before Enlistment.
/4

1. °What'is your name?’, - i .o i v il s i Tl et LN S .../ e SR
/
) = 3 " e s
2. What is your full Address? ........
3. Are you a British Subject? ......c..euuuuan. %
4. What'is yourage? .. ..o abis fomiv o 4.
5. What is your Trade or Calling? ..%...... e
6.

. Are you Married? ........oveiiiiiiiiiiaa., SR G R %M ........

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? SO R e 56

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

10. Did you reccive a Notice, and do vou understand ]

its meaning. and who gave'it to you?- 10, el

) Corps

signed bff ydu if vou are accepted 2.7} -+ cveeererenenn Sersaeienat tenirsiieanaias |
) S £ e S s /%C/ nly decl: hat the above answers
made by fie Ao the above questions are gaxﬁfnde
(S—. / f = % ) . x-/y - -SIGNA Ré mum
eraiaead Signature of Witness.

11. Are yo:ﬂiing to serve upon the conditions as emb died in the roll of service to he 1 1 _\M_'_ MLl

OATH RECRUIT ON ATTESTATION.

..... ERRRERTEE e/ 4 T Mt ... .. ...........d0 make oath, that I will be faithful and
egiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, lthestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. 2

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 Aet.

-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 d:
as replied to, and the said recruit has made and signed the ¢larnuon and taken the oath before me a

on this. =TT, 0. .. day of...

1CERTIFICATE OF APPROVING OFFICER.
I certify that this of the ab d Recruft Is correct, and properly filled up, and that the To-

quired forms appear to have Leen complied with. 1 accordingly approve, and appoint him to the R N ORI
If enlisted by special authority, such will be hed to the ori

} Approving Officer.

ture of the Approving Officer Is to be afixed In the presence of the Recruit.
Bert the ‘‘Corps” for which the Recruit has been. enlisted. .

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificats of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Setrereseans in the (Regl ) oA on the (Date)
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Chest Measurement{

* Distinctive marks

Service .mwnrds EM reckons from /-! —?_ 6‘ -/ Y
o Joined g iy %é{/ 22- //?/%’

.fee't.na:{i.....inche-s

St TP Y
A Height &
Girth when fullv expmded 3 (QN_ .inches v = -

Apphrep age" : yeaﬂ:

inches

Range of expansxou

INFORMATION PPLIED BY
kin ... S B/
| Rglntionshipwéﬂ

’ Particulars as to Marriage

Name ayd Address of next

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

(a) [©9) () i ()

Particulars as to Chi]dren'

Chiristian Names Date and Place of Birth

o
|
|

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-

Jowed toreckon kerve not allow- | Signature of Officers certi-
Tor fixing the  |ed 1o reckon to- | - Opy

Corps in  (Rgt. or| Promotion, Reductions,

which served| L'epot Casualties, &c. AemyRank 077 Dates e of peision [vard G. Cpay [ fying correctness of

| vears | pays

; 4/7/7 s : [ s 7
'mto?[fj;\f-/?

,7;_

TR R

L, ya oY
VA SR\ 7
— | Koot odor
foaes Z57
s | V4 &
=
Total Service forfeited as above............coccoiiiieriiii i

Total Service townrds to 2 "7"‘ A ’q/ /& tanteot i ] ‘ %, )!nﬂﬂdnyl

Pensions Fo e
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CRIT

Exiract from Mominal Rodl imbarked Stedohn's for Oversaces
S0pta22,1918. "B%a

5319 Best James.



Extraoct from Daily Orders Part 11 Unit The Royal
Nfld. Regt, St. John's, dated August 9, 1918.

5319, Pte. J. Best.

Granted leave from 7-8-18 to 14-8318,



&
]
o

1N

7
\
ﬂ.jl

Xtrast from Oréers By Ly, Cole. B, 7. BaAR0N, commanding Inde,
uwm tha Newfoondland Hegimont dnted 10th. Hovember 1918,

THE USDSREENTIONED HILT PROGEED TO JOIN omm TLIPOUNILATD PORESTR
- O0EPS, OF MOHDAY the 18th Hovember on Probation,

#BBLY Pte. J. Bastb.




Extraot of Orders by MAJOR 17,5. SULLIVAN,
COMMAFDING NE/FO WDLAND FORESTRY COMPANIES,
19/11/19.

The undermentioned having arrived from the 2nd Battn,
Royal Newfgundla-nd Regiment is attached to the strength
from this date and posted to the following Company.

#5319 Pte. J. Best.

"A" Company.



CR.S3 /9

Extrast from Daily Orders Part 11 Un$S zgs The Royal f1d.
Regt. Depot, St. John's, Jume 9th.1919 -

*

The discharge of the undemoted on demobilization has been
APPROVED by 0.C. Discharge Depot, with effeot from 18-6-19

6319mPte, Jas, Best



R T S T

C.R.S"’y

Extract from Daily Crnders Part 11 Tepot, Sp. Johnt s,

Date June 7th 1919

5319 Jas. Best,Ptes

Roverted at Headguartors 1—6-19. ex "Coraican®

which s2iled Liverpool May 22/1919,



CR.$3/9

Extractf rom m:l,v Urders rart 11 Uult The Rogad NELld Ragte
Ste Juha's, Inly 4tH,1919

Thendischarge of the underncted on demobilization has been
APPROVED by 0.C. DisBharge Depot with effect from 2-7-19

5319 Pte. Jas.Bast,



P

fwteaet from Peily Crderc pert 11,8rorn Unit the

Soyal Lfld.

Rt eitedoln 'a,dated iy £9,1918.

#5319 Pte. J-mes Best.

rttocted Zoy Oonex L Jervieo with the Ho:al [flée-0gte
from 22.6.18

i



MEDICAL HISTORY

Christian Name...,

ENERAL TABLE.

L7

V4

County {
-REGULAR -ARMY— ———
JRaicisASEE At ALLAR
== _dayof 191
Examined
. peceedaee Tean S
= Trade or Cecnpation ... |
] Height a/' feet _£— inches feet
o fehe it il RN 2 P e
4 e /30 Ibs.
Chest ( Girth when fully expanded.... ? 6 inches inches : |
g Measure-4 oL 8
3 ment ( Range of Expansion.. % inches inches s |
Physical Development...
Right Left -Right | Left = |
3 Arm e —
e ‘Vaccination Marks i |
Number ... -
B = A
& When Vaccinated ... oo eeee
R.E—V= |
4 stien 5 N TR—V=
e s
3 (
- i i | (a) (a)
(a) Marks indicating congenital peculi- 3
a arities or previous discase 1
‘ 150 ®
(b) Slight, defects but not sufficient loJ
B cause rejection |
: S
- |
] i Approved by (Signature) W
; (Rank) Pre.
. " Medical Officer. Medical Officer.
e at /¢ at =
Bulisted ..o ... & ~
Sl ﬁ“*’ y o "di’y"oT“?éiwwrg O s day of 191
3 = = _Corps. | . RegthiNo. J  Corps _Regtl.No.
E’_loiqci.ﬂnﬁgﬁi‘ﬂﬁ“!:r,__-_-.:.-,_ : <[ Mz}t i 5/7
_ Wfr
Transferred to.. wees {
Became non-effective by
T on: . .. . . dayof i ) ey
(Signature)
(Rank)
R = e LR
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Lo . s L B
L y-o ke LT B Zfd e |

Y iy L4 o Al i 1
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B G i SO

\ d
e - - - s o - — e e e e ] PRl M SR B AL st =~ - |
= 2 - 2 |
i |

— Table- IV SERVICE-FABEE .. oo "0 Bl Sy

Date of Dateof Date of Dateof “
Station or Troopship Arrival or Departure or Station or Troopship  * Arrival or Departure or |
i | Bmbarkation | Disembarkation | L=y .| Embarkation |Disembarkation

i

— — —— - —— e oo - B R

3 -

: .
;

: 3

= s = 5 ey




Army Form B. 121.

e i
Forms hos s
Sz Number of Sheet_{J \A 2 i ?\
. ¥ Regiment of 2 E?
I e o |
5 liegimenm Number and Name Enlistment Good Con duct Bldgu Service pay or proﬁmency pay »
No. [ - 3
—_ Ageon years onths )
= W ey
Joined. Date. of gD S
Joined. Date = 1
Joined Date, e u'}wiﬂl Colours years. [Place of Birth 1
Joined Date, with Reserve years:| S WOarn |
Date of L3 W Date of g |
Place Oﬁ'e:x:e Rank §E§ OFFENCE éq]?t‘:l‘;::s ‘Punishment awarded di?f“ﬁﬁ By whom awarded REMARKS
a with trial

e, Rt |16-3:8] (2 ,Méu _
k. | e Ll 15 Pl | |
e W i o G#M i M
: T/ T4 2444-74-74)' e TR |
hen ﬁrm 2 Lo At |G S on Gt = |
- T : =
. ; LA T T
A R S T R X 7 Z5 T T :
: e SIS Bl M i e A - eeomisacioae . |
- i s e Dol 8 .o f - iy
42 B = S s M e |
g |
= = R N S Tt e ——————
To be carried over. ! 5‘
& o

’ i

ahiis. s, }oasgaramn 5 Z _ﬂ




Army Form B. 179a.
Nm—nisFomhonlytubeformrdedbutheMlnhtryof Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s

of
tions, and in cases of uchargennderpnn.saz (u) King'u Reguhdml,whmthesoldurhasmﬁemdlm airment
hneumdnoehhmuymtomﬂluryuemee,orﬁ! er_to Class P., or P. (T), of the Reservi =

the Reserve.
In cases of soldiers not discharged or transferred in the Rznrveas above, but who are qualified by length of
service to consideration for a Service Pension this' Form is to be sent to the Seamry Royal Hospital, Chelsea, S.W. 3.

 Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

. Unitand Corps.. V. 7. Former Trade } J/M

or Occupation

-

2. Regtl. No.¢.. 3.4 5 3 7a. If the soldier claims previous service in
S i Army, he should state—
4. (@) Former Regts. or Corps ;
with Regtl. Nos. -
5. Age last birthday B
6. Posted for duty on ats s S
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? (6) Date.of Discharge ;
- (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(b) Where : : if any)
(¢) Opinion of Court S

Nore.—The foregoing particulars are to be filled in and A.F.B, 179 5 (statement-by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the {allow-mg auuhm are to be filled in by the Medical Officer in. charge of the case. In answerin
them he will take care to confine himself usively to the medical aspect ci the case and to such information as may be record
in theinvalid’s military and medical He will also i

and clearly state when cases are due to venereal

e.
10. - If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be reported wpon in anSwer to question No. 19). If no disability enter  nil.”

11. Date of origin of disability.. 5 ‘/-—/

12. Place of origin of disability. ).zf

18. Give concisely the essential facts of the history of ’
the disability in so far as it is recorded in the Medical K ‘//

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

8588/P200:. 20Q,000. 1/19. D, &8,




G e R

14. State whéthet the disabilities are (a) attributable to &) aggravated by
(i.) Service during the present war woe

(ii.) Previous active service. . s L %

- (i) Cllmate in pre-war service - .. %5 ;
(iv) ()rdmary military service before the War .. ......€ieeiieiiiiess

(v.) Serious negligence or misconduct on the 5
man’s part.

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

Ko 5 20
o e 15. What is his present cond.ition ? S /, N |
Yioar (A note should be made as to Weight in all cases J : sl
g when it is likely to afford evidence of the pro- \/SL(% o
gress of the disability.) ' i ( 5"7

dmuld be mld-

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
©  teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-

ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specxﬁc military
conditions ?

: [ LN
20. Do you recommend— ; ; \ UW
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at P
I Forcign Stations. . b S G Vs
~ 0, = - Ve a2l
g%mm

/

Medical Officer in charge of case.

. ].ass of teeth on orimmediately after active service, should be attributed tbcrcto, unless there is evidence that
it is due to some other cause

SRR







Army Form B. 179a

F Norz.—This Form is onl: to be forwarded to the Ministry of Pensions in !dhdmrg lmdarpa:a.xsz(m ntxvia). King's
: Regulations, lnmleloidhchugeunderpan 392(v£) Klng'chguhﬂm- whenmmldj has suffered impairment
E ~in aJthsincehlscntxyim military servi in cases of to Class P., or P, (T), of the Reserve,
cases of soldiers not discharged or tru sferred to the Rem-veu lbwvo but who are qualified by!en hol
undutouonsduaﬁonfoﬂsgwxee Pension this Fumhwbemtmthesmehry Royal Hos; Igl

. Medical Report on a Soldier Boarded Prior to Dnscharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unitand Corps. ﬂf‘/‘-& (SeafaresI lored. 7. Former Trade C,Z,,._M =
3 5/ {//4, g or Occupation ]
2. Regtl. No.. ? 3. Ranki, ... X oot 7a. If the soldier claims previous service in 1
i Army, he should state—
4. ~ (a) Former Regts or Corps H
(Surnamé) with Regtl. N
5. Age last birthday.. .~ ......
6. Posted fordutyon.............. L e A e A, .
in category (orgrade)............
8. If the disability is an injury was it caused
(@) in action (8) on field service
(c) on duty (d) off duty ? (5) Date of Discharge ;
: . . (o) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(#) When
) Wh @ Pa.r(ticulars of Pension or Gratuity
ere if any) 5

(c) Opmxon of Court

—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by t.he soldier) completed bdn!e the soldier
is seen by tlm Officer in charge of the case.

Statement of Case.

E.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he wﬂl take care to confine himself excius\vely to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will ly and clearly state when cascs are due to venereal

e.
10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

: Y
11. Date of origin of disability. i
. -
12. Place of origin of disability. A

13. Give concisely the essential facts of the history of 2
the disability in so far as it is recorded in the Medical W
History Shect bearing on the case and in other .
relevant official documents.

8533/P2002, 250,000, 1/19. D.& 8. =




3
E.s%g,

]

FaFzigy

14 State whether the disabilities are

(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the
(v.) Seriotis negligence or misconduct on the}
man’s part.

‘war

14 (a). If mot due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present ‘condition ?
{4 nole should be made as to Wesght in all cases
_ when it 1s likely to afford evidence of the pro-
gress of the disability.)

18. Was an operation performed ? If so, when and what
was its nature ?

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
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—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers i
Foreign Stations.

(a) attributable to (6) aggravated by

S

O
3

‘IW

Station . SV VLA Lf""’l
Date . "{ l‘*‘ 1.‘& ................

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause



1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
72 =
L Btta, Sl et - Regl.Nc 277 4.7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and ... c.coo... Ty 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 5,,“;" Persons

and
or

concerned, viz.

Allotment begins A
A S e S |
Identity ,Whether Wife, Child, g o
i other Relative or Naa in full) ADDRESS person
Certl:l‘i:nte et ME (in fu !(“nh )
e -\ g [ : 5 sl 5
72 ('J,, Corde w0} e '.L(f/ 1l L1/O | L
%
i 3 i
G Lt e R o L il i Rt R e
| | Total Allotment, § | /7

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.

Z 4
/7,,4/,,,,\ At

; e
csm.)/ trmins X [ #r
Officer Commanding PP i
; ) ¥
; G ey ey S

)//lu G J 191..
5 . 7

(Sig.) .~

S e




Form K

NO 5005

ALLOTMENTS
l./a/ﬂw /Gw/f

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

ceomeennnnny ReGLNC 02 4.2

SR . Dollars and w%vﬂ‘/»v;,x ....... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ":f Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person *:,d Pe:so_ns

concerned, viz. : : :
Sl 15 1>
s e

Allotment begins.

Identity

Whether Wife, Child. B
| : . ; |
Certiieate other Relative or NaME (in full) ADDRESS [(each person)

Lt S i i

5 =s e S S e
¥

Total Allotment, § || i 7

| I
1 |

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

(Sig.) <A

|
i Sig) Farmes X L0t
Officer Commanding f

D G omay | Rang

i e

i

U PRAE T e







#6519 Pta.Jmes Best, .
JEL A
: Wna;p‘w:im. B.Be

i L
' | Heferring to your applicetion
’ 1 enclose cheque for tev ity dollars
(§70.00), teing emount of first poayment &ge
7 Fou on zccount of the "lar scrvice Gratuityy
: Yours truly

Ceptain
Pagmester & V.i/c Hecords.




U/;bq D .!LR'H&IEH'I‘ OF 171774, 4

VAR £ PVJ.G.!. GRATFIT Y : 3

S5adohnts Yewfoundlasd ,

af dlile Povall Ire

und lond

1250 LJ sndar Order-in-Couneil

U svoir mestion -rv this DocJ‘,rwlon
! 1003 cre not
3910l ag by

to VR O

‘1.;5.\92’1.7..... bl

SreEuity arc Yo be |

f,L4dvusns

Tuns

£0rvinrecd,i.

6:Dovz cf enliisbuent in the Reai

7. Hene of dependent, if ang,to

issuzad,or Bale sucd  drpedi

e e i el e R A de[,...............”.......
12D of such dene ‘L‘rc..td.,..édf%ﬁ_.ﬂ..“............

9./ddress in full of such derendentis, . éee

Bsnet

ceffeaac

. Illl.!.l'llllllﬂl.-l-ll.l.-lq.;l(litﬁnt-.ltllll.ullhl."lvl'l...

10 Is said depenient, now,or ywas scil depomdent ot say tire in receip?, |
of Sexaration Allovonee on sccorny of ]
11.¥erc you on cetive scrvice only dim i T

parsiculers of such service...... % it O O S SO L e O

® e e300l EEBL s bl s At ecoas e eneas

4
A

L T P S RSP RS

= -}

R T I T P PP O OO OO O (P

2.3ive total lenzth of timc vhich you scrved on cetive service,

wicthzr in  Ifldeor Ovurscos... 'in LA W? e W =

ceesesscsensecas

Peesesiousiatetaeernasentscaananl

“sseaceneroeBs.




SR

=Da

13,Have you hed more then onc onlistment? If so,give particulars

®rssssscnssasbenrerrerrass e aethes #8440 s0 s st sisass 0 st

i
of discherge ond re-cnlistments,end under what regimental numbers, 3
|

2818 9 08080 800 v:810i0 08I0 0088 g oiv s elsiniednivievian s e esse e s ee0esssnbe s a6

S R R TS N U S S T SR SR ey TeTeresisssansrsescans e

14,Have you alrcady received any payrent of Poét Discharge pay or
Var Scrvice Gretuity? If so,stote cmount you ond your dependents

have alrecdy received and by whonm paid...ﬁf...................‘.

R I R N RN I W S N RIS S S “setsevetasereansssrey ola)s

Sdvdrebeianedesnnnaedenenessiesisenenessiiceeee e oo tnisetiseseeoebse

. SR
15.Hove you been issmed with 2 War Scrvice Boligo s sl s e

16,Hove you,during the present wer,served in the Iiperid Eorccs../?za
17.4xc you entitled to reccive,or hove you received any Grotuity
in_tho nature of Post Digchnrge Pey-from the Irperiol Forces? If
so,stote mount received,or to vhich you crc entitlcd... 4 .
18,Di2 you revert Qverseas to o rank lower thon the substontive
renk held by _you on your arrivel in Enzlend?... % Sikle staters wraleatate

(b) If so,wos such reversion in consequence of Risconduct or
inefficioncyPeves sanens s o B Geistalciatare eionrs s i araln b g o s e o et ot
19.4Are you novw servingz in the Rc;t.?.%....li :'.a’t cives- (o)
of dischergc.. /yy’/ ++.«{b) Reanson for dischorge.. 1YL

T SN T R i

20,Did you ot eny tine serve ot the front in an actual thecotre of
War? If so give particulers of prloces,mnd dotes of such services,

@1 eessecessassnsscranos . LR T R S T TS S S S Y

Mtecssrettosssavneneith “TereesTTessaes et sas s

2l.(c) Lre you receiving treotrent fror the Tivil Re-Zstoblishnont

Corie(b) If so ore yoy in receipt of full Poy and  2llowences from
thot Corrittoc.. @A/

. " R S S O S S PP
5 .

Lnd I v 2ke this solenn docloration,consciéﬁtiously belicvin; it to
be truc,end knoving thet it is of the some force ond effeot os if
node under Oath,



DIS(HARGE PAT.

\i do ipaid
Soidicr. Dependent
Gevecseosneniasaseunnncenn

csssecceceottecressacsaaneee

er e e e -
Corbvified correct.

et amount

due S

nsssassassesnnae
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Demobilization

waﬂtbz Ropal Petfoundland Regiment

PROCEEDINGS ON DISCHARGE

5“}/9R3uk.P / ..... Nme ‘K./’

1. No.
Intended place of r A'/s .
2, Occupation ....
Classification of Soldier +.. o &rrameseaternsseoenns Medical Category ..7% /..
3. The above named man is discharged in consequence of.... DEMOBILIZATION -+

..................... .....;%ﬁg‘hlc.for..‘?la ‘Service Gratuity

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

e BT JOMN'&.... Lo e (4T
PDlac JﬁN 4 ]%]91\ = fﬁ‘ Comanding Difcharge Depot
ate .

brought before me, in

he Royal Newfdundland Regiment

Gt

1 hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Dej oyal Newfoundland Regiment,
of all financial responsibility in my connection. Z

Place and date . BT, JOHN & ......

=4

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

JUN4 1919

6. I hereby certify that I am in a position to resume civilian occup: Ja el)é on discharge.
Place and Date BT.JQHIXT’S.. 2< e et el e
> { Sigrature of g
=6 7 F . > =SV B S rperd S
ature of witness \m :
STATEMENT OF SERVICE
7. Enlisted for service /5’9"'/? A No of days on Military
Discharged from service. ... . / el é’ S s /"‘% Service .. 9-/ "F ......
ol
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

...... Officer éom-m‘am'iing.Discha‘r-g.e Depo
The Royal Newfoundland Regiment.




C.R. C. lj‘o.ml R.
25-10-18-5004

@ivil Re-patablishm meni @Commitier

i

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows: i

:'Hv)zmnrmr'c' of Man.

#ﬂeg‘ No. Rem— j’ -~

Signature of the Vocatignal Officer or his Representative.

Place /'U ‘_W

Date. . M— (— (g . = 191__[2_19

|
|
|




E?.V..vm_..ww_;,fd e I ——w T

Demobilization Form 1

The Ropal Netwfoundland Regiment

E Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
] 7 ; discharge,
=

Discharge Depot: Headquarters The Royal Newfoundland Regiment

{ ‘ (a) Immediate discharge
Recommended for:—

LbisTereby cordifind that !Tis soldier ((b) Stamding-Mrdicr-Board
has been b fire o Toarlli

v Jd diocal \Hﬂm’:ﬁ"
Brard and hoax been el oas o ? Z/
—7

% 43 O.C. Discharge Depot.
g for LiisChurge un e b lisar S

tion. JMedieul caigdory
w77 ,éf
" Date of TMB.




‘Demobilisation Form '3 |

 The Ropal Detofoundland Begiment

@nsuoanmuxo ‘
Reg. NI DL .. Rank.. Sl P ........Na&d" X ok

Date of Enlistment’. S 7.2 = /? ...... Address ZM. §

N.F. Med....[....
....... ceanne e ..|Board 1st..

do 2nd....
do 3rd....|....

Sram -t :

2. Clothing.

Certified that Clothing Regulations have begn compliedgyith:—

(a) Clothing Allowance paypleld® bt .. L7 o iiiiiiiiiii i fiafianininiiainnnns

Date. L)L N e ? < ? O ilc. Re-clothing.




£ | 3 Transportation and Release Certificats, e ﬂ””o. P A
e The above named has been provided with Travelling Warrant N:zﬁ. 5 62’ ....... to his home

and Release Certificate No. ........

: _ 7’ ............... T

'

shesasssssssaitasecaan

ation Officer

4. Pay and Allowances.

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

Bisahdrgeappraved o e e e e

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

| :
N.F. P[36....[....[B 268....... i N.F. Med.

Demobilizatio

APPROVED.
Doctiments as aboyve forwarded to:—

} Officer ilc Records.
- Board of Pension Commissioners.

with following additional documents.

Cligible for War Servict Gratusty




Descriptive Return of a Soldier ﬁischarged on Account |
of Disability |

INSTRUCTIONS—This form'is to be completed in the case of every dxxalnrged soldier whoge claim to
pension, on account of disability, is to be d for the of the i and Disabilities
Board.

This section should be completed in the Hospxtal at which a man is attending at the time of his 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 Soldler should be given a full opportunity of examlmns it, as, if awarded a pennon. 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 |c Records together with the remeinder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

’redmk . ﬂgﬂ—f——"

Name in full

Regiment from which disck d m?a[ jﬂtmtﬂlmﬁl&lﬂ]

Regimental number 3 3'

Iutended address WW ﬂ g .

Height on discharge ! 7 Feet 7

Color of hair on discharge

Complexion M
Oolor of eyes M

Descriptive Marks

Figure on diuchargew

" Christian name of Father 92ﬂ,‘—.\,|/7

Christian name_of Mother M

Wife’s maiden nﬁne in full WW

Date and place of marriage W W{I/&, 91',‘,,\4 10,/ g/ i

Christian names of chlldrun

Place and date of soldier’s birth M M,&)\rwm aM iy O / [ ? 4’ 5

Nature and locality of civil employment required

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 knowledge, correct W

(Soldier’s signature in fuli) 9&,\,,\,/3%‘/) @4 /—-/ k)
Station / ]L%m Date 24~ é 19

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




© deu K

N9

6005

1sT NEWFOUNDLAND REGIMENT

L. farie . ﬁ&a/f

ALLOTMENTS
., Regl. Nc

5242

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

e

= . Dollars and . /%‘Lth'r o
to, and for the benefit of the undermentioned Person g Persons, such

of identity of, and production of the relative ldemlty Certificates by the Person X

§e8 | .;;gj e

concerned, viz. :
Allotment begins....

I(len!m Whether \Vuie Chnld
Certificate| other Relative or
No. Friend

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

-,; Persons

NAME (in full)

_‘_1‘,}Lizc,._u,,,‘»/‘.;c;xl/,‘,'ﬁilt1.')L. M t(/z AT /(’ /)>/g

AMOUNT
(each person)

e

N

Total Allotment, §

t/"

NOTE —This form must be r,omlﬂeted by the Officer Commandmg Company, signed by the Volunteer, countcr-
signed by the Officer Commanding Company and handed to :he Paymaster as authority to mak® the
reqmrcd payments on uppﬁcadon

(Sig.). /él—axﬁo—vu pg(,‘q/ﬂ’

??/m;

Officer Commanding

G_ Company Ej
/er 24 1918

(Rank)

”’ (Sig-’/(mmw X A/%/t‘

fl/" W;ng'




b A i s o e

D039

; f!ﬂbeﬁnya’l ﬁtﬁnfnunhlanh Regitﬁmt

: EMOBILIZATION
Rvog Noa’j/? Renk..... ﬂs &%\?{

Date of Euhsmem.;./.6._'....é...':../..?....Addxess.. U tofog

Classification for Discharge.. @ .Medical Category. 7. Z. A..u...
Recommendation SM.B. ...........oiiiiiiiiiiiiia. Disability Rating .......coveeiiiiiiiiaes eiiesasinian.

Occupation

* Passed to Demobilization Officer with following documents:—

N.F. P[36....].... IN.F. Med....|....[|[D.F. 1/ ................
B 178....... Board 1s8t....|.... v ety (e | ot aee v Pty
B 178a do 2mnd. B P I S ........... ..
B179....... do 8rd....f.ee. L PN PR T P
B 179%...... do” 4th....|.ene LU I P | ER e e ] et
B 179b......

B 17%c......

Date..“....r{*:‘.;.)—...zﬁ.

PARTICULARS FOR DEMOBH.IZATION

1. Civil Re-Establishment.

Iam' o575 7.lina posman to resume civilian occu%;x—( 5
/:3-4 1%
P )( — :

O ile. Re-clothing.




5 mp&tﬂﬁﬂﬂaﬂd Release Cemﬁcate % /?/l([ﬂ é'd‘ﬁz

‘The above named has been prowded wnth Travelling Warrant No ............... to his ‘home

4. Pay and Allowances.
The herein named soldters accounts have been correcﬁ} balanced and all matters in connection

e

7 &)
=0 =
. Date ...... 180 Ml f VR e T ey f ......... f/ﬂ/
Rl . Depot'Pa; tp’aster.
A /

Discharge approved for 2 L e S e

Forwarded with following documents to O.C Discharge Depot.

1
B 121....... l....N.F, 1\!ed.4....,.I

B 122.....c.]vaes Board 1st....|....
b
B 1015....00]ennn do 2nd....[....

FormL......|.... do 3rd..

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents

Ellglblc for War

0. C. Discharge Depot.

SRS e




Reg. No..

Attested ... crcAddressmnta iy

PN Mol 0T | el e RN | | (o]« U I oo N By B e L

Date of Allotment. £ ... .........

Returned on S.S. .= i CauSE S TN N




