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THE ROYAL NEWFOUNDLAND REGIMENT

ESTATION OF
Corps. M .

Questions to be put to the R fore Enlistment.

2, What is your full Address? .......... ‘%

3. Are you a British Subject? .........
4. What is yOUr age? ...c.ceeeevreiaaiaieiannnne
5. What is your Trade or Calling? ..............
6. Areyou Married? ... ..cveeeiniienciniiiiansss

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

8. Are you willing to be vaccinated or re-vac- 8
cinated o e ¢

9. Are you willing to be enlisted for General Service?-- 9.

10. Did you reccive a Notice, and do you understand} io
its meaning. and who gave it to you?:-ceecceaen &

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be )
signed by you if you are accepted? «+++s cvesteteteettiiiitiiiii teraraanateiaes ) 1S et
ot > Vet § ’

do solemnly declnlMt the above answers
'ulfll theyengagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

TAKEN, BY RECRUIT ON ATTESTATION.

VRN B L o clseaeeod® e b e A R P P do make oath, that I will be faithful and
bear true allegiance to His Majesty King Geo the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemlm. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished 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, and that his answer to each question has been d
as replied d the said rei as made and signed thyn!ﬂt
on thln..g. ce.day of.. LTI sa19.

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him t0 thet. . .....cvvensaas
If enlisted by special authority, such will be attached to the original attestation.

Date. e vrerearniarnnnaaanaldl cevesmaras

Approving Officer.
Placet ki L ; } PRIOVING

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the ““Corps’ for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Disch and Certi! of Ch: ‘Wwhich should be returned to him conspicuously endorsed in red ink, as follows, S
viz:—(Name)........... S b SO in the (. ) sxsee..0n the (Date)

.
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Namw

Appareat age.., /,q YEALS ’“3’“‘”‘ : Hei::htu.....,4..4..,.4«.,4...:.f_ee,t.._.,.....QZ._A....“igches i
. [Gifth when fully expanded..... q_; " nches |

Chest Measurement
Range of expangion...........5w.........inches

Distinctive marks

INFORMATMPPLIEE BY RECRUIT

NamE and Address of next of km

| Relationsh:p

Particulars as to Marriage :

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
() Present address. (&) Initials of Officer verifying enwrv. 9

(a) () (e) d)

Particulars as to Children

Chrissian Names Date and Place of Birth

STATEMENT OF THE SERVICES

5!!;3[! not :'- S-rri:t‘iu |k}0c. s f oM
1. Ton toreckon perve not allow- erti-
Corps in  |Rgt. or| Promation, Reducuon, Ao R Dates Tor fixing the  |ed to reckon to- g;‘f‘i:"i:ngcl:f:;: ;‘,m
which sérved| Depot Casualties, Ty, 2 eaxe ol penslon | pretda b Cf Bax e entries

|

Years | Days | Yeams | Days

/ reckous from 2 j 3- 5 - —/ 8
on '/(r ﬂﬂd// 23- /,?/Y
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sxtreot from weily urders rrrt 11 moyul newfoundlond negte

epot ste John's deted July 8th 1919,

yhe discherge of the undermoted on demobilisstion hes been
COEFIMASY by vificer 1/c Hecords from noted date

“"19'

5341, rte. otewart Cooper.

CR. 54




CR.S34/

Extzaot £rom Delly Orders Part 11 Unit The Royel Bf1A,
Regt. Depot, St. Jomn's, Jume 10,1919,

The disehswge of the undemoted on demebilisation has bees
APPROVED by 0.0. Discharge Depot, with effest from 20=619.

5341 Pte, S. Cooper,



CR: $24/

Extract from Iaily orders Par{ 11 Depot, 3ts John's,
Dake  9.e9.

5341 Pte. S. Cooper '

Reported at Headquartees goele, BE "Corsicaal

which sailed Liverpool liny 22/1919.




f*’[.?;j&/

Ettz-aot *':ram Hcamim} RoLl Sm 1st.sa'bmicn oy
Royal ﬁow‘ouad.land Regiment i@ted 30-4~194. .

The undermerticned or the lst. Battaliom left -
Rouen Camps 29/4/19,, oxbarked at Havre 22/4/19;
‘disembarksd at Southamp**-»r 25/4/19 and reached
Hazeley Down Camp 23/4/19,

(5341 pPte. S. Coopen

m———




e

T A S ) T e P RN AT

C.R. 5§ dH

Extréct from Daily Orders pert 11,from Unit The Royel

[1#18 Regt Ste John's,lated Julym25,1918.

The following men embarked for oberseas on Hlll.S.

naolumbells! July 22,1918

#5341 Pte.Stewart Cooper.




CR 534!

" Emtrest fvom vedly Urders pert 11,frem Unat Do jEoyel
_I£18.Regt Stedokn's,doted by BBEH,10L8

#5341 Pte. Stewart Cooper.

ittosted for Comvrol forvios with tho Roysl Ufld.
Regtefron £5.5.18
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: : N T
Unit ,6'70[ %E‘O'ﬁ” 7 f:rén;r'rrqde } % .
o upation &
BegmpalNe, . 12 o/ e e state—
fank : (@) Former Unit;
I s e I o " (b) Regmental No's
Age last birthday S " (c) Date of Discharge;
o //(7-: ahs (@) Cause of Discharge,

6. En]isted{nt SRl

8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

sy B P S

Statement of Case.

Vote.—The answers to the followtng questions are to be filled in by the Oﬁecr in medical chargc of the
case. In answering them he will carefully discriminate between the man's J: and evid recorded

in his military and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

9. Date of origin of disability.
10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical B.xsmry Sheet bearing
on the case.

nY
wO
nd
N |

N

12, Give your opinion as fo the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or agaravated by
service during the present war,
climate, or urdmnry military
service. (The specific  condi-
tion to which it is attributed
should be stutc&l sce Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service ‘during
the present war.

(¢) attributable to or n,ggmvated by
want of proper care on the
man’s part, eg, intemperance,
misconduct, &c.

ABS84) Wt WOT32/M2853 5‘ou,boo 8/17 D.D.&L. Seh, 21 Form/B.A70/38.




What is his present condition ?

: -
WeightWould be given in all cases when
it is likely to afford evidence of the
progress of the disability.

14. If “the disability is an injury, was it
caused—
(a) In action?
*(b) On field service ? : : =
(c) On duty? : 4
(@) Off duty? i

15 Was a Court of Inquiry held on the
injury ?
1f so—(a) When?
° (B) Where?
(c) Opinion ?

"16. Wus an operation performed ? If so, M ’

what

e

17. 1f not, was an-—-operation advised and
declined ?

18. Inease of loss or decay of tecth. Ts the !
loss of teeth the result of wounds, —L« 0 i
injury or disease, directly* attributable =
1o active service ?

10, Give particulars of any other disabilities

isting, but not in tl 1 flici 7\‘4
| to cause invaliding, and state whether .
| they are attributable to or have been 7
aggravated by service during the present
war.

20. Do you recommend-—

(a) Discharge as permanently unfit, or
Change to England ?

Officer in medical chnrg{z of case.

e I have satisfied myself of ?119 general accuracy of this report, and concur therewith,
except T
Station M’hlo. Qﬂx*-{ W |
Officer in charge of Hospital.
Date { \51 tq :

.~

#Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

1 Delete this word if no exceptions are to be made.
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS S
T Freae , Regl. No. 43¢ ol
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ....

................ Cents, per diem, from my Pay,
to, and for the beueflt of the undermentioned Person % Persons, such payment to be made on proof
of identity of, and production of the relative Idenmy Certificates by the Person '1" Persons
concerned, viz.

oLy, Allotment begins.... MS Z # ~
Tdentity [Whether Wife, Child, / Tan 2 e
Cer:ﬁmte uth:rFIr{i:el:‘;we or NAME (m full) % ADDRESS (Cachiperson)

Wt \ ol L. ol B oot %

Total Allotment, £

NOTE.—This form must be co\mp!eted by the Officer Commanding Company, signed by the Volunteer, counter- |

signed by the Officer Cnmmandmg Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

Ay e




1sT. NEWFOUNDLAND REGIMENT

L ALLOTMENTS
1 ,W ér}»-/—/zw Regl. No. 33/

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ... —— . Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 'oi," Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. : !

Allotment begins /;/’M—z; / il

* Identity |[Whether Wife, Child, ¢
Ce:tiﬁcn’te‘ other Relative or NAME (in full) ADDRESS AMOUNT
No.

winf \offthe. Ll C/ﬁa/,,q.@,;mw)w %

.

——
Total Allotment, § ” :

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer ding Company and handed to the Paymaster as authority to make the
required payments on application.

(s) m / /7?’-}4 :
dg TE|

Friend . (each person) |

ha.zh:.kg PN
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NEWFOUNDLAND

Siarr gy

CONTINGEDNT

Chief Paymaster & 0.1/c Kecords,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

To: Ufficer Commanding.
2nd Batt. Ryl. Nfld. Regiment
Winchester

* Chief Paymaster & 0. i/c Records.

3rd May 1919
5341 Pte S. Cooper

With reference to the follow-
"ing telegram from the iinister of
Militia 7 ( 182)

”Pa.y to- 6341 s, Goopar
£56-0-0

Cheque £ 5-0-0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

iy s 7
e :

Aeceipt hereunder.

Officer Commdg. Batt'n.

Received the sum of}_ﬁ{zﬂ/ﬂ
é:ﬂ :Zl é in respect of

télegraphic remittanc%f‘r-om the
Minister of mMilitia.

uog:?/_'_, kank ’4'/%:







*losse find enclosod Discharge
Certificate No,2588, » ;
' Yours truly




T G Ropal Hewfourdland Begiment

3 v

PROCEEDINGS ON DISCHARGE

i Ne D%l Rk G Name 'ﬁj).

ded place of r

2. Occupation ... Fn @ or oottt

Classification of soldier

4. His accounts are correctly balanced and I have impartially. inquired into all matt

accordance with Regulations.

3]
place BT, JOHN S' ....... b iR REE e N A A
Comanding Disgharge Depot
Date . JU\- 6 1 o AR R e The Royal Newfouhdland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal N ewfoundland Regiment,

of all financial responsibility in my connection. /g

Place andgiotp .- JOHIN B+ \6677"4" ........

UN § 1919 : Ma re of soldigr * !E

* """ Signature of witness
\
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediat‘e\l)_'gdischarge

Place and_Date, oo s ats Ghph c v - oo veeer
SQIP S‘GFIN & Signature of sol

919 ’
NNG\ .......... Cweseisnesn e (\ ............. ngnatureofthness&ﬂ_

Discharged from service. ?/p s li— ? xé“—v/cf % Service . 4‘ J‘F .....

APPROVAL OF DISCHARGE

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

. P o ¥ L
Place AT.. JUEL §odoe i e e e By Al - 5
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

sy (R T - e stiasnenns arens

|

-

TED WAl P

fisre SRRSO




Demobilization Form 1

The i&npal Hetwfoundland Regiment

Report of Demobilization

Class for Demobil- Rep
PRy Travelling Board, held on soldier for

ization :(—

discharge.
V=2 ! '
7
Discharge Depot: Headquarters The Royal Newfoundland Regiment
: Datero 0 e e CLIG
Regimental No. ... 5.3.4.4...
Name: o oo i \6 .................... Q ) w e Ip t‘ ........ AR el
Address S Ee i i Lo e . e
Present Medical Category.....7 i SEs 7 ....................................................................
(a) Immediate discharge ......coveviieieiiainiananns
Recommended for:—
l(b) SeandingMedical Board. .....coiiiiniiiiiiiinnnn

Members of Board




25

554/:

er.No.~~.~...m... ..».......‘.‘...........,...

Dav.e of Enhsty ....... 5 5/.6

Occupation ...%4% .Jé.‘.”.'?.’ .%T:{.Chssmcatmn for Discharge.. ...
Recommendation S.M.B. covvieinareiniieiaiaieeenenes Disability Rating

Passed to Demobilization Officer with following documents:—

do 4th...

J|[NF. Med....f....
Board 1st....[l....
do 2nd....|l....
do 3rd...efe...

e 540G e f;océ{//ll, pgil: ...... P

PARTICULARS FOR DEM dy’lLIZATION

1. Civil Re-Establishment. [ 7
5 i PRt & AN ~A T R L
Tram: oo talnie: in a position to resume civilian occupation. /,;:, Ll B 5
Lt
Particulars passed to Vocational Officer for information and action Iz
Pate:- =i sl et e L e e e AR e e S e e
&

(h) CW : ................

.C .............. =.L9..

0O ilc. Re-clothing,




S

3. Transportation and Release Certificate. 7? /5 =9 ?
The aboye named has been provided with Travellxng Warrant No. e\ obeioin. i to his home
P e

2347,

Demobxhzatlon Oflicer

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

~ ’ #
therewith settled. He has received pay and allowances to .......L......[L... 3
Date (/7 ............................................
"Depot Paymaster
Lo,
VG D - /7 { l/
Discharge approved for.. e cvveeeecausiciiiiniinonnns sl s e s IO e 3

Forwarded with following documents to O.C Discharge Depot.

s

N.F. P|36.. .|B 268.. N.F. Med....|...«
) Al Tt . ||W 3494 Board 1st....[|....
B 178a...... D 400A do 2nd....[....
B179. D 400B do 3rd....[....
B 179a...... [D 400C

B 179%b...... B 103, ... | AIME 2. Ll

B 179%...... 1B 120

|

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

~ N Eligible for War Service Gratoiiy

- et :




C. R. C. Form B.
25-10-18-5000

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized 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 partially 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

Z ~ Signature of Man. :

g. No. j‘3 I( 1

ﬁl(xnnture of the Vocational Officer or his R resenmti\:e.

Place ﬂ’/’ W-

Date,. 4’57;7‘ U

it G il




b5 wsed ‘only for Speoiab Resserus” Recrutle, awid. for Spesial Reservists enlinting into the
‘ 'MEDICAL HISTORY
i OF Y

Christian Name...

Army

Birchplace:—.EatisMZ’:___..

2 = = -REGULAR - ARMY
| s R R i .. Gayof i bt
Examined -
| Declared Age... e o
FE - = : e ot
’
“Trade or Occupation ... ... . -?’w—r—’w :
Height ‘/, feet g tnches feet inches
E Weight /¢ bs. 1bs. :ﬂx
| Chest ( Girth when fully expanded.-- . 3 6 inches inches i
Measure- :
ment ( Range of Expansion.. qf' inches inches a
Physical Development... ST 3
: Right « Leit Right | Left B
Arm
Vaccination Marks 3
Number.... 3 = 9
E When Vaccinated ... Dene B
E o RE—V= / / RE—V= 3
£ lsion s i ,_,E__V=% 1B —V=
g - 4
: E
| @
=8 | a (a) 3
A (@) Marks indicating congenital peculi- k
25 arities or previous disease
= 2 - |
& |
B g
P |
| Q) )
| (5) Slight defects but not sufficient to 1
B cause Tejection i
r { |
1
| Approved by (Signature)
E (Rank) E
Medical Officer.
L muiisted -

. Joined on Enlistment. .

f Transferred to.. J

SeTeaRts Hﬂy of 7 7.77[§1
Corps | Regtl. No. A ]

Became non-effective by

(Signature))

-
Nemrer ._.aa_y-a-i 191 o;: 7 day of 91 e

(Rank)
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Table IV.—SERVICE TABLE.

~Dateof

Departure or

Disembarkation

B Dateot- | Dateof EE e

tion or Troopshi eparture or ion or Troopshi

e pasnt Embarkation | Disembarkation | = 7 T
\ &y

——




. Stn.tlon :
Date l4slg
el

1. Unit 46-1‘,(, %W 7. Former Trade } .
s or Occupation @4/ er" LI
Sty £ 7a. If with prckus service in A:my, state—

2 3
3. Rank 7 (a) Former Unit;
4. Name ao/.w M () Regimental No. ;

5. Agelastbirthday 2.9 (¢) Date of Discharge;

oA (d) Cause of Discharge.
6. Enlisted{ = 7 ’J/g
at Of prt
8. Disability in respect of which invaliding is Proposed.
(OJher disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the followig questions are to be ﬁM in by the OﬁEca: in medical ‘charge of the

case. In answering them he will carcfully discriminate between the man’s pported ts and evid recorded
in his military and medical documents. He will also carefully distinguish cases entirely duc to venereal disease.

9. Date of origin of disability. —2’5 'L,—é :
‘ 24

11. Give concisely the essential facts of the
history of the disability, noting entries M
on the Medical History Sheet bu‘umg
on the case.

10. Place of origin of disability.

-

.

\ )

pinion as to the causation of
lity, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military N
service.  (The specific condi- /A
tion to which it is attributed
should be stated, see Notes on /

{

page 3). {
(b) constitutional or hereditary, and \
‘not aggravated by service du:mg

the present war.

(c; attributable to or aggravated by
want of proper care on the
man’s pat, eg, intemperance,
misconduct, &e.

A8584) Wt. W6732/M2858 *500,000 8/17 D.D.& L. Seh. 27. Form/B.179/88. '




* ) Ondupy
- (d) Off duty?

15,

Was 8 Court of Inquiry held on the
injury ?

1f s0—(a) When?
(b) Where?
(c) Opinion ? : i

16. Was an operation performed? If so, LLJL = A
. what?

17. If not, was an operation advised and
© declined ? 4 .

injury or disease, directly* ntmbumble
to active service ?

RIS AR o

1

19. Give particulars of any other disabilities
existing, but not in themselves suflicient he 5
to cause invaliding, and state whether .
: they are attributable to or have been
aggravated by service during the present i .
war,

i
18. TIncasc of loss or decay af lecth. Ts the
loss . of teeth  the result of wounds, L,{

= 20. Do you recommend—

(@) Discharge as permanently unfit, or 3 Al :
(%) Change to England ? % T

g Oﬁ;r in medical charge of case. |

I have satisfied mysclf of the gencral aceuracy of this report, and concur thereWIth
- except |

' Staﬁon_@%‘éazr__ : ‘
: : -~ “Officer in charge of Hospital.

Date I’i /’G

-'Loﬁ of ‘teeth on or xmmz:dmlnly after, active service, should be attributed lheuw, unless there is evidence that it is due to some
;i 2 other cause.

- : TDeMeumwordnf noempﬁonsa.rubbemade. AR




Army Form B. 103.” 7

.

Religion........ 5
ll‘;;tgd (a)

Sur;

oy

Date o}‘ promohon to-present rank...

Extended{

Regimen% A A S

me,

Terms of Servme (a.)

l» : Re—engaged{»

2 I
e Senvjce.

Regmnntal Numher. ‘f

U a4 Setvme reokons from (a)
Ds.te of a.ppombment to lance rank...

—

..years,..

Rate s
qu, _02/(
Occupation v A01gnature of Officer.
Report ; Rc;;rgn n‘E promotions, roductions, transfers, casualties, SR - ‘Remarks
Jur active lervwe ate of Taken from Army Form
; y Form & mg:r nﬂlnhl “dsonmens, | Place of Casuslty B.213, Army Form A
Date From whom received Tiea Suthority to b‘“‘“‘"’“‘“"" Cazally so‘t;oﬁ:fa‘;ﬁx:gd 2
ots
Embarked -
Disembarked... 2 8 NﬂV “ ]8
iy e s A A i \
Jdoined Batt g TAN S0
1
. Wihuwed w, UK % | T+l
4
F
#
:I"P
Z
N,
=

(@) In the casc of a man who has re-engaged for. or enlisted in Section D. Army Reserve,

{b) g Signaller, Shuln[muh. & 0

of such

will be entered.

(17601) Wt W 1887—P

1,000,000, 618, D &8, For!ﬂ By103, (E 1256.)

IP.T.0,

s




Dﬁcnpttvﬁ Return of a Soldier Discharged on Account
of Disability

IN BTBUCTIONS—Thu form is to be eomplebod in the case ot every duchnged soldier whose claim to

pension, on account of disability, is to be itted for the and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami- .
nation by a Medical Board, or, if the man is not in Hospital, by the Medmal Oﬂiner of the Unit or Com-
mand Depot. The Soldier should be given a full of g i , if Jed a his
subsequent identification depends on his confirming  this declaration.  The R-nk " “‘Station”” and “‘Date’’
should be in his own handwriting.

The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Nenemtalll . S2G0 0 't Q—.m.v{a»/
Regiment from whic;x discharged ﬁﬂ?dl jﬂtmfﬂullm&lﬁl

Regimental number 3417
Intended address = W

Height on discharge ’ Feet g

Color of hair on discharge M 5

Complexion —g*avuu :

Oolor of eyes %

—_—

Descriptive Marks
Figure on discharge J M’VI?
Christian name of Father .
Christian name of Mother ‘ 4’ Ot
Wife’s maiden name in full—

Date and place of marriage —

Christif;n names of children—

Place and date o{ soldier’s birth (B—u‘ymwt% % 23, ] $ 7 9

Nature and locality of civil employment required

I declare that I am 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 fuli) :
ier’s signature in (Rank) QG
Station Dave Gia [7 : ?

I certify that the’above named soldier signed the f ing declaration in my p , and that the above

description and details are, to the best of my knowledge eomct
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oy Goptns St } D gk} freedom from extra fine Company, ote } 77/ m
Date of :
Place ' lne Rnn} ‘Dr:;k'en- Offence

Date of award or
Names of Witnesses Pumshmant awarded | oforder ng:’lm ng| Bywhom awarded Remarks

T e B ETaly Lo b 5 0| 2 W ind
. /

R e

Army Form B. 122.

.

b

b

frro.



af Bif:- i 2o
Roforving t your epplication I

cheqma for Sevensy dollers (370,004, being

of firet poyment duc you on Leaourt of the
“orvice Gretiitye
Xours traly

- : - Captain
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WAR SERVICE GRALTIRY,
S%.dohnts Newfoundland ,
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_POST DISCHARGE PAY.
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No

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
"y Regl. No. JB "“/
llereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and 2. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person/ '%,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person d Persons
concerned, viz. :

Allotment begins %,045 74 "‘»

Identity (Whether Wife, Child,{/'

Cgrnﬁmte other Relative or NAME (in full) ADDRESS (m‘x";‘:’g‘m)
Friend

wsaf |t ol b, -(/ﬂa/,,@w/ﬁ@;n LonarisZe e

‘Total Allotment, §

= — ) —
NOTE.—This form must be completed by the Officer Mg@ding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

S

Officer Commanding

Company (Rank) ﬁ— :




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

of 0. C. Company.

E Regimental Number and Name Enlistment Trade Good Conduct Badges, Service Ppay or proficiency pay
Ageon \Oy erM’r)AAJ I BV Ow: W
Pl:c: and D-t.e } >F f‘é:“n: *ehgmn
of i g e |
Joined, ate. % 28 g b P /g C'\
%. Joined Date. o g with Colours ﬁé’; years.(Place of Birth
L4 Joined Date with Reserve’ 505 years, e A Lo
s Date of 3F : N £ Date of
Place | obCo | Rank | gid OFFENCE Wit Punishmentawarded | ‘oforder By whom awarded REMARKS
95 i with tria
B~ &
S .
£
E
- '_'. |
o~
k - i
o
;‘ : ]
i >
= e = 8 =
3 =1
o i 3 < |
. e :
. o <
To be carried over, b
- i




. The Ropal Netwfoundland Regiment

2 DEMOBILIZATION OF
- S
Reg. No§:('l/'Rank ...... 7,12 ..... ievensveeNames:

,/ =
Date of Enlist? . 23 ........ 5 ..... Address . 4"7’4 g/’u ........ District . 7%, 4, l.«‘fb.é.{l."."
Occupation ... M&-"?ﬂ—ﬂ"/ .Classification for Dlschargc ............. Medical Category. ?. ;-I ......
Recommendation SM.B. .........ocoiiiiaiiiinnnnee. Disability Rating «.ovvveneennnns s SOOED

Passed to Demobilization Officer with following documents:—

1NF Med....|....|/D.F.
Board 1st....[.... b
do 2nd....|le.s. 20

do 3rd....[.... <8

Date‘fé/? .................. cha. eDepot
: .
A, PARTICULARS FOR DEMOﬂd.IZAnon

1. Civil Re-Establishment.
Tlam e el in a position to resume civilian occupation, o lg JW

Particulars passed to Vocational Officer for information and actiom.

2, Clothing. N
Certified that Clothing Regulatlons have

(a) Clothing Allowance payabl
(b) Clothing—Suppiied—. ...,

O ilc. Re-clothing.




3. Transportation and' Release Certificate. o :
The above named has been provided with ;I‘ravclling ‘Warrant No. ! ( ..to his home

Sl ‘ e o i
at f,‘jl'mm and Release Certificate No. ... 2%~ . Sep o issued. 5

4. Pay and Allowances. e = I
The herein named soldier’s accounts have been correctly balanced and all matters in connection

7

: 4 ya i ;
= 0 ~ - ;i
Discharge approved for................ 5 / ......... J ....... / ........................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P§36.‘......I:B 268. 0 coodlBiter A N.F. Med. .|

Bi7s e Wsee L .ollmiagg s ./ ||Boara 1st....[....

B 178a...... ../3D4004 ...... /B ao1s.. .. / do 2nd:...[....

g ..,IIJDmoB ...... oo iFormL...... coud| Ao Brd...afe...

B 179a...... ....1'9400(} ...... vevr|Form K..... rd| et T e e e e e
B

B

De.l;lob'ill.iz.atio' Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Datel, <. JUNQHJQ].Q. .............................................

| Received the above noted documents from Q. C. Discharge Depot.




i Reg. No. 'ﬁg"//‘ 4

Attested . .. coioviinn v s

Allotments: .o inaannn

Date 8f Allotmen{!.
Returned on S.8.L-C

.........Address,.v..........-./{%.‘».:’.’...r..}.: o

Returned from Oversea:

HAllotteer s Ll n Cen it i e




