FIRST NEWFOUNDLAND REGIM ENT

ATTESTATION OF
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Questions to be put to the Re(u}l&before Enlistment.
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Eclinets.. ....ué/h,@./m... .

2, What is your full Address? ............ }
: N Gt Coiii
: . : ) d & { L (I

3 Are yon a British Sobject? ... ciici i oiiveais 3 deiiaiiiioo, y .ﬁ.,-ﬁ.... .......... RS, Syl
4. What is your age? ...oceeeeeeiinietecunnnanns 4.0 JYears .4-.......Months ..........
5. What is your Trade or Calling? .............. 5. ...... B S A e
6. Are you Married? .......oaviaine e O I A& L., s ceenes
7. Have you ever served in any Branch of His Ma ~ 5

jesty’s Forces, naval or military, if so,* which?} T GO P At
8, Are you “willing to be vaccinated or re-vac- ¢/ of

e : } B S E .<\,.,,1.\.,.....
9. Are you willing to be enlisted for General Ser- % <€

et L } O / s S
10. Did you receive a Notice, and do you undcr~} g LIS s

stand its meaning, and who gave it to you?.... ] COTpS o i e iaiiiianis

11. Are you willing to serve upon the conditions as embodied in the roll of service l j(
to be signed by you if you are accepted? .............iiiiiiiiiiiiiiiians Rl dosis 2
L.

lw .f.’/.ﬁ. .'.!’. /'[ . f /?ép“}"} /r! Folwi Y eaTasaian do u-ﬂ:mniy declare that the above answers

made by me to the above questions

i

ue, and that I alp wnung to fulfil the engagements made.

ﬂ Ry Al &SIGNATURE OF RECRUIT.
...éjﬁ*hﬁ/t... .....Blgnature of Witness.

o '.mmn BY RECRUIT ON ATTESTATION.
1Jh el s . ( 3 ./.f ........................ do make oath, that I will be faithful and

ik 4
bear true meglaucn to His M Geurga u:e th His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully detend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against

a1l enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

‘The Recruit above named was cautioned by me that if he ‘made any false answer to any of the above questions

he would be liable to be punished as provided in the Army A

The above questions were then ‘read to-the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
as replied to, and the said ncnut has made and signed the declaration and taken the oath before me at

on this. . 2 nyol........!.,...............191) {d@( |

Bignature of Attesting Officer seladaent,

y entered
Ao of

{CERTIFICATE OF APPROVING OFFICER.

1 certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to lnva been complied with. I accordingly approve, and appoint him to thef. ....eeveesencne
1t an!htod by. s)ndl.l lutilarlty, such Jﬂl be to the att ’/

t The ll:nifnn of Q.he ‘Approvin
t Here insert the “‘Corps” for wh

g Officer l- w ln affixed m the pnunee of the Recruit.
ifch the Recruit has been enlisted.

VMm‘/ : ﬂ[fw{"f A,}A»romoncer.




Apparent;gez,fyeam ............. 3__ ___months. Height... A7 feet

_ Chest Measurement{

s e

.....:.iﬁches M’ /30

Range of expansion..........2........inches : 3

Girth when fully expanded 3.5

Distinctive marks ‘gﬁ-“,},%.ci,ﬁadg P SN ge_y,_.f_téég/f(*;v.. ﬁp‘,:{

INFORMATION SUPPLIED BY RECRUIT

»

N e S R e
»ame an reSS‘O next oi n Y j g

Ao —"
Ch A f s Loz | Relationship f Loy

Particulars as to. Marriage
: Voo
(a) Christian and Surname of Womantd whom married, and whether spinster or widow. (4) Place and date of marriage.
) Present address. (d) Initials of Officer verifying entry.

@ 0] @ @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

‘ 5 1o Torotiibn her ot aniom | Sigmatnse of Officers certi
Corpsin _[Rgt. orl  Promotion, Reduction Bxios the [dto rckon o | Signature o -
= bich strved| Bepor Casuaities, &e, | |ArmyRank| — Dates ~ f forfisingthe {edforeckonte | “Cyying sumretness of

Years | Days | Years | Days

Service towards limited engagement reckons from

Joined at on

TEHTET T




Questions to be put to the Ra%elore Enlistment.

1. What is your name? ... il i engy L33 .

. f'
: : s e Gt L
2. What is your full Address? j ‘:Z’ \/FJIX %

3. Are you a British Subject? ......... i
4. What is yoUr/age? t.ouiuieneetuansinenninain
5. What is your Trade or Calling? ..............
6. Are you Married? ...

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-
cinated ey nil i Ce e R

9. Are you willing to be enlisted for General Ser-)

VICE! teivnevae'ssrosnarnatstsncnstnrnnsnsnane

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

11. Are you willing to serve upon the conditions as embodied in the roll of sérvice 2 7[/:’
to bepsigne_d by you if you are accepted? } SR e e

lmf‘k s {W’P’*k@ vessetaes.do solemnly declare that the above answers

made by me to the above questions I‘Z\Ie. and that I lPFan to tulfil the engagements made.
% ’

R

bear true ullei;l.l;x{c-s. to His il‘nju George ‘the th. "His Heirs and Successors, &nd that I will, as in duty
bound honestly and hltbfully defend: His Majesty, His Heirs and Successors, in Person, Crown and Dlsn.lty agalnst
the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that ﬂ he made any-false answer to any of the above questions
he would be lable to be punished as pmvldarl in the Army

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has been y enum;
as replied to, and the said recrpit has ;_ad#nd signed the declaration and tal 71
"on this. 2.2 “.aayo:....,... A s )
y stsna'.urootmmu.u (Officer™d. V. L LY

the oath before me at

TCIBT!FICATE OF APPROVING OFFICER.
1 certify nnt this Attestation of vae-mad Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. ' I accordingly approve, and appoint him to,thes. ....evevesconse

{?ﬂl‘lt’. suelr will be attached to the ori
”»w/ L

wrovi.n( Omm' l- be affixed in the presence of the Recrult. s

1 Here insart the ,cm--- for which the lmnu; has been enlisted.

W“’J‘
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Distinctive marks fcujm
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(@) Christian and Surname of Woman~q/whom married, and whether spinster or widow. (8) Place and date of marriage.
) Present address. () Initials of Officer verifying entry,

(a) ; (U] [G] I (@)

Particulars as to Children

Christian Names 3 Date and Place of Birth

STATEMENT. OF. THE SERVICES

|1oned o resion heree ot aitow- | Signature of O i
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4155

Extyast fyom Dally Opdows Part 11 Unit The Royml Hf14,
gbe John's, 1leTel9,

The Afschaxge of the umlarncted on dmebiliuntion has been

OONFIRKED by Officwr i/¢ Recopds from §-7«19,

4155 Ptes Braed Hopkins.




== j‘j’
;CORL [’//

fErtvaot frem Polly (iViore et AL Unke e deyul BE1E, Regle
te Joln's, June 14%0,10R9,

mmnmm.amumsnmm
ARVROVED by 0s0e Divohatrge Depet with effeoct fvem L4ei=10,

4155 Pte, Wm. Hopkins,.




Extract from Daily Creers Bapd

i Lepot, SP. Johnis,
Date  13/6/19.

4155, Pte. Wm. Hopkins,

1t
Roporied at Headquartyrs 1/6/19.
which seiZed Livezvoor Mey 22/1919,

ex "Corsicann







Esttle Gdve,

IR R SRR

your son $4155 m.mm,m“w
Hospital, Gosham 20/3/18, suffering frem m nm-u.
Yours faithfully,

Ohief Stafe Offlcers




NEWFOUNDLAND CONTIRNGERNT

Extract of Casualties from P.&R.0.,London dated 11th, April 1918,

cmu—f*‘li
|

4166 Pte. F, Fopkins

-

Was transferred 6/4/18 from the Alexandra Héspital, Coshem, %o 480 lqpsbuy
Wer Hospital,(an Asylum gor the Insane. ) 8%. Albans, i |

Authority: Memo from Alexandra Hospital Cosham.

L



: cahla Connection with all {hic World
BRE Al 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 50 doing shall refund to
the Sender the amount paid for its lrnmml:\swa
1n case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Ses its hdn the
e it e cortial ortba NI P T they wall rerud (b wncsack rald by bim Sonpfer e mot i Mevsdie: oo o 2 oiii & S
‘The N. P. T. shall not be lmble to make compensuuon beyond the amount refunded as above for any loss, injury, or damlgu arising or
transmission

Iting from the non- .ry of tho Mq or delay or error in the ereof, howsoever
transmission, non-delivery, delay, or error dmﬂ have occurred. o o setveyth e oach

‘The control of the N. P. T. over the Message shall be deemed to have nhrely ceased for the of these Condit any point where,
inthe f the M ion, it may by the N. P. T (md the N. P. T. shall have full power s0 to entrust the

Message) for further transmission by or through any system, servie, orline of Telegraph belonging to or worked by any administrati
not controlled by the N. P. T. exclusively, although worked as part of or in connection with Ef-r,ugnph.c .;s’m’o.- e P i

1 request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Sigtiatre of Sender Addrews Dopy of Millfks.
SiERieaeer . 0

Line ) Oheck
Number- Red— By | Sent ——_____by.

Doted  Mazeh 237, 1918. :
7o  Geerge Hepkins, Kettle Cove, Twillingate
Regret to inform you that Record Office, London,
officially reports N0e4156, Private Fred Hopkins
sdmitted Alexander Hospital Gosham, March 20th
£rom 2nd Battaliem suffering "£rom mental disease

Upoﬁ receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

sRe Bemnett
Aokge Mininster of Militia.

FOR TYPEWRITER




Zxtract from Casualties received from The Pay and Record
0ffice London, dtabed Mar. 22nd, 1918.

4155 Pte. F. Hopkins.

Was admitted to Alexandrs Hespital, Cosham, 20/8/18
frem 2nd Battalion, suffering frem mental disease.
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i

Extract from Daily Orders Part 11>Qnit The Royal
Nfid. Regt., St. Joun's, Nov.26th, 1917.

N -

4155 Pte. F.F'. Hppkins.

Attested for General Service with the Nfld. Regt. with

effect from Nov. 82nd.1917. attested at Grand Falls. {







- Army Form B. 179a

Nore.—This Form is only to be rorward:d to the Minmry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
(vi), King's lations, when the soldm-hn Mared ;mplirment

in health unce hu entry mte military m-vice, orin cases of transfer to Class P., or P. (T), of the Reserv

| In f soldiers not discharged or transferred to the Reserve as above, but who are thﬁed by length of ¢

i service to mns\ﬂeraﬁlm for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

| Medical Report on a Soldxer Boarded Prior to Discharge or
Transfer to Class W., W. (T) P., or P. (T), of the Reserve.

1. Unitand Corps..? Former Trade } gm

or Occupation

| 2. Regtl. No.. P/IAT 7a. If the soldier claims previous service in
Army, he should state—
4, Name ....-. H 0 (@) Former chts or Corps ;
(Surname) with Regtl. Ni
5. Age last birthday.... % 5. B
6. Posted for duty on. MJG .({,7at
in category (or grade)...t. ... -+
8. 1f the disability is an injury was it caused
| (a) in action (b) on field service 5
i ~ (¢) onduty (d) off duty? (b) Date of Discharge ;
’ e 7 (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i—
(a) When

® Wh (@ Par(tifcula:)s of Pension or Gratuity
ere if any)
{c) Opinion of Court

E Note.—The foregoing ym.mulars are to'be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
Er ~ is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the Iolluwinggueshnn.s are to be filled in by the Medica! Officer in r_hzrfe of the case. In answe:
them he will take care to confine himself usively to.the medical aspect of the case and to such information as may bcrwordag
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

isease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to qmshon No. 19). If no disability enter  nil.” [

%
11. Date of origin of disability. 0&&&&«6&1‘6’4 :
12. Place of origin of disability. KQJ—WW : C-v. /g

\ 18 GlVe aonctsely the essential facts of the InstOry of
3 1tymsofar351hsremrdedm > Medical
T l-hstory Sheet bearing on the case and in other
3 relevant official documents. W

F ey =




14. State whether the disabilities are
(i.) Service during the present war 5
(ii.) Previous active service. . o i
(iii.) Climate in pre-war service .. e .
(iv.) Ordinary military service before the war

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

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

Inslghesanch 15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-

Egress of the disabilily.) T

o o cees kR

16. Was an operation performed ?
was its nature? 1

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

18. *In the cdse of loss or décay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

If s0, when and what

19. Give particulars of any other disabilities existing, but
‘not in th lves ient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

() Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

Ry X
(t) aggravated by '

(a) attributable to

tq.

* Loss of teeth on or immediately after active service,
it is due to some other cause

idedical Officer in charge of case,

should be attributed thereto, unless there is evidence that




0. Qopu, -

li'EW'FOUND\LAND CONTINGENT

4{/50//{\\\ Pay & dscord Office,
" 58, Victoria street,
To: 5 London, s.w._ Jes

Officer vommanding, [~ /2~ 19187

2% Hospital,

HEDICAL HISTORY SHEETS.

Kindly forward to this Office conpleted HMedical
History Sheetg relating to the following Soldierp, recently
discharged from your hospital: :

L “2%/%/,50,:4 7 Gl

ROV NEW (R A




/7/_4‘0'7: — ’ﬁ“ﬁ/é

THE-GOUNTY OF MIPDLESER WAR HOSPITAL ?. 7 2 ﬁ““m ""/7
e n.'.: ,n ST ALBANS. : 1j / "Q Wﬁp};\@’
: Q20DEC1918
— T o414 Drenos \% e
1 Mastorios ¥
/
.Jai/,

S Lk

~

/f'?tfnmu At il mey - A #f’*//f/m ot 17 Pl
hepleont siad foumioitl b Y dnd ! Povwotland Tegp
/3474/ ,/w arens at Atk de@é‘&% mu’w'g

- Major, R.A.M.C,,

Registran,

The Co.of Middlesex War Hu.’l
Napsbury, St. Albans.
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# 1sT. NEWFOUNDLAND REGIMENT /-

4 ALLOTMENTS

I Maandio Mm.@ e s Regl. No. k.4 S

herehy agree, until further notlflcatlon by me, and in smllar off' clal form to make an Allotment of
—_ Dollars and a0 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persoa Persons, such payment to be made on proof
of identity of, and production of the relative Idennty Certificates by the Person Persons
concerned, viz. :

Allotment begins. : J LQN‘ 1 L g
Identity |Whether Wife, Child, -
Cer?:i:{‘i:exie otherF l}i;l:(tiiveor NaMg (in full) : ADDRESS ( m&“‘;‘:‘;‘; 5
| :
‘b"’ 92 % % JM’»WS w Q A D
\
]
i
: Total Allotment, £ || = | &)

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volnhteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Sig.) ’W/ fé'

Oﬂlm Commanding







The Kopal P, ﬁénin’tent

DEMOBILIZATION

JUN 10 1919

|
3
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Demobilization Form 1

@The Kopal Retofoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
o discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date: 0 :?él? ............................

Regimental No_ 4/ d 5

Name MM— ; e Ranki e lioe s b
N Tiegehsare . . | . 0
- .
Present Medieal Cutegory____,_i_'i_' _____________________________________

» ( (a) Immediate discharge

Recommended for :—<

( (b) Stwndavd Medical Board

oo Bl b

0.C. Discharge Depot.

Mewbers of Board~

Senior Medigul Otlicer

---------- e e

{ : .MMU&




Occupation 7. A R OO I O D It e

o2
Clusiﬁcationofsold.ier....ﬁ...................Medical Category j .........

. The above named man is discharged in consequence of...........

5844800800 0000 0800800000080t TR T 00000 ERNINeseEN0eRtlesI BRI RERIESE seesrtessgeesessersesenrnane ssssse

L puigihle for War Service. Gratmiv

tessenesarenenees

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

Place ... T JOHN S........ vainsaiists fosie s vos

Date J 1 0 ]9]9 ........................ s The Royal Newi undland Regiment

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 Newioundland Regiment,
of all financial responsibility in my connection, SCT TO ADJUSTMINT OF Ovgnwran

PAY ACCH

Place and date

seesrsessesrtenn R

Slgnature of witness

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

ST. JOHN’Sf

....... sesesssappresanes

Slgnature of witness & f? S

STATEMENT OF SERVICE

« e :
. Enlisted for service .. / q ..... e / 5 7 Bie isiete s b me e soe e e it s No of days gn Military

Discharged from service. J UN 2 A 1 9‘9 )72“*' b #‘ % . Service vé ; 7 ; vicls

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. :

Place
B N e L PSS )
ST. JOIEN “ Oﬁicer Commandmg Dlscha.rge Depot
JU 5 4 1919 The Royal Newfoundland Regiment.
N

[ i 7t Ao

CONFIRMATION OF DISC ”




Plesse £ind amlosed Discharge

Cortificats No.2781. LR
. Yours tmly




cw
Kettle °‘m ul‘.ngata,

Dear Bir:ia

soforring to your spplicaiion I cnclose cheque -

for Seventy aonma_tsm‘gom, being emomnt of first payment

due you on aocountof the Yar service G’ratnity._

1ours traly




~particulars Of SuCh SErVICC.eserseecrsrinevessssscrosasreaessasasis

"WAR SERVICE GRATUIPY, ' =
‘ ‘ , : SveJohnts, Newfoundland
Teclarstion re.uired of 0ificers oyl men of the Royol Neowfoundland

Reginent,vino clains Var Servize Giagaily vndsr Order-in-couneil

a%tqd ‘Jenuory 28th,1972,

raply rwoss be ven tu orerr mestion in this Deelaration A
no blanks wd ns dokhes _.:1‘ @y questions cré not

biie,she words "IOT APPLICABLE’ :ust be written out,

On creplotucn uhls Deelaveticn i3 %o be rosurned to YME OFFICIZR 1/c

-

ST RN Y

Y & RAECCRD OFFI O, S0 d0RN" 3

ﬂf.‘:xe..p-o%ﬂmﬁ-/a!n;?csl ‘I_:C‘cca-n.-tzoooaonl.c.onc
Le

YRt Tals T o e SRR SRS Lt P S e SR e T o o U ‘J,.......‘f...........'. i
B.0ddress in full to,which Tutnre royreets of grotuity arc to be g
:forwarc".c-:l...,...gzmw%ﬁ........... R SRR £ SRR ;‘

6.Davz cf enlistment in the Regimmt.m. .?:%/.’.7........
7.Neme of dependent,if any,to whor Sedorotion Allowanee is beinz
issucd,or  wog being issued.irmedietoly pricr to your discholfCessess

.lt.»onf.lc.a..--nncc.u--.t..c.-cv?u?-o--tl.l.ll.lloelt-.avoi‘....

Bonieletionshid o such AePeNAC BSac evsunocinessnssionsboonsoeiitosis

9.4ddress in full of such depepdcnts..;...........‘............'..-.

a

-.a.qao-no-o---n..-n---------------...-A«--.-.-.'-.'-cpuoo---t\i_

10,1Is said dcpendent( now,or wos scid Gevondent ot cny,t’imc inf_reée:lpt

of Sc x»r\.tlon Allov'ﬂnce on accovni of cnoibcr. soldiere?, L?f’.b cees

1l.Vcrc you on L,ctlve scrvicc only %n Lfld. 13 sd,,give dates and

® 925808009060 00T0060 060000050000 PI0EN0EEs0 0Bt seEtse bibarane ba

€0 00000 -oc.oro--ca--o--o.-l-s--t...ou’.nc---.-.........-........n.

sth o:t‘ tinmc which you serv d on n_ctive sen‘iee

12,61v0 totel lens




®esessecs st p e ben

-ua---c-oa-u.ntcucooo'-.{-'-n- otot-‘----i»rn--,ot.;-c‘caouc.ooo’qiip’o‘-o’qb-

5 b ¥

0\Ioti‘l,.ont-Q..l'-.lt-.-...‘l&t.ll.l..l.l!i‘.....tl"-nl-.o-o‘o“l‘l
l4.Have you alrcady roce:.vbct ouy payrent of Pod&t Discharge pay or
Var Serviee Grotuity? if 50, sto%e mount you and your dependents
have 1re{ldy received. and by -Vho%doucnci'oqooonnn'o-."-bu'c.-u

B 1R..... ot

-lu..ul...uo'tb.o‘o'.c......lnl.illri..-olnnl.'..i..llllnl‘....‘.‘..

LR TR 'l‘..'.l‘.ll...lt..!lllll.‘..l..

15.Have you been issued with a Viar Scarvicc BaldoePivivonnid

ssessesen

l6,Hove you, clunng the present weor,served in the Irperisl Eoroes.?m.

17.4ixc you entitled to receive,or hove you received cmy G—r::tuity

~in the noture of Post Discherge Poy from the Inperial Forces? If

: ---.-.----o-u-n-;-a-.-:.-on‘-c‘o..---'-o-a.c--.-o.--.a'n--a.--oao,....

'20sDid you ot ony time serve ot tho fromt in en actual thoatre of

e M
L fesersescraneviees

c';r.. ’.}) If so Je you in rccei'pt of :E‘ull pay :znc~
o thﬂt cOuT‘ittae‘c rees

so,stote amount reccived,or to vhich you arc entitled.:zf.v..........
T B I R P R S P
18,Dil you revert Oversecs to o renk lower thon the substontive ; q
ronk held by you on your prrivel in En-_:lcno.?.../?.l?...........-.'.‘..
(b) If so,wcs such reversion in consequence of Misconduct or

inefficiency?.-.............,-...-----u--...-....-'...-...‘.......'.--

19.4rc you now serving in the Ste?e i oo I 50t zive?- (o) dote

of discherzc ..f..?f'f.’.z.fb) REOSCN 0T iSChOT BB e sreebenonsenns o

See8tcnereness sttt irotrassanresntstarsrafienctsetntrsnn s acesnsune

i "
!

‘

Ko cRSTER

:n‘qnaouaicu.-(a’oo------...':-...u.-,-..-..-..o.

War? If so .give pa%hrs of ploces, mnd dates of sucth scrvice...,

lllo.‘l.lcl.."l'.-lll.rl.'..lii.ll-lo.l.a....(...---........‘..lug

21.( ) Lro you raceivin{; treatr_.ent fror: thc t;riv...l Re-Z ut.,blishncnt

,.]:Low‘_nc es‘, ;




Signature of Avplicont: -

_ Place of Residence:

- ﬁé&ié:cdd before me eb:
This A= dhget

Simmature of Rsrrister of the -
‘Saprene Court,Stijsndisry licnis-

tra'e jlotary Fvblic Hessice of the ™
Peooce,or Cormissioner of oaffidevitss

POST DTSTHARGE PAY.

Defe peid  Feid Paid \'JE; §ow;wﬁjce Hat angont
. §oidier. Devendent (woluviby. © due

Q0@ e85 000 N0 ADOBAED 000 RPE IR rERBeeo e 0d0 DOIII'III.CI.; scsegp

.
. v
$ 8¢ o806 ¢c 1 0800000 Rt00a00TrE fBEIBPONLELRNEBT TR CIETIRAINIRLs st RN

.
.
ess eovse0s va o e @ s s 0 tcpes 8 $8 BT AL ON GO AN sG0ABIEROEIRERDBER AL

cortified correcct. . Poymaster
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Demobilization® !'orm 3

@Jbe Rnya[ Pewfoundland iﬁzgtment

] 1

: f # DEMOBILIZATION QF, .

4 L d - B

2 Reﬁﬂﬁa :J..... .Rank e R S A i e '.'.../,-‘_ 4 ke

1 Date of Enllstmen Q//// .........
3

"Occup Mrdﬂ’.‘mﬁk ........ Classification for Disc

Recommendation SM.B. ......covitiiiniinninnninnnes Disability Rating . .ovecivvessicneisnissenssensisjesails

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....|[B 268.......[.... s 12l | |NF Mea...]...[pr N e I pe o
B 178.. 0.0 . ... |[Wa3d04......|.... B 123 0isinecs ve..|Board 18t....[....|| * 2...... aseelliE s e
, B 178a...... -...D400A-/---.-.--B1915/.....—... do 2nd....[....| “ 33 ............
B179:....... <...|D 400B......|. ..|FormL...... (SO < ror v (R SR (R S sl s o £ 3
31795../.....‘1)4000 .......... Form K/...[o .| do ath....foecif * Beelis SR SR

B 179%b...... B 103.......|.... ME2........
B 17%...... B 180, i MR s

Date..... 7. ’/9 ,,,,,

. PARTICULARS FOR I#MOBILIZATION—

1. Civil Re-Establishment.

Y/
é R
1 RE T T R e e in a position to resume civilian occupatloﬂ / e

T ,
i i
( Particulars passed to Vocational Officer for information and action.
i Date......... eseisa slatelna el reiatereiai o R S T e R LG sihissintereiote sieloia biee h e e 8 e b 0 T8 Mise e e e e e e o
t‘ ; :

.- 2. Clothing. -
: Certified that Clothing Regulatxons e been compljed with :—
(a) Clothmg Allowanceé l : 4

-Gh)-%rﬁhpphed e R L e N




e R

B (R Lo R e R O S R A M R S S R es

e

Gedhuie Sty

’Date ..JUN34 1'9i9 e

e S L 7 /633
Tfe :aP-ov_e. anj:pd has bw:d with Travelling Warrant No. . . 7;.’2/ e

A ussued.

5 and Release Cemﬁcate NO: et

4. Pay and Allowances. .
The herein named soldier’s accounts have been correctly balanced, and

BUBIECT 18 Ap,sk
therewith settled. He has received pay and allowances to ...............°
~ b~ ¢

Discharge approved for.............ooooan ol fL R Y e AR R e ke e P R AR 4
Forwarded with following documents to O.C Discharge Depot
o %
| 7/ 7
N.F. P|38.,...7- B 268....... ceee|B 121...... . +.eo||[N.F. Med....|....|[D.F. 1......./. ...........
B8 0 iie w3494, ..... cece||BI122,, .00 / Board 1st....[.... St PO .2. f M
R 178a...... 4 .D‘wOA-uu--Z.BlDlS ...... “...|| do 2nd....|.... el R e Bvie e ||Rlete g e 455 5 e
B179....... o D 400B. ., ... C N FormL...... Ziilodar gral e e g s
B 179%a...... ....!D4OOC ...... Form K.....[{...|| do 4th....[... “ Bisevas|ian
B 179b..... A PRl = fio 1 1 PESAUst PRl |1 § O PESIPEINRS P | R e (R beb B PR [ UG | PRETRaR o
B 179¢..... o BFIE0 G sl P | B L R R L AR B PR ........'......... T
il g ys i

/, - 6‘. / =
Pate oo s To el T ey (O R 3
U‘ : _ Demobilization Officer.

{

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional doc.uments;_‘iigiﬁic Igr Wg_r SC{'VECG i;}_ dt;{rﬁ.j’

(02105 Dlscharge Depot. :

sy




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

1 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:

Signature of Man.

/ Zignature of the Vocational Officer &t his Representative.

4

: fo—ﬁ,v) ...... ,.

JUN 1 ? 191¢




TABLE I1.—General Tabl

Parigh....

County .......

emen mgati
of Service Issue of Surgical Anpnn.nces Parncnlan -
of Dental Treatment, etc.

on day of. 191 Date Bﬂ-:benilgmdsunnm
. do <
§ Exemined
ab.....
; Declared Age ......... ....years. days.
‘Trade or Occupati
Height foot. ..inches
S Weight ..1bs,
s inches
ohan (ORI} :
) Measurement
Range of inch:
Physical Develop t
RIGHT LEFT
*Yaceination Marks
Number
i When Vaccinated
E RE~V=
e o P g A i e SR T R i Bty | (RS e e i et s s R R
L.E.--V=

(@) Marks indicating genital p
disease—

ities or previous

(b) Slight defocts but not sufficient to cause rejecti

Approved by

Rank

at.

Inlisted

 day of

‘IV.—Service Table.

P

Station or Troopship

Date of arrival

Date of d:parture
or embarkation | or disembarkation




TABI.E II.—-OnIy for admisslons to Hospltal or to the SIck I.Ist in case of Warrant Officers treated in quarters.

TR

Admitted io Discharged from
Hmblr Rmurh benﬂn‘n the un-. ucun. or treatment of the case, likely to be of,interest
\ Hospital E“‘P““l of days in or of future use. In oases of syphilis, aumissions and re-admissions to hospital Signature of
¥ : will be shown. The subsequent progress, including particulars of treatment 7
/Qny Month | Year | Day Kmm Year Hospital out of hospital, transfers, &s., will be given in the special syphilis case sheo. Medical Office:
0.l it 2a) ot ) 8 | ek nae b Tl 220) . slacc .
-
by
: i
Sonle Bt
: SET G%Z- GITER
A SR
47 88 S ! S
5 = )
: b
AT
o
Py 3
< v . v
y g =
i llg 63, »
i3 &2
s H b
s
<
TR
e




- Command Depol 1d be give
sion, his subseque fi depends on his conf
and ‘‘ Date’’ should be in his own hnndwnhng

The form will then be attached: to the Procee ngs ol the man’s Medicnl Bonrd and wnll be forwarded
to the O. i Fc Records together with the remainder the man’s docnments

Changes occurring in the description subsequent !n the date of ﬂdmlsmon to peusmn should be note(}, iy
d in red ink.

Nanie in full %AA”\K MW

Regiment from which dlschnrg:d % a/ Mmm/éznd i 7

5 - Regimental number g1 35
Intended address M,\/’
Height on discharge ;)’ Feet q
Color of hair on d:scharge %L/f /\7"
: Complexion

= Color of eyes mbu’,

Descriptiv; Marks -——/ it - :
Figure on dischsrge‘“r”\wﬂ’m
Christian name of Father ’% “&19"/1 o

Christian name of Mother «——

Wife's maiden name in full — &

%ate and place of marriage ——

Chﬁﬁian names of children/ .‘_\ : <
o : ik
Place _nud date of soldier’s birth M,«\Jq ﬂﬂ . @..e_, / [ 1A [ 77

Nature and locality of civil emplojinent required .

I declare that I am the ‘soldier referred to above and that all the particulars contained io the nl;ove

statement are, to the best of my knowledge, correct




~/ 1sT. NEWFOUNDLAND
‘ ALLOTMENTS : ;
_ I ‘j'.qu&. W, .K‘l\},;;'j ' e RENe
- hereby agree, until further notification by me, and in_ similar official form to make an Allotment of
P Dollars and a2 Cents, per diem, from my Pay,
3 to, and for the benefit of the_uudérmenﬁoned Person ',if Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons
concerned, viz. : o ( Hit .
Allotment begins i LL\:' ! fag
F i ether Wi i
éf,isé‘??}, ‘Wx;tl?:rl:lg%sgi’\rs o Naxz (in full) AbDRzss e
L LPan Hio ks doar s Vol Bl o
: Sadliliaan
g
(— /’—\ -
i {
3 5 Total Allotment, & 50

* NOTE.—This form must be completed by the Officer Commanding Company, signed by the Vpluh'oeer,‘_cqunter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.




" signature of 0. C. Company

Regimental Numbor and Naie

Enlistment

i | Modhu 29

years ) months

Age on >

Joined, Date.

]’hm and lbnw% g

Date.

7 i/a —I7

Religion

Jheis

Date.

with Colmlrnzjl yenns.

Date.

Period 01}

with Rmer\a3é years.

Place of Birth

Good Conduct Badges, Service pay or proficiency pay

.Date of
Offence

OFFENCE

Nawmes of
Witnesses

Date of
award or
& of nldnl
dlpensing

With triat

Punishment awarded

By whom awarded

To be carried over

|
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< ! : Demobilization Form 3

The Ropal Petwtoundlany Begiment Q’L”f
//?Emomuzmrou OF /  / L Z‘"’“

Reg. NoAL D Rask..... ~erllzz.. .. \N«:ﬁ? A s Lt I
Date of Fnllstmen; ...... /(; L4000/ .. Address Lt L Ux ety District 23T f.;."r/.a '/g ‘
Occupation m\.. .r.g i<, ..Classification for Discharge. LA :/ // .Medical Category. /’"_' .».(«‘ .....

Recommendation SM.B. .........oiiiiiiiiiiiniinn ...Disability Rating ......c...coooininnn s sd W sceants

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268....... S| BIBE /NF Med....|....|D.F. L R
B 178....... / W 3494...... «..4||B 122....... ....|[Board 1st....|.... e PR BN | T )
B 178a...... ....|D 400A...... /..31915 ...... / do gma....)...of 8.l 3 ............
B 179....... .||D 400B...... [Form L...... !
B 17%...... o+ ||D 400C...... Joves|Form K..... /

B 179b...... .|B 108....... MEZ2........

B 179%...... .IB120....... M93........

Date....... 7’.4'/?

¥ = "
PARTICULARS FOR DEMOBJLIZATION
1. Civil Re-Establishment. o Ay
S SR R e A
Tiam’,oiciasiss v in a position to resume civilian;occupation.” » * :}, e (a8
2 < i I
Particulars passed to Vocational Officer for information and action.

Date....-... e B e e T T s A SO
2. Clothing.

Certified that Clothing Regulations have b
(a) Clothing Allowance payableﬁ .......
: (b) Ciothiﬂg"SﬂmiEa Arrpcne i e SRl

'/ —f, (g
FDate: f=oee o RS :




3. Transportation and. Release Certificate. ¢ ff / /23
The above named has bfwm with Travelling Warrant No. .. .'. EFE
( - l,. hz
\/”’wu\'p "‘A “0« ........ and Release Certificate No. ”{ ); ......
A -,
(0= b=
Date . .ovonss i .......... ' L s e o e

Demobilization

4. Pay and Allowances. /
The herem named soldier's accounts have been correctly balanced and all matters in connection

FUBJECT TO AnJﬂ(“u""h ar \-n-mr Y ACCT.
therewith settled. He has received pay and allowances to / f f

)

I D'e'p;[ ,géi;;;tﬂ ,/. ............ .

e e

N.F. P36.... ./.‘15 T s S e Loleda s biora ; Bt
T8 e Lo waass...... Gees|BARss s D vo..|Board 1st.i. . fo.. ¢ 2.l o AR s
B 178a...... ....|p 400a...... /. |ls 19%...... (& P TR B e et =~ %’W&E}
B 179....... ....ID400B...... oo lPorm L., ... B e ra e S ) LT R e
B 179a £ loinei vev.||Form K..... Tl P el R RN e
B

B

.APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Comm15510ners

with following additional documents.

23y

24 1919 . "’F? E T

o
; °
el Ao T




Reg. N‘o“f’/l{‘ Rank.... 0%
Attested ... .. ......... .. .ieee

Allotment........ «. vooevcvreeeneenienns

-

Date of Allotment./...........e cocuens
Returned on S.S. .7 W LKLY

PRERED T

(v} 'DéMOB[LIZI;“E‘V“ NOEEREES |~




