.. s 'rrssnm or-'
A/ S A (O 1l ”AAM * Colps

Questions to be put to the R fore- Enhstmens-" :
a2 ‘ 4

I. What is your nmame? .%..i..o il (& ot

2. Wrat is your full Address? ................. : ¢

. Are you a British Subject? *
What is your age? ......... PN o e

. What is your Trade or Calling? ........
. Areyou Married? ......coviiiiiinnan

N O W

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

' 8. Are you willing to be vaccinated or re-vac-
CIHALRAR * 1oeisiaeieviiions o ot smicmaioivioissien s o a8 ibiwinis

9. Are you willing to be enlisted for General Ser-
vice? ..o, B S ST A s

_10. Did you receive a Notice, and do you under-} =
stand its meaning, and who gave it to you?.... T

11. Are you willing to serve upon the conditions as embodied in the roll of service 2
tobesngnedbyyou:fyouape%’cceptedi........ ..... ST § 5 R }”//l//\'g"

do solemnly declare that the above answers
made by me to the above questions :2 tme. ?Fd that I am wﬂling to fulfil the engagements made.
‘\ )

i ﬁ) s l ( “BATH TO BE TAKEN BY RECRUIT ON ATTESTATION. 3
W VR L % do make oath, that I will be faithful and

bear trm; allegiance to Hls 'hix;j'e.st.y King George the th Hls ) Heirs 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.

RS

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 qnestionﬁ
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.
!  § hnveKken care that he understands each question, and that his answer to each question has been y“‘Q?d
<

: as replle, .and the said retéit h:’:znade ﬁd signed th d.claration taken tl efore me at ........... 9‘.-:646
on thls..}‘." ..... day of....Y ¥ o 504 ST et .
| - r{ .

Signature of Attesting Officer . . . e

¥

{CERTIFICATE OF APPROVING OFFICER. .‘
1 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............. woe
3 If enlisted by special authority, such will be attached to the original attestation. )
: . \
Date......co0000s P 191 ciieiesecencecaes S o . 3
Approving Officer. 1
2 Place. .....cooeneenns seasseesvece lesevsesses possesgseses teaveesaveasans oo 3

{4
{ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
f Here insert the “Corps” for which the Recruit has been enlisted.

E + If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
B Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Vig:—(NBMEe) . ccvvvarensennanen s .re-enlisted in the (Regiment)....... cedsviriessenasaasa..0n the (Date)




e Gu-th whpm—fnlly expanded
A Chest Measurement ; 2
i Range of expansmn

| Distinctive marks

l‘/ Name and Address/g ‘mext of tin

1 B2

: d 3 4o b 4 ¢ P 2 7
& B 4 J\ , £ 4 / £ 3 Xk 4 i
{ 1.“ C(.«Lf » (('i 1_{!? R K‘-/,/I Relationship /}« %x Py
, Partlculars as to Ma.ma f
i \ ¢ )
i 3 (@) Christian and Surname of Womun to whom mamed dwhethet spinster or widow. _(6) Place and date of marriage.
 Seosaitd (¢) Present address. (d) Initials of Officer verifying entry.
b (@) (8) y (e) (d)
3
' ¢
Particulars as to Children 4
iy Christian Names . Date and Place of Birth _ 1
[ W
' ; Tiotdesnanghi [ il Lo b ooers curt
Corps in |Rgt.or| Promotion, Reductions, ; o - | g hature 0K U/cers cert-
witch wayol] Tt Casuaities, &c. ArmyRank|  Dates | SECFIEG |Surasc. G pay | - [ying correctness of
Years Days | Years | Days
E o
2 Service towards limited eng:_, recl from
Z 3 Joined at on
£ -
3' -
b
[ FRK ) * .
< e .
E TR, Ty s T
k- : h "
e Total Service forfeited as above..........c...coe vies civiiin v
‘Q_‘ ; : z ? §
e Total Service ds B to. [date of discharge) years days
3 e J Pension 3 - | R | t '
B’ g -




Woé//é\é/' N ame

Questions to be put to E; R

I. What is your name? .........coieecioccienie
2. Wrat is your full Address? .........c..en...
3. Are you a British Subject? ..................
4. What is your age? .....coeeveerceecensareaons
5. What is your Trade or Calling? ......... T
6. Are you Married? .....ccconeviiiaaiaese. vessss
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?}
8. Are you willing to be vaccinated or re-vac-
cinated?  comenemmse s s vsisseess oy o e }
9. Are you willing to be enlisted for General Ser-
VICRD wimisssssommpmnimoss s gumpssmwas o oo siwwes .
10. Did you receive a Notice, and do you under-} 16 Name ............. R R
stand its meaning, and who gave it to you?.... R 07 Py — .

11. Are you willing to serve upon the conditions as embodied in the roll of service 1
to be signed by you if you a}wﬂceptedj_._,.. ........ froeensen cvcammmpranes U™

I/M) W . ZW ........ do solemnly declare that the above answers

made by me to the above questions are true, a that I_am willing to fulfil the engagements made.
0 )

CM—A ek

SIGNATURE OF RECRUIT.

Signature of Witness.

,/ZU {BATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
..... /{’éé&‘ e iiiiiiii.....do make oath, that I will be faithful and

bear true allegiance to His Mnjesty King George the Fifth, His Heirs 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 question
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. N
I have taken care that he understands each question, d that his answer to each guestion has been d
as replied nd the said recr ed thez;aarat and taken theeoath before me at. &.%

on this.. .t . f...day of..... Vie-aoie s ICRIL

{CERTIFICATE OF APP%VING 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 thef.............. i
If enlisted by special authority, such will be attached to the original attestation. b

} Approving Officer.

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

* If so, Recruit is to be asked the pnmcnlu'l ot his tormer urvlce. and to prodnee. i poulble. his Certificate of
Discharge and Certificate of Character, which should be‘retur ned to him oonnplcuonaly endorsed in red ink, as follows,
'—(Nlme) .............. e PRSI Y re-enlisted in the (ne;iment) ................... teeaeses...0n the (Date)




'Vi;rhpe

Distinctive marks.
By

£ ki . INFORMAJION Su

j Name axﬂ Address f next of km % m 2L 4
LA A

‘ /) — | Relationghip(f."

Particulars as to Mamagg

(a) Christian and Surname of Woann«to whom married, !ﬂd whether s mstgr or widow. (b) Place and date of marriage.
(¢) Presentaddréss. (d) Initials of Officer verifying entty.

(a) b) (¢) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in‘}le- ., & y
s . P t allow-
Corps in |Rgt.or | Promotion, Reductions, lowed to reckan, jAceveino Signature of Officers certi~

p 7 for fixing the Jed to reckon to- 3 '
which served| Depot | Casualties, &c. Army Rank Dates rate of pension /| wards G.C. Pay fying c:;:::::es‘ of

. | years l Do_\@{ﬂn I Days
Service towards Ijited eng: enfyreckons from ,/é., (@) ’/é /
2z i

Joined M on ﬁ&ﬂ/ /é = . !

2

A i

Sl
Loiihad | ‘ <
'f (@74 \ Iy, .
. F e H-2.75 <7
- z . AV AN I ;

3

FAgr
7
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In the spaces below should be ‘zhcﬁndmg-mthem e of mmmmonutfathmﬂlehwendu.
Cnt: should be exercised that each finding be entered after the number below which corresponds to the number
of that test.

wed /8 — [ rpntbeonducted o T

Date: W % Recruiting Qfﬁcer:

NO OF
TEST FINDING

(W N =
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|
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Date of last entry

- -

No.. 53~ N;n;de E

} a? A ,* No. and date
/ ,., of last drunk

Vs, TP ¥ T
~ Sqn., Batty..
orc:mpany"

o

Y %

¢

" Period not reckoning to

% Sheet Né.

»Compuby Condm.t Sheet P freedom from extra
| /. /| Cases of A
Place of OD;:: ce / Rénk/ Drunkea: -Offence Names of Witnesses Punishment awarded By whom awarded | 'Remarks
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|
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|
Jovenssons
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Bxtrast of Daily Ovders Part II Royal¥ ewfoundland
Regiment Dopot S¢. John's dated March 28th /10,

| en 9 en v €D 55 o 6D en OD en we GO 05 ey o a0 6 M) oh G OF £D 6D D G ¢ 6D WP e ©D GD D me oo B om D e O ED e O 6@ e o S e o

The Discharge of the undernoted on Demobilisation
har been APPROVED by 0.Cs Discharge Depot from
noted date.

#3155 Pte, W, Eastman,

27/3/19.




Bstreat fras Befly Oxders pevs Li, Jepot dt.dohn's dated 1Bei-dy

The diseharge of The u/m on dencbAlization has been 0UAS il @

W 0l 1 /o isocxds on 10e4=2Sy

#3165 Pte. Wm. EaStman.
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3155 Pte. L. Eastman,
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L Roll of the Ropal ¥12, Rekt

+30th, 1919,

3156 Bastman,
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3155 Pte., W. Eastman.




] "nztrm .f.rom Do.:lly Oraeu llewto\maland. Reg'.lmnt, 31:. John' 8, dl.'bod *
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3155, Pte. Willis Eastman
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ALLG’T MENTS

((}‘I/(L(, g;a/ taaan~/ , Regl. No>* !
hereby agroe, /gl further notification by me /al/) official form to make an Allotment of
S Dollars and “ZZ71.. Cents, per diem, from my Pay,
to, and fer the benefit of the undermenéed Person = elons, such payment to be made on proof
of identity of, and production of the relative ldenﬁty Certificates by the Person & ¢ Persons

“concerned, viz. : ] /
Allotment begins § 6’6

Identity /Whether Wife, Child,
Certificate| other Relative or NAME (in full) ADDRESS (esich 5
No. Friend Pﬂ'?ﬂ

hodot | hne QW Vo Fio. | Yoo
[[9144/ )
MM

Total Allotment, § é@

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.

(Rank)




ereby agree, Eg_;jl further notification by m ! g?llhr official form to make an Allotment of
LIRS Dollars and .« ¥ L2 847%. 77 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Pe‘bns, such payment to be made on proof
of identity of, and production of ‘the relative Identity Certificates by the Person %‘ Persons

concerned, viz. : /‘(\(\LL’:"’{,/ ( 6 4

Allotment begins

Identity Whether Wife, Child, ]
Certificate| Other Relative or NaME (in full)
No. Friend

AMOUNT
(each person)

Y VY hvedhev |JA, Yoowga/
L {8tqacn o/

|~ JI;Q }
“J!L;E'/ f:/\mﬁ.,"‘&"'\/

S _,__‘1

Total Allotment, § é é e}

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. :

Lt lirig
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Capta
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INo3bRS,

Intended place of residence QAM—/E"‘) .................. R S i b 2

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

. His accounts are correctly balanced and I have impartially inquired into all matfers brought before me, in

accordance with Regulations. ﬂ

PlaCe veveveeveneseesassssacnnscanonss  esseececesigisesaane 5
C di ch D
puce MAR 24,1919, P

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date ST' JOHN'S‘ / ........ qJ &vw ...........

.............................. St of so.lc.l.i.er -

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date . § .. . JOE NI - eeeeeens W Jho&m ............

. Enlisted for service ... 151078 .. /j ............................ No of days on Mjlitary
Discharged from scrvi:#.‘. 3 b, 8 C’ wsiie , ’((:‘/‘3 LA J O“‘f/D Se?vice ?”d

APPROVAL OF DISCHARGE

. 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.

Place .... ST. J 01; ».:'. ’ | =




The Ropal

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

Class for Demobil-
ization :(—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

{ (a) Immediate discharge

T l(b) Standing Medical Board

~
Recommended fo

Members of Board




e . ) sl A S

E—

Reg No. 3 3. Q\._. .......... Name L s
| | Date of Enlistment. .. /6 ..... £Q:.... 6. Address. f Eoidod...... District &""M’*/’W
| Occupation / 'l W /"\'Q-"’\ ....Classification for Discharge..... £‘ ...Medical Category.. 4 / .....

Passed to Demobilization Officer with following documents:—

N.F. P|36....{....[B 268....... RN | T R /.. |NF. Med....[....|DF. 1...... DAl
B A% osne N (1 YT TSR cooolB 18B0ian.. fBoara 18t....|....| < 2. s il oo s i el .
B 178a...... .|p s00a...... A8 1916...... ool G0 BmE Lo fioss]l ¢ Bessnes - [
L T T ....|D400B...... ve..|FormL...... U I T 17 VU PN | I SO U S
B 179a..... o|-...|[D 400C...... ves. ||[Form K..... ve..|| do 4th....|.... * B..c.eo & 5w} ane e oge e E R
B 17%b...... B 108 5w v ME 2..uuoeeeifonnallonneenaneens B Bl vmrsiloms sl o 0aw e s

B 17%...... B 220....... BE G oo sone o il o o s i im0 ' ............

S —

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

PARTICULARS FOR DEMOBIL“ATION

1. Civil Re-Establishment.
Iam..... <~ ....in a position to resume civilian occupation.

W Jlo Cortimonn

Particulars passed to Vocational Officer for information and action.

5 7 - LR R AR
2. Clothing.
Certified that Clothing Regulations have been complied with :—
(a) Clothing Allowance payable.... o8 Kb 0 i rDdiiiiiin o
(b) Clot Y e . SRR - o Y SRR LR

Date oZH ......3........ ' | . Ollc Re-clothmg

T e




Mhih i ocnts ok A A e e T s e

'3 Transportatiqn and Release Cemﬁcate
The above named has been prov:ded with Travelling Warrant No. . K ? ?. 5 ....to his home

‘Q—(‘e{aoe.nd Release Certxﬁeate No. /{
Date Q.#-/ ‘) 0 ? T . PRECTPERERY cf' { ' 1o . 20T

MR T . T P T ISR, DR R

... issued.

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

therewith settled. He has received pay and allowances to

Date . 2 Ry 3 .?) e .I. ...............................

Discharge approved for...... Q . 7 ...... ?’ . nigi /7 ..............
' C

Forwarded with following documents to ©'C Discharge Depot.

N.F. P[38........}B 268 5050 B o121 /..N.F. Med....[|....

B 328c o v AU\ 4 7Y T S o ollB 128, ...050 /. ...||Board 1st....[....

B 178a....~..,.... D 400A..... ....|B 1915...... ceedf do 2md....f....[

B 179....... ..../[D400B...... ve..\FormL...... eeeof| do 3rd....[....

B 179...... ....|D400C...... «...|/Form K..... cooll do 4thl.lfilllff o Ba..... SN | S ———
B 179b...... B 1080 vesan MBB.. ..o cine wislfire wisif]s 55 4000 w58 sivae T SN IR | PR ep o

B 179%¢...... B 120....... V3 DUPUUURIN U | PP PR | PPN R R TR R IRE

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




Trade or Ocoupation ..
__ Height
_ Weight

Chest ( Grith when fully expanded .

ment ( Range of Expansion ..

Physical Development. ...

Arm

Vaccination Marks
’ Number ....
When Vaccinated

Vision

(a) Marks indicating congenital pecuh-
_arities or previous disease ]

) ﬂhght defects but not sufficient w
Cnuse rejeonon

Approved by (Signature)

(Rank)

Became non-eﬂ‘ectwe by

inches

inches

Right

Right

-

Medlcal Oﬂicer

Medical Officer.
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~ €. R.C. Form B.
25-10-18-5000

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. 3756°%5
Signature €f—ireVocational Officer or Hfs Representative. '




INSTRUCTIONS—This form is

:iopegsidn on account of diublltty. ”ﬁ’ ﬁ u:':&ma tllel’mloﬁuim
es

This section should be completed in the H tlltt nmhwg at the time of his ex-
amination by a Medical Bonrd,tlr. if the man ::t in | mhmm Officer of the Unit or
Command Depot. The Soldier should be given a full of it,
sion. his subsequent identification depends on his confirming this declaration, ** Rank,”” “ Statiom ’
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 tke O. i Jc Records together with the remainder of the man’s documents.

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

Name in full MQ ‘
Regiment from which discharged %ﬂ/ Wﬁd

Regimental number \3:/\5'\5” »

Iutended address -/%____, 4)

Height on discharge Q Feet } ’

Color of hair on discharge /&M A g’(/o“"""’

Complexion

Color of eyes M .
.

Descriptive Marks .
Figure on dlscharge /’6—’* 0‘4"""’\"
Christian name of Father

Christian name of Mother \XM
Wife’s maiden name in full
Date and place of marriage

Christian names of children
= $—~-3900
%.,w PN

Nature and locality of civil employment required

Place and date of soldier’s birth

-

I declare that I am the soldier referred to above and that all the particulars contained in the gbove
statement are, to the best of my knowledge, correct %
(Soldier’s signature in full) %ﬂl WM

ot TOEN'S! ~/
Station i Tl ety Date Lf 273

I certify that the above named soldier signed the foregoing declaration in.my. presence, and that the
above description ard details are, to the best of my knowledge correct. s S8

‘(Rank)

2 etoundiaad 7S

7 QeY HEADQUARTERS N

.

O %“’“‘" }




on scoount of txe "ijar Sﬁrv’u. Eiﬁtﬁtn"
!me ,trulz

Captein
Paymester & 0fficc 1/e Recards




‘ t;"l.':'!AR'fS ZRVICE GRAEU mr. .
Ve John' s B eufrmndlan Qe

Declsx-tion resuired of .oftfiéers na men of the Ro,,rel He.vr und] mid
Regiment,vho clcims War Service Grotuity under Order-in-GCcuncil

ed January. 28th 119, :
Aocombiete. reply nus ; dpi gl ryn to overv quosulcr-L bhis 1 ration.

Dhexe nusitt pe wo.Rienks cod, ue; 1nsk ~’r'.‘ 1ftary
axlicchley the words "IOT A% LICARLEM must Be

On coryletion tnis Dcclarat_ior.is %0 be returned to ©4% 0k ICIR I/C

X3CCRDL, BLY & CO% OrHICE, 3% J0HLS,.
wristicn n‘r:.‘em Pad s ReolEDArE .W. A

3.?(:.1'11:.“...4/.. 0 - e vy i 4.30gb1.1?0....53/ ‘t(.......w.

5,4L8dres8 in full to which ;utmc myrents of gratuity ere to Fxx be

[/

enlistnamt in the Rerlrcnt.......... // .....‘e.
lependent ,if any, to whoi Se'nzﬁrc.t ion aAllowrmee "is being
issved, or ving ing iggw 7 1.4 oLty 'b“‘ or to wrauy digchrroe..
: & k . }’ - = -
8,Relrbionanily of such uc»-m-.“m.,.....“.. cen
AT - - - [ - % ‘/
9, A0 ress in iull of sucl: AeRCIACNTeeoscss s0ee
6o 5 056 05 8060 800CCCO0U®GC60S 00606606608 00C¢COCGE »00860°GC066C0SC
sai? dependent,now,or wes s-id dependent atv iy Uime i receild
~bion Allowence on cecount of :nothor soldicr?... .7V

a

1i,icre you on occtive service only in Hfld. Tf 80 ,give CGebes, il %I tic-
ulcrs of  such scrvice..............GnB ....S«M,.,..
© ¢« ¥ ¢ vno90 0 B'a‘"il '

0'...'0....lo.l‘.o.‘tcc.ct‘lt.’

E 12..,’ue tn 12l enbt‘l oL time yinich you served oh ac’ci scr"m.-e

the‘s.‘.er in nﬂl or uverseas....... L

:.....A.,}....H(ﬁ'




dslscn:.rge ':nd re-eillistmams : md under r)hat regimmh_'l. numbers. S

--.-.-.-c.---ooo‘.3:--1"0-00-0---¢uo".'_ ‘A"CG.";'VO,.j.‘t'o-'".cl’...
. 2 % ® ¥ - .
--‘.c-.oe;o.o-ooo..‘--oclo-ou.ooo-ool »tltq_!'coc..oo..-lol.-no-.

-acanv'.nooo--..-:.---.'.0----0.000.00‘.o-a-o-ooaoo-nocco--g.-uoioo.-b.

14, Heve you clready rececived cny BLYIE nt 0£ Fost Discho rge Doy or
vi-r Service Giciuity? If =0, stote sotnt you ud your ?. pendents

heve clrecdy received end by vhorn PEABW e s siews asproneousvisoneensnce

Wy

...ob.lll.tnb“..IQOI'...C....-'Q.lc.l.‘...‘....ll...A..O'.‘.’O.!.o.l.ll

..l-.u..‘.l.¢l'< L c'-ll..l‘.......l‘i‘..‘...'..'..l!l.Q..'l.............
15.Heve you beei asoued with a ‘:or Sexrvice B:ﬁge?......Z............

16.Have you,durin. tie aresent viir,served in the Impericl I-orccs.%

2

17.Are you emtitlel ©n yeceive jor have received c«ny Jrotuidy in

tke noture of Post ;'.:‘.- oe Puy fvom th Inperial TForces? If so,
stote omount received,ox ©o thich you <core entitled... W caccones

|o¢--.'no--aoguqoo'.--o-o-n-.-- --..-oo.o-oo--‘.-..--.naq--;o‘.-oo-.oo‘

18.Did you revert Qverseas 1o - sl lover :mm the substantive renkt

3

held by you on your crrivel im il 1on d?.%/.ﬂ/.’..

{b). Tf so,wc.s suel: reversion in cousecuenct Of risconduct or. ine

efficiencyPeeeacoco . / esesesessesrachsesccceone

1 re you mnow Serviil i3 ent.? v. . o1% DOV Tive ;- (&} Dcte
ofAdlscn "'e..zri‘/" W (») Reasod: io0i .iuciid

eono 9 0c @00 o e Fo T oe o O ‘a'..o..'c!lluub-.ocnsc..qc....‘ol!'l'D.OI

seB RADES ¢ LrevsREN s QDR BT LY . e cms a0 00 4z L s eetemecsececeopeas oot

20. pid you ot cmy time serxve cv e  Lron in oun  actual thectre of

i
A .

woreIf so give P viiculare of Dlaces, <nt. dates of s‘ucl*_ SEIVICE, 40 e

arse s tece 098 eb, ee oo 00 c 0

.o.c.tttnn--lcn-.ab--cc-ot-oocca--s-oo.o.ooeo.oo-

S
»

21.(2) Lre _you receivéng treatment iron the Cl"‘ll %G-uutnbll“"lmt,m) uon'

(b).1Z $b}, oxrc you in receidd O.L mll pey an:’.. ellowences from thet

ACC_.&..itvee....-.-o--)Mm. .-v--a-l-n-o.colou.otouo-o-o‘.o.noc

_nd I m,.ke tn.is uelemn declarauioa.,monscient1tmsly believing. it te be
‘1',"‘1,.@ snd kmovin; et 1t is of the gare Torce m& sffect os i m,.de
g erwth. v -




”Sign

: Place of | Réstaémﬁ 2

Declaed be:eore ne at-

This \}7 3

Signa ture a:f ‘Berris w_ o:E the

Supreme Court,Sti liary Hagi
rate,fotory public,Justice of the

Peuce or Oomissﬁaﬁer Qf affidpv:lts.

P0ST DISCHARGE PAY.

Dote paid Peid Peid War Sorvice Ncet cnouvnt
soldier Dependent Gratuity due

o0 o000 000 bo o lnc-o.ooo-oooou-'oonn:o.occ0§—:o£‘l"o°$-"..00-00000304._:9.’.”.?-

.u'n...'.‘l...lo.'..'....l.'l..l e 00009 00RO esen OGBSO OROCP CeB BN OCDOS .

.....D"‘..O..'ll'..'i".....'l"lll‘....O0.000QCl....‘."!...t......

Certified Correct. . Pryraster.




; 1sT. NE:WFouNnLAND REGIMENT /S- \

i ALLOTMENTS ;
, 4 MAA/\/ 2,

hereby agwee, until further notification by min czﬂ:x official form to make an Allotment of
/ . Dollars and ). Cents, per diem, from my Pay,
to, and for the benefit of the undermenﬁned Person '%: e&ons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ~ Persons
concerned, viz. : d /' \
Allotment begins | % ;
" ldentity ,Whether Wife, Child,| .
Clgfelsé?éle °:h°:;§i:‘::£i" or N:m: (in full) ADDRESS ( n:hx%)

8- vodar | floo Jopept) WwasTocco. | oo

' |/

Total Allotment, § lﬁ@ :

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.

R




- Octoder 28,1919

Dear Madam:
I enclose chegque for $64.35
balance of War Service Gratuity due you.

E Yours trulyg

T TR




® ST. JOHN'S, /%L J’ZZ

Royal Newfoundland Regiment.

Billeting Account, :
T oﬁd — // Mob

Billeting Soldiers as undermentioned

- PE S07 fo%/7/77

Certified correct for}jf “j-{fm¢ ,‘t. ., .

-~ %A;M

Billeting




Dear 8ir:

I enclose cheque for

balance of War Service Gratuity due you,

Yours trn);L.




Pid. VW, Bastman
Gambo,
N.D.B.

Dear 8ir:
1 enclose cheque for $32.8),balance
of Pay due you.
Yours L:iuly,
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P 50 g S
R
R N
b g™

DEPARTMENT OF MILITIA.

REGIMENTAL PAY .ﬂRANGH

PAY VOUCHER
O S, 4. .. 1£.19 /9

Ch. No. 07’ ) Instials %
Pay Ledger 'Z‘/Ylntal —)‘/k







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

247
sﬁ{#f A9 T

ReciVRd fown the pTFirst  Newfoundland. - Rogiment
the sam of_ /?0? \—/ /@o//am.
— L Gy, (TG

s

7
G4 b
Ch. No. / ...... ¢ nitials. . ........ 7., ®
Regtl, No. .
Pay Ledger. z qy Initials. ‘-ZU»\- s ‘\
) *

Gen. Ledger......... Initials..............
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
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_Receipt fopAray Book 64

o —— o

; Z —

. FAIH,
l\lo"."QDQ l.b.cth:meptilOOCQOO....C.C'Ql'l'f‘lCGGG"‘
To Certify uwhat I hove roceived the AR 64 of the Shove

ntmed Solcdiexr.

Pldc%. f@zeo PR

i'eBs Pox: completion ond 3
insert in cornexr of

vhe Dencrtment of 1l tiz
".‘.'i.B Y281




. ; Reglmeg‘;{ Cory
Surname .1
_'Rehg‘xon

Enlisted (a)/é. /l.. ./.6 Terms 3t S ¢
Dateof promotxon to present rank 2

Exﬁbarﬁed
Disembarked...
. Wé’a’%z 57, N
' Tr&nsfe({.d o 1. K.

Wi@,lbl' « 12 In’zmtr Section

;HQ ui rchelon.,

B o Cd o B
E . : R |
. | i

N

: ic) lnthecnaed‘mnwhohum—enzczed{or,orenllstedintés«:ﬂun,mRm,urtiaﬂnnofmchre—mmentoruﬁnmemwinbeentcred.




.

Forms : i ‘ A
Ao 3 . / 7L N Blgnntureofo C. Compm .A.JL !l '

’Reglmental Number and Name

Joined

“Good Conduct Badges, Semee pay or pmﬂclency pay

7 Ey,
with Colours ¢ ﬂ years, Place of Birth
with Resene years.

Period fi

OFFENCE i Withesses Punishment awarded By whom awnrded

=) T
!

%Z/;g[zfc%_

Se— —————

g,/,./,, }”Mlmy B S

' To be carried over




o i s d RS

gt ) DEMOBISRTION

‘ o 06 R SR SO RO RO ROR S 7 . AL D
Date of Enliﬁ?t_ment. /é 2O~ L IG R / Eordg.. ... District /=7, 7. o
Occupation/ A “’(’('L ¢4 /)La"" «+...Classification for Diséharge. s E “ 3% Me&ical Category. }% / ......

Passed to Demobilization Officer with following documents :—

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

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

B BI6.. o o BB S SRR ] /... |NF. Med....|....[DF. 1...... A | ISR S
AT A veen||W B494...... RS i e /. lBoara at....|....[ « z...... el s s es Thnd

B 178a...... L. IIb s00a...... A s 1015...... SR 1 A I (R R A | RPN

B 179....... ....D 400B...... eee.|Form L. ..... SO I TSR T VOO AU | T S S NSRRI,
B 179a......[....|D 400C...... vee.|[Form K..... S | TPTE S FOOY T S R DU A
B 179b...... B 103....... ME 2. .0cuneforenlloonnennnenns “

\A : PARTICULARS FOR DEMOBILIZATION

Iam...&77....... in a position to resume civilian occupation.

W fly Costinon

Particulars passed to Vocational Officer for information and action.

D#e ........... TR MO, . T L0, NPT, . 1P ARy 1
2., Clothinig. - S , .
" . Certified that Clothing Regulations have bee plied with :—

. Ab) Clothing—Smppiiv—..., i S
Date.: ‘—_—3——/,7 - - O ilc. Re-clothing. . ...

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




3. Transportation and ' Release Cerﬁﬁmte.

w’é&ve nam?has been prowded with Travellmg Warrant

d Release Cérﬁﬁcate No. .7,

4. Pay and Allowances.

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

e

aster.

J|IN.F. Med....
+eo]|Board 1st....]. ..
do 2nd....[..vs

DemoEt[nzatlon Of’ﬁcer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners. *

Rligih's far War Sevvice Gratmity

with following additional documents.

Date

Received the above noted documents from O.
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