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THE ROYAL NEWFOUNDLAND REGIMENT
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Questions to be put to the Recruit before Enllstment
"v / -
1. What is your name? ............. A B / 2 :_...‘f:.r.%\
2 /. srsnraseasy sessea :
2. What is your full Address? .............. }
3. Are you a British Subject? ..... R e R R
4 Whatiis yourage? o b it i ol S ke oY ers .....,.',....Months Sessesaaen
5..What is your Trade or Calling? ........oconee 5o il Lo ot e R
6. Are you Married? ......ouoiaiuneiiianaianins 6 s

N

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

8. Are you wxllmg to be vaccinated or re—vac-} 8
oinatedies t (i i sl Tl Sae U N s X

9. Are you willing to be enlisted for Getieral Service?ss Q. wevvnernernanennnn b e e o o

) Name ..ooveniiiiiiienniiiiniiann,

10. Did you reccive a Notice, and do you understzmd} o I
i i : e i SO corsiste = v sais

its mcaning; aid who gavelf Bo ) Corps it el

11. Are you willing to serve upon the conditions as embodied in the roll of service to

signed by you if you are,accePted? v+t s cuverrnniar ceiiiiiaiiai i

b
el

) Gl S S e > - o N do solemnly declare that the above answers
made by me to the above questions are true. ,and that I am wlllmg to fulfil the engagements made.

SIGNATURE OF RECRUIT.

+++....Signature of Witness.

! PATH TO,'BIL’I‘AKEN BY RECRUIT ON ATTESTATION.

! L4 Re vl do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth Hls Heirs and Successors, amd 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 ahove questions
he would be liable to be punished as provided in the Army Act.

The above questions were then.read to the Recruit in my presenee. :
I have taken care that he understands each question, and that his answer to each question has been dulyj.inhereé.‘

ag replied to, and the said recru

on this. . . cere . daY Of. A e el L g1
1 ngpa’tf; of Attesting Officer ..

TCEftTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to theif............... 5
It en]l ed by speclnl authority, nuch will be attached to the original attestation.

} Approving Officer.

+ 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 80, Recruit i8 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 conspicuously endorsed in red ink, as tollows,
viz:—(NBIME) . e v cueeersnsanssaassss..re-enlisted in the (Regiment).......cvc00ccvvvnseersses....0n the (Date)
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R— e

: : ‘ - - \;r_ ez
Apparent age........ ygf‘ months. = LgHeight - feet ‘3 inches

Girth when fully exmnﬂﬁd - inches

Chest Measurement
' ~ [ Range of expansmn............... ddenho . inches

Distinctive marks

INFORMATION B%EPLIED BY FEC/HT
e =
I?ame a ~Ad s of next of kin # {‘ L7 L TS PN\

LG f[/ il /}/‘!;f

| Relationship....2.%.

Particulars as to Marriage

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

(a) (&) () ‘ - (@)
1
1

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service "mi“- Service in Re- 1 :
32 3 s lowed to reckon perve not allow- | S t icens 1=
(_.‘orps in |Rgt. or| Promotion, Reductions, Aty Rank Date: for fixing the fed to reckon to- g}"‘;,,"fi;’,&fgf E? :,?m
which sérved| Depot Casualties, &c. Y 2 rate of pension fwards G. C. Pay ymg nteiss 035
Yenrs \ Days | Years Days
Service towards limited engagement reckouns from l
1
Joined at on |
|
| e fPR T
| HE e
i | ps
|
— St
|
/ Total Service forfeited as above...........ccccvviiiiieiiin coveees cvveseeinis )
Tetal Service ds B t to. [date of discharge] years days]
“ w “ : [ow g «




A

2. What is your full Address? 5

3. Are you a British Subject. S Ry
4. 'Whatiis yourage? .. .0 coa il cindvaadiiy
5. What is your Trade or Calling? ........... i
6. Areyou Married? oou oo ciiiiie e ceveniabebits
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? ...... S G e

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

10. Did you reccive a Notice, and do you understand ) Name: v, oveeroenineneenrivann. T

5 A ; {0 S e
its meaning. and ‘who gave it toyou?--ccecceeeee }

) COLPs: e sain siwnisinoine

11. Are you willing to serve upgn the conditions as embcedied in the roll of service to be ) 11
signed by u,fyoua?ac ted 2. s eefs cconsiovannnssnnnnnssoses sasene suraensnnn §

...... do solemnly declare that the above answers
made by me to the above questions are true, and thgt I amewilling to fulfil the engagements made.

o S “L......SIGNATURE OF RECRUIT.

Signature of Witness.

Mld that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown ‘and Dignity against all
enemlw, 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 t.o any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were thenm 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
a8 made and signed the ﬁlaration and taken the oath before me
s aecaintalee 191

as replied to, End the said r

on this. 2— ™. .day of...

N
${CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, 4nd that theé re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........

sesesnss

} Approving Officer.

sesersasessseserssnnsans

fe signature of the Approfing Officer is to ‘be affixed in the presence of the Recrnlt.
Here insert the "Corpa" for whlch Che Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if posSsible, hi8 Certificate of
Diascharge and Certificate of Cha.mcter, which should be returned to him consplcuously endorsed in rad ink, as follows,
viz:—(Name)......... ST e o A re-enlisted in the (Regiment).......... atarotn g vy vessssses.0n the (Date)
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Reg. No. SBH40...... Rank. / /4‘_ ...Name. A&rww &

| Attested.. n?é—é_ LE KA // J.//;’

Allotment....., / ....................... Allottee ///M ........... """-‘-‘"’U
Date of Allotment...&. =l 8. coooooe.....Returned from OVerseas..........oo. oooevs vrirsssioses o
Embarked for Overseas.J.UL..z,?.lg 18. e O T e e e R e
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sxtract from Paily Orders part 1I, Unit the Royal Nfld.

Reginent dated July Yth 1919

he discharge of the undernoted n demobiliz:tion has been

COMFIRUED by Officer 1/8. Records.

7
ARZA 1
B340 Pte, Wred. Brown,




fxtract from Daily Orders Part 11 Unit The Reyal Kfld.
Rugt. m”t' 315. “ﬁﬂ'ﬂ. m. nﬁ.u‘g

The discharge of the undermoted on demobilisation has deen
APPROVED by 0.Ce Discharge pepot with effect from £2l=6=19,

5340 Pte. E:.?ed Browne



CR.s7¢0

N
~

Bzhmast Ffrog Boaiabl Roli fovom 18%. Basialiion

Reyal Newioundiandg Regimwent dsted 30~4s3i6,

The woiermenticresd of the lsteBattalion lafs
Rouen Oamrs ®2,/4/13. suborrsd at Havra 2:2/4 /19,
disemparksd at Seuthaupton 25/4/19 end reashed
Hazeley Down Camp 23/4/49,

#5340 Pt, F. Browmw,




Extract from Daily Cxicxs Pari il Tepart, S, Johnis,

Date 10-6-19

5340 Pte. Fred Brown

Repericd as Eeansuartars 1-6-19 ex "Cormsican'
e L ]

which s2ilsd Liverpuol May 22/1.919.
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Satraot from Fomir- 1 S03l oF gensr Toe 56 hfa *he m»; mvmm

158 Tirst Enttslian of fhe Bewfeunilond Sogiment a.x.r.
Sabor od Pouthameten aafnlza, '

#5540 Pte. F, Brown.
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C.R. 3340

N

Extrat from Dafly Orders part 1l,from Unit The Ropmd
Nifld Reg St .John's ,dated July 25,1918,

. The following mem embarked for overseas on H.M.3. "Columbella"
 July 28,1918, : '




C.R. 53¢

Extreot from Ueily Orders pert 1l,from Und¢ The fRoyel
Hflde.Regt Stedoln®c,dated Moy £5th,1918,

#6340 Pte. Frederick Brown.

ittested for Generel Serviee with the Royal [Ifld.
Regte.frcon £3.5.18



Japuary 30th 1919,

Hrs .“.Bi'm,
Catalina,

Dear lindam: :

I am directed to ascknowledge receipt of yowr
letter of Jomery 27th, in which you are making
enouiries regarding Li0.6340, Pte.Frederick Brov n;
and in reply I beg to state that the last report
wo hed of him he was with the lst Battslion on
Acti%e Servioce, and in good hezlth. .iny further
information that we got concerming him will be a%
6noo chwhd to youe

: Yours fai thfully,

Wl

Casualty Offlcers

1

|
|
&
g
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Army Form B. 179a.

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military semce. or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not d ferred to the Reserve as above but who are qualified by lcngth of
service to consideration for a Service Pensmn this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3,

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

ormer Trade } W

1. Unitand Corps 4 7 AR
1y S or Occupation
2. Regtl. No. 5344 3 Rank..... 7@& ......... . 7a. If the soldier claims previous service in

Army, he should state—

K 4. Name . W& 270 U ...... M ...... (2) Former Regts. or Corps ;

\ (Surname) (Christian Names) with Regtl. Nos.
i 5. Age last birthday. 20
1 6. Posted for duty on%.'? ?.-y/.gt. i 0’/ %
in category (or grade)............
E 8. If the disability is an injury was it caused
(@) in action (5) on field service ;
(c) on duty (d) off duty? (8) Date of Discharge ;

Y (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state .—
(2) When
(d) Particulars of Pension or Gratuity
. (b) Where (if any)
(¢) Opinion of Court

P 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.

Note.—The to the f ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine hlmsnlf exdnswely 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 question No. 19). If no disability enter *“ nil.”

0

11. Date of origin of disability.

12. Place of origin of disability.

\

13. Give concisely the essential facts of the history of /\\,.Q
the disability in so far as it is recorded in the Medical -
History Sheet bearing on the case and in other o "N '}
relevant official documents.

8588/P2002, 200,000 1/19. D.& 8.




In all cases such
a

b 15. What is his present condition ? H

as_ facial injur-
ics, eye, ear,
nose and throat,
disabilitics, &c.,

alist's Te-

xmpuuﬂou the

tion
e b oL

14, State whether the disabilities are : (@) attributable to (b) aggravated by

(i.) Service during the present war
(ii.) ‘Previous active service. . i i 55
(iii.) Climate in pre-war s_erﬁce Tee 5 M

(iv.) Ordinary military service before the war ..

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

14 (2). If not due to any of these causes, to what
specific cond.\t:on do you attnbute it ?

(A note should be made as to Weight in all cases
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 ? 3

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

D
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 . /‘\_‘l\
service under such conditions that dental treat-
ment was unobtainable ?

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

20. Do you recommend—

(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided a
T‘orcxgn Stations.

anayﬂw

Medical Officer in charge of case.

* Loss of teeth on o :mmedlately after active scrvice, should be attributed thereto, unless there is evidence that
it is due to some other cause

PR}



IsT. NEWFOUNDLAND REGIMENT

¢ ALLOTMENTS

Lo  Regl. No... 5. 7. 4.y
: hereby agree, until further notification by me, and.in similar official form to make an Allotment of
Dollars and %__ Cents, per diem, from my Pay,
! to, and for the benefit of the undermentioned Person %d ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 5:%1 Persons

concerned, viz. : o
s ’ <
Allotment begins........ /% é bk Pl
= #

& Z

Identity |Whether Wife, Child,
Certificate| other Relative or NaMg (in full) ADDRESS
No. Friend

AMOUNT
(each person)

.

Total Allotment, § z

NOTE.—This forng must be ct}mpleted by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

S e

Officer Commanding
f Company

R 2 L s it

’7&1'—?-%;4%-4_4444..6% : ol ot alima - 70




1sT. NEWFOUNDLAND REGIMENT

L

ALLOTMENTS

/? W ihor ot 22 Toom Y=

L

to, and for the benefit of the undermentioned Person

, Regl. No... /" 7.0
hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and .....fcasto =

an
or

Cents, per diem, from my Pay, -
d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 Persons |
concerned, viz. :
Allotment begins

,./n//}’ I{//7 2.5
R 4 P

£ ey,

S

R £ 7
Identity |Whether Wife, Child,
Cert?ﬁuﬂe other Relative or NAME (in full) ADDRESS ¢ ea;uouex:; s
No. Friend i
7459 \Vitetbo Wity aonf W’ af| Lot alimg 70

Total Allotment, §

M

NOTE.—This form must be completed by the Officer Comm

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

ding Company, signed by the Volunteer, counter.

Sig.)

/ s %
/f(“ o A, PEGISES N

Officer Commanding
f Company

//).-'“
Rank).._ .7 LL




No. 19443 /608

From: NEWFOUNDLAN

5 N.F.P./80.

CONTINGENT

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
88, Victoria Streset,

To: Officer Commanding,
Royal Newfoundland Regt.

London, S.W. 1. B. E. F.
27th November 191 320 — /-~ 191§
ANSWER.

Subject: 5 Pte.
With reference to the followj;

ing telegram (10022) from the Ho
Mln}stif of Militia, received _

Pay to 5340 Brown £6:0:0
Kindly advise whether this
amounit should be remitted to y

for payment to this Soldier, re
tained to credit of his account,

orjgjyerqise dealt with.

LD T
& . ,‘ L L AL P g .}(4"/'

Chief Paymaster & 0. i/c Hecords.

b5 78 G e

Pt i Ml
oo e laed C:_Z;L;
i B /’a&_.ﬁ,&;\
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e ]
No. 18309 /2007

P

From:

Chief Paymaster & O.1/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

£
A\
\;’*‘i;
Q B

NREWFOUHNDLAND CONTIN
To:

Officer Commanding,
2/Bn Royal Nfld. Regts
Winchesters

13th November 3191 8

Subject:'554o. Pte. F. Brown,

With reference to the follow-
ing telegram ( 9656) from the Hon.
Minister of Militia, received

Pay to 5340 Brown £3:0:0

Draft £ 5:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

1918

Recei

@We [ TIEUT. COLONEL,
GOMMANDING 24D BN. ROYAL EWF%UNDLAND REGT,
Officer Commdg. att'n,
Royal Newfoundland Regiment.
Received the sum of ;3222132/

~—

e

on account of

| hereon. cable remittance from Newfoundland.
[ C;K% Lorefacl Q} M ovina
I A5 s = v 7

Chief Paymastér & 0. A/c Records. &b  No.3J 3 Y0 Rank

Witness ﬁ;g (f@@ ) ”’éé :







o

July 16,1919

#5340 Pte.Froderick Brown, |
Catel tnz. b |

& - |
S

Year sir:- : : . 3
: ef erring 1p yotn'_ai:pnoauoh 1 encloss cheque for |
seventy dolloxs (§70.00/, boing cmount of firet peayment due -
you on scocownt of tin Viexr Lervise Gra'co.ﬁy. ]

Lfours truly

v

N

Captain & Poymestdr




DEPARTUENT OF x-ff.J.LITT.A.

VAR SERVICE GRALTIDY.

Si.d0hnts, Newfoundlaad ,

I|esl‘ta:r>.)h;‘t'on rouniyed of Officers ovd ren of the Dovel Newfoundland

ing War Desvize Grasaily undery Order-in-Council

1y mestioe in this Deelaration
Wy questions ere not
a5t be writion out,

roturned to W OFTICER I/C

e r-\f
SRR C893cfFpasasrevsacs oo

A P o i ;‘
..a}"m7{€.‘-1 (eoll ERERE PGS ..._Lf,......,,,,..,

N

B,4dd rums in full, to whioh ﬁa:'v‘e\ Yageerts ¢f grotuity ore to be
“nr‘la:r'ci.“-%g...,.....(...../..... S AP T e e
..,..,....,..;.........-..................%..,......-..‘.........7‘..
6.Dcse cf enlistuenfs in the Reg rgt.'q/y.g‘?zdy{...

5

tiowance is beinzg

'ipI!:me of dependeuy,if any to whon Sn'_),ﬂ:stir.vn I

is su:d,or wer bairz issucd.irmed

2Ty pricx to your disehorscCesesss

L R R I I I T T Y

8.5ciationshid of such dePENACH fiSacesesaestocennansesonsses
AN e e

9./iddrcss in Iull of SuCh Aerend et e i ereronrasoeeecenosnse

lll.-l.-lﬂin.llllll.llllhcal-tu.:-rttr-lluni‘.uncac-lt-a.ltltnlolo

10.Is seid dependent,now,or was scil depondens ot my tire in receipt
3 . - ae —
of Senoration Alloveonce on sccount of mmoihnr 3 R TS B ol oy B0 e R )

1ll.Verc yoa on cective serviee only in 1ifl £o,3ive dates and

b Bl SN T L (RN o e (st
.ﬂ.-..!t‘l.lhll'll“.‘l‘..'l'i..ll.'l"llllﬁ".lI‘Ill.l.l‘lll..i-l."

12,G1ve total lenzth of timc vhigh you served cetive scrvice

‘%ln

Nfldeor Ovi

4.7

2z
SCloSesehkesovocsetsnnnne

1




-2=

13.Have‘cyou had more then onc cplistngnt? If so,give particulars
of discharge ond re-cnlistrents,snd under what rezinental nunbers.
--.-oun-.t-no.-ooo-.--.--..--- T o . so.v.ni--llltllo'---c....q."-
,....................................;.............................
........,........................................................,.
14.Haove you 2lrcady roceivcd ny peyrent of Podt Discharge pay ox
Tar Scrvicc Grotuity? if so,stote cmount you and your dcpencents
hove olrecdy received ond by Whom poidesscececceccccearaoroncsencs
.........................K;;;;;JJ*.«1111.;.......:........&.........
P e e S s O o e eeenesaresns
15,Hove you becn igsucd with 2o War.Scrvicc Bl CPascs%ssctsnennsars
16,Hove you,during the present wer,scrved in the Lperial Dorces.4%2;
17.,.rc you en@;tlol to rcecive,or hove you received eny Grituity
in the noture of Pest Discherge Poy fron the It perinl Forcgs? If
so, stote ~qount rececived,or to vhiech you &rc mtitlcdocecenasances
..,...........................,.........,..........................
18,Di2 vou revert ovcerseas to o ronk lower thon tgizfubstnntivc
ronk held by -you on your arrivel in EnTlondfe.ceeveiiianaeennnens
(b) If so,was such rcversion in consecgquence of ¥isconduct or
incfficiency?.........................;kz;.....................,...

19,.Lrc.you nov rviny in the Rente?e 4 7900 I0 it ~ivee~ (v) fote

of dischy ;c./.........;7./?gb) RChSOL

cu.--.u--nt.n--n.-.--..'--.-.--..--.-.-5u'-

0T JiSChorICesssreverssosnna

W_'A

e s s ss el

)
ascesoee b e e

caned b e W s cs s e eanies e T8

20.Did you at ony time Serve ot the front in o actunl theotre of

k;é} flax? If so give pagticul&rs of ploccs,ond detes qf\such BCTVICCa. s
A S SRR B f"é?414—t~\JL-*x = A~
DIERE N ) -ll.nO‘QCOIIIlIl‘-Q .Il..l.l.l‘l--'illll.‘.

e e diTeiatavisea s n

G A A . e
21.(2) Lre you receiving trootrent from the Tivil Re-Zstoblishnant
gune (L) If so ore you if’zggizfz of full pay ond cllowonces fron
that Copmittoe...................::...............................,
snd I ckc this solein dccl:rétion,conSCientiously belicving 1% to

be truc,cnd knoving thot it is of the some force ond cifcet os if
node under 0oth.



Sisnature of Avplicon

Place of Residencet
peciared beforc pe ab:
This 75 Z ~day o

Sirnature of-
Suprene Court,
trate liotary

i
‘ '

Borrister of the -
Stidendiary liosis<
Euibldic Eusvice of the

Peace,o Cormissioner of cffidevits,

POST DISCHARGE PAY,
> 3 Podd

ticic. Dependent

@eo00000 0000000000900 S sO0GES S

D0 o0eoBcco 000058064800 B06800 0 s

® se o% am 4N eV ot ame See sac

489 8000600000608 0004000

Cortifiecd correct.

Uzr Sorvice ‘ Het arount
Groluity. due

4“5 8vsee 06800000 blRtetor oo baen
.
®e° 9 e 000008000 BT IBe0cusEBN.

.
@ ®e e P eceeOt e eNOR0eecOENORD O ENAS

Poynaster




July 5,1919

#5340 rte.Frederick Brown,
Cetaline, T«B.

Desr Sir:.-
Plegse find ' noclosed 315&&89
Certificate ‘002618.

foure truly

Cuzptein,
Liymester & Ugsi/c Hecords,.




The Kopal DA, Regiment

DEMOBILIZATION

No.3 25U 6 Rank 5

Nwme,[é?.‘l.‘:!;e.‘:t}/....i_, 2
Warned for demobilization on '

i

JUN7 1919



.‘I v

Deéwbﬂ!mdonmmz. 7 : o
The Ropal RNetwiou

'PROCEEDINGS ON DISCHARGE

1. No. 1‘3‘/’9Rmk c

Intended place of residence.....

R AR A S o

2. Occupation ...... e e S S R e R e B b s oo
(4

Classification of soldier ... ‘E: ............. ian .Medical Category ....... A e

Place =ifiiiaiesviionios dewas el e n AN Vi

Date . @ ¢p.. -J OHN’ SJ

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal N ewfoundland Regiment,
of all financial responsibility in my connection.

Place and date :Ju“ 'z i m ..............

’ Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

% e D DO

Signature of witness <J %27 .

7. Enlisted for service ...27. 7. ... T e L e e e Ve e v No of days on Military

Discharged from service. ﬂ/ =6 47 74“‘“ E dm ; Service 4‘“27

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Reginient, twenty-eight days from date.

s T O}
Place ..... g T o ‘:‘ By el R T e B T SRR {H./ ...........

+ 101 Officer Commanding Discharge Dep;)
N9 9 ‘9 The Royal Newfoundland Regiment.




e e |

] Demobilization Form 1

The Royal Netwfoundland Jaegimmt

for D bil- Report of Demobilization
Glase tor Lemot Travelling Board, held on soldier for

ization :— ) 2
/Z discharge.

Regimental No. .. D350 -

Name ...veciirianinsiaesses A WmT T TE® T

Address

Members of Board




The Ropal Petwioundland Regiment

DEMOBILIZATION OF

Reg. No,*..}.fgz}...Rank... r&.................Name j?@//.g)"é’hzh

Date of Rnlistment., . Cr ST Address -&M.m G / 7
4 — 3

Occupation . /]f.f, 42453+ + ... Classification for Discharge.. 5 ....... Medical Category. J«.L .....

Recommendation SM.B. .......ccoviiiiinniaininnann, Disability RatiNg o v e.p e v omesiin cimename s snsimniniis

Passed to Demobilization Officer with following documents :—

B Asi J...|NF. Med....[....

B 1280, vonda f---|Board 1st....|....

do 2nd....[.... #

D,ate.ﬂl/(’/f aia wesmrainm s waiaie

PARTICULARS FOR DEMOBI]’.".IZATION

1. Civil Re-Establishment.

I ames sonsenss s in a position to resume civilian occupation.

Vi e o
e S P

Particulars passed to Vocational Officer for information and action,

4
2. Clothing.

Certified that Clothing Regulations have been

L

(a) Clothing Allowance payable. 15

(b) Clothing Supplied uu.--'euovevineinenininenrnnnnns, ;

O ilc. Re-clothing.




N

..to his home:

3 Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. f?/j 6

. and Release Certificate No. Z‘H‘ .f

. issued.

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 allowances to ......L......feeic ol e =Ty

} i &

K Ty / w— 14 £
Date ..../ ...... Msas vie ,{,’ e e e s L L 2Lt e e e gieie demie duiets e s
Depo Pa};master

N.F. Pj36........”B 268 vus s n|wnine B 121, ... /LF Med.....'...‘D.F'. ; ,/ ...... Wi
.||Board 1st....|.... o Qi s f;? .....
Al go g Joil ol e <___ e, G
1 - T DU (P I PP S% o i s e

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Ty Higible for War Ser vice Gi amm
JUN 211719 s "




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

@il Er-mtahlmhmmi (!Inmmtitn

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

e i : Signature of Man.
Reg. No. 6 ‘5 ({70

Signature of the Vocationalffficer or his Representative.

Place ﬂ// o

Date - N7 1919 o 0 qg




Descriptive Return of a Soldier Discharged on Account
: of Disability. -
INSTRUCTIONS—This form is to be completed in thé case of every diséharged soldier whose clnim

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 attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *' Rank,’’ *‘ Station’’
and *‘ Date ’’ should be in his own handwriting. ;

e

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subs o the date of admission to pension should be noted
in red ink.

Name in full

Regiment from which discharged %}4/ ./’éwﬁan#ma/
&3 -x :

Regimental number v

Intended address

Height on discharge >} t é'
Color of hair on discharge
Complexion

Color of eyes { :

Descriptive Marks ”’%

Figure on discharge

Christian name of Father W
Christian name of Mother W_, .

Wife’s maiden name in full —_—

Date and place of marriage e e

Christian names of children

Place and date of soldier’s birth

*
Nature and locality of civil employment required

I declare that I am the soldier referred to above am\'!’thgt all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) 1%&”/ A o %’
. ; (Rank) %
3"_/( 7?

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

ET. JOuN
Station CHN S, Date




Reglmpntal Numben 36‘ Q..

Ran](% et Chnstmn Name 5
Religion.... o Aﬂe on Enlistment.....e% %....years
'
E atgt} (a.) .......... Service reckons from (a)... / ,// e
5 & 178
i a.’oe of promotion to present rank... Date of appointment to lance ra.nk
e Qualification (b)..................... A RS
: xtende : t
H : or_ Corps T, and Rabe.......c.ccooiiiin it
Occupation el i E s e L of Officer.
Pl o i i i R Date of iy
= | Bis, Avy Form A6, ot In other afical “documents, | Place of Casualty | oS00, B ey o
Date - From whom received The uulhnrity tobaquoted in each case. or other official
r documents
Embarked
- 0O
Disembarked... 2 8 NAV Q1o
: : Oy TOTO I
Jdoined Batt. d yeerlnd o)
Wil e, WK 16
- g i P
-
. :\ .
: Nty =t
Fi
% P s
:
: (@) +In the casc of a man who has re-engaged for, or enlisted in Section Nmy Reserve, lars of such re- or enli: will be entered.
igpaller, Shoeing-Smith, &g (7691 =Wt W 1897-P1I. L0000, 618 D&, B/103. (E. 1256.)
NoGhagi-—n U imm % 5 G




Forms
B 121

Regimental Number and Name

ignature of O.

~ Enlistment

. Company

No.
nmﬂ&ma%&&_
Joined Date_ "

Age on

Place and Date
of i

years

-

mo)

hs

}23 S

Joined. Date
Joined. Date.
Joined. Date.
-
Date of o
Place Offence | Rank g g g

Period of g

with Colours

with Reserve

OFFENCE

To be ca ried over,

years,

s

V'

‘Good Cﬁhdéct Badges, Service pay or proficiency pay

Date of
: award or =
Punishment awarded of order. By whom awarded
dispensing

with trial |

|

Army Form B. 121.

Number of Sheet (! W

TR

REMARKS

Army Form B. 121,




Army Form B. 128.

N’n‘j\ayﬂéﬂma é’m g

San,, Batty. | /G/?

Corps (anhn! %237(%?_00 7 ) "

Da V
Co:p:‘n;‘gundﬁshmt : ?ﬁbh:?& am} mﬂ‘ﬁ’:‘:ﬁ‘aﬁ' Sl e %ﬂ:‘:;;,oc ;
Place ?;:;’f Rank c"ﬂ:‘,’i Offence i | Names of Witnesses | Punishment awarded fﬁ:’f;p'ﬁfg | By whom swarded | Romarks
o 7 2z o Vi) 1
= = S = = - i > , T
Adero, ~ J};/(; 7h Adlecer X Frir ,Aa;/éccf/w | C9 2 Sl s /V‘-;// /.&/m&mw’ WW /
Y
Ve - ; !
]

(r.1.0.



1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS :
1, 'g‘)’\t_r‘l&w«; L /? i i Y Y e O Regl. No... /. J1.% s
hereby agree, until further notification by me, and in similar official form to make an Allotment’ of
Dollars and = : Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ',%d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person & Persons

‘concerned, viz. : / i =
i Glr 4 L2 LG
Allotment begins — f/z /

Identity |Whether Wife, Child, AMOUNT

cgr;ilg‘i;a., ~D:h"1"1:ietl::iive or Naumg (in full) ADDRESS (each person)
9 Uﬁ}' Pt oo Wjry it and 1 pam ol oot atiinme : 77

/j.ﬂ*r";-"ﬁx "‘7_/,);

Total Allotment, § Z/

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 Pnymnster as authority, to make the
required payments on application.

— /
Sig.) /;L—m T 45/” K

Officer Commanding

f Company (Rank) - W 4“\
B -
‘// s
74"..«.1?'”191?' ' ;

-




1

A
-+
<

¢
(

PECRIPT,

101423919,

FOR ISSURE OF BRIT

I certify that I have xcceived aag issue of 2 inches

of Riband of British Wadr Mcdal-~l914~1919.

Nm.}%..:@w--..n..a

Date. 2w Hort?

Place..‘/é)ﬂm.'.....



HO.--..‘.‘2.3.‘:':’?=.‘Hr:r:e..a.x..c_;..n.z.

To Certiry that I have receilveu the

noiled soldisre

El."CGf-ogﬂ‘ﬁ: ’-:l.%‘.a-}...-....-.4.¢.

H.B. For completion anc

insexrt in cOrmex

the

&L

serf s eum

NeGaesececcc

ertrent of jiilitie

WE Gan




Fold Here

ON HIS 'MAJESTY’'S SERVICE

To the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nifld.

a13H PIoy



0cT 1921,

The accompanying Mictorledaleanddar British War Medal

is/are forwarded herewith to

Frederick Brown

in respect of his service as No.__ 5340 Rank__ Pte =

Royal Nild. Regt.
Name F. Brown E;i‘"_.__“j.l‘_h

Receipt of the same should be acknowledged hereon.

/ﬁO/ 77;&

Signature M

Date.

Address m

[p.T.0.]




‘ The Royal Netwfoundland Regiment

DEMOBILIZATION OF

Reg. No.5_3 4 0. e e Name };@//3% .....................

Date of Enlistment, 2.3/ .$7/F...c.......... Address .. % Q%éfﬂw.. ...... District j?" %t.z:«(a 3 / 3 35
Occupation .~ ......Clagsification for Discharge... t .f....Medical Category.. ’f..l
Recommiendation SMBLSE 0 1t 0 hi Disability Rating za it bl b e

Passed to Demobilization Officer with following documents:—

o NF. Mea...]....
. .|Boara 1st....|....
L..| a0 2nd....|....
do 8rd....[|....
do 4th....[|....

bl ok

PARTICULARS FOR DEMOBIHZATION

1. Civil Re-Establishment. 7/
e R e i /4 / A
JEET ol St R in a position to resume civilian occupation. == {Z; AUV

y Pérticulars passed to Vocational Officer for information and action.

-
ntzy%.ﬁ ......... L L

7, — =¥
a2, Cloth&:’"‘-‘“) 3
Certified that Clothing Regulations have \bgn ;omplled wﬁl —

(a) Clothing Allowance payable.

i A oo (( :
(b) Clothing: Supplied—......c.evevusennnsanaieaannns )0

Dmmi}, (-’ '“/(

O ile. Re-clothing.

[PRRERS



. e G
3. Transportation and Release Certificate. S :
The above named has been provided with Travelling Warrant ‘No. f ?/.5 é & ..... to his home

at ... (5 7 A . and Release Certificate No. .. 2‘1" I 2

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

therewith sattled He has received pay and allowances to ..... J ....... ‘A?'.' P

. r’/ 4 'f

/I/ st
s

/NF Med......l..

..}Bosrdlst....“..

-f do 2nd....f....
do 3rd....[....
do 4th....|.... e Jrory S s o [l ATeetete e A e ate
............ B

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.
with following additional documents. . p ol
v - War Service !
Higivic for ¥ar sCivilv atﬁ J

z




Reg. No /z‘ﬁ ! Rank //6 Namf AW a
Attesied® . . .. Address .0 RL "a‘ "‘.‘..."...‘..... A
Allotment......... «. coovviiciiiiiininnnnn. Allottee .

Date of Allotment.......q....... . Returned from Overnu 4; /' /?

Returned on 8.S. A7 T

s Canse.... SRt

PASSED TODEM " IUTT0A OFFICER |




