|

2. What is your full Addncss.. g

3. Are you.a Enilsh Sub]ect? 5

4. What is Yourager . ol ol i e -

e What is your Trade or Calling? ............. ey
6. Areyou MarriedP i, il o g o

Sssesassi ettt tancenn ceee

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

8. Are you willing to be vaccinated or re-vac- 8
cinated®. .. oida Ll iea b

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

ViCeR v A e e ST e oS s e il
10. Did you receive a Notice, and do you under-} fois
stand its meaning, and whogave it to you?.... D e e COTPS i sevinrvnnssniiigidls o

1I. Are you wﬂlmg to serve upon ghe conditions as embodied in the roll of service } i

to be s:gr?d fou if you accepted? ..... o ase SR g e e

»~
..., 5 s++essee.....do solemnly declare that the above answers
made by me to the above quesfi % A thai a & tosfulfl the engagements made.
” At o - 2 (O Gttt O

big-v-1)
e ,

ST TE 2 Te a0t s 57 4% 13 o' p os Yos 'sie v [ako sel3 lwyein e ta- nhala do make oath, that I will be faithful and
esty King George the Fifth, His Heirs and Successors, and that I will,”as in duty
defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnity against
conditions of my service.

bq%p{e alleglance to His M
bo! honestly and faithf
all enemies, according to t

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
" I have taken care that he unde tands each question, and that his answer to each question has beé
as replied nd the said r i
on this. } .

.. .day J A S R R |
Signature of Attes:

Officer .(

-

TCERTIFICATE ‘OF APPROVING OF‘FICER.
I certify that this Attestatlon of the above-named Recrult is correct, and properly filled up, and that the Te-
quired forms appear to have been complled with I accordingly approve, and appoint him to thet SRR L e
 If enlisted by special authority, such will be attached to the original attestauon. ;

!{ate..............\......‘191 ; b

Pl&ce........-.\Q....;......-..v.

} Approving Omcer.

-1 The signature of the Approving Omner !5 to be amxed in the presance ot the Recruit.
T Here insart the “Corpn" for which the Recruit han been enlisted.




|” Relationship.

Partlcu]ars as to Mamage

(@) Christian and’ Surname of Wormm to whom married, and whether spinster or widow.
- ) ‘Present address. (@) Initials of Officer verifying entry.

() Place and date of marriage.

(a)

(8)

©

@)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

rps in . [Rgt. or| Promotion, Reductions,
which served| Depot Casualties, &c. -

Army Rank Dates

f ﬁzi th
or ng the
rate of pension fwards G. C. Pay

Sen-ioe ot al-

ed lo reckon to-

.Years. ‘ -Days

Years Days

Signature of Officers certi-
fying correctness of
entries

nﬁ

%




~Weight —

Examined ....

Declared Age ...

_Trade or Occupation ....

Height .

3 Arm ...
Vaccination Marks
Number ....
‘When Vaccinated A
Vision e

_Physical Development.. .,

Chest . ( Grith- when fully expanded ...
Range of Expansion ..

(a) Marks mdicnt.mg congemtal pecuh-{

arities or previous disease

(b) Shght defects but not suﬂicxent to ;
Cnuse re;ecnon

years

feet

days

5 = inches
o ?" = inches B
Right Left Right Left
/ , /
e A
i % RE—V= & RE—V=
T.E—V=— TR —V— =
&z
() (a) s :
g
&
(b) . .- h)
' o

j{s

__Approved by (Signature)

(Rank)










b

[~ Station o Tﬁm’“""”‘ :

fozsssainy i

K denn
FAmIY




; 'Rellglon

Date of promoticn to present 1 rfmlt

‘Ea;ﬁended {

j .17 Tast % Age on Enhstmenf

Tnlisted (a)..4. ? ‘f« 17 Tcrms of Servme (a) '@W’l Semce reckons from (a)..L.9./. ‘i-// Ly
' Date of appomtm .t lance ra:nk

Quahﬁ
orps Tra.de and’

(j ” qyeam

...months.

ion (b).....

Si gﬁature‘ of Officer.

transfers,

Record of p

ﬁemrks

&e., d active service? as reported on Army  Form v Date of
- B b1 Ry o A, 56, or i Sther ofbclal documens: Place of C‘W““lty Cosualty | B 15 A Fory A vt or
Date’. From whom reccived ‘ The authority to be qumtd in each case, othier oficial documents
-» Embarked 9 1 8
Disembarked... "‘ 1 F E B

/z/,f

ot

50?4«): :
G0 PHoo..

@/Vﬂc

ﬁf%}’/@

17&(1[;’3’))L|(\ o U. K.

%%/m

4

l
L |

“(a) In :lna case of a man who has reengaged for, or m!;smﬂnlo Secticn D, Amy R:sﬁvc. parti lars
(&) 5lgnlll=x Shwng‘-Smuh &E & J 3

smjmm looom ﬂllﬁa_

<

B

it cese i



INS :
to pension, on account of d:sablllty, is'to be subml ;
ties Board. dog :

This section shonld ‘be completed in the Hospual at whi 3
amination by a Medical Board, or, if ‘the man is not in_ Hospxta edical Officer of the Unit or
Command Depot. . The Soldier. should be given a full opportunit mng it, as, if awarded a _pen-
sion, his subsequent identification depends on his conﬁrmmg thxs declaratlon. The ** Rank e Sta’non Mg
and ¢ Date !’ should be in his'own handwntmg. 5 :

The form will then be attached to the Proceedmgs of ﬂxe man s Medlcal Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents.

‘man 1s ttendmg at the time oi his ex-

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. '

Name in full

Regiment from which discharged %yg/ Wa’%ﬂd
Reglmental number Jé 0,/_ /s, (

2 uienﬂed address

—
Height on discharge 2 Feet

Color of hair on discharge

Complexion oé OA/{ ’ J

Color of eyes /éd/l_ Z ; Z .
Descriptive Marks //;,QJ

Figure on discharge s - g
Christian name of Father g ' :
Christian name of Mother &éfv‘v . .
—
/

Wife’s maiden name in full
Date and place of marriage
Christian names of children

s A, ek IR
Place and date of soldier’s birth |

D

Nature and locality of civil employment required

PRI ST AR

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

(Soldicr's signature in full)

D 2372

J I certi!y that the above named soldier mgned the foregomg declamnon in my ptesence, and *hat the
! nbove desmpuon and details are, to the best of my. know ge cotrei:t Neo




igw y ” 3 . %
Occupation ...iueedseasiias IS e it T oAt s S e e S LSRR S

Classiﬁcationoisoldiu..........ﬁ'.f..........,'.Me_cl‘ical‘ Cgtégory .F

The above named man is dmcharged in consequence of...... DEMOB“-IZATION' P e .7

.....-..--..-.-..----.q------.poo-ovo-'--u'v-..'....-....--..-..---..--.-.--o--...............-..--....

Engiblc for. War Service Gratuify ... |

'

His accounts are con-ectly balanced and I have impartially inquired into all matte bro y ht before me, in
‘accordance with Regulauons. :

_ ST. JOHN'S.

Do R R R R AR R R R sesevssassficensssnsne

(o) ding Disch Depot
DateMARZS]Q‘Q he lgg;'a:l Nswfc:undal:gfi I:ep;xment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Dis g Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date . ... ) JOHN S.

AR R R i R R R

mnn- PAY AceT,

S g

tesssctecccsin ...-..-...........----......---.----

witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation4mmediately on discharge.

PhceandDéte.....S.'r.-...J.QHN.’. e, . /'*‘V

Signature of soldter

2 =

Signature of witness

STATEMENT OF SERVICE

Enlisted for service ... 27 S Tl ettt No of days on Mllltary

Dlschargedfromsemce......... 3/? ﬂ"/‘f‘zﬂry? Service .. ‘?’-5

APPROVAL OF DISCHARGE

The discharge of the above mentioned: soldxer is hereby approved to be confirmed by the Officer 1|c Recorde
The Royal Newfoundland Regiment, twenty—elght days from date.

Place..........S.T..JQHN.'.S..... » GhaiEN e v Kl
M AR s TI:::eeIl'{oyal ? ::vf:)‘:g&lmd Reg‘mzeng.iej
i 3 0 1919 : ,
e T I ’ :




(a) This report is s'elely concerned with Penstons.
(b) A smgle copy only is required. 5

(c): "A.ggravatedl” being now a technical term, ca.rrymg right to pensron, dlscnmmatlon inits use
is essentia 5

(d) Be as brief as possible compatible thh lumdlty
(e) Avoid dublety—-"penhaps{’ “possibly” “mlght and the llke‘

(f) Only sufficient clinical data need be given to establish the degree of d:sab:hty and assist the
Board in arriving at a decision.

STATEMENT OF CASE

- s A;"?n-'-'ﬂ?

Unit Ryl ./féw/a“ém/amé/ ‘ 5. Age last birthday /@ ypee
Regim;mtal No. J{* 4 i 6. Enlisted on '&""“ / ’” 44 ’7_
Rk Faevals ' _ w Sl o

oceupatxon

Name ‘ WM ﬂ' o~ . 7. Former trade or ZWM -

8. Disability




.. sanatorium
11. Was

adviséd :
operation y

12. Do you recommend discharge as : S RSl ; !
permanently unfit? : : ; :

7 : f Signature m




mg a ull lwehhood in the general labor market?

el

(b) - PENSIONABLE DISABILITY—TO what extent is his capacnty at
fu elihood in the general labor markyy . leasened by that portion of his disability to or

incurred during service?

Remarks if any‘:— :

y esent for eammg' a

(state in percannge ) b
‘Remarks if .any o : o
16. Is the disability permanent? - x
17. Has the disa'l_iility been aggravated by - (a) Intemperence , (b) Misconduct ;
b operation . (a) Reasonable
28, e cetpaal of sanatorium (b) Unreasonable

General Hospital,
Naval and Military Con-

. 19. If fit subject for Hc_ospral do you mcmend admittance to  valescent Hospital,

20. We recommend

Remarks if any:—

discharge from

Jensen Tuberculosis Camp.

the Army

B R S T R T TP T S PP SRS

President




$qn.; Bat Bl : r 4 Dateof \' /7" 3 R~ - i R e e e
or Company . ko ? .. Profidieney Pagy =77 A4

as P No. and"date
Conduct Shnl}}qf//:'jg’ of last. dl’\'nk} / art g s

Period Tiot reckoning to Character, o
lelpr fo,
T ~Tcaim ot : RE Diite/of award or sl SEr e
" [Binge i o offence Rank Dr:n.l:rr Offence | Names of Witnesses | Punisbment awardedf | of order disper By whom

Asfis| e

2 L RTINS

| MWLLW M [,J'MM 2 Lo & Gt M Mend ]
| i P 10 G 5 ol PRTEI T - o 4 4

\ Gl Aot Bt O T Kot | (8 s 10l R L .@‘V&m
‘ .

221 g miod fuay

|
|
i |
[ . l rra




Good céndm Mg&, Service pay or proficiency pay
L )
: g' > Rl ‘
~; %
/ .
{mu, I".a[m Place of Birth

with Be-r\' yuu.

pat |
OFFENCE Punishment awarded By whom awarded

( ,:,i .g&,{.&
/} P\._,.

%ié’o’&u}o%

-ﬂ@ :
L oy LS5,
43{ .Z.A 3 e, A 3440

2l Z-teom, ZH_ — 4{/25.,4&/ z VA2
A/)m,d//x;rz_a % .4{2. ﬂo/n =

To be carried over




NOTES :—

(a) This report is solely concerned with Pensions._
(b) A single copy only is required. ;

(c) “Aggravated” being now a techmcal term, carrying nght to pens:on, d:scnmmutlon in its use
is easenhal

(d) Be as bne{ as possxble compah'hle with lucidity.
(e Avoxd dubief rhaps” ssnbly" "mlght" and the like.
ty—'‘pe Po;

(f) Only sulﬁclent clinical data need be given to establish the degree of dmblllty nnd lssmt the
Board in arriving at a decision.

STATEMENT OF CASE

Station ST, mtg

Date  RZND. -MARCH: 3089,

1. Uit @ayaf.///m{ém/&m! 5. Age last birthdayyg m.

2. . Regimental Nom 6. Enlisted on APRIL 19TH, 1917.
at ' ;_"l.;‘

7. Former trade orm
occupation “EEETEEE




advised and refused?

12. Do you recommend discharge as '
permanently unfit?

ET s

Rank or Qualification

MAJOR.....




() Service du
Remarks if any:—
the Board concur
1 findings.

OF CONNECTIVE TISSUBS. 3 CH 2 INCI
OF SYMPTOMS 'EIGH ATTRIBUTES TO GASSING,

15. (a) THE ENTIRE DISABILITY—To what extent is his .capacity lessened at present for earn-

ing a full livelihood in the general labor market?
i S LESS THAN 6%.
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a 8
ful livelihood in the general labor market lessened by that portion of his disability to or -
i : incurred during service? St y
b {State in percentage.) IESS THAN 5’. 4
Remarks if any:— i
16. Is the disability permanent? £ 4
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation . (a) Reasonable 3
18. The refusal of — o ¥ Tb) Unreasonable ) *
Remarks if any:— '
S |
i Hospital s d : aval and Military Con- |
19. If fit subject for D do you rec admittance to { valescent Hospital, 4
Jensen Tuberculosis Camp.

discharge from the Army

20, W d
. setentionein

Remarks if anyi—

Se. FRASER,

) 7 ) Signatures. .. JOEN. MCAI- ......... b Lo ’ ;
: : ; ©...L.PATERSON...MWJOR.......... '
“Place ... BTe JORN!Sa..ooe o . ' : s

 Date ....MARCE .24TH..1919... :

L ] P P SO N R T i SR PP R PR Yiaieie e s

APPROVED - EDICAL
e ‘4&“““ CMSEI?,

!

(=5 HR 349G

T
o




Intended place of residence. e

2 Occupation .......... Tumhermen.......... R R G S R e
Classification of soldier ..... BB ~..Medical Category .....

3. The above named man is discharged in consequence of

....... “-“”““.””’EIigib!e:IOr‘Wﬁ‘f:Sé;

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
d with Regulati -

JOHEN'S...... I...(szmi.l .. Ho Mows, Tt. .
MAR281919 .

Comanding Discharge Dep
fqﬁm 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 auéwancc) 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.

Place and date ... @ T...JOIT TSI, .....\send) J. Tyyer .. . . ..
) Signature of soldier
MaRr 2.8 1919 i J. H. Snow

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

caTICn"
Plice and Date .8 T, JOFT"T'S. Asend).. Je TyWer. ..o
Signature of soldier

MAR 28 1919 " B, Wilcox, Sgte.

...... e Cherrasasdiuaiitetestatinantaats Pl L Sl

STATEMENT OF SERVICE

7: Enlisted for service ..o 2oLl AL No of days on Military
726

Discharged from service

APPROVAL OF DISCHARGE :

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Re'g;iz'g‘ent, twenty-eight days from daf oy CRasto L Vb
BT, JORNA e eealen

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.







~ Tease fina enoloaed "Discharge Cortificate

I

H0.1873,"




Referring to your sppi_nnﬁ;on I

enclose cheme for Seventy doilurs (‘gro';om,
boing a.mum 01’ ﬁ.rst puyunt dnc you on
aeuonnt of tho wu sarrloe Grntuiiw.




Decleration ;eguiiéd,_o; d:fi_i"oa:, an& men o ¢ the Royal -'y:aﬁfdundljaﬂi %

Regiment ,vho c:

s Wai' service Qratuify;uﬁder_ j',Drd‘er‘-;bi-.-pouhgil %
dated Jonuary 26thu3919. - ‘ G s

A complete reply must be giWn to every queation in this Declc.ration.
There must be no blan!B and : no dashed, If any ‘question 2re not
amlicr_‘ole, the words "HOT AEPI.IQA.BL.." must be written out,

on comoletion this Declc.ration is 1o ‘be raturned to THE OI‘EICT‘R I/C
RECORDS, PAY & RECORD orr:cs,sa.mxmx‘s. y -

Christien nme. F @ A2k cves 20 Summ...;?./.”.‘.’ﬂ... o e
E.Rank/o VAR e e s i e e
5,4ddress in full to which future‘ peyments of gratuity are to Zmx be
forwarded.....‘I@fmw-.ﬂ‘ﬁl........................_................
S i e e R R, e
6.Date of enlistment in the Regiments . oud: rutesb. olo8ll.u......
7.Hzme_of dependent ,if my?to whom Separstion Allowzmce is bem;,

it

RO 2T

issued,or was being issw dyirmedictely prior to your dischaXgeses.....

8. Reluulons}u) of such dependentSeqs.. T T TR TR
9,48aress.  in ful:l.,qf'.suc];_x,q.cpenﬂ.ent...m.'.............,‘.‘.........
10 Is sa,id dependent now, or wes! s‘ld dapendent at any tine in recei: at ,‘
of sepurrtion Allom.nce on ...ecount o:C mother sold ie rv..&‘/? .;
1l,Were you on active service only in Nfld,If so,give Gates,cnd jertic-
ulors of Such Service,...s ,.'._.....,...:......-...........'.......... i
............................'.....'......‘...........,....'.................._ :z%

--.--.---.----c-a-aoo-----a----.--..-.---.'---..o-.n'---.--------.-...

12,Give tote:.l 191151‘.!1 of time wrich you served oh s,ot:lve serviue
wﬂnether 4n Nﬂd.or Gverseas....m o

;-n.-.--y-...-.....u-.-.“

esvssss 0 00sags 0 sessveseoPesonassnasrncs -




.\‘!ez service G'"tuityv If 8034 |
: hg.we ; r..lread'y received and._‘by whon

PR

.
cesseasnan

16.Have you, duris’, '&:he ._aresent \.w served :m 'ahe -.Imperial Forées../.%a
17.Are you entitled o receive,or hdre you receivad any Cz'-,‘oulty :m
the nature of Post biuclorge Poy from the Im‘oerza.l Forces? If so,

‘b te amount received,or to Vhich you ore en‘tlfcleﬁ....%tm.....
R T O A A GNP PPN

18,Did you revert Overseas to ¢ remk lover tizn the subsiantive renk

held by yow on your 2rrivel in —n-lend?..

Ses s Pt tarssan s s st
(b)e If so,wes such reversion in consecuence of mnisconduct or in-

efficiencyt... .% Cresmereened s ae et

B I R IR I A R )

19 Are yow mow servims, in e I 0% sive;- (&) Dote

of d:.scnarﬂe...-:-.’.‘...”........ e.—r—\ e

doohecsssesccsbooscecsasabaso s - Mcsaasceasesseds

Mes s

R I T R R A R LT S S Y

Sssesspesc s casape

20, Did you at any time serve ot the fron‘c. in a1 actuel theztre of ‘_“

 Wer?If so give particulars of Places, -’ dates of 'such  service.....

damescsiaea

elieving it te be
fiecf. as ;f maxl



signa ture of B...rrister the
Supreme Court,Stipsndiary }.Iag:ls—
trate.Fotary Iu‘ul.u. Justice of the °
Fecce,or Connisnoner of affidavits.

POST DISCHARCE PAY.

te poid Paid Deid

War Sorvice . ‘Nt emount
‘ Soldier Dependent g

Gratuity

.
i
%
.
:
:
s
:
3
:
8

Certified -cwréct‘.




-

The Vopal etofoundland Reginent

Class for Demobil- Report of Demobilization
/ization :— Trave]lmg Board, held on soldier for
: dise arge.

Discharge Dépot: Headquarters The Royal Newfoundland Regiment

Name .79 7. W ek e / ’é A ...................................... BIGARA L

() dsniredtrte—dioelarBe=. ... oot e ia i ey

Recommended for:— {
(b) Standing Medical Board............

7

0o.C. Dlscharge Depot.

s Members of Board """ " 1t ,%&rﬁ’(““ ................

; 7 3 Senior Medical Officer

M 0 Depot




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recoghized 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: :

oignature of Man.

Reg. No.. 3.& Fokp

-

A his Representative.

5, ¢
/ signfture of the Vocational

Place_ f _7(——‘

...... ek ) RS




YW T R

Dlnolmnmn M 3

~ The i\npal ﬁctntuunhlauh Regmut

7 DEMOBILIZATION O :
RegNo.j‘(/—/%m /‘)ﬁ ...... Name % }1‘&4 i i

Date of Tnlistment. ../, f~ .(J =t 7 :Address.... . .......... District ™, ¥
Occupation ..ﬁ.‘m&w‘uﬂassiﬁuﬁon for Discharge... 8 ..... Medical Category.. &=, .oieiinn

i
Recommendation SM.B. ........co.iiiiiiilLl Disability Rating . &M o AL/ e

Passed to Demobilization Officer with following documents :—

NF. P|36....[....[B 268....... R | (el 2o Uwr monn. o lome v AL
L||w 3asa...... JRN |- 15 7 TN I {|Boara ast:... | fl < 2l el
do 2nd...

A |

do 3rd..
do 4th....[....

Date;'7'?/? ........ L TS /frp sch gr.Dcpot ...............

PARTICULARS FOR DEMOBIUIZATION

1. Civil Re-Establishment. °

I am... =7, .in a position to resume civilian occupation.
)"/

74@%’/”’1——-
v

Particulars passed to Vocational Officer for information and action.

2. Clothmg. ': o -

" Certified that Clnthmg Regu]atmus have bee

Qile. Re-clothing..




TR TR

'Tfihipm&&u and' ll!eleaae: Cemﬁcate
‘The¢/above named has been provnded wnth Travellugg‘ Wammt 0. &

at coieiTerienne

4. Pay and Allowances. .- O T o el el e 5
The herein named soldier’s accounts have bccn correctly balanced and all matters in connection

B
B 178a...... c...|DA00A. ... L.0]B 1016 L u s | IR CRE PR (R | R | || S e
2
B179....... £ Ipsoos...... FormL......|....il @0 8rdec.ifoveng] " diiiiifeeiaiaianeinn
1
B 179...... .[|D400C......|[....|[Form K « §
B 178 aane o BA0B. issiee ME 2
B 17%..... . in 120....... .M 93

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Gratuity

o i1 o 1.
Date ..... @ . -4'e

o.¢C. Dlscharge Depot

with following additional documents.

! Received the above noted documents from O. C. Discharge Depot.

Date ' wivsciioe s vedetsiobiiand Sk el i ....us. 4




S '

///{m U ondd gou Seud & |
Ay licckorge Buctpt 2 F

Aane Meen sence 07 Wf/ff
& /éfxx e wes jm@ ;
Vo s&ey Ex “%/i/“""

oft. |




]?rcn Psym.ster.
. Discharge De ot

To Yooatlonal Mﬁcer, PRz
Mﬂi‘bia Bldnx-

Attached herevith, please, appliust!.on from
b 3644 Pte. Se ILyom. T‘his men has rs‘l.raady bean :pm- : oAt
4  vided with a travelling warrent to him humii-and i
E his appli_.oaﬁﬁ 1s theretore passed to you for eny %

£ é further consideration on your part.
I




R R o

i
|
4

Extraot of Dally Orders Part II Royal Newfoundland
Regiment Depot St. John's dated Maroh 31s8/19,

The Discharge of the undernoted on Demobilisation
has been APPROVED by 0.Ce Discharge Depot from
noted dates

3644 Pte. John Lyver,

80/3/19.
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Repatriated on asopunt of Demobilizations

e

'35;_4“ Pte. John Lever,







mrant trun lalinn:. nou o:l.’ m nan:l nn" n‘
2411-19.

!he nnhmntionld whn nn trmn!c::u :!:-m
BeE.F. to tbe 8nd .'Bn., ‘Ii.nchcster. lmu.ng rnpntnaﬁon.
19-1-19, :

R ‘ . 'B644 Pte. J. Lyver.
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from Bad Bettn, Royel Newtousdlasd ‘
NenfoumQmd Regimant, Buk?s ‘

3644 Ptes Lyver, JeDs
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Extrect from eily Ordors Paxt II Royel Mewfoundlema
Reglmnts Dopot St John's dated Ootober EOLh 1919,

4

The discharge of the undewnoted on domobilisation

has boen CONFIRMELD by Officer 4/ Heoords from noted
date 13-4-19, -

3644, S@®. J. Lyver.
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form to make an Allotment of

Dollars and L . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%f Persfns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',lf Persons

concerned, viz. : c o > J! /1
Allotment begi o 4
lotmen egm} = / ,/

2
Identity Whether Wife, ChHd T
Certificate| other Relative or Naug (in fall) Asouis
‘ citeate] ot Reld hons
Total Allotment, § (a o0

NOTE.—This form must be completed by t.he‘ 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 applicatign.
Sk j}’/m/ i’ 70—2/1/

v

i ol

EXESKES FEPIRESS




WWMW%‘E“‘*“ el e S AR g S i KO e ,1
. L ST. JOEN'S. MAR 28 T&'

Royal Newfoundland Regiment.

Biileting Account, :
TO_M%&(

[

Billeting Soldlers as undermentioned

rm ZLLEJ17 P 2" A

7

:
44 . /f./@. Kvor | 0

— R
m—Eos A |
RO ————— rrn-- —{

e LUSTW L . e .

[ ——

R T —
4 —

Certied comect pojgedabn . =Emn | e

7 Ll

. £
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. Dollars and e WN,_.__-. s
to, and for the benefit of the undermentioned Person 29 Pey

such payment to be made on proof
of identity of, and produchon of the relative Identity Cernﬁmes by the Person — - Persons
concerned, viz. :

begi ngu, /
Allotment beg &
Ldentity Whether Wife, Child, .~
Q";.ﬁmh other Relative or NAME (m full)
Friend

Cen.ts. per diem, from my Pay,

\ \3346 [a.’){u /L’JcM -

(each person)

PRk . /
L ety Lyoaly PSelaoed ¢
L 7 -

R 4%
Total Allotment, § | Ga

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
ired p i PR i

form to make an Allotment of

o




ntil further notificatio

such payment to be made onproof ]
of identity of, and pmducuon of tl:e relaﬁve' ldentxty Certificates by the Person 'E Persons:
concerned, viz.:

Allotment begin - L2
Identity Whether Wife, ChNq,| " 7 A

.cﬂuﬁmm other Rel-:!ivear NaME (in full) ADDRESS R ST
Frien X

2 § X g > ol
) ’ } : Total Allotment, § |- . | ¢ Gﬂ

mrm.—‘m; form must be oemp]eted by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to. the Paymastér as authority to make the
rsquhed paymenuz on nmﬂicaﬂoq

e J: i i ‘
(sig) i}(ﬂ’;ﬁ’v i?ﬂ-tfz.« :
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Acgquittance Rolls
Hospital Advances
A.B. 64..

P.&.R.0. Payments

W o
7 & /07 > —
S mldditae L 7 ‘

i

Pay @ Net Rate

¥o ?;?( %%  Rank ﬁé uﬁ%/,m yﬁ ;
;! _ DEBITS .- Date [£ s a CREDITS | _,M_,LE}“,E’%
]'Balance - | Belance :

%
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ON H[;‘Wl" JESTY' sé‘ER

Royal Nild. Regt o
Dept of M”itla,
' ST. JOHN'S, "Nfld.
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1921.

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

27 John Lyver

in respect of his service'as No._ 3644 " Rank - Pte. '

N . m = ‘Royal Nfid. Ri.

A

':_Relceipt of the~ smne shculd ka.a'cknow]edged hereon.

Hase ey 470

.

Date /é/w / Z:”’Z

Address.







WEWI4T70/GO118 5008 9/17 0S8 Forma) Wasss/1, !

The accompanying King's Certificate, on l.;is,giiicha;‘gc, :

(No.___ 1230 ), is forwarded herewith. to

_mm iﬁf‘ei‘;
i T pcctof lus service o5 No‘BSM_Rmk_MI_,._'~ ‘

Name JﬂhnI.nel‘, CorpsB E_'ﬁ!:fld' Ris

Receipt of -chc» éamc fshou]él"be-zéknev'vledged Heréon.'

'Recelved .g/‘: @-’ 7'- /‘?1/




To Jertify thot I have received the AB 64 of the cbove

nened so0ldiers

Pl2CCe s vl

\1.B., For completion and return’ to the perrtnﬁ nt of 1[111. ti
Insert in corner of envelope "AB 64"

-
??
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1
ZY. A% nEmozn.m'r:ovx
Lﬂ .

Occupation

Recommendation S.M.B. ... .iiiiiiiiiiiianiaiaaans Disability Rahng

Passed to Demob_ilization Officer, with following documents:—

NF. P[36. .|B 28s... o 121, NP Med....|....|pF.

B 1T8.itses |[W 3494 B 122.......|. [ |lBoard 1st....[|....f|

B 178a...... {..i[D 400a. B TS LS P ‘do 2md..ilfoeel| *

B.AT: . .oain . do Brd....|leess .

B do - 4th... "

b 35 b4 ) DO NEER ) - 35 U1 L SRR R (1.0 o - JRIFIPERRIDY PR | APPSR e RS ] | SRS R )

YT free) hse PO e e S I Y 7 TR B | e S e e e R

STt e e /%,,o cé{; rg%epag"' """""""

45 R PARTICULARS FOR DEMOBJAIZATION

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

ks
ij)// o
v

\ iculars passed to Vocational Officer for information and action.
oS G




" APPROVED.

2

Transp“ortn!ioﬂ and Reluu Cerﬁﬁcate. :
¢/above named has been provided with Tra,ve_ll

4 Pay and Allowanceu

The herein named SOIdlﬂ"ﬂ accounts have b:en correctly .in

..!. NF. Med:...|...:

./ ||Board 1st. ..
do 2nd...J[....

do 8rdi...fives

do 4th....|....|| “ B...... I | Y

Documents as above forwarded to:— /
(

. Officer ilc Records. ¥
" Board of Pension Commissioners.

Eligible far War Saryice Grate¥ty /

with following additional documents.
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RATSa02 il GRTRHT o0 L u oW mimdl PRCE 2AX
& WBEOLD 0FPIGH Lapon

2644 Pte. Lyver, J.
Cr. Bel. 12/2  #Wl3 3 20T% 24 {ilelels)

hie sramafesred bo 3oy 3iflve D'l




Surname 000 siecceseciecneed ‘

Christian Name8 = .eeviavesscsssssrarafacsnsansarsorsroraccarsaccanes
Date of Birth = ........... .2 f .ﬂﬂ.’.“.&../\ ./ Zp..& ............
Military HONOUrS8 = ceiecisceveccescasscasssssssasssaasasasansssastasnss

Units (including that on discharge) Highest rank in Unit




