FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF c 42 ? ?

No.. > 49.,... Name.. M-.L ......... Neoin
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2. What is your full Address? ..................

Are you a British Subject? .........cccciinn..
What 19 YOUTAZER v cvnrvmrmrrmnmnsosssvs sy *
What is your Trade or Calling? ..............
Are you Married? ...... R S oot s e

N o oa

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

o

. Are you willing to be vaccinated or re-vac-
eInated?. bl e s e s e

——— Nt et

VICET L e N e s A e s .

10. Did you receive a Notice, and do you under—-}
stand its meaning, and who gave it to you?.... =g e

Corps b R R s le

to be signed by you if you are accepted? .........c.iiiinal, AANER

11, Are you willing to serve upon the conditions as embodied in the roll qi-derv:ce } i %M

Iw ................... SEE e S sy e e e e e do solemnly declare that the above answers
made by me to tHe above questions are true, and that I am willing to fulfil the engagements made.

=47, .....SIGNATURE OF RECRUIT.

We q-1-10 Wt KN o
sens D ) S s s Bignature of Witness.
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION. : :
Iw ... ) 9“""‘""*‘“ ....................................... do make oath, that I will be faithful and

bear true alleglancalto His Majesty King Georga the F‘Ifth His Heirs and Buccessors, and that I will, as In duty

bound, honestly and faithfully defend His Majesty, His Holrs and Successors, in Person, Grown 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 ba liable to be punished as provided in the Army Act.

The ahove 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 quastmn ‘has bean ﬂul!r an.ta

on this. ’?....dwo_t ......... oo, U 1919 -
z tmo!Attou’l‘hll Oﬂluar...

'rcmn-m'xm-m oF- Armovmu omuma.

I certify that this Attestation of the nbuve-namod ‘B.emlt ts correct, and m'oporly filled ny.‘m that tha res'"
quired forms appear to have been complied with. I wdord!nsly approve, and appoint him to thet. ..
It enlisted by lpachl nnl.hoﬂt.y, such wﬂ.l be amtwd ‘to the original attesutlon.

esssssnannes




Name. .. 2.5 ot

Apparent age... A years,

- months.

. ~( Girth when fully expanded. % AML inches

Chest Measnrement{ :

Distinctive marks

Range of expansion..._. iv“ ....... inches

Height.‘.,._.,:_i.......feetu ....... g ........... .inches

Name and Address of next of kin ... L . PR

| Relationship M—d’*tl—l

Particulars as to Marriage

{a} Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.

) Present address. (2) Initials of Officer verifying entry.

(a)

PO W [

(6) te) (@)
Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
: o oo bt Gt i | Sighatare of OMses cictt
T . 3 e -
«h(i}girnpsu:r‘:red Rﬁ:;o?r Pmr?:::]'ﬁi:,d;i‘,mn" Army Rank Dates HOCAENE Qi fed 0 Ttk on o- ,g?ying; cimn’:::ol ?
Years }Dm Years Days =
S« rvice towards | engaggient reckans fro /7,——/ -‘//7/5’
Joined on —r ¥
A AVd4
77 77 b4
7 TEE 7 A 7 5% 6 G _;,:_'l_ ~ — AT
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i #299

Bxtract from Daily Crders Part L1 Tepot, S). John?3s,

Do 12-6-19'
4209 Pte. D, Dearin.
H2q 9
Roported at Headquartars 1-5-19_. ax. "Coraican™

which s2iled Livexvuci May 22/1919.




CP 1297

ixtraot from Do'ly Onders Por¢ II Unit joyal Fewfoundland Rogh.
Dated Mure 13¢h 1919, - 1

w

Th2 diecharge of ¢ho undernoted on demobilisation has deen
APT OVED by 0,C. Discharge Depot with offecte from 23/6/19,

4299, Pte. D. Perrin,




Ea e SeTapi L e e FS T

CR. 427}"

AT Woadued Roik Smselst, Batuelion
Royal Newioundiandg Regiuent dated 30~41G,

Ezfrayi:

The uwndermenticned: of 'the 15t.Battalion Joft
Roven Oamea %2/4/19. embarxed at Havre 22£/4/39,
disembaxlkad at Sout ten 25/4/19 ani reachea
Hazeley Down Camp 23/4/19,

#4299 Pte. D. Dearin.
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Sl SR st o CETTEI TN

Oounter No

EGRAPHS.

Cable Connection with all tlle World
All Messages Sent are Subject to the Following Conditions:

The Management mydn:}edme to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the S the paid for its ]

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund e amount by the Sender fm' such Message.

The N. P. T. shall not be liable to make 'y d as above for any loss, injury, or damage arising
resulting from the non-t or deli oftlml'! ge, or delay or error in the transmission or deli vu-ythgreof,hawmvarmch
livery, delay, or error shall Imm occurred. {

The control of the N, P T. over the Message shall be deemed to have ntirely ceased for the these Conditions at any point where,
inthe course ar lhe transit of the Message to its destination, it maybeentrusted by ihe N.P. T. (ard the % T shall have full power s« so l.o entrust the
M ission by or through system, service, orline of dt.ngph belongm to or worked by any admini
notmtml.ledby!heN P. T. exclusively, although worked as part of or in connection with El'cslag,:rq::hn: system or service nfthn N.P.T.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address._June 7th, 1919
Line ! Cheok
Numbe Red : By Sent— by |
Dept
Deated ept of Militia
-

7o jilliem Dearn, Noreten's Hr,
Reforence telegrsm sixth instent yes address 21
Young :treet.

uilgtia

Chge Dopt of Milf ia,

mmﬂm




| C}»E 4Z?7
e NEWFOUNDLAND PCS "TELEGRAPHS

CABLE 7;ONNECTION WITH ALL FARTS OF THE WOHLD
_35 V7 7 R No. .

No enguiey respecting t's Message will be atteoded to with 1 the production of ths Daper.






Extract from Neminal Roll Embarked for B.E.F. (Ieft Haseley

Down M.Mn,o

#04 Iiwat,N.J. Bugent, Oonducting Officer.

R SURREY = RS VR SN TR W SO

4299 Ptes Dearin,D.

CRIHMYS
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CR Hﬂi??

IORRREE T |

-

Extraet from Nominal Roll Bmbarked St. John's for Overseas,
Mar,28,1918, -

4299 Pte. Dearin D.




CR m=w |

R
Extraot of Deily Orders pert 11, from Unit 4/1st
Roy:zl Newfoundland Regiment, Headquorters, dated
Jonuary §,1918.
#4299 Pte, D. Dearin.,
. Attested for Genercl Service with the lst Nfld,

Regiment, posted to H.Coy' and given Numbers &s shown

with effect from Jamary 7,1918.







Army Form B. 179.
' Medical Report on an Invalid.

; Station%;
Date A5Y.,
Uni/ / 7. Former Trade }—%ﬂ—/& pact ozt

or Ocenpation
Ttegimental No. A’Z??

7a. IF with previous service in Army, state—

Bank Lo~ = (a) Former Unit;
Name /@-&M /Q: () Regimental No.; :
Age lnst birthday =Zo ' . {e) Date of Discharge;

,{,‘. o2 S G E (d) Cause of Discharge.

E.ﬂistea{w 7 / I

8. Disability in respect of :which invaliding is Proposed.

( Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note—The answers to the followmg questions are to be filled in by the Officer in medical charge of the

case. In answering them he will carefully dissriminate beticeen the man's unsupported statements and evidence recorded
in his military and medical docwments. He will also cavefully distinguish cases entirely due to venereal disease.

0.

10,

11

12.

Date of origin of disability. ,}\—fﬂ
Place of originof disability: M\C

Give conciscly the essential facts of the
history of the disability, noting entries w
on the Medical History Sheet bearing

on the case, /\;\:_9

(iive your opiuion g to the mumtmn of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service durmg tho present war,
climate, or  ordinary  military
service.  (The specific condi-

tion to which it is attributed M
should be stated, see Notes on =~
page 3).

(B) constitutional or l:le:mdﬂnry, and
not aggravated by service during
the present. war.

(c) a:h-iimtuhla to or nggmvated_hy'_




What is his present condition ?

Weight should be. gmn in all enses when
it is likely to afford evidence of the
progress of the disability.

1. I0 the disability is an injury, was it
canseld— .

{a) In action?

(b) On field service ?
(e} Oun duty?

(d) Off duty?

3
15, Was o Court of Inquiry held on the :
injury ?
3 1 su—(a) When?
(B) Where?
! (e) Ofiinion?
4

16, Was an operation performed? I so,

what ?

£ 4

17, 1 nt, wos un operation mdvised and
deelined ?

18, In case of toss or decay of leeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
tn active service ?

£

19. Give particulars of any other disabilities
existing, but not in themselves sullicient
to cause invaliding, and stute whethor
they are attributable to or have been
aggravated by service during the present
war.

{

20. Do you recommend —
(a) Discharge as permanently unfit, ar
(6) Change to England ?

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T v

Officer in cliarge of Hospital.

Date / : o5 /T




jf- 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS 1

W .{Ql——«-—rz_ : ., Regl.No.. 4. 2. ? ]

hereby agree, until er notification by me, and i "nr official form to make an Allotment’ of .
e DoMlAFS AN .......... RoLry.. .. .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘—E Pe

such payment to be made on proof
of identity of, and production of the relative Identity Certificates bjr the Person *;'}ﬂ Persons
concerned, viz, : ,

S

- ! ‘l
Allotment begins r«%’l/fhfé L.t /:? /& 4
“Identity (Whether Wife, Child,| e |
cergé';;f;e othier Relative or Naug (in full) ADDRESS P i
£ 247\ ’/"(MIZ ) g&,m ﬁ-edbﬁ'\a 5,f?gﬁf£1"" WY, s Go 3
. / N 0B,
F ]
3 Total Allotment, § 4
[ = - = Siaa—— :
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.




i e e B s S e S s

£ ©0,~ The ,ln.af‘ Terastar,

t Rovel Tav fnu*u"lanr‘ Replaent,
k BR Victoria Sthcet

{ + London, 8,7,

; Slri-
b "’J.f-ma-‘: charpa tha smourts aet oprosits my ne~e fo 1T account end
. pay 1t t2 the I,7,.C A, "Prisonsrs oi‘ Tar Fund' in quarterly instalments
[ Tor the reriod 'Jf SNe Vean,

Oarenelng on the 1st July 1217, -

‘ L havo tho henour to be,Sir,

L Lot

- Tour ohedient servant,




R G o e T T T T e -%t---..—, = 3 i e = TETTTET
o . :
No. fZl'hmn i {M‘L‘aqn., Batty, | E ‘F’W
Date gt cutey } v ‘Rn.qnﬂdme} Tt il mmm} ‘Bliest No. . .- Signature 0.0,
Conipiaty Coudurt Shoet ot Jast dronk from extra fine Company, ete, : 2 :
Data of | Cases of| | 2 Dateof award or. | 2
Placo pi e Iln?k n;:;l::_!r- _ --M“m. | Names of Witnesses | Punishment awarded dm&‘ﬁﬁmu By whom awarded | Bemnrks
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July 8,1919

#4299 Pto.Doyle Desrin,
Moreton's Hr.,NeDsBa

Referring to your epplicution I anclose
cheque for seventy dollars \g70,00:/, being amount

off first peyment dus you on account of the Veor
Servicc Gratuity. '

Yours truly

“yymaster & Yoi/c mmrdn:: i

\
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3 DEPARMMENT OF LILITIA.

S ~VIAR SERVICE GRATUIZY.

St.John's, Newfoundland .

Decleration reyuired of 0fficers cond men of the Royel lNlewfoundlend
Repivent,who claims Vex Burvice Gracasty under Order-in-Counecil
dated Jenunry 28th.1919.

A conmplets reply nuss be 3ivon to crery gnostion in this Declarstion
Thers tust Le no blonks md ro (loBhes.’T my cuestions pré not
applicuble,she words "IOT APPLICABLE" nust be written out,

On conplo@ion this Deelorction is %0 le ro%urned to THE OFFICER I/c

RECGRDE, 20Y & RESCORD FRICE, S0, JOLN- 2. § ;
Cheistic N0ICss veesen iy aoc'-;-;-,}?e::r-"-:'—‘r‘-cﬁiaa-- "rremmman;

' :
3;}?{_'_-1;{‘4...-.-.Eé-e..-.-,;-.- ....-.J:,'ﬁs“s‘._‘lujl'c“"%‘?:-2'?..‘.
8,.ddrags in fu

to which fotuzc I%*s of Wltg r.rg-?t-o be
P OLWE TR G s e oot reraiiah e s atats R A e

- -
L T T T )

nzrig. 10 g

e N R R

6.Dnts of enlistrent in the Reginat.

7.lNeree of dependent . if any,te wior Scharabtion Lllowsuec is beinz

e F bt e b

issued,or woe being issucd.irnedietaly pricr to Your dischorgCessses

5 !
e.a-‘—-é—& :

i
8.Nicintionship of such dependentSac.eesess T T VLA S e y
9./ddress in full of such dopcndcnts“,.....ﬁ...................... 3
|
T

10,Is scid dependent,now,or wos scid dependent at my tire in receipl

of Somreotion Allowence on cecount of ~woiice Bk ) -

11,¥ere you on active service only in Lfid. is 80,zive dates onad

porticulars of sucdh SCTVICCs eesrevs.

SRS Fsrss st rrarants s p s s Ay

----oncnc.--oo.-n..--q---.-.n----..q-..--.--..-.'-.-o.-'o-------..-..

LAR R R R P SCHL R RO RO Ry R SRR SRR TR S B i e s e s P~ b e e B AR carew

12,Give totcl lenzth of time vwhich yum
whether in Nfld.or OVUTSCOBasvsesiss20s v s

.l-‘.l'f'l.-'.---o.-.o ..0‘-.‘.5“:----.'!1-"_li'..- ........'. ‘"'f""'“

Poesasesdaonsnnn




Phhh_r_ﬂ——_;d
© thet Cur:ittcﬂnc-l.illl-‘d!tOu.i.-lc‘.t-c--lu-s-llt-n‘-l!-l

e =
il

1%.Hove  you had more then-one --anliatrsnt?.Jf.MQQJ_EiiPa_l‘_f?i_mllm 3

of discherge end re-cnlistrments,end under what resimentel nunbers.

--....a-n.a-..;ao-----oq... e

-n..n----oq--.-----oc.-...

-...1|.|....p--l.-qonll-.qalvo'-I.l-.----

-u.-.--.,.u-n-;..-a-nbon-co-on-.--.--.o--ao.n-uo.lq-c-'.-au.a..nngn

14,.Have you alrcaly roceived ony payuent of Podt Dischorge poy oOF
Tar Scrvicc grotully? if so,stote smount you cnd your dependents
havae clrecdy reeeived wmd by whorm poidessassvessarenss cerasasanas

A a5

....--......-.--.i.au...a...-a-
=

15,Have you been jssucd tith o Var Servics BodICPaesssesan s

R -;.onnn-|i.-..-o..oonncnnc-..oo-n

-..-uu.-.-.-n-.---|-1o|-..-c...---.-a
—_—

16.Hove you,during the present wer ,scrved 1in0 the Iipericl PoICCSsa-s
17.i.TC you entitlol to rcecive,or hove you received ony Grutuity
in the noture of pest Dischorge Po¥ frer the Tipericl Forces? If

— -0
so ,stote qiount received,or to vhiech you &xc cntitlodasessnneannces

-...-.-...c.-..n--.--co--tn--caul------.--o-n-----..-.-n--.-s---o.-

16,Dil yow revert Ovcrseos to o romk lover thon the substontive

renk held by you on your orrivel in ENclmdfesceesasranenanannsss
() IL so,wWcs such roversion in consequenice of risconduct or

snmpe e

incﬁiciency?.......................... N PO AL YT

19,.Lrc you nov exvinz in jhe R;;t.?........l; nobt Cive %= () date

of dischor3t.. :’.4.’_{1:) Ronson for JischorgBesssses«rc: cesainls

Bam e s

PP S R 8 L UL

PR ]

ssms A R EE Sy

-.-.-...u-n.aa-i-..n--ln DR
'

--...-.....-.o.-.....-..-..-.-......-c--.-.-o-a‘..qoq.-..-c-.-.-c--

20.7id you ot ony tipe gorve ot the fromt in an cctunl thootrs of

1CCas s

yior? IE so give porijenlcrs of ploces,md dotes of such B

—_—
.-------o..oa-.--..-.p-a-a-..---oru...-.- A A T T ST RO i T Il RN RO

..-on----n.-.....-.....'.-'c-o-..a-.--c---.....-u-.-..-no-o.--o---a

21,(z) Lre you recciving troctrent fronm the Tivil Re-zetoblishnant
G (b) If so cre you in roceceipt of full poy ond allowences fror

And I ke this solecun doclerction conscientionsly belicving 1% 1o
be truc,cnd ynovins thot it is of $ne some foree oad gffcet os if
riedo u:mier- 0~the :




Siznature of Avplicont;

Plzce of Residence: 0 2E A8 : :
Al Deelexred beiorc naﬁgp: ; ;
This ‘ 7 < doy of _Af SV A

B 5 Sicnature of Brrrister of the ¢
3 Suprene Court,Stivendiory liciis- £
; : trate llotery Fuilic, Uusvice of the -
J Pecce or Corriissionér of offidavits.

“

- "
: ST DISOSARGE PA¥.
E Date paid Beid ziia E';fg-;f Sorvice llet arount
y gnidicw. Dependenis Heacdily, duc
) 4 :
_n.upco'-aa...aa.a-a-ao-a‘...-.-'.-..c--..¢.-....a.‘.-.o--c--oo-c-.. b
SAsmas A ssssses e e pis sl Re i WEAETLTTEIIG LTS EREIO NI I L BL P AT L R YA 0

Gortificd corrcet. Foyrmostor A

e
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"The Ropal Netwfoundland Reginent

PROCEEDINGS ON DISGHARGE

‘No"f&ﬁ? .Rank .

Intended place of residence

Flace ST JOHN‘ S'

W

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Dischar -:)t Rgyal Newtoundland Regiment,
of all financial responsibility in my connection, ﬁ M

Place and gt&'. Jogﬂl I e o

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
i n discharge.

1 hereby certify that I am in a position to resume civilian ocv:uEatlon i

Place an%l}ft:: JQHN'S‘ ............. _
Jung 1619

S:gnatuﬂ: of witness

STATEMENT OF SERVIéE/

. Enlisted for service 7’ ..... ’/ : 9 . /.7 ..................... No of days on Military

Discharged from service. JUN 23, 1919 .................. ’ ‘h( ......... 5 Service .. 6_—7 7

[ 4
APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby upproved to be confirmed by the Officer ijc Records,

The Royal Newfoundl g eglmcnt twenty-eight days from date.

P Y. .L.’..L." .....................................

Officer Commnndmg Dtsch.arge Dep
The Royal Newfoundland Regiment.




Demobilization Form 1

The Hopal Petwfoundland Hegiment

Class for D?mobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for

//Z_-/f discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental Nu__._/,g_gny_______________'_____________
Nume 4D carar~ Kot LT S S S A A

Address M el pas AN

Present Medical Category /4- IR

(a) Immediate discharge

Recommended for :—1
(L) St

] e ¥ 0 1L el

Mewbers of Board~

Skl




Demobilization Form 3

The Ropal Netfoundland Regiment

DEMOEILIZATION OF

Date of ‘".nl'sm:ent 7 s f
C‘ccupanon '
Recommendation S.M.B. ....vuvvvvuinisirenareinnnns DYBRLAREYIREHAG . i .. iusess osshuns seat sios amm et

Passed to Demobilization Officer with following documents:—

PARTICULARS FOR DEMOBILIZATION

1. ‘Civil Re-Establishment.

Iam...... /m‘a position to resume civilian occupation.
2 ;}ﬁ(%ww"‘

2. Clothing.

(a) Clothing Allowance payable. ...

(b) Clothing Supplied ......... e s e B e A S

fnr mea....|.... o 1.0 Kol senis vuns
.||Board 1st....[.... o su,....,... ........... A3
Qo 8l aofenaal ¥ @aaais .3 ““““““““
do 3rd....|cses Ll e seasllansennsniins sers
0T TR R | M IR PR 3 A P e IR AN

sehasindwhat e s e et e a et i el A i T e e P A iy Saaibiviie =

|
4
)
|

sad et e 2has




3. Transportation and Release Certificate. ?
The above named has been provided with Travelling Warrant No. .{.%% "7 ..... ? ..... to his home

ﬁﬂgﬂ@ffm‘i Release Certiicate No. .. 0. P

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

Demobilization

therewith settled. He has received pay and alldw;nces e

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.... ....|EB Y Beent R ey el AInE sea.. ..
35T TR IR 71 S e SRR A . |Boara 1at. ...

B A58, 000 .(.‘:D‘!OQA..H....‘.{BIME ...... / do 2nd....[|...
B 179.......1. 4. .[[p40on...... cee.liporm L. .. ... venaf o Brde.infi.l
B 17%...... j{n 400C...... veo.|Porm K..... .

B 179b...... ) !is p | - P / ME'2........

B 1790, |B 120.....’...... N B
— Mo 7.

\

¥

APPROVED.

Documents as above forwarded: to:—

Officer ilc Records. -
Board of P Ce issioners.

with following additional documents.

Eligible for War S¢I

e JUNDSINI9. '$

Received the above noted documents from O. C, Discharge Depot.

e e - T =TT T R R T T P I R T T T TS Y e o e e .
. : »
e s . " — - -




; ! C. R. C. Form B,

@ivil ﬂr-m_

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-
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 1

Signature of Man, 7

Reg. No. lf?»? 9 SRt &

e




only fo,:w Reserve Recruils, and for Special Reservists

' SMEDICAL HISTORY

Cmrton Chrwtumﬂr

Birthplace : —Pavish__

 Londi #o

Table I GEN FRAL TABLE.

County,

SPECIAL RESERVE.

/;,4.

REGULAR _ARMY.

T on f:l{ ’,!uy of mf day of 181
_- Examined .... cens vers .‘“{ o / "
i
3 DRRIATA A s wuwal | issss Gaae /f:mm = dam yoars days 3
i Trade or Oeeupation ... ‘;“,dm“
Height '9' fect f inches feet inehes
Weight S Siwn /Jﬂ Ibs, T,
Chest  { Girth when fully expanded.... ches inehes
' m“.::m’ Ra ; Expans ‘ﬁ!‘g:ﬂ‘“ hes
- mient nge of Expansion. . S , ! y ins
Thyrical Developiment ... .2y
3 Right | Lefe Righs | Lt
s Arm sees '
4 Vaccination Marke ? /
r Number....
-
1§
\ Wlhen Vaccinated ... P
|
I Vision ey = é = Z
; +
| 1] e (u) R
! 1] 1
1 fa) Marks indieating cengenital peeuli- I
# arities or previous disense i 1
} L :
. [
,n-- - ol Lo ¥ (b} ]1
(1) Slight delecta bt e t'\rﬂ!emu o} 7R SE
| entire rejeetion '.
| 1
V'
Approved by (Signature) M z ]
] { Rank) z’_’” L
I Medical Officer. Medieal (Officer.
| T L e I e = / .
N an 9’4’ day of M 1918 on day of 101
b ( Corps. | £ Regtl®No. _ Corpe. Regl. No. 3
Joined on Enlistment.... ... T l
Tranaferred to ., { : / /

Became non-effeative by B

mluk]
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sl o to the ik lst in

L A%h‘?"i charged from ; i
Name of Hospital 3 : m % Disease

Day hlnmh Year | Dny Month Year

%_M.M# AV ARV 27752 <

| . a
; | f
: [iea]
i | I |
=
- i
= |
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. i
Et;l or to.the mclr_l:l!t in case of Wmmit)é)ﬁn‘am treated in quarters,

ks bearing on the

nmﬂ

eatment onkof e, treer,

ﬁmmﬁ%ﬁ:h«[hﬁmw&“nm In case of
m,wmuﬁmmmmmﬂh cane shest.

‘subeoquent.

including partienlars

Gl f Vitric Sirlfe b

e nl
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! Date of | inate of Dawe ol | Date of
| Etation or Troapship | Arrival or | Peparture or Station or Troopship Arrival or Dopnrtire or
| | Embarkation | Disembarkation { Disembmrkation b
i ' A
_| j .
II | H
::I | F




. i Outfit Number..... a ﬁ' ..

e —

Result of the examination of the SPECIMIEN Of.......veiviiicisiiiiciisiieiesiieierenensenenns. token ﬁ-nm"‘_‘ 4
Reg. No.. ‘h‘f R ?;/JM: N&me/@%d'}*’g’ it & i 4

: a. Ll ledl........ RECEIVED-
o i 7T TR

Result.. WM M .-"r’ NTY LAB,
- w.asﬁiﬁ /A

=
TO BE LEFT BLANK.

-Bpecialist Bhnitary Officer.




Army Form B. 179.

' Medical Report on an Invalid.
> ! Station ﬂ =z
\ Date A e

Unit /W P,

7. Former Trade
or Oecopation

. Give your opinion a3 to the of
* the disahility, stating whether in your
opininn it iu—

{a) n

11,

to or agg i by
aenrm during the present war,
climate, or —ordinary military
e specific  condi-
tion to. which it is attributed
should be stated, see Notes ‘on
pitge 3),
) mnar.iwunml or hereditary, and
not aggravated by serviee during

seTvice.

3 : tal Ho. 4 i ;/f Ta. I with previpus service in Army, state—
3. Rank /é (a) Former Unit;
4. Name A (/.g ) b) Regi:ne?uﬂ}\'u.:
5. Ago last birthday R0 (e} Date of Dischargo;
T / aZ £ f//g--- {d) Cause of Discharge.
6. Enlisted{ : :
n d,. f f :
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in “answer to question No. 19).
Statement of Gase.
Nate—The answers to the follncmg questions are to be filled in by l'Jie Gﬂioer in medical charge of H:c
case. In anmcering them he will carefully diseri to et the man's unsupy ts and eoid
in his mititary and medical documente.  He will also carefully dl{a«'.'fnguuh casea entirely due o venereal disease.
0. Dt ol origin of ‘disability. zeed
: 10, Place of rigin of disbility. 2ot
b /
11. Qive concisely the essential facts of the Zz"f/(f
. Ligtory of the disability, noting entries
on the Medical History Sheet bearing {0
on the case. % /5
244




R
B -
13. \\;lmtiullia.pmmltwndilﬁn-?.- =

Weight should be given in all easca when
it is likely to aﬂu’rrl cridence of the
. progress of the disability.

11

If the disability is an injury, was it
cased—

(a) In nction?

(b} On field service ?
; (cj On doty?
! (d) O duty?

| 15, Wus o Court of Inguiry held on the
| injury ?

| I so—(a) When?

. () Where?

| {¢) Opinion?

1' 6. Wus an operation performed ? I0 so,
what 7

17. If not, was an operation advised and
declined ?

18. Incase of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

(8

'~ 10. Give particulars of any other disabilities 2 . v
f cxisting, bul not in themselves utlﬂ'clmt pr

to eause ling, and state wl T

they are ntinbntﬁi\lu to or lave been

i aggm\rated by service during the present

My e & i

e

20, Do you recommend—

i {a) Discharge as permanently unfit, or . !
) Chunge 1o England ? Z(/\_,é / - , Z‘--/ ) 50
i e foceay Cepr. T2 O,

= Oﬂicer in medlcai charge®f case

I have satisfied myself of the gencral aceuracy of this report, and concur therewith,
except ; '

.: yW;M{Jﬂ

Officer in clinrge -dfr.._liuépifaiﬁ




Nov,26th. 16

Mrs. Bliza Dearin,
Fearoe's Harbour, via Moreton's Hr.

Dear Yadam:

With reference to your letter of
November 13th. I beg to inform you that your olaim
for Separation Allowance is refused on the grounds
that you Mave anowher som of military age,sho, as
far as we are aware, have not of_farid for military
services,and also that your son Doyle Dearin eannot

be considered your main or sole support if the dey
at home is physically strong.T
Yours truly,

. ldeut.
Yor Paymaster




Yor tnformation of the Beparatiom Allowance

- 1; HName and roulqntll mhr of
soldier in respect of whom
Separation Allowance is claimed.. B
2, Name and age of said soldier.. )
3, Is said a ohronic in- ;

valid and totally incapacitated

4. Of what nature is disabilityg )

+

B: From what date has this total in- }
capacity been exisleant®

| 6. How long is total incapacity likely
to continue andwhat will be the
effect on earning power?

7. If not totally incapacitated,ly ) |
what per cent in your opinion is )
capecity for work reduced,andfrom ;

T

what date?
8. Are you the regular nttandins ) 3
phy eician? ) : 3
it i
9. . Relationship to soldicr of )
: applicant. ¥

1 certifg that the above statements are coreect,.
a4 hVgTe avs e aaL ks Wiy R e ety v L A0S ! 1

................-o-............m%..

e Fss AT s e s s d e RERE TR




e — 2 ST

[} L ey

10. atnto amount earned V

11, -~ State amount and source of any other
inocome,.

sl =

12, Stete value of real property belonging
to you and your husband,

13, State value of personal proverty
belonging to you and your husband,

e et e 4 b

14, If husband is dead,state value of resl 4
‘and personal pronerty left by him,. 1
|

15. Actual amount contributed %y soldier
during the year prior to enlistment !
55 o A i |
16 -+ Was this amount contributed weekly
or monihly..

- ——— - — — ———— e A, . S S e et e e k

17. Did this amount include payment of
son's board,etc.

—

18, GState your son's trade or occupation
prior, to enlistment.

19, State amount of hia wages per week.

20, State name and address of hiu last
employ er,

21, Btate amount of monthly support
frorr‘_!gn since enlistment
B L8 : R
22, State amount of allotment received Ly you
Snom son monthly.

Prae)
£ 18
33, State from what date did you receive y riai-sisrl
allotment,
as’t?,tgm' &
L7
24, Actua) amount contribduted w Weekly. Honthly.

other children,

%w\_ﬂ_.- _ ..

28, Are any of these .hndm 4n tha employ of
9T husband. -




27, With whom are you residing at
present,

R M:_'ﬂ'?'f-s&n»_&t&-*

28. “Have you made @ previous elaim for
Separation Allowance? If not,why? Give partioulars.

it 2 PO 2

29, Are you already in receipt of
Sanarntion al1ownnce from any source? If so, how
miaehss = —,

___owds e~ ¢ _J# a—-p},g e L, T e

30. Arc you in receipt of any payment from any
Patriotie Fund? If so,how much.

31, Axxxgmaxix Was the goldier at the time of
his enlistment an employee o” the Hfld.
Government,

ey ) =g
82, In what capacits and in what
nlace.

33. Is he in receipt of a salary as such while
serving ip the Royal Newfoundland RegimentyIf
‘80, how much,

@3.. I hérewith make this solemn declaration conseientiously heliaving
the same to be true and knowing 4t to be of th same forme and effect
a8 if made under Qath and in virtue of the Evidence Act.

Signature of applicant. @2 A - .-me.........................
Place of resiuance..?ﬁ/.&?ﬁ-’h{-?'?... o rbeud, e T ﬂﬁ%..‘{é-’u

fe W oy
This. M"W""fd“ or@/‘ﬂy‘“ //

SPgnature of Sarrister of the Supreme
Court,Stipendiary Magistrate,Notary Publio

or Justies of the Peace, /ﬁ@ / @ )

ihis application rnnat be s:cned W two responsiocle parties,,
one ef vitom must be a clergyranthe other a representative of your local
Patriotic Fund Committee,aertifying that to the best of their knowledge
after careful investigation the above statements are correct and the
soldier firet above mentioned is the sole support of the appliocant,

iag

Bignature of clﬂrmm-o-o;:.‘; B ' 3 W . B )

Bignature of Member of Patriotic W) {D @
Fund Commi ttee, Ml e setasshinss W

DM VS Tls ST ]




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

/@c—u&f ,(,Qba’m , Regl. No... .2

hereby agree, until [ﬁ.her notification by me, and ipZgimilar official form to make an A]Immemz

S . Dollars and z Aty Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'nif Perggis, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5,3,3 Persons
concerned, viz. : . .

Allotment begins . / (n -a“ﬂré L /:'}‘7 L&

Identity [Whether Wile, Child'( e
Certib other Relative or Name (in full) ApprEss
: !\Ih::f“lE Friend (each person)

jf.a; il aTle & o

et pro . Hoylonils L
XD B.

]

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Sig.) f%ﬁéf L7 i ,&

Officer Commanding

el alm

SRS PPN W ST
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The Wopal DE(d: Keginent

DEMOBILIZATION o

No. W QRzmk
B

Warned for demobilization on |

JUN ? 191%

i
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DEREIBLE: Jo N}, _ &ﬂf k“.y‘l /

Pearca's Harbeur.

March 14, 1919

w’f«}n

will 'yni)plas-t_nnd and tell
me what about these cheeks that you sent me
We cannot understand what about it that it

i is a very small lot,and my W has been gone

14 months,and it seems 6 me that there is
more due me than that. The first cheque that
I received January Tth. No.l1605 was due me
forty dollars,and the second one Febiuary lst.
No.1284 was pagd me $4.00 and I cannot under-
stand it. I would like for you to send and

explain to me, but I thank you very much for
what yolu did send me.
" Please send and tell me what

about these cheques.
: : 1 remain,
Youra truly,
(Sgd) Mre.Elize Dearin.

Capt.J?M. Howley.
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Pearce's Hr.,
Deec., 5/18,

Mr.Maddick:

Dear Sir:

With regard to your letter which I received
the 2nd.Dec. you said I had a son of mil.i.tary- age,who as
ru:; as you are aware have not otrtered ftor n.il.ttuﬁ service
nﬁt the gon that you reter to have enlisted ever since
the lst.nov.and 1 thought that you people were the lixe]yl
people to know avout the boys that enlisted. I canhgt
understand the reason why that I have got to write sa :
mary letters t.han. other people. Rememper it ii_not
lies that I am telling,it is the truth.

Please answer this and tell me if you have

tfound my son William Dearin. My son Doyle Dearin is in

'-"Jg':.-ance and William is in St.John's.

Aol

Plense anawer.
' si_nceiﬁ'c}y yours, ;

(sed) ‘urs.Eliza Dearin
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DEPARTMENT OF MILITIA

Aconess  REFLY TO
OEPARTM'T OF MILITIA

Riics QU uo. St. JoHN's, NEWFOUNDLAND,

October 15, 1918,

4 Mrs.Elizabeth Dearin, .
e don'e HR.,via Inram'n Hr,, v.
3 1 -

Dear Madam:

With reference to your letter
of October 10th,I beg to inform you that the second
gheet of your claim for Bipuntxén Allowance was not re=-
ceived Yy this office. I am therefore enclosing this
sheet,which kindly have completed and returned,so that yo

claim may be considered,
I may state further,that this

PRI

Beparation Allowance does not concern your son's pay in

anp way ,any more thak it is necessary for hin to have

an ulhtacnt to you. in orddr that Separdtion Allowance

w be cuntinuod which of courze ho nu.
Kindly forward along this
sheet as early as posaible,

Yours truly,
(/

- : . Lieut,
B For Paymaster




T

Dec.29th. 18

Mrs. Elisabeth Dearin, .
Pearce's Mr.via Moreton's Mr.

Dear Madam: ' _.'
With reference to your letter of ’:

Déc.5th. I beg to ad¥ise you that your further communges- :

tion uduuns n-pmuon Allowance will be taken up with

the nmrtttn.and you will be nauﬂod of the result in

due l.al,l.

. Yours truly, )

: : ; u.‘t.
Horx an-
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Pearce's Hr,,
Moreton's Hr.

Nov.21)18,

Dear Bir:

I am very sorry to say that you did not
send the 1little money, and you said that my son William
Dearin did not try for enlistment,well he is in St.
John's, he enlisted the ¥irst of November. I have one .
on the tield in lranoe':a‘nd the other in St.John's in
the Army. Try and send me a 1ittle please for I need
it badly. He would have gone before only I was not
satisfied to let him go,but since that I have given
the «----==to the Army.

fo.urs gincerely,

(Sgd) Mrs. ELIZA DRARIN

Moireton's Hr,,
Western Head,.

i e i e
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: " HearresHr—{fewerrts?)
%; . Nov.13/18

Dear Sir:

I am sending you this letter to ask you
the reapon that y.ou have not answered nmy S88888 last
paper, as I have been expecting an mnﬁr.nnﬂ I would
like for you to help me & little, as I have not got any
(mone)} to buy food and clothes for the Winter,

You sald on your pa-_ber that my claim
would be annsidnred,an.d I know that you will keep to your
promise,

Answer this as quick as you can and tell
me the reason that you have not sent me anything. Try

and : £°° % O Bl

Yours eincerely,

Mre.Bliza Dearin

As I would 1like for you to help me a little until he

comes home if God saves him,

i e b

g

i

PR ey
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DEPARTMENT OF MILITIA

ADDRESS REFLY TO
DEPARTH'T ©F MILITIA

Fr St1. JoHN's, NEWFOUNDLAND,

Mrs, Elizabeth Deare,
Western Head, MORETON'S HR.,
Nfid. \

Dear lMadam:

With reference to your letter of
August 20th,I beg to enclose form of claim for Separa-
tion Allowance,whi ch kindly have filled out before a
Magistrate or Justice of the Peace,answering each
question in full,and return to this office,on receipt
of which your claim will be considered.

Yours truly

J’/»uz A]W‘r éf;‘%ﬁc’ﬁq(.f fu)(n,d\,@ | Nepl

. N
{ - M—O“a A ,/tc,,a,i,u/

F
St ” g




-
October 15,1918,

“

Mre.Elizabeth Dearin, o
PHARCE'S HR.,via Moreton' s Hr.,
Kfld.

Dear lMadam:

With reference to your letter
of October 10th.I bez io inform you that the second
sheet of "yaur cj.aim for 'Sepnrntlon Allownnce was not re-
ceived Y this office. I am therefore enclosing this
sheet,which kindly have completed and returned,so that yo
claim may be considered,

: - I may state further, that this
Separation Allowance does not concern your son's pay in
anp way ,any more tham it is necessary for him to have
an allotment to you in .orddr that Separation Allowance
may be corntinued,which of course he had,

Kindly forward along this
sheet as early as possible,

Yours truly,

I\:I,nu‘_t.
For Pwnltlr

ke

TR A T
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.

Seéparation Allowange Hranch,
~ Bt.John's Nfld.

Name in full of eoldier. Rank. Regt.or Unit: Regt. No.

Age of soldier, Married or single.

P

Fame in full of mother. Age,. Qcoupation,. Permanent addres

; Lo
_éﬁ%‘a‘_ﬁzmm__‘ﬂ e he_&_%_ *Z;sé_;@mﬁi_&«

Give name of your husband, age. Occupation, Where emplayed

b Qe bl Rl

If your husband is not aupperting
you,state the reason.

RS ) 7 G

6. If your husband is a ohronig invalid
and totally incarncitated,state nature of
matady (A Medical Certificate must be en-
closed with this dooument stating fror what
date husband has been totally incapacitated,
and for how long incapacity is likely to
continue, )

7« If you nre a widow,state date and places of
death, of your husband,

. Bl od- Seasrxer #vilgl

i =

8. Have you married again since death =
mentioned husband.
—9

9. Hames of your other Address 1
children. full.

" 1*“1"“"‘?' A’." e Y

» (0

Oy Bnn. » BY" i

s o Bl oy 55

P




_ afa. - 3
10, ‘Stete amoun§ earned by (a) Yourself J’W“nﬂ- M)Cou.t/
< (b) Your hughad. : :

= AL A (& L d ({ ¢ o, PR o t1e trad

'

11, state amount end source of any other sudide aoieds

© dncome,

12, BState value of real property belonging
0 you and your husband,

£ et

13, Stete value of personel property -
belonging to you cnd your husband.
Tiori o

14, If husband is dead stete veolue of
al and personzl property left by
0 {7

. —‘-4 ookl 4_ Flo-tig ?'

15, Actual amount contributed by soldier
during the year prior to enlistment,

16, Wlas this amount contributed weekly or
nonthly,

At o8 8oy,

[ U
17, Did this Zmount include peoyment of sogts
boardpEte.,

18, State your son's trade or occupation prior
to enlistment,

19, Stete emount of his wages per week.

20, State nane and cddress of his last
employer.
Do A

a2l Stete amount of momthly support
from son sinec enlistmen

&If’ Qa e i

22§ sState amount of allotment received
by you from son since enlistment.

rd

Vemount contribukéd_ny Weekly Honthly.
hildren, '!7?) ;
.-.l‘_‘

54!
ol
2 f. ] ’

& any of these c 's in the employ ~

TR g e el
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Oct. 3rd. 1918,

) lrs. Eliza Dearin
ﬁ Pearce's Hr, ,Western Hr,
near Moreton's Hr,)

Dear liadam;
With reference to your

letter of Sept. 19th, I am unable to trace mhat paners

o b o

you refer to. Kindly explain whether it is an appli-
cation to the Patriotic Fund or a claim for Sevaration
. Allownnce, so that I may loock it up and inform you as

to the particulars,

Yours truly,

- ¥ Lieut,










A

August 23rd, 1918.

Mrs. Elisabeth Deare, i
:;;gm Head, mm'a HR.,

Dear Madam:

; With reference to your letter of
Auguet 20th.I beg to t:in‘.lon form of eclaim for Separa-
tion Allowance,which kindly have filled out before a
Magistrate or Justice of the Peace,answering each
qﬁutlnn in full,and return to this office,on receipt
of which your claim will be considered,

-Yours truly,
Lieut,

or




November 4th,195 .

Mre, Zlizs: Dearin,
Pearce's Harbor, ,
Vie Moretons Harbor.

Dear Madem ;-
Viith reference to your gpplication
for Separation /llowanoce, I heve been directed to
inform you that seme sannot be srmhd to you..
zou heve mother uwmmaryied son.of
2 at. home, end there is mo mdmo .
De£ore wp 10 ehow that he hma offered for enlist. S

Yours feithflly,

Captain & Paymaster, ] ]




isT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

;,. e , Regl. No. & 2

hereby agree, until ;néher notification by me, and yamﬂ.ur official form to make an Allntmenrz 7 '

Dollats and et Ay Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 1‘ Perﬁ, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ¢ Persons
concerned, viz.:

Allotment begins Wonand Joate l2/¥ 32
dentity [Whether Wife, Child,|- =
CI“E,:’%;‘, other Pf_‘::l‘:‘liivco:‘ Nang (in full) ADDRESS (eo;‘;‘:::;w
SPLP MAZe| Moo Sl Bear poctaipy |
-'-/ N p.B.

Total Allotment, £

E——
NOTE.—This form must be compléted by the Officer Com.mand.ing Company, signed by the Volunteer, counter-

signed by the Officer C ding Company and h “wthel’amuauﬂ:nﬁrymmakewe
required payments on application. 3y

Sig) %ﬁw’ / 92 (_/ :
e Ve / s J/?.‘.}__/{,f X ,é—e‘a.f—f'\_—-
Officer Commanding / M{

/# Compeny Rank)....... ﬁa’-')—o,a/‘?utfa:
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Cos e e ~ ¥

F. i . |

1
i . ¥, P

b - CR. # 299

3

i RECELPT.-

H FOR IS3UZ OF F3T TISH ViR MPDAT 1914-1 910, 'L

I certify that I have rcocived an izsue of 2 inches

of Ribamd of British Uar IJIE('[E.'.-.'..QZ.&-:J.':"Z.QQ

9 (1 L

; e 1 IS : Shseraaar,
Date.,“.z..l{k’” _ e it
7 :
Place. & ..Q.{%Mu..

b 1 o s el
SR e ol s o i bl i e A b N s




P“‘_D__'SLI‘.-._
Ly ) Cf
FOR ISSUR OF RUBAUD OF VICTORY MEDAL 1914~

I cerfify thot I beve rceeived an issue of 2 inckss

of Ribend of Victory Medal iGa->-191%.

. % H@quw«@.w.........
mm. L97...
PMcE.fFﬂWWﬁVL







.Eold Herg -I1'Ir'."1":gl‘-mw-s-:--3-—‘-ﬁ-—i-. '.

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Roya? Nfld. Regt
Dept. of Militia,
g .ST. JOHN'S, Nfld.
__‘_,:“_.. PO L q:..;

auay pjog




SEP 2 1 1Ny

F The accompanying Victory Medal and/or British War Medal
isfare forwarded herewith to.

‘Doyal Rearin

in respect of his serviceas No.__ 4499  Rank___ Ple. .
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Name D. Dearin Eew
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Squadron, Troop, Battery and Com: Jg}arw Conduct Sheet. Army Form B, 121.
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Descnptwe Return of a Soldler D:scharged on Account
: of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
! to ma::; on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Bo

“This section should be leted in the Hospital at which a man is attendiug at the time of his ex-
- amination by a Medical Board, ‘or, if the man is not in Hospital, by the Medical Officer of the Unit or
! Command Depot. ‘The Soldier should be given a full opportunity of examinin %ﬁt: as, if awarded a pen-

> sion, his sul identifi ds on his confirming this declaration, ** Rapnk,"" ** Station "’
' and ** Date ' should be in his own handwmmg.
‘The form will then be attached to the Pr di of the man's Medical Board and will be forwarded .
to the O. iJc Records together with the remainder of the man’s documents. :
Chauges oceurring in the description subsequent to the date of admission to pension should be noted
in red ink. E

Name in full &(&W J—ﬂ—ﬂ/ L. .
Regiment from which discharged %yaf Mﬂa’éﬁt{ ,

Regimental number HFR ? P,

Intended address

Height on discharge 7 Feet 5"

Color of hair on discharge 4‘7 ‘0 MV

Complexion 4‘4“!7"’1/ me"
Color of eyes AM—"'\/ .

Descriptive Marks — = s

Figure on discharge A At~ "

Christian name of Father {
: Christian name of Mother z 1

\ Wife's maiden name in full
f Date and place of marriage -r-"/

Christian names of children

Place and date of soldier's b&r:m-ﬁ-—ﬂ{aw_/{ \4!4" 4 5 ? ? j Zf‘

i Nature and locality of civil employment reqmred

i
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L I declare that I am the soldier referred to above 11 the particulars contained in the above e
I statement are, to the best of my knowledge, t Lf 4
. (Soldier's signature in full) M 7%__. .
(Rank) J

Station ST' JOHII'S. : Date ¢ "Qll = :

Ioeﬂifythattheabw'emmed soldier signed the foregoi 1 !miuiny"r esence, and that the

above description acd details are, to the best of my knuwhdgc -.-ormct




s P e T o S

The Ropal Newfoundland Regiment

DEMOBILIZATION OF

.

..Address . #ﬂ&;}m #" . -District

Passed to Demobilization Officer with following documents:—

Occupation # Ms:ﬁmhﬁn for Discharge...&m ... ... Medical Category. (1-.2:

Recommendation SIM.B. ......covvivriennnrrirannsens Disability Rating .........cc0vnensn
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'PARTICULARS FOR DEMOBMIZATION
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Particulars passed to Voecational Officer for information and action.
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2. Clothing, :
Certified that Clothing Regulations have been gomplied with:—
(a) Clothing Allowance payab[e.‘qé W

LS uuL

O ilc. Re-clothing.
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3. Transportation and Release Certificate. : ﬁ / 7 4 (_f——‘ ) i

The above named has been provided with Travelling Warrant No 5 ’j\ g

...... .to his home

at . ﬁ ,ﬁ x } Wud Release Lerhﬁcate NS S o ;s;d// ¥

. ."
Date .....cocnuen ey Ao ""'-l A PN S R 7o L T G
4 = (/ Demobilization Officer
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‘4. Pay and Aliowances.

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

th?mw1th ?ettled‘ He has recewed pay and al oanceaitn i s 1§ _“f =l / Ay

4}%; ...... ol

I L o ]
Discharge approved for............... S A R gj;’é/7 .........

Forwarded with following documents to O.C Discharge Depot.
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Demabilizagitn Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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Q. C. Discharge Depot.




Attested

Allotment...

Date of Allotment.....

Returned on S.S.




