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DLAND REGIMENT |-
. ESJATION OF o
No. Mk{ N ame |

Questions to be put to the R

1. What is your name? .,.........0000ues

2. What is your full Address? .......... S

3. Are you a British Subject? .............. S R
4..Whatisyourage?..........A,‘... 4.
5. What is your Trade or Calling? .. e 5. 3
3 6. Are you Married? ........ SR Y s L e R R S
7. Have you ever served in any Branch of His Ma
| jesty’s Forces, naval or military, if so* which?} e ehEsne MQ
& Are you willing to be vaccinated or re-vac- 8
- CiﬂﬂtEd? asamnasasasens e e e messaee gttt iz T e e S A s
! i
i 9. Are you willing to be enlisted for General Service?-- 9. ........... e Mla oy g e

. 10. Did you reccive o Notice, and do vou utiderstand )

i i X & L EDIVOU 2 21 s s e R s s :
its meaning. and who gave it to you ? f ) Corpe i) e
11. Are you willing to serve upon the conditions as emb died in the roil of service to he ) Ve
] signedbyyauifyouareaccepted?------------------v---w-----------------------!1 i e B
g 7~ 3
4 ; ‘ S v -
1- ) e e M ...... R N L s do solemnly declare that the above answers
made by me to the above guestions are tryh, i \ 2 =the angagaments made.

R A he g, BT T A B G AT ++++.00 make oath, that I will be faithful and *"“"--;.-
bear true allegiance to His Majesty ‘Kineorse the Fifth, His Heirs and BSuccessors, and that I will, as in duty
bound, honestly and faithfully defend His\@Majesty, His Heirs and Successors, in, Person, Crown and- Dignity against all |
enemies, according to the conditions of my service, e

\Yé-p \ &

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 plinished as provided Ifi the Army Act. )

The above questions were then read to the Recruit In my presence,
I have taken care that he understands aaeh question, and that his answer to each question has been dul
e and signed thwamtion and taken the oath before me nA

1

ey

as replied top and the sald recruit has m
-

on this, .. B % .. .day of. | ”

E Signaturd of Attesting Officer’ Sl / 1
7 [ 14 . X
{CERTIFICATE OF APPROVING OFFICER. ; 4

I certify that this Attestation of the sbove-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have beon complied with. I accordingly approve, and appoint him to thet......ccevsssnnas 1
If enlisted by ial authority, s will be attached to the original attestation. |
L3 4 :
Data. ., 'l'_b....lnl ..... A SRk A R j
' ‘l Approving Officar. 3
Placs. . e R S A e s £ P e 1

1 The signaturo of the Approving Ofcer is to be affized In the presence of the Recrult,
§ Here insert the “Corps"” for which the Recruit has been eunlisted,

* It so, Recrult {s to be msked the particulars of his former service, and ‘to produce, if possible, his Certificate of
Diecharge and Certificate of Character, which should be retprued to him conspicuously” en{lbrud in red ik, as follows,
vig:—(Name)............ 1rereeeeeeso. ro-onlisted in the tRegiment).............................00 the (Dats)
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- ‘Apparent age.

Glrth whcn fﬂl]v exf)ﬂmde{L.}
Chest Measurement

Distinetive marks

Particulars as to, Marriagé. o

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Placerand date of marriage.
-_ () Present address. () Initials of Ofcer verifying entrv.

(a) (&) 6] - 3 i)

Particulars as to Children

Cliristian Names Date and Place of Birth

|
|
1
[

STATEMENT. OF THE SERVICES

i ls:rv(etnﬂt‘n;u Scrﬂwliulliuh s £ O i 1
Corps in  {lizt. orp  Pramotion, Reducuona owed loreckon perve nol allow- | Signature of Officers certi-" ¢
which served| Liepat | Casualtios, &e, | | Army Rank Dates e e [ ekente | fying correctness of

entries

Venrs i Days | Years | Days

1

Service j.l/l‘letl reckons Iro:n = / Y

Joined at_ j 3 M on / é,_ - 5? /gj
(L

|- = g

vt vt

W&‘miﬂmardu"




Brcot £ov welly urders sart 1l Aoysd sowfouwndlmd Regiment
mepor ube John's drted auge 2sb 2319 i :

G

S Sger g Jun
The dlcoh:yge of the nnﬁurnn%au on Gemobilissavion hne been
CORTIIEN by 0fgiger 4/0 Hecorip from noted drte 2GeTe19

4445, Pte. :. Boyles.
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C.R 4445

kxtract from Deily Orders Part II noyel Newfoundland -

]

Begiment Depot St. John's dated July 19th 1919,

The discharge of the undernoted on demobilization has
been APPROVED by 0.C. Dischargs vepot with effect from
following date. ,

16-7-19,

4445, rte, A. Boyles.




Extract from DAALy Ondowad Dowbull 0nld Tho Royal nfld,

Raogts Ste Jommlay Jwiy Grajasifg

4445 Pte. A.Boyles.

_ Roporbod atb 39&&@&}9.-1:@3 177-19 or “oogsanfrar which

sallod Tinsgow Juno 2440390l

i e s s b L i A S
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oo-_nuu'ns'aﬂ-,

Extract from Orders by Ly. 00ls. B. J. BARTON,
Battalionof the Hewfoundland Regiment dated 15%h. November 1918. 7

UNDERMENTIONED WIL: PROGEZD 70 JOIF THS NIWFOUNIKAND FORESTRY

GOEPS, ON MONDAY the 18th November om Probations

L4445 Pta. A, Boyles.

L e N e e ) i B i e :
il A S




1 : i ;}'. A il :
aviran% af Grdece 'w HAITR Yief. .tfl. IVAR, s

CRINITDIRG MOATCORIAPD FORRIARY C'ﬁ?}.‘ﬂ.ﬂﬂ%a

18/11 /18,

e oy e e e

] ; The urpdsrmmntionad havirg srrived haok frow the 2nd Yattn.
Ao7el Nowiourilard dzgloent ie adisched to the a2irength
 end soptel 40 the follosing Company.

4445 Pte. A. Royles.
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Extract from Neminal Roll Eantrained at St.John's fory
Overseas Sept.22,1918. 7"

AR P LR SR

4445 Boyle Arch.




CR ¥

Retrsst from Daily Opders part 11 Dopot, St. John's dated
Septomber 16th 1918,

4445 Pte. A/ Boyle

The sbovs mentionsd soldier returned from Spesial Ity
at Cspe Ray 14~9~18.




R4

Sxtract from Deily Ondors Pert 11 from dopot 54, John's Age 50/1928,

# 4445 Pte. A. Boyle.

The following ¥. C. Os and men proceeded to Cape Ray on 5pec1a1-Pnty

¥rom 16-7-18.
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44445 Pte., A. Boyle.

ittested for Cenerad fervies with the Reyul Bewfounii s
Jeginsrt, fron 18/ /a8 Jo Teport 18/&/18.
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: 3 Army Form B. 179
Nm—mmhﬂwhmﬁhﬁom cases of disch under para. 392 (xvi. or xvia.), King's
egulations, oimwmmasx{m,mng'- ulations, when the 2o soldier has suffered impairment
hhﬂﬂmhhmuyhmmlﬁaqmwhmnfmdﬁmp or P. (T), of the Reserve.

In cases of soldiers not d to the Reserve as ﬁutwhum& lﬁndbylmgu:o{
mubmﬂdmﬂniunmmtthwmhmmmttomsmewﬂ 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. Unitand Oo;p&ﬂ":?@-e-

2. Regtl. No. LehUS 3 Rank. .. o e 7a. 1f the soldier claims previous service in
: { Army, he should state—
4. Name 'ﬂ‘ﬂﬁq’ ............... M 22 (a) Former Regts. or Corps ;
(Surdame) : (Christian Names) with Regtl. Nos.
5. Age last birthday. . 2o +
6. Posted forduty on..........ovuus AL e
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (B) on field service
. (¢) on duty (d) off duty ? (8) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 3

(a) When
(b) Where

(¢) Opinion of Cou.:t

Note.—The foregoing parhculmmtobeﬁlled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the

(d) Particulars of Pension or Gratuity
(if any) ]

Statement of Case.

. to be filled in by the Medical Officer in charge of the case. In answ
tbmhﬁwﬂ]tﬂemwmﬁnehlmuumanﬂwlymthemedlulmpeﬁni&nmmmwnh tion as may be record;
minvlﬁd s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 0. If brought forward for invaliding, disability in respect of whioh invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in to question No. 19). 1f no disability enter * nil."”

11. Date of origin of disability. Wt
12. Place of origin of disability. ! r'),,_f(

13. Give concisely the essential facts of the hist
the disability in so far as it is recorded in the Medi l
History Sheet Eearmg on the case and in other

SEN/PI00:. 360,000 118, D.&8.

7. Former Trade W
or Occupation -l

T

1 s




-
{i.) Service during the present war £ ATl Lo R L e ) R .
(ii.) Previous active service. . 5 e e e e S e R

(iii.) Climate in pre-war service ..

.14, State whether the disabilities are (a) attributable to (b) aggravated by

{iv.) Ordinary military service before the war .. .......... AR
{v.) Serious negligence or misconduct on the} LR A et ST S g
SR v e e e

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

-
Inan cumsuch 15, What is his present condition ? “f’}"' j
Pl (A note should be made as to Weight in all cases 5 SIS 3
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 unobtainable ?
19. Give particulars of any other disabilities existing, but
I not in themselves sufficient to .cause invaliding.
o 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 ? i

20. Do you recommend— :
{a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

T TR,

Station . LA /L'Ih\ng. : M‘ﬁi@ Officer in charge of case.
Date ...... a!':ti{q ........... :

Pak d“ve ]t_:.:n:‘:t:e&ttto;:;im@iauly after active scrvice, EI‘IDIIICI be attributed thercto, u_nlcss there is evidence that
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e

hereby agree, until further notmcatmn by similar official form to make an Allotment of

R R .. Dollars and ... S N SR 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 *2* Persons

concerned, viz.: - “ aj"
Allotment begins W‘M } - ‘";{" ?

: R e = L — i —=
Identity |Whether Wife, Child, s
Certificate| o©ther Relative or NaMe (in full) | AUDRESS
No. Friend : (each person)

|
Tetal Allotment, £ |

NOTE.—This form must be completed by the Officer Cnmmandmg Company. slgned by the ?olunueer, cnuntar.

signed by the Officer Commanding Com-pany and handed to the Paymaster as authority to make the
required pa.yments on app]lmﬁon

, Regl. No. Wy §

e e e




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

i I @ el
hereby agree, until further notification by me, and
B ; Dollars and _. e i Cents, per diem, from my Pay, J
. to, and for the benefit of the undermentioned Person “}- Persons, such payment to be made on proof 3
of identity of, and production of the relative Identity Certificates by the Person - % Persons ;
concerned, viz. : [} L}-J)-M Q
Allotment begins.... C/ } / q ? |
entity. [Whether Wile, Child, 1
Cluf-lrtiié%tﬁw oth:::l;vil‘::éveolr Name (in full) ADDRESS (m:;“;ﬁ;“)-
!
.'I z”T-_ _(—-‘ - '- . é !
oy’ LY PP Q
I
; = S : — - _
— — — - 1| - —— —_ = — -
[
YT Rl gt AR B O O ¢ ] i | RS S
|
B i e T A L e Al | o o
| e —
E . [ B
: ] , s E el R |
| | Total Allotment, § | é . i
e e 1A SO Il A i
E. HO’IE -1‘h33 form must be oompleeed by ﬁm Officer Commandjng oompuny, signed by the Volunteer, counter- 1
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
qi required psymenta on amﬂicadon
0 (Sig.) /<\\/ et ‘[/ﬂb‘ TN 1
: iy ol

Officer Commanding

j ¥f < Compeny --




M N

] wa,6469/921 A e NLW. B AR,
: e
From. NEWEF@ N D. O—JO e e l\ G‘ E N
: Ch‘lef'*Pﬁ.ymﬁ. or & To\. i:),f;‘mar Commanding,.
: nawfoun
4 ; °% ) et 2nd Bagt. Ryl. ¥£id, Regiment
: ] Winchester.
; A
,/)14?.2’1“’19?4
E @.ﬁceipt hereunder
telegr u*\]“’v“"‘""*ﬁ LIEUT. Gutticl,
tia o oavn wEweopMDLAND REGT.
i i "Pay e Jif:i’ﬁf\_‘l‘mm eiiclal IOMRGS=" A0 - -Batt n.
i Received the sum of’é_ 7.0 O
i Cheque £7-0-0 is enclosed. :.’ \ U 3
5 for payment to this Soldier. 2 in respect of
3 Kindly obtain his receipt
: hereon. . telezraphic remltt.smc%f'rom the
! T et R R Minister of nilitia.
5 Ay it
Aol e T LAt ‘L. ’4/ £y . %"
' Chief Paymaater & 0. i/c Recorda. lio._&!ﬂf}%k
. nesa







#4445, Pte. A.Boyles,
Torbay Road,
St. John'a.

Dear Birs

Bmolosed please £ind vischarge Certi®
ficate ¥ 3291

‘Yours truly,




7 Occu'pation

Classification of soldier............covuuns i:-. ..... Medical Category........ ﬁ-j— ..................

. The above named man is discharged in consequence of

DEMOBILIZATION

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

Flier STUTOHN Saies i s e e o b ,C S mg "“[; ...............
ommandin, 1scharge t
padUEMISANS S Roeon

he Royal Newloundland Regiment
CERTIFICATE TO BhE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN'S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S Frpch n.fcﬂt/g

. Enlisted for service....... ' o ‘-f' -‘(? ......................... No. of days on Military
Discharged from service........¥MM D e el kb vk Plus 14 days Service... '--"‘ 7 0.

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twe.ggb{eéfht days from date.

L T | (O B e e e R e T e e e R e e i i




[T ET—

Demobilization Form 1

The Hopal Petvfoundland Regiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for -
/lz discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date

Zx/(%/ mf}'/’? ______
Regimental No, Z£LA 4t & /

Mame: ' .- . Bﬂ’_:r .&d-_M s ;
P e RN sl r\fuv&-uf Ig-v-n.ec

=3
A -
Present Medical Category 4—?‘- .......

(8) Immediate disch

(b)

Recommended for:—

Membersof Board 3~ 7 Benior Modical Officor - ..
i W e
“ME=Bepot
L]




The Bopal Petwtoundland Begiment

Date of Rnlistment. .... /é - gl e A ?Mdrﬁs 3
Z :

Occupation .....: Crr sy~ - - -Classification for Discharge. =7, 5

Recommendation SM.B. ......ovviviiirinnnrnnaneaans Diaability IRAtNE 3o o e i e e sitaiaidiars Siae s s ek

Passed to Demobilization Officer with following dofuments :—

N.F. P[36....[....[B268....... pine [l 52 S iaenints HHWF Med....[....|D.F.

B 1T8....... W B494...... 138, ...l Board 1at....|....|| *

B 178a...... co.f|D 4004......]... AIB 1915...... evesll G0 Emd....feaelfl

BRI e m afeeaa|iD 400B. ... .. veeo|Form Lissouas eessf do Ird....f...-

B 1798...... ._.;/Duuc ...... vres [[Form K..... R [ TN 1 DU PO | B

B 178b...... e AlBIA08. s ceee|MB2. ..l A e R R ol te

B 17%...... B 120....... 7 T e Anal | SR b T e

el ST e R ool

i PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. :
Iam....... / ..in a position to resume civilian occupation.
; : A
;-?‘r f;’“(,-‘l’" -,.'f![f‘ Wy Gl oty Ve
Particulars passed to Vocational Officer for information and action.
T : 7 R (P i N
oy . P A pp e iy ;if‘ £

Datelo. oo T o RE S R o D i T A ) esamens
2. Clothing. : 3 5

Certified that Clothing Regulations have be

() Clothing Allowance payable. ...

(b) c1oth;ulg_smﬁ_eg,__. .....................

e
T T TR W e T e

r- ; e ey ; Damobilisation Form § |

PR SRS




'ﬂnli‘u’.l uuoli'_t; Ldor Eﬂh Rel c ificate.

The above nqmcd has been prmr:ded mlth Traveill,ng Warrant‘%

w Tk

Demobllmuon Oﬂ"u:er

4 Pay and Allowances. i L 25 A
The, i’-l_erein named soldier’s accounts have been correctly balam:ecl and al! matters in connection

therewith settled. He has received pay and allowances to ......7% 7 ....... ! /
7{ N By ey { / l? ’C]

D;scharge Ty e (1 PR RS e e e B SR e S e e e

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... ----HB 268.......].... Is 121....... el e = e /
: | “ s

BT e ....lwne; ...... e IBCTARL T ....|[Board 1st....|.... e e K T

B 178a...... __/‘Dﬂlloa ...... LWhlle 1915, ...l e | Y el bl | I O e fobwchy B8 iR E ) i
BoAT .lD 400B...... ceuiForm L., ... Tenf|sdosgrazy et e R R R L B
B 1798...... jDiWG ...... veve||Form K..... waeafl do 4th....|.... B S| | AT ] [
B 1T9D...uus B 108..vssna 51001 0 IR i | R R Lo | ISR ol PNER) | [RORe R R ] et
B 179¢...... B 1800 v Mebast e el s e e s s s R s s e R

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents:

Eligible for War Service Gratulty
JUL 16 191Y L '

B el o L S S saalaaiad

Received the above noted documents from O. C. Discharge ]-J'epn;.

Date % J i : ’ ......... S S _ f ............. [ {*} ............... ‘ '




I HEREBY CERTIFY that I havc had an mtewiew with the Vocational
Officer of the Civil Re-establishment Commiltee or other rewgnized vocational
agent of the Committee who has cxplalned to me the provisions made by the Com-
mittee for the industrial re-training of disabled or psrrinlly dlsabled sailors -
and soldiers as well as the readiness of the Commtttee to assist any returned sail-
ors and soldiers (whether disabled or nof) to find employment. My decision is as
fellews: :

[l S o £ .
To resume furmer Occupaiion.

* Signature of Man,

Reg. No. #Q“Y Kbl




Declared Age ...
Trade or Oecupation ...

Height

Weight

Measure-

Chest. iGirth when fully expanded. ...
ment

Range of Expansion. . e

Physical Development.... ...

Number ...

Vaccination Marks E

When Vaccinated ...

Vision

fa) Marks indicating cengenital peenli- 4
arities or previous disense I

B4 o s

b) Slight -defects but met sufficient to
cauge rejoction

Approved by (Signature)

(Rank)

- Joined on Enlistment. ...

. Transferrod to ..
s

3':%1}‘{

-

BoasW
=te A .

Becamne non-effective by Sia




R ©

Bis horoby carbifad fhat thie auhdiar
ha# byem befire 0. Trowalling M-divet
Board ,and ks boen olassifed o
-_mé, for Dischurgeon Denygit isa-
®on. Mecdicul ontegory , 41T

Table IV.—SERVICE TABLE.

T
Y Date of Date of | Date of
Station or Troopship Arrival or Station or Troopship | Arrival or Departure or

f Embarkation- | Embarkation | Disembarkation
| f
I |

3 |

- i

!

: |







3 : Armg Fom B lm :
fwwudenumu{nm Pmdunh oldbﬁhﬁuﬂdu‘ 392 xvia. '
ons, ax madmmmm_m}.-m(m% e mmkhlm":um}aﬂt
B e~ i vice, F fnicabes of tracsfcr 5, 1), of tue mhﬂm

service to consideration f0r & S m’mmamummmmrymnﬁ&m AN

Medical Re rt on a Soldier Boarded Prior to stcharge or
Transfer to Cla,ss W‘, (T), P.,or P. (T), of the Reserve.

2 or Occupation } ‘7‘;
7a. If the soldier claims previous service in
Army, he should state—

(@) Former Regts. or Corps ;
" with Regtl. Nos.

e

Ao b i b g 5

. 6. Posted fordutyon.............. at.. ..ot e St ViV ;
E in category (or grade)............ ; : _
8. If the disability is an injury was it caused cogs _:1
(@) in action (8) on field service i 1
(¢) on duty (@) off duty? . (8) Date of Discharge ;
() Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

T R s e SRS B

(¢) When . i : |

(d) Particulars of Pension or Gratuity |

: (6) Where : : (if any) |
i (¢) Opinion of Court - : 2 |
Nore.—The foregoing rﬁcutmmmbeﬁnmlnmd.n?nlmn by the soldi pleted before the soldier |
inmbymOﬁmiuchuganithew {

] Statement of Case. |
- Norg.—The to th tions are to be filled in by the Medical Officer in the case. In answerin |
5 them he will take care wmﬂn:hmnuexc]umu:yto the medical aspect 2y nhheuumdtnngm-mauunumsy bermrdes ; |
= Lnthemvnhdammmrymd He will also Mmuwhgumﬂmducmvanueﬂl |

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 guestion No. 19). 1f no disability enter * nil.”

3 11. Date of origin of disability. e .
12. Place of origin of disability. P 204
13. Give concisely the essential facts aftheluﬁ of s ’
the disability in so far asit is recorded in the cal M
i Sheet in other :

E
?
a




14. State whether the disabilities are (a) attributable to () aggravated by
(i.) Sérvice during the present war = .. .. ..........Ti...s AR A
(ii.) Previous dctive service. . i E Fieebe o T e ne i
(iti.) Climate in pre-warsetwoe e 4 R L e e e
{iv.) Ordinary m:]nary service before the War .. ..i.ciieiieiTieseess .
(v.) Serious _neghgenoe or rmsmnduct on the =
man's 3

14 (a). If not due to any of these causes, to what A
pcciﬁcc.onﬁ{mdoyou attribute it ? il
] - v ! v
15. What is his present condition ? #_, Wﬂ#cfﬁ
(AthMmmWangaﬁmm . ey e
when it is likely to afford evidence of the pro- MM
gress of the disability.) A

Ei
i!ig

i
B3

5
: ;é:a?

i

I
i

16. Was an operation performed ? 1f 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, in; seg::lry or disease
directly attributable to active ee or throngh
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, -
E:ateb:el:;lethﬁ or mtbt;tey ore attnbugeble to or

ve aggravated by service during the present
; war, and if so, to what or by what specific military
. conditions ?

20. Do you recommend— ‘ G . ; }Jﬁ
{a) Discharge as permanently unfit ?

(t) Change to United Kingdom ?

: Note—(b) is only applicable to soldiers mval' :
: T‘omgn Stations.

Date ?/7’1—7 .........

% W S
itilduboaoma Other care e service, m“mﬂwﬂrmmmmhm that




_DEPARDMELT OF LITITIL,
WAR SERVICE SRATUITY. <
: StiJohn's,Newfoundland ,
naeiarat;lon re.uired of Officers ond men of the Royol ll_m'.-':founrllmd
Regiment,who claims \iar Scrvice Gratuity under Order-in-Council

dated Jonucry 26th.1919,

A complete reply rmust be givcﬁ to overy question in this Deelerotion
There rust be no blenks ond no dchhes,If cny yucstions cré not
epplicsble,the words "IOT APELICABLE" rust be written out.

on corpletion this Decloration is to be returncd to THE OFFICIR I/c

cnsi stion non

] B.Rar.k..............:..............4.acgt1;1:a...?7ﬁ%(7€\{.’

]

z.‘ .(T:

Er. 6,Dote of anlia'br::onjs in the Regirat.....-<3

:' '?.IJ::.*e_of dependent, if ::ny,’go vhor: Scharction /fllowancce

i issucd,or ves being issucd,irnedictcly pricr to your dischnYZCesnsns

8.Rclotionship of such de eNAGNtSeeessse STTTTTraasrrassssasssnsanse

Adlress in full of such dependentS..seeeGe-re e s

---...u-.......-..-c...-.;--:K‘.-...'o-....---sg..-'..o-..n-------oo
10.Is scid dopcndent,now,or was scid dependent ot ony tive in reccipu

s . ) L > —
of Scirrotion Allowence on cecount of cnother soldicr?e.aaveereve

3 11,\/crc you on netive scrvice only in 1g@d, Ii so,zive dates ond

Dorticulars of sucdh: SCIVICC. eecsessvrirresasmrstossracananns

.01-Olll’looa----iannl‘lluon----lnuaccuuaxlﬂ--.|----...-;-l|.--.l0-o

As i s e v aseea s rsaseecn R S TR O S R R RO RS U B RS B

12.4ive totel length of timc wviieh scrved on ceti ervice,

9‘;..’.{%............_....;-.1.-'}.......’.'.......‘_







T

Siznature of Avplicont:

Plzce of lesidence:

Deeleoxred befor:%;t : ﬁ

This / o( B - day o

Simnature of Ecrrister of the
Suprcae gourt Stivendiory licnis-
traie,lictery Fuilic,Bustice of the
Zecce ,or Cornissioner of cffidovits.

POST DISCHARGE PAY,

D:te peid Peid Peid tVar ge:vics Net omount
: Soldier. Dependint) Gretuity. dve

E28e00t s TIPRELEBIIRBDRCEIT P LA LA BB ERSE S Ao

R R I S S S

L R R T A L S

e d o - . w - . LR L B I I O R R R R ) v

{

S W R PPN T e N s e T M A, R e SR SR i
Cortificd coirecs. Foynaruey

4

' .

#




Royal Newfoundlend Regiment Dr.

To R. Brown Cabman

Driving Pte Boyles from St Johns To Tor Bay......... $4.00

( As per Warrant Attached)

CH ¥o ] L4 i
‘\ [ L R s O T i
&y * PAY LECOMWT e fiiren

B —

ami. LEoe______ wumao____

T > " o i ek .
A L T A o i ol AR o A e s i L ML S8

s R

e

A el ot S il L o] S e




No'j" '}13 = TRAVEL!..!NG WARRANT
UL 121979 Whe Wopal Pewtoundland Kegiment

________ L A

Please issue 1st Class Passage and Meals for
- No.&/ Y 4 Y. Rank ,7 G _Name | 2

From . ST. JOHN'S - To_ Y8 U
: @he Hopal

PLEASE QUOTE THIS WARRANT NUMBER DEPQT SJ. JOHN'S, N.F.
ON STATEMENT AND MEAL CHECKS p

ey 17 BiGHATURE oF IssuinG OrricEn.







with Colo . |Place of Birth :
5t '“"’S:?‘g; | S arn |

OFFENCE Names o

Army Form B, rz21.




Reg. NorAdidAS.

Date of Eulistm?tj S AL
Occupation ... A0 ... Classification for Discharge ...
Recommendation SM.B. ........coiiiiiiinnnnarianens Disability Rating

Passed to DéemobilizZitivn Officer Wwith following documents:—

Rank

'(‘ N.F. Med....[|....

Board 1s8t....|....
do End....|....

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation.

7
A -'[J

P af&mmﬂﬁ to} Vocational Oﬂrll?!!l"_ for ‘information and! action.
g . ot b T B ¥

2. Clothing.

(a) Clothing Allowance payable.

.r(bj'e'r'tiﬁ‘e‘ﬂ‘%ﬁaftl&':tﬁmg Re_gulati:.ms haveg?/ w‘—

Fl—;mwr—,r?w—_,—a—w._,n,. e




el P T 7 i i e e e g s e s
- = e e
o et AN o L e AR A e L i . T s e T ‘*f*"-"hv"'f'r TP SN — R S
3. Transportation and Releasé Certificate.
The above named has been provided- with Travel!mg Warrant No. . j / 5 ...to his h

at jﬂﬁ‘ﬂ? a:lui Release Certificate No. j.é[ D 2 usaued.
SR ARy
Date s e f’};‘? /{’mobﬂmtlo;é'ﬁi;:'e}‘“

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

therewith settled. He has received pay and alh:vwances PR GE |

s it S e s i s A

P X
.'J. 5 . & Y
Date ) ........ ! ...... f!
— 53 /
Discharge approved for..........ooooiiaann. I\ﬁ ......... ‘] ....... Y A ey e e R 1
\ 4
: i 1
Forwarded with following documents to O.C Discharge Depot. 1
NF. P[36.... "”]IlB L e .!'3 131 s e wea... o
B 178....... ..wsmu..... ...lB 122.......]... . [|Board st... ...l "
B 1788 .0r. . fo.. . D 400A...... [ooo /i 1016...... veeoll @0 Zod..oifeesnl] i
B 179.......0....ID400B......[.... [Form L...... e [ 1 g 1o o WO R
|
' B 1798..:..- | 400C. ..o ofee- Form K..... FRN | T " R | - B | EECEEET R R |
B 179b...... R gt e MR B0 s sawlsionn T T FARN | T o 1
B 100 cudn’s =|n 120.. orlt] |1 B T R B
T = ; =
a“sr o \ — I( ) s ii, Tt ;\
Date ..uvevenvanguesiids v i e { f {‘;5 i L Fiegne
g 2 } {,4 & emo r
i
APPROVED. K 3
Documents as above forwarded to:— 4
Officer ijc Records.
Board of Pension Commissioners.
with following additional ducumcmbl f w . G[ at 'w 5 ;
: ¢ for War Scrvice Lratu ]
;i i
JuL 1V |:.'13 % 1 3
Pate s oooi e esvaaniennn CessrassesransEray PR !
Received the above noted documents from O. C. Dlscharge Depot.. s '
2 o ey e ?L ..... ool
: e A e
G g







