F,

FIRST NEWFOUNDLAND REGIMENT

e i ESTATIO 93/ 0
No. // @/& Name ?M \X' .MCorps %

Questions to be put to the Recru

. What is your name? .....ccevvvvvrnniccnnnas

; 3. Are you a British Subject? .................. 3 ....;, ......................................
1 4. What is your age? .....oiuuiiiinininnnannn, 4 ol 2. Years o 6,' ..Months w....ouu.. h
L 5. What is your Trade or Calling? .............. Sivaeinapgiin €8 et tactlntd, 300 Dbimadt "J
: 6. Are you Married? .c.vvecennvnrrrinnnasiaiancs Otz 720 .............................. SRR .;’l‘;“ T
[ 7. Have you ever served in any Branch of His Ma % Y\i. E
y jesty’s Forces, naval or military, if so* which?% Zooe i 2 A,
. wil
b 8. Are you willing to be vaccinated or re-vac- 8 % ; »
é ()7 £ S AR e A A i i Soa e i / """"""""""" {;t;"f'h R ek [
5 9. Are you willing to be enlisted for General Ser-} J o
] a1 e S - g e i e S Db Mcn s s maainins _%qﬁ‘ """"""""""""
10. Did you receive a Notice, and do you under- ( Nqn!" """""" ph o
stand its meaning, and who gave it to you?.... § 1O -ceeen-ee ] COPPS oavrstansnenghonsssosnsionss
4 11. Are you willing to serve upon the conditions as embodied in the roll of service é .
A to be stﬁed by you if you afe accepted? ..... S A e T s ] } b4 St e
1., 07%&/ . .x v //W o Ty Jemnly declare that the above answers
made by me to the above guestions are A ¥ / ments made.

*..BIGNATURE OF RECRUIT.

. afh :I 3
N~ 47 I8 M ............... Signature of Witness.
/ W Xog-m 0 BE,TAKEN BY RECRUIT ON ATTESTATION.

{]

........................... % .Y ....iisi000000..do make oath, that I will be faithful and
bear true allegiance to His Majesty King George Pifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithtully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enem!es, according to the conditlons of my service.

* CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he u
as replied to, the sald recr
on this. £ 7 &T% . .day of... ..

ratands each question, and that his answer to each question has been d

1CERTIFICATE OF APPROVING OFFICER. [4
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with, I accordingly approve, and appolnt him to theti: .t vesesresses

ture of the Approving Officer is to banmmdtnthnpmenwottham
1Hmlnmttlm “'Corps" for which the Recruit has hanan!.lﬂ.dl.

* It so, Mﬂhhhmmomﬂmdm former service, mdhnmdmltmmﬂuuﬂmﬂ
Mummwmuorw.mmmhmummm mmlmuly “‘W !.n md:.nk.u follows,
m.—(mm) A e S s AT Sl S -ro-enlisted In the (Regiment)........ S e i Vb e i T DH Ll tﬂi’u}

easseanan sessssssasnanann sewna




DE( RIPTI‘VE REPORT ON EN‘L._ _MENT

Appli:l 3 all rlnku. To carrespond ull!l mtr!u on the Medical History Sheet.

' Nome m‘,(.x Naondy.«.....
Apparent age.. ﬂ years__..é, ,,,,,,,,,,,,,, mo#iths. : Height Of

Girth when fully expanded.......,...........éé.,..,__.___..inches
Chest Measureme:}_t‘ X

Range of expansion J inches

Distinctive marks

INFORMATION SUPPLIER BY RECRUIT

Name gud Address of siext of kin .., . : M #
I hatis 2T et iy, /LAl

| Relationship

Particulars as to Marriage

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

(@) ] @ A 1

Particulars as to Children

Christian Names Date and Place of Birth

18 L]
l STATEMENT OF THE SERVICES
:I- ; I 13‘..2"&“.,‘.. not al- S:rtie;‘ ln‘.lni:;‘:“h — - -

. & I reckon ferve n a o
] which semved| epor | | G geiont | Army Rank | Dawes | Toripineine’ fofio o’ g?yin':'i;’rtr:ptnc:: of
: entries
¢ Years I Days i’sﬁ | Days 2

& Yy lo-3--%.

IS Ay vo-&.o8
// & 715! -

FO — <%,

| & rvice m z 2_y=r 5-"/
'J. Joined 72 —-/,9/ ‘.-

! ) _Th L2 s "

. T 7 5 ,

#S’L-z_,__ e O =2
;F A =z <

[S7amp ] o =
7l — _Z’ 7 pa {
—— =
Gt =z
ya (@ / ya yd

VAL (et Fueman Ao 1~ F 7T J?//q

A
[ )
- % A T ' -
P = el +
: 74 I e R T B e
7 T A iy 48 : A7
& A TS e e R
3 57 e { 7 4

Total Service forfeited as above

T
o e e




Reg. No. ll_q.’m Rank @T&Z- Name O_nl o OX

Attested___ V4 - 1. 1K adaress otz S U -\Jﬂny Cx EII-—

Allotment Allotee .\!
:_ Date of Allotment Returned from Overseas

Embarked for O /=6~ Cause

AR U W, LI W N h/\nﬁi\m vy

R Lﬁf:_@.dﬁ_gg\_s_\_c__
21-38 .Zp///_._.-p Mﬁb@ﬂ%&%ﬂ_@_ﬁf
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i St 3039,  undt soyel poviounidend neglmente

ohe fipeharge of the wderncted on derebilissbion hac boen _
Copt 1A by officer ifc pecorde from noted dote U0WTelfe :
!

|
..C
=
i
& 3
P
£

sxtreot from o 4ly ©aders .ot 14 BT ste Jokn'e dated

4310, Sgte Ko Mahoney.

S i e ol i Lt e s e e e e s B b 0 L it Ui b e i i N et s i
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THY AR

h&nt&nm&%urﬂﬂﬂﬂtﬁmw.m
nt.m---,muﬁ.lm.

g BTy

~ The discharge of the umderiv ted om demebilosstion has deen
APPROVED :7 0.C. Dischargs Depst with effect from 16~7519

RROTOR o)

4310 Bjgts F. Mohonay. '? “




L\ 2 s, %
== (*M / |

Extraoct from Daily Opders Poard 91 &t Tao Royai Efld. Regziie
Ste Johniga, Tuly 3:AVLI10a.

4310 sgte F. Mahoney.

Reportnd at Eosduiuoztars 1-7-19 ox vdaszeninma which sailed

Glasgew 24Vh Jono, 509




F‘_m.,l.. T

Extraet from Orders by Lt. Col »,J, BArton, D.S.0.
COMMANDIXG 2nd BATTALION ROYAL NEWFOUNDLAND REGIMENT.
82/4 /19

The undermentioned N.C.0s is confirmed in rank as from
22/4/19.

4310, Cpl.(A/Sgt) F. Mahoney as Sergt.



-

GR 43 /o

Extract from Daily Orders by Lt.Col. B.J.Barton, D.S.0.
Commanding 2nd Bn, Royal Yf£1d. Regt. 10-3-19.

The follewim to to be Substantive Corporal

4310 A/Sgt. P.Mahoney

TEES R S T ey




(RS = bk B e e ey

~R /_{- 5| o _.

Extraot of Orders by Lt. Col. B.J. Barton, D.E8.045
COMMANDITG 2nd BATTALIOY <0YAT TETFOUTDLAND .iLGIMP:l"T. 'EB‘% \g\g

The following F.C.O. to be Acting cergeant with effect from
January 30th/19.

#4310 C'Plc nanon'?-




CR. L300

oxtract from laily (xders Lert llefrom init Yhe .oyed Bfide,

foginont,2t.John's dated June 14th 191iu. ,

4310 A/Sergt.F.Mahoney

Lnbbeked Lor Ovorcees with Uroft 1l-G-lie

o e R e




Extract from Dully (wisvs wmet Ligfran Unit The Royal Ufld.

RegbeB.doka's,dnted June 10,1918,

#4310 1L/Cpl. B, Mahoney.

L S TN T N RS S e FRLNE ST s A LA FLTWPIr SERTPRIE. O S0 (" WO LS Wi Fhf 01
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Iixtraoct from Daily Orders Part 1l By. Lte. Col. Barton, D.8.0.
Commanding 2nd Bn. The Royal Nfld, Regt. dated 9-7«18,

4310 A/G- Q.H-S. Hﬁhonly,

|
| \
- Rivcrts to sacting Corporal from 8-7-18.







o 'RTMENTOFM"-'TIA

DEPARTM'T OF MiLITIA

..15%: no. ST. JoHN's, NEWFOUNDLAND.

May Btn., 1918.

From:- D. M. S.
Toi= C. S. 0.
431;1, Pta. F. X. Hahonay

For tranemission tc Officer Commanding, 2nd
Battalion.

The mBrginally noted man may possibly apply for
transfer to the Dental Service. I am in possession

of the following certificates with respect to him from
two Dentlgts in the Cityi=-

8t.John's,
" March 16th., 1918.

IO WHOM IT MAY CONCERN

This is to certify that the bearer,
F. X. Mahoney, was with me four years in
the dental business and hs is a very
capable man in the making of artificial

taeth and has had considerabls experience
in extracting.

(sgd) Ww. T. REAY, D.D.S.

Uarch 15th., 1918.

Major Cluny Macpherson
Royal Nfld. Ra ’mant,
! Y.

Dear Sir:-

The bearer, Franoie X. Mahoney, is
a d.mtl.l mnhani; -a:l.' uonuduahls mu and




DErFARTHE'T OF MILITIA

.Anaglubl o St. JoHN's, NEWFOUNDLAND, i

May Btn., 1918,

From:- D. M. S.
To:- C. S. O.
F. X ¥
For transmission to Officer Commanding, 2nd .

Battalilon.

The merginally noted man may possibly apply for
transfer to the Dental Service. I am in possession
of the following certificates with respect to him from
two Dentists in the cg’;y:-

St.John's,
* March 16th., 1918.

TO WHOM IT MAY CONCERN

This is to certify that the bearer,
F. X. Mahoney, was with me four years in
the dental business and he is a very
capable man in the making of artificial
teeth and has had considerablz experience
in extracting.

(sgd) W. T. REAY, D.D.S.

Uarch 15th., 1918.

Major Cluny Macpherson,
Royal Hfld. Regiment,
City.

Dear Sir:-

The bearer, Franois X. Mahoney, is
g dental meochanic of oona:l.derable skill and
I think it advisable to nt you of the
faot as it may assist you in placing him
whers he may be able to do the maximum
; .alwunt of ‘work fﬂ: the mzn.

""""




Lxtreat of Daily Orders part 11, from Urit The Royal
Newfounrdland dggiment, 't, Johnd, Marah él.lsls.

#4310 Pte.,F. lahoney.

To be Lange Corporal with effeat fron 20/¢ /18,



L

. ® - | R

Extract of Daily Orders part 11, from Unit 4/1st Royal
Newfoundland Regiment. dated Jamuary 14,1918,
4310 Pte. F. Mahoney.

Attested for Gener 1 Service with the 1zt
Newfoundlanl Hegiment with effeet from 14/1/18,
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~ Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

' e W s e S bl et e R

__This Form is only to be forwarded to the Ministry of Pensions in cases of discharg
Regulations, and in cases of discharge under para. 392 (vi.), i 5
~in health since his entry into military. service, or in cases of transfer to Class P.,
In cases of uolt;{ets not discharged or transferred to the Reserve as above,

service to consideration for a Service Pension this Form is to be sent to the Secretary, SW.

) a/ @/ /- !
............. ¥: 7. Former Trade %W :
L or Occupation } : ]
..... S G alais e 7a. If the soldier claims previous service in
% X Army, he should state—
il ARRNPOR ~(C g elh Tt (a) Former Regts. or Corps
(Surname) g (Christian Names) with Regtl. Nos.
5. Age last birthday..... .Z/ 5
6. Posted fordutyon.............. AL i e e }
in category (or grade). .......... .
8. If the disability is an injury was it caused
(&) in action (b) on field service L _
(¢) on duty (d) ofi duty? (b) Date of Discharge ;

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

(a) When ;
(@) Particulars of Pension or Gratuity

(b) 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
is seen by the Officer in charge of the case, |

Statement of Case. .

NoTe —The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin

them he will take care to confine himself exclusively to the medical aspect of*the case and to such information as may be record
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal |
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “ nil,”

11. Date of origin of disability. s h”
12, P_iaceof origin of disability. Jen2 X i

13. Give concisely the essential facts of the hist::g; 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. -




In all cases such
as faclal mjur-
ies, eye, ear
nae and throat,
Jizabilities, &c.,
a specialist's re-

is to be
attached  with

rxact  position
hould be stated.

14, Stare whether the disabilities are i (a) attributable to
(i.) Service during the present war ST e R N S
(ii.) Previous active service. . S o S AN %
_(iii.) Climate in pre-war service .. 2 G e it e e U
(iv.) Ordinary military service before the war .. .........! St 5
(v.) Serious negligence or misconduct on the x
ma.n's e Ly e LD e O e T O S T .

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

15. What is his present condition ?
(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. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
directly attributable te 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—

(2) Dischargé as permanently unfit ?
(b) Change to United Kingdom ?

-

i B e g ot e e e bt £ R B et b b BT i S it ke St o 1 b B R o i et . ::‘\1

(b)) ‘aggravated by

srsssasa D R

Note—(b) is only applicable to soldiers invalided a
Foreign Stations. - (O-P ~

Medical Officer in charge of 2

* Loss of tecth on or immediately after-active service, should be attributed thereto, nnless there is evidence that

it is due to some other cause.

@(ﬁ/fz@. |

et ol
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1sT. NEWFOUNDLAND REGIMENT

+ ALLOTMENTS

T: j v A /‘: Vool /{;.{‘ - -.,1 i Regl. Noa:“!"m
hel'ebjr agree, until further notification by me, and in similar official form to make an Allotment of
j A Dollars and = J Ju Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person *2* Persons
concerned, viz. :

. < £ f / 7 Vo,
Allotment begins..... ~L_ L1/ et 0. 500
Identity (Whether Wife, Child,| o AMOUNT
Certificate| other Relative or NaMe (in full) ADDRESS .
erl\h-;.:‘l i Friend (each person)
o ¢ / L i o ) ' s }.'. e~ 3 3 .,‘-f,‘ g
¥ it b \ el 31 ot 7l
il‘ i / A Ny
i
" Total Allotment, §
QH

WOTE.—This form must be completed by the Oﬂicer 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.

] \“’

T S S i Sl B AT et w b



ORI
".&Q‘\\' g5, VICTORIA ST \ﬁ% -

onpot, SN

UL Te18.-)

&
z‘\_\l : i

e _
AV ¢ preono O

1sT. NEWFOUNDLAND REGIMENT

’; ALLOTMENTS )
1, M p 8 /Yhf;v/f.wau , Regl. No. 43 /0 .

hereby agree, until further notification by me, and in si&lsr official form to make an Allotment of ‘
N e Dollars and ......... ﬁ;«j .............................. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person °;; Persons, such payment to be made on proof .

of identity of, and production of the relative Identity Certificates by the Person ’:-,9 Persons
concerned, viz. :

Allotment begins... /R a//—:'-u& 1.24&

Identity |Whether Wife, Child, AMOUNT
Certificate| other Relative or NaME (in full) ADDRESS
No. Friend (each person)

32/ | Nvnathars o T ; , ,

. R ¢ 50t \

!

i (]
' : Total Allotment, $ '.;'
& a4

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




"@,~- The Thief “armastser,
% Royel rsvfoundland Reginment,
57 victoria Stre at,
+ London, S,".

Sir:-

Plaasas chargas the amourts set orroalte I NRM6 to my sccount end
pay it t9 the V,7,C,A, "Priaoners of Tar Fund” in quarterly instalmsnts
for tha reriod of e VeRr,

Corroenelng on the lst July 1218,

- - e e i g e B s e ot 5 B
: Ragtl.w ;
! Mo, |} Ranlt Mame Amount, flgnaturs,
Ap370 . &7 "Z. (.ﬂ
: I have the honour to be Qir,
i m
i _ o obedie?ant .
Date / 2/ ' _%.. AN .nl

3
1 < = 7-{—- e e e e
h&u—m.’_ Ak -.-.".'Jh\'..'A..,_"‘Mm'.u\-'.m\'u... NP TR PEEEE PRV P i, Ll B0 i Sl e e R = e SR




No.14215/1445.#

N.F.P./79.
CONTINGENT

. From:”

September 4th,

Subject:4310,a/Cpl.F. Mahoney,

With referencs to the follow-
ing telezram ( ) from the Hon.
Minj/.at.e/r of Militia, received

"Pay to 4310,a/Cpl.F. Mahoney,£5:0:0

Draft £ 5:0:0. is enclosed
for payment to this Soldier.

Kindly obtain his recseipt
hereon. '

L5 5

Chief Paymastor & O. i/c Records.

Hazeley Down Camp,

Winchester.

r.\%sgfu., At i Mj /f 1 7
a =y T /

Recai@ere&;ﬂer
coMHAN el oEUL. GOLONEL,
Royal Newfound la% zmﬁﬂiﬂ

Received the sum offFo-©
e Sepialy

cable remittanc

on account of -

from.Newfoundland.




13th Yecember
4310, Cpl. F, Mahonsy, .

Pey te 4310 Mahoney £8:0:0

Bl s

2/Bn Royal ¥£ld, Regt.

Winchester.




" No.50408/2317

HEWFOUNDLAN
From:

[

Chief Paymaster & 0.i/c Recoras,
Newfoundland Contingent,

Pay & Record Office, .

58, Victoria Strest,

London, S.W. 1.

TINGENT

§ (5%
o e B

Officer Commanding,
2/Bn Royal N£1d, Regt.
VWincheeter.

11th Yecember 1918

Subject: 4310, Cpl. F. Mahonsy, ¢

With reference to the follow-
ing telegram (10698 ) from the Hon.

Min}stjf of Militia, received

Pay to 4310 Mahoney £5:0:0

Draft £ 5:0:0 is enclosed
for payment to this Soldier.

hereon.

/ ?éﬁ’gﬁz.a‘@&&‘ /?af/ ,
)

Paymaster & 0. i/c Records.

NS
Kindly obtain his receipt ;

N

()
J

12/12 101F
7/

(Receipt hereunder. i

\ L
LI MA@ an ¢

N
4




No- 2550/308

From. HEWFOUEDLAND

Cnief Paymaster & 0.1/c ﬂeu:;isﬂf’
jewfoundland Contingent
Pay & Record vifice.
58, Victoria Street,

London, 5.W. 1.

. Ryl Nfld Regt.

Winchester

'14th Februagy 191g

__am10.  R/Sgh Mahoney. F.X.
With reference to the follow-

ing telegram from the Minister of

Militia / / (- 217

"pay to-4310. - Mahoney.

£5.0.0.

Cheque £5.0.0. ie ‘enclosed.
for payment to this Soldier.
Kindly obtain his receipt

her:zg;hm .

L]
S - /ﬁimfuz/ ﬁﬁ;
~€hief ?aymastar & 0. 1/c Recora%:”

Jﬁ%lff/ : 191 ?

Aeceipt hereunder.

-5md|\9 e oRAERL . NEN ?

jceiv the sum
tn respect of

telegraphic remi ttancg!f‘ro_r_c the
Minister © tia. )

=
O

Witness ’_J‘/__,‘ A
f =




No._6241 9

JFTom;

NEWF Q/b N D LAND

[ [ ——,

-

ConN T I NGEDNT

& 0 U‘ﬁ ecorda,

bnief P&ymaat
Contingent,
R cord Office, -

Newfound
b \ Pa.y
s Victor‘iq. Street,

1 London, S.W. 1.
- \

}6.,\0ffi cef' Gomma.nding.

Royal Nswroundland Regiment..

.bﬁaaéle} Down $amp

= wincheaﬁa

9
24 23rd April 19 19

———

— 4310 A/sgt.

With reference ta the follow-
ing telegram from the idinister aof
Militia (148 )

"Pay to- 4310 Mahony

£2. 0. 0.

Mahony F. x.

Cheque £ 2, 0. 0.is enclosed.
for payment to thig Soldier.

Kindly obtain hisg receint
hereon.

telegraphic remlttanc%from the

Minister of nMilitia.

No L3 [ ORank
/ : h

Hliplrt et e L e b



Ne. as0z/1811

‘From: . NEWFCUNDLARND

Chie® Paygaster & 0. i/c Records,
Newfoundland Contirigent,
Pay & Record Offioce,

58, Victorla Street,

London, S.W. 1.

oy

11th June 1919

— 4310, Sgt_ P Mahoney——
With reference to the follow-

ing telegram from the Minister of ¢
Militia / /19 (227 ): LIEUT. COLONEL,

Receipt herseunder.

*Pay 't 0:.1:.::3?’3"% THERGRL ABWHOBRGEND: REGT,

4310 Mahoney £5:03:0

Received the sum of i 5. 4.4
Chequs £ is enclosed :

for payment t.oo this Soldier. ‘g;,ﬁ' ll%iadh-—"" in respect of
* Kindly obtain his Yecaipt

hereon. . ' “telegraphic remittance from the
Ly Sy Miniater of Militia.

- y
s
{ LA r A
{

Chief Paymaster & 0. i/c decords.

Witness:
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DEPARTMENT OF LiILIDIA,
VAR SERVICE SRATULTY.

St.John’s, Newfoundland ,

Declaration required of officers and ven of ‘the Royel Ievfoundlend
Regiuent,who clains Vier Scrvice Grotuity under Order-in-council

dated Jomunry 20th.1919.

A conmplote reply rust. be 3iven to cvery question in this Deeloration
There rust'bc no blenks ond no dokhos,If any questions cré not,
eppliccble,the words "IOT APPLICABLE" rust be written out.

0n corpletion this Declaration is to be returncd to THE OFFICZR I/C

RICORDS,PAY & REGO opmca,swm«-s;

S RONK) v v ans e Taras JariY .......Q.chﬂ.llm.....l'.'.‘.‘?.‘(.(?.........
6,iddress in full to whjch fuoture poyrents of Gfﬂtuﬁ or¢ to be
iorw:'.rde.l_....‘.a.‘:.::':’.%......s.q"....g §".%..

L e L AL B B LR R R N B R R R N e R N T )

ChEiBtiD_n non -.E-Sum:‘nc-.....u.----....-.. e

LB N R R IR R R T S S T e,

GiigiE

7.llore of dependent,if ony,to whor: Sevorction Lllowancc is being

6.Dote of enlistrent in the Reginent.,

frasssmstemea

z issucd,or wos being issucd,irmedictcly prior to your dischorsCe.....

B.Rclctionship of such tlepc;mlents....—.%.........a...,.........

9./ddress in full of such depcndents. r"/’-‘- T R e e e

-o--n.u-oaou.-----cu--o-----on.-ncu-o.von.--ga_u-ooros--s.ovor-ou---

10.Is szid dopendent,now,or was scild dependent ot oy tire in réceipi
of Soleration Allovonce on cccount of cmother soldicr?. _,,...f-":'.

1l,Verc you on nctive scrvice only in Nfld,I:i so,zive dates and

L AL L B BB R TN N I BCRE B )

Porticulars of BUCh SCTVICC.en.nzersnss sl

L L R R R T R L o S e R L S P P e

12,Give totcl lenzth of tinc vhick yow-scrved on cetive sqnf_'ice,

R B R A SN RIS A B

Wh&thcr in y nﬂdl 01‘ 0‘.’_&’.’?5‘033- ERCRC R . l -"4._- DR S

pr 4 " - & 'q..' e L i
carws LRI L L T S I S e T ST S P S o T RS -.'1'.:‘3,0.-"- E RN BT B RO S NS




= = ore—

1%.Hove you had more then onc cnlistrent? If s0,give partic_ulai-s :
of dischorse end re-cnlistrnonts,end under whot rogimentel nunbers.

ovo-cilo.lnn-(t|lol|-ccl||occclccon-oanoon-.u-q-ca-l.-ounnncuoiop-'

Q--..-.'t.1o-.'..cot'nudc-ooo-

0I'II...I...IIl.'.l.'...l‘)tl..l'
14,Have you olrealy 1-c,mmc,r‘ my poayoent of Doét Disciharge pay ox
Tar Scrviec Groiniwy? T g0, state wmoant you and your dcpendents

heve airecdy receaved eml by WHOM PoiCesseessssvascaospsancannncs

-‘-lQ\!|llf'0I!lI-Ill‘ﬂlDQII.lllt‘l0..!...."'..I.I'.'Qll‘lltl..lll‘

ll--l'tl-Il-ll.IDotl"-ooltuinollﬂnlﬂl-

15,Hsve you bean jemmed with o Var SuTT"JCE BoAICPane-sanansnanssna

16.Hove you,during the prosent \-:-:r,sc*.'r.l in ths Iiperidl B“rccs..ﬂ--""

-
17.4xC you ertitleld %o roenivs,0l heve you »oocived any Grtuity
in the noitnre of Pest Diseiorge vey fran the T perial Forces? If

’ ol e
so0,stote moune roceived,or to whach row owe crtiiiClatacorassanore

lllc-n--c-.nnoon.nuuc-.-ilAunoo-ut--o--'----.xn-—--.o-vullao‘-l-¢ov

18,Di? you revert Ovorseds TO o renk lower thon the substoative

mk held by you on your epri7al da Zumlondfe. .. --“"'"”_—_. R

{vp) T =0, ,9E svch reversivn in aonseqaence ol ¥isconduct ox

.b;‘\-l.ulul.’.'lllrflrd.l'llb!“-vl..ollal!l.l'll'

inefficiency?

19.Arc you noy sexving ic $he (Rezbadescnes ail Hob 5176 2. (:) datc

of dischor € ..« 3" Qf‘?:u “pagan 207 JLECROYEBassanerer oty

Qldql0|0lqlout'h‘l{fln.l. -l‘t.-u!lc.u..ijil!ll-'

--.--n..c-.---o-.c..u-o--.tlnron- o.....n.--a.n---.nxlnx

20.Jid you ot nuy Eime SCIVE ot tpe freout in oa setunl thontre of
tar? I£ sc give porticulard 5f pleces,al dobes of such SCXVICC s s

,.llllllo-tc.-oqlocul|-..|ol||0\.-0(0-aoort-.lu.co-.tlt||1-o-|-.ll'i:

.n.-.n--n-o..------..---onp.qan..n..rn.a--. ..s.a.an.-..a-....-:-ll.

21.(2) Lrc you reeeiving trestrcnt fror. the Eivil Re-Jetoblishnant®

gume(L) IZ so cre you in reesipt of ull pay . mmi ollovonces Irorn :

S a e ;
ot Coird \:Bu..-..;-‘;a......-..’---..........-a........-a-------t

sl I v iko ihis solonn docirration,conscienti ously belicving it %
be true,cnl knovdnzg thot it is of thu soo force onl effeet os” x:{'
A .lc ma“r 01 ‘c.h.

--cao-o-v--a.-otl-l-lncnnbbl-

Giie




signoture of Lopliconte=>

y: Pleee of Ziesidence: a’-)—t. A .:’

3 Declerod before ne gb: Of = 4

i This ]~ day o : j
< : 7

Simmaturc of B:arister of the e _

;

Suprene ovrt, Stirnclicry liojaSX
trote cioxy Ivhlae, dusidcl oy
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BOE e 0 TIET BAT, ¢
\ Date putd | woid potd et orount
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#4310, ‘_Bﬂ_t. F.laloney.
336, water Straet west.

Deny sir: ?
snclosed please find vischarge Certificate

? 3294,
Yours truly,




S—

Fd
Intended place of residence. J b ﬁ# M“- 4 GQ' M i ‘5' r ....................... i

N
3

. Occupation

Classification of soldier.... ﬁ .................... Medical Category...... . 0o i

. The above named man is discharged in consequence of

DEMOBILIZATION

................... __.....Mmg.foc.Wa.r..Scmf:.c.GIa.tl.li.....................

. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations. ) .

Place, ST. JOHE’S

Date JUJi:-} i 111 TR B

{Commandmg igtharge Depot ...........

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection. % - t/

Place, ST. JOHN'S e TR Ay A e i
2 - Si

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland -Regiment,
pl
re i

soldier, «

JUL 164919

. T hereby certify that T am in a position to resume civilian occupation immedia.tel; on_discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST.JOHN'S | ANTEAT

JUL 164919

= S
STATEMENT OF SERVICE

. Enlisted for service... / 2 il ? ........................ No. of days on Military

Discharged from service...t. i i Plus 14 days Service. 5-6 i

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, twegg-{z‘(gl;t days from date. M Q
Place, ST. JC:JHITII_S R L = o e / Loy

: Officer Commanding Discharge
161919 The Rosal Newforsndland Regiment




Demobilization Form 1

The Ropal ,i]agmtouni_;_lanh Regiment

Class for Demobil- Report of Demobilization
ization:— : Trave]]mg Board, held on soldier for
/g dlmhnrse
/"
Discharge Depot: Headquarters The Royal Newfoundland Regiment /
; Date “_--"/ /5, CIJ ......
i
Regimental No.____ &7 _ é.’..@..
Name e B e
Address ____ s /A-;;'J'ﬁﬁﬂfz_-_ .......
Present Medical Category /d—‘r 1] —=
(a) Immediate discharge _____
Recommended for:— { (o)
b i e L e N e e

t.

Members of Board - Semor Medms,l Officer




e e

r—

Recommendation S.M.B. .......ccciviviinnanennnnnss Disability Rating .

Passed to Demobilization Officer with fﬁllowing documents :—

N.F. P[36.... B 268....... s 121.......(.. N.F. Med.... s 888 B / .................
B AT ey e ||W 344, ..., vessflB 1283, ..000u|ivu.||Board 18t. ... .. .. ff " 2...... Ea | I SR S
B 178a...... / D 400A...... 7( B 1916...... do 2nd.... Rt i 5 ................
B 179....... D 400B...... L e do Srd....foe.fl -

B 179%a...... / D 400C...... Form K.. do 4th........|| "

B 178b...... B 108....... MBS sl e 4

B 17%¢...... B 120....... M93.%...... R R e By

_ PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. '

g

Particulars passed to Vocational Officer for information and action.

in a position to resume civilian occupatioff.— /% % 0 o

serishoidiha e

ERE N PR

Ladr f L TR

Thai




3. Transportation and Release Certificate,
The above named has begn provided with Travellmg Waﬂant No. ...~ Teesiriiiaanes

m : M’-:nd Release Cemﬁcate No. . -5 é é‘t issued. . |

1 EVE
:.I ; Date ......... {.5 ..... 7 ....... C{ T R it & R S S{:‘ ...... x .m. .
E ; Demoblhznt:on Officer

g Lol

4. Pay and Allowances.

|2 : The herein named soldier’s accounts have been correctly balanced and all matters in connection
B 'l Y. - i ERals 7
¥ therewith settled. He has received pay and allowances to ....... WA T AR R

Dt oo Tha o i 1. SR . b
r_"' Discharge approved for..... Vevgae /. b e 1 i
‘-,_ Forwarded with following documents to O.C Discllarg:e epot.

/ N.F. Med....l 4.

.||Board 1st....[.\..
do 2nd....[....
do B8rd....[...-
do ﬂ.h..._......

RIS S M- o w bbb A i

SN ]‘De':{'wbi'liz'at.ioh O-[ii-c-er.
E 1 'Appnovi:b.
‘ ‘Documents as above forwarded to:—
: Officer ile Records. :
Board of I’ensmn Commissioners. -, 1

with following additional docurn_ents. : : St

~ Eligibte




¢ R.C.FormB.
25-10-18-5000

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:

1o resume former O pau.m.




GENERAL 'TABLE.

Cnunty___"___%_

Birthplace: —Parish

SPECIAL RESERVE.. REGULAR ARMY.
e ————,
i e on f* day of 191’ on day of 191
Examined .. . !
at b at
Declared Age ... ... ... ... 4 .vem/ /&d years days 1
Trade or Occupation .... ... m'-[ J&z:/ :
P o) et /) inches feet inches
3 Wit o ATk T /i Ihs. Ibs,
Chest i Girth when fully expanded.... Inches inches
Measure-
ment  { Range of Expansion..’ 3 inches inehion
: Physical Development...,
.. Right Left Right Left
R Vaccination Mnrkn{ / /
3 Number....
When Vacecinated s B i, i
3 2 RE-V-2¢ R.E—W= s
Y ion : ; LE—V=¢ —JLE—= = e
3 é
i lr fa) {a)
B fa) Marks indicating congenital peculi-,
A arities or previous disease r
# L
b I
4 I_ h) (7]
; (b) Slight defects but not st 4 (R Rt o, -
cnlfne rejection W‘ 2 1 |52 ¥ :""-f > '..'.‘.
- : i i -
.
E: Approved by (Signature) W= A
& (Rank)
Medieal Officer. Medieal Ofiicer.
: t
X Enlisted { ; : 2 B
_ on 7 #X aay Lg% mi on day of 191 ¥
g : Corps. | Regtl. Ko. Corps i Regtl. No,
Joined on Enlistment. . .. o :




Lz { —r—& - P
L S | Ty
g S ) X - &zj 5 ﬁ
Vi T \\{ A Q_y : (ﬁ
16 i8 harsby corbiflad theat this sollier
) hos bosm befre o Travelling Medios’,
] p Bvard ond has boca classifed s
wmink JOr Discharge on Denebilisa-
ki Mridical oatagory .
I.: r -“-.-"‘ ﬂ.-ﬁ;nu.._ﬁ-‘m‘
3
i
EN
Table IV.—SERVICE TABLE.
= Date of | I'ate of Date of Date of
Station or Troopship Arrival or Departure nr Station or Troopship Arrival or leparture or
Embarkation | Disembarkation | Embarkation

[ Disembarkation




B

Army Form B. 179a

NoTe.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xwa-‘;. King’s
Regulations, ungl.u cases of discharge under para. 392 {VL}, King s Regulations, when the soldier has anﬂered impairment
hheﬂ!hdnoehhuuymmmﬂmrymﬂ:e or in cases of to Class P., or P. (T], of the Reserv.

In cases of soldiers not discharged or transferred to tha Rew\ru as abow but who are qualiﬁod by length of
service to consideration for a Service Pension this Form is to bomttu:hu&nu-mry Royal Hospital, Chelsea, 5.W. 3.

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

1. Unitand Corp&%yqé @2z Former Trade }MM.

: » or Occupation
2. Regtl. Nozgé.L.4. 3. Rank... 37-4- ............. 7a. If the soldier claims previous service in -
. i Army, he should state—

"

4. Name i (@) Former Regts or Corp=
{Sm) (Christian Names) with Regtl. N

5. Age last birthday. i” ......

6. Posted fordutyon.............. At i e Pt D

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

(@) in action (b) on field service

(¢) on duty " (d) ofi duty? (8) Date of Discharge ; = :
(¢) Cause of Discharge.

by L s

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

(@) When ¢
\ (d) Particulars of Pension or Gratuity
(6) Where - (if any)
(c) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 p (statement by the soldier) mmplet.ud before the soldier
ia seen by the Officer in charge of the case,

Statement of Cass.

————
Nurl—ThaanawmbotheﬁoﬂmnguﬂmmeaﬂﬂaﬂtnhytheMOﬁwh of the case. In answerin

them he will take care to Himself to the of the case and to such | mmumybemmﬁ 4

in the invalid's military and medical documents, }ﬁmmmymmmmmwmwumdueumm B

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

11. Date of origin of disability. ")’VV/

12. Place of origin of disability. . /)\//

13. Give concisely the essential facts of the history of .
tl:edisahlhtyyinsoiarasnmrecmdedmtheﬂedwa] /)1//
History. Sheet bearing on the case and in other
mtwdomts. 3




14. State whether the disabilities are (a) attﬁbutal?le to (b) aggravated by

(i.) Service during the present war i S e e e s |
3 (ii.) Previous active service. . 2 5 Sy sgeieaseas ; u
i (m ) Climate in pre-war service .. T e S e
i [w] Ordinary military service before the war .. ....... :'. AR |
E (v.) Sen0us_ negligence or misconduct on the} ______ e S S 3 ;
! man’s part, : |

14 (2). If not due to any of these causes, to what

! specific condition do you attribute it ? : =
Inall cases such 15 What is his present condmon ? 'f 2 7 ) — 3
ns facial |

o ,ﬁ',:: ! (4 nole should be made as lo Weight in all cases : ? |

dhabiities, &cy when it is likely lo afford evidence of the pro-

i por ress of the disabilit

| Pitached “witn & f o) i

I radiographs : 2
where H ‘

311 oo
~hould be stated.

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 invaliding.
State whether or not they zre 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 ?

() Change to United Kingdom ?

Note—(b) is only applicable to sold:crs invalide
Toreign Stations.

> e |

d@atz E/MW G,/.//?lmut

! ! Medical Officer in charge’ of case.
: : Station . b'r“'“ T

. Date 1'2/ {{ ................. : :

beeth on or immediately after.active service, should be attributcd thereto, unless there is evidence that .I
it lsdu.e l,osome other cause




TR

3?[4;” 7 TR R Py

TR e L T PPy Ly

G

1sT. NEWFOUNDLAND REGIMENT
ALLOTMENTS

il fn‘-}&nvr{ L i /ch , Regl. No...*
hereby agree, until further notification by me, and in similar official form to make an Allotment of

—— T

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person — Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %d Persons
concerned, viz.: = :

Allotment begins L2 1.',‘-'.'- e K / ’e‘ /5

Identity |Whether Wife, Child,|
Certificate| other Relative or
No. Friend

AMOUNT

Namy (in full) ADDRESS (each person)

- -

s Ihon( i 5l i '.1'__‘

Vg ’d’ R g :“:: “h (\..- ;v f L iz v ?",’
i | e ra
4.4 J_.t Tora D Do

A

Total Allotmient, §
—— S S———
NOTE.—This form must be completed by the Oﬂicer 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.

s /




ST. JOHN!

g JUL 101919 =

| Royal Newfoundland Regiment.

S A““"'}o%/ T Mt

Bilfeting Soldlers as undermentioned

: : .
ACCOUNT, )
GH _NO 3 z ; Tl 80
% IWD LEDGER__ ._ . INIT ALS
L

| GCN. séﬂ. — 1ML

—_—




Fold. Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia," :
ST. JOHN’S, Nfld.

aJ3H plod




,. _; —-_T——m-:.-.c'ﬂ

0C1is mi.

The accompanying Viglomliadalowi®®# British War Medal

is/are forwarded herewith to.. vi 1,1

5%.v/k Frank Mahaoney

in respect of his service’ds No._ 4310 Rt &

Name___ E. Méﬁoy BBt ;'EM_R‘!!;,__

R S i ;
1%‘ " ko ’ { e ) e )
?‘,'.‘,\.‘ij AR

3y %peei t of should” | K
\\ iy \ e p (‘?_.-WWA ' i\s !‘?u t‘i _@_fcknowledged hereon

mepTETEET

e

Signatum_gﬁzmm&QﬁfiL____._ il

DateM
M (isl

ki




Squadron, Troop, Battery and Combany Conduct Sheet.

e N
n:f-_ Regimantar q/ -/ JM&! © Signatar of 0. C. um[:s:_ﬁ

'ﬁﬁﬁr‘l—'ﬂﬁﬁé}_ﬂ"\iﬁi I SR T Trade 3 Gbcd Cavelach andm Service pay or Pmﬂ:ﬁm, T S ]
"" '7‘” Y Ageon Jp  yond 74 montn | Dtedancent Dadot 20-3-75 : it
L] T l.«‘ I'
J EM Paceand Dute né"' L as Mn"/? / boefiocal.
olod ki i 95 -t s
wm with Colpurs 7.¢.c years, | Vlace uf Rirth ","‘3'“0( 5'1—- 22 -4~ “"
Period of S
Juined Dn‘lr_'__ S Ll with Re ervu = yeans = I T NS e L
fer T R = N T JDumol ea L BRI [T o T -4
Tlnce o Rank of /| OFFENOE Lo stk Punishinent awarded ot arer By whom swarded EMA _
Offence | Iallnblz Witnesses dm
|

| Ta be earried over

-
K
k-
3
L




The Ropal Netwfoundland Bzgmumt

- "—_5 > -DEMB/BILIZATION OF\.

Reg No/zd/(? Rank. .

Passed to Demobilization Officer with following documents:—

- Demobil

f : # -
L. / Sl L L e
3 - -/ m
: Date of Enﬁ; A;il// / é’ ....... Add.rm f/.‘ e

i . Occupation 37824 (29, f . .Cl:lllﬁcanon for Ulsch_arge ..... .//
i Recommendation SM.B. ..ovvvniiniinnnnnaneneannnnn, Disability Rating .....ovvvnnvvrannns
k

|

NF. P36....[....|B 268....... vooelm 1L A |nr vea....|...[or 1. TN, S
B-1T8iv e oW 3404, ..., «ees|lB 128....... ....]Boardlut....”“ N e Y | R PR e
: IBl?Sa ...... /./.:ruou ...... ..-.In 1 175 | SO L P || ey RS | (e S «5 ................
k' ERATR Ll sees D 4008, ,.... sess|Form L. ..... P T TN I e | N & e e i et e
B 17%...... ./.,.nlnnc ...... vowe IPotm Basarlaeal e ety afusall T s ciiliveall s e
£ 5 :
3
| S R L LR | L T e P (O TR I I m IO "I
|

X ses s » lll.H - ]tt.‘ ; “an
| ; e A OCDISQM#T

Certiﬁed ‘that Clothmg Regulntmns haw:

(a) Clothing Allowance pa.ya__blc.




el R e i

3. Transportation and Release Certificate, ; : / 2
“““ “I'he above named has been provided with Travelling Warrant No. ... =7 coiveiiiias to h:s home

The above named has been pro\nded with Trave]l:ng Warrant No. ...

o &W-‘,‘( oA .. and Release {..emﬁ:ate No. . ._5 6. 6(—*‘ : 1ssu=r1
B 7 ‘ ~y
b Date .........f. l.-;..'. ...... - ..I.Cf .............. Al fint A dd
/ 7 g Demobilization Officer
i H
: & Pay and Allowances.
The herein named soldier's accounts have been corrcctly balanced and: a!.l matters in connection
therewith settled. He has received pay and allawano’es R RS 1) :
3 : s ftr
| (RS T S Fo| FER a1 i bl
Discharge approved for........... ! é,‘ AT )T e " 2 .........................................
Forwarded with following documents to O.C Discharge Depot. :

y 3
| N.F. P[86....[.... [or 1...... A ............ 1
B 178....... b P ”/ v A e |
R 1782...... GO e .ol o U, B

: RS SN I e Lo S N
s .
B 17%...... o N N e O
B179b..csus Lo PO [ | EE e wate e
b I 4T PAPPNN P | 35 7 PRSP PR ' 8 1 Y PR | EE O] CERE | EERRRRERE S id At | MRS eafeane
/f
1]
— 0 oi e
Datesis i o DAL N 3
Demobilization Officer, b
1
! APPROVED. !
:' Documents as abave forwarded to:— {
f Officer i|c Records. |
t;; A Board of Pension Commissioners. 4 {
b with following additional documents. i
L -
r-; Eligidic far War S.:ma.» Gmﬂ
i . ]
. I
Date Jl._ v'iqig ................ 1




=

=

‘Christian name of Mother W

Des&:npﬂve Return of a Soldier Dischargcd on Aeeount
of Disability

INSTRUCTIONS—This form ia to be completed in the case of every discharged soldier whose claim to
penslmrd , on account of disability, ia to be submitted for the consideration of the Pensions and Disabilities -
Board.

This section should be completed in ths Hospital at which & man is sttending at the time of his exami-
nation by & Medical Board, or, if the man is not .in Hoepital, by the Medical Oiﬁcer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of enmmw; it, a8, if awarded a pension, his ;
subssquent identification depends on his confirming this declaration. ‘Rank,’’ "‘Station’’ and “Dats’’ 4
should be in his own handwriting. :

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0. i |c Records together with the remainder of the man’s documents.

Changes oeeunng in: the deseription subsaqu!nt to the date of admission to pension should be noted in
red ink. :

Name in full " y

Regiment from which discharged w&l tﬂlmmﬂ!lh

Regimental number #3/0

Wy = ;
Intended address Wl . : ~3

Height on discharge 5- Feet /7

Color of hair on discharge M _-j
Complexion :
Qolor of eyes /ﬁfé'c‘

Deseriptive Marks
Figure on discharge .j:ﬂ

Christian name of Father //47,.“ t

Wife's maiden name in full
Date and place of marriage

Christian names of ¢hildren

N—
it < e
Place and date of soldier’s birth /f? 7 %“‘_ 77
Nature and locality of eivil emp!oyme required
I declare that Iam the soldier referred to above and thut. all the particulars contained in the aboye

statement are, to the best of my knowledge, correct
(Soldier’s signature in fuli) W

ST. JouN's.

Btation Date

I eertity that the above named soldier signed the foregoing declaration in my presence, and that the abo
Mmhnnnddqgjhm,uthobeuolmthbdsem;u Y sl



b . St Joma! . _“~:.
E i
: : i
Dear Sir:- i ; :'ﬁ.

My Rank wes not (as inserted on Medal) A/Corporal 4

but Sergeant confirmed. ! 1

Yours very truly,

: i |

e T ‘ ]

.

o

The Officer in Charge,of Records O
Royel Newfoundland Regiment, : 2

|

] Depar tment of Militia, 3
§ CITY. ¥

N——
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Nov. 1st., 1921,

4310 Exggt. Frank Mahon
%56 water 8t West,
Gity.

Dear Sir,
Your letter of the 22nd. ulte to hand and

oontents noted.

Fermit me to quepe for your infarmation the
war 0ffioce regulations governing the ismsus of the British War
Medal which reads as follows:- *Individusls entitled to the
tBritish War Medal only the same will be insoribed with the
*highest rank whether substantiye, aoting or temporary, held
'While Qverssas. The issue is only applioable between the
*bth. August, 1914, and the 11th. November, 1918t,

On referring to your Regord of Segvice I find
that you promotion to the rank of Sergeantwas 3%0/1/19,

Trusting that this explanationgis satiafactery,
1 remain, !

Yours faithfully,

Lisut, I
Officer i/e Regords,

(WSt sty




