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Dear Sir:#

Teuse find enclosed "Discharge

Cartifioate N0e677 "

Yours felthfdlly,
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. 4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in !

. accordance w‘;th Regulations, : : 1

"'_ Place ....e0 esssaens -_‘_',-1.9.‘8 ----- i rasasses snawasas " s;"-é"';'."‘_" ....... e -;

é ‘Comanding i Depot |

E Dabels s i D ECZi ........ A e ¢ Royal Newfoundland Regiment ]
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

E: 5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

4 just demands up to the pi t date, and hereby releasc the Discharge Depot, Royal Newfoundland Regiment,

; of all financial responsibili ection. ,

Signature

witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a positign to resume civilian occupation immediaWdischarge.

7. Enlisted for service L5 1l )/ ............................. No of days ? Military
-:_ Dischargedfromservice...’?’.ii../f?ﬁ.’(....{ff.“.’.‘.‘?.j..‘.@'ﬁ{ .......... Service "?; / |
3 APPROVAL OF DISCHARGE
f 8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records, '
1 The Royal Newfoundland Regiment, twenty-eight days from date.
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3 Officer Commanding Discharge Depot : 4
i - } The Royal Newfoundland Regiment. : g
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The herein named soldier’s accounts ‘have been com-.ctly balanced and all’ ‘matters in connecmm i
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Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.
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i juent iden tificatio epends «
and “Date 1 gl ollld be in ‘his own handwriting.

The form will then be attached to the Proceedings of the man s Medical Board a6d will be forwuded
to the Q. i| ¢ 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.
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Regimental number 4855

Intended address

-
Height on discharge f_ Feet ;‘/“"

Color of hair on discharge

.

a

Complexion

Color of eyes -/7'/&""'

et :

_Figure on discharge ‘Z’a

Christian n.ame of Father j
Christian name of Mother /ﬂﬂ/ﬁ

Descriptive Marks

Wife’s maiden name in full —— ;
Date and place of marriage -—— ; a
_—

Christian names of children

Place and date of soldier’s birth M /5"? o

Nature and locality of civil employment required

Ty o A T T e

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

(Soldier's signature in ful) (2P & eer— ,62/% Wi ﬁ 7 S .
; : /Mw . : %,XM (Rnnk)-)@ ; ’
. 4 > ; Date ZFM

I cerltily.that the above named sola.ler signed the foregoing declaration in my presence, and that the
above desnnphon ar.d details are, to the best of my kmwiedge correct.




1 HEREBY CERT]FY that I have had an intemew with the Vocatnonal

Officer of the Civil Re-establishment Committee or other recognized vucntional' !

agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or parﬂ_ally 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
fellows:
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