THE ROYAL OUNDL

AND REG!»ME‘TN‘TT'

e  ATTESTATION OF |
:7\[9. {}J’lq Wamc%—f @ bﬁ M

Questions to be put to the R

1. What is your name? ...................
2. What is your full Address? .......... .3
3. Are you a British Subject? ..... et
4. What is yourage? ........ccovinenninn .
5. What is your Trade or:Calling? ... ..iaii oS
6. Are you Married? ........
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-
cimatedig iz el el

9. Are you willing to be enlisted for General Service?: - Qi e R AT RS D OO

pNafle s e o e
its meaning. and who gave it to you?- esee vesras § ;

10. Did you reccive a Notice, and do vou understand ) s

Y.Coms v ol in i

11. Are you willing to serve upon the conditions as emb died in the roll of service to he )
signedbyyouifyouareaccepted? ..... S[Siie 8888 s sanesieesens e eeens aos eiata i
) i

DTN, T fo o do solemnly declare% the above answers
made by me to the above questions are true, and that I am willing to fulfil-the-engagements made.

+++...SIGNATURE OF RECRUIT.

0/5 e AR e R e Signature of Witness.
1l :

LS 5 S e eae i e e e W b e do make oath, that I will be faithful and
bear true allegiance to His Bst¥ 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,

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 ynderstands each question, and that his answer to each question has been du!

as replie 5 831 the said re; age, and :ign;d thi claration and taken the oath before me a f
on this.. 2. . ™ | day of. .. .. .19

tCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
'qiﬂred forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet. .
If ex)fsted by special authorlt)?ueh will be attached to the original attestation.

} Approving Officer.

he signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “‘Corps” for which the Recruit has been enlisted. :

L I I s

* If 80, Recruit i8'to be asked the particulars of his former service, and to produce, it possible, his Certificate ot
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed - in red ink, as follows,
viz:—(Name)...... frtresscscaaaas... . Tecenlisted in the (Regiment)................... ....0n the (Date)

crasans
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Apparénf age e
i e S e T expaiided

7
o/

Distinctive marks Fnl i

~ Chest Measurement

Range of expanéidii

- INFORMATION SUP%D BY RECRYY a g
\\liﬁ'é and Address of next qf kin e . 0 . A
M b% \-ﬁ: : | Relationship . £ 70 CfNnre .. .

Particulars as to Marriage

(a) Christian and Surname of Woman to whém married, and whether spinster or widow. (5) Place and date of marriage.
(0) Present address. (d) Initials of Officer verifying entrv.

(a) (&) () )

Particulars as to Children

Chiristian Names Date and Place of Birth 4

STATEMENT OF THE SERVICES i "

—a lsa;dk;c notil;- Scr\‘icclin ll?e- si i £ Of i g
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B0V $ron wddy urdere rort Al nOjul PEwSowndldand Kogbe
BP0t ot Johnto Grted July Gth 3929

e

whe dischsrese of the wndermoted on derobilisnticn A been
COURAALAD by CZfdoer 4/¢ KeaondR Drow notel: dn e

Guelile

5229, rte. Arthur sllis.,




E3W-0L fron w41y uRtere el AL KOl Rowlouodlund wogle
0708 ote Jobnie €rted Julg Gth 1938,

-8

phe discharge of the undsrnoted on aambiimuézsz a0 been
CONPULED by vlZtoer i/c iewords Diow notel dnoe ‘
GuTulile '

5229, rte. Arthur rllis,
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ERS229

Bztwast from Nomioel Rodi dewpe 18%, Baiualion

Royal Newroundland Regiuwent dated 20~4=19.

The undermerniionsd of the lste.Batialiom isf%
Rouen Camps w2/4/19, enbaried at Havre 22/4/79,
disembarksd at Southampten 23/4/19 ani reached
Hazeley Down Camp 23/4/19.

#5229 Pto. Ay “11is, ]

i |




o 5'227

smerst fven Dafly Citers Zave A Unkt The

a8 Dasn ATPROVED 7 Oel Dhoshowge “m

Y iy

5229 Pte. A.Ellis,




CRy $2 27

Bxtraot from Dailly Orders Part 1i Depot, st. John?2g,
Data 9-6-19, . : :

5229 Pte, A. Ellis

Roported at Headquarters 1-6-19, 6xX "Corsican®
which sailed Liverpool May 22/1919,







CR s22)

om Unit Tre Royel

Bxtmct from Dally Orders pert 11 ,fr
'g,deyed July 25,1918,

o

Nfld .Reg'«St.HIJOMN

The following men ombarked for overseas on HellaDoe

| wgolumbella® July 22,1918

' 4
=

#5229 Pte.Arthur Ellis.

-~




CE S1L7

kbmct tm m;].y er.hrs pu-t n,-.mn Unit The nnpl.
lﬂd.ﬂaahﬂt.:ﬂm's. dated Mey 21,1918

#5229 Pte. A Ellis

.lttoltod for General s.:-viee with the Royal lﬂd.noet.
from 20.5.18 to rcport 24.6.18

N
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7A. It with prokus semce m Army, state—

(@ Former Unit ;

i g (b) Regimental No. ; :

5. Agblnst b!rthday "/ - : (¢) Date of Discharge;

o 0»47 >e 57 ; - (d) Cause of Discharge.
3 aﬁ 7/4‘4/!
8. Dlsa,bﬂlty in respect of which mva.hdmg is Proposed.

( Other dzsabdmes should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The s to the followtng questions are to be filled in by the Oficer in medical charge of the ¥
case. In answering them he will carcfully discriminate between the man’s unsupported statements and evidence recorded
in his malitary and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

4 10. Place of origin of disability.

11. Give‘ concisely the essential facts of the \,\ \/Q N =
hmwﬂl;y o{( e:ih(;l dgblhty élltl)tmg entries ; +
on the i story Sheet bearing ?
on the case. ; o \X

A
L

12. Give your opinion as to the causation of
_ the disability, stating whether in- your
opinion it is— ;

(a) attributable to or aggrwated by
service during the present war,

- climate, or ordinary mlhtary
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) eonstltuhonul or heredxtary, and
~ not aggravated b; 3




15. Was a Court of Inquiry held on the
~ injury?
1f s0—(a) When?
(b) Where?
~ (c) Opinion ?

Was an operation performed? If 50,
what ?

ras an operation advised and

In case of loss or decay of tecth. Ts the

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

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

20. Do you recommend—
(@) Discharge as permanently unfit, or
“(b) Change to England ?

I have satisfied myself: of the general accuracy of this report, and concur t;herewitil,
exceptt ‘ i ' ‘
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v At ooy, _ ,Regl. ‘No. »" ‘/ 7

hereby agree, until further notification by me, and ar. ofﬁcml form to make an Allotment o
Dollars and '

: i 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 ‘“d Persons

concerned, viz. : : 9 ﬂ / ;
Allotment begins i) B
S Y 4
Identity Whether Wife_, Child, : AMOUNT
Cert;f;mte other;F I:izl:gve or NAME (in full) ADDRESS (each person)

: *eJ /f‘J,

’ Total Allotment, § o

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.

MLM_ 1

Officer Ci anding

(S:g;aaZSfM K,(;LM
LY

. Company




: : Cents, per dlem, from my Pay,,
to and for the beneflt of the undermentmned Person 5f Persons, such payment to be made on proof
of identity of, and productron of the relative Identlty Certificates by the Person a Persons'
concerned, viz. :

Allotment begins A 1/ 1 g
. B
Identity |Whether Wife, Child,
Cer?i:i;ée othel'F E{ie::;.:live or Naumg (in full) ADDRESS ( ea:hm;tgsl;n :
i X
S i K 3 { h ;' ! —
)| et %J@Lﬂzrliw Nt |

Total Allotment, §

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.




. No._4485/183

S N EWFOUNDLAND
From: :

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
58, Victoria Street,
. London, S.W. 1.

- 1/B

ASTER' & CERICER e n

glerl C&ﬁmandiﬁ el
ﬁ%‘o’i&l ﬂéﬁfound%andg‘t?e‘\é-{

P

20th March 1919

229 A.

With reference to the follow-
ing telegram from the linister of
Militia, ( 84

"Pay to- 5229 Ellis,
£4, 2. 0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
acoounti—or

(B{/ﬁ?&erwise dealt with.
L, 5 °
; f/;7'/5%%ﬁf,

. Al
Chief Paymaster & O 1/n

TN
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822
Date af tnan entryin . No-and date.)

C Conduct bhcet! % 10 of lastdedn)
ompany Condu ,/ L

‘ : ‘ﬂ 3 Company. (s )
"'Oﬁ’encz i e “7 7| Nanies of Witnesses | Punishment nwaﬁ?d ; ctmﬂ mp. By whpm Awhtddd | 7 F

et e | 149 01 Py o |

! Date of
Place | oﬁ'ence Rs.nk %

Army Form B. 122,

|
1 i
il
J=
1
) i







#6258 rte.srthur |

Hents 2eroor, TeBe

aeaé*ir—. ; . ;
: Roferving to ymn' epplication I anclose
choque for seventy dollars (370,004, being mmount of
Lirst pepmont w you on secowt of he var servics
Sretuity, G

Xoure truly




~ Dezieral CHpRE cers and men of the I’oyp.t neufound.lund

Waother in Ifld.or Ovirscos... e

Reg_imen‘rl,who clains Wax Sorvi e {71.,5-1"1..:7 undor O:‘de‘-;n--(}ouncll
dated Jomumyy 28th,1979,
4 complete reply moss be g'ven tu svnry ‘mestion in this Declaration

‘I};or;‘ r.ushho. no b"ﬂ.m' W N0 dokhes, of My ghestions gre not
appliachls <he 2 i a".}_’IJ_:Ihf‘bI-U: LUST be written out.

0n coanlaiicn ghis Deeleraticn s 40 be roiurned to 9UR OPFiCER I/C

¥
an

RECORIS, PAY & T ’)('C.RD QFF1 u....;JL.nl”*"r':
5

".- ' .’ ",‘
Chuiziicn nane... a2 ’Z“ 2 o : éé;z"‘ .

008 I0C C0a0 0150 aaiint '(utnso.-tz..-.a-t-c--u.o

3. Btxu.......’f’.(g..........u..,“,,-e,i’r"l ?Jf‘/.'l?_.?.

B.sad russ in fu 1 to whizh fesure poyredis of grotuity are 4o be
Eormesded, . 20 R

o-i--a-.-g.-o..--;g-.c..o--o---uo-ouo--o-n‘-.c».--un-----a-s-..-.n.....-.

6.Dove of eniistient in the Regimmt.%.%?:......'....

7 Nme of cle pendent, if any, Lo wann Sedarction Lliowance is being

issuec‘._,or woE boing fsmued.irpedinsaily pricr to your di SCHawmma. 0L
: % 3

e R B R e o P e Py

8,helotionship of such clepemlcnts-;....‘A..g..c........4.............

-

9.4ddress in full of such dependents, i QVarel o - ot

s s0v0e
Il..!Q.-ﬂ.l.‘.l0‘.!!‘-0-.'0.-ala.:-xllolA‘o'Qt-Q-Q--bl.lldlloutdl.l
10.Is scoid dependent,now,or was scid Ceypondent ﬂ+ amy tire in receip?

of SO'x'rL.tlon Allovence on accouny of omeihar a.,lch ETP%veacansrone

1l.Verc you on setive service only in §fld. 5o 80, 3ive dates ad

perticulers of such service............._..........................-.
=

b A ST AT SR B SR SOOI SIS0 Y ST R e e e v edsrrnvesons s 0 b0 ana g

n.lul.l-ooucit'0'-ll.c.tl-nl!l.vv.-..lo--otncl-llvoqi'.'--.l---ul.ll

12,Give total lcng’ch of timc wkich you served on cetive service,

s e 80 80 0808 N v 000000000 00nes

i 8
--.-..o-o--..-.-....-.n-o-.9.-.---n.e--a.-at---aunl;"gnsn--noa---oull.
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The Kopal PI. Regiment

DEMOBILIZATION

Warned for demobilizatéon on

JUN 6 1919

B U EY TV PrT VY TPV Ty E v gy e



Intended place of residence.......,.. s g d‘

»

Occupation .......

Classification of soldier ............ /gMedxcal Category............ﬁjﬁ ..........

sreerereseennae

o 0

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

accordance with Regulations.

Phace Qe JOMNIS, - a0 oo MUY
om t
Date JU.N. 513]9 ........................... The Roya:l i‘?fwﬁ;lsmdal:]g:i R?g(;ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby rel€ase the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CE: FICATE TO BE SIGNED BY SOLDIER

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

Place and Date . "T{N'S:

aT. 90 g
............... SUN-- 61999 --cvvvereeinnnn. QJUU)

Signature of witriess

: I -
. Enlisted for service %'b 5 ’? ................................. No of days on Military

Dischargedfromservice.%‘.é.-.(.. coe e L ONAA Service (.L//

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.

Place i vsitiiag L LR R T 0, e O S, AY. A
ap. o Q*..‘Ib? & ; Officer Commanding Discharge Depo
Coi - The Royal Newfoundland Regiment.

JUN 90 1919
Ddfe .. s

. 'CONFIRMATION OF mscyARGE
solder js hereby confirmed ~

B PR RS e 8




;.5 The Ropal Petwfoundland Regiment
Class for Demobil- Report of Demobilization
4zation (— Travelling Board, held on soldier for
discharge.
=
7/

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . SR 47' f

Nameto o iu*:c ........ G{\.t)ﬂ**"( S ft A Ay R A '_‘:
Addressy e Sr et s s 5 M ..... 3*“' ................................................. :

......................................... LTTeTEeefiesiteseirarieiiieiineti et nniee bl eeie s
Present Medical Category........... /- i ... T b e B ol e e sl e S
(a)Immediate dischargel’. .o L0 Dian il i v
Recommended for:—{ : {
®) : i DO OGRS B
' 1

0.C. Dlscharge Depot

............ Al m

Semor Medical Officer

Members of Board




The Ropal Newfoundland Regiment ]

: - 2 DEMOBILIZATION OF,
t’ -~ . -
RegNoJ‘z'{?I?kaName Iéﬂ

< 7
Date of Enlisu?w. 2 S gt 5 ......... Address . @I

Occupation ..

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

Passed to Demobilization Officer with following documents:—

N.F. P[386....|.... CLINF. Med....|....|D.F 1...... il | e s e
f Board 18t....[....|l * 2...... | A AR T

L Ao o2nd s Lo || - B aia sine | s 5 ................

do 3rd....|se.- L |

Ao Bhe il ¥ B s plli el

o .
Date...o. .0 14,0, C. Distharge /)epot.
7 J
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

e
S AV IE NS

Particulars passed to Vocational Officer for information and action.

2 Clofhing, =~ . '+ ™ -
Certified that Clothing Regulations have been gomplied with :—

........................ o - ' O ic. Re-clothing.




| ’K,/J‘/J,-.ﬁ-é‘?z,@ :

The above named has been provided with Travelling Warrant No. . . fe.voueseersess to his home
a ﬁ ; £ ; € 38

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly ba‘ljn

therewith gettled. He has received pay and allowances to
b= 0~ -

Date oot o ? ............
: (s

:  /J

Discharge approved for. ......uvvevennnneedoniiiin.

Forwarded with following documents to O.C Discharge Depot.

N.F. P]36-.......[:B 2080 e iifaens IB 321t ..’/. N.F. Med....|.... 4D F0 R el

3o W e siate [W 3494...... .-/-. B 128 e ./. Board 1st....|.... My PR

B8 ’D 400A......].... B I016. ... i do 2nd....|.... ke, RUPr e

B17% e D-400B. ..o Form Liv.ooos do 3rd....[.... ShPeSy. SOEIRIEA

B 179a. .. (D 400C....0fenns Form K..... do 4th....|l.... R SRR

B 179b...... GlBiT0R / \ a0 i BRI P | e o e gl A i

B 179¢c....5.. 8120......,.'.... b | RSO DRl | EERER e S ] | R v....;;..../;.. i

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

- JUN 201919

[V )

Erigible for War Service Gratulty

......... T P e P B R R R




.

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

1 HEREBY CERTIFY that I have had an interview with the Vocational “a
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 Comnittee to assist any returned sail-
ors and soldiers (whether disabled or fiot) to find employment. My decision is as
follows:

Signature of l\ia\n; ¥

Reg. No. ‘5-2 2 ?

Date . i 101




B Examined ....

at L

at

years

days &

Declared Age...
.
Trade or Occupation .... ?}Q,A 2 .-
B . . e /‘ feet oS % taches e e
/727 s Ibs. !

Weignt s

Chest
Measure- 5.

T = D e/ o i T
Physical Development... Ve 3
Sl e Right Lelt Right T Tett
| Arm s o
-~ Vaccination Marks - - o = o - SRR 2 S B Sl
Number .... 7 B
~When Vaccinated ... sana
Vision

Range of Fxpansion. .

a inches

inches

inches

ST rejection.

e -
(a) Marks indicating congenital peculi- g
B __ arities or previous disease 1,
I’ ) )
ht defects but not sufficient tol - § i T T S e
I ce32Ed L R oot | |arAkethst = s i
| LRI S
\

Approved by (Si gnature)

(Rank)

e e

Enlisted

Medical Officer.

day of

191

175 Corpai i |

Regtl. No,

Transferred to

%

B

E f‘:' Became non-effective by
: N

(Signature)

on ~day of —o1 |

N\




e Ltishers by corbifiad shit this soldier
_,@&Cej};bﬁfdl?(}—Ib-«z!rmﬂrfﬁﬁzf?ﬁm—'

B‘m";l/ and has boen claSer i i

for isehui con denodilivge

Jlcdical cat: goivy
Fuk? -

ey
i Sureiand

Aesfent Ack

E
Table IV.—SERVICE -TABL
Pate-of
i i Departure or
e Dem or Station or Troopship O i Dspartureor
E:r;:;lng;n Disembarkation




A 5. Age last birthda;

on

6. En]asted{

at

Statement of Case.

case. In answering them he will carefully discriminate between the man's

9. Date of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet" bearing
on the

| 10. Placoof origin of disability. nY
N
en g

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

(a) attributable to or aggravated by
i service during the present war,
& climate, or ordinary military
service.  (The specific - condi-
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and
not aggravated by semce during
. the present war,
(¢) attributable to or aggravated by
want of pmper care on the

(a) Former Unit;

(b) Regxmental No.;
(c) Date of Disliargo;
(d) Caes of Dischnvce:

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

Note.—The answers to the followtng questions are to be filled in by the Oficer in medical charge of the

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




ility is an injury; was it

(a)‘ In action ?

(b) On field service ?
(c) On duty?

(@ O duty?

15. Wus a Court of Inquiry held on the
injury ?

1f so—(a) When? R
(b) Where? :
(c) Opinion?

16. Was an operation performed? If so,
what ? . ‘ .

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

18. Incase of loss or decay of tecth. Ts the
ke loss of teeth the result of wounds,
¢ . injury or disease, dircctly® attributable
: to active service ?

. 10. Give particulars of any other disabilities

E existing, but not in themselves suflicient M

; to cause invaliding, and state whether T\ .

4 they are attributable to or have been

3 aggravated by service during the present

b war. ‘ ’

20. Do you recommend— r
(a) Discharge as permanently unfit, or
(b) Change to England ?

Ofhcer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
i

exceptt ,

. Station , : . >

: - Officer in charge of [Hospital. G

4 Date ’Mmu‘/’lﬂ : y FE

¢Loss of teeth on or immediately after, active service, should it:lel;mibuted thereto, unless there is'evidencs that it is due to s'om; :
i o cause. S : 5 ;

£ Delete this word if o exceptions are to be made,




Descriptive Return of a Soldier Disch
of Disability

INSTRUCTIONS—This form is to be "eqmpleted in the case of every discharged goldi#r whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. ’ : o

3 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 men is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exnmininq it, as, if awarded a pension, 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
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.. %

Name in full

Regiment from which discharged ﬁop&[ jﬂtttlfmmh[&lﬂl .

Regimental number i £ 22
Intended address ./ Mu/ %’ 5
Height on discharge ST Feet @fé
Color of hair on discharge ﬂ - W
Complexion W

Color of eyes /

Descriptive Marks

Figure on discharge M’\M

Christian name of Father &%M M

Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

/ Y
Place and date of soldier’s birth M%) )h/? g i /)7r

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 full) m C“:’/@&/’ _ ; % 3
n
Station ‘/)/ /‘4"’:‘ Date {f/ / /77

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

Medical Officer i|c Hospital.
Units or Command Depot.

Btation Date

arged on Account

!
]
|




Raligion ;.. e s A R s a i i e
J /ﬁ

ll,sted (a)

Extended{

f’I‘e{ms of Service ( a)
Date of promotmn to present rank.......,

or Co

Lo : , j * Regqmm Numbe;,,;z&.gz..

Servwe reckons from (a)-...?..}fﬂ;f......,.....
Da.te of a.ppointment to lance rank

Qualification (b)

%~ ’
Occupation...... 5. 42 S Signature of Officer.
Report Record o ¥ s : Remarks -~
o T : szzlli?mnq :::E: e o other ofichl doomencs. |  Place of Casualty | ZeR. .,{'fﬁ'.‘ﬂ;.";“w?;?
Date From whom received The authority to ba quated in each case, = o ther :m!
' Embarked
Disembarked... 2 8 NOV ]‘)18
Joined Bait 2 AN H1G
# 7
/ / : : I
/ jt /
4 f’r
JIN
e
¥
L ™ a 1
=
v

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

(b) Signaller, Shoeing-Smith, &c

d such

Qi) W wmﬂ-rus.

will be -!e:ed




1sT. NEWFOUNDLAND REGIMENT

; _ ALLOTMENTS £

hereby agree, until further notification by me, and in_ sE' jar official form to make an Allotment o
' Cents, per diem, from my Pay,

‘ - Dollars and

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 Perso;l ‘%',5 Persons
concerned, viz. : g ! 8 J
Allotment begins Ad !/ ) 2
d 1 i 5
ity (Whether Wife, Child, y ¥ 3
B i e e o e

A soe ot | Bl LtkRIL, ¥4~ | o

Total Allotment, § o

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. !

= M(l]tmw

Officer Cojmmanding

(Sig.)...eo et




1P e

Rc.g, nj’{;‘??’.’l. ngk.@#i..

+ the Department of Militia, sﬁa%
// The sum of on-o;)lmcq-ol-ono-ocmmn

e8onepsevsn e eWesssacsnbnee “r

!'I-..-




Dol oty o he Kopal Pewfoundlany Kegiment

SO 5
No. 37504 TRAVELLING WARRANT

i 4
L ; i

No. § A4 9 Rank _’} A7  Name w/,q\“;z -

From -~ST—JOHN!'S - To_ £ > ~§ 2.

%&W e nd P @:hc ﬁngﬁﬁﬂemtuunblanh mglmmt
PLEASE QUOTE THIS WARRANT NUMBER 2. ), {
ON STATEMENT AND MEAL CHECKS
SIGNATURE OF ES‘HNG OFFICER.
‘ Dex i er‘:‘».e- u‘ ., : J







Yours truly,




Regiment of

~ Enlistment

Ageon _?0 yemn mlvonlhs

Trade —

i

Placeand Date } %/M&
of.E o-I. /8

with Colours )/, years.

Period of 2
} with Reservi 315 years.

Religion

-A

Pla€e of Birth

713

Good Conduct Badges, Service pay or I

Signature of O. C. Company-

Army Form B, 1a1.

Number of S! 2

ency pay

To be carried over

S b el LA Sm ez — S —
OFFENCE %"?I?.Zis gﬁ Punishment awarded Kwinlon By whom awarded REMARKS
di!"n“-n.f E
el S ke O B o DS IEH DA S BEARR e CAAEAR S e L S Rkl Dt 3 |
L i

Army Form B. 121.




| s 3 o S G i D o e b e S T I

The Ropal Netwioundland Regiment

|t
k. i DEMOBILIZATION O

L4 'S‘ / J Address .

Date of Enlis? Wl 1.0 ¢ :
‘Occupation ApDET. 7'/ . .Classification for Discharge. .
Recommendation SM.B. ..........ic..ie... veeesesoi.Disability Rating «e.oeeveeeeeeecnnnnns e P yj

" Passed to Demobilization Officer with following documents:—

N.F. P|36....[.0.% / N.F. Med....[....||[D.F. 1......[./.

B / Board 1st....|.... Ligel RS saseflecaraias aas
L s , vt e LB - e .

5179 ....... Jene| D 400B.. ... , Form L...... eessl @0 SFA.. Lol Aveeers R | B 501 S
E B D 400C...... Form K..... . do 4th....[....|[ " B.....n

B B 103....... (1601 TR P | e e L PN

B

e R s j;\,ocn il DE‘(J#

Team. e vins in a position to resume civilian occupation. |

2. Clothing, i : 5
Certified that Clothing Regulations have begn complied with:—
(;

(b) Clathing-Supplied. . .7, S, . V.7 :

Dmé"é’“’lq ‘

0 ilc. Re-clothing.




| & TesrBpUrtabn W Relege Cortificate. | ‘ ﬂ/ 3 /l ﬁ fﬁ'

“The above nameéd has been provided with Travelling Warrant N"i 5 g ......... ~to his home .

at b ... and Release Certificate’

W .3\ ob'll-lzatmn Of cer

o z Y 5 RS
4. Pay and Allowances. NN M / \\ "’“‘ S '\;

Difcharge approved 0T, v e, ih o i viteassonls s s oabfliinie s smsiimdie e Sl el L S N e R e RS T &

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... A...”B 288, mviiil esis =B 2 % RS S .A}'F Med..v.. .‘..}D.F.
178....... ....‘W3494 .......... B 122....... ..”‘Poardlst....u.. 3
1788 00n s 400A...... i----iB 191650002 e | IR S 1T R (e "
h & PRAUIER ....ID4OOB .......... Form L. ...... OR | B, Dlese 7 S PR | B

Demobilization OFﬁc er.

i : .
APPROVED.
Documents as above forwarded to:—
B Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Reg. No.....-%% L0

Returnéd on S8, ~AALTTCHLY .

: Aftested ... £ s Address..... YL AR

Rl TR s T T Allotee . i et e

Date of Allo  nt. ..g.... eeecceeeie. Returned from Ovgrseas... 7./

Cause... LT 2y

9 |PASSED TO DEMOBILIZAT rir

mgn - APPROVED PR

-




