i S

. What is your name? ... ..ivesciiesimesn susnsee

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

3. Are you a British Subject? .~....... ]
4. What is your age? ...covvveininnenns 4
5. What is your Trade or Calling? .......ccivu...
6. Are you Married? ... .iveiiiaennns 5

7. Have you ever served in any Branch of His Ma } 7

jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac- g
cinated PSS ST SR T . 2

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

10. Did you reccive a Notice, and do you nnderstand} 6
its meaning. and who gave it to you? +eeee vasaas- =

11. Are you willing to serve upon the conditions as emb. died in the roll of service to he 1
sigﬁd‘wl if you are acceptgsl 2.« e crner e tiaiet it tenees seanen saainsanas |
’é 7

................... do solemnly declare that the above answers
that I am wiiling to fulfil the engagements made. .

........... SIGNATURE OF RECRUIT.

-..Signature of Witness.

T Ny
BY RECRUIT ON ATTESTATION.

........................ do make oath, that I will be faithful and
Helrs and Successors, and that I will, as in duty
) defend His Majesty, His Heirs and Successors, iny Person, Crown and Dignity  against all
enemies, aceqrding/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.

as replied to, ag
% :
ure of Attesting Oflicer /%MO

on this. .

%m‘imcm'm OF APPROVING OFFICER. Gt
T certify that this A of the ab d Recruit s correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet....... gE A

If enlysted by special nutw. such will be attached to the original attestation.

signature of the Approving Officer is to. be affixed in the presence of the Recruit, q

Pinc .

#fo insert the ‘‘Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his forme: 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)...... RSP T O +.+.,.00 the (Date)




Chest Mé!‘lslxrennenli ; i g
: T Range of expansion

Distinctive marks el fies ¥

g

- lNFO‘RMATIOI\L SUPPLIED By, REQRUIT B :
ame_and Address of next of kin :
ans § \/@QA{ | Relathn_s_hxp. PRl i “

'Pﬁﬂicnla:s as to Marriage

{a) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage. i

() Present address. (@) Initials of Officer verifying entry. 4 '

(a) (&) © \d) i

|

4

Particulars as to Children |

Christian Names | Date and Place of Rirth
t i
|

STATEMENT OF THE SERVICES : ' |

Service ot al- | Service in Re- 3 5
m perve not allow- | Signature of Officers certi-

Corps in ~ |Rgt. Promotion, Reductions, A Rank kgr ﬁ-liqu':cme ed lo reckon to- i b3
wh|cl\ served| L't)mt Casualties, &c. IOy Dates rate of pensioth fwards G. C. Pay yipg corfectuess. of

entries

vears | Days | vears | Doy

reckons from /.Z().—J_’/ ¥ L
o Py 20-#%

£

JOin“d o '
/ wwﬂd —
e

Id/’l‘!W I RA)

Service towards i

4,

L e
[45) "‘Wu_fr! ALK TI7E.
i

B
% e < Gt . A<
e T "#

£
AT T/ R AT
A c«cww——wfaﬁ@wy

Total Service forfeited as above.

Tz 7 7 =

« {(fo \ﬁ,l';r s

Total Service towards.

a1aq) agy Mo, ... Su. .
q Pensions




Extract from Daily Orders Pert II koyal Newfoundland Hegh.

Depot St. John's dsted July 8th 1919.

The digscharge of the undernoted on demobilization has been
CONF LEMED by Officer ijc Kecords from noted date

4=7=19.

65225, rte. Geo. mllis.




|

r’“"m QS,Z

Bztrast From Fominel Rolk Bwom 18%, Ba..ma'l iom
Royal Hewfioandiend Regimwent dated 30-4=1G,

The undermenticned of the lst.Battalion left
Rouen Camp3 £2/4/19, embarked at Havrs 2£/4/19,

disembarksd at Southampten 23/4/19 ani reached
Hazeley Down Camp 23/4/29,

5225 Pte. G. Hllis.




Ck.S5228

Extract from Daily Orders Part 11 Unit The Royal
Nf£1d. Regt. Depot St. John's, June 10$h,1919,

The discharfge of the following on demobilizathon

has been APPROVED by 0.C. Dischargs Depot, with effect
from Sxme 20-6519,

5225 Pte. Jos. Ellis,



| CRiSz2:8

Extract from raitly Orders Part 11 Depot, St. John's,
Date xowhp#. 9-6-19. A

5225 Pte. Gao. Ellis

Raported at Headquarters 1-6-19. BE "Corgican"
which sailed Liverpool MMy 22/19%9. ‘




ﬂpn M‘me* %. u‘m-mo
Ly w88 3 .t" W
#hod Gouthempeon 88/21/16

n:gn-nc lrou Roqiﬂil
{ S08es Wn. ‘Janohestar
; % afﬂl&m“‘ !ﬁ"??‘m

#5825 Pre. G. Ellis.




cR 225

Extwse§ £rem Dally Ovige: part ki,Ram Yash The Roysi JTI0eR
Rog 36eT0im ', 20508 Ny AL

e gelicwing mwo ombexked Lo eyormons on Hailebs
ogelupbeila? My 88,A915e ~:
#5225 Pte.Ceorge Ellis. /




CR r295

Extraot from Dafly Orders part 11,from Unit The Reysl Efld.
Regte.SteJohn's, dated Mgy 21,1918

#5885 Pte. C. Ellis

Attested for Generdl Service with the Royal Hfld.Regt,
from 20,8.18 to repart 24.5.18







£
¥
§

ABEM) Wt.WMB Mﬁﬁﬂ 500,000 8/17 D.D.&L. SB]I.B? Foxm/B.ﬂDlBB.

i 7 ane;dee}

or Occnpatwn _
Reptmtenfel o e 7.A. It mth pmvmua ‘service in A.rmy, state— 9
3. Raok : M S 3 (a) Forme.r Unit; :
4. Namo —€lb o M 8) Rogimental No.; -
5. Agolast birthday L3I (¢) Date of Discharge;

han —,1,7, ' . (d) Cause of Discharge.
6. Enlisfed{ 7 .
at B 1:.4,. 3 : 2
8. Disability in ;respect of which invaliding is Proposed.
( Other dixabili[ie,s,sirould be reported upon in answer to question No. 19).

Statement of Case.

Note.—The ansuers to the following questions are to be filled in by the Officer in medical charge of the

case. In answering them he will carefully discriminate between the man's ): d stat and cid recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.
9. Date of origin of disability, . s R
10. Place of origin of disability. ; A%N ‘\_L 7 7 ]
11. Give concisely the essential facts of the \'\ ~

history of the disability, noting entries
on the Medical History Sheet bearing

on the case. \\ \_X_‘ :

12. Give your opinion as to the causation of
the disability, stating whether in your
OPIIHOII it :ls—,-

(a) attributable to or nggrw'\ted by K |
service during the present ” war, :
climate, or ordinary military i
service.  (The specific condi-
tion to which it is attributed &
shoulg) be stated, see Notes on »\ {
page 5

(b) constitutional or hereditary, and 2 Q'\ i
not aggravated by service during
the present war.

(c) attributable to or aggravated by
mmt ol proper care on the
man'’s part, e.g,, intemperance,
_ misconduct, &e.




4, I the. disgbility is an injury, was it 7
“caused— {5 e S s
(n)'.ln action ?
(b) On field service ?
() On duty?
(@) OF duty?

15. Was a Court of Inquiry held on the

ESEE injury? &

1f so—(a) When? : |
(b) Where? : > g >
(¢) Opinion ?

,v' 16. Was an operation performed? If so, W~ e f o s |
what ? . a . S
17. 1f not, was an operation advised and < :
declined ? b L 4
B E N

18. Inease of loss or decay of tecth. Tsthe
loss of ‘teeth the result of wounds,
injury or discase, directly* attributable Ay o
toactive serviee?  *

19, Give particulars of any other disabilities
| existing, but not in themselves sullicient = e ST N
) to cause invaliding, and state whether WO

i they are attributable to or have been .

£ aggravated by service during the present

war.

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

VOfficer in medieal charge of case.

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

except |

St LLM,M ,[9110» :
! : Officer in charge of Hospital.

; Date_ 7:/"!-4«’ {

®Loss of helh on-or immediately after, active service, should b¢ attributed {hereto, unless there is evidence that it is due to some.
- % . - othercause.. i

48

4 - : " fDelete this word if no exceptions are to be made.




_ ALLOTMENTS
8“1 Y ;

er nofification by me, and

: : 2 Cents, per diem, l’rom my Pay,
to, and for the benefit of the lindermenﬁoned Person ;- Persons, such payment to be made on proof
of identity of, and production of the relmve Identlty certﬂicates by the Pemn '“d Persons

concerned, viz. : Q ' / 3 W

Allatn.z,ent begins....... T 4 ! ‘
Identity |Whether Wife, Child, RS : R
o el Vauce fa fa) : Appaass B

wr19| Mottoct bl L0, | R L | | .
L | [} ] d !Ja /3 Z;J

"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.

1

TG




1s-r NE kFOUNDLAND REGIMENT

ALLOTMENTS
G Ca gy Bl , Regl. No....$5 Svis
hereby agree, until furaxer notification By me, and in_ sunihr official form to make an Allotment of
Dollars and -'»4' 1.4 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5 Pemns. such payment to be made on proof
of identity of, and production of the relative Ident:ty Cerlfm}u by the Penon ; Persons

concerned, viz. : g ! /
Allotrent begins A 11 F
JJ (53 I F;
Ident Whether Wife, Child, 5 :
Cerhﬁ:::yte uﬂurF l:ieel:;iveor Namg (in full) ADDRESS ( mghm:::gm)

ottt Lo JFEIE, | o TR ,
: b 45 e

i Total Allotment, § [f,.,--,

L/

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
Tequired payments on application.

(G
Officer Commanding 2 i
2 i 2 $ e

Company (Rank)___ = ;*'i-“g,b\~‘!~. Led

{ R

J) st 191

—




fm-_m:zaa.lzom

- *NEWPFPOUNDL

N.F.P./79.

CONTINGENT

From: :
Chief Paymaster & 0. i/c {
‘Newfoundland Continge
Pay & Record Offi

58, Victoria Street
London, 5.W. -1 (

r Commanding,
Royal Nflde Regt.
wimhester.

- /
13th November 191 8
Subject: 5225, Pte. G. Ellis
With reference to the follow-

ing telegram (9656 ) from the Hon.
linister of Militia, received

Pay to 5225 E1lis £410:0

Draft & 4:0:0 18 enclosed

for payment to this Soldier.
Kindly obtain his receipt

(

/ ey /lkﬂ; 191 &

Recei p@rauhyﬂ’{
LIEUT. COLONEL,
MMANDINA 2np By, ROYAL NEWFOQNDLAND BEGT
Officer Commdg. at

Royal Newfoundland Regiment

»

Roceived the aum of

on account of

!
cable remittance from Newfoundland.

B ooci e L,
7

hsreon. . y
}é //c Records.d

P No. 5244  Rank W
L Mty d(_c{ A Codors




A TR
TR
y »4 .,51 Company

;@ C- ‘ é } ; ; 'Guvnu of ] i
G L 1 7 W@/ o Imﬁmﬂ%ﬁm{ﬂ ,,g_
Jedf mst dm:ﬁj’ A .lrm fl’umex%éue g AN Compny eic. ) /mflw;‘l siahy %

/y.u Bd-date de

,’j gk ‘: Place : 1‘:;::5 ~ Raink | ‘ncflmvg & Oﬁ'encq ‘Fums!‘mem awarded ordes “‘.',"?.:"?:‘;‘5' By whorp  EwaRded | Rewarks
' JZ{M”{ W M,M,,(,, f - 5///14,« @/W
i & /4,dum4 7 2o k. (,f}-.’[ G P Iy l‘lm
: 8 A, 5 Al
] st !
B v
=
i
43 s i i
o S
: i [ 1 2
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. Occupation ....7. . 00 S T T . e ey S e e O s £ .............
-Clnsiﬁuﬁqnoisoldier..‘..—'Fﬂ............'.......Medical Category 7i ..... St

. The above named man is discharged in consequence of..... ua@aiLE&T&O&ﬂ: TR

................ ......Eligible for. War Service Gratily. ...

His accounts are':orrectly balanced and I have impartially inquired into all matgrs broyght before me, in
secodanenyifs REFUAEPR* 5 . bl

Place .seeeerescescscasssrssnanes R R U M S 0 P oy Y e
- % 3 %p Comandi scharge Depot
Date J.UN. .6]9]9 ........................ he Royal Newfoundland Regiment

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

T =
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 responsibility in my connection.

Place and date S.T...<& OHQN’ i

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date LET.JCHNS....

-
. Enlisted for service ... Z7.77.. =it dy ........................... No of days on Military

STATEMENT OF SERVICE

Discharged from service. . A0, é il 9 - %‘e.‘:’._.‘ . , b W Service . 4 il

©

APPROVAL OF DISCHARGE

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

e ST, JOHNIS. . ... R ‘

Officer Commandi.t;g Discha:"-ge .liépot
The Royal Newfoundland Regiment.

pie . U200

CONFIRMATION OF DIS / A
olgler is hereby confirmeg




DEMOBILIZATION

The Kopal P, Kegiment {
i
No.57 'V-( Rank_--

L

Warned for demobilization on

JUN 6 1919




Demobilization Form 1

The Bopal Hefoundlany Regiment

Class for Demobil-
ization :—

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

Discharge Depot: = Headquarters The Royal Newfoundland Regiment

Recommended for:— {

Merﬁbers of Board

(a) Immediate discharge ......ccovvunnreaiaraneaneis

(b) SteadiagMadical Board........iusenernsnnnesses




iDate é ..... é.:‘..’..gr.m !

Certified that Ctethmg Regulations havc b cpmplied with:—
(a) -Clothing Anlowance payable, iﬂ W aleid
(b) Cw i e e

O-ile. Re-clothing.

= " 3
;“",";, st m,w‘nm ]‘m l{ i
2 # ' DEMOBILIZATION 2
RegNoﬁzzs—”Rank/ﬁ., ..... .o Name . # ﬂa i
Date of Enﬁs?Ft. L0 KL LE ... Address f
Occupation Fa .+« .oClassification for Discharge.....fo......
Recommendation SM.B........................ SRl ¢ Disability: Rating . -+ 1 o Wil et s ool oo
Passed to Demobilization Officer with following documents:—
N.F. P[36....[.... A |NF. Mea....|....
g .||Board 1st....|....
do  2nd....
do 8rd..-.|s...
T
PARTICULARS FOR DEMOI&I}.‘IZATION
1. Civil Re-Establishment. } 7 /)
TN s osraare s in a position to resume civilian occupation. % é i
Particulars passed to Va cational Officer for information and action.
Date......... i e aw S LR o s Dl Tt R a e IR e R
. 2. Clothing. ; 3 r‘v :




wmys 44

The above namcd ‘has been prmnded with vae{lmg Warrant No e

at M W d Release Certificate

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

D .. bbbl e e Jj’ﬂ

Discharge approved for. .0 o s A s N v S e Ll R s s el T i

Forwarded with following documents to O.C Discharge Depot.

4
APPROVED: /

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Ei blb for War Scrm., Grafutty




1 HEREBY CERTIFY that‘fl‘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 (whéther disabled or not) to find employment. My decision is as
follows: : : .

Signature of Man.

Reg. No. 5? 7‘ 5‘




- Examined

Declared Age...

days

Trade or Cecupation ...

Height

fect

Weight

When Vaccinated ... : y
Vision . St % = f:g:x:
E - - o (a) e : = s SRS
(@) Marks mdn‘nhng cunguntal pccuh- 1
- arities or previous disease v— = - & |
(b) Slight defects bat
cause rejection i = UARp e e R
Approved by (Signature) g/ﬁul — 7 j
S iy
(Rank) J
/ Medlc.nl Officer. A e Medical Officer. |
[ at 1
Eulisted ... Bt 2
wﬁymr-r%m-mz o6 Tay of 1
Regtl. No. Corps | Regtl. No.
Joined on Enlistment. .. 2 & /:2 267
SN 17/ _
: J [4 / .
Transfetred to. .
k
Became non-effective by :
3 on day of 191 on day of

(Signature)|

191

(R-nk.)




G

chespaln e S
TUis Tverc Gy cerdl fiod that iliis soldier
hews been befre-a Travelling M-diea] ————

e
4 Table IV.—SERVICE TABLE ;
Date of Dateof Date of Date-of s
Station or Troopship Arrival or T_l_)epartn.re or Station or Troopship Arrival or rD=pnrtnxe or 4
g b 7 ey e 4
.
-
7 :
- .




3 Th form will then besm.ehod to the Proeeedmgs o! the mm’s Mediual Bonrd and. mll be lomrded to
" the O. i |c Records together with the re der of the man’s

Changes occuring in the deseription snbueqnent to the dnta of mimuamn 0 pension should be nowd in

red ink.
Nune in full -z %

Reglmem, from which dlschnrged ﬁﬂp&l jﬂthlfﬂlmmmﬂ!
mental number &5 S. < _(
et .

Intended address

ey
Height on discharge 0{ Feet A7
Color of Rair on discharge WM

Complexion %W
Oolor of eyes MZ/
—Descriptive Marks SN

Figure on discharge * W L
Christian name of Father /9 ;
Christian name of Mother %

Wife’s maiden name in full

Date nmf place of m'arriage

Christian names of children

: : gf 5 AL 4
le; and date of soldier’s birth W ‘/J;'/ L L /;/

Nature and locality of ¢ivil employment required

I declare that I am the soldier referred to above and that. all the purhcn.ln.ru contained in the ubove
statement are, to the best of my knowledge, eorrect

‘ § : J
(Soldier’s signature in fuli) / ,%a % 3

(Rank)
Station / o Date }W —F — // 7
I certify that the above named soldier signed the f i and that the ubove
dmnptmn and details are, to the best of my knowledco correct, :
Kedmal Officer ilc_Hospital.

_ Unit, or Oommmd Depot. -




\(c) Former Um< x
(b)" ﬁegﬁbnhf No. 5
(o) Date of Dmcharge,
d) Cause of Dl.sdmrge.

8. D1sa.b1hty in resp,eot of whmh mva.hd.mg is Proposed (
(Other disabilities simuld be reported upon in answer to questum No. 19). ’

Statement of cdse-

Note.~The ansiters to the followtng questions are to be filled in by the Oﬁur in medical charge of the
case. In answering them he will carefully discriminate bettween the man's P and evidence recorded
in his military and medical documents,  He will also carefully distinguish cases entirely due to venereal disease.

9. Dateof origin of disability. : %ﬁ

110 Place of origin of disability. n
11. Give concisely the essential facts of the >
history of the‘dmablllty, :nou.ug entries fh\,a

on the Medical History Sheet bearing

on the case. | M

12, Give your opinion as to the causation of
the d:m\nl:ty, stating whether in your
opinion it is— ¢
(a) attributable to or nggravnuad by
service during the present war,
5 d}mm.e, or ordinary  military
NGt service. (The specific - condi-
- tion to which it is attributed
should be stated, see Notes on ,
page 3).
() constitutional or hereditary, and
_not aggravated by service during
t.bepresent.wnr
(¢) attributable to or aggmvated by
t of proper care on the



:(b) Onﬁddneﬂrwe? 2o o ; :
(c) Onduty? 7 vl e : : S G
@OEduy? T ? : e

15. Wus a Court of Inquiry held on the ; - ; P il ol
injury? = i ST
: If so—(a) When? . S ot
i : (b) Where? }
(c) Opinion ? : o g ¢

16. Was an opemtlou perfurmed? If so,
© what? “

If not, was an upcrutmn adyised nqu
declined ? .

17

i 18. 1In case of loss or deeay of tecth.  Is the L BN
: loss of teeth the result of wounds, o ‘
. injury or disease, directly* attributable

1o active service ?

e iculars of any other disabilities i j
m?;’,ﬂhut not in themselves sulficient -L'!t' R S IR S e
3 to cause invaliding, and state whether & |
iy they are attributable to or have been 1
| aggravated by service during the present ; ;
war,

e

20. Do you recommend—
Soue (a) Discharge as pemnnently unﬁt or
o -(b) Change to England ?

S Brein . gpant

Officer in medical cimtge of c’me.

I have sutxsﬁed myself‘ of tlne general accuracy of this report, and coneur therewmh
mept'i‘

. Officer in charge of Hospital.




Religion.....
‘Terms of Service (a)

%uhsted (a) / I//f ‘ Servwe reckons ftom (a)
a

te of prothotion to present rank.............cc.cco.ooviiviniens Dnte of appointment to lance rank,

Extended{m"m""“mm“:.} R-e-enga.ged{mmmwm"m“ uslifitation ().

Occupation.... .Signature of Officer.
Report Record of tions, red , transfe Remarks
5 .u : u:. ﬂ'ﬁm % &“‘mc‘:":z?j:;i ::’Ad :‘:{:" Place of Casualty Date of glkmlrum Army Form
T R o aearoad "h:unnlhnﬂly\obaqulled(nenh . 5 sty |
Embarked
Disembarked...|_2 8 NV (d10
S woTTgIU
Joined Batt. LR JANTGLQ
> et g

7
Winped we ik % /4t

(@) In the case of a man who has re-engaged for, or. mill!ed in Section D, Army Reserve, of such or enli will be entered.
e £ {b) Siggaljer, Shoeipg-Smith, &c 7 > -Q17681.). Wt. W 1887—P llﬂ. 1,000,000, 6418, D &8, Form B/103, (B,1356.)

B




ﬁzzs thu“qorga o

: _ | Hends Haibor.!.n

nm- Sir:-

Marring to your appliostinn 1 ancloss
meqna fo . sevonty dollars (: $70.00,, being cmount
offiret pajunt e Jou on rccount of the .ar
service “petuitye

S dours truly

Cep tain
Seymestor & u.i;‘c Hocords.




Beginext who clainms Vor Sorvise fragaiby wnder Order-in-Couneil
% ]

dated Jenuory 28th,1912,

A conplede reply mvni i
L

¢ oy questions pré not
G5t be writien out.

be rafturned to VHE OFFLICER I/c

LY & RACCRD OFFILSI,ST,d07

B.Renk, .. .f?%é::........,.....auaé.nr W o 2o

{ Y e s escstctrsrrranse

o %f’:ﬁ r\‘}‘ %.ﬁ. uity crc to be

Srertoreste s ft e nccananaca s

8,69 vess 3a full whicn

forworded, , i L YT T

6.Dacs cf enlistment in the Reginat,... é.(.f. o (U .; 7

teracrenne

7.Ncme of dependent, it Sorotlon Lllowance is beinx
1 . * [

ispucdior wos b isgucd.drnediotaty pricr to Your diScharmCe.a..,

[al

i —
8.nclationship of such .dopcnac-ntsu.......,.._.....................

D I I T AP,

9.,&ddréss in full of such AependcatS, voee...

Pecsrseensrerrerae PIRL M GBm @i AP GEE NG H GRS . e yEre e e

10.Is said dependent,now,or wos scil denendent ot my tire in receipt

of Somerction Allowvonce on scecovnd «° roller 30LA16T % i anaennay,

‘re you on active.service only in Lfla.

£0,3ive dates and
7 R o

Prerrreviectrensaancy

porticulers of such el L e N o

2
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aia -ou.lv rocaiv any peyient of Post Disclerge p&zy or

coownh you and your dependents
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i i vesveeessenstiscscrucesnsnsassefases (e
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Regl. No.k.gs:}i;

‘ _ hereby agree, until lnrgu_ar noﬁﬁmﬁ_on by me, and in umilar official form to make an Allotment of
} Dollus and _..._s LEEES Cents, per dlem, from my Pay,
to, and for the benefit of the. undermenuoned Person ~r Persons, such payment to be made on proof
of identity of, and productlon of the relatwe Identlty Certificates by the Person Person.s

concerned, viz. : ol : .
Allotment begins.: M 'I/ L2

Identity |Whether Wife, Child, x A SR
Cgr?)?:ue T uth“?]:ieelx:tlli ST e ia full) > ADDRESS (each person)

'uk;}q haotte - ﬂn«%‘.ﬁ,ﬂ% #ﬁf#&lf ,

Total Allotment, § é?

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the omm Commanding Company and handed to the Paymaster as authority to make the
required payments on application.
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Please issue lst Class Passage and Meﬂls for °

Nc.__(}ﬂ“ls Rank \/{-—"' ‘Name u@b

From - ~ST—JOHNS - To . W /LPL Fboo,
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PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

Sienivone or TOING ouncn
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Signature of 0. C. Compznx

Enllstment TEEE “= Good Conduct Badges, Service pay oF proficiency pay
: & _?ﬂ:ua.&m : :
Ageon ¢1¢ yemn months # ?
Placeand Date } 2 Relglon X’
orgRaly 20 S 78 : f i
with Colours ”L years.. |Place’of Birth -~
Period Gf} Jﬁi___ B ) ey BT =
with Reserve 7 years, 2 7ﬂ, . ek e
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The Ropal ﬁemtnunblunh Btmmmtt

DEMOBILIZATION %

e, Noﬁ.ZZ(m//f coveroen Name .

Occupation, . TS Classification for Discharge......®..... Medical Category?.fwsens.....
Recommendation S.M.B:..vuvunn..s DO e R .Disabilify Rating .s.o.oviennionias. seeliosainie st

Passed to Demobilization Officer with following documents:—

! N.F. Med....[....

NF. PJs6....[|....

B 178....... / Board 1sti...|....
B 178a. / do 2nd.
T LT ..lnqoim ...... oo limormyu. ... vood)i a0, sra.lil....

hargefDepot.

culaxs passed to Vocatlonal Oﬁcer for information and acuou

ﬁ;ﬂ g Rl h 3¢ !af{ i} g }.‘.f

Date é“ b— | 9 » 0O'ilc Re-clothing.




3 Tranisportation and Release Certificate. g M//—ffé & 5
The above named has been provnded with Trz.vellmg Warrant N.i 3 7 6 RIG et th his'home

at i M ﬁ//?’ d Release (.crhﬁcate o. . ... issued.

..Inqooc
.|B 103

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
2 Board of Pension Commissioners.

with following additional documents.

Higibic for War Sers
JUN 20 1919 : 8
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