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1. What is your name? ....coieianssssisssnases  Loiid . -?- —hwy—

2. What is your full Address? }

3. Are you a British Subject? ........iconiuiuen
4. Whatisycur'age?:................. ....... .

EL N ]

5. What is your Trade or Calling? ..............
6. Are you Married? ............. R R e

o

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—va.c—]_ 8

cinated? ........ PR LR S e 8

Q. Witat is yout Relglon? & vuvasitiiiiiivieiainn,  Qaeaahiiassssesanis -

10. Are you willing to serve upon the conditions'l { Name .ooveennnnnnnnn
as embodied in this roll of service as applied to ; 10. .M KT -
Forestry Companies? .......oveveenernsncnanns 5 ( COrps . sinsasvmvasvasasmmssaeases

r

I‘é e i o0y, . do solemnly declare that the above answears
made by to the above gquestions are ?g, and that I am willing to tulfl the engagements made.

veressssss e SIGNATURE OF RECRUIT.

/} e il D S veenvenrs.Blgnature of Witness.

pm gy e

éﬁ ATH T BE TAKEN BY RECRUIT ON ATTESTATION.
i "(J‘fv »/L‘N“ﬂu\—)do make oath, that 1 will be faithtul and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Succesgors, snd that I will, s in duty

bound, honestly and fn!thrnlly serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con-
ditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 quuﬂona were then read to the Recruit In my presence.
1 have take 4 that he understands each guestion, and that his answer to each guestlon has been d
nﬁ: said recrull made and 'lisneﬂ the djsrntion and taken the oath befors me at

'entgred

as replled
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5 E R I R T

v
S R e e P SRR R

I certity that this Attestation of thé al:un—iwned Reecruit is correct, and properly filled up, and that the re-

,auired forms appear to have been complied wlt.h. 1 accordingly annrow. and l.nnoint Bim £0 thed..vvveenvnnsannse |

It enlisted by special authority, such will be stisched to the original attestatiom.
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}, Approving Officer.
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i t The of the Approving heuﬂudlnﬂuvmo!thneumlt.
N \Uim m"corp-"mwmmamummm

-::m.mmwummm-wuwm.mwmu. If BoASTHT6, his Certifcats of
nlhmmmmotchm: mmmmnmwummmw endorsed o red ink, as follows,
q!s-—(Nm]....- ......... b e ) lnt‘h.c (Rn;iumt).............................nlﬂn (Ml_

sasarsssr s sann transmas




’H g‘l‘at

. { Gn‘th when fnlly expanded Ao inichies b 1 :
Ches-‘ileasurement _
Range of expapsion... ... ............inches :
Bistinctive marks ... & Loy W a%j‘"’" g'tchd €Yy o
bt Vees Q o M G, { /

' INFﬁRMATI ﬂEPLIED Y. RECRUIT
Nante and.Address of next of km

| Relationship L

P‘é{ticulars as to Marriage

" e
{@) Christimyand Surpame of ‘tqﬂsm whom married, and whether spinster or widow. (8) Place and date of marriage.
A ) ent address. (4) Initials of Officer verifying entry.

@ — 5 (‘)‘ — —

Particulars as to Children E

Christian Narhes Date and Place of Birth

STATEMENT OF THE SERVICES

s :“?’é“.‘“‘“;‘;'o semnegtnnllew- Signature of O certi-
Corps in  |Rgt. or] Promotion, Reductions A . 0 Tt o Bto ilie: [ed to reckan i | = Fod om S
. which served| Depot Casualties, &, =~ | Army Rank Dates rate of pevsion fwards G. C. Pay [ I0€ Sntries of
Venrs 1 Days | Yenrs | Dnys
Service Is limited engag 1 from #
Joined at on
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Total Service forfelted as above , )







I No . f?f/n.nk

Intended place of residence........... \j / 'é o

3. The above named man is discharged in consequence of
DEMOBILIZATION

......................... -.....ELigible. for War-Service Gratuity- -

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in accordance with
Regulations.

Place, ST. JOHN'S

Date ...... -2/.’%"/ )O

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and all ludi ! ) and all just demands
up to the present date, and hereby release the Discharge Depot, Royal wll egiment of a]] financial respon-

sibility in my connection.

Place, ST. JOHN'S

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that [ am in a position to civilian pation i ly on discharge

Plos STAOHNE =~ T. s 7?,67&4, W%

APPROVAL OF DISCHARGE.

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by fficer ijc Recorgs, The Royal

Newfoundland Regiment, tweaty-sight days from date.

. ) i
Place, ST. JOHN'S '~ =

-




Date. e.2/—- L /F?O

DEMOBILIZATION /OF//

: _24;.-.‘3:_,..1)9.«52. Address ._5/. 5.

lowing documents :—

; / . .DlS‘t‘l‘lEt (..
Medical Category.. 2:-

oz '{G‘A’y-( - .. .Classification for Discharge...... AP
Recommendation S.M.B. /. &igecs . 5 iR Disability Rating .......... 4,&6.1 RS [0

Passed to Demobilization Officer with

B 121....... P Mea..X]....|[D.F
veed|B 222, .. .||Boara 1st....|....
/.8 1915...... & 2od....[o...]]

Form L...... do 3rd....[.... o

Fm'm-K ..... do 4th....[.... AL

g 1 S ———" R | [ ——— o

T Y (O W | ISR )

0.C Dischargl; Depot. ;

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

3 G R e in a position to resume civilian occupation,

»/?/M Mv‘\/

Particulars passed to Vocational Officer for information and action.

Date... -2/ - ‘7’:-’/ ? ,m

2, Clothing.

Certified that Clothing Regulations have been plied with:—
(2) Clothing Allowance payable. Q_g;@ O

(b) Clothing Supplied ...........000venn. 4
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ll‘mﬁupoﬂmion and Release Certificate.
hees prcmcled w:th Tra.\relltng Warrant No. ...cermiv .- .- .- -to his home

‘(J s S5 ancl Relea.ée Cei-nﬁcate No. Jr? g

> issued.

4. Pay and Allowances.

The herein named soldier’s acccunta have been correcﬂ} balanced and alI matters in connection

Discharge approved for.........coovviuens %Lr""" % J- =z ? .Z.e() ............................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... ....HB YT —
EA78..cvvus eey.|lW3404. ...
R 178a...... / D 400A. ...
WEATY: o ..o s00m. ...
B 17%...... ..!Dwoc....
B 179b...... B 3
B 179......|cen. !En 180, ¢ i
1)

...... T ET L ||INF. Med. ... U T / MB/
......11]122 ....... cvaellBoaTd 18t. . feeaaf] M o Bii.aas / ............
/|B 19165 wones @0 20l ofrowe] ™ Breonns _2. ................
. |FormL ...... do 3rd....[.... " 4...... SR e SR A
ol Form K,.... do ith....‘...‘l g e | e e
o i S | N, —— I TR U
i M 8Bvnnnisa s af|aswsnanmaanifina I:‘ ........................
1 |

Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional

documents.

§ Dischar-ge De;puil:.. E;




Recommendation SM.B. ......coiiimiiiiiiiiiiiii, Disability Rating

Passed to Demobilization Officer with following documents:—

Particulars passed to Vocational Officer for information and action.

Date. rl'/L . ,}f .!.C‘ crenee

NF. P[36....[....[B 268......[.... Blzt..f.?.+..N.F. Med....|....|[D.F. 1..... [f .................
B 178...:... W 3494...000]0nns B 188 i1a0ss oo .|/Board 18t....|oe.lf| 0 2...... e | e o
B 178a.... /... [D 400A..... B 1915...... I il SR B T [ Iy
BATOL DA400B......[.... FormL...... dol Brdiianfosall @ e Sl daens f
B 170a...... D 400C...... ceen Form K..... L do Atl...afeael]] 0 Baaenas e [fvinsais s win wipeie fyaine
B 179b...... 5 (T - T T—— é%é} B el HZE] T e A1
B 179%...... B 120....uuufenns T ¢ PO (e | ETET Tty (DT PR fobn || e s
Dtk vuss AAe ,g./r/;.‘ ......
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. .

Iam. (omd™onnnns in a position to resume civilian occupation.

2. Clothing. '

Certified that Clothing Regulations have been complied with:—

O ile. Re-clothing.




'i)a.te ........ 7 2"':2'/. T |

i 'l‘he above T?ed has: _b?n Ep?v;uw I}{q, %&\gﬂr# i ‘j é%{'ﬂ "!F‘. ........

.. issued.
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SEssssssasarass et saan s Rt saans

Demobilization Officer
S ek d

)

sanssssas

@Paylﬂdﬁﬂowanm ; : PRI 5 DGR AU

Depot Payrnas T.

Sk = ety

i Lo

Dischargea.ppravedfor ..... Aa; ..... 12 ......... ? ................ o

Forwarded with following documents to O.C Discharg® Depot.

| .

N.F.P|3E........=EB BE o R T | S ol wea. L o 1l e | TREHIRS o
F 178....... N VTV ceedllB 1220 ... vov.||Board 18t....oul ] ¢ 2a..... A s 48

" : 2
B-178a....uc __j_:D«lDDA ...... ..1..81916 ...... asaall G0 BDA.eialenes R | PR RS ] | SRR (e
11 jo bl D ve.sliD 400B,,.... vee-Form L., ..., eevefl do Brd...if.-.s A T FFE LRSS S R E At e
B 17%::.... ..iDiOOC ...... Form K..... .|| do 4th....|. L e
B 179b...... 1B 103....... MR i B | A e <00 % § ot VR | S .
B 17%c...... ‘!B 120....... Moo il vl sniialbs st sl s

| -

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

T T et




N PROCEEDINGS ON DISCHARGE

nigEde TS e e e
Intendcdplaceofre91donoe3'c““8‘g ""1?—* A ANt

i abo—tin st L
. Occupation ....... o, ot T e T e N A s 3 e e O S S SIS e
— p—
Classification of soldier ......... .E—-L .......... Medical Category . (B _4‘- ........... orsisliTela 0)n Srelnres

. The above named man is discharged in consequence of ................ o el = e S e A
SEMOBILIZATI

Aetsssssassssransneann R R DR R N T R R R I R R I I A TR e feaan

. His accounts are correctly balanced and I have impartially inquired into a
accordance with Regulations. / L2

mganding Discharge
he Royal Newfoundland Regiment

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 ny connection.

Place and date ST-&IOHN’S ..... Qﬂ.uf/?.z”gﬂbb’-’ %‘W&d’.‘f. .....

gr‘:atl':re ‘of soldier

............... j/o?/} 6;4/

Signature

CIVILIAN RE—E.?HABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am,in a position to resume civilian 7“‘ immediately on discharg

Place and Date .. e e ecissng sanibineassnrse

. Enlisted for service é‘g iE 7 ¢ ............................. No of days on Military

Discharged from service2 % SR g gl ’é”" 1@ 6{@7/0’ i Service Oﬁf'/ e

L4
APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Reéﬁrdsl,
The Royal Newfoundla; dﬁoﬂmst_, twenty-eight days from date.

S¥3 e O
Officer Commanding Iiischarge. bepot ;

F EB Zr 2 13] 9 The Royal Newfoundland Regiment.




S e

P

2 Al L
Reg. No.C . f/ : ’;é;“"'

OBILIZATION OF /. s i
! Eﬁ ................. Teadui...Name %'/M/ o
baﬁ of ém:rt < é"J- /?/‘? Address J/ é&n j:c%i..df -/;/ District .,-_71// &%;1}

Occupation, ... ... @/ﬁ;ﬁ?""(‘.‘lamﬁcauon for Discharge...n-.-B...Medical Category....g.:..:.
Recommendation S.M.B. ...’?’[{ﬁ-{'f...-.:ééz.é.ﬂr: ........ Disability Rating ...........4 gx.((ér‘. R e
Passed to Demobilization Officer with féllowing documents:—
N.F. P|36....[....[|B 268....... et T wel NG R S I S S SR 7l REesssisiey
B178....... / W3494...... 7.3123 ....... soeo|iBoard dst. ol Biinis S e s
B 178a...... / D 400A...... ~--|B 1915 e | s T L ROl B, TR ny, o7 | SSees
B 179.......[.1..{D 400B...... corlForm L. .. ... G goiierd ol e 4 Sl S
B 1798......[....[D 400C...... oo ||Porm K..... Sl | Ty T e e | O ey ooy I T i 1
B 179b...... Bi103. aeon (173 B R [ | et | I e e | [ || s e IO
B 179c...... B 120....... Y T e ] [ | RERERHR i T | P 7 AR /- l ............ ;
/6@";"[ f ociin

0.C. Discl.'l.arg_'e Depot.

——

. .f..Z.. ik T O S

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lam....ccoovauien in a position to resume civilian occupation.
[ bl r"‘ s \-"’

Particulars passed to Vocational Officer for information and action. 7 3

2. Clothing.

v 2= A 198 oz

ijc. Re~clothing.
kel o

o

Certified that Clothing Regulations have tztﬁplied with :— )/ 7
(a) Clothing Allowance payable..Q ) (Lvtvb 4 S

R

_.-;:n

e

kel L
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Date

casn s TN Taaa s crrrrrsavennan

Demobilization Officer

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

Lm0

therewith settled. He has received pay and allowances to

Discharge approved for.........cccvuinaua 4580 RO O i O BT e o T B e O b &
; 4
Forwarded with following documents to O.C Discharge Depot. J
]

N.F. P|86....[....IB 268....... Bt ord|[NF Med....|... DF 1. o ‘\/3"’"”‘(45/
B 178....... vena||W3494...... venslB 122, 000000 veso||Board 1st....[.... R PR / ............ seen
B 178a...... ./.Di{loA ...... .a./.B1915 ------ S | R LSS 1 B R S e PZ- ............ . aieis
B 179....... / D 400B.,.... seveForm Lo youe vonell 4o Brdve ulement]l Y deiiaes o (R R O e s defenen
B 179a...... veea|iD 400C...... vers ||Form K..... eensf| A0 4th...sleens BT ey SO | B
B 178b...... B 103....... ME2...covaafanneflerecrannanas LA [P PP | B

B 17%...... B 120.. ..., MO8, .coviafanaafloniadeiiinaen

Demobilization Officer,

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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G ﬁi;;hargel -Depot.

. =TT, ...+ .to his home |
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Reg: ‘1?0.. ?‘ng Rank... .-

Date of Enlistment. ..

. .. .".'. ¥ 0 . Distriet o7 «éfv"-.p

' ; 7 p— i
Occupation ... “¢..Classification for P is Lo Medical _{Zatc-gjy.f‘:;../.) : ./ « e
Recommendation S M.B. .......ocvvvnninninnaranannas Disability Rating .............. \“ ........ B i
Passed to Demobilization Officer with following documents:— <
NF. P[36....[....[B 268...c..i[.0u. B121..... 2T nF. Med....|....[DF 1...... B A
BAATR g W B494...... veia|lBE12ELS L ve..|Board Ist....|....[ * 2...... L | P R A (tzer
B 178a....:. / D 400A...... ..'/.31915 ...... wanle = ot A nd st L HE A SI ................

&

BE'H ....... |Dmn ...... JForm L...... SEEA NI 1 b o PR | e S S Eeyil] e O R e o
B17%......[... /D 400C...... . ||Form x..... cevill oAt e e gt P B
B 179b...... T e MES. s % é 7 i P Sl e
B 179......[... B120....... ... MUsL el AR ‘ ................

/%/ C—«”‘;&f

ag/? ........ MBI L st e scharDepot

PARTICULARS FOR DEMOBIL{ZATION

" 2. Clothing.

(b) Glething—Supptied: . ST A e Ve e e o SR T .........

_]f,)an‘.tz..jg e ’2_ [

feresranan

il¢. Re-clothing.




3. Tmﬁpmmm Release Certificate. : - i ‘ %
k The above named has been provided with Travelling Wa,n'ant 3 fp e R TR e SR to his home
P A """'"'-_ . and Release Certificate No. /(JES issued.
Date ..... ‘L e ?' i ? ...... S !

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
o L :3 L / C; .

therewith settled. He has received pay and allowances to ..... O i T fofanes
£ - P i
s f.‘“ i T B A _}:’:/_,' Vi s !
L e e e TR [ PRI AP i s e e e a0

Depot Paymaster

Dlschargc approved for. .. 32 ..... ; ....... ? ....... e A S N

Forwarded with following documents to O.C Discharge Depot.

N.F. P|33“‘.....”B 268....... !B 1 b3 KA e \/ N.F. Med...‘....iD,F. y o S ‘/ d_-/ﬁf'
Bilf8. ... ceeo|[WB494...... ese|lB 122...5... vveo.|[Board 1st.... ... " 2....'...}./.. *:-7‘7-7_]
B 178a...... ..’..DNM---\..-}...Blols ...... i e el 3..\....:2.’. ............
B 179, .. eeea|D400B...... ceve FPorm Liv .. ... do’ 8rd.i i el e atui s Thle e A e (AL R AR
B 17%...... “‘.!DQDDC ...... weps||Forin K..... w‘c CLRTe] il e bt e | s, o Sttty
B 179b...... Ay - 0 [} BRI e IMEB 2. iiaiasn R | iph T e Lt S S| | PTG
e | S 2 B {1 e 3 SE ] PR | ‘\ .........................................
Date it i s 7’,2' /‘2’/ ............. /@ c?f‘ ____ (5&7{0‘_17//
[\‘ Demobilization Officer.
AT
APPROVED."'/.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. z

R 99 1919

R 22! . : -!p
. e T g S B

FEB

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

- i /M;/ b

............................. UCUCE R R TR & 4
/i E:
Date of /9//9 Address ‘j/é“M‘/‘/D stnct‘///é/d‘j i
Occupation: . .. . .Z. ; ++++..Classification for Discharge... L Me_d:cyate‘gory. b £ S5t 4
Recommendation S.M.B, L {LLeei T ... . Disability Rating ®..........¢ g;) ..... o Dt %
Passed to Demobilization Officer with f Iiowmg documents:— 3
N.F. P[36 B 268....... o 121....... [INF. Med DF. 1....ufed R 3
B 178....... W3d9d...... B |2 25 B 1 R Board 1st L e ) | e ) el :
B 178a...... / D 400A...... 4 B 1915...... do 2nd T T Sl e ki
BT e / D 400B...... Form L...... do 3&rd bl TR k| SRR e [
B L7980 v a0 D 400C...... Form K..... do 4th Y [ PRI | R P
B 17%b...... Bo108 i ME:955 s ]sinit ||ossmsimnianine S ) o] e R (e
B 17%......[....|B 120....... B | T 3] T, Rl T it [ 2] e
° . B 120 "?/Fj’h II(-*-\ = \
S = 7 ] |
2/t ) 90 iAol |
Bafer oy A e A AN O . 0. C. Discharge Depot. -
PARTICULARS FOR DEMOBILIZATION !
1. Civil Re-Establishment. |
Teamis ool vee in a position to resume civilian occupation. ;
AD. ':.‘:’: A ;)l -EF_L'L/;'IU::« e -‘J
/ 2
Psruculars passed to Vocational Officer for information and action.
Date. ... -2/—’5[”“,9)0
2. Clothing.

. Date.... .22..__ 4“" / 70 3

Certified that Clothing Regulations have been ¢
(a) Clothing Allowance payable...S

(b) Clothing Supplied ....... e ettt

deerndaTiLll VA g9 ' O ilc. Re-clothing.
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. e L i . ! . . .!..1‘
SENE J b
'3 mmpaﬂmion and Release Ceg'uﬁcate : G l. Y
Wmided with Travelling Warrant No. eI o bia home
........ 77 Z..0.5.... .. and Release Cettificate No. \j?- £, 22 issued.
sy 92 oy .
.................................... T T L
L% . Demobilization Officer b

4. Pay a.nd Allqwances. :
The herein named soldier’s accounts have been corrcctl;}'balnﬁcéd and all matters in connection

2 ) : ' R i
therewith settled. He has received pay and allowances to ........... / ....... REEER )9 ‘20 -
[ E’z vt S = % ? Py’
DAl it .?/........ ..;‘.%(.} ...... / /.r.; 4 o el A
\ Depot Paymaster. ‘

Discharge approved for.......covuiiviiinnnies ‘7‘ SR J e / ? 'Z’Q szt LSO T SRR 2 Ul

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[....B 268....... e IBAET e o oo |NF. Med....|....|D.F 1/,’5.,”_(8/
15 A ey llW 3494, ..., v B kAR cou.|[Board 18t. ... |ooofl 0 2...... velolleai
B 178...... / D 400A...... ..-(.31915 ...... e | (N AT e e | R SE R _2 ............
1t L f PR / D 400B...... ceos|Form L. .. ... SR | B [t | . [FPRRPE e PEN i M AR e S P
B 179 ,...[D{OOC...:...... Form K..... do 4th....|.... e TR PR | I T

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Date




Squadron, Troop, Battery and Company Conduct Sheet. 4ymy Form B. 121.
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| Good Canduet Badges, Service pay or proficiency pav
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Bxtract from Daily Orders Part IT Unit The Royel

Newfoundland Regiment d8ted August 2nd 1920,
Dapot St. John's.

The Discharge of the undernoted on damobilization
“hag been CONPIRMED by Officer i/c Records from noted
data.

8298, Pta. Ps Moher

18-5-1920,

-
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Table L—GENERAL TABLE.

County

SPECIAL RESERVE. REGULAR ARMY.

on M day of 'I'Bl}' day of
Examined .... ... . T | IR { g :,— ;

Declared Age:ts <ove: s 1Y e § N : days
Trade or Occupation ... ; .
HEIGHUR P e S0 it g &l G i ¢ inelies
Weight / /’6 Ibs. e,

i(:hrth when fully expanded.... dnches inches

Mensure-

ment { Range of Expansion. . VT inches inches

Physical Development ...

Right g Right

Arm
Vnecination Marks
Number . ...

When Vaceinated

Vision

[
fa) Marks indieating congenital puculll
arities or previous disense 1

L

|{

3

b Slight defeets but not =nflicient to
eanse rejeetion

Approved by ( ﬁg:mtum]
(Rank)

Muedieal Officer. Medical Officer.

Enligted ...
] 1

ueﬂ No.

S Joimed on Enlistments 5

Transferred to ..

Bogame non-cileetive by




Aﬂm_tund. to
Hospital

Da, mmu.] Year | Day Montli Year |
- |
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CAPTAIN, RAM.C: 1

CAPTAIN, RAMD:




Tt is lereby cert? ﬁrsd tkr.at Hus aafdwr
hivs been bf e T:avellind M'du‘f&f
,ZS'?&} sand hos Loni ey

4 f?'f'r- Hiigoh

Table IV.—SERVICE TABLE.

Station or Troopship

Iiate of Y 1 Date of Date of
Dt'rlllrmm ur Etation or Teonpship \Arrival or Depurture or

kation ; Embarkation | Disembarkation




Girth when fully expanded

{ Range of Expansion ...........

When Vaccinated

(2) Marks mdlutmg cougenitnl pecnl:ar—
ir.lel or previous dlm

(9 Slight defects but not surﬁmnt to
canse rejection .... . s

Approved by (Signature)

[Rank)

inches
s,

inches

_inches

Medical Officer

day of 151

day of

Medical Officer

Corps Rzgﬂ No.

t;:orpa = _“1

Regtl. No.

~ Joined on Enlistment............

o —— i

NFLD, FORESTR )

(h"!l'nnlure}

(Rank)
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ve Return of a Soldier Discharged on Account
of Disability

2 NBTBUGTIOHS—Tms form is to be completed in the case of every discharged soldier whose claim to
¥: pensim. on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Thm section should be completed in the Hospital at which a man i8 attending at the time of his exami-
nation by a 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 mnumnq it, a8, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "‘Rank,”” ‘‘Station’’ and “‘Date”’
shounld 'be in his own handwriting.

The form will then be attached to the Proceedings of t.he man’s Medical Board and will be forwarded to
the 0. i |c Records togather with the remainder of the man’s documenta.

Ghangeu occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. ’%/
Name in full aArs

_ Regiment from which discharged ﬁﬂp&l ?lﬂﬂfﬂlmlll&ﬂb

| . 72 9
Regimental number A
: Ty A== S

Intended address
Height on discharge \j‘ Feet /7é
i Color of hair on discharge

Complexion

:: QOolor of eyea
L Desecriptive Marks
] Figure on discharge

Christian name of Father

Christian name of Mother ~ ! Mbd

L Wife's maiden name in full
s e
Date and place of marriage
I
Christian names of children

;

il s

AL RS }30
| Place snd date of soldier’s birth // /

Nature and locality of civil employment required
I declare that I am the soldier referred to above and that all the particulars contained in above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) ' 79;%‘\ M/‘_

(Rank)

! .
'? Bation - OT. JOHN'S. Date 2 }7-34//"—20

e\ : I certify that the above named soldier signed the fomo:ng declaration in my presence, and that the above
S description and details are, to the best of my knowledge correct.

Unit, orf Command

Medical Officer ilc Hospital.
Depot.

L ———




G L e i up tBcharged soldier of the
‘_noﬁ! !!nufomumd Regiment, horeby ngree to sorva in the
Royel NMewfoundland Regiment for home service ne long as my
perviceg ghall be reguired, under the game terme rmd confli-
tione under which I wae serving before discharge.

R I

%‘? yf

I.%................ﬂo male oath, that I v»111 be

foithfl and bear true sllepimoee to Tieg lis jesty Hing Ceorpe
she Pifth, Hie Holre and Successors, :nd I will do, n- in

duty bhound, honestly cnd faithfolly dofend His lin jesty, iHis
Helrs sand Sueccembors, in orsom, Crown and Dirnity, speinet

211 c-emiee scoording to the conditione of my service.

Dﬂta..p--onué;—:.g;-: ?

E2rcotive. .-.2. .4.-:‘5.-' /7




WA.R SER?IGE GRMUITI.
StedJohn’s, nawfmmdlaud.

Declsrstion recuired of Qfficers and men of the Royel lewfoundlend
Regiment ,vho clcims War Service Gratuity under Order-in-Council

dzted Jenuary 28th.1919.

A complete reply must be giwen to every guestion in this Decleration,

FLY

There must be no blenks and no dashed, If eny question cre not 1
applicable, the words "NOT APPLICABLE" ‘must be written out. L

On completion this Decleretion is to be returned to THE OFFICEZIR I/C
4

Christien nm 7 eiessceafese BeSUINOME sescosssnssnsosanstis st

S’Raan-k..lllf.lll.l."‘......l “an 8 4.Regt1.1¥ol..g%f£...'llI.

B, Address in full to which future,payments of' greyto fmx be

P S B T B RO RO T A R S IE R BB R B R B

se spfrrsssssans

G.Date of enlistment in the Regiment........:ﬁ.....

P

7.lizme of depeﬁdent,if eny,to whom Separgtion Allowemce is being

igsued,or wes being isswed,irmedicte or o your dischirEeicesceass
- . /
CICRCRC ORI R 45 4 8 B4 ssae s sl IDIIDIIUDoloiololll'tﬁ‘lG....nl.u‘lil.l.l'

- —————5
B.Ralationship-of such dependants.....-...................-.---.-.---.

B S 84 A A SRS T 4D NN B ARETEAY EE

g,pddress  in full of such dependent,....

............-..........-.-.-.-.....a-o.....-.-.-.-..o....a.----.._.-...d

10,1Is said dependent,now,or wes s:id dependent abt any tine iy receint
of Scpaxction Allowence on cceount of mothor Soldier?,.evieceetecanac:
11,Were you on zctive service only in Nfld.If so,give dstes,tnd x¥ o
L n AT e R R G SR e bt SRR Y

sp e asaas s s daasBeb s SEsR e eir A st EIERREes st
5 5

vlorlpo.uoun---o--.aoo.ao.--n|.||‘tolcc---an---.n-cto.o.uolunclntol---

12.Give totcl length of time 1&}?' you Serve ective se
._.T nﬁﬂd,fn‘ _VB:BG oqo'.-..-:c BRI T : I %ﬂa...-c.

st s easansfesss e io-oco-q.




DEPARTMENT OF VETERANS AFFAIRS
MENISTE'RE 'DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECE'S

Copy for HO file

‘Service No.
Mateicule No

Information Received from: m CPC DVA st
L]

Information regue dé:

Date of Death
Date du Décés

Place
Distribution: WSR-DASG

VI - ASS
17106204 Pour le chef,

Ottawa 4, Ontario

Dépdt central des dossiers.




