i

1. What is your name? .....
2. Whatiis youn fHllVAdresss: . us s oiee htanit

3. Are you a British Subject? ..
4. What is your age? ..... i -
5 What is )‘vour Trade or Calling? i Egen o :

6. Are you Married? ... e A e

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

8. Are you willing to be vaccinated or re-vac- 8
s R 7 %\

10. Did you reccive a Notice, and do you understand} o
its meaning. and who gave it to you?-sssss fraves ®

11. Are you willing to serve upon the conditions as emb died in the roll of service to be | 1
signed by you if you are accepted ?..

........ do solemnly declare that the above answers
fulfil the engagements made.

....SIGNATURE OF RECRUIT.,

..... Signature of Witness.

........... do make oath, that I will be faithful and
is Heirs and Successors, and that I will, as in duty
and Successors, in Person, Crown and Dignity against all

and lnithfully defend His Majesty, His

enemies, a ing to the conditions of my service.

v

. CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of thu above uusuunnl
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 understands each question, and that his answer to each question has beew

as replied w. and the said recrui 7 the declpration and taken the oath before me at??. /.
on mlaﬂ ey ot LA Uy 191 8(°n /

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the nbove-nnmed Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to the........c.eiesas

If enlisted by special author 'h will be attached to the original attesut:lun.

7 } Approving Officer.

signature of the Approving Officer 18 to be affixed in the presence of the Recruit.

_ 3 Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit i to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Chamter. Which should be returned to him conspicuously endorsed in red ink, as follows,

vu-—-(Nlme) in the (. Y I A N A (PR e .+..0n the (Date)




Parnculars as to Mamage

(c) Present.

(@) Christian and Surname of Woman (owhuln married, nnd whether spinster or wxduw

) Place m.a date of marriags.

(@) 1nilials of Officer verifying entrv. .

(a)

(&)

@

,Ad)

Particulars as to Children

Chliristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Total Service forfeited as above.

Toinl é’ﬁﬂu towards

Pensious e

gerviesnaen | secdestame, | i or o i
o I . . oreckon kerve not. nllow- | Signature of Officers certi-
i ] PR e Aeu™ | Army Rank Dates v ol oo pearde 6 OBy | tying comeatipaniat
Years, | Days | vears | Days
Service towards ligpit, e reckons from /"/' f-—/S
Join(d/(j on J/—/?/ g
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: C.R 524%

-

Extract fram Deily Orders -Part 11 Unit The Royal Nfld,
Regt. St.John's, July 25th,1919.

The discharge of the undernoted on demobilization has been

CONFIRMED by Officer i/c Records from 23-7-19.

5248 Pte. Augustus Penney,




s B R B S R

CRS24T

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regte July 10th, 1919(SteJohn's,) o

The discharge of the undsrnoted on demobilization has been ‘?:fj
APPROVED by 0.C, Discharge Depot with effect from 9-7-19. ;

5248 Pte. A.Penney.




L T CR ouler

Sy, JohmZs,

Extract from DALLY ordcrs Part A1 Lepot,

Date June 18th 1919.

5248, Pte. A. Penny.

macg? ~a it
Roporbed at Teadguartars 1/e_', /19. ox "Corsisan

which seiisd Taverpool May £2/1919.




ERS 4

Extraot 2rom Femdvad Roiy £rom 1st.Battalion

Royal Fswrowslland Reziment daved Z0~4~:9,
2

The undermerticnsl ¢f the 1st, Eatialion left -
Bouen Camns 22/4/12. erharked at Havre 22/4 /19! !
disembarked &% Southarvsiz £53/4/13 and reached
Hazelsy Down Camp 23/4,/°9.

#6248 Pte. A. Penne¥.




CR §A¥7

Bxtraot from Nomgnal Roll of Draft No, 56, from tne trd.,

Battellon of the Royol Nowfoundland Rogiment, to the

18ty Battalicn of the Roysl Newfoundland Regiments B. &.F. .
Emborked Southampton 23/11/18.

#5248 Pte, A, Penny,




CR »s |

Bxtroot from Delly Orders part 1l.,from Unit The Rojel: -
Ff1d.RogtaSt.Jolm's, dnted Nay 82,1918,

#8248 Pte. Angustus Penny.

Attested for Gemersl Servicowith the Royal Eflid.Regt.
from 28.8.18



uam :m Ozders by Lt. i-z. n. .r. _BARTON
aomunm 3nd. BN, OF THE munhumnmn
REGIMENT,

73888 Pts, A, Pemmyy
SE

A draft of 31 Othor ranks will be held in Teadiness
% join the 1st. Bn. Thoso who have not already been

" granted ltcnwulmmdmnnﬂnmctmn

a3xd. tormid-night 37kh., fnet.,

2 pm.

]




cr Fo4é

Extract from Daily Orders part 1l,from Unit The Royel
Nfl .Regt.St.John'g,dated July 25,1918,

The following man embarked for overseas on H.M.S.
"Columbella™ July 22,1918,

#5248 Pte.Augustus Penney.







x ass ’W‘ (T)

M, ﬂ% ...... Sanad

ot Occupation

........ 7a. If the soldier claims previous service in
: < Army, he should state—

.............. S 5 i A o (a) FomerRegts urCorps,

with Regtl.
/g FS . ar. N
in category (or e et

8. If the disability is an injury was it cagsed 2

(4) in action (5) on field service
(c) on duty - (d) off duty 2. (b) Date of Discharge ;

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

(a) When
(5) Where ALl

() Opinion of Court

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

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nm'x—-Theanswmfnthahﬂowhg&umommmbeﬁﬂediubythuwoﬁwh e of the case, In answi
them he will take care to confine himself nnvelytoihnmedmalnspect the case and to such'is uonumaybeneordes
in the invalid’s military and medical will also h and clearly state whmm.sesmduetovenmal

e,
10. If hrnuulﬁ forward for invaliding, di:ahllity in respect of which invaliding is propond to bamml here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “nil.”

. \"

11. Date of origin of disability. . : w

12. Place of origin of disability. )

18, Give concisely the essential facts of the history of 1 4\.:2 :
the disability in so far as it is recorded in the Medical alin
History, Sheet bearing on the case and in other ,»\:VQI 5
relevant official documents.




14. State whether the disabilities are (o) atiributableto. ®) aggravated by
(i) Service during the present war shmive e e
(iL) Previous active service.. - _.. 2 e Sreeaniaiies :

(iii.) Climate in pre-war service .. Ak hes

3 (iv.) Ordinary niilitary service before the war ... ...,
! " (v.) Serious negligence of misconduct on the}’ :

e man’s part. -

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

SRS SRR

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

; : 16. Was an operaiion performed ? 1f so, when and what
8 . was its nature ?

17. If not, was an operation advised and declined ? Na
A

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. 1AA 5
State whether or not .they are attributable to or =
have been aggravated by service during the present
war, and if so, to what or by what specific military ¢ ; :
conditions ? ; ]

.

20. Do you recommend—

(a) Discharge as permanently unfit ?

(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaljd
. Foreign Stations. /

e ol Pl €

Medical Officer in charge df case.

Station <. ¥

| Date ...l &

|

E . * Loss of teeth'on orfimmediately after active service, should be attributcd thereto, unless there is evidence that
it is due to some other cause 5 :




: Oents per dlem, from my Pay,'
fons, such payment to be made on prd’of

concerned, viz. :
Allotment begins.

Tdentity |Whether Wife, Child.|
Certificate, athtr/R:latlw: or
No. | 7 F riend

AMOUNT

ADDRESS “(each person)

i
Total Allotment, § || »

NOTE.——Ihis form must be completed by the Oﬂicer Commandmg Compauy, sxgned by the Vnhmteel:, cnunt:ff
: signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
= reqmred payments application.

: i
4 : - Officer Commanding !

) ‘ 'k. Company
R




Regl. No. V_Y :
'mmmn- official form to make an ohnent of

W 7S Gents, per dlem, from my Pay,
ns, luch payment to be made on proof

concerned, viz. :
Allotment begins....

Idenm; Whether Wife, Child. - e
Certlﬁmle ot%:l::iwe or Naxf (in fuil) - ADDRESS (eact 5
3 2t ) /

—

Total Allotment, §

NOTE.—This furm must be completed by t.ha Oﬂicer Commnnding Company, signed by the Volunteer, counter-

signed by the Officer Co; ding Company and handed to the Paymaster as authority to make the
Tequired paymenw appl.icaﬂon.




AT T R

Ne.18379/1773,

NEWER

From: &

Newfoundland Contingent,
Pay & Record Office,

Officer Commanding,
2nd.Bn. Royal Nfld.Regt,

DT

58, Victoria Strg * Winchester,
London, 5.
_10th, October 1918, 191 Cer  +a 1915

Subject: 5248, Pye.A. Peimsy,

With refergnce to the follow-
ing telegram (S700 ) from the Hon.
Mini/ate/r‘ of Militia, received

wPay to 5248,Pte.A. Penney,£7.0.0,

Draft £7.0.0. is enclosed
for pa:ymth to this Soldier.

Kindly obtain his receipt
herepn.

7

\/,/&’« (/(;(1///

Chief Paymast.er & 0. i/e Recor"i'a

GUIJHAND!NG SEED

R ipt heresunder.
/@k,:fj, e e,

Royal I‘aewf

1ved the sum of ;
/) &ccer oD on account of

cable remittance from Newfoundland.

[ﬁg ; i >
: do o?zgf RankT/O/L S P







BT U )

7
iod n&M M Bheet No. . .~ Signature 0.C.
go'?d from extrs fine - o ez Company, etc.

P | Datoot| peny |Sunal O | esdViees | Pubeeisd | LZEZL by
Nl M,’}'!W Vg 'ef Jr// m»,&(: S R | (e e i »J/Aff‘i Lo 1

e POty 5"'“\’\ : 't&—d\‘ft L,{ a2y JA«\ bepen %W*VA";_J- 97/3'/’







' Dear ¥ir:-

‘Ploase find ,endidnj&_l‘n@'n!;nm‘ Certificate y3l92.

Yours truly,

captain & raymaster.




Demobilization Form 1

The Topal Petofoundland Fegiment

Class for Demobil- : Report of Demobilization
ization : =— Travelling Board, held on soldier for
% 5 diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date o W 7 L
Regimental No__ S 2 L. S

Address W

Present Medical Category 7

0.C. Discligr"ge Depot. :

Senior Meém Officer

Members of Board




o

N

Reg. No 555‘(};( ) Rank .......

- ;i.........Name..?’

Date OEWA/-Q-/ +ove. Addr v Pur L 2
Occupati z Z o« _Classification fél: Discharge :

Recommendation S.M.B.. ... Disability Rating.............cccocoeeiinnnn

Pass'eq to Demobilization Officer with following documents;—

... Medical Category. .

N.E. P36 ...
BI178 ... ...,

Jwrmea .l o 1A
Board Ist...... | ... “ 2

B178a ... .14 do.:gnd i e 28

BRI do 3rd CLg S

B 179a do 4th. Sl PRSI i | I e
B179b...oonile o B 103 .. Lo LLAIMEZ2i.cioie] cennffeniiee ciiiine “ 8.

3 R P L U PREES | £ AEVREREY U LCTER) | [CRII SERERPER o Ren i,

e

Date g - ’/? t\Oj C. D./iqc(h ge Depot.

35" 3t s

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

o~

in a position to resume civilian occupation. / / /

Particulars passed to Vocational Officer for information and action.

It e D Sl !

2. Clothing.
Cer‘ﬁiﬁed' that Clothing Regulations have b
(a) Clothing Allowance payables=#7...

(b) CHOHMTESTPIMEN. ... ...oooeee e T A

Date7’7 23 "’ 0 ile. Re-clothing




4, Pay nnd Allowances. !
The herein named soldlers accounts have been correctly balanced and all matters in con-
nection therewith settled He has recewed pay and allowances to.. )Z 3 s

Date. ... 7 7\] ........... s ;' ;

APPROVED.
Documents ag above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional doetments. g - - ¢ s

Eligible for Wa

O

7 /7 ______________ e 4/72 éfgew ......

,_(]z OCD).B

Received the above noted documents from 0. C. Discharge Depot

4 “ib‘_, \;LL \.au-}:

W




/C.R.C. Form B,
T 2sa0ass0h

(Eiud mr- nt Commities , |

L e \1‘ <,

1 HEREBY CERTIFY that | 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
follews:

o resum
< - f°,r,m._ef_._OCCL_'pation,

Signature of Man.

1s Representative.

R : o




Examined ...

Weigint iy

Measure-

Chest Girth when fully expanded....
ment

Range of Fxpammn i

s Physical Development.
R ot 7

. o
at /,é &A £ at

Declared Age. .. .:A S e REa =2 years = days. years days
i Trade or Occupation .... e |

Height oo oo - f feet ? é tnched fect inches

Right Left Right Left
= : Arm o e
%A’“ Vuc{:inaﬁnn Marks s — T - = oh 3 ES % e o g e e
Number ....
When Vaccinated ... aues I/
E : T = 1 h;wrﬁ 7/—6“’.7 5 <z g A e
Vision ;
Se- ) et et oot _— (a)" (a)
" (a) Marks indicating congenital peculi- ‘
arities or previous disease
; (| @
(6) Slight defects but unt snﬁic:ent lu! E i
— . cause rejection | &
4 D e A . \
Approved by (Signature) /
(Rank) Fomiy
¥ L Medical Officer. 4
day of 191 ;
c [ Corps Regtf, No. Corps RegtlNo i
s Joined on nt.. RS ll 7 aLt 0/121//?
AptaSor?
Transferred to.. ll s -
RS = t
¥ Became non-effective by ... ..o 3
b i fon - day of 191 on day of 191 3
2 : Sl f
(Signature)! .
: (Rank)
[p.1.0.




Tnee

T 1§ lowos,

s 15 i
/

72

20

,)Jﬁ
2

)

Jbis iﬁ-:il‘
s baan

’b" o "f‘mm.z.,,» S s
bﬁf e @ 2”6!)@{,;‘“ i

CEDL, and

“Table IV:—SERVICE TABLE:—

~Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship A{riv.nl or r]?epaftm or




Army Fnrm B. 179
Notl—Ihlsmenenl tobe!orwawdsdmtheMmuuyulPuﬂmhamatMlmmindmmm(mornh),Kins’

lations, in cases of discharge under para, 392 (vx ), King’s Regulations, when the soldier has suffered hnynirmeni
nl%hsinual;itn::l:;yintomﬂlmrymvim orin transfer to Class P., or P, (T), of the Reserve..
n cases

mnotdlsehngedormnsferredcothnm nbuwbntﬁhuu’eqnaﬁﬁdbylm
mmhmnndmﬁmforaSmeePensmthu Form is to be sent to the ngalﬁu-p( 5 3.

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

(Y SR e

1. Unitand Corps..7. ", o 7. Former Trade W.ﬂ
2 o or Occupation
2. Regtl. No.8" % 4 ¥ 4. RukM ............. 7a. If the soldier claims previous service in |
./p /a/ Army, he should state— 5 1
4. Name Mg ... FA A ... (a). Former Regts. or Corps 3 .
(Surname) (Christian Names) with Regtl. Nos. “
5. Age last birthday. . &3 ... :
6. Posted for duty on "l‘%ﬁt MW"”
m category (or grade) ............ o ',
8. If the disability is an injury was it caused i
(a) in action (8) on field service
(¢) on duty (d) off duty? : (B) Date of Discharge ;

: (c). Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(¢) When
; (@) Particulars of Pension or Gratuity
~ (6) Where (if any)
(¢) Opinion of Court.

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

>

Note.—The answers to the lollowmg gneshom are to be filled in by the Medical Officer in charge of the case. In answu'ln
¢ them he will take care to confine himself usively to the medical aspect of the case and to such information as may bereemdes
P in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases mdne to venereal
If brought forward for invaliding, dmeblllly in respect of which invaliding is proposed to ha stated here.
(Oiher disabilities should be reporied upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. s i 3} s ;
12. Place of origin of disability: x /‘bi ;

13. Give concisely the essential facts of the hxst of QI‘*“Q
d:sablhtymsofarasltxsrecordedmthem
History Sheet bearing on the case and in othr.r &
relevant official documents.




Jm‘h' causes, to what} CY‘ LG
doyoua

ttribute it ?

asfaWsngmaIluw, )Q)z"’

when 14 15 to afford evidence of the pro-
gfmofﬂndmblkty)

16. Was an operauon ?perfomed ? If so, when and what C)A- %
was its nature

17. Ifnot,wasnnopemuonadwsedanddeclmed? @2 e o o

18. *In the case of loss or decay of teeth,—Is the loss of i
teeth the. result of wounds, injury or : 2
. directly attributable to active service or through e
service under such conditions that dental treat- -
ment was unobtainable ? - -

* 19. Give particulars ofanyother disabilities existing, but - e e 2 |
not in themselves sufficient to cause inv: 4 3
State whether or mot they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ? ) \__/\7 C) |

(b) Change to United Kingdom ? ) L_) Gt J
Nol?-—(b) is only applicable to soldiers mvauded at X

Foreign Stations, / )

AT G u

Medical Officer in charge of case.

X teethmorimmedmmynﬂunchvcmvlm shonldbelttrilmied
lﬂsdne hmmothumm 2




; 'l'he fnrm W then beattmhod to tlm Proceedings of the mnn’s Medwal Board and mll be Iomrded to
the 0.1 Reeordl together mth the remainder of the man’s douumenu.

thngeu oceuring in the desenpnon subsequent to the date of admission fo-penuion should be noted in
red ink.

Nlmeml

Regiment from which discharged any&l m‘muﬂbmﬂb
‘Regimental number /d.S' 2 ?f

£ Intended address
Height on discharge J’ Feet /7
Color of hair on discharge 6/
(}omplexion,%a’x:f’

Qolor of eyes W ¥

Descriptive Marks ~——
Figure on discharge M

Christian name of Father w , //4 1
Christian name of Mother % M g

Wife’s maiden name in full ————

: Date and place of marriage P T

Christian names of children =

Place and date of soldier’s birth W A3—F- 22 \22./8F 7,

Nature and locality of civil employment required

.

I declare that I am the soldier referred to above and that all the particulars contained in the above
atatement are, to the best of my knowledge, correct

(Soldm-’u signature in full) LA
(Rank) fé
But.lon -2 / <
I: nemfy ﬂnt the above named soldier signed the f ing declaration in my p ice, and that the above

description and details are, to the best of my knnwledge correct.

Medical Officer ile Hospital.
Unit, or Command Depot.




o’:ﬁgk(tm’r tm you on“,-acom,i 'i‘og
7‘150 Wlhit’. . :




aagmnnt vho c'l.ains Way Scrvl\,e Gr‘,tuity und.er order-
.

dated .T.nu..r.‘]' ?Gth 191%.

he zivea to cvo-ry gqrestion in this Decler otion
Sooms Lo G s Ty (uostions oré not
0T ADPPLICAELEY nost be writien oub.

i8 to be roburacd to 235 OFIICER 1/C

ety e
a2 hafig. L;,-.he £}

on u:r:rlc Yien this

RECOEDS,PAY & RBCORD OFFICE,S0.J08IS.

Chsisiion NEes. 022, SVIACLCa e :
B RoMK, . i s oae o ety '007 & 9‘?

oyreats of grotvity are to bc

Ach futurc

B.Address in full to

AT O e i R R R S R

forworded. ...

eesssssssBBsem s ac B

ssesne bt runrre e as s st eserscestessnacosase s

6,Dnte of emlistment in the Regimamtba... TAA LK

s =al of dependent,if ony, tc vhor Sevoration L. 1lo¥ance is beiaz

issuc@.,or ves being isswed,irnedintely pricr to your dizcharz

8.Relctionship of such dencud c.n‘c/...m.
9..ddrcss in full of sach deyn n\lu.gm‘

'---.\....v-.-.-..1¢.-.-.-.-.-.-----..-.-..-..---a.-.-...-u.-.-.-.

10.Is seid depenlent,now,or wes scid dependent ot my tire i Tescipt

of Séuoration Allovonce on cccouwnt of cnother goldien o

0,give dotes and

1)..Werc you on aeilive gérvice only in Rfld,

vorvicuinrs of sudh sCrvicC. .,

D essece cevens

T ofs d

S s e e L RO S B b B RO 2 SO OGS b B S

sesesessesasserseoevcan

18,8ive totcl lensth of timc ‘vikich you scrvod on cctive scr“.uce

CRI T S

whether in Ifld.or ovk;vrsc.:s.........(."....

|0rl-.1-'1 cessssssaveenay

s sessisiesiassanaasssassess s




e bsssee

414.Ha.vo you 'ﬂ.: oa.fty ror-e.lvec‘. oay, ppymnt of Poét Discliarge paj or

Var Scrvice Gr;...u....yv A.f 50, s't... o1 wfmn_t you cnd your dependents - o

)

heve clready reccived omd by whom paid, Z R b

.....n-u.a-.-....--....-;,-......-----n-‘-h-._n...-.;.'ono.uv"iié

.....--_--..-\..‘-..-A.-.......-.-.--.-.-.....---...---n--- vesscean s

15,Hove you been issncd with o “L:r Sorvice Badge?.s %ﬁnu-u-

i 16,Hove you,during the present wor,soxrved in the Tiperisl Eorces...ka
17.Arc you entitled to reccive,or nave yow received ony Grafuity:

in the noture of Pest Discherpe Poy from the Inpericl I‘Zoﬁ;‘? It

80,stote auount rcceived,or to vhich you ore entitled Kl ane.

t 60 0880088 1 0ea8 88N VI eI 0T TaRRsetncssdsssbnotsseELEbORItrRoeben e

18,Dil you revort Overseas te o renk lower thon the iuhs ctive
nk bcll by _you on your avrdrodydn :lr-lﬂ-*d'?../l

Lesessviseas

(b) I£f so,wus %rc*cnwn in eunsequence of 1-.:uconn1uct or
incfficiency e .. o 0... N b B e e %
19.4re you -nc\'r,»s/ér'ﬂ,:z; in the R ?.éﬂ..li‘ not Tive i) &

< '

of discharc fb) Reason fow dischrrge..

seegren e

.--‘q‘,. n-a.-q-.--.--.‘--u-n-..--.---c.---..---.--n-v.

20,Jid you ..t any tine scrve ot r"xc 'Frcn‘o in o ..ctv.ul tlﬂcl.trc o‘

S i

tar? If so give particulara of p

21.(::) LxC you rcccivin' trottr_c.nt f.co: ‘h"bllshl cnt

u'1~ cs fror‘

%ﬁs sol:. n doclsrnt;on

conﬁclentlcusly beliwin* 1t t,o
sric forec fo “l effeey os if

 the




- POST DISCHARGE PAY,

Dzte pzid  Peid ' - Paid \ar §.e:¥ice ; Net onount
Gietuity, dve

(W s ertitascconvan




ntil further notification by me, rnfﬁciaj form to m_aké an Allotment *of

.. Cents, per diem, from my Pay,

.. Dollars and ....... Ak
= to, and for the benefit of the undermenti yied Person 'id
of identity of, and production

rsohs, such 'payment to be made on proof

relative Identity Certificates by the Person = Persons

7

concerned; viz. : ' é
Allotment begins e it
ity |Whethef Wife, Child, & P
Cledrg{i’?iﬂe i:‘: ll}ll;l:?‘ljlve o; / /-Kz E (in full) 4 ADDRESS ( en:):‘?:u;:sl;n)
e 7  _¢ - e /t 0 f f
-é#Fﬁ- \\317.&@ »Z?_aq f:/,' 7LL /of:me], 4,‘?

by AT @@ Yols

NOTE.—This form must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
signed by Offices; Commanding Company and handed to the Paymaster as authority to make the

ReglNo. S2#Y

"mm Allotment, § | e f/“f) i




dgar Dirs-

ﬂm mk:mloned man has been unchargoi on account
of u-iobinzsunn. nn thl.a da‘h--

JJ&“ ?te,@ﬂtﬂn : remayr l/

Yours truly,




5t John's, May 21st, 1918.

THE ROYAL NEWFOUNDLAND REGIMENT.
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Army Form B. 103,

Rankfp

nmz'nzwrnunouno nea :

o L R Chrlstlan Na.me a/ it e

will be entered.

Religion.... /] ebhroliod. wiis Age on Enlistment. .22 Q.........years....
Jiﬂlgﬁed (a) ..... // ......... Terms oi Semce (a.) ... Service reckons from (a)
ate of promotion to present Fankin St Date of appointment to lance rank
Quallﬁoatlou (®)....
Extendéd ; o
‘‘‘‘‘‘ g |
Ocoupation.... .. ARALDAAN N oo ....Signature of Officer. 1
Report ons, transfers, o ey Remarks
&e. duﬂnl active s« ice, as Hd on Army Form P i 1 ate o! T-kenlrumArmyFom ~
Date From whom received %;i“‘g:ﬂ{’f"b““::"““‘;g‘gtﬂz L il e b wd%?::‘:gih?m
Embarked .| __ :
- _ Disembarked..|_ 2 3 NOV1918
: Joined Ban , . 5| BN
W] u. WK '
7 L 7 3 'I- 7
3 % f ]
’J‘ﬁ L’ = &
|
' f‘i

* (@) "In the case of a man who has :unm-d for. or enlisted in Section D, Army Reserve.
(7661,) W,V 1887 P 1124, Looo.m. 618" D &S Poﬂn /103, (E. 1956.)

e

il




“Good Conduct Badges, S

‘Regimental Number and Name

Ageon M years months’

* Placeand Date
At

rvice pay or proficiency pay

S aill (I T2
‘Date with Colours 44 years.
3 Period of { >
Date ) i Resered T years. e B N0 7).
= Cases i y 2
%}ft:ng | Ramk [0, OFFENCE Punishment awarded award or
enness. s n;n.f
| Wil

| To be carried over

s

.257?




Siegrirns} as

el tji‘ii‘i»{i-i'm’ .)\l nfﬁ;_ 2

Date of Enli 2 , /
‘Occupat WMM Ciasmﬁcatmn for D"‘schakge 17 Medlcal Categ&i-y
Recommendation SM.B. . ... ... 2, i..L..Dlsablllty Ratmg .....................................

Passegi to Demqb,@liz,ation Officer with following documents;—

N.F. P|36..... 7
: /

PARTICULARS FOR DEMOBEILIZATION

i Cl.vﬂ Re-mtlisﬁnﬁm

Tam.. ... .. 3.....in a position to resume civilian occupation.

A

yoq@m q@cfr fpr m(ormatlggx, and actlon

2. Clothing, '~ =
Cémﬂé’& t'hat.glothmg Regulatmns have comp ied with:—
(a) Clothing Allowanca payable - :

(b) Glothing-Sapphied...,

O'ile. Re-clothing

Date.. 7"‘ 7 "-’-;‘;‘q




ol 3 A

1 vail n@-ﬁﬁmﬁnﬂnf

5 Yoy @il Ofgr fvmis

in a position to resume civilian occupation.

<
o

/

mpphm and actum

14




e
[

Date ..

3. 'rranzpon.nwn @nd Release Cemﬁcnto

The above named has p vided with, T?gve)}mg Wgrrants
AL ER dt MRS rald] Gl ¥, (S

at. 7

4. Pay ahd Allowances.

Date....

The herem named soldier’s accounts have been correct]y balanced and all matters in con-
nection therewith settled. = He ha.s received pay and allowances to

-7‘“1 e o v L L \

Discharge approved for ........... . / ﬁ’ ..... ..............

Forwarded with following doghments to 0 C. lscha.rge epot.

N.F. Med ...... wees || D.F.

APPROV

with fo lawi: ~ additional documenis.Fli gihle Ior

Date

Dceuaments as 4272 forwarded to—

Officer ijc Records.
Board of Pension Commissioners.

i

.......... Biosfotiossfons soovemipnsingna

~ o —




“* "Reg. No....

Attested S

Allotu . : &
59 lDate of ent. >
Returr -on S €7 L i

"PASSED TO Dt MOBlLlZATIOV o
i mscmu.ov ?"‘g 52 ON DEMOBILIE A FT0H ™




e e s e R

4 Reg. No. S 2#.£ Rank P Namemw &

Attested._ 2/—S —/ & Address <~ 2 SV SRS i

Allotment_ & Allotee /{ st M Viaitss)
Date of Allotment_ ! 7" e 8 Retumedﬁgverseas
| Embarked for Overseas lt“_?,?,lg\a Cause

a

%k%/&// o




. No. 57— "’.l.f..Rank

In_tendedplace qfr.esxdence._.. _. e Ll e SR ~.

2. Occupation . .&

Classification of soldier... .E SR R ..Medical Category. .../ i ............. eneesaanant

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... E]lglhlc for- War. Service Gratmty..................

accordance with Regulations.

Place,; ST JOHN!S " o -0 e i i o n il s iy G

C d Depot
Date JUL - 70889 .. cconeniinin The(ilnclwr;fl;.an:Wfoun lgfxﬁeReg;ent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

JuL 7-1919
DUELE: o s vaiamm s somons o wivems o daroesrs e
ngnature of w1tness
CIVILIAN RE-ESTABLISHME ERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that T am in a position té-réesume civilian occupation immediatel 1 discharge.

Place, ST. JOHN'S
JUL 71919

D At e b sl T e asis s a etaTute o visipagene: SioAvIRiS o e arhes B P ot o e re S AR
Signature of witness 577

szTEMENT\of/'s'ERVICE
7. Enlisted for service... '2 A s / f ........................... No. of days or Military
Discharged from service /' i '—'/ ............... Plus 14 days Service. £.#x 4. .. ...

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conﬁrme
Thé Royal Newfoundland Regiment, tweWt days from date.

Place, ST. JOHN’S %

—
—
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