] ATTESTATION OF
Neo. : : N ame Coey Corps
5(43 Questions Wm;smenh C ? E

1. Whatis your name? ..... 005

2. What is your full Address? ..

3+ Are you a British Subject? ..
4. What is yourage? .......... 2
5. What is your Trade or Ca]lmg? .............
6. Are you Married? .............

7. Have you ever served in any Branch of His Ma 1
jesty’s Forces, naval or military, if so* which?§ 7-

8, Are you wxl]mg to be" vaccinated or re-vac- Py
cmated? }

, 9. Are you w1llmg to be enhsted for General Seb
{ VIR 0 M T T AL
10. Did you receive a Notice, and do you under-} 56 Name .
stand its meaning, and who gave it fo you?.... SRR Corps .

, 1I. Are you willing to serve upon the conditions as em bodied in the roll of service |
] to be signed by you if you are accepted? ..

R do solg) %nﬁ declu.re thal above answers
ngagements mads,

.............................. SIGNATURE OF RECRUIT.

i Signature of Witness,
yd

PION.

.............. < . .do make oath, that I will be faithful and
bear t.rue nllagiam:a to His Mn]enuy Klnz Georse Helra and Successors, and, that I will, as in duty

; ; bound, honestly falthtully de His H!a pirs and Successors, In Person, Crown and Digalty agalnst
4 all enemies, a. ons of

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned by me that if ho made any false answer to any of the above questions
he would be liable to be p\mlshad as provided in the Army Act.

" . The above questions were” then read to the Recruit in my presence.

»
I have taken care that he understands each question, nnd that his answer to each question has been duly entered P
assreplied to, and the safd recruit has made and nlgned the declarauon and taken the oath before me at............ .|

onthis..........day of......c.covennn.. PR ) §
% ignature ot Attesting Officer .....

.{CERTIFICATE OF AE .
of the ab Recrult 1s correct, and properly filled up, and

2 I certity that this hat the re-
2 quired forms appear to have been complied With, I accordingly approve, and appoint him to thes vevevvasans

It enlisted by special authority, such Wwill be attached to the original attestation.”

Date........, EERRITRRIPPRe £} §
3 } Approving Officer.

3 5 T The llnutus of thd Appmﬂng “Officer h to" be affixed in the presence of !he Recmit.
; 1 Here ingert the *'Corps"” for Which the Rncrult hag been enlisted.

* If 80, Recruit is to be asked the pn.rthmh.r- of his* former service, and to prodnca. it possible, his ceruﬂnh al
and C of Char, which should be ed to him ' in red ink, as follows,
- -re-enlisted in the. (Eex!ment) . “esvariiii...on the (Date)

{2 2 ¥ 5 &




D'i!‘it‘l_nc’tivé marks

INFORMATION SUPPLIED BY BEC‘U o
Name gd Address of next of kin é :
w,f/éé | Relationship. ? Q/E&M

- Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. - (8) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entrv.

(a) : &) ) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES ., B\

T

Service not al- | Service n Re-

: 5 1o o ferve not allow- | Signature of Officers certi-
S RS Promglon Rl | vy k| Dues | BT RN | S oretic
Years \ Days | Years | Daya
&wice% reckons from ?, /Q—ﬁ—/ 7
Joined at, 4 S on /&(/Z "l Al 4
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oo ounadand M'uu iux m. :m.

aommmvttn mmm o mtnuum hae deon
SoaPLAT by O2£1cer L/u Ascords on otad d6%0e

#3643 Pte. Geo. Clarke.

Sk e




Ck 3lg%

Extrest fyom Dedly Ovders Pars 11 Unit The Roynl n€M,
Regts Depet Studohn'e, Jume 18¢h,1919 ‘

Tbe Glscharpe of the uniswneted on demebilissbion has Deen
APTROVED by 0,0, Dissharge Dapot with effact from RSe-Gwl9,

3643 Ptes Jos, Clarke

SRR S ]



CR 7443

“xteust £7om OuRaDeRaReSs By “te Oole O¢ UBSREES, DiS.0es
Commanding 1s% Battalion Roysl Hewfowndland, :
dated B5/9/18.

The follewing errived to-dsy end is posted to the
following Compeny.
. Ds_COMP NY,

3643, Pte. G. Clarke.




chze

Extrast fryom Wer Offjve List Jo. dede 85783,

DISe TO RWIRF BX 8 GBMe HUSPe ROUEN 3wde APRIL 1919,

$3643 Pte.G. Clark,

SCABIBS MIIDe




CR 35

: , Bxtraot from Dally Ordcxs Part’il Depot, Sy, Johnis,
kel L1
3643 Pte. Jos, Clarke |
- Reported at Headquartars  1-6-19 ex "Corsican"
which s2iled Livexpocl May 22/1919. : i




QUEEN MARY'S 4F

2032 Tele F/Nse Pumrrew n,....quuc non- .‘..................n.A H. uild, :
g 5194 F/Nee Hawley M do, - iuma . :
0. Y f

616 F/Caok Allen B s do. i R 2 :
: | ADM_ 24 GEN H BTAPLES 30 MARMO
2 . e . %1

31532 Pte Clark AscoossnesossssBEBE Depot Comioxs,.ooconescs 10T AR.

NTLITAY POLICE - A12 28801 NosHabu20T02.

4 6 D s 3 119

24_84.9'0.91 Course AiFscssonocos MNP att 55 DAT. cccccassesansscDefective Teeth = Mild.

nxrnnn:onm~rom: ¥o H, A, 35708
a®o™oTeTeT 0o

ek et g .-l—. ' e Te ™ -t
- L GEN_E_ROUEN |28 WMAR'19
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3643 Pta. Clark Ge
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5. Agolast birthday = e h
6. Em'cd{an K %“ Gt ///7,(J)Cnuseofv])imhal"go.
t o e i
af 5 % e i
8. Dzsability in respect of th.ch mva.hdmg is Prﬁposed
(Other disabilities should be repor!cd upon in answer o question No; 19)..

Statement of Case.

Note.—The answers to the followmyg questions are to be filled in by the Officer in medical charge of the
case. In answering them e will carefully discriminate between the man's unsupported stalements and evidence vecorded
in his military and medical documents. e will also carefully di;linguhh cases entirely dus to venercal disease.

9. Date of origin of disability.

10. Phuce of origin of disability. : 2l

11. Give concisely the essential facts of the M
history of the disability, noting entrics '

on the Medical History Sheet bearing 7 ; =
on.the case. # .

12, Give your opinion as to the causation of -
g the disability, sumng whether in yom-
P

(c) att butable to or aggravated by
service durmg the present war,”
climate, mnlntm:y 2




(@ Off duty?

i Was a Court of : gy 5
: injury? - R %
1f so—(a) When? ‘ s e : .
() Where? e ! ; : e e
(c) Opinion ? 5 £ i ;

16. Was an operation performed? If so, . |
what ? g i % R

IF nof

17 t,
declined ? :

was an operation advised and

" loss of ‘teeth the result of wounds,
injury or disease, directly* attributable
to active service? 3

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been

3 aggravated by service during the present
war.

Ll
18. In case of loss or decayof Lecth. Is the : be + . .

Do (ygunrpeommend— Sy
@) Discharge as permanently unfit, or
® Og:nge to England ? -




D;)llnrs and / :

'hm to make an. Aﬂomnt of

concerned, viz.:

Identity Cemf:wes by

Sekr 2%,

: . Cems per dxem. lmm my Pay,
to, and for the benefit of the undermentioned Person '—E Pemnr.’:uch payment to be made on proof -
of identity of, and production of the relati son

i Allotment begins, / ; v
Identity - Whether Wife, Child, ]
i « other Relative or N.uu in full ADDRESS
C“:g?“e ﬁ‘x}iem‘l 7 () e ?uwny

33/ 4

Lo, -éz%ﬂﬂéd)

\D

Total Allotment, §

NOTE.—This form must be completed by the Officer commmdlng Company, signed by the Volunteer, connm,

signed by the Officer Commanding Company and handed to-the Paymasm as authority to mka tlla
required payments on application.




concerned, viz. :

= Dollm and .~ o
to, and for the benefit of the undermefitioned Person == = Pelso s
of identity of, and- produl:tlon of the relaf

Allotment begins. f“""

to make an Allotment of
7. Cents, per diem, from my Pay,
such payment to be made on proof
ldennty Certificates ljye Person *2¢

Persons

; Ced
7 A7
yd

Identity Mhether Wile, Ch:td.

riend v

Qerhﬁmtﬂ oth%temwenr NAME (in fall) ADDRESS
L

AMOUNT

(each """’W

b 3:»1&

Total Allotment, §

| s signed by the: Officer Col
reanred payments on zpplkadom

NOTE.—This form must be completed by the Officer Commanding Company,

Company and handed to the Pnymnmr as_authority to

signed by the Yolunuer,

¢ W-
mmm










coan gl BAPTISM CERTIFICATE. pge £E, VL Vil
”B;pﬂMa_’!zmmgd at \E’ . 93&(4’ C/Lw\ in the Parisk of Jlllulz’, in the Diocese of Newfoundland, in the year 190/

Alleged date | When Child’s Parents’ Names. Abode. Quality, Trade, or (By whom the Ceremony
of Birth. Baptized. Christian Name. Christian. Surname. Profession. was performed.,

e =

W

Printed and sold by Gray & Goodland.

s | B Hhartia s |\ Bhins (it
e sk | wd | (i T i

oo | igo! ™
¥ 1 Certify that the foregoing is a true Copy of the entry of the Baptism ofg%aﬂm in the Register of Baptisms for the said

Parishof ......... Mn - '7 - _: 5

— oSS




|
&
|

DEAND!
FO%TGTORLA s-rm-:ET

LONDON, s, e s
“orr:.oer Gomnnding, e Versa -
4 2nd -Battalion,. Y i
Royal Nfld Regt., | - o
5 Winchaatar. e B2 ANSWER.
_—an_&_a.nn.nm_n:tﬂna,__ Hezeley Down Camp, Winchester. |

3843 PIE. Gi;omn: OLARK.

I enclose copy of letter
(157) from Mrs. Charles clark,
Dupfield, T.B., Nfld, with
regard to thé above-named man,:

“together with a certified true
‘copy of his Baptism Certificatd: =
Cas ¥ill you please say when he
wii* be sent overséas under th

circumstances?

“Jany, 22nd 1918, 1

- This man will not be

gent overseas until he

becomes of age, please.

 LIEUT. COLONEL::
FOUnoumu REQE. |




it plainly).
_,from the flring 1ine until he came of ageL:

b:Mrb.'bharl s




Christiant - . Charles and Mary. &

Surnane:’ Clarke..
Abode: . Guckold's Cove.
 Quality, ifade or Pfofesaioh: Fisherﬁg

By whome Geremdny was i i
‘performeds:. . Frank Smart.

Stickings.




»"1251/1/11.@,0. Wl
Mrs. Charles
' Dunfiel

y;t.o your letter of a‘/m/ry (167) 1n vhioh yau )
our son be withheld from fighting until he oomes
eg to inform you,that the Officer. Commanding %nd
talion, w!nl Newfoundland Regiment, in whéch Unit Bte.
: » has atated that your son will' xmt 'ba sent
overaus uneil he 15 of age.. ‘ :

SBoen Im. l(pdny Ay
20 G Your: badient. Soz'vmt, :




NE¥IOURDLAKD. CONTINGENT

g / Fay. & Record Office, |
o . 58, Victoria Strest,
Officer in Charge, London, S.W. 1,

< 'Military Hosp. Hospital, 28rd Fetruary 1918
S t Ripon.
With reference to request of (io. )2543.(Rank) L/0p1
(Name) A’ Strong ; Chequs No. /#75% - For
! £ 23010 is enclosed for payment to this Soldier as ma.y

be desmed fit.

- Kindly complete Heceipt form on back of chaque befora
presenting at a Bank..

i =

v S ‘
Al T ',”"{cc"..«f»’/ ity

Chief Paymaster & Officer i/c Records.









Psy to P642, sg.rong, 351030
; 52010




"

V585

Subject: 3643, Pte+ G. Qlarke,

With refarence to t 9 follow-
ing telegram (4008 ) f
Hinister of wilitia,

3/ 5/18

Pay to 3643 Clarke £3:0:0

Draft ¢ 31010 is snelosed
for payment to this Soldier.

Kindly obtain hls receipt
reon.

isf Paymaster & 0. i/c Kecorda.

f% MIANDING Qﬂhi BH”RQYAE‘JNEWFUUNDJ.AN{]“

¥e. 8005/554 wmsunrl,mu any s -
From e Yo L3 y
Chief anmqs‘gar & i/c Rsewrn, | Officer "omma;ndim
Newfoundland @ontingent, 2/Bn Rofal Ke‘f W@éﬁig ¥T:
. B8, Victoria straet, \: 191
London, $.%. 1, q.nchester- 4
St 4th May 191 8 %6‘,’% 1912/

teceint hsremmder,

- ¥ o~ 2L gor |y i,

L Newfoundloncd 1 fg1‘:1°nf

Keceived ths sum 0FDNwas |

G&w on account of |

cable remittance from Irlewf'oundland.
X o ML :i
No.dbw?d Ranlk M




o, -

Bir;-

pey it to the N,V.Z.
. Tar +he perilod ot one year,

______ e e B

Tato-

Tha Thisf rPRymaster,
Royed Merfoundland Roglmont,
52 Vietorla Street,
Tondon, 8,7

Plense okrrre the emounts set oprosite mr name to mr account and
a4, "Prigonsrs of Ter Fuzd" in quarterly instalwonts

tieneing oa lst July 1218, i e

Signaturse,

Feme

I have the honour to Te, fir,

< Tor-tra UE It ton,
Your obedisnt servant.

8.q -1

\




7
¥

“WyﬂuMVWh _ummwmmnmmmwm "mﬁ@mzé
Chiof Paymio#br & 0. i/c kocords, Officer Commanding, . ,e-.0 &
Lewfoundland Gontingent, i
58, Vietoria Strest, o J.st.Bn. 'Roya Swsodnaland Rgt.
wondon, 8.17. 1. Wi . F. 4
—__August 31st, 918 ] 4 "“2;53522475&4)p/ d4ér]91£; g
[ Subject: 3g42 E't,e I. Clarke. . __ e ‘ ‘A.LSW}uR

With refsrence to the following 4

i telegran (7710 ) from the ion the /Aﬁv ra(.w WM /ﬁJ

'mini}ater of‘#ilitia, recelved

/ : 'WW‘W/W 2o gt
"Pay ‘to 3642 Pte.J. Clarfe £2:0:0. . 3 o : ;

Kindly 21dvise whether this
amount ‘shouid be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or othérwise dealt with.

Chief Paymister & u. i/c necords.




wofﬂ:;,er,pommdi G
“1st.Br.R.Newfoupila
VB, B\

London,
11/9/18,




R 3 ‘3:&'4 4 i ; T (oo A e Bl R ateof
Date of st eatry in Y " Period not reckoning towards) No. /.
e ey e A botorh fF o Eatti Bnay O } %‘ ey
Date 3 v Z —7 -
Place of offetics Offence . Names of Witnesses |  Punishment awarded | ; | By whom awarded Remarks

S A

. 8.09 /;,/ T

MLAMF/; 2’159_:1 e &

7> DA

L g DO

221 " wioy fuuy
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;Dacnmntion re.ui; red of Of‘ioers
Reginen

ond men of the Royal lmufou.ndlnnd
;: !ho claims \' r'. ervice Grataity wnder Order-in-Couneil
d.ated szun_ry 28th 1919, :

‘A cmp./.etn reply nogt be given to Svexy qestion in this Declarstion - ;

Thers vus., e no blonks md no dekhos If ony questions oreé not
.appli ,b’le, “he words "IOT APPLICABLE" must be written out,

on cs r.\nlo tien this Declovei “on 48 %0 be roturned to THE OFFICER I/c

REC’)EDS‘PAY & RECOID OFF O3, CladniNs s,
Chei 204N NOTICaa veuees L0 ........ww“”ﬂc....é:"""‘? ATy

5‘.Rﬂnk‘.......€./e........,“...,“_,Prg*l }'0-.....56

-.-..-.-.c--

&,4ddress in full to which foture poyrer s of grotuity are to be

forwa rdoa.......................,........,‘.=.....................

6.Do%2 of enlistment in the Regmmt....i..".."e....../..'7............
'7.1Lna of dependent, if _ny,to Vi Sevarction Lllowauee is being
1ssuc¢l,or woe boing issued, immediotoly pricr to your disehargCesess.

8.nclotionship of such depondmts“.....s..c..o................

9.4ddress in full of such dcpendcnts...”%

.------..q-.----.-.----.nnn

.----.--.a.¢.-~-.--..-..-..-....n-...,.

N PP

10.Is soid dependent, now or was seld devendent ot oy tipe in receipt
of . soparation Allove ‘Tnee on pecount of’ crother soldier'?...........

1l.Vere you on sctive service only in Nfld, ii £0,zive rlates and

porticulors of such service....

Tereessetisarsesntnnny

.----..a.u.--..--.-..-..-.--.--;_.;..a....--,........-._......-....-..-

n....q.-.'---..-




>, 8ive 'paz‘ticulaa:s

of disciurgc'un -':'e "onnamenta cnc‘l. urxler wha.t rc._,imental nunbers.r

« TThey
.--.'hll.lb.‘..ltuu-ll.llc.ll- ofe - lll.l-i --4!'.--.-.--.-..&.)..-

--.-...r.n--.---.----n--.-.---....---..---q......-....-i------..nc-

¥ .....-.,....-..-.......h.u;...--.'.....-.............-.--........
14.Hove you olready roceived ny payuent of Podt Discherge pay or
war Scrvice Grotuiwye? if so,stote cpount you end your dopendents

mre ~lrecdy received md by whom pc.id..%......................

7....64-...........-..-...K"‘."r)(-..i-..-.."..h...u...........-...-.-

.--..-‘-.-....-4-.-.)-...-..-.----.......-

S ey i 3 S R R

15.Hcove you been jgsucd with o Ver Scrvice B:.cl:c?....z%‘.'.........._

Tn

16,Have you,during the present wer, scrved in the Liperial Porces.sSs
17.4ATC you entitled to reccive,or heve you received eny Grtuity
in the noture of post Dischorge Bo¥ from  the Irpericl Forees? If

s0,8tcte uount reccived,or to vhich you orc cntitlcd..?YP- aeganes

-.....-.......-...'.---.-..'..-..---.-....-‘.--.---..--.-p.-----.-.

18,Di2 you revert oversecs to o ronk lower than the substontive

renk hold by you on your crrivel in Enelmd?e. S en s ianan ey
(p) If so,wos such revcrsmn 1n consequence of risconduct or

veren i

incfficiency?...m......................................... ;
19.Lrc you now serving in the RogbePesssooeeIi 1ot civel- () tate - i

7‘?{{7...(\1) Ronson for diSCROYGEsssssssssnterene

of discharC o2 s uies s

"q{loltn'l.".--blllIllllII."lIlni-.-'u‘

--.-....--.-.-..--...------..-...-.4.--.....--..--.---.-.-~--n--a--

20.Did you ot any time serve ot the front in on actucl theotre of
yioxr? If éo give ,parﬁicul,az-s qf ploces,md dotes of such SCYViCCaars
3 D

‘..S:'-......o.........................

...;u..--..-n---..-..--..-...-4

Sieesaesereane

21.(c) fixe you recoiving. trcﬂtr..ent fror: the Uivil Re-Estoblishmont
S Cunae(b) 1£ so sre you in rocaipt of full poy ond cllowcnees fron
: R, ; i Ll e f 3

‘-.-.--|aq-..--..-.---..'

ecloxr ,iom, ~conscientiously boliovin,, ﬁ. t
8 of the S0 force aml effeét ©s @f




Sif'natu:ca of Berrister of the -
suprene Court,Sti: sendiary licgis-
trate; Notaxy Eublic, aspice “of the
Peece, 0T comnisaioner of a.ffid"‘?l Se

POST DIS

paid et anount

due
esesesesan P N R R LR et

P N R N AR R

e csecesasisssnsaes Lo

R

caiﬁ.‘}‘i ed” correct. : Feoynester




-
:

Pleass fimi emolosed Dischcrge

Yer tifioste No




I ded place of

2, Occupation 4 (”"ﬁ"""‘-"”e

Classiﬁcztionnfsoldi.:r........—m':.......'.. ...... .Medical Category ....A 7. ..c.oouuenn Do caivesceaions
3 The above named man is discharged in consequence of....... s ik asvonsoonnamernsnvansonn

DEMOBILIZA 1 1ON.

- Eiigible. for War Service Gratalty ..

4. His accounts are correctly balanced and I have impartially inquired into all matter
accordance with Regulations.

Place 3T. Jol,“laz

DateJuN.g.Is]g ..................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that 1 have received all my pay and allowances (includi hing all ) and all
just demands up to the present date, and hereby releasc the Discharge Dep ,,Royal N ewfoundland Regime:
of all financial responsibility in my connection. VK/Q
% e
Place and@#fF .. JOHN'G.---- GiRe e " ceiesn
JUN S 1919

Signature of witness

i CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 herel":y' certify that I am in a position to resume civilian occupation imme:l'g—ely on discharge.

Place arsqtteJO}}I]\:’s.

e dUNL NS

slgn;tu}eofwlmessﬂ4

7. Enlisted for service ...... No of days on Military

Discharged from service. .. k. - T 6 R (A o S e ,K‘&% Service . g/& Seness

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

- Reide i e e BRI e VL. b AL
Officer Commanding Discharge Depo
JUN 23 ]919 The Royal Newfoundland Regiment.

* Place R .. o5




 Class for Demobil- . ; Report of Demobilization
ization :— I Travelling Board, held on soldier for
S discharge.

/ ‘

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. b4 g
' Name .. (—‘M’o‘f" ......... J‘." .....
LhmenER s s e e e e e

1 : (a) Immediate discharge ......coooviennierrnancneee.
Recommended for:— 1
(

e
Kot . ;

Members of Board




 The Ropal Netwfoundland Regiment

S e : BILIZATION OF .

Date of F.gﬂmmt/?.,‘,(//.ﬁddrm
an::pat‘ibnr 4 6’ +Slassification for Discharge...7..,
Recommendation S.M.B. . ..euiuurnsinerensenseninnnns Disal;ili:y RatiDE viveeiisiinioenioiisnionsansianianns

Passed to Demobgization Officer with following documents:—

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

yos
s
Lramibc vt Tine s in a position to resume civilian occupation. % ')‘Z 2l é

i g
’—"%;‘,}’)J\

Particulars passed to Vocational Officer for information and action.

- YL ;
Dhate -tk 5o L Lh el st 2 oed T e vy v nases a s o e sl Oy W g gl
z Cloéh.ix;g.- e $ris] !
Certified that Clothing Regulations have beeg |<omplied
(a) Clothing Allowance payable. 7& .W

(b). Clothing_Suppliede——r




3 Wﬂﬁmﬂdc&w Certificate. v f [‘é ﬁ?qﬁm his lmme

The abnve namad has been pmwded w1th Travel.lmg Warra.nl No

Demobilizatibn Officer

4. Pay and Allowances.
The herem named soldier’s accounts have been correctly balanced and all matters in cannectxon

therewith settled. He has received pay-and allowances to ...... / ...... / o

Discharge approved for.....ccovodviiiivavmegonias e SEL RS
Forwarded with following documents to O.C Discharge Depot.

l | .‘/N.i‘. Med....'4...|D4F. ...... B

/ Board 1st....[....fl  2...... BV e SN

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other reéognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or parfially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers: (whether disabled or not) to find employment. My decision is as
follows: :

ik

Signature of Man.

Reg. No. 9éu7—

cer or his Representative.

/" Signatureof the Vocational @

mce/z/—foﬁwa :

e MM E




The Kopal JREN. Kegiment

DEMOBILIZATION




The fo
the O:ile 1 »
Gt ing in the ipti to the date of ldm:uwn O.o p-nnwn should he noted in
Name in full e z e L
4 from which discharged TXOPAL Pewfoundland
Regimental number }//;f'_?
: A ? 5 i
Intended address bel\’/éé/
Height on dischargs <5 Feet 7
Color of hair on discharge

Complexion ;ﬂ,«'/

Color of eyes orre
Descriptive Marks -

Figure on discharge W\W«M

Christisn name of Father GW

Christian name of Mother / 7

Wife’s maiden name in full T

A

Date and place of marriage =

Christian names of children —

Place and date of soldier’s birth dm.«)%/ Ao /‘//! . /7M

Nature and locality of civil employment required

I do:ehn. that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) /@u Lse W

(Rank)

-



3220 Ao N ohay ((Gd) | (Lo

' hereby ageee, until lﬁar noﬁﬁwﬁw to make an Allotment of
¢ . Dollars and Cents, per diem, from my _Pay.

to, and for tlle: benefit of the undemer(oned Person ¢ Persons,'/slud: payment to be made on p;oof

“or
and

of identity of,, and production’ of the relatiye Identity Certificates by the Person - Persons
concerned, viz. : { e 9‘%
. A 4
Allotment begins. (‘":"; = A

Identity ‘Whether Wife, Child,| - ...~

Certificate] other Relative or Naxe (in fall) Abbasss (e e
Ho riend ‘ LA

Total Allotment, & c Q

. NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding ' Company and handed to the Paymaster as authority to make the
Tequired payments on application. %

W (&




&Wt ; A b GoodCondendgu Service pay or proficiency pay *
Ageon /g7 years / months = 3

b
/G .

with € lolwts Ko yenn.

Pez'lud :{

TVe ‘3 years.

Date
B ward
OFFENCE Punishment awarded k. o By whom awarded




The Bopal Newioundland Regiment -

‘, ol OBILIZATION OF : :

- Reg. Nméé.%jlhﬂk. ...... %‘N&m ........ = vt
Date of Enli ...Address .. Aberar V=

Occ;ﬁﬁon@ .%.....Medical Category../. s

Recommendation SM.B. (..iiviiiiiiaiiaiinaiiainanes Disability Rating .....ooeaveeiicaicaian, e SR

.Classification for Discharge....

Passed to Demobilization Officer with follo@ving documents:—

LLINF Med. ...
/ Board 1at....|....
do 2nd....|.ss.

N.F. P[36....[ ...

do 3rd....|....
do 4th....f...s

. AR - /{l £l

PARTICULARS FOR DEMOBILZATION |

J
L ams ol in a position to resume civilian occupatx _19 x-_@é‘a,\,,( L

wos

: Particulars passed to Vocational Officer for i ion and action.
Date so o AN

| » e LS - prerpo AU,

9Gemﬁed that Clothing Regulahons hnzggen compﬁec[ with:—

(a) Clothmg Allowance payabl

\.u!ﬁ - §




Demoblhz:tlon' Oﬂiccr

4. Pay and Allowances. \
The herein named soldlers accounts have been correctly ba!anc:d and all matters in curmcctmn

therewith settled. He has received pay and allowances to ...:. /Fﬁ .’./ 2

Do 7/ l "

Discharge approved for

Forwarded with following d ts to O.C Disch Depot.

/ N.F. Med....|..o.|D.F. 1.....0
.||Board 1st..

._./‘ do 2ndi.eifoeeolf *

do 8rd....|-..- St SR e

| APPROVED.
Documents as above forwarded to:—

Officer ilc: Records.
Board of Pension Commissioners.

Ehglb}c for War Scr vic

with following additional documents.

v
(@]
=
<5
—
=
frod
S




