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i Apparentage 21  years months. Height 8 feet_ 9

i Girth when fully expanded_ inches. :
Chest measurement : : : e
Range of exp inchesa. ik
Distinctive marks___Qolop: Fair, Hairs Brown, Eyes: Groy
— Other distinguishing marka: Half big toe loft foobt cut off ]
'xg
= - INFORMATION SUPPLIED BY RECRUIT. |
Name and Address of next of kin__Edward Gardners British Harbour TeBs, Nfld.
| Relationship
Particulars as to Marriage. ]
(a) Christian and Burname of Woman to whom married and whesher spinster or widow, (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.
(@) [C] (C] (dy
Particulars as to Children.
T Christian Names ] i Date aud Place of Birtu
|
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Nomo__ Homop Gardnes
.A.ppﬁrenta.ge : 81 years

months.

Height  §  feet_ @ i

b

‘ Girth when fully expanded inches.
v Chest measurement { ‘ 4 7
X Range of expansion inches.
. Distinctive marks__golops Falw, Halws Browns Eyess Gey

INFORMATION SUPPLIED BY RECRUIT.
B Name and Address of next of kin__Bdward Gardner; British Harbour Telies N€lde — £

| Relationship i
Particulars as to Marriage.
(@) Chrisiian and Burname of Womian to whom married and whesher spinster or widow. (b) Place and date of marriage.
(c) Prusent address. (d) Initials of Officer veriying entry.
{a) ©) (e @)
Particulars as to Children.
Christian Names | Date and Place of Birt . }
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ALLdrMENTs

iz ] o)
Nl eocae s 2 TR o ReNo gyt 4
hereby agree, until Iurther nonﬁcatlon by me, and in similar official form to make an Allotment of ‘
. Dollars and - Cents, per diem, from my Pay, “
to, and for the benefit of the undermentioned Person 5 2 Persons, such payment to be made on proof‘ ; '

F of ldentnty of and production of the relative ldentlty Certificates by the Person ;; Persons

Wi Wife, Child.| = T
3 . o AMOUNT
E other Relative or | Naume ({in full) ADDRESS !(“Ch péréon)

Fnenul

Fnlatia

signed by the Officer Commanding Company and handed to the Paymaster as tmthority to T
required payments on application.




i

i

1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

| %WM’/ ,«!’W Regl. No 5%.1‘

in similar official form, to make an Allotment of

hereby agree, until further notification by me,

...Cents, per diem, from my Pay,

on proof of identity of, and production of the relative lclenhty Certificates by the Person — "’d
Persons concerned, viz: :
Identity |Whether Wife, Child,
=S = AMOUNT
(}ergg?axe other Pf_t;::gve or NAME (in full) ADDRESS (each person).

¢ . Total Allotment, $ &

NOTE—T]'ns fon'n must be completed by the‘Oﬂicer Commandmg Compnny, sxgned by the Volunteer
+ countersigned by the Officer pany and h o the to
Imake the required payments on apphcahom s

: 4

(Sig.) J%myy /éma/azw

" Officer Commanding

Company




: Sy Gt
| _'Q»AEAM.__M(&“{@T)
(2) The Oﬁcer Commanding, A :

-

‘ @iﬂ . (S.t&tion)‘ 4

(3) The Paymaster,

49 Vidthai SF
_Mddaa&_—__(staﬁon)‘ '
Regimental No._z__lL_-._

Rank and Name_ QXT ;('Iﬂ _ML /I- #

Regiment, or Corps__ _m% S
¢ Wl
“has been granted a furlough from_\m_zs_““—to.___ymlﬂ o

His address Wl;ile on leave will be:— : g
cofsider he is fit fox-‘{gl)'-.“dt}U g f/ :

. D ke fooac
2 1 M &

. 7 » Officer in charge . . — Regist

8rd London General Hos,m tal,
_mm&mommmon) g

* Strlke out that wlnch is mspphcxble

. Four copies to be madg, pna one copy sent to each Officer mentioned above and. one copy
ed in the office.” i o : i

10,000 books. FLO.AL,Lid. §/15.



ALLOTHERNTS

Hereby mareo, unbli furthor notification by mo,. mnd in L\‘L}x} AT afficial
fows. tos make an llotment oF s T oY ——dolliares and &  oinin A

from

v Fay, toand fTor the banefit of L undermontioned’ Feprs.
ot J Porasong, ouch pu.yri-::nt to bo mado on preof of identity of. and

roduction of thu relative Identity Certlficates by the Person

ona concernod,;  vizi- ‘|

C ) 1]
£l y 0 e
Rolati : ADDRESS

toezch peraon)

3,

B o s et e s i S0 S et 2 4 i, e ki

=~ UYhig form muot be complotod by t71'1@" s Copgrand iy o wer
gigned Ly itho voluntecr, countorsisned by the Officor Commaniirice
Company. ond hdnded to the Paymastor as autlority to muke b, roa-
quired pay.ionta on application. .




| G L ALLOTHENTS

-

| horeby agres,

form, to makes an Allotment 01‘ _______________

por ‘diem, from my Pay, to and for the benefit of the undementloned Per-~
son 530%. Persons, guch payment to be made on proof of 1dent1ty of, and

production of the relative Identity Gortificatea by the Perf-on a(.;;d Por-
g.gons concerned, viz. M 744‘»'/ /’ f"/?lé

| Whether Wife,

Tdentity | ghild, other

Cortif. Rolative, or
o, Friend.
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( aneetea

S

L),Qm 4 /4

1
;

=

X
R

\ZS
<§\
e\§‘<

i

this form must be complet.ed by the Of’fi()er"(,omm Ainy Company,

mgfnad by the volunteer, countersigned by tho Officer Commanding
Company end handed to the Paymaster as authority to make the ro-
quired p%yments on applioation.

sl
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N.P.P/L ALLOTMENTS
R il

NEWFOQUNDLAND OONTINGENY,

OANORLLATION OF ALLOIMENT

I, (No.) A}.’(Rnnk) ﬂ' (Name) MWM.
Allotment/ mads

22

hereby apply for cancellation o y me on

n.F.No. [ 94 aated
of LV (Ppteciadh
per diem.  Such oancellation &o take place from ( inclusive )

the 2L day of fleeesmelera 191 é

I apgroe to accept all risks and consequcnces of this appli-

in favour
for § = ota #MO

Voation falling to -reach lisadquarters, 5t. John's, by mail in time
to become oporative at above nominated cancelling date: and that
in the event of such non-delivery by maill, and theroby the Allot-
nent continuing to bhe pald to the Allottee, I also agree *to such

further stopvage as may be thereby necessary beins made against me
in the Pay Books, or otherwise to refund such overdrawn amount or

amounts.

Dated' ;:.t Q{//‘.d '
MM 1914 ” JZa,M 60,1,4.. L,

‘ If W Allotor.

Approved and Vitnessed. " : /LM« .
/ OTED
% "%a | @G}iﬁ

Q. M.S

C/ {E ‘."E " Gompa'ny. 2 m:‘l.'i!.:tiu. E ;dy

#Attention 1s drawn to the fact that Allotments are payable by
Headquarters per Calendar, not Reglmental month, and therefore
reasonablo time must be allowed for delivery of this requast
at St. John's, in order to become operative.

' To be made out in triplicate and sent to the Paymastor & Officer
in Charge of Recorda, who will forward original to Heoadquarters by
first mail, duplicate by the following, and retain triplicate.

s w8




NEWFOUNDLAND COI“lI\TG'ENT

ALLOTMLNT

1, (io.) é’-;j (Rank) /é. (riane) Mwy ﬁW ;

horeby agree, until further notification by me, and :n rsquirsd form,
¢ ; :

to make an allotment of = > dollars and wa cents

.per diem, from my pay, to and for the benefit of the undermontioned

Person and/or Persons. Such payments to be made on proof of identity

of the Person a.nd/or' Persons concerned, viz:-

ﬂhether Wife
hild, other NALL ADDRISS ount
Relative or| - (In Full.) Each
Friend Psrson)
[ [4

: bloci 1 75, o
/14 7/&4 A %4 70

deéo%’/@?oz by - .:

S T / ot
This allotment to take effect from and including /4M 1917
Note:- “his form must be completed and signed by the Soldier, counter-

signed by the Officer Commanding his Company, and forwarded to the
Paymaster in accgpdence with P.&.R. 0. C/L.10, 9/12/15.

(sig.)
Officer Commanding

d‘ﬁ; V{ Company' . ‘ (blg,- % . 9/4,,,4;/ éé‘ et ‘;

; Allottor‘.‘
)4/"‘/11 ' 01 | F megED .|
i . :




e el
I, (#p:) b"?‘ﬁ‘(kank)‘
—— >
harabv &pply for cancall&tlon of Allotment made by ms on 1
‘7"00/ dated .27134////45 ¢ by Pavour

o sl ﬁmél/%a for §_= ots 3,
per dJ.em_ K guché?ancelhféion t.o.t;k; placa ; :‘ bk Dt g

on.'the 'th;-:-s . day of 191

1 agroe to acoept all risks and conseq'l{ancoe of‘ this applicatior.

f‘a.lling to reach hea.dquarters‘, St John's, by mail in tima to becoms

operative u.t abova nominated cancelhng date; and that in tha evsnt
i‘ ‘of such non-delivory by mcul ‘and thereby the allotment continuing to

.be‘paid to the allottee, il a.l.so a.g,rse to? such further stoppage as may

‘bo t.hsr'eby necessary boxng ma.de against me in the Pay Books, or other-

wise to refund such overdrawn amount or amounts. .

b ; Zm/m 04 %@//;;/zzv. |

s ey ¥ _ L Allotor

ﬁppr‘oved and, Wﬂnesasd,

"' Company. ' -
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Bo Ee Fq

27 /3 /17.

;-1th referenoe Jzo,_
10/5/17: canoenaeion of ellotment
‘and nnv.' allotmenf fox'ms ars rorwardsd
for aighature. pleaae.
© (5d.) R.S. Rowsell, Gapt.,
Lieut. 5  0.C. "C" Co.

s Aaat.- Paynaater,
YUQ:‘ P vmaater &0 ifc Reoorda.




LE A RO D NDLANRD CONTINGEDNT

CANCELLATION OF ALLOTMEI\T

_I, (o, )Aé’vtf(Ra.nk /% (Name) /W%MM
i . herebhy apply for cancellation of Allntment W
N.F. Y.Z ted _ arcany 23 %«f in faveur i
ehin g0 __é___ £ /%éé for S‘_-“_cts;\zﬂ' ::,‘
per diem. h canﬁrrlation tov;?ga place on the ; .

: ,ZY' ‘ .day of

1917/ :

: I agres to accept all rlsks and c'moéjuqnf‘AS of this apovlication |
| . i
; f‘alllng to reach uneada Iartﬂr‘_,, 3t. John's, by mail‘in time to hecome |

onarative at aboave nominated cancalling date; s.h'i that in the event
of such non-delivsry by mail, and theraby the Allntment continuing to g
be paii to the Allottes, I also agres to such f‘ur‘ther stom)a.ge as may ‘

be therseby necassarv holnb made against me in the Pay books, or othar-

wise to refund such-overdrawn amount or amounts. :
Da.ted at _ﬂ,w&-_«g(___ﬁ__
,'7/5/7 f/,‘_‘ [} 3 ; 4
oy <
)4/ v iV e il L/

Allottor.

191

(©]

" To be ma.de out in TRIPLICATE and sent to t.ha Paymaster & Officer
in Charge ~f Records, whn will forward Original to Headguarters by "
first mail, Dup.l.icate by the fallowing, and reatain Triplioate.




- Appro an tnesaed, .
(o]

S EWROUWDLAND CONTINGENT

CANCELLATION OF ALLOTMENT

T, (;vc.)@}df(aank) 4%_ (8ams) é 1100wy _%{mzm

hereby apply for cancellation of 1\llotmen%-..___

N.F. Y004 dated ///é ! in favour
A - 7

Of____%d é’é&&jﬂ/}@lﬁ” 2 - e for g =— ctskto

per diem. i:"ych cancellation t.ci/?tﬁka place on the
Zf day of

I agree to accept all risks amd canémancas of this apvlication

191

failing to rsach lxaadqxlartfai'u, St. Jor}n'-s, by mail in time to hecome
grerative at above nominated cancelling date; and that in- the event
of such non-d‘elivery hvy.mail, and thersbhy the Allatment ccntinuihg to
be paid to the Allottee, I also ag.rea to s\;r;:h further stoppage as may
be thereby nacessary being made against iné in the Pay" Bt.mk;s, or other-

wise to refund gsuch overdirawn amount '<‘)r- amounts.
7 7 2
Dated at@""’(’ 2 '

)?/3/7 191 (st- : ,
v e LT o T

Allottor.

73
Cy k o Company .

o be .mads out in TRIPLICATE and sent to the Paymaster % Offlcer
in Charge ~f Records, who will forward Original to Headguarters by
first mail, Duplicate by the-following, and retain Triplicate.




o e

A/ i Signa.tl:be
Dated L- #9/.F  Commandfng
=S " 4

- : E.F.P./80.
NEWFOUNDLAND COKNTINGENT

SEPARATION ALLOWANCE

RS SRR

‘To be Used in the Case of ien Already Married

g “ v

I have the honour to ré‘:st permission to my past marriage,

and your rdécommendation for th issue of Separation Allowance to
my wife, Mrs gl::.,uu-r ‘ému
of jrIBaryey S c
to whom I was married on_@_{jﬁglé at y
My wife's maiden name was a&%?ﬂ’ /&«{m- ﬁ&(( g
Addrggsmgif;}‘:: 7 ZEMZ ﬁ:éﬁé’ c{mtiorlzl«i@;' M‘q
Name and address ‘of parentd or /s:,'ﬁ/ 73eée ( ) £

guardian at time of marriage 24 BM g'. AéMulu_-ﬂ
7

>

I attach hereby my marriage certificate, together with the
necessary certificate as to my wife's character and general
worthiness

from @au- WW;WM :/lk\@luu/rw\; £

I am not in receipt of a2 salary from the Newfoundland
Goveérnment in addition to my Kilitary Pay.

I have the honour to be, S8ir,
four obedient Servant,

i
H

i . 5 R Dy
A e )iﬁ/}g‘ q&a_,“m ‘éa/r-—(,a&

. Regtl 5o & 4 5 Rank ) Ax wals

I hereby approve of the marriage of the above named Soldie:
and recommend that separation allowance bs granted to his wifs.

§
I have personally investigated the above application and am
satisified as to the wife's good character and consider her
worthy to rsceive the benefits of Separation Allowancs.

The Soldier has assigned at least 50% of his pay in favour
of hisg wife.

CERTIFIED COPY OF PT. II ORDERS NO-é ?z Dated 2 Aﬂft_ﬂ-]{ 191_2
- Meys PG #qmﬂgkm

PERMISSION TO HARR

granted permissio
to marry with effect * 191

(huth. RC. /54t aon )

The written evidence upon which my decision is based g_. |
enclosed for your disposal together with the marriage cert 1c‘ste.'

Rank asssse
vesussvasares " LIEUT, OOL

& BT e A SRR Y e T MMB- el
Thig document must be signed pgraonal‘f'? by the Officer Commanding
the Unit. Soldier's application must accompany this form.

s gt liciin o
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T S P

~ 0fficer Commanding,
1/1st.Newfoundland Regte

Be Es Fo

| m/fw
P ay & Record Office,
9th, November  «.....7

845, PTE. H. GARDNER.

With reference to the
_enclosed letter this
Soldier 25/10/17 A6429)s
poliication forms are enclosed
pr completion by this Soldier
your approval after having
obtained the necessary ewidence
regariing the marriage of the
Soldier, and his wife's

- character.

Hajor,

e R e B e T e T e oR W Tt

Chief paymaster & O i/c Records.
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S Les3 Allotment i
) % S \

: i| et Bate
CREDITS Boriod | pavellrats].g- 4

Balance - W | 'f /f

Pay @ net Rate f/& /5/ /4790 | 4o Lloojs | ?
: -dospital Advances 7 /7/ 4 7 / ‘/“
" A.B. 34 /o franws 4 / /\7/1/{;&11 AL :
P.3 R.0. Payments e 1t/ P/LU//; ? //7

: : Date] &
o ?ﬁjr’ ;D?;Ifs ; e
o

8
7
Acquittance Rolls sl

o

T e
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PAY & RECORD OFFICE.

: 58, VIOTORIA STREET,
LONDON, S.W.

19th, March 1917

. Officer Qommanding,

1/18t. NewFoundland Regt.

B. E, F.

RUNE

REPLY

ﬁuusc'r: :
' 845, PTE. HAMOR GARDNER s 17/5//7 e

With reference to your memo.
10/3/17: cencellation of allotment
and new allotment forms are forwardpd

for signaturej please.

W%ﬂ%ieuto
Asst. Paymaster)

For Paymaster & 0 i/c Records.

2\

D/f/ 64r?//Z’a '

/J‘m w0 |
APR - 2 1917

h

e MRS S




e 645Dl A @44.“4, —

No. 4 ﬁ' VWEWFOUNDLAND CONTINGENT @ -N e P 55. \
3495 / /55
LT
Pay & Record Office, > « .~ f i )/
58, Victoria Street, * ¢
A /g% éa_/pd/h_,e/t/ London, S.W. 1, "S-
//M I —Z A 25" 1914
¢ ‘W : \\\
: s =
- : Referencs

Herewith
—'&&gﬂu/d—/'_‘/
Please acknowledge receint hereon
(sig.)
(Dato) B SMarc K 13, 8. Chief Paymaster & Officser i/c Records.

-
F il
(
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gyxaasfsn & 0FF'1CER l/c REcbmJ [
WEOUNDLAND CONTINGENT.| ~
[ 88, VICTORIA STREET, | |- ..
LONDON S.W. 1. i ;’

= oo A e
;1._14'NE\NF0 NDLAND REGL.
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{ “L.ess Allotment 70
- —t 2 A Neb Rate =
1! DEBITS ng‘?“s s. a | j"i OREDITS -Fﬁi"r Days i Rateilg ¥ |£ s 4
/Balance i ;”;/; 77 Balance S : Y ‘ ,
Q‘ ' Acquittance Rolls P 2 7_1’ Pay @ Net Rate ,?2'//; 23%’ 2144 o ,f‘g,‘éo'_'
; (}\ I:ieapitnl Advance L 2 /f f 41 n : 3 7
: "f?\ /A.B'. 64. /Z@ﬁ;,h 4010 : 2|77} 1oy 45 ﬁf_v_:_ :
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NEWFOUNDLAND

CONTINGENT RFP/82

SEPARATION ALLOWALCE

1. Regimental No. and Rank e ;M[’
Name %AM" fé;,-m ;
‘Unit ;WM 7[{;«;»« ~
€ 4 ]
2. Full Name of Dependent. /9/5 dl—w /éq,a’,u;.,
e
3. Address ” BméLL s 4
4, Have you made previous claim
for Separation Allowance? If %0
80, state particulars. .
5. Is Separation Allowance be-
ing.paid on your account to \—/
anyone in Nfld or elsewnere? Z/O -
s ﬁ
6. Date of :Marriage. ,ﬁbk(WLc_/ 238 /9/é .
7. Name and Address of your %"M 5 Mﬂ:@,"
last Employer. < nm7
,,5:,/, (. ATXD.
8. The amount of your salary or L% o
wages immediately prior to e ;
Enlistment. “Zﬂ-", 095, Aolle s %‘«’779421
9. Are your wages or any portion LS §
being paid by your employer ?Ld
during your absence? . .
10. If paid, what is the amount u[
per month? /V
11. Name of Corps prior to enlist- v A
ment in the Nfld Contingent. VA
I CERTIFY that the above is & true statement. !
: ré
%'w 2 roleces
Signature of Officer forw‘az"ding this application.
3 LIEUT,
COMME. 18T NEWFOUNDLAND REGE,

" |




B e o e U R e 0 2

th May
7270/1/R. &. C. fosh Maye @

The Registration Officer,
1l North St. Andrew Street,
Edinburgh. ‘
Sir: 645 Sergt. H. Gardner,
Ihe Royal Newfoundland Regt. _
h———"‘———‘ .
With reference to your Memo. of 30/4/19 enclosing 1 Card
R.P.37, relative to the above-named N.C.0.: , this is returned
herewith, as all Newfoundlanders exepmcise a vote in their own
Dominion, and a®e therefore not tifgled to one in this
Country. :

0y

ant,

I am, Sir,
Your obedi

for taff Officer (London).

HB/JC §




3 Horth St. Andrew Street
s Emmarmsn .io/#./ ' F..1919.

Ofﬁéer L. i‘:&? ‘
L e o A 7 .M
éir : : a¢iﬂ~ S’AJ £

Herewlth please find ATV SR Card* R.B. 87.

Please acknowledge receip‘s.

Yours faith:fully; -
JAMES SMART
Ragistra.‘bion Q:fﬁcer. )




ol
C.D. a4. EMBARKATION CARD.

Unit

Saiiing No... ... Dispersal Draft No;;Qg.uf

NOTE: No one will be’permitted to embark
unless his Embarkation Card is given
up at the gangway.

R e et e A DS s



N.F.P./75.

/ NEWFCUNDLAND CCNTINGENT
- : /ﬂ - fgmuxcmxou FOR OVERSEAS TRANSPORT .

LA e ‘ S / . V
/(s L surname . ( ;d KQM&&
Name in full: : : ;
~Christian Names |
o offpEietin danmos Che fametl .
Tl / ' 7 ‘

Wt
X

2. Address: Po

e i SRS TR s

Address:
3. H 1
ndants. t -

ou ,fccE)

4. Your last/addresi

Newfoundland:
i 5. When d'é you leavip Newfoung=- — = i
] land, d for whal reasongdid
you come to Gt. BRitain?s SEEE -

ship, also Keg. Wo#and Rank: %
l? 'g{: ; ;‘
7. Your destinatiod in § W Yo ot y

Newfoundland: f

':' IN—M-LJ- Ji ﬂ{lJJ
8.-Wh
mad .
t

9. Can you leave for L‘Iewfoud—
land on 24 hours notice B

telegram? 1 q L §
10. No respgnsibility for ae éty of passengers or baggage is accepted {

by the I}ewf‘ogﬂd‘r&%%ﬂo gornment or its representatives:

; It i (,mqs :8t00d &t the usual ocean passenge,zgg.ﬁ‘bagga.ge mav

be carrigd..” ¥ £

: &% :
;a‘g / "
Date Signature Z- ;’ W
A

A

Chief Staff Officer (Londom),
Newfoundland Contingent,
58,Victoria Street. London, S.W. 1.







Army Form B. 1792
—Tlus Form is only to be forwarded to the Ministry of Penslons in cases of discharge under para. 392 (xvi. or'xvia.), King’s

ilations, and in cases of discharge under para. 392 (vi.), Jﬂng 's Regulations, when the sold.ier has suﬁered impairmeént
- in thsinceh;senh:yintomﬂltm—yservioe or in cases of transfer ClusI" or P. Y
or

of the Reservi
Tn cases of soldiers not disch to the Reurveu above, bntwhomqualiﬁed by length of
service to consideration for a Service Pension this FomutobemttotheSecretaty oyal Hospital Che.lsea,

: Medlcal ‘Report on a Soldxer Boarded Prior to Discharge or
W. (T), P., or P. (T), of the Regerve.

M 7. Former Trade}

/ or Occupation
........ 7a. If the soldier claims previous service in

Army, he should state—
......... (a) Former Regts. or Corps ;
with Regtl. Nos.
8. If the disability is an injury was it caused *
() in action “(b) on field service
(c) on duty (d) off duty ? (b) Date of Discharge ;

; (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When’
. (@) Particulars of Pension or Gratuity
(6) Where A (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

- Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. -In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

£

ﬁ 10, ~1f brought forward for invaliding, dlsahllny in respect of which invaliding is proposed to be stated here.
| @ther disabilities should be reported upon in answer to qufSEh No. 19). If no disability enter “ nil.”
YL / 7 !

/

11. Date of origin of disability. / # /% // e

12. Place of origin of disability.

P4 A 4
13. Give concisely the essential ;
the disability in so far as it is recorded in the Medical

, /
History Sheet bearing on the case and in othcr

o relevant official documents. éﬂ //_ﬂﬂ' 7 W £

/
é//:,f/ 1T M%«V/

. Wt.187801820.  500,0008). 8/18. B.0.F-
5 Weissseriois, mmn. 9/18. B.0,F.




14. State whether the disabilities are
S (i.) Service during the present war .. e
: (iL) Previous active service.. .. .. .
(iii.) Climate in pre-war service .. v

(iv.) Ordinary military service before the war

" (v.) Serious negligence or misconduct on the
man’s

. 14 (a). If not due to any ‘of these causes, to what Y
: specific condition do you attribute it ? . I

inall casessoeh 15 What is his yr&nt condition ? / :

as ‘aclal mjur-
i e (A note should bz made as to Weight in all cases 4% W

disabilities, &c., when it is likely to afford evidence of the pro- B
| Hn sl gress of the disabilily.) M /(tp

attached  with G

radiographs

where :

and in cases of L

amputation the

Shonla bt

16. Was an operation pexfonncd ? Ifso, whenand what ¢ % s
‘was its nature ?

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

18. ‘In (he case of loss or decay of teeth,—Is the loss of
the result' of wounds, injury or disease
dn'ectly attributable to active service or through
service under such conditions that dental treat-

ment was unubtmnable (5

19. Give of any. ot‘- ities existing, but
not in th to cause
State whether or not they are attributable to or
Tave been aggravated by service during the present
war, and if so, to-what or by what specific military
cundltmns ?

(%) ‘aggravated by

s senbe i g

gy
,/ e

20. Do you recommend—

(a) Discharge as permanently unfit?
~ (b) Change to United Kingdom ?

bﬁ
it is due to some other

i SR e et

5 Note—(b) is only applicable to soldiers invalid {
— Foreign Stations, ‘__F é-

Medical Officer in charfe of case:

of mlh on or xmmadmmy after active service, should be attributed thereto, unless there is evidence that

: the present war. (b) Due to causes not

NIITES—(D Clear and. dtﬂnm answers be fille oard, as, in the event of a man
being Invalld t is essantial oul in possession of the most reliable
information to enuhll him o ll poi lai E

Expressions such as “ may,"” “ mlgln,“ “pruhably." m,, are 1n be avoided.
(i) The rates of pension vary according to whether the disability is (a) caused or ravated by service in
&) % Wmmcl:ig the present war, m.z. (1)(Prmous aungg:'mnu {2) Climatic
diseases in pre-war service.  (3) Ordinary military service before the war. It is, thercfors, essential when assigning
the cause of a disability to differentiate between them.
21..Give diagnosis and particulars of :—

(a) Any disability claimed or discovereds

*(5) The psesent condition thereof,

22, State whether the disabilities are :—
(i) Service during the present war o

(a) Attributable to

() Ageravated by

(ii.) Previous active service. . . . .
(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war

(v.)’ Serious negligence or misconduct on the

part of the soldier .. . . P T R IEETTER TR
Give details : .
22 (a). If not due to any of these causes, to wliat &
specific condition do the Board attribute
it? .. 2 e R e e R e R R L e P e R
43, 1s the disability in a final stationary ition?  If
not.

@) How long is the present degree of dis-
e ability likely to last ?

() If the present degree of disability is not
o ypomiimant.hscanufurthu
assessment at a reduced rate be made ™.
- with reasonable confidence to covera - i =%
period of 12 months in all ? If so, the Pt T
reduced percentage and the: period to 853 S B

which it will be applicable should be % 5

indicated in the answer to Question 244,

: k




| 24. (a) What is the degree of disablement at which, in the Board s
.opinion, he should be assessed at present, lndePendent of
- hospital or other treatment. (Degres blement
should be in the f {
80, 70, 60, 50, 40, 30, 20 less tbanZO or Nil) ﬁldeRoyal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (asessment to be stated in
words as well as figures).

(®) In caseof vation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army?

25. If an operation was advised and declined, was the -
refusal unreasonable ?

It o aiazy 26. (@) Do the Board Opinina of Mili

tary Member in
et st unfit for further War Semce. ie., do tﬁey pla/:.e case of dis
E_"}% him in Grade IV. only? e
g

jppect reovided. (8} In what -other gnde do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a

foreign station) ? ~

Only to bo

oot s 27. Do the Board find that the soldier has suffered any

placed in other impairment in health since his entry into the .
* Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does.the soldier require :—
. (a) An attendant for his journey home ?
" () Transport from n.dwzy station to his home ?

(c) The constant attendance of another person in his own
home ?
Signatures :—

President or
Chairman.

Oaly applicabls

Pitieats in
Officer in charge Central Haspxtal H;p el

OR
Discharge Approved under Para. 392 ) King’s Regulations.
or Transfer Approved to Class 2 E)( the Reserve.

{insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).
Station ..,

0.C. Discharge Centre.

»







|l

July £1,1919

. 7646:3gt . Homew Gardner,

sritish Hrs, TeBs

Yoar sir:-
Referdng to your letter of July l4th., I return,

herewith, your corrected vischarge Cortl flcamte. I repret arrer

in previous one.
Yours truly.

Captain & “agmaster.







#645 ergt. Bmmr Gardin-r.

Briti sk Hurbor,7.B.

‘Dear Sirie
p;&gs&a finl enclosed "'Dipdiu&rge Cortifie ate

10a£2320,"
Yours truly

s : Ueptidn
l’aamu.s'&er & Ofﬁcer ilp n&cé!ﬁﬂ-




No.lﬂﬂ.is......Rmk s

Intended place of residence........0.... ;WNATEARAN ... D

B R e R R S S

. Occupation ... EQ

g B e e OO B R e B A R T e e e S (N ol
z. Comanding Digcharge Depot
Date JUN5]919 ......................... J\The Royal Newtonadiand Repgxment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and da .........
“JUR S e Tb?ﬂm =

ngnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupa?ﬁ immegjately on discharge.

Place and Dayept.. JOH P & oovoroer

..... </5'L9'7

STATEMENT OF SERVICE

. Enlisted for service Q’ Ll 9 .-..'.k’ .................................. No of days on Military

Discharged from service. '20’ 6'/i 7—[&44 HA (g(‘ifﬂ sl Service G O

v
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.

........................................... Oﬂic o Commandmg Dlscha:r.g'e J St
: J U N on -’0 10 The Royal Newfoundland Regiment.
LRV

Officer i|c Re, rds
d Regiment.




e

-’\\»\ WA « Demobilization Form 38

bt i\n?ql ﬁemtuunh[auh Regmmnb

Reg. Noé.;.,;_, D. ..Rank
Date of Enhstment

Occupation . .4

‘Recommendation SINER ol S i e el b T Disability Rating . .‘ ..................................

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.2..[B 268....... coeefBiaEL N st e | e e (N :
B175....... YA L TE TR eel|lB 1220l <A|Boara 1st....|....| 2., s et
B 178a...... A.||p 4004...... f|B 1915...... e | ey TR Y. bt P | LA YN [AFTAD | LG RRMPORE e o
B 179....... ....D400B...... «...|Form L...... ceedf] do Brdavae]e.ees QU T PIR | IO
B 17%...... ....[D 400C...... tves|Form K..... cenff g0t B
B 179b...... ooo|lB 08. .. RME2. . -?‘/7//94#1./ .........................
B 179%...... B 120....... M98L s s b il

S g )‘\o S Ll

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam......oovvz...in a position to resume civilian occupation.

S
G ot g
Particulars passed to Vocational Officer for informationyand action.
BIEte i i e Tl e T B i e s e mie e el o w e e age b ets
2. Clothing.

(a) Clothing Allowance pa)-'able. _
(b) Clothing Supplied .......

O ilc. Re-clothing.

Date. .. {3/..10‘ 4 q seee

]




|

Date ... 7 .......

4. Pay and Allowances..

-

Demobilization Officer

The herein named soldier’s accounts have been correctly balajlfed and mﬁterf iin connection

therewith settled. He has received pay and allowances to ......% TL B e/ | AR 7/ e

meaw. E R o

Date ...

N.F. P[36 .|B 268, .00 Br181:a s A|[N.Fe Med. .. ...

B 178....... / W 3494...... . B=123 .5 el .||Board 1st....|....

R 178a...... {..Ip s00i...... .’...51915 ...... ... a0 2na....|.... ‘
BUATO i D 400B...... c.FormL...... do 3rd 1
B 179%...... ,D4DOC ...... ae.||[Form K.....

B 179b...... lB 1080 i Ml

B 17%...... |B 120,47 i |y MY

V4

| Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension CommisSioners.

£ f:.‘c,\ ;;" ¥ L...:"—j
with following additional documents. ng‘ﬂjib 1Ol \‘J;lr SLL Ll aia

_JUN 20 1919 TR 14




Swrmzme M

oF
Christian Nane

JVIEDICAL Hls'rom__{

Table 1.—GENERAL TABLE.

Birthplace:—Parish.__________ 53 County
SPECIAL RESERVE. |
— |
on & day of /5_@& lﬂly on j
Examined . £
4 ’
b at /ﬁ ﬂ%\.ﬂ at ,;
- 1
Declared Age... = 2/  years days years days ;
G ot e : |
Trade or Occupation. ...
Height S feet 7 inches feet inches
Weight AN Ibs. |
A
Chest \ Girth when fully expanded. .. 2 inches inches 1
Measure- 7 |
ment annm- of expansion.. 2 ;, inches inches
Physical Development. . . SEE
. 4 Right Left Right i Left.
(Arm S
Vaceination Marks :
?.\'mulwr....
When Vaecinated
o § : o
Vision ) |
i K@) () |
(@) Marks indicating congenital peculi- I 1 o
arities or previous disease 2 |
. L ]
! s [i(h) ) &
(b) Slight defects but not sufficient to i L 1
le&' Re]eetu»n iaesuind (i 1
RSt £ 3
s i A
: i s i /
Amxm\(-d bv (\lgnnmm) A o
( Rank) %
Medical Officer, Medical Officer.
| %7/' at
Enlisted e :
3 Hon 7% dayof lé.dc, 191'/ on day of 191
f 3 1 Corps. 1 Itegtl. No. Corps. I Regtl. No. G 4
Joined on Enlistment . 5 'i /‘&.W %[:’ é%S' ;
i =
l | -
{ ‘%
Transferred to. . ‘ : i
-
* Became non-effective by. Rt Sk i
v % pes ]
on day of 191 fon day of ,'51'0‘1
S ¥ 5 . (Signature) |
Rank) |
3 (Rank). | - i [p.m.0.




" Signataro of Medical Oficér




Itis heraby cerdifiod that (his soldier
has been bofire o Trarclling M. -dien]
B""% and Aus brexn elnesiiond

as
i forDis deon Demsdiliso-
tion. Medical outegory.., 4177 4,

D 6IT

of T.M.B.

o TABLE IV.—SERVICE TABLE.
Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Tro#pship Arrival or Departure or
Embarkation | Disembarkation. 2 Embarkation Disembarkation

Ao My 2t s
% Pl /1#/.("
« Mo/ 05T




|

The Wopal e, Kegiment

DEMOBILIZATION
r

No. 4 Ll O Rank

 Warned for demobilization on

JUN 8] 1918

"




Descriptive

INSTRUCTIONS—Thls form is to be completed in the case of every rh:charged wldler whose claim |
to pension, on account of. disability, is to be submxtted for the consideration of the Pensions and Dlubxh-
ties Board.

This section should be completed in the Hospitn.l at which a man is attending at the time of his ex-

amination by a Medical Board, or, if the man is not in Hosp%t“ul by the Medical Officer of the Unit or
Command Depot. The Soldler should be given a full opportunity of examining it, as, if awarded a pen-

l;* sion, his subsequent identification depends on his confirming this declarahon. The ‘‘ Rank,’’ ‘ Station '’
: and ** Date '’ should be in his own handwriting. -
B The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded

to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full M gm&(/

Regiment from twhich discharged c%}'a/ JWIMM%M ' : '
Regimental number J S B - ; :
3 ﬁu7 ’ M j /’ % ,-4,4 ' ; |

Intended address < >

Height on discharge %5 Feet

s

Color of hair on discharge 0 M ;

4 i
Complexion W g 1
Color of eyes 4’4“1/

Descriptive Marks ~ — .

Figure on discharge /&?-ﬁ’
Christian name of Father W
Christian name of Mother

Wife's maiden name in full &4/% o
,4 @/ ¥ 09/ %

Date and place of marriage

Christian names of chlldren jPZ@&a/ 0/
; 2
Place and date of soldier’s bi"l]l W /”9 TE‘ / J@/' 1Lz ’ / ;/ J

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 |
5 statement are, to the best of my knowledge, correct 5
: (Soldier’s signature in full) /l- 3
o : : ' S. (Bénk) :
'~ o geENE =
3 Station ST- Date T et ? : :

I certlfy that the above named soldier signed - the fc ing declaration in my p , and that the
above description ard details are, to the best of my knowledge con‘ect ; X




Rmrvlm onll-tlnj lnto the Re;
MEDICAL HISTORY of
Surname. éﬂ'ﬁuﬁ

Christian Name

Regular Army-

7

Birthplace .., Parish

Tasre L—GENERAL TABLE.

Examined ... . {

Declared Age e e

Trade or Occupation e

Heght 2.0 oai -
Weight - a0 pein o

day of

days.

inches.

1bs.

inches.

Measurement

Girth when fally
Chest . Expanded
Range of

inches.

Physical Development ...

Arm ..,
Vaccination Marks
Number

When Vaccinated ... s

Visiun aes

(a) Marks indicating con-
genital peculiarities or
previous disease

b) Slight defects but not
suflicient to cause rejec-
tion ...

Approved by  (Signature)
(Bank)

¢

- Enlisted ... e

Joined on Enlistment Y
Transferred to ...
Became non-effective by ...

(Signature)
(Eank)

Right

Left

Medical Officer.

day of

Corps.

Regtl. No.

s¢s

D

-
et

h

(G

/(4887) W.0607/1888, 500w, 9/15. O, P, Lo,

P.T.0.

e




Table I1.—Only for Admissions to Hospital or to the Sick Ligt in the case of Warrant Officers treated in quarters.
g ; Discharged from 2 3 e : R 7
“ . .|Admitted to Hospital Hospital Number | Remarks bearing on the causs, nature, or treatment of tho case, likely to bo of interost or of future T
Nauo of Hospital | - : - Discaso Edr Dol el d;-gm::oﬁ::‘::fo?mn nﬁmn;g:;}w"ﬂl ponows e | Siguaturo of Medical Offor
Doy [Month| Year | Day [Month| Year Hospital | bo given in tho special syphilis caso sheet. ! ;
8% LONDON GENERAL HaspiT Z : o R Zor '
waNosworri - (257 /. /6 |23 | 2 | /& %ﬁn 30. (ﬁé tirt qesetcl (i itiser iy ) LA e
it / Al ionmilse e 5 gl At £
5 = 2 TSI P o
o - WA e =
£ T — [———
0 . e 1= v
q :
B |
/ o I e

)).




R o AR i e e L e o

Army Form B. 103.

Ca.sua.lty Form*Achve Semce.

/ C Regxment or Corps
A hristian Name #M ﬂ? 2
Age on Enlistment .2 8  years

Date of prémofion to present rank
| Qualification (b)
J- or Corps Trade and Rate :
Signature of Officer i/c Records.

Exteuded{ } Re-engaged {

i Haport s dnsiog e service,  TovamT i Date of ‘aken hin:ﬁ m:y Form
3 ng on Army Form
B, 413, Army Form A. 36, m Mcinl Place of Casualty B. 213, Army Form A.
Date From whom received The -nthadmﬁnhiﬁim“ m R e, Casualty or gther ool
: Embarked —ﬁbw ly2-12/ i
¥ 74 4
K ! Disembarked... K Zove.. |45 1274,
: ) T

] 2.9//‘?49- ﬁ%....t /&% @;{,/%/ 4-4_ /J/’//é é/’ffa 6'0/?
4 - Jonod Betald e | 27020 '

b ] | it '—~-~;h 26, o

S wWIIBn3olzry | — £
167.8) 82 S | @ffrided Lasco brdl| Feld ~ |14 708 b
27 /9 7. S P75 74 | s, oo, Y
R Z Z C’éf%,wa_c ox/e )k Ber e i
i< o (ko J//%A‘ ik TXRTAY 7,
. S bried 4 Cuglahed &t s B0 21
pl | fw Gebeds, ENTEr

(a) In the case of a man who has re- engaged for, o'enlisbed into Section D, Army Reserve, particulars of such re-engagement or enlistment
() Signaller, Shoeing-smith, &c. i
(L)) W L012-515%6 lm 1215 H W V(P 107 Forms/B. 1083

Errsi e il




Tecord of premotions,
;c,, ‘durin, ar ve service,

From whom received

30 A Form A. 30, oF in other of
“I'be uuthority to be gu

Taken from
B.213, Arny Form A,
or other official
deenments

|

i o
i T | | L
- i |
| |
A N . S 1
R : " ST —




e e TR o w, T R S ey i e PRI T T TRy
(B178)—Wt. W12165—9146.—1,250,000,—215.—C. £ G.  Forms B. 108/1. Army Form B. 103.
& Casualty Form—Active, Servi T ‘\
,/‘/-Reglment —GoEps 7 / R : :
Regimental No._Z#¥ Ran Name Razead W -kl 2 41016
. - 7
_ Enlisted (a)ﬂ%ﬂf Terms of Service (a) m,;/ eor” Service reckons from (@)=
' Date of promotidn to Date of appointment)| Numerical position on
present rank to lancg rank roll of N.C.Os.
TIT_ernde Re-engaged 4 4~ Qualification () o
Report Record of promotions, reductions, transfers, Fiais
casoaliies,: BlE i, (Hotye faervion, o taken from Army Form B. 213,
f d fope | B s e e
!
3 . | NFLD. B/2/154 !
St o 1/9/15. |
A ! Embariedncy teilipolly n3/9/15.
6/11/15. YLafranc" I11, Dysentery A 36 HJS."Lafranc/'81/10/15. Auth, A 17113, 3P
20/11/15. Greek HOBpP., Admitted Greek . 11/15. .
3 a1/ Ji{lexandr L’}1),.; = exangggg | 5/11/1 g so .
17/1f16. "Maurstania" Invalided to England H.S."Maurety 14/1/18. B 869.
| ; . é} ; Captain .
E i 1 for H&jor,v.‘
| ! Officp, o R
j, ‘ -40°uoR8t58e Aladel? MatRY
~ = :
St
| ' ]
(2) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, plnislns of such or will be d. )“3
tp.T.0. -
|

(%) eg., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties,



DUPLICATE
'ORIGINAL

IEW'FOUR DL ARD C.O N TI N G B

CANCELLATION OF ALLOTMENT

t e bt (Rank)._&_‘v__-_-(»)’ame) &W}%

hereby apply for cancellation of Allstment made Py me on

N.F. ‘%ﬂﬂ/ dated 5//// A » in favour

i /Z/ﬁﬁd/ﬂ//%ftézz/ for # '— cta Ty

5 ner diem. :%gh cancpiiztion ti/;9aﬁ place on the
[ jy day of M

191
4 I agree tn accept all risks and cﬁnseéamnzps of this apvlication
failing to reach usadquartars, St. John's, by mail 1in time to hecHme

ocrarative at above nominated cancslling iate; ani that in the svent
;H of such non-delivery by mail, and theraby the illofment continuing to
be paid to the Allottee, I also agree to such furthsar stoppage as mayv

be thereby nacessary baing made apainst me in tha Pay Books, or nthar-

wise to refund such overdrawm amount or xmnu

Jated at ,—'_%M.._- /fy)%/ MM // %%/ZZ/
f [ . T

0 M %WJW e

Allottor.

Approved and Witnessed,

on g " Combany.

7o be mads cut in TRIPLICATE and sent to the Paymaster & Offidg;
in Chargse of Reccrdas. who will forward Original to Hsadquarterd by
first m§il, Duplicata by the frllowing, and retain Triplicata.




1ST NEWFOUNDLAND REGIMENT -
|
ALLOTMENTS

E 1 ’7é/ﬂfmfn’ “/g/l/'ﬁnh/ Regl.No._ A4S
n;f hereby agree, until further notification by me, and in similar official form, to make an Allotment of
k. ... Dollars and 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 ';"f Persons
concerned, viz. :

\ \

Identity [Whether Wife, Child, I
Certificate| other Relative or NAME (in full)

No. l Friend

P R v

AMOUNT
(each person)

S

ADDRESS

:
;
;

; Vi
o . .
1 Sl e B Il S RS
Lot i i elY | Isstaan) (e o
| I 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. -

i : (Sig.)...u/(h.v...... (; rdiese
cer Commanding ; 5
conpany | Rany (//ff’rt?‘_:g_,
il L

17 l
Il
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Demobilization Form 1

@he Boyal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
5 discharge.
”~ A

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Dae = o s loso

Members of Board~




‘ T
-C. R € Form B.
25-10-18-5000

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
follows:

\uzmmrc of '\I:m

e
‘ " Reg. No. L9'&l- s







DERARTMENT OF 1iTLITIA,
VAR SERVICE GRATCICY. =
St.Jounts, ewfoundland »

Docigrobion we.vired of Cificers oxd men of -the Royel Nowfoundlond

Reginent,wno clains Wer Cervize Giacuily wndsr Order-in-Council

da ‘L"(l d J_‘Lu"ry 28th 1912,

mestioa in this Declaration
<My questions pré not
rast be written out:

be eoturncd bo-WME OFRICIR I/C

RECORD OFFI 22,800, INEN 3.
- B o :
13750 SR T it 20 1 e et eaendzs A B Qe R R O R I A I )
3.']-’.‘,11‘1‘,.%./.. &"‘-‘"i 3 0...64‘_,,.........‘...

B.h0deess Antull to wvhish fotuis Lojre arc to be

forwert.cs 52 25,

B SR A P TR s sy AR B 5 A0 0 e8csonasessssaes

sty

'lbi)taon.l.lrt'h..lcv‘lii-I.--.Onv-c-lnelvt‘5-----'hu-anqniuo'|un-;-

6.D0c3 cf enlistrment in the chrmt.....}/... ...lf.................
7.Here of des pendent, if ang, to whor Sc)orotion Lllowonec is being

issucd, Wag e 11”3 isgucd,lmnediat ity pricr to your dischorzCicess.

4 ’éa,wu

8.Giciotionship of sdch dcpendo:.ﬂ.tsn...é%n.......“............

9.4ddrcss in full of such dependents...s.2..fo=pd /{1‘“’1 e

. . H-F74

B . s A R T B R oo P R e e 1 S S ) o
10.Is said dependent,now,or was scid dependent ot ny tire in receipt
of Somaration Allowenee on acecovns of ocoaiicr 30]1dicrP.t. s e

1l.%erc you on cctive scrvice only in Hfld. I go0,zive dates and

iy

particulors of such scrv1cc7t'9.

L R I I I S S P S S S R S SR AP

@6 5 5000808888 ¢c 00008 #COE B0 L0008 88 S5 EB0 S SO0l EPALAULEAROL O L NS

12,Give totol lenzth of time wkhich you scrved on cetive scrvice, :
Wiothor in 1f1d.0r OTGrScoSe..ess.s K LoTE., ‘IW S

9
-u----a--.1.--,--...--‘--v---o-----on-;oh-1-..-»--1-?.----oo---uncll.




13.Hove ;you had morﬂ t.am: unv 1’111 trent? If so,gav“ part*cula:m

of discherge o.nd rE- onhatmcﬂts end u.nder vtha.t roiis wental m.mbers. :

=

secnepecsn esan’ .ac...-n.n--o---..-...A--o--.--'-----co-ﬂ-n-.o---.p
--n..q.-t-n-.-.-oo.---o--..--n'-c‘-------o--s-gnn---o.u--.---n---o-
. IIQQIIQ'nl-ctu-ll“ltu..-lvbli..lll‘.h--l.IQO.I.'.II...I"'tht‘lnill

14.Eove you oiready rocei o oy Toyoent of Podt Disclarge pay or

P

crrruity e LE S0, et o paotnt you and your GCRU ndents

A :
Qosenscssssoncabrsesssncsnnas

have alrcaody roceavad anl by whon

e ssonsen sl ----v-.olu--ouuuvnt.‘otlnh'-utl-.clnco.-!.v.ltdulnonv‘o|00l
...................,..........A....,u...............................
15,Have you hocn igcusd with o Vor Szavicc B:.cl;e?...._.2‘.'..........._
16,Hove you,durinrg “he - punsent ver,neeved in the I peridl PorcesSeess
17..rc you entillel to »oorive,0n hove you recsived eny Grotuity

Fey fron the In perial Forces? If

vaturs o1 Pech

o0, #ucte arovnmy S00niNGcd, 0% w0 tarksiiyed-8re entitlidasesossecsanes

..o.‘-----.qu.»-'wy-.---ﬁu...~-c..-.-.1.----;-.----..--.----o---.--

Jower thon the substentive

18,01 youw reverl nwve

ronk¥ held by yom ou youl apriven n Enolond?.... .7‘*9. Giesasarisess
warcysion in consusouence of Yiisconduet or

v £ SR S | 3

' q (- . Y 3

incificie .cy‘?...........‘..Z#’..C""’.....z..ii.,........................... 4
]

10.rLre gou mow serving iu the RcIt.%.. &3 1150t civer- (o) dote

T3

11 3PhoY 30 e sevevarsnsecnn

of ms‘,}x_,\.................Eb'_‘: Fzascn

-.-..-....n-n---a.\_..-.ay-co.--.-....-.-.-----r----.---n--.--‘-..u

'lclll.lll.'ll!ll':'!..lll'll.lticuunlil.lluttctt---AblIluIlllllGﬂ.

noe serve ab e fionmt in on actue 1 thcotre of

on.pid youiet any -

flax? If sc give portaculors O platocs.sn d.° =g of such servize y@‘g g

9 s av s base

%,;,4,,7;

: Re-getobiisinmant

LAt S

21.(z2) iLre you receiving troobrene Feon s W

Curl(b) If so cre you in recoipt of full pe y aud  cllowences Er ot

thot CorritbeGersevess ...........-................................,

And I ke this solcnn deeloretion,conscientiously belicvins it to
be truc,ond kaceving thet it is of the sane force ond effect os i
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Simnature of" B--r*a.stbr of the
guprane Court, Stipendiary TerpaRe
;'Jo‘,ary :Ev '\lﬂn‘..m"-ce of the
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dior. Dependan®i UFC LULtY. : due
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NEWFOUNDLAND GON'TINGEN‘I’

7 »
/ ALLOTMENT

:' I, (No.) gﬁ(ﬂank) Zé&:l (L\I&mG)M Q-A,M/\Am

hereby agree, until further notification by me, and i required form,

to make an Allotment of S———— dollars and (/\,%1, cents

per diem, from my pay, to. and for the benefit of the undementlcned
| Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz. :
[Whether Wife, AMOUNT -

Child, other NAME ; (Each
Relative, or (In full) ADDRESS Person)
Friond. :

e B Socanon Al Aoy Rrn
| Lot e [0

This Allotment to take effect from and including //')’/}V\MIQI 7

NOTE: - This Form must be completed and signed by the Soldier, counter-
signed by the Officer Commanding his Company and forwarded to the
Chief Paymaster in accordance with P.&.R.0. O.L./10, 9/12/1s.

. (sig
: of 1cer Commanding,
i (" Company.
: DaZed at _ g&?Ls/
5 : Allottor.

27- ;-— 191 /

1

1
|
|
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

gs‘-zm’g— f—/@,% 08 nidd 27

RQCinQd %eam the First %ﬂ%zmm//ana/ -%e;t’menl
the sum a/zw; é-ﬁaﬂd‘#% —Dollars.

OvimerTTETIl ¢,
balance ﬂ/ gay Z it ‘72/ \—éfd———%)\_}
e U?{& i ﬂﬁ Regtl, No... é Y5 ‘ Ranh..omrd LS

Pay Ledger P, nitiats
‘ﬁ ®,
Gen. Ledger......... Initials. . vsoiiiiionas :‘ .,
-
v ; ~
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1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

‘ ,w',f" ‘ : X £ 1 ;
W el .‘tﬂ-.én&;x Regl. No. 445

hereby agree, until further notification by me, and in similar official iorm to make an Allotment of

_ Dollars and 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 ldentlty Certificates by the Person ;; Persons

concerned, viz

Tdentity |Whether Wie, chitd,| 7 ; e b
Certificatc| other Relative or NAME (in full) ADDRESS = N
g Friend | ( {(each person)

2;7' //7/7‘“//» M/t’/ff f.{_,oz_@; /Jﬁ?f;c’. & @il ri‘ R

,L.ﬁ,«znﬁ / )/Zm/&.d; } Fo

1 [,
I
! e s B D i ==
|
|
= ] - - = | PR
| | | '
i | {
| | P g e
| 2 i |
| | e
E i
e R LR S i Rty
1
i e o e e TP |
b 2 > )
| § |
g ! Total Allotment, £ {
3 ! | —

NOTE —This form must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter-
sxfrncd by the Officer Commanding Company and haunded to the Paymaster as authority to make the
required payments on application.

Officer Cblﬁmqnding




Oote 29th., 1921,

O T ete Royal seids Meste,
= u‘ﬁ%::ag:ﬂ Onte

Dear Sir, ‘

In reply %o your letter (undated) I beg to say that
you are under s misunderstending with regurd t0 & Gallipoll Medsl.
The Royal Newfoundlend Regiment »eceived the 1914-15 Star fox its
services on Gallipoli. Ho such medsl designated a 'Gallipoli Liedal’
has beon Struck by the War Office. .

With regard to your British War ond Vistory Medals
I have to infoarp you that the l--w;:o forwarded by Registered Post to
British Hr., TeBs, on September lst. I wonld edvise you %o get in
toush with your people at British Hr.

Trusting to reweive your receipnt for same in due
counrse, I remsin,

Yours faithfully,

; Lieut,
Officer i/a Records.

B
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RECEIPT.

A ———

I hereby cortify that I have roocived the 1914-1915

STAR. ,
. No é:slﬁ - Namaqz%§Z:caﬁnxf_’/421~—“~¢~

itnoss.

Date @lu /?am

Plooca




"

SELg

RICELE2T FCR ISSUE OF

RIBATD OF BRITISH AR MEDAL1914-1919

T certify that I “ove received a issue of B inches
of Ribind of British Wer Modal-1m34-1919.

F]J%/Wkgm (é zd

(I,‘B-‘be}.‘ a,;/-o-/nt--.wnn

( I’lazxe)); %,

/___/

it

\




THIS IS TO CERTIFY that I have received my

Military Medal from the Departﬁent of Militia,
Ste. John's, Newfoundland

4

v €

mtez/y’} : 4




Dear Sirs

1 am airected to scknowledge receipt of
your lotter of recent date, snd in acgordance with
your request I am forwarding your NILITARY MEDAL
by Registered Nsil. ~Kindly sign the enclosed receipt
and return it at your earliest conveniemoe.

yours faithfully,

GG,

' gaptain,
for Chief Staff officers
]







e

CR. (45

sXirect from veily vrders pert Il noyal Hevioundilind xegte

nepot ute John'e dioted July 8th 1?19.

The dischargc of the undermoted on demobilization has becn
CO:IFIMED by Ufficer 1/c Hecords fxom notod d:te
4=7=19,

-~

( - 645, sgt. Hamor Gardiner, |




e s*'&ﬂ!

CR. C%S

kmttmmummuﬂsmmmm Regts
St. John's, Juns 9th,1919

, The discharge of the unuz_uﬁd on demobflisation hes bean
APPROVED by 0.0 “180hu_ge Depot with effect fromiygEss.

20-6=19

645 Sgt. H. Gardner




: ot

” e
Extract from Daliliy Orécrs Part 13 Depof, S). John-<s,

Date June 7th,1919

645 Bghe. 1. BGardner

Ropexied at Eeadguartors 1-6-19  gx "gorsican®

which s2ilsd Liverpool May 22/1.919.




e Y RS

Eiward Gardner, EsQe,
British Hr, T«Bs

Deer Sir:
I beg to quote hereunder the details of she

deed for whioh the Military Medal was awarded your son
#645, 1/Cpl. Hamen Gardner, Royal Newfoundland Regiment,
taken from supplement to the London Gazette.

"0n October 14/19 at SLYPS~CAPRELEE, 1/0. Gardner
"wage in cherpge of the sdvanced meion of Trans=
port oonsisting of S.S«As Bombs and Stokes Mortars
whioh wers to follow olosely behind the attaoking
"waves. This sonvoy aonsisted of G.S. wagons, lim-
"pered and Pack Cope. When the attack started the
"snemy put down & heavy barrage on the area where
"the aonvoy was. L/C. Gardner with great prescnce

of mind, hitched up and palloped forward through the -

"harm_c bringing his eonvoy with him, thus saving
1t keeping in touoh with the attawking troopss
i "He thus showed remarkable gallantry and devotion to
. "duty whils¢ setting & noble example %o his men,”

- Please aeaept my aongratulations and accept-
: e aiamer L tan Y

Gf the splendid conduct of your som.?

<

Yours Faithfully,

it

il e it

st

-;%
i




e 675 |

#' Extract of DAILY ORDERS PART II ROYAL NEWFOUNDLAND :
REGIMENT IN FRANCE DATED FEB, 16th 1919.

Promoted Cpl. 29/1/19.

645 L/CPL. H. Gardiner.




SR

Extract from telegram received :ﬂrgn Synoptioal L,nlon.
Deo.lsth, 1918.

AR v A

The follwoing has received decorations.

Military Medal L/Cpl. 645 Gardner.







-ix V.E. Tron }‘.?.'OQIIOIK-{ORQ

4645 Pte. H.Gerdiner.

Merrieds 1.9.17

nx&mt from Schednle of Sepevation Allowauce, peyshle




c® Lys

Axtrest frem ominal <611 of Draft ko,15 mbavked oushumpten
12/12/36 frem 2/1st Newfoundland isegiment te 3/1et Nevfeun@lend
deginmt Besede :

645 Pte,Gardner,H.

Big




APR 1 1918

et sin,
' & lag te cnflam you lat /
additoonal M'zd/éfmmfaén As /a—-v/a;// /ém_ tecetved

flem the DGecosd Clffice of the Gt (Jfou-
%mg/ém% %&fmzmzf %ﬂﬂ/m, % 4 %ﬂi‘ ot

No. 645, Lence-Corporal Hemor Cardnsr, who was proviocusly

reported at Wendoworth, Jeauery 28th, suffsring frow
myoeerditis, is now fit for duty and was granted furlongh
Peb., 2574

( This informstion has boen received by mail.

Gz'ﬂm /&/é&@,

. Mr. Bdward Gerdner,

 @lininl Shvtstsy.
- British Hr., 2.B. Lot




e CR bus

Extract of Casualty List received from P.&.R.0.

Feb, 22nd. 1918,

The following men having bden discharged from the 3rd London
Genseral Hospital as fit flor duty proceeded on furlough farom
33/2/16. to 3/3/1s,

1645 L/0pl,. H. Gardener,, ‘//

§




; CR 6Ly

ﬁ;tract of Sick and “oundecd F.C.0s. and ken of the Mediterrancan

Hxpeditionary Foroe, List Yo: H. 5340, date? Jan. 3lst 1916.

645 1/C. H. Gardner

1/Fenfoundland...ceesss Myogarditise.eeeseeseeshdie O London

Gener=1 Hospltsl, Wandsiorth, £.4. 2Bth. Jun. 1916.

EPRERTAG
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Counter No.

)DUNDLAND POSTAL TELEGRAPHS.
' Cable Connection with all the World

All Messages Sent are Subjeét to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. 2

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

Iting from the ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. {ai.d the N. P. T. shall have full power so to entrust the
M ge) for further tr ission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
not controlled by the N. P. T. exclusively, although worked g part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Tel
(NOT TRANSMITTED)
Signature of Sender_

Dated  Jenyary 28, 1916.
7o Wy, Eawsrd Gerdiner,
British »H‘a;."bou:.'. ?.B,
Racord Office, Iondon, today reports that No. 645, Lance
ﬁorporal E£or Gardiner, has now been admitted to Third I»o'nnon
General Hospital, Wendeworth, with myoocerditis.

J. R. Bllli!!,

Colonial Secretery.




CR 4%

Extract of Casualty List received from Pay and Record Office
London Dated Jan. 27tn 1916 3

645 1L/C. H. G_a.r&ner

1st. Newfoundla.nd R.Adm, 3rd. London General Hosp1tal Wandsworth
25tn, Jan, 1916........Myocarditis




.

NEWPOUMDLAND REGIVENT. - LIST NO H. 54I6.

ﬂﬁ Lj¢ple Gordner, He Myocarditis Trans. to Eng. per "Bsquibo™ ex
; Cone Do Mustepha, I4th. Jan. '_16.

il

i




Deceubar 29, 1918.

5@“’4 Bir,

& l? lo wy/ém you Lt
wdditional onfotmation fas lo-day leen tocecived
/Am the DGecord Glffice of the Foist Jfon-
/mzfm/ Gegement, Londan, o the offect that

‘lt. 645, Lence Coxrporal Hemor Gardiner, who was previously
reported at Alexandria suffering from & severe attack of
“§Ewaaice, wes trausferred to Comvalossnt Camp Glymeno-
poulo from Greek Hospitsl, Alexendria, on November utx.
This informetion has been received by mail.

o

@’au% %d%/w/{?f

¥r, Edwerd @ o il St
Brition Rermous, 7.8, T T
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FOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

‘The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the-amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Scrvants whilst the Message
remains under the control of the N. P.T., they will refund the amount paid by the Sendcr for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr: ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P, T. shall have full power so to entrust the
Message) for further transmission by ert h system, ice, orline of Telegraph belonging to or worked by any administration or authorif
not controlled by the N. P. T. exclusiveld Svorked gf part of or in connection with the Telegraphic system or service of the N. P. T.

driled ﬂccording to the foregoing Conditions, by which 1 agree to abide.

S

I request that the following Tc]e X
(NOT TRANSMITTED)

Signature of Sender 4 A2 @ Z A Address
Line Check
Number- Red— By | Sent by-

Dated  December 21, 1916. /

To Mr. Ed. Gardiner,
British Harbour, T.B.

Record Office, London, today reports No. 645, Lance Corporal
Hamor Gerdiner, previously reported with dysentery, admitted to
Nineteenth Gensral Hospital, Alexamiris, with jsundice severe.

e J. R. BENNEPT,

Colonial Secretary.

FOR TYPEWRITER
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17187. Pte.Abbott.H, 8th.Yorks.R. GSW.R.Lege - Trans.to Glyuenopoulof

‘ C.C.Ex.Bombay Pres.
; G.H.5th.Dec"'15.
b LIST NO.H.4083, WARLEY RECORD OFFICE.
ﬁ . «Leech.H. 3rd.att.lst. Scarlet Fever. Adm.19.G.H.,Alexand.
PUfee Floanee Essex. Sev. Ex.another Hos.5th.
Dec'15, 4
4
LIST NO.H.408S. CORK RECORD OFFICE. ]
1038 Pte. Tozen.H.W. 5/R.Irish. Dissto CeD.
Pioneers.D. Mustapha.ex 19 G.H.
5th.December'15.
837 " Lucas,A.H. 5/R.Irish. C. Tonseilitis.Sev: Adm:19 G.H.
: Alexandria.ex {
another Hosp.5th. |
December'15. :
156 " Young.J. 6/Leinster.Rgt. Dysentery. Trans: to
Eczema. Glymenopoulo:C.C.ex
Bombay Presidency.
G.H.5th.Dec'15.
10910 L/C. Collins.C. 5/Conn:Rngrs. Dysentery. do.
LIST NO.H.4083. DUBLIN RECORD OFFICE. 4
1036 Pte. Tozen.H.W. 5/R.Irish. pis:to C.D.Mustapha-
Ploneers.D. ex 19 G.H.5th.
: peoember'ls.

837 " Lucas,A.H. 5/R.Irish. C. Tonsilitis.Sev: Adm:19 G.H.
@ : Alexandria.ex another

Hoep.5theDac'15.
& L]
8405 Q.M.S.Bond.S. G/R.I.Fue. Dysentery. Trans: to :
: : - Glymenopoulo.C.C.ex
Bombay Presidency. -
§ G.H.5th.December'15. A
8699 Pte. Payne.J. 5/R. do. do. do.
LIST NO. 8.40§3.‘ CAVALRY RECORD OFFICE YORK.
1393 L/C.Boston,J. N.Irish Horse Jaundice Sev. Adm.19 @.H.
: Mtd.Police. Alexandria 65th Dee.
1916.
| \/  LIST Ko. H.4083. NEWFOUNDLAND GONTINGENT.

4

645 L/C.Gardner,H. 1st Newfoundland Jaundies Sev. /Adm.19 G.H.
i C. Alexandria ex anoth
Hosp.5th Dec'15.




Extract from Wer Office List'No.h. 5819.

645 L/C. Gerdiner, H,

1/8Fls. "C" Dis. to Con.D.Mustapha ex 10 GH .1.-nnnria,1e.nqe'1p£
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' @&M 8ir,

& vepiel to have bo nform you Mal
@ tofiusd Aas s day doen tecoved flom e
DGecoid Qpfice of the Fiist Jfewpoundland
Pegiment, Lendon, lo lhe effeol lhat Bos 648,
_Lsnce Corporsl Hamoy Gardiner, wes sdmitted to the

tovest at lates 4@/%/4 m// &?ﬂ% nes
% ﬂeu gaﬂmﬁdamoa. :

@n/u I/m%‘% ;h/&zmﬂfaén- tecerwed ot Lhis
@%&& 74 !fa 454 canz/p-/t-an m// 4 ﬂf ernce nﬂl‘t/iaﬁ/
b7 e ‘ §

@’auu /kth/é.

L

LEOIn o vy

mail. @

. Mr. M G“M. : @ndumf @-;cts{ﬂ?,

Britich Herbour,
BB




|

; Extra'b of Casualty received from Pay & Record Office,London,

- dated Decs 6th 1915,




\»at{\ 3
Extract of Sick and l.-m N 0.0-. and Mon of the Mediterransan

Preditionary !broo,_lox H, 5315, dated Nev. 23rd. 1915,

846 L/0. H.G.Gardiner

Newfoundland Regtesses....o DYySORtOIY.c.evvssv.es . o..... Adme Greek
Aloxandria, 5th. Nov. 1915,
&




Extroct from ominel Roil Co.lst.Bn.Nild.Regts

Etherkod,2t Devendort for Active Sexvice 20-8-15

BRRPHE B S e B!

[

Disemberked Alexanirie,bl-8-15, E:ioceedcc‘. to Lbbassiz,

1
Ceiro,seme dote (Emberked Xme Aleoxcnfrie for Gzllinoli

645 L/Cpl. H. Gordner.

i
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645 H, Gardner.

4_\.

~ - Promoted to L/C. June 17,1915, )
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3% Qempany Febeind, 005

645 Pta. Gardiner,H.
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Hamo§ Gardn
ox - was atteostod for Genmral service

with the NEWFOUNDLAND REGIMENT on o+ 89Ce. 1&th.. 1914

Rezimental No 645 was alloted to Phe. B. Gardner
; H *

AUTHORITY:
Record LedgeX,
Deptes of Milivia, .

‘Mexch E£5tha 1919




W. P, Grifith & Sons Ltd., Pefnters, O Dailey, E.C. {“’,‘;‘,’
[533] w:am[m 400m 315%-1 93 G5B

Sqﬁadronk Troop, Battery and Company Conduct Sheet.s.

Regiment of M W

T T

Army Form B. 121“' 3

Number sx:eee Frsals

Signatare of O. C. Company 2 é

Rogimeutal Number and Namp § ™

Enlistment

Trada

Good Conduct Badges, Scrvice Pay or Proficicucy Pay

: = :
o RN (fyAeeon youm — months _@@‘_—:-:
Joined_{Z JVF1, Place and Dni.e} % j M
Joined 2% P DDate chEnlismet 2e 7475 e/ G |
Joined. Date. ‘. § {w{th Colours s 303 years. Plaee of Birth
Period of 4 Se=n k
3 Joined Date with Reserve/ 345 years. ZE y
Date of Cases S N: of z Date of
: Place Rank [pof, OFFENCE oules Punishment awarded P By whom awarded REMARKS
el = Witnessos iy 4
. 777 — w oo
Cewkioss| 20 7 lricey Wl ot |G s, | Yol e o/ Col g}/ﬂ%

Coent Lo Tattos Yy

7

///f/all,
it e

i GAE Jodno
4

Za ? 4M¢

/3/-3/ /

,‘3&/’

Ad%%//t

7

Wapor Wholatins
7/

/AR )

Eﬁ.r ,,ou,i. L T Nonoence G oaa MC D mnqé-m_;_%M. 1510 /\a%;_awmn wup
L a8 % B
7 C v e
= E
=
ol
=

To be carried over

sl



Date

Occupation ..<

of Enlistm

Date

N.F. P[36 . |NF. Mea....|....|DF. 1...... S e
B 178....... / aBoardlat........ R A Pl | B s e
B 178a...... / do 2nd....[.... B8 SRR 5 ............ Sees
B179....... do Srdi..foealfl v o4l L
B 17%9a...... doiath ol s B PR | e A
B 17%b...... (G4~ [ LB | e
o LTSRN Pt ) 360 1 IEe O b o I g e N e P 0 | | S R | P R e
'
B S AT A‘&ocng{g %f}t """"""
el
Q& PARTICULARS FOR DEMOBIIkkATION ;
1. Civil Re-Establishment.
Iam...ri....ina position to JFesume civilian occupation. . |
) v
A C;:;,’ R i > C«fcc,c_‘,:__ ) : '1‘

i EYEAy
Particulars passed to Vocational Officer for information and action.

......... sersressasarietenas 88 s 6t e sttt cttetattatantesssasnstsnsesns sy

2. Clothing.

_Date..

Certified that Clothing Regulations have‘@cen com%icd with—
o~

(a) Clothing Allowance payable. ¥

+(b) Clothmg Supplxed s L T GRS R ) / .......................

Q ijc. Re-clothing. . |




| 3.°Transportationiand Release Certificate. o
: bl : 7
The above named has been provided with Travelling Warranti .....

at /|

4. Pay and Allowances.

The herem named soldlers accounts have been correctly balanced and all matters m connection

Lk i
e o BRI S

Discharge approved for................. / ..................

Forwarded with following documents to O.C Discharge Depot.

N.F. P]ss........’ s

B 118 . vl 2

B 178a...... /[ it

BRITe- i

1

B 1793...... I boiiiit

B 179b...,.. Cbanal e | e e

B 179c...... 1‘ ...... e | bR e 2

| B Py
/
At o e e o i e e el e i s e/ et
7~ Demobilization Offi€er.
N

A ; o

APPROVED.

Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners. [
with following additional documents. £ ﬁ
jﬁiglb!c fo1 - War SC]‘V}(‘C artluu

JUN 201919
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