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Recruiting Form B, 1915.
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e

| THE ROYAL NEWFOUNDLAND REGIMENT
. ATTESTATION OF

No. ; } N ‘b’ N ame

\ 1
Questions tp be put to the Recruit

1. What is your name?

| . ) oo O

| 2. What is your full Address? ........ceovvennn.

B S
3. Are you a British Subject? .................. 3.
4. What is your age? ........coeeinnnnn. i B e S e T
5. What is your Trade or Ca]lmg? ....... Saiaeraters < B
6. Are you Married? ...... S R R S

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

i 8. Are you willing to be vaccinated or re-vac—} 8 :

cinated petis b LT i ey i
9. Are you willing to be enlisted for General Service?-+ 9. ..ovvviunnnnnannn.
Name ioveoedins. i B AR
10. Did you reccive a Notice, and do you lmckrstzmd) Toi )
its meaning. and who gave it to you? ) \ Cons i el

. Are you willing to serve upon the condltmns as'emb: died in the roll of service to bhe ) Ll : ﬁ i
'algnedby\oulfrondrcacceptei? ---------- ceeitenes saslen s e e eateTaid slele e s Gieene oie 4| et

B X‘L )\%«\?}G ’M“"%&“l :

made by me to the above questioms are true, and th:

0ATH£ 0 BE TAKEN BY RECRUIT ON ATTESTATION.

At 9*‘..‘...:".‘,./‘.’75"."? ................... do make oath, that I will be faithful and
bear true alleglance to His Majésty King George the Fifth, His Heirs and . Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemla, nccordln" 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 Act.

T

;‘. 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 tl Y, néqﬁed
as replied to, and the said recnﬂ{imade and signed the declaration and taken the oath before me at. ¥, . S V’ ,Q,FV ¢

onthis..‘yﬂ ... b day of. 5 .“F\............191¥¢ el %
Signature of Attesting Officer .. /47 A/ 0 il L

fCERTIFICATE 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. . 1 accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

DAate. sacenresonecianeeeesaldl Cal e s el LT

; 4 Approving Officer. |
Placel sl st ol

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’” for which the Recruit has been enuated.

* If so, Recruit i8 to be asked 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).............c0eveaue.. .. .re-enlisted in the (Regiment)...... S s “++stes0..0n the (Date)




+

Nnme

Apparent age 4/‘ years : months. - ’ Height { feet ‘ inches

Girth when fully *expanded ......... 7 ........................... inches

Chest Measurement 4’
‘Range of expansion....... . @ 7 inches

Distinctive marks

INFORMATION SUPPUED BY RECRUIT
Name and Address of next of kin o M J

’n\m ﬁo.u\ m | Relationship .. : : m :

Particulars as to Marriage

iy

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
g () Present address. (d) Initials of Officer verifying entrv. g

(a) (&) | @)

|
|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-

lonetﬁf to redl-;on pore nolknllow- Signature of Officers certi-
for fixing the [ed to reckon to- e

rate of pension fwards G. C. Pay fying cor:eptness of

entries

Corps in  [Rgt. or| Promotion, Reductions, Arm-y Rank

which served| L'epot Casualties, &c. Dates

Years Days | Years anya

|
Service towards ted 1gemeut reckons from -2- ‘?—:'-___/ gi_ ¥ i
Jomed @/«/ ,,22 —/’?/ <« f

= e SR |

‘.'ﬁ,§z<~ -~

IS

. s mancoa e o) 7& 7 /E" ’/
Total Service ft;rfelted as above... 4

2 Total Service E to. 5/"7 /?/? [date of disct 1 / years. _é_z deys

Pensions At [ " “

I-’
S — T —




Bxtract from Deily Orders Part 11 Unit ‘he Royal Nfld.

Regt. St. John's, 1ll-7-19.

The discharges of the undernoted on demobilization has been

CONFIRUED by 0fficer 1/c Racords from B=7=19,

5326 Pte. Chesley Kannedy,




CR 325

¥txact Zrom Womival Roil fweam lst,Rattation

Royal YawZcouwalland Res *.JJuﬁ inzed Z0-4-19,

The unde:mert: cnel ¢f the lst. Battalion left -
Rouen Camps 7% /u/LD exharked at Earre 22/4/19!
disembarkeod at ::outhaw.c r 45/4/13 end reached’
Hazeley Down Camp 23/¢,7

5325 Pte. C., Kennedy,.



~ - s’
&

Extroot from Deily Orders part 1i,fron Unlt The Royal
Hf18.RegheSt eJounts,dated July 85,1918,

The £ollewin msn embsrkod for Ovarseas on HlluSs
ngolumtella” July 22,1918,

. #5%25 Pte.Chesley Hennedy.

ool



CcR F3y8

mmmwmﬂmtnm‘mmm
flogte 3%:John's, June 25th,190.

e diseharge of the undernoted on denebilisation has beon
APOROVED By 0.0, Disehavge a‘:m with effect from SAwGelSe

5385 Pta. C.Kennady.




Extrast from Dally Ozicrs Paxrt WL Dsp.t,

Date June 18th 1919.

5325, Pte, C. Kennedy.

1/6/19.

Reparted at Feadgraxions

- which sailed Tavespodl Mey 22/193.9.



Sy ey

i\ Grias/
e ! ?‘i

Extract from Nominal Roll of draft No. 56 of the 2nd.,
Battalion of the Newfoundland Regiment to the 1st.,

Battalion of the Regiment B, E, F. » Embarked SOuthamptqg
23/11/18,

#5325 Pte. C. Kennedy e




T

sxtract fron Delily Orders @yt 1;..::-«:: init Tho Royd
HEIA Jiort it o dolin 0 e tod ey 25,1918

5325 Pte. Chesley Kennedy,

Attooed for Gomovcl Sorvies with the loyel UfldeRogte
Prom 28.0.18






g S ; , . Army Form B. 179s
p Nornn—’l’hlsl-‘ormispnlé:obaforwudedtothemt:y Pensions in dwchargennda-pua.ﬁ%(xvi or xvia.), King's

in cases of discharge un erpm.M(vL),KingsReguhﬁms,whentheuldiu has suffered pairment
enh:yintomﬂih.rym-vioe or in cases of transfer to Class P., or P. (T), of the Reserve.

of soldiers not discharged or -transferred to the Reserve as abow but who are ified by length of
scmcelocon.ilderaﬁonforaServloe Pension this Form is to besenteotheSeaetary Royal Hospital, Chelsea, S

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

7. Former Trade \%AM

or Occupation

7a. If the soldier claims previous service in
Army, he should state—

TR

4. Name .. oY1t " . s % ...... (a) Former Regts. or Corps ;
(Surname) ~  with Regtl. Nos.’ :
5. Age last birthday,. 2%/ .....
6. Posted for duty on..4t%% .4/ 3 .
in category (or grad

_ 8. I the disability is an injury was it caused-
(@) in action (5) on field service
‘ (c) on duty (@) off duty? (5) Date of Discharge ;

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

(@) When
(b) Where

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 178 B (sb;tement hy the soldier) completed before the soldier
is seen by the Officer in charge of the case.

(@) Particulars of Pension or Gratuity
(if any)

Statement of Case. '

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

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

4 i "\4}'
. 7 11. Date of origin of disability. 1 )]
12. Place of origin of disability. ‘z

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical g
History_ Sheet bearing on the case and in other.
relevant official documents.

8583/P3002. 260,000, 1/19. D, & 8,




14, State whether the disabilities are (a) attributable to (8) aggravated by
(i) Service durmg the prsent war: il '

(u ) Previous active service. . o < e

- (iii.) Climate in pre-war service .. s

iv.) Ordinary military service before the war ..
(iv.) ary ary

(v.) Senous neghgence or misconduct on the
man’s part :

.................... sesemsssasrenssrannt

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

15. What is his present condition ? ‘%_/b Gd’“—/é(?“w %4"0

(A note should be made as to Weight in all cases

when i 45 lkaly to afford eviderice of the pro- Aot
gress of the disability.) :

was its nature ?
17. Iﬁ not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but (%Y
not in themselves sufficient 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 ?

16. Was an operatiﬁn performed ?  If so, when and what PO,
[P

20. Do you recommend—
(@) Discharge as permanently unfit ?
~ (b) Change to United Kingdom ?

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

4

L W * Medical Officer in charge of case.
atl vee e AA&EUAAL LT H e e e
Date e oo w 3 "/ / / 7 .....

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause



1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

f%&m, M e

,Regl.No.. 5" 2.2 .5~

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

oz ... Dollars and .. %
a

to, and for the benefit of the undermentioned Person *;

oooeo. Gents, per diem, from my Pay,

ersons, 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,

Identit;
Certificate| other Relative or Name (in full) ADDRESS 3 (eacAl:wt;x:; i
No. Friend P y
e dd Fedl . ol & cetey Wit.. /_?4_7 )
P
e
Total Allotment, § & ¢
S—p—

+ 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.

Sig.) ... A A

e

Officer Commanding

E Company

G4 et




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
L. 2k Loy S ,Regl. No...50.2.2.4™

L oot o -

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

el Dollars and .......... c:-.,y e GENES, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%d ersons, such payment to be made on proof
of identity _of, and production of the relative Identity Certif_icates by the Person '—,,"—d Persons
concerned, viz. :

Allotment begins L A -
s ¥ 7 T
— Pl pd P
Identity |Whether Wife, Child, AMOUNT
i ti N i 1
ce,g?:“e otherF l‘}ii::dve or AME (in full) ADDRESS (eachiipercon)

T R 5 St M Bt u ¢o

D o

Total Allotment, § S
mJ

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.

Officer Commanding
? Company

Sig)..... A A

/

s/
/ !

Gponas.. 2 2191 &

B




. Avay Form B. 122,

. Date-of--

| offence -

Rank

| Cases of
Drunken:|

I T 4‘.\ h’”
§sm} 429 o

af S
enlistment f

of .1

¥ vnuu orT

ness

SHEETNGET

2 sonshO
e

oTT
Company, etc. |

" Names of Witnesses '

g e SR IR T SO [
Punishment awarded

2 e

M"'{ s







#5325 Pto.Chosley xannedy,
Westarn Bay,
Bey de Verde.

“ear Sir:-
2 r

¥&Bssce find omclosed bischarge

Corti flaate 50,2827,

Yours truly




2. Occupation

Classification of soldier.............. A .......

3. The above named man is discharged in consequence of

DEMOBILIZATI

Eligiblc for War ﬁ'zyvicé Gratelty

.......................... “esese masaeeceiiesasaasens

Gl 4
4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

PR STJOHNIS = e

Date JUN 3 23 }919 ..................... A :

e Royal Newfoundland 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 Newfoundland Regiment,

of all financial responsibility in my connection. j
r
Place, ST. JOHN'S Soh <

. o

(3,3

CIVILIAN RE-ESTABLISHMENT~CERTIFICATE TO BE SIGNED BY SOLDIER

(=)}

. I hereby certify that I am in a position to resume civilian occupatio'm edia

PlacesSTUTORNISon o 0. on s i e T e e

STATEMENT OF 'SE'RVICE(/
~

. Enlisted for service.....#> ""5 ’/f e e e No. of days on Military

Discharged from service. 2 ‘/‘é" (f ................... Plus 14 days Service. .. Y/ —3

~N

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST. JOHN’S 2 2 i L A
JUL 4 1319 Officer Commanding Discharge Depot

L T e Y ey A R

Officer, s’]c Recgrds
‘\Tﬁé Royal Newfbundland Regifient




Demubili'zation Form 1

The Topal Petwfoundland Regiment

Class for Demobil-
ization:—

%5

ﬁeport of Demobilization
Travelling Board, held on soldier for
discharge,

Discharge Depot: = Headquarters The Royal Newfoundland Regiment

Date__ Lo L /o

Recommended for :—{
(b

Members of Board-

(a) Immediate discharge




AL s R el

Reg. Ne2

. :. . 2 as _?‘- e A ..f ﬁ

| Date of Enlistgrent 5/g ........... AddreSsﬁ(....“...._... &7 . District® ‘& y
| OL.cupannMyM (‘I.)uclh(.ltlon !for 'Dlscharge %\ Medicai Categon \/I
¢ Recommendation S.M.B. ... Dlsablllty Ratmg ................................. :

¢ Passed to Demobilization Officer with following documents:—

LNK M6 ’ Imams, ol B9t £ |[N.F. Med
T e “ W, 319430 s B122. ...... / Board 1st.
\ / !! / . ,

B17sy .. ... [Ddo0A ... 4 B19L5 ... do 2nd
BT, .| D008 Lo v | Form Lo . ladi| do 38ra
i ‘ K do 4th
Form K........|.... o 4t!

/ i‘\lE? ........................

M3

............... o~ 0. C. Dis harge Depot.

{
s
{

PARTICULARS FOR DEMOBILIZATION

" 1. Civil Re-Establishment. :
I am.. == ..in a position to resume cwilian occupation 7

/{/){7 /’; ,,m,/

Particulars passed to Vocational Officer for information and action.

0 ilc. Re-clothing

A



' 3. Transportation and Release Certificate. :
The above named hu been_prowded w1th Travellmg Wsrrants No?f! I a”]m his home

atqr"'m

... .1ssued.

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters m con-

0. C. Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners:

with following additional documents.

thlb ¢ for War Service ¢ ratuity

Fivis Qi

UN 241919




C. R. C. Form B.

Qivil Re-patablishment Commitiee

v 1 HEREBY CERTIFY that [ have had an interview with the Vocational
F Officer of the Civil Re-establishment Committee or other recognized vocational
g agent of the Committee who has explained to me the provisions made by the Com-
i

f 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: !

To resummis iuiiniei woCupation,

% /4,,,@/?

Signature of Man.

Reg. No. 4 3 IR
Signature of the Vocational Offiéér or his Representative.

ST. JOHN'E.

Place

pate 23 — ¢ —‘/? el




: for Spiaetal‘ mub‘ﬁami‘ amsd’-for Spemal Reservists erdmlmg nlo

MEDICAL HISTQRY

OF

3 a&m:;n Name. :

~ Table L—GENERAL TABLE.

~County

Examined

~ SPECIAL EES‘ERVE"‘” G
on ; day-of f -ﬁe‘*«wmg-
at . at

-REGULAR ARMY

day of

ps

. Trade or Qcenpation ...

B, . Declared Age... . ... ... ...

E A

4 d

_years oo e ddayei

S e e
__ Height y feet g tochen |t  feet inches
_ Weignt /‘5 g 1bs. 1bs. -
Chest ( Girth when fully expanded.... ? b mches inches 7
“Measure- 3 o
ment ( Range of Expansion.. 3 r)/ mches inches
__Physical Development... < b 2 HERoTs EREHETEC S = FEUMAID.
Right Left s Left 3
- Arm o e
Vaccination Marks e 8
Number :
When Vaccinated (9
o B B¢ 1(' R.E—V=
__ Vision Eeseih 2 1) } . i BV e A R SR R AT, R
Sl . |f  (a). Jw G
Marks indicating congenital peculi- :
-arities or- previous disease 1 = s e
e . = — e 2
S B __ @ R T
it defect: 'buémt ssuficient to. :
~— cause- rejection-— L I ~— e
211 5 Lot - e
; 3
RSN ed by (Signature) § & o s A
4
i, e (Rank) § R o SR 2 e
< G Medical Officer Medical Officer.
at = ;)
Hulisted e e e 4
Uon day of . 1918 on day of 191
[ n Corps; Regtl:-No: Regti:No:
Joined on ¢ 4 8y .
R
o ¢
ae Sl e N A I 4 Sl LV
_ Transferred to.. i =
A
- Became non-effective by Lo il
on day of 191 on

(Signature)

(Rank) 7




Jis

A m% qra

o Do,

o
e
\
i

‘Table IV.—SERVICE TABLE.

e e T R
Date of Date of Date of Date of

Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or 3

————| Embarkation-|- Disembarkation—{— -Embarkation- {Disembarlkation——— —

7




e e  Army Form B 1704
Thh 'orm is onl Iorwnrdedtoth Miniatry i endmincaael dilinrgeund - para. 392 fxvin,,ﬁn"
R T Fﬁmj;. ::)be diad:ngon;dupm %Sz(vi.), wfﬁgmmm&mﬁmmmm:

mﬁmlihsinaehhmtryhhmmurym in cases of (l)'cd  Reserve.
In cases of soldiers not discharged or- h'snsteﬂed the Reserve as bwe.Jm bm&ﬂsﬂeﬁbyénﬁgﬂ;of

service to eotsidmﬂon foraServlce Pcnaionthxs Formlsto beamttn the

harge or

2. Regtl. NosS, 3 H 3 Rank.. %’& ............. 7a. If the soldier claims previous service in
Army, he should state— .
4. Name <Y AV (¢) Former Regts or Corps <
(Surname) with Regtl. N

5. Age last birthday. . 2(. . ... é
6. Posted for duty on 9)»47 11//.” %ﬂ

in‘category (or grade)............ .
8. If the disability is an injury was it caused

(@) in action (b) on field service

(¢) on duty (d) off duty ? (6) Date of Discharge ;

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

(@) When
(b) Where

(¢) Opinion of Court =3

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

(@) Particulars of Pension or Gratuity
(ifan y) ;

4 Statement of Case.

Norg.—The to the ions are to be filled in by the Medical Oﬂiwthxchia;feol the case. In answering
them he will take care to confine h:lmsel! ex&usively to the medlc-l upect of the > case and to #uch rmation as may berecorded
i‘;: the invalid’s military and medi He will also h 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 reported upon in answer to question No. 19). If no disability enter “ nil.”

At
11. Date of origin of disability. ¢
12. Place of origin of disability. (
13. Give concisely the essential facts of the history of {\_;(’

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other

relevant official documents.

SUB/P2002, 280,000, 119, D.& 8,

9 Former Trade W
or Occupation



:
i
g

14. State whether the disabilities are

20. Do you recommend—

Station WW
Date 90“4 \\i .............

it is due to some other cause

(i.) Service during the present war .. ..
(ii.). Previous active service. . SR B

(i) Climate in Pre-war ServiCe -« «-  +i sreecersiieiiisiees
(iv.) Ordinary military-service before the War .. ‘..ocoosfeeccs.ri.s <
(v) Serious negligence or misconduct- on tfhe} i
e el RS O L B AR R e e s A
14 (2). If not due.to any of these causes, to what\ , .. me
specific condition do you attributeit? < S B :
{5. What is his present condition ? < tﬁt’
(AnokshouldbemdsastoWeigMiﬂaltcases % & el
when it is likely to afford evidence of the pro- -
gress of the disability.) -

16. Was an operation performed ? If so, when and what ://(

was its nature ?

17. If not, was an operation advised and declined ?
. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease q
directly attributable to active service or through
service under such conditions that dental treat-

ment was unobtainable ?

19. Give particulars of any other disabilitiés existing, but

not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or

have been aggravated by service during the present ta
war, and if so, t6 what or by what specific military
conditions ? & ; :

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

Note—(p) is only applicable to soldiers invalided at ;
Foreign Stations. 772 ﬂ/f

* Loss of teeln on' or immediately after active service, should be attributed thereto, unless there is.evidence that

s




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged so!dier whose claim to

peneion, on account of disability, is to be submitted for the consideration of the P and Disabilities
Board. i

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
gubsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’’ and ‘‘Date’’
should be in his own handwriting.

The 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 occuring in the deseription suWo the date of admission to pension should be noted in

red ink.
Name in fuu{ = ol t’f‘

Regiment from which discharged ﬂﬂ?&[ ‘ﬁtmfﬂlmhl&ﬂh

Regimental number 6.—325‘ 7 ;
, ¢ W«, VA %,«rﬂé &

Intended address

/
Height on discharge é Feet T
14

Color of hair on discharge 1/7
Complexion %
Oolor of eyes &&b’ [,

e
Descriptive Marks '
Figure on discharge

Christian name of Father

: £; '
Christian name of Mother M

Wife’s maiden name in full —

Date and place of marriage °

Christian names of children e 3
Place and date of soldier’s birth /@Waﬁﬂ 7 ; %’6 E/ 7 g 7 7
Nature and locality of civil employment required

statement are, to the best of my knowlegdge, correct

(Soldier’s signature in fuli) / l 7
(Rank)

=
StationWﬂ Date 1 3 T (4 ?

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

I declare that I am the soldier referred to above and that all the particulars contained inje above

Medic##®fficer ilo Hospital,
Unit, or Command Depot. *

\
Station Date. . . ; } :




Rank.., S

Rehglon Gl
Ephsted (a) /J ’I‘erms of Servme (a).. 4 & Servme reckons from (@) s/l
Da,te of promotlon to present ranlo: el e Date of appointment to lance rank

o Quahﬁcatlon (b) .................
e o0 osps fenge und e, :
Occupation ..4/*7{¢ ..(ﬁiﬁgnatum of Officer.

Report Record of i i Iti \ Remarks

. during active service, as reported on Army Form . ™| Dateof | Takenfrom ArmyF.
B21s, Army Form A3b, er in ber amcia dosuments, | #Place of Casualty ooy PO A se.

¥ B.213, Army Form A.36,
Date From whom received The authority to be quoted i m each Casnalty or .,rg?::r 93522.1
documents
Embarked ...
g Q 1al1e
Disembarked... &0 NOV ke J_g
, Joined Batt. 51 JAN1G10

/\ ;
 Maned m.. UK 12197

(@) In the ease of a man who has re-engaged for, or enlisted in Section D. Army Reserve, of such i will be entered.
g Tyt W 1887—-P 1124, 1,000,000. £(18, {!A:l.y]f‘m‘m Br103, E?ﬂ




E

by

July 11,1919

#6225 Pte.Chosloy Kennedy,
Vestomm Bay.

Dear Siri-

keferring to your spplicstion I enclose cha que
for seventy dollers ($70,004, being cmount of first poymat
due you on cecount of the ﬁs;:- Searvice Yrataity.

fowrs truly

% Cap tein,
feymaster ¢ Y.ife Reaords.

TRV S




_ DERARTMEBNT OF Ji1T.T TIA.

VAR SERVICE GRAWIINY.

¥ =

. St.John's, Newfoundlaad ,

peaicrohion re.uired of 0fficars ond men oFf the Royeld Icwfoundlond

i Rezineat,who clains Var Service fiasaibty undsr Ovder-in-Couneil

datad Jenuary 28th.1918.

cvary meshion in this Declarction
Eh WY Qe N3 cre nob
L he ariticn oute

. +us% Lo no blonts

ble.%he words TEOI L
ohion this Declorobtion s o Lo wolvrnod to WD OFTICIR 1/c

Ore ¢uf

Ry0H208,PLY & RECORD QPRFICE,5L,Jd0

Cheisbicn NOTCes A e AT R

sescnssnssfoe

B.Rank.........................J.g.i‘;..chtl.l‘o.......,..............
&.,4dress in full to which Ffuture poyrents of grotuity arc to be
forward.ci....................................‘...)..................

--o-.-..aa-a-v-on..--.s---<u.--t--n-n--oo/‘--o--.----n---¢-------o-.--

6.Date of enlistment in the chimmt..........-...?.‘.. ../.?........,.

7.Nene of dependent,if ony,tc whorn Seporation fllowencc is being
issucd,or Wwos being issucd,ir:r.xclir.tely prior to your dischorfCesses.
'l....--.-.n'gll-OIIl'l-oll.l'l-'IO‘lll'-0‘1-.-Illl.l..'ll.‘(l.‘tl.‘
8.Rclationship of such depcdeNtSesstossssarcassenrcanerrarnanctes
9,tddress in full of such dcpendcnts.:?I:Q.........................
...........
10,Is soid dependent,now,or was scid dependent ot my tire in receipt
oi‘_Se;:aration Allovence on cccount of cnother 501dicr?..asssccoce
11,Vere you on sctive scrvice only im Nfld, I so,g;ve datcs and
particulars of such SETVICCras e/ arsossesssnsnceossosstavcsvascnaect
i2,0ive totol lenzth of time vhich you served on setive service,

whether in 1fld.0r OVUISCOSasesstenesrcsenocrcnonecrsssononrpsnsect?

..o.-.---o----.oo.-;-ooou---.-‘...ov--.-nt||¢c¢.o.1 Sesessstpacssspuy




13.Have you hed more then onc cnlistrent? T

of discherge end Te

14.Have you alrc

Tjar Scrvice Gret

..-----n----c---:--‘o-----..-
.---.-q.--.---.-c----o.-.--¢.

'a-.--....-------oc--.c-----.

s0,give par ticulars

_enlistnents,cnd under what rcgimentzi.t nunbers.

S R SO ORI R R e

et ps e SO i R e b et

-.-o-.o----o-..-‘.----

ady rceeeived ony peyrent of Pogt Dischorge Pay or

uity? 1f so,stete spount you

ove olreody received emd by whort poiCesseec

sesiaavsuseg B

sasasseessreates

--lll---tn.l&b.l‘--c-v.bc..nl

----.--.n-.-o.---.--o--.-n-..

15.Have you becen issucd with o Vor gorvice B

16,Hove you,duri

ng the prescnt wor,served in

17.AxC Jou entitled to rcecive,or hove you re

in the nature of post Dischorge POy fron the

so ,stote mount

cseatoesseesssnn

received,or 1o vhich you &rc

-...-a‘-.--'.-----..-...-.--.

18,Dif you revert Qvcrsecas to o renk lower th

renk held by you on your arrival in Tnuzlond?

(b) If =c,wcs such reversion in consequen
-

inefficicency s -~
19,ArcC you now
of dischexrc...

cbaw s e e RS s

-~.'----n---.o»~¢‘-v.--..-.s.

erving in Yhe Rozbeascecens

;‘(S‘(b) Rooson for di

-..-.-o-n..--.--..--.-.----.

--.o--.--c.--..-.-..-;.c--.-.----..-.-..-g.--

20,Did you &t any tinc scrve ot the frent in

yioxre? If se)cive

tenes sessthancass

wsesvaresssrse e

ond your depencents
S euieenssenersssnse
.“.-‘..-.I..‘I.'.I.ll-

sece s ses s s s oo en el

A7CRaeeessreasrernesne

the I pericl DorcCSes..
ceived ony Gr:ituity

I pericl Forces? TE
ntitledeceodfonaeoancns
on the substentive

ce of yisconduct or

Ti not cives- (¢) lote

SCROY EB e esvon e os e

.u--~...-.--.-.----4-o

PP P R R R IO AL st

m occtual theatre of

particulars of lrces,md dotes of such SCYViCCa..»

--...-a-.q...--.v-.-'uu--.;--

--...-.-n-p---.-1-.--..-.-u.-

PR N lecainivialateteie e 06 B0 b 8

;----u---'..-.-o----A.

21.(:)A Lrc youw recciving trootront fror the Fivil Re-Zetoblishnent

Coril (k) I so orc you in receipt of fwll oy
ey

that Cormittec..

spd I ke this

cenaes > s s e ca s s s se s oo

md  ollowences fror

S S S R Y L BB AL RCR R

solcin doclsration,consciontiously belicwin; it to

be truc,ond knoving thot it is of the some fo

pode unler 0cthe

rece oml ocffcct &S if

i il



Place o:f"'zési&énlc‘:e‘-':”k

Declexod bofore ne at-

This : 17) day of

Si"natu.re of " Bﬂrriater of the ¢
Supreme Court,Stivendiary licgis=

trate ,Notary Public,Hustice the ~
Peace ,or comissioner o:E e,ffidawns.

POST DISCHARGE PAY,
Dzte paid Paid . Paid
soldier. Depend.cnt,

I-...I'l.l.hIi"loil.ihl.t.DD'.C‘I...II-v-a-.c--Q-‘no---cl----.‘.-

vase b e

égaﬁuﬂica \ Net amount

due

-o-a...q-'.-‘....v-.'o",.a-..,..l_.-..-.....-.....-....-...........-.

-
..

@ s r e s ce et ds e areee0s e s s et easteeseBesBosnas

a correct. Peynaster

4csasecssmessca

Cortifie

.




RS T AT

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
P f%ﬁ;é; 0 A ,Regl.No. $.2.2.4~
hereby agree, until further notification by me, and in similar official form to make an Allotment of
——— Dollars and .—I::.L\,J 7= Cents, per diem, from my Pay,

7,5' Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person **2 Persons

to, and for the benefit of the undermentioned Person

or
concerned, viz. :

Allotment begins /%171._//»’! /T /0 £

Identity |Whether Wife, Ch'i’ld,

e s ey ADDRzEss (s et
i & £ o / -~
7 '?i.-l ﬁ)%if ____|é2A u.)/‘/ 292008 @-w*f'g({'} Ma’l&m /_?a_,;) & d
g/

Total Allotment, § 6 4

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.

(ﬁcer Commanding
e Company

%zz“m? o

Sig.)_ A o Aem

1= FHVT,




i - e

o ST. JOHJV"%NAM
Royal Newfoundland Regiment.

Billeting Account, /’7 g /m’%

Billeting Soldiers as undermentioned

f,,; 2 g f; Y e;llj—éz

i‘l"a LBDGEA_. . - (N7 aLS,

i FAY LEDAGR INTIALS . -

‘E agn. I—GMI“..._—..-. IIN'I“MW_—-——_- "3 :ﬁ

Certified correct for §. D}} i~ éo

v

W:
A’/Z/ / : K Bg/‘{eﬂw Officer.




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

Forms 5 Number of Sheet <A
= TR
| B;g» Regiment of 2 Signature of O. C. Company. ? 1
Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
Gl 7 Age on Q‘ years “months C(‘z
7 .d?-_, iy e D-}}g\if] é g (‘jrhgmn
Join e 'of Enli X Q l {
Joined, Date e CD?“' 5 QH/ -
Joined Date, oot o,} with Colours % years.|Place of Birth
Joined Date with Reserve ! 7 years. uﬂvj Kbr\/\ oy (')L O
%5 Date of
Place Date of | popy ged OFFENCE Nameof Punishment awarded | ‘oferder By whom awarded REMARKS
Offence 3 E s Witnesses dispensing
with trial

ooy A 7 7

Army Form B. 121.

To be carried over,




 Tpe Siopal Privtoundland Begiment

R.eg No;'a*zs Rank . ﬁ% ....Name....‘. ¥ oot /C
ZZ 5\ /g Addressm“é:r/ @..Distﬁct.ﬁ'& ’7-
o~ _.Classification for Dischatge...{g...u Mgdical Categoryf{I.

f Recommendation S.M.B. .. oo Disability Rating..................coccoii e .

‘ Date of Enlist

nt.

L] PARTICULARS FOR DEMOBINIZATION

1. Civil Re-Establishment.
I am_.. .. ..in a position to resume civilian occupation.

3 Particulars passed to Vocational Officer for information and action.

2 Clot ing.
., Certified that Clothing Regulations h
% “‘ (2) Clothing Allowance payahle’

O ile. Re-clothing




e A

[ 3. Tmnspomuon nnd Release Cernﬁcate

; :.‘.and Release Certificate:No

'“()(':7”

_Date..‘. v S Ry

The above na.med has been proyided with vagllmg Warg}n(t: 32{ il 7 ” Z to his home.

o ....lssded

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all m’ilters in con-

nection therewith settled. He has received pay and allowances to..

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

-

=
Ll

i




; Reg. Nod-"“aé‘

Allotment......... .. ...
Date of Allotment......

Retfirned on S.S.

Attestedyi.. .. cooeeie ov creecinens

we vreeeers Address.. XA STR2INEA

. Allottee . ..

wceeee. Returned from OVPr:m R 57

%TO.DEMOBILIZAT[Q N.OFFICER




