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Proceedings on Discharge.

(When forwarded for confirmation ;he'.&ocumeﬁ;g. named ‘on page 4 should b enclosed.)
Fo. m_,  Amyres__ PR
Name _ m -D

fl‘he namé must agree stri ctly with that on enlistment, unless changed subsequently by authority.)

‘W—-A @thmu____

Battalion, Battery, Company, Depét, &c. S

{If attached to the Regular Establish:ment of the Special Rmerve or Permanent Staff of the Territorial Force, &e., or to Genml
Staff of the Army, it should be so stated.) .

Corps.

e e ‘Datenf-discharge. - '-L/,' Kl g : : -
- ) v
Place of discharge c_Sl %’ﬂ'{ﬁr) ™ -@Q—«A W: CA‘V‘W
v
1. Description at the time of discharge.
Age,_u_‘_ _years ) months Descriptive marks,
Height & feet “? inches
Chest {girth when fully expanded.. . ____ins.
measure-

ment range g expansion . ins.
Complexion é Ot

Eyes DM‘- gﬂf‘l""‘"‘. ) ___

Hair <
- Tra ’ ]
Tntended place of { _Blosdi diade [P
Tesidence ) -
(To be given as fully P v a"":'.bﬁd-
__as practicable)

{The measurements and description should be carsfully taken on the day thie man leaves hisunit, butin the case of men "~~~ '~ =~
sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

0\ .
Y PR . ’
2. The above-named mgn is discharged in consequence of .ss.!.__._éég_g‘ﬁ:?_::\’___

(The causc of discharge must be worded as prescribed in the ngs Regulations and be identical with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.) .

3. Military character :— Q‘ ) ,_d bcﬂ‘:‘-zs/'
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4. Character awarded in accordance with King’s Regulations :

" To be filled in on the soldier quitting the Colouss.
i
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.~ 8. Heis in possession of the following humber of G.C. badges (if the man

is'a N.C:O. and enlisted.pricr to Ist July, 1881, the number he would| -
have been entitled to had he not been promoted should be stated)..

Is it proBable that he will be entitled to another good conduct badge
_ before the confirmation. of these proceedings ? :

Classification for service, or proficiency pay ... .. .. .. .. Class

8. Campaigns, Medals and I
Decorations ! i
B . i' ) - - e ————

Certificate of AUCAION ....ivueiereeverieirenererrarerensasneserisemmtnerransee — e e et e

7. His accounts are correctly balanced, and I have: impartially inquired into all matiers brought before me
in accordance with Regulations.

(Place) :%k Qh"ﬁ% - /g:_t';_/‘"' C/ﬂ""“ - W’“

(Date) {4 ; M’&:‘:{ “”j(LS' Commanding Baiin. Regimant.

8. Certificate to be signed by the soldier on discharge.

1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

fn e .
<sz>5¢v@m0~ . D){ /3@«,«,«.@0 » _(Signature of Soldier.)
Y e )
. / “s (Signature of Witness.)

(Date) | Lf?/{ I K
{When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man 1o sign, and when returned shouid be attached here.)

9. dddisional certificale in the case of a soldier who takes his uischarge at his own request.
i

1 hereby declare that I do of my own free will request to be (ll}'f'(farged {from His Majesty’s Eggj(:e.
o

B

M S ,A‘"’"“"é’“ . (Signalure of Scldier.)
:ﬁ‘bo,{(
10, Statement of service.
Service towards engagement Lo w" ﬂ(’the date to which the record of serviceis completed) / years days.
Further service » ., ,Q‘QJ.L’A .’i-(the date of confirmation of discharge) s} _3 "
Total ... [| . . u ”
11. Confirmation of discharge.
The d:'s?arge of the above-named man is hereby confirmed for W'I d 7’*-r (date)
(Place) V. A o o XA

. " Signature M e
(Date)__mﬁJ:/Q._____, : m" ﬁ;/”'{

Commanding officers (orithe Paymaster, if at Netley) will issue to every discharged soldier whose claimi to
pension, either.on account of service or disability, is to be brought under the consideration -of the Chelsea Board,
a memorandum for his guidange on Army Form D. 401, and will at the same. time transmit to the Secretary, -
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 4?)0. :
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. , ; o Army Form O 1625.
PAY LIST. ~ - ot T Voucher No. . .

 NON-EFFECTIVE ACCOUN T.

Regunent or corps 1lst Newfoundland Regiment

No. 245 ' Rank - Private Name. Bennett, D. ,
o
e Cat _ onthe  of 191 g
Discharged . : : 3
zRgsxtexxaic Newton Park School, Ayr- on the15th of October 191 5. -

I Certify to the correctness of above in every particular.

.._‘L._Ladinghm,__c_@.m;ug___f Commanding Squadron, Tvoop,
1 Baitery or Company.

STATEMENT OF ACCOUNT: .~ [Form'l.
Date. ‘! Dy, £ s | d Cr. £1s | d
! S SN JER S
Balance Dr. last month ......... ‘ Balance Cr. last month ........ veviiiiieinis . 3 9!10
I Cash issues ’ Pay14 days atgl 00 fron2ndto_156th 1 |
. ! (Date of each issue to be stated) ! Sl4 .00 i ’ #
; £ s d : Proficiency, Service or good conduct pay | ! E
| s d.] -
Oct.15 191 5|5 1 103 : days at from to L ‘
i
" . . Igag%gallowance 14 daysat 10 ctL . F
. z ” L ] g1.40 :
: | " P " fomZnd _to ISth .- .g15.40-1% : 3/ 3 .=
‘ : 1. .5 |1 |10% ' | ;
Allotments 14 daYls ; Clothing and kit allowance .. ............... ]
@ 60 cts. per day Amount produced by the sals of Necessaries :
‘ : : P -
! o Personal Clothing and Effects from Form 2...0 | |
Consolidated stoppage.gﬁaéo...j 1l {14 8 !

"7{25/@41. . Loy 9/"} I 1 271 & | Amount of Savings Bank balance, including
1 ; interest (if no balance, to be so stated)

Exchange Balen ce 1412 az
XERIRG -
717 ]

i

Balance due by the Paymaster i'— & 9? Balance due to the Paymaster......... .
e /-é_ —_— —— e N
gls | 5|R|% £ | s f A

" I hereby Certify that the above account is correct in every particular, -ssd—thai—ike
~debior-balance—of-L. s5—sorvectiy—chargeable—against—theLublie®—
Dated at e 2o ' - :
this _-——' day of -%W’“”{Ov 1915, ‘

i ‘ . Paymaster.

(z) Here state whether the soldier died intestate, or whether he left a Wi b d
bereto, if not alréady sent to War Office with A, I:" B. 2090rcreArmyaForx‘11:|L OInl tlge latter case the Will should be annexe

(6) Words in Italics to be struck out when there is no debtor balance.

W. g667—q002—750M. 915 Forms
H. &7J., 1d., Bury St., E.C. _L-;;‘“" :
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d in smnlar oﬂicxal form, to makevan Allo ent, of
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" ig/are forwarded herewith to -

Dm:Lnic Bennett

"in .resﬁgt:t of his service as No._ 245 Rank__Bte..

Roysl Nfld. Regt. .







Extract from Nominal Roll of Royal Nfld. Regt, w
Discharged in United Zingdom 15-10=15,

' 245 Ptes D. Bennett, -

Pime expired (Ayr) _ Subsequently repatriated
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T - __2%5 Bemmett Dominie.
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