FIRST NEWFOUNDLAN-DREGIMENT,‘[’ L
e ATTESTATION OF e j
W‘o_ /}fgg‘ =; i : Wame é%‘w &

‘Questions to be put to the Re

. What is your name? .............. % e B

=

©

Wrrat is your full'Address? .............

. Are you a British Subject? ..................
. What is your age? ....... e
. What is your Trade or Calling? ...... o, 555 T

. Are you Married? ........ sansh giees wiase SR ST el

N O AW

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

cinated? ........ s s G SR S

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

8. Are you willing to be vaccinated or re—vac-}
VICET wion s s wasson simss wsvze 5 B S § o v B s e }

10. Did you receive a Notice, and do you under- 6
stand its meaning, and who gave it to you?.... Tt

11. Are you willing to serve upon the conditions as embodied in the =

to ber s:gned by you ff you fre accepted? ....... %% Sls W aas TR S B s o
a3

K . . Taiw wosisavars winisis v snarory S5ie S0% Saa e TSRO R S e e womien wme do solemnly declare that the above answers
made by me to the a.bc:,q questions are true. and that I am wim g to fulfil the engagements made.

‘/ fr‘ ; o P { i ; ﬁ
71 3 [ a“ :[‘ b /6 'v"‘~x1 )
. b Spasis B4 L @AJ[ o T

i ! Q‘, T -rd/ BE Ti‘zf BY RECRUIT ON ATTESTATION.

....................... do make oath, that I will be faithful and
bear true allegiance to His Majesty Ktng George the Fitth 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
| ali enemies, according to the conditions of my service.

}/’Q—w wiat il Q& .SIGNATURE OF RECRUIT.

.............. Signature of Witness.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. ! 3

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.

The above questions were then read to the Recruit in my presence. |
I have taken care that he understands each question, and that his answer to each question has been dgﬁ:lt:g;ed'

and taken the oath beforg me at. e Ll

as repliaf,to, fnd the said r{hlc uit has made and signed the,; declaratio,
..day of... Wit L 10k
: Signature of Attesting Officer

on this

.z‘ﬂ/‘f/ﬂ /ﬂ,ﬁ, ][L/f..‘ .........

tCERTIFICATE OF APPRJ’(TING OFFICER.
I certify that this Attestation of the above-named Reecruit 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 thet........ O
If enlisted by special authority, such will be attached to the original attestation.

; } Approving Officer.

+ The slgnature of the Approvlng Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

| * It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)..... A s e ' .re-enusted in the (Regiment) .. ................. e R .on the (Date)




. Chest Measurement

”Distiﬁgtive marks ‘ S : : e

Name and Addrtess,;,of text of kitL.... fOAAAl

Nt ety .
PR EL s o, Zo.%....:| Relationship......

- Particulars as to Marriage

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

(@) (%) ! (e) (@)

Particulars as to Children

Christian Names ; Date and Place of Birth

L e

e

STATEMENT OF THE SERVICES

Service notal- | Service in Re- 4 !
lowed to reckon |serve not allow- | Signature of Officers certi-

Corps in |Rgt. or | Promotion, Reductions,

2 v | for fixing the - |ed to reckon to- 5
whichserved| Depot | Casuaities, &c. . |ATHY Rank Dates rate of pension | wards G.C. Pay fying m:i";ﬂe“ of
[ . Years | Days | Years | Days

‘Service towards limited engagement reckons from
3 Joined at on

3




T

Quwhons to be put to the Récruit-

1. What is your name? ................. whenama s e A / 1 o AN ST L

3 ; 2y e s %
2. Wrat is your full Address? et ean e { ‘
3. Are you a British Subject? .................. 3 ..
4. What:syourage?............ DIR—— sos 4
5. .What is your Trade or Calling? ,........ SR

6. Areyou Married? ........o.oiiiiiL.., Y U

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* which? 7+ «--vereveeenes i G Ee R R PR

‘o

einated? . oots siehees e St wena o

9. Are you willing to be enlisted for General Ser-
VICRT suwvvis vanwany snsiiens so cas semsaes ses

8. Are you willing to be vaccinated - or re-vac—}
2 B o s v g

10. Did you receive a Notice, and do you under-) [ Name ...............
" stand its meaning, and who gave it to you?.... } IO weeens { COTPS v s svens
11. Are you willing to serve upon the conditions as embodied in the roll of service } i
to be(sa%ned by you 1;)youﬁre acceptedf < Y EEYSOLE R G SRS Dhmrei s 5
................... Teesser e i T ei v iii i i e e u oo o G0 s0lemnly declare that the above answers

mad by me to the above_uestions are g and thaf I am willing to fulfil the engagements made.
g{) [ L - — 7 M. .S8IGNATURE OF RECRUIT.
A s TRl o s san Signature of Witness.

bear true allegiance to 'Hls Majest.y Klng George th.e 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, accordirg to the conditions 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 liable 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 h¢ understands each question, and that his answer to each question has been dul te_?/
as replled’ ,/and the said redryitshas made and signed the declaration, and taken the oath beforg-me at, ..V, - ("t
onvthls...?. ..-'.dayo!.....Z‘.a:'.‘!@.)............lslg, C%l

Signature of Attes_thil Officer . /7 .77, AR )

. R TR I

1CERTIFICATE OF APPRU(ING OFFICER.

3 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 a.ccordlngly approve, and appoint him to thet................
If enlisted by specla.l authority, such will be attached to the original attestation.

Dlw.lsl R TN R g8 ST PR o e, el W, 4
3 Approving Officer.

UBEIEO0 02 0 s o e e b o el e e 6 PRI S . C Py TR T SRME DI S

1 The signature of the Approving Officer 18 to be affixed in the presence at the Recruit.
= § Here' lmnrtz ﬂm "Coms" for which the Recmit has been elill_;tad. « 3
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Nome. N4

Apparent age.....

..inches

' bi” = ‘ o e e
Name and Address of next of kin...... J i S B bt 4 _.‘;_ i Vﬂ*“-—b Sl
¥ R 2 | Relationship Sty i,

Par;i;'.julars as to Marriage

(2) Christian and Surname of Woman to whom married, and whether spinster or widow. (8} Place and date of nmmage.
(c) Present addréss. (d) I[nitials of Officet verifying entry. -]
(@) [ (e) (@ m

=

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- .
lowed to reckon |serve not allow- | Signature of Officers certi-

whichserved| Bepet | | Caonlicn B |Avhy Rank | Dates | frping e, |adioresen 5| "rying correctness of
Years Days | Years IDays -
Service towards ljj Mmdons fro: 4 Q‘ “'/ ( ‘
Joined at W /? / é
\——‘ \_// -
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Place Date | Rask »rm-”_: Offence Names of Witnesses | Punishment awarded
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Extract from Daily Orders fart 11 Unit The Royal nfl&.

Regt . Station- G.H.Q. 3rd Behelon 27-10-17.

Invalided to England.

2887 Pte. S. Pannell.

14-10-17.




CR2 77

Extract from Daily Orders by Ma jor G.T. Mathias, D.S.0.
comdg.,1lst Battn. Royal Nfld. Regt. 3/8/18.

The u/m has been evacuated

2887 Pte. S.Pennell,




CR 2 H”]

Extract from Ofders by Major GoTe Hathias, Ded+0. Oomdge
1et Ba¥tn., Royal Hewfoundland Regiment, 3=7=18.

The following arrived yesterday and is posted to D.0oYe

2887 Pte. S.Pennell.



€R 211]

Extract frofi Nemdnal Rell of Hfld, Regt. Bufle Draft Np,25.
from 2nd Bn. Depet, e 1ot Bne B.E.Ps Embarked Seuthempten,
254217,

2887 Pte. S.Pennall.




mmtﬁ from m Orders Part 11, Depot St.John's
Jan,20th,1919.

N

The d:l.aolmz-gan of the undernoted on :Dembinzation
hame been APPROVED by O.B,Diaolw.rgo Depot from Noted. Dates,

2887 Pto.Ss.mo; -Pennell.
17-1-18.







Betzast frem mnnsmrn.o. London, asted 4/12/18.
The following has rTeported o 2nd Bn, frok Base Depot,
Rouen, 28/11/18.

2887 Pte. S. Pennell

iuthority: Memy from Meiisal Officer, 2/Bettalion.




u’/u/u. m- m #nda, ummn of eae a-m
s«-mum l-dlmn.

#2887 Pte, =, Pennell,




2887 Pte. S. Pennells

To England "B" 27611-18.




mwmum.uu.n.x.m":':
‘ Jamszm By 'umuum Regiment. (7 20 1918

The feallewing having Teported back from the lst Battme
18 tiken on the strength and posted %0 "H" Company

2 ‘P E'h“;" S ;
<2887 Pto,3.Reddde as from 28/11/18

i




h‘h‘aﬁ ﬂvl I’::lat o:t £ick andt lonnlod F.G.OS.
hodiuonury ‘Foroe - ll‘moo.

and Yen oftho E

;’dat To: R.A_._ 51876,
2887 Pte. S, Pennell

- 1:Newfoundland..... «+Influenza d1¢.

Dis. to b Rest Oamp S¢. Martin's ex 12 Con. Dep. 14 Nov. ".'18?

s N
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Extmmot from War Office List Noe Hi As 31057:

ADii, 7 COle DiEP« BOULOGHZ 28the,0atober 1918,

[ %

#2887 Pte. S. Pennell

" INFLUGNZA,




Etroot from Deily Orders, Part 11, UNIZ: The Royal Fewfoundland
Rogte, dated 14/9/18.

P&Fc

2887 Pte. S. Pennell

Admitted Hospital, Vemereal, 1/8/18, Dis. 27/8/18.




 1st N1d, Reghe
 sept, 1918ayin




#0887 Pte. Pennell
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Mﬁu Sasualeson maivon mm-‘
W m Lopdon &nted Jamnz: 4the, 1918s

. ﬂ""““?“‘bm Yo. 1, Military Hospitel . Cantewarys
. Furlough 3/1/18 12-1=184
E ¥it for I Dity.

2687 Pte. S. Pennell. i

AUTHORITY: A. ¥s/ W. 3016.




%‘W‘ ﬁr, :

& 474;&’ le fonve lo w?/é»tm
o thonl @'%;Ll’ Aws Lhes e{ay leen tecevued,
fom ths Do Gffoe of the Foist Ppsse
Lunilliid Poinen't Heistin, (s o b

No. 2887, Private Samuel Pennell, is at the 2nd
London General Hospital, .nntrcéing from shell wounds
in the left wrist.

& tirest that Latos ulﬁat/;
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mmuuum.fmuum mmnu.
Reghe, S8te J hn's, May fst, 2017,

Boninal R011 of prags, no, 25, muhﬂmhrm.r.

,Mxvmmuﬂmm -umv.

2887 Ptes, S. Pennal,







2887 Pte. S. Pennell,




Samel Pennell was attosted for Gemmral service

with the NEWFOUNILAND REGIMENT on v0v+JURQ.19%h.1916

Rozimental No 2887 was alloted to Pte. Saml, Pennell
{

<
(QurmoRITY:

Record Ledgor,
Depts of Militia,_ ]
Mexeh 25thy 1919,







4 NmoPENVNVEL () Regimental Noi;
' d ’ (o) Dato of Discharge;

o S (d) Cause of Discharge.
8. Enlishd{;‘ .

8. Dlsability m respect of whmh mva.hdmg 1s Hoposed
] . 19).

Statement of Case.

Nole.—The answers to the followtng questions are to be ﬁued in by the Oﬂim- in medical: charge of the *
case. In answering them he will carefully discriminate between the man's d evidence recorded

PL

in his military and medical doouments. He will also carefully distinguish eases entirely duc to venercal disease.

/A
9. Date of origin of disability. M"/{ Lye)

10. Place of origin of disalility. écég/u:w :

11. glve cun;:lsﬁly ?e Ies;entutl facts of the /'/"'4 ST ot M

istory of the disability, noting nntnes

on tlie Medical History Sheet bearing 2 w M

on the case. ;
4“’(//;\4:(7( e

the disability, stating whather in yuur
opinion lc is—

it is attribuf
ahould be smed 806 Nou:)s '2:
page 3).
(b) constitutional or heredm\ry. nnd
. not vated by du




(¢) Onduty?
(@ O duty?

15. Was a Coust of Inguiry held on the : e 1
injury ? = 2 ¥ s o
1t so—a) When? o ;

(b) Where?

(c) Opinion?
16. Was an operation performed? If so, ; 1
what ? e Y :

17. 1f not, was an o] ion ldwlod and
declined ? . : 5

18. Incase of loss or decay of teeth. Is the
loss of ‘teeth the result of wounds,
injury or discase, directly* attributable
to active service?

19. Give particulurs of any other disabilitics
existing, but not in themselves sufficient A
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

-
a

20. Do you recommend—
(a)-Discharge as permanently unfit, or
(%) Change to England ?

2

/r": £ #b@ > =
(/‘q{tm_ AEWFOURDLAND REC:

Officer in medical charge of case.

1 have satisfied myself of the gencral accuracy of this report, and concur therewith;
except T i 7

Qtati

: Officer in charge of Hospital.
- Date ; A




: e Cems. per dlem. lmm my Pny,
to, and for the benefit of the undermenuoued Person e Persons. such payment to be made on: proof
of identity of, and productlon of the relatlve ldentlty Certificates by the Person :,—, Persons

| concerned, viz. :

\Vhelher W)le Child,

Allotment begins. mﬂf / S}/‘ /(

rdex_mt) | T |
Certificate, ADDRESS
N

AmoUnT
i | (each 'person)

| =

other Relative or

NAME (in full)
Friend

Total Allolment $

HOTE.—Th.is form must be completed hy the Oﬁcer Cnmmanding Company, signed by th Volunteer, ‘counter. 1
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the |
required payments on appl!cntlon i

Officer Com ‘ding |
(‘_‘K" |




cr on returrr“bo Kewfoum’landrinfe.ocordance

ol ﬂ/D_

B SR VR

3 ] !’o be rendeved f£or. 311 ranks on diaoharge. tranefer f.o ‘other Um.t.a,
; ..with C.L./19, 26/5/17.
. Regtl NO-_mBﬂﬂk_m_“m°_m___—“mt_wm_who waﬂ._xmr_s_____'-&_
4o Hows m““, on 19112/13 Authority S ; Causa
- SEATRMENT OF ACGOUNT G -
E = SRR a0 mmnme o grenew
> " Balance Dr. from from 3/3 /15 2 8l 7
e Allotment jggdays @ 0 138ay8 @ ¥ 1400 | :
: : Cash Payments:  P,2.Re0e Fleld Allce 158 daye 8¢ .10 :
20/11/18 , - - 14 8
8/12 2
Aoquit Other Atllces days @ §
Other Debits Other Credits. 5
Laundry etcs 7 ) _47/7,\,( l
Hospital Stoppages
Ve 415.
Total Debita Y ; 20 ol o Tot.al Credits 7 s0| s/ 3
Balance dus by Paymaster 4| @| Balance due to Paymaster ;
: : 300 6| 3| : : : 0| 5, 3
I have carefully examined this Statement of Account and find It to be a correct extract from the Pay Book of

!nd ‘is therefox'e aubject t.o amsndmonf. if a.nd as may be roumi neceeaary. : ; o7 ! . :
M & G| 0: : g
= &‘Z . ff“’,l»"‘ o , Chief Paymaster & 0. 1/c Records.

\.

BN el 3 sk bdae il




LAST PAY.

3 CERTIFICATE o H.R.P. /04,
Fo. b\a rendsred for a.11 ra.nks on discharge, ‘transfer to other Units, or on return to Newfoumlandrln’aooordance
_-lth C.L./19, 26/5/17.

‘megtl No.28§7Rank S Y. Nase Somncee S U‘nitﬂﬂ-ﬁ\,om‘ NEWFOUNDLAND RECT. who waeZBshia Zares:
802 cutonn (lans on s//s2//¢ Authority AO. Cause __ . i
- ey _ STATEMENT OF ACCOUNT ' s
T PARTICULARS g gTe 8 daf PARTICULARS 2141 £ B8 _d
; Balance Dr. from 2 e Z Balance Or, from
= ‘Allotment days @ Pay days @ ¢
« | Cash Payments: Fleld Allce days @ ¢
N
e 29 [ /14 et l
3 . ' :
X & fra r8. /lo|e Other Allces days 8 § ~ :
o
N
& | Other Debits Other Credits: 2
LN > ! 7,
X Z.jm_ﬁ,7/ e & 2| v o™ N
TN o .
> ; 7o b R
; N oy
g ; ; s
I F | LA
& | Total Debits s sz | s Total Credits
= : i :
g Balance due by Paymaster Balance due to Paymaster : I el 74
: IS Al e v Y J 12\ 1/
3 I have carefully examined this Statement of Account and find it to be a correct e t ro the Pa.y Book of
4 : elooas, > 3
RAZELEY, DDV CATPAL ¢@,u« /1918 M
\Plce Date U-C: {771 Company .,
2 3 &d & Pay & Reoord UrTice \ T
mc‘i is therefore subject tc a.mendmonb if and as may be found necessary. i
o &y & Record Office, London,

191 Chief Paymaster & 0. i/c Records.




” 1\\ 1 NEWFOUNDLAND GDNTiNGENT

;, \){1‘30' Chief Pa.yma.st,er & Officer 1/:', Recorﬂa,
g Newfoundland Contingent,

fl—rmﬁ«a\’ L
P

Dated at

s

68, Victoria Street, “ans
London, S.W. (1).

‘_P\lease remit to /% /jtq/yyl g,Lé p-«
2 Dpviglitm G et [ fprelns
the sum of Ez" / pounds 3 shillings, on
;ceount of any balance that may be due t; me.
e £ o Rogtl No. Z£ & 7 Rank 7
Name J<343/P1/P1 elld §,

Officer i/c.,
~. .

! ) ‘ - Hospital.
Y—t1—17 Lert/g

191




ater,
al-{lem?ld Reoglte,
58 '.r:l.otor!.a. st.reeb.

Dr, - "H" doy an Book.aees PR PR /,-2
This man ig on draft léave and can you pay him the ba.laﬂue due to the /' /
3 'please.

s, .ﬂ%/»@m %QW




e ff{Z Rank ﬂ{ﬁ' Kame bw;«.(,l/e /5; .vPay.}"F.Aal"!kg;, | :
}e:s Ai ctment Z 1
: Tet Ratz 2
DEBITS - Date| £ s 4 ' CREDITS 1?]::2: 1°%° Days |Rat g 4lg s ;’
Balance ‘?lance . : %o’%f 5 8 V7 7
Acquittance Rolls A 12 O|vbey O et Rate tf/[/ _% 7| 209 é{) b 25l #4251/ 5] S
- iiospital Advances O,Z ,7 ( j 7 / : ﬂ :
aB. 4 . o i Wit allrosan /oo
P & Réo Payments : 4— ole \//0&/07 D 2,/ | L"
ﬂﬁ 7 &
ﬂﬂﬂo o (_ .
J—3.
',,.. )
s i TR gk T. 'li- I S il ULQ;W =







Tha Chisf PRymaster,

Royal Nevrfoundland Rapimont, i
53 Victoria Ztreet,
London, &,7.
: - e ?

. Pleaﬂn nhs- 6 ’c.lr.e p.mou.ntu 86t oprosite m7 name to my account and
 pAY Lt to the WU -,.J,., Prisonars of "er Md" in quarterly instelmonts
Lo tho ﬂer* od of one year,

.omancinr ox lat July 1218, i : St e

A Renlk, ! Neme -l Amount | :ignaturn

2%7 e | XE s /{ %fg F’/yyﬂb&(’g

I hawe the honour %o he, fir,

= v ey
Your obedisnt servant.

r,,-,ta“---..--?/..-----...._-....







Captain

.1/c Records

»

ster & ¥

i
£
3
%
f;
2
=

Uertificate Ho.784,"




.;- th C.L./19, 28/5/17.

“.Regtl No. _mBB.nk Private Name__gmll S»

] rsndared for a11 ranks on diachm‘ga, tra.nsfer tovother Un.u;s, or on returrx

Unit Royal Nfld.Regt

teo Newfoundl and on 12/12 A8 Authority
w

Cause -

A T

g 4IE s a PARTICULARS B )
o Baianca Dr. from o Balam.e Cr. from 579/15 ; o 8 [ 7.
3 Allotment 132 days @ BoO- ssloof 13| 11} 3 Pay 188days @ ¢ 1.00 : : :
Oash Payments: = P.&.Re0s 8| 14! 0 | Field Allce 1%3 days @ ¢ .10
29/11/18 aefo |- : 16| 8
e/12/18 1} of o0 L
Acquittance e/ 2| 18| o Other Allces days @ ¢ ]
Other Debits : Other Credits: x
Laumdry otcs ; 2| 1| -
Hoepital Stoppages 3] 4| 1
V. 415. 2| 8
Total Debitas : s0lofe Total Creditg 0 [5]3
Balance dué by Paymaster 4 | @ | Balance due to Paymaster
! . lsolsis ‘ i 30 {5 8.
I have carefully examined this Statement of Account and find It to be a correct extract from the Pay Book of

}\y & Regord Office, London
Zz;é 3 [” 1019

d is thenetore aubject t,o amendment if &nd as ma.y be rounﬂ neceasary.




i'o be rendered for all ranks on cuecharge. tra.nsfer to other Units, or on return to ]rerr.t‘ouzrdla.nddn,-acwrdam;e
~mith C.L./19, 26/5/17.

- Regtl Fo. 2087 Rank  Private Name Pennell S. 5 Unit Royal Nf1d.Regt . ‘gho was Trepatriated ;
" 4o Newfouridland on 12 /12 /18 Authority : 3 ‘ Cause: . S e 3
Eg' ' S 3 5 STATEHENT OF AGCOUHT : e % : o on -
: . PAnuwu.ﬁ ¥ ¢ E 8 a PMleUW R O
5 Balance Dr. from = Balance Or. from 2/8/18 7 : TI7 ;
A;_I.lotmant 132 days @ 50- é8jooft 13 |11} 8 Pay 152@,-5 @ g 1.00 1?8 0
y Cash Py.y‘ments: Pu&+RsOo 8]14f 0 Field Allce 132 days @ ’ .10 13| 3
- o 29/11/18 10} 0 ; : 145[20 |t 20| 18| 8
3 < . 8/12/18 : 14 ojo : :
: g Acquittance 7/, 2|18} 0 Other Allces  days @ ¥
8 9 g : ]
3 & | Other Debite Other Credits: 7 | i s
Laundry etce 2| 11
E Hospital Stoppages 3 ¢
Qv 415. Z 2 6
122 ] X .
g
Q. il
: %
Total Debits i v s0]0 |9 Total Credits %0 188
Balance due by Paymaster : |14 | 8 Balance due to Paymaster
. 3015 {8 i : 30 |58

1 bave carefully examined this Statemeni of Account and find 1t to be & correct extract from the Pay Book of

:Is thex:efore subJect to amendmont if and as lay 'ba found necaseary.

7 & Recgnd Offi e, Aondon
E&é e

Z ;/._ N A,f s /. f-'/(//

E




Declc:cet:.on refun‘ed of O:E:E:lcers snd rmn of %e Royd. Newfound:lang
Reg1mem vho claims War Servme ertulty tmcler Order-in-council
doted Jenuary 28th 1¢ 19.

A complete reply mis t be g;:.?an to every q"estmn in this Declcration. 7
There must be no blenks and no dashed, If any question cre not
applicchle, the words "NOT ARPLICABLE" mLst be written out.

On completion this Declzratlon is to be returned to THL‘ OFFICER I/C
RECORDS, BLY & RECORD O l‘J.C..,Sﬂ!.HOIﬂI’S.

Christien n-me.,s)éf?ﬂ'.‘—.‘-.’-:‘rf.. 2.8umare. Mm&i{%.....“......

332@;@2?~ 4.neg¢1.no..-'s;-;Z'.E.&-f........

are to Fax be 3

a.‘_ddrass in full to which Future peyments of gratui
ior'.e’arde@........./..é.a:_:. .'.A # ol 1 EERERTEERERES
14 & smeee BA S e le Gie e 6 e ae v e s ehai e s e e e o S s @ s alee b 8 saaie o
G.Dcte of enlistuant in the Régmcntdﬂf‘:‘:.i......?................

7.lcne of dependent ,if any, o Whon Separstion pllotremce *is be ing

issued,or wos being isswd,irmedictely prior o your disch:rge.,g'.‘.’./. .

sssscesane, R R Rt

8. Relg.‘ulons..u\ of such c‘e“)cndents......... 2 g TC.....

9.Address in full of such dependent..... .WKLM&.. o

1
/

2

1

Smaai e

10 Is sa:ui degendent now er we.s s—:.d slc'pendent 2% m;y ,-;1;)& an »1‘87061"7\:
of Sc‘xrr.tlon .u]lom,ncc on ‘.ccount of 'nrother soldie‘r?....'.j%ﬁ‘.. ‘
‘.\'\'ere you om active servzce only in Nfld.If so .give cdoates,tnd xxtic-
ul:.rs of sﬂch scrvice.. ..a...‘.-..;.......;.

A e b Ll it ey s Nemeieie .00 0 ahe wine e B vie e B e E s e 00 Sl mde

g ‘lz.Give totel 1ensth o.f time W -‘.I.eh you sorved oh ective servime

Rigrmad. HEerd




14, Hove you. clready’ rocewed ony 'gy;m ;
Wer Service Grotwity? If s, stote a o
alrecdy received ond by vhom peid ;71

heve

Vessreerenncne veee

eisawnsesasnsec s s reras s sAres 000

eesessaescooc Lt -.--......-----...-o-;n-- ssensse -

15.Have you been issued with a Vior .‘jervice" ﬂd.geo...

s cesononenupe

16.Have you,durin; tle '__u-esen-'c pors r,se qed in the Imperia TOYCCS. ok

17,Are you entitled to zeceive,or have you receivcd any Cr‘.tu*ty 1n
the nature of Post Dinchorge Poy frvom the Ifcijgricll Porces? TE 80

state amount received,ox ©o vhich you ore entitledeipesas e sesesann 5

3 .-‘-..ll.c-a--ll.llnlll.lli‘lll'..IIl.Il-lll&.m‘.'.!.\l;l.mi‘y"--l-l‘

FES

18.Did you reirert Qverseas to o reaml lover ‘hm the  substentive 1Tk I

(Q

1

;
sy guw on your crnivel im Snjluad?er. SAB ..

(b). If so,wes _sucl reversion in counsequence 0f misconduvct or in-
2

efficiencyf. s ""L (A

A 7y 4 _
% 19,Are you movyservin. . it e Regt.? ﬂo LWIE vow sive:- (2) Dote

v, sessavesc .............u‘.‘......--......cn-.......,-.....u----;.

20 D:Ld. you et any time sexve ot the’ Iront in on actual ‘r.he(_tre of
4 e rvzf so give particulars of >1aces, enl dates of such SeIrVice.ssee
. i ¢ 3 . -
- eeeninres e SRS G T Bl B

P
...A..---.--:.n-----.r--ux..--....-..».........----.-

4 v .

21 ( } Lre _you recelvénw dreatnent from the Civ_il .Re stabl:.shnent Con.f

fo).1% tsh}}, are you in.receint o:i ;Eull p.z:-.;;r r.ni e.llbm‘znc_es from that

o +

,nd. 1. m‘Jce this solemn (l.ec:L'=
t-n_e md k:nbnin'- chet 1‘5 i’ of -
h :

'*-tion‘,cwn oisrtmns;y b 11evinrr it te- be

‘tite gane f-*rea md - “effect-as i:E made



POST DISCHARGE PAY.
Date paid Peid - Paid
old:ler .Depehdant

sorv:iioe O Net mount
tuitzv due
l-(“ ;a--.-...--..\?ﬁf‘o'o
i icsesanenan

........»,,-......a....‘.-. 'l-u;.;.-n..-.........-.-'.3-{4

Certified Correct. E‘ynaster.

ﬁ

esosesese e breesgBsRssEssoRbe

ottt ettt A
@

sesscsssssss ececn o

.
.

eiissess




. Regl. No...0.5.7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
e e e ] ... Dollars and ‘77‘4'\;/ !'ir‘ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'oi,d Persons

" concerned, viz. : : ;

Allotment begins... &

Identity

Whether Wif ¢ |
CEﬂ:ﬁqcitew otheryl:ieellsllve or NAME (in full) ADDRESS (u“::c;n::en)
/ 7 £ L f B i 4~
%— _J{/Lc.},:i.[(g_z_;_ri{, Py b lA $o
s 7 L
S [ PN -
4
—————— oo == N
el . B S _ - SN
J ’ sl - - . NEREISI I O
A |
¢
—
s ‘, —t- = e "
“ Total Allotment, §

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
required payments on application.

’f
(Sig.). 5 ,";é;::mw%{’j
PL

S

(Rank)




Pte,.S.Pennell,
67,Lime Street,
Citye :

- Dear Sir:
I enclose herewith cheque
for $6.50 being amount of balance of pay due

you . i

Yours f;wh. :




1 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:

Signature of Man. ’

Reg. No. j-Ff_? —




LAST PAY GERTIFIGATE

.d.th C.L./19, 26/5/17.

N.P.P. Z94"

¥ be rendsred for a.ll ranks on discharge, transfer to other Units, or on return to Newfoundland-in -accoz-da.nce'

5 UNDLAKD REG? A
‘Begtl N0.2997 Rank - S e e S unt 2o NN who was Thel o Zicates.
{2394 lzs!:;ﬁs!: (lard on ss/r2/r2 Authority DA )l Cause '
il : STATEMENT OF ACCOUNT -
R : B s e CR.
PARTICULARS g g1e s d ~ PARTICULARS EET £ 8
i 4 Balance Dr. from Balance Cr, from
o Allotment days @ Pay daye 6 ¢ 3
= Gesh Payments: Fleld Allce days @ ¥
$ 29/ /15 ro |o
i &Ji2)s8. : 1 olo Other Allces days 8 §
Q
q
& | Other Debits Other Credits: .
& S N 5 //r"’"J
N ) .
x i‘};‘"”“"y e 2w )&/&mﬁ _’
: Ol
E g
i g
E‘ 4 5 .
é Total Debits : r sl Total Credits
E ‘Balance due by Paymaster Balance dus to Paymaster | 1Z] /7
1 o A ,Ll 5 ARV
4 I have carefully examined.this Statement of Account and find It to be a correct. exnﬁm fHom hs‘r'ay Book' of
HAZELEY DO 0 A et N
; DETS U.T. "X dg_gg.nm
5 g3 iz ved oFd UTTICo T 7

md is therei‘ore aub;]ect to amendmont J.f and as- may be found nscessary. .

#y & Record Office, London,
191




svember 29, 1919.

ln*.‘;cr Howley, . ;
0. 1. C. Pay and Records,

Please pay Mr. S. Pennell ma'z '

the sum of twenty six dollars, * ¢

in payment of allowances for the menths of Zsp. Oct. md Nov.
Charge same to the cnil Rg-ostsbnsh-ont Committee,




ACCOu-T, 0

. .1-5 =

Gapt. Howley, PO bl gira
0-PT: Co By and reoordm, . e
——— A

Please pay to Mr. 8. Pannol—: B}:- 2887, the /sum of twenty
five dollars and ninety eight cents in payment of allowance for
three months June, July, August.® Charge same to Civil Re=-

establishment comn;t%o.

$26.98 : ’ Ma/uvé/

Vo ost:l.oha.l 0fficer

For 12 months during apprenticeship. // Q

e it

]
|




ww/mB a L 159 31t 1920,

Major Howley
0. I. C. hy & Recordse

_ 8s_Pennel) 2887, : y ¢4

Kinfly pay this man s
the sum of thirty olx dol ‘ro
being the final payment due t- him in asoount of traininge
Charge same to the Civil llc-uuunh-ent. Committees

PAY LIDOCA e yaTiaLa_ff

4 aen. Lzoeza NI LS




WWB/ME June 2. 1919,

Baptain Howley,
0. L. B. Pay and Records.

Please pay to Mrg¢ S. Pennell 2887,
the sum of eight dollars and sixty six cents.

In payment of for the month of May. :
and charge tl same to the Civil Re-establishment Eomm:pttee.

$8.66




— il e e |
® _ ° |
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
RQCQi”@!—‘.\ 'rﬂ ,”ew}/bmm’/and %ﬁl?ﬂeﬂt
the sum 0;/ Y

N
= of Day. S

da/mme

4 W
Ch. Nanyzlalx J %A“ & %
g L,@,”_,'i_fs,,,,,v.ﬂ,“ @l % csa )"M-MZL‘( - .

Gen. Ledger......... dwitials..............







CR 2977
Bxiract from Daily Orflers Part IT Royel Newfoundlamd
Regiment, dated October 20th 1919. Depot St, John's,

The discBarge of the mﬂomotod on demobilization
has been GON'EIEMBD by Officer i/c Records from
noted date 51-§|-19. (jl— 1=t ?)

2687, 3p&. 5. Pennell.




»

Occupaﬁpn ...... - R T SR
Medical Category % 2

@

B

His accounts are’corre€tly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations. t

Place .......

JAN 17 1919

el
Date ;i avmats el 'ﬁé Royal Newfoundlasd chunent

(7.3

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE =

just demands up to the present date, and hereby release tl;e Discharge Depot,

of all financial responsibij; ¥y connection, W
Place and date ... {7, 2@/ L.

oyal Ne

Slg-nature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that 1

Place and Date 245 7’77
ST, JOHN'S,

di 1

ely on d

in a position to resume civilian

2t

Enlisted -for service ..5.%......0 0 e . No of days on Military

/
erice - "’.’@'&.‘7//

Discharged from service. . [,/

®

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Reg—unent, twenty-eight days from date.

ST. JOHN'S. (Q 5

Officer Commandmg stchargg Depot
J AN 1 7 Ig‘lg The Royal Newfoundland Regiment.

wioundlgnd Regiment, 4

N

N

o

PRSI

|
|
{
4




Attested ....a,

.. Address... — é/@m

Allotment.....c... v wi. o ANIOLEEE . ovie ceimiiminrin s ersnee e e s

Date of Allotment Returned from Overseas,,...

Embarked for Overseas

| PASSED TC Z 2717 JILIZATION OFFICER |

... Cause........ ... 5

- 820, " H P asin “//n,m-/k;/d‘

) DISUH.ARGE APPROVED 0N DEMOBILISATION.




e ol DEMOBILIZATIONO%
M;—No.dig. C Ramk, (2 L ..Name

Date of Ealistaiens.. ../.‘5):‘.(0‘ o Adies

4 S Dmobmn"unn.hml'

C]assxﬁcahon for

! .M, %)éf Lf‘stablht‘y Rating . /?447% JMK ........
Passed to Demobilizgtion Officer with following documents :— ;

NF. Pgedusl. /. ||B 268....... ceee|BA21..0nL /. |nF mea....|....
....... coouflwaaos.. ).l 122... ... |....|Board 1st....|....

...... /.| avoa......). .. IB 1o1s......[....] do zma....f...
do 3rd...

e G e e
. : [

=

1. Civil Re-Establishment.

iDatecsooy oot b e

Particulars passed to Vocational Officer for information and action.

2. Clothmg.

[ o7 g

O ilc. Re-clothing.




4. Pay and Allowances.

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

.W? /ﬂ"/ L‘ K‘A L -.V -.-- -l.)e.p.o.‘: ay;l;;s..er... ceee

Discharge approved-for........... /7 ek / ........................................................
Forwarded with following documents to O.C Discharge Depot.

nF. et ./ N.F. Med

b 178....... +...||Board 1st

B do 2nd..

B

B 179a......

B 179b....oufeias

B 1790, 5ovoi| i s

{date ey Firnied (el KoV Loy o e OB L S ST R M R - AN Ao
Demobilization O

Y '
APPROVED. */| . - -
Documerts as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents %
LIGELE for TOCT DISCHARGE P

JAN l 1 1919




T R L T e R A e i RN e SR S B S B S b = T

R SRR

The Ropal ﬁemtnmmlanh Regiment

DEMOB ILIZATION OF

'ch. No..;i&?. Rank. ﬁ ......
bt

Date of Enlistment. ..

N.F. P3segat...A|[B 265....... SR TS ReRe L|Np Med....|....
B 178....... ce..||WB494...... ceefiB 122....0.0]00nn Board 1st....|....
B 178a...... ..Z.|p s00a...... A1 SET LI do 2nd....|-...
do 3rd..

Particulars passed to Vocational Officer for information and action.

2. Clothing.




Release Certificate. .. - : Fu =

at iRt e ... and Release Certificate No. lssued

9 o M// @_.

t_rDemnblh_zahqp Q!\ﬁg;r

4. Pay and Allowances.

The: herein named soldier’s accounts have been correctly bai? fd and all ? rs in connection

therewith settled.” He has received pay and allowances to

Date / el ! MR A PRSI i LR SR HCRNER e el
.............. ‘4/ ‘__, 4 4(/ e :

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. i
Board of Pension Commissioners.

“HIGBIT Tor oSt BchHA?[}E PAv

JAN 17 1919

tarh

26 Dépot.

ove named has been pmwded with Travellmg Warrant N? 5 H{- sbsseasheies to his home |




desorOcénpatinn...‘ P r

* Height

Weiglht IR

Measure-

Chest - (. Girth when lull); expanded. ..
ment

Range of expansion. .

Physical Development. .. g

i Arm
Vaccination Marks ’
Number..

When Vaccinated ...

Vision {

(a) Marks indicating congenital peculi-
arities or previous disease
¢

(b‘) Slight defects but not sufficient to
Cause Rejection i o

S ol

Approved by (Signature)

(Rank)

J(‘ feet

T

C === inches

V(-

» + Ibs
57 inches inches
% = inches inches
Right Left Right Left,

(a)

Medical Officer.

191§

(a) i
()
« 26t
P k]
i -
at
on day of

Medical Officer,

Regtl. No.







C2oA™a . TOVAL NEWFOUNDLAND AEG,

et

o I Itishercby certificd that this salc{éc;
has been before the Standing .f’zfedwgz
" Board, and has been classified. ¢S
V 1 ilisi=
5 = /j ..,,fordwchw;gewpD'crgnobrl:w

: tion. Medical cdedolrg, =

TABLE IV—SERVICE TABLE.

B Date of Date of Date of Date of 3
i Station or Troopehip Arrival or Departure or Station or Troopship Arrival or Departure or v |
s Embarkation | Disembarkation. FEmbarkation | Disembarkation ‘
-
~




(e)v Date of D:scbarge 3
(d) Oause of Discharge. :

at

8. Dlsabﬂlty in respect of which invaliding is Proposed

(Ot/:er duabnhtze: should be reported wpon in answer to question No. 19).

4 4w Afru)mu .
(‘W%/M/ VDH. S Sict2)  Cm.)

Statement of Case.

Note—The answers to the followtng questions are to be ﬁlled in by the Oficer in medical charge of the .
case. In ansicering them he will carefully discriminate between (he man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.  § -76 e 17:7

10. Place of origin of disability.

11. Give concisely the essential facts of the
h.latoryoft.hadmabﬂxty, noting entries [ & T Loomrel L3l W;M[/éﬂ

on tho Medical History' Shetbearing - /ﬁJJ
‘?'S/M coﬁpv7 R,,,_,‘M‘ : ; ‘v

disability, smtmg whether in your

.~ opinion it i
attributable to or aggravated by
;o;;lvme during the presentwar,

tion to which it is ntmbuted;
Lould be stated, see l\oles on




Wm:.-m'Wﬂ performed? If so,
what?

17. It not, was an operation advised and ' : = ]
7 declined? Sz

18.  -In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds, 5 :
- injury or disease, directly* attributable 5
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been

aggravated by service during the present

war.

20. Do (yguDrpeommend— e
% a, lschnrgeaapermauen y unfit, or
‘(b) Change to England ?

¢ ' “ Officer in medical charge of case.

I ha&elsptisﬁed myself of the gencral accuracy of this report, and ‘cdﬁbqr'thelfewith,

é:weptf :




(iti.) Ordmnry nnln.ary service ;
(iv.) Wmc of proper ‘care on the
man’s part, eg, mtamperance,

& mlscon uct, .3 OF

vated by any
nmed in Qneauon

23. I the disability permanent ?

24, Tfnot feﬁ;lsl;ént, how soon do the Board
rvcommend re-examination ?

25. What 15 the degree of disablement at
which, in the Board’s opinion, be should
be nssessed for pension = purposes at
present ?

Degrees of disablement should be ex-~
pressed in the jollowing percentages :—
100, bO 70, 60, 50, 40, 30 20, lesa than
20, or nil.

26. If an operation was advised and declined,
was tlie refusal unreasonable ?

27. Do the Board recommend—

(a) Discharge as permanently unfit, or
(%) Change to’England ?

28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthiopedic txunmg) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
_patient or an ont-patient, and if
80 the .period for which recom-
mended.

2). With reference to Army Council In-
struction No. 1275 of 1917 is any surgical
appliance recommended

30. Does the man require the constant attend-

~ ance nf another person ?

President.




'I‘he !orm will then
to the O. i | ¢ Records toge

; C_hg:!nkges occurring in the descnphon snbseqnent to the date of admtssxon to pension should be nnted
in red ink.

Name in full M / /l—’.,,\,u&:
Regiment fgoﬁ,’which,discharged %«/ er%}m[

o Regimentsl number L &5 :
Intended address

Height on discharge
Color of hair on discharge
Complexion

Colof of eyes

Descriptive Marks

Figure on discharge
Christian name of Father

Christian name of Mother

e RN

Wife'-s maiden name in full ——
Dafe and place of marriage TN R

Christian of child -

/ifg

{ Place and date of soldier’s birth

Nature and locality of civil e_n_lﬁloym‘ t required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) 4 M M
liate (— / "I 7

I oemfy lhat the above named soldier signed the foregoing declnmtion in
/ above descnpnon ard detmls are, to the best of  my knowledge correct.




No.2887

Rank. Pte Nﬂme‘-—...f_ml_l g
Unit. lst Noﬁ‘ound.la%q; o :

Tou will proceod to mNG: P-today the “27-11-18 , reporting to |

the U.L.0, S/S_" St George" " on the _Right bank of the |
gy s :
River “ppawkie__ Quad de

at_ 0830
On arrival at SOUTHAMPTON % ou Wwill report to ‘the Embarketion

Officer for the necessary warrant to .convey you to Winchester

Dort to tho 0.0, Depot of your Unit.

Lere you wiili

The unconsumed portion of the cumpent day's rations and THREM ..

ay's rations w1_‘.1 be carried con the personv

Ly SHORITY. D.A%3G, CoR. Noa__ 1858/272
REASON , "B" Personnel ‘

dated 24-’7-16

[{.c e,f*(}l—«e.é“

s ca. tu.in-

27/11/1018,
g fomanding No 2 lsdical Board Ba.se De;pot-




SN .-,'
= Repog‘g :

ecord of 3
&c;, during active servi- €, as reported - %Anny F(\ru(
BE13,  Ariny Forn ‘A. 36, or in other. offi doeluuenls

T horit
Date : ; From Whor r“c“u‘ “The an! »mrfv to be mmlcd in eack cass 2

e

! f&/f/r/
esit nu--lmnmmlwﬂl‘h: entercd.
&S L, ¥ UL Bi19y ‘IIHT. P.T.O,







RegImcnt or Corps' 4 ot : co el

A Surnar"f' P _: .:‘C:hris‘tja‘g Narqe :

Religion : : Age on Enlistment VA years_
Enlisted (@) erms of Service (2) 22t ZrService reckons from ()
Date of promotign to present rank Date of appointment to lance ;-aﬁl:

: Qualification (&) ;

} or Cor;;s Trade and Rate

Extended {_ 3 } Re,-enga.ged{

Signature of Officer i/c Records.

Report Record of promoti alth Remarks - |
&e., di 0 ted on A F Date of | Taken from Army Férm |
5y TS Ses 5 Fon e A o | prace of Comatty | Mool | TR AM D
Date From whom received | Iheautherity to be quoted in each case. documents 1
. Lz |
74 i v
Embarked ,A@/.zéz' 27y ,/,;»
Disembarked ... P iy .l 1
yd Joined Battalivn - IUN 1017 & 25
3 4 \ ° 0 NP 4,3
| Wounded in duitio - aneT 11 A

?
- ' AN ]
Franilermod to Fnland o & é g %0// W 3073
y,

AN
NN

WAJOR

|
(a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or ¢alistment will be entered.
(%) Signaller, Shoelng-Smith, &e.

(938). W'. 15012/5156. 1,000,000, 1/16. P.P.Ltd. Forms/B.108/3.

P.T.0.

s BVl TR e VS :& P s BETRN TV R \oer 37 &




Squadron, Troop,

Regiment of

yan

d/ ompany onduct Sheet.

Signature of 0. C. Oo'.pl ny

Enlistment

7

| speon [/

'm.mmﬂhm}. L
* of Ealjstment§ *

~ Cwith Colofirs 2 22
\q{{ r:Zz” yoars.

with Reserve - &% yoars.

onths

y
e

Qood Conduct Badges, Service Pay or Proficicacy Pay - i

>

' OFFENCE

Punishment awarded ; By whom awarded

REMARKS

P Sads

Z. &/

% 2.

_zla.,oa'/f”




