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. Recruiting Fo_rm B; 1915.

Questions to be put to the‘Reeruit

o 3

e,

3 1. What is your name? .....ccevvinnnnnnnnnenee  Lviuei o et m% m‘
: il : B w oo DU o A 4
4 2. What is your full Address? .......... } :
b‘; sssssssessssan D R I N R
l 3. Are you a British Subject? .................. K & IS ACRIERD -
¢ *Whatisyourage?.....‘........_.............. 4. ‘..f./.'......Years/ﬁ,v,’&...Months
; 5. What is your Trade or Calling? .............. Bl sraiie v e 51 almreit ibs ...%aﬂ;w.........
& AryoulMinedr DL R e ﬂ"-’/ ........
7. Have you ever served in any Branch of His Ma L{‘}/
'jesty’s Forces, naval or military, if so* which?} 7 ceresciien sieesasenasigecsatsesctssncsssecccncs
8. Are you willing to be vaccinated or re-vac-} 8 = ;
& rlig o be vy I e T
il
9. Are you willing to be enlisted for General Service?s+ Q. ....iiiiiiiiirinrineerianacfa s o e

) Name «.ovoiiiiiiiiiiincicncennnns
}m. o Uy e
N ORI e wns sass sgisomnisws oo

10. Did you reccive a Notice, and do you understand
its meaning. and who gave it to you?-seceee cecans

# 11. Are you ing to serve upon the conditions as embcdied in the roll of service to be ] 7.

£ signed by if you are accept ]11 R
. TR / Z

E PN artet DN PusEA \ﬂ/

- IV‘A:," .do solemnly declare that the above answers

made by me to the above questions are true, 2 that I am wllllng lulﬂl the engagements made.

, z CEER TR O 4 -.--.

Teeres . . .SIGNATURE OF RECRUIT.

Giareniaale s sln nelsisTate 2 .4(,4&44&(. .....Signature of Witness.
\ ¢ OA' TO BE TAKEN BY RECRUIT ON ATTESTATION.
Nbvworndly ks
i T iivialeisinersinaie s aiels ooinis ol s oioim e Wl vostveseasns vane iy 5400 makeoath.thnt!willbetalthfulnnd ¢
12 bear true allegiance to His Majesty King George the th. His Heirs and Successors, and that I will, as in duty 3

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.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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 d

: i {CERTIFICATE OF APPROVING OFFICER.

I. certify that this At fon of the ab d Recruit is correct, and properly fllled up, and that the re-
quired forms appear to have béen complied with. I accordingly approve, and nppoln‘t him to thet
If enlisted by special n\ithorit.y. such will be attached to the original attestation.

|

DIRte . s cviieis e i oai19Y : i

: Approving Officer. |
L e e AP O e I el e M e e SR e S i 4

t The signature of the Approving Officer is to be affixed in the presemce of the Recruit. “‘

$ Here Insert the *“Corps” for which the Recruit has been enunt,ed j

. 1t go, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificate of g

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, ﬁa

viz:—(Name)...........cccc0uvvuee.....re-onlisted in the (Rexlmont).............................on the (Date)

essssesssssesasssssssssanssnns

o




S AR

Name. o i WY

Apparent age M

5' feet...... g 7"’inche.s‘

_Height .

Chest Measurem ent{

yeare ' mnnths. :
Girth when fully expanded inches
Range of expansxon...,.u.‘..... o ”... inches

Distinctive marks

INFORMATION

'RECRUIT

I

EQPPL'IED B

Name aﬂ Address c\ﬂ next ofz'}L %
W | Relahonshlp

Ny Y

Particulars as to Marriage

(a) Christian and Surname of Woman to whom mamed and whether spinster or widow.

(& Place and date of marriage.
) Present address. (2) Initials of ‘Officer verifying eutry.

(2)

() ©) ~(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in  |Rgt. or
whieh served| Depot

Promotion, Reductions,
Casualties, &c.

Service not al- | Service in Re-

lowed loreckon perve not nllow-
for fixing the |ed to reckon to-
rate of pension fwards G. C. Pay

Years | Days

Signature of Officers certi-
fying correctngss of

Army Rank
entries

. Dates

Years Days

|
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BxXtraot fyou der GEfice List oy HeA., B618Y.
3 R (

™
R

Diss %0 Duty ex 6 Gons He Romen 27th. april, 1919,

5469 Pte. He Locke.

Scabies.

-~ CR. Skbg




(iasah T

i o CR 4Ly

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt. St.John's, July 14+th,1919.

The dissharge of the undernoted on demobilization has been

CONFIR'ED by Officer i/c Records from 10-7-19.

5469 fte. Temuel Locka.




GR 5449

Extred tfzom War Office Iiet No, HeA. 36981

" Admitted 6th. General Hospital Rouen 17th. April 1919.

&469 Pte. L. Tocke.

|

Impetigo Finger.

i
i
|




CRI s#é7

Extract from Dally Orders Part 11 Unit The Rojal HEfla,
Regte. St. John's, June 14th,1919.

5469 Pte, L,Locke.

Reported to Headquarters 1l-6=19 Ex."Corsivan" which sailed
Iiverpool 22-8=19,




CR SHE 7

Sxtruot from Dedly Ordars Pars 11 Unlt The Reyal Rf1d,
Rogte 3%sJ0ha's, June 16WH,1910

dhe dicehsezge of the wndernoisd on demwebilisation has been
AF2ROVED Wy 0.0, Disehawge Depot with e2fact fyom BG=eife

5469 Pte. L,Locka,



kxtraet PROM War Office List Ni, H.A. 36981,

5469 Ptes Le Locke,

Admitted 6 General Hospital, 17th. April 1919.

s
N

Impetigo Milde

K. 5‘4{7

S SIS




"B B F. lhburkad Seuthamptan 25/11/18.

i

#5469 Pte. L. L oke,
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cr ﬂf(/ .

Uweraet from inily dedewvs mrd 13, 2rem Ualt The Royul
0218 Ropt SheJohn T batad Iuly 25,100,

The followd ol mem embarked for ovorsses on a-isop.-
“Oslwmbelle” JulyRS,1918,

#5469 Pte. Lemuel Louke.

ki e




Extract from Daily Orders part 11,from Unit The Ropal
Nf1d.Regt.St.John's, dated Msy 29,1918

#5469 Fte. Lemuel Locke.

Attested for General Serviae with the Rojal Nfid.Regt.
from May 27,1918 '
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Plonse 1ind enolosed Discherge Certificate

'!ou.ra truly

i . _ Ceptain
Peymaster & O.1/c Records




Demobilization Form 2,

The Ropal Newfoundland Regiment

PROCEEDINGS ON DISCHARGE

-

. His accounts are correctly balanced and I have impartially inquired into all mat
/

s broyght before me, in

7

accordance with Regulations.

Comanding s;:harg;_ i:)';.i:ot
DgeT..JQH ................................. he Royal Newfoundland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date J.“le“g‘\g ........... f ol ﬁ& ........ . 2
‘e sgnature of soldief"’:%—

. 1 hereby certify that I am in a position to resume civilian occupation imm

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

No of days on Military

Discharged from service.‘.].u Nlbllglg ..... q ‘Q/“‘o . .l. . 5 Fr 5/ Service .. ’—f £ O i

- The discharge of the above mentioned soldier is hereby upproved to be confirmed by the Officer i|c Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

ames IR
v ATIN I, %

Officer Commanding Discharge Depot
J' A o The Royal Newfoundland Regiment.
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‘Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
dzhtion - Travelling Board, held on soldier for
discharge.
7
Discharge Depot: Headquarters The Royal Newfoundland Regiment i
Date - fo. & 4 _________________ ,
Regimental No______ ol 6 _______________________
Name
Address
Present Medical Category,________/ji_f__,,___._._. """
(a) Immediate discharge s ]
Recommended for :— |
(b) Stordwrd-Medical Board . ;
0.C. Discharge Depot.
Merliors of Bord Senior Medical Officer -
A .
\ M—O-Depot

:



| Passed to Demobilization Officer with following documents;—

- .
NF P8 [Broes Ll Bigl...... Lofmriyea... . ok 1 el e ;

PARTICULARS FOR DEMOEILIZATION

1. Civil Re-Establishm 3
in a position to resume civilian occupation.

Tam , 7l
/KL
Particulars passed to Vocational Officer for information and action. -

2. Clothing.

Certified that Clothing Regulations hayg
(a) Clothing Allowance payable#.

Date_.,,l._.z'j 6 “[4 ..... ‘ O ile. Re-clothing




De Pilwatron Officer

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

nection therewith settled. He has received pay and allowances to. ..., / 0= .. -
/ e _

Date. ... U\\!"i1
epo Pa.ym.later

Discharge approved for ... .- it ,2 1 5 6 2 /f

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

N.F. Plg6..0 e, T T B IgE v Ao NF Mea

- APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

2:to his home:

i e A T AR i i




_ C.R.C.FormB.
25-10-18-5000

et @nmmitter

I 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:

Signature of Man. ‘

Reg. No.jfl/éi' :

/ Si;;na_ture of the Vocationdl Officer or hi:s-Rev;v).revs;ev; me
BT. domn's
Place e

ﬁate._,,,/ﬁ..fz,.é.’f/f o Sl e ) [ P




Surname.

WERAL WABFE, « o

- Birthplace:—Parish Mﬁoumy..,. . «'{}1" e
"REGULAR ARMY e
i any. S
s ~A}o dayof 19l g
Examined -1
Sl ———
. Declared Age. .. years days :
$.... : LA B A s i ,__f,i
3 Trade or Occupation . ... |
g Tleo cep 7 g i : B |
3 Height s e s S e ‘/( feet lllL]lt‘S fect inches |
- o el
1 ST e VA I W , % 1bs. 1is.
Chest  ( Girth when fully expanded. ... inches inches
i Muasnre-? .
. ment Range of Expansion. . / inches / inches
b Physical Development... e
B = |
F . Right | Lelt Right | Left
Arm sqera e R R T e — R AR
Vaccination Marks 1 -
Number .... |
When Vaccinated ... e
Vision : -t 1 & s

(a) (a) e |

arities or previous disease

(
|
(@) Marks indicating congenital pctu]i»‘(1

‘f Q) © |
4 (6) Sl\ghl rlefech but not sm’ﬁuent lo{ 1
;L,g, _ cause rejection 8 ; LI e T
| ‘ e |
| Approved by (Signature) WW
R S flast A z “. Bl A ety e SUBESSRIEE S
E (Rank) %’z“
E Medical Officer. Medxc-ﬂ Oﬂicer. :
B g G . u =T - ok e
J’ at . at
Butisted oo o e oo gl vk/ L =
(] o0’ ay of 191 day of 191 A
Regtl.No. _§ Corps. ! Regtl.No. 2

_____Joined on Enlistment...

4_&{%6,7,, e

Trans(erred to. . Plar

3

- CIE e AP - e = g

5 Became nom- eﬁ'ev.uve by B D

on ; " day of 191 on day of 191

- : (signatme) ]

¢ (Rank)




[z,




Jtis heroby cerdifind: ﬂ%&‘ﬁ Ls-xu? -
been before & Tran:Hing .:J:r i)
’.'Btsm- and has been classificd
f ~for Di.échmfn onDe
sion. Medicul cutegory

g '£; ‘7
D el T

-~ TableIV.—SERVICE TABLE.
= = Date S = Date of
3 Station or Troopship Arrival or Departure or Station or Troopship Arrival o o
L i | Embarkation | Disembarkation | Cebfhe e Embarkation_|Disembarkation
R sitit] it R ) A IS =
o T ey N > el PR T B I i T
(RY




, 5 = Army Form B, 179a

Note.—Thi: is be forwarded to the Mini of Pensions in cases of discharge para. 392 (xvi. or xvia.), 't
Al e o it A D e Voing Reguaions Sty ﬂ.,.am;..,mm,..‘““*’mm
in hzﬂthdnoehhmt?inmmﬂlurywvb.wm of transfer lass P.,

or P. (T), of the Reserve.
Chind cases of soldi discharged ferred to the R eserve as lbuv!, but who are qualified by len;
e e e Torm s to be sent o the Secretary, Royal Hospital Chelses, S

Medical Report on a Soldner Boarded Prior to &acbarge or
Transfer t W, W. (T), P., or P.(T), of the Regerve.
1. Unit and Corps,

2. Regtl, No,u 07

4. Name .

... 7. Former Trade e
# or Occupation
+s-e. " 7a. If the soldier claims previous service in
Army, he should state—
i (a) Former Regts. or C
! with Regtlg)? “ias

(Surnane)

5. Age last birthday. .. 7"

| 6. Posted for duty ol\%?
in category (or gradcf.....

8. If the disability is an injury was it caused
(a) in action (B) on field service

) on duty (d)-off duty ? #) Date of Discharge ;
¢ Y Tge

(¢) Cause of Discharge.

9. 1f a Court of Inquiry was held on an injury state i—
(@) When

(d) Particulars of Pension or,Gratuity
(b) Where (if any)
(c) Opinion of Court
Nore.—The forcgoing particulars arc to be filled in and A.F.B. 179 u (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.
Statement of Case. 3 £
Note.—The answers to the following questions are to be. nlod in by the Medical Officer in charge of the case. Tn answering
them he will take care to confine himself exclusively to the medical as case and to such information as may be recorded
in the invalid's military and medical documents. He will also carefully du.nn"um\ and clearly state when cases are due to venereal
discase.
10,

If brought forward for invaliding, disability in mplct of which invaliding is proposed to be stated lmru.
(Other disabilities should be reported upon in answer to gueslion No. 19). If no disability enter

11. Date of origin of disability.

13. Give concisely the essential facts of the history of

the disability in so far as it isrecorded in the Medical
History Sheet bearing on the case and -in other
relevant official documents.

! 12. Place of origin of disability. N
Y
00

B0, WLINHO LI, 00,0008). WK S.0.F.Rd.

| FE R 3 ;




1o i s e

u- o

-IIHHII! o do
il

port

Attiched

mnn,.-rn.

.mp-.uum the
P
frt it

14. State whether the disabilitics are
(i) Service during the present war ..

(a) att

(i) Previous active service.. .. .. .
(iii.) Climate in pre-war service = .. s
(iv.) Ordinary military service before the war ..
(v.) Senml§ m.-ghgcnce or misconduct on t]n}

14 (a). If not duc to any of these causes, to ulmt} M

/ém%

specific condition do you attribute it 2

15. What is his present condition ?
(A note should be made as to Weight in all cases
ehen it is dikely lo afford evidence of the pro-
ress of the disaility.)

16. Was an operation performed ?  Tf so, when and what

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

18, *In the msc of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or discasc
“directly attributable to active service or through
under such conditions, that dental treat-

ment was unobtainable ?

19, Give particulars of any other disabilities existis
ot in themselves suflicient 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 2

(@) Discharge as permancntly unfit 2
(%) Change to United Kingdom ?

Note—() is only applicable to soldicrs invaligsd
Foreign Stations.

h\lt

20. Do you recomnicnd—

ributable to (b) aggravated by

DPIHIG ﬂF THE MEDICAL BOARD.

NOTES.—(i) Clear and definita ansy to b filled in by the Board, as, in the event of a man
being invalided, it is essential hn Minlmr of Pensions should be in pnnmlnn of - the most reliable
information to’ enable him to decide upon the man’s |I|lm to pension.

Expressions such as * may,"" ‘might,”” “ probably,” ec., are to be avoided.

(i) The rates of pmmn vary accordiy ing 1o whether the disability is (a) caused or aggravated by service i
the present war. (b) Due to canses not cannect with the present war, viz,, (1) Previous active service.  (2) Climatic
discases in pre-war service. Ordinary mililary service before the war,
the cause of a disability lo rbﬁ‘tmrlm[c Betaween tliem.

Tt is, therefore, essential when assigning

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thercof,

22. State whether the disabilitics are :—
7 (i) Service during the present war i e

(ii) Previous active service.. .. . .. ..
~ (i) Climate in pre-war service .. .. ..
- (iv.) Ordinary military service before the war ..
(v) Serious nceligence or misconduct on
partof the soldier «. .. .. a.

Give details :

22 (g). If not due to any of these causes, to what
pecific condition do the Board attribute

@M%m

\

23, [s the disability in a final stationary condition 2 If
not

(a) How long is the resent degree of dis-
ability likely to last 2

(&) If the present degree of disability is not

Slntiun%.;ﬁ
immediately after active service, should be a

* Loss n
it is due to some other cause

Mcdxcal Officer it charge of case.

likely to last 12 months can a further
.assessment at a reduced rate be made
* with reasonable dence to cover a L
period of 12 months in all? If o, the
L reduced percentage and the period to w .
2 ) which it will be applicable should be v
ttributed thereto, unless there is evidence that 2 indicated in the answer to Question 21a.

st vt




24. () What is the degree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement ; ] :
should be expressed in the following percent —100, : ’

¢ 80, 70, 60, 50, 40, 80, 20, less 'than 20, or Nil) (Vide Ro:
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).
" (b) Incaseof aggravation er where there is any evidence that

there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the-Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

1t the Military 26, () Do the Board recommend discharge as physically . ! Quinice ot ML
el unfit for further War Service, i.e., do they place b e
e CL him in Grade IV. only ? ; : i
is to state his OR i
opinion in the
Spaceprovided. (5) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to be 5
el e ™2 27. Do the Board find that the soldier has suffered any
placad:a faiher impairment in health since his entry into the
A SroRilve Service ?
28. Is treatment being recommended on Army Form
B. 179¢?
29. Docs the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ? x
(c) The constant attendance of another person in his own : -

home ?

Statior% 426 48
Pate Giasio il ./
L4

Signatures ;—

President or
Chairman.

-Members.

Discharge Approved under Para. 392 (xvi) King's Regulations.

| Only applicable

Station ......... s itias A injcasts of
AT i A Patients in

e s Officer in charge, Central Hospital. it
& OR
Discharge Approved under Para. 392 ( ) King's Regulations.

or Transfer Approved to Class of the Reserve.

(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).
Station




Enuasa

VD

Descnptlve Retum of a Soldler Dlscharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every dl.charged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the P and Disabili-
ties Board.

This section should be completed in the Hnspnal at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosp\tel 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. )

The forfn will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the descnptwn subsequent to the date of admission to pension should be noted

B A Sk

Name in full

Regiment from which discharged ya/ Maﬂ%ﬂa{
Regimental number 4# 6 9

’
Tiri bl OApe
Iotended address Mf W
Height on discharge Feet f £
é 2 z 'j . \
Color of hair on discharge >

Complexion
Color of eyes

Descriptive Marks ——

Figure on discharge M i
Christian name of Father 9 2 Z &

Christian name of Mother
Wife’s maiden name in full
Date and place of marriage — —

Christian names of children _——

Place and date of soldier’s birth M—‘@ géé »30 L ; /‘ 9 9 P

Nature and ‘Iocality 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 full) Z é M_ : %—
(Rank)
BT. JOm:; g A
. “n ag.
Station Date 0 T —7?

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

0 evriouncl; md /,,
o

q




July 12,1919

| #5469 rte.uenucl Looke,
L-.i_.tﬂ.e B.y iolands.

Vagy Sir:.
Referring to your o plication 1 oncloss chsque
for Seventy .lollers (70300}, being smount of first peyment

due you on ascount of % ¢ wWer Service Uratuity.

Yours truly

; ~ Ceptain,
roymaster & C.i/c NHecoxds




DEPLRTAENT OF TLITIA.

WAR SERVICE GRATUITY. .
: St.Johnts, Newfoundland ,

peclaration reuuired of officers end men of the Royel lewfoundlond
Begiment,‘who clains \':'o.r.Scrvice Gretuity under order;-in.-council
deted Jenuory 26th.1919.

A conplete reply rust be ziven to cvery question in this Declarotion

There rust’ be no blenks wmd 1o dokhes,If ony questions oré not
;; cpplicoble,the words upoT APPLICABLE" rust be written out.

on conpletion this Dc\clc:cation is to be returncd to PHE OFFICZER I/ C

OFFICZ ST.J0HIIS. :
M.......S,S"Jmu}o.... ﬁ%. /(AR

4Rc:uxo‘ﬁ/l[—lﬂq

5 g,Address in full to vkich futurc poyront of grotuity ore to be
forwgy.M. ...%&-‘.L..%ﬂ..ﬁg{-..o@ T A

6,Date of cnlistrs.enp in the Reginanbeces..dfe .. ,27 on /ﬁ//f

RECORDS,BLY & H2C03

Chpistion YNCMSe

'B.Rc.nk. aalalale

7.Henc of dependent,if ony,to vhor Seaoration Lilowanec 1S Peins

jssucd,or wos boing issuc?, iimodistcly pricr to your dAizehnoliCreoaces
» 3

8,Relotiouship of such tlependcnts......‘..‘.1...%’. ..Q"’,...“. .é...(‘.

9./dlrcss in full of such depordonts. .. /l/“// AT T T e

--ov.q------a--...--.n..-.----.-.--...o-.-.-.-.-c--.--...---..n--.

10,Is soid dependent,now,or wns 67 1id Gopeadent of my tire in reselipl
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THE ROYAL N'E‘WFOUNDLAND REGIMENT

ALLOTMENTS v
I,..ctl27201 3 , Regl. No. 3 175?
hereby agree, until further notification by me, and in similar official form to make an Allotment of -
" . Dollars and 41/;/5/; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5:? Persons, such payment to be made on proof
} of identity of, and productlon of the relative Identity Certificates by the Person * ,n, Persons ‘
E concerned, viz. : ]
4 o A
' Allotment begins /47/1,,4/ / /L Vs
T Sl Wife, Child, ETRR AL DR T T
= c;ﬁi%:;he o:h;i;i(lil:z::;ve (:tr' NAME (in full) ADDRESS (ea?fl::::m) -

102\t i @m//ﬁﬂ} e By Slad) |50
i RN e~ - ety ot ol "7 Lo | pumriall i
=] Tk AR =y

!—_@J

Total Allotment, s

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

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqtured payments on apphcanon.

(Sig.) — L/

Officer Commanding i

Company
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Enhsted (a) }7/‘// g '.[‘erms of Service (e).J\AU 2204V Service reckons from (a) ..... é
Da,te of promotlon to presenﬁ rank ol sl S Da.te of appomtment to lance rank...
- { } e jl ...................................................................................
Occupation... 4.,/ AT B R e el e L Signature of Officer.
Rec: i Saeit Remarks -~
&c., durirng active service, as . ned on Aﬂny Form. Pl f C. 1t . Date o Taken from Army Form
Date 1 From whom received "IS{"H'.“'A"J:’J:‘::“%&?’::“&G el P S S 5_3‘ °rd‘3§?§gﬁ£ -
Embarked
Disembarked... J I,S
1 1 (A Y
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4 ot T,
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[} n ]
L dapeas lese
s 0., iZe N I _Sub Seolian
J;; gz s Recopd Office Britis' * |,
J s Tra e H

(@) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve, T or enli
hoe 17561 W




Squﬁdron, Troop, Battery and Company Conduct Sheet.

A‘rmy Form B. 121.
Hnmbe!' of Sheet d M&

Forms
B 121 8 .
S Regiment of Signature of 0. C. Company. _M(
- z o g
Reﬁmenhl Number and Ngme { Enlistment ﬂTﬂ'lﬂe Good Conduct Badges, Service pay or proficiency pay
N g ; [ ;
M Age on 20 yen’mﬂ_ months .f
Religion
Pl d Dat
Joined/ Sate___ of Enlistmen ;
i T—o /8 |"
Joined Date. o Ty Z
Joined Date s uf% with Colours / %{; years. Plgge of Birth
_ Joined Date. with Reserve yearsq /&7 1. A
‘ 5% Date of
Place Date of k g Name of ¢ award or
Offence Ran ggg OFFENCE Witnesses Punishment awarded di(:‘r_{umﬂ‘ By whom awarded REMARKS
5 Cl with trinl
M £
ol IO A ot i e A=
-
s
+
= " £ =
=
s | S
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: =SSN 2 e = St s
| g
S
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=
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| Reg. No,&}_ﬁ(é%liank

| Date of Enlistment, Sy /- =3 .- ress, /e ihallens.
Qﬁ 4 i Z

b 12 b—19 . 0 ilc. Re-clothing .

Occupation,, . V.t oonpett@erClassification for Discharge .. /7 Medical Category.
Recommendation S.M.B. : Disability Rating

Passed to Demobilization Officer with following documents:—

BT o aefiin

B178a .......|. /
BELTH o0 Gaasfsans

B 179a...
B179b.......|..... B103.... ....

Date........ ... //C/ ik

A PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Loam;. i in a position to resume civilian occupation.
Jocha
Particulars passed to Vocational Officer for information and action.
Date

2. Clothing.
Certified that Clothing Regulations hav
(a) Clothing Allowance payabla_#, I B N

»/f:ﬁ.msu@/waéﬁ?%]

VA |




3. Transportation and Release Certificate. -
Thg\abbv{e_nan{eg mgmvidbd,withgxr ggl%é—\ng Wgr;ag}; N
ek e &an No. 4y 2

ate.No. .

ab. A4 R 72

va,,, /2"‘"? AR 4 ......

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

4. Pay and Allowances.. »

nection therewith settled. - He has received pay and allowances to..... /4. . 7 .= i

il)_ischarge approved for .......... ... jl—é‘/fy :

: N.F. P|36.
::an‘....
B s ...l
S

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




Reg. No J BN Ay AR

Attested,.... .

Allotment....

Date of Allotmentf.............. covevrunfiune
0 1
Returned on 8.8. T L VLV




