T i

1. What is your name? .......ocoocienanotacnnn

7)
& ‘oo .
‘

be ek ednsen

2. What is your full Address? }

3. Are you a' British Subject? ............
'4. What is your age? ........
5. What is your Trade or Calling
6. Are you Married? .......

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if s0,* which?} 7

8. Are you willing to be vaccinated or re—va.c-} 8
cinated? ..iociiiiiiiiiiiiiiiiiiiiiiiiiiiaien e e e

9. Are you willing to be enlisted for General Service?:+ 9. «v.ieisiaisiarerasnarananden e R e

10. Did you reccive a Notice, and do. you understand ) Name oeeessnsnsons AR Ry

its meaning. and who gave it loyuu?------n--v-} PRI

Yo Corps 2. it S R T e

TREPISESH SR

' 11. Are you willing to serve upon the conditions as embedied in the roll of service to be
signed by yauffou m'eacce:tjd?-vn ceeveinansereae

B

...]... sesfrerstieinsssna...do solemnly declare that the above answers
ns are true, and I am wjlling twﬂ the enngementa made.

G IGNATURE OF RECRUIT.

3 sreseceeanis +eree00...Bignature of Witness,
o 4=
TO Y RECRUIT ON ATTESTATIW
2 e ....d0 make oath, that I will be faithful and

Hln M&iesty lng Georga th ltth. "His Heirs and Successors, amd that I will, as in duty
ithfully defend His Majuty. His Heirs and Successors, in Person, Crown and Dignity agalnst all

bound, lmnesﬂ!/—an
ing to the diti of my service.

! CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

‘The an{lﬁt 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. Fsin
I have taken care that he understands each quesﬂbn, and that his answer to each question has been
as replied to, and the sald re made and signed tln?!clarnuol} and taken the oath before me at.&...

on this ~y..dayof..... L. cesisassnsedlBl

4 * o J / g4ﬁ_}. (E (Y
1 ture of Attesting Officer .M.AW’..

1CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d 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 thet................
If enlisted by special guthority, such will be hed to the

TR i e S L s e e
7 }Lpproﬂng Officer.

P e e B e e A S

t Thn signature of the Amwroﬂn; Officer is to be affixed in the presence of the Recruit.
4 Here insert the “Corps' for which the ‘Recruit has been enlisted.

'l!so,nmmltiltobeukodthoplﬂlmhno!hh tormer service, and to d it his of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

viz:—(NBme) . .....cccoviranaes d In the (R ) PR sssces-...0n the (Date)

i




e ( Girth when lulfy expende
Chest Measurement -
.Range of expansl ...

- L R

Bistinctive mark‘s

ECRUIT

INFORMAT!ON ?PPLIED

g ‘Nam nd Addressj next of km A
j‘:‘ ¥, % | “Relationship

Partlculars 8s to Mamage

(a) Christian lnd Sumxm- uf Wonull to whom married, Ind whether spinster or widow.
(e) Present address. () Initials of Officer verifying entrv. *

(0} PI ace lnd date of mnmnge.

(a) ‘ (8) ()

d)

Particulars as to Children

Christian Names

Date and Place of Birth

4
STATEMENT OF THE SERVICES
CO'P'E;: "|Rgt. or| Promotion, Reductions, l?ﬁ&%ﬁh "éﬁ'?i’":l‘.’?‘i' Slgm-m" oL Omceosloert)
i sdved| Bepot Gt » | Army Rank Dates Tatc of pension [wards G- C. Pay | 1YINE corpectnass of
5 vears | Days | vears | Dnys
Service towards Jigai fement reckons lr%& L
Joined & on 2P-/7/% | 3
4 T AT AT 4 z 1
e i 8
Sz R b, e 05
— s | > =
CGlec e I =
g /\ e EEC e B
Sl e
Ly ] bty
: N B 1 (P 3
v, /I T e L/;;/ Vi
=l A
I B - 1
b= = =
) Lorv Za
2.
i =
Total Service forfeited as above.

25795







wma

- OBILIZATION OF~
: - Reg. NOQQ.Q ﬁ.Nma et

Date of Enlisment..c:?\g ROPIAY, SR Y T S
Occupation .. /v A2 7700071 | Classification for Discharge.... / ..... Medical Category....Z. .4, .
Recommendatiol;S.M.B. ................... e . Disability RAtNZ +....uveinensnrnsnensnesenrnsneens

i Passed to Demobilization Officer with following documents :—

«|iB 121, ... .70 [

.|{Board 1st....
do 2nd....[|....

N.F. P|3868....].... N.F. Med....|...

L 0 Locnﬂ, pt# ---------

PARTICULARS FOR DEMOBILIZATION

v
1. Civil Re-Establishment.
T ami, / .:fin'a ‘position to resume cxvnhau occupation.
T 4 > .
/‘ o o] a4 . ) 3 e
L(‘-j/:- / (JCP Gl

Pa@cplm“p‘a‘ss’ed Vocay&()fﬁccr for information and action.
. PO

Date........ . Q .............. e

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

(a) Clothing Allowance payable..................... ...

(b) Clothing Supplied ......cocevuieiiniiieianeaios 4
4

B Dite 2 O ilc. Re-clothing.




. N.F. P|36....|...

3 Transportation and Release Certificate. 3 T
........ to his home

The above named has been provided with Travelling Warrant No. 7-#88850
ap J AN N and Release Certificate No,

3350

fficer

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 ......... ? cereendeng

Discharge approved for

Forwarded with following dc

"B 268...00.0 1 ..........
.||Board 1st....[....
do 2nd....[....
do 3rd....[...-.

do 4th....|....

Demobilization Officer.

APPROVED. ;
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Sc! Fvice

O.C. D

: L




" Reg. No..%.X.0. .. Rank.

] “’5’7
,;' Attﬁted s s arsasiaiaries eiineemsAd dress; W W

\,

.. Allottee .

~ Allotment...

~ Date oi Allotment 4.

Returned from Oversea: ‘/UI 1
! Retumed on 5.5 Lt

.. Cause..... N ZFCLALY

5 DEMOBILIZATIO’\I o—““icmav

AFRPROVED.ON. MO.BILI.:‘E{?O“




Reg. Nufﬁp RNTAL, . New 02 B
| Attested.. Zf f?/f ..Address, JM Gkt

 Allotment... "j M AUMW
b Dne of All Z '(’ : Vletumed from
Emhuked for Overseuuu. 2‘ 2 \913 B O

. Zhs - |
2678 Kase WM/?// 8 37 foelro-7-
‘ {.( 07— 2 %0 L33 Y :

......



c..'i?;‘-d‘é‘o?

Extract from Doily Orders Pard JI $elt Tno Pognl Kf1d. BagTe
Ste Jobn¥s, WLy BrlIFLs -

5509 Ptei J.Rodgers.

Repor#nd 8% Eealnunztars 1-7-19 ox "0assenive  which sailed

. Glasgow 24th Jono;lSn04




Medical Report on a Soldier Bo
‘Transfer to Class W., W. T),

7. Fommer Trade | otemvnmr
or Occupation

7a. If the soldier' claims previous servxce in
. Army, he should state—

(a) ‘Former Regts. or Corps;
with egtl Nos,

6. Posted for dutyon............. At el 3
in category (or grade)............

8. If the disability is an injury was it caused

(@) in action () 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 :— : : g
(a) When : : :
5 2 B (d) Particulars of Pension or Gratuity
(b)) Where _ : i

any)
(¢) Opinion of Court

‘Note.—The foregoing pn-hcnlm are to be filled in and A:F.B: 179 3 (auﬁemene by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. : .
‘' Nore.—Theanswers to the following questions are to be filled in by the Medical Officer in e of the case. In answe:
them he will take care to confine himself ex: ulvely to the mediml upect of the case and to such information as may be rwonleg
in the invn.hd'a military and medical d h and clearly state wher cases are due to venereal
10.  If brought forward for Invallding, dlsahlllty in respest of which invaliding is proposed to be-stated here. ,
(Other disabilities should be yeporied wpon in answer to question No. 19). If no disability enter © nil.”

11 Date of origin of disability. . ,V{
12. Place of origin of disability.

13. Give concisely the essential facts of the history of ,\/( ; s >

the disability in so far asit is recorded in the Medical " = ', : P A

History Sheet bearing on the case and in other . };4 sniels o
2 relevant-oﬁaal docnments 4




14. State whether the disabilities are . G
(). Service during the pment war e
(ii.) Previous active se:nnu.. =5
(u:) Climate in- pre-war service i 7 %
(w.)Ordmarynnhtarywvxcebefomthcwar S SRS AR

(v-) Serious negl:gence or misconduct on the
‘man’s part. - - it e b ey BTl

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

iaall s such 15, What is his present condition ? 7 rfFeo |

facial mjur- 1
""...:..’?».:t - (A note should be made as to Weight in all cases /‘(/ €. "'_‘fe“"‘_ e |
disabilities, & when ¢ 4 hikely to afford evidence of the pro- : — ]
port is »“E gress of the disability.) : ;

16. Was an operation perfonned ? 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, m]u.ry or disease
directly attributable to active service or through -
service under such conditions that dmtal trea.t-
ment was unobtainable ? 3

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 ? 2 |

20, Do you recommend— ; = S
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ? . ;
E Nata—(b) is only apphubletosoldmm
- Foreign Statio: W
y Medical Offi
3 Station ANA7 XL .6""4"‘“ = wmdmge dme'
E Date . quﬁ{lh , ;
4 onorimmedhulynmru:ﬁnmee should be attributed thereto, unlcss there is evidenco that

it is due to some other cause




" 2nd Bn., Heyal :mwua nhl;l.

Tho nadornetioned will prosssd o Join the NATTOUSILAND JORSSPAY
125 en one Menth's prodetion as frem 12/9/18:-

.650@ Pte. J. Rodgers,




&
|
!
|
[
|
E

Letract MWWN = n.a- Hl The m
L£3A.Regte S%e J0h0i's, Gated Jily 8B,A98,

Zhe following mem auh:-l'al for oversens eom UWH.3,
"Oolumbella” July 28,1918,

#5509 Pte.John Rodgers,




CR 5

Extrast frum Doddy Ovders pert 1i,2ren Unik Tho Roysl g
BL1G4RObeiitedolm s, datod iy BOH,A01¢. L

#5509 Pte. J. Rodgers,

Atteuted for dener:l Sorvise with the acgsﬁ iiﬂ&\&gﬂ
fran 29.5.18 : ' :




CR 6'6'07

mtmuummnmemmm M-
St.John's, mvuth,ms.

i mmmpdmmmnmm-numm
nrmn';: 0.0, Discharge Depot with effect from 24-7-19.

5509 Pte. John Rodgerse




S R AR

Extract from Daily Orders Padt 11 Unit The Royal Nfld.

Regte Ste John's, Aug. 168K, 1919.

The discharge of the undernoted on demobilization has bean

CONFIRMED by 0fficer i/c Records from 7-8-19.

5509 Pte. J. Rodgers.




Army Farhi B. 121.
: Owe.

e Number of Sheet.

T Regiment of 'I("“’ R’G‘WJJ MM Signature of 0. C. mmymlw

Squadron, Troop, Battery and Company Conduét Sheet

3 cgimental Number and Name | Enlistment e F Good Conduct Badges, Service puy or proﬁuem:y pay ;
= ‘N"'q | ) ) fz Lers. AgeonZ A yeam months sJJLJ'qu,.‘_
o T OARC | aEe ‘
Joined. of Bnli; 295~ )¢
Joined. Dnu : ]
Joined Date Sty O‘Emlh Colours / 7/! years. Place of Bmh 7
Joined Date, with Reserve! F2- cars. | it A I |
7 o Date of ; 35 Nam f -Pw:'éfr Y ;
. e o ;
. Place Offence | Rank g g! OFFENCE Witnesses Punishment awarded .';;‘{{‘u;::.!:“' By whom awarded REMARKS

i3

Npmodiciinnt /g:%s/’//?

A

Y PSSO [ERRRE

ek

Army Form B. 121,

To be carried over,




. Occupation ....... JRHAS IR

Classification of soldier................ S Medical Category......... ﬁ'_l.. Pl Th

&

The above named man is discharged in consequence, of .

DEMOBILIZATION

.......................... Englhlc_erarScﬂiCCG,ratulw

ER

His accounts are correctly balanced and I have igﬁpa%tia’lly inquired into all mattergs brought before me, in
accordance with Regulations, :

Place, ST. JOHN’S B O A e [ L R

Date JuL lﬂ 1919 ................... 2 he Royal Newfouhdland Regiment

o

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clof:hing 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

Date JUL 1 .0 ]939 ....................

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN’S .. £ A ’ﬁ VR e T e

. soldier
Date .............[. 0~ ..... Tl S P PR W s Voo I Q]‘M

of witndss

STATEMENT OF SERVIC .
- .

7. Enlisted for service. . & el & s e s s S No. of days on Military
Discharged from service. .. i*l 3y 7 I L? ............... Plus 14 days Service. .. 4/3 ......

APPROVAL OF DISCHARGE B

The discharge of the above mentioned soldier is hereby api)roved to be confirmed by-the
The Royal Newfoundland Regiment, twenfy,e/ifht days from date.

Place/ STRIOBINS = o7 0 = oo e a0 o B

JU’. 2 4 79 19 The Royal Newfoundland R%giment
ate e e e e T :

CONFIRMATION OF DIS

>
. The discharge of above mentioned soldier is hereby confis




’: T_ahl,ev_—GFN[FRA! TART E
% G-W Swl &5};_ _ County '
——SPECIAL RESERVE — |
1918 jon ____dayof

. Examined

Declared Age... it e a. % years days years

i Sl BT . s e e

~ Trade or Ocenpation ... gewe  @wen 5’%}‘\.!-#-'% ¢

e et B Y he P b et e 2 < e e S
"m-hk .- eeee K feet §% '/‘J tnches feut jnches
Weight 1392 Ibs. : Ibs.

f Chest ( Girth when fully expanded...- 2 inches inches

... Measure- oo =

ment Range of Expansion. . ceee inches inches
(¥3
E' Physical Development...
g Left

Arm

- Vaccination Marks
Number....

When Vaccinated ... e

Vision s

(a)

|

¥ (a)
(a) Marks indicating congenital peculi- .

arities or previous disease

()

(
(b) Slight defects but no'. sufficient Loj
\

cause rejection
1 by (Signature) W‘é 2. ,'

R T ke | 4—-%/ :
.- i Medical OEcer o
F L) P65 615 s
.. Bulisted ... eeer ceie ot 59 % ﬂ
- B day “of FOE 191&' | on
< aay | Regtl.No. _} €
= f“it -3 S — [

i I Approv

Tmnslened to.

Became non-effective by
i g

(Signature)|

(Rank)




B e = 5 = =¥ = SIS - SRR

. - Table IV.—SERVICE TABLE.-

| Dateof " ~Date of

Station or Troopship Arrival or D]_Jtp-ftnfc or Station or Troopship "
g Sl s - - Nend 0 | o R
3

= BN S R - - I | B R SROL = 7 ) ~Re—Sr ST SRR o o

- T el S e AR
.




. Army Form B. 1791

O 5
s Form is onl; tubefomdedfnthumﬂmy Pensions in dﬁﬁmm«mﬁgf Mbrxvn.‘) King’s
R num,mdyinuwoidlschrgsnndermﬂmm) mg.mgvgg:n, hgﬁg.ﬂmu&mmwmng;
in siuwhnenh?inhmﬂh:rymviee.mmum transfer to +or P.'(T), of the Reserve.
lnuselni soldiers not discharged or erred to the ‘Reserve h\ltwbp qnnhﬁadhyle‘:!‘fﬂ:of
service to consideration for a Service Pension this Fomhtobomtbntho Hospiul. Chelsea. S.

Medical Report on a Soldier Boarded
Transfer to Class W., W.(T),P.,or P.(1

7a. If the soldier claims previous service in-

Army, he should state—
(n} Former Regts or Curps s g
- with egﬂ; et

5. Age last birthday. .. 24F.. . L
6. Posted for‘duq; oM aaiwiely wmnia Y NS M

in category (or grade)............ : Ko
8. If the disability is an injury was it caused

(a) in action (6) on field service

(c) on duty (d) off duty? (¢) Date of Discharge ;

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

(@) When 4

(%) Wh @ Par(tllfmﬂa:)s of Pension or Gratuity
ere y . (if any]

(¢c) Opinion of Court

‘Note.—The foregoing particulars are to be filled in and A.F.B. 179 5 (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 {ollowmgauﬂhmu are to be filled in by the Medical Officer in e of the case. In answerin]
them he will take care to confine himself ex uswely to the medical npect of the case and to such information as may be records
in the mvahd 's military and medical will al distinguish and clearly state when cases are due to venereal _
10. If brought forward for invaliding, dlsahlllly in respect of which invaliding is propdsed-to be stated here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter “ nil."”

11. Date of origin of disability. %//
12. Place of origin of disability. \%‘// v

13. Give concisely the essential facts of the history of 3 an g
_ thedisability in so far as it is recorded in the Medical - - “%p." 4"~

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

ks e o

By

858/P2002, 388,000. 1/19. D.&B.




14, State whether the disabilities are (a) attributable to () aggravated by
(i.) Service during the present war =
(ii.) Previous active service. .

(ifi.) Climate in pre-war service " .. .. .. .
(iv.) Ordinary military service before the war .. .i.....7iveee..... o

. (v.) Serious negligence or misconduct on the}
man'’s part, R e Ll BT e o AR Sy e i A e S

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

15. What is his present condition? . ‘W 44\4)
(AmkshwldbcmastaWeigHiuallmns S 5 |

hen st is likely to d evidence of the Led
o - b vty

|
i ko 4H.w_;4.»‘._..,_W.:..;.g._h.“_uux@am‘.ﬁ

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 i
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. ;

'Sltate b;l::‘ethu or :e‘:ltbthey are ;tm‘butable to or |

ave aggravat y service during the present 4

war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— V&/

(a) Discharge as permanently unfit ?
| (%) Change to United Kingdom ?
: Noie—(b) is only applicable to soldiers in:

valided . i
Foreign Stations, : a}% Pty /
Medical Officer i .
Station fw Q... ‘ le Rt O ;

* Loss of teeth on or immediatel; i %
B hdae o o y after active service, should be attributed thereto,

waless therc Is evidence that

4




E

Descnptlve Return of a Soldier Discha.rged on Account'
of Disability

INSTRUCTIONS—This form is to be completed in the case of every dlsehuged soldier whose claim to
pension, on account of disability, is to be submitted for the tion of thi and Disabilities
Board. i

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nmon by & Medical Board, or, if the man is not in Hospital, by the Medxeal Oﬁcer of Lhe Unit or Com-
mand Depot. The Soldier should be given a full of g ded a his =
subsequent identification d ds on his ing this declaratil The 'R.nuk ” ‘‘Station’’ and ““Date’’ =
should be in his own handwriting. h

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents

GChanges ooe\mng in the deseription subsequent to the date of admission to pension should be noted in
red ink..

Name in full . g

Regiment from which discharged ﬁn?dl ,iﬂthlfﬂlmiﬂanb 4
Regimental number 5 fo 7 :
Tntended address dz«r % ' j

Height on discharge é‘ Feet :5‘ P

Color of hair on disc‘:hs.rge %'ﬂ"

Complexion - %A/ |
Oolor of eyes J/&M
Descriptive Marks e

Figure on discharge M““"’V E
Christian name of Father %J

Christian name of Mother /J

Wife's maiden name in full —_—

Date and place of marriage —

Christian names of:children

Place and date of soldier’s birth Z—(J,Zvaa & ?”" M(

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all f.he particulars contained in the above |
statement are, to the best of my knowledge, correct

(Soldier’s signaturs in fuli) ﬁ%‘ /PW ] S % |

Station 87, JOHN’S: i Date 5\7 /7

I eertify that the above nl.nod soldier signed the fc ing declaration in my p , and that the above ‘

description nmi details are, to the best of my knowledge correct.

SaaTan I s

> P
‘X{\;,\\J' e anmd \rnna
.’.y ORUERLT ROOM Medical Officer ilc Hospital.

A
/) i 3 Unit, or Command Depot.
and A






Avgust 7th 1919.

#5509, Pte<J.Rodgers,
Fair Telds. B .B.

Dearcsir:
inclosed please find Discharge Certificate
# 3567, :

Yours truly,

Capt &
Officer i/o Heooras.




8

Demobilization Form 1

The Bopal Hetwtoundland Regiment

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

ization ;:— 5
/% o discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

i

Date X / .......................

Regimental No. 9. fﬂ 7.....

Name .. A0 6B ... A (e U R s BB e 8

Address '-;m "}4“.“ ............................................ s AR .

Present Medical Category....... % 7’ ........................................................... wen
(a) Immediate discharge .........cccooieininnn ssvEs

Recommended for:— i

(b) StamdimgMedical Board. ......ovuienernenncnnanas

Lol Members of Board

o
|
:




Reg. No........? Renk. oovovivareihs

265/

Occupation ....05.- «oliien faians Classification for .Discharge....

Date of Enlist

Recommendation SM.B. ........c.ceet Sl S vensh Disability R.aﬁng e R MO WL~ . U ...........

Passed to Demobilization Officer with following documents:—

N.F. P[86....0..00 LA S I

B 178... .||Board 1st....|....

do 2nd....f|eees
do 3rd....|....

g PARTICULARS FOR DEMOBILIZATION

T ams e sseanss in a position to resume civilian occupation.

79 wm /’KU‘T’ .

Particulars passed to Vocational Officer for information and action.

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

(a) Clothing Allowance payable.........civevnvnenss
v (b) Clothing Supplied ..........cooiiiiiaiinais
Date........ eraesseeee

T RS R




3. «Transpomtion and Release Certificate.

e above named has ’:Jeen provided with Travelling Warr
t ?' ....... and Release Certificate No.

to his home

Demobilization Officer

¢ 4. Pay and Allowances.

The herein named soldier’s accounts h;we been correctiy balanced and ll matters in connechon

therewith settled. He has received. pay and allowances s BRRNRORION, (.= SO o ﬁ & .
“n )

‘[ Depot aster

b 5 R el
Discharge approved ot vam s smaas ol e e T s wdl s b e e R S S R A s Y

Forwarded: with following documents to O.C Discharge Depot.

a

N.F. P|36....[.... Jer Mea. .. ...
B AT8 s -4 -.|[Board 1st....|....
R 178a..... N [ cee.f| do 2md....|....
B 179. do 3rd...
B 179a..... .= do 4th....|....
B: 1T9bine s e oo JB 108 vs cnnllos o |[MB Rl vsswssslvaei|l sssvamswmungs
B 179¢0ucvwa]evas [[B AR e v e o [N 8 e svwmaf vva i srvsiana svoes
s
Datef...... .0 ...l .l foeens S T
}’{l ’ Demobilization Officer,
1>
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssxoners‘

Eligiblc

with following additional documents.




_C.R.C. Form I
25-10-18-

ient Qommitier -

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 dlsabled or not) to find employment. My decision is as ‘ {
follews:

To resume fermer Occupation,

% ’ ( Zibmlalure of Man.

Reg. No., j:b'o ?

Signature of the Vocational Officer or his Representative.

Place M W/"O

Bate /0 _‘) _.(f




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

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

2434 PIod



Sy Qe 2 0 192 1921. |
A & P f: ‘%
The accompanying Vietesplledaleand/or British War Medal
is/are forwarded herewith to., -~ -
,-John K. Rogers - el 8L
in respect of his service.as No.: 9909 : i Rank. . Ptet
Name J:K. Ro gers AiTen % el bifld. cht'.
» .%: e ‘ : |

Received._ -+~ (*2 ff .‘2 7 /1/ Sl \1

Signature _ % (ﬁ ﬁfM

Date. /ﬂ 370

Address—m—uwﬂq

[P.T.0.]







Mr J'olmlioml :
Pair iazmd. B.B«

Deer Sir:-

Vniﬂuzjng to“yo‘w uipncaﬂon I enclose cheque for
Seventy dollars. (870.00), beinz nmt of first panant due
you on toomt of War Service Gratuity.
Yours tr ril.y.

s

Captain & Paymas er.




WAR SERVICE GRATUIDY. : :
‘ : . St.John!s, Newfoundland

Beéiazation re.uired of 0fficers end ren of tl;c Royel Tlevifoundlend
Regiment,who clains Viar Scrvice Gretuity under ord:er;in—council ' -
dated Jonusry 28th.1919.
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There rust'bc no blonks ond no dchhes,If eny ¢uestions cré not
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THE ROYAL N«EWFO ND AND RE

SIMENT

i ALLOTMENTS
1. f 5M/zc«—~ Regl.Ne. ¥2 27
hereby agree, until further notification by me, and in similar official form to make an Allotment of

7 y//z,

to, and for the benefit of the undermentioned Person s Persons, such pnyment to be made on proof

. Dollars and

Cents, per diem, from my Pay.

of identity of, and production of the relative Idenuty Certificates by the Person ;; Persons
concerned, viz. : . &
Allotment begins. -'W"'/ L (ﬁ Cara E
ity |Whether Wife, Child.| e g
cﬁ%‘é‘?‘gt,. ntherF ?}f&é“ o:' NaME ‘(in full) ADDRESS (ea:l:‘(;mu)v
ot |
¢ A ¥ : | ] -
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B HOTE.—Thls form must be oompletcd by the Oﬂicer Commanding Company, signed by the Volunteer, counter- 3
signed by the Officer Commanding Company and handed to the Paymaster as authorxty to make the : 8
requ.u'ed paymems on npphcaﬁnn. /
; >
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|
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. ALLOTMENTS

s504

] /%1 /ffr{j,;-«-.» :

hereby Agree, until further notification by me, and in similar ofﬁdai‘fonn to make an Allotment of

to, and for the benefit of the underﬁ:epﬁoned'Pemon fna

Déilars and 7 ",4/2"?

; Regl. No

Cents, per diem, from my Pay,
Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '%'“Pérsms

concerned, viz. ;

/2. /5

4 g o
Allotment begins *—L‘}%&ﬂ// / /f 7L
ity ife, Child. Fe T
Cl:retlx:t(i:?t_e WI;::I‘:;I:E;::‘{IVS l;:'ld NAME (in full) ADDRESS ( mAl:“:;Nt:on)
G940 Tl |70 A flee o P v LE
Y | Zrlhies . z - :

Total Allotment, §

1o

NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer
required payments on application.

signed by the Volunteer, counter.
Commanding Compeny and handed to the Paymaster as authority to make the

(Sig.)
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to, and for the benefit o

ALLOTMENTS |

concerned, viz. :

Allotment begins.

W /ia-p{g,a‘,

_Dollars and .. 7 %

f the undermentioned Person "‘,5,4 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '—‘,‘:—ﬂ Persons

udtﬂﬂm/{(

: _ ReglNo. £3°2 29
* hereby gree, until further notification by me, and in similar official form to make an Allotment of

Cehts. per diem, from my Pay,

LS B s
v

Identity

. Certificate
No.

Whether Wife, Child.|
other Relative or
Friend

AMOUNT
(each person)

Y980

Dot

i
Vis 7”'// (AN ¢ g e e e

S

Total Allotment, $

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.

(Sig.) .~




