Questions_to be put to the Recruit}lore listment.

I. What is your name? ...........oeveunennnnns & : BT 2 o
2. What is your full Address? .................. \
3. Are you a British Subject? ..................
4. What is yourage? ......covviniiinninnnnnn,
5. What is your Trade or Calling? ..............
6. Are you Married? ........ Loionioini o i Lo e » s
7. Have you ever served in ary Branch of His Ma ’ ’
jesty’s Forces’ naval or milital‘y, if so,‘ which?} ........... m ----- LRI . -;\Q'bl Ses s
8. Are you willing to be vaccinated or re-vac- /y - %
cinated? ................. bpaemrmanes seenssenf B EERNizATT e art s sy drbndin e runs
9. Are you willing to be enlisted for General Ser-) /7& __‘\0
VICE? i e, save } - swsamasisaesgles saisciage . i A
10. Did you receive a Notice, and do you under-} ( Name vy 'Q"f """ Trrrrereeees
stand its meaning, and who gave it to you?.... § 10 ---.. ecez Corpsftll.‘f. o L .

" to be signed by you if you are accepted? ...........T., R Ty tenperp N

11. Are you willing to serve upon the conditions as embodied in the roll ofr'service ) = %
- ; g v

: ,
Lios ‘v‘ o g A @ Socdess % M ............... do solemnly declare that the above answers

made by me to the above questions afe true, and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

/3 Na el 5%, v
”' /gﬁ ...... Yt Aerwy o B ok Tte S Signature of Witness.

.. . O
bear true allegiance to His Majesty 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 enemies, according to the conditions of my service.

s 6.51{ TO BE,TAKEN BY RECRUIT ON ATTESTATION.
L. fé—\— . - 12V i do make oath, that I will be faithful and
T

7

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
L_‘_he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit -in my presence. .

on this. . /8 .. .day of

I have taken care that he understands each question, and that his answer to each question has been duly entere ,
as replied to, a he said recpqit has made and signed the declaration and taken the oath before me at. p‘/ A Lo

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the abovg-named Recruit is correct, and: properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to 2 T (S csconnene
If enlisted by special authority, such will be attached to the original attestation.

DREE 006 55 Gaioisaie e oleiie T T ———
}Appro’vln; Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

3 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit -is to be asked the particulars of his former service, and to produce, if possible, his Certificate ot
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).......... L R ...re-enlisted in the (Regiment).........vvevuvsvsesnsnses.. on the (Date)




B

Distinctive marks

. INFORMATlON SUPPLIED BY RECRUIT
. Name and Address of next of kin % '@ A

22 A | Relationship G f R, .
Mé‘ulm as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

(a) () () ‘ (@)

"

T T T P T
™

——

3 Particulars as to Children
Christian Names Date and Place of_Blrth
i &
-
£
1 STATEMENT OF THE SERVICES » \
; ; L
o Lseresinne | s etV
. . o 1 ure cers -
STein RG] Promoton Redactons, | pray Rank | Duin | BSFE [y | bing cormctncs o

Years | Days | Years | Days

Scrvice tow AR A /7 o Binis g 5
deam OM -47 zéo— X é—,/v/g"

—d
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CR A4iss

gxtrect from Daily orders Part II xoyel Newfoundlend

Regiment Depot St. John's dated Aug. Sth 1919.

Phe discharge of the undernoted on demobilisation hsas

been CONNIRMED by Officer i/c necords from noted date

3=8~19,

)

4255, Cple Jo Lyons .




g T3 o < T e T Y T

g O 4258

Bxtenct fvon Ordeoxe part 11, Unit the Roysl Newfoundlan
umnl.ﬁ: g ete !3!3. " ki -

e dischazge of the undernited on domobilisation has boen
a¥£40V4D by Oe Ue DimshaZge Dopot am noted date.

)

<#4263 Pte. J. Loyons. 20=7=19,
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CR 42 €3

-~ .

| Extrgot :Brom m:'. 3 O*no-a:t R ’M": tnl% ¥ho Royal Nﬂd.
 Rogte Ste Jobn!a, MIM,W&
f

4253 Cple J.R'Lyons,
) .

_ Roported at Headquarters L-7-19 oz Mnesanfran which.
sailed Blasgow Juny 24%h;3919, '

il e M o N S

|
<
|

{




o aifinds

o ALty

fhe following te de Acting Oerporals as frem Gell«18.

e

£ |
4293 L/Co J. Lyons.

e M e bl e

"D' Ooy.

e
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Ixtract of Dally Crders parte 11,

roa Upis The aoyal
Tewfourdlard degiment, ‘¢, Jonn'e

s ‘iarch £1,1918,

#4253 Pte, J. Lyons,

.

o
\l

“romote! %0 B0 Lanoce Corpornl with efivot from |

20/ 18,




4 | Extraat t:om;nlily'ezdarl Eart 11‘Bn1t The naynl b iy
E | ntla. cht., st Jomn's, nnc.lstu. 1917,

[ ] "

e
4253 Pte. J. lgpns.

Attested for General Scrv;cc‘iith the 1lst Nfld. Regts to
take effect from 18-12-17.
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... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%';‘ P such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *2 Persons -

concerned, viz.: J( 4
Allotment begins. & 9&«1}‘ r G4 ¢

Ident: ‘Whether Wife, Child,

i e 14 S oyt

w&c ‘HLA a

Yxadg

Total Allotment, § i da

NOTE.—This form must be completed by the Officer Comman Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
4 required payments on application. i '

> At M ® J}m
% ; Hcommy (Rank) ?t
Sk o ,




MERNEE e i s e s B e T T T T T YR T

L T0,~ "ha f‘hief raymaster, ; 1
Roya..:. Nerfounr‘ land Rrgimont, ; i £
5R” Viectoria %reet. . 2
London, 5,7

: " i
Aalrs- #

Pleaaa () & et ol the a.mou.nta A6t opnosite ™7 name to mr account and

pAy 1t to the N.",':, 2 Prieonars af Var Fr-d" in quaruerlv instalmonts
for hn period ot one year,

Comencing on lat July 1218, : | : St v e :

Regtl, | Rank, j ~ Nawme Amount 3 Signaturs,
No. - oy S s e :
et o vt o o g --.éo-‘------{y-—.—-——-‘—--’-—-—--~0¢u—---—b-——--—w—-d B G 0 B e - - - - A -

'.%,j,{? ;{Y% a{-\fm/’ “&z':’a

R B e N e e - - -—--—-d—d----——-‘--nu---- ..... Lot ol Ll L-..—o—-—-.- ——————— 1

| I have the honour to hre; “ir,
$ for-the-Cesmitiaa :

H
Your obadient semn...

TR ‘/:::ve.)/f%? _ ain -@fg}”w 175‘4'

s e s AT LS TS S
L
}

2ois.
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 tificate # 3451.

-




—

3 No‘.'-rl PSS e

Intended place of residence.....

3. The above named man is discharged in consequence of

DEMOBILIZATION

4. His accounts are correctly balanced and I have impartially inquired into all matt

e o E ‘M Service Gratutty...........

accordance with Regulations.

Place, ST. JOHN’S R R S L o OO o ALY ™
o JU L l 8 ] 9 ] 9 / éhCommanding iscparge Depot
ate . i Fd e I 1y RS

e 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 Regimert,
of all financial responsibility in my connection.

Place, ST. JOHN’S : ANV AP A .

e L I0Ne .

o Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation jmmegiately on discharge.

Place, ST. JOHN'S
a.ture of soldier

7. Enlisted for service........ / g ................ SRR G sy o P . No. of days on Military

Discharged from service. jﬂ 7 ..... ? ........... ...Plus 14 days Service. . 557 "/’ E

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is_hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twen lfht days from date.
' .
iPigce STUJORNIS | e TR P8 s = 5 0 e e s S S b b i
U L 20 I 9] 9 Officer Commandmg D#écharge Dep#t
% : The Royal Newfoundland Regiment

Gl ficer ilc Rec ¢
The Roya?mﬂnﬂl d Reglment \




Demobmhtlon Form 1

Class for Demobil- < Report of Demobilization
ization:— : Travelling Board, held on soldier for
——ﬁ % discharge. 3
- : : /

Discharge Depot: Headquarters The Royal Newfoundland Regiment




C.R.C. FormB.

: \/ : : R R G e | 25-10-18-5000
- ~ - g ‘

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: 2

e

To resuiac irmer Occupation,

)

Signature of Man,

Reg. No. H’alb% 1T

B
.

Place ST. JOMN'S.
T R AR R

e




Passed to Demobilization Officer with following documents:—

: 7 9]
N.F. P|36 B8 ... ... Bt i JAF Med....|....DF 1.l
B-178....... W 3494...... BASS L .||Board 1st....|....|| “ 2...... v :;; .............
B 178a...... D 400A...... . {B AWIG - ’ do 2pnd....|.... ARt e P "‘ PC e s i vasa ey
BEITS I D 400B...... ..||FormL...... CT el [ | ERE W] R | RSN (O
B 1198, ... 5s .o 400C...... Form K..... do 4th....|[.... (LERS] YA ) P, | RO ICURPRNPNT (i,
B 179b...... " MiB 108....... T R | R L I 2 | P

) o
B LT8¢ a5 BTG i e e T T L O e l .............
: yid) J
e // ,
......................... ';/.,J. C 0 o
Date . oo v iAo 5o =C. Dlscha ge Dlepot.
A i
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. : ;
IRAI. 2 Ve vso s s vain i iti ivili :upation. ,}/
am in a position to resume civilian occupati / . W A
,,»/ -l/
Particulars passed to Vocational -Officer for ‘information. and action.
#
1D o D A e e TSt AT Lt B e Y e S R R e e e G st
{

2. Clothing. 0 e \

Certified that Clothitié R;gulations have been complied with:—

“(a) Clothing Allowance payable... # é‘!/’ :p ............

(b) Clothing Supplied .
e s TR

vl');tf: ...... i? e 7 v ,.q

..................

-----

’

O ilc. Re-clothing.

T de o S Chas g S L b B e " ke i & . o i ik s aabs

R SR T A R

PN
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i'
:
%
,‘
i
IS
I
i
!-
i
9

4.PayandAllowanees. st R e e B e
The herem named soldxer’s accounts have been correctly balanced a.nd all matters in connection

Forwarded with following documents to O.C Discharge Depot.

N.F. P36 ..ﬂN.F. Med. . i
BETI8. ouivhi ....||Board 1st.... |
BTN, - onie )f do 2nd.... |
BTV coiavew do 3rd....
B1T0. .. 2 i e P ]
BETTON . ol B T08h e e B ool Sl oioe 65 g ineeis
BRI 00: o olin A TR0 & o e MO R, s s oo wn vl s sav e 15 wiblhinieng |
IATeRL e i e
A
L !
\

k|
APPROVED. :

Documents as above forwarded to:—

Officer i|c Records.
Board of Pensnon Commissioners.

wit'h following additional documents.

b onlie. LR°°°PER°" ............

-} R.e'gieivéd <s\xe above nbtéd documents from O. C. Discharge Depot.

..................... R R R R
-~
------------ Ses s sssessansnnnens crsteseenen BT R R Tesese
i
#




Birthplace:—Parish_ \é '
Examined

Declared Age ...
Trade or Occupation ...

Height

Weight /‘,7 Ibs. S Ibs.
mﬂ'..ﬂ" {Girﬂl when fully expanded. ... ; 7 ( hes {eties
e re- 3 !
34 ment ( Range of Expansion.. E inches Tolias
B Physical Development.... ... sine 3
© S -
3 i Right Left . Right lLeft 1
. i P Arm /
accination Marks
Number.... ... / { :
' When Vaccinated ... : 2
=
3 B.l.—\'é
g visn . i LEV=—"¢
— 70
(a) (a)
: . (a) Marks indicating cengenital peculi- 4
arities or previous disease |
L
(h) ' (b)
(b) Slight defects but met sufficient to
cause rejection
1

Approxluz(aﬂs'mm-e) WA »_

{ |
(Rank)
Medical Officer. Medical Officer.

on A A’ day of A1L 191 7] on . dayof 191
: Regtl

3 Corps. | NG Corps. i Regtl. No.
 Joined on Enlistment. .. { : ; p iy ]
T Ao | | |

s ; on day of 191 jon day of 191 -
; = R ; :




i

b e




b is haraby curbified thet this seldiior
hes boom b-fore 7. Trowelling M -dienl

Board and hos boen olaviR 1 as
—g 7 i ; e
kg fO1 DisChargson idemebilisa-

ton. Medioal catsgory.

—ll ——

Table IV.—SERVICE TABLE.

Station or Troopship

Date of Date of Date of

Embarkation | Disembarkation | Embarkation | Di

Date of

rkation

i
Arrival or } Departure or Station or Troopehip i\ Arrival or | Departure or
|

|
i
|
}
|
|




INSTRUCTIONS—This form is to be complehd mt.heen- mxyduchugod whanldmw
pension.onuoountofdmbimy.meobenbmiued eomldmﬁonoﬂh Pmlhn.pndmnbﬂiﬁn
7

'l‘hiueetionlhouldbeeomplmdinthoﬂosmmuwhohl manilnundingathoume of his exami-
nation by & Medical Board, or, if the mmunohin Hospital, by the Medical Officer of the Unit or Com-

mand De The Soldier should be given a full opportnmty of examin: awarded a pension, his
mbuqnenl;,o:dentiﬁwion depends on his confirming this declaration. Thh“mnk," i ? and “Date’’
should be in his own handwriting.

‘The form will then be attached to the Proceedings of the man’s Medical Bo-rd and will be forwarded to
the O. i |c Records together with the remainder of the man’s docnmenu.

Changes occuring in the degeription subsequent to the date of ldmusxon to pension should be noted in
red ink.

Name in full . g ]

Regiment from which discharged TXOPAL

Regimental number 4-255 : e - O‘ ,VM
s T 4,—-\7 ABeoae L @ - /0/;/ 7

Height on discharge 5 Feet ;

Color of hair on discharge W /&W—W"’\/

Complexion &—‘

Oolor of eyes A0S e

Descriptive Marks /

Figure on discharge R
Christian name of Father %
Christian name of Mother %Wwé

Wife’s maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’ '“""’4 Loac ,,,u) ; ;’5 - /;74(

Nature and locality of civil employment required-

I declare that I am the soldier referred to above and that all the particulars eontuned in_the above

statement are, to the best of my knowl , correct

(Soldier’s signature in fﬂ% W ( ?é/
Ra

Station S'_‘ JOHN' Date /7’ 7—’/?

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.

Medical Officer ijc Hospital.
Units or O_omnund Depot.

siapsiiag
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hﬁthﬁnmhkmhwmmw~mothm
In cases of ers not discharged or transferred
service to consideration for a Service Pension

Medical Report on a Soldier Boarded

Army Form B. 179a

v
Nore —This Form is only to be forwarded to the Ministry of Pensions in cases of discharge ander para. 392 (xvi. or xvia.), King's
R ations.o in cases of discharge under para. 392 (vi.), Kin : il

s Regalations, when the soldier has sufl
Y o e e atoren.

impairment

‘to the Reserve as above, but who are qualified by lengtb of
, Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Prior to Discharge or

Transfer to Class W., W. (T),

1. Unitand(;orps..ﬁ.'7.u“e’... S

P.,or P. (T), of the Reserve.

-% Former Trade W
or Occupation '

2. Regtl. No&2.$3 3. Rank... % eververire.  7a. i the soldier claims previous service in
E K Army, he should state—
4. Name /Ksmw ............ }I‘J’v ........ (a) Former Regts. or Corps §
( ) (Christian Names) with Regtl. Nos.
5. Age last birthday... &/, .....
6. Posted fordutyon.............. C{ S e A e S .
in category (or grade)............

8. If the disability is an injury was it caused
(b) on field service
(d) off duty?

(@) in action
(c) on duty

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

(b) Where

(¢) Opinion of Court
Note.—The fof lars are to be filled in and A.F
is seen by the Officer in charge of the case.

(5) Date of Discharge ; -
(c) Cause of Discharge.

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

.B. 179 B (statement by the soldier) completed before the soldier

Statement

e e —— 3
Nore.—The answers to the following cjuutiom are to be filled in by the Medical Officer in
them he will take care to confine himself ex
in the invalid’s military and medical documents. He will also

" 10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). 1f no disability enter * nil."”

Sef
5 13

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.

of Case.

of the case. In anmdneg

usively to the medical aspect of the case and to such information as may be record

distinguish and clearly state when cases are due to venereal
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14. State WWQIE are. ot (R gth'il?ntable RO A(b)-a;‘wng‘t‘od by
@) Servwednringthepmuentwar o V RUSrY A
(ii.) Previous active service. . o s g S o B o3 :
(iii.) Chmatempre-warmce o 3 A AR L2
(1v) Ordma.ry military service before.the war .. ......... e S e
(v.) Serious negligence or misconduct on th‘*} ................... b ks A
man’s part.

14 (a). If not due to nny of these causes, to what
specxﬁ

c condition do you attribute it ? > / 7
15. Whatmhispreentcondihon? ' : [ :

(A note should be made as to Weight in all cases
whenddhkdyloa_ﬂ‘ordmdcnccoftkcpm—
gress ojtludssablhly

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 5
tecth 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, and if so, to what or by what specific military
conditions ?

20. Do you recommend— g

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

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

‘ Medical Oﬁcermcha.rge of case.
Date \.\/ l‘i ..................

* Loss of teeth on or immediately after active service, ohonldbeutxibutedthmto unless there is evidence that
itudnotouomoﬂwrm

Station .¥ A%




august 9th 1919

‘Mr,J.Lyons,
uong Beach Hoad, r.de urave.

Dear oirs
g Rdmm to your application, I end ose
oheqw for soventy ddllars ($70.00) being amount
of first Payment due you on aecount of war service
Cratultye
. Yours truly,

Caotex Symeter.




| - "'or urmvm. -
‘;fima smmcn GRA mmt.

St.Jolmls sNewfoundland ,

Declaxat%n‘fo«(dd of officers and men of f.he Royel Ievfoundlend
Reginent,vho clairs Viax Scrv:.ce Gratuity under Order-in-Council
dated Jmu:;ry 28th 1919,

4 corplete reply rust be ziven to cvery question in this Declarction

. There rust ' be no blenks wnd no doBhes,If eny (uestions oré not

eppliccble, the words "IOT APELICABIEY ‘rust be written out.
On corpletion this Declarntion is to be rcturncd to THE OFFICER 1/c

RECORDS,PLY & RECORD PRICE, ST+ JOHI'S.

ChBiSti{‘.n NCICea s olo.o--z SLmLLCOQ.Qoo-Q

AP e s s ats e

"..‘I'...l....lQ‘RCGu’ltoﬁt'#.‘):.d}.'étrtt'OI.l

11 to wkich fature pﬂécnts of tuity o o ¢ ;.Lc: bc
fowrdci...@... ‘% ooo...-n Feesee . -0-.00..00'.'.-...000.0.,
6.,D0te of enlistrcnt in tke Rc."lrmt.....................’.. g 5 e wa

7.11:1:c of dependent,if any,tc vhor Scehorctdon llowanec is bcinz

S.Rﬂnk.............

6,.ddress i

issucl,or wos being issucd,irmedictcly prior to your disSCh Y iCes....

L A A R R I R I I R R i R T T R R )

8.Rclctionship of such dcpcndc-n‘ts.....m..................
9..ddrcss in full of such depecndents. / TR

D‘Oll...'l...lc.-..OQQQI.--’l.o--.llll-'000'i..l‘..oo.h.!ll'...'l"
10.Is soid dependent,nov,or was sail depenident ot cny tire in receipi
of Scirrntion .\llovance on rccount of ~rother soldiarPicivesssnne

11,l'crc you on ~ctive scrvicc on in Kf1d,Ii se,zive dates and
22

POTUICRIOTE Of UMD B VECC e co e rnens cutantnnns oescsonsesoessioassicnsss

S 00000000 eser et trenternssrcoescnostocsernsrtocloncsncccsnasranresnncsanspe

.I...'.'..Q..OIl.llllll'..ll.l..l...l‘lv L I B I O I DN D N B
¥ 1

12,Give totcl lenzth of timce viich you scrved on netive scrvi

MRGURE N T e O O L CRE S o ein s o5 4.8 v o s G oI S his e ST ST TR s o v

2

l.'.qul'I.!00'0“0..!..00.‘.‘!.400.I'...OlI.bo..o.'l.):..o....ln-.-‘.'§

-~




8

ooo-i.ocooonco-l.vnvto-l$J3 sesecacesns

B T P P S S PR PR PR R SRR T
.o|o...-...---conrxooWo.loo-)o.t.oIb;'nnuco"oootu_-ou_-.gooav-llol
14,Hove you olrsedy received ocay nayrent of Poét Discharge pay or
Var Scrvies Grosuiiy? If o, state womb you ond your dependonts
heve already raceived enl LY WROM PoiCeeecscsanevsossioscosenssee
B T T T L I I S LR Ty R R R

l.lt"'.l‘l.-.l..tl.'.'..0.ill..IlIl..l..""‘..'t...i.l...lll.l..ll.
3 . A
¢ 15.,Hove you beon isancd with. o Viox Sorvice B:ﬂ;e?...-f:.‘.’ff.’:_.—.—.—...

16,Hove you__c‘-:.ig“.x.g e prasent wer,scaved in the Inporial PoXeeSses.
17.,xe you ertitlel 10 re '“1\'9 o1 heve you reecived ony Groiunity
k in the notnre of Peot Digolorags Poy froun the Tiparial TForces? If

g0,8ucte mount reeccivel, o te viich ou cxc enti ."u. 1/

'lv'-nn!l‘o-..l-o‘ul.rolll".t..«lt..-.t-o.-l.l.'o|a.c~lln.o.vo.ll'0

 } 18 D you raverit Owersels t¢ o roak lower thoa the substrative

g ronk held Ly yvou on your

s e ev et

! (b) II so,we rursequence of Yitconduct or

? inCificiency?. . R R R R R IR
5 19..r¢ you ng S K2 %:2eese ™.l vt zive?- (1) date
3 of dischar 6@ a8 e
. .

I8 L L R N R R A R B R
;; B I T T I T TR RN R R R ST SR e s av s s nmeane

20,2id you ot ~uy tiie eorve ot ez facumt in oa cctunl thentre of

Vier? If sc sive particviars of s,nd dcbes of such servicCs..e

B R T IR S D S RN I

-~

D I I T R e R N A AL A

21l.(z) .rc you rcceoiving treatrent €ror. tie @ivil Re-lestobliskmant g
C':::.(b) IJ. 80 ore you in rocoipt‘of full poy onl J.-cx..n e ;ro.

thao Co*ttea ,
i e ' > ::
Lnd I £f¥c t..:.s goleen decloxchion cor*‘r'u.:’t*ouely belicvin- it to
¥o frue, cnl knoving thet it is of the scme force ml cifcet os-if
n.lc un $r Octh,.
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October lst, 1919,

Mz jor Howley,
0. I. C. Pay and ﬁecords.

Please pay to J. Lyons 4253
the sum of twenty dollars
in payment of allowance for month ending September 30.

in conneetion with re-education.

$20.00
Pension Nil, \\ %x : (,/\4,@/

; vooat.ionn bfnou-.

:
i




)J‘lST NEWFOUNDLAND REGIMENT |

. ALLOTMENfS ¥
Liss \ \‘Q‘M p\ 7 ‘&_u ,-\_x,/t : , Regl. No... %)J.,Z,....,a

hereby agree, until !%\her notification by me, and ir s:milar official form to make an Allotment of

= ... Dollars and wﬁ,éw.uf;.‘v,mm Cenis, per diem, from my Pay,
% and > G

to, and for the benefit of the undermentioned Person *2* Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * Persons

concerned, viz. : : 'A— >
Allotment begins Ly U\nj\ S L

Identity [Whether Wife, Child,| i
Certificate] other Relative or NaME (in full
Friend

G

Total Allotment, § g { CL
|

NOTE.—This form must be completed by the Oﬁcer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company nnd handed to the Paymaster as authority to make the
required payments on app!.ication.




\ ST. JOHN'S, JUL 131916
Royal Newfoundland Regiment.

Billeting Account, :
é/ {/?z,’;,m

ACCounT

NOTTEDGEN . e w INIT &L

PAY LEDOON ———e INITIALS

QLu. LEDGEN . IMW. L9 ‘







Squa}

i

Regiment of

Rl-gimemnl Number and Name | : hnﬂstmem Tra

Good Conduct Badges, Seryice pay or proficiency pay

/ ‘ A‘eon /4 years /,,,m:u,.;' LQ_W' 20-35-,8 /@‘w..fd"o( é‘““ é/ﬂ(.’ﬂ/
Joined D% W.,._ Wfl, Place and Dlus ' 3 ol IJ s7-28 .. A //( vy rre

Jojsed e . E——JL&—/?- SA 4 2hew @, Coforicd . Crferiad: F’H Coptfocy

| with Coluur» 229 years. | Dlace o Birth
foam | Period o!g Vi) |
Joined : Dgl(- S wm, le‘r\u 365 years. !

P,

| | lhm' of ! < : 55
l Punisl awarded l "“:df':r i By whom awarded REMARKS

Ca | 0
Place Ontoof | Rank |t OFFENCE | Cntnerel

w|lh t:}:ﬂ

/}&»‘ r AL a,/z, A / é// -'/"’é <

Army Form B. 121.

To be carried over




T T —— ——
o 2 L TR T S T R

The Bopal Heivfe

_/DEMOBILIZATION OF -,

f o - ) 7K ,/’ S "
; Reg. Mo A A Raals.... - it dodd. o.vo. Name ..ooeundyiit D R S G
: . % / "ﬁ/' -t / / ‘ }‘/ 3 ’/"' % "". :) "" /. i /! L ':,’ P o ¢
Date of Enlistment.. <. .. oA .4 /, .o . Addreserst, B 1LY, SAEREAL ﬁm%nct ety A L
i  H : _ VS 7 4 o 18
Occupation <ot &+ 5 it [AClassification for Discharge..... DA Medical Category...<. /.. .....
2 .
'
Recomméndation SM.B. . ......coviiiiieniiiiinnains +Disability' RaBIg . i (. i iiiivivesorerininebonsrsssose
, Passed to Dcmobili;at’:ipn OQfficer with following documents :(—
’ O T o - Ce . )
: / /
: N.F. P|36....[....|!B 268....... RN |16, - S . LiINF. Med....[....[IDF. 1...... T 4 | SO
\ 14
B 178....... ceoo|[WB494. ... ..ol 132....... P 1771 B TSP R | R NP faadllas vaesasoine
- y .
B 178a...... A..|[D 400A...... ./..B 1915...... / do. ssd il s e dl| RS

i I)R.B T 1 R ....inlooa ...... e...||FormL...... IR | BT . g RN | LT SRR sooalfiniasainaiog
FE 17080004 / D 400C...... |...||Form K..... cove] o 4tho.|o.eey o Bl e il e seraise ars o

)

,7 TP < "3 F . /"\ | MessANun ey ) A ] . . f .
Date...... AR Sl /.f% soas %75 . f O. C. Disclarge/Depot.
/ $ -

". 2 ¢ - 2 'ﬁ;.-.‘: :
: PARTICULARS FOR DEMOBILIZATION
i. ~
{ 1. Civil Re-Establishment. - B i
1 A o oseaiine ws sa in a position to resume civilian occupation. /—, - X ) S>1b
i

2. Clothing. .

Certified that Clothing Regulations have bee lmplied with :—
(a) Clothing Allowance payabl# - J/d} ...........

A




w e - :
| 5 Prssmportasion an Retease ceriate e ok
I‘l}c above named has been provided w xth Traveﬂmg Warraut Noie e , e .7 ...to his home 3
¢ . 4
7 ; It
at s e A .M Releasc Lertxﬁcate No ...... ’70 .»--‘ issued. -
& -  — {l\‘. o \ > ’ 3 S O ;
Dt 5.5 AN i O FUTANIE 20N h..,LJ{/M S
: ot xhzat:on Oﬁeer
4. Pay and Allowances. . o * :
The herexn named soldier’s accounts have b.cn corrcctl) bal:mced and all matters in connectxon
therewith settled He has received pay and allowances to ........... \ ..... e AiLs
"’ 1 13t —} 5 l”l .
[Dates Seim ol AT ;A 1 ........ AR R S e, BT lj./ };..., ............
epot Pay:
b 4 " ' -~
Discharge approved for“l‘n- ............ ‘ ..............................
Forwarded with following documents to O.C Discharge Depot.
N.F. Pj36.... .8 121.......’...AIN.F. Med. . ifi. o Al ...7'3‘:5 ........
ROLTE. L ... Heetancis s ..)Boardlst........ G Yo / ......
R 178a...... Hp 1015t Al do 2adeLli ot B Z;"WE?
BAATY S vsvoae JForm Li, .. ... ceenylido . 8rdis ccfeies LAZEe] Ve R+ fo o e b1t 6§10 Ka%
U L T R BT .||[Form K..... st |do: dthi s ST TSI S ey b B | SR S g
BT e MR % Sis sl 0is [ ovsle {1 4 4Rl b7e Whore e brmie LA S R R | S I R
B 1796, 5545 | M [Pt i IS0l | BRI iy (e | bR AR RO qr1s o § % O SEOE A .‘./(.
i ¥ 3 { g Foo*Q
8 | i’ i\ 7
S S ’ ' / /1‘” 7/ Rl .59 RV \/ \'-/‘
OV S s & hses i e ) DG s et i /N Y Rt
Demobilization Officer.
'
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents. %
5 Eilg1 \r .vA “I“r sz\&b\l C‘“t
JQL‘L U 3 9 L. R COOF’ER CAP'I‘. 200

cad bttt




Allotment

Date of Allotment, l e 19

DISOELRGT Arpy

Lo e -
- -
-




