No....

2. What is your full Address? ............cc0uin.

3. Are you a British Subject? ..................
4. What is yourage? ...c.cc.ovveetivinsarinsen
. 5. What is your Trade or Calling? ..... oiales

6. Are you Married? ..

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

8. Are you willing to be vaccinated or re-vac-

cinated? ......... SRR, SR
9. Are you willing to be enlisted for General Service?+» 9. ..............coien.n. BV B 0 TSR i
10.. Did you reccive a Notice, and do you understand | 1o @ 2 Name
PG R et
its meaning. and who gave it to you? ) ViGots oo
11. Are you w1llmz/ to serve upon the conditions as emb. died in the ro!l of servics 10 be V e
SIgnedby vrfvonareacceptei) ....... Bt e S G R e g it

do solemnly declare that the above answers
made by me to the above questions are true. and that I am willing to tulﬁl the engagements made.

, .,75" /.

/
fibt 13

o e 'C‘/. -..SIGNATURE OF RECRUIT.

4 v+ .Slgnature of Witness.

_‘..' 4 / OATI!/’I"D BE TAKEN BY RECRUIT ON ATTESTATION.

B T e T S do make oath, that I will be faithtul and
bear true nltuglnnce to H’Is Majeaty Klng Gsbrga the Fil(h His- Heirs and Successors, 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.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then Tead to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duiy{enmred /

as replied to. and the said recruit has mnde and signed the declm‘nt!on nnd tnken the oath before me at.

on this. f v,’. .day ot

i

Blmav.uﬂ'ut Attesting orncm- .

'CEHTI!"ICATE 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 héen 'qo_mpllad with, 1 accordingly approve, and appoint him to thet. ...... saseisisia oe
If enlisted by special authority, such will be attached to the original attestation.
Datesooo s e e onaniygeiion B e o) e e SR
. : } Approving Officer.

Place o ooty oo tliadon D I I et alasie i aatenaesenain

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the ““Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his forme:r service, and to produce, if possible, hlg VﬁCen'Inciil of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . A re-enlisted in the (Regiment).......... PR on the (Date)




_ Githtwhed Fully sxpinded
Chest Measurement ;
Range of expansion.,.

Distinctive marks

INFORMATION SUPPLIED BY RE%BHW

; TR FEE

Name and Address of next of kin b8 ] A ol (SR A O o S 0,

FBEP % At A Sy P L 0 : Relationship...
e | Relationship T i

i .
Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
k. (c) Present address. (@) Initials of Officer verifying entry.

(a) (&) «) \ )

Christian Names ‘ Date and Place of Birth

-Particulars as to Children

R
;‘ |
i
-
ATEMENT OF .
Servicenotal. | Service in Re- & o
~ & 7 . lowed 1o reckon fserve mot allow- | Signature of cers certi-
E Corps i [Rgt. or  Promotion, Reductions fng the |ed (o reckon to. | Spt -
J which served| Lepat | Casuaities, &e. " |Army Rank Dates e of peusion [vards o day [ fying correctacas of
) vears | Days | vears | Days
3
Service towards limited reckons from
Joined at on
|
A |
Total Service forfeited a5 ABOVE...ueuvviceieiierriesiers e < )
Total Service townrds to. [? sears days] !
O s e e ATy “ "




Name.

Appax:ent age 2 Lo : Hei};ht..,..
Girth when fully e;:panded..A.i..‘.«\._s.i.,.%_..;....inches

Chest Measuremient :
: . Range of expansion..,A..........‘%f._,.,“minches

Distinctive marks

INFORMATION SUPPLIED BY RE%

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(©) Present address. (d) Initials of Officer verifying entrv.
(@) (] [©]

[ Relationship,

Particulars as to Marriage 2

(4) Place and date of marriage.

| ()
|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not ni- | Service in Re-

- lowed toreckon perve not ailow- | Signature of Officers cérti-
Corpsin |Rgt. or| Promotion, Reductions, for fixing the |ed to reckon to-
which served| Lepot Casualties, &e, " |Army Rank Dates rte of pension. fwards & & Bay fying correctness of

entnes

67//’ e

Years | Days Y"‘"‘a]"l’“

‘ment reckous from ‘J/ 5-’/¥
%@v 24 =19
4 7
prd

'rml_é«ﬁ:: townrds. & to. 8//G’/q/q LmAur

Pensions Ao




" Questions to be put to the

1. What is your name? .......cc.......

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

3. Are you a British Subject? ..

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

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

8. Are you willing to be vaccinated or re-vac-
cinated?

} Bt

9. Are you willing to he enlisted for General Service?-+ 9. .......

10. Did you reccive a Notice, and do vou understand
its meaning. and who gave it to you?-+esee ... .

1
§ 10, civeiannn

11. Are you willing to serve upon the conditions as emb. died in the roll of service to }
sigue({ by vou if vou age accepted
02 7

z
p T Wd . VJ' = VQ/’ afiie, W\ do solemnly declare that the above answers

made by me to the above questions are uue%:l jllin fuliil the engagements made,
n - ﬁ ...... R, %‘I’?‘Vﬂ ...SIGNATURE OF RECRUIT.
»Zz ..... LAY 8N «/.e.... . Bignature of Witness.
~ st

TAKEN BY RECRUIT ON ATTESTATION.

Towom oty . V=Y. 0. [ 3, do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His—Heirs and Successors, 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 conditlons of my service.

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 he punished as provided in the Army Act.

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 {fy ‘.
as replied to, and the said e and signed th?;larnuon and taken the oath before me at.W¥. NP’ /'

~
on thln..’?f.H..day of..... s e o191 @ ; o s ‘
Sign, u_l_‘e jof ‘Attesting Officer .. A TA £ Al o s G

'GMF!CATE OF APPROVING OFFICER.
I certify that.this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

If enlisted by special authority, such will be attached to the at T —

‘quired_forme appear to have been complied with. 1 accordingly approve, and appoint him to thet

DAL ooy s bhnse1 101 5 :
}Appruvlns Officer.

1 The signature of the Approving Officer iz to be affixed fn the presence of the Recrnl"t,
1 Here insert the ““Corps” for which the Recruit has been enlisted.

* It 80, Recrult 15 to be asked the particulars of his former eérvlce. and to produce, if possible, his Certificste of

" Diseharge and Certificate of Character, which should be returned to hiin conspicuously endorsed in red ink, ‘as follows,
viz:—(Name)..... ; SR R re-enlisted in the (Regiment)..... v ...on the (Date)







Birthplace:—Parish.. /ﬁﬂw&

Table I._GENERAL TAaié

County.

Examined

— Wysrgcm k_&:ﬁnﬁ -
on day of

Declared Age... IIW years days. years days
Trade or Geeupation ... M
P “‘2—" T Tl
it 6/\ /‘ taches fect inches
Weignt /ﬁo 1bs. 1bs. E
Chest ( Girth when fully expanded.... sk 2 g _‘i
Measure- " PR 3‘é inches inches 4
ment ( Range of Expansion. . 4 inches inches a
Physical Development... 3
; ) Right Left Right o
o Arm L — Ll | Lett _
‘Vaccination Marks . S8
4 Number .... -
When Vaccinated ... . y R
- \ : f RE—V= g
Vlslon. T T | LE—V=
(
A . . . @ (@
i (@) Marks indicating congenital peculi-
i°  arities or previous disease ] 5
([ @ ® ]
i (&) bhght (lefect.r. but not sumclent to i B T
E cause rejection 1 - -
- l ¥ ]
Approved by (Signature) M
] (Rank) Z .
‘ - S ﬁ&lical Of’ﬁce;.’ ) Medical Officer.
= o N § PR £t \uf')’ N N
3 Hulisted . h 11
3 on day of 191§ on day of 191
EEETR. A, Corps. le. No. Corps ! Regtl, No.
3 oined on Enlistment... ... s m & 42 e
¢
Transferred to.. ;[ .
Became non-effective by s S
on day of BT fon day of 191
(Signature) -

(Rank)




o9
el

Date-of. Dateof. Date-of Date-of )
Station or Troopship “ﬁl;nv‘;,l or r‘!x)epn{tnfe or Arrival or | Departure or
5 4
s >




! ~~ Army Form B. 1788

Nore.—This Form is only to be forwarded e Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), ng's
2t tions, and in cases of unﬂupmm(vi).miwﬂm'hm&ewm«mm impairment
m‘ﬂdﬁt;;i;nm;nm into military service, or in cases of transfer to Class P., or P. (T), of the R

Incuesnfaoldennotdhchmg or transferred to the Reutven-hwebntwhn-m.g’ by
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Ht Chelsea, S.W.

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

1. Unit and‘Corps. dz 4 : . Former Trade
= 3 _— or Occupation

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

2. (a) FormerRegts orCorps
(Surname) o (Christian Names) with Regtl. Ni =
2

6. Posted for duty on @ ;y/fé ve /%/ §

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

gtho!

e e

2. Regtl. No. 7%

4. Name

8. If the disability is an injury was it caused
(@) in action (b) on field service
(e) on duty (d) off duty ? (1) Date of Discharge ;

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

(a) When
(@) Particulars of Pension or Gratuity
(&) Where (if any)
() Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier)

is scen by the Officer in charge of the case. :

Statement of Case.

Nore.—The answers to the following guﬂshons arc to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himsclf exclusively to the medical aspect of the casc and to such information as may be recorde:
in the invalid's military and medical documents. .He will also carefully distinguish and clearly state when cases are due to venereal

disease.
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 lo gucstion No. 19). If no disability enter ** nil.”

11. Date of origin of djsab{lity.

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. =

WeaE 50,0006). O.BRL
88 Weloeermis. m.m(?). i/'"& &p..iu.

pleted before the soldier




S al caies et
lu. We iioat.
db.humu. e

SBouldbe sta sumd.

14. State whether the disabilities are
(i.) Service during the present war

&

(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Setious negligence 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 mote should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-
gress of the disabilily.)

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 2

19, Give particulars of. any other disabilities existing, but
not in themselves t to cause i
" State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

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

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

(a) attributable to  (b) aggravated by

7.

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

it is due to some other cause

Medical Officer in qﬂa:ge of case..

SRS RS




" OPINION OF THE MEDICAL BOARD.

. NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as “ may,”” ‘‘ might,” * probably,” eto., are to be avoided.

(ii.) The rates of pension vary according to whether the disability ss (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. - (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them. :

21, Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(5) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iii) Climate in pre-war service .. ..
(iv.) Ordinary military service before the w.

(v.) Serious negligence or misconduct on the
part of the soldier .. S i -
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it c . .

23, Is the disability in a final stationary condition? If
not

() How long is the present degree of dis-
ability xilgkely to last ?

(%) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months ind.allﬂ:rl If sg.d the
reduced percentage and the period to
which it will benG:pp]ica.ble should be
indicated in the answer to Question 244.




1 e ity 26, () Do the Board recommend discharge as physically opiim o

L e G el e S O - S

24. (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at ‘present, inde?mdent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percen —100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
‘words as well as figures). ; :

(8) In case of aggravation or where there is any evidence that
there was a disability on entrzl. what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

tary Member in
disagreement unfit for further War Service, i.e., do they place case of dis
e e him in Grade IV. only? gt
s to state his o
f secemrorided. (%) In what other grade do the Board place him ?

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

' Only to b
’ “: :ouu:h?: 27. Do the Board find that the soldier has suffered any
| paced o other impairment in health since his entry into the

Service ?

. 28, Is treatment being recommended on Army Form

B. 179¢c?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(%) Transport from railway station to his home ?
(c) The constant attendance of another person in his own

home ?
Signatures :—
) : President or
o R R T R Chairman.
Station L%%&éﬁ /@%ﬂ % 4 O S 3
Members.
Date covvreinrieiairiniiniiiniieaoieinieess tietiiaieiitiiiatiiaiiiiaenan
Discharge Approved under Para. 392 (xvi) King’s Regulations.
Only applicable
SEAHON. e v ios wvis ns womwviamn wa mmmamsmumernase e SRR RS E N TR G Y SR SR : cascail
. ] B tients in
Date s yos i duiiivs bndians siduieim e Ofﬁcer' n g Catal R e

OR
Discharge Approved under Para. 392 ( ) King's Regulations.

or Transfer Approved to Class of the Reserve.

(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station - ;




Army Form B. 1794

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases ofdischﬂ.rge under para, 392 (xvi. or xvia.), King's
Regulations, am’!, in cases of discharge under para. 392 (vn.). King's Regulations, when the -old.l ( has suffered i l)nimen
in health nncehuenh-ymtomﬂxmyaemee. or in cases of transfer to Class P., or P. (T), of
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qullﬁed by le‘-}yth of
service to consideration for a Service Pmnmn this Form is to be sent to the Secretary, Royal Hospital,

‘Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to s W., W. (T), P., or P.(T), of the Reserve.
1. 7. Former Trade W §
or Occupation S
2 7a. If the soldier claims previous service in
Army, he should state—
4. A - (a) Former Regts. or Corps ;
(Sumaw] 5 (Christian Names) with Regtl. Nos.
5. Agc last birthday.. ‘2 .......
6. Posted for duty on, £.0<%X 7
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 ? (b) Date of Discharge ;
(¢} Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 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 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 questions 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 be recorded

in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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). 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

. Wt.1878071320. 8ng. 8.0.,F.Rd.
i Wum@rwn momg 908, 8.0,F.Bd.
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In all cases such
i” facial injur-

exact ition
should beprtsl‘led.

14, State whether the disabilities are (a) attributable to (b) aggravated by
(i) Service during the present war i TR TR L

(ii.) Previous active service.. .. i sl o aii 2
(iii.)' Climate in pre-war service .. = R ST e Sy e ’
(iv.) Ordma.ry military service before the Wt e e

(v.) Senous negligence or misconduct on thel
man’s part. J

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

RS A= ERe e D

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

S s e

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

20. Do you recommend—
(#) Discharge as permanently unfit ?

(b) Change to United Kingdom ? - |
Note—(b) is only applicable to soldiers invalided at ;

Foreign Stations. 5 ‘g
) Medical Officer in chafge of
Statim ’é{/r ofee of case

* Loss of teeth on or immediately after active servxce should be attributed thereto, unless there is evidence that
it is due to some other cause




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by ths Board, as, in the evont of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him to decide upon the man’s claim to pension.

Expresslons such as “ may,"” * might,'.‘ " nrnbably," etc., are to be avoided.

(ii.) The rates of pension. vary 12 10 whether the disability is (a) caused or aggravated by service in
the present war.  (b) Due o causes not cmmcctcd with the present war, viz., (1) Previous.active service. (2) Climatic

discases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(4) Any disability claimed or discovered.
(b) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by

(i) Service during the present war v vo | memesssesemesnSeEaE SelRGRh SRR
(ii.) Previous active service. . " . I T R
(iii.) Climate in pre-war service .. . ié SRR EATAEEREE SRR e
(iv.) Ordinary military service before the war ..  .........ociaiiiiis oenn e

(v.) Serious neghgence or mlsconduct on the :
partof thesoldier .. .. .. 4 eeeeiieccisiieisiiis aieieiaieceaaeneieiass

Give details :

22 (@). If not due to any of these causes, to what
specific condition do the Boa.rd attnbute
1t e i $5  ENOEEESeRERANERINEEY S e BT <
¢

23. Ts the disability in a final stationary condition? If
not

(a) How long is the present degree of dis-
ty likely to last?

()] Ii the present degree of d:sab:hty is not
likely to last 12 months can a further
assessment at a reduced rate be made R
‘with reasonable confidence to cover a
period of 12 months in all? If so, the i
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 244.




I

24. (@) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,

4 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal

| Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

* . structions to Pension Boards) (assessment to be stated in

I words as well as figures).

(%) In caseof aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

It the Military 26. (a) Do the Board recommend discharge as physically o ember 1a
e unfit for further War Service, i.e., do they place :ar’sre“:}:’:]‘u-
;':"m‘g;mc\j_"g; him in Grade IV. only? =

B o s his oR

opinion in y
$pece peovided. (b) In what other grade do the Board place him ?
() Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be
soswered 2 27. Do the Board find that the soldier has suffered any
piaced In other impairment in health since his entry into the

Service ?

28. Is treatment being recommended on Army Form
B. 179c?

29. Does the soldier require :—
‘(@) An attendant for his journey home ?

y (b) Transport from railway station to his home ?
{¢) The constant attendance of another person in his own

home ? ’ A
. Signatures :—
| President or
/2 U mminseint S s s s 4 Chairman,
Station7. oz e e, k|
. Members.
DAt wiwisens v i b mmnnme msiemime A, witeseinsw A wssress a7

Discharge Approved under Para. 392 (xvi) King’s Regulations.

Only applicabls

Station. v s usab prsas T, gRELan o J0cases;of
Officer in charge, Central Hospital. Fatiohts
Date .o vsinnee e S : Hemplials!
OR ;
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve. . )
(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).
: Station ........ S AT AL e A A S B A e
4 0.C. Discharge Centre.
Date .




X 7 ""L”
No.:SIG/BS/P&A- 5 N.F.P./79.
P NEWFOU njﬁ\p AND CONTINGENT '* ‘.
Fromﬁ“ \ !
; A To:
Ohief Psiﬁaa{er & eco officer Gommanding,
d d . .
Newfg&; &age Bn® Royal Nfld. Regt?,
’ toria #Ztre .fHazeley Down Camp,
London, D
Winchester.
5th January, / 1 o fosees 2/2(7‘4*1917
./J T Hiy

Subject: 5422 Pte. E. B. Brpjn,

With reference to the follow-
ing telerram (108 °) from the Hon.
Min?stjr of Militia, received

"pay to 5422 Brown, £68.0.0,

Draft £6.0.0. is enclosed
Lfor payment to this Soldier.

Kindly obtain hla receipt
hereon.

A s

. 1/c Records.

(Y

1 ;f%@nief Paymaster &

Ve
4

J

Receipt hereuhder.

Officer Commdg. Batt™n
Royal Newfoundland Kegiment

Received the sum of

on account of

cdble remitfance from Newfoundland.
é?liﬁgglgégﬂff >
NO‘QEL_.Rﬂnk..zﬁtsuﬁl___

RERRR RS e T



| far

No. 18506/2036 / N.F.P./79.
1 ,J:EWFOUNDLANL? V{xnia'ﬁﬁm ;
3

L4 Y FAumriniey
From Tb\# 40; v 1__.1}( A

Chief Paymaster % 0.i/c Recor‘ds)\o fficer Cammanding, d
b Newfoundland Contingent, Rest
i ] Pay & Record O?fice, ‘/Bn Royal Nf1ds Regt.

58, Victoria St.reet, winchester.
London, 3.W. 1.

16th November 191 8 @/ﬁ—r [ 191 &

Subject: 5492, Pte, E. B. Brown, .

i Receint hersynder.
With referenco to the follow-
ing telegram (981.8) from the Hon. . . UEUT COLONEL,

Minister of Militia, received

Pay to 5422 Brown £2:0:0

N

Recelved the sum of

i Draft € 21010 is enclosed :

I for payment to this Soldier. W on account of
i Kindly obtain his receipt 7

é hereon. cable remittance from Newfoundland.
;é /}%M%ﬁ G AT f ey

i %Chief' Paymaster & 0. i/c Records. No.S5Y 2 Rank /

Witness QQ/ % @D@ %




“Enlistment

O)

Ageon q\o\yuyﬁy&

Religion

Ehos ke

with Reserve

Drunken.|
ness

OFFENCE

‘To be carried over.

years.

.| Pl f Birth
Name of
Witnesses

Punishment awarded

By whom awarded

Signature of 0. C. mﬂuy_,mg,éw'

REMARKS

A
-
ot
o
,,,g,
B
>
-3 — -3
>
s




| | ﬁ 3 x. it.’)t/{ f?ltnw—r\
hereby agree, until furﬂner nouﬁwmn by me, and in- simi!ar ofﬁml Lfonn to

to, and fOt the benefit of the mdermmﬁoned Person = Petsons, sucb payment to be madeon proof
of 1d-t|ty of, and production of the relluve ldentlty Cemf'mtes by the Person 2 oy Persons
concerned, viz. : ; ’ - . ity

Allotment begins. ' /'J /’, 7 il .

— " : {
Identity |Whether Wife, Child. i it
3 other Relative or 4 NAME (in full) ADDRESS o
Cert;‘?:nw Friend : (each person) ]
n \ : i
Y523 |\ Dethes /A o ;/ b tadta ) fT vnnianit il
/)‘ ;
o A i e ) paimatiany at-te *
v
e J =, 7 R 5 W %
i |
3 = Jete s Eacs oa gl e OB L W e St S i | A
i ‘ Total Allotment, §
: 2 e 3 e i

—Thls iorm must be oompieted by the Oﬁcer Commanding Company, sngﬁed by the Volunteer, counter-
signed by the Officer Commanding Company and hunded to the Paymaster as authority to make the
reqn!red pnymentx on npylicntmn.

Sig.).. . L.ias
Oﬁcer Commanding

f Company




ALLOTMENTS

Lo Bend  fReovem : e ReglNc 5722
hereby agree, until further notification by me, and'in similar official form to make an Allotment o .

Conbsy.. 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 ‘—:;d Persons
: concerned, viz. : : ' :

4 : Ailotment begins. /fudq V3 e

ty q ! AMOUNT
Certifi other Relative or Naume (in full) ADDRESS
‘erti ot.:ate riend (each person}

Y52 3 _\Dlter %M/dz%y_ﬁm avente || GO
‘_&w

{
/‘.l‘
i
i Al T SRy T et |
— e — S : :’3
i e o T I oy S S S S PO ! = MANSNES SIS L ¥,}‘ 5
i Total Allotment, § | | 6 {
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
: signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
& 5 Tequired payments on application.
: | : -
n ; e ol (Sig.) é[ﬁd A‘?‘-]’% ..)/ Liizy i
Officer Commanding | i
; » (‘ Com | //O’é
pany f  (Rank) . 42

191.£. _ ‘




grot-nchroﬂ.m-p.
o hﬂngmmmbmnn,mdwmcm
Take buﬂngmthammpnmdmummﬁm mpwimpmmm.‘

SIGNAL TRAINING. STANDARD TESTS.

/1. Accept a message ineluding mun!.mgnd filling in preamble.
R FnumSmeCaInmnunmu-sgn S

message form.
5.. Send and receive a verbal m on the telephone,
6. Call up with (n) Eng unkuuwn station.
buzzer. i
(o) ringing 'phone. !

7. Put thro hnmllonllpl\u:ismkh-mh 3
8. Visvan. rry out duties of reader. (For R.A. Slgn;llem lucludes Semaphore.)
9.

8 » " » caller. " n »
10. » " » writer. » » "
i1, » »  omawerer, » » " 3
12, » »  enswer-reader. W » ”
183, “ » . sender. : o 7 S
14, Lucas Lamp.  Set up and align.
(ST W Replace: cells.
T o Conneet up cells.
4 17. e Trace the electric circuit with a view to locating a fault.
18 5 Change a bulb. .
19, W Change nightshades.
20, Test flexible cord.

© 91, Teescorr. Setup on stand and align.
ST w Focus on a blue flag unreadablo to the unaided eye and read a message.
23, HeuoararH. Seb up and align with vane.
2 24, i Change to duplex and align.
P o5 & Regulate the beat. Z .

ELECTRICAL INSTRUMENTS TESTS.

CELLS. MISCELLANEOUS,
1 Mdernﬁ s
2 Conneat in serien nnd parallel,” 3 M. Connect up Fllllerglmne lml‘Telzph‘nna gn same
uit tha v be used at the same
mmmonmniI {ime wifhout intersaptio
: “‘: g":‘:ﬁmm v cells and ool cannection 16. 4 plus 8 Buzzer Unit. Colmeet up.
5 s me ¥ the following faults —
(a) AdJnn.m.m ‘of buze
Dirty key contact. LINEMAN'S DUTIES.
? o) Pressel switch contact,
- 0 Reosiver discs und washers. 16, Tdentify lines by Tnbels,
: icrophone capsule. ey
. Gomta Gp e S e vk, and | 1 Drivindeslainn sgecrous e,
e Tt 10, Make n roef knot, barrel hitch and clove hitch,
e, E. 20, Jdoint and insulate (a) D, IT. 5
7. Camnect aud insert cells and cell connections. 5 bl L Singreor
&, Test insirumon ahy Tisted,
B n:*.’.,r‘?i{‘lll.‘;"m“f‘n‘;‘.:’nﬁ.;m 0,0 bl M
i & m . a0r () 21, Mako simple joint in enswelled wire or single
€ 83 v A -
" VibRATOR, 1A, 3 e ol e
Connect tip hand set and cell connections. 23, ‘Tap inon (1) metallio circuit,
‘ost, instrus 7 = /) earth cireuit,
the (ol]ﬂ!lmg faults:~ und determine on which fide tho fault is.
! } ik of b 20 Testwith Q. a1 dotector—
3 Dirty Brossol swiieh contact,
(E x:; iver illu: ::d ashers. @) o nlrcun. for discanzection earth ‘and
icrophone capsul, le.. N
13, Connectup ekrth and metailio eturn. () i onkr to pick up wires in a rope,

e : *R.A. only.




5

© oD o R

= :14
L 15
= 16
4 17 &
4 18 .
3 19
20 5
- 21
)
4 23 -
i 24 A
= 25
26 5
: 27 . !
28 -)U
= 29 \
E— w0
g .CLASSIFICATION TESTS,
Instrument " Flg Buzzer ! Lawp | Shutter Scmn}:lmre' Date
Sending /oo’ |44 qg/ qqz 7
vaans |29 (ool | g7 leg0|
' e *R.A. glgmﬂlerl on > g
':' Clnsmﬁedu // Class Signaller at Wy‘oﬁ’ v
1% , - Signature of Olassifying Officer (\f\y -} -
ed as Class Signaller at- QN W

Signatm'e of Glassifying Officer

1




Extract from Daily Crders Part II The foyal Sewfoundland
Regiment Depot S%. John's, dated Ootober 20th 1919,

The disoharge of the undemoted on demobil ization has Geem
GUAFIRMED by Officer i/¢ Resords from noted date
18-10-19.

5422, E. Brown.




i i st S R

:r-»e.»mmumﬂ

-
CR. 5422
ireet from Dally Owvdezt Pars II Royal dewsound)lma

Reginent, dated 20/5/1Ve {Speoial ).

Aeported fron Uvorseas snd roported o 2414%4a
Jgpartaems, 18/9/29. ‘

5422, Cpl. C. Brown.




T W R R T T v

CR. s422

dxtract rrom Deily Orders .oyt II ioyal Newfoundland
Regiment, dated Rux 2v/u/l19, (speoial )

The dicoharge of the uid rnoted on demobilization
has bosn ALYRUVED by 0.Ce Diccharga Depot from
noted date 4/10/19. 1

5422, Cpl. E. Brown.

7



Syses

EXtraet from Dally Orders Part 11 Unit The Royml B, :
Rogts 38, Jehn's, R9-9-19,

mmmcmm-mmn-mm
APPROVeA b;m-uz-ommo-n.

5422 cpl. E. Browns.




=

Ch . s422

Extrect from Daily Orders Part 11 Unit The Rojyal Nfld,.

Regt. St. Jomn's, 28-9-19.

The following man returned from Overseas and reported

to Dept. of Militia 18-919.

5482 Cpl. C.Brown.




Extrast from telegram received £rom Synoptical, London
Septs 6th,1919, : .

The following embarked "Saturnia” Glasgow to quebeec
u’t. 5“.

cpl., 5422 Browna.




CRSY22

-

Extract from céamtil-',mdiiu from Pay And Record Office
TLondon, Jan.13,1919.

The undermentioned from the 2nd Bn., reported at
the P.&.Re0., on 3-1-19 for duty.

’

f

54.22 Pte. E.B.Brown.




CR 54272

Extrast from Dafly Orders pert 11,from Untt The Reya
Bfla.Bog o8%.J0Mn's,dated July 28,1918,

The following man onbarked oy oversess om Hollo8,
"Golumbella® July 22,1918,

2 2 s
75422 Pte, Blisg Brown,

A



Swtraqt from Deily Ovders pert 11,%on Unts Tho Royel BIA
RogeStedonn's,dnted Moy 27,1918¢

#5422 Pte. B.B.Bond.

Attosted for Gemersl Seyvisewith the Royel nfldeRegte
ﬁranﬂ«ﬁ.l&




CR Sy

Extract of Genersl Orders NoJll5 reseived from the Pay & Heeoxd
0ffice, London dated 28%h iugust 1919.

The fellowing nropntton 43 malle smbjoot to th: approval

of the Minister of Militls. ; =

5482 Pte . B.BRown

tp be A/Cvl 1/8/19







5422 Cpl.Blias Be
o osl. s 2

Dear Sir;- i
Please f£ind enclosed Discharge Certificate #3865.




Demobilization Form 1

The Kopal Petwfoundland HKegiment |

Clasgs for Demobil- Report of Demobilization 1
ization:— Travelling Board, held on soldier for i
discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment »
Date__ L

Regimental No. _f&z.&_....
Name ________ %mm*z.)ﬁ Azt

Address _________ Mf .....

\ ; s >
Present Medical Category 4 ,7— : : P o N T
.: = (‘) ' diat. diach SN s i
: Recommended for:—{ - %
- (b) Stagding Mediecal Roard R T R e Sl |

“o.c. Discharge Depot. [4

| ' j[( il

Members of Board Senior Medical Officer
Ltis hereby certified that this soldier

. has been bifore a Travelling Medical
Board

and. hurs been classified s

o Diseluside on Derobilisa-




Occupation

Recommendation SM.B. ............ AT b Disability Rating ..o.oeveeieiannes

Passed to Demobilization Officer with following documents:—

NF. Med....|....
Board 1st....|....
do 2nd....|...-
do Brd....feesefl 0 Aea...

i

do 4th....[.... " B ed Va5

é‘{ ’(/ 4,9"0'77

Particulars passed to Vocational Officer for information and action.

2. Clothing. :

O ilc. Re-clothing.

| =SSN




S -

. Jé ...... ? ..... to his homc
.? é.‘. . . issued.

/4
4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ... /T.’. 5 / g /7

Date....) ..... o ?“/? ............. e G ERR e

SUBJECT YO ABJUSTMENT OF OVERZEAg Pay ACC)

14 T =
Discharge approved for..........cooco. lf =~ A0 /. 7 .........................................

NF. P[36.... ....||n 268....... ik ceeo|NF. Med....|....[DR

B 178....... L|wsdss...... ceelllB1z2o L v |lBoara st Ll ]l @

B 178a...... ‘ do 2nd....f....

B ATl ....|Dlacom...... . Form L. ... vl @0 Brae..ifi..ifl w

B 179%a...... 'nmoc ...... .[[Form x..... vl a0 atn...lfolllff e

B 179b...... 1B 103, i ML e s "

B 17%...... B 12000 cfeins ST sk il TR | R ) [ [ e

Date 49/0—‘ ....... Esn /o r e . 2 e T T A L
/ ? s Demobilization 3

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents,

Eligible for War Service Gratuily

0 C: Dnscharge Déort.

Date ..... /M rTheaes 7‘/? ......

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




Descnpuve Retum of a Soli;ier "»Discharged on Account,
of Disa'bility : T i

INBTRUGTIONS—-Thm form is to be completod in the case of every dmbuged soldier whose claim to
pension, on account of disability, is to be sub d for th of d'Disabilities
Board.

This section should be completed in the Hospltul 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 0ﬂ'1cer of the Unit or Com-
mand.Depot, The Soldier should be given a full opportunity of i lu§ it, as, led his
subsequent identification depends on his conﬁrmmg this declaration. The 'Bnnk ” ‘‘Station’”’ and “Date’’
ghould, be in his own handwntmg

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 remainder of the man’s documents.

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

red ink.
{ . /i;A_t o
Name in full

Regiment from which discharged ﬁﬂ?ﬂl ,lﬂtmfﬂlmmaﬂh
Regimental number I <L 2 2

Intended address W

Height on discharge O Feet 4 ¢

Color of hair on discharge ':
Complexion Ja"""" %

M'
__g_oé.,.,_;N‘

Oolor of eyes
Descriptive Marks

Figure on discharge

Christian name of Father v A
Christian name of Mother M =
Wife’s maiden name in full

-—

Date and place of marriage

Christian namee of children

& e —— S M 4 4 |
Place and date of soldier’s birth i i

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 f

(Soldier’s signature in fuli) % TEoree TDosvry o
B Gh=l
ST, JSH'S, i it

I eertify that the above named soldier signed the f ing declaration in my and that the above
description and details are, to the best of my knowledge correct. .

Station

pi= ualnuu.ﬂaud ”

W ’h.,,’
HEADQUARTERS

o&bﬂlﬂ m

Medical Officer ilc. Hospital.
Unit, or Command Depot.




C. R. C. Form B.
25-10-18-5000

@ivil Re-patablishment @ommittee

(N

1 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 returried sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows:

To resume farmer Occupation.

o e

Signature of Man.

Reg. No. 0"4 22




o |

Oot. 24,1919

My. Charles B,Brown,
Bonavista,

Dear Sir:-
Refexrin to your applicetiod I enclose cheque

for Seventy dellars (§70.00), be ing smemnt of £1vst
myment due youw on account of war Service Gratulty.
Yours truly

g jo
Paympter,




T

11*5:11:116.

izi~in-Coaneil

this Deelarotion
237 ore Noh
(ak

o
oy

resuenstl bo

CER I/C

S :L‘o;..°§—47’§/ .

eecsssnreronsne.avet, hCBE To ol Sieheieneiieany

8,43 vaes dn full to which Fuinxe poyrents of grotuity crc to rbc.»

C
Forvecdcd i, Stsessinccseessccesassnanasnsonne

T %t e Ereee e P ec 000008588080 as s st st ceceaasecs a0

7.lcme of dependent,if ony,to whor Schorction Lllowenec is being

6.Da33 of enlistuent in the Re

,0r wos being issved,irncdictely prier te yowr dischars BCedaisee

®rcerrecassers e ros sttt e s ena s

8.Rclotionship of such derpeudentsf.i..........;......a.............

9.4ddress in full of such derendentSevee e U 0 iiviinirniinivnins

.n.O.Is said ulcpenlcnt now,or wes scid dependent ot eny tire in receip

%o

*cre e

of Sermration ullou.nce on cccount of onother sold:.n.r‘?

dl Yerc iyon on active service only in Lifld, I 'so,zive dates and

Perulcudsest of TUOh BENVICCe e vleani v s T e s

v

LR ELECR B RCICHT R SRR RO RORCRORC RO R OIS R N e oS i e A A e

BLeib aiase e e ela e b cinie ate e pis e iar0 e 0 sin e nblo]n u 0 0 0l 0 0 0] 0 a6 8 810 0 8 A igielein et o olnlo u b b 0

712,Givc-tot:1 length of tine w.:‘§ you scrved an cetive sorvice,
whcther in UIfld.or Ove & o ; :

ol
ViTEOCCBeecsroncrrorrnaoionosssnassesesnsnncnas

7 7 a
T O N I 1 S S IR0 S TP S peetae e (S e s b




U had mo‘i“e

then one cnlistr.:ent? If so,g:.ve pnrticulm

of dischc:cge ond rs-cnlistments;cndﬁe 'wmz.t re.,inenj;..l nunbers. :

----.--------ca.--n-a..

o..&--:-a..-.- -.....-.--.-.--.---

.-bi-‘.-ou--.-‘lc»o-l-llc{nuhlnv-ca--.t----....-cluunr.-o\nn----o--

* YTeNNee pvsnsennrenna

--.:---nlooonn--o.oonh----co--------..---;l.-

1l4.Have you alrcaij roceived ony payrent of Poat Discharpge pay or

Tar Scrviec Gratuity?
have clrepdy received
Oloviqvh.lolnllilci.liil

fhscecavsrrnscvesnasse

15,Have youvboen issue
16.Hove you,during the
17.4r0 you entitled to
in:tho nature of Post

so,stote giount receiw

18,Dil youw revert Over

If so,stote cnount you ond .youz- dependents
md by vhom paid.....n.....................ft
|nntcho.ufctrot-.lil...lll.l.-'ccni--n-.--.nol

b b I B I SR H O P e S O e R e

d wvith 2 War Scrv:n.cc kal'c‘?.....,z.t........ .

-

present wer,scrved in the Inperisl Borceses.,-

reccive,or hove you received any Grtuity
Discherge Poy from  the Iipericl Forces? If
¢d,or to vhich you arc cntitlcd....v.......l...

S48 revaseteretre sttt s srncesansaas

5628 t o romk lower thon the substontive

ronk held by  you on your orrival in Enel oid e o St st e e

(b) If so,wos such

inefficiency s cu:ioy ¢

19.4re you now Eerv:i.ng‘

"’%ﬂ?...(b)

of dischorge .. e
D T R P

Ttesssir vcuctesesananan

20,Did you at ony tine

War? If so give particular

R I R A AR I A S ey

reversion in consequence of yiisconduect or
in the Rc:t.m...l; ot cive?- (o) date

280n for A3 Schorges vy vt civnvos

Ssbsecsercrttasne sreverecrine e

-.c0.-1--.--n|"-n.'---o-u-.-n-l---n--.q-.-nol
serve ot the front in on actunl theotre of

£ ploces,ml detes of such service...,

bt D CT S B RN o S R I S SR e e R S e S S T s

--.-..----.--.-..o.A.---.c....--ium----c--.nuau-...-.--.....uc----o

21.(2) Lxro you recc:.vinf; tre‘,trent fror: the Uivil Re-Zstoblishnant .

Cume (b)) I£ o ere you in rccoipt of full pay ond cllowmmces fron

that Cor r:.ttee.. creene

rd I :2kxe this solemn
be truc mc. knoying - th
ne.de: und er 0; ~thy

reoay -nnc...'..--o-..--...-n ...... caens

doclﬂrﬂtion sconscientiously belicvin: it to
ot it is of the s'Lc force mmd effoct og if




: This -
Signeture of Berrister of the - '
g Suprena Court,Stivendiary licsis-

- trate ;Notary Public,Hustice “of the
B Peece ,or comissioner of oifidﬂvita.

POST DISCE&BGE PATY, i

I Dete peid Poi " Paid
B saldie:r:. Dependent

Gesscsecscassecsssoresscscans
—

i Net amount 1
Uar 2gITsce aue :

“¢vvecssscenceccrasesrrartsser s

88ssseceicsssc0crsenbosasennn @t escscescsescatesnsamsatasc oy

® et 0% a8 % 0P erees s ee

.
#9885 0 880 80088808808 NES I ESLEINSB IR EBERSsbes B e 1

Cexrtified correct. Poynaster 4

i

- i S
8 i e
: I : :




ﬂ TR st

..g;%?‘ -

M“ﬁ“ﬁ“’.‘f %W’IM&

: éfez,afut(’méémaa(%rfy o
:dGCﬂdn(//fm?A/?[z‘”/}“’
Zours S

& B Borom (5923).




3 13 11

;
60 21 00 4 6 3
~330-0—
125 0




December 16,1910

Ho -5422 Bx Op.l.lro
al Hewfoundland n-shent).
g

Dear 8ir:

ﬁcloud herewith
please find receipt for cpmpletion and return
to this Office as soon as possible,as it is
~negessary to caup:l.oto eprzaan mnp&nnuns
Books. The amount in guutlnu was ;.”hod 4
you prior to embarkation leave,please.

: Yours tru:;y,

eut,
For Paymaster.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, %M;Kﬂ’?ﬂ'{ (L rorvm

Regl. Nc

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

Dollars and

i

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 relaﬁve_ldentity Certificates by the Person 5:," Persons

concerned, viz. :

LE

Allotment begmc

ADDRESS

/3

Vo et

Whe!her W|fc ‘hlld
‘other Relative or NAME (in full)
Friend
) /7/( {AH ZZL?Z’! Mt—%’ M@J_

/.7/ L B Pt e La

AMOUNT
(each person)

69

Total Allotment, §

éd

NOG‘E.—Thls form must be oompleted by the Officer Commanding Compa.ny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required psyments on npplication

(Sig.).

Officer Commanding

Company :

261915

Sier.. CoAois Vs

i

~ (Rank)




Leag ;
ST, JOHN’S,.%K#

Royal Newfoundland Regiment.
Billeting Account,
To/%[ g %myz,

Billeting Soldiers as undermentioned

;,.,.,LA//J_M;M

\g /j /dW”“ e

st gd. % /]// A

111D, LBDGER_ . __ IMITIALS

PAV LEDOGR — _____ 1ZITIALS

WV




- Cpls HeBrown,
Bonavistas

Dear Sir:
Znclosed please find chegle for $10.16

representing bulace of Pay due jou.
Yours truly,




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

/4, PAY VOUCHER.
/ﬂ % , 2 g

Recelned )ﬂmm I/ be Tirat //’Wﬂ}/am:d/aﬁd ﬂeymzem’
/Ae atem o;/ ﬁn o : J a//am
Ja/mm " of Sy

38703

ch. Mo 05T Omitials. .. S5
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Pay Ledyer ‘nitials y AR

Gen. Ledger......... witials.. [ANEE

Rank
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RECEIPT.

FOR ISSUE OF BRITISH VAR MEDAT 1914-1919.

I certify that I have rcecived an issue of 2 inches

of Riband of British oy Mcdal-1914-19.9,

Datejzzﬁ"-":./;? .’:2 s
Place..?m......f?....-

= )1“
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Fold Here

ON HIS MAJESTY'S SERVICE

AO R,
To the Officer.in Charge of Records, ! ‘,,‘ it

Royal Nild. Regt.
Dept. of Militia,
ST. JOHN’S, Nfld.

[y e
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OCT | 1921.

The acco?n}sénying UistorysMefST™ M™% British War Medal
is/are forwarded he-rewith to j]
v - El.i a3 B Rr_own (
in respect of his service.as No.__5422  Rank_Pta
| E.B. Brown Boyol Nid. Regt. 4
Receipt of the same ;houtd be acknowledged hereon. \

Received y/’:sﬂ“ 792/

Si e g Z’m-sz

Date WJ‘J /22/ i

Address. #W' 7/9 £ 5;:

[p.T.0.]




Daie ot bt 1 S ’/f ; istri 5
Occupation ... .{..QM ... .Classification for Discharge.... 4==... Medical Category....7.00 ...

Recommendation SM.B. ........... rerem Disability Rafing " oo oasml Tl T S il L el

Passed to Demobilization Officer with following documents:—

N.F. P|36... .|[B 268..

Particulars passed to Vocational Officer for information and action.

Date:V: v

2. Clothing.
Certified that Clothing Regulations have been tomplied with:—
>,

Date. g’ O ST T s

ichdaiesl



.
.......... . - . R R L e R R

Demobiiizat.ion Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanc? and a}ma ers i 7connection

therewith settled. He has received pay and allowances to .....5.. p.....oen

F. de g~/ e

SuasECt ADJUSTMENT OF OUERGEAS FAY AcCY,
- a4
Discharge approved for............coueeee lf ....... / d .......... 7 .......................................

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

! -
B 121... ..lN.F. Med

N.F. P[386....[....

B 122.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

> with following additional documents.

Eligible for War Service Gratuity




G

—

Demobilization Form 2

The Ropal ﬁemtuunh[any Regiment

PROCEEDINGS ON DiSCHAfg

Xe

NOJZ‘ g?z)..Rank .....

Intended place of residence. £

Occupation ......

Classification of soldier..... :EI ............... Medical Category..... ; G I’ ...................

The above named man is discharged in consequence of

EligiBIE Tor War Service Gratsiy

+

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

Place, STRJOHNS Zite vo v genia 70 =0 i il o eyt ‘

Date Iz .......... "/7 ............

Emn e
The Royal Newfoundland Regiment

hiad

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland chlment,
of all financial responsnblhty in my connection. SURAGEEO. ipele3hs

Place, ST. JOHN'S &fl > W%M

Date .

(=

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

N

[
STATEMENT SERVICE

Enlisted for service

No. of days on Military

Discharged from service. .. “5 RN /O o) / 7 ...... Plus 14 days Service...j

®

§ Place, ST. JOHN'S f,- /p = /7 :

APPROVAL OF DISCHARGE

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

cer Commanding D|schar e Depot
The Royal Newfoundland Regiment

R

CONFIRMATION OF DI

. The discharge of above mention#d soldier is hereby confirmed

L

v

Pt A
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