Roemiﬁng Form B, 1915.

F'IRST NEWFOUNDLAND REGIMENT
A'ITESTATION OF

. What is your full Address? .

."Are you a British Subject?

SV RAL TSIYOUr e B iR S S et s
. What is your Trade or Calling? ..............
. Are you Married? .......... .

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

. Are you willing to be vaccinated or re-vac-
cinated? .

. Are you willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-)

stand its meaning,’and who gave it to you?.... J 1© { Catps

. Are you willing to serve upon the conditions as embodied in the roll of
to be signed by you if you are accepted? .......

(‘ M M .do solemnly declare that\ha above answers
made by me to the above quastloma are true. and that I am wmlng t the engngemants made.

%‘{/é g ’7 4 IGNATURE OF RECRUIT.
e m & W} -Signature of Witness.

TO RECRUIT ON ATTESTATION.

e WY, oo soiasoninanenis do make oath, that I will be faithful and
bear true alleglnnce to His Majesly K s the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend v, 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
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he undegstands each question, and that his answer to each question has heep

as replied B}nd the said recruit
on this. .

Signature of Attesung flicer

N 1CERTIFICATE OF APPROVIN OFFIC
I certify that thls Attestation of the above-named Recruit is corkect, and“properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thei
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIZI—(NAMB) i v v s nivninsanase re-enlisted in the (Regiment).............ie0uvaseseee....0n the (Date)

B T I R




- Name g e
Apparent age.. / g' years %

Girth when fully expanded. .

Chest Measurement

Distinctive marks

INFORMATI SUPPLYED, BY RECRUI

ess of next ol\kin .

M " | Relationship

Particulars as to Marriage

fa) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
| () Present address. (2) Initials of Officer verifying entry.

(a) i (] ()

()

|
[
|
|A

v

Particulars as to Children

Christian Names Date and Place of Birth

STATEM‘ENT OF THE SERVICES

S::gce nm‘ :c‘v‘u Service in lllle- s fOf
S N . - ! to rec serve not allow- i i-
Corpsin  [Rgt. or| Promotion, Reductions, Army Rahk Tor fixiag the " |d (o reckon to. ’ggai;“"c:"?cnf:;: z?m
which served| Depot Casualties, &c. ¥y rate of pension fwards G. C. Pay € "

entries

Years. | Days | Years Days

Service towards limited engagement reckons from

Joined at

1]

HARRRRER

Total Service forfeited as above............... T e 23




%ﬂ LH!’ Name.......

Questions to be put totheReaﬁtm s
. What is your name? ... J i .( W(/

. What is your full Address?

. Are you a British Subject? ...

PWHhHAE 18 YOURager & . cicctoelvnaie weboi at
. What is your Trade or Calling? ........
. Are you Married? ..........

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

cinated? ......

. Are you willing to be vaccinated or re-vac-}
. Are you willing to be enlisted for General Scr-}

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... § 10 «-..v

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

the engagements made.

IGNATURE OF RECRUIT.

"G- s c&vw .Signature of Witness.

QA’),‘E TO, RECRUIT.ON ATTESTATION.

\/ZCU‘A At B v do make oath, that T will be faithful and
bear uue allegiance to Hls Majesty K the th His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend ty, His Heirs and Successors, in Person, Crown and Dlxnlw against
all enemies, according to the conditions of my service.

,-/ y

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. n

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

The above questions were then read to the Recruit in my presence.
I have taken, care that he unde)Ptands each question, and that his answer to each question has
as replied to, and the said recruit ¥a ade and signed the de:g;ration and taken the oath before

onthls...\ﬁ.... , soat o,
Signature of Attesting 6ﬂlcer... A v E\M

fCERTIFICATE OF APPROVING FFICE
I certify’ that this Attestation of the above-named Recruit s coi , and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the: tesssasesesse
If enlisted b! special authority, such will be attached to the original nttoeﬁtlon.

} Approving Officer.

Place. .. .

t The signature of the Approving Officer is to be affixed in the prounee of the Recruit.
1 Here insert the “Corps’” for which the Recruit has been enlisted

¢ If 80, Recruit is to be asked the particulars of his former service, and to produce, if _possible, his Certificate of
Discharge and Certificate of Character, which llumldb.mrned to him eonlplcuouly endorsed in red Ink, as follows,
VIS —(NAMB) ... .ccvsseressasioscsnsss TSN :

Sersrscirasarasvecarraresnnane




Chest Measurement

Range of expans:on

Gﬂ'th when fully expanded.

Distinctive marks

T . v -
Particulars as to Marriage

@) 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 entry.

(]

@ - @

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in . or| Promotion, Reductions,
which served pot Casualties, &c,

Army Rank

Dates

Service notal- | Service in Re- e
reckon perve not allow- | Signature of Officers certi-

to
for fixing the Jed to reckon to- :
rate of pension jwards G. C. Pay fying correctness of

entries

Years_| Days | Years | Days

ent reck fron( ) \)"‘ é—’/ 7

S

7
7

&




foknte for Ulepous,

58?4 Pte. F. Gutler.




C.R.'%w T

Extract from Deily Orders part II, Depot S8t.John's
dated April 15th.,1919. e :

%he disc-arge of the u/n on demobilization has been
GONFIRMED by Officer i/c Records on 11-4~19.

#5844 Ptes Fréd. Cutler.

y
4




SR K47

Extract from Dally Orders Part 11 Unit The Roy=l Nfld.
Regtes St, John's, Mar,.29th,1919,

The Discharge of the Undermoted on demobilization have
been.qpproved by 0.C. Discharge Depet on noted dates,

3844 Pte. Fred. Cutler,




I!ttDOt ﬁ." Mml Iﬂl of the m lﬂd Bget.
Bibsziked S.5. Corsican,: ::n.som

3844 Cutler.




C.R 3844 |
Extract from ﬁmna.l ﬁcu og ‘the Royal Nf£ld, Regt. 1
2451-19. )

The umdermentioned who was transferred from the

B.E.F to 2nd Bn., Winehester, TREHETSrwxtingl9s1=19
awaiting repatriation.

F
%844 Ptely Cutler,




33‘44

Sctvest frem Neminal Rell Draft Fe. 36 200 Other Rehks, from
2nds, (Reserve) Betin, feysl Fewfeundlan Regte, and prececded
te jJoin the lar., Battn, Royal Sewfoundland Regt.,

dabarked Seuthempten 4/2/18,

#8844 Pte. F, Cutler.




Extract from Nominal Roll embarked St.John's, for Overseas,
per "Florizel# Aug.4th,1919,

3844 Pte, Frad, Cutler.




Extract from Daily Orders Paxt 11 Unit The Royal Nf1d. Regh.,
St. John's, Jume. 5%h, 1917,

3844 Pte. F. Cutlers

Attested this day, posted to F. Goy, ans assigned number
as showh

el







/Fm NEWFOUNDLAND' RE@_LHE‘-;NJ'

ALLOTMENTS

o ﬂm ',u,.,,,.;%/wf»f

hereby agree, until further m}ﬁe@y me, and j .ofﬁdﬂ'Torm to make an Allotment of

. Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermenuoned l’erson o Pmons. such payment to be made on proof
of identity of, and production of /thwe Identity Certiﬁates by the Person Persons

concerned, viz. : W

Allotment begzﬁ/’— / o 7 X

Identity w‘hether Wll: Chnd

Certificate| other Relative or NaME (in full)
7/ friend

30 85 At (el frait) ol ),
\ | N \ - \‘_\%’ ﬁ‘ﬁ \'\i

Total Allotment, § ; @ a

— — S——
NOTE ——Thls form must be oompleted by the Oﬂieer Commanding Company, signed by the Volunteer, counter-

signed by the Officer C ding Company and handed to the Paymaster as authority to make the
required payments on application.




I = '} 3 S } " S - {

.....{ ] .A [ o o '- A st " 2 " 5
e 5% y 5 &Y_l F.E. wk& } TOT %
NO-iJ?W fRa-nk /’lté M/ : ' . 51 Fc 7o

30 ) : ’%igllgtpent
) - : 3 . 3 Net Rate jr 3
d)EBmS 1 e e Ag#  CrEDITS [Eeiof Ipays | rateil f ¥ |2 8
L3 = - . o B

o

b4 ; -
v b 1, ' 2

7;~lance f alance ; : : /f‘ Bli )L

-Acqulttarice Rolls i A/ ,,é | Pay @ Net Rate Wr ’% 762 /9140 7
B { : Z ] ? -~ g A |
{Hospital [Advances

A.B. 64. 20mfs  )Sohs.

P.&.R.0. Payments

.

C’L?,../ﬁ:’/




_Asr. NEWFOUNDLAND REGIMENT /.

ALLOTMENTS

/ ;
4[ & v i

hereby agree, until further noﬁheauo'n\hy me, md %ﬁﬁdﬂ “form to make an Allotment of
SIS o TR .. Dollars and ...~ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2 T Penons. such payment to be made on proof
of identity of, and production of the relltwe Identity Cemﬁwes by the Person % ,—, Persons
concerned, viz. :

Allotment begx (/4 v /;

l

Identity Whether W\fe Cluld AMOUNT
Certificate| Other Relatlve or Namz (in full) h
No. (eac! penony

$eicilonis) il s . | |G

o

b Aits i lom
SR,

Total Allotmcnt‘ $3

S—— ——

NOTE —This form must be completed hy the Oﬂieer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred paymentx on_application.




(ae

R

BEL ‘g wwoy fwiy

[r.z.0.

O S R -
‘ = Sqn., Batty., Corps, / Dl
N°Jilf-‘/‘Nnm°6um W,ucﬂnpuy} gk IR Jlewy uof af‘é"’ pmﬁdm,h;} J
: No. and date Peried utnr.h-hi Signa ? - W‘
Dcom.“p.:‘nl;'é::é?l’:tmst:eot} of last dnulk} freedom from extra } Sh N / Con;:n'; 2&? ./ {7} W t" é/
o 2o | ek &&.’.L Offence Names of Wi P dod | of arder diepeanin divpensizg | By ot awarded | Remarks






April 11,1919
#3844 :te, Frederick Cutler,

Falr Islend B.Be
Deer 8ir:- .

Please find enclosed "Discharze Cortificete
10,1788,

Yours truly

Cept in

Peymaster &V .4, ¢ Records




-

Intended place of Muﬁmmﬁﬁ'

.+ Medical Category ..... ALl iicoviiin.. L e

. The above named man is discharged in consequence of DEMQ&J.U ZATION.

His accounts are correctly balanced and I have 1mparually mquu-cd into all matters brought before me, in
accordance with Regulimona

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. I hereby acknowledge that I have received all my pay and allowances (mcludmg clothing allowance) and all

just demands up to the present date, and hereby release the Disch: cpz Royal Newioundland Re; ment,
of all financial responsibility in my connection. % j

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immediately on dischar, g

Place and Date ..5
Signature of so

Slgnature of witness

STATEMENT OF SERVICE
. Enlisted for service ...... o=G . No of days on Military
Discharged from service. 5 ; Service . 67[ ......

APPROVAL OF DISCHARGE

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




Demobilization Form 1

The Ropal Newfoundland Regiment

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

/o
re

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . & v .

NGO 50 oaials o e e kah-: ...... :IL/L‘-A

p—

Present Medical Category.....4.1.. e e o m S b S Rt . S

i (a) Immediate discharge
Recommended for:— {

O.C. Discharge Depot

fobronme...............

Members of Board
Semor Medical Officer




TS SRR e

The Ropal Pewioundland Regiment

Ty :  DEMOBILIZATION OF
g = ’
Reg. No.....jfé{.%nk.' ..... 4 ﬁ“’ .............. Name .. % e
Date of Enlistment;\ & é : z’.7. ...Address ?Q"—"’ it Bigtrict

Occupation ...... .M%u-.':? ..4..~./ Classification for Discharge Medical Category... 4‘1.
Recommendation SM.B. ... .coiiiiiiianiniiiiiinas Disability Rating

Passed to Demobilization Officer with following documents:—

2 L K

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable...




‘ o i e e Wit o, B e g A N S
3 Transportanon and Releau Cemﬁcate 4

The above named has been provided with Travelling Warrant No./
4&3 ... and Release Certificate No. . /7

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

‘therewith settled. He has recewed pay and allowarnces to ../ / - pf

Date Q ’3/( ......... g - AV 4
y epot Paymaster.

Disclfarge approved for, ......a000 j?‘ & j“ /; ................................................ Ve

Forwarded with following documents to O.C Discharge Depot.

/. NP Med....|....
/ Board 1st....|....
do 2nd....[....
do 3rd....[....

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.

Board of Pension Commissioners.
with following additional documents.

Eligible for War S:-vice Gratuity
MAR 2_§;|319  :




. Bote used only for Spocial Reserve Recruits, and. for Special
A SMEDICAL |

OF

b it Rt
: Table L—GENERAL TABLE.

Birthplace :—Pmﬁs]W., 2

SPECIAL RESERVE. 7 ULAR ARMY.

on s~ day of ~Z 101) day of

Examined ....
at

DentRrea Rpe s 5w Al oey 2t s ol O Y7 yc‘nm4?’%«n— days

Trade or Occupation ... . e conls Q%WL .

Height s . e oo o S5 feet 6 2223 inches inches

Weight //f Ibs. 1hs.

Chest  ( Girth when fully expanded. ... inches inches

M?::ﬁ::c. ) Range of Expansion.. i 54 /L inches e
Zi

Right Right

Physical Development

Arm
Vaccination Mnrk.ﬂ}

Number ....

When Vaccinated

Vigion

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

(b) Slight defects but not sufficient to
cause rejection

[
I
(
(
!
|

3
l
{

g (Rank)

Approved by (Signature) W s

Madical Officer. Medical Officer.

T ey R T /%%n/,
25~ day of 191 )|
Regtl. No.

Corps.

Joined on Enlistment. . ..

Transferred to ..

l
7 é}f&/@, SF44

S B_u:‘nmé' {nori:eﬂ‘écti\'e by




Foroxgn Service, Extensmn, Re-engagement or -mlangatlon of service, :
gical Appliances; Particulars of Dental Treatment, &e. -

Brief Detnils, and Signature

T ‘/VQ"C»L M
{/— ¢ 7:—/4(5/ o2

e =)

dr//—l~/7

ltig hereby oer Red
;la.f b!'Pn, bo

.BO(ZJ d and
. for Di's

Bt th i s2ldipp
e a Trarellss,. Z M dling!

has be
c ¢! gAY firo] )

ardeon De nwu,. Lsa-

Table IV.—SERVICE TABLE.

Date of Date of | Date of Date of
8tation or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
e Embarkation | Disembarkation Embarkation | Disembarkation




C. R. C. Form B.
25-10-18-5008

@ivil Re-establishment Commitiee

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,




Descriptive Return of :

» of Dis: :
" INSTRUCTIONS—This form is to be completed in the case o!'mry‘di!ci:nged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

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 unity of examining it, as, if awarded a pen-

" sion. his subsequent 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 Proceedinés of the man’s Medical Board and will be forwarded
to the O. i Jc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequefit to the date of admission to pension should be noted
in red ink.

Name in full ol —
Regiment from whici discharged e%;{a/ Wmu%ﬂf

Regimental number B Far < S ! g 8
Intended address }A_, SL-é
Height on discharge \5. Feet é

Color of hair on discharge /’&V‘W"_/ -
Complexion \%-A-"f

Color of eyes /%

—

Descriptive Marks ; :

Figure on discharge

Christian name of Father /’é Qe K
Christian name of Mother 0 O <

Wife's maiden name in full —_—

Nature and locality of civil employment required

Date and place of marriage

Christian names of children

Place and date of soldier’s birth

I declare that I am the soldier referred to ﬁve and that all the particulars contained in the above

statement are, to the best of my %
(Soldier’s signature in full) &@,&é\/ : % E e

Frha L

ST. N :

Station JOo HN s‘ Date
I certify that the above named soldier si the foregoing declara

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

25&/’ /9

ZAHE\
oot S
Q03 HEADQUARTERS

A
Y ROGHL

Officer ::|c- Hospital.
Command DQ,S&?" 4 ;




-

S




: April 22,1919
#3644 Pte.Frederick Cutler,
Feir Islend,B.B.

Dear Sir:- :
: Referring o your scpplication I enclose cheque

for Seventy dollars (§$70,00), being amount of first payment due
) you on secountof the "iar gervice Gratuity.”
Yours truly

= Capt.
Faynasteré& O.i/0 Records




St T

WAR SERVICE GRATUITY, : EVE o

i  StaJohn's, Bevfomalmd.
Declerst ion recuired of Officers mmd men of the Royelmnm.‘land

Regiment ,vho. cldims Waxr Sexvice Gratuity under Order-inQCOu‘Iibii

»

dated Jcuuary 28th.1919.

A “éom:_al’ete reply must he giwsn Lo cvery questicn in this Declaration.

Dhere must pe no bleaks srd o lashed, I any auestion ore not
anplicchble, the woras "NOT AIPIICARTET muet ba writuvea out,

On completion this Decleretion is %o be returned to THE OFFICIR I/C

RECORDS, PAY & RO TEICE,S0.E0HI'S.
derce K

Christien nm i aieaanae 2eSUINOTE s v e rovssasotesoincs s

B ReDK o v w A et e s aosasinogesnses 4eREGULOsavesetoceconneanes

5,.4dress in full to wWiGgkh 'f“uture_l mepts of gratu are to Zmx b

FOTWaTAER e veessotase™tocsesatesssvavecscsccsvdfesctoitsccocscnntncete

a6 e ae's elnis’e elaraleinre bin® e v sieedav eleialn s 0 0500 § S 0E @sessosnes o e

G6.Dete of enlistnent in the Regiment,. /.'Z.....
7.lenme of dependent,if emy,to whon Separction Allowemce is being

issued,or weos being jssie d,irxaedirtely% your dischcrg€eces

R o st amas e Begide d 0diese s 80s 0 CLs 58 00 sed e s e e 00 BOcecBcO0B0E88C000s0S

~/_,.————7
8,Relationzhin of such dependentSeesceescaceossecassscccccorocaenc

—-—4//‘-——\
9,Aderess in full of such AeeNdeNtevesess saseorveansacescrcsensese

n.ol.t‘I..l'lol.-.-..t.luol.ucconuuc..llc..c.olo.o.---lnsc‘tlll!.t..l.

10.Is said dependent,now,or wes scid dependent ot ay time in ceint
: ’ ’ k x &

of Sepcxction Allowence on cccount of Mmother S01AiETPeresscoececeaes:
A%, Were yoU onHETITE service only w—&%&ms;m X tic;
ulcrs of such scrvice.........,‘.....................1@.’.‘.’.’.....

ca-o.onoo-o-no..ouon-o.--o-o--ocu-..s.o---...vo.o-v.c‘ovo---cox--a.

2 §
12.Give totel length of tine wich

therx?.i"l n Cl-,Ol‘ OVG 6&8-----& < e oo .:: n" :
-o‘co.“na ;- ‘ot ; ‘7- an‘-- " ’
B % e il B "




o..‘......o...-a.-...-....-......ooaoooit'oniotn-iioo-t-oo.ni;oa.-o..b
BO‘0'0..'.0.0'.ll.l.'-l.‘l.l..l'll.I!..'.';.i.'....'.l‘...iiblbott".l;..
14, Heve you clrealy received un ve.yme nt of FPost Discherge noy or
for Service Grctuity? If =, stote amownt you end your ilependenﬁs

1 av I ved a‘nd by ‘mmpcid"l.”..‘-.l.. l.‘.'ll..l-..

15.Have you beex iscued with a liar Serv ice Bcrlge?...é'?. eossssssune
16.Have you,during the '_aresen"c wer, served ii’i the » Impericl Eorcés_.%
17.Are you entitled o receive,or have you received any Crotuity in
the nature of Post DLi. clrrze Poy from the Imperial Torges? If so,
stote amount received,or t©o vhich you oare entitled..So..oieceniacions
..f....--o..pon:-o-............,.-.‘..--.-...-‘--o--oo--......-o.;...-
18,Did you revert Qverseas to o remlk lower 1 the substentive rank
held by you on your arrivel in _n loid%esselececevosconnacncncisnrsnses
(b). If so,wes suvch reversion in comsequence of nisconduvct or ine
EEL 0 ONCT Ton s o ianae ssissasanissesvessidinfhiosegsesoiasnsionsseopes

. ¥ in: 10200V 2 .éo Ii 20% Tive;- (&) Dote

N

L(1) Recsoifor _IECiylleere..crvrdicns

"l,.‘l'..'llttotl..Iblll'.. “o.lco--ntf

sevEsesi coeosceb e Ot anE 00 c :~-.nn{u.fi"{l\.sloll".".}t".l.-.b..c
20, Did you at any time serve ot the. front in an  actual theaﬁe o'fA

pexrjiculars of _places, cnt. dates o

svevscoecseeMloserocgoeeseqgerengoeoesseacep e

< : / X ¢
2E:(a) Are: _you receivang treatment from Ythe Civil Re-Istablishmemt Com.”

(b) it 6b), are you in receipt of full pey v end ellowences from that
U.lﬁ..itbeeoo'nu.n. g.c-n--.ooc-onoa’.---.uuooocoﬂ.onsao-aulv.cno-p-oanoc

"‘nd. I nzke this selemn declex ation‘,.conscientmusly believing it te be
vhe,and kmoviny thet it is of the sare force md effect as if made

an..er sath., _ R

4




Sirmeture of Applicent:

Place of Residence: \;@/w
Declered bei‘w at: ﬁ
LTS B

This

Signature of Borrister of the
buu*cr‘e Court, ‘«t\pondiary lagis-
tra Tot~ry Puklic,Justice of the
}e\cc or Ccrmxiscioner of offidavits.

POST DISCHARGE PLY.

Dote peié  Paid Peid ; Var Scrvicoe Nt emovnt
Solaier Dependenw 2 Gratuity cue
: § . ol 38200
li‘.l."'oiOll.lllo..ll.tll.lltta..’l'.lll'l..l'...'.ll.l.oc cco 0o
:
'n‘lIl'.l'll.'.l."."hll‘(ul.Bl‘t...l‘.'l..lll.IO.I"..l.l....l!l.l

100000 s snss 0N 0conRseesacasreece §r0ce 0000000 ec 0000 08B BB e cOBOAY

Certified Correcct. * Poyrester.




ALLOTMENTS

1 20 %@J/ZM/

hereby agree, until further nm me, and i o6 o make an Allotment of
T .. Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentloned Person — Peéms. such payment to be made on proof

and

of identity of, and production of the relative ldennty Certificates by the Person 7 Persons
concerned, viz.: 1 / : 27

: 53 CArC 8 T A
 Atnent v L s

Identity ,Whether Wife, Child, i
Certificate| other Relative or NaME (in full) ADDRESS

, Y :
4 ,/74(/("’ /A—/ { té}d/z l/gé ree /" /20%5/ = / - el
{ \ e ~ 7 e A N
A 2 e \%4 ALled N
743

A

Total Allotment, § (ﬂ 0

|
{
|
|
|
l

NOTE. —-This fonn must be completed by the Officer Commanding Company, signed by the Volunt:er, counter.

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




® o1 somwsummrr 19l

Royal N ewfoundland Regiment.

Billeting Accoanl,Ta /ﬂk : %_ M

Billeting Soldlers as undermentioned

bl t8# L33 o Har 28" J11




Po Certify thot I hove received the LP 64 of the cbove

b B

nzed soldiex,

For conpletion ané return to the Deporinent of (ilitig
Insert in corner oi envelope VAB 64"




'Ennsted(a)...... : .../7... Temsofsemoe(a)......m.‘i?" ?~.Semce reckons from (a) 7=s

Date of promotion to presentrank ........ : .... Dateof appomtment to lance EAIRE, B0 v vt ars ot "

Extended - Re-engaged

Occupation . 1-7/'-»/ e i : 2 IREIRET <5 Signature of Officer.
% : ; Sy f Remarks

G R'eotdoln.r&(mnﬂ::rs',imdmiou, S - |- Date of iT-ken from Army Form
|

R e e S R as_report f
B.ai3, Army F "document Gasualty | 53535 Ary. orm A6,

The authority to be qnoled in-each case.. S { documents.

Embarked
Disembarked..

an:tu‘"od Lo LJ K @fé._/‘ -3
: ‘--m_M_L“Q
L try Seciien [

- relelon, ¢
L= a=2 O oatabel NS

i of\such i it will Le entered.
llmn.lmu E./ 354 1P.T.O,

(a) !nl.hemedum-hpmr«nmd{nt,orenlmedlntusxﬂwn.Arw" ¥ sA
i shuua shnh.-c-lﬁ &c. S SRR ulx'blnns lm xllr l Z8 sr;cm.u.




Rogimemnl NGIbor e N ama s ]

Squadron, Troop, Battery and Company Conduct Sheet.
bocereallorol
124

Regiment of / T

hnlimneut

J oined

=z

Number of

of 0, C. C

Army Form }21. b
' cedt,

et

Ageon /% years 'fmonthu

Joined, l)nm

é&—77

Joined. Date

Place and Date }/_%g)ﬁ%
of Enlistment (:———-———"

Religion

2 I3

with Colours 3// yenr/a.
2Ll

Joined Date.

Period of% 305

Date of I
Offence ‘

Plnm“ Rank l of

| encss
A== CERSREEESSS

Drunk-

g with Rescerve years.

Place of Birth

Good Condnet Badges, Service pay or proficiency pay

OFFENCE

|

Names of
Witnesses

Punishment awarded By whom awarded

REMARKS

| Ta be carried over

Army Form B. 121.
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The Ropal Petufoundland Regiment >

'DEMOBILIZATION OF.

Occupation ... N #yx .. .Classification for Discharge

Recommendation SM.B. ............ R e Rl Disability Rating ....y

~

Passed to Demobilization Officer with following-documents:—
& 3
‘.\z*w.x‘." s, NN
.{Board 1st....|....

/' i i do an.........

.......... ol

PARTICULARS FOR DEMOB&&éiZQTIOQ \ L-
X ; M
. )

1
L4

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for infoﬁmaiig;l:iand action.
! R

o Atad 4%

Y0¥ { AR TR SR e, Ll R A

2. Clothing.

Certified that Clothing Regulations have bgen complied with:—

(b) Gleﬂting—s'uppﬁed-.,.../.

e g

slesmnenner




, 3. Transportation and Release Certificate. X . ﬂ
b The s heen provided with Travelhng Warrant No. s TS 5
E e
[ R Rt e S. and Release (,ertxﬁcate No. ‘/ 5 |
- &
Date L" -, )
.\ - i.
Me.. h . ]
i herein named sold_i*accounts have Bken correctly balanced and all matters in connection H
therewith settled. He has received pay and allowances to :
3 L~ // g
) ~) A - N
i IDFAT NN S T é ...... ’( ...... / Rete T Bt R LA I B e S 1
-
4 Discharge approved hr .............. .}?‘ (o }. 2 ? ................................................ y
i Forwarded ch following documents to O.C Discharge Depot .
i N.F. P[36 '|iB 2680+ e A BT ST S 3 B :
g B 178:veees ...IW3494 ...... ....B122...‘........’Boardlst........ LG AR
- BELTOR: o s o' 5] s L|{D 400A...... [...’.131915 ...... s usa i dOARA ol simsiilt " **  Buwonea la b
BE1780.0% o % v...l(D400B..... sleees|Form L, ..... seas|lid0 " Brd.es]oeae “® hilcvaes
B 179a...... ....iD4OOC ...... csee||FOrm Koeoss o sefliido. ‘AtRs v ]e e ® L Bswcess sasioflseinaeseqetens
3 B 179b.ce.s B 2085 s%0e« MB R.co0cens|egon]lecsascccanas R PPN OSRINTN, | (RS e
t B 179¢...... .la 180535 ads MEDBL e IR et et v niv e rvs sl wehs goessnsn mRf s e wre e
99 1.9 W) n N
HIRERBEC T30 G e o s $ainaas sffenit one o5 st s S e e i - i SHRan 1418 05 N T At -r
§ —PemobHization Offic
APPROVED.
f Documents as above forwarded to:—
e
i Officer ijc Records.
Board of Pension Commissioners.
ith following additional documents. - :
P wit! g = S ;
€ A oesrt 1 A
: Eligible for War Scevice Gratulty |
. _ b g
—pou Ao R
MAR 281919 ot ' i
IBT e AR e e s S s IO e o S e e € e o St O TSR TR i SR U g
O. C. Discharge Depot. ; 7
Received the above noted documents from O. C. Discﬁarge Depot. ; i :
Date 3




Reg. No 9{‘/" ......... Rank
Attested

Allotmcnt

Date of Allotment
.

Returned on S.S.







Hgforence your letter of March 12th

3 b Allowance on acoount of your mn, I am
cthchhs heroto claim form to be filied im =nd roturmed
to this Department as early as possible, your gase will
then %e considered and the decisiom s: to whether you are
eligible for this elliowance will be notified %o you in
due course.
Yours faithfully,
' Lieut.-Col.
Chief Staff Officer.
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