»

What is your full Address? ..

3. Are you a British Subject? ........... FETSA =
4. What is your age? .....................

5. What is your Trade or Callmg? R A S

6. Are you Married? ..............

7

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which? | 7+ *+**-

8. Are you willing to be vaccinated or re—vac—} 8
cinated? ..... SRR P R AR Y

9. Are you willing to be enlisted for General Service?. . 9.

10. Did you reccive-a Notice, and do you underatandl
its meaning. and who gave it to you?--ecee vuann

Are you willing to serve upon the conditions as emb died in the roll of service to h:—)
qlg“gd by you if you are accepted?.e eeees ceinntiiiitt ceiies it e . e

<+« .8ignature of Witness.

.do make oath, that I will be faithful and
Klng George the Fltth His Heirs and Successors, and that I will, as in duty
Iy and faithfully d d His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all |
enemles. 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 ln the Army Act

The above questions were then read to thn Recruu in my presence.

1 have taken care that he understands each queillon, and that his answer to each question has been dyl: red
as replladﬁ:, and the said recguit has made and signed the laration and taken the oath before me at.Q ./ SH®- A,
on this. . -..day of... J 1

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and-that *the re-

quired forms appear to have heen complied, with. . 1 accordingly approve, and appoint him to thef
: It enlisted by special amthurltyE such will be attached to the original attestation. . A

S - VA : } Approving Officer.

......................... Terasareacen

t The slxnature of the Approving Officer s to be aflixed in the presence of the Hecrnlt
% Here insert the “Corps” for which the Recruit has been enlisted.

; * It so, Recruft is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Chnra:.-ter, which should be returned to him conspicuously endorsed in .red ink, as follows,
. viz:—(Name)...... lnthe ( ) BRIE e IeTs crare 2 A i st R ..onthe (Dats)"




‘ Distinctive marks

SR ‘iNFbRMZﬂo‘N SUPPLIED BY RECRUIT

Name and Addressof next of kin . \p<{_ QL : o Bh Nty o e
3 M . | Relationship...[,;¥. ’}%
Particulars as to Marriage >

{a) Christian and Surnam

f Woman to whom married, and whether spinster or widow. (6 Place and date of marriage.
) Present address. (2) lnitials of Officer verifying entrv. .

(a) . [©3] © “ja;

Particulars as to Children

Christian. Names Date and Place of Birth

Service not al- | Service in Re- A :
lowed {oreckon perve not allow- | Signature of Officers certi-

Army Rank Dates T frar el e ek fying correctness of

Corpsin  |Rgt. or| Promotion, Reductions, x hie
rate of pension
! entries

which served| L'epot Casualties, &c.

Years | Days | Vears | Days

V4 reckons from /-}0 — {//i{ -

Fed
oy

Service towards i







* (a) Former Unit;
(b) Regimental No.;
(e) Date of Discharge;

5. Ago lnst birthday ,{A :

2 on Za ’f/ P (d) Cause of Discharge. -
6. En]isbed{ g ) ;
3 at ;

8. Disability in respect of which invaliding is Proposed.

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

.

Al

Statement of Case.

Note.—The answers to the followsng questions are to be filled in by the Oficer in medical charge of the

case, In answering them he will carcfully discriminate between the man's pported stal and evid recorded
in his military and medical documents.  He will also cavefully distinguish cases entirely due to venereal disease.
; 2

9. Datoof origin of disability. A e

10. Place of origin of disability.

11. Give concisely the essential facts of the
; Tistoxy of - the s dissbility. ‘noling etitriey At
on the Medical History Sheet bearing

on the case. : (

i N
12. Give your opinion as to.the causation of
the disability, stating whether in your
 opinion it is— :
(a) attributable to or aggravated by
i service during the present war,
climate, or ordi milif




(c) On duty? . i
(@ Of duty? ‘ -

15. WnaaCourﬁoiInquiryhelduntha. % 2 3

injury ?

11 so—(a) When?. 5
(b) Where? S : g =
(¢) Opinion ? 4

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

17. If mot, was an operation advised and
declined ? :

"18. Incase of loss or decay of tecth. Ts the
loss of ‘teeth the result of wounds, %
injury or disease, directly* attributable
to active service?

19. Giye particulars of any other disabilities ?

existing, but not in themselves suflicient

to cause invaliding, and state whether /L“—k
they are attributable to or have been :
aggravated by service during the present

war.

: ! ; A
20. Do you recommend—
2 (a) Discharge as permanently unfit, or
: (b) Changé to England ?

Pty 7\

Officer in medical charge : ease.

I have satisfied myself of the gencral aceuracy of this

report, and concur therewith,
except § ] B e




orUccupahon

2 RegmentalNo. &/ £ R

3. Rank W 'él (a) Former Unit;
4 Numo /\W ¥ {5) Regimental No.;

5. Ago last birthday (¢) Date of Discharge;

: zﬁ? ;
S ﬂ // /f (d) Cause of Discharge.

J‘/ﬂ‘_ /5”/‘;“4,‘ %
8. Disability in respect of which invaliding is Proposed.

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

on
6. En}istcdj
at

(2 |

Statement of Case.

Note.—The ansuers to the followmg questions are to be filled in by the Officer in medical charge of the
case. In ansiering them ke will carcfullydiscriminate between the man's unsupported st s and evid recorded
in his military and medical decuments, He will also carefullyy distinguish cases entirely due to venereal discase.

9. Date of origin of disability.

10. Place of origin of disability.

]
: re
A g

11. Give concisely the essential facts of the.
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12, Give your opinion as to the causation of
the disability, stating whether in your Aot
opinion it is—
(a) attributable to or aggravated by
service during the present war,
3 . climate, or ordinary military
E ) / ‘service. ° (The specific condi- - <
tion to which it is attributed 2
should be stated, see Notes on
page 3).
(b): constitutional or hereditary, and g
not aggravated by service during e
the present war.
{c) ntmbntab]e to or aggravated by
f pro_per care on the

4 7a. If with previous service in Army, stite—

SR

RN s T i ki

Seletia



14 I the disability is
‘u_msed— e

(a) Inaction?
(b) On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the

injury ? . 3
Tf so—(a) When? ; o Lq) &
() Where?
(¢) Opinion ? o %
16. Was an operation performed? If so, . 3
what ? 37

i 17. If not, was an operation advised and
| deg].ined? o

18. In casc of loss or decay of lecth. Ts the
Joss of teeth the result of wounds, %
injury or disease, directly* attributable A\
to active service ?

19. Give particulars of any other disabilitics
existing, but not in themselves suflicient . N
| to cause -invaliding, and state whether
E they are attributable to or have been
aggravated by service during the present
war,

20. Do you recommend—
i (a) Discharge as permanently unfit, or
. () Change to England ? 3 . M

v

F .

Officer in medical charge of “case,

I have satisfied'myself of the general accuracy of this report, and concur ‘theréwith,
exceptt o - - ; '




f

“
i
%,

d. Reg! No. & 1 ’qv :
hereby agree, until further notlﬁcatuon by me, and in slmlht official form to make an Allotment of

Dollars and . SA i NS, per diem, from my Pay, ~
to, and for the benefit of the undermentioned Person ——Pet‘ons, such payment to be made on proof |
of 1de1;t1ty of, and production of the relative Identity Cernﬁcateurby the Person '3*" Persous
concerned, viz. :

Allotment begins b / L3
e ~
Identity (Whether Wife, Child, y AMOUNT
Ctrt;‘ﬁt.ule utl:erF ll}ietl:;we or NaMg (in full) ADDRESS it

Y Sy /\%L,:tkﬂ #M&%MMM__.
EL‘,\.J;Q Q (rﬁ

% Total Allotment, § é_o
s x 2 .

NOTE.—This form must be completed by the Officer Commanding Compu.ny, signed by the Volunteer, counter.

signed by the Officer Commanding’Company and handed to the Paymaster as authority to make the
requked payments on application.

4 &
/ gz

(Sig.) =154 o Getatais

Rak) .




ALLOTMENTS

1 H"‘"‘-J’ g“'w Regi.. No‘f:’y"’

hereby agree, until further nioﬁﬁcation by me, and in similar official form to make an Allotment of
Dollarsand S A ... GENS, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ',; : ‘ ns, such payment to ‘be made on proof
of identity of, and production of the relative Identity Certificates by the Person "—‘E

concerned, viz. : - :
] ,—j .-v\ju (] / 1E
Allotment begins T e

Persons

EEAEEEY | sy [ e
q 7
LVVS—"“" /}%/,Loﬁ,wt‘ “(}L-AJLA/J \LL‘ e “-‘_m:jm -\:\‘.L-cr o d £
! 7
/ \ ”\, . (4] N {,""'..

L =

v Total Allotment, § Z‘t‘)

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,







c/d Anohbr Hot.a). s L 8th May
£ .

25, S 0. Harbour Sf.reet
| oAyre Soouana. :
5 Remlttanee from Headquartara (1'74)

Pe.,-x.l Drart vnlue £B 0. sent at the reqqeat of
the inister of Militia.




Examined ....

Declared Age...

L3 LY
Trade or Occupation ... e ? U
- Heinht : AR 7‘/5 tnches feet & hn
Weight AT o o e Ibs. 1bs.
ML\hent Girth when fully expanded.... % inches inches |
_ Measure- R s g -
ment ( Range of Expansion.. J inches Jncheal’s o e
3 -
', Right Leit SR
§ g Arm
~Vaccination Marks i i = SR
When Vaccinated e
4 Vision
e e e e P RAL ) [N Sl L s RSeTe  P Sl e s e i e e
(@) i) o
(a) Marks indicating congenital peculi- N
arities or previous disease
lo ®
(b) Slight defects but not sufficient toJ
cause rejection i

Approved by (Signature)

(Rank)

Medical Officer.

Medical Officer.

oined on Enlistment. ..

- Transferred to.. ° ...

Beume gim_l-dhcﬁve by.




o o
P, ol ,(,,.1’1’}7 s .
= . . i
= : | Itishereby w}iﬂ;éﬂ;;;}i,;?,;ié;:’“m

has been before a Travelling Medicad
Bo‘afd ‘and hns been ci,,,_,._,med o :

it Ay Table IV.—SERVICE TABLE =
Date of Dateof Date of Ull!‘!u ~
Station or Troopship . Arrival or Departure or Station or Troopship Arrival or D:n-rtw
Ex_nbu'huon Disembarkation b i utmbnhﬂon




#5192 m rradariol: msmm
- : Hunts m:tma

Bu’gﬁ, .

. ve.r Bir:- :
feforring to your spplicrtion 1 eantlose j

: : cheque ‘or seventy dollers (§704004, beimamomﬁ frilie -
: ~ first pegmont due you on account of:‘&xe. Ve Bei*ﬂé,&
' | Vre tad ty.

*ours mly




-7 _DEPARMEND OF WILITIA,
VAR SERVICE GRATRISY.
3 t.John‘%,liowvajandlan .

f-egziere'b:_ton rouirad of ¢ zd men of the Noyel Newfoundlond

Reginent,wiuo ulmr'“ Wor Sorvise Giapaily under Order-in-council
dated z:mwrsf 28th J“]...
5. reply mUSH be given o

‘e 0o 'c.!cu‘ emd no dokt my quesitions cré nob
2,%he Wurd3 TROT APPLICAB 5% be writtien out.

on ctaplaiuen this Toe lovetion 45 %0 be voiurned to THE OFFICER I/C

i *.1f*(~«..$‘f?‘.¢-‘1‘.’fﬂf'..-....
St97 .

&,A4dress in full to uh."'l foonae: poymea 3 ofl proguidy ore. 1o be

EoTMor008ssscansas oot MEGEd, 4. .. NI oI o g (OO RSE LY

e o 8 3aL0UNs I8 eRaee 08T P ePee e Bee s cbh0 Ml toseeas0Bassasssssss s

6.Dcvs of enlistuent in the Reginanta . Mh"rﬁ-‘# .7.'.9./...._..

Te N\_r‘e of dependent,if ang i.o whart Separotlion Lllowenec is being
? -

mestioa in this DerJaration

REODRNS, PAY & RACCRD OFFIL
.

e gL

iss*c«l,or wog brirg dssned. irrediot?ly.pricr to. your discharfstessese

g(_,.y‘ X
8.fclabionship of such dependca t:,“....w...?‘:#wel

9,4ddrcss in full of such ucpendc.“u,.u..........................n

....-a---.'........--.....n...;.«-.-G."d‘-;t*..w--.

10.Is scid dependent,now,or was scid cependout ob my tire in receipt,

of Separction Allovence on secouns; of sucihae 3 ,“ dieroys S % l‘»‘—‘l
11.lerc you on asevivie service only in Lifld.ii so,zive dates and
partviculors of Such BCIVAGCpas«vessertonrencecsncsonsasioasrernne s

e e s e s s saaa bt s e s et e o e B8 e s tEee e LT ReE O e P P U vee o0 0s

12.Give total lcnfth of tine vkhich you sorvcd on cetive service,

wicther in  lifld.or Ov ursc..s.................... Crieeireesesnannas '




1%.Have you had more 'bh.e.n onc erlistment" If Bo,givo partzculars

of dischergse end re-z nlistments,end under what rouincntJ nunbers.

14,Hove you already roceivoq ony payient of Post Dischorge pay or
Yar Scrvice Grotuity? If so,stote ocmount you ond your dgpendents
heve olrecdy received ond by whomn po.i;l_...........................
tcseevessstsssensanbosas’uTdeNi0si0r s susREscN st 0B 00A0esAs0ENCRIRY
15,Have you‘been issucd with a\'ls.z"b‘cr\»-iq:c Badge?ee . Wi ecnconenes
16,Have you,during the present wer,scrved in the Iipericd Eorecs.é’?
17.4rc you entitleld to reccive,or hove you received amy Grutuity
in.the nature of Post Di_sche.rge Pcy from the Imperiol Forces? If
50 ,Stote auount received,or to vhich you arc entitlelesccecas.aaeds
.........................Z&Af.a‘...................................
18,Did you rewvert Ovcrsecs to o renk lower thon the substontive
ronk held by _you on your orrival 'in Enodl ond 2. dicersste aaeisaie asis s ava's

(b) I so,was such rcversion in consequence of Yisconduct or

incfficiency?e e ecsa S vty TS sesesssescatevres
19..Lrc you now serv:m‘r in the Rezte? &..—"!...L ol Tive - (o ) dote

of dischergzc ..’Z‘:‘-NN‘ 5..” $.(b) Renson for dische :r:;e..,.............

s es st eeer e s

20,Did" you ot any tine secrve ot the front in on actnal theatre of
" War? If so give pardiculars of ploces,ond dotes of such service...,

O e T RS

S P S0 S e SR S Sl G o ST SR  R B e SO S R IR I R RO RO NN S RN RN )

21.(c) Lre you receciving trectrent from the Tivil Ro-Zstoblishrint A-‘O
ECorni(h) if S0 ore you in receipt of i\xll"pr.y ond  cllowonces fror

BROL COTTatEOC s s auonasetastteesscansttetnettnasiiansiounesiiiiirs

Ard I :#ke this solcnm doclerction, conscientiously belicvin; it to
be truc,emnd knovins thot it is of the sene force ma effcet ps if
r:.de u.mler Orth. : : R




19.,71.5.‘

g 5
Simmature of'Brrzister of th
Sapzrone Qours ,9t4

‘ Sn 1 r fo
trate iotary Tublie he [ /
- }?ecce 201 Cormas s10eT of @ .t:.dﬂvns. C

POST DISCHARGE PAY.

Dzte paid  2eid Toid 8z Serpice et anount
] : tdisy. Du:t.nd.mt' (: covuity ! due

freccoes -.--....'-.'.----oo~—--..--..--....

rene we we

w5

“terseennney

& s
-"-nculll.-nn--u--tlu...col'

D L Y TR T e

L T R N TR TP

~d
SR c\.‘t:.f:.od eorreet.

-..--------.-...--q-..--..---.u.x

Feymaster




SRR VY DA

N"(ﬁ?qa il N $ i AVeH A U e ‘_?f ( -. &7 l“o s JL5 9 enier M&rve&motv

o - rag; IR ire U.C.
£ it 3 e - #onsn() - - Company, etc. |
s od ’

of - [ Diuen i ! i A TN ARl G Witheages 15 Pubmant dusrded - [ ud.kpenli#l;
offence i { i ! * pithtrial 1~

l

Army Form B, 122,




I A S RTINS N T

CR.S1f %

mtmmum orders Eart 11 Unit The Royal
Bfld. n‘t' stolth'l, July 'ﬁ.lm‘

The discharge of the undernoted on dsmobilization has been

CONFIRMED by Offiser 1/e Resords from 29-6=19¢

5192 Pte. Fred Ingralle ;




’
A A N i

 Extenst from mwmu mm-ﬂ
mm-i-!k &M”m ’

SRS RS, S St

mﬂmcﬁMmm
ummwm mqn“m

5192 Pte, F.Ingram,

SRS b i s R e e Gl




192

Extract from Daily Ovdewrs Part 11 Lepot, s&; John=s,

Date 1-6-19

5192 Pte, F. Ingram

Roported at Eealguartars 1-6-19, ~ '~ ex "Corsican®

which s2iisd Livernool May 22/1919.




B = . R R, REecuzct

cR 5172 |

Exfrest from Casmlties received from the Ohief Stafe
- 02fisez London ds ted Znd. Xay 1919,

-

The mdermemtion Tc was at the International Boat
Race in paris (27/4/19) retuzned to W.E. and veported to
' the Pay emd Resord Office 89/ 4/19 en route to Winchester

$0 join thelr Umit.

#8192 Pte. Fo Ingram.

AUTHORITY: Offiser 1/o Reserds Newfoundleni Gemtingente




0. 56 o 4 the 2 n,
_B vdeundland 3ogm.nt o the lat..
attalion, 5. E. F., h‘ha.rkad Southgmpton 23/11/1&.

#5192 Pte. F. Ingram.




CR ‘3/7')-

Emoet fron Dasly Owdere m'n.igu Wit The n_m.
HELE o 2ag%e Ste JOI&‘I.M& M’ “.‘MQ

ummwmmmmmm. "
*eduiderle” July 22,1910 :

#5192 Pte.Fred. Ingraham.




CR €192

Bxtraot frem Daily Orders part ii,fvom Und% The Royel 1f1d,
fegteitedohn’s dated lay 23,1918

#5192 Pte. F, Ingraham

Attected for Gomer:l Sexvise with the Reyel 114 ezt
£¥on 80,5418 to report 24,.5,.18

@







""l?‘“flw 5th, 1 begtomm :




Certifiosts Mos2269.







; The Ropal ﬁcmfuunhlamh Regiment

: Class for Demobil- St Report of Demobilization
| ization:— Travelling Board, held on soldier for
| g discharge.
h 1
3 Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date . i iiiiiesiahensa s aneses A

‘ Regimental No. .. d-(? ...
Name JMW ......... .MQ.' ................................. AN AR e

Address .. 23414((*"‘ ..................... o S s T D e e T P e s S e T

it
(a) Im_l:nediate discharge ............000 Eiy SSEE
Recommended for:— {
5 (b) Standing—edient-Boardrr. ... ........00iinnnnns

ris _MembersofBéard ....... WP o = e O S e T S naoy "

Demobilization Form 1




R T r»j
Mo‘ﬂm Form 3

Qliba Ropal ﬁemfonnhlanb Regiment

DEMOBILIZATION OF

mmﬁj?)mﬁﬁ ...... G 34,4 o

Date of Enfistment. . .2.. ,5‘/46 ..... :Address . /Slfu,\,ﬁ ﬁjr.ﬁd,,o} District WW

Occupation . Lets Aor—yre g Classtfication for Discharge... [: ...... Medical Category.A'. f R

Recommendation SM.B. .......0.oi . iiiiiiiiiin. DisabiiityRating..l...........................— ...... : |

Passed to Demobilization Officer with following documents:—

5
N.F. Pj36....[.... +/..|NF. Med....|....[D.F. 1..... D AT b | ot s
«|/Board 1st....|cs:s e e [l s daa e Al
L e maf ] < s | e

Daic ok »K-/? .......

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Eamaner ol in a position to resume civilian occupation.

j = s
A G s /
=

Dite, ook by SR B s B e
4 i
3 ; >z. Clntlu.ng Lo S L . ~| %
Certified that Clathmg Regulatmns have been cmphed with:—
(a) Clothing Allowance payable. B AL 0 /... /i iininiininsisflngonnnnn “ee

e G é......z..y...

.0 ilc. Re-clothing.




’

[

3. Trahsportation and Release Certificate.
The above named has heen provided with Travelling Warrant_ No T

it ﬂ"éﬂ\“é }W @nﬁqmm Certificate No.

4. Pay and Allowances. 2 &
The herein named soldier’s accounts have been correctly balanced and all matters in connechon

Discharge approved for....... ' 7 e i, LQ e 1 O [ el

Forwarded with following documents to O.C Discharge Depot.

N.F. PISB‘.......; Is.( med....[.0..]
B 178....... +||Board 1st....[....
B 178a...... A(: ends oo
B 179....... do 3rd....[....
B 179a...... " do 4th....|....
3338 L ) SRt BB - T I | Pl Fabech | M -EOR R PR | ORI g S e
B 179%......

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eﬁglblc for War Semcc G

zﬂ‘i ity

s i S Aom ki i e




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS :
| MJS—-«.‘@.A_-M : Regl. No..S_./ QV
llereby agree, until further notification by me, nnd in snmilu oﬁimal form to make an Allotment of

Dollars and ... J . Gents, per diem, from my Pay,

3 to, and for the benefit of the undermentioned Person ':: ns, such payment to be mde on proof 5
of identity of, and production of the relative Identity Certificates by the Person 2 ; Persons i
concerned, viz. : . .

Allotment begins g hw
/ Vn FRLE Y |
Id Whether Wife, Child, 7
Cer%lé&’;e olhefFl}lZI:sweor NAME (in full) > ADDRESS ( n“:\l:“;“::;n)

Y-Sk Ag,d-ju-' %Lnljsmﬁmi—&m——

i ¢ e

Total Allotment, § ¢ ‘0
5 ;

NOTE.— form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

ed by the Officer Commnnding Company and handed to the Paymaster as authority to make the
uired payments on application.

iy %Q%"”‘*‘" W , ’

. s : (Slg.ul)»u{' e ‘




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:

.

Signature of Man.

 Signature of the Vochtiofal Officer or his Representative.




~ Descriptive Return of a Soldier Discharged on Account'
of Dlsabillty

INSTRUCTIONS—This form is to be wmpleud m tha case of every duchnscd soldm- whose claim to
pension, on account of disability, is to be d Disabilities
Board.

This section should be completed in the Hoapm,l at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Honnnl by the Medical Officer of the Umt or Oon 8 e |
mand Depot. The Soldier should be given a full op of g it, ag, if d
subsequent identification depends on his confirming this declaration. The 'R-nk 2 "Statmn” and “Dlta"
should be in his own handwriting.

Tha form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0.ie R@cords together with the remainder of the mnn’u documents. *

Changes occuring in the deseri tmn sul
red ink. - % M
Name in full M

Rcm';neh'. from which discharged lﬁﬂ?dl ‘lagmtﬂ“nbla“b
Regimental number 57 f ‘1/
Intended address I /g

Heigﬁt on discharge s Feet / (/]

uent to the date of admission to pension should be noted in

Color of hair on discharge

Complexion

Oolor of eyes % ‘ ] f.

Descriptive Marks

Ay
Figure on discharge Z/L(

Christian name of Father —_—

Christian name of Mother M

Wife’s maiden name in full —_—

Date and place of marriage g T ’ (

—_—

Christian names of children

Place and date of mldie.x-f-s birth 4‘/:?20 g f( a 6 77 /4

Nature and locality 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 knowledge, correct

(Soldier’s signature in fuli) ‘7’)._4 4/ jM/?/&m (Rank) //9 <

Station Date % C oL
I certify that the above soldier signed the f ing declaration in my p and vhat the above
description and details aref/to the best of my knowledge correct.

Medieal Officer il Hospital. o
Unit, or Command Depot. |



PROCEEDINGS ON DISGHARGE

1. No. ?-/?zknnk %‘.Namec‘%‘flﬂ"'h?

Intended place of resid %.—.‘.‘_4’ ool |||

2. Occupation ...7... .. % ore e e b e e I

Classification oisoldier......E:(...................Medical Category A’ ..........

3 4The above named man is discharged in consequence of. . DEM OB“.'.]Z ATION: - Gesevensss BB

seesressadarrnretirnsrernreann

e for War Service Grafuity

I R R S i Bt inte SFEE ..

Eligibl

4. His accounts are correctly balanced and I have impartially inquired into all magers brought before me, in

accordance with Regulations. -

Place ST'JOHN,S ....... ) PRt M el
AL Comanding fDischarge Depot
Date mﬁlg] s eae e ey s s oin ﬁhe Royal Newfoundland Regiment

: v
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
‘just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

Place and gtT'JQgN,S. ...... R
JUN5 1919

CIVILIAN RE-ESTABLISHMENT C%‘ICATE TO BE SIGNED BY SOLDIER

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

STATEMENT OF SERVICE

7. Bulisted for service ... 00, sodnail No of days on Military

",9#""—/"‘% Service A0

APPROVAL OF DISCHARGE 5
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The BRC%?I I‘ifxgo,?pqﬁqdé!egimem, twenty-eight days from date.
. el o

Place i i v it st et s A e 5 ; A% /i
*  Officer Commanding-Discharge Depot
The Royal Newfoundland Regiment.

Discharged from service

’ DmJUL\’lQ’g]g ........

CONFIRMATION OF DIS

~
S

Y




Attested ... .. .iooitar e taniiarascen aneeiain
A lOtmBRE i T et
Date of Allotment............. ... Returned from Overseas.. 2?— {‘" ”f

Returned ot S.S.

. Name ... &2

Address..ﬁzm.. o LAl
5
Allottee .

i Cause N e g

|

|

7 rsesn

T




R;’;,,.fkw ]

Date of Enlistment. . 20 s 6 ‘/ﬁ/ ..... Address . /IAA(" ﬁ . yq,g;f, . District .

e B N i

(Gt

Is =
Occupatmn o P e ﬁ(‘" Classification for Discharge... L’ ...... Medical Category. AL 1/ %3
Retbmmen@\atmn&S‘Kh ............................. Disability Rating ..... f e -
¥ 3 - 5
Passed to Demob:ﬁ’zlﬂdn Officer with followmg documents :i— >
N.F. P|86...:(.... ey D.F% r (] e

Date. ool 66 . C.
A S N oA
g o T Ci \ -y
&%“5 s h\&h\g%%lms FOR DEMdgfLIzATIQN 5 X
: T —
1. Civil Re-Establishment. \ (
Teamimaili s, in a position to ‘r\e‘sumc civilian occupation. s




and Rel Certificate.

4. Pay and Allowanccs

The herem named ‘soldier’s accounts have becn correctly balanced and all matters in connection

therewith set;led He has received pay and allowances to

Date s e ’5‘!’( ........ G .

Demob\hzahon.Q

APPROVED.
Doéuitﬂeqts as above forwarded to:—

- " Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higinie fof War SC(ViCﬁ__(%:".:}M!‘Vi}’ s




b

Receipt for Army Book 64

No...é. 7.......1{'\'1&....4..

To Certify thc}t I have received the AB 64 of the 2bove

O

nemed Soldiexs

Nﬂms..?.xfm..v..

Place @WMJW

N.B. For completion ond retumm to the Department of Irili.,is.
insert in corner of crvcéiope MAB 647 . i

(i o e SNSRI




/l‘; hgted (a)

Religion....

HIPaTS A Age on Enhstmpnf b 9/ YGars,. = .m..months
i /’f & Terms of Setwce (@).Z Nl LOXY.... - Service reckons from (@). }7‘} (Lt
bate of p promotion to present rank... Dafxe of appointment to lance rank... ‘
} Qualification (b)....

Extended{mimw“ } Re-engagedi.

or Corpg Trade Rates S rwmgnnsi e oo
Occupation ; o Signature of Officer.
Report o Recgrd of pnimclinnr:i reductions. tranafers, mnll.!dns i e Remarks
: s At o e S S Wi, | Placeof Casnaly | QIR | Rifrdim oot
Date From whom received unlhnmy to be unmed in each casi . £ o::n m:gm
Embarked ... : e
s Disembacked..|_2 8 NOV 118
N E M N iR
Joined Batt. : : ) A N o) }Q
Ex i ered oA W z ; cpee ? ' ;
A o [ 27 ¢/ >
7z i : | T

A A B2 A _ Prrry




Regiment of

~ Enlistment

Trade

Ageon _22_ years

Placeand Date }
of Enli:

o.-d./F

Frohlorann

months

i)
> FE°

wnth Re.uerve

Period of}

OFFENCE

| To be carried over

Pppeo atle

with Colours | 47 years. |Place of Birth
‘ M
H yeam e

Names of
Witnesses

| i
i |

award or
of order

el

l’umshment awarded

Y

Date of |

By whom awarded

/\\

|
|
|

REMARKS

‘

Army Form B. 121,




