bear true nueghnee to.Hll oty
itixtnlly ddtéu

-cm 'rm : , ] .
s e Fleernlt “atovo nlmsd' &ﬁﬂoned‘by e, ‘that :tf'he made any talae n.nswgr tn a.ny of t.he abova quasuom _'
howonldhelmbletobepmh_duproﬂdedintheArmy Act.. . . i o :

: chB.TIchTE OF A;PPROV!NG OFFICER. L T .
I certity that thjs Attestation ot the above-named B.eornit is correct. and properly nlled up. a.nd tlut the re-

quired torms appea.r w have been eompl!ed wlth. I aceordlngly npprove, nnd sppolnt hln to thet. A ; . ; veas ; ereee ’v . .

D“.::s.l.. 5“?{“\3"§’1

............................ . ......_=..

.. . } Approvlng Omoer

? ’.l‘he liznatnn ot the. Approﬂnz Omcer IaTbP : : %f}‘m neerult.
1 Here fnsect the "Corpa" for .which t‘ha Rmnlt hu been: enustedSt. John’s, N)M. .

o ‘Itso,neernlthwbeukedthepamcmlothh tormarsamca mdcopmduu,ltmue.momuuot
Diseharge and Certifioats of Character, which should be returned to. him consplcuotsly’ endorsed .in- red ink,, as. follaws:
m-—(Nmo).............‘.’...;. ....... ro—onﬂ-tedlhthe (Regtment)......a......‘. ’

b ‘

I




mches

e mches

7%

f"L M"-

SUPPLIED BY RECRUIT

| Re]atxonshlp

Partlculars as to Mamage

(a) Chrunn and Sumnu of Womnn to whom’ mamod ‘and whether spinstar or wxdow.
‘(d) Initials of Officer verifying entrv.

" ) Preseat address.

(& Place and date of marriage. .

(a)

[$J)

(}e)

@

Particulars as to Children

Christian Names

Date and Place of Birth

SERVICES

STATEMENT OF THE

|
‘[ ] lscn:’ioe not il-;’ ser\'leetlnmklg- st Co { O i
Carpsin  {Rgt. or] Promotion, Reductions, e T T eta | Stynature of Officess certi-
whiah sdrved| Depot Casuities, &e. | Amy Rank | Daws | 20CFIE, K0f Sy | Iying correclnons of
» Years Days | Years Dnys
Service towards limited engagement reckons from i
Jomed at ] on . ‘
- -
& 1 - H . —_—
K 7 —di | —
_LKJ s ,,:"- Al, ,""-’:L A ;?!l-: oy ..j oo % ‘___
RS | O At — [ to 7
4 7 . T
— £ | N O
\ T
- L] ~: . ] ————
‘ ;
]
[ . E » -
Total Service fOrfeited a8 ADOVE......vvvvuverseeererssesnns soveonss oo | )
Tetal ?erﬂw towards 8‘ o, {date of discharge] sears ' days
“ " Pemsd “ [ “« " .




R

’.-""_ap;ﬁrmea by ‘the Offlcer :|./e gecoras ot noted date. o

.-_"-‘l“he discharge of the underne’oed on demob;hzatien has benn

f
RIS

| 6304 Pte.leander Wapking .

| Dissiaret 6119




3 !he undornotad Dieoharged o n tho ATIGE
  by ihe 0.0 Dieaharge Depet fram neted date.

ffhas been apprwvod T

jHa 15 ramovedffgh.mfz

f. Depe'k ctrens:th and trarsferred to .‘Diacharge Depat pen&ipg a.nfirm.':i‘_i ¢

t]_” 'bv- Oﬁicerj/c Rﬁcard3° s

B ssqwtnawi o

S -

oo
S




o -xnr. Ephza:.m watkzns
B Botweoa

ncar si*.rz- s BT N -
: ” Icur htter of 231'6. Oet. and tolagra;l o
| ""af aeta Oct. having re:bronoo to ymu' -on. Hc. 6304
‘anate LeaMer Watkim have been dnly :eociwb .
 .1 am. turec‘bed to iniorm you thet this man ennstea -
in the Royal Bewfomﬁland Regiment on l4th o:B Angust.
~ and 1s now on ‘Bl_n.e atrength. -He 1is

- jz-_..;proaent at
- Depot Headqﬁarteisg Ste .'fohn:' s, end any‘llettersl ‘a&are,asllé- ;
%o hin theve will be sefely delivered. We have )
'oomunioatod with him by tolephone this mming anﬂ
) "1nstructed hin to write you, ami lu h..a ;,zxouiud to |
" 20, ; S o
You:i.» fﬁithfnllv SR -
Cagualty Ofﬂmr. | s
Y Mnister of Mnith




NNECTION WITH ALL PA

NDLAND POSTAL TEEEG

‘*5'”J"}}Eﬁi§ : - 1: .f.‘ | ':iglj;éiii:}:?:'.

L W AR e o TP i A S .f:;f‘a =
9qu%ry respecting this Message will be attended to without the production eof B ! .







: Descri?tive Marks

_ F:gure on drscharge‘ R

g Chnstxan name of Mother :
A,eres ma,xde_n name in full L _' L o ) . c . 4

' Date and place of marriage

© Place an;,i date of eoldier’s birth. Bdtwood S

. the above descnptxon and detmls are, to the best of my knowledge correct

INSTRUCTIONTS——This form is to be completed in the case of every diseharged so!dler ‘whose -

-¢laim . to ‘pension. on aecount of dasablllty, i’s ‘to be submrtted for the mnsrderat:on of the Pensmns o
’ and "Disabilities Board. )

Thls section’ shcmld be' completed in the Hospltal at whlch ‘3 ‘man is attend»mg -at. the tinie pf': R
his examination by a Medical Board, or, if the man is not in- Hospital, by the Medical Officer of = - -

“the . Unit ‘or Command Depot The Soldier showld be given a full opportunity of examining it; as,

if @Wwarded a4 pension, his subsequent xdetmﬁcatxon depends on his confxrmmg thrs declaratxon. 'I‘he E

L “Rank,” “Station;” and “Date” should be in his own handWrrttng

The -form will then be attached to the Proccedings of ihe man’s Medlea] Board and wxil he‘

"'.;forward'ed to the 0. ife Records toget‘her with . the remamder of the rnan s documents. -

Chnnges occurnng in the descnptxon subsequent to the date of admxssxou to pensxon should be -

» noted m red ink

Name in full Elander Wa‘lkins .

,Reglment from ‘which drscharged : / dz’ @kt&%ﬁwﬂ%ﬂ%
Regimental number C 6304 '
" Intended -_address Botwod

Hefght orr discharge. 5  Feet ‘ 0_2_

Color of hair. on d:scharge. R Brown |

Complex.on- . Fair. S : T :
: 'Color of eyes o }ABlﬁe‘ o o ”

Chnshan name of Fa.ther Ephraim ‘ . ' : : : R V

e Ch’r_isﬁan ‘names of ehildren.

Nature and localitj- of ,c'ivil employﬁlent required L

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

( Soldxer’s stgnature in full)

X

. , (Rank)
Station . ST o D‘ate h
I certrfy that the apave named soldier srgned the- foregomg deelaratwn in'my presence, and that

| 1
i . . o :

Medxcal Officer ilc Hosplta!
Umt, or Command Depot

< “\ Iuw&oundl.,,d D

\9 . umoumm @’

| owmiom ) o DECi 01918







THE ROYAL NEWFOUNDLAND REGIMENT

I”* ..... *‘"r‘r w-" é /%/2‘ : 1/

R — M Dollars and. ,‘,,g/m L T— ,
' 'tb, and fer the benefit o* the undermentxoned Person 2% ’ersons, such payment to be made on proof N

ALLOTM ENTS

S of xdenuty of, and P Cthl'l of the relatnve ldentlty Certxf' cates - by the Person Persons i
'coucemed viz.: o o
Allotment begms S
- m“mWh e : == - 7 . T o
SR clg-et?élct;te ofhe(:rRellate:ve or _N‘;\ME (in full) - ADDRESS (mﬁ;mn)
-, o e . “'._‘_..A‘J
—h - { .. - . .
i ! v
S Ll -
-:..._l...:__ . L e o e - - _;' T [
_....__._._‘ - el e [ ER SR S - e -
: ; -
1 |
- L } e} AU S | RO EN,
j Total All st g
‘; ‘o otment, S g;,é'

NOTE -—-Thls form must be completed by the Qfficer Commandmg Company, 51gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authorlty to make the
reqmred payments on apphcanon

S o

Officer Commandmg

A”

Company

P77 il | 2

i ’O(Wm

Rank) .o Tt




" Joined
~ Joined___

" Place

No..

l}eﬁiﬁle’ntal\ﬂiiﬁb@ andl Name"

Joined: -

© Btisbment.

24 veen

4 - %‘qnd 'Dit'é,} e’

Pate. .. "

J.  of Enlistment

Joined” . )

| Date of V;
|-Offenice 4

Raink: §§§ . OFFENCE ' '+

.: TO be mﬂed "Ver,'

R

¥ Nameof -
- Witnesses |

| paat |
awardor |- v Lo LSt
ider .| . By.whom

. of .ord

er ..
dispensing | - )
- | "with trial’ .

-awarded: : -

 Ammy.Form B.i2r. " . 0

REMARKS



NP Pm.... cri|lB 208 Ll .‘.i.-"." B 121 N.F. ,ned".;'.'-; ..
T 12 IR E wa494...... clB 122....... "Board-v.lst..g.
-‘.#1783--,-,-;-;« o 4004»--.l. B 1916..,.0, (A |l do 2nd....
103 LTy n4qa3_..,~.‘:.}, dfFom L. ... ). do 3rd.... |
,}B -i‘ioi."..»;.‘. L.ifip a006... L[ frorm X Aol a0 am. |
BT LT SOUR EN S TPYRTRRIN FSIRN 1% SOUUCUURE IR PRI

B 17sc...... R0 11 T T VRPN FN 1. T D It A T EPRyT TR ¢

o
Vx

/Z

. DateQ‘ :

o PARTICﬁLARS FOR DEMOBILIZATION =~

.

: '-*'.':. va;l Re-Estabhshment.

_-—_-.._\
I am............ina posmon to resume c1v1han occupation.

of *U”f"vvja..ﬁtﬁ AJ )w

f
|
|
i

Pzrtxcul’ats passed to ;ﬁanal Oﬂicer for information and é»cfian L

. i !
SesnaassesrWechierevev ey

1
’ Date.,l
1.




..Dé’t?"’».éii;.?‘3.-‘_.';.»,.:';7.': , j; : '-/g;:._ o

-..--‘-------.-.-...---. .

'_'.f.Dlscharge approved for....../@m f/9/?

Forwarded w1th followmg documents to 0.C stcharge Depot

_ Depot Paymas er. -

| O . T ooy ‘ '
UNF. P{&B........"B 268....... B . o keE Med
CBATRo Ll w3494...... ceeeliB 122, Boaid 1st. ... |

D008, .... | UiPorm L. U I do 3rd.... PR DU S
D-400C......|... . |lForm K.....|...[] do atme ool e B

B 178a...... ;;41)400.&...... ; 1916, Dedo amd. il T8l

BATe. ..

SolB 108, ME 2L e LT O |
.lBlzo....... L IM88. .l Lol .

PRI I 5 | ‘e st e esh Ll

Dem Ofﬁcer

,f:APPROVED
Documents as above forwarded to :

‘Officer’ ile Records. .
Board of Pension’ Commxssxoners. g

thh followmg addxtxonal documents.

tsessssecsssse




hereby acknowledge that 1 have recu_vved all my- pay a.nd allowances (mcludmg clothmg allowance) and all;‘
just démands ip to the present date, a.nd hereby release the D:scharge Depot, Royal Newtoundland: Reg!ment,
of all ﬁnanual respons;bl Y i o o N ; L

Te e ones

Srgnature‘_h?thness

) S!gnature oi soldler

B 8! The dlscharge of the a.bove mentloned soldler is hereby approve to be conﬁrmed by the Qfﬁ' -'r’ 1[c Records e
L The Royal Newfoundland Reglment, twenty-exg‘ht days from date.” - . Ll :

s Oﬁcer Qomma.ndmg Dnsclier.ge liepot S
. The Royal Newfoundland Regunent




