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‘ Recruiting Form B, 1915.

THEZRQYAL NEWFOUNDLAND REGlMENT

No.

Questions to be put to the Recnuty(?é Enlistmen
o,
L[ h’[_,/

I. What is your name? .......eovvevevneenenees Lociiiniay

2. What is your full Address? ..

3. Are you a British Subject? ..
4. What is your age? ............
5. What is your Trade or Calling? ..............

6. Are you Married? ............. ...l s erea 1108

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

8. Are you willing to be vaccinated or re-vac-} 8

cinated P n il L R PO e o L
9. Are you willing to be enlisted for General Service?++ 9. oS
10. Did you reccive a Notice, and do you understand } 16, ‘ Name ... e
its meaning. and who gave it to you?----«e «%eune i ) Corps

11. Are you ‘lll,ng to serve upou the co}aﬁlﬂmnb as embedied in the roll of service to be |

s:gn:dby ryrf yoy are a}éeg}éi:../.. R R R R LN LR E PR PP P AP PRl o T R

..do solemnly declare that the above nnuwen

i} the engagements made.
«h-=r~—t L.Li’ e

".SIGNATURE OF RECRUIT.

Blgnature of Witness.

Ff i, f 7
i/
// O"A’f‘%‘:ﬁééﬁ [?"tl’SEN BY RECRUIT ON ATTESTATION.

cereiaes s do make oath, that I will be faithful and
bear true alleg!nnce to "His lng George the 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, according 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 quastlunl
- 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. 7 o /

/4

as ranlieuo.‘and the said l;ﬂyﬁ!bﬁm made and signed the ration and taken the oath before me 4t

I have taken care that he u derstands each question, and that his answer to each question has been/{ 3;?}‘"!’9{ B i
vl

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct. and properly ﬂlled up, and that the re-
quired forms appear to have been complied with. I accordingly ﬂp])l'DVG. and appoint him to the}............... %
If enlisted by special authority, such will be attached to the original attestation.
} Approving Officer.

Place....... B sesess e I R R PR T P R S P

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’’ for which the Recruit has been enlisted.

* It 8o, 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:—(NBMO) s+ v sevssnssrnossnsannss ....re-enlisted in the (Regiment):.......c.c...c.a. “+etese.....0n the (Date)




Chest Measurement

Distinctive marks

INFORMAT ¢SUPPLIED, BY V@{Ec

\z@mm essofuqﬁtofke ‘L -
; A ‘ VL& | Relationship 3
Particulars as to Marriage ] 3

/ / % ,

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

(a) [ (] (d)

Particulars as to Children

Christian Names Date and Place of Birth
4
4 bl e L8 (N R
8 C in |Rgt. Promotion, Reductions or fixtnz the. |ed to reckon to. | > Bpacure o il iied
1 S R Casoalties, &ee, " | Ammy Rank | Dawes | SRCCFIANG, oy GG ay [ fving cormectncss of i
. Yenrs | Days | veas | Days
3 Service towards limited engagement reckons from %
i Joined at. on }
E i
|
4 =
| e s R
|
;_, —
\ .
e e !
)
T F
£ b
'; b
Total Service itad as above. s :
v : 4
Tetat Scrvice towards to. \ [date of di ] sears days
“ “ . Pensio @ [w “ “ =
- 3 L3 :
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: f . ; 3 - L7 AT e i td AT % Vb paca : t %
TH% ROYAL NEWFOUNDLAND REGI
4353 ;

W 6223 ol o BefS

1. What is your name? ......... R I

i
2. What is your full Address? ................. }
3. Are you a British Subject? .............v000. 3 SR e B e A e
43 Whatis Your age? ... iiviiiiiinensinininnns b e .Months ..........
5- What is your Trade or Calling? ........ PRI
6. Are you Married? .................. A S

7. Have you ever served in any Branch of His Ma ) -
jesty’s Forces, naval or military, if so,* which? | 7

8. Are you willing to be vaccinated or re-vac-} 8
cinated PriisTod s Lol T, S '

9. Are you willing to be enlisted for General Service?-- 9.

10. Did you reccive 2 Notice, and do you uildersta‘nd} 22 ’ Name .ooovvnniiiniiiiinieiis
its meaning, and who gave it to you?--«-es +evaas i R

bae.

11. Are you willing to serve u the congitjouis as embcedied in the roll of service to be
signed by yof if you are ge€epjed? . - /u.
/l/f ] v/

/i
v

) ERTE e ’.... .............. do solemnly declare that the above answers
made by me to the above questions are trye, and that I am ing t?zzm the engagements made.
2 V. 5 T L0520, L. BIGNATURE OF RECRUIT.

AL K.CA. X ..feeeiie.... . Signature of Witness.

TAKEN BY RECRUIT ON ATTESTATION.

) il o A 2y A AR Ol et AR «ievevesa....do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Hefrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helis and Successors, in Person, Crown and Dignity against all
enemies, according 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 he understands each question, and that his answer to each question has been
bas made and signed the declaration and taken the oath before mé

on ghla.@. teecday of L OHTL YL, 10 ' |
ture of Attesting Officer ....,....................:..........,........

as replied mgnd the said

fCERTIFICATE OF APPROVING OFFICER.
I 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. 1 accordingly approve, and 'abpnlnt him to thej}
If enlisted by special authority, such will be lntche(! to the original attestation.

Date.

: } Approving Officer.

PIRCB. o voovsstisinvenasonasonebaimmer s il gL Ll ceesaeas ttereseiacesasatainnens

1 The signature of the Approving Officer fs to be affixed in the presence of the Recruit.
3 Here insért the “Corps” for which the Recruit has been enlisted. -

*1f 8o, Mnlf is h be asked the particulars of his former service, and to produce; if possible, his Certificats of
Discharge and Certificate of. Character, which lho\;ld~be_murnsd to him conspicuously endorsed' in red ink, as follows,
VIS —(NRIMO) . ... coctraracesonarariiags in the (Regiment).............vevevuense......on the (Date)

I S ey

|
i




erth when fully pan
Range oféxpansion&._. o

* Chest Measurement {

Distinctive marks

INFORMATIO ;SUPPLIED BY

. | Relationship )

! Particu]ars as to Marriage |

(@) Christiar and Surname of Woman to whom mlmid, and whether spinster or widow. (4 Place and date of marriage.
() Present address. (4) Initials of Officer verifying enwrv. :

(a) (D) X «©) d)

Particulars as to Children

Chrissian Names Date and Place of Birth

STATEMENT OF THE SERVICES

£ lbcrvﬁt not I? Stnricelin 111':- st e s
CWP‘ in  |Rgt. or| Promotion, Reductions, qued toreckon ferve 1ot Miow- | Signature of Officers certi-
which served| Depot Casualties, &e, | Army Rank Dates et of pension wards & Copay | fing correctitass of

£ Yenrs ll)ny- Years | Dnys

gement reckous from %
fe 5

2l _Jeuley 77 |

o X e Codd s eni el R |

= o ity 4

bty FT = Z ; —Z5

: /T 7 p T Ce] a oo, oy 7V - '/ |

/- e T e — -
ZE 78— s v e




"‘\\Dnteotlntmtry zie.-ina" "p.mu: m}.unb:@ rds’ Bheet No. ¢, Signature 0.C.
““Company Conduct snm dum} m it } b i cé"::.pmy,m /
Cases of
o e e St _ Offence Names of Witnosses |  Punishment awarded D":!:"g:lnﬁ"d_fz By whon awarded | Remasks

-]

«

-
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sxreot fron copwlties Lrom xiy o xeoord ufiice, sonden

noted aprdl 2ind 1919, e

5315, rte, 1. Bollem

-

discharged from 3rd L.G.He Furlough 19-4-19 -28-4-19,

rit for 1, vutye.
AUTHORLITY ¢

a.xrs, 3016,




CR. $3728
Beteact ¢ zon Dadly Grdexe Tart 21 Uuit o Royud Bf1E Regte

8te John'a, 1July. 4th,1919

The discharge of the undernoted on demobilization has besn

APPROVED by 0.C. Dischargs Depot with effsct from 2-7-19 .

5375 Pte, Thos., Boland,




s

chasld

CRS$3E

Extraot from Dally orders Part A1 Depot, S¥. John?s, g |

Date june 7th 1919

5375 Pte. Thos. Boland,

Roported at Headquartersl-6-19, ex "Corsican®
which sailed Liverpuol May 22/1919,



Extrastifron Daily Urders Part 11 Unit The Rojml BflA,
Regivent, Dapot, St.John's, Jume 9th 1919,

mma“mumm‘
“mmmn”-umm‘.ﬂ“m
f’-IMQ

5375 Pte, Thos, Roland.

Bt i ey 2 S e



GRSB]S

|
|
|
|

Extract from Telegram from Syndptical London to Mil. dated
April 17th., 1919,

Military Hospital Lewisham Influenza 5375 Bollen.




Ixtreat frmm Casualties received from Pay & Record %

Office, London, lar .28th,1919.

" 5375 Pte. T. Bollen.

7as transferpdd from the Military Hospital, High Street

Lewisham, S.Z. to the 3rd London General Hospital, Wand-

SWOrth3.S.W. v On 26-3-19, . |




CR s374
- Extvaet £ron telogmm Ap¥il 2ATeN.,1010. from dyne %0 Hfle

In anower %0 yous Selegsmn ipeil 16the

6374 Bollen.
5375

3rd., London General H.spital.

| RS SRS R SRR S P



CR) 5375

Extract fron Casualties sosennsee JAOY Nos Heds m‘_',!o/s/)i

5375 Ptes J. Bollen

Bronchitis Mild...Adm. 6 Gen., He Rouen Mar.13,19







Rev. F.2. Iaw,
"The Reetozy"
Hawtown

Rev. & Dear 5ir:-

Witk "reference to your enqulry iegartm :
Noe 5375, Pr:.wte Thoms s Bollem, I neg to inform yun tiet we
hzve received ww in :op]y to ou- csble agking for
particulars of this soldier, which ﬁtu %2t he is at
misza Loadon Genersl Hospital, _,a;n:ﬁ\ sufiering from

iniluenza.

Shoild_ any further informstjon be
zoceived concerning his conlitiom, sem will be motitied
%0 his nxt of kin.

Yours fithfully,
Lisut. Cole,

Chief staff Officer.




@/ W,

j hw.d» 34'(/7/4;
, /

b 2o 4 -

: M/w/% [ hie Jauve |

c..,/mwhb (e dui ity ) 2o & o

hoenduks Bl Wonia. Kot |

(éw/’mmw%ws B - [wx%éﬂz)
pae Niie he Las o€ Geom Agm,f




CR s3)5

Bt mact from telezram From RfRe to Syne dated April 14, 1919,

Iaform I]l!'il’l"

5375 Bollan.




CR 73]

htraot froi lominnk Rel! of drafy Fo. 66, fronm fhn Znde, ‘attalion
of th: Nowfoundlapd Repimont, to the lete, Eattalion of the Hegts
2, 7. F. embarked Southampton :5/11/16.

#5375 Pte. T, Bollen. -




 Extreet from Daily Orders part 11,from Unit The Royel
I£1d.Regt St eJohn’s,dated July 25,1918
The following men embarked for overseas on HolleSe

nGolumbella" July 22,1918.

. #6375 Pte.,Thomes Bollsm,




ERsYY

Extrset from Defly Orders pert 11,from Unit The Royel
Ufld.RegleSteJohn's,dated lay 25,1918,

#5375 Pte. Thomes Bolima,

Attostod for General Service with the Royal lIf1iRepte
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D. &.C.—10004-18

v

Surname

Examined

Declared Age...
Trade or Occupation .. ..
Height

Weigrint

& Measure-
ment

Physical Development...

= Vaccination Mnrks%

When Vaccinated

Vision

Birthplace:—Parish

(Arm

Chest } Girth when fully expanded....

Range of Expansion..

Number ....

(@) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to

cause rejection

Approved by (Signature)

_ Hulisted

_____Joined on Enlistment...

Transferred to.. Fls

Became non-effective by

(Rank)

a’l vears days days
g Aan |
< ez i e
& feet A tnches feet inches
/ L. 1bs. Ibs.
‘

? l/”’y 5 inches inches
= "/y inches inches

Right | Left | Left

= l /§c¢w.

If Mionn a5

e

(a)

Q]

=8 é) IO //:;8/9;%,

Pornpn

~ Medical Officer.




F -
[ D.&C—10004-18

il

Surname..

Christian Name

.
Table L—GENERAL TABLE. = o i
y : (VN 'W L MLL
Birthplace:—Parish T s Bas County ]
. REGULAR _ARMY
¢ RN
on 191 fon - day of 191
Examined 3 o
at for at
! A
Dectazed Aue. 24| aears days years days
’
Trade or Ceenpation oo
Heishit \ feet v tnches fest inches
/ A s, s,
£ when fully expanded ... Saitt inches inches
Range of Expansion. mches
Phvsical Doy elapment .
Right Lett Right I Teft
\ Arm 1 .
wion Marks § > .
Number = iy
7
i i ;
When Vaecinated g
- (8 b Rils=\
Vision i L=\
a) i«
e —
1 Aarks indicati oy
aritics Ur prey :
i
th ()
(b Slight defeets Tut ot sufiicent 10
catise rejeetion
Approved by
(Rank
< ( Medical Officer. Medical Officer.
\J( ‘v,c"nui
L at 2 at
el ! Hia y
Enlisted L b 4
Hon S dayol VM 1915 on day of 191
Regtl. No. Corps | Regtl. No,
Joined on Enfistment.. . { ]J-& : . \3
‘ Ry | )
[ D 'k}/R GIMENT |
! aeRtN rlalglng. !
Transferred to. . 4 % W ,‘UN”LAI\' |
{ |
Bl §
Became non-cficetive by .
on dayof Lo md9tfon ~ day of 191
(Signature))
(Rank)
[p.1.0.

et Sl




Signature of Medical Officer

I
= i -4 iz = i3 o B SR A e e

| |

i 5
) |
1
|

3 ! i =
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—Table IV.—SERVICE -TABLE.

EES Y e TS d =Py e )
Station or Troopship Arrival or Departure or Station or Troopship
. e ‘Embarkation | Disembarkation | naS RO




Parish

 Birthplace {

Count,

 Brief details and Signatars.

o [

Declared Age....... years..... date :

i Trade or O

Height.........feet....

inches.  Weight.u.ov.....lbs:

Colour of Hair C

:

n Eyes %
irth when full B

o ‘epandel ") > h

= .

| g

te: Chest 3
B

Measurement

Physical b

| Arm,
e Vaccination Marks -

Number

When Vacei e i

R.E—V= e
Vision o
[ 16 2ok, S lasses

Identification Marks, suchas Tattoo, Moles, Scars, ctc.:i—

Defects or Ailments :

i Examined and found—
L. E
1. Special Remarks : ‘state if & discharged Soldier

'Fit for Grade e

o o

4 (Strike out those which de not apply.)

5 : TABLE IV.—Service Table.
Chairman of Medical Board.

St o Ty, | US| PR

Rerexamined for posting at

On.. ...day of

at
Enlisted {
on

day of. 19

. Corp: Regtl. N
Joined on 2o et [
enlistmentl Qo o oo ol g3 247

; Ayt
T“*-km et e on day of. o 191...




T T T R TR

‘I:‘ABLE 11.—Only for admisslons to Hosplital or to the Sick List In Case of Warrant Officers treated in quarters.

B £ . T
E . Admitted to Discharged frem Remnarks bearing on the cuuse, nature, or treatmeat of the cae hkrh w be of

£ s Haspital. Hospital Number lnmm or of futurc use. [n cases of syphi i Sigmature of
| 5 Disease. of days in ions to hospital will be shown. The su 2

Howpital. Hospital. plﬂiculm of treatment out of Bospital, tras Medical Officer,
the special sy)

Day | Month [ Year | Day | Month | Year

S 7 YO S O U daflannza |6 g




Regimental Number and Name

Signatare of O. C. Compan;

Enlistment

Ageon 9\‘ yeas /c?nm-

nkhgtm

with Colours.

T Eartment g%
years.|P

Period d;
with Reserve years.|

OFFENCE

To be carried over,

of Birtk
?!Bﬂ s

Name of
Witnesses

E'
o
:
Ey
g
<




N? 6522

'THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

,#ﬁ'mw ol L ReglNe.S2 7 &7

hereby agree, until further notification by and in similar official form to make an Allotment of
= Dollars and "% ........ . Gents, per diem, from my Pay,

: to, and for the benefit of the undermentioned Pérson Persons. such payment to be made on proof

and

of identity of, and pmductlon of the relative Identity Certificates by the Person - Persons

concerned, viz. :

Ldentity |Whether W

e A SO | SN
|

NOTE.

(Sig.)

Allotment begins... ’/LJ.«{‘ / /? ’ ?

, Child.|

otter llel-mu-nr N (in full) AppRESS AMOUNT

‘fmdl person)
|

b o ) . — )
|

7 1 = Total Allotment, § ‘I J-o

—Thu form must be onmpler.ed by the Officer Commandlng Cumpnny, sngnerl by the Volunteer, counter.
signed by the Officer Commanding Company and mfaea to the Paymaster es authority to make the

required payments on application. /
7 5
o :t&’,(;"".‘l\ X(/Jof‘—t

) /]
: /’P%YL
: (Sig.) ‘W%’W/’\ /C/’_ -
Officer Commanding h
6 Company (Rank) /‘ /ﬁ:

sof

6522 Suther | Lonan /&{@.@;‘"m’ww R

1




Foau K
NO 6522

¥ i ©

THE ROYAL NEWFOUNDLAND REGIMENT @ |

hereby agree, until further notification by m

ALLOTMENTS

 Regl.No. 37.5‘

and in similar official form to make an Allotment of

e k-
Dollars and ... = . ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pefson 3- Persons, such payment to be made on proof

a
of identity of, and production of the relative Identity Cemﬂoam by the Persun 29 Persons
concerned, Viz.: () ?
Allotment begins.........A« / ? s
1S Whether Wit ; i |
;;h:rRelna\a or AbbREss | i
| e
%daf ;.5' o7
—¢ ) T |
2 A | A Nl i -
| { [
o r— . ~—
|
o A ‘ = 2 ot .
SHE = { = £ -
| ! {
Al (=S s - SN WSS AT S - | i
| |
i |
2 L i e . Sl
i) oo Aalel D i |
.10 el : e - 1
1 | Total Allotment, § {
N()TE —Thns form must be completed by the Officer Cnmmundmg Company, signed by the Volunteer, counter- i
signed by the Officer Commanding Company and handed to' the Paymaster as nuLhnnty to make the 1
reqnm:d payments on appl!catmn } 4
Z 2 3 ) ¥ ) b

~ ig.) /éya—vn 2 ﬂv& : %ﬂﬁ/} g i

| siga D (O Z& N &

Officer Commanding

&Cmmyi ®Rank) 99&
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¢

No. 5s§§£eo ' !
) HEWFOUNDLABNR:

From:

Chisf Paymagter & U.i/c Records, -
Newfoundland Contingent,
58, Victoria Street,
London;. S.W. 1.

% 'cuL;w- DO
To: Off’;\q_\c‘_e » Commandi
“/7;,8rd ‘London, Ganeral,

15th April 1919

5375 Pte. T. Bollen

With referencs to the follow-
ing telegram fS?m mweignxatcr of

Militia, / (
" P&Y to- 5375 T. Bollen
£8 L] 2 . Q .

Kindly advise whether this re-
mittance should be

(1)

forwarded to you for payment
to this Soldier;
(2) retained to credit of his
account} or
(3) ot erw:me doealt with.

k M A A bt

Chief Pavmaster-& O ife. Records? ]

SHUDCN GENERAL HOSPITAL
WANDEWORTH, € W.







1
i

R ,Plﬁﬁﬂﬂ find enclosed '{Jﬁoha;sn'-
| Certificate 40,2514.% ' .

.




PROCEEDINGS ON DISCHARGE

= . e e

. No. 53?5'3@:@ i Name

Intended ‘place of residence. .. ../ S I T s e e, S At
. Occupation W ..... S S eoh Seveh s L e
Classification of soldier......é..-. ..... RS ++»-+.Medical Category ’#‘4 ..... ey iesina

| The above named man is discharged in consequence of. ... BE‘MOB".‘IZATI’ONP‘ o Bate s S el

tetssssessssr et ger e e essisssssssssaes essesrnes

TS
£l

.......................... Eligible for War Service Gratuhy...............

accordance with Regulations.

Place o B F oy repeeE e e Cd fif L
: e omandin;
pate JUNZ I919..... ..o ¥t Reval Newtoldlind Regiment

v
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 responsibility in my connection.

Place and date . BT, . J 1

e e |

CIVILIAN RE-ESTABLISHMENT CE. FICATE TO BE SIGNED BY SOLDIER

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

Place and Date BT' JOI—IN,S' ............. y /»?.0'&/‘1—9(' e e

Signature- of .s-old}e; .

- - .
. Enlisted for service . {d =4 / 8‘. ................. AEuE e No of days on Military

Discharged from service. .. /‘P AT Sl e ? A 7*6“ AR W Service . &4 /¥ .. ...

APPROVAL OF DISCHARGE

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

Place ... 3 T.-. JO NS e PG SO R

Officer Commanding Discharge Depo
JU N 1 8 191 9 The Royal Newfoundland Regiment.

the Officer ilc Records,




Demobilization Form 1

The Ropal Hetvfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Headquarters The Royal Newfoundland Regiment

Discharge Depot:
Date v i . ores e S o o oo @49 &l
Regimental No. . ',-07“ ..... <
Name h“""‘"’" ............... ‘/W.. .................................................
L e e L R i b cam i R S S e e
............................... A‘
Present Medical Category......7.%. e R e e e e
(a) Immediate diSCHATge ....covviromrreeereinreneens |
Recommended for:— |
v 1(])) S T CTUTTE B 5o 3 xo SINRMNPUPEN PP PR e
Thier %

VT R S
,_/’

E tion. Jichice

g
Do of T.MB.




Dun‘hmuﬂnn Form: 8.

'mbe i\uyal ﬁetntuunhlanh hmmmt
' Reg. No, 5?/5/1{3111; ..... ‘ﬁz .............. Name . % w(’?w/%?m—ﬂ——— wé

Date of Enlistmenj. .....coovnivnniiarennionin Address.... m"f!«
jOccupatmn 5 M 7 \Aeei Classification for Discharge
Recommendation SM.B. ....oooiiiiiiiiiiiiieiens stabxhty Rating oo lvswvesianneiasis SARAREN L

Passed to Demobilization Officer with following documeénts:—

NF. P[36....[....|[B 268.......[.... B 121....... | e el P TR ] e
B178....... R |\ VT VSR copo|B 122, ). |Board ast. ..o l]] 4 2l T e
B 178a...... ....D!qu..;....,/t.BlQlS.._-........ o and. e LM e gt T 2 ............
B 179....... \...D 400B...... v lFormL....... e A e e e s
B 179a...... ....|Dg00c...... ceen [[Porm K..... S 5 PR TV FS (R SO R PEPRRTPRRPY
B 179b...... B 103....... P T e it el e e Dol e s enii
B 17%...... B 120....... M93.innn.. oo [ ............

7 -
Wil e 1
e A G ;"‘aa]zl;é/.;;;;’ge;;ag """"""""

PARTICULARS FOR DEMOBILIZATION

Iam.........,.....in a position to resume civilian occupation.
7 L~ C(’ LU )]./-

_Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regula.tlons have been complied with:—

(a) Clothing Allowance payable..




3 Ti‘éhspdrtatiér'ix and Release Certiﬁcate

4. Pay and Allowances. RPN sk : :
The herein named soldier’s accounts have been correctly balanced and-all matters in connection

7
L|INCE MedA.......{D.F. Loty /
.||Board 1st....[.... L S -eerl-
F
do 2nd....[.... AR - P
do 3rd....|.... R SCERTon o ansrifonelremrage shetsiele

Demobilization”Officer.

e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

1o £ar War Service Gratuily

Rligiblc for War Servi




v

- : C. R. €. Form B.
¥ 25-10-18-5006

nent Qommitter

J I 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-

E 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
fellews:

Signature of Man.

Reg. No. j

S(gnature of the Vocational Officer orlusR resenmme

Place /A/{’ S USYMANLS rh




»

Descriptive Return of a " ; Discharged on Account
' of Disability

IN STR‘UCTIONS-Thm fom is to be eompioted in the case of every discharged soldier whose claim to
pemuon, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
. Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami- 5 |
nation by & Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exnmmmg it, a8, if awarded a pension, his S
subsequent identification depends on his confirming this declaration.” The 'Rauk ’? “‘Station’’ and “Date’’ 3
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occurmg in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full Q.j/z&"'vn/‘ M““’i
Regiment from which discharged ﬁﬂyﬂ[ ‘iatmfﬂlmhlaﬂﬁ
Regimental number £ 3 7 £y ;

Intended address. J%./G;m\, M ;

Height on discharge 5 Feet 7

Color of hair on discharge %

Complexion [N

| Oolor of eyes &g_

Descriptive Marks ———

Figure on discharge fw |
Christian name of Father &q,a,,,\, & : !
| Christian name of Mother Q/LDM/ |

Wile's maiden name infull ' -—

Date and place of marriage

Christian names of children ___

Place and date of soldier’s birth s e %—ﬂa i- 1697

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the pmxeu]m contuned in the above
statement are, to the best of my knowledge, correct i

(Soldier’s signature in full) :lﬂ ', : ‘
ier’s s:gna ure in W (Rank) G:.ﬁ
Station M‘}(L W‘f : be A~ {—, 7

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
deacription and detuils are, to the best, of my knowiedge correct.

L 4 - S

e ! HodlcalOﬁaenlo Hosmtul ‘ i
G Umt, or Ob‘mmd Depot. e




#5375 rte.Thoms Noled,
. firehard's Hand, B.B.

Decr Sir:-
Ra:le:ring to your application 1 enclose
:choqne for bevmt.v dollers (. 70.08], beirg wmount
of first payment due you on zecount of the "var
service trs tuitya "
Yours truly

Vo Cop tain,
Yeymaster & 0. 1/c¢ Hecords.




_ DERARTMENTD OF I:LT LITTA "-\-

‘WAR SERVICE GRAT

S,Newfoundlaad ,

DTeeleraiinn re.uirad of 5775 co:

ST ﬁhe “"J. ]*cw-') ll'ﬂﬂ.lmd

Regimexct vino clains Var Sorvise (iasaily wmdar Order-in-Coaneil

datadt Jemaory 28th.1919,

iRt ;' ne

SV2LF ABestion in this Deelaration
Uy qaesiions ore not
be writicn out,

w8 B3 90 rotvrnad Yo IME OFFICSR I/C

RECONGE, PAY & RAECGZD OFFICE 57,008

p St ‘:-"»rzxc;q.W“‘...,..
3.}?4‘.;11’.,,,:@7...g.........,.,”,,...-:- 2 l...??».h.‘?:ﬂ\y:,:.'..........’..
6,000russ in full to whizwn fituse Yoyrents of

ferwardci,,/MW M

sudotren

Grx

gratuity cre to be

tefe gt nanenessnsysane

ST -2 L BT HCRC B S S A O e s

s of enlistuent in the Rcmnmt..ﬂ//..g...................

of dependent if any,te whon Senaveiion Lpwence '35 bein

# 24 racr0000t vt 0ssrnrennnns

-q.olltn--v-.---.-u-.q...--.-

10.Is said dependent,now,or wa

i

11 .Verc you on

pariiculars of

$ 00284 s3feer ansBe0bens0ane i

BI05. 8 810041800/ W v 0 piedaeinns s s st

“eseccsreecrecssiessssaane
e



:-ez* o2 Conr

igsicast

PO DTS
Dete paid

Aeesseoco e

snsoesace e

so e
o
Cox

i

&.

sesssoavovenis

S R it ol - o

.
-
=

'RGE BAY.

od
d

. Denendent

.o

.

. e s s 8 s000n

icd corrcct.

Net anount
ane

-o.----.--..--.--.-----),

.c-.--o---n...------.-.-.--n--c--.-

‘l'..lnnnlllnvlvtau-ln.t-lll.t..q.‘

poynaster 5




RECETPT.

FOR ISSUZ OF BRITISE WAR MEDAL 191.4-1.919.

I certify that I have received an issue of 2 inches

of Ribamd of British Wor Medal ,:¢4—19¢9'

Name %&"ﬂ‘l { &”Z&”"
i WW
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‘ ; - Demohm-uon Form 3.

The Rapal ewfoundland mm’@; 3@ }21

- DEMOBILIZATION OF /
Reg. No 75/Rmk/f% ................ /5/&? /w{ ........ '?.1../...?
Vi

Occupation .
Recommendation SM.B. .......ooiiiiiiiiiiieneneee. D:sabmty Ratmg ....................................

Passed to Demobnhzatmn Officer with following documents —

o -7 :
N.F. P|36....[....|[B 268....... e NP Med....|....||DF 1ol e T o
B 178....... oW ]lB 2220 voillBoara st ol m Rl s
B 178a...... .||p 100a...... /.’31915 ...... ollrae ends el e el .?;’. ............
B 179....... ... D400B...... o |Form L. . ... ST dolierd. o[l e 4t ............
B 179a...... D 400C...... . ||Form K..... Sl do At s L PRralie SRR AR ARy e
B 179b...... B 108....... MBS, e e s wgih bl i s
B 179¢...... B 120....... M93........
&

ate //é //

PARTICULARS FOR DEMORILIZATION : SR

L

1. Civil Re-Establishment.

I am. . Nvvivs....n.in a position to resume civilian occupation. w

Particulars passed to Vocational Officer for information and action.

2. Clothing.




Txapspgrtgthg apd :Release Cemﬂcate
The above ed ‘has E g:rowded with Travellmg Warrant No

at A S e and Release (.ertlﬁcate No i .'

g

Demobilization Officer

APay and Allowances.

‘The herein named soldier’s accounts have been correctly balanced and all matters in connectlon

5 i
therewith gettled. He has received pay and allowances to ...... Y SR o ey e
,f ~ ;f ~— ; i 2
Date: ol Gl s [ .................................. lé
Z : : Th “'Depot Paymaster.

e : 2
Discharge approved for................... /X ...... J ...... /7. ............

Forwarded with following documents to O.C Discharge Depot. \
% - -

NF Ps6....|....[B 268 ... ...‘113‘ U1 ceeo|NF Med. ...l llDR.o1LlL St s s
B 178. 04000 Goodlwisaen. i diBaage L Ciilmoararatyo o (vl e e s e
R 178a...... ,_.,D4ooA......../B 1916...... S e e e *’,f::,
B179....... ....I[D400B...... v...|FormL...... ol o Brd s el e L Al S
" B 179a...... ,...iomoc ...... co.o|{Form K....\[....|| do 4th....|....fl * B...... e |
B 179b..... : ..‘IB 0B 5d s MB2........ sie i Tt [ | RO R PR | e h
B 1709c.. o0 o ia 1920 ik coea|lMo9B..... | o s S S| et Tl aa] il | RS O

......»..-...-”.”/,’. (Y A

Demobilizatio

APPROVED. . /
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

b JUNIBIE o

0. C Dlscharge Depot. ..




Reg. No..R, f
Attested . -
Mlotment .............. e
Date of Allotment

Returned on S S..

4 (Lo | PASSEDTO DEﬁb“B’ii:iZA"ﬂON'o'*m:—a
(§-Cl7g | DiGmARGE AFRROVED G DRKEILIIIE -;




