. What is your name? ......coieierneisinniane
. What is your full Address? }

Are you a British Subject? .
What is your age? ..........
. What is your Trade or Calling?
. Are you Married? ...........

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

2

ES

N &wn

8. Are you willing to be vaccinated or re-vac-} 8
cinated v G s

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

10. Did you reccive a Notice, and do you understand}
10.
its meaning. and who gave it to you?:secee cecas

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be } 11i0sss

: e ieds
S,gneda you if you are accepted . c-ree: cgmretastent ettt eainst srerenatiensaias
A e e S
.............. do solemnly declare that the above answers
mad am willing to fulfil the engagements made.
.é// ................ SIGNATURE OF RECRUIT.

o s I & A Signature of Witness.

a0t S T ........do make oath, that I will be faithful and
the Fifth, His Heirs and Successors, and that I will, as in duty
, His Heirs-and Successors, in Person, Crown and Dignity against all

bou
enemles. according to the conditions of my service.

SISO RSt

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that lt ha made any false answer to any of the above questions
he would-be liable to be punished as provided in the Army A

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each guestion, and that his answer to each question has been dulyé(

! of Attesting Ofcer ... /< #n
-
+CERTIFICATE OF APPROVING OFFICER.
I certity that this Af of the ab d Recruit is correct, and ‘propnrly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet............. e

If enlisted by special authority, such will be attached to the original attestation.
Date...iooioioioiaa. Je..191 s e R
} Approving Officer.

PIRCO.« cies v veonranasnsesonnsanns SR IOO T D OO I T T S Y WS

4 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 8o, Recruit {s 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,
viz:—(Name)...... re-enlisted in the (Regiment)................ s S on the (Date)

1




AP et agé
Chest Measurement{

Distinctive marks

Glrth whcn fully expanded,

Y

Range of expansion...._...

‘ Addygess of t_mxf of kin

INFORMATION ¢SUPPLIED B

B Rel@hip

articulars as to Marriage

Y§'CRUIZ '
g

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (d) Initials of Officer verifying entrv.

(& Place and date of marriage.

(a)

(&)

)

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in  |Rgt. or|
whieh served| Depot

Promotion, Reductions,
Casualties, &e.

Army Rank

Dates

Service not al-
lowed to reckon
for fixing the
rate of pension

Service in Re-

cd to reckan to-
frards G. C. Pay

Yenrs l Days

Years | Days

perve not allow- | Sfunature of Officers certi-
fying correctness of
entries

Service ::%M reckous from = 5/ 7 { f
Joined ‘/‘%ﬂ/ 2 ‘///0 5)/ ‘

A

C/a{I

==
2

5T Tt

£ L ACE

£
LQeartla /..M.!.z.a,/.sr
/=t

rﬁ_m;l)iill]ﬂ[l

\

Pensions

_ otal Berviee towards Hugagement w‘,—&%%—ijlmétmm}__z;mpg%@-
: e s D Tl

SRR i

il




R‘.\-s"‘-‘%% :

sxtreel fron Joily urders rirt il moyul powiowkiland Hogbe
ot nte John'e detod July 6th 1910,

R SRR S

phe discherge of o undemnoted on dorobilisstion has boen
cOLPLGEY by udideor d/c liccorde drom note! dow

4-Tel9e

5468, rte. Jos. uyke.




R Suls

Extmayt wran Feminel Rovy Poom 13%,

Ba‘bi;a;ian
I_ioyai‘;‘vswfs'mdland Regiment dstgq Z0~au19,

The undemez:?:iqmd of the lst,Battalion 1af%
Roten Capy.a ®2/4/19, srbarisa ai Havrs 2i/a/f0,
disembarkad at’ shut: amplon 28/4/15 anj Teashed
Hazeley Lown Camp 23/4/19 :

o

#5468 Pte.J. Dyke,




~R 546
xtmet fren Jolly Gsdern rapt A% Umit The Reyal
081, Hugle DEPOS, Ote Jelm's, June 10W,AMS

’Ilﬂlllﬂni!illllllﬂhll‘lﬂl.ﬂllﬂﬁh
han DooR ANTHOVED By Ouls Ddosheige Depot, with effect

Zo,é-/y

5468 Pte. Jose Dyk..




@ ] C

—émr\x“ 5 "d é A/
Extraot from Daliy Oowdews Part 1% Depot, S§. John2s,

Date 9-6=19, :

5468 Pte. Jos, Dyke,

Roported at Headquarters 1-6-19. 6X "Coxsican"

e Which s2iled Liverpeol May 22 /1919,




CR 54&?.‘

w M‘Boaiml Rell 0!4!'&“ Toe 86,y ﬁ.'ol'!hc

 Enda, Battalion of the aagtm' 15 the 1nte, Battalion
B. & Ty Agbarkel Mum‘loa s8/13 18,

A

eI T

53 e

- #5468 Pte. J, Dyke.




Bxtrect from Daily Orders pert 11,from Unit

I'£]1d .RBeet .St .Xohn s ,datediuly 25,1918,
The follow ng men embarked for oversess on H.M.S.

"Golumbella" July 22,1918.

#6468 Pte .Jsseph Dyke.




CR. ICEER

o

|
2

E‘g:t_rmt fron Daily Ordors part 11,from Uhit The Rojial
Trild.Regtsttedohn'e, dated May £9,1018

#5468 Pte. J. Dyke.

Attestel for Ceneral fervige with tho Roydl “fH JRepgt.
from gy 27,1918
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iR . ‘Company Conduct Sheet|  ” ~% vob fascuthnk . - uieedom from cxtca fine) oy 4

g " Date of A SR BT BT e of weaed el s AT AT S T T
& Place Bnee Offence Punishment awarded oluracvl;:.i‘!qe;ubl( By whom awatded |~ Remarks
u Vit rial

e R

| Cdeksat
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- The Kopal Pel. Kegiment

DEMOBILIZATION

No. 5//457 Rcmlc :

Warned fc demobzhi/wn on |

".»' : JBQ

JUN O

s e it




PROCEEDINGS ON stqaxen

-

;Nn. SYls. rank 6J

n

. Occupation v.veveenncenns

Classification of soldier .......... 7 .............
3. The above named man is discharged in consequence of... .DEmﬁmEATJON. ...... S e e
............................. igible for War- Service Gratay..............
4. His accouns are orrcty Bitanedt snd [ have iikpartislly ingiieed 1ato. sl Mibis bRGoLE pators ms, i
Pla STJOHN,S ........................... ) M ...
o JUNGTOIS T Pl
{

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place and dat@ T...dJ.Q =R S ....... v

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and D O BEMIS e e S 4£ o —

T JOHNS, . y
.............. JUN.61918 e LRI &]/w,o
\S
STATEMENT OF SERVICE

7. Enlisted for service . 9\ ! /5 ——'@ ............................. No of days on Military

Discharged from service. . 9‘0 7 (—?’e""" v

APPROVAL OF DISCHARGE

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

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

anding Discharge Depo
The Royal Newfoundland Regiment.

\

e

B e

ESRAREST)

g




Demobilization Form 3

Ebe ﬁnpal ﬁetnfnunhlanh Regiment

DEMOBILIZATION OF

Reg.No...)’%{iRank ..... /Zé,NamM,a.

Date of Rnlistment....5, . / 4 /? ...... Address ..
Occupation . ,I-MA,M o .Classiﬁcanon for Discharge...... .... .+.Medical Category.. A .-z:'
Recommendation SM.B. «.....oouiuiiiniiiiniiinnnns stablllty Ratingsiol s Rl L LR e

Passed to Demobilization Officer with following documents:—

NF. P86...[|....

IN.F. Med....[....
P Board 1st....
do 2nd....|l....

do 3rd....[....

i,

Particulars passed to Vocational Officer for information and action.

D.u.,..sfﬁl./? ..... ;

X } -

3. Clothing. e
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable....Zf.. LSBT e S b

(b) Clothing Supplied — ........................... /XM )
\ : . %
Date. .. L,.., bt Q... : O ife. Re-clothing.

|
|

el



portationand Release Certificate. L
; - . Hi552.4-63]
The above named has been provided with Travelling Warrant No. .2.. 7.0, .. ¢, . .0 to his home

aQ/M%L@ ........ and Release Ceniﬁcate Ng,.. '2 6 .. issued,

Demobilization Officer

4. Pay and Allowances.

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

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War St
_JUN 20,1919 — et :

Datei. ... oo oW grtererer  aashasedessesesiienircessscscreiiiisianes ves

with following additional documents.

rice Gratuiy

-

ol

Received the above noted dacuments from O. C. Discharge Depot. ;




_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 Commi ittee or other recognized vocational
agent of the Committee who has explameddﬁme 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 an)} returned sail- : 1

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: :

bl

'-: ature of Man,

- Keg. No. Ll’bg

Sigfiature of the Voeational Officer or his Répreseutative,

Place _ W"%/w/; :

Date, . b ‘_L il ? ! S, L) B




Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
S discharge.
T =
r G

Regimental No. SEL ? i
Name t{pym ................ C?p s e e R L e e o U e tloiole o e R b

(a) Immediate discharge ...........c.oiiiiiiiaiaaee
Recommended for:—
Lo

Members of Board




- Birthplace:— Pans N

amined

Declared Age...

E Trade or Occupation ...,
; Height
£

b Weight .
i Chest ( Girth when fully expanded....
e Measure-

ment Z Range of Expansion. .

Physical Development. ..

Arm

. Vaccination Marks
Number ...

-

When Vaccinated

Vision

t@) Marks indicating con
arities or previous di

(b) Shght llefects buL not suﬁ‘ucm to,

|
jection 3 }
\

Approved by

.
REGULAR ARMY
—— L

dayof 191 e

years days
feet inches
7 1bs. Ibs.
a/é inches inches
¢ inches "inches
Right Left Right | Left

(a)

(€]

(a)

()

Regtl. No,

came non-effective by

(Signature)|

. (Rank)




12/ 6/1E | T /}/.; s L
A o el /,,‘/5455 P it
VIESEW 2 T ARB #

@Pé'i/r_,_ L S T .

Iiislhieredy Cerei i

s._:b &
has been befre a Trarx elling M. /hm,

Ty
3 { Board ,and has bren olussified s

&..wn for Dischurge on [)mnob..hxa,- 2

[ —SERVICE TABLE. e

~Dateof ————Baeot—— |

T Dateot——Pateof
Arrival or Departure or Stauon or Troopshxp Arrival or D:parture or
i e o Embarkation | Dis *mbarka 5 g — | Embarkation |Disembark:




. Army Form B. 179,

" Medical Report on an Invalid.
Stsﬁonﬁgg%;_ﬁ-_éa%_
Date &2a L 44 rZ

1, Tnit /?41 MM 7 7. Former Trade} yW

or Occupation
2. Regimental No. F'4f éF

Ta. If with previous service in Army,, state—

3. Rank /%z:‘ : (a) Former Unit;

4. Name /0’%4'-‘— ; (b) Regimental No.;

5. Age last birthday Lt (¢} Date of Discharge;
3 j““ 26. ' S s & (d) Cause of Discharge.

6. Enlisted

lat &ﬂ/_m ¢

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

2 Statement of Case.

Note.—The answers to the followtny questions are to be filled in by the Oficer in micdical charge of the
ease. In answering them he will carefully discriminate between the man's pported stat (s and evid recorded
in his military and medieal decuments. le will also cavefully distinguish cases entirely due to vencreal diseasc. i

9. Date of origin of disability. M’
10. Place of origin of disability. / b \

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

12, Give'your opinion as to the causation of i
the disability, stating whether in your {
opinion it js— - " 4

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military }M
service. . {The specific condi- g
tion to which it is attributed N
should be stated, see Notes on ¢
page 3)

) congtih:tion:\l or hereditary, and N
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man’s part, e.g., intemperance,
misconduct, &c.

A8584) Wt W6732/M2853 500,000 8/17 D.D.& L. Sch. 27 Form/B.179/28.




L Officer in charge of Hospital.
o =

: sability
caused—

(a) Inaction?

() On field service?
,(ci On duty?

(@ OF duty?

15. Was a Court of Inquiry held on the
~injury ?
1t so—(a) When?
(&) Where?
T
(c) Opinion ?

16. “;lll: = operation performed? If so, M

‘Wwhat

17. If not, was an operation advised and 2
declined ? )

18. In casc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable

10 active service? ()LT

19. Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether

they are attributable to or have been
aggravated by service during the present M
war. i

-

20. Do you recommend—
(a) Discharge as permanently unfit, or

(t) Change to England ? : ; " q{\‘

Officer in medical charg of“case.

T have satisfied myself of the general aécuracy of this report, and concur flielféwit ;

exceptt ;

Station L AHlorsnh

s of teeth on or i:iuize_dia‘tg]y'n[ter, active service, should be. ur‘ifhmed'lher'eto, unless there is e\iiv.l_ugbe‘ﬁmt it is due to some




Descriptive Return of

INSTRUCTIONS—-Thm torm is to be. eompleted in the case of every dl:charged soldm whose elmn
to pension, on account of disability, is to be submitted for the ideration of the P and Disabili-
tles Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medlcal Officer of the Unit or
Command Depot. The Soldier should be g‘lven a full opportumty ol it, as, if ded a pen-
sion, his subsequent identification d ds on his this d ion. 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 the Q. iJc Records together with the remainder of the man’s docunients,

Changes occurring in
in red ink. o

e description subsequent to the date of admission to pension should be noted

Name in full

Regiment from which discharged a/ Maﬂ%ﬂf

Regimental number

Intended address 9/47&
Height on discharge ie =
Color of hair on discharge ]
Complexion

Color of eyes

Descriptive Marks W S

Figure on discharée W‘J

Christian name of Father %"‘7'

Christian name of Mother /%m : -
Wife’s maiden name in full —_— ]
Date and place of marriage s 4
Christian names of children Z E |

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that I am the soldler referred to above and that all the particulars contained in the above
statement are, to the best of my kpowledge, correct °

(Soldier's signature in full) W ; %
‘ (Rank) ‘

s':. JOHN'S L] v

Station Date

I certify that the above named soldier signed the foregoing declaration in my prcsence, and that the
above description ard cetails are, to the best of my knowledge correct.

Date




 femy Form B103, 7w e e

S Cﬂ ) Regiment oy Co:
= = ¥ .
Rank......... 7! ZSur &r@

Casualty(Edrni
Tpﬂ

Religion.... %, e Age on Enhsﬁment 2 é/ .years... months
%x&w@ed (a) / /( Terms of Semce (a). T WM. Service reckons from (a) > 7 ‘//P
ate of promotion o presenh rank Da.te of appointment to lance rank...

R T Iy

(- Qualification (d)....
F_}xtendeﬁJ Re-engaged
ke Corps Brae sad Rs}ey/g_j
Occupatxon... ; Signature of Officer.
24 st ::ﬁ;?‘t:&f“““:ﬁﬁ:"‘“ﬁ“%“* Direist | Tasikines e
e, Place of Casualt; en, xom Army Ferm
B.213, Army F¢ A, in fficial d Y B:
Date ‘ From whom received The lnﬂ.lorﬂ{ﬂobqllllel!dﬁ m: i it Casusity ﬂixAnﬂ;w i‘iﬁ?ﬁ} 26
4 meats
Embarked ... -
Disembarked...|_2 8. NOV 1010
: ; v LAY S LIS 3N I v g‘
Joined Batt. h TA NS ‘g

(@) In the case of & man who has re-engaged for, of enlisted in Section D, Army Reserve, will be_entered.
(b) Signaller, 3 3 (17601.) W, W 1887—P 1124, IMOIXL 618, D&S, Porm Bj103, (E.1358.)
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#5458 Pto Jbeoph DYED,
' ‘telvege Bey, B°Be

Deny bizv —

Referring to your :;pplicutién I enclose
chogue for Seventy dollers (370.000, hevinvg' momt
of first peynont ‘e you on secovnt of the Wer
vorvige Yretuity.

: Loure trul,

; captzﬁ:'}'
riynastor © M.ile Recoris.




. 8. Johnts, Nevfoundland .

cers cod men of the Royu;'n.cwfouzﬂlan.d

I-m..wat.jnn reuired of O

axt,wno clains War Sorvizce fiapaily vndsx Ordsr-in-Council

dated Jeauory 28th 2572,

eply U35 be
> no blenks ¢
words:

8 ol
Qn i co L."ﬂ"-..l.('.x tALs Deeclox

mestion in this Dec]ar otion
c :sny guestions cre not
PLISABLE at he wrn.‘t‘t,en out.

ion 18 %0 be roturned to IME OFFICIR i/c .

REMGINE, BLY & RACCRD OFFINZ U1,
D DAMBs. ..J.‘T?’.’P‘.g.‘f. s s

1':‘!."(:«,---/:57‘-(1'-43?-;-5----..’

b

B RCAK e e ssn e vl e v suRoz LR )--...-...-..-.-..-....

B,A60vuess in full to which future pogrwets of grotulty cre to be
oy B BRL

e 0 B8 3 a e UNB U B cEs a0 S SN BRSSP P800 R A0se b s ot boboboEBessBEse s

~— %
6.Doss of onlistrent in the Regindite.... hon 24 //. f: cacecans

7.Nene-of dependent,if any,to whecn Sedarction Lllowsuec is being
issucd,or Wi

8.niclabionship of such dcpep'lmtsu...&.o....,.....................

b2ing issued,irnodiesniy price Lo your diSChargCesaces

9,Lddress in full of such dc‘;enden*..s.../.“p.........................

.

4 a2 8456680000080 0c0s0aT000EccToeTRcosTIEN SRS NssR0RTTEATRIES

ot my tire in receipt

10.Is said dependent,now,or wes scid &
of Scmrction Allovence on cccountw of vrelhar s:;ldier?..'z":?.....
11.\Werc you on cetive service only in Nfld. I so,zive dates and

i Uvorvreaoa— ;:
porticulors Of SUCh SETVICC,eecevee oesroasvivoctconsssncantssdnasnss

B P S S P SRS S PIPSR SP RS S RN I SN RO SR IR

@0 ¢ 3 00 086448 508560508 80880588080838888 80180t 0N0EsNNEEITICTORIRGLIIIIS

. 12,Give totel length of timc vkich you served on cctive scrvice,

\Whctho? in Il deOT OVGISCOBessncesseraiaensasvvonssnssaonosasssonns

tesserensesiecstsesravesrresssetirrencrrertroreardoaerrene st eely .

-;,: : & i A \




15.H9.ve you hed morc thm onc cnlistmnt'? agsi so glVC par‘*iculam”‘

of d.ischs.rge and re-onhstments anJ. under what rouimentJ rurbers.
................,,.................................................
e e e o S O e o L GUE U OO
14,Hove you alrcady ruceived oy payneni of Po@t Discharge pay or
Yor Scrviec Grotuity? If so,stote cnount you n.nd your dcpendents

have olready received ond by whon paicl...?é...............7.....
g SR n e ke i

15,Have you boon issued with o Vor Scrvicg Bad3e%.. iy .
16,Hove you,during the present wer, scrved in the Iipericl Eorccs?‘.’?,
i’l.Aro you entitleld to reccive,or hove you received ony Grutuity:
in the noture of Pest Dl"c}*arge Pcy from  the Inperial Foreces? If
so,stcte ount received,or to vhich you orc cntitlcd. .’?‘.".). eldlaisiaieia
18,Did you revert Ovcrscos to o ronk lower thon the substentive
renk held by _you on your orrivel in Enslond?.... .w s aeis s aisarate
(b) I s0,wcs such roversion in consequence of Xisconduct or

Wssss it csesgnetes e r s

incfficiency?....\.’f'f)..................

19.Lrc you now serving in the R;;t.?.?.".‘)....li ot cive?- () date
of discharzc . Yas¥. A8JJG..(b) Rooson For Aisehorghecesesscsacecans

P PP PSPt S I SO SO SR RO SO RGN R R sesassesssssssntenns

20.Did you ot ony time scrve ot the front in on actusl theotrs of
Vor? If so give porticulars of ploces,mmd dates of such SErVicCae...

e
j»aw */gf-v_f"—ﬁ"’“’y
L e L o T R T R G R RO DO OIS G L DD

o : s :
21.(2) Lro you receiving _‘&re:.tnent fror: the Fivil Re-Zstoblishnant

Comie(b) If so ore you in rccoipt of full pey ond cllowaonces fror:

thot COrrithoee . sesdesassnassrartoetnagosirannarceceevnncentansettin

Ghnd v ~~l'c this solcmn doelarotion,conscientiously belicvin; it to
be ‘truc,cnd knoving thet it is of tho serie force end effcet os if
nede \mo.er Ozthe




,dn*'-:y J.t‘

TARGE }?A A R -
T..id_ &0 Net amount

,'g. Da‘pun(l-.n“t S0, a‘jj@ .

Sceatecasrerrean

scee e L R R R IS SN S S S S G

¢d corrcct. ; Poymoster




- THE ROYAL NEWFOUNDLAND REGIMENT

1.2, ,p ' ,Regl.No. 7 &7

hereby agree; until further ndﬁfim_ﬁnp by me, and in similar official form to make an Allotment “of -
iy _. Dollars and : 6 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5}," Persons, such payment to be made on proof

of identity of, and production of the relative. Identity Certificates by the Person 2

 ALLOTMENTS

o Persons

concerned, viz. :
.. %
Allotment begins veprral l.... L5 >
: o il 7
Identity [Whether Wife, Child., : ! I i B
Cert;,t::':ate‘ otherFI:ieeI:éwe or Name (in full) | ADDRESS (each person)

. 4-,4; Vi, -

|
|

|
- et == — GG ek ‘A,
Total Allotment, § ] 6 A

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.

|
|
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Regimental Number An,d,ﬂame

Remitient ufoz(démqi—ae«»

Enlistment

e

Ageon 25 veap ” months

R

P;;c_e_ and Dat%

Offence

Cnses of
Drunken-
ness

To be carried over,

* Joined.
Joined Date ' 7
TotuedEe: Date e g with Colours /3/2( years,
Joined Date . with Réserve 2 yeaps!
Place Date of | ponk OFFENCE

_44122;?WA75i%;£) (EE§%%?Z¢eiﬁgi:§ #91—7757

Date of
award or

Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121,

Number of Sheet ¢/ e ﬁ

Signatare of 0. C. Company

j‘mde Good Conduct Badges, Service pay or froficiency pay
Religi
v
e of Mirth
\S:‘:::s::s FPunishment awarded

of order

|dispensing

with trinl

By whom awarded

SO,

REMARKS "
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Date of Enlistment. . fbfdd. . . A e SIS
Occupation F M’Aﬁwﬂ-\. ....Classification for Discharge..... feve.: . . Medical Categar}’..ﬁ;'.rg‘...

Recommendation SM.B. ............... et oot DisabilityiRating .t ooo ot nos el

Passed to Demobilization Officer with following documents:—

N.F. P|36....[.... NP Med....|....
B 178....... 3 «.|-{..||Board 1st....

B 178a...... A A--|| do 2na....|....

B 179....... eveatt do Brda..ifeses
B 179%.....
B 179b......
B 179%......
ﬁate.......... .............. cese i VB'E.J.J.xéc.:l:n:;rgeDepot .......
PARTICULARS FOR DEMO.\‘:{[LIZATION
1. Civil Re-Establishment.
Tlam Uit in a position to resume civilian occupation.

®

/L N i /&

7/
Vs

Particulars passed to Vocational Officer for information and action.

2. CIothing. o !
: Certified that Clothing Regulations have been omplied with:—
(a) Clothing Allowance payable. # W 2

(b) Clothing—Supphed—........... sosrdls Sa I ANV A

: Date. . (9 o é—[ 9 ..... (i 5 i O ie. Re-clothing.




- - !’.,-.‘..'..-...... T T —
:3. Transportation: and Release Certificate, .{’{ /575 ? T3 :
. The above named has been provided with Travelling Warrant No.i. ................. to his home

at....

QC)"J“EN‘%L! .@‘9‘“’\ . and Release Certificate N

4. Pay and A‘llﬁwa.nces.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
5 ¥ ~

7 oY i

therewith settled. He has rcceived‘pay and allowances to ....... A ! .....

Discharge approved for........cooeiivens B, IR N AR T s S R S R SRR S

Forwarded with following documents to O.C Discharge Depot.

ol vea. .
..A|Board 1st....[....
/ do 2nd...

do 3rd....|....

do 4th....|.... “ B I | cenn
............ R

>

A /4

£ e A 4 e N e i P

Demobilizalio/Ol.ﬁc'e-r: !

APPROVED.
Documents as above forwarded to:—

Qfficer ilc Records.
Board of Pension Commissioners.

with following additional documents.

O. C. Discharge Depot.

o
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- Embarked for Overseas). U L. 2 2 1913 e

jg;% WM W// x Flad Topesy i
I Y /4

| | : i : 3 L pra s gt __ 




feict ol oanctetl. Eag B30
,.,Jm . ket mm\mm «
0(, %}\aii CKMJMMLMQL Aen "fG
he. Cudik of defeerdeils 0{_%&5 6
,gﬁc %FVL'&TE' %tfk& Shenin P o{ &M.,
s elude. 1 P03, Qpgrssas. 0d ko
- conatitity, dhe, wiul o ercesfilin ,t
o Jm quu Ow-6-ealCon., \mmmm
_%1 wil»oi. ?Drww "‘4':1.—.0’\’\, LU/QLLQI.\, Q,\m \.LJL,
i . O lany w..{(,{AL calTLs {,—m

w&h{m ee. of cti,muu Grd, Ggtel
7,4‘WMu Iz U w&%%e-lf of w oty 8

e “tX a?m.dwu s, eans




R e o B A s U A0 T N e B o e SR s i







%w%um (e ondtlb o _
o b sibgacia Gn:iu.

: vnc,muimw gﬁﬁdmw 56%@19%1”4}
G il Ny adu . dedialow
 Jo v o Clukbr;«su& M&JTREL_
Mﬁl\l«(u‘(is Wm-w\o@.
'ﬁo—a“)’ b, C,mff*b»}.m‘g( . %u;

Qi afwmw




QUW.A{W‘-& Va5 tﬂ_/l/*—t-‘_—m v‘f‘v Wﬂu “0«25@ ,‘_.,

@Wc&hm(,g o {wus—{q;q' a_v(xuf;ua &»Iwu& £Qp. i
£ Gt E kel thy 0 ’UEL@‘LQ,V d ht]

m\—t‘l\v. OMstGnanct. :;

L ohe Reldivio. h&auuxmoz n,m m},%
t the mxxn—\n_;x'o,{\ gﬁ,ug \“uﬂu\r Gell it :
CEVIEE ¢ et
“F‘“‘“%““‘“‘ Wi, e "‘(*"w@\xﬁ,m 1
o uckmitlsig’ ke Ghorle, Maguect, & Siienct

3 \ ety :ﬁu.*gly nkadiow, of . a Analinsd
1 j;e- kel § QuutAt J ;
davounalle kel oty S 8

L e e

-




desonities silt o o h o
Combloaes (u WMJML‘I
Wy *@"r"“ oL Ukﬂwus Subpeet |

JWLLIL([R Lc‘qu¢‘t—o4«b  -

E‘-L% $t- 1

o
Lau-of\'? ,

Oad S Divs
W“)\ézum%ﬁéfh
- 0. 6.
Wﬂj‘ g?oemdﬂ@%




