Regruiting Form B, 1915.

HFIRST NEWFOUNDLAND REcasﬁN'znz 26

3 ATTESTATION OF'
L‘?a\qtn " Wama'. ; Corps((.ﬂd/i

Questions

' . What is your name? .......e..eeciiaiiens

'2. What is your full Address? .....ovivaenaiaes . F

3. Are you a British Subject?

4 What is your age? ............
5. What is your Trade or Calling? ..............
6. AreyouMarried? .....ooonnniiiiiiiiiiiaianns

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if 50,* which?

8. Are you willing to be vaccinated or re-vac-) o
CARALEAT - wwiaaisie s aewsnssmamenssss sy SLsebiane

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

VIR Ty v e e PR B o A TR e e
g 10. Did you receive a Notice, and do you under~}
- stand its meaning, and who gave it to you?.... J 1% ---

11, Are you willing to serve upon the conditions as embodied in the roll of service |
to be signed by you if you age accepted? ....... L e o |

H

.;L

do make oath, that I will be faithful and

{ | vesr tru ia His Mafesty King G the Fifth, His Helrs and Successors, and that I will, as in duty
' ~bourd, thtully defend His Majesty, His Helrs and Successors, in Person, Crown and Disnll;:r against
| all sll es { accordink to the condltions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

\ﬁ'he above questlons 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 dﬂ tered
‘a8 replied to, and the sal ruit has made and slgned the declaration and taken the oath before me at,

an'thin“q ..... day of.

- 4
Gie 4 . [)  sunmdture of Atjeating OMicer ......eteeTe T f oS el et 1
- v e
{CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab ed Recruit is correect, and properly filled up, and that the re-
qniud forms appear to have been complied with, I accordingly approve, and appoint him to thet..... A T e

1 hority, such will be attached to the original attestation.

....1917 sas

} -Approving Officer,

‘ signature of the Mprmu Officer is'to be affized in the presence of the Recruit.
ero insert the "Corpe’ for which the Recruit has been enlistad.

SRR T e d in the (R By e e S R L e fa) (Dlh)

seseas




_ DES@RIPTIVE REPORT ON ENLISYMENT

App.“ﬂ'bk Inlil. ranks. To correspgnd with entries on the Medical History Sheet,

......... 2o p ) &JLW‘IMJ

3 {Girth when fully expanded.. %" Y. ... inches

i YOATS

Chest Measurement ‘Q
Range of expansion....... . inches

Distinctive marks ...

o i
s Height....._..g.....ieet;.:;‘..n.

Particulars as to Marriag

| Nanle@ddress of . f " ........... w .........
' IR, B T 0 7 S TR, G ) b A e Relationship. A= h.M

{a) Christian and Surname of Woman to whom, married, and whether spinster or widow. (8 Place and date of mrrll.ll. .

lc) Present address. (2) Initials of Officer verifying entry.

(a) (&) (€}

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

lowed toreckon
Army Rank Dates for fizing the [ed to reckon to-

rate ol pension [wards G. C. Pay

Corps in  |Rgt. or| Promotion, Reductions,
* which served| Depot ties, &c.

Yeam Daya

Signature of Officers certi-
{ying correctness of |
entries

v/
s«mmmmm p%zr— s &
Joined a { E an ab e S — 2




Reg. No. J,| ﬂq L‘[ Rank 6 f Name ‘ALD q

Attested ’} 1/ LY Address

Allotment, Allotee

Date of Allotment Returned from Overseas
Embarked for O Cause

e Ly A,/G ¢ den g -1-1g ‘\“bfé,ww.tL_i-_}_-Ltrmukwu LEELEIY | :

81 35 QU <0 G "t D R 1 et B, %y !




|
'

I e

==

Nom-mrmis to be forwarded to the Ministry of Pensions in cases
anginumofdmhargennderpm 392 (1-‘;1}, King's F
in thﬂnumuu;mmmmmm.o:mm transfer to
In cases of soldiers not discharged or transferred to the Reserve as |£o
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royu.ll-!oapl ;

Medical Report on a Soldier Boarded Prior to steliarge -or ‘

Transfer to Class W., W (T), P.,c or P.(T), of the Reserve.

e
or Occupation }

7a. 1f the soldier claims previous service in

Army, he should sta.te—
..... " A (@) Former Regts. or Corps g
stia with Regtl. Nos.
6. Posted fordutyon.............. atiieaee R .
in category (or grade)............
L
8. If the disability is an injury was it caused
() in action (b) on field service
(¢) on duty (d) off duty ? (%) Date of Discharge ;

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

(a) When _

(8) Where ‘@ Palziifcular: of Pension or Gratuity
: any

(¢) Opinion of Court

Note.—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 charge of the case.

Statement of Case.

—_—
Note.—The answers to the following questions are to hnﬂ!!adin by the Medical Officér in charge of the case. In answerin
them he will take care to confine himself y to the 1 aspect of the case and to such information as may be rocorﬂeg
in the invskd's military and medical documents. He will also carefully distinguish and clearly state when cases are dus to venereal

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

11. Date of origin of disability. /&7

12. Place of origin of disability. :

13. Give concisely the essential facts of the
; thedmablhtymsofarasumrewrdedmtheuﬁm] M %

History Sheet bearing on the case and in other
relevant official documents. -

| 85ES/P300!. 280,000 119, D.& B,

-




-

CRRS I

Ip all cases such
ms facial Injur-
ies, eye, ear,
R Solies, e
uixal s, &o.,
a specialist’s re-
port to be
al

exact tion
“hould be stated,

T T T T T TR T TR T T T T T T R TR TR TR T T -ﬂ

y
14, State whether the disabilities are () attributable to (b) aggravated by
(i.) Service during the present war N e e SR
(ii.) Previous active service. . id s wes RO oAk [
(iii.) Climate in pre-war service .. .. .. eeveerenns S T
(iv.) Ordinary military service before the war .. ......... Ve s S .

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

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

15. What is his present condition ? W
(A note should be made as to Weight in all cases -
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. 1f 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
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities 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
war, arid if so, to what or by what specific military
conditions ?

20. Do you recommend— S W

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

Noie—(b) is only applicable to soldiers invaii t
Foreign Stations. : .

Medical Officer in ch of case,

* Loss of teeth on or immediately after active service, should ted 2 ;
prepet e : ly ve ce, be attributed thereto, unless there is evidence that




Man-

THE REGISTRAR FOR NOVA SCOTIA

UNDER MILITARY SERVICE ACT, 1917

121 HOLLIS STREET

HALIFAX, N.S.
Nov, 1&8%tL, 1919.
Lisut-Col. V,F.Rendell,
Chief Staff Cificer,
3%. John's, Uswfoundland.

1 Dear Siri- Ex-Cpl. U2gé.
1 Re Joseph E. Lelicine, Jerial No. 631102 &C
gl Croup 111 Defaultar.

-

% I acknowledge recelpt of your letter of the
5 13th inst., and thank ycu for the pains you have taken

in investigat i ng and reporting on this case,
Yours truly,

EEN/TEP.

i |
b

istrar



Hov,13th, 1919

L

BE. Hart Nichols, Bs(e, K.Ce
Registrer, M.S.ie
Dept. of Justice, 'ca-an
121 Hollis Ste,
Helifax,
Re Ex-Cpl. 4296, Jos E. Lelioine
Dear S5ir:=-

I beg to acknowledge receipt of your letter

- of Hov 4%th concerning tie sbove memntioned man. Udtk reference

ser. Ho. 631102 GC Group 111 Defaulter, in this commectiom I
would state th:t the men referrved to emlisted en the 8th Jan.,
1918 with the Reysl Newfoundland n;gimut, procesied oversess
two momths leter, and was repatriated snd disbhmpged on the
6th of iugmst, 1919, His totel service with the Royal
Howfoundland Ro;imﬁt wsg one year and two hundred and twelve
dgys, of which one yosr,one hund®dd end twenty days was overseap
gervice.
Yours faithfully,
Lieut-Col,,

Chief Staff Officer.




' E. HART NICHOLS, K.C. TELEPHONE ST. PAUL 2101
REGISTRAR DEF oF . N,

MILITARY SERVICE BRANCH

OFFICE OF

THE REGISTRAR FOR NOVA SCOTIA

UNDER MILITARY SERVICE ACT, 1917

121 HOLLIS STREET
HALIFAX, N.S.
Yov. 4th, 1919.

Officsr in Charge,
¥ilitia Department,
St. Johns, Newfoundland,

) &4 1
{ /\ - i - ‘-jl
Dear Sdér;- | 7 1

B¢ Joseph E. LeMoine, Ser. Wo. 631102 GC ]
[_Group 111 Defaulter.

On investigation of the case of the avove
named man, it is reported that he left Cz=nada to asasrve
3 in the Royal Newfoundland Regiment and was one year

and two hundred and twelve days overseas, Regimental

No. 4296. He was discharged in August 1919.
#ight I trouble you to inquire if this re-

port is correct, snd to advise me.

Yours truly,

- {)-.“ : e A
HU{ i ?/m /FMP Registrar,M.S.A,
b f / :

e e e (NS
gfﬁ(’? 4

(.._




Extract from Daily Ovders Part 11 Unit The Reyal Nfld, Regt.
St. John's, Auge 15th,1919.

The discharge of the undernoted on demobilization has been
CONFIRMED by 0f£ficer i/6 Records £rom 6-8-19,

4296 Cpl, J. LeMoine.




CR 429¢

Bxtract fxom D-1ly Ordexs Part 11 Umit The Reyal HE14, Regt.
St.John's, July 1l4th,1919,

The discharge of tho undarneted on demobilization has bheen
APPROVED by 0.0. Discharge Depot with effeot fyem 23.7.19,

4296 Cpl, J.LelMoine.




Extraot from DALy Ovdoxd Dmtili Tndd Mo Royol Nflde
Rogls Ste Johnisy .y 3miL9d%.

4296 Cpl. J.LseMoine.

_ Ropordoed at Hoadyuarters L-Y-19 ox “owsan@za® whioch

sailod Biasgow Jund 24%L;1919,

CR 47296




CR 429t

HECTaUE 20U uslie o Bi, “Lndb the e Hilde Anglsond

acted xpwuils by Ltedoles. de Bortol, GfTloev Jommsding |

27"5-19-
pnds dne

i 0191‘.4' -,
fhe u/m to be actibe Corporel from 22nde Inst. (liay /

4296 L/ C. J. Lemoine.




]

3
: b
Gmtanot from aily Orderec tuet 1L Bye LGs U0lse Leda |
igrtos, Joemmanding 2nd Bne Coysl U£ER.Regts doted 4
mBmdlle '
Te be L/C. '

4296 Pte. J. Lomoine.




e L

T Ty

~ R 429¢

rmtroot of Dedly Orders Pord 11, from ¢/ist
Roy 1 Tewfoundl nd Regiment, Ho Aqu rtors,
4 ¢ted Jnmayy €,1918,

;;34296 Pte. J. Lemoine,

Attented for Comer~l ¢ ervice with tho 18¢ T'fid,

Regimont, posted ¢4 H. Coy' nnd given rumberc as
thown, with effest from Jamaary 7419106,

ST S







1s‘v. NEWFOUNDLAND REGIMENT

v{L_@/C'M Iﬁ!ﬁ- g , Regl. NoM’Z;// é

herehy ‘e, until further notlﬁcatmn by | d in sipilar offi c:a! form to make an Allotment of
== ... Dollars an 'J’W Cents, per diem, from my Pay,
g to, and for the benefit of the undermentioned Person T rsons, such payment to be made on proof

of identity of, and productw of thé relatwe Idenmy }rt}mt&s by the PerSon a!@ Pocions

k concerned, viz. : é 3 ,d.\
Allotment begins M /

22 4 4
' clf,ﬂ',-::;f,e wimgfgﬁt:i}ftfd /jz {in full) (! A:mn:ss L (nx“‘;‘;’:;n) '.'I
5 7 = < ]
3*7 77 A T ff’u@@m OV, 7P} 3

i- yd

fo

Gt s

Total Allotment, §

— - Ee—— Sy
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.

/“"‘f“/-///i Z:G/fi;

(Sig;,/
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No._11100/1091

NEWFOUNDLAND,

From: '

-

o
Chief" Paymaster & 0. 1/c Rec

)

OM TINGENT

Qommanding,

Newfoundland Contingent, : ,
Pay & Record Office, Royal Newfoundland Regt.,
58, Victoria Strest Winchester.
London, S.W.
10th, July 191 ?;; o\ 1015 _
A U

Subject: 42968, Pte. J. E. LeMoine‘\

With reference to the follow-
ing telepram (8187 ") from the Hon.
Min}ata; of Militia, received

"Pay to 42968 LeMoine £7, 0, O

Draft £7« 0. 0 ie enclosed
for payment to this Soldier,

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Records. |

Receipt hereundgr.
R LIEUT.CGLGT'Z

GUM“AI‘OI it S Y 13
Royal Newfoundla ﬁegiment

Received the sum of S;laws«_
S;ngmdea

cable remittance from Newfoundland.

L e
No. mnmk QM

(e
’227 )h&qqﬂ4; })d%

L Mopeptieat ity

on account of

dak b




from:

Chief Paymaster & 0.
Newfoundland Conitingeng
Pay & Record Uti)

3O T ToNG RNT

ufficer Commanding, :
2nd.Bn. Royal Newfoundland Rgte

i Subject: 4296, L/C.J.E. Lemoine,

With reference to the follow-
ing telegram (7822 ) from the Hon.
Min:l/.st.?r of Militia, received

"Pay to 4296,L/C. J.E.Lemoine, £6:0:0.

i Draft & 6:0:0. is enclossd
for payment to this Soldier.

Kindly obtain his receipt
hereon.

" Chief Paymaster & 0. i/c Records.

o i i i A

58, Elcgt}?"l‘ 1 pir 1 HazeleyDewn Camp,
’ FEERTa AR § ,7Winchester. .
5 o L, s 4 |
antamh a8 S AA § 191 F

Receip ere
: e / LIEUT. GOLONEL,
NG z:_un au. ROYAL Nswguunuuu REGT,
Q[IMM!\Nﬁloff cer Commdg. att'n
Royal Newfoundland Regiment
Received the sum of A—-z'(

Breo L on account of

cable remja.nce 9m Newfoundlanﬂ.
o Ho-frﬂy_(_ Rank M

2?7//9%7:‘5 //)4 ‘.

A




r"' e R e RS K G TP T 4 Cabiny = mwTT " T = Ll v b

m0,= The Chisf Tsrmaster, :
Rowel I'srfoundland Repiaent, i
Y B2 Victoria Stroet, '
w ‘ Lonr'ion, S."".k\

i

Sip:i- |
Tﬂlaasa charpa the amounts ret erroslts 7 0amn to my account end |
pay it t5 the F,",C0.A, "Prisoners of Tar Fund' in quarterly instalmsnts = |
for tha reriod 3f MaA TERY i
4 Corancing on the lqt July 121R, ' }

e e o e e e e e e e oy o e e i R ey
Ragmtl,
Vo, Renlc Nama fAmount Signaturs, -
[-—------—---uu-p..—.-v—----'-—-- - i B o 0 T O Y e e T T e A e e ' 0 R e e Bt et .
¥

t
4
.
E

e ——————— L___-...-.-.-...-.....l--....-...........----.-.---—-.-.—.-.g = ——— e -

T have tho honour to be,Sir,
" :
Tour ohedlent serwvant,

: Dﬁu/m e %-.Z___‘{____-,;'.;;:;

Fall At e S g

ais




R - i B T e =

NE.PU/79.

iz , NEUFOU . OONTINGEN]%I\UVISIB

Py

To T .,..... --""S. i
Officer Gommanding,, -
2/Bh Royal Nfld, Regt.

Wanchester,

Chief Paymaster % U.i/c Re
Newfoundland Continge
Pay & Record Off‘ice,

58, Victoria Stroet)

London, S.W. 1,

7th November 191 8 Vv @/}47)" Q ﬁ, 191 &
/

Subject: 4996, L/Cpl, J. LeMoine‘tj_

Receipt hersunder.

L With referenco to the follow- ’\M ficagon \/m/ LIEUT. COLONEL,

ing telegram (9591 ) from the Hon.

Minister of Militia, received GOMMAND YM. HEWFUUNBUIND REGT.
g A cer Commd -@%ﬁatt n,
i Pay to 4296 LeMoine £8:0:0 Royal Newfoundland egimeﬂt..

Recelved the sum of

Drafrt g 8:0:0 i8 enclosed (;
for payment to this Soldier. M on account of

Kindly obtain hia receipt

hers cable remittance from Newfoundland.
éA ’__,"',-(. . ,:‘,//"/? (/'} j%m
Gh1 of Pa.jrmaater & 0. i/c Reco 2 : 19 6 Rank X/%Z

Witness Gg{d’ &/m %




i A SR e e : R G St e e e e e

. ﬁ'{)’/D D :

No ~LyAS /260 A N.F.B. /9.

y From. KEWFOURD ] INTINGERNT il
i, / o |
Chief Pajmaster & 0.1/c Racorda,_j G -4

Newfoundland Contingent, - i

:;f. : Pay & Record Office, ‘2/Bn.Royal Nfld.Regte
1 58, Victoria Street, '
3 London, S:W. 1. e aeiy Winchester,

i With reference to the foilow;' =)o g [ N LIEUT. COLONEL
§ ing telegram from the Minister ¢ K . 5 IR, P "
_ Militia /[ / (emr ) el PDM%‘!AND[HB 2N &y, (0oL NEWFOUNDLAND REQT.
: "Pay to- L/Cpl LeMoine J.E. i~ Officer Oommdg. 72 Batt'n.

I > £

4 . ! i
: ‘Received the sum of‘gfrc Aicecel |
; Cheque £5,0.0, 18 enclospd . ;

' L i

: for payment to this Soldier. : AT —in reanef‘t of
Kindly obtain his receipt = 3
' hereon. _ : tel ra.phlc remittance from the 1

: tn ater of sMilitia.
Cgﬁg/ / QW 1.8 £ Wrogpee |
%hief“‘Pa.ymﬂ.sts 1/c Recoris, N(c:/.’ézgé Ran@m i

e |




" No. "21482/2444

\

L

PPN\ IEERN SRULANI

NEWFOURNDLAND

POy S E TV

-
From:

Chiof Paymaster & 0.1/c Records,
Newfoundland Contingent
Pay & Record Off

58, Victori

London,

CONTINGER'T
Officer. Comuandifl,
2nd .Bn, R, oundland Regt.

Hazeley Down Camp,
Winchester,

Subject: 4296. L/C J.E.Lemoine,

With reference to the follow-

ing telegram (11186) from the Hon.
Hin}stjf of Militia, received

Pay to 4296 Lemoine = £7:0:0

. Draft £7:0:0 iz enclosed
for payment to this Soldier.
Kindly obtain his receipt

hereg .
4/ ; -
é%%%gi;jgl,iggifc4.£44i£5f'/fﬁﬁﬁf'

Chief Paymaster & 0. i/c Records.

MessilH w4 dn M

/ F/ 72— 101§

Rgteipt hersunder.

Received the sum Of/ﬁ£14f1—91

/é’k/z'cci(/’g on account of !

cable remittance from Newfoundlend, i
JAE L Prrraae k. :
Nou£512£ivﬂank /;ffi; .
Witness —&L %ct.u,-vr o 5. ﬂ

sl




Ey

3

-

@

o

t EWFOUR

¢« No.571 851

™

rrdu DL A h D

CONTINGERNT

Chi Pa

e

aster & 0.1/c Records,
ndland Conitingent,.
ay & Hecord Office,
*58, Victoria Street,
London, S.W. 1.

To: ﬂ‘ﬂmen Go;mya.gdinf
@4 Batt. Ryl/Afld. Regt.
( “Wincnestér | '

10

eh on.
;éiﬁ?iﬁ?. ;?2 ;
/ T

. Chief Paymaster & 0.

Ln'u;m;n_-._-;.. T G TP P TP SPIPET V-1 8 SRSy

10th April 191 9
4296 L/Cpl. LeMoire J .E.

With reference to the follow-
ing telegram from the iliniater of
Militia =/ / 128)

"Pay to- 4296 LeMoine

2 £6., 0. 0.

H.E‘

Cheque £, 0, 0, 18 enclesed.
for payment to this Soldier.
Kindly obtain his receipnt

P v
Ay e
Lot Likay,

i/c Records.

1919

%ﬁtﬁfﬁ‘
fieceipt hereunder.

A S LJEUT. COLONEL,
1 NeredURBEAND™ REGT.

e 3
of/c.‘g?éz@d«
in respect of

telegraphic remi tta.nc% from the
Minister of usilitia.

couanhife %

. Received the gum

—_—







August6th 1919,

#4296, Cpl.J.IelMoine,
Rose Blanche. i

dear Sir:

minua Please find Vischarhe Cerfificate
# 3429 . '

e Yours truly,




T —

%

Demobilization Form 2

The Bopal Netwfoundlany Regiment

PROCEEDINGS ON DISCHARGE

:
Q
4
§

Intended place of residence...... 7755, 0, ot e s S e sTae T e R Ao B I e R o v
2. Occupation LM ................. e o Al s A i ee e eialelete e s/ e o e o o ial e/ ol e Tatatay
Classification of soldier. .. E ..................... MedicaliCategory. ... il o imimssrmarerrrevs

3. The above named man is discharged in consequence of

DEMOBILIZATION

....................... . ... Eligible.for War Service Gratulty .-

rought, before me, in

4. His accounts are correctly balanced®and I have impartially inquired into all matte:
accordance with Regulations, ,

Place, ST. JOHN'S g R o] g T / ............... M ..... RIR R

DateJU.t. G 19" 9 e D R o e The Royal Newfoundland Regiment

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 Newfoundland Regiment,

of all financial responsibility in my connection. j z v

Place, ST. JOHN'S RS OOy e R P
9 -
T O RE) RS R (- S e e
Signature of witness
CIVILIAN RE-ESTABLISHMENT . RTIFIICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupatio: im:ziately on discharge.

Place, ST. JOHN'S

JUL 9-1919

Signature of soldier

LD E e st e e e e SRl R LA T
Signature of witness \S\/W]
STATEMENT({F SERVICE
7. Enlisted for service...... 7 S / e / : ? ............................. No. of days on Military
Discharged from service.. Vo 7 S / ................ Plus 14 days Service.. 5 i 7 7 et

8. The discharge of the above mentioned soldier is-hereby approved to be confi by the Officer ilc
The Royal Newfoundland Regiment, tw&;y—}.ﬁ'lt days from date. - ﬁ ﬁ

APPROVAL OF DISCHARGE

Place, ST. JOHN'S e, : 1 e
JUL 2 d ) ls + Officer Commanding Disclfarge Depot

The Royal Newfoundland Regiment

ey

3




Demobilization Form 1
The Ropal Netwfoundland Regiment
Class for Demobil- : : Report of Demobilization
jzation : Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

v
Regimental No. .. L2 ? 6 .
\

Namiaihwra i v = M i PETTRL e s A s S S e B e e
AdATEss v viveinvens s i B BT N e T PR I Wk 21w B Sl R T U P AR S S i e
s e T T e R S s ighieiien i S e T T T S R R e e e s
Present Medical Category..... £ 1 .. 7 2RSSO R DT SECR TR BRI

( (a) Immediate discharge .........c.coiiiiiinininnns s

Ilecommended for:—

_l(b) Standing Medical Board. .. .....ovvnerenerenneenes

i Members of Board (=< cce- Ml T B W Rt ennnnen

Sratlt s e




The Ropal Netwfoundland Regiment

...... : DEMOBILIZATION

Date of T‘nﬁstme-nt ..... 7 /.. / '-’; ......... Address
Occupation ... _‘(aﬂ .......... Claisiﬁcation_.-for Discharge

Recommendation SM.B. ........coviiiiinnnns o Disability Rabing wuvvas sasavsnsdiv st smoems i

Passed to Demobilization Officer with following documents:—

N.F. P|36....|....|B 268.......[....|B 121....... /NF Med....|....|[D.F. 1/ .................
B 178....... ceeo||W 3494, ..... P || 5 1 D— +e.p|iBoard 18t....|.... T wtwil s am aain s e
B 1788...... /.D;ou ...... »4'.’..51915 ...... / do: @od.uaifeesaf 0 @il "5 .......... i e
B179....00.4 1D4003 ...... cves-||Form L. .. ... sees]] do 3rd....|.... R R sersllensnarsranas
B 179 ... /:Dmrc ...... vees ||[Form K..... exsall do Ath...]enas W Binicads || e
B 179b...... B 103....00ufeess

B 17%...... .‘!B 0 s

Date i ..../.r. TN YRS

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

LAt vone vwsammans in a position to resume civilian occupation.

|
5\

~

Particulars passed to Vocational Officer for information and action.

?
Digtes o O T s Sayie e e
2. Clothing, by
Certified that Clothing Regulations have th —
(a) Clothing Allowance psyable.# ......... sl [y iR -
(b) Cw ........ A TR A BN | Lot e ibart:
Date.... /... 3o oW atireta T3 v amdsteiaes O ilc. Re-clothing. -




Date .. JUL 23‘ s .19.19. ................

ks S oy ke S o e L e W - = TRV IR TR 7 7 AR
R e — = s ™ — .'.._'__Eii
Vg Trampm-tnhon a.nd Release Certificate.
The above named has been provided with Travellmg Warrant No. if ,2 _27 ..... to his home

at ..M%nd Release Certificate No. -‘53

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly- balanced and all matters in connection

therewith settled. He has received pay and allowances to ........ ;. P L g...
T
Date ....... Jw}l*‘“;‘ ............................. {/{! .........
! fDepot P %
. i

g t - - :
Discharge approved for................. s Al }} E I ) 3 .-./7 ........ e Gieliare Shnrats rasaras ydre : o Ve

., Forwarded with following documents to O.C Discharge Depot.

N.F. P]SG........“B 268....... N TR /ns' Med....|....

151 [ R ceed||W 3494, ..., ceadllB 1224, ....||Board 1st....|....

P 178a...... /..!DNM ------ / B A0« s / do 2nd....[....

BAT9. v ....|iD4ﬂﬂB ...... vers iFOrm Lio.uu., veesf| do Brd....[....

RTO0 i /.E!D-HOOC ...... vv..|Form K..... s Luill Ao At lesn |l - B a L] | A ——
B 179b...... .I!B 103, ceeneneenMB2 el TR DA, N e ——
BEAT06s S s [ 6oy !IB L8 s £ b M93...... el ssbnllie s Biege o-spmist Hlastie | vsde s Bemmmalon & illes wuren  gms

Demobilizatfon Ol'ﬁcer

Documents as Bbo ve th warded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Sorvice Gratully

AR A A R n-a-irﬂr-M



oy ik

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
follews:

To resume former Occupation,

Signature of Man.

T

Reg. No.. M2 le i o,

Bate ?*7'7; 191

R T A T




e ' Table, L—GENERAL TABLF g
Birthplace: —Parish m County, M

SPECIAL RESERVE. REGULAR ARMY.
day of

Examined

DO IOUUACE s Siives | deer | aiis "d eary /h years days
E Trade or Qecupation ... ... ...l W
i Height e D e s ‘9” feet J‘ inches ’ feot inghes
VTET e TRet L RN iy /4(‘,‘ Ihs. Ibs.
i : Chest  ( Girthwhen £ ully expanded. ... ."’ inches inghes
l\lmaum-a : ¥, z
4 ment { Range of Expansion. . j' inches Enalich

Physical Development....

Right | Teft Right | .3

: \'anuiuntinn,\'lnrks-(tﬁnn o B/ Z—M ‘

Number....

When Vaccinated ... t‘ _ -
| Yoo (| RE—V=,0 e e
| VIRONT T Sesic, | sae overs | el IR Vg LE—V=
[ _ 7
/0 3
~
| i[ fit) fa) !
fa) Marks indicating cengenital ;n‘-t'nli—}
arities or previous disease i
L
[
| h) .””

(b) Slight defecta but met suffieient thl

cause rejection |

: Uorgayp e d ene 3idi
1.;‘:':..&1_-‘0 3 5.,‘,..‘.": .“Ji

' LY o F
Appro¥ed by (Signature) W Ve

fRank) 2

. ?3' y

A
®

Medical Officer.

Joined on Enlistment. . ..




Lt is horsly corkified dhat this soldier
has beea b fore a Travalling Medioal
ant has bean eclussified asg

Jor Uiselucrye on Denvopilise-

Table IV—SERVICE TABLI.
I Iate of Iate of . | Date of

| Departire or Station or Troopship L Arrival or Departure or
i‘ Embarkation | Disembarkation

Date of

Arrival or

Btation or Troopship
Embarkation | Diseinbarkation




=

. Date and place of marriage

Descfiptive 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 consideration of the Pensions and Disabilities
Board.

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 oxmining it, as, if awarded a pension, his
subsequent 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 O. i |¢ Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent-to the date of admission to pension should be noted in

red ink. ?
hl\‘!n.me in EuWI\ ﬁ-%m& ‘
Regiment from which discharged ﬁﬂ?&l ,,i]athltﬂmlh[ﬂlﬁl

Regimental number ‘-’—Lq (,

Intended address K oy T A// MAL

Height on discharge & Feet )

Golor of hair on discharge A%,{,{ P
Complexion :

Color of eyes W""

Deseriptive Marks o

Figure on discharge W

Christian name of Father M

Christian name of Mother 2{

Wife’s maiden name in full —

——

Christian nameswof children

Place amd date of aoldiar’ahirt'(ﬁ)_{‘ 6 Q,M:j“ I —Asedy. 554

Nature and locality of civil employment required

T 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 knpwledge, correct 3

(Soldier’s signature in full)

Station ST. I‘JOHN'S" e Date 5"—'7 =LY

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

Medical Officer ilc Hospital.
Unit; or Command Depot.

i -Zf ﬂz’ﬂ;_‘{"' (Bank)c%‘-(

s F LT == -




ot Lol e Lifamili d it ™ LB gin Ll ors b e e s e R s b e 2 e
F |
i ; Army Form B. 179a
t?
I’.I.

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge snder para. 392 (xvi. or xvia.), King's ]
Reﬁul'aﬁom, and in cases of discharge under para. 392 (yi.), King's Regulations, when the soldier has suffered impairment >
" in health since his entry into military service, or in cases of transfer to Class P., or P. (T}, of the Reserve.’ 3
In cases of soldiers not discharged or. transferred to the Reserve as above; but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3, +
. - 2 - - 3
Medical Report on a Soldier Boarded Prior to Discharge or g
. Transfer tg,Class W., W. (T), P., or P. (T), of the Reserve. ;
; 1. Unitand Corps../ 9 7. Former Trade s P
or Occupation i
F 2. Regtl. No<FZ r( 3. Rang (25 W ............. 7a. If the soldier claims previous service in
. : 0 Army, he should state— 1
; 4. Name . -‘q .......... ek M . () Former Regts. or Corps ]
: (Surname) (Christian Names) . with Regtl. Nos. '_._
3 5. Age last birthday... 2% ... 1
— 6. Posted fordutyon.............. e R e e
I in category (or grade)............
k 8. If the disability is an injury was it caused |
i (@) in action (6) on field service ]
E_ (¢) on duty () off duty ? (&) Date of Discharge ;
£ ¢ & (9) Cause of Discharge. !
F 9. If a Court of Inquiry was held on an injury state :— ]
£ (@) When i
i (d) Particulars of Pension or Gratuity 4
B (6) Where - : (if any) |
(¢) Opinion of Court !
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier d
is seen by the Officer in charge of the case, A
1 Statement of Case. i
g 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 usively to the medical aspect of the case and to such information as may be recorded i
in the invalid’s military and medical documents. He will also carefully distinguish and elearly state when cases are due to venereal g
0. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. i
g " (Other disabilities showld be reported upon in answer to question No. 19). 1If no disability enter * nil.” 4

11. Date of origin of disability.
12, Place of origin-of disability.

13. Give concisely the essential facts of the his of

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

b History Sheet bearing on the case and in other
4 relevant official documents.




rw T o i Ty s e e T, P A e bl ant it e B s iy B e TR G E i e T
. rok e

T T P P s e e

* 14. State whether the disabilities are . (a) attributable to - () aggravated by
(i.) Service during the present war SR e R ey de e iveeeenaenen
(ii.) Previous active service. . AT Af e bl Al
(ifi.) Climate in pre-war service .. e e :
(iv.) Ordinary military service before the war .. ........ ’:/ .......... 3

(v.) Serious negligencé or misconduct -on' the
man'’s part. i

14 (@). If not due to any ‘of these causes, to what : !
specifi

¢ econdition do yon attribute it ? .
I3 4 e = 15, What is his present condition ? W %rw
iy “E (4 note should be made as to Weight in all cases i e ;
A speciatiehe 7o when it 1s likely to afford evidence of the pro- / :.,
port s o bo gress of the disability.) 9.

: -

16. Was an operation performed ? If so, when and what
was its nature ?

17. If 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
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause in

State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to-what or by what specific military
conditions ?

20. Do you recommend— /

(@) Discharge as permanently unfit ? i : |
(6) Change to United Kingdom ? _ 3 : 1
Note—(b) is only applicable to soldiers in

Pl 8

e Medical Officer in cHargd of case.
OR & uoe i

Brssasssssasans

Date .....%. gur . feH "
mwhnmadintdyaftaruuvam,uhnﬂdheummtedthmto,mlmthmhuvidmuﬂmt ,
itisdneh other cause.




August 15,1919

lir, Joseph Letloins,
: Rose Blanchs.

Dear 8iz:-

Referrinz to your application [ enclesec cheque
for Seventy dollars ($70.00), beinz amount of first payment
due you on account of War Service Gratuity.

Yours tmgly,

Ugptain & Paymaster.




DEPARTMELT OF LIILITIA.
WAR SERVICE GRATUITY.

Ste.John’s, Newfoundland ,

Decleration re.uired of O0fficers and men of the Royel I'cvfoundleond
Reginent,who claims Viar Scrvice Gratuity under Order-in-Council

dated Jonuory 28th.1919,

A conplete reply rust be ziven to overy question in this Declarction
There rust’'be no blonks md no do Bhes,If ony questions cré not
eppliccble,the words "IOT APPLIGILBL’G‘" rust be written out.

f On coupletién this Declerction is to be roturncd to DHE OFFICER I/C
RECORDS,PAY. & RECORD OFFICE, ST.JOHH‘S.

chsistio.n NCTiBes ve

5R-I‘lkooao-o O

d’...ltl’!t.‘..4 RCS'GI.HO...-.‘-ZT;/?é R R )
8,,ddress in full to which futurc pe.:.rr..cnts of grotuity orc to be
for\?’ rdad.l..l‘..tllﬁ.m‘-.t-

N T

; : X0, [

6.Date of enlistront in the Reg 1rmt(¢—l“°./ﬁ(
i 7.0cne of dependent,if eny,to whor Scperation fllowancc is beingz i
| issued,or wes boing issucd,iimedictely prior to your dischoYzCese... ]

8888 0sbsaw b ..‘iv-- 'U..WI

i 9..4ddress in full of such (lcpend.cnts....W
I
lnfc..nq..ao.o-l.aao:ni ----- B AR 4R AP AR A RS RPAR S s s AL r A 3 ﬂ
10.1s soid dependent,now,or was scid dependent ot ony tire in rececipt i
! A !
of Sercration illovence on cecount of cnother sol&ier?.%.%"& -
1l,Vferc you on octive sexvice only in Lifld, Ix so,zive dates and
Perticulars of such BCYViCCs s sesaens
3 #
12.Give totel lenzth of time vkhich you served on retive service, i

whother in lifld.or Ove schs.....ffyiéé-.‘:‘:‘.-f......................

ooaoooal'onoaaa...oonl.htoooaloolq.o.--a.o.'.otlo0.1.-ﬁt'-'."'."“'."




particu_lazs

¢ cnlistrent? 1f so,give
4rentol nunbers.

1%,Have Yyou hed more then on

“ of discherge on

d re-cnlistmcnts,m‘* undor what reo

p-nn--ao--o-c-i-u#

.i.--l.-.llbolo.l
-vnl.lo...t-l.ll!l.tol..-l.l!-.l.I-I-llll'.lllt‘Il.l.lQ.t..-"C-‘l.lw
oo--ota-||o--ln.-aluoa.u--..o--u.uua--a-.-ou.r¢||t|

. onu-loo,.-oooo.

£ Do@t DisciaXie pay or

alrcady rcccivcd cny poyrent o
dopendcnts

| ar Scrvice GIC puity? 1f so, stote cmount you snd your

\Jhor.‘p..«iu.......... e T s e r e s ey

14,Have you

v *  pove already received end DY

E t--.'|1t---n--ooo--ao'..-o-r

oll.n.nuoo-oqtl;-‘a-nlnl

.-a--.--a-b'o'lllc-ounlad--..vo-a--l--ooo|oo
R

|-l"--o»--.-v-oon-ao.-o..-..p.-o.

o Vlox Bur‘-lcc B«.\—”Q"o---on%o- o ned
poridl Dorces. % 1

15,Have you been jgsucd with

16,Hove you,during trc prescnt w:-r,servod in the It

ve you roceived ony G Luity 1

17.hxc yoOu entitled to ycecive,0r he
! in tac noture of post Dischorge POV from. tho I perick porces? If

so ,stntbe ;r;ou;}t_rcccivcl,or to vhich you oxc cntitlcdeseaseonannee

novallccnlt.blllao-.. () -O.Ili’l..!"

.ll‘.l-ll‘l.l..
ccs to o renk lover thon the substentive
.

g 16,Die. you revert Ovexs :
i penk hold by you on your crrival in Enclmd?. W W@A—M—-
i (p) 1 = ,wos suck reversion in consequr,::‘ce of risconduct or ]

l.lt-.-..

‘—% ....L. ot sive2- (:) Zate

i 19,.4rc you nov, Serving jp tke Roste?

of %ischer;c. 9{"“"1’ 1§1Lq g

I\ inefiiciency‘?..............

DR

cson for QiSchorBesssserer e

nl-‘s--onco----aca.o--s

[
!-.llht‘lI’.lll.!-l’i.l.lo..ll.!t
il

ﬂctuol tJ"c tro of

l-t-.ntoc.ctodu--loa'ao

4 : 20,Did you r.‘c. ony tinc Serve ot the frent in on

anadesans e

ploces,nd dotbes of such serv:.cc vees

viax? 1f so give pc_:r‘c.icul-:.rs of

o_-----'---ca---.--'
l.’lll.otll‘||l1!o1ot

e-”btﬂblishnmt E

dll..lI.l..l.’ll..l.tl'..l].ll....

e 21. } Lxo you rcceivinu tra-tr,cnt fror: tha U:wil R
..ra you in rcbaipt oi full pz'_y fo1ies

-m I A If. so

!"'.

ﬂtion conscientiously beliovin_, 1‘\5
% tho some foree ma aifect ru~_

I’.II.")..Q




=he

Signature of I.*mlic,..nt 1=

Pleee of Liesidencc:

Doclered before ne ab:

This
Sisnaturc of Dsrrieter of the -
Suprene Court,Stijendioxry Lic ,18-

tra‘tc lotary Evnlic Hustice oi the
ccee ,or COrv.,iss:.oner of offidovits.

POST DISCHARGE PAY.

Dcte peid Peid Poid u& ge ice Net onount
Soldier. Depcrdont, Grotuluy dave

:-c--loo---l..l--t.nn----o-nr.c-.--4.-v.--ov--...u-c-ro.n-xlt--l

l‘l‘..l.llII.l..illv‘-ot.rlil-'l.'ll.‘c-o-ﬂ‘40-4.'-...‘.---.0.‘.&.-

R s 1o e T Jed st v, SO L ST, BERE LIRS L i) U A R )

cortified coi1ciS. Foyanetor

L




Cgrinia 4

SHALL e e b oD g

o e

1sT. NEWFOUNDLAND REGIMENT

— Dollars and -
to, and for the benefit of the undermentioned Person '%,ﬁ

Cents, per diem, from my Pay,
{e/rsons, such payment to be made on proof

of identity of, and production of .the relative Identity Certificates by the Person *2 Persons
=i AT T
Allotment begins / £ /

e /

Identity |Whether Wife, Chlri.

Certificite| other Rela:live or NaMe (in full) ADDRESS AMOUNT
Frien

{each person)

’

rd

Total Allotment, §

——T ST

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.

, Regl. No.47 gé
hereby agg until further n/otiﬁeatiun by w official form to make an Allotmedt of

Go

rf
3
3
.

Fal ey LT Y et

e




afw,,;ﬂ,fr- I BF, e g

1sT. NEWFOUNDLAND REGIMENT

7

A e Agyé?MENTs

L W/ C Sl A TN e , Regl. No.£2 2.
hereby agree until further notification by me.fx:.;ld in similar official form to make an Allo t of
TR e Dollars and -.3:7C - zv £ Cents, per diem, from my Pay,

_to, and for the benefit of the undermentioned Person e P&rsons. such payment to be made on proof
of identity of, and production of the relative ldentlty Certiﬁeam by the Person % Persons

concerned, yiz. : ;A e e _,/
; { £ R e
Allotment begins..\. ..l . lez 2 2 r 50 Y
Identity [Whether Wife, Child )
Cﬂhﬁ::agte oy g i NAME (in full) ' ADDRESS ( ‘““:,‘2;‘;, 7
L Frien o = [ each

-e-_‘.:\‘.

Total Allotment, §

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

signed by the Officer Commanding Companyandhandedmthepaymnterasauthodtytnmmm
‘required payments on application,

W SRR,

e

bl




Fold Here ° RREY

ON HIS MAJESTY'S SERVICE

“To the Officer in Charge of Records, - ._
Royal Nfld. Regt. /

| Dept. of Militia,
ST. JOHN'L\\

a9H PIod




o

oo hizant s R

Asddress ; W‘LW W‘(_'

1921.

- The accompanying Victorpshatalrpmmbinr British War Medal i
( ]
[s,r'are forwarded herewith to__

‘4z Joeeph E. LeMoine: -

,g pect of 1113 service as ‘No._ 4896 - R_a'_!‘lk':“' Pte.
R J.E. Iel(oine Kjal Nild. Regt. |
5. 1 .‘. ‘;E 7. F

& oy et

E Reeelpt of the same should- beacknow]edged hereon.

:*113'. -'--.r“.v Ye U

I L

s leec .

]ZIal.te.‘T 2'__'/ V= ‘:L 4




P AR T T T B e L s L e e e

C.Ri4296

|

RECEIPRT,

FOR ISSUZB_OF BRITISH WAR MIDAT 1914-197n,

I certify that I have rcc:iwd an maue of Z inches

of Riband of British Uor Medet <97 L. 1929,

_ Z et m/%f"f%% =
; Date .’.éw /f ’9 |

nnl:l!t..li . J:
Plﬂce. 'll!l’.ll."!‘llW— e 5 : I :




-
Squadron, Troop, Battery and Company Conduct Sheet.
lh.'ginu-.nl of fﬁﬁ! fm/%atfgf

'm-gimmnln] Rumber miud Xaose h‘ulmmem [

Good Conduct Badges, Service pay or proficiency pay

“:: i f Avnnndjj !:2;‘""‘“9‘:‘ : Mlmn ;/ﬂ.....+¢1-.ae . (f.,(x_.z—:-u’
i::m ; Fhaesallate ] A | I/G‘ | 3 /7/(50*764‘4 .9%-.{.

Joined n.u with m,mrn 212 years. | Ve o Birth [
Jubned, Date,

e

[
with Rescrvs 364 year.| ; |
Tontes af ' o Kames of I .
Flace Offones | Hook | ptlp OFFEXCE Bl il ‘ Panishment awnnded Py whon awarded
| i
i

| To be earried over

Army Form B. 121.

=
=
o
Pt
EoS
£
{1
-
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The Ropal Newfoundland Regiment

DEMOBILIZATION O

Reg. No#zi[mnk /& ............... Na?
Date of Enlistment..... 7-//5. ..... -..wms ...... o2,
Occupation ..... /C{E(.f’z ... Classification for Discharge

Recommendation SM.B. ....oiviiiiiiiniiiirieninenns Disability Rating

Passed to Demnbi[izatipn Officer with following documents:—

NF. P|36....[.... .|NF. Med....|....|[D.F. 1/ ............
BCATB . e o..|Board 18t....]suu. LI S B gl | IR R Terae
B 178a...... Al a0 zmd...fe..lf 35 ............
BILT v nn an - 1. e [FPCRN | RS TR PO AR
B 179%...... TR 12 Vel e (FSEDS SR [l 2 e ] i
RTINS o B DR % | e Ml e e o e B e CENLTE e DA BT | O
5} U P (N |15t 3 ¥ R TR 11T T R e | R R e | ORI N £ [ | ................
11 =
Date--g’.z...{ 5 o.c. b.ls;cha """""""""
1 PARTICULARS FOR DEMOBILIZATION

I. (_:ivil Re-Establishment.

Tlamc o cosaiinsses in a position to resume civilian occupation.

vl z (_(?/,e P

‘ﬁ?ﬂlcularﬁ passed to Vocational O&'u:er for information and action.

!3];; i 35 % 2

<
h 2N

2. Clothing.
Certified that Clothing Regulations have be mplied yyith :—
(a) Clothing Allowance payab!e.ﬁ :

AL




3. Transportation and Release Certificate. I ‘4
1f227%

The above named has heen provided with Travelling Warrant No.

ﬁde Release Certificate No. .. 5 3/_’_‘5 . issued.

4. Pay and Allowances. ;
The herein named scldier:s accounts have been correctly balanced and all matters in connection

7 ..to his home
* 3

therewith settled. He has received pay and’allowances to ...... Ao A ‘.- ‘.;" "‘
Date: it adil il | R i e e ol Al it é ;’, .........
_r?' ,. 1 ‘ Depot ?bﬁr jst{e J
Discharge approved for.......ccosasenciseronnenss jj - ) ‘o /7 ..................................
Forwarded with following documents to O.C Discharge Depot. ;
1 ;
N.F;P|80........iB 268....... | Jh Ly AR .../iz,r", POt B |5 T
BrLT8. s vee.|W B494...... veee|[B 1220 0innan vooo|Board 18t....|i.s N TR .o .us
B 178a...... / D 400A...... --/B 1016..... / do ndica s R )
B 178...u.0un Le.. D 400B...... eose IO Livsauss weesfl do Srd. ... e kon e waas
B 17%...... /‘Dwoc ...... Form K..... do 4th L e O R
B 179b...... B 103.ssvsss b - DEFCPEEROR PO | PR P o Bevsere|einafleveasnaraans
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