T

Recruiting Form B, 1915.

Questions to be put to the Recruit

L. What is your name? .....ooeveevirnenenianst  Toooion ) A .('(»‘\"‘o‘,q‘

. 3. What is your full Address? ........... }
3. Are you a British Sbject? ...........coe.une 3?‘
4. What is your age? ...covveuneronanens oI RN Lo o 7 ?’ reied sNEontha: LG
5. What is your Trade or Calling? ........ Ml RN SRR T 1 Sl s & | dpertherpape? s e res e
6. Are youMarried? ..oovveniarenneniniesoienens 6 iiiiienistaaes ST B R SRR

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

8. Are you willing to be vaccinated or re-vac-} 8 /%,
cInatel p - e S e S R e e e e ae g R e o9 i

9. Are you willing to be enlisted for General Service?+« 9. .....coiriuieuanann

10. Did you reccive a Notice, and do you understand ] ’ Name wooverneeiiiiiniininiae.s

its meaning. and who gave it toyou?- s esetaiaas 0. et

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ¥ ’
signedbyyou!if/youareaccepted?~-~---------------- ....... W

mnde by me to the above questions are tl":? and nmt I am:

1ling to fulfil the engagements made.

.....SIGNATURE OF RECRUIT.

\,(ﬁ"zm y+++Slgnature of Witness.

E TAKEN BY RECRUIT ON ArrES'rATloN

M
........... o ++...do make oath, that T will be faithful and
bear true sllsgln.nce to ‘His Mujeuty King eorge “the Fﬂth "His "Heirs and Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemles, 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, and-that his answer to each question has been Y,
as Nplleﬁo and.the said recruit made and signed the ;elnration and taken the oath betore me at.&7, .
on this. .

hnyot..“..... i ) o TTUPRES £ ) §
Signature of Attesting Officer._... % Y57 _,_,,,,,,_____.,_'_.

1CERTIFICATE D‘F- APPROVING OFFICER. :
1 certify that this Attestation of the above-named Recruit is correct, and properly anda up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him t;) the s s nsnes
If enlisted by npeelall authority, such will be to the b

Date.eesrivacrasarasesnanaa101 Seretareteirresetareiiaistataiesattiann

} Approving Officer.

Place...cioriereinrniniannieinians B I S I (P S e

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If s0, Recrult is to be asked the particulars of his former service, and to produce, lf possible, his Certificate of
Dinelurse and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
ViZ:—(NAme) v ieeerneeanratancarsnsss Te in the (Regl |9 B R S R wevis.....on the (Date)

P I R S R S -

- P s

sl




Glﬂ’.h when fnlly expanded. :

Chest Measurement{
Range of expansion.

Distinctive marks ..

INFORMATION SLKPLIED Bt RECRUIT
Name and Address of next of kin

J~W L4 ‘ | Re]atlonshxp Ot/ ,

g : Particulars as to Marriage

(a) Christiar and Surname of Woman to whom married, and whether spinstar or widow. ' (& Place and date of marriage.
Present address. (2) Initials of Officer verifying entrv. -

(a) [©2) () (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service notal- | Service in Re- ”
lowed {oreckon kerve not allow- [ Signature of Officers certi-

Dates for fixing the |ed fo reckon to- fying corpectnasstof.

Corps in  (Rgt. or|  Promotion, Reductions,
rate of pension fwards €. C. Pay
L entries

whish sérved| Depot Casualties, dec. Army Rank

Years ‘ Days | Years | Days

Service towards lij ent reckons from Jo-T--% ! ;
Jomed 20 /K ‘ :

=ttt

Total Service forfeited as abovE..........coccooitiveiiilionne saeneees s

N 791
P Aaa s




C.Rﬂ\é‘ 49 T

ixtyact £ron Dedily Cders art 11 Unit Tha Royal HEA3,
Regts Stedobn's, July 16th,1919,

The discharge of the undernotod on denobiligation has baeen

APPROVED by 007 Dischargo Depot with eflfeot frem
20-7-19

5528 Pta. T.Toward.




PRI RTTR bt 22 it s S e i = S s e e e

CR ss527

Extract from Deily Orders Part II Royel Newfoundland Regt.
Depot St. John's dated Aug. 21841919, '

The discharge of the undernoted on demobilization has been

=f CONrIfMED by Officer ifc Records from noted date

11l-8=19,

5528, rte. xenneth upward.
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R R AT

B

 CR P2y 3

Nxbrast Jvow solly Geders paxd Id,iren Uxid the Zoysl
HELG eh0g et edOhn e dutai July 50,1948

Phe foilowing msn omhariel {02 0vormess on Heieds
Zolunmbalia® July 82,434,

#5528 Pte .Kenneth Wpwards.




TR RO Py

CR 55 2L

Extrget fxem Dafly Ozdors Rox bl Tals Tho Royal Kfld,
Rogts Ste Johnisy luly SrAjLIiis

5628 Ptes K. Upward.

‘

Roportod at Fasdguarters 2-7:L3  ax ffozsavfrar whioa
- - e - 9 o

sallof TIARgow Sune &4%n)1979,.




. CR 928

Extrsot from Dedly Cxlers purt 11,from Unit the Reyel
E218.RogteStedolmn, éated Mey £1,1018

; #6528 Pte. X. Upwards

;

E Attested for Cesersl Service with %ho Royel N£1d Jeghe

£rom Yoy 20,1913







THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. Nw;’:é? g

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

— :
e ... Dollars an : 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 ;; Persons

concerned, viz.:
Allotment begins.... {.

ldentity |Whether Wife, Child.|

v 3 2 AMOUNT
Cen;ﬂ;c,,le otherFl:ieEI:Ltiwe or NAME (in full) 3 ADDRESS (each person)
= el e s i
Y7 ARy N
e — 1
—— | ——— |—— —_ C —- —

| { Total Allotment, § || |
i y

NOTE Thxs form must be completed by the Officer Camma.ndmg Company. signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred pﬂyments on ﬂpphcatlon




No. 5714/832

F'(;OITU K

;N %‘5/

COoNTI N G BN T

Chief my 1/ Rec
New m 1'111 atingeny,
: a.y coyd Uffife,

To Of.‘fmer Cg}nmaadlnp
2m’ Batt, Ryl 'Nf1d. Regt.

Ch “ Victoriy Street, ; Hinchaster

” ondon 5. W, 1. : e s

—i -

‘ : 10th April 1919 |. %[ 2. /502 1914
/ .

5528 Pte Upward H.

With reference to the follow-

ing telegram from the ilinister of-
Militia /(129§

"Pay to-
£6. 0. 0.

Cheque £ 6. 0. O.1is enclosed.
for payment to this Soldier.
Kindly obtain his receipt

- 2,
i

" Chief Paymaster & 0. i/c Recovds,

5528 Pte Upward H. .

fieceint hersunder. . '

ity

GFtTcer Commidg. ™

ecelved the sum of S; 4:

_— 3R respect of

elegraphic remitta.nc%from the
Minister of niilitia. i

) ‘Ba.t."o'1 e |



No. £12/50/p&A. . : N.F.P./79.

NEWFOUNDLAZ CONTINGENT *

From:
Officer Commanding, 4
2/Bn. Royal Nfld. Regtl,

58, Victoria Hazeley Down Camp,

London,
Winchester,
5th January, 191 9 1?— /— 191 7
Subject: 5528 Pte. K. Upward, 4
Receipt hereunder. 4

.With reference to the follow-

I ing telegr (108 ") from the Hon.

| M?gi]s:e/gpggmmilitia, reze?ved . /75"/‘?}‘ LIEUT.: GOLONF!,
i MMAN EJ mﬁﬁg tan»-.—
i "Pay to 5528 Upward, £510,0. GO"’"M"D'@% Bﬁeﬁ%ﬁ ¥ Fr%e T

Received the sum of
Draft £6.0.0, i3 enclosed p
"~r payment to this Soldier. / mwrﬁw on account of

Kindly obtain his receipt

hereon. . cable remittance from Newfoundland.

"-k'/”Ch{ef Paymastorl& 0y 1/¢ Records?™ | No.$528 Rank /5 . ‘







5
/ S

august 14,1919

#6528 Pte.denneth Upwaxd,
Harry's island,ReDeBa

vear Sir;e

: Ploase £ind enclosed Dissherge CortiiZ?lante FO75L.
i Yours truy,

Captain & Paymaster.




|

Examined

Declared Age. ..

Trade or Occupation ...

Height
Weignt
Chest ( Girth when fully expanded.... ) inches ;
Measure- i ;" g inches
ment  ( Ruange of Expansion. . a inches ks
Physical Development... S 3
BB nune GRS Right _~ Lett Right | Lett e
Vaccination Marks
Number ...
When Vaccinated ... S AR el
i RE—V=
v A
e 1 LE—V=
( T
i N i . } (a) (a) 2
(@) Marks indicating congenital peculi- R
arities or previous diunie 1
e ® ,
Hiicibnt b T T

(6) Slight defects but ot
_cause_rejection

e

Approved by (Signature)

(Rank)

Enlisted

T " Medical Officer. | N :
a2 S e e I U
on "d«ry—or‘ﬂk&q——mg‘ on

—_..Regtl.No.

3 Joined on Enlistment.. Seew m _Z =
3 :
R e —
e | By v L IASIISETA | =Sl I :
Transferred to. cen :
- BLaAE T YIRS DS | i
: Beéume non-gﬁecﬁve by T R A
L fom day of “dayof 191
(Signature)] gt
P L ity
i 5 =
(Rank). ? ! i




- has besw Bofre o Trawolling Midic 8
Board and has been elassifed wg -
:
A & for Dischurgron Demobilisa~ SR
// § ;
e - - R
e B I—
B B T SN R S |
S __Table IV.—SERVICE TABLE. - 4
: ;
Station or Troob? | mmbarkation | Disembariaton | S " PP | markaten [Dhembariaton
s










- Date of All

* Embarked for Overseas. ). UL 2 2 19‘8 SR Cll.ue s A e .‘

/2]

_2_%’/4/101 -1 ¥

3%

/b-

#.

’

s —25 %y A




INETRUGI‘IOKS—Thu (om is to be comp eted m the case of every dmxhuged solrhemwhose claim to
pengion, on aooo\mt of disability, is to be submitted for the id and Disabilities
Board.

This section should be eompleted in the Hospital at which a man is attending st the time of Ins exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammmg it, ag, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ ‘‘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 |e Records together with the remainder of the man’s documents:

Changes oceuring in the deseription subsequent to the date of admission to mnﬁon should be noted in
red ink. J
Name in full !

Regiment from which discharged T10PAL_Retofoundland i
Regimental number 48 __'f— =2 : 4
Intended address \ﬂe/-——wzﬂ (QA g Jg

Height on discharge

Color of hair on discharge % Bor)

Complexion

Oolor of eyes WA»-Q_/ .
e
Descriptive Marks M 4 s

Figure on discharge e v
Christian name of Father

Christian name of Mother M/
Wife’s maiden name in full —
Date and place of marriage /—/

Christian names of children

st =1 (€1
Place snd date of soldier’s birth fﬂ"’*“‘r

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) M W etzﬁ
: (Rank) |
JOHW S /e P
. Btation ‘S"T—' i Date [ ’7’ ? *

I certify that the above named soldier signed the f ing declaration in my and that the above
qjlmripﬁon and details are, to the best of my knowledge correct.

g ":; .1'1;;.1—!;4‘_[ ”'33. 5

% . . 5
.,““ HEADQUART 'R 0%, 1 Medical Officer ilc Hospital.
N Unit, or Command Depot.

ORDERLY RCOM

Station i bERT ane L




o

Army Form B. 179

soﬂ:Lm ot s only to be forwarded to thé Ministry of Mm.ha.aw&mim mt&:m&x‘n&)‘. ng’l
jons, cases of discharge under para, 392 (vi.), King's Regulations,

in u;shm:hl:nmuyi:hmﬂ:mymmhﬂgu’dm:iﬁ\wmfg 5 kd

m’;mmm:mmmm:ummw?@ '“wﬁﬂ“ww“
Medical Report on a Soldier Boarded’ {3 ge or
Transfer to 'lass W., W. (I = P,,,pr v _he eserve.

1. Unitand Corps. /.. } 4 746 ... 4

2. Regtl. NodaZA3. 7a: 1* the soldier claims previous service in
Army, lle,should stater s ov
4. Name (... ACTEEE e, = (a) Former. - Regts, or: Corps ;
: (Surname) i i th Regtl “Nos.
5. Age last birthday. 2
6. Posted fordutyon.............. ates TR veve
in category (or grade)............
8. If the disability is an injury was it caused
() in action (b) on field service
(c) on duty (@) off duty? T e (5) Date of Discharge;
5 : 2 " (o) Cause of Discharge.-
9. If a Court of Inquiry was held on an injury state :— : i
(a) When : S e
. Fil _ "(d) Particulars of Pension or Gratuity
(5) Where ; : e (if any) '_

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A..F B.1798 (mtment by ‘the soldier) completed before the soldier
umbytheotﬁeermchsrgaoithum

Statement of Case.

Nore.—The answers to the following ghaﬁou are to be filled in by the Medical Officer in
them he will take care to confine himself ex
in theinvaud 's military and medical

e of the mse_ In answe
wvely to t]:u medical aspect of the ¢ me ‘&nd to such information as may ben:cordeg
e will ly -and clearly state when cases are due to venereal

10. If brought forward for invaliding, dllabllity in respect of which invaliding is prnpmd io be stated here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter “ nil.”

\
11. Date of origin of disability. %ﬁ/ : i e
12. Place of origin of disability. - W&/ e sl e

13. Give concisely the essential facts of the history of ?DL/ e e
the disability in so far asit is recorded in the Medical =71 = iios oF

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

4133 i




3
i
i

. =
les,

i
i)
Egal

%Eg’;i
i

f
s%

g EAR T S

1, State wlmhnm dislluhﬁnlz are

huy r
v) Serlous negi:gence or rmswnduct on the}

14 (a). If not due to ‘of these causes, to what
specific eondx ondo you attribute it

15. Whatlshxspresentmndmm? ; B
(4 note should be made as to Weight in all cases
when it is likely to -fmimdmunftkpm-'
gress of the disability.

i3
1

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

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

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

19. Give particulars of any other disabilities existing, but : |
not in themselvsysuﬁuent ‘to cause invaliding. 1
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— W“

(a) Discharge as permanently unfit ?

(8) Change to United Kingdom ?
Note—(0) is only apphmble to soldlm i

——

; Medical Officer in charge ofcase,

® Loss gf
it is due to some other cause

on or inmedinhly after active service, should be attributed thereto, unlcss there is evidence that
: g g




7 August 1:,1919

. e e b m-.. NeDaB.

Dear Sir:- :

Referring te your application I encless chequwe for
Seventy &Iﬂ.h‘:'q ;(‘10.00), being amunt of first iamt due
you on smcount of War Service Gratuity.

' Yours traly

Captain & Paymaster .




. _DEPARTENT OF 1iILTITL, :

WAR SERVICE GRATUITY. : ;
 St.Johnts,Nowfoundland .
i)eclaratioxf re.uired of Officers and men of ﬂ;e Royel I'etvfoundlend
Regimqnt;\':ho clains Viar Scrvicc Gratuity under order-in;cw.ncil
dated Jenuary 26th.1919, :

A complete reply r;ﬁst be ziven to cvery question in this Declaration

There rust bc no blenks ond no dekhes,If any questions cre not
eppliccble, the words "NOT APELICABLE" rust be written out.

on coupletion this Decloration is to be returncd to THZ OFFICZR I/C
RECORDS,2LY & R_EGOW‘S. _
Cheistion nc_r:.e».....................2.Sumrx}o...w.....
B.Rnn]:............e.[:.q.'...........4.Regt1.1!o.....9.f.3:?-?-'-’f----u

r
forwerded., . Be G iiisna ol /e

&,Address in full fo wkich futur%‘r;cnts of grotuity orc,to be

iz A R M (e o A N R U
1!.illIO.t—ll'....-‘ll‘l\llll-bl.A.thllIlltllII..lll‘l.l.‘.v;l-'.’-.-
6.Dote of enlistra.en? in the Regintb...o.deooaeo e S0 o7 .(..........
7.0icne of dependent,if ony,to vhor Seporation /llowance is being
issucld,or wos being issucd,irmedictely prior to your dischorCeseese
S R T R R B R T O et melslaTesia nereieta  ieelate
8.Rclotionship of such xlepéxic‘-.on’cs....a/.......u.................
9..4ddress in full of such dcpendcnts.p...z.......... ..... sk aiaie
R R CE R LR EE CERERE SRR RSt
.10.Ts scid dopendent,now,or was seid dependent at iy tire in receipt
of.Sc;:c‘.rntion Allowvence on rccount of onothcr SoldicrP?e.esiecceee
A1l,.,\cre yow on cctive scervice on%in Wf14, Ii so,zive dates and
perticulars of such scrvicc....................‘..'................-.
ll'bt‘l‘l!-lt-l-ll.-llll'lr.vﬁcuv-'tl-‘-il-t-‘cl.Illc.l..n.lljn--lll'l

P e e Rl iU R S n e G e o

12,@ive total lenzth of time wiich you scrved on nctive service,
whethor in Ifld.or OV TSCoSe.. .W el

& ;
i seaasision sislo planasis v diermainis nate siekeis S0 wI 8




D ROt RO R EUL

e e daineimeisvaaieedy .c;o---.-..-"a.--..-.--;.---.i----.u-.agc---

DRV o epates 4180 e S LESELE

--............-.-....-..-u.--o......;.-..--.---.'.

......-.,..... TG s P IO TN PR JIL R el

-\l-n-n'--1.:--..-1----00----..

14.Hove you z‘lr,\,\ly vuoc;.v\,t‘ cay poyment of Dot Discinrge poy or

Tar Scrvice Grosuiw? 1f so,8tote cmoant you cnd your dependents

hove oliready received anl by whor p&id...‘ff.’.’.....m... T

---.'--;-..--.c-‘...o-x--.--.-noo----;.---.qn-o.o"--.---n--n cpvaees

ses e st

.........-.............................‘............-n:_'__"’/

15.Have you ¥ heonn igancd with o Viox Sunaco BodgCaeessarss

cnerer

16.Hove you,during the p-.r”"cnt war , sceved 111 the Inperisl PorccS.eT
17..xc you entitleld W r-::cr.iva,u hove you veecived euy Gr:tulity

in tho nature of Pest D\.sol cfpe Py from the T pericl Forces? 852
R

ceas e e

...v.--u----.....--...-c._.vu--

s0,stote mount roceived,or o vhich you arc entitvicl..

16,Did yom revert OVe reecs 0 o yenk Yower thon the substoative

o

rerk held by you on your crri7el im Duzlmdl.

s

() I3 8oy on in consequence of XiS ndnct or :

BORTE T Ty e e iee e atel v Wi gne0n N8

ICTTICLONCT Pa -2 s casnnsramrro et 2 o :

the R.,;‘;.;?..,.....‘I;'. ot mivee- (3) ot

19,4irc you nov

; Dcosomn 0% RERTs 1 Yat o - R R R

of dischrr € .y

ST Sl M RO L e g ...-.-.s..r......--.---.-..-..s-...---.-

20,Did you ot ony tipe scrve at tee feemt in ob ~otund thentre of
Tars of '_clr_pcs,:n:l deves of such SCIVICCasss

.W--.-.-...-'..-.....‘-.......-.--:

-...-..-‘....-‘-..-....v.;'..-”a-:----o-«-----.....4‘..--...--.-1-4

yor? If so sive parbld

21.(2) Lrc you rceeiving trestrent fror. the Fivii Re _Z¢toblishuent
u..( ) If sc orc you in rececipt of w1l ney > ollovonces fron B

thet Co;r:ittoen....;....................................‘...........

fpd I ofke this solax OocJ.nrnt:Lon conscientiously belicvin: it to
be tiun 2 pwoviny thot ib is cof tho s:x,xe force tml cffect os it
odc

. 5



Plece of losidernec:

Deelercd before ne ot s Sl
_This =l {_,{/ doy of

] Simmaturc of Eorrister of the . ;
E Suprenoe go uri,stz. ondiory lics

F trole [ liotary Fvilic ,austice of the
Focce  or Cormissionér of cffidovits.

POST DISCHARGE PAY.,  {
E Dzte peid  Peid Peid 4 yiap Service et amount
Seldier. Denendont, Grotuity. dve

z--.---.--.-..........-..‘.-f--......nv......--... cfeecncesnss

L i SR IR R R S o e o e e R e s

08 eie s nitinie a0 6 8 8 s .

crtificd co.

2 e 5
Cia

R R I I




3 R o1 1 N T

bl Identity |Whether Wife, Child. . e

. Ceﬂ;tz’me other !}s:me or NAME (in full) ADDRESS (earis percon)
4 iiascia et ne

NOT

Total Allotment, §

—This form must be completed by t.he Officer Cnmmtmdmg Company, signed by the Volunteer, counter- :
signed by the Officer Commanding Company and handed to the Paymaster &s authority to make the
reqr.dred pnyments on npplicaﬂon.

Officer Commanding

i Company

?%9115













L Attested 8 e

 Allotment......cc. v e Allottee . ....

Date of §llotment

Retumed on SS’(W"

... Returned from Overseas.. /.
Al v

s = CANSe




g
e |

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

the sum a/

T 7

—2

Ch. No. 31 (o Initials. . ... }6«‘
Pay L:.fpn_.!?,"..// IniﬁalM

D

Gen, Ledger......... dnstials. . oo e s v

X

Regtl, No..... gy

v i i e






1 acrbify hint L Ve riesived on m;r:.a of 2. inohes 0t

of Ritond of Triilsh Wos o

41130440800,

. e ’}4&’.’:.*.4..‘552?




Lk
. ‘gol'd‘Here
ON HIS MA"IESTY'S SERVICE
T&he‘ %ﬁer in Charge of Records,
-7 ¥¥Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nl

" a13H plod




nCT 20 1921 1921.

The accompanying Vivterpsedstesmior British War Medal
is/are forwarded herewith to,

Kenneth Upward

n respect of his service as No. 9928 ~ Rapk___Pte,

K. Upward . Royal Nild: Regt.
> TPt S,

‘Receipt of the same should be acknowledged hereon.

8 TS NP 49/71




. A;my'Fdrm'B. 21

1eet. :
* Signature of 0. C. Qmplnym

= Enlistment

geon JG  years ‘months

: mmmnmwnmﬁaﬁﬁﬁm‘ i

Place and Datg}:’#‘ e 19 :

Period of g

with Colours 7(/ years.|
with Reserve” 755 years |5

OFFENCE

~To be carried over,

Punishment awarded By whom awarded

=
=
A
f
=

g
<




........ DEMOBILIZATION OF

Reg:: No.é-?Zf .Rank. . #/% ...... s «o.Name £
" Date of Enlis - BSonSilq .....Addmg
Occupation ?

R

Passed to Demobilization Officer with following documents:—,

J./[//\/. : .Claswiﬁcaﬁon for Discharge .........

Recommendation SMBE oo e o e i Disability Rating .........cicevivennn el e T e eivie e

N.F. P[36....[....[|B 268....... B ./N,E. Med....|.. ..
B178....... [ 3404...... colB 122l |lBoara 1st....|-...

do 2nd....|....
. do 8rd....[....

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

B 179b...... ovies

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Certified that Clothing Regulations have been complied

+ O ilc. Re-clothing.

Tiamns oo oona i ‘in a position to resume civilian occupation. % J
A i
Particulars passed to Vocational Officer for information and action.
ra
Date,.......: Vsl e e st g . S R B e DA GG sesteterantariiennane
2. Clothing.




YR R

_3-1‘ portation and Rel Certificate. i /Fﬁsyéf

‘The above named has been provided with Travelling Warrant No. 5, e St to his home

-~ v
o i
at H,;ww kD}M and Release Certificate N;X""' 8'/. issued. /‘N 4

/J’

Date ’q e —-\Ci ........... 4 AR : (}'\'W’L\'\ .....

Demobdnnuon Officer

4. Pay and Allowances. =
The herein named soldier’s accounts have been' correctly balanced and all matters in connection

3 2 A gL
Date ...... ',-i-'r‘ e lj;,f/,! U J e
£ s } p Depot dymyaster.

9 § :
Discharge approved for........cc.oiiiiiiiiiiiiiiiaian... ) v i B i et B Bt AR

Forwarded with following documents to O.C Discharge Depot.

/

-||Board 1st....(....

N.F. Med..

do 2nd....[|....

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

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documen; glbl? fof ‘N‘;ll e {'VECC G(Btﬁuy

.JUL 281919

Received the above noted documents from O. C. Discharge Depot. *

 Date @‘77//7 | .




~C.R.C.FormB.
- : 25-10-18-5000

\ i

I HEREBY CERTIFY that I have had ;n 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:

To resume fcrmer ocupation.

-

Signature of Man.

352y

Sig}murc of the Vocational Officer or his VREpresenmii-\:;-.

‘ST- JOFE M’S.

Place

P M) e _ 1




The Ropal Detuto

.+  DEMOBILIZATION OF

.R;:g No‘s.t 1.\.,Rank....’f.ﬁ&.,...........,...Name/

Date of Enlistgent. . A&, 5.8 ...... Address ..
OCCEbaﬁong i

‘Passed to Demobilization Officer with following documents —

NF. Pj36....[....[B 268...... ; . vz wea. ...
B178.......[....[lwat04......].... ....||Boara 1st....
B / do 2nd....
B do 3ra

B do 4th

z :

B

PARTICULARS FOR DEMOBILIZATION

L. Civil_ Re;Establishment.

Trame = 2o v in a position to resume civilian occupation. )
)\/ L s e
i
. - .‘—‘ R
3 5 F
Panicx{ars:passcd to; Vocational Officer for information and action.
j ! piy £
AL

Date....o . Sl S eiba e e S T e e T L B S R
3. Clothing.

Certified that Clothmg Regulatlons have been

(a) Clothmg Allowance payabl




'3. Transportation and Release Certificate.

The above named has been prowded with Travelling Warrant No .......

e
W ... and Release Certificate No.

..... ]q‘—. -\.O‘ sgell VM NSNS
L T Detnobilization Officer

4. Pay and Allowances. -

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

therew1th settled. He has received pay and allowances to ......... / ......

L
Date . e / Sy o T (AN et 4B E R s e e e £/ [”
8 t‘? 7 ( [Depot Pﬁ; Zter
Discharge approved fql.' ................................... 2 % '-\H ‘ C‘ ....... SISO Seneomn i

Forwarded with following documents to O.C Discharge Depot.

5 |N.F‘<'Medn..,...iD.F. Yosiloes / ............
.||Board 1st....[.... daEt PR 4 %;‘. .
B I P 5 777 .

SR PRGN A R B

S PSRN PEATURS | PAE e

AR e e | WAt e B

Demohxhzauon Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. r Strv.‘cc G[ﬂt““y

Eligible for W2 :

-D:;te ..... ..JUL..‘),&]Q]S ...... s ﬁ(zng

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




The Kopal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
g discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment }7
Date 2 é“f LR
X < - g
Regimental No. ___ié;g._&.. 4

Address ]%ff—"“l/-? S—B 5

Demobilization Form 1

Present Medical Category T

Immediate discharge

(a)
Recommended for:—

/)(/? Geli o (.

0.C. Dlscthge Depot.

Members of Board { Senior Medical Offices

%M ,,,,,,,




Noﬁb'}fkank/” e .

T ded place of

. g
2. Occupation . /..5727 (ol el i e
P! ; E Z
Classification of soldier.... " . 4&=.................. Medical Catepdry. -0 F8 i el o S e e
3. The above named man is disck din qi of :
DEMOBILIZATION

.......................... Eﬂgﬂ’k for: War. Scrvicc Grathlty o

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

Pl STIOHNS. = o / ..C..,..;.a... el
111 t
Date J u L - l 4 ]9]9 ..... RRAT s, ke The ci{";;l;nNegfoun‘élz:x;gieReegli);ent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

+

. 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 responsibility in my connection.

Place, ST. JOHN’S Ji/ W T8 LIy 9 S ]

o

Date J.UL‘; 4’919 .............. .

Signature of witness

CIVILI'XN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

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

Place, ST. JOHN’S

14

pae JULLERE. - L

7. Enlisted for service. .. '3 0 G 5 B / J? ............................... No. of days on Military
Discharged from service... UL 2 8. o9 Plus 14 days Service. {/ ‘5 ? it

Place, ST. JOHN'S U M W

JUL 40 \g\g ..................

CONFIRMATION OF DISC: / RGE )
9. Th‘g discharge of above mentioned soldier is hereby confirmed-ZA7" -

Place, ST JOHN'S / oo ali oo ' (0.




|

L "

TR

2 8
August 17th 19204

Hoe 5528 Ex.Pto, Renneth Upward,
G/0 Bridge Painters,
Hempton Village,
King's County, leBe,
Canadae
&

,‘,ﬁu sirs

1 mey say that the Class 2 'ar Badge i: mow in pre=

In reply %o your letter of Auguct 13th,

raration for issue and will likely e despatohed within
the next woek oB tHwo.
The Clsss 2 War Badgo is issued to men
ai ged on demobilization - not to men invel ided ouk,
and %o whom the Silver Waz Badge has been iasusd.
Yours £:4 thfully,

Lieut «Cols
Chie? Staff 0fficer




b
é%xgﬁ

CANADA

e

1.
2.

3.

4.

E N YOUR REPLY REFZR TO FiLE NO.

DVA. 95-7-1. Vol.j
WeR 12.

NOTE:

DEPARTMENT OF VETERANS AFFAIRS

- RICORD OF SERVICE
IN THE

Name:

Service Number:

Date of Birth:

Date & Place of
Enlistment or

Appointment,
Znrolment:

Unit on Appointment, Enlist-
ment or Enrolment:

Theatres of Servica:

Date & Place of Retirement

or Discharge

Type of Termination of éervice:

Rank or Reting on Retirement
or Discharge:

This record is not valid
without the imprint of the
~of % stamp of the De-

.

—-—-Tlﬂ;v.3ht......_,__19__52

_ DVA.15 1000M-3-48 m.m

Kenneth UPWARD

REGLENT

5528
21st September, 1899.

30th May, 1918.
S8t. John's, Newfoundland.

Royal Newfoundland Regiment.

WEFOUNDLAND -
%%ﬁ?%& AND OVERSEAS

11th August, 1919.
St. Jbgg?s,’ungroundland.

“Demobilization®

Private
AWARDS:

#

H.M. JACKSON,
DIRECTOR
WAR SERVICE RECORDS.




