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E FIRST NEWFOUNDLAND REGIMENT

EST;;ATION OF

No. ﬁ ,71 Narme... w&ér,!‘v NEAA

Questions to be put to the Recruit

fore

I What s your name? . sviieetasreveis i ses

2. What is your full Address? ................ } s ’
3 3. Are you a British Subject? .............. 1
4. What is your age? .......... ST P 4
5. What is your Trade or Calling? ..............
6. Are you Married? ........ Sae i SR AT O e S Ly 2 A R R B e
4 7. Have you ever served in any Branch of His Ma ) W
i jesty’s Forces, naval or military, if so* which? | 7+ «roereeee bt
8. Are you willing to be vaccinated or re-vac- g
! i i A, ”““”} e w W svevafdrnensTrecncnn B R R
9. Are you willing to be enlisted for General Ser-}
T S e R e R A s P Y O
10. Did you receive a Notice, and do you under—} ( Name ...oooevnniniannene.
stand its meaning, and who gave it to you?.... f 10 --vuueenn tCorps I N e et e
_L 11, Are you willing to serve upon the conditions as embodied in the roll of service - e o
to be signed by you if you are accepted? ..... v iiiiiiiiiniinnn... } gl S S B
. = 'l
AN AT
I made by me t%tha above questions are
‘_ %

OA"I?‘O BE TAKEN BY RECRUIT ON ATTESTATION.

I LEEate AL b 5 SRRt AT T do make oath, that I will be faithful and
3 bear true alleglance to His esty King George the Fifth, His Heirs and Successors, and that I will, as In duty
] bound, honestly and faithtully defend His Majesty, His Heirs and Buccessors, 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 cautloned by me that if he made any false answer to any of the above questions
he would be Hable to be punished as provided In the Army Act.

The above questlons wers then read to the Recruit In my Ppresence.
I have taken care that he understands each question, and that his answer to each question has been dulyjes

a8 replied the said nit has made ang signed the declaration and taken the oath before me at.
on this. . = “CA . .day of. .. S vecaf.owl. .. 101 é JE?

9 Signature of Attesting Officer 14' ......

ke el

s

{CERTIFICATE OF APPROVING OFFICER.

I certify that thia Attestation of the above-named Recruit is correct, and properly filled up, and that - the re.

quired forms appear to have been complled with. I mecordingly approve, and appoint him to thet. .....ccovnvanus
Y It enlisted by spectal authorlty, such will be attached to the orlginal attestation.

DAL s saiianu dabieands sae4181 B e P P P s
- 3 }mmmomm. ’

: Place. ...coininnansiananssnninns e P S

t The slgnature of the Approving Officer Is to be afiixed in the presence of the Racruit.
1 Here insort the “Corps” for which the Recrult has been enlisted. ;

* Ifuo. Recruit is to be asked'tha particulars of his former service] and to produce, it possible, his Cartificate of.
~and Certificate of Character, which should be returned to him conspicuously endorsed in Ted ink, as follows,
18} s iericenraaatasaiaanssaiTo-onlisted 10 the (REEIMONL) .. v ovsesanusennessnnssnnnsss.0f the (Date)

cresrsenaae ey
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Rt et

b
. f Digtinctive marks .........

o
. -Apparent age

Chest h.[ezts.m-emel:lt]f

A A 3 ; ;

o years months. Height.....Y
Girth when fully expanded. inches
Range of expansion......... ... éle__.inches

Nansé and Ad

INFORMATI
f kin ... 4 0t

net o

/?47 .

ﬂ;z;f—f/

| Relationship...

Particulars as to Marriage

(a) Christian and Surname of Woman to whom ied, and
) Present address. l‘.n‘} Inltulu of Oﬁcﬂ verifying entry.

hath

or widow.

(a)

(4

(&)

(8) Place.and date of marriage.

s

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

ps in
whl:h served)

R&p

Promotion, Reductions,
Casualties,

&e. Army Rank

-

Dates

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

Service in Re-
perve not allow-

Years 1 Days

Signature of Officers certi-
fying correctness of
entries

1 {-ijg“'j-/g

Son %M

<5

= ?/ K.
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CR 437/

A\

; o /
Extractvirom Daily Orders Part 11 Unit The Royal Nfld. Rahgte

g D s T ey “:!11

SteJohn's, July 25th,1919

The d.iseharge of the undernoted on d.emobilization has been
e by 0fficer i/c Records from 20-7=19.

4371 Pta,. Henry Falix,

-
2
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Extreot from ocdiy opdops port II xoyel Hewfoundlond
Regiment vepot nt. John'o d:ted July Oth 1919,

" ohe ddschirge of the underndted on demobilisction has
been APriOVED bY Oele :nuqhz':ua pepot vith efieot Lrom
... ‘i folloving dete 6-7e19s

4371, rte. H. relix, :




CR 1774

Extrant feem Da

ST Ordcrs Part 11 Lepot, sb. Jonn o
¥ Date June 18th 1919.

4371, Pte. Felix, H.

y Roported ag Feadguvartaors 1f5/19’

exX "Corsicap'
which saiigg Lives

Dol May 22,2919,




#4371 Pte. He Felix.
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R s N b O g G G et 2 i S A S T

._ Extract from Daily Orders Part 1l.fwom Unit The Roysl Nflda
: Regiment,St.John's,dated June l4th 1918.

4371 Pte H.Felix

oot o A e

i

|
i
1

Embarked for Overseas with draft 11-6-18.

L S




‘NW 4324

Bxtreot of Daily Ordert mri 1l, £-0 Unit The Roysal

Fewfoundland legiment, ft. John's, dated lMarch 20,1918, *

#4371 Pte. Henry Felix.

Attested for Cenercl ferv ae, with offeat from 2575f18.
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1sT. NEWFOUNDLAND REGIMENT

B, Bl

.Reg!.Nn"""‘ng

hereby agree, until further notification by me,

.. Dollars and /‘2"‘"‘#‘-

d in similar official form to make an Allotment of
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 %“ Persons
concerned, viz. :

Allotment begins

/—

§=1F ;

Whether Wife, Child,[

clf%é%‘n’;e otherrl:it:l:liiim or Name (in full) ADDRESS (“;\h“‘;‘;?;n)
]
& - " oy it O Q
b0 | Dahler  Dni ik Dby 1Bt e Prrre £o

Total Allotment, §

60

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 mm the’
required payments on application.

Sl i s




1sT. NEWFOUNDLAND REGIMENT

¥ i T
I, b ‘U”}f > ,Regl.No.=~. >/ 1
hereby agree, until further notification by me, ;u}d in similar official form to make an Allotment of
Dollars and L""""L'l Cents, per diem, from my Pay,
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 Person %"_'Persm_:s
concerned, viz. :

Allotment begins / — 6 J
: Identity |Whether Wife, Child, T ! RIS
Certbltit:-a!e: UlthFF'{ieei;gveor Name (in fall) ADDRESS ot )
l. i 0 I /
b Zidey tHosre
P s | Dl D Gnik TRl Pt e v Lo
3
;
s il
i Total Allotment, § éo

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. y

ety o s e i




: : Amy!‘_ m B? 179, . _
Medlcal Report on an Invahd poE i

{ Date ? e —4-7 7

£
Unit ?@&Mé ZAW‘ E 7. Former Trad v
& nrOc:upaﬁo:} ;-40-% -

Ta. Il with previous service in Army, state— i |

(a) Former Unit ; i

. Namo t;" &é"‘ G’é a (b) Regimental No.; :

= T Y - I
£
=

Ags laat Licthdey p? 5 (e) Date of Discharge; ’ J
. . (d) Cause of Discharge.
6. Enliar.od{ i HE -3~ /45" -
at

S v faf/hw
8. Disability in resPect of which invaliding is Proposed.

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

.

n_F

Statement of Case.

= Note.—The answers to the followmg questions are to he filled in by the Oficer in medical charge of the
case. In anvwering them he will carefully diseriminate between the man's unsupported statements and evidence recorded
in hiy malitary and medical decuments.  He will also cavefully distinguish cases entively due to venercal disease.

9. Date of origin of disability. e
10. Place of origin of disability. P

11. Give concisely the essentinl facts of the .
history of the disability, noting entries o ¢
on the Medical History Sheet blearing
on the case.

12, Give your opinion as o the causation of .
the disability, stating whether in your KLg
oplmon ll. is— .

(a) attributable to or aggravated by b
serviee during the present war, 3 :
climate, or or{]mu.q milita
service.  {The speclﬁc condi-
tion to_ which it is attributed
should be stated, see Notes on
page 3).
(b) oouutltut.lunnl or hereditary, and
vated bym:m during




14, Tf the disability is an injury, was it
caused—

(a) In action?

(b) On field service ?

(c) On duty? L2=N
(d) Off duty?

15, Was a Court of Inquiry held on the
injury ?

If so—(a) When? &
(b) Where?
(¢) Opinion?

P e e

"16, Was an operation performed? If so,
what ?

Ll

g e e

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

18. Incase of loss or decay of tecth. Isthe
loss of ‘teeth the result of wounds, FZ
injury or disease, directly® attributable
to nctive service ? i

10. @ive particulars of any other disabilities
existing, but not in themselves suflicient " ) H
to cause invaliding, and state whether
they are attributable to or have been
ageravated by service during the present
war.

T L P T

20. Do {yu;unrgu%]omcnd— ﬂy i
) hrge na permanently unfit, or
(5) Change to England ?

Officer in medical chargedt case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
exoopt } ! : o ST ;




pPAY &

This Form” must ;idﬁﬁinm ;
e ;E;LE&F

-~
Chﬂrg\ul

b.!‘-".-‘;




i T T R e A T TS o FRTIY > Tl

: Eoz- 'mm Chiof ?a::mstcr.
Royal, ifuv -foundiand Rog.m-it

.- s B85 Viectoria Stroot, ? 1
E _ London, 8,9, - :
" 8ir:e f DR - - £ ‘.:'
3 2lonso chargo—-tho amount not opnoBito my namé to rr Adeount &nd 3
| 1% to tho W,9.C.A. “MMWWWFK .
I for tho '*Ori.od. of ono Toar. ! :
i . t'mne:.ng on tho lst July 1918, S ) e
Rogb. E % ¥ -
REHCG: o ioRanlel oo e same el e Mmomat 'Eimnturo;'_
i - -
.,
A ’ Yoso ? o
.................. e T ‘

I havo tho honour to bo, Sin,
Your obodiont Sr:mnt.




r T N [ Nem 3-1‘/5‘—\,0 7S @ 2 uawmuunuunm ot} }VVﬂﬂa}r %

ROYAL
laateitey ine : Perimeor rtoraTds lhrnv—?—-—-m o 57
Company Contppteshen | e e g e e | Lg Compay, cicpfD. It

i Place Date of

S ! TR T | Datelor awned o= - ¥ - ST
f s Rank Imunnﬂ-- Offence Names of Witnesses Punishment awmd.é’ ;lqgmu' By wh&m nwuﬁd.i
i Y i1 ; | |

& el SRl | Dap o bvom Datiore sofKavanagh By fovoune |[Blaty v Bernakl

Army Form B. 122 !







#4371 Pte.denry melix
; lb].fx Cove ,
) St.earge’s,

lﬁ.nr Uir:= t
Please fina enclosed Discharge Cortiflicate #3188,
Yours truly,

Captain & “aymgtor,




“The Ropal Detwtound

PROCEEDINGS ON DISCHARGE

=)

‘Occupation

Classification of soldier. ...

. The above named man is discharged in consequence of

DEMOBH.!ZAT!ON

accordance with Regulations.

Place,ST.JOHN'S. = aseeses % reitstabs P =
ommandin, 18C e epot
Date JUL 4 '4. ]9]9 ..................... s b 52

The Royal Newfoundldnd Regiment
CERTIFICATE TO BE SIGNED .BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hercby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S Y 1 = # o Sieessiens

JUL +=1918

Signature of witness

CIVILIAN REESTABLISHMEN%RTIFI’CATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

No. of days on Military

Scmce‘éuf? .....

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

APPROVAL OF DISCHARGE
the Officer ilc Records,

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

Place,ST }OHNS N % D
cer Commanding Discharge Depot

JUL F 1919 ; The Royal Newfoundland Regiment

of above mentioned soldier is hereby oonﬁ
eyt ' eHN' 5




Demobilizatipn Form 1

The Ropal Petofoundland Hegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
. ' diseharge.
= :
Discharge Depat: Headquarters The Royal Newfoundland Regiment
: Date Z. ,’/ /;?

Regimental No___#72/

Name ot W by S
Address ‘}é.’é;. e

Present Medical Category ,4 /

(a) Immediate discharge
Recommended for :—-—{ ®

R

0.C. Discharge Depot.

Mombars of Bourd 7 L e

o

L © | MO Dupot




S o R b e St b i e e e A i et g e b R s

e : 2180111780 szasisf bndDemdbilimtjon A&m3 ﬂ ;
& 1 @Be m' H't'lJr mﬂ ;'-. b ﬂim baﬁviu(l nﬁi mjtum.ﬁ avoils i
] ;
3 Reg. No "’(W/ Rank
' Occupati A“é"‘”t&"f __Classification for Diacharge',.:.,‘.'.é? : 13‘.’[‘&5"&&1[ a:tag’or_kv 4 l 3 1
sanaill tnorlaon
Recommendation S.M.B. ..o ... Disability Rating... g
Passed to Demobilization Officer with following documents:— i y
4 b N SO R qIWFMed ... ... | DOE :/ =N £
[ 0T A o e fol Board dst Ll 2l X
B 178n do 2nd.....|..... A AN S -5 i evssivin et v
B AT e vvns AR do 3rd.....|i..es L S |
B 17........ de 4th...... Wk fessllasiaasin e
Blh........} | FRTT R T o e (SRR TS AR (RCRS | R B Ll
£ B 179 ...o.oean AT R s | " "R ) VTR || DRt L
i3

: Date... ; ol ? 1\ 0. C. Discharge Depot.
b
= 2

B PARTICULARS FOR DEMOBILIZATION

B o i
£ hi Jio e Sl s o

E 1. Civil Re-Establishment.

in a position to resume civilian oceupation.

TAVOAS9A

™
P T p——

3 Particulars passed to Vocational Officer for information add action.;. ., v woliol (10 s ,|
i L2 B L - . R e T | ; 'iq

i Dabe: ot sros i nl i e

T \:E‘r 2 b

1 b -& 'l
29 Clothmg
Ceﬁl"ﬁeﬂ that Clothmg Regulations h;

(a) (.alothmg Allowanse ‘payables




T Sy B T o T T TR e e [ T PR

3. Transportation and Release Certificate. g g 1 3
The above named has been provided with Travelling Warrants No .-2/ ,‘,’, B to his home
atm, “6 a2, 'and Release Certificate N o. \3 1 E ¥ z

Date ... ... 7—!5) o) A AV DA i o AN
v 0 ftion Officer

4. Pay and Allowances. ; /
The herein named soldier's accounts have been . correctly balanced and all matters in con-

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

Date.... 4‘-"“11 ){

Discharged approved for ........... ... ... Z Z
Forwarded with following documant.s to O C 1aeharge epot.

NP Plas.....|..... B26s.........[.....][B1£l......... x N.F. Med ..... r. D.F. 1... .... / T ofaa ik wmanh | Ea

Depot a mastor

APPROVED.
Documents as above forwarded to:—

Officer ile Records,
Board of Pension Commigsioners.

with following additional doetiments:

Eliglhlc for War Service Gratuily

0 C Dmcharge Depot.

. Muqn 2l

ot e e g1+




C. R. €. Forn B.
25-10-18-.

@il Er-r_}.j_; et @ommittee

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follews: i
To resume furmer Occupation.

BT e

Reg. No. 43 7 (

/ Signature of the Vocational Officer or his Representative.




Descriptive Return of a Soldier Discharged on Account
: : of Disability

INSTRUCTIONS—This form is to be completed in the case of SXBL, d.l.lohlrsad nnldm- whoee elaim to
pension, on account of disability, is to be submitted for the iderati and Dieabilities
Board.

; This section should be oomplmd in the Hospital at which a man is attending at the time of his exami-
1 nation by a Medical Board, or, if the man is not.in Hospital, by the Medical Of&oer of the Unit or Com-

| mand Depot. The Bo!dl.er should be given a full opportunity of axmlninq it, as, il awarded a pension, his
[ subsaquent identification depends on his confirming this declaration. The "‘Rank,’’ ‘‘Station’” and ‘“‘Date’’
should be in his own handwriting.

i The form will then be attached to the P dinge of the man’s Medical Board and will be forwarded to
L the 0. i |e Records together with the remainder of the man’s documenta.

red ink.

Name in full /&Vu, M
Regiment from which discharged TROPAL jazmtuuuhlanh
Regir;wntnl number &f 3 2f

E. . Intended address }’gj;“ @,‘,Q r

f Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

Height on discharge é—Feet 1]
Color of hair on discharge p‘r—o-\,ﬂm_ '
{ Complexion ’¥g :

i Oolor of eyes ISJ;.‘_L

Deseriptive Marks ——

E ’ Figure on diwhuﬂ:—a %, gl *
[ Christian name of Father £yl ¢

Christian name of Mother

Wife's maiden name in full ——
Date and place of marriage —

Christian names of children

Place amd date of soldier’s birth fd,u},@,.& N-G—ase 23757 ) |

. Nature and loeality of civil employment required

; I declare that I am  the soldier referred to above and that all the particulars contained in the above
statement sre, to the best of my knowledge, corredt

:- (Soldier's signature in full) E/ JZ\.% _ (M%H ;
] M:Wﬂ S Dmﬁ&r.é_, 2—2—/5 :

; Imrﬁ.lrﬂmt thubom nmdlulﬂ.wr lignadum lhrquinsiulnlum mmywmee, lndthl“ha above




NI

i ﬂﬁﬁf}w 1. Epmo 15800} HoaHhhpee i,

o ) 4;?_’7 X 7 If with previous service in Amy, stite—
S e o (@) Former Unit;
£\ ln ﬂz&c A (5) Regimental No.;
6. Agelast birthday 23, (¢) Date of Discharge:
m 26 3 rF (d) Cause of Discharge.
6. Enliatcd{ o

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

Statement of Case.

Note.—The answers to the folloemyg questions are to he ﬁued in by the Gﬁur in medical charge of dic
cage. In ansmeering them he will carefully diseriminate bot the man's PI and evid, ]
in his military and medical deeuments, He will also eavefully distinguish cases entively due to vencreal disease.

’
0. Date of origin of disability. @2 /
L)

v

10. Place of arigin of disability,

r
11. Give concisely the essential facts of the %’/

history of the disability, noting entries
ou the Medical H.mlur;r Sheet  bearing

on the cose.

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

(a) attributable to or aggravated l:y
service during the present war,

m' ordinary  mili
service.  {The specific  condi-
tion to which it is attributed
should - be, ctn , see Notes on
wga3}




. Il the disability is an injury, was it
eaused—

() In action ? '
(b)) On field service ? ﬂ, f( .
(¢) On duly?
(d) OF duty? -
4
15, Was r:‘ Court of Inquiry held on the 1
injury ? y
! 1
Il so—(a) When? : k
() Where? ;
(c) Opinion ? ]
: :
16. Wne nn operation performed? II so, ]
what ? 1
nq i
“17. If net, wus an operation advised and .
declined -
1
18, In case of Toss or decay of tecth. Tsthe
loss of teoth the result of  wounds, fz’( 1
mjury or disense, directly® attributable 0 |
1o nelive service? . 1
10. Give lmmenlnm of any ntl:nr disahilitiea ]
Dut not in sulficient
to couse invaliding, ond stato whether
they aro attributable to or have been Py
aggravated by service during the present _
war, - =

Do yon recommend—
(yu)quulmrgo us permanently unfit, or
(&) Change to England ?

T have satisfied myself-of the general accuracy of this report, and concur therewith,
except T

Smuona%‘& égz?@




#4371 ,Pte. Henzy Felix,
“m o“.’ P.AULP.

Dear uir:

Beferring to your application, I
oncloge chegue for seventy dollars ($70.00)
being amount of first payment iue‘yn on ag=
- comt of war Service Uratulty. .

Yours truly,

Capt.& Paymaster.




RVICL SRATUITY.

St.Johnts, Hewfoundland .

Degterciion ro.uired of officers ond men of the Royrl I'cvfoundlend
Begiument,who clains 1.-'ar_3(.-1'vice grotuity under Order-in-Council
doted Joaunry 20th.191%.

L B el
A ﬂ'\v:i’nu'l ru;\
L)) eoah

LR35 et

1y mess he givea to wn'rv gacstion in this Deelaration
i o rkhes m;; (nestions oré not

te \J:.L‘L"uf.n Gid%a

siacn this Declerpiion Is w be :cc“l.urn.-:cl 46 9TE OFTLCER I/C

RCHEDS,PLY & RBCORD OFFIOS, 52,3025, o :
BLEY ¥ 3 ﬁ-nﬁ ---.-----»—)u“""’ £ -X-nc---ool

Cosnasesruses

Chzi .‘.'mc‘\@;
T Fa
B3Rtk a s s .....................-:.'.:.‘5‘:1‘..0...#3)7/...........

&,hddress in fall to whish futurc poyvrents

01... {HLb ._x-.-i_l

s e mssanssnun

Torwicrdol, s v

P I I R T I SR S R

747/,?//.:"

7,.pame of depenldent,if ony,te vhor senoration Lllowanee is boial

e B Sy Sy R SR LSRR R R A AL Rl

6,Dxte of cullsur.c.nt in the ReginGit... &%

ispucd,or wos beoing issucd. dimedintcly pn%r» to yonr AischoraGesesss 4

A L L L R R R

B.Relotiouship of such deponden thneeves :’.ﬁ. .

PR R R R R A R L

9..ddrcss in full of such J.cr,umlm,..s..../m...................

'-o.u|ll-l'nllooaol.nu-----o-n-.---oc.-.l.o.---co---u---l----ll-’l

I

rroeipt -

10.Is soid depenlent,now,or was st il dependent ot my tire

of Cso':o.r:_\tion Allovense on cecount of cnother 801d3ics%.

1).%ere you on ~e.w-c cosrice only Zﬂ.ﬁﬂ I. so,zive dates ond

Ti0Ca sw v ./

e crssa By ran T rEE B AY

PoERa rs of such

1.---.---a.--.-.---.-_-.--..-.---o.-.-.-o-c-.-o.--..-.-..-.----o--.

12,¢ive totcl lenzth of bipu viich you scrved on retive scrvice,

-;—?—/hm B

snsE TR s SN s

whether in " pfld.or 'J';):?L:rt-:'cas. eesarenssfane

a .
S IO R NIRRT B

-....‘..h.ll--.llC_O.oc',’..'-ll-_ll-o|¢....n'nl‘lllt._ll1




1%.Hove you hsd more then onc enlistrent? 1f s0,@ive particulars
of discherge ond re-cnlistments,ind un:lur/wh&;cgincntrﬁ nuribers.

PP RS T R RCRCE B B R SR

‘---4-1--.||.I-nciu.n.hlll..-o-.n..-cu-o--aanll.-lluu.llc-lio ......

. ---.n--|.--oo.-no-.--ov--..-..o--;---n-.-ao.----u---- ----- seassmna

14.Hove you alrecdy roeeived ouy peyent of Podt Dischorge pay or
Tlar Scrvice Grotuity? If so,stote cmount yo end your dependents
hove clrecdy received emd by whom pe,iﬁ.//&.ﬂ...................
15.Have you'bc_en issued with =z E‘Eﬂ‘Sf:rvica Ba@.:e?.%ﬂ...........
16.Hove you,during the present wer  scrved in the I.poeridl Ecrcca...b
17..iro you cntitled to rcccive,or hove you received ony Grotuity

in.thc noture of Pust D:.gclmrge Pry from the Iiperial Forees? 1f
so,stote ount received,or to vhieh you ore entitleal..;ééﬂ.. aves

o-----uu.--..|;|.-.n-o-ntq-..-.-on..-...-a-.---.-..

18, Dw, you revert Ovcrsecs t0 o ronk lower thaon tie substontive
renk hold by you on your crrivel im TR e oLe I~ O R
(b) If so,wcs sach reversion in consequence of yiisconduct or

inefficieney e e ad oo rneenanens .ia e bR e A s e e e e s e

rving is 4he  Rezbe?. M40 .I7 sot zive? () 2ate

19,.4re you now

of dischorgc.. /% .(b) Reoson for dischorge.
(%)

B - - A e

P i R i =L R L P e W S B S i b Sl bt e e e sssddnrEsanssanmeET

20.Did you ct ony tine sérve ot the front in o cctunl thootre of

flax? If oo pive ticulors of pleoces,nd dotes of such scrvicC....

Bk

21. [ ) Lxc you raccivin5 trc”th fror: ihe Wivil Ro-zZstoblishnent
@urie(b) I -so cre you in receipt of full poy oné cllowences froo

that Conrittee. sk Hadarn on ossa s sasa'vinin oo ammnin n altien bk s
And T pbke t.his ‘solenn ﬁaulcx«tion conscientiously belicvin_, it to

be truc,cnd knoving thet it is of the smc force an. cffecet cs if
pede unler Ot..thu

e Sl il Y g
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Siznoture of !.mlic..n‘l:-
7lzcec of liesidence! 2 é:'”i"' "‘é g: 7
Deelered b arc c ﬂt‘
This @ d .y of 19¢/2 f
8irne sturc of Dorrister of the
suprene Court,stinendiary 1inn is=-
trafc Hotery FPunlic,Hustice of the - .
cce ,or Coru isaione:r of offidcvits.
1 POST DISCHARGE BAY. |
Drte paid Peid poid Pulg %{nce Net enount
Soldicr. Dependints & dve

LR

t crkif icd FoTp IRy e E&




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I -C Ho / —J
hereby agree, until further notification by me, in amﬂ&t official form to make an Allotment of
Dollars and /=2~ Cents, per diem, from my Pay,
to, and for: the beneﬂt of the undermentioned Persou = Pemm, such payment to be made on proof
of identity of, and production of the relative Identlty Ceruﬁmtes by the Pempn-%ﬂ Persons
concerned, viz, ; .
] / == -
Allotment begins [~ 6 /WP

Identity |Whether Wife, Child,
Certificate| other Relative or NaMe (in full)
No. Friend

Geolioyiplp s
(95 Lits Ly (Canek / Yo 7‘3; [~ ctiv f' ol A

Tﬂﬂ.mnlmnt-.! i @_a
!m—wmnmmmmmﬂmdwmmrammmmy,mbymmmm-, counter-
anﬂhgﬂmmyudhmdedmthahymmummwmmmm

sor Hargon Dalis’




ACCOUNT
OH. Ne. T, !
THD. LBDGER . . _ INIT <LE

FAY LEDOBR . iNITIALS,

QRN BB .. liuTI LG

The Doparzt‘: tia &——-
. l.ll..l h lo..o.l. Dlllarﬂ iﬂ due =1 =
QJ"“-'—-

-..o--.o.-.na-aa.at ....u-u..nn..f‘l‘;

Hmnnouoonpl.on Hams

Rege H.o?»oa- .
cogfescsnsssnssas to..j-:......




Mndle %@/ ja.

j 2o TRAVELLING WARRANT ;égé,,,? 1 u:—«.(
g

ateds =" @he Topal Pewfoundland Regiment

Please igSue 1st Class Passage and Meals for

No.zl/ J’ ?,/ Rank /)};/’. Name

From

PLEASE QUO THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

SiGNATURE oF |ssding OFFicen,

s D’ﬁm‘: Officer -







Dear Bir:

1 enclose herewith cheque
for $12,00,amount due you for driving
Phe.H,Felix from Stephenville Crossing

. %o Felix Cove.

Yours truly,




ST. JOHN"S,___lUL 4-1319

Royal Newfoundland Regiment.
Billeting Account,

To. (‘/fjt ?4/ \.g,ét/:/

Billeting Soldlers as undermentioned

s feslpade 267

Y32/ Pl A

Certifted correct for $-2.2-2 O o




l\c'CC:L"J for Airny Book bh4

HU-u.'--.---j;z---ﬂ“lllf.-o T R R I S S
To Ceriiiy what I hove Tuceived the 43 64 of tae ~hove

nemed Solédier.

Dote .WW%?

.:aa--.na.

retim to $he Devsrtment of rilisia
1nsert in corner of Cilv ixi'p il




Squadron, Troop, Batfery and C:ompa.ny Conduct Sheet.

Regiment of g of 0. C, Company.

T
| S ey T e Co e B e T R

| Ageon D2 y:m months

_,3 i

i
!
i Period of }

with Colours f {4years, |Place of Birth
with Reserve ?éﬁ}m 5

OFFENCE ‘ Names of l Punlshment awarded By whom awarded | REMARKS

oy

Army Form B. 121.




To: Faymste?

Plsase isste oheque payabls %o Mx, Emile
Felix of Creek Road, 8%, Geozges, fo the smount of §8is00,

covering boa¥d dus him on assouny of No. 4571 H. Pelix,

418 7. Pelix, 4373 W. Felix.
e

l’ll‘.m-.
Chief 3taff 0fficexs
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Dau of En

haugeat....c;.. 4 Lot Gl
Omupa&ian/ Acitmzcesg . Olassification for Dischiarge...... /=
Recommendation S.M.B. ..................................Disability Rating

Passed'to Demobilization Officer with following documents;—

EMOBLLIZATIORO K

. /-:, 4 :‘,c.’..u(_, _ﬁ ‘ 2

NE S B#S.........}i.... Bi2l......... A | R s e b
L Wtk B 222 L Board 1 e | 2750 AN || it [
B 1784 ....... /. |lpsooa ...... A.pams....... 73 TP Tl I “ 3 5 ..................
B 1" D400B....vvci]ennas Form L do 3rd.....|..... 4 -
B1ma........ D 400C... ....|..... Porm Koo do 4th......|..... a By lemillmmaann e
BI1mb...coooif-rnnn ;15 T / MBER. .coocooi] svaallsviens suivanapsrea LU R snefl coesuians vanialeniay
8170 B 120 v e VRN 0N [l YGRS Sy e 17 | TRl
L I
: . I . #
5.7, il A T
Date........ .... /’ .\ O. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment:

“T'am,...............in a position to resume civilian occupation.

e UJZ/'M&)
[ ! :
g ‘ :WE“"" gﬁ?fe"u ot‘*w Q_ﬁjcer for mformahun .and getion.

1..;

_HJJ ."l

; ﬂedf‘ﬂi‘u\t 010th1ng Regu.lstlons
(a) Clothing Allowance psyabl

(b) Glebhmg—ﬁuppi:ed




R e e T T T

- APPROVED.

4. Pay and Allowances. . . :
The herein named soldier’s accounts
nection therewith sott.lad Ho has recaived

Date.... Jj..=. 7 e ’?

Dlscharge approved for ... ... ..

" Forwarded with following dncumema to 0.C: D:seharge Depot.

K.F. Pls.....|..... ) RN N Bt LI NF Med ...,

B 178 WL B122.........

B178a ...... A o sooa ...... J BI9L5 ... || do md.....

B 17 /|| o s0os... FormL......oofv. || a0 ma.....|....

B 17a........ D 4000... | = FormK.....,,

BI70b........|ou... B 105.. / ME2

BT ... ... ..%0. B1%0.. i |G N R | e e | e R

0..C. Dlacharge Depot.

Documents as above forwarded to:—

Officer ijc Records.” J
Board of Pension Cnmm’!‘wonera

S

JUL6. 1974, "

wnh following additional ducuments Ell g]'h.i C {0[ W:ﬂ‘ S{.r 1' .

Crat

: &K_ : §

et

" 0. C. Discharge Depot. i

nit k-




Reg. No

Attested ... ..

Allotmer o oo i




