No.

Questions to be put to the Rec

1. What is your name? ....... o e 1.

2. What is your full Address? .............c.... z

3. Are you a British Subject? ..........c0.c00000 3

4. What is your age? .......... 4.

5. What is your Trade or Calling? .............. Sy /z { B
6. Are you Married? ......... <At e R AT T

7. Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which? j

8. Are you willing to be vaccinated or re- vac-l 8.
cinateditsr = o s R

JoName: o s e CER PR

10. Did you rece
its meaning.

1 .I who ga lt to \cu?

N EoTps R

ice to he |

11. Are you willine to serye upon the conditions as ¢ 1h dncd in the roll of s

A=

)Af\'('rl I'L'IC\.(ptLl’ ------ - R A AR e
3
=7 L e s 7 =
} RN St e e O A e ISR A e e e B e do solemnly declare that the above answers
made by me to the above questions are ,u'ua?l and r.hac I am wnlliﬂg to fulﬁlf!ha engagements made.
‘ 7 1

u" [ ‘4‘4 (4

A _,«r SIGNATURE OF RECRUIT.

tereseieanaan Sean Signature of Witness.

VAT ) BB EAKE
{;\"T‘[F K) Dwﬁ%ﬂ?ﬁ JE}CRUIT ON ATTESTATION.

1 do make oath, that I will be faithful and
bear true allegiance m His Majesty King George the Fifth, IIis 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 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, am\ that his answer to each question has been M}{Ler

as repliedte, andAhe said recly I nu ta};en the oath pefore me ag,
' G T gn i potore me

on: thist il oot dayiofii-is sl

.‘,;CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly fllled up, and that the re-
quired forms appear to have heen complied with. I accordingly approve, and appoint him to thet................
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Te-enlisted in the (Regiment)........cecvvierarnnnnusans ...on the (Date)




Name

Apparent age..,é.ﬁ

2 ——f._:_.‘.months'.

Chest Measurem ent{

Range of expansion... .

Distinctive marks

Girth when fully exp'mded3~g

/Height.._gr'

inches

...inches

S e

E

753 W

7

INFORMATION SUPPLIED BY E}ECRUIT

L/T} ff’

&

: Na?aud Address oEt of kin ; e 4
i Al /,/ /f’“ 7 ~ | Relationship

Particulars as to Marriage

///‘-'

Loy

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(e) Present address. (a) Initials of Officer verifying entrv.

(8) Place and date of marriage.

() )

©) [
|
|
i

)

Particulars as to Children

Chiristian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

s:r:;cc notal. | Service in Re- = Ay
< 5 toreckon kerve not allow- | Sjgnature of Officers certi-
Corps in  |Rgt. or| Promotion, Reductions, for fixing the [ed to reckon to- Gt rrect;
which served| Depot Casualties, &e. = |Army Rank Dares reie of peasion [wards . Cpay | FYINg corvectriess of
; Years | Days | Years IDnyl
Service towards limited reckons from
Joined at on
et 5 —_— ] ——
1
3 |
E ey N beRey B Wb toe] Prins
2 L gl il Slani ey PSRl [ AL et S E i n Bl
e b L o P il
i 4 e o [ | [0 e
Total Service forfeited a8 ADOVE........c.ociurueriveniriens ceecriecreesierrin,
e T R e S
Total Service townrds 10. [date of di: 1 years

Pensions “

L e e ¢

dnys]




THE RoOYAL NEWFOUNDLAND 'REGIMENT
ATTESTATION OF

2. What is your full Address? ............

3. Are you a British Subject? ..................
4. What is yourage? ......cooiuiauiiian fdeea
5. What is your Trade or Calling? ..............
6. Are you Married? ........

7. Have you ever served in any Branch of His Ma %a
jesty’s Forces, naval or military, if so* which? | 7= *=*-=<:*" el

8. Are you willing to be vaccinated or re-vac- g
cinated? ..ol e e 3

9. Are you willing to be enlisted for General Service?-- 9.

10. Did you reccive 2 Notice, and do you nnderstand}
its meaning. and who gave it to you?---c«c .-ccus

11. Are you w11l|m; to serve upon the conditions as emb died in the roll of service to be )
signed by you ji-you are acceptedR.sseeoe- coversranns,

=) z
I. Mf—dm Ee WM e eiaiar do solemnly declare lhnﬁe above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.
SIGNATURE OF RECRUIT.

Signature of Witness.

"OATH TQ BE T, EN BY R UIT ON ATTESTATION.

) e s N A do make oath, that I will be faithful and
bear true nlleglunca to Hiu Majeuy K!ng 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 questions
he would bé liable to be punished as prov!ded 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 duly
as replied to, and the said recr as made and signed the deefaration and taken the oath before me ah-rﬁ.wre
on this. 0.2 ey ot. .. SPUYYL . ........ 191
ure of Attesting Officer ...

MR’I‘IFIGA’I‘E 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. I accordingly approve, and appoint him to thefsl o el

If enlisted by special authority, such will be attached to the original attestation.

Date....... PRI £ 5 §

Jl Approving Officer.

1 The signature of the Approving Officer s w -be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIZ:—(NBMO) ... ctetnrarerasnsssncannes 1 in the (Regl Yedadanmdididdas sl el el v on’ the “(Date)




‘Apparent age / f ...years,
Chest Measuremeut

Distinctive marks

{Glrth when fu'l]v eXp'Iuded. :

Range of expans i

W Address r,f

INFORMATION " SUPPLIED, BY

ﬁ | Relationship.... 'Z}Zj/

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.

(c) Present address. (@) Initials of Officer verifying entrv.

(@)

(03] g © e 1)

Particulars as to Children

Christian Names

Date and Place of Birth

\
|
\
|
|
!

STATEMENT OF THE SERVICES

Corps in  (Rgt. orj
which served L‘epnt

Py

Service not al- | Service in Re-

: 3 ] lowed toreckon perve not allow- 31 i-
Promotion, Reductions, Y Signature of Officers certi
Casualties, &c.

for fixing the jed 1o reckon to- 2=
Army Rank Dates rate of pensiou |wards G. C. Pay fying c::::reiitsness of

vears | Days | vears | Days

Service towards Jgffited epddl reckons from /-/'? = J -/ g i
Joined ¢ -on %( 22% 121/2/8/

I

/4

\

i
[

3

AONR

Total Seryice forfeited as above...

Total Sexvice towards

3 Pensions

PRED 7 o P ,752

o
e

% 3
_




e s R s

: Mme from Dotly Oxders Pert 11 ron Popet u;-nhu'n fuguot 8D/19:'8

# 5327 Pte. S, Reid.

Tho follewing ¥. O, Op apd men preoeedod to 74, Hary'e Bay
&9=0=18,




€R 52°¢7)

axtreet froz Dally Oxders part 11, -
Depoi dt.John's datod Pebs Bth., 191Y.

The discharge od the nndernoted on
demobilization have been CONFIZMED
by Officor i/c iecerds on Z-E=19,

5327 Pte. Solomon Reid.




TR o X TCERTTT 7 0

C.iR5327

ixtrset of Vedly ondero fart II, dated Jam.llth 1919,

R OB ILIZATI O

The discharge of the undernoted man has bean approved
L WY OeGeDischarge Depot fram 10~l-19e He 18 ramoved
from Depot Strength and transferved to DI ohsrge Depot
penddng confirmation by 0f2icer 1/e Records.

' 5327 Pte. Solomon Reid

hiinll



| s

Bxtrset from Deiily Orders part 11, from Unit The Roydl
Ef1d.Regte.S8teJohn's, dated May 23, 1918,

#5827 Pte. Solomon Reid.

Attesed formGensrsl Bervice with the Royal Nfld.Bwgte
Zrom 28.5.18, :






February 2nd.,1919

i#b327 Pte. Solomon Reid,
South Dildo,
Far tune Bay.

Deer Siri-
Flease find emclosed "Discharge

Certificate No «659,™

Yoursfaimfﬂlﬁ,

Ca pfein
Paymaster & O.i/c Records”



T T Ropal Rewioundland Regiment

PROCEEDINGS ON DISCHAR,GE h

:
N

2. Oceupation " A0S0 U T TP
Classification oF SOMISE: . SpeertG i sseass +eveveio..Medical Category . R e e A
3. The above named man is discharged in q

Royal Newfoundland” Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Newfoundland Regiment,
of all financial responsibdjty i copnection.

Place and date_=7.v. 4. A 2L 0 . JAM o M ......................

Signature gf soldier

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I aga ina poit/ipn to resume civilian occupatioz immediately gn discharge.

Signature of soldier

o

Place and Date .

7. Enlisted for service ..... 7. A S s T S T DT B No of days on Military

Discharged from service . %7” ..... Service "‘7 ﬁ 'A%

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

g I3y ; A,[}CC(A/
Place .. S L. JOHN'S, . ,M__,//W ...........
ﬁw Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




Demobilization Form 3

The Royal ﬁtmt_uunhlanh Regiment
-

Occapation ... 20 ¢ ST Z ST a0t
Recommendation SM.B. ....cooiiiiiiiiiiininnns .+« + +  Disability Rating & i i

Passed to Demobilization Officer with following documents:—

LLIINF. Med... ...,

.||Board 1st...

92 do 2nd....[....

do 3rd....[....

/
A
-
/ C. Dischaske De,
,
71‘ PARTICULARS FOR DEMOBILMATION
1. Civil Re-Establishment.
.
Eram G cRdiniaion in a position to resume civilian occupation.

2. Clothing.

Date... . o q Lo _ Olc. Re-clothing,




3. Transportation and Release Certificate. o i L/. J ’7 (

al'he aboye named has.sbeen provided wnth Travelling Warrant No. «o.....Looooiooonn. to his home
W f\ﬁ o o'f!
&

B R Savpaccand Release Certlﬁcate N OGS LR R i issued.
Tl Ao A JEL :
Sl

Datev .l oo

_ Demobilization Officer
)

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly bal?ed gd all /71(3:3 in connection

7
W Demobilization Officer.

APPROVED.
Dpcumenté as above forwarded to:—

Officer ilc Records.
Board of PPension Commissioners.

with following additional documents.

M1 #ﬂ_@g/& o

Date




n.&cm-muo-st-is : for NAEd. Regt of -
R St

70 be used only for Special Reseerve ‘Récruits, and. for Speml Reservists enlisting into the chular Amy e

: i MEDICAL HISTQRY =
Surname ﬁ“'& - o Christiin Nima,. gﬂﬁww '

E Table L_GENERAIL. TABLE

- Birthplace:—Parish W m % __County.

= ~~ - REGULAR ARMY gy |
e R —[}on 1913 %on . day of T )
Examined S i BAER v
W R s e Il at T at
5 Declared Age L g | / g q days years days
| Trg(vleror QC}‘I‘DZ(iO!E stk SR ey %
; S 0 - i N i SogbnEa i |
Height i veee Tee ceee 3 feet § “/’ tuches feet inches
Welghto & ss s kg /ﬂf Ibs. Ibs.
{ Lt i Girth when fully expanded..... 28 inches inches
ment Range of Expansion. . i 3 inches e inches
Physical Development...
Right Left = Right e |
Arm ... -~ — = , Lett
E ‘Vaccination Marks /
. (Nomber.... ... L% il
When Vaccinated  .... e |
Vision 3 e (”1(0 { 1 :
E - - - e bl
B = z e Sl G )
E S 2 B e : I (a) % (a)
(a) Marks indicating congenital peculi- e |
E __arities or pl:eﬁvriqusﬂdise}se 1
| \
e i (& ®
(6) Slight defects but not sufficient to ) i > ; G e S D ]
~________cause rejection e ARG 'l it
B Eoe i Sl
Approved by (Signature)
(Rank) i
| e e b S e S sRrsstor LA M%MV Bl o AL
Medical Officer. Medical Officer.
o ama el £ AL +
2 at (] S at
Eulisted
) Tﬁw;wdf\kﬁ“-mg— i o o1
] Com.J"l.l i Regtl*No. Corps | Regtl. No.
_____ Joined on Enlistment... W%‘
Transferred to..
Became non-effective by
on day of i 191 on day of 191 4
(Signature)) ‘
(Rank)

[e.r.0.




Table lﬂ.—Boa.rds Courts of Inqmry, Vaocma

-

- zs'hersby cernﬂed th.at tlus soldwr

e o “ e has been bf‘f ore a T ra,veilmg JM cdzcu_,, o
"“q':"“@-" - 1 i ()D Jg‘ ~  Board and s been classilied as S
N - J—O ‘40“ IR - fa’l“ﬁis'dtm;ﬁ’(fan'f?f:)h‘(;é"z‘l*‘"‘“""" i s dotubsl |
- - = tion. Medical categop |
il 74 g : |
FE - e
| Duhm -Nnr n.u,:u;d
E_ el _Table IV.—SERVICE TABLE.- i =
~Dateof | ——Dateof———f— — s Date of Pateof
Arrival or Departure or Statmn or Troopsmp
Embarkation | Disembarkation |
“p




C. R. C. Form B.
25-10-18-50(0

ivil Re-eutablishment Gommitter
ANE

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:

= .

C'Z.

Signature of Man,

/Mm/‘nﬁ A

‘//Hak

! Reg. No. O 39\7! -
1
Signature of tilem?()(ﬁcer or his

s Representative.

| TR R




Losewr

é Demobilization Form 1

WH The Vopal Neweourdland Regiment

Class for Demobil- Report of Demobilization
jzation:— ; Travelling Board, held on soldier for
‘B : discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. T3 7 s - {
NAME ' eovoorosrnrsineoes ﬁ ... L/Wmn ...... 76 .............................. |
Nddiess s i e p‘f cr k... k... /mméy

e R s e s e i
Present Medical Category......... A . M R G A G s e e e e ]
(a) Immediate discharge ...........ccciveneeene *,

Recommended for:— i :

Members of Board




INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the n of the Pensi
and Disabilities- Board. R

This section should be completed in the Hospital at which a man is attending at the time of |
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of |
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as, {
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” shoiuld be in his own handwriting.

‘ The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

SRR o

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

Name in full 5 i§ e

" . Regiment from which discharged = 7/ ot M/ﬂ%ﬂﬂ&/{ﬂnd
Regimental number J 3 A 7 |

Intended address &‘M’ &W
:

Height on discharge Feet

Color of hair on discharge “ﬁdw

Complexion ?/M
¢ Color of eyes M““(—"

A et T g /i
Descriptive Marks 7 = 44” s

Figure on discharge

Christian name of Father

Christian name of Mother W %

Wife’s maiden name in full

Date and place of marriage

Christian names of children ;
Piace and date of soldier’s birth. //7% /ff Z%Z m, %67_

Nature and locality of civil employment required

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

(Soldier’s signature in full). M-&m\/ 2 ﬁM e
‘ L (Rahy A

5 Station Date

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

&
. uroT Pl
Station PR O Date



A

Medical Examination Held at..... .\

1. Name ﬁk%—mrv\/ IQAJL  Age (a) Declnred 4 ?
‘ : ' - (b) Apparent ;
2. Do you know of anything wrong with you ? no-

What severe illnesses have you had ?

/977

P : i
3. Height J~, %f 7,V Weight ‘_’" |

4 et q b (b) Right ©f |
5. Physical Defects (Examine after strenuous exercise) i
2R
6. Examination of Lungs U~/
Measurement ; (a) Expiration 6 2 (b) Inspiration 3$

7. Examination of Heart W/
8. Examination of Urine '
9. Examination of Mouth—(Defective Speech)

Teeth

Throat

has
Nose
Ears—(Otorrhea) ]
(Deafness) |

10. Have you been successfully vaccinated, and when ? o ,

11. Name and address of next of kin % gf ]

REMARKS-=
(
L

-




ALLOTMENTS
Han ol , Regl. No. o 27
hereby agree, until further uotlflcatlon by me, and in similar official form to make an Allotment of
. Dollars and ..
to, and for the benefit of the undennenﬁdned Person ~;

_Cents, per diem, l’rom my Pay,
Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. :
Aq ‘451 : 7 ; i

Allotment begins.

ldentits |Whether wife, Chila.l./ e
fi other Relative or NaME (in full) i ADDRESS 1
Ce";l;ate Friend . ! g {each person)
| : -
64&(&4;1,@{2&.— |l Fsi A &k 2944/04’13%__&\\9 .
Lo S s it |
i
]
]
i ‘\
| |
i . i R z = J |
|
- - e e : -;
1} |
. J
L4

LSSy {

Total Allotment, § J 60

HOTE.——-T]us form must be completed by r.he 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. 3 i

i
<s:g>f W»7é£7/( =
/b’ (Sig.) {7" .l(‘#‘”l""’r‘r?f‘ Kok
Officer Coy
Z Company




THE ROYAL NEWFOUNDLAND REGIMENT

~ ALLOTMENTS °
I Al o ReglNo. §32 7

hereby agree, until further notification by me, and in similar official form to make an Allotment of

.. Dollars and ... . Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ~or Persons, such payment to be made on proof
and

of identity of, and production of the relative Identity Certificates by the Person - Persons

concerned, viz. :

Allotment begins.....

L 14 /778
7z -

Identity |Whether Wife, Child! e S
Cerl;fj:ate olherF};eeIT:nfl:ve or Nawme (in full) ADDRESS (each person)
54‘— M ﬁ Y 7
|
I |
| 3
St (el s S B | f—
|
|
ol IR =t i
e : |
| 1* R T o R
|
= 2 } — — - —
| il
A s {;” — STeas ,___1 Lot
i
R RN
| ‘[
=ik Bleat b G — i e i SR
{ ;
= 2 {, 3 = g =
s 2 | ;
Sl e S = — b e
T‘ 2 ! I Total Allotment, s | |60

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.

o oy X _fhads -
;Z Company | (Rgqk) %’rmfﬁ/ﬁ@

!
i




;
|

THE ROYAL NEWFOUNDL'AND REGIMENT

ALLOTMENTS

1, Afr—é—mm%uac . _,ReglNo. 32 7

hereby agree, until further notification by me, and in similar official form to make an Allotment of
. Dollars and ... e GEIHS, per diem, from my Pay,
to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person “2 Persons

concerned, viz. : :
bt 1o 195
7 .

Allotment begins

Identity Whether {K’i[e.. -C-hi-l(-l-.. i e AuouN‘lv
Cenl:.'i(.ﬂm omerF]:ii]::llwor NaME (in full) : ADDRESS (each person)
= e — - | -
{
| : Py ot
61#01.&4;»@—&6,( ,M&ZL;_ M ﬂ«%Lé 0
1 i ' .
R e At el el e has Sl S SR TR R s S | R D
| |
| |
e ) B = st oo PO e
| | |
| |
| |
oo ikl e = e SRS P | (M s
‘ 1
|
= e S
I
| | |
- : =
2 S S L 2 =l P =R
|
{ |
I
o Pt B8 e e Sl Bt s i 2
| 1
i I
Tl i i seta o e e S e Aol
1 ? ey
LA e s el e Gl I 20 4t b e
1 r i

NOTE.—This form sust 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.

(ng)% @ ,
. Officer Com ding
/Z Company

191

(Sig.) Jrgfw\mm L //}W/L

| Total Allotment, § |/ léa /
i I
——




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
l;o::: / = Number of Sheet, E_,,bd e

29, Regiment of Sig of 0. C, C y. <
~ T
E Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay
No. ' i 2 S Ageon \ 5( years - months
Religion
Place and Date

Joined Date of Ball } gdﬂ“ﬁ— 27\/‘,
Tader o i Caaval (\/fbfh .

5 wil ours A of Birt|
Joined Date Period of } : 2259 °§
Joined Date. with Reserve Vi ) SL ¢ T m

. 7 Date of
Date of gl Name of : award or

Place Ofitica Rank §§§ OFFENCE Witnesses Punishment awarded B .'E,%"?f;f By whom awarded REMARKS
rial

N

2

P o diget é&fw 3 179,

Army Form B. 121,

To be carried over,




% - o

: The Ropal Newfoundland Regiment -

mxzxnon OF '
RegNds.j/jj/Rimk ............. ”’é'”w/’l// ...........
Date of Entistmeat. ... 720 .. ..T?_..—.-.-./..o.r.‘.Address et ’4”’&4) . District

v‘-’Occupation / i ........... Classification for Discharge. ’4 r....Medical Category
Recommendation SIMIB. oo s e Disability Rating ............ e v. 5

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....|B 268.......[.... ’B 13100 / N.F. Med....[....

Ba1785 ..., el ||W 3494, a0 B 122....... ....|Board 1st....[....

ﬁ178& ...... ./.DAOOA ....... [.BIBIE ...... R__ do 2nd....|....

BT9 do 8rd....[...
B 179%...... do 4th....[....

B 179b......0.-..|IB 108% . c.cofeae |MB2o.oiovii]eaec]l-cmncintciee]enen

B 179¢c....c.].-.-1(B 120, . 000ne]eens|[M 83 i ] bl e

Date. ...... Q //7 """""""" 6. C. Disc

—TA
yl. PARTICULARS FOR DEMOBIMZATION

1. Civil Re-Establishment.

Feamysisimsas o in a position to resume civilian occupation.

,JG {ﬂ?’r@r‘ /Q,u//

Particulars passed to Vocational Officer for information and action.

$ LY 3 ‘\ \ i Y
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Certified that Clothing Regulations have been

(a) Clothing Allowance payabl
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4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
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Forwarded with following documents to O.C Discharge Depot.
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APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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