Questions |

1. What is your name? .....

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

3. Are you a British Subject? ........ SRR e R
4 What is your age? ....cociieiicaianionsanss ¥ ...Months .........;
5. What is your Trade or Calling? ..............
6. Are you Married? ....ovieiiiiinniiea ;
7. Have you ever served in any Branch of His Ma

jeSt}"S FDTCEB naval or m:lhtary, if so,* Whlch?} T e {M ..... sesrsssrsaesanan Y

8. Are you willing to be vaccinated or re-vac-) o
cinated? ....... T ey r v

9. Are you willing to be enlisted for General Ser-)
YICET? covsrsmsnsunnvaan P et g et 9

10. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?....

] COIPS vsevionconrrsorsorsssonanses

11. Are you willing to serve upon the conditions as embodied in the roll of service [ o
mbcslgnedbyyoulfyouarcaccepted?....‘............................_ = s bt

............. do solemnly declare that the above answers
ling to tulfll the pngagements mada.

. .BIGNATURE OF RECRUIT.

+.8ignature of Witneas.

CEN BY RECRUIT ON ATTESTATION.
do make oath, that I will be falthful and

Livwns e
bear true a unce to Hia Mnjasty King George the th 'His Heirs and Successors, and that I will, as in duty
bound, ho and falthfully defend His Majesty, Hia Helrs and Successors, In Person, Crown and Dignity against _
all enemiey, apeording to the conditions of my service. C

- ! CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above mamed was cautloned by me that If he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The ahove questions were then read to the Recruit In my presence. -
1 have taken care that he understands each guestion, and that his answer to each question has been d t 2
_ a8 replied to, the sal cruit has made and signed the declaration and taken the cath before me ntﬁl Hl
on !.hl.a.&. ﬁ.d&y of, ?

RS ¥ ) §

Signature of. Attesting Officer ......% g et esisnsnnsnrnnsnrnans
U [ 4
{CERTIFICATE OF APPROVING OFFICER. _
I certify that this A lon of the abo d Recrult is correct, and properly filled up, and that the re-

quired forms appear to have been complled with, I accordingly approve, ana appoint him to thef......covvearanns
qnlisted by special authority, euch will be attached to the original attestation.

ture of the Approving Ofcer is to be affixed in the presemce of the Recruit.
rt the “Corps"; for which the mun has been enlisted.

* If po, Recrult is to be asked the particulars of his former service, mtnpmduw.i(mﬁm
Discharge and Certificats of Character, which lhnu.llb.mu:mﬁ to him conspicuously endorsed in red
vis: . .Te-enlisted in the (Reglment) . ...ocevviecinnasvenane

R I I R R SR N




months.

: Height s

: Girth when fully expanded.....}..,g__........_.._.._..__..inches

Chest Measurement ‘9""
Range of expansion.... ¥ % __inches

Distinctive marks

.‘;

'JNFDRM ION SUPPLIED BY RECRUIT

Name an?Zreas of next of kin .. M‘
; \ 'glzlnrnﬁs'

2.4 O . | Relationship % B AN Rory i

Particulars as to Marriage
(@} Christian and Surname of Woman to whom married, and wh

ether spinster or widow. (8 Place and date of marriage.
() Present address. (a) Initials of Officer verifying éntry.
@ 03]

[G] T

——ps

Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

P - -h?eﬂiue nat al-
; Promotion, Reductions, S
which served it

Corps in

sualties, &e, Army Rank Dates

eed ~ | Signature of Officers certi-
ritg o % ing correctness of
¥ entries

Days

8:
i




i Reg. No. l'l 55! Rank_%iﬁa"lu__ﬂém
1 Attested a\.g‘! I ! ] 5( Addw_m

Allotment, Allotee

. Date of Allotment, Retarned from Oversens__

| Embarked for Overseas Cause,

Gl M MR 2158108 ‘(.&\.u.l—a AX 2 Y
[ PP TR Yoot i ¥'x TULL W RN S T WP T T B

R
|




CiR4SI/

iﬂxtrnct from veily urders rurt 11 Lpy:1 lewfoundlund Kegiment
17th k.

pepot ute vohm'o deted suly ESRX 1919,

-

/

The dischorge of tho undernoted on dcmobilisction hsse boen

tuB KKy BY 0fficer /¢ xccords from noted d:-te

. 12=T=19.

4331, rte, Jsohn Hemion.




ey 4;53} -

mmmmmumtmmm.un\.
&M‘.ﬂtdﬁ.m -

nmcmmwmmnm
amwm.um‘mmummm.

4334 Pte. J.Hemion,

433/




cR 433/

Extraot from Daily Owders Part il Depot, Sp. Johnis,
Date . June 18th 1919, '

4331, Pte. J. HeMion.

Roperted at Headquartors 1/6/19. ex "Corsican®
which seiled Liverpuol May 22/1919.

S R e S i S i




Bxbeayl o fondmil Lino L Prom 8%, Bavtalion
Roysl Nswfoundiend Regiment asted Z0~2519,

" The vnievnsntioned of the JeteBetualion Iafy
Rivex Jazpd B2/4/19 . erbarlked at Havre Fifae,

disewbarkad at Sewubhewpben 2%/4/16 snd rearhed
Hazeley Lowa Camp 2%/4/19,

#4331 Pte. J. Hemeon,




B A T TR T N R

Bl SR e ks e e B i

t*"*’

‘-Jeij a‘jj I
Brtraot from 0.R.D.E.R.S. by I&. Col. G. Mathise, D.8.0.,

Command ing lgt.nattalion Royel Newfoupdland Regiment.
dated 5/9/18. :

The following arrived to-day and is placed in the following

Company .

C. COMPANY.

4331, Pte. J. Hemson.




L]

Extrast from Sominal Rell Draft #51, to B.B.r. Eubasked

Polkastons, 312818,

435‘1 Pte,s Hemaon J,
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et frm terdmad B ER R
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4331 Pte. Hemeome Je



Extract of Daily Orde s part 11, from Unit 4/ist

Royal Newfoundland Regiment, Hesdquerters, dated
Janusry 25,1918,

- #4881 Pte. J. Hemion.

Rttesyed for General Serviee with the 1st Tewfound-
land Regiment with effect from 25/1/18.
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14,

16.

17.

18.

—
=

What is his present condition?

Waight shindil be given in all casce. sohen
_itl:.g.ia likely to afford eridence of> the
progress of the disabilily. ’

It the disability is an injury, was it 4
cansed— 3 2

(«) In action ?
(b) On field service ?
(c) On duty?
(d) O duty?

Was a Court of Inguiry held on th
injury? .
If eo—(a) When?

(B) Where?

(¢) Opinion ?

Was an operation performed? If so,
what?

declined 7

I case of losa or decay of tecth, Is the
luss of teeth the result of wounds,
injury or disease, directly® attributable
to netive service?

g
IT not, wus an operation advised and (@ P =

Give particulars of any other disabilities

existing, but lilot in t‘i;f‘?acim sui]'ﬁclﬂlint

to cause invaliding, state whether

they are attributable to or have been O Ar—
aggravated by service during the present

war.

20, To you recommend—

(a) Discharge as permanently unfit, or
() Change to England ¥ I

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

except T

sution_ sz t0p by

Date WG

Sk R

 SLoss of teeth on or immediately after, active service, should be-




_ Army Form B. 179.
Medical Report on an Invalid.

Sutioni%&ﬁhm—;

Dntc ’/&" // [

Unit ”g"f“[ %M T. FormeeT am/or»w

or Oceupatjon
e i 433 Y Ta. IL with pmviou.a gervice in Army, state—
3. 5 (a) Former Unit;
4 %t’fnwm/ j (b) Regimental No,;
5. Ago lnat birthday (c) Date of Discharge;
/ (d) Cause of Discharge.

6. Dn]lst.ed{ ) J’{-vs

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 following questions are to be ﬁuad in by the Oﬁur in madical ckargn of !M:

ease. In answering them he will carefully diseriminate between the man's unsupported ts and

in his military and medical documents. He will g‘o‘u:?/utly dutmguu-’l cases entirely due to venereal disease.

0.

10.

1L

Date of origin of disability. (9994
Place of origin of disability. %{

Give concisely the essential facts of the QWV
history of the dmb:hl.y nnlmg entries

on the Medical History Sheet bearing
on the case,

Give y piniun a8 to the tion of
the dmhlhty, stating  whether in your
opinion it is=— -

{a) attributable to or aggrvated by
service during the present war,
climate, or mdmnry military

The specific condi-
tion to which it is attributed
should be amed see Noiea on

al or heradﬂnry and
! aernwdmg




r 1sT. NEWFOUNDLAND REGIMENT
|
3 g { > ALLOTMENTS -
i. I, ' ~ LML g o~ , Regl. N.,,«{f-33{,_,
'- hereby 214% until further notification by me, in similar official form to make an Allotment of

R AT Dollars and ) Cents, per diem, from my Pay, j
E to, and for the benefit of the undermentioned Person ~or Persons, such payment to be made on proof i
: of identity of, and production of the relative Identlty Certificates by the Person !"—d Persons J
i i
k concerned, viz. :
k Allotment begins "/h‘\.&}vCl A LZ 1915
- dmm MR puii | - ol
L 37b4| oty s Tk |
;: % P A s 7

N

A el bt & i

Toral Allotment, §

- e
HOTE.—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 auumrity to make the
b ! required payments on application.




; no, -

I Sipi=
i pay
4 for

Regtl, |
Mo,

e e -

-

The Zhief “asrmaster,

Rore.l I'arfoundland Replaent,

Renk

c.

B3 Vietoria Stract,
+ London, S,7.

Mama

[ o

Plaasa charga the amounts ast eproalte
it t» the ¥,
tha reriod of ane verr,
GCorrenelng on thw 1lst July 191A,

-

‘mount,

my ne~s to mr account and
A, "Prisoners of Tar Fund' in quarterly instalments

T ey —

B o s Lt ik e SN

ot B 1

Sigaturs;

7 :
a— < /ﬁz T2
b e Sl i —
I have the honour to be,Sir,

“Tour ohedient servant,

o
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“m i‘.“hﬂ Hemion,
Botwodl.

Desar dir:-
+flease find enolosed Visharge Certificate lo.3017.
Yours truly,

ptain,




- p ey e

p—e

Demobllisstion Form2 i i ;
- The Ropal 5
: PROCEEDINGS ON DISCHARGE - 0O

N WD) k...

Intended place of residence.....% . 5. 00"

-

w®

Occupation S

£ 7 .
Classification of so]dier....é'. ................... Medical Category........ i 8 ; ........................

The above named man is discharged in consequence of

DE MQB!LIZ ATION
------------------- - - Eligible for War Service Gratufty-......-

His accounts are correctly balanced and I have impartially inquired into all' matte rought, before me, in
accordance with Regulations.

Place, ST. JOHN'S  aeeeees % ................

Commandin scHarge Depot
Date JUN- Q7 191G - erevrveeeeens wioundhnd Regh

The Royal Newfoundfand Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

W

+

5. I hereby acknowledgg that I have reccived all my pay and allowances (including clothing allowance) and all
just demands up to té present date, and hereby release the Dischgzp Depot, Royal Newfoundland Regiment,

ibility in my connection,

of all financial respol

Place, ST. JOHN'S

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE OBES\IEE: BY SOLDIER
6. 1 hereby certify that I am in a position to resume civilian oce fn ipgnediately on discharge. .

Place, ST. JOHN'S

Date . oz ..... e 7 Y S

pt
STATEMENT OF SERVICE
o apsted for serviee. ... 2.2 s = L. ), = (e e No. of days on Military
Discharged from service.,ﬁ-.-..XS..g..‘?...(..? ........... Plus 14 days Senricc...j..d.a‘%..

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.

Place, ST. JOHN'S Oﬁ‘iC L d = g ¥
i Depot
JUN, 281919 it Fegiment

Date .00, e o R o R S R P 7




- azaoan 150 s2asleyl bo

R SRS LT 1

Bl e ominandation SM.B. oot ereeieesi Dmbmtymng

i Passed to Demobilization Officer with following clocument.a =

NE 6. B288...oieui|ennns R T / NF Med ... [ DK 1 v o] | e e

8 BT vos iocfooral| W 8B, Bz s 1o Board Taisvon L oonll .2 wiasionliigggl it

B 1780 ....... / D 4004 ......| ¢ 31916...,.....{. do 2nd.....fe..n I g ‘3 .............

T TARRER Y 4 5P, BN 7o S N doairdits el sl e s e
B 170........ e D 4000 saii]eange Form K....vusunnss do “dth......|..... ] NI AN | P o Fr

’ B170b.covanaafioens B 108 / L8 ! IRTET! | ETTPPRIPPPPPTH PEPTS LIS O (LI | I S N |l 1
B1mge... b B, M 21 (Rl W (TR &

e a?\}?/é//? ﬁo : Dmﬂ::jnﬁ; |

i
5 I
[ | 1. Civil Re-Establishment _
_: e | 8 el L T in a position to resume civilian occupal
E | 7
- E Particulars passed to Voecational Officer for information and action. ¢
, Dﬂtﬁ ......... bammi TR i
g i - g
T ks A7

- 2. Clothing =)
s Bl Ceﬁlﬂed that Clothing Regulations ha; igd with: —
(a) Clothing Allowance .payable.

0 ile., Re—qlot]iing :




nectmn t.heramt.h settled. * He has racewed pay and allowances to

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

Discharged approved for _.......... .... j?"-/f

N.F. Fjas..... i ..... B2, ... B oL / N.F. Med ..... vean TDNE - Xonn. oils / Aty ’ .....

» :;f'fﬁfﬁﬁf_ﬁgf :::f;'.ﬁﬁﬁﬁfﬁﬁ b /f k5.

FRPREE SV

o e
E i
| Date
§

O;.C. Discharge Depot.

o
T e PR i 8 i

e e

APPROVED.

Documents as above forwarded to:—

Ofticer ile Records.
Board of Pension Commissioners.

with following additional documents. Ehg}ﬁl;‘ :{J* ‘_‘ff CasIAR ey

. 19
1 ) 5 29’ e ' ' :
3 F T e ’-’Fe ATTRAR . MAER
£ - 0. C. Discharge Depot:
§ s
. & | Received the above noted documents from 0. C. Discharge Depot. AR
R R s e R e L e e SR
5 I._'ljule‘......... N el g oy o




Demobilization Forin 1

The Ropal Petwfoundland Hegiment

Class for D?mﬂbﬂ- Report of Demobilization
1zation :— Traval]mg Board, held on soldier for
B d.lauhﬂrge

Discharge Depot: Headquarters The Royal Newfoundland Regimént

Date 27-6-19
Regimental No________ 431
Name Hemion,..John Rank ___ _ Phe ... ..
'Address e Botwood L
Present Medical Category a

(a) Immediate discharge

Recommended for :—{

0.C. Discharge Depot.

(sgmd) I. Patersom

MembersofiBoard == Senior Medma_l“(:‘}ﬁcer T

L F, W. Burden
L . M. O. Depot

Military Service: 534 days




HEADQUARTERS NEWFOUNDLAND REGIMENT

-

|
I

Pleuu rcemw documemx as ma‘watedbelow 5

_X_n._—;‘__ RANK AND KAME
4_33I ,é ‘/M/
e
L e
Received above noted di ts, '

qun-et.f:v;

sheat,

[ Medical history

[Rid, ediea

| B 17 |

| account,
—

B. 178
|

2 ;u.i-,rmi

uct sheet
due

lhut
il
il

|

Roard !

|

|I

|

on an nvalid.

hmm-;ahaet
conduet sheet

R el N T 61
_ig____f-..._1_.5_._12_13__5_3__55__:_%_._ : _:555_‘:;_2_.._5_:_{ Sl e
;'g_a'é'éia-ﬁ's.s--a' g |3 (M #
|21 ¥l & 4 e |a | ’”r 2|4 |Blgl E » |
| | :
| e | E
| 3
| ]
T3
it
4 S Y O 22 2 [ Sl

Yignature of Officer forwarding documenta:

UL 4 1919 - )




- @he Tiopal

Class for Demobil--

ization:—

T

Travelling Board, held

Report of Demobilization

discharge

Discharge Depot: Headquarters The Roylal Newfoundland Regiment

on soldier for

Recommended for :—-+

Members of Board

. Date 7€ t3
Regimental No___#4 5.2/ :
Name__. M enana oo %::'L“ Rank_/%—.

* Address ok T}M ;
Present Medical Category /8
(s) Immediate discharge

(b) WWME....-................:.




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

‘@ommitter

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment C ittee 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:

To resume fufimer Occupation.

foiy o

eg. No. [(33{ it




Table I—GENERAL TABLE. U :

Birthploce:—Parish t -

SPECIAL RESERVE.
o A% ¢ dayel ?M 1015 on
Examined ... ... s | 8 [ R
- Declared Age ... ... ... ] "{’};_/IHH duyn Y years days |
B oo e oo | e Beavanin ]
i Height e L I { feet g‘ inches foet inches
Weight 1% The, 1ba.
Cliest  { Girth when fully expanded. . .. ?)(j Inches inches
| ment | Range of Expansivn. . 3 [ hiehas ey
i 2
- Pliysienl Developiment... ..
s Right | Left 1 Right | Left
It Arm L. fros |
i Vaccination !lllrlmi |
' Number ... é
;- When Vaccinated
. R.E—V=s
i Vislon e =
1 il f) fa)
8 Marks indicating congenital peenli-
8 ) ar?llu or pn!v‘lmnﬁ di-m‘; ¥ Jt
L
. B s |r L b
i by Elight defecia but not sufficlent 1o
A eanse rejection w
't \ - 3
3 Approved by (Signature) ﬂf‘; ‘% s
-:' 4 fHank} 7 . .
b Mudical Officer. | Merdical Oticer.
at J at
Enlisted . { ;‘F“ # 4
f on 9 (. day ol% 1915 on day of Im
Carpa, | Regtl. No, Corpu. | Begtl No. 1
nru*mnqr\ W33 g
it i
|




B oal. . 9% ch o
Al ;, = r; m # y
‘1« B W iEQ . W
O P 4 Q&
. ‘
Iiis loredy erréifizd til this :.“:fr?.f'.nr:
Joes beeis e TeepeeHlieed AF dient
: Bruwrd P R A R U A
i Z Lo IMiselergeuib Demubilisas
tion. Midicnd eetegory
l‘ 7 i9 —
: Z‘éﬁéur - _-——__m.- PR O
] Table IV—SERVICE TABLE.
. Station or Troopshi | | e Suntion or Troapshi et Date of
"' P | oniian | Dl [ ST SRR |l




Descriptive Return of a Soldier Discharged on Account
of Disability

IHETRDOTIOHE—-M form is to be completed in the case of every discharged soldier whose elaim to
pension, on sccount of disability, is to be submitted for the wnddnﬂm of the Pensions and Disabilities
Board.

Thlluulioﬂuhnnldbemmplmlnthoﬂoqﬂtdltwﬁwhl man is attending at the time of his exami-
nation by & Medical Board, or if the man is not .in Holpllli;@ the Medieal Oﬂlelr oi'tllo'[!'mtorﬂnn—

mand Depot. ThaBoldiorahnu]d.bedmn full i ing it, as, if & pension, his
aubssquent identification d on his this d i The Rnnk," ‘Btation’’ and “M”
should be in his own handwriting.

The form will then be hed to the F Dilhlmnllsdleﬂsoaldlndwiﬂbﬂm:dm
the 0.il¢ R g with the inder of the man's ds

i jﬂ];lam occuring in the deseription subsequent to the date of admission to pcnnnn should be noted in
red inl

Name in full ( Jﬁ L./)édudl-u L
Regiment from which disck d ﬁu?lll ,ﬁlmﬂmm

Regimental number ~ 4F 3 3 /
L Tali s BT oy

Height on discharge 47 Feet o590
Golor of bair on discharge aukk Saa2e
Complexion Q-ﬁbu:v

Qalor of eyes - /4'?4/&

Deseriptive Marka —

Figure on discharge uan.af-u‘.-m
Christian name of Pather £ Cllionn
Christian name of Mother  /Zaede.

Wife's maiden name in full —_

Date and place of marriage —

Christian names of children —

&
fla st ds bty T vaidl ) Joe 117, /f 22

Nature and loeality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knnwledp, correct

(Soldier's signature in full) j{ﬁ__ M ﬁ]
PRy ) 10/ S 3 Date 2~ £- /9

I eartify that the above named soldisr signed the f ing declaration in my and that the above

pl‘hnlndﬂ.mihm. to the best of my knowledge correct.

Medical Officer
Dty oF Gom “nlmt e




: U;:it 43‘7 "&9(

2. Regimental Nu. #’3 3/
3. Rank

4. Name

B. Ago last birthdy /f

6. Enlu:t.ed / m{i"‘

8. Disability in respect of which invaliding is Proposed. v

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

in hig military and medical documents,

0. Date of origin of disubility.

10. Place of origin of dicability.

R 11. Qive concisely the essential fucts of the
i history of the disability, noting entries
] on the Medical History Sheet bearing
on the cass,

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

(a) attributable, to or nggravated by
service du.ring the present war,
climaf military

Lt

W it is attributed

Ot

should be stated, ses Notes on

Statement of Case.

Note.—The answers lo the follmwing questions are to he filled in by the Offieer in medieal eharge of the
case. In answering them he will carefully discriminate betiween the man's unsupported statements and evid, :
He will also carefully distinguish cases entirely due to venereal discass. F

Ta. If with previous service in Army, state—

(a) Former Unit;

() Regimental No.;
(¢) Date of Discharge;
(d) Cause of Discharge.

recorded




13,

Li

£

f 11,

I
15.
16.
17.
18,

N 19.

f

§

B

L

What is his present condition? .-

Ti;a' t should be given . in all cases when
i;g?a i to afford evidonce of the
progress of the disabilily.

If the disability is an nqury. was it
cansed—

(a) In action?

(b) On field service ?

{e) On duty?

(d) OfF duty?

Wus a Court of Inquiry held on the
injury ¥ f
1f so—{a) When?

() Whern?

(¢) Opinion ?

Wus an operation perfurmed ? If so,
what ? .

If not, was an operation advised and

declined ?

Incase of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or cdisense, directly* attributable
1o aetive gervice ?

Give particulars of any other disahilities
existing, but not in themselves sufficient
to cause involiding, and state whether
they are attributable to or have been

aggravated by serviee during the present
" war,

20. Do you recommend—

(@) Discharge as permanently unfit, or
(4) Change to England ?

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

except

ek,
A,

A,

A4

o

Ofheer in medieal charge of case.

Officer _il:l\;. ﬁmrgﬁ of Hosprta}.




Chnstr.a.n Name...

Rellglcm. ........ O C e e 2 T e e on Enll.stment. ..... / ..... years ......77.....months
Bnl:sted- (). 7 )/.(..f G Terms of Service frz) /@ mce reckons from (a).?..‘!z P47
Date bf pmmohon to present rank............,..7.... ... Date of appomt\ment to lance rank,.............. el

St e Lt kSt N

vereeennes|  Qualif
Exterldedi ' ] Re- engaged[ e .‘.:au!qn @)

LTy I T T L e

v ; ae 1
Occupation, N\ mefstrm @it v e, R A Sigrature of Officer. :
\__, - A

Report Record af plvmnd casnaltles, - Remarks 2

; : 2 Taken fram Army P 2

Btadom er:u ot in a.ﬂ";&&"u daclnema. | Place of Casualty cp,:f;‘ftf, B.213, ::Ef; i:fé-j .56, :

Date | Fromwhom reee;\mt |- Tha anthaclly to be q S gibar ol ]
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% ALLOTMENTS

I, Lo _ts=r~s , Regl. No. 43.3/
. hereby , unil further notification by me, in similar official form to make an Allotment of
T Dollars and = Ay Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ~or Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘—:,5 Persons . .

concerned, viz. :

Allotment begins.~ Tn )ucl, [LtL, 1918

Identity [Whether Wife, Child,
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HOTE.—This form must be aomylaua by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application,
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The Adjutant,
Headquarters,

Enclosed find Attestation of No.4331,Hemi
requested,
I have the honour to be,
8ir,

Your obedient servant,
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» ST. JOHNS, ;ZM 3%/ 2
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Royal Newfoundland Regiment.

Billeting Account,
To /P/: V/\%’n&o‘n

Soldlers as undermentioned
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. .Fold Here.... ol o

3 &
ON HIS MAJESTY'S SERVIEE
.

To the Officér.in Charge of Records,
~“Royal Nfld. Regt.
' Dept. of Militia, :
ST. JOHN’S. Nild.

_ 24aH piod ; i _1




.# B
The accompanying Victory Medal and/or British War Helipl

- is/are forwarded herewith to

————PbeaJHemion-

in respect of his service as No.__4381 Rank_. pte, =

Name J.Hemion M_MM

Receipt of the same should be acknowledged hereon.

Signature //3-4-/::( 4 /%;;m
0

Date //M /5 f/?i‘/
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PARTICULARS FOR DEMOBILIZATION
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