_11 Are youvwxllxng to serve: upon the condltlons as’ embo [

you 1f_you are acﬁpted? e




| DASHHCEVE THATKS i S St e oo i i

W INFORM‘ TION ?PPL]ED BY RECRU!T
A )

| Name and dress of nexy/ king. £ S Juf:{ - 1:.}
| (/ . é’éﬂ LJC‘/'/? . 'f"‘? I Relatlonsﬁlp f /szt"/;d{-b i:‘l ‘

_ Part:culars as to Mamage
S (a) Chnst:an nnd Snrname of Woman to’ whom marned. and ‘whether spinster or. wulow.- (b) Place and date of mnrnage. R o e
s e Present address. (d) ‘Initials of Officer verlfymg entry. . - N

. PuicalamestoChildren -~ n
~Chriatian Names T - T Dahﬁnc:l:ﬂaceof..m;th .
— "-"*~~~~~—~~-~——$JATEMENI OF '[HE- SERVICES

- Serce not at- sen—i:stinmx}e : s e of O v
'COI’PG in [Rgt. off  Promotion, Reductions, i i . e o o e e 1 70| Siguatare o cers certi-
"h“:h ‘served| gﬂp Caaualnes. &, Army Rank ¢ - Dates | rat:; ol ;eitsioen ward.s G. C. Pay.  fying mm of

{ Yedrs 1 Days» ‘Years Da\y;A

R s WP

Total Service forfe:ted a8 ABOVe........veriine: wereios evnegbatemsanen,

Totat Gervics omards Tage m ﬁ“/? (i gl ",m“‘/‘f?Z"‘"‘




L _ |

Particulars as to Children ;
- Christian Names N - 3 Date and ‘Place of Birth i‘;

... STATEMENT OF THE SERVICES

) : : . . . ,S;};gcte not l:l- Senicétln ll}@ S" ; fOﬁi ti
C -Qorps in {Rgt, or] Promotion, Reductions, C %orﬁxgnr:cmgn ’fﬁ‘o :::k:n?r vignature o cers certi-
- . which ‘served} Depot Casualties, &c. Army Rank | - D“'e_f | rate of pension |wards G. C. Pay| tying Q:nrrec&i etstless of
‘ S l “o -} wears ‘ Days | Years | Days

/82 001F
AP
/







T R e ?, e,

- THIS 'I'I(:KET 1'0 BE SHOWN ATTGANGWAY AND: RETAINED BY 'I'HE SOLDIER )

@L’be‘ﬁupal j]aetnfuuublanh iKemmmt

DISEMBARKATION TICKET

.COMMANDING DISCHARGE DEPOT &




" ['his sectton should be completed in the Hos‘pltal at'w g‘

| amination by a Medical Board, or, if the-man is not in Hosp tal by the Med:cal ‘Officer of ‘the Unit or g
"Command’ Depot.. : The Sold1er should be'given a full opportunity of examining it, as, if awarded s pen-

‘sioni, his subsequent 1dentxﬁcatxon 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 Medlcal Board and wﬂl be forwarded
‘ to the O. iJc Records together with the remainder of the man’s documents,

Changes occul‘rln;l? description subsequent to the date of admlssmn to pension should be noted

in red ink. : é Z ).
Regiment from which dls;har f %}ﬂ/ Waﬂ%ﬂt/

Regimental number

Iatended address / Ml/éd {

Na.me in full

(44
Height on discharge / Feet 7
A}

Color of hair on discharge Aa (28

Complexion ré W
Color of eyes ’& W

Descriptive Marks

Figure on discharge 5(

Christian name of Father / 4”"/4//
Christian name of Mother % a/"’//

Wife’s maiden name in full
Date and place of marriage = ————u .

Christian names of children

— 4 .0
Place.and date of soldier’s birth //%%(/W 2 X ,0 - g

P}

Nature and locality of civil employment required - L

I declare that I am the soldier referred to abov nd that all the par ular)ntamed
statement are, to the best of my knowledge, correct

(Soldier’s mgnatnre in full) / 6 »"Mg

Station Date

I certify that the above named soldier signed the foregoing declaration in my presen £ 00
above descnpnon ard cetails are, to the best of my knowledge correct. 2

i .St'aﬁoﬁ o B . Date




~Asr. NEWFOUNDLAND REGIMENT/

LLOTMENTS

hereby agree, until further notification by me, and in :

' _,/""\_-———*""“~ Dollars and ...
to, and for, the beneﬁt of the undermentloned Person
of identity of, and productlon of the ,relatwe ldentlty Certtf' cates by’ 1

. concerned viz. ;.
Allotment begms

icia form to A'make an Allotment of -

o Cents. per dlem, from my Pay, '
Persons, such payment to’ be made on. proof-

; Person = Persons' g

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. .

| EEEEN .‘Identm-— _\;Vl;ether- \V_ . Cluld o 1. - AMOBNE O
~Cert:ﬂcate othanRe:‘tl:vg or : p vN/mx (in full)_ - L ,; An.unx.::ss - (gch WSO“J sl
e-éaﬁfi’ 4 /{f//é‘/' 57
: L | ) e
3 : )
; e e -
‘ - —~ - i, - ___7,_%,__,,___ et e s e a2 ,1 PR SR

L R R . 17

{ . Total Allotment, § ’ \3 0
N g - - _ | et vm—

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

required payments

(Sig.)..... 7%

on application.

Officér Commanding

; Z é-/ Company

el /7= 19




- Regiment of

./"ﬁ/

——

——

Enlistment

Age on /f yegrs ._4- months

Pl.ace'and Date
of Enlistment } -r0 /7 )

Trad (/
Atrnr

e E.

Good Conduet Badges, Service pay or proficiency-pav-— -

Joined Date Period of with Cd:“‘/: 47 Place 6fiirth
- - Joined ‘Date. ‘with Reserve 34 5 years. .. : .
? N: ID::;:i‘ ’ ) ..
! Date of ames of . i
Place . O?Teenge | Rank .ﬁ&f.. . OFFENCE )  Witnesses Punishment awarded Siepeasing By whom awarded REMARKS
| | a3 : -
i ] .
: - . = _—
i 13
- o ! G 7 ) R
!’ it d 7
F | J
i !
b :
- —_— 4 E - - - -
T SRV SOV S i e e e e -
- - . <t
B
&
3
Ay q
g
w
po
- . )
e e omtmmesst el st sttt -ttt v et et s e st e et e et e o ettt o e e e AR A . .




j o
' 3
i

i
il
[

v
it
ol

The discharge of' the. undernoted on- Demobiﬁization has
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