" THE RoYAL N F

YUNDLAND REGIMENT
ATTESTATION OF 7

30D N amcMM ¥

No. ..

Questions to be put to the Recruit before

1. What is your name? .................. e s

2. What is your fu]lAddress?..................l :
> el e

3. Are you a British Subject? .

4. What is your age? ......
5. What is your Trade or Calling? .
6. Are you Married? .............

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

8. Are you willing to be vaccinated or re—vac-} 8 2,
cinated? ..... i el e e e
R 2 y ‘ af
9. Are you willing to be enlisted for General Service?. - kAl e il (2; 0,5 B Al SR o siiivaiee e

10. Did you reccive a Notice, and do vou understand } pilName wlas et t

its meaning. and who gave it to you?--erre rrseen ) IO e

)Corps

11. Are you willing to serve upon the conditions as emb: died in the roll of service to be ) 1-1 7
signed by you if you are accepted .« cce - svaaveineeesans T

— Z

B o A {
) e ‘f{f‘"ﬁ{:{ COP ... W «+evse...do solemnly declare that the above answers
@, . £

made by me to the above questions are ‘z‘/‘n.d that I am willing to fulfil the engage
~

« + + :Slgnature of Witness.

v

/ JATH TO BE TA] BY R IT ON ATTESTATION.
I.... % b R o : ..do make oath, that I will be faithful and
bear true allegiance td His Majesty King George thé Fifth, eirs and Successors, and that I will, as in duty

enemies, according to the conditions of my service.

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

.The Recruit above named waa cautioned by me that if he made any false answer to any of the above questions
he would be lfable to be punishéd as provided in the Army Act.

A

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 duly, T
a8 replied to, and the sald recruit has u‘ﬁ“

on this. 21? .dayof......7.
S

ade and signed the declaration and taken the oath before me a g

; ......191( s .
t Attesting Officer . Ar?. 6, /N |

S L4 : 5
tCERTIFICATE OF APPROVING OFFICER,
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that. the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet.
It enlisteg by special authority, such will be to the origh ) :

gnature of the Approving Officer fs to be affixed in the presence of the Recruit.

% Here insert the ‘‘Corps” for which the Recruit has been enlisted.

’! Approving Officer.

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate 6!
Discharge and Certificate of Character, which should be Toturned to him conspicuously endorsed in red ink, as follows,
in the (R )ondenvsosanninaroe +s-ee-.....00 the (Date)

viz:—(Name)..

)
|
|
]
3




| Relationship..........4

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage,
: ) Present address. (@) Initials of Officer verifying entrv. t

@ (B)n s . [ ey \ 4

i

Particulars as to Children

Christian Names < Date and Place of Birth

'STATEMENT OF THE SERVICES

Corps in

which served| L'epot Casualties, &c,

; Service not-al- | Service in Re-
Rgt. or i i £ : x Y A
oot | Caioaiion pony | Army Rank | Dawes [ RrSEREUS Iub R

entries

e Years L Days | Vears Emy-

Service towards lij

v reckons .lrum’ /-/-Z—J’/ Y 1
on %@/{ Z2- 17/ 4

1owed toreckon kerve not allow- | Signature of Officers certi-
fying correctness of

D (o

/iR
Yo

&

Total Service towards

“Pensions |t it A ..

e R e R s e i
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rrtreot fvom meily ordere ot XX soyasl NewSoundlend
Rezimont sepot uRe Jobnte dpied Judy Atk 19AG,

The dlesherge of the undernoted on demobilisction
hive been APEAOVEY b 0.0, Disoh:rge sepos vith
effont fxom Rli-T=19,

5300, Pte. Wme Best.



C.R. 5302,

sntenet fyom 0.4y URdore 20 II muyel hewioundderd Hopte
Sepot Bl Johnte dsted Auge 9% 1919

The Jleelirgs of the undernoted on demohilisstion hae Leen
CORALR S by vaTiecs dfc wooords fron noted dote dwieldSe

5300, rte. wm. best.
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CR, 15'3—0‘0

Extract from Dafly Ordcms Poxtull, 0alt 130 Roynl Kfla,

Rogts St Johntaj Juiy Teajieneg

5300 Pte., W.Best,

_ v 5

. Ropon¥od at Headguarters 1=7-19  ox 0o nirav which

sailod Tisegow Fony S440,1970,



P

cr J40°

Extweot from Daily Orderc Jart 11,fvem Unit Tho Roysl
NfLd,Reg Stedohnts,dated July 85,1918,

The following man empm‘kml Por oversess on H,l7S.
"golumbella® July 28,1918,

#5300 Pte. William Best.



Ftrect frew Duily Orders paré 1l,fren Unit The Reymd
H£10.805% 454 oJ0kn '8, dateé fuly 38,2918+

#5300 Pte.v.Beste

Discharged from Barracks Hospitel 13-7-18



Extract from Dedly Orders part 1l,from Unit The Royal
Nﬂd.ﬂog‘t.St.John'n. dated May 23,1918,

#6300 Pte. William Best.

Attestsd for General Service with the Royal Nfld.Reght
from 22.5.18
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Nm«—lﬁn&?mhmlytobeiorwmddbthalﬂnkﬁyn{?enﬁml d.hulm-gnmdzrpara‘.ssz e i Ripg's ™
dindﬂrgeundupnl.m(vi.). Kins'aRngnll wlxn'\hemldlurhel ereds'mpaimlent
in thdncehilu: mwmlimylewmn or in cases of bﬂua? ‘or P, (T), of the Reserve.
In cases of soldiers not discharged or transferred to but whu are qmliﬁed byll:n
* service mmns!dmuon!uraServim Pension this Fombmbemthmsmry Royal Hospital, Chelsea, S.

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

1. 7. - Former Trade W
or Occupation

2. 7a. If the soldier claims previous service in
Army, he should state—

4. (a) Former Regts. or Corps ;
- with Regtl. Nos.

5. Age last birthday... 24 ...

6. Posted fordutyon.............. atti R

in category (or grade)............

8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (d) off duty? (). Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i—
(2) When :
(@) Particulars of Pension or Gratuity
(b) Where

(if any)

(€) Opinion of Court

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

Statement of Case.

Nore.—The answers to the fnlluwmg&nﬁttm are to be filled in by the Medical Officer in tharge of the case. In answe:
them he will take care to confine himself usively to the medical aspect of the case and to such information as may bereoordeg
in the invalid’s military and medical He will also ish and deu}y state when cases are due to venereal

" 10. If-brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be yeporied wpon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability.
* 12. Place of origin of disability.

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

8586/P2002, 200,000, 1/19. D. &8,



Inall (nu!lul:h

as facial mj
ies, eye,

ion
should be stated.

4. State whether the disabilities are
(i.) Service during the present war o e

(ii.) Previous active service.. ..
(iii.) Climate in pre-war service .. i
(iv.) Ordinary military service before the war

(v.) Serious neghgenw or misconduct on the}
man's part

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

15. What is his present condition ?
(A note should be made as to Weight in all cases
when 11 is likely to afford evidence of the pro-
gress of the disability.)

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

17. If not, was an operahon advised a.nd 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 zre 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 invali :
TForeign Stations. ~
2 .W - flArr

Medical Officer in chafge of case.

Station .. 287N b E B4
Date .. lQﬂ .......... STy z
¢ Loss of teeth on or immediately after active scrvice, should be attributed thereto, unless there is evidence that

it is due to some other cause



THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

.., Regl. Ne.

M4 et

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

Dollars and . ~Eeeanls

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 9;.‘ Persons

concerned, Viz. :

Allotment begins.

Identity
Certificate]

No. Friend

Whether Wife, Child.]
other Relative or

NaME (in full)

// ? 7 ,gtf Z”lf[’{uw

Z/&qu{g

4&»1#1 St

NOTE.—This form must be mmplefed by the Officer Comman

(e

| ,Amount

| (each person)
7 ¢

i

| -

Total Allotment, §

ding Company, signed by the anuilteex, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Sig.). ._.,/@@fa' o ,{wn,.& :

Officer Commanding
« (_‘,’

¢~ Company

2o

(Sig.) -

(Rank) /)Z)é

LY K,




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS _
(1. arn M : ,Regl.No. 2 2 /77

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

. Dollars and ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %5 Persons. such payment to be made on proof
of ldennty of, and pmduct:on of the relative ldentlty Certificates by the Person ; Persons

concerned, Viz.:
Allotment begins. udtz,: 144 / V0 i

7
B e 4
de Whether \Vl(e Child,
C:rts‘i:;i‘te olherrIr{'iI‘;‘Al\lwe or NaxE (in full) ] ApprESs ey ]
e N0 | v I
7972 Melher 4/¢n o Tope Lo
A
—— = i et — == 1
Slelior> St | R e (e e f-te = el ol Rl v | S St ]
Wil g o NS R e = : ,i, i
Ll
i e S __‘____.____ ” o Total Allotment, § IEJZﬂ 3
NOTE.—This form must be completed by the Officer Commandmg Compauy, slgned by the Volunteer, counter- '
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the S
: required payments on appllcntlon 3
E e S < SR R S5
Sig). Tl L1l f~ | | : 3
b B Ma/m : |
- Officer Commanding -j
((, Company (Rank) ﬂé‘

L1917




“‘"21—’78,{-384

ray & Kecord

nildtiar /0 / ( 17

58, Victoria St
London, g

“« “
Chisf Paymaster & G.i/c Records,
newfoundland Contingent,

office.,

_____143.h_Eeb:m.ar—¥.__'._19 lg

[

With reference to the follow-
ing telegram from the Minister of

)

"pay to= 5300. Best

£5.0.00
Cheque £5,0e06 7 ie
for payment to this Sol
Kindly obtain his r
hereon.

Chief Paymaster & O-. i/

enclosed.
dier.
seelnt

¢ Rocords.

.

Ao

From. WEWFOURDLAND coNTIHG

S

or Commanding.
Ryl Nfld Regt.

il o o R
Received the sum of‘i,f‘. o. @

i
__.:Z/,Zl_/“e = @ clgin respect of

.telegraphic ramitt,a:ncgafrom the
Minister of militia. i

ut Kl

no 4 30¢  Rank

Witness - g )
; A2
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Demoi;lluaﬁnn Form 2

Ropal. £ etofoundland Regiment

PROCEEDINGS ON DISCHARGE

)

1. No. 4’3 £©0: . Rank //)/F Name. .

N

The above named man is discharged in consequence of

DEMOBILIZATION
-------------------------- Etigible for War-Service Grotuty-

@

His accounts are correctly balanced and I have impartially inquired into all matter

4. ought ,before me, in
accordance with Regulations. #
Place. ST IOHNIS = 1 - = Cliat nl sliilng o /{’ e o .D. ................
ommanding Disc] arge epot
Date JUL - 7 1919 .................... % The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknow]edge 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 ﬂnanclal responsibility in my connection. =
Place, ST.]OHNS ~4/‘ . M .....
Date .. JUL R 7 ]9’9 .................. S A R R T O B ST e/ (Rl e

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT ézRTIFiCATE TO BE SIGNED BY SOLDIER

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

[=2)

Place, ST. JOHN’S e e e e e e s L b L L s e i o o

Datel ' ioinss 7’7’ 7%/@7 iﬁ% ______ of soldier

ature of witness

STATEMENT OF SERVICE
-
. Enlisted for service. . qu- o, "‘o-/ ............................... i No. of days on Military
Discharged from service. 2 [t 7’ L“i o e AT Plus 14 days Service. L-"‘-f O

~

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be onﬁr by the Officepsilc Records,
The Royal Newfoundland Regiment, twenty-efght days from date. / KI
Place, ST. JOHN'S = 7 = Nl ( / '
. : . Officer Comm: g mcha.rge Delot
2 J UL % i 919 The Royal Newfoundland Regiment
£ § R S P S RSP S e i Ve

The discharge of above mentioned soldier is hereby co

4//7/7 \

v




= bl LSS TR
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Demobilization Form 1

The Kopal Pewfonndland Regiment

Class for Demobil-
ization:—

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date /= 7 /

Name_‘/%;(%‘# i Rﬂnk...;’) e

Members of Board




Damobllization Form 3

 The Ropal Hewfoundlany Reginment
J'Reg. Nojgc?ﬁmnkﬂ(znum::m!‘%/.f%}l

i

& - :

Date of Enlis mﬁfff)/? .......... Address...€TRTHR oo District 2772
ge. .. 4 ... .Medical Category. .

Recommendation SM.B. ......ooiiiiiiiiiiiiiiiiiaia Disability Rating «.eueiveeeeerernararsseorenaenaeeess

Occupation . ._.!-_5'%:‘;’.':‘2!'.’4#! ...Classification for Dischar|

Passed to Demobilization Officer with following documents:—

LINF. Med. ... fc...
.|{Board 1st....|.s..
do 2nd....feees

do 3rd...

do 4th....|.... (e Jan il Pt Pl aasnen] booil

.................... j]'
............................. !/Mﬂ
/k. C. Discharge Depot.
{ i 7 PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Egtablishmen £
Tamie i iy in a position to resume civilian occupation.

> /1[—66;/,. _',%/l . é_r_/ /MQ

- Particulars passed to Vocational Officer for information and action.

Date........ s e shasdle

2, Clothing.

Certified that Clothing Regulations have been complied with :

(a) Clothing Allowance payable...f. [.@a<5..% 7.

(b) Clothing Sugplied .................

Da[:e‘.'.‘.v.,.‘]v.’:". 7’/ A APRe : Ol Re-clothing,



4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balan
therewith settled. He has received pay and allowances t0 .........ivueeeen
i

B aite o e e L e L e e b i e e 3

Q. Y /.

A T
Discharge approved for.c.ooeeveiereresiaranarsrseneinsaafiiaiioned / e s wdes s RS R T I R

Forwarded with following documents te O.C Discharge Depot. )

4
N.F. P[36....|.... !NF Med....|....
Be17855 R .||Board 1st....[.... ‘e
R 178a...... do 2nd....[....
B 179,500 do 3rd....[....
B 179%...... do 4th...
B 179b.c.enefenca|B 108 eiifiea s [ME2iouueiafovaaflencnanananns
B 179€. .. caufenso|B 1800 i oo MO8 e fiefleieni it
IDate ot e i s sl ek

MJ Demobi! lzatzon Officer.

APPROVED.

Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.
with following additional documents.

11g1b1 for War

Date . JULZ‘}"\:HQ‘?.. .......... R 4

2

Recebved the above noted documents from O. C. Discharge Depot.




= C.R.C. Form B._
” . #25-10-18+

@iuil ﬁé—rﬁtahl ; :

et ﬂlnmmiﬁpp

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

To resume former Occupation,

: Signature of Man.

Reg. No: 5 W

1gnn re uf tlu. \ocntlon al Oﬂimr opfhis Representative.

Bate ——7‘—7’7'.




= REGULEAR ARMY - 5

|- G S Mfon lon i o davioft o
Emmmed B
B = i D :
Declared Age... :
Trade or Occupation .... :
il M o > A~ e il
llu;.m 5 feet . 2 1“’ tuches fect inches :
Weignt 1bs. 1bs. B
Chest ( Girth when fully expanded..... =2 inches : 3
Measure- = % ioghes ¢
ment ( Range of Expansion.. - {V inches fnatics g
4
i
. T o
Plysical Development...
o : Right Leit Right it T
Arm - e l Le :
-~ Vaccination Marks / 7 :
¢ Number....
When Vaccinated -
\ RE—V= 5
jon i 9 LB—V=

(@)

s indicating congrmln] peculi-
arities or previous disease

(6) Slight defects but nnt suﬂ'xcmnt to
cause rejection

f
1
|
Q)
ol
|
l

Approved by (Signature)

(@)

()

(Rank)
B A LRSS RS ] 2 e e A
Medical Officer.
S e o S o AL
Hulisted :
day of 91
. i Corps. [ Regtl. No. Corps | Regtl. No,
=
5 Joined on Enlistment o . ]
5300 |
Trausfeﬂed. to.. j
4
Became non-effective by o e B
on day of N Jay of 191 3
\ (Signature)] ¢ 5 SR 3

(Rawi) |




wo—F 15| 7AS orr~— Faee
= =
o 2 : sl o e o
£ Liisher "‘"'J “"*ﬁvd iha.tthu :ohﬁwr
s basn bafore & Travalling A, edioal
Ee £ ‘@id, arnd l],.’[s bp.on, Gftu‘ulied as 7
S s S R e e AN Rt S V1, ) A V. e o R e

Date of Date of = ]|

Station or Troopship

Arrival or Station or Troopship Al";;ml or !'Jep:{tu._re or

arkation |D:




i : : Army Form B. 178
Norz~This Form is only to be forwarded to the Ministry of Pensions in cases of discharge undér para. 392 (xvi. or xvia.), King's
tions, nng in cases of discharge under para. (vi.), King’s Regulations, when the soldier has suffered impairment. .
in thuhuhhmuyintomiﬂhrymine.mm’mmdm{erwmn,wP.m,ofthenuev& >
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
- service to consideration for a Service Pension this Form is to be sent to the Secretary, 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.

1 “5%..7 7. Former Trade e
X % el or Occupation
2. Regtl. No.3¥342 3 Rank........ }'(“ ......... 7a. If the soldier claims previous service in
= Army, he should state—
4. Name M ........................ ST (@) Former Regts. or Corps ;
(Surname) (Christian Naimnes) with Regtl. Nos.
5. Age last birthday..0.70. ...
6. Posted forduty om.............. N T
in category (or grade).........vue
8. If the disability is an injury was it caused
(a) in action (b) on field service
() on duty (@) off duty ? 2 (b) Date of Discharge ;

2 5 (¢) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state i—

(a) When

©

(@) Particulars of Pension or Gratuity
(b) Where : “(if any)
(¢) Opinion of Court

NotE.—The foregoing particulars are to be filled in and A.F.B. 179 3 (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 following 3\15&4::5 are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical ts. He will also fully distinguish 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 should be reported wpon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. W X

12. Place of origin of disability.

B
18. Give concisely the essential facts of the history of M
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. C‘1/(

8588/P2002. 250,000, 1/19. D.&S.




14, St#tg whether .thc.gli-salg eafare o (a). atl_n'bpta.b!er'to ; Q) aggmﬂiated b;
(i.) Service during the present war - ‘ AR, S A E
(iL.) Previots active service,.

(iii.) C]u-nate in pre-war service . .. it e
(v Ordmary mllltary service before the war
2K (vi Senous negligence or m:sconduct on tbe}

man’s part.

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

ol cases et 15, Whatxshxspmaent condition ? W %’4

N
1

(A note should be made as to Weight in all cases A‘A,L(M:’
when it is likely to afford evidence of the pro- :

gress of the disability.)

-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 uncbtainable ?

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
condmons 7 ~

20. Do you recommend— 3 W
(@) Discharge as permanently unfit ?

(&) Change to United Kingdom ?

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

JW
Medical Offi h 3
Station .. J«{/‘J//QJ’VI A 4611""- ; ct'erm cHige ol casa

Date...y;t&l((f. ...... e

* 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




Descriptive Return-of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
peneion, on account of disability, is to be submitted for the ideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a. full opportunity of examining it, as, if awarded a pension, his

b 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

red ink. q 5
Name in full A bee"““" M‘
Regiment from which discharged ﬁop&[ jﬂtﬁfﬂuuﬁ[&ﬂh

Regimental number ﬁﬂ
2

Intended address
/'
Height on discharge f Feet ¢

Color of hair on discharge W
Complexion %{l

Oolor of eyes M“

Descriptive Marks < v

Figure on discharge W—u—

Christian name of Father Z% ’
Christian name of Mother M

Wife’s maiden name in full ”

Date and place of marriage

Christian names of children ~ '
ot

Place and date of soldier’s birth %a % ¢ 2 2

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 \pd
(

Soldier’s signature in full 2 T
(Soldier’s signature in full) Z(/’ JMJ/ (Rank)

&ationW"" s B 7

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




T TR T S R RS I R
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Augmst 11th11919.
|

/

Mr.Wm.Best,

l”!“!-.

Deazr sir:
ie!euing to your application, I enolose cheque
for seventy dollars ($70.,00) being amountof first
payment due you on aooon‘nt of war Serwice Gratulty.
Yours truly,

capt &
Paymasters
RS/




DM’LW"‘!EIW‘ OF I TRT A, <

WAR SHRVICE Gil ﬁTulL-- Sty

St.Johnts,Newfoundland .

Decioration re.uired of Officers end men of the Royel lf_crrfoundland

Regiment,who clains.Vier Scrvice Gratuity under Order-in-Council

datod” Jonuory: 26th .191S

|
|

Ty question in this Declarction
If oy unestions gre not 1
Se writien cuta {

|
on this Declorotion roitracd to WEE GFTICEIR I/C |
,BAY & RECORD OFF E,. T.I0ERYS. 4
(e . = 3
svicn nope s £ LTLNT . Cas TaTTesessateene
1 - .
SREAK G AE . S R ey cecseen
§.4ddress in full to wkich fature poyreonts of grotuity ore to be
Torwerded. v,
R T I T I I A R R I R R R -
6,D2te of enlistrient in the kogirnct....
7.Nane of dependent,if to vhor Scuoration Lllowancc
issucd,or os being issucd,irnocdistely pricr to your &
T T e U ST 6 4,4 s a ki el oambie s gpeeialwim: emeet LG R T SR N R T e
8.Relotionship of such dcpcnimtsm L T R U S
9./ddrcss in full of such depchdcutsﬁ FCTTU T iviivoin wiasw S e
R A I e S B S R e S P I T e et |

10,Is soid depenlent i

J0t,0r was s5cil dependont ot my tire In reseiplt |
of 8cocration Allovence on sccount of cnother 1436 %ﬁ. ‘1

1).5eie you on setive sevvice only inm L#14d; I

Porvicuicrs of sudh SErvict. ...

PP SO SR S S SO S Y S I SR BT SR TS U S S SO SCRCRCRE B R A RS R BUR

12 Cive total dlenzih. of “Bing ul*a.cr you scrved on cetive scrvice,

whether in I'fldeor OvurSCoSesessedone



5
i
i
i

3 .

13 Have you hed rore then &onc cnliatne.nt‘? 1f so g1ve pm ‘f.icul(.:rs

of dischcrge end rn—cnhstmnts end under what cuincntﬂ,l nurbers.

14,Have you olready rcmc:j.vcd. ~n;y pr_fﬂ:en‘o of Bog&t Discharge pay or
Tar Scrvice Groiuity? ;f 50, st:te cmount you gnd your dcpendconts
heve alreody reccived end by whor 1::3.:1.;,./_........._.0..............

.-......-.'-...-..,..-..-.4..-........----.-....c---..oonll‘icv---

.lll.‘..'.l-ll.l..-l-".‘-.l...l..llllI-.hl.-.lIl"l‘.l." LR RO S R R
JHove yoew becn is 1] with o ¥oy Sorvicc T}Tﬂf@?;m.....,.

16.Hove you,during the present wor, scrved in the It roerial Eorces.%ﬁ

=
w

17..rc you entitled to reueive,or hove you roeeived ony Grotuity
in'tim nature of Pest DiA oxge Buy from thce It pericl Forces? If
g0,stote mount received,or to Li“.lcll vou orc entitlcd Tl v
..f................................................................

16,D you revert Qvcrscas Tt o renk loewer thon the substentive

M...

(b) 1f ‘so,wos sich reversion in consequence of ¥isconductsor

renk held by you on your prrival din Znzla

ineficioney s Bt i v ivirennataniasaranne sirtareensnnnen ey

19.4rc you row  Serving in jhe

1 e Gy 4 <
{}7 it 1 AR 50 7 )
P T T A T R A S SR R R R R RO R

-.-.v-.-c-.-.an-n-..---.-----u---..---..|~----q-n-.-.-tcaq---.-itlm

of disc

£20,9%d you £t ony tine scrve at vhe fremt in en actunl thootre of
vof? If so give popsioglars of plogse,ml dates of such BCrYVicCae...

A0

! Vo edidisdevisirt s ses s e pe st essat iy
21'(~) LYE you réceivingytreotrent from thie ¥ivii Re-Iwteblishnat
Corie(b)If 80 ore you in Poceipt of full gpy i cllovences fron

thet  Co:

2At566.40 didlaetalie s v ae i i il S e ST U R e s

2rd I ke this solcom docleretion,conscien tmusly belic¥ing it to
be truc,cnd knoving thet it is of tho scme force onl cffect of if
1204¢ unler 0sth, ;

-%’




This A '//77

sisnaturc of RBsrristér of the -
Supreae Court,Stinendicry licsis-
trate;lotery Fuhlic,HBustice of the -
Zecce,or Commissioner of offidevits.

POST DISCHARGE PAY.

Net anount .

Dzte peid Peid Poid \ar %e: ice -
soldier. Depend.n’ Grotuliy. e
- P T e e R T
e L e e R B T -
: © Cortificd correcs. i
1
-
' 4
. i ;
|
:
£ : ]
. o




I

Wibliar-

ALLOTMENTS

VAo |

to, and for the benefit of the undermentioned Person
of identity of, and production of the relative ldentxty Certificates by the Person % ? Persons

concerned, viz. :
Allotment begins.

. Dollars and

[l

THE ROYAL NEWFOUNDLAND REGIMENT

ReslNo.— 241
hereby agree, until further notification by me, and in similar official form to make an Allotment of .
Cents, per diem, Irom my Pay,
- Persons, such payment to be mde on proof

Lt |
~

Identity

'Whether Wife, Child.

A }7 [t

f:m:ﬁ:_me ulherFl::el:‘tlwe or NaAME (in full) ADDRESS < (ﬁ%ﬂn)
“ I : o L5
1972 it~ |Phor Lligaky e | Toge e

HOTE —Thls fum must be cnmple:ed by u:e Omoer Commanding Company, signed by the Volunteer, counter.

‘I'Dtal Allotment, §

70

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

Officer Commanding :

Company




S

1adron, Troop,

Regiment of

Enlistment

Ageon a" y?g,-/("//nonlhu

Place and Date }'
of Enli

ligion

. Service pay or proficiency pay

F vl WE il ;
2 th Col i i
Date, Periodnfgm olours /Y-lf years.|Place of Birt : :
. Date. ith Reserve years.| - P : .2 E
S S o g 2 Vs s > -
Date of °§ . Ni B bate of 5
oae [FRank ggg OFFENCE e o Punishment awarded w«m: B obon RS :
I -
2 ki £ Ad sl 5 L JohEss = i /
e — Y e i ekl 2 s et ‘;(
& Rl sl i e L 5 S 5
R S Ty e P E 7 5
£ -
S (he g
>
£
E
<
= i L i




{75(3 «Address .. &, o <o o e

. ...Classification for D:scha e. .. A

Occupation .. &

Recommendation SM.B. ..........cioiiiiiiiiins «v+..Disability Rating «..ooovveraienianen Ry Sposne
Passed to Demobilization Officer with following documents:—

ANF Mea... ... !
B .|/Board 1st....|....
= do 2nd....f....
B st |y, srd s [0l sn
B 179a......[4..[|D 400C......
B 179b...... Baes.. i R O ]
B 1P ETT RO RS |) G 1 PR PO | RN PR (B i ‘
e A‘ g fore vt

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. ; ; .

; :"‘,‘ 27 \é//: = ;ﬁ

R s

R

2. Clothing.

Certified that Clothing Regulations have
(a) Clothing Allowance payabl




3 Mransportation and Release Certificate.
The abO"e rlamed has been provided w1th Travellmg, wﬁﬂan% 2

L ; : ) ; £
4. Pay mquﬁlomnces T e ERAVE s
‘\\Ttbe herein named soldier” s-{coun’ts have been' correctiy bal;mch and al] matters in connection

" therewith settled. He has received pay and allowances to

i T— £

3 Date & koo nasht A R s Ak i L e R Sl
d : { Depot Paym ster.

a j ’
Discharge approved for.....ouveiiiiviiniciaananss }. l \ ] ........................... d T thia tor

Forwarded Sﬂth following documents to O.C Discharge Depot. ‘\\ \

o Jom mea s e .

N.F. P[36.

(- R
-
=
©
®

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Elxglblb for. War Service Grataity

with following additional documents.




AllotteesiodorRri it nss il S e PR R e e T

I I (- S

Date of Mlotment(' ....................... Returned from Oyerseas.
Returned on S 8. Y. e M et Cange, e A

2 v V7 s D —




