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ATTESTATION PAPER
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Decorations
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(

Date of .Enlistment

3, \ , do sincerely pro-
mise and swear th i aj \ear true allegiance to His Majesty, and that I will
faithfully serve\\His i ce where | may be needed (or in the Colony of
Newfoundlan: inst all His enemies and opposers whatsoever ac-
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Apparentage_og  years
Girth when fully exp
Range of expansion
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Chest measurement {
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INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin

|D|u e

£33 e
£ SImter

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriags.
(¢) Prosant address. (d) Initials of Officer verifying entry.

(@) . [U] [C] @)

Particulars as to Children.

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES.

| * | Service not al- | Bervice in Re-
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DESCRIPTIVE REPORT dN ENLISTMENT,

$oall sanks. To with entries on the Medical History Bheet.

Name —gopm-denopn—agiward
Apparent age._ﬁ_years __months. Height g feet_ 5 inches.
Girth when fully expanded__________inches.
Range of expansion inches.

Chest measurement {

Distinctive marks. . il Sind et

Colori—Talsy nairt 7

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__, S ahd 3 PR P <0 e

nYIWaPay

I Relati e
L SITLOT"

Particulars as to Marriage.

(o) Cheininn and Burnasi of Womas to whom masrled. and whelkie spinster of widow, (8 Place and data of marriage.
(c) Prosent address. (d) Initials of Officer verifying en

@ 0] © . , @

Particulars as to Children.

Christian Names | Date and Place of Birth

|

STATEMENT OF THE SERVICES.
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Medical Report on an Invalid

NOTES —

(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
\EET: 2 Tying
is essentia

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like. 2

() Only sufficient clinical data need be given to. éstablish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE
Station . Jomi*

Date . ¥EB, 20TH. 1929,

" Unit Royal Nowfoundland 5. Age last birthday S
Regimental No. 340% - 6. Enlisted on SaTie FEB, 2916.

¢ »
Rask  WORa 1t BT JOHN'S,

Name AYLWARD Jou . 7. Former trade or TAXIOR.

- - occupation
8. Disability
SPRAINED ANKLE (ACCIDRNT)




sanatorium .
11. Was ————— advised and refused?
operation

12. Do you recommend discharge as
permanently unfit?

S rire ARCH, C, BAIT,

Rank or Qualification

Remarks if any by Officer ilc Hospital.




In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words ; . )

For* pension purposes, the disability x MAY, i be considered as 1&—':‘—‘*—”———

(a) Service during this war. (b) Etimmee== « (c) OUNMTy MineTy St
Remarks if any:—

Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

YES,

. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market?
LEBSS THAN 20%.

(by PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service? 7

{State in percentage.) e LESS THAN 20‘.

Remarks if any:—

Is the disability permanent?
Has the disability been aggravated by (a) Imcni{urence (b) Misconduct

operation . _ (a) Reasonable
The:relusd ol oA (b) Unreasonable |

Remarks if any:—

General Hospital,
’ Naval and Military Con-

s Healaint 4
If‘ fit subject for p do you r e to ‘ valescent Hospital,
[ Jensen Tuberculosis Camp.

We r . discharge from
- aretentiermine

Remarks if any:— #b Alidi

L PATERSON, MAJOR. . . .. ...
Place vevee. BT JOHN

(86D)., CLUNY. MACPHERSON
: Administrative Medical Officer
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Army Form W. 3016.

| Dm;OAJ.qA’_'S_“’(_»lexlo

A\ (Station.)
(2) The Officer Commanding,
__\%L—(Ststmn).

(8) The Paymaster,

SRl g W

A/\/J (Station).

*Regisasntal No s \-| 1080}

o) ~
Rank and Name * \L ACLL%W%—
Regiment or Corps. AAX___\(JAUXQ MM-_W

has been granted a furlough from_ Llu_&A b“___ U_;‘(

His address while on leave will be:—
5§ l/u?x&;o M dw
5 \\ i (J/
I consider he is fit for‘% &g‘a" wt (\ﬂ %A )Q’\‘W Do

Horate Tagas Capl RAH()

Registrar, R.A.A_LC.'T.
spital;

Officer in char iy

WANDSWOL BN s 3
(Station).

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy 4
filed in the office.
(1140) th/lm& 10,000 books. H.C.&L,Lid. 6115 y
4




'WEST

ANGLO-AMERICAN

FOR STAMPS

WORD‘E CHARGE '—_——-_ o —
AT . vvesTErn UnioN RSP

£24/12/17 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

d‘o EFM ROYAL BANK CANADA

STJOHES (Newfoundland)

CABLE SIXTY DOLLARS CARE POST OFFICE AYR

1107 JOHN AELWARD

CHARGED
y/4

A UUR X4
bty o

Authorised.

Having read the conditions on the back hereof, I roquest that the abave telegram bs forwarded by thy Western
NOT TO BE Unon Telegraph-Cable Sy m.nbmum-mmlaau which T agroe.

TELEGRAPHED. 5 88 Viotoria St. S.W. 1.

o

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




1sT ~NEw#ou-NﬁuANﬁ;;:‘A'REGl»MEN*r s

ALL_OTMEN‘fS‘ :

k ) A ...y Regl. No/ /0. /.
hereby agree, until funher noti utmn by me. md x/n sunihr official form to make an Allofment of
Dollm and.Li. lﬂ Cents, per. diem, from my Pay,
to, and for the benefit of the undermenqdned Perso Persons. such payment to be made on proof

of [idenﬂty of, and production of the relati ldenmy Certificates by the Person ** Persons

. Wh‘elher wWife, Child,| e T g 7
N, i AMOUNT
C!mﬁﬂle mlmFl:;I;lllne or N 3 ADDRESS ,(mh Seridn)

Total A'Ilounenl. £

NOTE.—TMI fonn mnst be cnmplmd by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the omur Commanding  Company and hmdgd fo the Paymaster as authority to make the
] reqn!xed paymenu on ‘application.




= Pay | F.Ad kR
ﬁ 1701 -
ea3 Allotment
Net Rate . z

Rataf{ & 4] ¢

; bz sl al]l. iR _Boriod | 5o
.;; S D! ITi =34 2B bl ) 29 i ' F"'OH" "I‘E" Days
V?ZM 2 V7J’ 7 g  Bnd Bti}lm{me

ance:’

y ’
Acquittarice Rolls '© i i 7 ? -:Lq{éy E"h-:et ;\%w ?9(/ x%y{, o " Pl
’

- iospital Advancas

4836 ( 55.,«,} JAAE» 7 v
P.& ‘R.0. .Paymevn/ta f ! : %7 /ﬂfdz’:/”;"' ,.?J’;’;
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DIRECT UNITED STATES

RAM

FOR STAMPS

_Prefix
WORDS
“']/. \ A F A THIS FORM WILL BE ACCEPTED AT ALL
Vi/ . PosT OFFICE TELEGRAPH STATIONS.

‘/1/19 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY,

To pamk oamapa
STJORNS (Newfoundland)

. OCABLE TEN POUNDS BAFK SCOTLAND AYR URGENT

1107 AYLWARD

CHARBER 4

PAY LEDGER.cr-ee it

y /A

Authorised

3
on the back 1 request that the abave be forwarded by the Western
Union #:ﬂgnph&uhlo Bylgh ject to the mom to which T w.mm

Signature. Address. 58 Victoria St, S.W.1

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM




‘QW ANGLO -

WESTERN U’NION

RAM

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

28/12/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY,

To BANK CANADA
STJOHNS (Newfoundland)

CABLE FIFTY POUNDS THROUGH MILITIA URGENT

%1 107  AYLWARD

Haying read the conditi ted on the back herso, I request that the above telogram be forwarded by the Western
NOT TO BE Union Telograph-Cable é'yn:g{:- subjock 1o the 1aia goudi tows to which T agree, i

TELEGRAPHED, 88 Victoria St. S.W. 1.

Sig Address.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM
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-%!wmw.hmm,ﬁ, Ckniatmn Name_

Birthplace: —Parish

Table 1.—GENERAL TABLE. //

Decinred Age...
Trade or ()cmipninn....
Height

Wekghtae - i

Meusure-

Chest  ( Girth when fully expanded. ..
ment z

Range of expansion. .

* " Physical Development. ..

on /I k{'du

at

Fauh.
Y ylars
Fo Ao

\S— feet

@

16 e
3 L; inches

County

191571

years

‘ inches

9inch(-ﬂ

inches

Ibs.

inches

inches

) m
Vacecination Marks
{ Number ... .

Right

{& Right-,

When Vaccinated

Vigion

(a) Marks 'mhcnlmg congenital pecnli-
arities or previous disease

(b \hght defects ‘but not suflicient to
Cansy Rejection

!
|

Approved h) (Sigunture)

(Rank)

Enlisted

LE—V=—

!

4

Medieal Officer.

g

Mediceal Officer.

Regtl. No.

/7”7 07




Table IL—Only for admissions to hospital or wthevsigk list in the case dmuﬂib()ﬂicere treated in quarters
- 4
Admitted Discharged fro: -
H“;upimm Hospital B Number mﬂ on the unu. mmnnr treatment of the case Inml’{ to be of inmut or of future use. In cases of
Name of Hospital. Days in syphilis, a and re-admissions ital will be shown. subsequent including particulars Signatare of Medical Officer
Day h‘mu‘ Year| Doy Montl{ Year I of treatment out of lmplnl &e., will be given in the special l,ph case sheet. -

78‘“’ Luﬂ):pﬁs.xg;}x:mln b 16 6 ./ﬂf//twl M 7{»,{4«5&. %;4«:( Lo A W Al

: P A
4TH SCOTTISH GENL

HOSPITAL, GLrsl oW 7 Aenbiin




‘able IIL—Boards: Courts of In

gical Appliances; Parti

itishercbyeeriificd (utthigs ldicr
rag been bef e (e Standis
Lpard and v s been claspificd s

tion. Medical category

— AL

143
Bate ol SMB.

TABLE IV.—SERVICE TABLE.

f % Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopehip Arrival or Departure or
’ Embarkation | Disembarkation. - Embarkation | Diseinbarkation

._75.4,/1-/;?0 MAR 1915
0 MAR 1915 22 MAR 19
cz.ﬂ 2 MAR 1915 S DL 14"




C. R. C. Form B.
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 C ittee 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:

2o Cake /éovu./v(.z/ /L»w ,é/u.ﬂvﬂ—?»

/‘/ qum of Man.
Reg. No. //4 7
Vg Ax M;U(/w
St oT The Vecational Officer or his Representative.

-

Place / # /('/t’ﬂ/,,,/ Atfb(, >

Date MULV «3 W 191 f




Medical Report on an Invalid

NOTES:—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as-possible compatible with lucidity.
‘possibly’

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

o »

(e) Avoid dubiety—"“perhaps ‘might” and the like.

STATEMENT OF CASE

Station .. %‘

Unit -aﬂaya/’./fél botendland 5. Age last birthday 3 (
Regimental No. v/0 7 . Enlisted on -?-% ol /(918

Rank Jm:/ ‘a %}%M/‘

Name MA,A/M) 0‘4"-' . Former trade or {a '}

occupation

8. Disability

(h)a..l LJ&«AMM-\.C\MAMQ(‘

L
}ﬁ'“’/m %3‘5—%@\«%

¥ |



10, What is his yrcsm'condiﬁon?

(This is the important question. Be
brief—the clearer the case the ]
need be written. Read note { abo

sanatorium
Was ————— advised and refused? \440
operation

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.
o




3 ¢ ¥ P
Opinion of t
In para. 13, the President sirould write “may” or “cannot” at x
Erase inapplicable words
due to

(a) Service during this war. (b)—Ctmate— (Q_Ordinacy Militerp—Serviea—

Remarks if any:—

13. For pension purposes, the disability x M be considered as —=—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

s

15. (a) THE ENTIRE DISABILITY—To what extent is hig capacity lessened at present for earn-
ing a full livelihood in the general labor market?
70;

(b) “PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service?
(State in percentage.) 14.,, 76:

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation . ~ (a) R__ea§orngblcr_
18. The refusaliot sanatorium - (b) Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con-

l valescent Hospital,
Jensen Tuberculosis Camp.

19. If fit subject for Hospital do you recommend admittance to J

20. We reco d

disch.arge frorr: the Army

T

Remarks if any:— A‘Wf—







Descriptive Return of a Soldier Discharged on Account
of Disability. <

INSTRUCTIONS—This form is to be complebed in the case o( every discharged soldier whose claim
to pension, on account of disability, is to be for the of the Pensions‘and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is ntttndxug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosplul by the Medical Officer of the Umt or
Command Depot. The Soldier should be given a (ull PP of ining it, as, if d a pen-
sion, his sub identification d ds on his this declarati 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. iJc Records together with the remainder of the man's documents.

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

Name in full %U{VL W

Regiment from whici discharged g%]a/ d ,/%‘lgéam{éma/

Regimental number AN 7

Iotended address z]‘w\r\/d M

Height on discharge o Feet /

Color of hair on discharge W
Complexion 41’“/\

Color of eyes

Descriptive Marks L‘/"\ W &\’»/k/k .
Figure on discharge M dze

Christian name of Father WLUAA/W\
Christian name of Mother %A\

Wife's maiden name in full —
Date and place of n;nrriagc -

Christian names of children —

Place aud date of soldier's birth /J/y—{"ﬁ m

Nature and locality of civil employment required

%,

»
1077

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my kunowledge, correct
B 7

(Soldier’s signature in full) / @M J/ﬁ/

(Rank)

Station /f’]L Date M’*"“’V"‘f 4 7-% (919

y.that the nbove named soldier signed the f d ion in my p and that the
above descriptiqn acd to the best of my knowledge correct,




@E— Wt WI12165—3146.—1,200,000—2-16~C. &£ G.  Forms B.3031.

Regiment or Corps
Regxmental N 4598 ka% Name
Enlisted (a)

Date of promoti ment)

} SR

presengrank ance
Extendewngagedj% ‘Quahﬁcahon ()t S T s e

Service rec

rms of Service (a)%
to _ Date of appqjfit

Army Form B. 103.

Casnalty Form—Active Service. i I 0

—r

fx;om (a)-

Numerical position on}
roll of N.C.Os.

Remi

Report Record of promotions, ndu\ion- lrlmhn.

From whom \
el received : i

takn {from" Asy rarm B. 218,
A.

Army Fo 86, or other
official documents.

:7l9017

01‘7'0 20,8 ,é (.?e)

KA 722

l//?m/’-ﬁ 5

LPT I
_CCRBS

FOR GJls INFAN -
GH.@y 8% ECHELON,

bohn r--nnna Tor, or eniisted futo Section D, -:rvl
Alte pecial qualifications (n technica

iars of such re-engagement of ealistment will be entered.
such re-engagement ox v e,




March 17,1919

#1107 Pte.dobn J.:ylward,
Robinson's Hill,
city

Dear Siri-
Flease find enclosed "Jischarge Certificate

B0, 1319, ™
Yours truly,

Captain,
Peynaster & Us.i/c Records




e Ropal Hetofoumdlany Regiment

/7 ) FPROCEEDINGS ON nqcmen

Intended place of residence....
v

= 7
. Occupation

. The above named man is discharged in consequence of . ......... .DEMOBXLIZATJ,QN; T

ﬁnglbic for Wir Service Gratuity .

His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

A C di isch: Depot
Date MAR3 ]9]9 The lgl:ya; ;‘Ewi;icndalﬁfl Reel;oiment

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 resp bility in my SUBSECT TO ADJUSTMENT OF OVERSEAS PAY A®CT,

- JOHN'S

Place and date

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

< o F: F LR Sl 3 5
. I hereby certify that I @m in a position to resume civilian occupation immediately on discharge.
oyt

Place and Date ..

STATEMENT OF SERVICE
s T
. Enlisted for service ../ o . No of days on Military

Discharged from service. . \3‘ ......... 7/" ............ Service /4%%

APPROVAL OF DISCHARGE

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

GIIs..
MAR 3 1919

mma}:ding Disc] arge“Dépot
The Royal Newfoundland Regiment.




The Ropal Newfoundland Reqiment

DEMOBILIZATION OF

Occupation
Recommendation S.A\}E/ /‘"””7"’0&7

Passed to Demot "'V ion Officer with foll

NF. P[36....[....|
178...
178a.

B
B
B
B
B
B

]
PARTICULARS FOR DEMOBYLIZATION

Particulars passed to Vocational Officer for information and action.

Certified that Clotlfing Regul;
%, b
N e @) Clbiag-AHowsbee a

O ile. Re-clothing.




3. Transportation and Release Certificate.
Thw has been provided with vaelhng Warrant No. 2. ... oo veniens to his home
' S /

Demobilization Officer

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

} ;D 400B
.‘ D 400C

De\moblhzahon Officer.

APPROVED.
Documents as a forwarded to:—

Officer” 1]: Records.
Board of Pension Commissioners.

Eligibic 1o vtf'w Seryice Gia




The Ropal Newloundland Regiment

Class for Demobil- 4 Report of Demobilization

zation :— Travelling Board, held on soldier for
/ﬁ' discharge.
=

)

Di‘scharge Depot: Headquarters The Royal N

{ (a) Snmediate—dischmnge
Recommended for:—
( (b) Standing Medical Board

0.C. Discharge Depot.

Members of Board 2
# Senior Medical Officer




 DEPLRWCHT (P MILITTa

AR SERVICE GRATUITY.
Stedoln's, Hevfoumdlamd,

Declexztion reruired of Officers and men of the Royel.lNewfgoundland
Regiment ,vho claims War Service Grotuity under Order-in-Council
dzted Jonuwary 28th.1919.

4 complcte reply musi be giwen to every question in this Declaration.
There must be no blanks and no dashed I1f any quastion 2r€ not
apgplicchle, the words "NOT APPLICABLE" must bPe writtea out.

On completion titis Decleiration is to be returned to THE OFFICZR I/C

RICCRD5,PLY & RECORD OFFICZ,SM.UOHN'S.

Christien nifie... f%ﬂ% 2.5umanre ... L5

SaRenKes s s's fé.......-..........- 4.F.cg'c.1.lio../[..4.

5..dfrcss in full Yo which future peyments of gratuity are to Zux be

MScrreceemeesstaRsetea i asasssacat e aan e

_6eDcte of enlistnent in the Regiment.... /2 g .../5

9,AdreSs - in full of such dependent,..
10.Is said dependent,now,or wes s:cid dependent at mmy time in receint
of Scparction Allowance on cceount of mothor soldier?. .../

11,¥ere you on cctive gervice only in lifld.If so,give detes,tnd xrtic-

12.G6ive totel ~1cngth of time uT._ith you served oh ective service,
‘whether in Nfld;or ove:seas......... A Sﬁ.«?v’ =

B A SR I S Feitaeararescanrenanna




13,Heve you nad more than one enlistment’ 1f so,give porticulers of
dischcrge ond re-edlistmenmts, md under vhet resimentcl nm.bers.za.

B I T S L e S R S N S W S SR B AR S )

T T R R R R

D PP I PO S S T TR S R R R S R I I O

14, Hove you 22y reccived cnp dyment of ¥
visr service @rotuity? If so, stote arownt you fud ¥
heve clyecdy received end by vhon poid... /

E' 2
e, 5. Hatr FiFend.

Cevsasenbu sy R L R A R )

15.Hepe yoy, beei aiscued with oy iy i oL go 2. %.&:“’.“.‘w
QM

16.Have you,durin; the present se d 'in the Impericl IOTCCBessss

17.hre you emtitled in ieceive,or hive you received any Crotui

the nbtture of Post Li. il - e v b Irderial Forces? IL so,

stote cmount received,ox o vhich you & en‘uitlcd...%.......
R T SIS GO Y T PRI, o P B e S O SR RO Y |
18.Did you revert Qversecs to o remi lover iign the substal tivc renkt

held by you on your crxrivel in _n loid?....7% LTS 2 dichn Sy <ok b sitbe AR 0 0
y =

{b). If so,wos sucl reversion in couse 7 of mnisconduct or. in-

efiiciency ;.%’ iiaiete aiaREe i ie helkrasR e 4 45k oy ainTat i ol ola i KK b € iar Y
19.Are you now EEeTrvin 8 219410 ’PZQ I D0%

20, Did you-at any time serve o i n & actusl thectre of

Yur?If so give perticrlars of i1a cne e sucl service, ..

21.{2) Lre you receivénz treatment irom the Civil Re-Lstablishmc
[b).IZ b}, exc you ix receipt of dull pry ond cllowmees from that
itiee . v

And I mcke this eelaun docl._r.-tmn,cunt cientiously beliéving it te be
tzoa; ond kmeving et it is of  the Eare: force mad " affect as if mede

rucer ecth,




Si@gture of Applicant: /%//

Place of ~Residence:

Declered beforec ne at:

L} : Lo >
This i dcy of ‘-ﬁ/ 19057

Signature of Borrister of t}\e
C(""l t.S‘L %

POST DISCHARGE PAY. i
Date paid Peoid eid Veox Sorvice
Soldier Dependent Gratulty

Sressass e BEes e Rt nssen st en et u k

D A I R R B R PP

Cortif wd Corrnct. P: y.‘,stcr.




1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS

: /) 2

A/ (

I, }g‘”/b 7 } 05175 1/ Regl.No. // 07

hereby agree. until furl‘ler notifightion by me, ax;d m mllar official form, to make an Allotment of

[ ,’ Dollars and J G .4, A y . Cents, per diem, from my Pay,
Petson 7,

to, and for the benefit of the undermentio : Persons. such payment to be made on proof

of identity of, and production of the relative ldenmy Certificates by the Person * = ¢ Persons

concerned, viz. :

Identity |Whether Wife, Child,
c other Relative or NaME (in full) AppRrEss
 Friend

AMOUNT
(each person)

/ Ai/”"‘ g
cAlacrd, ocﬂo{w *n;;_f yaks
ga/J__gﬂar‘QU(U (v el AF |
_"'nwn ////fu 2T A 0

‘ Total Allotment, § ”
] B

NOTE —This form must be completed by the Officer Cummandmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the







. -
A

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

00 PAY VOUCHER. ﬁ
s /8 Trey 72 19
Received hom the Tirst //’c(/%un{//an(/ /? egiment

the sum a/ PR AT Z/’o//am.

on account / /
4/
l{n/an ce /

Ch. No. 4( /73‘1:/1 o

Gen. Ledger witials







Dollnund ! Cenu.per&em,trmnmyh,.

. to, tndfor ﬂle‘beneﬁto the lmdermenﬂoned Pmonk Persons, such paymént to. be made on proof

of ideatity of, and production of the relat Adentity Certfcates by the. Person ' Persons
concerned, viz. ; ;

ldenity ‘Wher.hcr Wite, Child,
Certificat erFE.iehﬁve or. g Name (i full)

Total Allotment, §

NOTE.—This form-must be completed by the Officer Commanding Company, signed: by _the Volunteer, wmﬂr-
signed by the Officer Commanding Company and handed to the Paynumr as authority to make' the
nqn!red paymeénts on nppnnilon.




I hereby cortify *“tot o Law pa3eived ‘ne 1314~1915

STAR. [)’.ff

RE) //0’7 :Inm‘ L’NL,‘ 40// ZAHM4‘

Dato /VM 3/“/020/
Placse 2@2 /VQZ ,S{,,_%@( ““1 2/ _‘,,




DEPARTMENT OF MILITIA

AcORESE REPLY TO
DEPARTMT OF MILITIA

psp e St. JoHN's, NEWFOUNDLAND,
May 14th 1920.

Dear Sir:-

In furthcrance to my letter of Feb. 16th
1920 re 1914-15 STAR which'was forwarded you by
Registered Post in December 1913, no acknowledgement
has been _received by this Office for same.

Kindly give this matter your earliest at-
tention, and in cass the [ AR has hot been received
please notify this officy vnd we will eadeavour to have

it traced.
Yours sincerely,
%” /14 euts
» CASUAILY OFFICER,
»

1107, Ex. Pte. J.J. Aylward,

Robinson's Hill.




RECEIRT FOR ISSUE OF
RIBASBDOF 1914-15 STAR.

I certify that I have received am issue

of 3 inches of Ribend of 191415 Stere

Please sign this and
return t'o Department of Militia,
»




CIREUIAR TATTIR

St. John's,
March 13th 1919.

Ribend of 1914-15 Star.

Pleasc complcets the folloving cleim and
roturn it 4o this Departmont. If possibla,call
at Room To. 5 for your iscu :-.% V73] ﬂ
AR G0
e
7 Jeadcee ~—
Iicut, Coloncl.

Chief Staff Officor.

CIAIM TCR ISEUS OF RIBATD
of 1914-15 STAR.

Dypartmont

; £ A5 43n,

P
St. John's.

I horcoby make olaim for issuc of Riband of
1914~15 Star,

I certify that T am entitled tr; tRis issuc,
having sorvzd am" ¢ éj '

from 1915 t 19; -.

{Datc ../.’T/...(**o\//é?’\dnn )/;
(Plaoc).%’w//w M

*Fill in theatrs of War where yen corvad in
Gallipoli, Mudros, Lemnos, or Weet .

Frontiore-




P 107

Extraot of Daily Orders Part It Royal Newfoundland

Regiment Depot St. John's dated 20/3/19.

The Discharge of the undernoted on Demobilization
has been CONFIRMED BY Officer i/c Records on noted
date.

1107 Pte. John Aylward.

17/3/19.




ey

Bxtraot of DAILY ORDINE, PAR® 1T, Depot 8¢ John's,

dated Haroh Bth 1919,

Ths disoharge of the undernoted on mr‘iobi.‘.izntf. 3h hap

been ARPIOVALD by C.0s Divennrge Depot on noted date,

Pte, John Aylward.




CR}i0)

Ex€ract from Proliminary Report of Hedical Board held on Friday
Feb, Slst 1919,

1107 PTE, J, Aylward,




C.R) lio]

Extract from Deily Orders Part 11 Unit The Royal Ffld.
Regt. Ste John'sll=2=19,

The Undernoted Returned from Overseas and Reported to Depot
7=2=19,

Repatriated fon a/c of Demobilizatione

1107 Ptes John Aylward.




Priwect frem Bemimal Dell ef The Regal Nfli. Regt.,

1107 Alyward.




CR Il 07

Lztreet from demin:l Roll ef the Royul X212, Regte
(hele19,

i Undgrcentioned who wey tmungferren from

Seliel's to She MMM Bn,, Yinoleuiay, s

(9-1-19

1107 Pte, J. Alyward{




CR 1167

12
Extract of Part 2 Orders by Major A.E Bernsrd M.C. Commnding
lst Battalion Royal Newfoundland Regiment

The uniermentioned is grented leave to the United Xingdom.

1107 Pte. JeAylward

B.Coy. 24-12-18 to 7/1/19




Betreot from Telegram tc¢ Synopiical, London from Militery S¢3 Johr's
dated 28/10/18.

Inform whereabouts of:

1107 Aylward.




Hichsel J. Alyward, BEeq.,
General Post Office.

Deay Mr. Alyward,
In snswer to our inguiries as %o the
p«nlbnta of your brother, Pte. 1107 J, Alyward,
" we are informed by the Bncard offise, Lomdon, ths}
he is et present with the let Battalion in mm-o.

Yours Zeithfully,

aeA.




1107 Aylward.

IN FRANCE.




CR 77

Extrect of Daily Orders part 11, from Unit The Royal
“ewfourdland regiment, 2rd Zchelon, G.H.Q., dated

16/2/18.

#1107 L/Cpl, J. Aylward.

Deprived of Lance Stripe and forfeits 13 dey's @

21/1/18 for "Oversteying pass (18 days).




S

vl

Bxtract of Daily Brders pert 11, from ;Unit 1st Nfid.
Regiment, 5rd Echelon,B.E.F., date 26/1/18.

#1107 Pte. J. Aylward,B.Co.,

Appointed Lenoe Corporal, 26/12/17.

7




CR vy

Extract from Yaily Orders part 11, By Lieut.Col, J.S.

Woodruffe, Commeénding Newfoundl.nd Regiment, 21/1/18.

#1107 L/Cpl, J. Aylward,B.Co.,

Deprived of lance Stripe and forfeits 18 days pey

for overstaying pass,




CR. 7727
: Major J,R.Meiklejonn,D.S.0,
Extrdct of Yaily OrdersiPart n/ugﬁum‘;mﬂg&mﬁi&?banma&&ma

commanding Nfld. regt. 27/12/17.




CR.I10]

Bztraet from Nominal Roll of Hfld. Regh. Draft Ho.22
Procecded Overseas 14-3-17. Bmbarked Southamptom, 2B=3-17.

1107 Pte, J.Alyward.




CR (107

2 a
Extract of Casualtiesc received from Pay & Resord 0ffice
London, dated Auguet 7,1916, .

#1107 Pte. J. Aylward.

Discharged from Hospi al, granted furiough from
5/6/16 to 14/8/16. ¥it for yight Duty Class "B"

1ikely to be fit for pervice overseas within 3'ménths




CR //07

Bxtract of Communication Tegoived from o, ¢
Hospital, mo g, i/a Reaords, “Nfis, Contingent, sg
Viatoria Street, c.4, dated Juiy 81,1914,

In agoordange with your Memo of 3p
inform you that the undermentionea
the Ponvelezcent Home Lemms Aux,

J
« 524 Lon, Gen,

man Was trensferpea to
Hompitad, Leher, 27/7/%

#1107 Bte. J. Alyward. /




CRIvoy

ixtract of Casualties received from Fay & Redord Cf7ice,

Lorndon, dated July 21,1918,
{Zxtract €rom Army Form B 215, from G.0. 18t.)fld.Regt.

dated 11 /7/16.,)

#1107 Pte. J. Aylward, /

Wounded in Action 1/7/16.




Extrast o £ Cammnlty Liot Beooived from P.&.R0.
July 10th. 198,

1107; Pte J. A¥lwerd, /

ist Noufoundland B GpTA Abkle & xn:o R. Mwm, 1 Can,

CCe
Pon. Home Ptepies Snd Sy 1016,




CRIT

“xtroct of Geruaitics peGoived from gy & Recomd Office,
ilondon, dsted July ©,1016,

#1107 “te. J. Aylward. \/

Sprained Ankle Aca.

Adnitted Oxd Lordon Gonored Honpd ely “ODAGVOPEN S, ey
Jaly 64he1010,

-
»




CR. 1407

Eap f1e Tk st arrign 5o ?.;;2;:.“‘ :::.::o“'
d e e were o as

t0:e 18t., Sofs,2nd., and Srd. Composite

engaged on the lu‘hrn Frontier in Bgypt. Du-—-loh.

#1107 Pte. J; Aylward

The above men did not embaxk for Gallopdli but were left
i&l gfonmm when the Battalion sailed on Septe

,7_,/(///5




Extrect from Nominel Roll of Dreft embazked for
Overseas per S.S.Stepheno Maxch 20,1915,

#1107 Pte.J.Alywara.




CR, /70 7

John Jv Aylwarg Was attosted fop Genvral sorvige
Fab. 1oth 19325
"ith the NEWROUNDLANp REGDUENT on , 9%, 12th 1925

Rozimental No 1107 ¥es alloted to Pte, Jony J. Aylwarg,

AUTHORITY. .

Record Ledgor, 4
Depts of Militia, :
Mexeh 25th, 1919,




Army Form B. 103.

Casualty Fyﬂ//—Actlvo Service.
Reglmentor—Corm

¢ Mm“.Suma e...4 T « i u
./d‘ azrard Lén Z ge on Enlia&#‘
£ Zr2a4. Terms of Service ( i sord . saer’ Service reckons from (a)..
Date o[promq/ n to present rank Daf# of appointment to lance rank...

Qualification (b)
or Corps Trade and Rate

-%4//
7.

Exteuded{

Occupation -/4410604 Signature of Officer.

| Remarks
Dateof | Taken from Army Form
Casualty

Report Recor % d of promotiqus, reductions. transfers, cassalies,
uriog active serv reported on Army Form | p) - 5
N36, or ln etber oficial documents. Placo of Casualty

s L

. Army Form
nt lulhcl"i to. be quoted in eac
s
¢ A
£ Jpined Battalion 18

24/;/7 Oltlort | b7 Sk T s
}/—/"/.S/ Ve s { % /’1;:-7

s ‘7&”‘/ Leastor7EH "‘ Leld 2
ycel Mz Yy A j-ga, ’f/>/c

. ZlaT |2 :/,/WW// % &2 {f’)pﬁy : ”-/f7,l?

T 1 14

Rl

From whom received

G.H.Q) Srd Edhelox

(@) 1o the case of a man who has relengaged for, or ealisted into Section D, Army Reserve, particulars of sueh re-engagement or enlistment will be entered.
() Signaller, Shoeing-Smith, &s, (62z5) W 138631457 2900000 117 McA & W Lid Forms BJiosk (B, 858)




i0 (with Colowry o/ yeam,
Period of {m A S
| Rasarve | - yoars.

v | memet
OFFENCE I V. {j;im""fs ‘ Punishment avarded | ‘5"_-::; 1 By whom awarded

s ; . Aeiste, fumé‘s '_‘J W/& i i
‘ ; any c.c. o
ROYRE SRS

V2

,,a,f,e/! 7/,

AR Llthncrnci ot (2911 5.
I loes et \efofe 0
¢ 3 Wi i




Demobilization Form 3

, Tot Ropal Detwioundland Rzm@ //07

— /DEMOBILIZATION OF

Date of Enlistmeni
Ve

Occupation “v..% 424

; 15
10 I ......... Classxﬁcanon ior stcharge. e % M’e’dlcal Category

Recommendation S. M B /Aw FRUPRUEATTEL izile .  Disability Rating .. .,/rﬁw’».’. ThANL.

Passed to Dcmobllxzauon Officer with following documents:—

arge Depot.

PARTICULARS FOR DEMOBYLIZATION

1. Civil Re-Establis}jsz 725
Iam../ n a position to resume civilian occupation.

e Gt

Particulars passed to Vocational Officer for information and ‘action.

Date. .

2. Clothing.
$ Certified that Clothing Regul

(a) Clothing Allowance pa;
(b) W\i .

el /7




3. Transportation and Release Certificate. Y
P——
The above named has been provided with Travelling Warrant No. ........c.covenienn to his home

and Release Céniﬁcate No. /39‘-/ i?sucd/‘
ny =

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

$=y

therewith settled. He has received pay and allowances to

epot Paymaster.

—SunJeciye Ap

Date /13 ........ gy Y e g

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

follows 1ditional d
fol g

wit]

Eligible for War Service Gratui
= :
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