Recniiting’ Form B, 1915.

-

B

No. k}i(o ....................... ' Inge= ccz,\w ..... Corps..7 Q%
Questions to be pat to the Reenul ore Enlistmen
£, What is your name? ,.....cecmvricraccasnnse B atr Cl)"‘l.'tfﬁ_ .......

2, What is your full Address? ................. .0 L

. Are you a British Subject? ..........cciuiiis
. What'is yourage? i sivisasseiiiisddenis

3
4
5. What is your Trade or Calling? ......eevueens
6, AreyouMarried? ... iiiiiiiiiiiiiiiiicieass
7

. Have you ever€erved 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
CIated? wausssvsamamssnninais s sUEEaEEes it -

0. Are you willing to be enlisted for General Ser-}
VIBET b4 s sk 005 daiviinni sien deinis wavin svies Bavee SR e

10. Did you receive a Notice, and do you undcr—}
stand its meaning, and who gave. it to you?.... | 10 .

11. Are you willing to serve upon the conditions as embodied in the roll of service | Y.
to be signed by you if you are accepted? ........ il )

.do solemnly declare that the above answers

at I am wlll!ng to fulfil the engagements made.
p w SIGNATURE OF RECRUIT.

ey P A Tt v T el s s nansnnas

e A g A + .. Bignature of Witness.

RUIT ON A'l'I'ESTA“m "

e AL i do make oath, that I will be faithful and
bear true ailegt&nea o His Majest ins Georga tha Futh. His Heirs and Successors, and that 1 will, as in duty
bound, honestly and] faithfully defefid His Majesty, His Heirs and Successors, in Person, Crown and Dlgn.ity against
all enemlies, acco g to the conditiona of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICERT

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 gquestions were then read to the Recruit In my presence.

1 have taken care that he understands each guestion, and that his answer to each questfon has been d ;
as replied to, and the s
on this. a,y ..day of...
y Signature of Al

A= 5 ol
. {CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-mamed Racru'll. is correct, and properly filled up, and that thé re-
quired forma appear to have been complied with. I accordingly approve, and appoint him to thet.........i..0uun
1t Mlatad by special authority, such will be attached to the original attestation.

mignature o! the Approving Officer is to be affixed in the presence of the Recrult,
- Hsu insert the "Corps” for which tlu Recruit has bden enllltod.

'Hso.lherultlltobonskad Lhepnrﬁmlma!hh rurmarnerviee.nndtomculnu. l!mu:b!a h.llcaﬂ.lnuu of
* Discharge and Certificate of Character, which shonld be returned to him consplcuously endorsed in red ink, as follows,
Wig—(NRMO) . .. cvevevevannsnnnresss ...re-enlisted in the (Reglment)..........v.ss Fai e an o Ve s ¥ o wa O the (n-m

----- R S I I
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Distinctive marks

Chest Measuremeut{

Height g/- _feet (9 Y incﬁt?

...inches

Girth when fully expanded ’5’)
Range of expansion. Jhl 7 A

.« | Relationship....,

.

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

{#) Place and date of marriage.

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

(a)

(d)

&) (e}

Particulars as to Children

Christian Names

Date and Place of Birth

AN

STATEMENT OF THE SERVICES

B

1%?‘:‘3{&1 usrzem::t]nn:nl:wu Signat i Offi i '-
! Corpsin |Rgt. Promotion, Reducti I owed to ignature of Officers certi- A
. which served| Depot | Casoalties, &re. | AMYRank| Dater | ferfroeie (o0 reekente {ying correctuess of i
Yenrs 1 Days | Years I Days .
i § rvice towards en ent reck ir L5~ L?
l ]Olged s _-M_____/)\ I/ ,?‘:; ,—/?/ . p
N
:_ Wé;/v& Yot 7, 77T~
! z g /[ ! P4V
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S

_ Occupation ;. ;

Iam.........in a position to resume civilian occupation.
; . {
P OSSR L
Particulars pasé_ed‘-thocatinnal Officer for information and actiom.
Date......... e s e i otstiet e oy DGR A I ) R S e SR S O o e Sas
2. Clothing. ey l

The Ropal Newofoundtand Regiment

.DEMOBILIZATION OF =

va;g{ .Rank. /2@, .~Name /DM

gty

Recommendation SM.B. «...cvuvevensivneeennenennes ‘Disability Rating «........evves.. Cmlir i m

Passed to Demobilization Officer with following documents:—

NF. P|36 .|B zes....... B121....... JINF. Med....|....|DF. 1...... / AES...
BATE i J|wsass. ... B 122....... L« . [Board 1st.... [ fl 0oal s 25l 4
B 178a...... - D 400A...... h---|B 1915...... ’ do 2nd....fe...f| * B...... st losodes s een
B 179....... .|D 400B...... FormL...... doiiiard . oloofl e Sl st D e
B 179%...... ) {‘D 4?0(} ...... Form K..... do 4th....[.... L] TRRBA Aty | Pl MR H
B 170b...... BEIM L Lo b [ME2...... R bt P IS es gl

B 1790...000 B 1206 .isein MB3icovssan]ovea|lesssvsssoscnafascnllosesnmsnnmaoleres|lerssvededons]sess

A I e LG R f' ............ 1 ".”f.’ ..................
Date.;//af./éf...n...... '_.='J‘~‘ 0. C. Di #‘geDepot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Certified that Clothing Regulations have been

(@ Clothing' Allowancel payabie.__

() Clothing Supplisd —............. ot

T T T TR

Date.. Q é--rrr.-f..g :




R T T W,

5 Transportdtion and Release Certificate
. ' gy ;e above named has been provided with Travelling Warrant No. ... /. &, ? ....... to his home
; ; A e vensssssesve and Release Certificate No. . 5 / 3 issued ‘:!
'_ 'I
.E’.- — é AT , . |
f Dhate o) awa i, RR] B B S P & SR e e s
i y Demoblllzatlo Ofﬁcer
I-. - w
! . .
; 4. Pay and Allowances. : i
The herein named soldier’s accounts have been correctly balanced a all ters in connection %
,‘ | therewith settlecYHc has received pay and allowances to .. 7S .-.. A (Pl
[ - 7
i 18 FN PR i A, JRRCRIARA SRR 4 AP o WS e o o e R MR ey A R R
i \ .
i & Z L ;
. Discharge approved for. . ......oveerneeierernnressennns ﬁx ........ é v //7 ............................
. % }
|
Forwarded with following documents to O.C Discharge Depot.
NF. Pp3e....|....[n 26s....... R T I P e ]| :
BELT8 s veeo|WB494. ..., i | § 1 R / Board 1st....[|.... 1
1
R 178a...... .'./.'.Diﬂﬂﬁ‘....,[.ﬂlslﬁ ...... / do '2nd....[.... i
BATR. s D 400B...... vooFormL...... ]
; B 1700 .. ..o / 1 D 400C...... G Form K..... i
B 17%b...... B 103....... / ME2........ sl S S |
B 179¢...... 2 .EB | SR L MOB.....nus vasellesesnisinsan 3 ]
5 I ; 1
aDate .......... / ‘ ............ 7 ............................................... |
Demobilization Officer. _ '
-" ]
APPROVED. S {
| ' Documents as above forwarded to:—
E : Officer i&c Records. :
e Board of Pension Commissioners. i
i with following additional documents.
p aderiy . pos day $ha Orate
| Eligible for War Scrvice Gratulty
i : = = i
[ JUN 23 e . — dt=eda |
S 0. C. Discharge Depot. g
" ; m\ - .-.!
: l& ﬂ?red %e above t d do:f:umqts from O. C. Dlscharge Depot. : : L
2 |‘ ’ A A0 - 5 . ,
Vs ‘ '_( HELEE i
Date ........ G S R




Extrect from Daily orm- ru-t 11 U:m !ha nom lﬂa.
nagt. By Lt. Col. .G, Mathies, D.SO. omu.as the lst
Battn, 5-11-"13.

The follwoing joined the Battn. 3-11-18.

4326 Pte. A, Parrott

c Ue_y. : : . '




CR#slé_

mmmmmnutmlﬂm.
Regt. St.Johm's, July 10th,1919.

4326 Pte, Alfred Parrott,
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CD 4326

Bxtraet from Dejly Ordeps "art IT Unit Reyal ¥fla. degt. Depot
E¢. John'e dated Jume 15th 1919,

The discharge of the undernoted on demobilisetion has deen
Approved by 0.0. Diseharge Depot with effset from 83/6/19,

4326, Pte. Alfred Parrott.
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Extract from Isily Orders Part 11 Depot,.st. John's,

Date 12 610,
: 4326 Pte. Alfred Parrott
E Reported at Headquarters 126219, BE "Corsican"
: which sailed Liverpcoi Mey 22/1918.




e Gl R. 326

Extract Zwom Nomiwal Rol), fwem 1st,Rattalion

Royad Nswivwallaund Rerpinmont dated 30~2-719,

The undermenticunesl ¢f the lst. Battalion left -
Rouen Camps 28/4/19, eubarksd at Havre 22/4/197
disembarked at Southamvsin £3/4/1S 2nd reached
Hazéley Down Camp 23/4,/°9,

#4326 Pte. A.Parrott.
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BEXPEDITIONARY FORCE = B

LIBQ NO.H.A. 5590.

0.C.44 C.C,STATION BEF. FRANCE resorts 11lth Peb.1%.

(via Canadian Reoord office) .
,1dmittﬂa 13 Dece. 18.

4326 Pte. Perrott, A 1/C.Be 1cT. oot Le

The DeAsG. GolaNle 3rd Echolon, B«EyF.00W atates in reply te
n from this Deparinent that the above mentioned soldlerT

a communicatio
belonge to the lst BATTALION ROY AL UBUPQUIDLAND HRG THENT.

- - S -




 Extrost of Tart 2 Ordexs by Unjor isi.Bormed, H°0s
dated 22/12/18 |

The unlernentiened is dlesheyged to tnty. 3

4326 Pte, A.Barrett

C.Company | ‘
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Extragt from Daily Orders Part 11 Unit The Nfld. Regte
BY AJE, Bernard, Oommdg, 1lst Battne 22-38-18,

The u/m is disocbarged to duty.

4326 Pte. A.Parrofte.
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$0 1ot Battne Reoyel Sembuniland legtment, B.3.F.
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4326 Pte. .'Eurm‘l:‘li, A.Ge

b S el

&

e ; ; -
e e S i S e i R A e

- T, 3 i T S I Loy M T o
it itk el udmae Sl 0 Ses bl el Bl



> - TR TR T bt e i
Y P P Ty AT Ll e Lopog g o 8
- \ Y- » — : ]
E - F

Oounter No—______

NEWFOUNDLAND POSTAL TEL]EE%PHS.
e _ o2
i ] Cable Bonneo;tlgn with all the World

BZ Al Messages Sent are Subject to the Following Conditions: {

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

Incase the Message shall never reach its destination by reason of any neplect 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 the paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred,

The control of thie N. P. T. over the Message shall be deemed to have ntirely ceased for th
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ay
M A

Yforfurth
Jforfurther tr

e purposes of these Conditions at int where, .
dthe N. P, T. shall have full power:‘:ftgoanl.rm the |
Ty ion by or through any system, service, or line of Telegraph belonying to or worked by any administration or authori 3
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P, T. '
I request that the followin:; Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) |
Signature of Sender. Addtass Militia Depts |
Line Cheok '
L

Red By. Sent by

Dated Aprdl R28th 1918,

To MreSamuel Parrott,Smith Sowmnd,T.B.
Regret to inform you that Record Office, London,

officially reports #4326,Pteilfrod G.Parvott ot Hospital

Liverpool,landed from draft which embarked here March 28th
suffering from leasles

i Upon receipt of further information I shall immedi-

% ately wire you and trust that next report will be '
3

= of his convalescence.

E : JdeReBennett,

Aeting Mininster of Militia.

FOR TYPEWRITER




Extract Prom Czsvalties received f vom Fayt& Recorl

0ffio e uondon,datea ey oud,1918,

Ti» undermentionod of this draft was left in Hoepital

at Liverpool:
0.0. 18t Western Generzl Hosp. L'pool reports

#4326 Pte Jh.Parrott

ligesles slight admitted Sparrow Hell Aux,Hosp. Livepool




DAL 1 el (R

ol | tomat fren festacd 03 el it xwazn. S—
G - m.am.wm

4326 Pte. Parrott



CR 432¢

Extrect of Daily Orders pert 11, from Unit 4/1st

Boyal Newfoundlani gesiment'_. Headquarrers, dated
Janwery 25,1918, '

14326 Pte, C. Parrott,

Attested for Gemeral Serviee with the 1=t Newfound=-
land Regiment, with .effest from 25/1/18, {
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P Army Form B. 179a
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of disch under para. 332 (xvi. orxvsn) ng‘l

Regulations, and in cases of discharge under para. 392 (vi.), ng’a Regulations, when ths soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qlulﬂﬁad by la";yth
service to consideration for a Service Pension this FormlsmbasenttotheScuthry Royal Hospital, Chelsea, 3.

Medical Report on a Soldler Boarded Prior to Discharge or
Transfer W. (T), P., or P.(T), of the Reserve.:

1. Unitand Corps.. 4 .[. .S 47 A ([, T
: or Occupation
2. Regtl. No£ .32+ (>3, Rank 7a. If the soldier claims previous service in

Army, he should state—

4. Name-/pw% ...................... st (@) Former ur Corps :

(Surname) with chl
5. Age last birthday. / .........

I 6. Posted for duty on
g in category (or grad
f 8. If the djsa.bllity is an injury was it cansed -

(@) in action (3) on field service B

() on duty (d) off duty? (b) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When

(}) Wh (@ Pa.r(tiifcular)s of Pension or Gratuity
ere any

(¢) Opinion of Court’ 2

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Norn—I‘heanewerstothetolIowmgquwﬂommbnbeﬂ.l]edh:bythgﬂedlﬂlﬂﬁwm e of the case. In answerin
them he will take care to to the medical aspect of the case and to nonumaybcmurdes
in the invalid's military and medical documents. H'L will also carefully distinguish and clearly stite when cases are due to venereal

" 10. If brought forward for invaliding, disability in respact of which invaliding is proposed to be stated here.
(O:Im disabilitics should ba reported upon in answer to question No. 19). If no disability enter ** nil.”

L

: 1}.-Paté of origin of disability. ) M

.,

3 12. Place of origin of disability. h Ot

13. Give concisely the essential facts of the histo
thed.isabﬂ.ltymsoiarasnlsrﬁo:ordedm e M ezca.l u
History Sheet bearing on the case and in other ;
relevant official documents. /}V.ﬂ:

7. Former Tﬁ.‘de} W

ki el

A




AT AT TR T

14. State whether the disabilities are. (a) attributable te {b)-aggravateé by

In all cases such
as facial tnjur-
ies, eye, ear

nise
disabilitles, &c.,
" 'S e

lmdlal

with .
rndlo;rlxhl

and in ‘cases of
tnllwl.hc

thon
ﬂwl\]d bep:ahd.

15. What is his present condition ? é : ' '
—— (A note should be made as to Weight in all cases ‘f o
when it s likely to afford evidence a_f the pro- 3 - §

(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man’s part.

14 (a). If not due to any of these causes, to what 4\4_
specific condition do you attribute it ? =

gress of the disability.) %«6%

16. Was an operation pﬂ'fon'ned? If so, when and what
was its nature ?

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

N A
A
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or discase : ’L—A
directly attributable to active service or through =it
service under such conditions that dental treat-
ment was unobtainable ?

19. Give partumlaxs of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present {
war, and if so, to what or by what specific fnilitary
conditions ?

) {
: '
20. Do you recommend— i W w=i

(@) Discharge as permanently unfit ?

(8) Change to United Kingdom ?
N ara——(b) is only applicable to soldiers invaud
Foreign Stations.

: : Medical Officer i
smﬂmjg?aéx ‘é ........ ical Officer in charge of case

Date... ‘/"’/?

'ltmd’uetusnmeothumm

* Loss of teeth on or immﬁhdﬂy after active servwn should be attributed thereto, unless therc is evidence that
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1sT. NEWFOUNDLAND REGIMENT

B

herehy agree, untﬁ further notification by me,

n sumlar official form to make af Allotment of

Dollars and _ /‘% > Ao ik . Cents, per diem, from my Pay,
to, and for the benefit of the undermenfioned Person ;" Persons, such payment to be made on proof

of identity of, and production of the relative Identity (}?ﬁﬁmt&c by the Person 3 Persons _
concerned, viz. ; ( // g
/
Allotment begins (' é £ “"f// / P
dentity (Whether Wife, Child, AV T ] '
C[er:.:i:%::‘ta_te ;?yﬁz‘::;“ or Naume (in full) 1 ADDRESS E(m‘?ﬁ?:o”

il s Boron |

bo

—
A

Total Allotment, £

| —— —
NOTE.—This form must be completed by the Officer Commanding Cumpnny. 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.




1760

CHIEF PAYMABTER & OFFICER 1/C..
S WFOUNDIAND CONTING
DI NVICTORIA STREET,] .
LONDOI\. SN\V. 1.
ENGILARD)
SAVINES
Banlk,
2nd.Bn., Royal Newfoundland Rgf]
Winchester.

28th Octoben, 1018«

4326. Pte. A. Parrott.

Reference your memo 26/10/18
(9330): Cheque 10/- is

- enclosed in payment.. _  Kindly}

2 a’cknowledge receipt hereon. ;

/ 2
/ffp( f:ﬂ:r_&,_h._?/ )

%%&’ LAt O0F) o
4%& %jor 74‘7/ 75‘"{3 s ( /:5.—

i ki d l.'-:,; R R T LT O [Ny (o

= 6--‘3-_4;1_.4!

Ghief !Pa&hﬁﬁ%‘er & 0,1 L?‘d'TRecords

7_-__1__ =ney /4;.4‘4 | e
| Refoos N e ‘ ""’g‘“ er T [ Yrertt
| iecd . e e /W 0, 1/e SAVINGS BANK

F"?/W-]“ ek SRR . 2 BN, ROVAL E;w;oumm REGT

Pef [-0s. GUI o
TZJJ;«,. ¢ B /L.— ":




[SUSPER.£]

.

Offs.car /e nvmgs
Bank,

; and.ﬂn. Royal Ne wmmdlsnd Rgt
; Winchent.er. :

 Pay & Record Offices
 28th October, 8

o PtOe fie- Parrotte

b Ref arence your mero 26/1q/18
-."{ 0): Cheque 10/- is :
‘enclosed in payment. Kindly
tekuowledge reeaipt heroone.

"5'-’r3=-".§i.--"¢i" SR

4
Major.
chl.er Pa:mest.or- & 0, i/c Heccrds

e i S et
ra




0. i/o SAVINGS BANK,
2%°BN. RQYAL NEY#FOUNDLAND REGT.
L ]

o
t?/r-{
‘\\r;ﬁll,

“ www“
LSS U R Vi l' . T .

Fasal Fto. @ et rniti: o

1
Ca f A ,l"-c- "_‘.?L"""'"':":

i 0. /c SAVINGS BANK,
2® BN. ROYAL NEWFOUNDLAND REGT. &

i.',}
F‘{dlj (JL‘JL/A( Ao ﬂaa‘.&/‘ 2L

=

(5"- S







©0,~ “ha Shiaf Taymagter
Noyel FHerfoundland wa rf{rr-rsr*'b-,- :
5R Victoria “treot,

" I ]

Tondon, &,7, £

Slpe
. ~ Plesse 1ok £ the 9-nrun+s 86Y oprmosliie mr name to rrr account and
L pay it to tho M, 2. A, "Prisoners of Ty Jumd" in quart srly instalmonts
iow *hr reriod of onm year,
Jorzweneing on lsht July 1218, ' ' 1 W i

(5w o v 8 i s B e = e o e s . e s e i M e s

Regsl, ‘ Raxi, Neane Lmount Signature,
Yo, ; g ; iGon
T PSR e e e e e o e e e e e e e e ————

L e A Gttt 5. /%J'J‘Z’

!
i »

-

i p
'-,__..__.___j_,.._-..____..-__-_......_..--_--......-___..------..H___”____H-Lﬂ.. . |

. I Wave the honour o Te, fir,

e

our obedient servant,

Y P

e il







#4326 rte.alfred Patrott,
Bonaventuro,Tebe
Jgar Sirie s :
RBeferring to your "appnmtt_un I enclose
chee for Sevemly dollars (§70.00), being & oumt

of Piret payment dus you on ‘mceount of the  Lap

Service Gratuity, 5




T ——

DEB&RNEM oF I&II-I'.EUL.
% VAR SERVICE GRATUITY.

St.John's, Nowfoundland .

Declaration re.uired of 0fficers cnd men of the Royol Newfoundlend
Regirent,who claims Ver Service Grabuity under (rder-in-Couneil
dated Jonuory 28th.1919.

A complete reply must be giwven to erery guestion in this Declarstion
Thor: rust bo no blanks mnd no deBhes.If ony questions cré not
appliccble,vhe woxrds "IOT AFPLICABLE" nust be written out.

On completion thic Declerctiocn s o be rolurned to THE omr:[c ZR I/C
RECOADE, 2AY & RECORD OFFICE, S .J0HN-3. £

..'?ﬁ--na¢s..~--=£oul »--'('I‘Gﬂl.opl-llonataiﬁinoiiﬂ

c}_:.awr*c.n NG ea g e :
sp'mfé?(e et R‘“f“l}uzf’“g?é

B8.Address in full to which future poyreris of grotuity are to be

o b f e s 11 SR Snd e R e e VR

o =
L R N e N N N N N NN

R T T I B R I R A R I BT S )

6.Dove of enlistment in the Reginant

7.Nere of dependent . if any,to whon Jepeorcbion fllowonee is beinz

issued,or wag boing dissucd.irnedicteliy prier to your dischorfCesesss

I T R R T R SR R Rt ) sesassvssenann

B.Liciationship of such depen(lantsu.....?ﬁg....................'

9.4ddress in full of such dependentS. s Ve P cvininetsesnevnsonns

.

l.lll..l.'.l.ll!l.ll!.r..!lOttIUOCI.I!ll!l.ll.tll.c.'n.l.o.c......

10.Is said dependent,now,or wos sold denendent ot ‘_fxy tire in receipt

o:f:‘-'scmr.,.tion Allovience on cecount of —mother anldier?..?..b......
1l.Were you on octive scrvice only ;n Hfld, I& so,give dates ond
perviculers of such SEXvICC..e.. L L L TSI i s
N T T e A S S T N P D P P P e T e e hser 205 el e S S e L

»
IIIIIIIICQ...II..D-......Ull!l.--llull.lIiiat’-l...u.-|a(..q.--'.'..

12,Give totel length of timc which - served on cetive service,

Whether in Hﬂ d.or 0'\7\-1'30 B. teeese

_g-it-- AL R R B NIRRT R R B B

I..-.'.l.‘...-.....-....’.'.....-Q...........-.....1.%...--‘C.l......-




13.Have you hed more tlieri onc cnlistrent? If S0,give particulars

of discherge end re-cnlistments,end under what resinental nunbers.,

L R R I R e o R AR S ] R R R S R S I R

o6 b widmiw L eAa T e e e gale e la: syaTela s calaca oy a ach ce ny 01 6l e el e (A B e b RTTe T T e e e
R O o e e b e o e R e o R e S ot i
14.Have you alreody roceivo;l any payrent of Po8t Discharge pay or
Var Scrvice Grotuitye? If so,stote ocnount you and your dependents
heve glrepdy rece WHOT BB A o arelun s e e e s siaa arsi e ainis e pisgide
Fler Qi 06
S P S
15,.Hove you_bcon issucd with al’:ar_Scrvicc rﬂ_-:c?.................._
16,Hove you,duwring the proseni vier ,scrved in the Iiperisl Porccs.s.?
17.4xc you entitlel to rcecive,or hove you received ony Gootuity
inltho noture of Pest Di'_scharga Poy from the Iiperial Forces? If
so,8tcte auount reccived,or to vhich you orc entitlcdacetoeseicneas
18,DiZ you revert Ovcrsecs to o _r:mk lower then the substontive
ronk held by _you on your orrdvel En ENsond P i ien st vnvitis v e
(53} so ,wcs such rceversion in consequence of Jiisconduet or
e 1 ot e Y R e A S T gl P

19.4rc you nov servingz iy, the Rc;t.?:?.zp....h ot ~ive?- (o) fate

S ..?.f'b) RonSon f0r Jischor B evsvessesssassaa

of dischorzc

L I R B A R A I I I I B R R R I R R R A ]

{

L T S i S RS S ]

20,Did you ot ony tine sorve ot the front in on acetunl theotre of

War? If so :ﬂfivc porticulers of places,mnd dotes of such scrvice....

LR R R ] Tesesssrataagsmnn L R e L R R T S S NS T ST R S R T 1

R R R R R R N e A R N NN E AR R T

~21.(c) Lre you receiving trectrent fror the Uivil Ro-Zstcblishriont

Cotie(b) If so cro you in roceipt of full poy ond  ecllowences fron

tl'lat cﬂ:rittﬂa-...-.-.-- S B A cu..-----rrrvw—'--u-.n--c--.q.--_.nni

And I - 8ke this soleon decloration,conscientiously belicving it to
be truc,ond knoving thet it is of”%h
redc u:nﬁe»r Or‘th. 0

¢ seme force end affect et if

R Bl Tt S, L




This

Si'*natnro of" B:r:‘istar of the i
suprene Court,Sti- mandiory licnis- ; g SN
trate; 1iotai‘y Fuilic,Zos%ice of the -
?uﬂca or comissiomr of affidovits. 14

0T DISCIARGE PAY.

Dote pail il o padd Uzr Soryice Net arount .3
£oidise. Deperdent, GLeovtiby. _ . due -

I'f-v-...l-....-....!..-0!II';I..'0““.l.-!ltvﬂt!lﬂttntltuuoc.II.I
—

SEma e ww

1 :
L 1
] - LI L R S L DL I B B UL S S I S N o R SR IR S R T SRR R R R R R TR R W
[ 5
.
Ay L R R T R R T I N

Ccortificd corrcct. Boynaster
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Flease fini enclosed dischargs Cortlfioute

Yours ‘truly




E “WMS

The Bopal

PROCEEDINGS ON DISCHARGE

Intended place of residence.....,.....l,

Classification of soldier ............ ‘g; ..... ««.Medical Category ........JH. LT iiiiiiiinns cane

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

"DEMOBILIZRT[QH;_,’"'"““"'“‘"""

accordance with Regulations.

e SN IUNG 1939 P g i

The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Newioundland Regiment,
of all financial responsibility in my connection.

g T
15 PO B DY o (Y (et o ) S NI o e v ? &b vessnee

ar. JOHN'SUNY 1919

.................................................. . e s s nannnn s s ne e s nunnn R

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that 1 am in a position to resume civilian occupation immediately on discharge.

Place and Date JUN91919 ..... ot T .@W&/. ..................
ignature c;f_ soldier
8T JOHN'S! =5

T O p-
SO LTt SONCTROMURRRNIN | 1 e i VUED b

STATEMENT OF SERVICE f

L
7. Enlisted for service ... AS I ?r ......... S S No of days on Military

Discharged from service. JUN 22.1919..... ‘l.'."-’.'? e 1 M.?D Service . é L? o

APPROVAL OF DISCHARGE

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

Place . B e’y & i a IR sees aasesms sl . . - -
ST, JOorN's Officer Commanding Discharge Dept -
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
L soldier is hereby confirmed7*),




Demobilization Form 1

The Koyal Petwfoundland Kegiment

| Class for Demobil- Report of Demobilization »
. 1zation 7 Travelling Board, held on soldier for

: . /£ 4 discharge. .

F Discharge Depot: Headquarters The Royal Newfoundland Regiment

;
;
{
i
{

L s one

A ol Sl Senior Medical Oflicer

L X i ‘. < A t --------------------




C. R. C. Form Ii.
25-10-18-5000

~ 1 HEREBY CERTIFY that' [ have had an interview with the Vocational 5 4

Officer of the Civil Re-establishment Committee or other recognized vocational 3

] agent of the Committee who has explained to me the provisions made by the Com- 3

[ mittee for the industrial re-training of disabled or partially disabled sailors 1

3 and soldiers as well as the readiness of the Committee to assist any returned sail- 3

E ors and soldiers (whether disabled or not) to find employment. My decision is as :
follows:

b9 frinmn e

{




a5l oo A A i e ol DD o A A bk

Army Form B. 178a.
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 892 (:wz. or xvid.), King's

ulations, and in cases of discharge under para. 392 (vi.), K[nsn Regulations, when thcgnldm has suffered impairment
ﬁelslealtl.:smoehwcntrymﬁonﬁnmymm or in cases of transfer to Class P., or P. (T}, of the Reserve.

cases of soldiers not discharged or transferred to the Reserve as above but w!w are qualified by len h of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea,

Medical Re on a Soldier Boarded Prior to Discharge or
Transfer » W. (T), P., or P.(T), of the Reserve.

7. Former Trade } MZﬂm

..or Dccupat:on
7a. If the soldier claims previous service in
Army, he should state— . .-
- (a). Former Regts. or Corps ;

- with Regtl. Nos.

.,' 6. Posted for duty JI / f at. ¥ JA/S

. in category (defrade)............

{ 8. If the disability is an injury was it caused

: (@) in action (b) on field service

} (c) on duty (d) off duty ? (b) Date of Discharge ; ]
-; i > () Cause of Discharge. - 3
I 9. If a Court of Inquiry was held on an injury state :— _ ,_ -
E (a) When :

4 e s " (d) Particulars of Pension or Gratuity

i (5) Where ' e M ; (if any)

¢ 2 R L

(¢) Opinion of Court’” R
Nore.—The foregoing parl!l:u]'.a:s are to be filled in and A.F.B. 179 B (ahtemmt by the saldier) mmpleted before the soldier

: is seen by the Officer in charge of th

e Statement of Case.
NoTE. —-'l'haanam tuthe-lullcwins ueshqusmtobpﬁ]]edm bythoMed.wnl Oﬂicurm of the case. In answerin
them he will take care to ki eme-d.{cnlaspeci:onhe  dnd to such mmasmnybereooxdeg

in the invalid’s military and medical documents. He wzll also carefully distinguish. l clearly state ?hzn cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is prupuand to Iw stated here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter  nil.”

11. Date of origin of disability. “ R
12. Place of origin of disability. AV {J\ ' it 1
13. Give concisely the essential facts of the history of BV \_&. ey d : ,'.

the disability in so far asit is recorded in the Medical

HlstoryShentbeanngonthemeandmother \r\,\.ﬂ ] 38 nminaes = :
relevant nﬂicaa.l documents.




14. State whether the disabilities are v (a) attributable to (b) aggravated by
: (i.) Service during the present war

: (ii.) Previous active service. .

(iii.) Climate in pre-war service FE

(iv.) Ordinary military- service before the war ..
(v.) Serious negligence or misconduct on the}

man’s part.
E 14 (4). If not due to any of these causes, to what =
] specific conditi):m do you attribute it ? &~ {
9 i |
- Inell casessuch 15 VWhat is his present condition ? \
factal ‘inj A

: i o, e indl R B s o Waa R i, D T S 2
. disabllitis, &c, when it is likely to afford evidence of the pro- Y =
 Blpragadid gress of the disability.) ) d\ A

attached th
~ radiogra :!

ol e
.I exact  position
shetld be stated.

16. Was an operation performed ? If so, when and what i L aa
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of LS N
teeth the result’ of wounds, injury or disease

B directly attributable to active service or through o

service under such conditions that dental treat- o

ment was unobtainable ?

|
: 19. Give particulars of any other disabilities existing, but
B not in themselves sufficient to cause invaliding.
3 State whether or not they are attributable to or N~
1 have been aggravated by service during the present b
3 war, and if so, to what or by what specific military ;
conditions ? ; {
:
:
v 20. Do you recommend— ) / ey
£ (@) Discharge as permanently unfit ? {

y : (b) Change to United Kingdom ?
: Note-—(b) is only applicable to soldiers invalided at
Foreign Stations.

MW e

cdical Officer in charge of lase

oyl

g mﬁmmwm&yaﬂuam service, shonld be attributed thereto, unless there is evidence that i
o ) it is due to some other cause A

Sl sl i L s s s s s S SR i St Pooiiva il s B i et i i




DISCHARGE OERTIFICATE.

ANY PERSON finding this CGertificate Is
requested to forward It ln‘nn unstamped
snvelepe to ths Seeretary, War Office,

Lenden, S.W.1.



—

R Bkt

Serial No.&. 22/ C0.

oy

—

2 2 p i A PR ot b e el TT ST e Wi b g vt s e s

NOTE—This Certifioate Is to be issued without any altera-

or forward it by post when applying for a situation.

tlons in the mnnuloﬂpt.

N AME e T S v A A O I R Sy (T T T
Cpfistian Mame

s full.

Unit*

and

Regiment or Corp
from which dischar.

* The unit of the Regiment or Corps such as
is invasiably

igld Co. d.R.E.. ILT., or M.T,, A.5.C,, etc,,

2z

Regiment or Corps to which first po(

Alsp) previously: server In: i ic seresrissersatiamas sastensmsabssd thas risvsdotontvokodusiemmisaes

.................. D T T

—

NSNS RS AR a R SRR R R T I T a s A aRa s BEsAEAEAR SRR RNRS

............................................ L T Ll L L T T T R T T T PR T T Ty

Only Regiments or Corps in which the soldier served since August 4th, 1914, are to te
stated. If inapplicable this space is to be ruled through in ink and imtialied,

Specialist Qualifications (Military)...oiesceeessssssssesssssessssssossnnsesnsessssares

—

L L L L T L T T T E R T T

)é """""" " Wound Stripm

e T e e To be inserted in words.

Medals, Clasps,
Decorations and
Mentions in dispatches

Has served Ove

L Ll L T T P T P T T weas

<Th . .
Gl o0 AT AL
cessansaesarsioasyears*.......i.... . 0., days with the Colours, and

after serving®,....
%{6 'm I Army Reserve ) strike out
¥ ieacsenvistioassse Y CATBY i ioiiistarsiersnadays. in -ithe or whichever

Territorial Forcet ) inapplicable.
*Each space is to be filled in and the word "nil” inserted where necessary; number of
years to be written in words.
orce to be shown only in cases of soldiers serving on a
T.F. attestation." =R

sessusssenstane

tService with Territori

Date of discharge

senfgrestissnfecsnsnfenses . ) Signature -

and i

Rank.

Description of the above-named soldier whang left the Colours,

: Year of Birth...... ?p./ AR ¥ T TR AL T et e e R 1

3 Height........... %%, .in. ' i A
7 Compl e H PR 2 2
.; Eyat'glll......i."l'... H‘ir‘ A L L LI A L A AL L L] SEABAEsREEREn

) g
!
§

o
?
P
g

§
g
i
!
i
:

- (31817) Wt

v’ | r= okl

W1919/PP1188, 760m. §/18. 8.4 0. (E3267.) [P.T.O.




-

e e

 above description ard cetails are, to the best of my knowledge correct.

Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. 3 ;

This section should be completed in the Hospital at which a man is attending 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 examining it, as, if awarded a pen-
sion. his snbaeguent identification depends on his confirming this declaration. The ' Rank,” ** Station '’
and ** Date '’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded {
to the O. ifc Records together with the remainder of the man’s documents. 1

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink,

Regiment from which discharged ,%}(a/ ./Wana/éme/

Regimental number

Tntended address A(Z‘j i (“ /5
(7

Height on discharge S Feet

Name in full

Color of hair on discharge

Complexion

Color of eyes A/&&

Descriptive Marks ___-"._

Figure on discharge

Christian name of Father

Christian name of Mother LT 1

Wife's maiden name in full I 4

Date and place of marriage _— |
Rl SECHR S

Christian names of children o
|

' " y &

- 41

Place and date of soldier's birth W(’C&I—K /’7 of /0 1

Nature and locality of civil employment required

I declare that I am the soldier referred ‘to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
(Soldier's signature in full) 94- f" QAANAIS
' (Rank) &
Station ETJ JOHN’ ; Date f’ z (f _
: Ice.rlily that the above tamed mﬁer signed the foregoing declaration in my presence, and that the




; Birthplace : —Parish ﬁh—

‘I‘able L-—GE\IERAL TABLE
- Count

SPECIAL RESERVE.

on day of . 191%(on day of 101
Examined .
at : at
= Declared Age ... z‘ yea days years days
Trade or Occupation ... .
Height 5.---' feet b inches feet inches
.
Weight 19 5 o i
Chest  ( Girth when fully exparided. ... % inches inches
Measure- b
ment | Range of Expansion.. h a' inches Tichos |
_ 79
4 Physical Development .. ..
i Right Left Right Left '.
B Arm | _5
- Vaccination Marks J 1
Number.... _i
When Vaccinated j
: 2o ’ R.E—V= R.E—V= xfly A
A . Vision e ML E V= LE V= .
.
I | fa) fa)
E ta) Marks indieating congenital peeuli- 4 1
] arities or previous dizense | 3
L
[
i J ) h
: th) Slight defects but not sufficient to
1 cause rejection j
3 )
' Approved by (Signature) W; g Gl 5 {
(Rank) MA,‘.
. Medical Officer. Medieal Officer.
. ' & at 6’ * at _
- ! &(.._ day of et 301 ~day-of e
Al ol JH { Regtl. No. . Corps. Regth - Noi-
o
Joined on Enlistment h 3 Q b A

{_".iwao,.f
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! ’ Ttishereby cordifesd il Ul a3
T e T o
: has been brf re 6 Zoord I GREGIE
Bogrd end lots b saifged o
TI—— jp el o
tion. JMecicnl extigoiy
-8 ; é ; y‘-
| - ZT:J'I.H.J
%, ;‘ ; s - :
3 !’ s’ T pe— e s .
3 Table IV.—SERVICE TABLE.
i : Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship | AeSTitrer A or
Embarkation | Disembarkation | Embarkation | Disembarkation

PR R TP,




e i R s

Regm‘rental Number ‘;4\5;2—4

ca.sua.lty~F0r —Actlve Service.
: Regiment or_Corps.../. P Rl o
Rank...s 49‘ burname..... i

eligibn ...... o e B o s s S P W b e m.r.mthg.

Enllste@ (a). r.:%.S fTeum, of Service (a .lz/f' oS

Da.te 0? promotiofi t6 present rank..................... Date of appuintment to lance rank........... 7 ...

oo 1[ } Re-engaged. "/ Bene o = e *

S - ; orps Trade and rate=} ,.................. i
~ Occupation:, % .%ﬂ.ﬁ e of Ofticer
Report (e of e ! Riicike
b lBeAl:L !:hr:l,.%‘ a}::n: ;crt “a:“rsm:r:esz_:lﬂ dl‘_‘ngrm!?‘?;ﬂ Place of Casualty | cDate]gf [ 'é'al:en ﬁ;’n; .}:mni‘ ;‘!m'bll‘-"
Date From \\'hom received | Fhis:euthority, id be'quoted i eack oy : ¥ _ ¥ | “aﬂ*h" oficial

i vrcel ddy U7 Bk 4 s

Disembarked _,_“ et s
e o S b Tojue: . caliom | o *\lﬂ" ]918 i
Lee 0, U4, &wafi‘i' e, I 1FDL

- | ey R ;,M,f@ 673"" :

0 Ixtaoh b resengageni=nt o"nh megd vl e :mew-l
‘- 2l .u.-w @ Cl ‘Wlnw’ P.T.O.







Married ? Reilgwn
Completed years of A :
1f for duty 1
Whetber a defau!ter

* Strike out whichever is not o)
t lennlnmnfdut’ for which svimed, In tha case of men for niedical
inspastion, the reason, sue'h as ** Soldiers for trial by Court-Martial "
oiing tie sl.n.tian. &e.. shauld be stated agmml their nimes.




I‘“”?.ﬂ'?“f "E ’!.E‘]‘lt LED

VAR Soiviln Guth

sv.Fobnts, fenfounaland

LEFONAON FO.MAY al of gfficers omd nen X% o Soyeld Vewfyurdilond

wpt, vino elains lier Sow tan fhiosaiby wndar Orecr-in-foanceil
A foaucyy 281k.181%.

»eply wUSL ©e

_\...1\ l-ak

SR AR A SR e s essnsessacnasasne
.).........---....;s.h. TERR B DR S A
jutnre peyp% gretuity arc to be
e e Vel aa siaae ainpiezasoay sisiacy e ainianplibinie s 3.8 8 S SR 0
6,Dos2 of enlistment in the ReZinbee . &L Tedeit e daspfilacecenen
7 Neme of dependent,if hny,to vhor: Senoration Lllowanet is being

issu:a,or wos being issucd,irmedictely prior to your discharae

—

=
.-.........-..aoa...--.o--ooloc-c-uon.c-- Sessss s Re BRI RTESSseba

8.Rclctionship of such depcndcnts......‘1777777777777771..........
9,/.ddress in full of such dcpenicnts.......:?TTTTTTTTTTTTTTT:.....
"1"""""'""“?"‘1""""""""'""""""“"“"""
10,Is scid dopendent,now,or wos scid dependent ot ony tire in 'receipt
ofvscwarhtion Allovence on ceccount of cnoticr 801diCT%savan-oner
11..\iere you on setive scrvice only in Lflgd,I: so,zive dotes ond
perziculors of such serviee.................;;......;.....J....:....

.lll!.l.'..‘.i_._.-‘vot.'lbitl.i.lOl..'l.-.I.l!l.n‘l!n-.l..‘tlllIIIIIIOC

.tl._l_'-tlllIl‘!.llll.il..-toltlt..illl.lI."lltll.Out-.lﬂlotiitt.l.q.

12,Give total long;'th of tinc vkich yofs




13.Have you hed more.
of diaehagc end re-cnlisments

than onc cnlistr:snt‘? 1f Bo,give_parﬁie?ilais

180d undeor what reoinental nunbers, .

--olooao---o-o..ua.-au---o. e o.-0..-0--ocl-bl.o:lnaln.-....t
1=

0lllu.bt!l...ol.llll...lo.l.vl "o ..o-o-o.-.noa.c....tol..n.-c..

L} n'lpolio,.-ol-

OIIOGOGIIOIIOOt.ll.tllo-lo.nl.o-.ocolou-n-t

14,.Hove you alrcady roceivod ony payrent of Pog&t D

War Scrviec Grotuitye 1f 50,stete amount you mma your dopendents
have alrecdy received emd by whor: peid,,..,.

o.cptna.llnla.'....l.
..

o
cao||¢o.|-cau-n-.....ntoll_!bl.u-ut.dnb

..altil.t.ll.‘-.'..-.o.ol..l..—‘—"-l’-l/t?:-:ltal0

15,Have you been issued with a Vior Scr“icc. Bzad *e‘?...'Z.a....... =
16,Hov

l....ltl...llnl‘ad"n..lDl

¢ you,during the Prcsent wor »8€rvod in the 1 ‘poerisl Boreecs, .,

17.4x0 you entitled to reccive,or hove Jou received ony

Gr:tuity
1n the nature of po

the Ii perial iﬂnfﬂcﬁs; It
{-“rc mtitlcd-ll. Il.l!ll!

L)

st Dischorge Poy fron

80,8tcte mmount reccived,or to vhich you

..Ioll'ltill.t.l.'!l.gl..l.tlt....l"!.-IllC.l!l.olt'-

tRre s s e snan

18.Di2 you revert Oversecos to

o ronk lower thm_}%gstmtim
renk held by _you on your L.rrivﬂ.'l. in Enslonle .

(b} rf

mduc:.cncy'?.... S0y we

e L N s

LR 'Y

W/Em_m_i;ﬂisconduct or

L R R N T

. et LB S, l.'..l...l."l".
19.4re you nov serviny in the Reotis %..L ot ~ive?- (o) ¢
of dischergzc

so :WaS sueh reversi

R P ML

c-lul-aoootaoo-col.act-l...l.--oo-..

"ln.tlaoOlt|tlo.-o-o.u-:cl-c-lOO'ﬁoon

LA R R

- 20,Did you 2t any tife serve ot the fmnt in

oI ¢ ﬂcttu-l ther trc of
Var? A so "ive partlculu;ﬂ’\, of ploces,mad dotes £ such sc

wmmmmmﬁfzf%

e
v sea

-’oc-

LA B

21 ( ) .&ro you. _'ecoiving trectmnt fro:

.n.-q..oao.t..

'thc Uivil Ro—nbt_hla.almcnt
full pzv,v anrl ...llowcnces frm:

t.lliaoag.lnl!l-loi‘t(-_'.tt!

' ®his solenn doc ! .‘: oonscientiouaa.y boliovin* 11: to
he truc, o and. knovr N5 the ' ,::'-'{h

o as::e foz'ca tz:ntl effb
do unt‘ar : SORE
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S:Lsna‘bure of Lpplicont:

Plezcc of 1‘;osidence .

Declrrcd beforc ne g.;_w
This

Simnaturc of Bo -prrister of the
suprene gourt,Stinendicry 1% is-
trate ,Notexy rv*lic Bustico of the
Tooce ,o0r comlssx‘oner of offidavits.

POST DISCHARGE PAY. .

D-te peid Peid Peid
Soldier. Demrumt,

i ar gergl ce Neté Eglount

P ey e Tt WL SE BUES LA

s ame Sule 48

s s sEEw

loa-tq-ooa.nna--o'n-.oo-..n-vn.--ooctl

..----..'.--.-..-...-.-...-.-ca--o-t-.-.n.o.a

PUPRPIT R S e RN B R R S >

P el s e SEe S B TR BT L e

Eaymueter
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DEMOBILIZATION
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1sT. NEWFOUNDLAND REGIMENT

1 M\M G.AL,L :—Tf:;?' , Regl. No%é’f%

hereby agree, lmu{{ further notification by me, similar official form to make an Allotment of
.. Dollars and l’}éA_ Cents, per diem, from my Pay,
to, and for the benefit of the unde ioned Person %ﬂ’ersons. such payment to be made on proof

of identity of, and production of the relative idenﬁwmm by the Person % Persons

concerned, viz. : W // g'

Allotment begins (i

: 4 s

Identity [Whether Wife, Child, L4

Cer?ifi%a,tg )pﬁeﬁl:gve or Namz (in full) ADDRESS (“;‘h“';‘f‘m‘;n)

=
i = /ﬁ'ﬂ-( el
/7 /7

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
Tequired payments on application.




to, and for the benefit of the undennenuoned Person
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1sT. NEWFOUNDLAND REGIMENT

// 7% A /ALL TMENTS \
I, A ’L"\”“ A “a = 7% ol Mﬂo.é{.é.ﬁ.é
hereby agree, until further nofification by me, qm}'iﬁ ‘similar official form to make an Allotment of
Dollars and .. ‘T'/ n s -/ Cents, per diem, from my Pay,
Pemons,sudl payment to be madeonpropf

of identity of, and producﬁon of the relative ldentlty Cm’tﬁmtes by the Person ** Persons
concerned, viz. : e _ R, - .//-".'
Allotment begins......" ST AL

Identity jWhether Wife, Child, : 2 s
Cergﬁm:e G_L;HFl:i:]:gve or Namg (in full) ADDRESS o t;:;m:on)
IVl | T g | %
/ 2

/ % 'Y __‘ ——— F, v
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Total Allotment, §

S

NOTE.—This form must be completed by the Officer Commanding cnmpany, signcd by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.
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Receipt lox Aimy Book 64
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To Certify what I hove raceived the AB 64 of the 2bove
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Recomtﬁenﬂ%hnp.&'% *" s

Passed'to D%mb:l:zatton Officer with %

W‘\Mal DewfoundMMuERagiment ,& w,

;MBILIZATION (s
..Name ...
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Particulars passed to Vocational Officer for information and action.
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Cemﬁed that Clothing Regulations have

be
() Clothmg Allowance payable. ‘g S




to his home

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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