afewfoundland Forestry Companies
_ ATTESTATION OF
No. 4 ‘317‘5 N m%’wm Z Corps

1. What is your name? .,..... ERLAEEE

2. What is your full Address? ........oeuenensns '

3. Are you a British Subject? ...............

3 4 What is your age? .....occvvnenarinnnns

3 5. What Is your Trade or Calling? .. vvveevreers

FI‘ 6. Are you Married? ... ..o, ’ ‘fo

i: 7. Have you ever served in any Branch of His Ma A, !
X jesty’s Forces, naval or military, if so,* which?} PO ATt HREtER AR ———

" 8. Are you willing to be vaccinated or re-vac-) 8. 4
; CHAtEAT i e e e e s s e . S L L A R s e g
] . /ﬁ/ ’é ;

3 9. What is your Religion? ,......ooiviinnniinn 9. ..M. ;.
[
10. Aré you willing to serve upon the conditiansl { Name ...... S S
as embodied in this roll of service as applied to - 10, L.
i . Forestry Companies? .........pemrivnenneans 1 Corpi ----------------------------
E y/a

i RN do solemnly declare that the above answers
and that I am ‘ Iinq il the engagements made.

Lo aaFaTavnevarnnnedn e d

made by me to the above questions sr’ﬁy
1
A
i T 4

OATH TO -rumﬁ ESTH L
Fmsins g Wp{h 44%0(4 .......... do dlake oath, that T will be faithtul and
bear true alleflahte tq His Majesty rso the Fifth, His Heirs and Successors, and that 1-will, as In duty

bound, honestly and fajthfully serve His Majesty, His Helrs and Successors, In the United Kingdom, according to the con-

Qitions of my service, ]
. CERTIFICATE OF MAGISTRATE QR ATTESTING OFFICER. |
- The Recruit above named was cautipned by me that if he made any false answer to any of the above questions |
f he would be liable to be punished as provided in the Army Act. . i
. The above questions were then read to the Recrult In my presence. :
1 have taken carg that he understands each questl and that his anawer to each question has been dul ? 1

as replied to, pnd the said recru m and plgned the declaration and the oath before g 3

on this. ../, dayotW. ..... 19;7 , if ) r :

Signature of Attesting @fcer }} e 2 i

1CERTIFICATE OF Armovl(wmwrcm, / 4

I certity that thip Attestation of the above-pamed Recruit fs correct, and properly filled up, and that the re- 4

quirad forms appear to have been complied with. I accordingly *‘PPW, and appoint him to tlm;. Mo Vessnsnan

mﬂtheAppWOMthheaMmmop
ert the Coras” fox whlch the Rasrul hon hown smised. TR |

Discharge’ mcum« Character, Which & i'

.———-—(Name].........\................. od tn'the (ReEImeNt).........viiecenesife evs....on the (Date)




P INFORM % SUPPLIED BY RECR T
Na.n}e and Address of next of kin 7
&Mf o | Relatwnshlp /@4/&

y / f‘a:"ticu]ars as to Marriage

{a) Chnsnan and Surname of Woman to -whom married, and whether spinster or widow.  (6) Place and date of marriage.
"""""" (e} Present address. (4) Initials of Officer verifying entry. ‘

N ,.d,'.__ B W ,_g B 'I{ff}
o Tfornaes [ ety
i a,rtic%ars as to 'Children 7
b ) Christian Names . Dau and Place of Birth
g W%—@m a7 ?/’

STATEMENT OF THE SERVICES | j

. £ e lslrr\ril:-e notal- | Service in il}e- si £ Off " 4
5 . o " |1owed toreckon kerve not nllow- | Sjgnature of cers certi-
Corpsin |Rgt. or| Promotion, Reductions, °far fixing the |ed to reckon lo- : s
which served| Depot Casualties, &c. - : Army Rank Dates rate of pension [wards G. C. Pay tying T:{:i‘;:m of
Years | Days | Years | Days :
Service limited engag 1 from
Joined at on

_ 7 AT Al J
e A |

b e T

A i':u‘*.\ o 1: |-

. "




" to, and for the benefit of the undermentioned P

Qo
'd

» Regl. No.fd;!s 0
and in, similar official form to make an Allotment of
Cents, per diem, from my Pay,

*2¢ Persons, such payment to be made on proof
and

of identity of, and production of the relative Idgntity Certificates by the Person ;' Persons
Allotment begins. / / ?’: 7
c‘fr%:t:i?u wgtﬁ:lr??jﬁvf‘;?d Nn;x (in full) | ADDRESS (st peksoR)
- A AL Wﬁawr%#&a Rand | |90
: v

L Ll 4

T

Total Allotment, §

g

NOTE.—This form must be

;;m;_lehed-by the Officer Commanding Company, signed by the VMmu&, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

3 required payments on application.




" ret

; Borpn,
S Kaunora.n B.

.P.rtﬁﬁﬁiyis

_Kerfiore,

— 7y OoteBer  t il
8378 PTE. L. MITCHELL,

S The enalosed cheque
'Enolld.is forwadded at the
.'t of n’v‘l- -H-

t, who desires that

may ba explained to t

.difer that the amount is

share “of a New Year

gift sent by the Yaung Ladies|

fr—

_of Norris Point, Bonne Bay.
Kindly cause the attached
voucher to ‘be completed and
ed, pleaaa.

00£. 12t:hf . 191 8.

With reference to the ob-
verse. 'vou.hsr enclosed,

please.

Ma Capt- & A3jt.for

uHD_.EhRESTIﬂ 00'YS, -

MER) Fou Ry
C“ J e ¥




Numl [ Sheet

Squadron, Troop, Battery and Company Condu%:Shee't. Asmy Fe

i dm.#p_@g#ma Signature of 0. C. Company

_ Regimental No.and Name

Enlistment

Age on
Place and Date

of Bl

} /g fa: L]

i: i Gepd Condeet Badges, Service pay or proficiency pav
; .

Religion

Jeised Date

Joined Date

Joined Date

with Colours yearm,
Period of 28 )
[mh«/ ’yur!.

g

| Date of
Place pr b | Rank

OFFENCE

l gfm - Punishment awarded By whom awarded




..Classiﬁcation for Discha-r o

Recommendagoﬂ's‘m.a. Fito RO DR O MR e e Disability Rating ............. T R £ e 4

Passed.to Demobilization Officer with following documents:—

NF. P|36 B 268....... B 383 awa P / N.F. Med....[|....[DF 1..... : r/ ............ :
B 178....... vene|W 3494, ....0 Jeneo||B-2188.cisans +++.|/Board 1st....|.... Yo Beeennn 1| FIC T .
BylTia. i /..n;ou ...... ./..31915 ...... fo 2nd....[....[| * 35 ............ it
BTN . aa i csas||D400B......|....||Form L..... do 3rd..c.|lsees ST TR senelliavimensians .
B 179a...... D 400C...... Form K..... [T 1 T I | (U A ol el Rl
B 179b..... 2 B 103.......]....[[ME2........ Zé"’/ LI LR P (e o |ede
B 17%...... 0 T AR TR ([ T NI Wow | K MINCR e 1L TR R ‘ .................
; //1 o> /J‘}

& ........................ L2 4
. T SR AY A e Pobssssswan il
Date........ (5;' o 5 / . Q. C. Discharge/Depot.

- " PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Iam.......... —.in a position to resume civilian occupation.

Date......... T T T L R e I L R - -1 ety Sty T O S D T et
2. Clothing.

Br—

s e




Date ‘/5-‘}1"““, seidoblaial SO ot xl .................

j’r’Depot Paym

/u-ffL v

Discharge approved for.....covvediineiiinrnnninnangier i, AR AR e

Forwarded with following doeumcnts to O.C Discharge Depot.

N.F. P|3B....].... B 268.cvvavifanns !B s - ..[N.F. Med...v|oow.
BOTTET e le vee.|WB494. ..., sawe|B VISR ....|[Board 1st....[....
B 1788...... .4 |Ip 100a...... ..{.51915 ...... ee-.| @0 2ma....[....
I B R eess|D400B. ..., ves-Form L. ... .. conef| o0 Brd...i]....
Bl?ss..:.......!DNUC ...... ava ||Form Kiaus'i m— 4h.z’....
B 178b......]s vee B 103, uernafinadME2.ioaoses ‘ﬂ ..... /
Bil79¢.. .o 1B 1204 c0svns MB3...onuns .

APPROVED.
Documents as above forwar d to:—

Officer ilc Re rds
Board of Pedsion Commissioners.

with following additional documents.

Rk




ol e

= o

mglnoyéﬁ

' Date of Enlis

NF. P|36....[....||B 268....... I | T 3 Ie— / NF. Med....[....[[DF. 1......[.. AT
B 178...... B DN (1 7. Y S .eedB 222....... ve..|Boara 18t ..o ll[ ozl S e
B 17%a...... ./..D;uu ...... Ls 1015, ... veee| do Ema. . f.off o os...... 5 ................
B 179....... D 400B...... JipermL......[....|| do 38rd sell W chsiliamalssvancasina
B17%...... D 400C...... Form K..... dth.... W B s emenll o s g

B 179b...... B 103....... ME 3.00eenn]ons % ’_/ s Gonianis sanall saswavasia

B 179%...... B 120....... M83...coane]en SEEEEE s [lammmazawin waobmaad| R weimessia nne
Daterreron it 2 Ao n(

e

PARTICULARS FOR DEMOBM.IZATION

Lath, . 5o esss in a position to resume civlllan occupation.

/f//// Treed

Particulars passed to Vocational Officer for information and action.

Date....... R A T e T s i S PN e 5 Y

3. Clothing. .
Certified that Clothing Regulations have ied with:—

(a) Clothing Allowance payableXe}! %7 .7 .......... »:,':2 ......... e TRRETTEEP PRy P PR

A (" P L
(b) Clotimg—STppTied ..\, . .e“’“//v o eeeis A,

CZF:. Re-clothing.

frrssssssansennasfennnnnnnn

Date../_’/’%’ﬂ [




: s"ruﬂummnduu Ccrﬂﬁcm £1

The a ove named has been pmwded wnth Tra.\relling Warrant No. :

%‘_’ay and Allowances. ALk : .
The herein named soldier’s accounts have been correctly balanced and all matters in connection

DIEchArEe- apPrOVER 0T du s i aaiRiue s s vinsanmvallovs s simes Lo svsabosvioe sebse o aas ey soisivonlonatia el iy

Forwarded with following documents to O.C Discharge Depot:

N.F. P[36....[....|B 268....... R AT S / N.F. Med....|...
B 178.. .04 N |2 VT Y D codlBiz2.. ...l v...|Boara 1st....[....
B 178a...... ,/_,n»wm. ..... A lp 1015, ... covd do 2md....|....
B179....... ....Ip s00m...... oo Form L. .. ... ceelf do sra....fi...
B 179%...... Ip s00c. ..... Form K..... ..l do, 4tn

B 179b......[|.... B 103....... ME2........ -!f é

B 179%..... ; B 120.....0. R |1y T POy - hobien:

APPROVED. ¥
Documents as above forwa.rded to:— x

Officer ile R_ecords. e
Board of Pénsion Commissioners.

with following additional documents.

APR 94 1319

ate cosra s

Received the above noted documents from O. C. Discﬁarge Depot'.

B s ki

. il




. 1. No. .ﬁ». -3..Rmk ..

ame
o

wavaslia o---oou-o.u---oo--o;c--na-n«-a;;-...

shabssasenanas

SattessenssasEaRdan T L R T DR R R R R e

........... “é...........MedicalCategory B:]ﬂ:

3. The above named man is discharged in consequence of........ = 'DEM@BIL‘I‘Z*T"QNP e Tk e

ssssbsassmERRERan R n N D R R R R R R R N R IR L] srsrsanas

...................... ... Eligible. for War Service Grat:ity..........

4. His accounts are correctly balanced and I have impartially inquired into all ma
accordance with Regulations.

brought_before me, in

Place .ST.. JOHN'S......... - — D gead fref..........
T
Date AP H25 '.9].9 .......................... he lgoy‘ﬁ wa{oundland R?g?ment

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 Dischar oyal Newioundland Regiment,
of all financial responsibility in my connection.

Place and date ...ST. JOHN.'.at cies

6. I hereby certify that I am in a position to resume civilian occupatj

Place and Date ... ST. JOHN'S: -

. APPROVAL OF DISCHARGE

8. The discharge of the above mentiofied soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. o

Place....ST.JOHEN'S...... ... sl S S
Officer Comma.ndmg Discharge Depot

APR 2y i4i9 : Thre Royal Newfotidland Regiment.




MMescriptive Return of a Soldier Dlscharged on Account
of Disability.

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

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification, depends on his confirming this declaration. The '* Rank,” ** Station *’
and * Date '’ should be in his own handwriting.

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

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

in red ink, zﬂ
Name in full 06 ZANCa-2¢ ’ M’M,

Regiment from which discharged ;%ya/ Wmﬁmﬁ
Regimental number 6: 3 7 2

Intended address ‘éﬂ--u- &x

Height on discharge é Feet 2Z.

Color of hair on discharge M

Complexion M
Color of eyes ﬁr—'ﬂm .
Descriptive Marks

Figure on discharge M !

Christian name of Father

Edsis

e

“Chiistian name of Mother %‘7 :
Wife’s maiden name in full Ma M M 1

Date and place of marriage Aéa-u«_(

% / £r A
Christian names of children M\‘, < ]
Place and date of soldier’s birth M / € 7 5 .

Natuore and locality of civil employment reqmred .
I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
(Soldier's signature in full) WM . %_
(Rank)
Station Date 8/~ D=2

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

Medical Officer ijc Hospital.
Unit, or Command Depot.




——

T

ST

i

P

ey

\/X/ . DEPARTMEND OF LITITTL,

WAR SERVICE GRATUITY. _ .
St.John*s, Newfoundland .
Declarction re.uired of Officers and men of the Royel I'cvfoundlond
Reginent,who clains Vor Scrvice Gratuity under Order-in;couneil
dated Jonuosry 20th 1919,
A complete reply rmust be given to overy question in this Deelarotion

Thére mus i 'be no blonks ond no dekhes, If ooy vuestions cré not
appliceble, the words "JOT APYLICABLEY riust be written out,

On Cvl'v-rlet:.on this Declorotion is to be returncd to ¥HE OFFICER I/C
RICORDS,PLY & RICQZD OFPICE,ST.JOHI!S.

- *

Chﬂiﬁuiﬁn NCTC, "‘ﬂ no.l-.-0102|-J11J:I.JQI|||.-a.;a?olﬁﬁoa)o

BiROTKsersensersnaneshivareneeeanaadaRogtls 10./\-;—.
6..ddress in full%o %1 5 grotuity to be
Forvicrdodeeeenevsrersvvsedfedsssensnefosverosarstrvarsessornse vvaee
6,Dcte of 011listr\c.n1; in the Reogin cnt....M/ ...Z............
7.8cne of dependent,if ony,te vhor: Sedoxation Jllowancc is beiny
issucd, or wos being issucd,irnedistcely prior to y?ru:r dischordtcevees

B.Rclotionship of such denetdNtSeaeserseosans

B N N
I'd

-’...'.‘..';ﬁ/..‘..
9./ddrcss in full of such dcpcndents.............:Z..... ,,?/;”

10.Is sczid dependlent,now,or wes snil dependent ot ony tire in rec‘cip“.
of Screration Allovenee on rceount of cnother spldier?. casassenns
1l.\'cre you on n~ctive scrvice only in Lfid, I ,oive dates and -
porviculars of sud: BCXVICCiesesssecrsssvrone //‘ae L g S

L I O I R I B R I A B I A R O A R B R O

R I I T I RS T IR RN BN S R ]

12,Give total lenzth of tine vhich/dou scrvedﬁez:.vc scrvice,

"t /( /7 A

cthC'r 1n 7‘.01' O"TC—BO teressvtnnvenevssnabetennn
A
. . ..'...II '.'..‘..- - s e L]




A

15.Eave yuu ;:ed more than one enliatwnt‘? I:E ao,giva- particula.rs

of discherge and re-enlmtnentalznc. under what reginentol numbers,

D3

o-g-.u--.'u.--.o.-o‘o-c'on.'-.uo.aib.c--i..oii-o-o--uuu----_ou-:'-.u-onn
l4.Have you alrcady raceivcd any payrent of Podt Discharge pay or
War Sr.rvicc Gr;.tu:.mr? If so,stote cmount you amd your dependents

hove ¢

o.lll.-.--...-.

received md by ghom mig..... .
LU ] -o'l-.!l..l./o.l..llll L] Kﬂl- LU

i - ?‘L@
.__..‘l.llIIl-lll‘QQlIII....OI!D.I..-'I‘IO.‘-..Q..lll!lI " ee el -

15.Ho ;Se you been issued vith o Ver Scrviec Badieo... (S T,
16.Hove you,during the present weor ,8cxrved in the Liyperia Doxccs....
17.4irc you entitleld to réccive,or heve you received eny Gittuity
in'thc nature of Post Iﬁ:l.f:cl::-.rge Poy from the oo perisl Foregse If

so,stote .,-mount,rec_givc-:l,gr to \'.'hich you org cnt:.tlc,d..............
% y L] v e . e [y H 3

-..u.--.o-..-..un-||.---l-.---.voa-o.--..p-n--.o---..-.ac---c..g-..n

18 Dl.. you revcrt Ovarso*..s to o romk lower then the hstnntlve

onk hold by _you on your 'zrrivn.l 1n E“n**l*s:l?......................

{L} I7 so , Vs sucl1 rcvcrsmn in consauucncc of }'isconcluct or

i.nz:fflcir:nc:.*;'?.......................LL 2 S L TR

N i . [ i . fy

19.Lrc you noy sexrviny in hc Radds 9........1,“11; qwﬂ- (i) "'ﬂte

of dischor 3 A AR & b) R""EOH fo nEchrrge.................

vcnunl\noo||-.-.-.n¢--|--cn-n4 ------ .--a.--.-'.-u.-ctl--u.-ln--caboo

L A e I = . Biw. e 8T e e B R LS « ..

20 31.1 you .,.t. ﬂny tlr.c sc.n-e nt thc front in = *ctu 1 theatre m

U *‘? I; 5o ﬂ:,vc pk-rtlculors of plﬂccs nd d«teﬁ of such _scrncc,...

L] :
d@'
.Iucllco-.-.l.t.luall..il.'-‘ltln--.‘ (] _oulta-,c-o.-c-------.._o.-un
I T S ELRc "R 1 b i . d ; ‘s
et SRR I S S p ME SN WA e WY ah v e e edaga ey .,....\_._...,._.

2l.{z) Lro you . recciviu .1‘et..twnt *‘rc.' t.*t, C.'iv*_l Rc- 38 t:zhlis!mmt

) 1 ong ;.llm-u:ces. fror
that Co:r.*._i_'ttpg.._',..;g.m;....‘..'.....r'_..',..;.....}.;..@.;J......'..I.........
i r-cl 1. tkc. this solemn doelaoration conscientiously Lelicvin: it to
be’ true -'n:_ kncmnfy.u thn 1: it7ige ‘of ho “scric ~force ond- c¢ffeect ‘gs- if-
Iit rlc unm 8xr 0= th

Q
!
.
el
e
=
LY
©
O
IJ
L]

el
L]
=
(=
.‘3
"f
Ly
0
0
.
'U
f"
0
'..h
H)
5
e
i&

o LT | et g




o i e

__ﬁignature of nppiicaﬁt

P T T T e T e T T e ey TN NI "I W ISy

Place of Res.tdcme i

Declexred beforfs){t- _
This 7 dcy of m f'

Signoture of Borrister G

Supréme Court ,Stipendiary NMagis-
trote,lotoxry Eublio Justice of the
Pehce ,or {}nmissioner of affidavits.

e e e e T e 8 8 e e e e B e i e e e e

POST DISCHARGE PAY. 3

Dote paid Peoid Poid
Soldier Dependent

War Scrvice Net smount
Gratuity due o
o -

- na_o— Vb

D R R R P R S R R R R Tao-?ﬁm---.

W e G e dus &

.
.

R R R R L N R R RN R N
.

s1ssacsucthssr o binancrarrniacrcse+rrdobrovroscanossarsssnrasse BB EBB .

Certified Correct. Pryraster, ,;2//



" ROYAL NEWFOUNDLAND REGIMENT.

This is to-co?tiry
Tmt...iuml“ .tll--um;lh‘..........-...“.i‘.lil

j of-.-...NO.ﬁHI& POIM..-.o-.IUO 8373.-.!‘3&-.;;”.:--.-

Royal lewf.nu.ndhnd Rgg:lunt, is entitled to uar...

 WAR-SERVICE BADGE - Class 2. No. 262} 1n rocognition
_of his services to his King and cahntry frol..Dct. lﬁth 1917

whon he enlisted to.,,13th May 1919 when he wau .demoblized.

St. John's, Nrld.
Aug. 23rd, 1920
sgdn H.l‘ ladduck capt.

'CERTIFIED TRUE COP!/ifﬁkn'
e !




M‘EMORANDUM o GOVERNMENT OF CANADA

70  : Chief of Records, Department of Veterans Affairs YO
OTTAWA, Ontario

: District Supervisor, Gentral Registry, D.V.A. "NFU o]
5t, John's, Nfld,

FROM

SUBJECT: MITCHELL, Lawrence

8373 Royal Nld. Regt. W.W. 1 (Forestry)

Dent. of Veterans Pdhiu
Wor Service Hecords

MAY =2 1963

FILE No:
Relsrzad o

Ghawd 1c |

e s ol

DATE: 1 May 1963

Further to Record of Service forwarded to you 19 June 1958

enclosed are miscellaneous Service Documents (6).

JBB/jd
6 Encls,
; Central Registry

:F ﬂ' K ¢ | "NF! District
o e oo

. OGS Standard 6-GP—22; P P & 5 Cat. No. 3588

/District Supervisor

E




