» FIRST NEWFOUNDLAND REGIMENT
AFESTATION OF ;
e dee Aflay {r/-, -,.LQ“‘T” l\i COTPS k} ; C)

il W

Questmns to be put to the Recruit befpre Enlistment.

TaWhatig yout: name? o0l ia o i sis st ,Q/L ,l.w . ‘. g
1 B ey T“":,‘l.x..'ftf_‘ “’{d

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

3: Are you a British Subject? ........ e QA

e Yie g A 23 Yearsi/’.

5. What is your Trade or Calling? .............. 3.

4. What is your age? .........

J" Months

6. Areyou Married?i ol bl e 6

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 vy:lhng to*be vaccinated or re-vac-
cmated? =K

9. Are you willing to be enlisted for General Ser-)

VICEP o s iaarianns il ine sodr e o ey J
1o. Did you receive a Notice, and do you under-} o

stand1t5meamng,andwhogavelttoyou?.... (7] I Mo S
11. Are you willing to serve upon the conditions as embodied in the roll of service o

to be s:gned by you if you are acceptedt s s st cisio mn s iniva s s euie § o0 ’/% """

T 7
LA
| e AR et BB T Bat o S S do solemnly declare that the above answers

,, 81 that I gm w’jx-mg to fulfil tha engagemen{ts made,
AL

'l
,.,./...u., ( N ALY 1 .. 8 TURE OF RECRUIT.

.

awalaee e ade e e B v+« 28] t £ Wit
V/V ”\"/)/ /"fA f.[ % E snaureo ness.
// 4/ * OATH TSBD TAKEN BY RECRUIT ON ATTESTATION.

La/i H /\

T A e - Nl x ...s.....00 make oath, that I will be faithful and
bear true allegiance to His Majesty King Gearga e 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 enemies, 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 vyzre then read to the Recruit in my presence.
I have tak t h%erstnnds each question,» and that his ansyer to each q

as replied } ‘said re lt. f I ?d gned the declaration

onithig: = o dayiof. ... .........
Signature of Attastlng Officar: .- o R et

fCERTIFICATE O{APPROVING OFFICER.
I certify that this Attestatlon of the above-named-Recruit is correct, and properly filled up, and that the re-

quired forms appear to hwe been complied with. I accordlngly approve, and appoint him to the........0evuenus
If enlisted by special authority, such will be attached to the original on
Date..o.ovviaaiaii. diieieleo 181

} Approving Officer.

1 The signature of the Approving Officer is to_be affixed in the presence of the Reemlt.
1 Here lnaeru the “Corps” for which the Recruft has been enlisted.

* If 80, Recruit s to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, whlcl‘ should be returned to him conspicuously endorsed in réd ink, as follows,
vi:--—(Nnma)..........................re-enl!stedm the (Reglment).............................on the (Date)




Sholiag

: Gttt when fally’ coparided 1A/ 2,
Chest Measurement

J ; v
Range of expansion......... 27 2. . inches 1
Distinctive marks B

INFORMATION SUPPLIED BY RECRUIT
2me and Address of next of km

Maa. Man T, (g ) Doy
L 9 B ;«’L@g@ :

P Y]
| Relationship M&@}",

]
77 i
L : VL
Particulars as to Marriage
(2) Christian and Surname of ‘Woman to whom married, and whether spinster or widow.
Present nddreu

(&) Place and date of marriage. T -
(@) Initials of Officer verifying entry. Tl
(a) ,C, Vi () B B x
’1 , 7 "L&Lsu Aﬁ(’.@ 5 -
Trbo £

’%/L.d/n.-ﬂ/ 77:7 &Y
Pryridegan! 7 47&47,\ /417 /@44«

4

Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF THE:

i ¥ 15::-11? not al- Scn-lct‘in '1}& S A
Corpsin  [Rgt. or| Promotion, Reductions, AT thar et reckom i | >ghature o cers certi-
which served| Depot Casualties, &, | Army Rank Dates rate of pension |wards G. C. Pay fying C:I;‘::C::ESS of
vYears | Dajs | vears | Days
Service limited t reck from
\ L}
Joined at on
.
v
T
o

Total Service forfeited as above.

[date of disch




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

3‘4’ qq' Name. A’UU_};M ;Sﬂ_/k‘z Corps )\7 {»Q .

Questions to be put to the Recruit be] re Enhsm .
1. What is your name? ..........oeevuens iy ”/L A AT /S_a-"
Rl PSR G
2. What is your full Address? .................. % A /O_‘.7é
.................................. o S
3. Are you a British Subject? .............. R TR e e o e
4. What is your age? ...........c000uunn Taianina 2 3 Years ...:ér...Months A
5. What is your Trade or Calling? .............. ...
6. Are you Married? ............. v e sidae s R ln el RS R AR e R QU = o 6 e P I /
7. Have you ever served in any Branch of His Ma !
jesty’s Forces, naval or military, if so* which? : " AR R s g bR
8. Are you wzllmg to be vaccinated or re-vac-
P et L bl } R ettt o BB T Ay el
9. Are you wxllmg to be enlisted for General Ser- N
VICRT v pitonass vwe Sietiias e s e e a0 .1 DAyttt et ""}' £ R p e

10. Did you receive a Notice, and do you under—} G

{ Name

to be signed by you if you are accepted?

L o ) i
11. Are you willing to serve upon the conditions as embodied in the roll of servxce} i, 14/4/9 s

m?@: g to fulfil the engagements mad it
]
) TURE OF RECRUIT. ’
¢y
7 o 1 -
m ,,L),.\B ymturs of Witness, ‘ ;
i
OATH T( TAKEN BY RECRUIT ON ATTESTATION. %
5 I8 oy < B N e P do make oath, that I will be faithful and
bear true aueglﬂnce to His Maiesty King George 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 enemies, according to the conditions of my service.

e

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 1
he would be liable to be punished as provided in the Army Act.

The above questions wsre then read to the Recruit in my presence. .
I have taken car ftha/ unde tands each question, and that his answer to each question has been duly ﬁ:ed s é ;
P |

*as replied to d recrul % {, (ﬂ ed the declaratio L T /
on this. ... duyot.‘......,........A.. \
£ Signature of Attesting Officer A MY, ;i 1. .t e om0 ...
i tCERTIFICATE OF A/PPROVING OFFICER. ;
i I cerufy that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
f‘ 3 qulred mrmn appear to have been complled with. I accordingly approve, and appoint him to thet..........cceiuus
a If enlisted by upaclal authority, such will be attached to the original attestati :
Date..cieevsenenns csesesswldl B T S TP S P . B
Approving Officer. |
Place...veess tetseraiaas v elalhiatel el b A S S T T asassenens tereresesintanietaennann ]
|
' 1 The signature of the Appr: Officer is to be affixed in the presence of the Recruit. i |
% Here insert the "corpl" 1 hich the Recruit has been enlisted.

*\If 80, Recruit 18 to be asked the particulars of his former service, and to produce, if possible, his Certificats of
msclm-ge and Certificate of Chnracter which should be returned to him conspicuously- endorsed in red ink, as follows,
_viz:—(Name). . sivcalaialeie aiaia s e o ol in the (Reglment)....:.:: eivesvudurivivasnas -+.on the (Date)

I S




T T AT T

Applicable to all ranks.

= DESCRIPTIVE REPORT ON ENLISTMENT

To correspond wnh entries on the Medical History Sheet.

g

AO,A

qu: : % nu/'\ r "-,\_-
Q %eﬂrﬁ

A months

Apparent-age
Girth when fully expanded....
" Chest Measurement

Range of expansion......... ... =

Distinctive marks

A,.}{ft!i.;...inches

Height=0: - .

j‘feet7 ....... inches

INFORMATION SUPPLIED
. DY

Nau)e and Address of nextof kin ...

f"’-lu-v ol 'J/L{; L

Particulars as to Marriage

BY RECRUIT

| Relationship............e3e s

(¢) Present address,

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(@) Initials of Officer verifying entrv.

(8) Place and date of marriage.

@

Chiristian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

|| 1
Rgt. or, Promotion, Reductions, | "
Depot | Casualties, &c. ! ‘ Arny Rank

Corps in
which served Dates

Service not al- | Service in Re-

lowed toreckon ferve not allow-
for fixing the [ed to reckon to-
rate of pension fwards G. C. Pay

Signature of Officers certi-
{ying correctness of
entries

|

years | Days | Yefirs | Days

cng1 ¢ment reckons from / / j 7

Service ij‘rds}wﬂ
Joined :n

i e 0/3// /( ]
/7 ! '/"‘/-égcwzk,’(/

(/Dcm /’l/\LL( C- ’( / ’,\a«....,\.é }9(_/’2 7
N ———
: O L W V" =V 4% »,
L Ses £ - — = ~ =
{/ 7,/ R 2 /| Z . 3
D, Cansed L)W(/-:. CPRers Lo Faira o A3 ’;Z CheecatZed
g
A Lo . gslu#f 5 /uw ,,,79?77& o AL ,A{,éd Jo. ¥/ 5 ;—’oé{w“w Iy
Wiy W S /4/_, M XL '/ L i
A L 'M./o/é%/%nvlu 2¥ s e U< & "7(%
/fgf- /,/% cz;,.ai//za—c-/ws éMs,@M//A /(/ S ;\}5——6?
%/,, /%j'. o |k o ool -/Q-./_/g;y ,,/4',/_,,7{4’ L %A_L@M/Afz
W v | o A R e T B 2-/G/F (i G
v B A Az o
Ji( N of 7 7
R 2Ol = fer— [ = 2 | 7P~ C| 7<)

®
Total Service forfeited as above.............

‘Total Service towards * to.

Pensions 2 : S [
>
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The muhns- of the m on mintul

has boan A:ZHOVSED bt Offiar i/a W on noted
dates

3499 Pte. Martin Day.

Poi=le




CR 547?

m fon m W‘.ﬂ M Il. mww- dated
M “ﬁ. ’1’.

The diechits F PHE UEDIBOTED OF DMMOBILIZATION HAVE
BEEN ALPROVED BY @, C. DISGHARGE DIPOT ON B4-2-19.

G p
3499 Pte. Martin Day.
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LR 3 ﬁ?

Extract from Nominel Roll of tha Royal Nfld. Regt.,
2441-19,

The undermentioned who was transferred from BeE.Fe

to 2nd Bn., Winchestar 19-1~19, awaiting repatriation.

3499 Pta. M. .DaYe




b

c*‘“'s'ﬁ?

Bxtract fron Gesualties veceivod from Pmy & Rem ¥d Ofiice,
sondon,dated July 3,1915.

r

Dis, ©0 3ed EmpeBos e Dep. 6z Gth Conebeps Btaphes
25 Jone 1928, ‘

#3699 Pte .1, Day. |




R 349

Extraot :Erom Casualities received feom Pay and Reoord Office
27th June 1918.

#5499 Pte., M. DAY,

ADMITTED TO 6 CANADIAN DEP. ETAPLES 9th JUNE 1918,
INFLUENZA,




-

CR¢?7 |

Extract from Casuslities received from the P, & R, 0. 19 Junw

1918,

$3499 Pre. M. DaY.

. Admitted to 24th Genera! Hospitel BEtaples 12th June 1918.
Influenza Mild.




Bxt¥act of Hominal Rell B.E.F. Bubuvked "Southempton"
QedmlBe ;

3499 Pte. Day,M.




rect from Nominal Roll, emberjed St. Joln's for Oversees 19-5-17

& L it

' #3499 PTE. M. DAY :




CR

Extract from Daily Omders Part 11 Umit The Royal
nf1d4Regts, Ste dohn's, Mar,lst, 1917,

3499 Pte. lartin Day.

| AtSached to the Stremgth from linyeh lat, 1917.

T



BARHAGR Facki JMW! Ql!‘ A.,w) W 30‘14-” }‘RCW Eﬂ! &
WG ORD Qﬂ'ﬁ'l%- bw

3499 Pte. Day, M. Debit Balamse £7:12:10 plus 1 days pay (51-1-19)

This trensferred to Pay Office 7-3-19







ALLOTMENTS

L/ ,aA,/wh. /(9-1141

hereby ageee, until further notification by me
-—‘——'-"

bl sk AN

, Regl. No..._..iqqf ’

in similar official form to ‘make an Allotment of
.. Cents, per diem, from my Pay,

Dollars and ...

to, and for the benefit of the undermentmned Pexson 42 - Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person ® ;,— Persons
concerned, viz.:

Allotment beyms..._._..f[ 7«/111.,[

Identity
Certificate|
No.

‘Whether Wife, Child,
other Relative or
Friend

NaME (in full)

ADDRESS

AMOUNT
(each person)

fedstn Boipens

d

/)l ot j":\A {A/"A

sz/e

v . Total Allotment, § Z o {

NOTE.—This form must be oompleted by the Officer Commanding Company, signed by the Volunteer, counter-
. signed by the Officer Commanding Company and handed to the Paymaster as a.uthority to make the
required payments on uppucaﬁon.




///1st. NEWFOUNDLAND REGIMENT /
i ; : .

ALLOTMENTS
g | i A Al '// , Regl. No... M,...,eL
I hereby agree, untll further notification by me, ?d in similar official form to make an Allotment
] Dollars and g thiy Ay 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 relatwe Identlty Certificates by the Person & Persons
concerned, viz. :

Allotment begins.........io...iii

Identity (Whether Wife, Child, AMOUNT

ce,g&-ﬂm otherFlr{ieel:‘tl:ve or NaMmE (in full) ADDRESS (each person)
4 0 e 7 + i . .
; AP R PR Uty T A ) LB
% | : ']
E £5 v ¢ ?
LS i g0/ A lpude /<
= e i : B e
. ,/’"K
“] 3 %
s ‘: \.ﬁ
i A (R 5 - S
]

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

Total Allotment, § 2 ‘ fr




7414/216

Royal Newfoundland Regt.
B BB

10th May 8
5499, Pte. M. Day,

Gred

Pay to 3499 Day £6:0:0







lsx NEWFOUNDLAND REGIMENT 5

ALLOTMENTS

1 MW ’@"‘"’% ReglNoo?/-l47

hereby agree, until further notification by me, d in similar%icial form to make an Allotment of

. Dollars andM Gents, per diem, from my Pay, - -
to, and for the benefit of the undermentioned Person = Persons, such payment to be made onproof
of ldentlty of, and production of the relative Identlty Certificates by the Person 4 Persons
concerned, viz.: : :
: Allotment begins W : |

a :

==L 5

Identity  Whether Wife, Child,

; . AMOUNT
Ce’ﬁﬁ“‘“ othe;[:'eel;l:éwe or NaME (in full) © ADDRESS (each  person)

Fsr2 0o | i MMt :
/. [M;j@%’%—ww 6y
Q&k,\.

b

P

N
QM.VA‘T’

. 1
i ; , e
) W,L@" ,

4
o r

Total Allotment, § 6-0

=2 _- S—— S
NOTE —This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer C anding Company and handed to the Paymaster as authority to make the

* required payments on application.

2 w2

“,<slg.,wm/1ﬁn9%
/¢2//z: ,




City

Plesso find enclosed "Discharge

Déar Siri-

Certifiecte o, 1141.;1“'_'. % S

Yours truly,

¥ e : :
L  Captuin,
Fegooster & U. i-¢ Records




E’be Ropal . 9

PROCEEDINGS ON DISCHARGE

.No3.‘:f.?.i,...Rnnk..

=4,

Intended place of r

»

. Occupation ... DC 4

P
Classification of soldier ........ e ik Medical Category ..... ’4—1- T T e

 The above named man is discharged in consequence of ................. .. 004 TJ.ON ....................

.................... Eﬁgibl@ f{)TWZ‘.Y Scrviccﬁratﬁity

................................................. e essecestetecsasetesanasanseesacasteiilsssssnsssratnnn
1

. His accounts are correctly balanced and I have impartially inquired into. all matters brought before me, in

accordance with Regulations. . /

Place ....... FEB < 24 1919 ................... Qomﬁ%epo t .............

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the

d hereby releasc the Dischar%e Depot, Royal Newfoundland Regiment,
of all financial responsiffility i

. TO ADJUSTMENT OF OVERSEAS PAY ACCT,

Place and date .. 2. ... BpL AT T L A (e

Y g
........................ 24 2..0... o LTt CH..

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
Nol:

. I hereby certify that I’a’ ip a position to resume civilian occupation immediately on discharge.

Place and Date

. Enlisted for service /‘3“ o iy AR SN S e e YT No of days on Military

Discharged from service i‘f .‘.0.1.'. ,i P % /‘:/d—a7$ .. Service . 7%0 ......

v APPROVAL OF DISCHARGE

. 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.

: R adt—zad
.................. .2 S Oﬂicer .Co.l.nn"xandi.nlé.bi.scharg‘e' bepot i

The Royal Newfoundland Regiment.

comrm%?ion OF DISCHARGE
ief is ereby confirmed.




Christian Name

' MEDICAL HISTORY

Table L—-GENERAL TABLE. ;
(0 . e ARaoh e R el A SR ALt T A LR il X R SR e DYl S 3
‘ “Birthplace : —Parish County :
4 SPHECIAI, RESERVE REGULAR ARMY ;
— 8
day of 191 !
Examined B
i - - ) : =
Declqrgd Age ... 2 a years 2 4. years (l_nys
_Trade or Occupation ... OWW i
__Height . g~ feet 7 inches feet inches
W e s e 475 . te.
: < / - i
: Chest  ( Grith when fully expanded ... = inches inches
e Meamre—% - el e 4 2 ~ “d
- ment ( Range of Expansion .. il = }/ e inches inches
. - 2 : e S |
Physical Development. ... S80S 1
Right | Left Right Teft k|
Arm 3
Vaceination Marksi — : .
. Number.... e | = e
‘When Vaccinated 3
Vision ; , R.E—V: j
LE—V=— 3
S . i (a) (a) L
(a) Marks indicating congenital peculi- B
arities or previous disease - 3
"'E‘; 1
(b) 4 (b) 3
(b) Slight defects but not sufficient to
Cause rejection ;
et . i
Approved by (Signature) ]
B (Rank)
Medical Officer.
* Became non-effective by s + %
s o -
et A 2 __jon day of 191 Jon ~day of 191
D s |




Admitted to | Discharged fror g :

- Hospital Hospital 2 Nortber nm.rka Destiuk SR e marire o8 trediiant af (s Seas Hkels 6o 1o at mmn or of future use. In cases

Nume of Hospital. 50 Tkt i - rphils, admlesions and re-adiniesons o will be shown.  The subsequent. anding portimnare, - Signature of Medical Off
2 Dy “Month| Year | Day Ltonth| Year I "o treatameit ouF of horpital trnafert, stc. will b Fiven I tho spesl aypiis cAte shcer ¥ ey i

38| 7,17 |30 |10 |1y | Optbteces 32 Plsthorgd Lo P _.g...‘.....' ? Rt P e on

/17 a7 |7 /f@_W V=
i || B AT T

w
470 v\": m‘;\]" ;
P § [0 |7r|/8 |t |ig | puakpepSogs . g c&éaﬂya gplin Qunerises —bHtower Lki - kot . b -
g -4 i ”Z‘“) 7 B P VIR R
/%0 -7 .

[rro.

e e MR TN it 2 R




i is vy er i T
i3 been bif e ¢ W’F”"H
and huas D ol

! § P

TABLE IV.—SERVICE TABLE.

R (N P et =

Station or Troopshiip

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

hoail

i
4
b

Dawof | Date
Ardivalof | Departind or
Embarkation | Disembarkution

Loulasiniin ,L_l‘ul‘




The Ropal ﬁzmtdunﬁlanh Regiment

DEMOBILIZATION OF

Reg. No?, FI i Name" /5
Date of Enlistment] .. :.1.7.,“.........Add.rcss;4.{ jﬂr
Oceupation 17.¢ .o s 4y - - - Classification for Dischar 5 ........ Medical Categoryy). - i_

Recommendation S.M.B. .. Disability Rating ....c.leeeeeniiimmmmnniiiiiiiiananns

Passed to Demobilization Officer with following documents :—

N.F. Pjg6....|.... B 181......f. 000 N.F. Med
5 L[ T P B 123.....caf0eee Board lst.
B 1788 .eusiferns 11T TR P do 2nma...

Form L. .

Form K.

do 3rd.
do 4th...

PARTICULARS FOR DEMOBI#Z’AT!DN

1. Civil Re-Establishment.

I am.. ...in a position to resume civilian otcuijatiun_
g7

AP

Particulars passed to i Officer for i ion and action.
Date. ¢/« ."/'?" ...........

2. Clothing. .
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payab!# W ............................................

(5 Clothing Sumalied o v Dt 2 B ST e :
Clothing Suppl
=
T DY (W Oife. Re-clothing.

o ; ;



r
2 @ik aolreaitiduiist

1| "3 Transportation and Release Certificate, =~

i The above named ha!’been provided with Tr:wellu[g Wamm No, L
i and Ref:nse (,emﬁ::te No.

i ¥

4. Pay and Allowances.

The herein named, soldier’s accounts have been correctly balanced and all matters in connection

fo— F-

Discharge approved for.

Forwarded with following to O.C Discharge Depot.
N.F. P[36.... ....}ln 263,“.‘...'....3
13 113....,,.....:\‘13494 ........
B 178a...... LD sooa...... ]‘/
B1T9....... ...,:DMDE .......... ’IFurmL .......... do 3rd....|.... | T
n17n.....,..‘.;lnwnc.‘.“.‘... Form K.....|....| do am....|.... 1 LRl RN | — —

‘B 103.cencaafone [[ME2,2
Wn 1805 »oe v odlsnncs M 93.

= Demobilization Officer.

APPROVED.
Documents as above forwarded to:— .

Officer ic Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblé for Wr Scrvice Gratulty
FEBZ4199 — Tttt

191 B e S T

. 0. C..Discharge .[Sc;.mn

Received the above noted documents from O. C. Discharge Depot.
4




Demobilization Form 1

The Ropal ﬁeintnunhiaﬁh Regiment

Class for Demobil-

uauo{

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

‘(n) Immediate discharge ...

Recommended for:—
1 (b) STt fedfemBoard. ... .voeeeeeiiieieeeaens

. Discharge Depot.

Members of Board

* M. O. Depot




€. R. €. Form I,
25-10-15-5000

@ivil ﬂl_’-mtahlm et (I[ﬁmmiﬁw

| 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-fraining 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
follows:

S & ‘/A/{W

) FETir I

Signature of Mam.

Reg. No. SH# 7T -

Al AL A L S i i r
Signature of the Vocational Officer or his Representative.

e il lia fpuilde,
e T
T




Regimem. who c'J..:Lrs \’iar Se v : b \md.er orrlo:'—in coG.noil
2zted Jonuary 28th.191 9. ;

cte reply nust be giwven to evezy questioh in this Declaratiﬁn.
"hers mst be no blenks and no .dashed, If ony question ore not i
amplicchle, the words “HOT AE‘LIGABI..," st be wri’ut:n out,

on comdletion this Decl‘ rz‘hion 15 “to be returned  to '1'}{!: OEE I(LR I/c
RECCRDS, BLY & RECORD OIK‘LJ.CA,SQ.I[OHII’S-

Ohristizn nme. addov... .. 2. Summ........ﬁ..

3.Rexks . - f)W L.ROGAL Mok eun BB P Divainens

5..4dress in full %o which future p:.ymnts of gratuity are to Fmx be

ior'.'.'r_r(le’l........6.9....‘?.................. R IRy ¢t
6,Dz%e of enlistumf in the ’Regjmcnt....,.z........................
7.Hene of Lependent if any,to whon: Separction pllowrmcee is being

issned,or vos being issuzd i;medi 4ely brior W your dSCRITEC.evecsas

8,Relobionzhin of such dependentS, e eaee GG i iie i
9, addfess  in full of such AcPENdeNntesecessseaveciaranrcen Aiasasans

oo kb Lkl T M it

10.1Is said dependent,now,or wes scid dependent ab Ay vime in receini

of Scperction Allowence on cccount of inmothor €0lEiEY2eeensciariaione:
11,%Werer you on sctive service only iw 11fld.1f so,zive détes,:;ﬁ;‘-. ‘xrbic-
ulirs Of SUGL SOTVICC,svsecneres FFizoieennnnntaciesnaiinnaricrocanse

B P PR S S S I T I R PR DL TR S R R R

.......\.{..--..............--.-..............-.~..........‘.....-..

12,Give totcl 1nngt‘1 of time \snich you served on ective aervue,

r.l‘.et‘.cr in nnl,or oversoaa...........»....- R P R




13.Hove you nF-d. moz'e th._n ona ennmnh I so;gi.ve partieu:l::c of

dischorge ond ragaaustmants, md under vhet res imm‘r.:l nUMberes e s oo

..........‘............-.-..4.....

en e be s uRea s ey oA e

B R S X S eaemeassesasase

S e e L s e e e e wege & o Lvie Wosinne o semssraseased

realy roccived chy BLYTE nt of Fost Discherge DY oF

14, Hcve you <
your. jleaem.snts

wap Service G cTUiiy? if =, stote govnt you cnd

heve clrecdy veceived and by whor Poiless oo e e R R R L)
PR R

.....,...-.,..,.....¢..-......................

“e ik P S T e R R R

15,Heve you beei 1opuect with 2 Ver hervice Bzigc‘?.....“ﬁ.‘.-........

+le Dresent \.';.r,serv'ed i the Impericl Porcca.jﬂ-

cemiesasstancis

16.Have you,duris:l
17.hre you entitleld o receive jor hove you received any crotuivy in

‘vrpe Poy from the Imveriel Torces? TL 80,

the noture of Post i
stote cmount received,or Yo vhich yon. cre entitled.s.ec cees Caasees et

e e G S T R ERK R LA A

18,Did you revert (verseas to =  renk lover hreon the 'DB«CL’HZIVE renl

S e, &t 12
: ok r:;?z.;c‘n or in-

S LERRETRREY .

theld by you on your cryivel i'."A b4

ef'-",icie'ncy?...p“.‘ Loy

19,Are you MOV SETVii cive i= (o) Dete

of clischar:,‘e...% 02#../9/? (e) = S0 itCleinfesesce-iy sSieliey

\
)..‘..........A.............. ‘..............-,......,....,.....'......—

20 pid you ot any time serve ot tue Front din &n

actuel tnectre of

oi places, ni. dotes of such service

y’%w(ﬂe«{‘zyﬂ“

r’?li so give ‘)urtic\_
W ﬂﬁ A 1948,

..............-.-.-....,....-.-.u.......-

aeesena s

21.(c) Lre you recelvin‘, m:ea.tmea\, iron the Civil Re-Lstablishment (O

l‘a,).l:- sb,{, e you in recei 54 0% ¥ 11 / "n& cllovences fmm that. ¢

_nrl I mxe this a-leu.n deele-;:ationycnnscienunnaly boliaviur it te b
Te,cnd knoving wet it is of the eans-force’ md affect as if mede!

uv er eath. Cae




- '~ POST DISCHARGE PAY.

o D._ts peid Peid Poid 4
g soldier Dependent

Ver Scrvice ‘mot movnt
Gratuity due

S, 80207,

D R

P L R R R R

[ T R R R R TRy

sissanan sesenns

aeae
Cextified Correct,

o R i et

AN

SR




Z:D %(az‘

E W OUNDLAND OONTINGEJIIXT._"
T A DT

¥

SEPARATION ALLOWAIICE

. 1. Regimental No. and Rank 347?
Name 'aa"l -%._ ﬂ
Unit ; I ﬂa«/m L Peecc A v

2, Full Name of Dependent. .mt M %rq r ‘/
3. Address WM :

4. Have you made previcue claim 4
for Separation Allowence? IT
80, state particuls-s.

75. Ts Separation Allcwince re-

ing paid on your s&ccoout to

anyone in Nfld or eleewrore?

fro
R o
6. Date of Marriage. ; %p ;—7/7’7
oo /7 4 X

7. Name and Address of your

last Employer.
‘/ g 8 ploy .’/1 e-
8. The amount of your salary or 'I .
wages immediately\ priorto go ,Eo,eca,n ﬁt_ M
Enlistment. E/:)

9. Are your wages ‘anyfportion
being paid by ygur dmployer %
during your ab¥enc

10. If paid, what is the amount ;
per monthi” | mf e e

11. Name of orpsr rior to enlist- /
ment 1r1j\ hq ;Wf Contingent.

I CE\?TI e above is a true statement.

|
}\‘ ; Si; natu of Officer f
/,[-"/

Unit i r ;A

Date




X

{Address),

(Relaﬁonbor/ otherwise) .m_ is the person nominated i
= Pante, Bas » Rm Regl No.. 3429
to draw Allotment Pay, as authorizedon Form K, NoJ//.a,Z dated W ?'7 1917

Date Allotment commences W 7

NOTE. - Ailolmenl:s will be payable at the Regimental Pay Department Office, on and after the 7th day of the month following
that for which Pay is due. On Week Days from 11 a.m. to | p.m. and 2.30 to 4 p.m.; Saturdays, |1 am.to | p.m.
: ?ay{n;nls can only be rqade on production of this Certificate. L

Specimen Signature

(%)
Witness to )
Signature - Allot 3
of Allotee ’ otee a
PAYMENTS
Date Paid Amount “ Payee's Signature + Date Paid Amount Payee's Signature :




IDENTITY CERTIFICATE

 This is to dertify that . : : e
(N;me*) : g;m 'M' /,%pﬁ;//] @L&;/
(Address) W M, SER

(Relation er otherwis

is the person nominated

/4 - 5
by 7, R,,..k"@{é Regl No. 3477

to draw Allotment Pay, as authorized on Form K, Nm’g‘? :}/6 dated W”dﬁi (/ 191......1
{ F /0’/_

Date Allotment cc es

/e ek 6 1917

NO}E.— Al?t;m;nt; will be payable at the Regimenta] Pay Department Office, on and after the 7th day of the month following
that for which Pay is due.. On Week Days from 11 am. to | p.m, and 2.30 to 4 p.m.; Saturdays, |1 am.to | p.m.
Payments can only be made on production of this Certificate.

Specimen Signature

*)

Signature

© Witness to E :
of Allotee

o PAYMENTS *

‘Date Paid Amount ‘ Payee’s Signature Date Paid Amount Payee's Signature




NEWFOUNDLAND REGIMENT /"

ALLOTMENTS

1 Ada T | Sa., , Regl. No.....,f,;,(.fy 3

hereby ageee, until further notification by me,

in similar official form to make an Allotment of

... Dollars and ..z 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 'ﬁl Persons
concerned, viz. :

T
Allotment begins, W 74l *

— — —f

Identity ‘Whether Wife, Child, ; AMO 8
T (-Tfrtzif‘:ate othe;l}ieel:(tllve or . NAME (in full) - ADDRESS (ml:‘ pZ’:s::m) o
J\: T P . T 3
L g
L L iy 4 1 -
‘ LR jf S
| e S, LA J
g }.»;r“ ., “i(:»
e I 1y it ¥l I I
C‘ 2 . ‘,‘ 1
! S ] S A et R !ﬁ' — ) g"”ﬂl
| B ~ PRy
b/ 1

\ 2 x) et :
; P /
4 ,‘“ B 7‘ " // |
i Total Allotment, § Ig i

e NéTE.u—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
A signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
2 required payments on application.

oot/ oon D St

(Sig.)




/71/{ sr. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

l/)’\,a»_//\bln, /(9‘0./1

e ke ocoe Lot

{
hereby Wﬂlﬁlcﬂhon by me,

concerned, viz. :
Allotment begins

.. Dollars and ...

, Regl. No..5. 44
d in similar official form to make an Allotment
XNAALLMAAS ... . Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person Persons, such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person ; Persons

o

A 1K

Identity
Certificate
No.

Whether Wife, Child,|

other Relative or
Friend

NAME (in full)

ADDRESS

AMOUNT
(each persom)

17..1& 3

” e

o

i nas Lo [ /Wu/@mw;%
_Aﬁut_/} ém{; aﬂ-/ vaﬁ-»da,u//eo

Total Allotment, §

_gef

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.

Officer Co:

idiug
d)mpany
¢

Lﬂ

AR SR A

(B 30 8 T




ist. NEWFOUNDLAND REGIMENT /

/ ALLOTMENTS

: Rt ,S
hereby agree, until further notification by me, in similar official form to make an Allotment of
sl P /Q»K.rfé? .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentloned Person == Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person 2 o—, Persons

concerned, viz. : 2 ?A
(w 7

Allotment begins

- Dollars and .....

Identity
Certificate
No.

\Vhether \\’1fe Clnld
oflier Relative or
Friend

NaMe (in full)

ADDRESS

AMOUNT
(each person)

3 2 Total Allotment, §

HOTE.-"-Th:ls form must be completed by the Officer Commandmg 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.

ding 2

. Officer Com

Company
r




1< NEWFOUNDLAND REGIMENT 9

ALLOTMENTS

I 771, 4/\/7‘:/»\.. . Regl. No....?.g..i?

hereby ageee, until further notiﬁcﬁtioh’ by me, and in similar-official form to make an Allotment of
o o ....Dollars and ¢~qu Cents, per diem, from my Pay,

to, and fer the benefit of the undermentloned Person i Persons, such payment to be made on proof
of identity of, and production of the relat:ve ldenhty Certificates by the Person 22 ¢ Persons

or
. concerned, viz. : : M Z

Allotment begins..

Identity [Whether Wife, Chxld T
cé::?ﬁgte other Relative or NaMg (in full) ADrSvty AMOUNT
No.

Friend (each person)
Js1z,

;e

Total Allotment, § éo

- NOTE.—This form must be completed by the Oficer 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.
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e 34&74

Sept. 2nd. 1918,

FORTUNE HARBOUR.

Dear 8ir:

: Whth reference to your letter of Aug.24th,
I snelose form of Saaim for Separation Allowance,which
kindly have completeé and signed before a Magistrate or

Justice of the Peace and returned to this offise,on re-
eci.pt of whiech your o!.u- will bo nmldqroﬂ.
!wﬂ truly,




¥r. James Day,

Fortuge Harbour,

Hotre Dnne'Bay.'

Dear Sir:- 1

Your letter of April.iﬁth. {0 lion. J. R. Bemnnett has
been referred to me fﬁr‘attention. .

In reply I beg to stute that Private Fariin Léy has
declared an sllotment in favor of his wife. ' ;

Youxs truly,

4

M
; Lieut.
. Deputy Payuaster.




34917

1 ApTE1 26,1919
hrs, nertin vey,
748 Gilbert st.,
City.
Deariaglam;- )
i encime chequa for me hundred dcllars ($100,001,
being balance due you in p mt of retroective Separation

Allowance; gyou will also

do0llers ({30,00), being emount ot

on socountof the "Wer sarvioe Gratniia a
Yours truly

ed cheque for Tirty
1'. peyment due you

Captein
Paymas ter & VU.i/0 Records




e |

Q-?T. oﬁN's, pear1 0@

& J ewfoundland Regiment.
Billetihg Account, :
\)

NY/

Bille i ing Soldiers as undermentioned

A FE S8 bt |

I /% W Aty | /45

(Y 77 L
t.:m_ J@,

.-.»u.;’, e IR | 7 !
Certified corredt fpr 5/ % {D L= i _/.~- f'“ :

e / —
/ Yy i FT 70

47 Bl![eﬂng Officer 7




Enlisted (a) £ = :5.' =) 17 . Terms 0? Service (a)

S Date of promotion to present:rank... ...... oo Date of ;(ppomtmunt to lanc_c mnk

Caadlier et e e L

Extended [ """ } Re-engagedf

‘Taken from Army Form 2
B.213, Army Form A 4,
or other official
locuments,

Place of Casuulty ' Date of
The authority to lw qualed in cach case.

2 ; : AT 4
Occupation. .. ... L e e AR ... Signature of Officer
Report ' Recard of i d / I | ! e Remarks {
ARt ahs fi 2 &c., during .mnc service, as reported. on Arm)- Form ‘! 3
|

. 36, or in other official documents. Cusualty

|

| : - £ Lmbarked 3 APR ]9 1 8 A ME
= : Disembarked ... 6 APR 1y ‘6 N i
Z. - : i
!

|

/?.4(,&44_;;!/“ Rz
s
“T'ransferrad-to LK.

0 . (.4) In the case of @ wdn wio bas re engaged for, or eulisted tnto Scctivn D, Ay Reserve, particalars of such re-cugagenient or enlistment will be entered.
18) Signaller, Shosing Suiilh, &6. e Woos6d5 - MLTIS duabws 90Ty @NIL C. b, &5, Ll Forw B.10s B[1697.




Squadron, Troop, B?ftei-_j;, and Company anduct‘Sheet. G Amy

Ports Numb@yof Sheetg. &

_“'.';i Regiment Ot /"{: é’gﬁiﬁ 4 é’gg ‘ ; Signature of 0. C. Company, f/.. A_“/(A;lm

Regimental Number and Name Enlistment Trade

‘Good Conduct Badges, Service pay or proficiency pay

Ageon 23  years g monthu

Plcs and Dote | % 7 "2‘{5}“ é

with Mﬂoum"z_& years. Place of Birth

~__Date - | Perioa 0€{

Date__ w:th Reserve years.

- : e s P e e
s Y rd

ODE-:EI,Z; of | OFFENCE x%ﬂu of Panishment awarded i :E:«;r::r By whom awarded REMARKS

s with trin]

s |Jo- m-,HI/JL i ,, frww q@w.?o-u-ghg,!;m- sy /g’,ﬂ d./u
w H'b-rw H- s—,-,w,ﬁ,ﬁm.

Lboerx from Ltse5-87 i
nttd 10 20 P S- aﬂ,,,éﬁ@& ,947,., e 35

...‘7’/) JYc‘,t 8 W/uu il ,u.ua
234 =z/7 (o M%Mvﬁlﬁé&t
b 30 cm _;_u;//n/o

/()/»..//.,,1/4
, T

To be carried over




: INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim ;
to pension, on accotint of disability, is to be submitted for the consideration of the Pensions and Disabili- 4

ties Board.

This section should be conipleted in the Hospital at which a man is attending at the time of his ex- 5
amination by a Medical Board, or, if the man‘is not in Hospital, by'the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *‘ Rank,’’ ‘“ Station”’
and ** Date’’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. iJc Records with the inder of the man’s d

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. ¥ 3 i)

Name infull W %MO’V .
Regiment from whicu discharged %,W“M
Regimental number 7 4. |

/‘ \
Iutended address ’

! : "

“Height on discharge % Feet V

Color of hair on discharge W4 A
Complexion W‘C 5
Color of eyes 3 0 W

Descriptive Marks

A e
" Figure on discharge % ’LMW‘/

Christian name of Father .
‘Christiay name of Mother W S ; 1
Wife's maiden name in full W M i
Date and place of marriage v W 7 / 5 / ?/ ér
Cp‘rislian names. of children a Z(/ :

7 ; ;
Place and date of soldier’s birth /!’7” 7% / 7{/ g ?l ;

Nature and locality of civil employmett required

S R NN

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 .signa‘tur in full) ol b .
[ 07 /}//777

I certify thatthe above named soldier signed the foregoing declaration in my. prese;
_aboye description ard cetails are, to the best of my knowledge correct.

Station



. DEMOBILIZATION OF '
ma;& .................. .Name %7” o
‘3‘42 .......... Address . (J NAVNE .. District/N. Y. . #0.OWHE. .

Occupation .. ¥ 7™

Recommendation S.M.B. .......... PO N Disability Rating ........covvuieniiennns veavessaniees

Passed to Demobilization Officer with following documents:—

veen|iB 2680 i ont Pn 18T, enann A nr Mea.... ... |oF 1. N . RO, -
B LW 3494, ... ] .0uf|B 1220 000s +o..|Board 1st....|....
B 178a...... I D 400A...... .’ B 1916...... ceee]l do 2md....]...s “
B 179....... ... D 400B......[....|FormL..... S RPN [ T P P
B 1798....0u|ses.[iD 400C. . ue o n . |[Form K..... cof a0 atm...f....
i :
B

“ / PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. \
I am.. /¢ ; ---..in a position to resume civilian occupation.
/ C‘L

Paiticulars_pasged to Vocational Officer for information and action.

2. Clothing. e Dtoizs ] » - b
Certified that Clothing Regulations have b ewr%mh —
(a) Clothmg Allowance payableﬁ. bty AR IR IS P RN ST M ISR e

(b) Clothing—Supplied ......... T R T

24 /? O%\R Oile. Re-déming.

| SRR



()

3. Transportation and Release Cemﬁcahe. x > : 3 : 1
The above named has heen provided with Travelling Warrant No. . ... Tommren e s ..to his home
At e KRR R . and Release Certificate No. ‘/l?‘, ... issued. :

)

Date ....... ..e‘...\l..r;...z ml?

4. Pay and Allowances.
The herein named soldier’s accounts have bezen correctly bal:mced and all matters in connection

therewith settled. He has received pay and allowances to ..

= 2~/
Date}i'//x 5/ S
BUBJECT TO ADJUSTMENT OF ‘OVyhuEau waY ACET

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P[36.... }B 268....0.00 {..M'B : - P [ N.F. Med

§ 3 g ORI PN (1 - | [ TR ,....5122 ....... ....||Board ist

do 2nd..

,|D 400B.
.!DQOOG..“.‘
B 103....... veee | [MB 2. coieaea]osaafleeccccocoanafscne Bocssoalovon]limannsrseans cess

—Demobilization Officer.

APPROVED.
Documients as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners:

_with following addmonal docutfents.

Eligible for V.2 &
FEB % 4 1919

DALE . i L e e ke

SR




.... Rank... /4- ... Name M »l Z‘-
. Address... m

Allottee .

Attested ... .

Allotment......... .. ......

Date of Allotment. . Returned from O

Returned on $5. . ©... . Cause. /6"(/%/‘4 "4




S T e e St g

By

E - The Ropal Newfoundland Regiment

CIVL RE—ESTABLISHMENT\O\N_/ MOBILIZATION
No. 5/;7’ ..... R \/"é’/ ...... Vel .Name .
Former O(Z;ntion ./.’ ‘ . Address/ /
Class ....... ﬁ ..... .Medical Category 44’7/ ..............
0O.C. Discharge Depot.

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a posmon asTieg,

Demoblllzntlon Ofﬁcer

To be fowarded Orderly Room in Duplicate.




T

Demobilization Form 6.

The Ropal ﬁem_fbunhlatth Reginent

No. 3’9‘/ 4

Former Occupation

Class ........ ﬁ ......
0.C. Discharge Depot.

Above noted man ﬁtateﬂ he has no emp!oyment in prospcct on his discharge. His personal wish

is to obtain a position as® ””‘( .............................. His case has_therefore
been referred this day to the Vocatiofal Officer for action, and his discharge is therefore held in
|
| abeyance.

Date 91/-%} ......................

To be fowarded Orderly Room in Duplicas

Demobilization Officer

MMM 1918

G
xSOMpe A oINS,




