Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
eV Name Cancie - et Corps
Questions to be put to the Recruit before Enhstmmx.

What is your name? ...
Wrat is your full Address?

. Are you a British Subject?
. What is your age
What is your Trade or Calling?
. Are you Marri TR ks
. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? |
. Are you willing to be vaccinated or re-vac-)
cinated? . f
Are you \Mllmb to be enlisted for General Ser-
Vice? ..ueees 2 s
Did you receive a Notice, and do you under- )
stand its meaning, and who gave it to you?.... |
Are you willing to serve upon the conditions as em bodied in the roll
to be signed by you if you are accepted? ......

£ s .do solemnly declare that the above answers
made by me to the above questions are true, and that I am Filling {o-alfl the engagpments made.

7
*..SIGNATURE OF RECRUIT.

.Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
Ltrce s ot do make outh, that T will be faithful and
u

1 as
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as i
bound, honestly and faithfully Satend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recrult above named was cautioned.by me that if he made any false answer to any of the above questions
he would be llable to be punished as provided in the Army Act.
The above questions were then read to the Recruit In my presence.
T have taken care that he understands each quostion, and that his suswer to each question has been duly entprsd

m“\

as replied (Omanguibe sald recrult has mndn and signed the declaration and taken the oath before me at.~Z., 2
Fol 4

on this. .
Yo
Signature of Attesting Officer .. s

{CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to the. . -
1t enlisted by speclal authority. such will be attached to the original attestation.

x I‘ Approving Officer.

{ The wignaturo of the Approving Officer ls to bs afizod in the prasence of the Recrult.
1 Here Insert the “Corps” for which the Recruit has been en!

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him wm\plcuouil}' endorsed in red ink, as follows,
+ev.-....Te-enlisted In the (Regiment)..... eevseen...0n the (Date)




Applicable to all rnks. Tom-h.\.ﬂ--d

le@ T St

23 years T months. Height

Girth when fully expanded 3r inches

| Range of expansion B inchies

INFORMATION SUPPLIED BY RECRUIT

e and Address of next of kin  Z72% | ke, Mo Moriruiide

| Relationship Pree My

Particulars as to Marriage

() Christian and Surname of Waman 1 whom married, ad whether spinster or widaw, ] Flace sad date of marriage.
(0) Present address. (d) Initials of Officer yeriying en

ia) ® ) @

'Particulars as to Children

Christian_Names ¥ _ Dateand Place of Birth

&

STATEMENT OF THE SERVICES

o signatare of Off
Corps in | Rt or | Pro Reductions r e - o | Signatare of Ofcees certi
it piee] Bopon Army Rask a E: g fying correctness of

Service towards limited engagement reckons from

Joined at

Total Service forfeited as above

Total serviee townrd, Engngement to... —dute of dischargel . vears______dayh

Ferion




TRE
% BEVPOUNDAAND REGINEET,

e et

I Mewedy enitist for Serviee ot heme or shwesd fn B Kgng's
Porose anter Lw fslicwing conditéens,

For the dwnilen of the present wr, or midl ny
A By

Bubjoet to the cvmy iet. e Aing's Megelatiens,
Gad 0 suo: erdinences &8 My apply or my %
mde L0 apply to the Britden Regular Arwy,
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o,
”“;/ﬁ;‘%'f\ L el

V74 f/a!/

— 7./

Lo 2l




Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

2 447 A il S SR Corps
Questions to be put to the Recruit before Enlistment.

1. What is your name? 2 Y i
2. Wrat is your full Address?

Are you a British Subject?
What is your age? .......... ; . .Ye Months
What is your Trade or Calling? . : 2 e

6. Are you Married? ... .. - oA A :

7. Have you ever served in any Branch o
jesty’s Forces, naval or military, if s

8 Are you will 7 to be vaccinated or

10. Did you receive a Notice, and do you und { Name
stand its meaning, and who gave it 10 you?.... S \ Catpe

1t Are you willing to serve upon the conditions as embodied in the roll of service )
0 be signed by you if you are accepted? ...... e A it

Sre s P SR S 0 A do solemnly declare that the above answers
made by me to the above questions are true, and that 1 am willing to fulfl the engagements made

/- SIGNATURE OF RECRU!

e S T o Signature of Witness.
i
TH TO BE TAKEN BY RECRUIT ON ATTESTATION.
-.do make cath, that I will be faithful and

e
bear true allegiance to Fiis Mafosty iuug'a orge the Fifth, His nd Successors, and that I will, as In duty
bound, honestly wnd fithrully deteny s Majeaty, His Holra and Baccessors, 15 Porson; Cromm ad Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cantioned by me that if e made any falso answor to any of the above questions
he would be liable to be punished as provided in the Army

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 entered
a8 replied to, anz e 5ald recruit has made and signed the declaration and taken the oath before me at /- s
ou this.. Juf Tlday of....... Falilmpmming oo e 1914 5

Slgnature of Attesting Officer ............ 0u,ourr. £

1CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the abovenamed Recrult is correct, and properly filled up, and that the re.
quired fortha appear to have been complied with. 1 accordingly approve, and appoint him to thes. .

1t ediisted by special authority, such will be attached (o the orlginal attestation
\

! approving ofer,

2

{ The slgnature of the Approving Officer fs to be uffixed in e presence of the Recrui.
Here fnsert the “Corps" for which the Recruit has been enlis

* It 5o, Recrult fa to be asked the particulars of his former service, and to produce, if panm:, his Certificate of
Discharge nnd Certificate of Character, which should be retur ned to him canwlcuaull) endorsed In red ink, as follows,
viz «re-enlisted in the (Regiment)...... es...on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET
Applicabla 1o all maks. To cormsspond with entries o8 the Modical Himcey Shect,

e Bevn'ol P /B
Apparentage . 2 2. _years. S months. Height (feel é

{ Girth when fully expanded 3 r,, inches

Chest Measurement < 3
| Range of expansion inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin P2 Wk, Aot Brieriitly [ A,
| Relationship Feter

Particulars as to Marriage
pinser or widow. (5) Place and date of marriage.
veriying entry

@) Christian and Surname ¢ of Wemnan 1o whom macrie eth
Present address.  (d) Imul of

Particulars as to Children

Date and Place of Birth_

Christian Names _ ) o

STATEMENT OF THE SERVICES
| |
Avmy Rank|  Dates

Corps in | Re e uctions,
which served| D
|

S C'

Service towards Ijpited engmgement reckons fro .../
Joined Lﬂ}n S AR

w ﬂJLT ZLZL Y &4///(
_//Mz.u

{ : %7
-

G o s st D e LS

Total servic tomaes Hngngrment to____ 44~ &

Peasion el




2”7

Extrect from Deily Orders Part II Royel liewfoundland
Regiment dated October 20th 1919, Depot St. John's

The discharge of the undernoted on demobilization

has been CONFIRMED by Officer l/(-l Recorcs from
noted date

4-4-19,




C.R 2/1/7

mﬁ-m m.n..‘-m.&
hamm.n-mtunh.lw.mm‘b‘&
-T2y, !
7-7-1¢

2117 Pte, 1, Bira,




CR 2117

n!ﬁt fron Beily Orders Fert 11, Bepot of the Newfoundland
e~
+ dated ksrch Z2nd., 1919,

The dlsobnrge of the wmdermoted on domebilization s boen

~e£s Vi) by O U, Mischarge Depot on noted date. fleB-119e
4127 (

2

2147 Pte. Daniel Bird.

3117




CR 247

Extraet frem Dedly Owders Part 11 Unit The Royal Nfld,
Rogts die Joba's, Limtaif.

o wndernoted Netarned frem Overseas usd repevded at
Dapet V-2-19,

2117 Denl.Bird.




CR.2/]

Extraot from Foalnel Iwll of the Neyal Bfll. Rget.
BdoTkod G, SeI3valoan :2,70,1030,

2117 Sgt. Bard.




xztraot of Carualtl decord 0f14ce,

Londor, dnted Jamax;

0:C. Military Hoepital, Grove load, Richmond, reporte:

Furlough from 8/1/18 to 17/1/18, Fit for l.Duty.




C® 27

Decomber 26, 1917,

¥rs John Bird,

Dunville,

_2117,5/Cpl.D.V.Birde

Dear lirs Bird;

In reprly to your letier of 17,Decs,con-
cerning the castalty reports of the above mentioned
soldier, I have the honour to inform you that the only
rorort receivei this year cencorning L/Cpl.Bird,was
that of 11,Dece,which stated that he had beon admitted
to Zichmond Nilita'y Fospital,lichmond. The referemce
to previous report concerning him was 2 clerical error

in another department.

Eajor,
CeSeOeDepteof Nilitia,




24th Uecenbor, 1917,

5ir,

1 have the honour to acimowledge the receipt
of your letter of the 2lst instant, with enclorure
from ‘re. John Bird, of Dunville, concerning the
custalty of No. 2117, Lance Corporal Daniel Bird,

Upon 'reference to the records, I find that
the only report received this year concerning Lance
Corporel Bird was that of UJsceuber 1lth, which steted
that ho had been admitted to Riclmond Hilitary
llospital, Richmond, and the reference to the previous
report concerning him was ¢ clerical error.

i return herewith the letter of lMrs. John
Bird which yau formurded me,
I have the honour to be,

ir,
Your obedient servant,

Colonial Secretary,

Hon. J. R. Bemmatt,
Ministar of Militia,




24th Uecember, 1917,

Sir,

I have the honour to acinowledge the receipt
of your letter of the 2lst instant, with enclosure
from lirs, John Bird, of Dunville, concerning the
casualty of No, 2117, Lance Corporal Daniel Bird,

Upon reference to the recorde, I find that
the only report received this year concerning Lance
Corporal Bird was that of December 1lth, which stated
that he had been admitted to Richmond Military
Hoepital, Richmond, and the reference to the previous
report concerning him was a clerical error,

I return herewith the letter of lMrs., John
Bird which yau forwarded me,

1 have the honour to be,

iTy
Your obedient

Hon. J. R. Bemn
L‘J.m.ster of Militia,




CR.2#7

December 21, 1917,

The Homourable,

The Colomial Jecrotary,

Sir:-

I have the henour to forward a letter from IrvJohn
2ird,ounville,of 17,0ec., concerning the casuslty of .
213! CpleDaniel 3ird, I should be glad {o have
partisniars accordins to your orus.to engvle me to

to Im3Birde Plezse return sttached lotier.

I bave tho horour to be,

linister of Lilitia.




DEPARTMENT OF MILITIA

S7. JoHn's, NEWFOUNDLAND,







— R

Extraot of Cisuulties received from Py & Reoord

O0ffioce, Lordon, duted Decembe 16,1917,

¥2117 1/Cp1, D.V.Bird,

Wounded 20/11/17,




P 3 Bounter No.—_!
VFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subj to the F g Conditions:

e Management may decline to formard the Message, though it has been received for transmistion but in case of so doing shall refusd to

the Sender the amount paid for its transmision. -
tine e, Mestage shall never reach its destination by reason of any neloct or default of the N. P. T, or its Servants whilst the Message

N, P. T., they will refund the amount paid by the Sender for wich Message,
ot o empeguation, beyond the amoust refunded as above for &ny loss, isjury, or damage arising or
o Sty dayon of poa-delivery of tho Mesage, or delay Or error i the transsiasion e Aclvery herot oo Eo ok O
lelay, or error shall bave occurred. o
sage shall be deemed to hay | 2 s of these Conditions at any point whers,
destination, it may be entrs . . sball have full power 80 (o entrust the
o

tine of Telegraph beloaging to or worked by any administration or suthorit
orked a part of or in connection with the Telegraphic system or service of the N. b T,

1 request that the following ay/bf I according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED)
Signature of Sender%}\ddmﬁ

S PO

Dated December 11, 1917,
7o kre. John Bird,

Dunville, P.B.

Record Office, London, today reports No. 2117,
L. Corp. Daniel V. Bird, has been admitted to
Richmond Military Hospital, Richmond,

R.A, SQUIRES
Colonial Secretary




Reoord

n, Dexembe




Extrect of Cosuclties reccived from Pey &
0ffice London, dated December 10,1017.

#2117 1/Cpl, D.Bird,
Gunshot nd Left Leg.

Admitted Richmond Hospitel, Richmord, Surrey.

7/12/17.




Extriiet of Casualties from 1ist of elck andwwounied 3C.0§ and men
of the Lixpeditéonary Force - France rioeived from the Pay and Record
Office, London, dated Dec.10th 1917,

2117 Pte.Bird, D.

GSW Leg L.uev..............-..uAdm.ll Styel. Rouen 2 Dec,17.




CR 2/7

Extract from Casualties received from Pay & Record
0ffice London, Dec.l0th, 19J%,

At Riohmond Military Hospital, Rickmond, Surrey.

2117 L/C D. Bird.

GeSeW. L. Lege




xtroot of le 1y omlerc part 11, by Lieu¢

Torbee dcbortson, M.C. Commendins Newfourdlend

lopimont, 18 /4 /17,




CR2u7

SICK #ND ZOUNDFD N.C.0s AND M7 OF THE EXPRLITIONARY FORCE - FRANCE

rv ZELLAYD CONTING LIST NO.H.A. 4104
27782 Pte. Campoeil.M. 27"11%11 Inf,NZ. wal%is &seeeov...Dis.to Bgse Dep. ex o5 Gen.H.Celals.l0th Nov.16.
Debility
24/1249 RQMS.Fraser,F.J. 2/N.2.Rif.Bde. PUO. Trench Fever..To Eng. ex 35 Gen.H. 10th Nov.16.
8/3218 Pte. Collins,¥. 1/0tago.Inf.NZ. GS¥.L.F'arm -do=-

CI\!HDIAN EXPEDITIONARY FORCE LIST KO. H A. 4104
Pte. anadian Inf. To Eng. ex 6 Gen. OV+13G.
Dvr. hax‘ding,J.l. Con.F.A.29 Bty. PUD. . Dis.to 2 Con.Dep. Rouen ex 6 Gen.ﬂ Sth Nov.16.
11 Bd
SJjt. Hamilton,H.P. GSW.Mult.essevans.To Eng. ox 6 Gen.He 10th Nov.l6.
2 Bde §

Spr. McCarthy,W. 3/Cang.23 Tun.Co. GSW.Head &........To Eng. ex 35 Gen.E. 10th Nov.16.

finger,

AVALRY RZCORD OFFICE OANTERBURY .

Tpr._v—l—F—Xentine, 3 1Ag Edw.Hrse. PUOesvrsvcassrs.saTo Enzg. ex 6 Gen.H. 'T}Tr‘"l

NEWFOUNDLAND CONTINGENT LIST NO.H.A. 4104

7 Pte. Bird,D. 1/Newfoundland. GSW.Enee«L.. Dis.tc Base Der, ex 6 Gen.H. Rouen.
10th Nov,l€.




CR. 2/1]

xtroot of Cgeualtios recoived fron Pay & Regord

office, lordan, dated Cotobor 50,1916,
#2117 Pte. D.V.Bird.

ounded 18/10/16 end reported by 0aC.7n, 14 /10/16.




Extras ¢ from Oasualties recieved from 2. &, 3. Beffieer,
London, Bet. 28,1916,

6th General Hospital, Rouen, 0ct.18:

Gunshot wound left lmee.




COPY OF TELEGRAM.

Dated
28th October, 1916,

° Mre. John Bird,
Dunville, P. B.

Regret to inform you that the Record Office,

Re. 2117 Private Mhl Ve

London, ot‘f1c1ally reports

Bird at Sixth General Holpihl Rnun Ootober eighteenth

Gurishot Wound Left Knes.

Upon receipt of further information' I shall immedi-
ately wire you and trust that the next report will
be of his convalescence.

J. R. BENNETT,

Colonial Secretary.




C'R.i Ty

Extract fr.o Cesualitiss fyom lomdon District, #0007 dased

237-20-2n

#2012 {te. D. Bird,

VOWDED 148-10-16.

AUTHORITY o, C, B, 14-10-16 P, R, NIL,
B0,




CR HI]

n

Bxtract of Casualty List received from 7,0.7.0,
October Z7t% 1316,

The follewing Casualty in the lst Hesfoundland resizment

with the Sritis* Zxpedilionapy Pores is reported wunder
various date,

2117, L.Cpl. W. Bind. /




CR ]

xtract from Nominol Roll Dubarked st. Jobm's fre Overseas,
Lare23, 1916

2117 Pte. D.V. Bird.




EXTRACT FROM STATEMENT OF A/C 31-1%19 FROM PAY OFFICE
LOXDON -

2117 4/Sgt. Bird, DB, 7 £2-13-11

THIS TRANSFERRED T0 PAY OFFICE T~de




..R. Sl

Daniel V. Bird was aticsted for Genmeral Service with
the NEWFOUNDLAND CONTINGENT ox Feb. 23rd 1916.

Regimental No, 2117 wes 2lloted to Pte D.V. Bird.

Recard Ledger;

Dept. of Militia,

March &5th 1919
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u-—hsnu wmé‘ﬂnhmnhwﬁm
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

Army, be it
(a) Former Regts. or Corps ;
(s-—) with Regtl. Nos.
5. Age last birthday. .
6. Posted for duty on...
in category (or grade)
8. I the disability is an injury was it caused
(a) in action (5) on figld service
(©) on duty (@ off duty? (t) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injary state :—
(a) When
(d) Particulars of Pension or Gratuity
(2) Where (if any)
(¢) Opinion of Court
NoTs.—The foregoing particulars are to be filled in and A.F.B. 179 » (statement by the sokdier) completed before the soldicr
Is seen by the Officer in charge of the case.

Statement of Case.
Norz. ing gy Medical Oficer in of the case. In answerin
them he wil ‘bimself ly to the of the case and to such i l-luyb"-mox
Hewill isti y state whe

disoase.
10. M brought forward for lnvl!ldlnn. disability in respect of which invaliding is proposed to be stated here.
(Other disadilities should gﬁmmﬂbmml\o 19). If no disability enter “ nil.”

B 7
11. Date of origin of disability, _ ‘,{VM e s ST
12 Placenlmpnddashihty C@!,L s L

tial facts ul the history of
it is recarded in the Medical

/‘(WJ 0,(/a/c/u/\7c_b 7'/—/3’-'
VL SR B Al




-

14. State whether the disabilities are
(i) Service during the present war
(i) Previous active service.
(iii) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence ér misconduct on mc}
man's part.

14 (o). If not due to causes, to m:x\
specific con cmdo you mn‘bme it?

ii
A?i

15. What is his present condition ? ,,7 MmALl FCarA o4

.m,;d r'udmu o the yé z
)

Ir
ol
!

‘?E?

s
ihiE

16. Was an operation performed ?  f 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 ?

. 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

var, and if 50, to what orb'ywhnq;a:ﬁcmﬂxtary

:nndluons?

. Do you recommend—
(a) Discharge as permanently unfit ? 5
(%) Change to United Kingdom ? /ZW
Note—(3) ‘is only applicable to soldiers invalided at hlo
Foreign Stations.

Medical Officer in charge of case,

* Loss of teeth on or immediatel llwnnlvvm.ihnu.\dbe ttribut
it is doe to some other cause 4 attributed thereto, unless thers s evidence that




Date of Attestation /‘17 2 )/.é

25 ars V-m;

Age op Enlistinent

i appointed to a Unit formed
f such unit she

nation o

; tie Sec¥unt-of e oldier shile on
¢ ‘service will be' kept in the OMce of the
ter paying the Depdt of his Unit or
at the record office station of
Bls Unit and all conimenidations rolsting fa/kie
accounts shiould be addressed secordingly.




Pay
Proficiency Pay
Service Pay

Corps Pay or Eng

Total

Deduct Allotment or Compulsory|
Stoppage )

t Ner paiLy mate rr 1ssUE—

aofis

D7 L
Date and N‘umu__g {

1 Subject to amendmente/(if any) on page 4.




4
For use in case the Rates of Pay given on p. 8
mm to be amended—
» (6]
The Net Rate of Pay for igsue has been reduced
or raised to__ IV 5 Tinf2unsid. (words)

¢
The Net Rate of Pay e has been reduced
orraisdto _d. (words)

191 , on account
0. C. Company, de.

Chooked Paymaster.

* NOTE.—The above rates should be verified,
whenever opportunity offers, by the Paymaster
compiling the man's sccount. A new book should
be issucd, if necessary, the Paymuaster retaining the
old one.
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Baok opens on
x of Pay

g and Note on pa"n 5.)
If the Soldier was in deBt on the above date, the amount to be
goovered from the hext pay dug to him should be stated

e M ok
=W L /71470 C. Company, deog

Cash Payments

- | aount Signatare of Officer

/"/,w i
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ost // Py

23 |

254 Wé‘/{b ‘
Mé;/(}ﬁa 7

2 (A7

/5"5(

| Blesarz _',,u e




Short Form of Will.

Se instruction 4 on page 1).
Xf a soldier on astive servics, or under arders for
ervice, wishes to mn-an short will, he muy do
| 50 on th opposite pu must be entirely in
‘his own hmdwrlung and must be signed
by him and da, The full names and
of the persons N et o
x ths acticls gr pron
v must b a
[ The mere entry of thé name of an mlended
legatee on the opposite page without any
mention of what lhe legatee is to receive
is of no legal value.
The followi
&l o ane person :—

In the ovent of m;
=y pevperty wad uidis
Atkins, 99, Hi;

fclylmlurr 1
P

of & will leaving

he whole of
Mre. Mary

Date, 5tk August, 1914, Sloucester Fuse.

The following is  specimen of a will leav
| legacies to more than one persan
In the event of
my friend, Miss Rose

diath gve 210 to
lz.mdnn and 1 give £ b
9

with, of No. 1, High St

1 part of my property |
Mrs, Mary Atkins, 999, lll;\h h(red \|del’9\lml. |
(Signature) THOMAS ATKI J

te, No. 1798,
(aloumurrnm _J

5

Promotions, Appointments, Reductions, and
any casualty affecting the net daily rate of pay.

#Officer’s
_Signature

M‘—qv /nwu /\W/p,;@;‘- :—7’

Date Nature of Casul

! |
* NOTE.—In sddition to the above rou-d,th
Officer making-the entry will write acros s
columns for cash payments the nature of the

casualty and the amended net rate of pay
ponding with page 4. He will also th
same places ull sentences of = ont,
attesting such entries by his signatu




Pay 1"F.A.T¥Eg
3T 2071

ues 3 dl 1’. taent
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(710180
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|
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|
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N a1

1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

 me .
I “ Qiawf V'  Bud + Regl. No. 244
hereby agree, until further nofification by me, and in similar official form to make an of
Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned P .Puwns.uxhpuymml to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “** Persons

concerned, viz.:
Allotment begins__ h7’!¢44¢( 22 /976 .

ldentity Whether Wife, Child,
“'5‘ el otber Rel tative or Naxx (in full) AnpREss

LE'ZX" ol
|

Total Allotment, § ||

NOTE.— Thll larm must be :omplmd by th! Oﬂw Cammnding Complny. lignefl by the Volunmr, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

| (Sig.) ///A(I%

g 3 (€7t DD ,./ A, j._ad 8
_ Officer Commanding
/ ) e ST
3 ———-.ly B S




Form K

N° 1811

4

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

L ’Zd//n»u,( V Buxs . Regl. No. ‘?//7
hereby sgree, until further notification by me, and in similar official form to make an Allotment of
Dollars and o 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 P(‘Mll % Persons
concerned, viz.: . _
Allotment hnams M 22 /7/4

Namx (in full)

I
Total Allotment, §

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

(Sig.) /(/ /4( %
¢ ;%/‘ ‘Sig.(I'/’/LLud/ oA /jw-ll !
Officer Commanding

K. ocmar | uio Kol

Pl /fﬁ;x b




Dmfm.. / / mJ‘
fo— /L/ 1915l

To proceed tg







April 4th,, 1919

#2117 Sgte Deniel B rd,

Pleoentine
Dear Siri=-

Flesse find enclosed "Discharge Certi ficate
H0e1577. " '

Yours truly,

Captain,

P
Peypaster & Y. ficer i/c Records







Occupation ........

Classification of soldier ..

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

Place ... st
s ing Wischarge Depot
puMAR 40,191y ﬂz i sl

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and ail

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Kegiment,
of all financial responsibility in my connection. VR

Place and date . P

(4
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

- Lhereby certfy that 1 am in a position to resume civilian uccupul
Jor

Place and Date

No of days on Military

Discharged from service. ... % 244, St Haspe  Service Mt R

APPROVAL OF DISCHARGE

. The dlsr.h:rge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Regiment, y-cight days from date.

8T, gOIill

Place . ‘
Oficer Commanding Discharge Depof
The Royal Newfoundland Regiment.

P P e [T 7




~ SN Demobllisation Ferm 3

The Ropal Newfoundland Regiment

DEMOBILIZATION 05
\AA/J &ffw/\

,/4./, M Districe . //

'&Acxzsslﬁzaunn for Ducharge....‘;.v. Medical Category
isability Rating

Passed to Demobilization Officer with following documents:—

NF. Pj3s. ..[B 2es..
W 3494
D 400a...

-/Board 1st....
do 2nd....

D 400B...... o0 do

do 4th

PARTICULARS FOR DEMOB“JZAT!DN

1. Civil Re-Establishment.
I am.......,.—=7in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date. .

2. Clothing.
Certified that Clothing Regulations have been 'Zu plied wth:

(a) Clothing Allowance payable. .

(b) Clothing Suppliedm==r.
Date.. 4&0 ? ilc. Re-clothing.




3. Transportation and Release Certificate.
jn( above m\m:d has been provided with Travelling Warrant No.

Demobilization Omc:r

4 Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and

therewith settled. He has received pay and allowances to .

Date A0 I
ABESRCT TO AD. LW MmN

? matters in connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot

N.F. Med.

.|Boara 1st..

.| 4008
LD g0oC......f ...

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Sery




Demobilisation Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
Eations Travelling Board, held on soldier for
discharge.

—_

Discharge Depot: Headquarters The Royal Newfoundland Regiment

R4y

Regimental y
Name . er

Address ...

{ () Immediate discharge

Recommended for:— {

-l oa—zag

O.C. Discharge Depot.

M. O. Depot




Table L—GENERAL TABLE.
County__

Declared Age.
Trade or Occupation
Height
Welght

Chest  ( Girth when fully expanded
ment  { Range of expansion. .

Physical Development. .

ECIAL RESERVE.

wé

days

6 v
137 e
Jfinchen
3 inches

Right Left

m
Vaesination M-rb)

Number .

!

When Vaccinated

Vision

(
(a) Marks indicating congenital ;m\nr,\
aritics or previous disease ‘

L

ight defects but. not. sufficient to }
use Rejection

Approved by (Signature)

(Rank)

Joined on Enlistment ...

Transferred 0.

‘Became non-affective by

//;’& gre

Z

ALUL
Medical Officer.

day of 191

Corpa.

Togtl. No.

iarg,

|

{




Table IL—Only for admission to hospital orto the sick list in edse of Warrant Officers treated in quarters.
- -

Name of Hospital

Admitted to
ospital

Discharged from
Hospital

Disense

Day | Monul

Year

Day [Month Year

e
3o in
Hoepital]

treatment of the case likely to be of interest or of furtheruss, Tn own of
84 seimiasions 2. bompital wil ba. shown The t progress, inelading particulars
, trauniem, &<, will be given in the wpecinl sy philis case sheet.

7

7

i

VoS Bottelird. hmets]

'G_//&J_

T TR » B () A hefer Hipiz




f:/// i (;lfvg,w A s (}’&'\e/élv/m,ﬂz/'
eV S

R
Pt

> TRe.

[t is hereby cerdifisd that this soldic:
Jins been b fre a Travelling A disn’
I a-d_and has been classiii- ' ox

for Dischargeon D;?% A
tion. Jedical sategory =

PA. 2 15
LO-3
B o THS.

TABLE IV.—SERVICE TABLE.

Date of Date of

B M Dueof | Dateot
e mtanen Station or Troupehi rrival or parture or
Embarkation | Disembarkation 4 Embarkstion | Disembarkation

Station or Troapship.

.n/y,l ‘7/7/[




CR €. Form K
2510185000

t Committer

| HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil R blish Ci i or other i ional
agent of the C i who has ined 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 d‘isabled or not) to find employment. My decision is as

follows:

Siguature of Man

Signature of {BE—VOREIOMI Officer or his/Representative

~




: Army Form B. 178
Notz.—This Form ls mh‘mhm%m f Pensiony in cases of discharge under para. 392 (xvi. or xvia), King's
3o o i cone o B aegs vt ek, 393 o, Rt Bt vrhm he ke b slred impairnt

in B hnce i eniey fnto milary servie, o i case f et Clas b o . (1), of the Keserve.
ar T A Bt e gpaiied by leages
Wﬁm&mlulwmm Pmnmhntmmsuv . Royal Hospital, . 8.

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

7. Former Trade
or Occupation

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

(@) Former Rrg(s or Corps ;
with Regtl. N

6. Posted for duty on
in category (or grade)
8. I the disability is an injury was it caused
(a) in action (t) on field service
) on duty (@) off duty? {#) Date of Discharge ;
(¢) Cause of Discharge.
9. 1f a Court of Inquiry was eld on an injury state i—
(a) When
(d) Particulars of Pension or Gratuity
(t) Where (if any)
© Opinien of Court

—The foregoing particulars are to be filled in and A.F.B. 179  (stat y the soldicr) completed before the soldicr
A The Offcer I chasge of the case.

Statement of Case.
Notz.—The answers to the following questions are to be filled in by (he Mtdlul Officer in charge of the case. In answering
h:wﬂluhuntnwm himsel! w:ly'v!hem:dxﬂxanp:a e case and to such information as may be:
in the invalid's military and d clearly stato when cascs ave S 69 yepseal
* 10. 1 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated h
(Other disabilities showld be reported % ‘juu 1o question No. 19). 1f no disability enter * nil.

‘
11. Date of origin of disability, 2 & Ae~ /7.

7 B
12. Place of origin of disability. € eame A @i

13. Give concisely the essential facts of the history of /BT el A —47¢f‘
the disability in so far as it is recorded in the Medical ’
History Shist bearing on the case and in other 2 /a/rf-v. A=y ZE

relevant official documents. /—




 whether the disabilities are
(i) Service during the present war
(i) Previous active service.
(iii) Climate in pre-war service ;
(iv.) Ordinary military service before the war

() Serions negligence or misconduct on the
man’s part.
14 (a). If not due to any of these canses,
specific condition do you attribute it i

9

st omes et 15, What s his present condition? 2 2 ~~a il

= Yacl e

(A ote should be made as to Woight i ases
when it is likely to afford evidence of

p it 31 A F L g

s N
et e RS T

pro- 5 5
gress of the disability.) A callcot o Aoz lbii G

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

. If not, was an operation advised and declined ?

8. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease

ectly attributable to active service or through
rvice under such conditions that dental treat-
ment was unobtainable ?

. 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 prs"m
war, and if so, to ko by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?
" Note—(p) is enly applicable 6 soldiers invalided at
Forcign Stations.

Station

Date ....

1

Lromse ol

i

Medical Officer in charge of case.

teeth on or immediately after active service, should be attributed thereto, unless there ia evidesce that

1 o i S




rmy Eorm B. 103, y
H T Casualty Form—Active ;uvim /
R.»-'A. m;ggé‘/» . Regimental Number__ 27/ >
Rank S 7 Lrot C%-utum oo, A5 fs
Religion e 5 4 Age on Ealistment__9- =" years s ,_munlh&

Enlisted fafelesr 22//L Terms of Service Loss. of &0Rervice reckons from (a)

Date of promotion to present rank_____ e e A R 1; ors
o P ( | Qualification (5).

Extendal) S jitsenmged _| or Corps Trade and Rate_______

—___Signature of Officer i/c Records.

e 2 [
— | aSa et S O | Blaceof Casuary | DR com Ay oz
(3, Army Form A. 36, of ia  othe Icial docisme - "y Casual = ‘u \"'7 Form . 38,
From whom received | e A 2L b

Embarked
Disembarked... |

: ,{.4;4’ / A//;zt.“ 46
| & 728 Z.a

7[ ﬁ Foined Battallon

I |Gl Bt | B, 99447 ES prgy

ACZ”I&M__M A ) y52g
7’L = S /2 ML{;—{

fZ% g 4'.’.’@ & iy A
Ly ] Uik /L Tiwer ooy #MMMWJM._

D, Army Reserve, paticulare of such re-ergagement or enlistent will be abtered.

P.T.O.

Shoeing-mith, &

[h A :
58 P& Co.Ted  FormaTyows




zny,&f W/I/

I“"’“ SRR o | & MERe
7 50 be uoked  ench cume | y

Trok yhom sesalvod o piher ofbcal




N.M.D. Form Dyooh Sec
Uw--s-5]

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form i to be completed in the case of every discharged soldier whose claim
to pension, on Account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is sttending at the time of his ex-
amination by a Medical Board, or. if the man is not in Hospital, by the Medical Officer of tbe Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded & pen
sion. his subsequent identification depends on his confirming this declaration. The ** *

** 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 Jc 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.

et TR S

Regiment from whici discharged .%r’/n/ ’m/mm/ﬂ:m/

Regimental number ig i
Tatended address /&a'\/uc.)
Height on discharge 5 Feer ( 5
Color of hair on discharge :
Complexion

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children —_—

Place and date of saldier's birth W 694 /% ¥

Nature and locality of civil employment required

1 deciare that 1 am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) 0 BH/
x : . (Rank) /J

Station % Date /?. 2. [7
T certify that ¥ above named soldier signed the foregoing declaration in ny presence, and that the
i t. = "

above description ard cetails are, to the best of my knowledge correct i
3
i

Medfcal Officersile’ Hospital.
Unit, or Comimand Depot.
1




pril 7tk.,1919

Sunville, .Fe

Dear Sir:-
iestion 1 enclose cheque

Referring %o your
for Seventy dollcre ({ V0,00, being smount o irst poynent

due you on cccount of the "uir Lervice Gratuity."”
Yours tmly_

Captein,
raym ster = “.i/o Records




LRBCHRD OF MITITI.

SIZRVICE GRATUITY,

Stl.John’s

of Qificers md men

Service

sllovrzace

h ‘o e vi:ick you . served oh ecvive

A e B L

L3yre G Aegi..




o of

-l

hed more then one enlistment? If so,give particn lor
ot Teginentcl pumbers. A4O..

20. Did y
80 give

21.(2) Lre you receivéng treaiment I
(b).15 bf, eve you in receipt of inll pecy &nd ellcwences fro
I mcke this tiony censcientioasly believing
,cné dmoving the et force md  effect os 1
" a0Cthe :




5

Sirnature of Applicent: %ﬂd/ /éoj
Place of Residence: M,.M-‘/{)h— ?M
Declered before me ot: 9t Fels
This RL‘Z dcy of Prar A 19 l?
1’\‘4-» -‘-"(‘f C
signoture of Berrister of thi

Stipendicxy liagis-

g Public,Justice of the
cnn..is"m. er of affidcvits

T movnt
due

aols st sinns s Bonaeuisas e s nnEe enaniemeyyes s s ooy

Correct. Poyrester.




Form K

ND . 181f

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
L %/n«.{ Y 7AZod Regl No. 2//

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollarsand /O .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':,‘ Persons, such payment to be made on proof
of ideatity of, and production of the relative Identity Certificates by the Person ¢ Persons
concerned, viz. :
Allotment begins.

identity |Whether Wife, Child, |
Certificate| other Relative or | Naxx (in fall)
No. ¥ |

s %‘%xﬁh

Total Allotment, § |

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

o ///A% ‘Sig.g.,‘a“"é/&‘f /\3«-‘/

Officer Commanding

I




B’Thh?mhwhmadhmcthnwhh?m]ﬁ.:;—‘::

#lin the spaces below shiould be entered the findings in the routine of examination set forth in the »)
Care should be exercised that eseh Buding be entered after the number below which eo to the

nomber of that test
Vineent

Examination o - &), .2 2.

~
aged A% conducted at ?‘ﬂ“pj 711/(3 J
Date: ‘ﬂ{, 1§ / 1% Recruiting officer

NO. OF

TEST FINDING 4‘: 72t 121l !,(,41'4

o s

5 ) AR B AL

J\'\Lxg 1-. Al £

—
v
-
v
e
M

S AR ﬂi}




® ST. JOHN'S, MAR 3L 1,,.

Royal Newfoundland Regiment.

Billeting Account, ) %
At D Al
To / P, A/ /%7,

Billeting Soldiers as undermentioned

PR ) e 2|

N
bir 4 O L i1




Attested
Allotment
Date of Allotment

Returned on S.8

£ oulty 2.0

Allottee
Returned from Overseas.

Cause.

|

Z20.3 : PAS

T, +¢} DISCHARGE APPROVED 0X
|

|




Squadron, Troop, Battery and Company Conduct Sheet.

= P
Iﬁlbh&.hmhﬂn.zf i
O] WM 100m Gl 8BS &

Wegheota! Number and Name 3 Trade
e B

2 - .
,ﬂ_l sa.‘ia::; + — ; MYC
s D‘u...«.—l:ﬁ;h&ﬂ'. :m.

Nambs of :
| el Pusishment swarded

OFFENCE. By whom awarded

o

/C/L"»L ot éé:/ “
¢




A2

L ld!
The Ropal Netwfoundland Regimen

DEMOBILIZATION

<. .‘»I‘Vf".\. oo
C4...District .|
... Medical Category.
Disability Rating .-

Passed to Demobilization Officer with following documents:—

.|B 268
LW 3494, 55 wmnnnafones]Board dnt. .. ]. 0.

-|p 400a. . do 2nd....|....

.\ 400B. .. ard.
. D 4000
-iB 108......

B as0......

clarge Depot.

3
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
T am...~77.....in a position to resume civilian occupation.

Certified that Clothing Regulations have

(a) Clothing Allowance payable.




3. Transportation and Release Certificate.

The/above named has been provided with Travelling Warrant No.

and Release Certificate No. ...

e
emobilization Officer

..to his home

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

therewith settled. He has received pay and allowances to ... %7. / :
eflot rZ

Bais

e ymaste

connection

Discharge approved for.

arded with following documents to O.C Discharge Depot.

I I
BN ab s vl e Mea..
LW 3404 . {Boara 1st..
D 400a....

D 400B. ... ufiu

APPROVED.
Documents as above forwarded to:—
Officer ifc Records.
Board of Pension Commissioners.

with following additional documents.
£ NET,

Ui

Date

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