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NDLAND REGIMENT 7°

!
/ ~Questions to be put to the Recruit
1. Whatisyourname?........................ s Eonell]  sape

2. What is your full Address? .......

3. Are you a British Subject? ........cciiieiins 3o i ii el oy ..2/0 .......
4. What is your age? ............... b oo Gy e /? Years ...,.5...Months ..........
5. What is your Trade or Calling? ......... TR ./dr’ 7&8‘»/
6. Are you Married? ......ovvvuunrinnnn.. ... Veisia i B }'LD ....... S
7. Have you ever served in any Branch of His Ma

j}esty’s FOI'CCS, naval or military, if SO,* Whlch?} S WS T BT ..M..... ............ sietalisne
8. Are you willing to be vaccinated or re-vac- (.f

i e et } Bl R 2 5 R T
9. Are you willing to be enlisted for General Ser- W

vice? s e e i “"'} Qs vanies sieisiseie i sise 4:7.!«.n...................
1o. Did you receive a Notice, and do you under—} s Name ....coooooent

stand its meaning, and who gave it to you?.... S PR COTPS” s s b b oas Sabie oainis £ e 5an we

11. Are you willing to serve upon the conditions as embodied in the roll of service | - »...m:"{-f )
; to be signsd by you if yoware accepted? ..civiii it i ie e ) P ey

ra

..... 5 ++ss....do solemnly declare that the above answers
made by me to the above questions are true, and ﬂ!l'af. I am willing to fulfil the engagements made.
i 9. ¢ ( / '{v"“
S AR Y /U@./Tl RIE 0 PxY v+e+...SIGNATURE OF RECRUIT,
e P 5 . 1 9{
A0 — 3 . ’/ 7 o (/{{/:"/".":’?./.—."../? ‘///:/ 7N, . .Signature of Witness.
5 .
o7 / QATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
AN "REET / | 398
1.7 St o .(. 5 :f.;:';‘.-’.......L'.'.(-".{-:i'f‘... .../.'fz.......do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His fleirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. )

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
k he would be liable to be punished as provided in the Army Act.

The'above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been du!y;egtg_i'ed

{ bt
5 o |

as replied to, gnd the said recruit has made igned the declaratic nd taken the, o: before m a}.\"'.’?" A
s 35k A
on this./.(". veees.day of. .47 .\rr{{‘:’ﬂ“;{?:’. T i 191 7
Signature of Attesting /Officer /. V.% . 9%, et ares

1CERTIFICATE OF APPI&/ING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will bo" attached to the original attestation.

terssesssencnnae

DR G s e haieas s 191 : :
f P Approving Officer.
LA (T S T Rl e J
o :

1 The signature of the Approving Officer i8 to be affixed in the presence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlisted.

Sress el re el lsa bt less et taatss s annnsue §

* If so, Recruit is to be asked the particulars of hh former service, and to produce, if possible, his Certificate of
Discharge and Certificate ‘of Character, which should be returned to him' conspicuously endorsed in red ink, as follows,
re-enuatedin the (Regiment)...........c..vevvssasssnss..0n the (Date)

. viz:—(Name) . ..

M sesrrsrrssrseassnenssinsnnnans

b

y
h

A




i ¥y . e - ' 3

. X : = 5 " ! 2 3
Name and Address of next of kin - V A
;’:/_._/t ff:?f‘rv‘——w&-ﬂvﬂ '/47 % | Relationship m -

-Particulars as to Marriage 1D

* (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
{¢) Present address. (@) Initials of Officer verifying entrv.

(e) (%) (9 @)

Particulars as to Children

Christian Names : 3 SR Date and Place of Birth

i

STATEMENT OF THE SERVICES

3 £ Service not al- | Service in Re- : ; !
lorwe;ii to r«:tllien perve noctk alkl:w- Signature of Officers certi-
or t‘lﬂﬂ' e 0 reckon to- v
Dates rate of pension {wards G. C. Pay fying c:::ecetness of
ries

3 Corpsin |Rgt. or| Promotion, Reductions,
E which served| Depot Casualties, &cr | AArmy Rank

“." - Years | Days Yem} Days

k Service towards 1j ement reckons from / /0 - \3‘ // L .’(@um é%/ e S ﬁ
L % Franant Gkl =l :_

‘Joined nt %?ua-v 2 %R g : 5

v
/7

R P e LB

eddog S 177 /%7%25«” ;.
L

/|2 A ) 3 Z /
i —%Mf S 7 Sy g
. I{ / 7\51 // // 7 |/ / e z ﬂ 7 :
/-2 ua AG}% 0 A R Z/Zu}a» B 7 4 /44.47/5»
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Total Service forfeited as above.
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Médié'al‘ : Eieﬁértniéht’

Medical Report on an Invalid »

NOTES :

(2)
(b)

(@

This report is solely concerned with Pensions.
A single copy only is required.

“Aggravtalﬁd *’ being now a technical term, carrying right to pension, d1scnmmat10n in its use is
essential.

(d) Be as brief as possible compatible with lucidity.

©
®

Avoid dubiety—** perhaps,”’ ‘¢ possibly,’’ ‘“ might’’ and the like.

Only sufficient clinical data need be glven to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

Station...... Sks..John's,

June 5/19, '

Daf.e..--.. NEe9eeNE0 100000 10000 TINN IRBETN BOEUSTE00 100ReNN0 trransid

5. Age last birthday 21.

t%a/./%%m%a!

Regimental No. 3527, 6. Enlisted on March 10/17.
k R

oy Sgt. & .Bt. Jennls.

Verdy R. J.. Formertade oy Storekeepers
; o occupation

8. Disability

' ”ﬂornta. (Operated). Pleurisy & Pneimonia.




sanatorium
Was advised and refused ?
operation :

12. Do you recommend discharge as
- permanently unfit ?

Signature

Rank or Qualification

ak

Rematks if any by Officer i | ¢ Hospital.

~ Signature

S R S e s Rank

CAPT.

Meeees comeisies cissnsinl Sesnas seanan




eding report ? (see ‘Seg:t.“_lo). If not give diffe

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? 5 f

(b) PENSIONABLE DISABILITY—To what extent is Eisi capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ? = % miaie

(State in percentage.) S .
‘ _ 20% 3 Months. \

Remarks if any :—

16. Is the disabilify permanent ? :

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
operation . (a) Reasonable
13 he refusel of sanitorium (b) TUnreasonable

Remarks if any :— p

General Hospital

: by U e G : : Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to :alescent Hostgt’;ﬂ,o

Jensen Tuberculosis Camp.

discharge from

. We recommend —=— the Army
20 e re ol ey
Remarks if any :--- :
NS FRASER..-...- ... -
: President
E Je8.TALIT, :
ST o e e iU N e e iinsi b etes oasinese sassrassn svinisoen
T B.QBIRLLY .. RAPT..

Place ﬂ,mmi!&.
Date mn/w.

cesasesen

e ®sssssanse

i e 5 "
APPROVED (g OF MEDIG4/ 2
o By

Statio '{%’JuNﬁmﬂi‘l

Date ........
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ON HIS MAJESTY'S SERVICE

i undl
* To the Oﬂ'ieg'fja[g;if Th

' ST. JOHN’S. Nild.

" 249H Pplod
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o

. 0cT 20 1928

The accompanying Vivbvepelbedubmmmiias British' War Mefal

is/are forwarded herewith t_q:__h'., iy

+__Eenhan_jlardy :

in respect of hlS serwce as, No -552..7 2. 39&7 % Rank A[_Gpl -

s

Name Rovabay | 1 Roy-i‘Nna. Regt.

_,‘Receipt of the same should be acknowledged hereon.

v
r

z‘yﬂ'// If)/«!,//x/:/t/ —&-;z 1 'r"«”'{/f%ﬁ/@.

Received £

Signature _{ ’//j;}' l) /ﬂ/ :,/%”/

Date 4)&/’,-”—’ / M/ 7 7 .

; Py :
Address W/fw ﬁz”z e

[P.T.0.]




Hickman's Mre TeBe,.

Dear uir"
xia:arﬂng to'

chegue for snnuty dona:ra (0'!0.00) hms m\mt

of ﬁrat‘mont:m you on accownt ofl"m Ser-

n, I endl ose : o

vice Gratulty. :
Yours truly, ; : :
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‘.‘ f o ’_ > h Ly S . i 7 - : 3. L i
\0 i _DEPARTMENT OF LITTITTA, .

9..ddrcss in full of such derendeniSesiescecescaisisvascssavasiosns

VIAR SEBVICE GRATFITY.

SteJohnts Newfoundland

Imcﬁ.arnh;nn required of Coifdcerd aml men :»f the ;.ov..t NCT Foundland

Lpgxae -, wino claims War Servize fuasaily undar Ofdcr-in-Coaneil

da't ad ;:5:,:'!':131‘:' 28 ith 'S :(9 12 o

14 arony mestioa in this Dnc]aration .
dobh Jf @y questions gre not

TOLELET rust he written oute.

15 %0 be rolurned to YE OFFICER I/C

Ruu:ﬂ,u,?hY & hiK?D OFFICE, DD ,d0EN-3.

3 - ]

. F S SV A

c‘h.-'-:.lf-.' i R stal YN 4, 1) av e ossnonairi I G aTa 00 w0 4eses0cssivene 5
- . v

S /d.MW L 35

?J.b‘f.ﬂﬁ.:- eTo @coevou0eOD >8 s a0 Ly o P Eal 1'" -Lui Da s Lo, .--a-n-iv-oloo 1

E.Addruss in full to whioh futnve pogrents of g arg to be

£orvordcd, MW - W/ :

0n ct‘v1“ aen vhis Teclor

.
o s s folda ol 2095090908080 ¢0029°080000800e8°0009006 90

6.Dove cf enlistuent in the Regimmt./.ﬂ..&'.‘.m.m...‘f?.{z....u

7.Nene of dependent,if ony, te whir: %m,,ht or L1llowance is beinz
; p———— S,

issucd,or wos boing issuwed.irrediosoily priecr to your dischargCeesesse

s

G A0 0P B8O E@8FAE®PONS 0680 0+4806048sm0°000"DPPsLeseRNECPOA00LBI VT T Ress0

8.%iclotionship of such deperdcnts“...............................

————

e

e A -

u--ol.n-.oo.ul-o.--o---.-o---n.-csxunr.saut.cuono.--u---oo.---c--.

10,Is said dopendont,now,or wes scdd Cependent ot eny tir:o in receipt

of 8¢ rrg.tlon Allowence on ﬂ.ccoun'i; gf rnothcr 8331160 tatnva s o e

1l,%ere you on acvive Scrviet only in Lflad.Js so,give dates and 3
porticulors of Such SETViCCees.oesccrrotecrsnenyooascarasnssesonancy

® 008 8009 90 45 5046500080 S 0COA0I0PO0E0eBSPNOON0CEACOIBOS00ENOLLEON" A

© ¢ 9 0060000800000 000 ¢00GCET 0060008 E0T0CMO0OFE0CI000ELeeNIYPINLIOOCEITLEOEOEPFEOPYPS !

12,G8ive total lenzth of timc vhich you scrved on cetive séz’vice,

wiether in Hfl Ae0Y OVCTSCOSaves .%. cas e B e A:V.-p- . 'W

ceeeasteope




15. Have you hed m%ro then one enlistnent‘? s so,give 4,,'a;:a:r‘rilculars

of dischergc ond Te- enlistrents, end untler what rcgtnentd. numbei‘s. =

PR OO SRR R uc-ur------.o.-.--.a..--‘n---...’--'v--n-uoo---ch.ocoono

cevsesnepsebeseseaien

n-Qut-..ococoanla--n.-acucoo-lclo-l--onl-v-ool

. -'-.‘-o'nvbl‘o-lo---.‘-Qoo---.--oun--taool.----c.uno.on---o--.u;n..

14,Have you alrcady rece1ved ony payr*ent of Eoét Dlscl‘ rge pay or
Tar Scrviece Grobuity? if so,stcte spount you ond your d.epend.ents

heve olready received ond by whort peidessescheps r‘/(............

e see

-n.c.-.---.-..on--,-co-.--ooo-o-------.--q-noo--o.ohc.---|co-o----oo

15.Have,yo.u.bccn issucd with 2 \'Jor_Scrvicc Bod 7€ Pase “asnessenan
16,Hove you,during the prcsent wer ,scrved in the Inpcrisl Porceseses
17.4re you entitled to reccive,or hove you received eny Gintuity
in‘thc noture of Pest Di;charge Poy from the Ii periasl Forces? I1f
so ,state :r::oun‘d reccived,or to vhich you tre entitlcdessis S

Q.tt-.lllon'tt-llooItllb!ll.vudll'l!l.bluiIQ-COICOI-'nolbttnll.ntoiol

18,Di vou revert OversSeos to o ronk lower thon the substontive

snk hcld by you on your arrival in Entlond?.. .t L

(b) If so,Wcs su.ch reversion in consequence of yisconduct or

dinmar e
1ncff1c1ency‘?........................................(._........-....

19.Lrc you nov servin3 in the cobate ¥ eneli 10T 1ve‘ﬁ- () Gate
of disch:;rgc.................(b) Roosof for Jischorgtessesescsnceccen

...nuo--u----v-‘-cc-c---..-..--o-.no-.....o-.nu--.--..--q-l.a-tn--i

-lul'l.‘-.tuv.l-.l...qlolc..ll'!‘l'c-'.lo‘.l!l!Il‘hI..nbnOlll..l.Ol'.

20,Did you ot ony time serve ot the front in on actual theotre of
Yiar? If so give particulers of pleces,nd dotes of such SCYViCCe. v

eoeen s i ---on.-uo...;-n-.n-l--u‘u-.n--qn..--o...nn-n--.-a.tn;ntl

-.t'.noit-llccl-l.lhll.vlljli.'.‘lll'-0!1l...ll-llll..n'u..q.lll".

1.(2) Lre you receiving trootrent from the Tivil Re-Zstoblishniant
Curil. (b)) If so ore you in rocoipt of full oy y ond cllowonces from

‘that Corrittecavedde .............................................;

|‘h‘--|-t-c'--o.-vu--v‘-ovlloo-u.-i..l.-btlil.tln-oooonll.'olc.n-‘.

rpd I axc ihis édlmrr-&oc%«-rde—xenw conscientiously believing it %0
be truc,ond knoving thot it is of tbc soe force ond effect os if

de um»er 0c th. : / i
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Bod ; vt et anount
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John W“ay. EMC 5

Dear Sivie
e (irected to e.umwlange :nnipt

of your lettu- of Due. 6%h, in which you =gk 12
youxr sona. tio .,_‘ 959 Private Jlno. VAriy an@ Hoe
3521, corpl. Re wien Verfly ean e :qpntzuﬁi‘tt’,an
a&x‘ly da‘te. . |

1% iy hoped that ag soon as pouible
,all Howfomaﬁ.lnn& 15 *ocps will Le roturned to this
cmmtry. ! '.'?he work enta.iled in arrn&ins xor trnnl-
: porutton, and prepmuon of the documents t ihul




Extraot :from Gasualtiea reeeived from Pay & Raoord

i

Office, London, 19th, Jan.19184

- 3587, L/Cpl. Re Vardy, .

Po&oRe0s Staff ex Queen Alexandra Military Hospital

19-1;18‘.15'graﬁte&”furlbugh 09,50, a.m. 26-1-18
on the reoommendatiqn of the M.G., a.nd is ordered .
-tpreport at ‘bha P.&:.R.Oa on. the 1a.‘bts:r date. for duty.

T




Zxtract of Ca ualtiss reccived from Yay & Lecord 0ffice, =

London, dated January 19,1918. : ; fﬁ’}

f .
W

#3527 L/Cpl. R. Vardy. Pay & Reoord Office Staff, ex Cucen

Alexendre Military Hospitsl 19/1/18, is granted furlough

to 9:20 a2.m. $8 6/1/18 on the recommendation of the 1,0, &
and is ordered to'report at the Pay & iécprd Of ice, on

the latter date for'duty.

Auth; A.F.B.256 from Hospital. e




ixtract of Ca ualtics received from Pay & ;ecord office,
Lonhdon, dated Jaauary 15,1918,
0.C. Que n Alexendrs liilitery Hospital, Millbakj,S.d4.1.

reports: =

42827 1/Cpl. R, Vardy.
Admitted Eospitel, 11/1/18 (Wature of yiiness not stated)
Auth: Memo from Hospital.




| Sstreot from Homimed Holl, omberked Ste Joim's ,




358§ Pte. R. Vardy, ;
70 be Lance Gorperal from May. 10th. 1917, 1




Nfld..Regt., March 10th, 1917.

3527 Pte., R Vardy,.

Attached to the Strength from 10-3-17,

Extract from Daily Orders Part 11 Unit The “oyal




{

Squadron, Troop, Battery and Company Conduct Sheet.

: ; Numb
R t of | S0 M«d_ Signature of 0, C. Companyd4
i T : L
Enlistment Tnde Good Conduct Badges, Service pa; yyoF proficiency pay %
Pl ] /K/ C/k—’l
. J0.5.1 /
with Colours L} | Place of Birth
Period of 2pLIen
rve years. ey bre
<8 e
1S N CE Punishment awarded of order REMARKS
dispensing
x H - | with trial e
= (u ¥ v
Szu 2k \2
SZ o |S }_; St e ]
==
B i e S0 2 e e I £ i S
0 L A g
..... i N e T B o= S =i BT ol
To be carried over
G s s 0 i ; i



NEWFOUNDLAHRD CONTINGENT

CANCELLATION of ALLOTMENT.

o, mop’ff?mank) Boivaass: 37

hsraby apply or cancellation gf Allotment mady by me on N.F.P/11

9_{ Z:.‘?daﬁ .?l J%'?’ ; in favour of

:‘or S cté/o = :
Suﬁ :ancsllation to take effect on the 54 day of

er diem

122.

2. I agree to accopt all rigks and consequences gf this applica-
tion failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the
event of such nan-delivery, and thereby the allotment continuing-
to be pald to the Allottee, I also agree to such further stoppage
in the Pay i#ooks as may be nccsssary, or otherwise to refund such

overpaid amount or amounts.

Az

s e e

Les, 3% ?‘
| Allottor.

Approv ed and Witnesaeé :

J@/

CHIEFR )AVL ASTOR JOF

o be made out in TRIPLICATE and delivered at the Pay & Record s
Office not later than date of cancellation, in a.coordance with 0
P.& 'R.0¢ C.L. /10, 9/12/16. .

a S oy




Demobilization Form 3

- The Ropal Netnfoundlany Regiment .

%D 'MOBILIZATION §F/ - 5
5 ) v
.T.‘KZ./;.“AddressM. & :

. .Classification for Discharge. ... Lz
isability Rating . ‘; 0%5 .

Officer with following dotuments:—

Reg. »No.a.a.é’?..f

Recommendation S.M.B.

S

Passed to Demobilizati

i
.||B 268.. /N.F‘. Med...ofeens

.|W 3494 | Board 1st..

.D!DDA......./-BIDlE ....... / do 2nd....[....
./4 D 400B......[.... Form L....c.]-v. do 3rd....[....

do 4th..

PARTICULARS FOR DEM OBIP(LIZATION

1. Civil Re-Establi‘W .
Iam in a position to resume civilian occupation.

O g 27
g (/@,{Y g '
Particulars passed to Vocatiodal Officer for information and action.

Date....... % e N R L R O e L L L

2. Clothing:
Certified that Clothing Regulations have been complied with:-

(a) Clothing Allowance payable. ..\

Q ije.-Re-clothing,




Bt e e

8- Transportation and Release Certificate.
The above named has been provi

FH

L bl

4. Pay and Allowances.

......................................

Demobilization Oflicer

The herein named soldier’s accounts have been correctly b:{lanc/ed and all matters in connection

therewith settled. He has received pay and allowances®t5™!

Date ...

Date ...

Demobilization Officer,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. ol
Board of Pension Commissioners.

with following additional documents. Eiigiblc fDr War SCfViCQ Grﬂt'ﬁiiy
JUN 24 1919

. Received the above noted documents from O. C. Discharge Depot.
] > e R e A el S M PR e I e

FDate: ol e e e b e e L O e o s anieie e s e s mn s e RSp e 5




Number ..ciicueessrsesssermasssre:

ot semu Issue of Surgioal Applisnce! Pnrﬂcq!.u'l
of Dental Treatment, étc. A
: : Date " Beiet Detals sad Signatare '
i~
days. S X
K Height. foet. inches|
Weight Ibe = =
g s {mnn whea fally }_-..-__......__-t....,..Jnnhu = |
Measurement 3
Range of Expanslen ...... coscesssssessssassomensessas A0CHES ‘
o
| Physical 2
Am...... v begt |
Vaecination Il.lxh{ A

When

RE—V=
Vision.

LE—V= o
(a) Marks indicsting ocomgenital pecalisriies or previous tion

(b) Blight defeots but not sufficient to esuse rejection—

Approved by
Rank
TABLE IV.—Bervice Table.
'"‘  Ealisted e et b TreRle. Date ot arval | Duteof demartars
i . day of ; 3 191 5 r 5
E,' Corps Regtl. No.
Joinsd an s
L2 /«uuu[./m,m dda.
% % o
Tranaterred
o
Bacams non-sffsctive by = o ]
: 5 |
= dayot 181
5 (Sgw i S
(Rank) 2

TIL785] W305/Mic3s 1000000 §/17 W.P.&0Ce. (1121)



i

s

£

TABLE Il.—OnIy for adm|sslons to Hospltal or to the Sick I.Ist 1«1 case .of Warrant Officers treated in quarters.

Admitted to Diacharged from 3 s =
Hospital’ Hospital f:h';_ S e mxn”o:; s e e ] Signature of
- Disesse ofdans e shovn,  The eubesquent progress ineluding particulurs of trescment .
Day | Month l Year | Day | Month | Year Hospital out of hospital, transfors, &c., will be given in the special syphilis case sheet. . Medical Officer
P | &
.ggggg;* Agg’f..{‘}'& ol bl df gl 0 e Miereat b | 2. | Au‘-«m, Olon oL,
1 5 :
EXTE. CION.- ! v Lenn! b e, A= lotooi

U;I\uuu

it







Demobilization Form 1

The Ropal Netfoundland Regiment

Class for Demobil-
ization:—

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

S gl

Tresent Medical Category...... . & ......................................................................

Recommended for:— i

Members of Board

(a) Imamedinte dischasgm. . .vvvrusiirarinnsnsans el
(b) Standing Medical Board.....c.ooviiiinaiianans wein

............... Rfdareas. .

0O.C. Discharge Depot.

e e o 2 et
Semor Medlcal Oﬁicer

. "R 0. Depot




6985 8 - Frl % 'H.‘Lq‘lm'n 1-‘|‘9' Hr, :
' mRSE L e
Oct 16th 1919.

i / {
The Hon. The Minister of.Militia,
St.John's.

Dear Sir:-

Will you kindly advise me what date the
last cheque~was sent to me for War Service Gratuity,
and 1f thhre was any dhequé sent me fo cover cost-of
Transpoptation to Trinity on the 6th inst, as T have
an idea that some error has occured in sending the
last cheques and mine are mixed with my brothers, as
he has receivéd one just recently which he: thinks does
not belong to him, but we will hold it here pending
advice from you. ¥We-would-also—Ytikefor-you-to-have
ourlest—ehoques forWer Servive Cambuitycarefully
~Ahecked oven,

Appoligising for any inconvenience this
" causes you, °

I remain,




Hickmans Hr.,

T.B. Nfld.

July 23rd 1919.
Militia Dept., - G
- St.Johm's.

Dear Sirs:y

I returned from England on th 5.S. "Corsican"
1/6/18 and was dlscha.réed (pai’xdins Demobilisztion) 8/7/19.
So far I have not recelved any cheque in respect of an;
Service Gratuity or pension, while others who came with
me have received their first payment some weeks past.
= Presumably this was overlooked. Kindl& a.dv.'.s;a
if there is any ammount due.me,and what time it will be
nailed, as I intend leaving home for & short while on
a rest. Trusting the above will cause you no inconvenience.

I am, Sirs, :

Your obedient servant,

.

#3527
' Ex.Sgt.




Lt 1sr. NEWFOUNDLAND REGIMENT ‘Z

ALLOTMENTS

S .» Regl. No. 3
icial form to make an Allotment of
....... >.. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 22 o Persons, such payment to be made on proof
and

of identity of, and production of the relative Idenuty Certificates by the Person G- Persons
concerned, viz. : :

. S
Allotment begins. &ﬂa—/‘k—d\/t I F—')l -j,

Identity | Whether Wife, Child, T
C;:::‘ﬁlm\kc other Relative or Naxe (in full) ADDRESS L(m;*g";"c'x“’;m)
B 30 Faliny aﬂm«kﬂ\, DL ST SET
|
N gtE
Total Allotment, § (,’ o i

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.







®

ST. JoHN'S, JUN T 3"9

Royal Newfoundland Regiment
Billeting Account,

Billeting Soldfers as undermentioned

ot v’f’n.z"l&/l{'//i
Y 7

Jst2- //Mﬁ/ /2»/4 /2|20

=<

VvV r

ASCOUHT / 2
e > =29
150, LEDGER__ . — INIT.ALS,
PR LZOGER Ihnll\..:;
[}
TR T
Certified el o Fadm M1 =

1£r




o ® »

)

e VMaand, - ;
ex. 0. 23 2 2 N e 10 th 1919
" The Depertment of Militlia il e
3 The Sum @

X .

e

i

crponc @ 1lars Y0004 Lae Sergt R.Verdy
Hickmans Hre for trmsi;a:.‘ta.tion te his heme.

Vouchers attached. C‘M




: Pleaﬁp./ issue 1st Class Passage and Meals for"@ ks
' Ne3527 ek SFAT . Name_Vndly R.

{— Frogm -'To MM )(/1 3 ‘
] @he Kopal Pel [ounhlanhazgﬁnmt

. PLEASE QUOTE THIS WARRANT NUMBER

ON STATEMENT AND MEAL CHECKS

i
ke




r _______ 599

No. TRA‘:LLING WARRANT
E Y1y ’mjzﬂnpaljaeintnmlmmmm

‘. ﬁ)wﬂi%sﬁ 1st Cﬁ age and Meals fof;y{
No3§21 . Rank &Zf: ame_enday R

From - ~s:|:_.=te-t-ws" To ,(ém:/féw@w, B -
/ T apal Protaunbland Kegiment
PLEASE QUOTE THIS WARRANT NUMBER

ON STATEMENT AND MEAL CHECKS

L

SIGNATURK OF 18SUTNG OFFICER.

D Officér




o 00 Tra®LLING WARRANT - @
Dm/,‘,” ; e Hopal ;aemtummmm Hegiment

lease IZue 1st Class asage and Mﬁ; M

No.3$ 2. Rank 54" amm~

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS







Hickméns'ngbour,
Trinity Bay,
Newfoundland.

June 14th 1019.
Capt. J. H. Snow,
- Demobilization Orficer, |

Empire Barracks. |

sir,

I herewith enclose Travelling Warrant. !

and recelpt, certified correct and signed i

for your disposal. 3

4 Thanking you in anticipation of a |
. prompt reply. : g
[ .Y . 3
! Your obedkent servant, :
| ' "g- . Sergt. #3527,




Bl v e et

Hickmens Harbour,

Trinity Bay, Nfld.

June 14th 1919.

Received from Sergt. R. Vardy the sum

of five dollars $5.00 for transpobtation
from Clarenville to Hickmans Harbour by
Motor boat on 12/6/19.

X

Sgnd.

€ Gtk




Hcimen's bre Tede,

Det.r Sirs

i enclos'e»heretvﬂ}rz‘, éizeque for

| “#ivo doliaré‘( 45+00) due ym on secount
or ii‘faﬁspo?té&ti—nn S0 your ﬁome,. |

| ’ Yr;)ufé,tl"ftslj,

.







eR 527
i t0d iy “4%h 1918

Bogpotied thet oring to orvor in lest poy cortificete

offloor: cné ropetrintion from thio offioce rot incloded

in Gosunents,cocovnte R0 tqUERe 'ny Bfnd ezcopt the fellewing
Qobit bedinos. '

3587, Sgte Vardy. 10d.

(
#
|

9

|
|
:




: CR 23 7

: 5 _'/
Extract from Iaily Orders part 11 Depot,St. John's,
Data 1a/efis.
3527, Sgt. R. Vardy,
Reportsd at Headguarters 1/6 /19. ‘ BE "Corsican"

which sailed LivTerpcoi May 22/1919,




(o e

Extract £rom Deily Orders Part 11 Unit Te Royal Efld,
Regte S, John's, June 14th,1919,

The discharge of the undermoted on demcbilization has been
APPROVED BY 0.0, Discharge Depot with effect from 24«6-19.

3527 Sgte R. Vardy.




i A L T W S

CR 55‘7«7

htraot from Preliminary Report Of a Medigal Board
held on Thursday Evening June lﬂ:f‘ The :!onmvug
was the finding 1

AR P D e S

Regommonded Discharge from the Ammy,
3527, Sgte. R. Vardy,

|
| TR



Extract from Dally Orders Part 11 Unit The Royal Efla,
Rugle Stedoln's, July 14-2929%.

The discharge of the undernoted on demobiliszation has been
CONFIRVED by 0fficer 1/c Records f£rom E«7-19.

3527 Sgte Reuben Vardy.




RECETRL. FCR ISSUE OF . (:R’ﬁ

RI2AND (F BRYTISH WAR MEDEL-1914-1919.

I certify that I Maos rceoaived o lgsie of 8 inches

of Riband of British tiux w4 LSL4<1929

14 275,

35 27"

1
2
]
1
1

A
]
‘]
|




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
follows: :

Signature of Man.

Reg. No. J I~ 2/

ntu)( of the Vocational Officer of his Representative.




#3527 5gt. Reuben Varay,

¥

 Hickmen ‘s Hre, TaBe

Yoar Sir:- -
| Plesse find enclosed Discharge Certificate
iﬁtzawi ; : :

Yours truly

..




to, and for the benefit of the undermentioned Person

Persons, such payment to be made on proof

o i B S

icial form to make an Allotment
».. Cents, per diem, from my Pay,

of identity of, and production of the relative Identlty Certificates by the Person ° ; Persons
concerned, viz. :
Allotment begins....\ s
lentite Whether Wife, Child,| ;
Clél;:lélc:te :::heirkellaflve 01' ADDRESS AMOUNT,

Friend

(each person)

5
]
3

/é ane e’_{’if;’f

/
LA
4 Ay 5 / / 2=
S LTI
7 ‘/ 3
b T

BV 10

(

Total Allotment, §

]

NOTE —Tlus futm must be completed by. the Oﬁicer Commandmg 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 applicauon

(Sig.). M&u /¢
(Rank).. ’ LA




ALLOTMENTS ¥

£}

I,B(A M V 0. ,Ar-—-fi A , Regl. Noqsz)z

hereby agree, until further notification by me, d in similgr. ficial form to make an Allotment of
s e e Dollars and . ~*'~~WUL-*\J'= :. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ¢ Persons, such payment to be made on proof

of identity of, and production of the relative Identxty Certificates by the Person == Persons
concerned, viz. :

S .
Allotment begins (M'\'L«’l-w ‘\_,/( ! ) e

Whether \‘Vlte (.hlld i N
Qledret:lé::'te other Relative or NAME (in full) ADDRESS (ea::‘t:“;g;m) %
N No. Friend k &
PP 1 ~
< }Q_@ *M"L“»{l : ‘H-‘l ) 4'\'\AWMM ;
clnen ol el T 12 be |
5 J
e e = B o .:.j
iy |
|

E . Total Allotment, § -
NOTE ——T!ns form must be completed by the Oﬂicer Commaudmg Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
4 required payments on apyhcatmn

(Sigy. Mm. 7/
i : Officer Co! ding ;
: 4 .




L84

S
S

3

41
~
A1
7
L
47
7
-7

§

..§JJ§JJ“‘JJ 3y




-  NEWFOUNDIMARD. o INGENT

CAN CLLLATION OF‘ ALLOTMENT

1T, ,f géZRank)_MName) W@M//%
iy £

hereby app

ca.ncella.tlon of Allotment made me on N.F.P./11
; dated : ,7//&7'7 in favour of
z’dn:a W,a/ J/Q Jﬂ/{é 5 s

f'o/ \ cts ‘é“;p diem.
Such cancellation to take effect on the ;5;9‘42{ . day of
>£‘Mf’zfm 191

No.

2. I agree to accept all risks and consequences of this appli-
cation falling to reach Headquarters, St. John's, in time to become

operative at above nominated canc;a-lling date; and that in the event

of such non-dslivery, ‘and g,)er-eby the allotment continuing to be
paid to the Allottee, I also agreoe to such further stoppage in the
Pay Books as may be necessary, or otherwise to refund such overpaid

amount or amounts.

'Da.t.ed v
7 Uf}‘%

n,a Z m,{(‘x;f- 7 ) ;

,‘2/«51. c{'}’% 1917 .

Allottor.

" EApProve% and SVHBW%ENT

CHIEF PAYMA@TERA QEFICBN 18
i

To be made out in TRIPLIGATE and delivered at the Pa.v &
‘Record 0ffics not later than date of cancellation, in.
,accordance with P.&.R.0. C.L _10, 9/12/16. :




THEQUEEN ALEXANBRA |
| MILITARY HOSPITAL |
i EXTENSIGN.

Bl ' TO-DAY 19-1-18.
To be Discharged from Hospital g R R

Squadron,

Unit. b“;:‘"' Regtl. No. | ' ~ Rank and Name.

company.

1/Newfoundland.

7

3627 | L/¢pl, RN
2 C
Pag & Reoeort - s ~a£§£g¢’
Offric Sidrs -
/8 mitted 11-1-18 | Disease. Furunculosis.

Pl , - QQ&%
_ / : | '.W'I e e R o

"‘Por Colonsl.A.M.S.
Q.A.M,Hospital., -



NEWFOUNDLAND CONTINGENT N.®.P./85. |

Pay & Record Office,
58, Victoria Strest,
.London, S.W. 1,

j/g"@,com@u 181/,

@ :
Herewith %Z&o/ s-alie z{'?:/:——- i
REMITTANCE FROM HEADQL

Pleass acknowledge receipt hsreon,
(sig.)__oD WMAI{J.
(Date) 3 aﬁe,c/é ’Qlﬂ/

¥ -

Ohie;" ‘Paymaster\& Officer Records.




ANGLO-AMERICAN

FOR STAMPS

Code
CHARGE '
THIS FORM WILL BE ACCEPTED AT ALL
J’) § Post OFFICE TELEGRAPH STATIONS.
11/3/18 TO PREVENT- MISTAKES PLEASE WRITE DISTINCTLY.

E - N VARDY
. o EPM JOH

BRITANNIA  (Newfoundland)

‘

HAS ED ARRIVED ANXIOUS JIM ,JELL LOVE

*'?"/%—/\/ RN
E » '3..)/12.-.____ ___g :
2 r;@ 1?

. a5 e i
E _ 74' / | RRE ——
wt—~

= o

E Authorised.

NOT TO BE

Unlon T elegraph-Cable System, subject to the said conditions to which w,
TELEGRAPHED. “S‘é“ Victoria St. S. e

{ read the eondlhm{mnted on Lhnbwk hereof, Imquuti‘.hat the above telegram be torwu'dad by the Western

. I
Signature . Address
. CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE

; ; LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




No. ;
NEWFOUNDLAND @ CO0NTINGENTDI 5 |
i . .To: Chief Paymaster & Officer i/c Records, .. . -
< v Newfoundland Contingent, 8 MR
o 58, Victoria Strest,
’ : . “hondon, S W. 1
: : pay
Please wemes to 3527, Corpe Re Vardy, Newfoundland
Contingent, Pay & Record Office
E : the sum Of ====mmmmm=== HouUNds teN~=====e—e==g. (£ 0s10s 0 )
: on account of any balance that may be due to me.
7hank 1{2’t£1b4¢452

Dated at _ @g L U , S _
l 101 i 1
X | < |

Hospital.




whilst at.f.a'clied"t;é_Pz_sy,‘ & R'edox"'d: fTfice, London.

Date %gf' JOURRES Remarks
! From ) !
60975 S ' -
g g

REDUCED FARE VOUCHERS ISSUED

Under Authority A.0. I of lst July 1918 and A.C.I. 758 of 1918

: Ref. NUMBER ISSUED
Date . No. Sinats e Authority or Remarks
ke e 7/




; ‘ i : : % o= o
© » NEWPOUNDLAND CONDINGRA ;;_—;,;),‘:U,Q
7 : D : .’ |
N el
: CANOELLATION UF ALLOTMENT EXAMINED

P1] 1, (o) 7787 (Rank)

hereby gpply fqr cancellation of Allotment mads by me ox; N.F. '.’/11
No. ‘i‘é’éﬁ dated S22 guam% /9/3 ; in favour of

for § ~— (s 20 per diem.

Such cancellation to take effect on the. C] = day of
e A 191 _i

[7
2. I ac lae to accent all r;sxs and consequences of' thia appli- -

cation failing to rsach dsadquarters, St. John's, in time to become
onerativo at above--nomina{:ed ca.ncell_ingf date, and that in the event -
of such non-delivery, and th.er'aby the Allotment continuimr to be-
paid to the Allottse, I als0 agree to such further stoppsse 1n the
Pay Books as way be necgssary, or otherwise to ref‘und such overpaa.d

amount or amowats.

Da.t;ed at, ZZmd Y )
‘ Jﬁ’é_‘_)‘ﬁa«;{ 191 ? W WM %ﬁ.ﬁ‘,ﬁ
\

A lottor-. >

'Annfcvea and Witnesesad: s *
NEWFOUND .AND CONTINGENT,

CHIEF PA\QAQH—:R"& r-';nd%%!?}l"ﬁﬁécms. :
N.B.- To be made out TRIPLICATE -and YMelivered to the Pay & Record.

P Office not lateor fthan Cho dato of cancellation, in _mocordance.
L with P.& R.0. C.L./10, 9/12/1s. : o




b3

.

K

CONTIN

NEWFOUNDLAND

By

ALLOTMENT

I, (No.)3#27y (Rank) (Na.me)_‘-(f ?f
hereby agree, until further notification by me, and

— dollars and

to make an Allotment of
per diem, from my pay,

Person and/or Persons.

n required form,

cents |

‘to and for the benefit of the undermbntioned

Such payments to bs made on proof of idéntity'

of the Person and/or Persons concerned, viz., -
Whether Wife, ?MOUNT
Child, other NAME Bach
2 DRESS
Relative or (In Full) AD KB : Person)
Friend. vt
é%

70

Bl g
Xy I

This Allotment to take effect from and including W 3//1913’

———

pleted and signed by the é&ldler, counter-
and forwarded to the
C.L.10, 9/12/18.

NOTE: - This Form must be com
" signed by the Officer Commanding his Company,
Chief Paymaster in sccordance with P.&.R.0.

: W‘W" i
(sig. a

Officer Commanding,
Dated at (Sig ) ﬁ Tf;l

fL b1\4k1P71
_15 ue_vn/f- II//191,5’_

Allottzf




Attached P & R. 0. 7/11/17

Sick 9 - 12 (inc) 1/18 : 4 days
'Hospital 13 - 19/1/18, (inclusive)v 7
Furlough 21425/1/18 (inc). 5 1

‘ 16

‘ Days actually spent. at work " - : .
, NovemEer 23 ‘

December: 31
January - 14
February 28
March __ 25

121

Probationsry period of 10 wesks (70 days) expired on the 2/2/18,
af ter making all deducfions for time sick, in hospital, and
on furlough.













d when correspo :ling to give rank and unit.

TELEGRAPHIC ADDRESS 9 W/Aéa W _
EiAsAnoNT EoNaoN: P, % W

TELEPHONE Ne®

REGENT 701)/2. ( :
Ws.wz __Maroch

AV, : v 13th 1919

Ref. 4037.

We are in 1Z%e1pt of
£ the T0th instant
ttaace value

e placed to

your favour
enclosing re
£4,0.6, whic
the eredit o

\vise that
00k —was

W
this gentlem
posted on the

/ Sub-Agent

{ :
s ' The Chief Paymaster,
Hewfoundland Contingent,
Pay & Record Office,
58, Victoria Streeb,5.W.1.

-




i : -
© W.412%- PP628. 20,000. 8/18. R.B.L.,B ~\I‘l'nV Forln. \V 3(‘5“
(IN I’aDS OF 50).

VOUGHERS'M“ST BE OBTAINED FROM THE MAN'S NIT. :
To be”handed to Booking Clerk, and Fape o

-~ the time of Booking

Stamp of

Issui aﬁu
NO%_L “‘Q"g 5

APPLICATION for issue of Third Class Ra.llway Tlcket at reduced
Fare to MEN of His Majesty’s Forces, Naval and Military, and
of Ambulance Corps engaged with the T'orces, travelling on
leave IN UNIFORM.

Station.

To the Railway Company at

Please isgue to (No.)

(Name)

*One Third Class Return Ticke:

. *One Third Class Singdle Ticket at the ordinary éinge fare } Minimum charge

. 'This voucher is not’

By

f the ordinagy single fare One Shﬂhng 1/-).
t applicable out as necessary.)

(*The words which ay;

to

=5 o : )
Stemature of Officer Cn%.nding.
salid gfter/, ?——‘ / /9.

(This dave-to 'spond with the date of the teymination of the man’s leave.)
To be filled in by Booking Clerk.
No. of Ticket Issued. Fare Paid. Initials of Booking Clerk.

Unless this Voucher is surrendered at the time of booking, the ordinary fare will be
chargeable, and no refund will be made in respect of the extra fare or fares paid.

* If the Booking Clerk cannot issue a Ticket through to destmahon. he will book to furthest
poiut aud issue a re-hooking Voucher,

>




Army Form O. 1800.
- (In Pads of 50)_

o

PPLICATION for issue mh.ll‘d Class Ra" ay Tickets at reduced
fares to MEN of His Maﬁy s Forces, Nav d Military (including
Terntorxals and \Tatlonamserwsts), and f Ambulance Corps engaged
thh the Forces proceeg_d* on leave.

T : F a@e paid at ti f hooking. ; :

'j 0 the Booking Clerk at‘?
: (any Railway Stauon i

Please issue to b}m'gé, in nffor;{, a Third-Class Return Ticket to
S I4VA 1 *Station, oh payfnent

of the Single Fare fqar th_ Retlul:é{ Quen )E o rgq gn su&rr::n.ciej: of this Vouchet.

w : !
: VOAANIER & Uﬁ'f'iﬁzfisﬁﬂa(w%al&/cer Cpanﬁxding.

To be filled in by Booking Clerk.

: No. of Ticket Issued. Fare Paid. Initials of Booking Clerk.

Unless this Voucher is surrendered‘ at the time of booking, the ordinary f;lxre will be
chargeable, and no refund will be made in respect of the extra fare’ or fares paid.

*If the Booking Clerk cannot issue a Ticket &hrough to deetma.ﬁon he will book to fnﬂhest pomt
d issue a re-booking Voucher.

\




3
5

INSTRUCTIONS—-’I‘Ius form is to be eomplebed in the case of every dmclurged soldier whose e]nim to
pension, on account of disability, is to be submitted for the consideration of the Pengions and Dlsabﬂmes'
Board. >

‘This-section shou]d be eompleted in t.he Hospltal at whxch a man is attending at the time of his exum-
nation by & Medical Board, or, if the man is not vin Hospital, by the Medical Officer of the Unit or Oon
mand Depot. The Soldmr should be given a full opportunity of exammmq‘nt. as, if awarded a pension, his

subsequent identification depends on his confirming tlna 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 mll be forwarded to
the O.i |c Records together with the remainder of the man’s doeuménts.

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

red ink.
Name in full m /VW :
Regiment from which discharged m?al jath]fﬂlmmanb

Regimental number S52 7

Intended address ,(L;,k,mw /1//1'

Height on discharge 5 ' Feet /]

Color of hair on discharge D R JSrg s
Complexion %

Oolor of eyes #5LUL

Deseriptive Marks (JAutfitn o ﬂ-‘? A+ M
Figure on discharge -t A~

Christian name of Father M\/\
Christian name of Mother Aﬂ/vd/A i

Wife’s maiden name in full —
Date and place of marriage __— ’ "
Christian names of children ,//

\

Place and ;hte of soldier’s birth /(Lu/k/w\w ALJ S'l»—.) 7# / Y?X

Nature and locality of civil employment required

I dedne 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, oorrect

(Soldier’s signature in full) ﬁuuﬁ.wx 44,1,7 /b{;(/n\jk),/—r
n

smion/‘%‘{,«\/a Date 44 - //7

I certify that the above named goldier signed the foregoing declaration in my presence, and t.ha.t the above
description ;nd details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.




1. Nos‘.),g. - .Rank ..

Intended placeof residence...... e ML TSN AL SN, L . s as s ese s s e
2. Occupation ......eceeevnee§ LR SANS o i SR e B e
Classification of soldier ...c.vvvevvuns ...é’.........Medica.l Category 0o QO R GLL

3. The above named man is discharged in consequence of. .% .WOEIUZATION. Sl T e b

....... cessas ".--.......--.----o--..n------....---..--_--.--u------..----.-.------.....--..-.-------.

L ....Eligible for War Service Gratsliy. ...

accordance with Regulations.

Pl HN‘& SEE e e e e S
L

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 releasc_the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. BUBJECT o

ace and date J .........
Pl ddST lily)ilT%_l‘gg 'fg

mm: e of soldier /

~ Signature of w1tness

éomandmg D1 charge Depot
The Royal Newfoundland Regiment

UsT
MINT GF OVerugan PAY A
? ACS

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupatioviﬁdiately on dischagg

Placeatid Date ©. 0 o isaiaviaaes 3

7. Enlisted for service . 'O o L GAQ s+ » A R e No of days on Military
B s 2
Discharged from service... QU 0. ... ... L4482 (. 0. G‘p Service . <., / e

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

2?‘3.;%... ........... wisisineleluisiate cens SRieeise

Officer Qommandmg stcharge Depot
241918

The Royal Newfoundland Regiment.

3= R g A R R



