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Questions to be put to the Re% befsre Enlxstment.{
’ 5

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

2. What is your full Address? ..

3. Are you a British Subject? ...
4. What is your age?
5. What is your Trade or Callmg?
) DA TR OUM RTTIOd T o e e s s s et Skt seiet. 1B ey G S S o g vl
X 7. Have you ever served in any Branch of His Ma o
[ jesty’s Forces, naval or military, if so,* which?} 7 T © 3
8. Are you willing to be vaccinated or rc—vac-} 8 bﬁ(f ________
G e D o (OO e a0 S O VRN
. 9. Are you willing to be enlisted for General Service?. . . ‘u‘"“: ............. A s e
] 10. Did you reccive a Notice, and do vou understand <. ’ Name .ooooovnnninniiiiin,

|
its meaning. and who gave it to you?-«seee cossas | RO

WiCEorps rinies A AR SO
[l
11. Are you willing to serve upon the conditions as embodied in the roll of service to be | 11
b L,lg-"ede you i ou'lreagcepted .. ..;‘....-an...-.....A.-..“...-...-.......-] O LU
—72/; ol / /74
Platharl ol
Tl lejamiaivreisiais H‘.......dosolemnlyﬂaclarethstthaaboveanaweru

1 made by me to the ahove questions are true. 22_& that I am willjng to fulfil the engagements made,

o é(/ +++++.SIGNATURE OF RECRUIT.

....... sasadasisiscs.....Bignature of Witness.

OATE Sy TAK CRUIT ON ATTESTATION. ;
g B4 s

..... «{iviiiiei.. . do make oath, that I will be faithful and f
bear u-ne allegiance to His Majesty Klng George the th. His Heirs and Successors, u-nd that 1 will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

T ————

CERTIFICATE Of‘ MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 Act.

The above questions were then read to the Recruit In my presence.
I have taken care that

understands each question, and that his answer to each question has been d !
as replied t(;/and the said r’q‘cr it has made and signed the d aration and taken the oath before me at. e Li

W - )
I AREERIES . b V0T B e Rt e S IS 1§ | /f’)_,l,} 2 (

Signature of Attesting Officer .

T T — T

1CERTIFICATE 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 been complied with. I accordingly approve, and appoint him to LA R A T R L 5
If enlisted by special authority, such will be attached to the original attestation.

92 [ e . ) § P L t

Approving Officer.
B A S A P e e T ST

t The signature of the Approving Officer I8 to be affixed in the presence of the Recruit.
1 Here insert the "corpa" for which the Recruit has been onlisted.

® It so, Reeruft 18 to be asked the particulars of his former service, and to produce, if posaible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ok, as follows,
ViZ:—(NBMB) . o v oiennseananinnns ++ ... .re-enlisted in the (Regiment).............................on the (Date)

R R I TR N N T P e




s on the Medical History Sheet.

Hei;;ht......6..:,,...,..,,feet.....2../.16.‘.....inches

Girth when fully expanded -.3 é inches

Chest Measurement
Range of expansion

DBistinctive marks

INFORMATI SYPPLIED B

o /Zﬁ”M
Name, Addre next of kin e (ATl T N gV
....... _-M ‘Z{/ | Relationship.. %@m/ k.. |

L. 7 . . |
; !’ﬁm.ﬁ- !‘/—;’ﬂ”’z , Particulars as to Marriage ]]

(a) Christianénd Surname of Wogfin to whom married, and whether spinster or widow. (5 Plice and date of marriage.
{e} Present address. (&) [nitials of Officer verifying entrv.

(a) & te) e

Particulars as to Children

T T VT

Christian Names Date and Place of Birth

e D [ PR = ) SR R ;
: ' ]
| :
! STATEMENT OF THE SERVICES
Service uut:!- Service in He- 2
= 3 : , Towed to reckon peive not allow- | Sjgnature of Officers certi- ]
. Corps in  |Rgt. orl  Promotion, Reductions, for fi 1} 1 1o reckon t . i
3 which served| Depot Casualties, &c. | Army Rank Dates taie AH;—EM.I‘:“ et Cn."l‘:y fying c;::f;;‘{:w‘t‘“ of ;ﬂ
£ vears | s | vears | Doss e {
3 Fty
k. Service 1 d engag t reckons from —— ’ i
Joined at = O e it e = ‘ 1

4

Total Service forfeited as above
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Questions to be put to the R

1. What is your name? .......... T o AT S

2. What is your full Address? }

3. Are you a British Subject? ......ovvvrrnrnnes
4, “Whatis YoUrage? .. ...eercnssnranssrsansesse
5. What is your Trade or Calling? ..............
6. Aveyol Married? . cvivisarvrsisvasnanannes

7. Have you ever served in any Branch of His Ma ">
jesty’s Forces, naval or military, if so,* which?} Foinimmine

8 Are you willing to be vaccinated or re-va.c-} 8 W
(e i 2 e R I B e R ) o ST gl At e
9. Are you willing to be enlisted for General Service?-+ 9. ...... e e R e
10. Did you reccive a Notice, and do yﬁu understanﬁ} 5 ’ Name ...ooooniininiennn.
its meaning, and who gave it to you?+sssas vasuns T AN ) Corps

11. Are you willing to serve upon the conditions as embedied in the roll of service to be )
signed by you if, you are accepted ? s s opt crarriiiiaa sttt ittt e s raaa s e j'“ sy
o~ —+/ 4 2

VAR, /A

AT 4 I e do solemnly declare that the above answers

made by me to the above questions are true, and that I f’am willing to fulfil the engagements made.
)
! ; M& «++...SIGNATURE OF RECRUIT.

W’ chals s Signature of Witness.

........... ...do make oath, that I will be faithful and
His Heirs and Successors, amd that I will, as In duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity ngalnst all
enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 Act.

The above questions were then read to the Recrult 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 @ uit has made and signed the declaration and (aken the oath before me at
onl.hiu.../ A s 15

s eeas.day of. BT
* Slgnature of Attestlng Officer .

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult {s correct, and properly filled up, and that the re-
quired forms appear to have been complled with. 1 accordingly approve, and appoint him to L T e ey s
If enlisted by special anthority, such will be attached to the original attestation.

Datd. . vssssnssssssssssasaldl veaae e e s e el e

Trrrssssaresasssssnnnnnnn

..... R I T I T S e

} Approving Officer.

1 The signature of the Approving Officer is to be affixed In the presence of the Recrult.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recrnit 18 to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
vig:—(NBMB)...uvsvusnnssnsansnnsssss .ro-enlisted In the (Regiment)............. csrssssssarasss.0n the (Date)

D R R R




Apparent age / 9 .years. months. H&ghL.A....é...............feetmzu/.'é__inches
{Girth when fully expanded._:z_é ,,,,,,,,,,,,,,, inches
Chest Measurement
Range of expansion...... e ..iniches

Pistinctive marks

,,,,,,, . | Relationship.......£4. . (ede? A5

m @&7 , Particulars as to Marriage

(@) Christiandlnd Surname of Woukn to whom married, and whether spinster or widow. (& Plice and date of marriage.
() Present addrem. (&) [Initials of Officer verifying entrv.

(a) (& ) )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

s:w:}cc nol:l- Service Inllg- s £ Off
A 1 lowed toreckon kerve nol allow- ature of Officens certi-
Rgt. or| Promotion, Reductions, for fixing the |ed lo reckon to- R“,-

whiah sdbved] Bepot Casualties, &c. =~ |Army Rank Daee raie of pension [wards G. C. Pay | f¥Ing correctuoss of

Yenrs 1 Days | Years | Days

Service ds limited t reckons from

ERE

Joined at on |

:I/Lx_
| — ,
gfy e - o L] e

Total Service d to. [date of di: ] years——____days

)
. S




No. 5.3 7/ Nome Yo tdzn .ot /&M&éﬁp&

ﬁth.spj -I.;-h-q|rn=--

Newfoundland F orestry Companies

ATTESTATION OF

Questions to be put to the R before Enlistment.
./.'d-z / d&“/‘

...................... ssssnas

-

. What is your name? ......covenvnrannnrarnss

»

What is your full Address? .................. }
. Are you a British Subject? ..................
What is your age? +.osevssssisanarssssrnasians

3
4.
5. What is your Trade or Calling? ..............
6. Are you Marri;ad? ............................
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? ....iceiiareiiieniiiecaniiesinenns .

9. What is your Religion? .....covvviinvnniinnns

as émbodied in this roll of service as applied to

10. Are you willing to serve upon the conditions
Forestry Companies? .....ccvvvavvinnnnsnnnnss

.................................................... do solemnly declare that the above answers
made by me to the above questions are true, and that I am w ilinz to fulfil the ensagamentn made.

49, ‘ﬁ/ / (r ............ .é“ ’9{ 55 ’x?.p.-sm TYRE OF nmfmm‘r.

WMA@E SR @‘W ﬁ”w ATTESTATION.

....................................................... do make oath, that I will be faithful and
bear trne allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will, as in duty
bound, honestly and falthfully serve His Majesty, His Heirs and Successors, in the United Kingdom, according to the con-
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions wera them read to the Recruit in my presence.
1 have taksxra that he understands each question, and that his answer to each question has been d

e sald recymlt has

as roplied I C}: i
on this. . W ¥, .. day-of. .. 5 i i e e sasa s e i

{CERTIFICATE OF APPRO"’IL{QG 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 been complled with. I accordingly approve, and appoint him to thet........us.
It enlisted by epeclal authority, such will be attached to the original attestation.

T

: I Approving Officer.
Place....... e e e N s Rl e e W ol ST : Il

O )

t The signature of the Approving Officer is to be aflixed in the presence of the Recruit.
{ Here Insert the "“Corps” for which the Recruit has been enlisted.

L

* It 8o, Recruit is to be ssked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name) ........ e re-enlisted in the (REEIMENL) .. ... svsveresnenennansnasanas on the (Date)

R R




D scmp'n_. 'REPORT ON ENLISTMENT

: :  Applicable 1o all mnks. Toc th eotries o the Medical History Sheet.
Vel k. / un AL
3
Apparent age years months. Height inch
4 : ; //Z i A7 e
; Girth when fully expanded inches /
Chest Measurement
_ Range of expansion — T
A - F i ot : T ttma
| Distinctive marks Pty 1 '_'f”"‘ A e / i
i -
[
h
[ INFORMAT},O SUPPLIED BY RECRUI o L.
7 f ‘/ oty ~. .' {'
"? Name and Address of next of kin .~ 0/ A o o i
i 1 AT - LA e :
n .ot i ] Do, ST PO CONP el i
! Particulars as to Marriage .
| (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
I (e} Present address. () Initials of Officer verifying entry.
(a) (9) ] (@) V

i Particulars as to Children
! = Christian Names 4 Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in 1tt=. >
i * lowed toreckon perve not allow- | Sipnature of Officers certi-
Corpsin |Rgt. orl Promotion, Reductions, Swed o feckon, yorve ot WHow-| Signa
which served| Lepot Casualtles, &c. Army: Rank Dates rate o pension [wards . C. Fay | 17ing cOrrectness of .
: Years 1 Days | Years | Days i

Service towards en ent reck lronﬁ /—"é’/g
Joined on__ M&/ /-’/é/g
i z

VAR A /A %
T R ST
£




Newfoundland Forestry Corfipanies

ﬂ“ESTA,ﬂON OF
‘I Wa.‘fls 7/ Name %W /&ﬁ-&égrpa

| Questions to be put to the Recruit before Enlistment.

/c/j,yl/ &Lé

| 1. What is your name? ...covevinsrscranssnss SIS Rt A el L eonr e s v s s L s s pe e
3. What is your full Address? .................. } i /

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

E; 4. What is your age? ...c.vovvvvnninnnnnsnnsnsnnns

I 5. What is your Trade or Calling? ........ aareniice
6. Areyou Married? .......cooviiniiiiiiiiiin,

7. Have jb'h ever served in any Branch of His Ma
jesty’s Fd{es, naval or military, if so,* which?

e
[

. Ate you w:Ilmg to be vaccinated or re-vac-
cinated F1: apie o s senv PR T e

9. WhatisyourRelig‘iﬂn? ............ e e L oy L0 Vuivsmemives sesesesenn
10, Are you w—:llmg to serve upon the COl‘ldltl'OrlSl SrA A e NS E e s ek
as embodied in this roll of service as applied to | 10.
Forestry Compames? ....................................................

% ........ ""‘&’é/c;/l/ﬂ %E/Q‘edo solemnly declare that the above answers

msda by me to th! above guestions are true, and that I am w/]!lng to fulfil the nnfagsmenu made,

'l /
|

.......?..”i ‘ﬁ-.»“f.rg- ..ﬁ-/i‘z“."-f...‘;.‘..v....SIG TURE OF RECRUIT.
R o G Sl ot

am— OAT TO BE é.l.?ﬂ BY p?CRUgéN ATTEETATlgN.
h a /T do make oath, that I will be faithful and

bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and falthfully serve His Majesty, His Heirs and Successors, In the United Eingdom, according to the con-
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recrult 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 Act.

The above quesunn.ﬁ were then read to the Recrult In my presence,
I have tnksn care that he understands each question, and that his answer to each question has been (l\ll}r [

as repli t,o, e gald receyit has made a slguaﬂ the ularntton and taken the ua/th- .before me at. =
- i
on msM;. . .day of. &Aﬁf ..... ! ..mi // :}/ 7 it —<.,«_u(—///
= X e :
tCERTIFICATE OF APPROV% OFFICER.
I certify that this Attestatlon of the above-named 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 thed, .. ..ve sl e s sm
If enlisted by special authority, such will be attached to the original attestation.

Date, covsvananee sawenesesndPl | | seesaseshuesacsenssases sessesssssrarnans
}Agprm'l.n; Officer.

1 The signature of the Approving Officer is to I:I|e affixed in the presence of the Recruit.
$ Here Insert the 'Corps"” for which the Recruit has been enlisted.

* If go, Recruit {8 to be asked the particulars of his former service, and to produce, if poasible, his Certificate of
l:melmm and Certificats of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

vig:—(NAME) . .0 00uenn Nesssssansnsssss To-0nlistod in the (Reglment).....ceevvenss vessasessussss.0n the (Date)
atelate ate e Blnin e A oTn10 0 _,r"\
"




Apparent age years....... 1
L LA {’.Gi?&;iwheu‘ fully. expanded.

Chest Measurement
Range of expansion

Distinctive marks Ty

L/

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ‘ZW » Vi C/J’V'-o:{ﬁ’ée-
: (PM [ // | Relationship '?ﬁm-

Parttculars as to Marriage

ta} Chnsuan and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
) Present address. (&) Initials of Officer verifying entry.

(a) (&) : (¢) [C7)

Particulars a)s to Children

Christian Names Date and Place of Birth
IScn-}ce ‘ml‘?l Serviee in |11lt- si fi
4 Rist.a sl iiaiy i awed toreckon erve not wllow- | Signature of Officers certi-
hich seved| Depot | P'“"’c":;“u."lnl::;d'sff:m"s' Ammy Rank |~ Dates | R OFDAL, KRR, | fying correctuess of
I r Yeurs | Days | Years !}ny;
Service towards limited engag t rech from
Joined at on
| =
TR T
|
= |—— —
| | i |
o g |
Latas
L Fl
1
i e e b e s S L T Sl e
T e e X TR e T Ty E e o it s [ (i) ST e [ e
1
! ek SE MY V0 AN 5 T o st RSO i :
1 Total Service forfeited a5 ADOVE.......oiitive e s e 1 §
[P RNy e, z o IV Etre=ta X - iis el
S el e ek (LDl 5 e (LU LU T 1 i f
f-nurm‘? A =







Jenuary Zlst. ,1919

#5571 Pte, lietheniel kemdell,
Pushthrough ,H.B.

P

Please fini enclosed "Discherge
Certificote l0.589.™

Yours feithfully,

Captcin,
Pgymester & Officer i/e Records
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e EE—T

PROCEEDINGS ON DISCHARGE

MDB{LEZ}; 1N

3. The above named man is discharged in consequence of..............00. e ey S e tssssrsannes

accordance with Regulations.

e DEC 20 ]9]8 S R Comandi g Discharge Depot

D ARe i s i s s el s A ek el w el o s he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

" 5, I hereby acknowledge that 1 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 responsibilipg & ion. 4

Placeand/date ... cmo e s vmTiipperssnansses - wesedeeeselos WC .....................
Signature of soldier

fire. 3 Ao g
................ R TR e o bl A A A M S S8 A e R Ay
. gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

3 7
Place and Date Ree. 267

Signatfire of witness

7. Enlisted for service Gl B S e SR ST S e I No of days on Military

Discharged from service : 5 o d“?"_' ......... Service /TF_. ,dﬂ%/

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.




cles,
monthly Pny Llstl.

1SsT NEWFOUNDLAND REGIMENT

QUIPMENT 1§SUEs ON PAYMENT. -
; y LJ/F( C(/ ngamenml 1’:’0.‘;2 57/

Charged per Pay List for month V ﬁ“’ L( L ‘--',,"-.’ u)‘ ,(,‘gmpany
. lﬁe;'f Articles I Q““t’;“- ; ":':_e = lllil:] Articles | Ql.l:;ly "k ’Pﬂr :
r l l® . |
1 | Braces ...... . i ol foe 26 | Knife: ..oivie evias Clasp | oo [ sssessafrsaaren
2 !Bunts .......... . 27 Mugl .......................
3 | Boot Laces ....:. 2 B I .................. 28 | Plate . .iiiiviineenenanannans | friine o
4 i BIHEH & ieesien-nanes Hair i ...... [ fizeaseaay 29 | Spoon ...eieiee eenreann | o -
5 | Brush ceisivaaesis Tooth ot P 30 | Bandolier....ccoonsrepsersroasanaes | I
6 : Brush ...... .. Clothes (OB B s 31 | Belt ...onviiiiiinia, S ORI ORI R
7 : Blankets s .,...o0- e I o (e 32 | Haversack ««resssnsrrecce ] e
. 8 Cap: saasaisan s ervice / I fes.] 55 | taentification Badge ..... B R R
9 | Cap! iisiinasa Sleeping | coooenr | oo o] 34 Pull-through ...oceeenens ‘ ................
"6 | Chiclers Belt ..cueanvais [ 5 LRI o oeisswns Sisesmasne TR [
11 | Drawers ....-c--- Pairs | s o[l 36 | Side Arms Laeeoooeeen ! .......................
12 | Great Coat ..c.evacassn | e e 37 | Water Bottle ...... JEREe N aivi | s
I 13 | Hat or Helmet ...oonens 34 | Trenching Tools ........ I .........
14 | Housewife .. ......cuee [ [ ‘ Dubbin woccocevensersiiin |y | sosesess | seesenens
L 15 2Kt Bag s qmmnns == SRR 40 | Vaseline ..... areLra T R l
. 16 | Mittens .........e Pair | oo [ e e 41 | Cardigan Jacket .........
17 | Puttees ......... PR -~ I'3] [P, —— 42 | Shoulder Badges ...... D e s
18- [ ISHIS .uvanes senmemnes rsalesalinnio 43 | Cap Badges ,..ovvvennnns | .........................
E.f T I RS Pt b sl e 4 | Regm’al Buttons .. (large) | ... e frrne
b 207 | MPunic: Sanane ssssehivee | T et 45 | Regm'al Buttons .(small) | . . ||
; 21 | TIOUSEIS - - cvomieiinaa® mot uun| sensn oo [ =080 2000 46 | enesieieienen RS Py Pt el e
1 22 | Towels .....ovvenvasnns ' --------- 47 | reeeeceiiiiinn s, Sl BETERE erte :
23 | Undervests ........ S o el (e A _ 48 | eeerreraienans sereees SOTN P Bt I et
24 | Fork ....iv0 cevnevcnes e T s | 49 | e s sanieinmainy sramn e e [P W
25 | Knife «........ Food iy l e I L (e g
|

I hereby ackam the above named (Ms ch yed and agree to the

amount of. Do!lars cents
being deducted from my pay. : {: y

‘ S:gnedglv

A




The Ropal Netwfourdland Regiment

RegNo.:,/_j.’f/j Rank 5 /’;@ ............ «+..Name . /{f

: N 5 B el
Date of Rnfistmrent. .. .2. o 3% ... ... ... Address .,.4’.,,{,,;..'.;. SKidlnens ./ E .District?‘?c’. u!f;&.--z’m =

Occupation . .:,._' ,f_,?’,.cﬁ v , ~¥+1 yy+v3- Classification for Discharge... G ..... ..Medical Category. /4 L
Recommendation S M.B. ..., BT 1 E R T ST R s R A BB |

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[|B 268....... SN | ST R J--|[NF. Med....|....[DF. 1...... vl b POCRRS] (AP
B 178....... ceeo||WoBd04. ..., SR T ¢ N e Board 1st....[....|| “ 2......[. T .
B 178a...... /-..|D 400A. .. .. A s 1015.....|.... a0 i sl T g 1[3 ...............
BELTR v D 400B...... FormL....oof|eu.. do Ird....[....]l * #i.i.es vonelleieninsataaasfoine
B 17%...... D 400C...... Form K.....|.... do 4/1; ¢ - B ovaillianin sk salarg
B 179b...... B 103....... MB2.ccoaesaforns j/»( { RN = S el | e e L el
B 17%...... B130....00. % G RRE, (N l’ { JJ} b || e v e el i ...............

r =7 ?
Date.ﬂ(/..-..,-',i.E;..ﬂ.,f.E.... ............. %;ﬂ epo‘t‘.””-“””:““
4

PARTICULARS FOR DEMOBIL{ZATION

1. Civil Re-Establishment.

2. Clothing.

O ile. Re-clothing.

Demobilization -Form 8 |

e o Bt e




il RSN

Dcmob:it_zatlon Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

Zi= i =17

therewith settled. He has received pay and allowances to

Date ‘7'0 i /V /5

Depot Paymaster.

N.F. P[sa........fs ] | e ceoodB 181, f.!..n.r. YL Ul |5 U :: 2
Vi k) ke oo |lW B404....., Vi || BIIRR v v o vo..||Board 1st....f...u [ 2., A
B 1782......[. f D 400A...... ' .IlB 1915...... do 2nd Tl 2l ] |
B119...cvvs .lp 400B...... FormL...... do 3rd D e Sl (L (e e
B 179%a...... |ID 400C...... Form K..... vl J {;10 .ith , l: AL - A DR | R Tt
B 179b...... 1 T 1 e M B Ll .. (S RN T | P Y.
BrL788, . o n ..%?B s 1) A MI3..ovenen . 'i_".!"":fi? "J A A’ ........................
A e o e e N et U A8 Riceliertbtes o
geﬂlﬂ:'z?t'i;n Officer.

APPROVED.

Documents as above forwarded to:— .

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

DEC 24 1913




To be med onfyfor Spedal Reserve Rem:ﬂs, ann'for Specfal Resemists enffaﬁngwo the Regufar Amm.

5 77 =l

MEDICAL HISTORY - rf il

T

Table L—GENERAL TABLE

Birthplace -—-Pansh fpm% ~_County A 4 _

B A ] REGUEARARMY =\
§ on 20 dayof 191 g on day of 191
T R e e i e T 1
2 at
Declared Age ........cooieeevrie ciarsannsnnnaead 7/ ; years ? days years days _-:
1
Trade or Occupation .......covvvueriares coveee vores Cr P
T S W, P S tewt /  inches feet inches
Weight.. ..... RS AE SR TR TieaRe S s e /‘37/21,5 11s.
.'1
Chest ; Girth when fully expanded ... inches inches
Measure=- 1
ment 4 ]
Range of Expansion ............... inches inches :
Physgical Development ..o cvieinniniinnr eeee
—
ATIE uivissansines varens Right |_ _ Leflt _ Right |__ Lelb oo
Vaccination Marks - 3
tNumher .................
When Vaceinated ... ... o]
K== R.E—V= 1
ViBI0D eer voresternmssiarsrss comssrssannis sanserssnte 3 LE—V= == B = )
- e
b
i | ffad (a) 1
i (#) Marks indicating congenital peculiar- J i
1 ities or previous «disease... ...
: | :
- 3
i (&) . (#)
1 (& Slight defects but not f-ufﬁcn:m to F
cause rejection ... ...
- | -
|8
- -+
4 Approved by (Signature) ]
(Rank) Medical Qfficer Medical Officer
- L A
y ( nt/M 5 o at
3 l‘ om &0 day of QA&[ 191 5 on day of 191
-
Corps R@:tl No. *  Corps Regtl. No.
- b |
L Joined on Enlistment...coooviiniiins vee vries } —p |
( .ﬁ - 2 . _
3 [ 3
- G‘(WM . .
- Transferred to ...... P T e { [ ‘ oy
Became non-effective by.......... cocovininiien
3 ¥ | BE
\ on day of 191 fon day of 191
(Signature) ) T
{R.n.nkj B
> [r.1.0. ,.-
o -2




Tiis hereby certified that tiis soldier
has been before a Trar 1" = 3y ‘dical -
DBoard and has betit v vk :

8

—
4

—:i
I
3

TABLE IV.—SERVICE TABLE
Date of Date of X | Date of Date of 3
Station or Troopship Arrival of Departure or Station or Troopship Arrival or Departure or —
Embarkation |Disembarkation ’ Embarkation | Disembarkation 3

!

.L.-,_-.i T WL v

1

-




C. R. C. Form 1.
25-10-18-5000

@ivil Re-eatablishment Unmmitier

1 HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

C;Zf M ao ,%/é%

Vet i Reg. No. d 8 7.1

ﬁ.i.;.;.lh;;ure of the

Signature of Man.

jonial Officer or his/Representative.

Place/ﬁg /ﬂ /D%”o ’7?.“?"‘5 )
Bate 02(/ Hff 0 U L




Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the conisideration of the Pensions and Disabili-

‘ties Board.

T'his section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification, depends on his confirming this declaration. The '* Rank,” *‘ Station”’
and ** Date '’ should be in his own handwriting. :

T'he form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the 0. i| c 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, :

Nameimful e welall Naflacee L
Regimen! from which discharged gfﬁoy(zr.‘ 4 ,/Kzo%a’m%rﬂt{

Regimental number o D & 4 L

LRy 4
Intended address /‘*_")é(/‘;},ﬂ/ m/ﬁ‘ o )

Height on discharge Feet
. / 3
Color of hair on discharge Xﬂ{uﬂé ]
= v .
Complexion aun

Color of eyes W

Descriptive Marks

Figure on discharge @ P

Christian name of Father

Christian name of Mother ( j

Wife's maiden name in full z
Date and place of marriage

Christian names of children

9 g; 11598
(D

Place and date of soldier’s birth

Nature and locality of civil employment required

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

(Soldier’'s signature in [ull) I}"’ M&/
e S (Rank) ('%
Station W "J-;d‘/b Date D) /21§

I certiix that the above named soldier signed the foregoing declaration in my presence. and that the
above description and retails are, to th:e best of my knowledge correct.

Station Date




Demobilization Form 1

The Bopal Hetwfourdland Regiment

Class for Demobil: Report of Demobilization
izatioq s Travelling Board, held on soldier for
& discharge,

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date DEC5 ..... ] 918 .................

{ (a) Immediate discharge ...civiiicaiianinisinieine

{ (b)) Standing— T BTIIT. .....o.vnneninnnnenes

........... I B e

0.C. Discharge Depot.

lecommended fori—

Members of Board

M. O. Depot




Newfoundland Forestry Companies
ALLOTMENTS

i sREDL No‘.j{j] /

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

Dollars and...j.. : A Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pers %‘ persons, such payment to be made on proof

of identity of, and production of the relative Idéhtity Certificates by the person ¥ persons con-

cerned, viz.:
F

ldeatty | Whether Wite, Child, | ™ i~ s TR | AMOUNT
Ceslfcste | othes Relave o NAME (Ia (#ull) / ADDRESS | ek s

Allotment begins ...

o. Fr

Sl Totrwsat fductute

! : Total Allotment, § ”_ 4 9

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

B
AR

Officer Commanding




—

e b LA L

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

Yo SEJF vy Rask /

N A At aﬂ’aa(.m«.a,e

mnuhnuupunﬁﬁﬁkymthth i , unless ged subsequently by authority.)

et THE ROYAL r»’:'FJ "OURDE ANQ REGT.

Battalion, Battery, Gumpan,y, Depbt, &o. M %

(I b to the Regul tablishment of the Special Reserve or Permanent Staff of the Territorial Fomn, &ec., or to General
Staff of the Army, it should be so stated.)

Dute of diecharge___ THE ROYAL NEVFOU/IDLAND REGT.

Place of dischargo: #4&:&” SAex

1. 1 Description at the time of d‘lsdlarge

Age / j years . months Descriptive marks.
Hnigllt' & feet 777 inches | ;

Chest [ girth when fully ax{nnded ins.
measure- é/
ment 1m.uge of expansion ins,

Complexion 9.4 J
Eyes 2
Hair L
Trade

e et
THAHD .

(To be given as ful.ly
a5

{‘I‘he measurements and description should be taken on the day the man leaves his unit, but in the case of men sent
ho’r:lﬁa]m[romw:bmad for d.::c]rxge the age and intended place of residence should be left blank to be filled in by the Officer who
at homa,,

The abr\ &Zmeﬂ man is du,c sged in cnnsequunce of

(The cause of discharge must be worded as preseribed in the Kjng's ltegul.alwns and be identical with that on the discharge
+ certificate. If discharged by superior authority, the No. and date o.f e letter to be quoted.)

¢ 8. Military character :—

4. Character awarded in accordance with King's Regulations :—

4
T

Certified that the above is an te copy of the ch g:m byme on Army Form B. 2067* and that Army Form D, 489
was awarded in’this case,

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer,

A:.my Form B. 2088 has been issued {o0*

P o * Strike out if not applicable.

Ases5) W WralMstas soo00. oy e m i i [ovER.

==




B. He isin Iéussesemn of the following number of G.C. balges (f the man

ign N

Q. and enlisted dpnor to st July, 1881, the number he would
have been entitled to ha

he not been pmlnoted should be stated).

Is it pmh1blu thnt he will be entitled to another good conduct badge
before the confirmation of these proceedings?

Classification for service, or proficiency pay.. e s sse  ses oo Closs

8. Campaigns, Medals and
ngnt.iam

Certificate of education .veesesssreesserressssnsssrnassssnssessnseans snsssieen

Gommnding& ﬁﬂnum ‘ J Regxment.

V o Jokpe L né\f\n il
0's el Y L
i

8. Certificate to be signed by the soldier on discharge.

I hereby ncknmvlgdga that I have received ull my pay and allowances (including clothing allowance), and all
just detnnn :l.m pruamt date, subject to the reservations of the claims noted on the Jrd page.

(Signature of Soldier.)

w

Ass't Ad[figwiature of Witness.)

£ Depot The Royad Newlcurciana Po«-mprt
: 1gh i or any other causs, and it is xot denm ble 0 forward ? }3 him for signature, a
mani 7 iz Aie man to sign, and when mumad should be attached hers.)
=0t Y U
9. Additional ccitificate in the case of a soldier wlo takes his discharge at his own request.,

I hereby declave that I do of my own fres will request to be discharged from His Majesty's Service.

"

. fSianature of Soldier.)

10. Statément of servize,
Service towards engag: tto (the date to which the record of service is completed) yaars days.
TFurther service ” o - \the dats of confirmation of discl_.arg.) - i .,
£ SERT |
/
4 Total ... R "
[t Do g8 = o
1. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place).
Bignature
(Date)

Commanding officers (or the Paymaster if at Notley) vnll isszs to ovory dxsc!mged soldier whose cliim to
pension, c:(lller on; ac-.l:uunt 05 servics mﬂdasah: ity,isto bo brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D, 401, and will st the same time transmit t Secre
Royal Hospital Chelsca, o descriptive return of the man on Army Form D. 400. it et e

il



The Royal Newfoundland Regiment

REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment

Date . = e ¥
N f"’ =
= Regimental No...oJof 7./

; _ Name ...... 2% ..o/ teeilcdl .. ol

Address... ‘

Dhisease or EHEADINY L - oo J ....... R : R |
I' e
s Finding of last Standing Medical Board,
I held on
|. 3
|
B
| Present Condition ....... Pt el Lo ﬁm T

Members




D. & C.—1000-4-18 2 ‘Reprint fnrRoyli Nfid. Regt of
\ Army Form B. 178a.

P be used only for Special Resverve Recruits, and for Special Reservists enlisting into the Regular Army:
_ . MEDICAL HISTORY

= k O UES /ﬂ e s

 Surname dett Christian Name, A, G0l

f Table .—GENERAL TABLE.

Birthplace:—Parish ... ) County......IM A AR
irthplace i M e Y.

REGULAR ARMY

I]on 191 8' on day of 191
HExamined ... et )
1. at H -
Declared Age. .. ] l 1 yqars days years days
Trade or Ocenpation ... aims 'w_
Height B R R A 9 feet V] 7-\/. tnches fect inches
3 Weight 13'], Ihs, 1bs.
4
Chest | Girth when tully expanded ... inches inches .
Measure- ) - =
L ment Range of Iixpansion.. v ¢‘ inches inclies i
Phiysical Development. ..
3 - - -
Right Leit Right | Left

h:\l’lll i andan = — -z Il 3
= Vaccination Marks l ‘ S | —
Number . ... — l . 1

L B
When Vaccinated ... .o oo J/f"}éo-w o0,
] |k ‘l‘f‘(’ R.E—V= T
Vision ; veee cuve o LR == - FF. '- VLR v= - —- =
=4 e
- i (0] [E70] .
ta)  Marks indicating congenital ]n'l.'llli‘j
- arities or previous disvase ‘ |
1
) i » (4)
3 (&) Slight defects but not suflicient to ) =
L cause Tejection 1 |
3 ! - E
il by (Sien r -
E Approved by (Signature) l;"‘ z ’Lmﬂﬂ‘-
—
(Rank)
— P =

Medical Officer. Medical Officer

- - : " b
: Enlisted awa - { * !’ e

’ 9 day of ‘)“&“-L 29_1_‘;- on day of 191 : |

17 Regtl.No. | _ Corps

| o = - - ' = chﬁ..Nu._____.__.l |
Joined on Enlistment... ... ... . .
e i
f il |
Transferred to.. cren LT e ]I
I = 1
Became non- el'feclwe hy wiaiis
= - = | N7 SR ) = 13— T e AT
(Signature)
(Rank)




Table IfI.—Boards: Courts of Inquiry, Vaccination, . noculattons, (9;;., Examinations for Field or Py

Foreign Service, Extension, Re-engagement, or Pfoicﬁg:{hon of service; Issue of Sur-
gical Appliances; Partr.eulars of Dental Treatment, &c.

Date ' Bnel' Déziﬂs. and Sigpatures

BN 4 laco e
F__z 3.6. (¢ T s P
| 2o- 718 AH - T

T —

-
i

- Table IV.—SERVICE TABLE.

E Date of Date of ate of Date of
i Station or Troopship Arrival or Departure or Station or Troopship Arrival or Dsparture or
E : Embarkation | Disembarkation Embarkation |[Disembarkation




Medical Examination Held at }145_7&.4/% _____ ?ﬁh« //'9

Y, NameM’MAJ« E/m Age (a) Declared ’?
Kendarr (b) Apparent

2. Do you know of anything wrong with you? “lvio

i What severe illnesses have you had? e 1 - \
ol - Yy Loby 3 VCree '

I 3. Height 3 v V,Z Weight /37

i 4. Egyesight (a) Left (’o{, g (b) Right E/z, ¢/

5. Physical Defects (Examine after strenuous exercise) -

6. Examination of Lungs 7w

l Mea.surement (a) Expiration 3 z (b) Inspiration '3 C

L\

TR T

7. Examination of Heart

I 8. Examination of Urine

9. Examination of Mouth—(Defective Speech)
Teeth
Throat w
Nose
Ears—(Otorrhea) |
(Deafness)

| 10. Have you been successfully vaccinated, and when ? U &~ ¢ ‘}/‘?“"go [ ‘S ‘ !
: ‘ : a— ;
11. Name and address of next of kin ~ v 2w U-a‘; ﬂ»—T{

REMARKS-~ A““J“ﬁ_ﬂ‘q 8
ok _
AL plisn




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
S5 4 e ARENG / /

I,_ ............. ot P J':

hereby agree, until further notification byme,and in similar official form to make an Allotment of
_______________________________ o _Dollarsand 7~ ;r, Cents, per dlmfmmmmx "

to, and for the benefit of the undermentioned Person l’ersons. such payment to be made nnpmoi
of identity of, and production of the relative ldentlty Certificates by the Person *2 Persons
concerned, viz. :

Allotment begins g Sl WIS i
R S e e
i Whether Wife, Cluld | 4
cf%‘%%?‘e or.herpi:ieelnugve or NaMe (in full) | ADDRESS [ﬂ;\;m}
= 4 | /
e 3 7 - AR
ozl ko ol i L STLS 5w 0T §
7
i FW) (a/-0 0| S = S el LR S5 = :
&- |
: = A ST e
3 , |
3 e e S Bl S e e S ot s [
3
S R L R T el :
Total Allotment, € i
—— ——————— ————— L =  m—— i
y NOTE. —This farm must be completed hy the Oﬁcer Cummanding Cnmpany, aigned by the Volunteer, counter-
b signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requlred paymems on appl.icatlon.




T ——

N9 6345

THE ROYAL NEWFOUNDLAND REGIMENT

A TMENTS
L ;%W ______ M Regl.No. 99 )/

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

Dollars and _ 5‘1 ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'frd Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’:: Persons

concerned, viz. :

Allotment begins....

Whether Wife, Child. . E
other Relativeor | NAaE (in full) ADDRESS
Friend

Identity
Certificate
Al

| AMOUNT
|{each person}

e T | B Wi gl ] B
7 2 _ Sy gf@g@aﬂe;_. i

o AT e = Fl - e s !
e | L
{ Total Allotment, £ || | é =

= T — —

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

Q»«ng Hlr o W

Officer Commanding
| \
jg. Company (Rank) ’ % & .




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
Y I = L a0 .
hereby agree, until further notification by me, Jd in similar official form to make an Allotment of

Dollars and ... &/ (L An

; 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 prudilcﬁon of the relative Identity Certificates by the Person -':'rd Persons
concerned, viz. :

/ )
Allotment begms& - / oy T /ZJ’

* Hdentity |Whether Wife, Child.| = e
Certifieate| ©Other Relative or NAME (in full) ADDRESS ’
g No. i Friend (each person )

=7 : - - At L Sl
e _,—I-"'"' 7 -~ 1 < I/ ben °f ! - ; | é &
G El T atdey | LG /_'---_-__e-.f‘-n‘ .L'a’f'| ,’/ 2 6 BTV RN -
I § H
7 = oo R 'I- . .'_;:.{'..".z_'-._i_-'_--'-_Ltr'_-'.'i.———L"" I“"? |
|

=7 BT e, i I [
il vt e A SEE
.’ T

=% Total Allotment, II I é.’ .
NOTE.—This form must be completed by the Qfficer 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.

T 0,)/%/ .

(Sig.) . . 0 L ST e Vol 7 )
’ : ’ i ST f
/ ! (Sig.) /i,r‘ T S e ‘/ e N
Officer Commanding i)

CR 0., j Company II e




Regimental Number and Name Enlistment

‘_\Tl'll'e

months

_____hq ' "'l{:ha.!l{ Ageon .q yeurs

l'llu and ﬂll.e }; E '/dfgu,ef

e«m

1
%%
Helighon

with Colours

with Reserve

Feriod ol'}

 OFFENCE

To be carried over.,

years,,

ra.|Place of Birth
MLFX;;ML f/P\.

Name of
Wi

Squadron, Troop, Battery and Company Conduct Sheet.

: of _'_-?a'-«h/ﬂl‘g %MM"’Q@"’)

gnature of 0. C. Company.

Good Conduct Badges, Service pay or proficiency pay

o

Date af
award or

of arder.
ﬂil{‘ql‘ll'!l
with trial

By whom awarded

Number of Sheet "

Army Form B. 121,

2

REMARKS

e

Army Form B, 121,




‘Newfoundland Forestry Companies
ALLOTMENTS

/C/@VLM o Repds Noff‘j‘,?’/

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

Dollars and -S4 9 O Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pers For Persuns such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person and persons con-

cerned, Vviz. :

/F

——— ; ({5 e OUNT

Centi Wh&F:’::.S::i& NAME (lngnﬂ) ‘ ADDRESS: l (ﬁ puke)

-. = : i__ “ i
168 _gg,d_lj_,“ Tolrcero /(f&'-ﬁf'-*@ ——
e =

| L - | = ;
| Total Alloiment, $ | zo

NOTE. — This form must be completed by thc Ofﬁa:r Commanding Company, signed by the Volunteer,
onunm:gned by the Oﬁioer C g Company and handed to the Paymaster as authority to
mn&e qt pay ts on appli

(s.g\ {MW K“ ‘//




T

—

Form F.C. 6

o 1055
Newfoundland Forestry Companies
ALLOTMENTS

, )’(aﬁ_ ol flemclo 8RR Nog*y: 7/

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

= éo Cents, per diem, from my Pay,
T‘,‘,—* persons, such payment to be made on proof
tity Certificates by the person ™ persons con-

Allotment begins QA/\. ‘L‘,// N

e i S A S B [+ 1| F:1 55211 s NS S
to, and for the benefit of the undermentioned Pers
of identity of, and production of ‘the relative Id
cerned, viz.:

Jentity | Whether Wife, Child, = 7 =
&mm. | nthngf::w o NAME (ln Pull) | ADDRESS W

165§ 'a!a,m.. iomm/dhmée e

| ' Total Allotment, § 1|| é

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




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Nnmh:ru[&hﬂlJM
% Regi of &}jfd M‘} Q}V‘/_}“""“-'_\ Signature of O. C. Company, {14 s é

L4

i

: Ny
Regimental Number and Name Enlistment Good Conduct Bardges, Service pay er proficiency pay =
No. 7
e =L Age on ? years months
$5 70 |#¢&_M Honcle L0 4 —
Place and Date } #

Joined Date, Euli
Joined Date__ S i S o P
Joined Date e g wil ours /. '5‘ years, P 1
Joined Date, with Reserve 77 years. E

Date of 56 | e

Place Offence Rank gEE 3 OFFENCE ‘3;‘[':;2:5 I Punishment awarded lk:ﬁﬁ?; By whom awarded REMARKS
th trinl

; i | : I 3

Army Form B. 121,

. To be carried over,




———

Demobilization.

The Ropal ﬁszhunﬁlanh mgimen_t

'
1 -

Date of Enliatzut. o= RS .Address . /fwa folbecas /4 . District . ?ﬁi’fw@e .
Occupation ‘. LS LNV L& ¥ Classification for Discharge.....! G ..... Medical Category. .. /47‘2' P

Recommendation SM.B. .......c.iiieiiiiiiiineaians Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[B 268....... FRC || Tt A NE Med. .. . DF 1.l oy | Lo
BIAT8% e e fouo W 3494, ..... Rl s T S| el R P Sl | S s L e
B 178a...... (1. .|p 400a...... Lo ls 1015 H e I (SO e 3 .................
30 4 LA vea. D 400B. .. ... R 13- y 11 3) P e A S 7 T BRI | LR e et | RPN (o L
E 179%...... .-+ |lD 400C...... [«ee|[FPorm K..... v | IS 42: LY Hesiiiey N et o }
B 178b...... - B 108, ...... MR Y, et e AL U 0 SRR ..{. e et o] Tt A Y B R s W Fe e
B 17%¢...... B130.... 00 OB ‘ J,C/?" Zl ‘ ................
& T R
S N SN e gcf%fanp """"""""
% ¥
W PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Iam...~<77......in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action.
Date....... O TSR SO s e e T T e as Sasleaeas A e crinees .
2. Clothing.

PN SO B e e 0 ' O ile. Re-clothing.

Date..%.o. 5 /2_ /




=TTy

==

.—,.@-— v

3. Transpotation and Release Certificate.
atiols AW \.a’\.«s:'%-—TL, and Release Certificate No. 3’5-. ........... issued.

Demobil lzatton Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been corrcctly balaniced and all matters in connectlon

Zl = =

therewith settled. He has received pay and allowances to

Date : Q’U e /}‘/5

.............. Eelnasandsananensnssans

Discharge approvéd oy e 2 {/,1/5-' ....... ot I, B A A Bt
Forwarded with following documents to O,C Discharge Depot.

P
N.F. P[86....|....] - Anr mea. | or 1. .L"f!".‘p. ...... f:f
B8 s ....FT co..|Boara 1st....[....|[ « 2...... /“d‘ﬁ"“}'{/'
B 178a......|. /.. sens]l do 2nd. ...l B Brisnaa ';LU ............
1052 b R [ veesl 40 Brdi..a]eens i e ylninwi | lelaie e e are s winiet t/
B 17%a...... wiowisnle e | A0 ARl caenl M B S5 | ST TR wel| wiatace
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lization Officer.

APPROVED. ~ |
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

I'he above named has been provided with Travelhng Warrant No. 3 lr7 5 5 ...to his home A

L
DEC 24 1914
R A B e e RS B I R O O slalataraly
( ‘Received thé above noted documents from O. C. Discharge Dep
1 e |
1o Aes 29/
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Zxtract from Uaily Orders part II, Depot S5t, Johngs

PORIITIY Costeany
PORZOTEY COMPANY o

datod Jams 24th., 1919,

A A b — - LA e AT S . 8 e S e b e 15

=

Thelischarge on dembilization hazsb been CO FPIIMETD
by Officer i/ Chazge of hgoords oms

#5571 Pte. Nath. Kendall.
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5571 Pte. Wath. kendall,

she anove meptiored dischiarze on d emnomhil

hy. 0. €, Dischargs depot fron 20-12-18,

damly e

A demny ot Sty v et

y- 1 *"iger i/c Hecords.



&xtraot from Daily OMoers, Part 1 , UNIT: The Royal To.foundland
dapinent, dnted Ootdber 164h 1018,

THE TOLLOFIRG RAMUANZD, FROM £750IAL WWEY AT FLAT BAY BRIDOL 1£/10/10% :

5671 Pt.o N. K.nd.allo




/?atnnmm Ofdors re@® 11 Unit 4 ‘
si. dohii"ne dntod . uguot RV-8+18,

5571 Pte. Nathaniel Kendall.

Fo restry
Attested for Servive with the Nfld. Hepésiry Coy. with

effdot from 20-8-18,
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Extract from DailY Orders part 11,from Unit The Royal

‘Nfld .Rﬂgt «3t.John's ,dat'd Ang'lllli 2,191 8.

#5571 Pte. N. Kendell,

Struek offf the strength grom 31-7-18. Authority
K.R.& R.Para 392 Subpsectiod.(iii) (e).




S e e

G RYY

Extract from Daily Orders paxt 11,from Unit The Royel Nifld,
RegteSt.Joln"s,dated June 5,1918,

> #5571 Pte, N, Kendell,

Attesied for Genorul Barvoee with tie Rovel KFld.Regte
2rom 1e6.18




Aagust 1st, 1918

From Officer Commanding,
Depot

To Paymaster and 0fficer 1/ (4] Reoorda
Militia Department

5571 Pte. N, Kendall
Above noted man s heen discharged on reconmende
ation of Headguarters Travelling Bosrd, from 3l=-7-18,
4is scoount has heen squared pp to and ineclonding that
date. He has an allotment ourrent of &0¢ per day,
effective 1-8-18.

Complete documents on file at Tepobt are enolosed

herewith together with receipt, which please siga =2nd

retum[




Aagust 1s3t, 1918

From Officer Commanding,
Depot .

To Paymaster and Officer i/o Records,
Militia Department
5571 Pte. N. Kendall

Above noted man ®ms been discharged on recommend-
ation of Headquarters Travelling Board, from 3i-7-18.
His account has heen squared gpp to and including that
date. He has an'allotment current of 50¢ per day,
effective 1-8-18.

Cemplete documents on file at Depot are enclosed

herewith together with receipt, which please sign 2nd

retarnd

EIEpr——
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