TN

b i

"

3. Are you a British Subject? ..................

4. What is your age? ...ovnvvvinrrrrnrreininnsns %
5. What is your 1'rade or Calling? ......... cowEal B
6; Arc you Married? .....cvcnnannninnrisiiiniies Bteiiiriiane. Fodh g R L e

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- 8 f/}
AT O A RN R TR

9. Are you willing to be enlisted for General Ser—

i T e e R e o PR DL
10. Did you receive a Notice, and do you under\-} ( Name vovovesanovisaseaves ELal O
stand its meaning, and who gave it to you?.... | 1® r+rees ] Corps .....

11. Are you willing to serve upon the conditions as embodied in the roll of service 1 it

to be s:gned/try you if yc;y a::; accepted? ..... T p———

?(' P{-"e..é..‘:. B WA A L AR do solemnly declare that the above answers

me nh 8 qussllonx are tn:le. and szlmng to fulfil the adpa ts made.

‘. .. .BIGNATURE OF RECRUIT.

g .Wimtnre of Witness.

pr————

............. do make oath, that I will be falthful and
George the !‘I!th 'His Helrs and Successors, and that I will, as in duty
tly and faithfully defend His Majesty, His Holra and Successors, in Person, Crown and Dignity against
, according to the conditions of my service.

:‘EE%}KEN BY RECRUIT ON ATTESTATION.

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 ba liable to ba punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken cara that he understands each question, and that his answer to each uueuuon has l:uen dul
as nnlledj the sal t has made slgned the ?dmtlon and taken the cath before me n

on this. . ..day ot LI SEERTTA N an ,/é/a-- e /g‘

Bignature of Attesting Officer~" .. 575 .5, Eed e ivis et ety et vasss W
[ v ¥
{CERTIFICATE OF APPROVING OFFICER.
I certify that this A fon of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with, Imord]_n;lgr approve, and appoint him to thes. ....ccoevsnvans
It enlisted by speclal authority, such will be attached to the original fon
IDALE, o Tu s e s e e s 181 e o e A R e
}Appmﬂ.n;ﬁﬂur.
‘i'ﬂm limhn of the Approving Omuarlnm belﬂ.‘mdl.nthoprmnooofﬂu HRecruit.
1 Here insert the “Corps” mrwmo? has been enlist:

-Irn.mmumummmaummmotm tomarmvlne.mdtpmdnee.ﬂpudbh.hhcnﬂﬂmot

.Dhnhmmﬂﬂmuermwhwmmemumm mmmmm&um
. viz:—(Name) “essasapasescaasaes.  To-0nlisted 0 the (ReEIMENt)...veuursssserssssiaisasnsss 0D the (Date)




T

Girth when fully expanded....... .
Chest Measurement

Range of expansion

Distinctive marks _

...... ..

.o’“:-’/ﬂ-t"/ e | Relationship

. Particulars as to Marriage

Nagie and 5( :I_:J:extofkin N <8 M? é.—,L

ta} Christian and Surname of Woman 1o whom married, and whether spinster or widow. (8) Place and date of marriage.

&) Present address. (<) Initials of Officer verifying entry.

@ @ @ |
i

D

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

SBervics not al- | Servies In Re-

i lowed to reckon ferve not allow.
Corps in  |Rgt. or] Promotion, Reductions, ! ﬁﬂ ed to reck:
which served| Depot Casualties, &ec. =~ | AF™Y Rank Dates rite of pevtlon e B B oy

¥enrs | Days | Years | Days

Signature of Officers certi-
fying correctness of
entries

{2
AL gl St

& rviee t W’Jﬁw\i—/%

Joined i @M 28l-rs-

3]




' Reg Noh’ﬂ'\‘l,_, Rank_ Mo, Name u‘\(‘ s
Atested__ 0% 1Y Address_ ?QQM}M N AN Posr i
All Jo Allotee £l

; Date of Allotment/— {—r4 Returned from Overseas
Embarked for Overseas_J I[N 1.1 1518 Cause

L WGAWY /1/01.0 fgg;ur o zﬁgﬁffgﬁ?ﬂﬁ-ﬁ ~5'/"-'H‘Jf J-/'/‘

! AL W R TCT P A O h.l(’ﬁ;‘l}lh“éf:!a#
&mdamm,éam M Y B Mu-r«a’fﬂ&mm.ﬁ#—




ey ey

C.R.Iz} 3724

: |

\
J

Mnmmmmnmmmﬂum,
By L8e Gola, _N.O. Eathias, e5.0. Comoméing lst Bottne SellelS.

©be foliowing joined the “sttn. S-11-16.

4372 Pte., J. Felix.




CR “4372-
g

Extrao$ fron Nominal Roll frem 1st.Battefiea
Royal Y¥ewfouwadlaund Regimont dated 30-4~19,

The undermentioned ¢f the 1st. Bettaliom left
Rouen Camps 22/4/19, exharksd at Hayre 22/4/19;
disembarked at Southampton 23/4/19 end reached
Hazeley Down Camp 23/4/~9,

#4372 Fte. J. Belix,




Extract from Daily Orders Part 11 Unit The Royal Nfli. Regt.
St.John's, July 25th,1919,

The discharge of the undernoted on demobilismation has been
CONFIRMED Dy Offiocer i/o Reocords fxom 18-7=19

4382 Pte. Jos, Pelix,




CR 43722

Extraot frem pally orfows RPart A1 Depot, SP. Johnss,
Data June 18th 1919. !

4372, Pte. J. Felix.

Roported at Feodguartors 1/6/19. ox "Gorzicap™

Which e2iled Luverpool Mey 22 /1619,




i e R O e

“ﬂ.mﬂl"' Im"' a 4

4372 Pte. r.lh’ Js




_struct £ron &11, trdors ot mm tluitlm anm 118,
Logiment, stedoln'a,datod June 14th 1918. :

4372 Pte J.Felix

imbeshol £or Overaosg with ATEEt 11-6e18,




F 4e¢raot  of Deily Urders jart 11, £ 0 Unit The Royal
k.
9 Teafoundiand Regiment, 4. John's, dated liarch 20,1918, i
B ' ;
:
] #4872 Pte, Joseph. Felix. ]
ki E
G Attested for Cenoral terv ae, with offect from 28/5/18, ]
* J
k.




.
|




T

TR

lro 3| Fetdo it Foloy Tl e

1sT. NEWFOUNDLAND REGIMENT

OTMENTS T
L. 42 - . ,&2:9 , Regl. No.é— 372

" ... Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned P Persuns such payment to be made on proof
lml

of identity of, and production of the relative Identity Certificates by the Person *** Persons

concerned, viz. : L"\L
Allotment begins /M ¢ |91 P

Identity \.\Ilrlhtr \M{e Clnld ‘

ee, until further notification by fﬂmﬂu official form to make an Allotment of

AMOUNT

Cortificate] other Relative or Namr (in full) {each petson)

Friend

ADDRESS

Eﬂ/ R Tk

NOTE.—This form must be completed by the Officer Cnmma.nd.i.ng Company, signed by the Volunteer, counter.
signed by the Officer O ding Company and handed to the Pay as authority to make the
required payments on application. F

Sig) ‘ﬁzé/dj/

Total Allotment, § 0 ﬂ ’

TTESSEE PR SE | E



™onso amount sot opnosito TAme to mr azenunt &
it to tho H.Wo i i Y AaTta et
for tha noriod o >







Bay t‘i:.iloom'n.

dgar Bir:=-

Please £ind endl osed Discharge Certificate §3189.

' Yours trdly,




)

3. The above named man is discharged in consequence of

DEMOBILIZATION

............................. Eligible. for War.Service. Gratﬂmz.......‘......

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place, ST. JOHN'S 2 s KC ....... o S el biieanss
ommanding Dischafge Depot
Date ‘}U.Ltl. 919

ght before me, in

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I 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 Dischggzer Depot, Royal gewfoundl Regiment,

of all financial responsibility in my connection.
Place, ST. JOHN'S ey A A
JUL 4 - 1919 _

Signature of witness

CIVILIAN RE-ESTABLISHMENT&&TIFICATE TO B ﬁE‘ﬂED BY SOLDIER
mediatély o

Place, ST. JOHN'S

JUL 4-1919

7. Enlisted for service.. W e i o e L v No. of days on Military

Discharged from service. & ...... 7 ....... 7 ............. Plus 14 days Service.éf.dﬁé. wiats

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. i

Plice GUSJORNIS |+ Seo o e LR S R e s

! OﬂioerR Comnfand: Dis:hué';:f)epot
J U L }9‘[9 ------------- . The Royal Ncw'foundland- Regiment o

Date il v P .




Demobilization Form 1 :

@be iliupal j&etntounhlmw Regiment

Class for Demobil- Report of Demobilization |
ization; Travelling Board, held on soldier for i
/%_ s R dxnharge 1

Discharge Depot: Headquarters The Royal Newfoundland Regiment

D Date 3 _7 ’?

Name 7{;@ /%%fﬁ/ Rank /?: R

Address f%ﬂgﬂf
Presont Medical Category..._ A/ |

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

(b) Stomdurd-Modieal Boasd

, TH 4N, T‘N-
0.C. Discharge Depot.

Members of Board< ~ " % """""""""""

Senior Medical Officer

M. O-—Pepot




e

CBOLTH. e ans .C_?.\..n.mu ........... FormLi..caaqfirans do 3rd..... S| Y STt R KA

Oceupation g ;
Recommendation S.M.B. ___._.............cc..... Dmﬁbﬂl‘-? R.atmg

Passed to Demahilimtign Officer with following documents:—

F. P L R R Bzﬂsl [T 1 OO RS 1.0 7 . e KRRl | ) T 5 DORRRASAN S 4 | DO R ) S
1 P woasnh, ol e Lo ] Bossaast Lo e e
B 178 coeo || T 40DA _/ BI9L5 vueeefennnd]| do Znd.....]..... LI Bt etee

I
B170n....... W eees |l D 4000, | cond|| Form Kuvuiannafinnen de 4th...... weane]l M Baus
|

B0 ..eens Bt 1 St~ AR | Almez. ... | (O N el S G drmn
(35 |/ IECHUR RS AL FIT PSR! (A ) SR M o e atsn | STt

I?alc_......‘ { harge Depot.

PARTICULARS FOR DEMOBTLIZATION

1. Cwﬂ Re- Es’tabl:shment
Iam.. o | pDBIhOt‘I to resume civilian occugdatjon.

il
- W
ER TS
Date), St Ll 2
Frat ?-; ‘mi = T

2, Clothmg
Caﬂ:lﬂed that Clothing Ragu.lahona hi
(n) Clothing - Allowanoa payab],a




S i e R e b e i s i £ o s i s i i

N

‘3. Transportation‘and Roleue(:amﬁuu. ' ,2!5)‘? s o
Ths above nmned has been prqw\dad w1th Travan:ng Wnrrnnts No f'%“»to his home :
4
4. Pay and Allowances. : sl - E
The herein named soldier’s accounts have been correetly balanced and al] maners in con- ._:
,—' nection therewith settled. He has received pay and allowances to., M ?
:':. " ? ’ fDepot Pnzmaster
Discharged approved for ... ... %7~ e /7 :
1 Forwarded with following documenta to 0 C Dlscharge Dapot 4
: RRPss..... | Bm ..... B e, oL e et e :
: BIZR ........|....[|wsisd......|..... B 122 ........[.....|| Board Ist..... % PeLET :
B 178 ...... D 400A ...... ilbie e do fud.....|o....
B 174 @ D 4008........ FormL........[..... do 8rdi....|iui. . ;
B 170 D 400C... ....|.....|| Form Kuveoooo | do 4th......|..... |
BIb........ B 103 / 7L I D) | omae s e ‘
B10e ;.. Jilni By it vl e sl e e o i
ST 4 it I e
% 0 C Dmn arge Depot ;
. ] APPROVED.
3 ‘ Documents as above forwarded to:—
B oy Officer ile Records. 3
k0 : Board of Pension Commissioners.
g with following’ additional’ documents i ; 3
. iy
E | _ Eligible for ‘Var Service Gratuity -
) . A B o ‘H’ﬂ&r o
‘| Date 6 ]919 : ~-J1. Masor .
= I ; 7 .. WG TRt Gl e L e R e P :
B | AN i v S e e - e




L. R.CFe

251018500

mmitter

1 HEREBY CERTIFY that | 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: : 3
To resume former Occupation, 3
: fely F ;

g.i;n.lum of M.a.m.:. ;

-
Reg. No. (( ;7 %‘ leareat ol
]
B :
b :Z
« »I-'L




o Aol i 5 N AV
. Regimental No. £ 37‘3
Rank

(a) Former Unit;
. Nome - -’-‘;‘é:c. } -

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

(6) Regimental No.;
. Agolsstbirthdsy  Z2g (¢) Date of Dischrge;
msd B, & ] (@) Cause of Discharge.

at

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 followmng questions are to he filled in by the Oﬂir.c.r in mz:dlml cha.rga of r.l‘lc
caze. Inanswcering them he will carefully discriminate bet ilie man's pported 15 and

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

9. Date of origin of disability. M‘

|
10, Place of origin of disability. ) ;// /
\

11. Give concisely the essential fucts of the P2 &
hlalm'y of the d.lﬂlblllt}" noting entries

thl;em ibswwSheatbealms !

. Give' ion as to the ion of
the m\nhly, stating - wlm‘.lwr in your

{a) .nttnhutnbh to or W\fﬂod hy




14,

16.

18.

Whiat is his present condition ?

Weight should be given in all cases when
it is ldn:l; to aford evidence of the
progress

I the disability is an injury, wos it
caused—
(a) In action?
(5) On field serviee ?
(e} On duty?
(d) OF duty?

Was n Court of Inquiry held on the
injury ?
1 so—(a) When?

() Whero?

(¢) Opinion?

Was on operation performed? II so,
what ?

. If not, wos an operation advised and

declined ?

In case of Toes or deeay o m}: Is the
loes of teeth the result of wounds,
injury or diseaso, dircetly® attributable
to netive service 7

. Give particulars of any other disabilities

existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributa ble to or have been
aggravated by service during the present
war.

20, Do you recommend—

a) Disel fi
o Dl o oyt

M/z.w/ “

FA
e q

neq

e

4

Officer in medical charge M&’

I have nnmﬁed myself of the general accuracy of this report, and concur !heremth

exoept

Buﬁbnm._

.Dﬁte @ L -r'q",.

Officer in charge of Hospital.

tLoss Hﬁmmmedmlylﬂa' active mmmm‘ tod mmamu evidence that mwmmmn

SRLIET S




lpescriptivc Return of a Soldier Discharged on Account
. of Disability _

INSTRUCTIONS—This form is to be mmp]eud in the case ol curydiubmed soldier whose claim to

pension, on account of disability, is to be for the tion of the Pi s and Disabilities
Board.

i This section should be completed in the Hospital at which a man is attending at the time of his exami-
i nation by a Medical Board, or, if the man is not in Hoepital, by the Medical Oﬂleer of the Unit or Com-
mand Depot. The Soldier.should be given a full opportunity of u:am:mnq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “Rank,”’ ‘‘Station’’ and “Date’’

ahould be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Hedmal Bonrd and will be forwarded to
the O. i |c Records together with the remainder of l.he man’s documents.

| Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in MW .f-c/z‘o( »

Regiment from which discharged SROPAL JPewfoundland
| Regimental number +3 7 R ;
i Intended address iMd}—f @1"-& A S‘{L—‘g‘% !
: Height on discharge “ Feet? _ i

Color of hair on dimharg%,ﬁﬂmﬂ

Complexion “Zzer

Color of eyes W’

Descriptive Marks ——

Figure on discharge /22

Chrigtian name of Father W

=z E |
Chrigtian name of Mothef&“ 1
Wife's maiden name in fill .

R

Date and place of marriage

Christian names of children i

Place and date of soldier’s birth 3 Comce &= // age. 24" —/5"94/ ;
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 fuli) (jé’ 4. >
: _ ok 1 (Bnnk)ﬁ&'-
s : : DW 2= J—/F ' ]

I certify that the above named soldier signed the foregoing declaration in resence, and that the abo
dmﬂpt_ienmﬂ details are, to the best of my knowledm.aoungct. gt i S

st~ g bl

Medical Officer ilc Hospital. R ;
UnihorOomnn‘?dDepnt. = T




Medmal Report on an Invalid.

. Btation _%ﬁeﬂzw__

'3a bl (N s

1. Unit W Z.«.%«Jé—-d + Tommer Trado | /
ochcupauon -‘*O/féxr'm

2. RegimentdNo. #8 ¥ &
s 4%

Name ;—&&'b
b.  Age last birthday G?J““//

L

7s. I with provious service in Army, state—
(a) Former Unit;
(b) Regimental No. ;
(¢) Date of Discharge;
(d) Cause of Discharge.

, 6. Enhsted{m AR~ 3~ J8”
. Ma M*’@?/f »

8. Disability in :"éspect of which invaliding is Proposed.

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

g

/

Statement of Case.

Note.—The answers to the followmg questions are to he filled in by the Oﬁccr in m«mhm! charge of the
case. In answering them he will carcfully discriminate betwceen the man's nparted atat ta and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entircly due to venereal disease.

0. Date of origin of disability. =t
i [ 10. Place of origin of disability. 4l

11. Give cm\ma;ly the essential facls of the .
history of the disability, noting entries Lo
on the Medical History Sheet bearing
on the case,

12, Give your opinion 08 to the ion of 4 Ag
the disability; stating whether in your 1

opinion ir. in—-—

(a) attributable to or aggravated by
. service during the present war,
v.-hmta. or ordinary  military
service. (The spenific condi-
tion to which it is attributed
should be stated, see Notes on

page 8).
(8) constitutional or hereditary,




Wit is s prosent condition ?

Waiﬂ\'l[M be given in all eases when
it is likely to afford mdem of the
progress of the disability

1L If the disability is an injury, was it

ciused—
Y (a) Tn action ¥
() On field service 7
3 (¢) On duty?
/ (4) Off duty? Ll i
15. Was n Court of Inguiry held on the 3
2 injury ?
I so—(a) When? v s :
4 (b) Where? .
[ (¢) Opinion? :
16, Was an operation performed ? If so,
L what ? — 1
E .l
i 17, I not, was an operation advised  and 9
declined ? T
4 18. Incase of los or deeay of tecth. Tsthe 4
: loss of teeth  the result of wounds, U :
injury or discase, direetly® attributable ¥
to active service ?
. -
§ 10. Give particulars of any other disabilities G
existing, hut not in themselves sulficient b
L to cause invaliding, and state whether
k they are attributal ble to or have becn
aggruvnted by service during the present
B

Dischn unfi
(a) ) a8 wg&xﬂﬂy t, or

:
E
i
i
i




The Hopal Py, Heniment
— 7 200, fegument

DemoBiL IZATION
———— - ZATION




Army Form B. 103. : Reglmenta] Numbe:‘ ?7{'. .%... :
7 Casualty Form—Actlve Sarvlee. : : ;
e Regiment or Copps
Rank........ { ..... Surw .......... A S P ER Chrit,l:lan Name
\ i
Re]tglun..-.‘....................:.;: ............ iR i Age on Bnhs‘ment '2'1‘- :
2 n]lsted (a). D 27/ A A Terms of Service (a).. nljﬁk"mi‘? bel vice 1ecLU|1s from (u) 3’ ’W s
D.'lte uf prumotlon to present rank,................., Date of .1ppmntment to lance rank.. '_'
Extended ||||||||||||||||||||| Re-en ed ; e LT .',
Y I, ............. .I : gag | A e M +
Occupai:ion.....%%ﬁ TP rrr Tt o VOPPIT ...Signature. of Officer
Report Record of vﬁ“enl ous, trapifers; ; i : i Remarks Z
&e., during @ service, a8 b on_Army Form | Pluce Date of | Taken from Army Form 3
r B33, Army Fbrm A. %9, ot in otber oficial documents, | Place of Casualty um. Aty Form e 5
Date From whom reccived | '™ ‘?M(" to'be quoted 1n; euvk cams: E P l du:;uni‘n. E
, ¥ | o ) Iz = 2 32
. Embarked |4 U2 w vy e
Disemi_}arkud 1 ___;_ f
Joinn? Bttalion | 3 Iuj ﬂ ]g]
.| ..._| A
| B f :
[ | B
! b
|
\

- : o (#)) Inthe' case of & magfwhe has d foe, o enll Section I, Army Reserve, paniculars of re-gngigeniedit stment will be entered. s
“%a..nu'?/,dﬁ, st S A 80005 lﬁl = o sy Su b, Forw By B PT.O




P
Examined ... wne ¥

Declared Age ...

l‘unlc.--uré;:nplliun

Teight
Weiglit

Chest { Girth when fully expanded. ...
g

e
ment ( Range of Expansion. . e

Physical Development....

| Vaccination Marks
Number ....

| When Vaccinated ... oo

Vision aene

(@) Marks indieating cengenital peculi-
arities or previous divease

(b) Slight defects but met sufficient to )

caume rejection

Approved by (Signature)

(Rauk)

——

Blrt.hplace :—Parish QM/‘G’O)W

on

ut

2 g.fg;,mm

County

SPEC RESERVE.

28 "o i aeeAnn g

days

Lot e

é feet inches

/75
%/iMIm

Years

Right Left g Right | Left
} R.E—V= | RE—V=
LE—V= g LE—V=
(o) fa)
|
hy b

Medical Officer.
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Table IV—SERVICE TABLE.

SBtation or Troopship

Date of
SATHYNLor

iago of '
D'pem tire or - Station vr Troopehip




4372, ¢t Josesh M 1x,
Felix Gove, P.AU P.

Dear uir:
neﬁrrﬂs to your application, I emolose
mheque for ‘uyan_v dol1ara($70.00) being amount
9':';!.!!"1; payment dus pou on ascount of war Service
Gratulty.
Yours t raly,




nm.mmm OF LITITTAL

WAR SERVICL HiMITLITY.

§t.John®s, Howfoundland .
Docleration re.uired of Officers ond men of the Royel IlcvFoundlend
Reginent,who claims 1'-F£-.r_50rv'ica frotuity under Order-in-Council
datod Jonuory 20th,1919. 3

A aomyploto rex?

: 1-0 aiven 1:6 -:wor*' gqaestion in this Declarotion

Thoys raseibe il S my uaestiond cré not
epslia Lha vaads YIOT A uanil e Writuen oud

on r,--,r"l(.tmn thia Neclorotion s to be returacd to WHE QF:‘ICER I/G

RECOETS,PLY & RICORD OFFICE, 587,00 5.

Chziziicn nope ....‘i‘f’"fy’é/.”.........a.-:-t‘.surr..oa.....-.f‘.‘:..;.........

SR -oo--o(;|..£--lsc-..;u-o-b-.¢;‘i-l"' u‘?ﬂ--éﬁ]?-’:‘-----v-o--o

g.Address ,n fall to which futurc poyronts arobuity axe o

— —

forvordel. ... R R = e A

o-co.-lo-n--o-.---.-.-a-anu-----cn--.a-n-ou--oo---lcll---c--co.-..---
. o

6.Date of enlistrent in the ch;rmt....ﬁ(fﬂ*‘.—.ﬁ:.‘-nﬁﬁ{f..........

7.Ncne of dependent,if :-.n;f,'c.o vhor: Sevaration Allowonec is boiaz

issucd,or wes being issucd, irr Tiedisteyy pricr to your dischnrsc....s.

8,Relotionship of such de‘mw‘t&nt.;...%.......................
9./ddrcss in full of sach dependcuts. A S P TR G
l.llllocuool-l.-ilcnllu'----o---llllcb-al-lnilunl.u-u-'a.."ll-ll'lli
10.1s scid depondent,now,or wes scid J.or.emlcnt ot my tire rrceip
of Sg *ﬂrg.tio-: Allovense on cecount of -*:notlur soldieys ?/é..‘..

1)..\/crc you on mciive service only im Nfld, Td s0,zive dotea and

 Derticulens of ERCH SCTTI0C.ss A eshaereceanrngta it ianhisnin

decdigas

ik




TR

T

cm".fh} If 80 ore y_

15 Have you ha.d. mora thar- one u‘nliatmnt? 1f ‘80 g:.ve particulm &3

of d.:l.schzrgc end re- enlmtr_ents end %wba‘h repinental nmbera._

14.Have you alrecdy rceeived ocny peyrent of Poét Dischorge pay or 7
Var Scrvice Grotuity? If so,stotic cmount yoz: your dopendents '
heve clready receivea cnd by vhom pv.icl../ R s AT N

A S T SR T TN S R R U S I SRR I RO R R R R R A

T T R I e e R A R e R R R R R R B TR B LRI R E

15.Have you been issued with o Wor Scrvice Bodae?.4 e i ciiinanas
16,Hove you,during the present wer,served in the Inporicl Doxces...S
17.4re you entitlel to rccocive,or hove you received ony Grtuity .

in tho noture of Pest Discherge Pcy from the Irperial Forces? If

so,stote mount received,or to vhich you are entitled. . T&HT.T%..... y
1

18,Dif you revert Ovcrsces to o remk lower than the substontive !

r_m_zk held by _you on your crrivel in 0 bl o o 4K ] 2~ TSP G AN

(b) If so,was spch reversion in consequence of Xisconduct or

T s ey o e o O s

19,Are you now Servin, iy the Rect.?.75%..11 50t gives- (o) late 3

of dischaorgc ., /7 H c’-'f-._(bl Recson for dischorge..vvl. v dvioin.

20,Did you ot ony tino sorve ot the front ll'.ln M octusl theotre of 3

Yar? If so pive parti nlr:ra of plncoa and detes of such SCrvice....
- LB s

7 ?”;o.a-.-.-..----.-s----------!n-u-vcho--ua
21.( ] !.ra you racqivin,r; treatrent fron the lﬁvil Ro-Zsteblishnent

in meaip‘t o:E :m11 ,cy ond aJ.‘Lowencos fror
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Signoture of Lmmliceont;
Flzec of Tiesidencc:

7
peclered beforc ne of:

This ﬁ ; day of

gimnature of Dorrister of thec -

3
. SUPTENn court,Stinendiary licnis-
3 trate,llotery Fuhlic,Hustice of the
4 ~¢ecc or Commissionedr of cffidcvits.
: ]

4 4
PoST DISCHARGE BAY. 1 _
1 Drte poid Peid poid ! var gargice et onount
i soldier. Depundnis Grofuivy. dve

el ORI e S e T
k o..'-..-.----...«...-....----.‘:-cv.-..-»--.-.--....---....-'-c----o
: crrtified 2nrited Foymeniol ]
3 |
s i
L '
; | !
1




1sT. NEWFOUNDLAND REGIMENT

L —e,/ 1 _7' OTMENTS YW.N‘]_(@’;Z |

ee, until further notification by me, 191 smilar official form to make an Allotment of
Dollars and 2 Al Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Perﬁn 53 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Pemn 24 Persons
concerned, viz. :

Allotment begins. / /-"V'\ﬂ._ | 41 P

Identity {Whether Wie, Child, {
Certificate| other Relative or
No. Friend =

Lfo 5’::@{@\_. é‘r\mJ(_ Z A -"E&ﬁ_\,,,fm

u-r{ b Pk

AMOUNT

< Nang (in full) ADDRESS (each person)

Total Allotm.snt § 0 z) "

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. k



N 4336

1ST' NEWFOUNDLAND REGIMENT

)é%/ Tell T

hethg{me, until furlher notification by m ynd iy, similar official form to make an Allotment of
Dollars and A Cents, per diem, from my Pay,

OTMENTS

to, and for the benefit of the yndermentioned Peréon "! Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Pemn ¢ Persons
concerned, viz, :

| 0
Allotment begins & - e f
Cor Wl-:mﬁ::;:lgt:i'vf o Namy (in full) [ AbDRiss (“;‘h"‘l‘_iguj
No. Fricnd B | ik
é/—{ 6.3 ! 5_7;{;-‘['.7 eI ’("z/w\.uﬂ Z&g-\.{, f{‘}i b D VR | [1 3

.

oy )

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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Royal Newfoundland Regiment.

Billeting Account,

/?/Z/.T%;/;C

Billeting St

Wﬂyh«ﬂﬂﬁ

£02 . /}/

LA - R iy - T AR |

M. LLO2EN__ L tmoaws |

Y LEDBEN ACELT M KA
CLi LIDem_ - M ALS, o | -

o R PO 22

oI




t"“"“ :,-3‘
"v.. LS L/ 5 7 "

_RECRIPT,

FOR ISSUE OF BRITISE AR ILDAL 1974 2918,

I écrtlfy that I haye rcceived an issue of 2 inches

f el

of' Riband of British Wag Medal~1914-1919,

Date.s’a'.z.@..}f..(it - . !




FOR ISSUD CF X ".—."'."J C ZCTCRY KETAL

I certify thet T hove rcosived &n Lesuo of 2 inches

of Riband of Vietory Modal 150 }-“* 429

90

PE4CE. . %ﬁ 4’ Cant.

o i, 0 ol

Aleassnspadisaans




Receind Zor Arnr Bonk

Moo V’.%/'L rr;% M

To Certify thnt ¥ hove

n~ied soldisr.

Dtean: A AT ..

H.EB, For conpletion ané reiura 4o
insert in cornsr of cnvelodde

received the f

B 64 ui

N awn

the
"Wy

.-1.-1(‘0-'.

Depurtrent of iiilitic

6‘} "




Regiment of #1

“Ealsmes | Tads

Ageon =D f years —months 7:;! Se e
I;][.?n.;uinné
—2-/5
with Celours, ~s years,

Period of 2L
|2 } ith Reserve 26 years.

OFFENCE {{R'ﬂﬂ of Punishment awarded

Aunj Form B, 121.




Date ‘of ¢

4 Reg. Nu rﬁ‘?‘q& . Rayk /‘:@_ Nape (_ %

Atte. ted

Allotmr.'

Jotment...... ...

oA Tottee . i e R Lk AR R

il :
s Returmea frum Oversea

= A i CEmER
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" @he Kopal 2 &
PEMOBILIZATION’ e’ i AR i :.
Res N‘WQ-’/)H\-RBHIC /,, = 5; _............ ?’ A ,'.‘-}\rnrr\ e -.*:}'f.'.".';'.“_, ..... } ‘:
Date of Enlistment, A zx j A 'e ...... *.Address_ .’ tﬁ 9(’@- -":ffl‘l)iﬁh‘iéf( 27, S i
Occupation \# St Pd (.r‘x;fﬂ’ﬁciaamﬁcamon fur Dlseharg'a ,.// ﬂadlml éategory s f 1{
Recommendation S.M.B..................................... Disability Rating ... oo 1
Passed to Demobilization Officer with following documents:— {
N.H. P38 .....[..... B268.........|....[| Bl | NF Med ... R | 4 P 7 EeR
....... W 3404 B2, ........ Board Ist..... | DI T ROINY ol RS AT ) e '
B 1784 ....... D 400A A ERTTC I do fnd.....[..... L2 e f .................. i
,,,,,,,, Ao 4oo....... Form L o] @0 8ra..... "oy y LTSS
B17%a........ D 4000... ....]..... FormK........[..... do dth......|i. U AN | OO o
B 179b........ B.108. . i LB enan sl nisiaziane
B 178 B 120 B0 oy o el| ommaaresemnas sl smmmeene
.............................. b
PARTICULARS FOR DEMOBILIZATION : ]
1. Civil Re-Edtablishment. %’P A ]
fianst Tam........ ina pomhon to resume civilian occupb,t.:.bn e D it
o Al 4
P, hcula:s passed to V oned pﬁcer for ml' orn a‘zt.mn and action. R
‘Li -J..-U.Jé » g i
— — ﬁr BASERET
2. Clothing. <
' Certifigd that Clothing Regulations h
(a) Clothing A]lowmeo payabla.
(bW
et [ ‘\




| N.F. Pas.....[i... B268......... Vrua [ BUEL .2 2 || MR Med D.K. 1 /. sreailpeits
§ BAUTR= .- i e ia W B404........ Bz oo Bomrd Bst.... . Ll o8 L g. e A
\ B 178a .......[.... || DH400A ..... / 3:1_915 ....... .ees]| do 2nd..... - a5 RGeS ;
I B1i.... ... A B0 ..o fBerm ]| 20 aral L CGE i | LT | PR
. ]?"te % K 0. C. Disfharge Depot.

A PARTICULARS FOR DEMOBILIZATION e

(i TiC ¢ i 7 3
Particula 0 r. for i jation and actl’on
S e 1:22?’“’“?” s

- PIPPS il S

P

CTr TR

P A RNTE VORN SIIEn




T

] 3. Tmnlpmmdkolm(‘.erﬁﬁcm

e "r— i e G S R L e b S i Sl AU, T i g
.
A - .

Tha abcva nsmad has been’ pro ided with 'I‘rp.vellmg Warrants éy:

b kit o 318

4. Pay and Allowances.

The herein named scﬂdwr 8 gceounts have been correctly balanced and all matters in con- °

nection therewith settled. "'He has recewad pay and allowances to

Date.... .. 7. H}? | R
Discharge approved for ... .. 4’7"’ 4/;'

Forwarded with following documents to'0.C! Discharge Depot.

N.F. Pl38..... veraa|[B 268 fiind| B I || NLP. Med . Fhapl |1V R oty ..z AR e e

)35 1. RN WM. e B122. ... ]ecins Board 1st..... |..... “ g 157 o | TR s i
B178a ...... veer || D 4ODA ...... / BIBLS .......|..... do 2nd.....[..... wog 92 ﬁm‘ts
BI179.... ..., *_‘5, D 4008 RERLE - TY PRI Ao 8nd e anen 4 PRI | ERERE O N
B17a........ ooe| D 400C... ... | Form K. SURET | T T T LIEE AP (L | | -
B178b........luees B103.... .... / MBS o] vl v b L Pt eps ) ITYETRS i,
Blflor .. ....fo. .. B120. ....... SRURN [ 57" AR IS | [—— |

0. C. Discl arge Dapot

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commiasioners.

with following additional documenth'- I e aTs f e 1R

ST I | OFJ&SL‘?‘!:\: ﬁr&tw
JuL g 1918 T

Date
. 0. C. Dmharge Depot.

Received the above noted documents from O. C. Discharge Depot. f?/ :

i

oY s ‘E""' ok




')ltt"i s

Tho ha ein nanms
nection tf?a‘rewipn}

; A D I
Nor pgs.....|..o[Baes........ | B
B8 oo Wi i Bage
. B78a ... o floaoon s ]
E .
; Bitw.... ... ) :
B 1%a........| ....|| D 400C... P wsidiea, | s
Buwb...... .. flBws.... ... Alsee.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Gomrmsemnars.

with following additional doeumenfl] gj i‘}“‘ ] '\}1’ W% v J' “C .
s Logle ‘9‘9 '




Paymaster
Pleate igeus eheque peysble to Mr. Emile
Felix of Creck Road, na.mmwmdm.oe
ummaumnumnh. mx. Pelix,
m:.mu.m-. Palix,

Lie vba-Col.,
Chief Staff Officer.




