e

S\Lo; 6,4 7 7 . Name

 Recruiting Form B, 1915.

Questions to be put to the Recruit fog Enlistmept.

1. What is your name? ...........coviniiiianns

2. What is your full Address? .................. ;l
3. Are you a British Subject? .................. ;
4. What is your age? ...................
5. What is your Trade or Calling? ..............

B AATEVOU MATHEd P . voovaiivosi s cibiewh shnics v

7. Have you ever served in any Branch of His Ma } i (M
Jesty’s Forces, naval or military, if so* which? | 7+ ++-rroveeee o PSS ThL

8. Are you willing to be vaccinated or re-vac-} 8 :

cinated? ... : B
9. Are you willing to be enlisted for General Service?: 0 s e oo e i £ I e e s
10. Did you reccive 2 Notice, and do you understand | b ! (Namer e Sor
its meaning. and who gave it to you?----.« ... ey B R Corps

11. Are you willing to serve upon the conditions as emb died in the roll of service to he ) i
signed hy/? if you are accepted .-+« - s

L

do solemnly declare that the above answers
uifil ghe engagements nd{.} /‘
I A et S SIGNATURPPOF, RECRUIT.

A (Y RN .Signature of Witness.

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

& fth,
bound, honestly and faithfully defend His Majesty, His Heir,
enemies, aceording to the conditions of my service. o

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 understands each question, and that his answer to each question has been d
as replied to,.and the said regcuit has made and uigned the declaration and taken the oath before me at/
on this. . 2. aay or.. YWttt Lasang ]

ajure of Attesting Officer ...

MRTIFICATE OF- APPROVING 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. 1 accordingly approve, and appoint him to theg. ..,
It enlisted by special authority, such will be attached to the original attestation.

Date. .. ...ovuiniennnns.., 191

} Approving Officer.

1 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, poae

* If so, Recruit is to ‘be asked the partlculan.ol his former service,
Discharge and Certificate of Character,
viz:—(Name).........

and: to’ produce, i possible, his Certificate of
which should be returned to him conspicuously endorsed in red ink, as follows,
trrerecssessess..re-enlisted in the (Regiment)........%.....0vvvevnsnn.....on the (Date)




Aﬁm@tage ..... ; - 7 e h Ll [inches
; : : Girth when fully expanded
Chest Measurement

Range of expansion....

Distinctive marks

INFORM.ATION SUPPLIE BYﬁCRUlT
der ss of pext of kin /A . g i o

DT Ire 1 ¢.... | Relationship........8..

grticulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address. (@) Initials of Officer verifying entrv.

(a) 3 E () ©) S (t]

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lc;_:vc% toreckon kerve not allow- | Signature of Officers certi-
3

xing the |ed 1o reckon to- fying correctness of

Corps in  |Rgt. or  Promotion, Reductions, Army Rank Dates Yor Axlmeihirfodio reckon to
n 5. C. !
* entries

which served| L'epot Casualties, &c.

vears | Days | vears | Dae

Service towards Jiipl / reckons from J %— ‘5-/ /Y

Joined a on % ;12%( 2 Z—(f S(

Py

Total Service forfeited as above

" “ Pesitions 3 [ » Wy “

Total Service towards to. g P 8 = //4/? [date of di ] o mr-/zlﬁ.dn'yss




o SRR S L e e i LR A b e ARG I s b iy B s e .,@w;wﬂ.am

CR /¥

Bxtee: t from Dafly Orders pert 11,frem Unit The Royal
H£14 RegteSteJomm's, datwd July 35,1918

The ¥ ollow ng men ember ked for overseas on HeM.S.
uGgolumbella" July 22,1918,

#5477 Pte .Kenneth Penney.




CRI47Yy

Extraot from DaLiy Orders e iuil Col% Tho Royal Nflds

Rogts Ste Johnlsy Gy Imayloifg

5477 Pte. R.Penney

_ Roporbod at Hoadguarters 15YS19  oF "Oagsuafra’ whish

seiled Blaggow Jane £4%h;1913,

|
!










- 1sT. NEWFOUNDLAND REGIMENT

ALLCTMENTS .

LMM , Regl. No-{%? .....
hereby agree, until further notification by me, in similar_ official form to make an Allotment of
: Dollars and ~Tetee. .. . . .. 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 Identity Certificates by the Person 5:;" Persons
concerned, viz.: < . zet \ L
Aliotment begins Ve X
b7 G
ity (Whether Wife, Child, [ 20, o
é;’,g‘é'?:’.e‘ o!he:;l:ieei:give or’ NaME (in full) i" ~ ADDRESS . (s ‘;uerN:on) s
' ZI0T/ RS gy - TR
|
E ¥ 2 ‘
|
i ]
B |
: Total Allotment, § { o 5
b = ——— ST
3 NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
i signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.




3 «mqr Payupstef’ & 0.1/c Records,—]
i Nevfoundland Contingent,
Pmy & Record Offics,
58, Victoria Stroet,
- London, 3.¥. 1. |

nnR.'" ourny Reg
Hazeley Down Gamp,
Winchester.

_15th, January, 1919

Subjeot. 5477. Pte.K.Penney,

i With referencq to the t‘ollow-
| Lng telegram. ( 464 ) from the Hon.
nin}sta/r of Hilina. received -

| Pay to 5477 Penney = £4:0:0
Draft £ 4:0:0 i enclased
r pa ent to this Soldier.

4 1n¢l abtain his roeeint
ﬁhareon. S

» /? b
1 .

i
é.hﬁ.ef Pa.yma.qt;er & 0. 1/¢ Records.

Lo 17K &
ol

<fi"f‘é°"’: LIEUT. GOLOHEL,
CONNANDING 24D By, ROYAL NEWFOUNDLAND REGT,

Officer Commdg. 22>~ Bati'n,
Royal Newfomdllﬂoginmt.

Roooived the sun of é

on acrount of

Recelr

4¢4/1¢?giﬂ

cab l e remittance from Newfoundland.
Al

_,klm/nlﬂ ILVWTUM?/

Ho. 45577 Rank

_l.'

Witnogu




(e Sl

Exwreot fron Datly orders pertll,from Unit The soyn
T£1d.Rept.Stodohn's, dated Uay 29,1918

#5477 Pte. K. Penney. ‘ :;

Attested for Genoral Servioe with the Royel Tria, *legt.f,
fron “ay 27,1018




|
|
¥
E

|

CR 5477

m=ieeat Sroa Daily: UBdews Fazt 11 Umit the Regal PENS.
Rogte #tedoln's, Ay 25%h,1919, =

Mo Ghoshergr of She teducnolel on depttliisntion hub bees
ATRROTID bF CeOs Dlsuhamgs Lepot,with sffeet 2i-7~1de

5477 Pte. K.FPanney.




CR S47) 7

Exoreot from podly urdors Purt I soyel Kevfoundlmmd xogte

2070% phe Jobnto doted sugust A0%h 1910

716 alooh rge of the undexrnoted on demobilisction hro
beon Glirimisy by vifdeor 4fo xco »ds fror noted dcte
Halled Dy

5477, pPte. s. renney.







| #5477, Pte.K.Penney,
Seldam Coms Byo. Mogo. -

Dear sir: -
fnolosed please £ind uischarge “ertificate
¥ 3616, - : ‘ :
Yours truly,

Gapted
Officer i/c Records.




3%

No..3 . 77 Rmk/7 .............. Name

Intended place of residence. . .

. Occupation ....77.

Classification of soldier

The above named man is discharged in consequence of

DEMOBILIZATION

....................... Eligible.for-War Service Gratalty. ...

+

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Placed STLJORINISS &0 2= - e e / e

nacUL TN e oud s Resint

ol

The Royal Newfoundldnd Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place; STTORNISE (oo a8 g i GRart e s D AN

‘(ﬁ’ s o Sy £
Date . EES L 0 0 e M AP DUNA
Signature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

% ’
immediately on dr c%.

I hereby certify that I am in a position to resume civilian occupajio)

Place, - STUJOHNISH - it aie S siiaie i i St =R s

STATEMENTGF SERVICE

7. Enlisted for service. .. Z 5 7 e 6 e / f ........................... No. of days on Military
Discharged from service....... JUL 2, 51919 ................ Plus 14 days Service. Lf 6 9 S
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be con

The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN’S e A %@
: ‘9]9 Officer Commanding Dischdrge Depot
JUL 25 The Royal Newfoundland Regiment
D e e e e .

Place, ST, JOHN 'S

aitbie ot




|

Demobilization Form 1

“The Ropal Netwfoundland WRegiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization : ;
% < discharge.
Discharge De;ot: Headquarters The Royal Newfoundland Regiment

Date /07‘(7 .......................

{ (a) Immediate discharge ......oieeieiiiunniereeenns
Recommended for:—

Members of Board ¢ * el eeebenaiaves

i

i i




The Ropal Netwfoundland Regiment

OBILIZATION O
Reg. No..3) 727/ ank ...... Cﬂ,......mm g _:...f??.“.f::f/ ’/T
: S &l Address ....zfzci‘ﬁ/f.éé-, i Petrict ..

7
Occupation ..: 7{.,(/. TR G - .Classification for stcharge .....

Category
Recommendation S.M.B. .........coiiiiiiiiiii.. Disability Ratmg ....................................

Passed to Demobilization Officer with following documents:—

N.F. P[36....|....|B 268.......[.... ‘B 121.......[.. £|N.F. Med....|....
B 178....... vead|[W 3494, ... ). ... B 122...000vfvees Board 1st....|....
B 178a...... .. /D s00a.....). /.31915 ........ / do 2nd....[|....
B . do 3rd....|....
B do 4th....[....
B179b, . cicafeeeelB 108ccarnac|eaea|[MB2. .o ]iaealleneaasenann 0 B | sl e A
b3 T TR P | e PO PSR (). G- T PO PRt | ERGS e St (R | RO K [T NN P
L4
1 7
FH / &
i
......................... yil "l;'.t i, }
k) C. DlschargelDepot
7 . PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. : /
FEamz s b e in a position to resume civilian occup;,kiop. Z
; S S

F

Partitulars passed to Vocational Officer for information and action.

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

(a) Clothing Allowance pa'yable.‘/{ é{rﬁ __

(b) Clothing Supplied ..............coooioiiiiids

Datc.// ............... ( ...... % O i|c. Re-clothing.

Demobilization Form 8

%ﬁtﬁ:ﬁ AR AN SR

|



3. Transportation and Release Certificate, %};( 3
! T’je above named has been provzded with Travellmg ‘Warrant No .......... / ......... to his home
............. SHun .. issued.

Demob:hzatmn Officer

Date ....... ,,‘—7 ........ 5 o e e T

4. Pay and Allowances.

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

i

therewith settled. He has received pay and allowances to ........ o5 - /l}ﬂ
]

N.F. P|3€........HB 268..0. ... ....IB 121000 / N.F. Med....|....
Bi1780 o0, co.l|WB404..,... «eaeflB 122....... ....|Board 1st....[....
R 178a...... ,_.‘DM}DA ...... [.51915 ...... / do 2nd....[....
B 179....... «...|[D400B...... v W FormLiuuaas veesfl do Brd....f....
B 179...... ...|D4000 ...... «eoo|(Form K..... vealrrde Tt L sosk 1 e B R R e e T
B 179b...... [B103....... [ eopeEas ] ] e B e LRV e L] e e S P
B 179%¢...... \!B 1205500 Mgl

i

& v /7
T

Demobilization Officer.

L i -
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with follotving additional t‘locumenl:i:.1 .p f:’} s‘ W""\' Sf;””j ? A r* ‘,Jt“’ty

t«\.‘} s W L 0%




_C. R. C. Form B.
25-10-18-5000

1 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
follews:

To resume former Occupation. -

K famasrg

Signature of Man.

Reg. No.s' (0 LR

his Representative.

Plaee. | (M - ;ﬁrﬁm .>

b MT oA

Sigpdture of the Vocational Officer g

1%




Height
Weignt hEn . I Q.«o\ 1bs. 1bs.
MS:I::::- 5 Girth when fully expanded.... { 24\ inches nches
ment ( Range of Expansion.. voes inches s = |
Physical Development... |
v Right Leit Right Teft sz |
~Vaccination Marks { & > ras L / i b |
umber ...
: When Vaccinated ... ... (d
= RE—Ve }(0 { R.E—V= i |
i ey \ [ s |
E Y13|0n i SR ) 1 \QIL B —V= :
. ( (a) (@) i
(a) Marks :ndlratmg con;.remtnl pccul:- e
=+ arities or previous disease
ey S e i s
f @ : @
®) stight defects but not sufficient to " e = 2
— ___cause rejection i 7 ¢ &5
e = L = ol 3
E Approved by l.?‘%“f?‘if?),,CW o 3 2 B
(Rank) 2
—e - - — —— - ‘7’” - e —
Medical Officer. Medical Officer.
= o T 2 AR @ SEEEE R LS TN
. Enlisted )
ony 0’] day of * To191 & on = day of 191 i
| Regtl. No. Corps | Regtl. No,
.. Joined on Enlis AC \é
Tn-nslarred to. /
Bemme non-cﬂecuve by oy
o 11
(Signature)|
i (Rank) > o 3




el
?

_.,,_‘.4_1.*4._%4 e




- - rs
oy |

. =S}

EL T S
- Ih.llurnb,f corbified What this soldier
' has baow b-Frre a Travalling Medioa!
an:%znd has been clossifud as
0 for Vischargeon Dempbitise-
toon. Medioal oategory- i
/O o
2 e
' - Table IV.—SERVICE TABLE. - s i
ey ey Date of AAIE of :
Sation or Troopatip Arrivalor | Departureor Station or Troopship el i




-Descnptive Return of a Sol - Discharged on Account
of Disability

INSTRUMIONE—TI:H lom is !u be completed i m Lha case of every discharged wlcher whose claim to
pension, on aceount of the Pensions and Disabilities
Board.

" This section should be completed in the Hospital at which & man is attending st the time of his exami-
nation by & Medical Board, o, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldmr should be given a full o‘pwrlnmty of umlmnq it, m. xl awarded a pension, his

subsequent identification depends on his confirming this declaration. The k,”’ *‘Station”’ and “Date’’
should be in his own handwriting.
The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Recorda together with the remainder of the man’s documents.

& c,h“m occuring @ to the date of admission to pension should be noted in

T w

Regiment from which discharged Wal Pewfoundland
Regimental number H 7 7.

Tntended address i&y@»ﬂ Ls—..q 0'372
Height on discharge Feet

Color of hair on discharge m 3
Complexion <1’"MJ v‘

' Deseriptive Marks — |

Figuro on discharge el G o) Ty
Christian name of Father M

Christian name of Mother L V]

Name in full

Color of eyes

Wife’s maiden name in full
Date and place of marriage ~ —————

. Christian names of chl]dren 4

Place and date of soldier’s birth XLQDK:,\, )LM %}? (;&( = gg}"

Nature and locality of civil employment required 3

Ideclare that Iam the soldier referred to above and that all the particulars contained in  the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in ful) M kﬂ@p’;ﬁé{"’“ Q

2 e "—'( S-

Station 8T J Date e :

I certify that the above named soldier signed the Inu;mn‘ dtohrmon in my presence, and that the nbove
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unity or Command Depot.

Btation




-

Army Form B. 179

" Nore—This Form is onl hobefbrwuﬂedtothelﬁmsh-yo Penslonslneaseao!diﬂlrganndupmw2 (xv;.orxvm) King's
- Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, wheu theloldm-humﬁ impairment
§ mhealthamcehisentr_ymtommwryservwe or in cases of transfer to Class P., or P. (T), of the Reserve.

- ; In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by len; “fth of
b service to consideration for a Setvice Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

1. Unit and CorpsZ 8%, "e ....... & Ao v 2 7. Fo(r)uécei' Trade }%
f or Occupation
2. Regtl. No.d # 7 7 3. Rank.. %/ .......... 7a. If the soldier claims previous service in
Army, he should state—
4y Name | /A 8E g e S S el (#) Former Regts. or Corps ;
(Surname). [/ - (Chr{slian Nam) with Regtl. Nos.
5. Age last birthday. o%.%......
| 6. Posted fordutyon.............. gticin DTl e
in category (or grade)............ ;
8. If the disability is an injury was it caused
() in action (&) on field service
(c) on duty (@) off duty ? (8) Date of Discharge ;
. & (¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(@) When

) Wh 7 @ Par(tiifcular)s of Pension or Gn:atuity
ere a-ny

{¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the fcvllowmg 3uestwns are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself lusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

e,
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). Ifno disability enter * nil.”
"

11. Date of origin of disability. /ﬂ(// ;
12. Place of origin of disability. b(// : .
13. Gwe concisely the essential facts of the history of [% >

“the disability in so far asit is recorded in the Medical >

History Sheet bearing on the case and in other
relevant official documents.

8588/P2002, 250,000. 1/19. D.& 8. <




Imall cases such
la facial tnjur-

exact tion
should upﬂm.

.

_ 14, State whether the disabilities are - (a) attributable to (b) ageravated by
(i) Service during the present war .. .. ..... f/ﬂ ............ Cean
(i) Previousactiveservice.. .. .. .. ... Lo
(iii.) Chmatempre—wa.rservlce B i / .........
i (w)Ordmarymﬂnarysemcebeforethewar 5 /
~ (v.) Serions negligence or mlscondnct on the} V4 :
ARl e e s e L G

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

15. What is his present condition ?
(4 note should be made as to Weight in all cases

when 3t 15 likely to afford evidence of the pro-
gress of the disability.)

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

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

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.
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—
(@) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. @? F W e.

: /7 Medical Officer in charge ‘of case.
Station 4

Date . Zé [ (s B T
* f t on or immediatel

after active service, should be attributed th 1 is evide
i e e or ly u ereto, unless there is evidence that




lr.K.Penney,
Seldom Come By.

Deazr Sizr:-

Referzing o0 your application I enclose cheque for
" Seventy dollars (§70.00), being rmunt of first payment dus

you on sccount of War Bervice Gratuity.

|

Yours truly, -

Captein & Paymas ter.




v\Stgibhnis.ﬂéwfoﬁﬁdiéﬁi;

s

Declaration re. irqdrquoffipérs end men of the Royel Icrfoundlend
Reginent,vho clains Ver Scrvice Gratuity under Order-in-Council

dated Jonuory 28th.1919.

A 6omp10te reply must be ziven to every question in this Deelaration
There rust be no blenks cnd no dobhos,If eny (uestions creé not
opplicoble,the words "IOT APPLICABLE" rust be written out.

On corpletion this Declorction is to be returncd to THE OFFICER I/C
R3CORDS,PAY & ECOR.D OFFICE,ST.JOHH"S.. /ﬁ ~ :
Cheisticn namc..../{...............z,surnm;c.....Tff?fffffﬁ?%ﬁ.....
B R Gyl e g
é.Address in full to wkich future ovrents of grotuity orc to be
FOrTardcd, s ee e v vo e e icanaonsasntascaraalleceasceciaicinens

8 5 0 e e 89 8e e 8 e e N e e e e 8 88488 B8 s08600 8840880800008 s Pl

6,Dote of onlistrient in the Reginab..coreesencs .5?17?.:!.5?{.51...

7.0cne of dependent,if ony,tc whor: Scporction [llewvance is beinz

issucd,or wos being issucd,irnedictcly prior to your dischorSCesainae

e e e e G e S e R RS O RO T )
8,Rclotionship of such dcgcndcnts...{fsz..............--.........
9.40dress in full of such dependentSeceeeccocniatstsonerracacsvens
csavisiieieseialiesnndiiasatacieist s edtatanataansotesnrarnates
10.1Is soid depondent,now,or was scid dependent ot my tire in receiph
'of_sc:arnticn Allovonee on sccount of onother SO01A1ETPesceecccess
11,Vere you om netive service only in 1£1a, I so,zive lotes ond
Sitionlers OF Buth BerTIOC. . M e e i e
s R e e s e R e e S s S DO ()

12,8ive totol lenzth of timc wh%fh you scrved on cetive service,

Whother in If1Ae0r OV.ISCOSeseessrreesatesosecnonccroosscnetsssecces

&
--n-~-a--u-‘----'.-----c‘oo-oc--cnc-o'uv-n-o-o--a-unaln'a_f--.-w--o.----'..

e

i

VT e




o2
:

135.Have yéu hed 1078 then onc cniistmznt‘? If so,give particulars

of dischorge end r#-uﬂhstwcnts d under what reojimental nunbe_rs.'
----------u-nua\-.:-:o--o..--.--.-n.-o----.----.-n-.-'.--n--n.-vcv-c-
» : ¢ 4

e a8 e e e sie Bie s v Ae Sls A 8 4 e g e ela b s e ete b s aie e Win u wie s 000 e el e et 8 Ve e e lecs 00 0 0
ll‘.;ll...llllllIll.'i."!‘!!'....l&hlllQlll.l.!ﬂ‘lll'..lllll'llll‘
14.Have you olrealy xmeealy jed ony p.:yr*cnt cf Podt Dischnrge Ppay or
ar Scrvice Grotuitge IE so,stote ot you :md your dcpendcnts
e e
heve already reecived end LY Vhom Poidessesrcevescececnscsranaras

P s A PR AU o R S S P S S T T T T 1o Ry SOOI B SR RO R R R T SO AT R S RC RS S L B S A AL

--n..--c-.-.-n-..-c--cqoooo-c-‘ucA-p-.--.o--.-v--uccc---‘---‘-.,n.--

3 2 ® R A )
15.Have sou bcen isswcd with o Vor Sorvicc BolCPacecssscaenesvsne.

16.Have you,during lhe prescnt war,sexved in‘tnc I rerisl Porccesh..

17..xc you entibtlel to rozcive,or have you received any Gr:tuity

in the noture of Pust Discharge Poy from  the Ir perial Toreces? It
s0,strte ciount reccived,or to vhich you arc cntil Gledeincreacanase
--:-----.-----c-o-‘.-1-.'.¢-u-.-----.-u--..--.n./-'n-...-.-v.'------:: |

168,.Di¢. vou revert Ovcrseos w o ronk lower thai the substontive
e |
renk held by you on your orrival in Intlomif..aieecacaiaceccninaa

(b) If sc,wos sich roversion in sonssquence ni yisconlduct or
1T I BICT Pe v T sennsaserosstssesasssarsssaasncrsrottsoscstssasses

1947 ¢ you noviaservying i dhe R h. 7. i aint mivegsi(i)tee :
Q/S 'q Gegou 107 i EochrTrgBeesennearsessons

.llllll.ltlld.'!-.l\,QAn‘-'-.--.lt--hllll‘nl!ll‘l.'!llt‘t’l.lll"'!

of discharic ..
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20,Did you ot ony tips scrve ot the fxent in on netual theatre ox
Vigr?. 13 sc givo mrtir-ci‘-‘iij cf plrces,mmd dates of such SCIViCCae. .y

PF VR O O O e e o e N CROR RO RUSCRONSCRG RCHCECRURL BT BORC BB RSB A SRt LA

21.(c) Lre you reeciving trestremt fror e Fivii Re-Istoblishuont

A o~
O () IT so cre you in receipt of full poy onld ellcovences Iron

% e

thet Cozmittee...._............‘............................A.,......g

Lrd T ek¢ this solcon decleration, conscnrtlouoly beliovwing it 1o
Le truc "L_ ¥knoviing thet J.T. is of the serme force wml cffcet os if
wde unler 0gth,




Dacl.':rctl beforo me ab:
Mhis e [t dey of

simmaturc of Berrister of tne
suprene Court,Sti sendiaoxy 1ic] ot
trate ;livtaxy *Ronlic ,HusSTL * the
zecce,or cor\mssmner of & Lovits.

POST DISCHARGE PAY.

Dote paid Peid poid
scldier. Dependinty

aees Bme mn

et onount
\Iar %er)g:.ce i .

n-..--;---»---o.o-------..-s':n---..-.nf.-.-- s est et et L ces a0 s 0w
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
Iﬁ; aﬁ?’dﬁnw  Regl.No. 5477,

hereby agree, until further notification by me, in similar official form to make an Allotment of
Dollars and &t. Cents, per diem, from my Pay.
to, and for the benefit of the undermentmned Person Persons, such payment to be made\gn proof

a
of identity of, and production of the relative Idgnuty Certificates by the Person 2= Persons
concerned, Viz. : S -

ool
Allotment begins ety A ‘#/
i pd
Identity |Whether Wife, Child,| = :
Cerelsé:;‘;e othel-F l:.iitrxlaaive or NAME (in full) ADDRESS (ﬁgg‘%‘:’;‘;n)

1#5’{7/ 7&&‘{*4 é/’éa/:f/{ JZM% 4/{!,,% m:;g: Zo

SRS

Total Allotment, § ( Q:

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. .

. sigd /Kﬂuﬂ/ Sen A—w// A_:t

' (Sig) ‘ ﬁzﬁ
Officer Commanding a4, - 42«-&«&25
@ crmans (Rank)/d%’"

Qm /3 o 1915...




Fold Here

ON HIS MAJESTY’S SERVICE

To the Officer in Charge of Records,

~Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

- B air s o

213} pIod
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0CT 20 192 roa1.

" The accompanying MictorgMedaloandéor British War Medal

is/are forwarded herewith to

— Kenneth Penney

in respect of his service as No._ 8477  Rank Pte.

Name K. Penney - Reaina et

Regeipt of the same should be acknowledged hereon.
o0
Received + W / ? ")' /
Signature k @J—/ﬂﬂw’l

Date Lz_ Z/
| Address Je & durm £ e % 2

[P.T.0.]




Regimental Number and Dame

Enlistment

Regiment of

ol

Nl

Age on W years

nionths
4

s

J;fﬁ—]/?/ M %uu‘f
Jéin £

Place and Date }5} S o
o 279 578

Religion

with Colours

Period of }
with Reserve

Date.
Joined Date,
Joined Date
Joined Date.
5§
Place - | Dateof | pop et
Offence 3E°
—4
5
’

OFFENCE

To be carried over.

J¥. years.

years.|

Place of Birth

Seld e Cone 4

Name of
Witnesses

/

Signature of 0. C. Company.

Good Conduct Badges, Service pay or proficiency pay

Punishment awarded

=4
7

Date of
award or

dispensing
with trial

By whom awarded

REMARKS

Army Form B. 121,

ks

s




Date....... il Senls Sho T Tt ne I S e R vy St
’

Recommendation SM.B. c......c00vnne A aTare e .. Disability Rating ......... SO O S BB 0 SRR

Passed to Demobilization Officer with following documents :—

N.F. P[36....[....||B 268.......[.... !B 3 I b Bt [ /.l

N.F. Med....[....
BT8R | VT Y SUSE B 122.......[....[Board 1st....|....
B 178a...... Al ; do 2nd....[....
B 179....... do 3rd....|....
B 179%a...... / do 4th....[....
B 179b...... aslniee Slairr e s e e e
5 e e mr st iRl ey R el T e

S D0 RS e s IR i
Date/[,l/i/ L
[ PARTICULARS FOR DEMOBILIZATION
Z A,
1. Civil Re-Establishment. \A

Leam oo ...in a position to resume civilian occupgtion. .
} _C-rw7
M I)M

i

\ Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have

= (a) Clothmg Allowance payable. }
(b) Glothing Supplied ..........
el
Date.//.......] e s o O ifc. Re-clothing.

=




|
|
|

tation andRel Certificate.
”I; he above named haq been provided with Travelling Warrant No.
Y 1

"‘%d Release Certificate No e & ”4‘}

v
4. Pay and Allowances. .’./

The herein named soldier’s accounts have been correctly hahnced ;md all matters in connection

Depbt Paymaster

Discharge approved fof s ks S I? ........ 7 ..... /7 ....... S B

Forwarded with Iollowing documents to O.C Discharge Depot.

- Demobilization Oﬂicer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
< Board of Pension Commlssroners

with following additional documents.

Eligible for War Service G:fam}tv

’

\’UL o) IJl:’




Allotment.. aqoeeer veeiiireiinens Allottea ™. i oiiiiiiiaicianiiies

Date of Allotme

ng ....................... Returned from Oyerseas..%.
Returned on 8 8.7 A ETACTOHIAY. ... ...l Cause...... S0 SO TR KT

|
|
E
|

PASSED TO L =MUBILIZAL oo

Mo ol
PRrEeY ~7s 20

DISOHARGE APFROVED 0N DROBILIATTON:




Nm—m&‘amlluﬂymbemmdwthemlsuyo 392 (Vi 'ng'l

er para. 392 (3

R lations, and in cases ofdiuhargaunderpmm(vl ).King’e whmthawldkrhumﬂ‘uedm it
fhslncehisentryinho service, or Reg‘(‘ﬁlasl’ or P. (T), of the Reserve. e
In cases of soldiers not discharged or h-nnsfmad e Reserve as. abave but who are qualified by lgﬂzo{

serviee{neons[demhnniaraservice Penmonﬂus Fomheobemtmthesmry Royal Hospital, Chelsea, S.

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

+ 2. Regtl. No. .S?(.?; 3. Rank.. 24T ............. . 7a. If the soldier claims previous service ‘in
Army, he should state—
4. (@) Former Regts. or Corps s
% with Regtl. Nos.

5.

6. Posted for dutyon.........
in category (or grade)

8. If the disability is an injury was it caused
() in action (b) on field service .
(¢) on duty (d) off duty ? (&) Date of Discharge ; -

() Cause of Discharge.

9. If a Court of Inquiry was held on an injury state (—
() When
(d) Particulars of Pension or Gratuity
(6) Where - ( any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the sqldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. -

Nore.—The answers to the Iol.lowmg gncsuonx are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical d He will also and clearly state when cases are due. to venereal
disease.

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

o
11. Date of origin of disability. '2""-’[
Qu/?
12. Place of origin of disability.
13. Give concisely the essential facts of the history: of ‘lm// -
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.

7. Former Trade ;a { &
or Occupatlon

k.




© 14. Staté whether the disabilities are - (@ atibuibleto () aggravated by
(i.) Service during the presént war e e e TRETEE
B _ (il) Previous active service.. ..
' (iii}) Climate in pre-war service ... <. ..
(iv.) Ordinary military service before the war .. " a
(v.) Serious negligence or misconduct on lhe} e B = G
TS DUt : W s B

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

<
15. What is his present condition ? : . = 7= :
(A note showuld be made as to Wesght in all cases 1 - d
when it 15 likely to_ afford evidence of the pro- \ !

gress of the disability.)

R
tedisly
P 1]

RE
I
22 EFY

L
; B
E
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16. Was an operation performed ? If so, when and what
was its-nature ?

17. If not, was an operation advised and declined 7

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.
State whether or not they are attributable to or 3
have been aggravated by service during the present
war, and if so, to what or by what specific military : : 1
conditions ? ]

20. Do you recommend— : W

(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided ?

Foreign Stations.

-~

Medical Officer in charge of cfse.

Station

Date .. 2 4G ... e o

£ 2, {3 on or immediately after active ice, should be attributed
it is due to some other cause M 2 Lo -n uted thereto, unless there is evidence that

el gl g i

e e e
Wﬁ:
A
£
B
e




