Recruiting Form B, 1915

9

- ESTATION OF
: o/ o0 d’ 0, voh
) No. Vo 1P N ame® Lt Corps
Questions to be put to the Reyehm Enlzstmenc v 1
) e
1 1. What i your name? .......ccccoveevioinenee L *f"?.;%flﬂa'?f‘ﬂffff’!\/ ;
; % 'l R ea e L. f{f?..gi_,fp’kﬂf..ﬂ........
E 2. What is your full Address? ......ocivinvnnnn, .
; - s X e coopesrnns ,f-........‘n:".,. fa?, -
30uhre yota Brtish SubJect? »veiiiqasassnscs | Braveisnine ]"f‘»’ ;
; : -
4. What is your age? .............. A R, J() ”\?m viranmeas s MODEthE: siuierves
5. What is your Trade or Calling? ........... L R ) A fn.f\‘_.g_,rrw o W e L 3
G; AreyouMarniedlvoivirdmars s mannevanss | Odaisiis v ciaaes o SR |
7. Have you ever served in any Branch of His Ma ';,i : |
: jesty’s Forces, naval or military, if so,* which? SRR PR PRRRRY < s TR R PR PR
b 8. Are you willing to be vaccinated or re-vac-] o /‘Z/ .!
cinated? ........ S R i iy S
3 £ 3
9. Are you willing to be enlisted for General Service?s+ Q. ... .oiiiniririnannnnn.. ! / P2 2o S L
y ;
10. Did yau reccive a Notice, and do you understand | | ) Name «oorerevueesadnosenssacesans
its meaning. and .\hog'wentoycu A ) (i el WL L5 I W il j
! o L
t- 11. Are you willing to serve upon the conditions as embedied in the roll of service to be t ('r,‘f—' i .'
11 o i Mesan enesnn
glgned’byvoulf‘.Ouareacoepml?-uannn.oo---ao-.-.--on-u----ou-o.--.--g--..... ‘2 ]
i, / ; :
1 I
I.-"?.....-ﬁ ’!' Lz.........-.f..f. .s...-: .--.........J.,......do solemnly declare that the ahove answers 1
i made by me to the above gquestions aynﬁa. and th/é/ ﬁiﬁiug to l'ulﬂl the engagements made. /// -
o
4 = { 4/
E it ! b{"é’.—ﬁ AL '?:f.f. et A‘Mrmfup ‘m!cr!ﬁ%"ﬁ )
1 . Foees J({L .~f.£.\-: d N e ....Slgnature oILWlmeaa.

"I /// qf:x"r‘y Td/BE TAKEN BY RECRUIT ON ATTESTATION. |
' LY. .'. Ldn B, AT AT .....do make oath, that I will be falthful and i
bear true allegiance to His Msjeaty King George the Fifth. HIs Heirs and Successors, ond that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suoceessors, Iy Person, Crown and Dignity against all

enemies, nccording to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. ]

The Recrult 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.
1 have taken care that he understands each question, and that his answer to each question has been

as replied
on this...

$CERTIFICATE OF APPROVING OFFICER. ; E|

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 to thei.,........c0euus.
If enlisted by special authority, such will be attached to thes original attestation.

Date......... O T R e 3 ¢ 3T T tn T4 5 Ch o TS M i w14 Ky AL U, WVacTe (oL aod) (a rH ) B ETa e s arar aae

} Approving Officer,

PIOCO . v nveenmsnessrsrsssnssnssnns

t The signatura of the Approving Officer {8 to be affixed in the presence of the HRecruit.
% Here insert the “Corps" for which the Recrult has been enlisted.

* It so, Recrult is to be asked the particulars of his former service, and to produce, If possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
wiz:—(NAMO) . v svovsvnsssnsnsnssasien. Fe-onlisted in the (Regiment).....vevseverencsssssnssssss.0n the (Date)

v




DES ZRI

ZIRL M o anitiaios A
o 7 Aw‘llcublcmalllukn. Taf

Namo Wm/%

Apparent age Qo years.

Girtt whe fully Somemlet '%S ,,,,,,,, inches

Chest-Measurement
Range of expansion....... ... a Ty inches

Distinctive marks

INFORMATION UPP@E BY RECRUIT

4 o
: Namwddress of next of kin,...<. [ AV ’f 4{/ / 2 AL Hor
s 5 / " 3 B
f- Lrret b {;v d O A_A'J $ | Relationship .. r’{{ L4
] Particulars as to Marriage
r (a) Christian and Surname of Woman to whom married, and whether spinster or widow, (4 Plice and date of marringe. z
A () Present address. (a} Initials of Ofﬁcer verifying entry, ,.F
' (a) (4 1T (@) a T !
| i
] |
3 )
4 ! ;
| 4 Particulars as to Children
t Chiristian Names : I Date and Place of Hmh ;
b e e e P . s . pi
‘ |
. \ |
- i
i
: STATEMENT OF THE SERVICES :
I‘%l:n-:n: nuliﬂ Hcr\'icelin 11;::— &i FEi . d
. 2 L i “ oweil toreckon perve gotl allow- ignalure o wcers certi- |
w}:;gl?s nel::rad ngébo?r mm(?;;’.:izit::l;?.'""" | Army Rank Dates ,;?:ﬁf‘:cﬁ;g':“ ‘;‘._:‘.'(f;’f“}““liﬂr fyving c;::‘:::;;wx ol i
1 Years | Diys \mrs ! Days F
- 1 !
E Service towards limited engagement reckons from e ‘ '
4 Joined at G — P b | )
] i
—— ——— - |
| - - 1
| e R A




TR

2. What is your full Address? ..................

3. Are you a British Subject? ..........0.......

Bs e

4. What is your age? ..ovvvevinnnnericiinncecnes 4 20 TS +..v.e....Months L.uaaa....
5.

5. What is your Trade or Calling? ......cvvuvven 5o viinnnnnnn w..

6. Are yorr Married? . covvrinbnvensviinawiiinas; O sssssanaiavaais

-..-........-.......--......c.oo

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

[+ -]

. Ate you willing to be vaccinated or re-vac-} 3 7,24
TSR LN o B st b

| 9. Are you willing to be enlisted for General Service?s+ 9. ............. N ?‘&; ..... win (e e i

10. Did you'reccive 4 Notice, and do you understand ) ) Name .oooenneerecnnanannnennnens

. its meaning. and who gave it to you?«sssss savias | FQ: oo

L1167 O

11] seahise sssrnassnans

11. Are you willing to serve upon the conditions as embedied in the roll of service to be
sigul:d/ay/you if you are accept

| N/ Tt e

! 1. ) 1 5, '.A ve s ol SEPRR AT do solemnly declare that the aboyd answera
. d P ing to !ulﬂl the Bnguamm ._..--

TR oo ot e BIGNAT acaurr.‘m/

Teseseusae..Slgnature of Witnesa,

! K’c {t? T#E TAKEN BY RECRUIT ON ATTESTATICON.
b A )}\M RN oo LT 4. 7000w N do make oath, that I will be faithful and

bear true allegiance to His Majesty King George tha 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 Dlgn[ty against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 wers then read to the Recrult In my presencs.
I have taken care that he.

Slgnature of Attesting Ofﬂcer W

{CERTIFICATE OF APPROVING QF'FICEI..-
g I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

as replied f.ﬂ/ and the said r

on this........day of..

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

TrrasssranrEna

Date:cssrescncnasresnnnnnesldl sasssessusestsssses sttt e N enE b as e anase

} Approving Officer.

PIROB 4 o as saaannneasannessosssies e T A ST I I (T I R Py

t The signature of the Approving Officer is to be aflixed in the presence of the Recruit.
1 Here insert the '"Corps' for which the Recruit has been enliated.

* If so, Recruit ia to be asked the particulars of his former service, and to produce, if possible, his Certificite of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name)............c.oueuenne. . re-enlisted in the (Regiment)................00u0vvveee...0n the (Date)

|
e —

sssssrrrIEE T A AR AT AR R AR AR R




mionths.

Appnrent age Q'p years
{Gu'th when fully expanded...,,_....,ma..ét ......... inches
Chest Measurement
{ Range of expansion............ ,_a.f%(_inches

Height..... g/ feet..... A% inches’

Distinctive marks T .

yd| g

| Relationship .

Particulars as to Marriage

{a) Christian l.nd Surpame of Woman to whom married, and whether spinstar or wtdow (& Place and
() Present address. (d) Initials of Officer verifying entrv. -

date of marriage.

(a) (6) (£)

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Service in Re
porve nol nllow-
ed to reckon to-

Service not nl-
lowed 1o reckon

Corps in  |Rgt. or| Promotion, Reductions, for fixing the

Dates

Slgnature of Offivers certi-
fying correctness of

whieh seérved| Depot Casualties, &c. Army Rank rate of pension fwards G, C. Pay b

'. » Yenrs ] Idays | Years Diays
[ Service towards 1j gement reckons from // '/_é"’/ (/ i
' Joined on it i L % |

= i -
L A7 - ¥ »
: | e
. !

|
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CR 39
Bxtract of Daily Orders Part II, dated Jan.10th 1919,

Rembilisation,

The Mnharéo 0f the undornoted has been confirmed by the
0ff ger i/ec Reoords on noted dates.

6566 Pte.Thos.Garnish

Discharged 9-l1-19




i dnd e L B i ik Gt sl L

Bxtreet feom Dally orders rard il Unit The Roy.: I9is,
Regt., St. Johnts, .E"o.l&th.l?l&.

) '

Tue underncted men Bioehargas on denobilization hag bean

£Pproved by 0.C. Dlocharge Depot from noted datae L2 18 roe
maved Trom hapot Strength to Discharge Dapet peaiing Coniipew

ation by 0¥%icer 1)o " ooxds,
5566 Pte. Thos.Carnish.

12-12318,

B 3 D R R B AN




; Extract from Daily Orders part 11, Dopo €y
gt. Jotm{u dated O %Wber i8th., 1918,

5666 Pte. T. (Gamish,

AIMITTID BATRACKS HDSPR ALy 16/10 A8,




e e e e e L T e s S S L e T

CR 54t

Extraot from Daily Orders Part 11 Depot :t. John's September 12th 1918,

L]

5566 Pte., T, Garnish.

Digcharged from Barracks Hospital and admitted to Barracks Veneresl Hosp.

12-9-18 and forfiets 50¢ per day from that d.ata‘. With V. D. G. 4

e i e T N e e e S R R R i




CR L2

Aetract fron Dafly Oters Part 11 Dopot St. John's  Soptember 12th 1918,

L]

#5566 Pte. T. Garnish

BRDEITTED TO BARRACKS HOSPITAL 11-9-18,




CR 5466

i e e e,

Extrect fr m Deily Ordors rard 1l,fran Unit The Roywl
1If1ad Regteste.John's dotod June 531938,

#5666 Pte. T. Garnish.

ittested Tor Gener:d Service with the Royel [ifld.
Regtefrom 1,618

e e . v fo o . = e S




CR. 5566

B |

Extract from Daily Orders part 31 Depot, St. John's dated 12/9/18

#5566 Pte. T, Garnish

Discharged from Barracks Hospital and admitted to Barracks Venereal
Hospital 12-9-18 wi‘h /W. D. &. Forfeits 507 per day from that date




= R s "\ L o T

CR 5566

i = xtroot from daily Orders part 11 Dopot, B, John'c Astod {ope 15/10%

I i X Fl
:.; P TR e e ek . e o i : Erimiz AR E
| N
| 1
|

i i
4

#5566 Pte. E. Garnish.

Admitted to Barr-acks Hospital 12-9-18.
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} e ‘;

E. Jenuery 9th.,1919. SR

3 ;
L]

: A #5666 Pte.Thomus Gerhieh,

] Liencontre,

5 :

1 Burgeo. ;

| - z

_ Decr Sir:- : :

p flesse iind enclosed " .Jiaomrge j

~ Certificate lo.342,"

E ; © Yours fei thfuily,

'. -

g
o - Captain,

: Peymester & “fficer i/c Kecords.

y

j Ene "1 1. \ : &

g

4 i

- 3

3 3

9 _“-'"' __
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‘Demobilization Form 2.

The Ropal Netwfoundland Regiment

ROCEEDINGS ON DISCW

&,

. No. .5 ¥...o....Rank

JIE¢:

accordance with Regulations.

Place ...... s gres

__L_-} t L) 1‘J .‘.9.18 ..... s S eRRmERRuEe R " -é .i.s.ci.l;l;.g-e. D',;i);)t .............

he Royal Newfoundland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial @ousibi;ity in my connection,

Signature of soldier
r

Place and date A &ﬂ ...................

........................................ /'?@W/
CSiﬁl_am“ss =1

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER :50
. I hereby certify that I am in a ng;ion to resume civilian occupation immegjately on discharge. . 3/
/ _17' i a :‘ s
Place and Date ... 57 ceecuvencrrnsnes R (i o T gig st s i
% 7 Signa reE soidicr )
s ~ ' d - 7 -\..
.......... R A N L AN (o a AN &
/ 5 Sig re of witness t;:)
STATEMENT OF SERVICE I/
: 3
. Enlisted for service .. / e é Soas ."./. e e e e s e No of days on Militalry ﬂ?“
Discharged from service..... /‘? LoD / “9" bl (F Mo AR Service ‘}"‘?‘j TN

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

""" Officer Commanding Discharge Deglot
The Royal Newfoundland Regiment.

: ' ~CA,
............... e e i o A
The Royal Newfoundland Regiment

s # L




Damobilisation Form #

The Ropal Netofoundland Regiment
b MR

A

E: Passed to Demobilization Officer with following documents:— § |
NF. Pj36....[....|[B 268.......[....|lB 121....... M |xw wea...|... Jox 1.0 ] 2 ) s :

B 178....... SR |\ 7 VT Y SO D B 122....:.. | Il | PSR 3 ,,,,,,,,,,,,,,,,

1 B 118s..... A/ D 400a. ... ). ... B 1916...... Z e i B | SO ] AR bR

B 178....... <o-.D400B......[.... FormL...... coeali do Brde ol T b E

B 178a...... ....[|D g00C...... [-+..|[Form K..... f do: ikthi s veaslls v Botena ceneflesneeeens

_ B 179b...... B 103....... [ lims. A e T oo et ISR ey .'
B 1T9e...... B 120....... ‘.”. M93,.......] , ................. ‘, ..... ....:_ ........ ‘

; mm. : 4 ;{Z.:I{:ﬁ-”“"“ ...... i R CDlscharg ................

pot.

PARTICULARS FOR DEMOBILIZATION i
r ' f
9 :|
3 fat
1 1. Civil Re-Establishment. i
[ I am.....—==77-..in a position to resume civilian occupation. i
- s
3 o /)‘}d \# f‘" Ayt
Particulars passed to Vocational Officer for information and action. # f
Date......... T e e o e R I T B T e T oD TP LA ST

2. Clothing. _ o 'p'-":...:“- A S
Certified -that Clothing Regulations have bee

?plied with:—

(a) Clothing Allowance payable.

f | Hl Date..... ?__/Z_ZX




5 —

3. Transportatioﬁ and Release Certificate.

3 K;t'-{'i-'

’1‘h‘§bov€ Emed has been Provided with Travelling- Warrant No. .....coovviiiiiiinnns to his home
3.

AR I e ot S e and Release Certificate No. ...... . isgued.

4. Pay and Allowances. x ! Ly 3
. The herein named soldier's accounts have been correctly ba]#d a}d J]lﬁ?em in connection

therewith settled. He ?s received pay and allowances to ......... Sffllm. o... .. : ﬁ/
% - ) ¥ - / !

I T A R e e ot i il (L L e e o D D e S o s ST
Depot Paymaster.
Pl o
A / /70
el o 0 Va7 e S Ko e 2ot ot o6, bW 6 ), Rt AR ENER B L D (el o)
Forwarded with following documents to O.C ‘Discharge Depot. "
ra

f : I - T

N.F. P]SB........!B ABREL i vealBIARE, amlL v [N Med‘.”!.‘..lD,F.
|

)i & - ...,.';w 3494...... covs||BIAER s .2' Board 1st....|.... o

] / | o
BEATER v ___'tDntDOA. ‘‘‘‘‘‘ J+ e |IB 1015, .40 oo @0 2md..iefeves =
BATE ||D-10013 ...... |F‘ormL ...... /. do 3rd....[.... H P N, AU

| i
B 179%. ..., .i|n4ooc AAAAA :IForm T o] [RCER TS I g el e o il
B 179D...... .'_!13 U SN e L (R 55 DA Ry, M) SR Ol

I | |
B 179%...... B 1200 cvculeins !M E RERIRN (e fl- % IR ORRBP] R P e

£ SIS | _‘—“_Jﬁ/ ;
CF T b G aho NChs
o
B A e e e e B O e
Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

e T

0. C. Discl arg‘e. beput. 45

o ol g S e o et




D. & C.—1000-4-18

Reprint for Royal Nffd. Regt of
Army Form B. 178a.

To be used only for Specinl Reseerve Recrwits, and for Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY

Srwnum/ Christian Name
A -
Table I.—GEN ERzL. TABLE. :
Birthplace:—Parish / Z 7 < County......
; SPECIAL RESﬂVE REGULAR ARMY
[§on / day of m 1913 on _ day of 191
Examinel ... S d < T
'L at 2 at
Peclared Ave. .. ﬂa "'_\ CATS tlays years days
h .
Trale or ecupation ... %W
| Helght ) - - /r feet / ? tnches feet inclies
Weignt S it T il e / g.‘s\ Ibs, s,
Lhest { Girth when fully expanded . ... 3&_ inches . inches
Menspre-
ment ? Range of Expansion. . 9; inches inches
7>
| Phiysical Development. ..
Right Leit Right | Left
1 Arin ' ' —
r Vaceination Marks e,‘..-—-y |
?_Numher it |
When Vaccinated ... W
o R 1{,1 % = R.E—V=
Vision ol e o — V= = - - =
It {z
i . 3
| 1] tad Lt ) ‘i
- : | —
'_ L) Marks indicatimg congsenitii ])El'llll-_J
arities or previons disease
1
oy (&
| \ 4
(61 Slight defects but not sufficient to |
i cause rejeetion i
\
| Approved by (Signature) W
(Rank) é
% Medical Officer. Medical Officer. .
1B at ——r=
Eulisted vees v voinie 1 ]
| J on day uf yZ ey 191‘5 on day of 191 =
' P . T |/ Regtl.No. __Corps | RegtlNo.
Joined on Enlistment... .. . iod %lf‘ éé | j
= £ - L s } = ————
- Transferred to.. -{
I} g T ;
Became non-effective by eais
3 B i ; on day of L) S| I e T e g ] |
(Signature) g
1 = e - e s S - | b e !
- \ (Rank} 3 "‘-\‘




Table II.—Only for admission to hospital or to the sick |

Admitted to Discharged from tmmbie: Remupm kg beari
Name of Hospital !nmhlm' syphitis &

Day ;umu.’ Year

ey

[e————"

./dﬂf-vﬁ-f- .

/.&.!9 ]u’

& J4




YRy,

FREEEE M S S NS FUR -

[P-T.O.




Table IfI.—Boards: Courts of Inquiry, Vaccination, Inoculations, &ec.; Examinations for Field __cr'
Foreign Service, Extension, Re-engagement, or Prolongation of service; Issue of Sur-
gical Appliances; Particulars of Dental Treatment, &e.

Brief Details, and Signatures

Itis hereby certified that this soldier
. has been before a Travelling Medioal
Board and has been clussificd as

for Discharieon Dem &_f_.’.’ isa-
{1 — 3

= ‘ tion. Medical calcgyr .__A;,_.__.
| | NOV 59 918 el ... *

T Litant Adeinnt
DissVnrgodlioyoi-TNaw Sand

F P

Table IV.—SERVICE TABLE. B
Date of Date of Date of Date of —=
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation |Disembarkation




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. .

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Miedical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in bis own handwriting.

The form will then be attached to the Proceedings of the man's Medical Board and will he
; forwarded to the O. iJc Records together with the remainder of the man’s documents.

. Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. :

: Name in full Thimas Gernish
: Regiment from which discharged 747 @/%zy/;wm//ng
Regimental number 5566
1. Intended address Rencontre, Burgeo Dct. )

i Height on discharge 5 Feet 1%

=

Color of hair on discharge Brown

Complexion Fair
Eolor of eyes Blue

Descriptive Marks

Figure on discharge

Christian name of Father John
Christian name of Mother

Wife's maiden name in full

Date and place of marriage {

Christian names of children

Place and date of soldier's birth. E

Nature and locality of civil employment required

St

1 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 full)
(Rank) |
Station / Date

1 certify that the apove named soldier signed the foregoing declaration in my presence, and that
the above description and details are. to the best of my knowledge correct.

7 <3 .;J o NEwTay, ”‘."r\ r -...1
(5 i, f?_: ) Medical Officer ijc Hospital.
f A A ey Unit, or Command Depot. !
l". k-;(:n.__r{-! ] Yo o \ s
Station ey Bfseg s o i Date
- A £ ﬂ sl

',.} (e%, /
s iy, A
R T S SO By feundi st

ey . PR Tt e S —— (R




C. R. C. Form B.
25-10-18-5008

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
fellews:

sz m 2 M

Md, e 4,7_% Wumm el

Reg. No. ef W g &

Pace A Tt
Date ... &2 /z/f ; . 191...
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Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil-
ization:—

Discharge Depot:

Headquarters The Royal Newfoundland Regiment

Réport of Demobilization
Travelling Board, held on soldier for
discharge.

wuv 29 1918

Addres;.: ....... f ﬁw’? ................... T

.............................. e

'
Present Medical Category........... 4 . /f- ..........

)

Itecommended for:— 1

Members of Board

.................... B I I Y

(a) Immediate discharge .......cocoiiiiiiiiianinnns

(b)

_____________ 9)%

O.C. Discharge Depot.

M. O. Depot

o

D R




Medical Examination Held at

1. Name %W Age (a) Deafﬁo

2. Do you know of anything wrong with you ?

Whét severe illnesses have you had ? %’W e {(’%
. /,AW s ek

= ~
. Height Jﬂ 77 Weight 720~ 7/ J4
4. Eyesight (a) Left % (b) Right %

: 5. Physical Defects (Examine after strenuous exercise) “~

6. Examination of Lungs =~/

b REMARKS-=

i Measurement

8. Examination of Urine

J
(a) Expiration 072 (b) Inspiration 3r

7. Examination of Heart ~w

/

9. Examination of Mouth—(Defective Speech)

Teeth

Throat

Nose

Ears—(Otorrhea)
(Deafness)

0
10. Have you been successfully jnated, and WW& %
11, Name and address of next of kin Mo = s




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

"_- : . Y g B 7" «af/
| B S e N :;::..',....,.,......-.ff'.-._-../.?i!‘.-f-'a.a-.‘)_-.-‘t:-- it s Repl N s i :
hereby agree, until further notification by me, and in similar official form to make an Allotment of

e

.. Dollars and Tty 3 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person °; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 224 Persons
concerned, viz, : — '

1 7 "
Allotment begins ,-»(?'_w— s Lt AT

E e 2
Identity |Whether Wife i Aot
Certificate| Other Relative or NaAME (in full) ADDRESS

No. Friend (each person)

[
|
|
{8 e E
[
|

Total Allotment, §

s et L e ——— e » —

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’
required payments on application.

\Oﬁm{:ammand.ing
\J'

‘Company




THE ROYAL NEWFOUNDLAND REGIMENT

- ALLOTMENTS

I \,ﬂz’mﬂf‘“%’m’f  ReglNo. g2 &€

hereby agree, until further notification by me, and in sumlar official form to ‘make an Allotment of
~ ™ Dollars and “F Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %fl Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 20d Persons

concerned, viz. : ]
! Allotment begins Q@MJ VRl 24 i

Identity |Whether Wife, Child, | e
Ceﬂiii;'l;:'ate ﬂtherFI:i:1::live or Naume (in full) [ ADDRESS (mhﬂﬂ;g:m SR E

| /4%'%[' A ;»'//__M A :_‘ﬁ.;-;-._.tf’- ! |

|
(
S L s S )|l e
[
=S = == L= i _‘__
|
2 A pi= S ) s = ! AT S O
|
| 11 S SR A1y £
5 =R i =i

LS A iz b 1O R S e DRSS 19

| l
i Total Allotment, § || ‘

NOTE —‘Ihi.s form must be completed by the Officer Commandlng C—o-pany, sig'ned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. :

(Sig.) _)Azol-» B %’w e /

(Sig. )C{é,m _w..w.,f.’.’f"y 5. !

8] . /"’;%,f
F }'nmng

%

|
@ Company 'I




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

Forma Number of
B ' : %ag W e
=, R of. = g of 0. C. Company. i .

L

Rm/lﬂﬁ Number and Name Enlistment ;‘d: z Good Coniduct Badges, Service pay or proficiency pay
. -
o —m‘ﬂ Ageon <P yean months w
ﬂZﬁ_ Ao diak A 7| R
4 Place and Dafe
Joined Thate. of Enli: i _.’f S G ,E =
Joined Liate, - : —
Jolned Date i } with Colours _é_?ﬂs/ years, of Birth
Joined Date with Reserve 7 &> yeurad S
=E Date of
Place |sDateof | poyy |pE Name of : mward or
¢ |/ Oftence nl 25! OFFENCE Wit e Punishment awarded m:;';:?‘:.l::{f By whom awarded REMARKS
w

A

omsi B 7

Army Form B. 121,

To be cairied over.




-

Dmé/:z/f . /)ﬁ%{é%ep;t

1. Civil Re-Establishment.

T Ry T

The Ropal Netwfoundland Vegiment

Occupation . .« 4 ).(:)t AL .’.“/Classiﬁca.ﬁon for Discharge, /" .......
Recommendation: S.M.B. . oivisviiiiinaciiiinessvness Disabilty Rt i o o e e s s srallote aatere stolaTeln
Passed to Demobilization Officer with following documents:— ,
N.F. P[36 lin7age v S BT e A Rl e ] e o ’
B 178 vl |[WB484.. ..., anllBreeins vk UM (-7 B 11K (O | [ PR [ 3 ...............
B1T88: o /..‘D_tnm...’.....':.nlna ...... Z P Y s kv | S e A Ve | Rt cion e [t
10 G veuaD400B. .. ... vevo||fForm L. ... .. Sows [ G WL R e || O 2 PRI S E e R TN A I
B 179...... ,,,.[[n»mc ...... |...|Form X..... F ol e ok PR S [mmniet e ‘
B 179b...... <8 208 |
B 17%c...... easel ..o

i 1

Q,{ PARTICULARS FOR DEMOBILIZATION

e EE e in a position to resume civilian occupation,

2. Clothing.
Certified that Clothing Regulations have t:?gon::’ghcd with :—

¢ o5

(a) Clothing Allowance payable

Date........ ?“'/ (.'Z s / f/ O ilc. Re-clothing.




LCIa

TP

3. Transportation and Release Certificate. L g .
The above named has heen provided with Travelling Warrant No. ﬁ LSS to his home

and Release Certificate No. ....%<. 243, ... . issued.

7N / ’ ;
il L Z A A
NN orarstil vt et = et A Wit P

Demobilization Officer SR

at ...

Date -.... Ci"t‘l—'{q/ .............

4. Pay and Allowances. 3 P

The herein named soldier's accounts have bzen corrcetly balanced and all matters in connection

A

Discharge approved for....... fabney / e /aﬁ‘ ...................................................

* Forwarded with following documents to O.C Discharge Depot.

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

NF. Med....|....

BT _ .||Board 1st....|....
Blma.....‘./../.jndnmx.. ; 4% do 2nd....[....

BaTe:., ... ' do 3rd....|....

B 1798...... e TG o] | e A o bR

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
- Board of Pension Commissioners.

with following additional documents.

DEC 1°°1918




... Address,.. 7nlortne | NT g

Allotment....%. r’ q' Allottee?

Embarked for Overseas . . Cause...

Date of Allotment... [l

.. Returned from Overseas....Fo....ccooviiiinmmnmninne

rJ-'[-fff Z"‘“?"?’?'i 5 5"’” AB '

TO DEMOBILIZATION OFFICER |~

—//  DISUHARGE APPROVED ON DEMOBILISATION.



