DESCRIPTIVE REPORT ON ENLISTMENT.

Applicable to all ranks, To correspond with entries on the Medical History Sheet,

T 7,
Name
T Austin Bomott
Apparent age g5 years_______ months, Height . g  feet g . _._i
j Girth when fully expanded inches.

Chest measurement < » - .
! Range of expansion _ __ inches.

Distinctive marks__Cplor) Dupk, - - Hoiry Black, Byeot Browne - — o —

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin 4 azte 85!:5!&. Sta Scorres. . e . ;
¢ Relationship Mother, .

Particulars as to Marriage,

{#) Christiapn and Suroame of Wo o whom marricd, and er spinster or widow, () Place and date of marriage.
{¢) Present addresy,  (d) Signature of Ofticer verifying entry from certificate.

(e (4) w)

L @
Verified from certificate.

Particulars us to Children.

Dawe

% Place of Birth (€3]

Verided from certificate

STATEMEXNT 0F THE sERVICE=

Service i

serve notaliowed Sigmature of Ofcers
Dates to weckon to- certifying correctness
wards G. C. Pay of entries

veurs | dags

Joined a”‘—%r%‘ﬂ—— . , Y31 ¢
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Total Service forfeited as above .. .. '
)
Total Service towards Engagement to _ _{Qi,/l/o 7 9 (date of discharge) _ “ voars. %3 , __days ~
n » n Pension » - - .- -( n ) - n "




Austin Bemoyt C sory
e e e o on . M8rch 2574 1915,
 with the. NEWFOUNDLAND RRGIMEYN? on .., :
' Resimental Mo 1827 wss
CAUTHORTTY,

Rerord Te

..E:E‘A1,:f>)*'

. was abtested for Genmral servics
P8 0e@se0 000 ct.t LY

“oted to Phes Austin Benoi,

81‘5.

of MITibie,

LY

Mexoh 250k, 2919y




}Extmt from Imminal %11 Asmnarked sg, ; hn*a, .fmr ov axaa«m, S N :{1
i’e.l E-‘i.b."..)'tapm noit A‘pﬁl “2.1915' ’ . oo ]

1327 Pte. Benoit Austin.

BT




_Ertrect from Nominzl Roll of @G, lst Bn,NSld.Regt.
. Emberked =zt Devennort for Acfiva ‘Service 20-8-15.

1827 Pte. i, Benoits

Disembarked Alexendrie, 51-’8-15'. Procecdod %o Aﬁbaélsia-, S

Oeiro,seme dete . Bmberked Alcmendrie for Gallipoli -
15-9-15, S



. Januery 20, 1916,

Loes A‘;'?*"-"

. : ,- | B | @% Zﬂ m//éém %ﬂﬂ %{
W/MW/ z‘m s la-diay Loen vwiied
%W f%}, %waM @%ﬁ, ?/ % &‘M QZW"

/ unt/é/;u/ fmwzf %@zz/an} :{4 Zf, 7///60/ %ﬂ/

E_NO. 15?7 EIiV&t“-AE"LTH Benoi%, -who was proviou;ly reported , ‘
as nui&nring from ability serious ot Quyle on ?6*b Hovenber, =
.:iq now reported as havin ‘baen adm tted to Flfteenth L ‘_
k'-statianary noqplta Mudros Eaat, on BOth NoVember.  f;   .._;

o This inﬂbrmat:on haw been raoyived by mail.v

Bsts. %/ﬂ;/w// o

Mrs. Lizzte Benoit, 4
: St George's.



- - | - CR. /325
Extrebt. - of Yasualty list received from Pay and Record office London ‘;
dated Jar.10tr.1916, ?

1327 Pte.A.Beroit .

1st. Mf1d. Sick slipht,Dis, to OD,ex 15 SH.Mudros E.15 Dec.15.
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Oounhr No....._._.a.

"OUNDLAND POSTAL TELEGRAPHS

Gable connectmn mth aII the World

Al Messages Sent are Subject to the Following conditions- o

) The Managemenl may decline. to forward the Message, though it has been recexved for tr'msmlssxon but in case of so donng' shall refund ‘to
" the Sender the amount paid for its iransmissic n. .
_ In case the Message shall never reach its de-tination by reason of any neu'Yect of default of the N P. T or its Servants whxlst the M&ssage
. remains under the coutrol of the' N: P.T., they will retund the aniount puid by the Sendor for-such. Message:
’ - The N. P. T. shall not ‘be liable to ma.ke comperisation beyond the amount refunided as above for any loss, mjury, or dama.ge ansmg or
multmg from th3 non-transmissivn or non-delivery of tho Méssage, or delay or. error:in the transmxssnon or delivery - thereof howsoever such'-
transmission, non-dchvery, delay, or.error shail have occurred. | :
", .. The'control of the N. P. T over the Message shall be deemed to have ntnrely ceased ‘for the purpoqes of thigse Conditions at any pomt where, ;
in the course of the transit of the Message fo its destination, it may be entrusted by the N.P. T. (ai.d the N. P, T. shall have full power soto entrust the_
. Messa.ge) for further transmission by or through any system, service, orlinc of Telegraph belonging’ to of worked by any ; admxmstra.ﬁon or authority -
“mot controlled by the N. P. T. exclusively, although worked as part of or in- connection. with ‘the Telegraphic system or servxce of the N.P. T,

I request that. the followm'* Tcleﬂram may be forwardcd accordmor to the foregomg‘ Condztzans, by whlch I agree to ablde.' T
_A(NO'I' “TRANSMITTED) . o . ¥

; ..Slgnature of Sender . 3 .- Address !
,Number —| Red——— By Sent————_by———
Dated T :
S, 0.+ August 22, 1917, @ - o
Te ‘ I S o

nrs Liszie Benoit, . .
- " .Goorgn. . ,
Regret to 1nform~ynu »ft-ha ,’Record Offlce B

e London, offlclally reports No. 1327. P;-;va.tg

Auatin Benoit, is at Fourth Lenten Gcneral Ho-pital

suffering from sovoro gas ahen wound.

{

:"'Upon recelpt of further 1nformat10n I sha.ll 1mmed1—'
ately wire. you a.nd trust tha.t next report w111 be :

: of hlB convalescence.

R.A, sqmws

Colonlal Secretary. v

FOR TYPEWRITER |
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Sxtract 2y i

21 ;ns‘.lazw.

&1 Twriom Tinvpurad

Gas 3hell Wpund sevara

LAY P

1327 Banoit.

Susliles recelvad from 2.5.R.08f108, London,
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myrast of Nerfinal ol of Sesmizy  dawaa Gufmlie E————

#1327 PTE. BENOIT.

Tha fﬂ.lm&ng will be =% aohed 3o the Porestry Gorpe é'_z;' :

e 290 for one bumbtle  Thay WL HT6O0SE on the .aishaléﬁ .

4 hle Slarkes thed il be sid by chedr Gempaay Eatil Zinnlly
Trangierreds ' ' '




Extrast from Neminal Roll of Ferestry Draft lefi

in Seotland, 7-5-19.

1327 Pte. A. Benoit

Robroyston War Hospe. Glasgow.

2132




Gﬁ iy 1’1’. : T V. section.

: 0fficer Qommending
- Royroyston War Hospital,
Glasgow.

e

3rd Scotish Gan. Hosp Glasgow

R A - 12/7/19 3 '
mmum o .. - Orderly Room.
zg h.m “m;“ u IMW’GC h ‘fhié-man is Pit to travel at

'- possl) opportaLe
_umm.unmﬁ - |
. fax an By be mmu, m “‘S& treatment that he cannot.carry

once, but will need treatment .

“for - Chronic -gonnorrhoes enroute
He is quite fidt to travel dirse

" or Vis Canada, ard needs nok =

on-whioh the g.n.mm e mm out himsgelf if supplied with

umu:nm.mu ndvﬁm

mfaoititles by the Medical offi'bér.f:
Please send re Joining oraers.i;

1527 Pte. A. Benoit. )Sgd ) Cc.P., Tidelcope

tapt. R.A.M,C,

It mey be added that in the iuam‘n of
ii:utgagiauupurt tp Rewfe mthexe
will be %o altermative But $s travel

vis Ommads, and the men's

physioal uautnn should Be. oon
aseprdtagly, a1ss kisily stats whether
aay: treatnent may be neocussary furing the
veyuae te Usidadisn port, thence mm
the shord sea’ Jourmsy to Newfoundland

and ﬂnnn agd,n pér vail to Bt.Jehn's.

(333.) Ko Ao Wno
Ohdef Stagy uﬂmn?um)




BExtract from casualties from. Pay & Record o:tﬁ.ca. Loudon
dated 19/8/19. '

1527-, Pte. A. Benoit, Newfoundland Porestry Corps, R
discharged hospital, Glasgow, 13/8/19, reported at
P.& R.O., London, from r.bs, Depot, Winchester,

18/8/19, baving been granted :Bu,rlough from 18/8/19
to 23/8/19.
Authority: ' : . )

Passges in possession of Man concerned.




Fao- /32 7

s \L\o _

Extract fram casnaltias from Pay & gecord Offioe, London datea

9/9/19. ' ,j _ "_: -'_ .; o E f'»,. ';' '7i; B 7_' 5’7{

1327, fte. Ao Bano;t.' was grantea extbnsion of

leave from 23/8/19 to 4/9/19.

authority:
officer i/c Records.

R Y Y Ty TP G s ean e S omem e e e wia e - —
- . A Ak s el m -~



3"“"‘ £xom ﬁl‘m xm.m fxom morﬁux. r.eunn B
_Bcp'aoﬁﬂi.lﬂ.’. B e e

: Slﬁto 5‘5‘[0

| 1327 Bemoit.

tmnius mxga t-h -suwm* mgny o mbu P
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Demobilization Form 1

Uhe ﬁnpal Petofoundland ﬁegﬁmnt

- Class for Demobil-
izathon:—

: Repori; of Demobilization
- Travelling Board, held on soldier for
’ discharge.

Discharge’ bepot: Headquarters The Royal Newfoundland Regiment-

Date

Recommended for:— 4

. Itishercby certified that thas»snkm rs of Board 1
has been before a Travelling Medical
Board_ and has beern elussificd s

S et e it

/7 0.C. Discharge Depot.

Dyaranbidise-

AL “

tion. Medical cal s

e

L

o TN S e, v ity




: Descnptlve Return of a_Soldier | Dlscharged on Account "
‘ ' of Dlsablhty ' l‘.

IN STRUGTIONS—Thm form is to be completed in the case of every dmcharged soldler whose claxm to
oensron, on aeeount of dlsabllny, is to be aubmxtted for the consldemtxon of the Pengions and Disabilities
: Board ; .

. Tlns gection. should be completed in the Hospxtal a.t whlc.h & man is attendmg at the tlme of his exami-
natmn by & Medlcal Board, or, if the man is not :in - Hospital, by -the Medical Officer of the Unit or Com-

- mnand Depot. - The Soldler should be given a full opportunity of examinin - it, ‘as, if awarded a pension, his

. . subsequent identification depends or his conﬁrmmg tlns decla.ratxon The ‘Rank i "Sta.tlon” and “Date”’
o should be in his own handwritihg. . -

. Theform w111 then be attached to the Proeeedmgs of t.he man’s Medlcal Boa.rd and will be forwarded to
’ »the O ile Records together with the remajnder of the ma.n’s documents. ~ -

: Changes oecurmg in the desenptl' n subsequent to the date of admmsmn to pensron should be noted in
red ink. " . : : 5 N .

Na.me in full : X
Regiment from whmh dlscha.rged ﬁﬂyd[ jﬂehﬂﬂmihlanh

Regimenta.l number -/ 3 2 7_/@/
Intended -'address ;

. Height on discharge J Feet ?
Color of hair on discharge a‘/é e '&"GW
Complexion

W
Oolor of eyes . / ’

Descriptive Marks
Figure on discharge :
Christian name of Father

Christian name of Mother ’? %é‘/

Wife’e maiden name in full

Date and place of marriage

Christian names of chxldren o i : f - .
'Pla.ce and date of soldier’s birth ? - . : o

Nature and’ locallty of ¢ivil employment requn-ed

) I declare that Iam the soldier referred to above and tha.t all the particulars contained i ve
statement are, to the best of my knowledge. correct . -
(Soldier’s signature in full) M E o

* (Rank)

Station e ) . Date 20— //?
ST, JOH.I'S. S
Lee fﬂ, th:t the above named soldier signed the foregoing deeln.ratmn in my presence, a.nd that the above " .

» deacnpt nand details are, to the best of my knowledﬁh eotrect

. g'/a\ﬁlounauux,d
‘ j . .' . N .
P . MSADQUARTERS ) Medical Officer ilc Hospital.

Umt. or Oommand Depot




Q%f’% 1327

E"xxtraot from Daily Grdcrs Part 1T Tho Royal Howfaunﬁland *f"”""

'5ng1mnnt Depot 5%, John'e ﬂatad October aeth 1919.

: Tho discharse of t.h- nndenoted on &emobilization ha.s ‘beon-»

Gonmmmb by O:Ef- oer i/o mords :L’rom no?.ad ﬂatc

- 18-10-19.-

1327, Pte. A. Benoite




Squadron, Troop, Battery and Co'mp‘any Conduct Sheet,
i & Sons Lid,, Prlnters, O1d Dulley, E.C. .qu_ o ’ . . ‘ e
Wl o i s B8 S Regiment of / %de < . v Sigaatare of 0. C. Com
Yegiineuts] Number nad Namo ., Ealistment s 7| Good Conduct Badges, Service Pay or Proficicacy Pay
AT _

Joined 7 / ] . Dnte T Place and Dete .___'_‘ . Re%
Yot — of Enlistment, X2l . g

Jqfned' i _ Date R with Colours  , /4/ years. | Place of Birth
' 7. Jolned__ —— Date Feriod of i\vith Rescrve f 73,
- : . . . Cades Daty of
, P’“’_"" *2;;?;‘:,35 Rank P,:nt. OFFENCE ' {{H ess‘fs Punishment awarded ﬂ.;l:;glm By whom awarded REMARKS
Sl s | s oot OB |

| Bifor. 304 301 Epk G { Naray. 4.

- ;. .

80047 |

L ik SR




e ‘ " The vacd'ompah.’yi»nvg’:Viét:ofy, Medal a_nd,?’o'k British War- Hedal L

el vi_s/a;ré'forwﬁrdéa v-herfewi'tAh to e

* ——

*in respect of his sgfvice asNo,_ 1387 . Rank___Ples -

f Name &. Beno:.t . Royal Nfid. Regt. e

: Receipt of the same should be a;:knowiedged héreon.

Received

. Signature
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'Wltnoss .ﬁ%ﬁmﬁﬁl&__ s

- 'R?C“IPT FOR1914 15STAR"

?ecelvcd from tho Dcn;rtmcnt of Mllltla St John's Nfld.

tho '1914 15 Star'

Data oé,e@ [,

Place Received -




0ccupat10n .

Recommendatxon S M B

PR N LR

DlSﬂbillty Ratmg. ........ B B

. B Passed to Demoblllzatxon Oﬂicer w1th f0110wmg documents —-:

| 'zs:s;....'.‘ coeilB 1.
Wadse. ... feeofiB 1230
D 400A......}. / B 1916, ...
D 400B..... .. Form L. ...
D 400C..... Form K...
B 108...... MB2......
B 120...... M93......

Ve Bqard-‘l'.stf;-;‘.,; RO

| do 4th....l....

.................

o gnd..ofe..f
do 3.1"’&1..;.‘ e

----------------

R T
T
“ B,
I T

...............

.................

..............

..............................

/4" T it 4‘/
»Pz_;rticulars passed to Vocational Officer for infort’nation a'nd action.

L N I R L R R L R R T Y I Ay AP AP

.in a position to resume’ civili»an occupation.

a.. Clothmg = o : S
* Certified that Clothmg Regulatlons have been. complxed thh —

(a) Clothmg Allowance payable)/z 1{; £ N
(b) Clothmg Supphed R 4

We e o oenneenssnescveceen

L N RN LYy I L A R




'. Demoblhzatlon Ofﬁcer

4. Pay and. Allowances

The herein named so‘ld1ers accounts have been- correctly balanced and a11 matters in connection o

N.F. P[36....|..../B 268....... O TR ....N'.Ic‘. Med....|....lpw 1., / ..... i .

B 178....... X 7T TR ce..B 1220 ... .eo.|Board 1st.... ...« 2...... Lo,
B 178a...... ....ID 400A...... ./..31915 ...... cee] do 2ma...l].ll]] 3&

B 179....... ....lp400B...... ...."FormL...... ceonl G0 Brd... el ¢ 4.l

B 17%a...... ....ID400C..... oo {Form K. ... cordf| do ath..lfoll < B...... il
B 179...... B 103....... ME2........ e L U U | PO -
B 17%...... B 120....... ' T TUUUUUUIN N FUSUURUR AU | FUSURUNUDES FORN | PRSP ..

APPROVED. v ﬂ
Documents as above forwarded to:— ‘

Officer i|c Records.
Board of Pension Commissioners.

‘with following additional documents.

Eligible for “’ar Service Gratuity

sasedenflfleada T et s anacnasnccnchfhis $sdesens .

/ . i O. C. Discharge.}

_Received the above noted documents from O. C. Discharge Depot. -

Sessseressensane tdeesersevsrensesrenesren ceve




T s e

#1327 Ph .Austin Bennit
St.Georgo's.

‘Dear Sir:- _
Please find enclosed Dischargs Certificate #3862
| Yours trdly =

smjor
Pasma stoYs

1
i
#




opal Peiwfoundlany Regiment

PROCEEDINGS ON DISCHARGE

1. No/?{Ffz .Rank...... /% ............ Name.. /!’// ....................................

Intendedplaceofresxdence........ R A ot o [

2. Occupation

Classification of soldier....... f ...............

Togp .
‘ """"‘\'"Aq (‘..-

BVEPED ?wa \,’.-_ﬁ

accordance with Regulations.

Place, ST. JOHN'S

# Commanding Distharge Depot
The Royal Newfoundland Regiment

L

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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsxblhty in my connection. WRIECT TQ ABILSTMENT OF &védadié pav Act1

Place, ST. JOHN’ S

Date ..

CIVILIAN RE-ESTABLISHMENT éE/RTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S . L lotndl. ...

- Slf:?e of soldier

S

Date . AL ... ...... 0 A....... ..o % ..............

Signature of witnes
7. Enlisted for service... / ...... c5 LT /'z’/ .......................... No. of days on Military
Dlscharged from service.... ‘9 TLAQ T AG Plus 14 days Service. /.. ? % .. .

A /677
APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Oﬂicer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from dgte.

Place, ST. JOHN'

Place, #{1. 1 'S




C. R. C, Form.B,
' 25-10- 18-5000

@il 11{9 mtahlwhmrnt @nmmtﬂvp

I HEREBY CERTIFY that I have had an mtervxew wnth the Vocatlonalv, :

Officer of the Cwnl Re—estabhshment Commlttee or other recogmzed vocatlonal
_ agent of the’ Committee who has explamed to me the provisions made by the Com-

mlttee for the industrial re—trammg of dlsabled or partlally disabled" sailors
* and soldiers as ‘well as the readiness of the Committee to asmst any retumed saﬂ-"

ors and soldiers (whether dlsabled or not) to find employment

My. decxsxon is as
fellews

Stgnature of M'm N

Reg No. /o)’fe ?




f”'-ﬂazvx nstxn n.mzt n.x.n. I
' St B‘ht Ba.y,l.’.st wim S
: St.seorg s.mst. :

Dear Sir:= L B |
Rcte:ring te yau' applhation I. end,ce

oheqnu £oz Soventy delhrs ($70.00) belm amt

of ﬂrat pamuz due. yan en anoaunt of war

" Se niup Gratuitx.
Yourev truly

. Ea:u' o
Paymster.,




mrrakilon re iyl of Cflseaea onl nwen oW thoe Terifourdloand
AR R LWnd ey m@ Var Foryles Cionatiy ondoy Didar-in-Gomicil

A nd damanyy 281h (1810,

Declaration

e noth

J R Y 3L -
LEERPITRES Eten 3 RS {.‘.“jn..,.. /G

SRANTRY O S
m.»‘.~0.1_'4 JF.L‘ i Saliy A sl ——#'d

". - - s { 3 L. -
Chuintiy HOLE.. ‘-/71’“/3/?{""’1"“’ LRI oo {3 W. AP
5RO, e 43/»'%'[1 3/3 ﬂz 7
5..42voss in full to Ub »h funtaxe poyrents of J“....;'U.J.t,)/ cre to be

forv Mdci,...‘—?’ 1/./\'/3@:/1—(’ 4 47& L/""'C"tr‘.
-Dose of Pnllstr..cnt in the chLrwnt..,é’?/W« [..... /.‘f(.'.....,

7.1 fone of dependent, 1:E ony, ‘co vhor Scouarotion Lllowanec is bcxn“ M/’

(r L

o

Cal

ssusd,or was being issucd,irmcdictcely pricr to your dlschﬂr%.,.../."’/-

0 . vt . /W%w

)_:.

N ../. i Gk f’lMp-z«/%

BoRC'lL.'thl'lSh.‘P Of Such depbnd(:ntura-d_.),-..au-e-.ooo-oa-o-c-tnan-¢--¢

9./.ddrecss in full of such dependents ./)%..
IQC0lé.c"“.l.lc..‘ll-‘-‘-“"-.tu.alc!!..'bl--'lonﬂllt'al..!.o.l.ll'

10.Is scid depenilent,now,or was scild dependent ot ony tire in receipt, -

of S“:' rotion Allovance on sccount of onother soldier?.,..%. . -
1Ll:.Verc you on active service only 1n lfld I so,.pive dates and ,

5 .ézz

porziculars of such SCI"V’J.CC. . 2, ....a &S .

Qq ‘;> LA
..,‘.n--oa-.. lvt.nMﬂau l!ae-‘c..nIO.I'wtlannnhlb‘

© 4898 00¢F @00 FLGe 9D wO 00 0030 QS0 2AT 800 HOE 000 &8 400 YIS0 0 w0 e rd s EE

§

3¢ 40 0eo0

d12.8ive totol lenzth of time vwhich Tou scrvcd an cctive servie
%j 0

wnether in I'fl d,or 0*’ ISGoSe ,é‘. L.. A

.—_"‘/—N



izsﬁd'ée you had more the.n one erlistnﬂnt'-’ If Vso'f,give part] culars

of &1schdge und re-enla.stncnts anJ. exr Awhat_reb' ',ntgl"- numbers.?f "

R kR x s s 3

0000905,-;¢Q_.-A-,._-n.0 cnm-.lt-q_t -kgoo','o'_o.-r

.‘..‘.;'.».__’.-'..V.‘.’.._'.‘..._»b.:..‘.‘,',‘.',..._.7....“-.....V..'..v.“.'."..,’_‘.;“U.v:.‘!..-‘-‘i‘.:..‘,.‘.
'"I';.O.;".00.'.O.;.--.‘.‘0.‘00'.'.0..0"0".-..O.‘i-t-..l..lllht"
: ‘14.H‘,.Ve you al:rcady roceivcd any p‘.yr.:ent of Pobt DJ.scharge poy o:r v

’Wa:r Scrvice Gr tul‘W? If so, Stote mount you and’ your dependents

\'Vhom palfl. .
/’

. have a]_.r-e d.y “recelved md- by

Y™ -.....n-.--..,-
15.Havefy6u_be'on" i .su;'e'dr a War Scrrice z ~e‘>....m’ﬂ....... e
16,Hove youw,during the present wer,scrved in the Liperid Eorces....m;
17.ire you entitlel to reccive,or hove you received cny Grituity T
ih.the noture of Pest Di;che.rge Pcy from  the Ir'apcriol Forces? If
s0,s8tote mount receivcd;or to vhiel you are entitled.....@%:fl”
18,Dil rou r'ev’crt Ovcrseos t0 o ronk lower thon the substontive
ronk held by 'yoﬁ on your orrival in Enr;_lm-l?........%.o.ﬁ....._..

(b) If so,wcs such roversion in consequence of Xisconduct or -
inefficiency?...................‘.W.'../.'...........v.......‘.......
19,.4rc you, now sexvingz in the R\,.t.?..m...L rot ~ivee- (1) N-te
of dischergc. 8‘0/..20#7/4 (b) Ronson for du soherbu...............a
20,pid you ot any tine sorve ot the front in o actual theotre of
\.h..r" I.: §o ~1ve o tlculars of pl CES, ﬂnk dotes of such scrvme 2%
‘L‘ ‘..4..'..

21.{z2) Arc you re civing tre'~

e ve n&-.-! ] -50:--03 CH RS I AP IR I L R ]

r-ent fror: the givil Rc'-’*‘stnblishr cntW
Cure (b) If s0 are you in receipt o:t‘ full pay ond ﬂlloxfmces from
th&-t CO'Y‘lttGe.o--g.uoof;}ﬂd-.-vno--..;....o-......-.'........-‘;.'.-.a ’

: ,.r:l Ivtke. tlus solenn declorotion conscmntmously believiny it to
“be truc ocnd knoving th 't it is of thc sane force omd- ef:t‘cct ns 1f

r“clc unaer Or th.
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-Slgnatu:re o:f:' Ayplicant

.-’V,'Plg.ee of les:.dence-

: ]aen.ce or conrus’sivoner of ,..:Efidg.vz.ts.

POST DISCHARGE AT, ' | TR
- Data peid Poid paid } War %eqlce -+ . Net amount.
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1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

S Y %Dié FrEAA , Regl. No... 152 /7 ,
hereby agree, until further notification by me, and in - smy)ar official form to make an Allotment of

‘ ”;2 - g',p;;
....................................... s Dollars and o l F

0, and for the benefit of the undermentxoned Person
f

.. Cents, per diem, from my Pay,

Pergﬁﬁs Such payment to- be made on -proof
identity of, and producnon of the relative ldentlty Certnﬁcates by the Person °

t~ Persons
ncerned, viz. :
Identity Wbethex; Wlfe Chl‘ld‘ o ) i j AMOUNT
Certificate| other Relative or ! . ADDRESS
No. Friend ]

(each person)

N/

§

|

Total Allotment, $

NOTE. —-Thls form must be completed by the Oﬂicer Commandmg Company, sxgned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcahon

‘1

: [ { Sig.) f
Officer Commanding l

¢ r
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conomy | anky 7./ o/
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Jigd/ 1363

July 7, 1921.

Ex Pte.Austin Benoit,
Flat Bay,
3t.George's.

Dear Sir:
Uith reference to your letter of June 16th.I

append herewith a statement of your acaount  showing

payment made on account of War Service Gratuity:

Pay from Sept.6/19 to Sept.7/18 13.20
Ox. }6 month's Gratuity @ $70.00 per
mth, 420,00

Totel _J433.20 -

Bal.due to Paymea‘ter,london

) £6,16,11 27.20
Dr. 25 mos.payment of Gratuity @
; $70.00 each 360,00
1 mth.0 $56,00 56400
Totel “ABE.Z0
Yours tru‘lj,
Ma jor

Paymaster,
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