usicee

2. What is your full Address? .................. 'l ¢ )

3. Are you a British Subject? .................. 3.
4. What is yourage? ................. R
5. What is your Trade or Calling? .............. "5 ..
6. AreyouMarﬁed?........J ................ el 0

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

8. Are you willing to be vaccinated or re-vac-} 8
cinated® ..... i

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

10. Did you reccive a Notice, and do veu und¢rstand1 =
its meaning. and who gave it to you?-.esesvaaies f 10

\' Corps

11+ Are you willing to serve upon the conditions as emb: died in the ro!l of service
signed by vou if you are accepted 2eveeee. LTl Dl

tesesasaaae

- ',
T3 }‘L) M'w S do solemnly declare that the above answers

made by me to the above questions are true, and /fhat, I .qm willing to fulfil the engagements made.

}‘U. " ey e eTatat e SIGNATURE OF RECRUIT.

OATH

A AN & ey Veof- WA ... ..., .do make oath, that I will be faithful and
bear true allegiance to His Majesty King Gtorge 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 be liable to be punished as provided in the Army  Act. s

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 Wr d
as replied to, and the said recruit ed the declargtion and taken the oath before me al ’ Q’CA‘.
on this. .:\LD .191 V‘

wdayiof

1CERTIFICATE OF Appnovxxc;%mcmnf ,
I certify that this Attestation of the above-named Recyui,t,ls correct, and properly filled up, and that the re.
- quired forms’ appear to have been complied with. I. accordingly approve, and appoint him to the L o e
It gnlisteq by spee¢ial authority, such will be attached to the original attegtaﬂon.

N

Perrrsacrrianne

} Approving Officer.

i The signature of the Approving Officer 1s to be affixed in the presence of the Recruit.

i Hera‘ lm;erxtj the “Corps’ for which t_he:.Recruit‘ has been enlisted.

* It 80, Recruit is to be asked the ‘particulars of his former service, and to produce, if possible, his CQrtiﬂeato of

Discharge and Certificats of Character, which should be returned to him. conspicupusly endorsed in red ink, as follows,
Fix== (Name )il s L s S i . -re-enlisted in the (Regiment)........ teeeedieiiiaieciaa.. 0D the (Date)

Y P P e )

q




Range of expansxon ' iinches

Distinctive marks.

INFORMATION SUPPLIED BY REC UIT

Particulars as to Marriag!

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
) Present address. (2) Initials of Officer verifying entrv,

(2) (8) () ‘ (d)

|

‘Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

1Sere\'dk:c not. l:\I- Service in ll}e— >
) to kon mwerve not allow- i i
Corps in  [Rgt. or| " Promotion, Reductions, oW gCTofl perve; N w- | Signature of Officers certi

T B

| ‘for fixing the [ed to reckon t :
sehilch sarved|il'epot Caruhllies fe Army Rank Dates o o?;;wioen ex ol Kon b fying c:mnesl of
vears | Days | vears | Daye:
.?( - /4/
= 7 \j
a2-A A / /q
. o’ 7 - = 7]
p
Lo V-G 978




T CRWL

_. Sxbwuot fyou Buily Ordore pudt 1Ly 0nit the doyel e
sougoundlandvaeginent duted July ¥ihe 19d0s <o

She discharge 0f the undesnoted on donebilisation hos |
boen J0l0Luiio By O2f1ver 3/0 deevrds on beVeli,

RS SR SR e S

E e #4732 Pte. Wm. ADDOTE.




- CR 4732+~

L3

Vesn ATUROVED by 0.Gs Dioburge Depet with effect fwen

4732 Pte, Wme Abbott.




A et

Extraot from pai Ly orders Paxt 11 Depot st. .Tohn!s,
Date 10-6-19,

s Fos
4732 Pte. Wm, Abbott

i Reportaa atﬂea«dquarters 1-6-19. . . B= "Corsicaa"
‘which sailed Liverpool M5y 22/1919. g ‘

&7




Extract Jmua Wewdnel Tol frex ist,Battalion

Royak Bewfownilond Resiment daved S0=&=13¢

The uwndermenticnsi =t ths 1st. pabtalion lef -
‘Rowusn Japwe 22/4/19. orbarksd at Havre 22/a/19;
disembarkoi av Southampion £3/4/19 srd reached
Hazeley Lown Camp 23/4/%9, ‘ :

ff4"52 Ete. We Abbott.




Dis. to Duty ex 6 Gen, H, Rm'n 19 April 19019,

4732 Pte. W. Abbott.




Bxtract from War Office List No. H.A. 35878.

Admitted 6th. General Hospital 10th. April 1919,

‘738 Et.o '. Abboto

Influenze Mild.,




. .mn. ny n. Gols 7.0+ mn_ ,Me. ‘
The following joined the Battn. 3-11-18.
| 4732 Pte, W. &bbott







4752 PEeoW.ibbotte

‘ m for Oversess with »dnﬁ; 11-¢-18.




Extract from Daily Or&ors pm 11, fron Un?!t The Royal',
Egld, ‘s‘t.s'h :Om.g ‘“ﬁ ‘pr’.l 39.1933. :

#4732 Pto. W, Abbots.

Attested for @mem Sc:vm !1& the Roysl ° ﬂd.ﬂegt.
_from 2‘/4/13, : : : ~

-~







Age last i)il'thda: 2zl -

Enlisw.{ = 9 =z
ab

s State'menifg{ Case.

Note—The answers to the follou:mg questions are to bo ﬁllad in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man’s unsupported statements and evidence recorded
" in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

g 1
\

Date of orign of disability."

i '

. Place of origin of disability.

Give concisely the essential facts of the
history of the disability, noting entries
on. the Medical History Sheet bearing
on the case.

Give your opinion as to the causation of
t.he dJsablhty, at.atmg whether in your

xbut.able to or aggmvmed by
d semce dm'mg the ‘present war,
militar

e specific condi-
fch‘ it s attributed




(a) In action ? /
((9) On_ﬁe_ld service ?
(c) Onduty?
(d) Off duty?

15.. Was a Courl: of Inquiry held on the
_ injuy?
If so—(a) When?
() Where?

(¢) Opinion ? ;

+16. Was an operation performed? If so,
what ? :

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

18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
m]ury or dlse'lse, directly* attributable
to active service ?

Y

19. G)ve particulars of any other disabilities

existing, but not in themselves sufficient’

to cause invaliding, and state whether
they are attributable to or have been
aggravated by servwe during the present
‘war.

20. Do (yc)mDremimmend- +
a) Discharge as permanently unfit, or
® cf:nge to England?

emcept T

SERL RS S

1 have satisfied myse]f of the genernl accuracy of this report, and concur therewith, -

Oﬁcer in medlcal cha.rge/of case.




Regi No....... .k..‘Z

hereby agree, until further nottﬁcat:on by me, : m similar official form to. make an Allolment of
Dollars and.._/ 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 Identlty Certﬁoatw by the Person 42¢ Persons

concerned, viz. : D("ZLM\ s
Allotment begins / (24 f :

Identity |Whether Wife, Child,| ( o
Cer:f(i,cate otherFll}izl:;we or | NAME (in full) ADDRESS (each person)

L0185 Mtk o] s /a«[s(i(@' o :
i 7 , ) 2 5/[(& > “"‘QJ:*\LQ&

Total Allotment, §

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicaﬂon.




473 2

snassmesapasenns

hereby agree, until further notification by me, afd in similar ‘official form to makg/q{ Allotment of

e Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentloéd Person %ersons, snch payment to be made on proof
of identity of, and production of the relative Identity Gertiimtes by the Person 5 ? Persons

concerned, viz. : / %&M
Allotment begins | 914

Identity {Whether Wife, Child, ; AMOUNT
Ceﬂ;ﬁo?ate Oth“Fl:iil:svc or Namg (in full) ADDRESS (each person)

(028 Ann o] s MK@ p
Jd bt

" Total Allotment, § || ﬁzd y

NOTE.—This fonn must be completed by the Officer Commanding Company, signed by the Volunteer, oonnter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to ma.ke the
required payments on applicaﬂon. !

q_'_ Ommy;.‘
’Eam_. 191 C? 1




‘Ooma,nd Pa.ymaster;
el i \somgm Gommand, .
i it \ Army Pay 0ffice,
! Salisbury,

15th Jans.  9» | |

: 7\\ ‘ *

' érence ur memor&ﬂmm J
or.

smorandum rom
s §9§on5,& Hutted .Camps, winchester
5/11/1a,and relative A.F.P/1956 are snclosed
for pour examination and return to this office

Iyped copy of AeFeP/1958 may be, ret&rned if
required nlease. : : ez

{ 3
! \

| i
| \ 7

. Jor:
Chief Paymaster &e0.i /c ~Record




- . "Issue Voucher 15. Account - Hageley Down. Period- - 31/3/1919.
Rapgt of the Personal Inspection of Stores on inventory in the Milita 3
s " Hhzeley Down Stores, lost, destroyed, or dammges, and chargeable to t i
Battn. Roysl Newfoundland Hegiment om the 12th day of November, 1918
Btodes Lost or destroyed R
Follo of| No. o Rate Amcunt No.of 3
Ledger - | Articles. Articles.|' s d |£ |8 | d |Articles Articles |s
70 1 Blankets,S.S.[16 6 719 Brought Forward ! 17
- 54 1 Counterpanes : : '
3 P.M8. IIX. 9 3 4 'Ii 3
L 77 1 . | Sheets, P. 9 4 4| 8 [
Part worn
articles.All |
charged at - &
half rate : 3 b
against 4732
Pte.W.AbbOLE -
C.Co ¥
Nfld Regt. - A ‘
Hazeley Down, :
: Pv o% : 17 o;’}
T certify that the cost of making good the above Heficiencies and Damages is as

: detalled in the above Statement. :
.~ §ths November, 1018, (Signed) C. Jd.  ? Lieut.
: for Officer in charge of Barracks. §

Winchester. 1




TC,~- . The "h.ief raymaster,
= 'Royal Mveounr‘la 1d "‘ﬂgiment
58 Viectoria Street,
London, gt

i T
o Sil’;

Lt e s e

Plesseygchanro t}*e amoxmts set orrosite my nate to mr acecount and
g c

pey it to the N,V,.C.A, Prlsoners of Var Fund" in qv.arterlv instalmonts
for the neriod of one year.

Comiencing on lst July 1918, : AR H e £

| $% oo va 0 om e s ot - [P 7 -0 o v g e o n b e e e O e e e 0 e - e = ot oo o

Regtl, Remlc, § Namo

= o e o - T T T S e o 00 e e e o e D 0 Bt e B O 88 0% e B s o o e e o]

J 73.2 Lle. ,cuM =

SHMBTERERG o Cht e ok . NS |
. L]

- e o o -

I have tho honour to be; Fir,

Your obodient servant.

ek L




Slgnntum 0. C
Company, etc.

.Lu‘ni‘l‘hmut_awudedr ik .q‘

Army Form B, 132.

SR e







Sevtein,

master & o.uo Recomd




E
e
&

: 3. The above named man is discharged in consequence ofDEMQBILIZAT]QM.

/. Enlisted for service . a.‘)“ Sy S, BT L s No of days on Military

I_ntcndojﬁplue of reudmee o : .

. Occupation ..... ¥

Classification of SOIIET +1vuevseviesieracsns ion

e Eigihi for War Service Gratsiy.

accordance with Regulations
%ate JU-N. ]9]9 .......

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance)
just demands up to the present date, and hereby release the Discharge DeWo al Newfoundland Re

of all financial responsibility in my connection. i ‘/a),w\ |

Place and date ....oeveerecsiigy e ceccesses eeeMMoi A :
CgT. JOHN'S” -

...... Sy B b A S i A
J““ Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation imnaj@ﬂy on discharg

Place and Date ....... ) s e SR et A O
QT ,T("‘HN’S:
.......... ‘N“.z..\g\s

Discharged from service. wUN 2 1 191 9 ; Q“M e BB Service . 7.3 é Rt

APPROVAL OF DISCHARGE

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

Plate ool oiveidiidain o R e e, : N c
}f A Officer Commanding Discharge Depot

aT. J0 JU N2t 973 The Royal Newfoundland Regiment.

CONFIRHATION OF DISCH/ RGE

SEEIR RIS e

/4
1 is hereby con e

Sasenss




Report of Demobilization
Travelling Board, held on soldier for
3 . discharge.

Class for Demobil-
ization :




: DEHOBILIZATION
RQN#?& Rmk........--........ e L ALSE £
Date of Enllstmt.mt. £ &é e ..—.:./g.,r.Ad W#cm S

, 3
Occupa ....-Chssification for stchargg.—é:.. - :Medical Catego / ......

RecommendatlonSMB ’ ..... . Disability Rating ... .....uevnereennssnessensensensin |

P i

Passed to Demobilization Officer with following documents:—

BiZ68L...i. .|l B 121.......[./..[|NF. Med....|....|[D.F.

W3d94......].... B 122....:..4(‘... Board 1st....|....| *“
,D;ooA......./..51915..;..../... do - 3nd....laaill

<D 400B...:..f.... Form L.;..... vicne 40780 i e Al
..[D400c......|.... Form K..... R B TR Tl S| R SR B i
.|[B 208....... / MBS PRSPPI brrors) | beptmepan o

B180.5 . oot MBI it e s b A Y el | SSSERER R

/1

), ......... e

charge Depot.

2. Clothing. ‘ t ' hne \,




L .jnTranspornﬁnn and Release Certiﬁcate
" The above nam’"ga has been provxded with Travellmg Wa.rrant No..

4. Pay and Allowances.

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

el

S

Discharge approved for......c.ccveeeeeeeia S0l

Forwarded with following documents to O.C Discharge Depot.

N.F. Med....|....
.||Board Ist....|[....
do 2nd....[....
do 3rd....[....
do 4th....|....

Demobilization” Officer.

APPROVED.
Documents as above forwarded to: —

Officer ilc Records.:
Board of Pension Commlsstoners

with following additional documents.

Higible fol War Service Gratuy

JUN 93 T91g — @




LGl Catonm .
25-10-18-5000

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 Committec 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: ;

Signature of Man. :

Reg. No.,(_l 7 ??

Signature of the Vocational Officg6r his Representative.

Place LA// e %W : ’
N 77 s o
Date 191?'




_ Examined . ...

Trade or Occupation ...

Height R

Weight o .
“Chest irth when fully expanded. . +
Measure- 3 e

,( Range of Expansion.. ' ...

ment

Physical Development.... ...

Arm v e
Vaccination Marks >
$ Number....
When Vaccinated ... e e
Vision g
(a) Marks indicating cengenital peculi-
arities or previous disease

(b) Slight defects but met sufficient to3,
.+ cause rejection b

Approved by (Signature),

(Rank)

days

o

oy N\ o GG Hledy

4 et 3 é_ inches feet inehes
Ibs. Tbs.
124
3 5~ nehes inches
s 2 inches inclies
A
Right Left Righs Left
R.E—V= 96 RE—V= \
LE—V= 94’ LE—V= - :
(a) (a)
» ~
£ 5 b)
P
Medical Officer. . Medical Officer.
it W« 1, /‘\-Jb( : at
‘on Q.@ day of GM 1915‘/ on dny”n')E 191
Corps. | - Regtl. No. - Corps. " Regtl. No.

[Signature]




2 |
3 i 3
,
¥ - ~N
L ‘ > .
|
| ; 3
3 | - )
|
| ¥
{ | X ~ 8
1 | 3
= | s
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|
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It is h(rnby oerdifled thatthis Sn[m.h
Ras been bofire a Trarelling M/(b.m’

¥

Board, and has becn o'gesisiod] s

2 forl}isclm-r‘_fn an, l)r

Table IV.—SERVICE TABLE.

Date of Date of Date of Datg of
8tation or Troopship Arrival or Departure Station or Troopship Acrrival or Departure or'y
Embarkatton | Disembarkation Embarkation | Diseinbarkation™




: : s If with provious service in Ammy, state— -
RBank ﬂﬂ.’ (@) Former Unit;
4, ‘Name W § (5) Regimental No.;

5. Age last birthday " (c) Date of Dischurgo; -
(d) Causo of Discharge. 7
6. Enlinlod{ o 7///47
at 3

R
8. Disability in respect of which invaliding is Proposed.
_ (Other disabilities should be reported upon in answer to question No. 19).

Statement .of Case.

Note.—The answcers to tiie followmy questions are to be filled in by the Offcer in medical charge of the
case. In ing them he will carefully disoriminats beliceon tho man's unsupported statements and cvidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

9. Date of origin of disability,

K V, ~
10. Place of origin of disability.
/
11. Give concisely the essential facts of tho
Listory of the disability, rmlmg entries
. on the Medical History Sheet beariig

e case.

(iive your opinion as to the causation of
the disability, stating whether in your
opinion it is—
{a) attributable to or nggravated by
during the present war,
climte, or ordinary  military
-service.  (The  specific condi-
tion to_ which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditayy, and
nntnggm by service during

the present war.
() utmbuubln vated by
on the




Ap o sl ity in o sty e Y AT i
o ity “‘J“r’

(@) Tn action? e L%

() On fild servieo?

(c) On duty?

@ Ofduyy? . ; 3

15. Wus u Court of Inquiry held on the
injury ? : -
1 so—(a) When? w3
(®) Where? Y 4
(¢) Opinion? f

16. Was an operation performed? If so,
what ?

17. If not, was an operation advised and ; 97/7
: dectined ?

18. Incasc of loss or decay of tecth. Ts the
loss of ‘teeth the result of wounds, |
N injury or disease, dirdetly® ullnbumbln i

to getive service ? M

19. Givoparticulars of any. other disabilitics
gsting, but nat in themselves suflicient.
to cause invaliding, and state whether
they are attributable to or have been
agaravated by service during the present g
‘war.

oo i

Do you recommend—
(@) Discharge as permanently unfit, or
(b) Change to England ?

Vi ;

Officer in medical charge eW 3

5 : : : : g
% I have satisfied myself of the general accuracy of this report, and concur therewith,

except T
o
1 Station 25 o / .

e Officer in charge of Hospital.
Date,_-%éL ; : -

*Loss o testh on o immediately aftr,actve servis, should be atiributed theret, unlss thre is evidence that it is due to some
¥ % z ¥ of cause, o b

1 Delete this word if no exceptions are o be made. .




The form will then be attac!
to the O. iJc Records together wil

1 Changes i Tt e c 3 i anon

: o red T ;

] Name in full Mﬂ ,4/ aoN 5

‘ Regiment from which d:scharged %ﬂ/ j&%m%nd’ X JeRrn
1 : Regimental number 7% 7 4
2 Iutended address W

. : ; 2 K %

i Height on discharge - v Feet [, .

Color of hair on discharge Kanal -/-’a eI

Complexion
Color of eyes - /;(;

Descriptive Marks —

Figure on discharge

Christian name of Father

Christian name of Mother ' e S
Wife's maiden name in full s
Date and place of marriage /

Christian names of children

 Place and date of soldier's birth W /8 ?5/ M

Nature and locality of civil employment :eq\nmd.

2 I declare that I am the soldier referred to that all the particulars contained in the above
statement are, to the best of my_knowled e, col
(Soldier's signature in full) W
5 ~ (Rank) _,/oé_

station BT. JOHN’S.
1 certify that the aboe named soldier signed the oing declaration i esence, and that the
above description n-:d details are, to the’ 13 hdliy 4 B




/ :: Sitaller, Shoeiay.

Age on- Enhstment Z.Q.A‘.yars

Enhsted ( a).. -Z‘ it F Terms of Service (a)... lﬁumn ... Service reckons from (“)
Date of promutlon to present rank.......... IR ERAS Date of . appmntment to lance rank. ..
e aha d(‘ uallﬁcatmn(b) 9
-engage: #
xge 5 i i : or Cm-ps Trad;;nd rat
Oceupation o sia bt S Bciec T et .44/ .Signature of Officer
: - 7 5
Report a“"i’u’fm of pmmd%::om sl cssulins 5 i e | S RemxAt).a =
—_— 2 S Lrohs §iid Place of Casualty | Dateof | o T
e | o i et | AL M R T | et ety | QUL | B 5 i
A *] =5 i ~ i R 5 B
[ Embarked - - R Byl
i ‘ Gifg j 8 | .
| Disembarked ... < il 10 N 2 T

Toiva? Biinalion

Uin 1t €501 & 1N 6 B T cgagedfor, o sulticd (s Section D, Aumy nesseve, parte dhars of S e o et e e
a W S A7 0 <



#4752 Pte.Tilltem Abbott,
Sumervills,B. B,

TERTER

Desr Sir:i- o . ]
‘Referring to your cpplicstion I enclose oheque for

Sevensy dollare {§70.00/, being smount of first peyment due
you on acoount of Ser Service Crstuitye
Sours truly




Bt

Dq‘clc-:;.r{-irqun rétguirad of‘offics:s ond men of the Royr.l,‘
Bééiuent;viho ch_.‘a,iﬁe_x &mr_‘s;sz\‘riao Gragaity :mdta‘; oxder ..nl'-conqoil
dated .‘y:ﬁxﬁary@é%hkl?l% 2 : _
A complete rup‘].y 10.S% be givea o 'cva:_v.v qmestion in this noglhrauon

Thors rustle no blanks—end no dehhes,if ay questions cré not
applicchle,vhs words "IOT APPLICABLE! riust be written out.

on cocpleticn this Declevasion £8 o le roturned to AHE OFFICZR 1/0

"REORDS, 2AY & RECGRD OFFIS3,ST.I0EN:3.

Cheisbicn AN A O g e SN AP Rt X TR T

/i
B3.RoOK, cs s s ia .........A......n.-L,,ErL;tl.}‘.c.é‘.%‘,?fg-:.“......'
§.4ddross in full?to which future poyrects of rotyjty ore to be

forwarded, 7+

e R AT S R R I Y

B P S R T T R R R R R R R XX

6,Dose of cnlistront in the Roginate. . & o480 T ZZ.......

7.cme of dependent,if ony,to whon Separction Allowanec is beinz

issued,or wee being issucd.irmedictoly prior to your dischorgCeesscs
y L — &

8.Ticiobionship Of SuCh ACPCRACH tEacas e Tvvaraasananesonssssasssoas

9,4ddress in full of such dependontSieseecsds

terraracevses
B PO P R R R R R R LR ER )

10.1s said dcpgnannt,,now,o:' was sold dnz‘e'naent ot ny tire in receiptl

s
cseen

of soperction Allovence on cocouni of tnuther soldier?.

11.¥ere you on ‘aetivo scrvice only in lifld, ii so,give dotes and

porticulors of such SEXVICCesessaes

(R I R R

sieisasnsreassesabecesanatiinsatiboe s 4vcetenietesssretarrntes

B O T I RO SR OO A

12,Give totcl lenzth of timc vhic%u served on cotive seryice
e e L SR e ..f..f..

N AL S b S




i
M’/%W/?/i

Beianial v e el ety RO
----...-ot-.--c‘-o--- sassessrse PRSI B

.-uu-.--...-.....-4.-.----u-..-.-.

yrent of Poeﬁ Dishlmrge pay or 3

- ..-.u.,.--.-......-..-.-.....

14.Have yOoUu alroody reoceived any Po
Wor scrvicc Grotuity? 1f so,str.“ta smount you cnd your dopendents
hove clreedy roceived cnd by vhor poide. s AR SO OOCOC O
L R RS R iiidvan e sesasee g

: b

ceerennss

15,Hove you been igsucd with o Uor Scrvicc BodCRasesssfaner

16,Heve you,during the present v:m‘,sorvcd in the T poridl Porcesse

1 o roecive,or hove you Tece

17.ixe you entitlo ivod omy Gituity

in tho noture of Post Dischorge poy from  The Tr pericl E‘orc;s'z 1f 1
to vhieh you crc entitlcdess fanvarnoies |

so,stcte aount received,oT
18,Did yor revert Oversecs o & renk lower thon the ssubstontive

cesn e

yonk held by you on your orrivel in Emlm-l?......................
(b) If = ,was' such reversion in conseo_.ncncmoi yisconduct or

incfficiency?..............‘....
19.LrC you nov .§ R;;t.?.m..lz ot civee- (o) fefte

of dischor

...........-.................-....-....-............

20.Did you at ony tipe scrve ab the front in on oaetunl theotrs of
sior? 1f sgygive perticulers of ploces,md dotes of s%p

SEIViCCes s

A —
e T e 8 S

21.(z) Lro you recciving troctrent from the givil Ro-Zeteblishncnt -
cnr.-..(b‘) 1f so oxe yowﬁzipt of fuil poy mnd &iow&i}'c"ns“fror:—

ot coz'niftee.............n..........,.........'.‘.................‘
con doclorcbion, concientiously veliovin; it %0 &
ino seme force ena offect o8 :\If‘ i

snd 10 kG this solc
bo truc,cnd knoving thot it is of
rudc ~\m<‘.ezﬁ octhe i




POST DIS(TARGE BAT. i
Dote poid  Bail Poid o
Seidicr. Denendanty

P I R IO R IR B R RS ereceseasisrecateear

B I SR SO R AR

: Geriibied cor Boyaceter 3 / e




hereby agree, until further notification by me,

s 4437

Dollars and :

»jnsiﬁihro’fﬁﬁnl‘fomtomnkeaﬁwqf
Cents, per diem, from-my Pay, .

o ;
to, and for the benefit of the undermentioned Person Eﬁ’mm, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '—:\:ﬂ Persons

concerned, viz. :

A

lotment begins.

//JF/%V_AG iard

J:’;}}:é;’., wﬁ‘iﬁ'{l’:‘.’fﬁ?ﬁ"" (/ rumzA (in full) A : u:h“ﬁ::x G
- /
4 025 \/H\.—vé%,-. U 1&{{}(/@ 4
A1 .
L’ &/{/M Y‘-.Gq—w._u 2
B

755

Total Aliotment, §

Y4 ‘,;

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.







L ......

IngSruetl ons

Allotmend o2 pez paysble to
B e e
Discont inmed.on sseount of

~







cotrecﬂ.& in n%zy dotail;
eaéh qucstloh‘ e

Oata ahd ‘tho fotn 18t _b _
Subfame Oourt,st ary B strate 7
the Poace a.nd ioturnod o i
Pho Paym.z“tar
. : sopaio.tgo
5t .g_phn- 8 lf.l.d.

®

_.(1) Nama in :full“p_f soldiex "~ Renk . Reg‘t or Unit Reg‘t No. -

(2) age of soldicr =29 ‘ » Harried oz single

i <

v

(3) Name in frll of mother  Ages Occupation " P®manont Ad’dxee‘ :

1

(24) Glve poa of your husbad 134 DLt ioy Where . mloyed

]It your husband is not suppa:zt'm
you give the reason.

If your husband is a chronic invalid

and totall incaprcitated,state natwr o

of malady.(A Uedical ccrtii‘;cato must

bs enclosed with this document stating
frorm what date husbond has been totally
incapscitated,and for how iong imcapacity
is 1likoly to ‘continue)

—

If you arc a widow, st{‘to date trd
place of deuth of your husband

Have you marricd agein since death
of abdve montl oned husband?

(9(.Namcs of your other children. 4ddarcss 33, ﬁccupatmn, mrnc.d_
S — ; : in fuld A 27 mg'
i L

245
A
!l 2

(10) State enbunt eamed 'by (a) Yoursel? /] .
(b) Youx husbza nrl ' = :




(143 If husbmd is &ead state value of
wh e realonnd nmsanal prao\::rt.; *a*’t' by mm e
— SRR imrend —- -l

(15) sctual amunt uontributed by ss}.dier ¥or v
during the year gz(;q:q to his enlismc_anp_

(16) Was this amount cant*ibuted weo kiy
L 0x monthly

(17) Did this «mount include pay@ent of :
son's board, ete? . ﬂd

{18) state your son's trade or occuvation
£ priot to enlistment - Sad

(19) State ambunt of his wages ner .veok ,“/{

N al

. (20) State name and addross of is las‘t %M/
: enployer - :

S

(21) state emount of menthly suppoy
from son since enlistment

(22) state amount of allotment zesaived
by you from son since eniistme.’

(23) State fxom what oato aia yoa £650ive
Allotmen t2

|
|
B
B

SRR

(24) Jdctuel amount contributed by
‘other children

{28) Are any of these children in the
vmploy of you or your husband?

(26) If not receiving sunport from :
; other chlldxen stata cause Exnlaln fully.

+ —

( 2-'_1.) With w'h-d'mf' pre »you rosiding at presen*t?




(29) sdve you slrosdy 1 Skt oray ‘//AJ
{;g g{t_:ﬂpm'a.ny_;l‘?‘iuz_“lg_rribtlc‘ sond? If so how much?  /V. A

(ml)ue cou already in receipt af Separat ion
"7 "fllowhoe from any soutee? f so,how much?

(31l) wWas the soldler at the time of his
: enlistment an employee of the Nf1d.Goveynmen t?

(32) In what capacity nnd ih whet plece?

[45) s he in recelpt of o salary as such
whilec sexving in the Royal Netfound-
-land Regimerit? If so,how much?

I herowith m:kc this solémm Doclamation cond
-scientiously bolieving the same %o be true and ¥nowing .t to be
of the sam force and effect 2s if made undor Oath,and in virtue

of thc evidence Act. E: , -
Signatwe of Applicant--%-%=s ---"E--M- = 5 :
Pi‘aoe of Besi@ncemwi_@m‘l 1

Decl"azle,d and subscribed before mo at-

88y 0f=mmm=meocemmmmm=m=s1G

) %

Si;ghaztnze of Barrisuer of whe Suprone
onbt,Stipendiary lagistic e, No%ary
Public or Justbico of the Fease. —————— ——————— e e————

: This applicetion must be sigpad by o respongible
parties 0% whom nust be a2 Cle r%vmn,tm 5ther o representative
af your local Patriotic fund Jomi Yoo, cer thtying thm « tho

- best of their knowkedge after coieful investization the above
statements are correct and the .sldier fiwst ahove nentioned is the
sole supnort of the avplicant.

Simature of membexr of the
Patriotic Fund Comittes ettt ol




sons who wewe of nili.hu m dn:l.nc tho m.m n :l.- ‘llt

uppmnt that tm oﬂund for onlum&
Mth-nm.at least one of tlvuo m s

-ontnbu'aing to ym nmppa:t.ud you -on not th-um-

 dotaliy depontent on your son 11iem,




L CR. 2379

ISSUR CR RIPAND COF VICEOLY MEDAYL 1934-19

o]
o
)

T.cerd if vothet T ve received &n issus of 2 inches
of Riband of Vlctory Meaal 1L 2’4-.’.91.9.

_ 2
DATE u@’kﬂ /
EAC@'MI”V\‘\!?M{/)}W‘I ‘ ((E /f“}




V3. T s

CR 4§32 |

_BECELRE,

FOR ISSUE OF BRITISH WAR MNEDAG 1.914-~%919,

I certify tlet I have xceaived an issue of 2 inches

of Riband of Britisn wai Medal~1914~1919,

nase. forrs 8 A 4o .




Receipt foy Arnv Book 54

Ho.....‘f,?% Nwe..w

f v ecedaate

To Certify th:.t:. I hove received tlhe AB 64 of the cbove
ncied solédier,

$CoOcte ran oo g

J?—..l.?.... '

7.B. For completion and retwrn to the Depny
Insert in corner of envelope VAR 64n

rément of 1iliti




. |
A

Fold Here' © = %

- ON HIS MAJESTY'S SERVICE

To the Offickeiki Charge of Reécords,

- Royal Nfld. Regt.
Dept of M:htta,
ST JOHN’S Nfld

FER R A e B
i

UIH p|o:|

. sasdsanie

_otall

©ez9rbbi

Lo




SEp 1 1 192 Yoo

The accompanying Victory Medal and/or British War Medal

*

is/are forwarded herewith to_

_ William Abbottt .. ... .. -

in respect of his serviceas No.__ . 47 Ragk " 5. 3 -

Name__ W ABBott T in fid. Regt.

Bl et R
L s B T O TR AR S N R

. . Receipt of the same should be acknowledged hereon.

Signature &%Eﬁt{ﬂ“@m dfdrﬂ‘f

b Sup ke 16 2y

Add ressw_&%

[P.T.0.]

S m ;&55




with Colours , 77 years. |P
Vi
with R 3 years:

= “Peﬂod o.}

Names of 5 X By whom awarded . REMARKS
Witnesses §

Army Form B, x21.




|
B

I\

.. Distri

§ W
Recommen@‘ti_ons. N Disability Rating «....ccieeiernietiaieniainansnnaness
| ma S W b 4

Passed to De'mobi!izaﬁo‘ﬁ\d}ﬁcer with following documents:—

i
N.F. P|36....[....|B 268....... |B z} ....... 1 ..AN.F.'\Med....
B 178....... ceea||WB404...... seee|B 1220 c.uns l" Board 18t....|.vv0

L a6 mac.]...
PO B T ] et

B 0

.o - 3 - Classification fo#” Discharg 7.4 :. . Medical Category. Q( T A

B lotbsd P v AT

i, \"S® - . > PARTICULARS FOR DEMOBIYIZATION

=
1. Civil Re—Establf-shTexjn‘/
Tramic 4. s in a position to resume civilimc:patiom
: .

A 7( 2 0 S -
MM /1':‘ ,.‘.,4”«7

gV,
W}am passed to. Vocational Oﬂi&‘r{:r information and action. |
; § 3 R Vi (ST

Date....... ;
P RTRE : e ek i i A e g e s
s Se——
2. Clothing. :
Certified that Clothing Regulations have begn gomplied w th:—
74 L7
(a) Clothing Allowance pay: AR e R
)

Da.te ----- O A b. SN .'/. .q frot ; i ; O ic: Re-clothing.




3. Tnn;portatwn and Release Cetﬁﬁcabe f
The above named has been prov:ded with Travel!mg Warrant No. ﬁ /."f#ﬂo his home

Discharge approved for..........ocovviiuuiinanna:

Forwarded' with following documents to O.C Disch;rge Depot.

NF. P[36....[....
B 178,

R 178a

[--I - - B

Dcmobnlua(lon O icer.

APPROVED. : A
Docuiments as above forwarded to:—
Officer i|c Records.

;;)?i of Pension Commissioners.
with following addifional documents.

Higible for War Service Gratutly
SILERRCTI /F?&e/_;.iu,,.




e oy, R o ¢ R ‘9 £/ ”
Reg. No. Z i Mied's AR iy
Attested ... .. ooooeees vv cereieieinn e, Address. M&

\
Allc[mcnt.‘“ﬂ... oriseensnersapinmneennens AJIOLREOTI TN L

Date of Allotment v siisiincecnns. Returned from Ove 29 /

Returned on S.S. ( T 7HALTCA T ... Cause... [ HRATU L. T

LAty | PASSED TO DEMOBILIZAT SN OFFICER™ " | ™™

SIASENE JTZOIARGT APPROVED, OF. RIMIQEILIAATION . ..coooes s o wooecmegos | eree







dnq unu-n nma P. ml n Mm. ‘Ihln your
3 - olsim -m.‘u decided,

st e

Yours faithfully,




