FIRST NEWFOUNDLAND REGIMENT “’271"
AFTESTATION OF

I. What is your name? ..........ccoceviecnnsns A
3 2. What is your full Address? ...........ocvvie % ,
3. Are you a British Subject? ......ovvviiiinnns gl i
i 4. What is your age? ..iivenvevaninvsesvscsains y 4
[ 5. What is your Trade or Calling? .............. L i
A 6. Areyou Married? .......cvviininraniaanas .ee 6.
; 7. Have you ever served in any Branch of His Ma
] jesty’s Forces, naval or military, if so,* which? | 7 |

cinated? .....000 i ey e e e s A

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re-vac-} 8
viekd e sinianaiiEiie P r ey ST A e et }

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... - ;

11. Are you willing to serve upon the conditions as embodied in the roll of service 1 =
to be s1g,9d by you lf you aj T e s R |

Tisiarsts R T e e e e e e e do solemnly declare that the above answers
made by illing to fulfil the engagements made.

"+ & .BIGNATURE OF RECRUIT,

. : ... [l...... Signature of Witness.

TD BE TAKEN BY RECRUIT ON ATTESTATION.

‘ f\f«ﬂ ................. - e b R (8 do make oath, that I will be faithful and

I 7 lfeglanee o His Majesty Kl ge the Fifth, His Heirs and Successors, and that I will, as in duty

; omestly and faithfully defend Fils Majesty, His Heirs and Buccansnru. in Person, Crown and ‘Dlgnity against
, 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 ba punished as provided in the Army Act. i

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each questlon, and that his answer to each question h:
as replied to, a%e sald recruit e and signed the declaration an
d

on this. . 2/ WNdayot....... N C.......... 1912 _
h + Signature of Attesting Officer ..........0co0nrvuffes 4 1 ...
i L - .
{CERTIFICATE OF APPROVING OFFICER. &4
i F ’ .
I certify that this Attestation of the sbcwa-!mmad Recruit {s correct, and properly filled up, mﬂ that the re- 3

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........c.ce0uuus .

It enlistgd by special a rity, such will be attached to the original attestation,

P el

t The signature of the Approvlnx Officer 18 to be affixed in the ‘presence of the Rmuil. 3
1 Here insert the “Corps” for which the Recruit haa been enlisted.

14N * If so, Recruit 18'to bo asked the pu'l.tnlm ot his former service, and to produce, if possible, his Certificate of |
4 Dllelum and Certificate of Character, which should be returned to him. consplcuously endorsed in red ink, as follows, 5
ftﬂm)......,............. .....rmlllud!nth (Reglment) . ..vvvvesnennnss et vasactals 0N ﬂ:o (Date) |




s 2

Height
Girth when fully expanded '%7 inches

~ Chest Measurement
Range of expansion........ ... I_é _inches

Distinctive marks

iNFORMAWJPPLIED f RECRUIT
Name an;,}ddress of next of kin

E
// 7
5 /»L/ | Re]atlonshlp 0/

Partlculars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage. -

TR T IO LT 1T TV

v ) Present address. () Initials of Officer verifying entry.
(a) (&) (6] 2 () S =
Particulars as to Children 1
Chiristian Names Date and Place of Birth
STATEMENT OF THE' SERVICES
. Corps in  |R, or| P ion, Reducti mmn "m‘i&i“"#:-‘ Signature of Officers certi-
which served| Depot | | Casonliins hei®™® | Army Rank | Dawes | forfipineine |edto reckon o | V€4 i
enrs | Days | vears .| Days
Service towards ljmited engagem ¥ from J 7’-—-4/2.//7 a(é""" 17“ S
// 72 170t/ —o-r-’s.
i =4 / pr s i 2/ sr2_r5
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Extract fomm Daily Orders 2:rt 11 By. Li. Col. B.J. Bartbn. D.S.0.

Commanding 2nd Bn. "he Royal Nf1d. Re #.10-7-18.

4274 1./0. Bungay, J. .

'mq be Aeting Corporzls.




i -
MDD v2fs

Extraot from Daily Orders Part II Unit Royal Newfoundland Regt.
dated Jumne 13th 1919,

The discharge of the undernoted ondemobilization has been
Approved by 0.C. Discharge Depot £ram with effect from 23/6/19.

4278, Sgt. Jos; Bungay.




Extract from Dailly oOrders Part il Tepot, 8%. Johni2s,

Date 12-6=19,

4272 Sgt. Jos, Bungay

Roported at Healdguartars

which sailed Liverpooli May 22/1919.

R 4 ‘;7 A -_

1-6-19, ex "Coraican®
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DY BT
Bxtract from Orders by Lt. Col. B,J. BARTON, D.S.0.
COMMANDING 2nd BATTALION ROYAL NEWFOUNDLAND REGIMENT,
22/4/19,

The undermentioned N.C.O. is confirmed in ramk as from

22/4/19.

4272, Cpl. (A/Sgt) T. Bungay as Sergt.
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CR 4272

mmmmummm By Bele
Gonmending 8a0 Bme Royud NEMe Rogte 10-3-19s

The following to be substantive Corporal ]

4272 A/Sgt. J.Bungay




The fol'loaing to be Acting Fergoaht while employed "_-;
: as Assistant School Tasahnr with effeat from ] ; & !
E December 21st 1918. '

] #4272 Cpl. Bungay.




E— =

Dear lir.Bungey:- S

I beg to inform you that we have received an
answer 10 the cable thot we dispatohed to our Pey
and decord Offise, Londom, emguiring the whereabouts
of your som #4272 Cple :o,s.@gew. which states thot he

ﬁ-m,now with the 2nd Battalion, Winchester, Hants

anlaal. Any further mews we get concerning him will
be 8t once commnicated o you.

Youre ttlhmlla.
Y/

CASHALTY OFFICER.

\

_ My, 3aul e bungay,
. Newtown, B.Be




; LT e oo s = v S L T ; TR AN
- 2, 3 e - g

7l

CR. 4427=

Extreot from telegrem received from Synoptical Dec. 30th 1918.

In enswer your telegram December ,26th Cpl. 4272 Bungay Depot
i




‘eomcnaicate with you,

Deax ir, Sungay:e

1 e directed hy the Xinister of Wilitie o
ackuowledge receipi of your ﬁalng&nu of Deo.26th,
ia which you sce maliing enquiries rogerding the
whereabnnt;_ of your son i’-&g?a Phes Jo seph m.
sid in redy I bes o state that we heve Yorwarded
yous enquindl oa to un;-zgy and socord O7fiee,Londen
and upon recoipt of an answer we will immtdy

Yours faithfully,



M’fn‘m 'bn:{-{“l L{ 17 Form 9 ‘
- NEWFOUNDLAND POSTAL TELEGRAPHS :
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CR y272

ixtract from telegram ic ymovileal .‘.onc‘.ux‘., Dec.23rd, 191§,

Infom wharealiondis 4272 Bungay,.

1
It ]
s |
i |
6y ;
1

;|

|

55 |
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Bxtenat 0f Orders by I%e0045.3,Buxton Deio00 Commnd tnge :?

204 Battalion Royal Sewfowndlmd Resimert. E
]

£20m 12/11/18 and met ;4/11/18 as steted in sbove onder.

4272 Cpl,Bungay J,




»

CR y272

Bextract frem Orders, Part 11, by Lt. Cel. RB.J. Barten, D.S.0,,

Cemmandiyg 2nd Bagtalien Reyal Newfeundland Regiment, dated
13/11/18.

The undermentiened having repsrted back frem the Rogal Air

Force is taken en the strength and rested te "D" Cey as frem
14/11/18:

4272  Cpl. J. Bungay.

3 :
| TR
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CRy272

Brtrast frem Orders, by Lt. Cel., B.J. Barten, D.t.0.,

\
Commanding 2nd. Bn. Reyal Newfeundland Hegiment, dated
12/11/18.

The undermentiened whe left this statien en 12/11/18
for R.A.F. iz strusck off the strength s= frem thnt date:

4272 Cpl. J. Bungay




Brtract rom @rdars 'b:.r Lts Onl., B.J. Barton. D.8. 0.. .' S
Oomardinﬂ and Br., Roynl Fewfoundland Regiment, dated
L g,
, The urdermontionc will roport ot the Hezdquariers “ritiﬂh M
E; : . Winchester at 14.00 0'gleak sharp Nov. &nd under ~Liont. -Tarnoa ; g;
whe will make all necessary arranzements: - ; B

o

4272 Cpl. J. Bungay.

i
%
3
ASE 4
. ‘
E&.. 2o,

o
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EtEaet ¢ en Nendned Rodl iuburked S Joun's for (verseas,
Harelft hyA010,

‘/ I

4272 L/C. Bungay IL.




L'E§$4272

Extraot of Deily Orders part 11, from Unig The Royal
Newfoundland Regiment, £t. John's, March 21,1918.

#4272 Pte. J. Bungay. |

Promoted to be ILance Corporal with effect from

20/5/18.




Extract of Regimental Orders part 11, from Unit 4/1st

Tlewfoundland Regiment, Teadquakters, dated Dec 28,1917.

74272 Pte, J. Bungay,

Attested for General fervice with the 1st Tfld Regt.
with effect from DPecembaer 27, 1917.
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'} 1sT. NEWFOUNDLAND REGIMENT |
\ ) ALLOTMENTS
L \; g4 R , Regl. No{qt}.'\'}_

] «VV\-J‘ *

hereby agree, nnﬁl furtller Totifi cation by me, in similar official form to make an Allolment of
0 250 RN s e A Dollars and'..__3\_ {4 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persons, such payment to be made on proof
of identity of, and production of the relative Identsty Certificates by the Person '"" Persons
-'oqqeemed, viz. :

N\

LB
Allotment begins : 'LA MAAAA 4} 'l o
Identity |Whether Wife, Child, i o TR P
! } o L MOUNT
Cutﬁ!;:ate nth:rFl:i:l:‘tiwe or ’ NAME (in full) ADDRESS (each person)
NI : : s
lLlS]-l,_T _i o Raf) 4+ & o 5t @& N .
1 I \ v-"%"‘ = | AA .' T «-! \""f-)'q'\..l L‘\jw\’\ ‘ ] I ] ._} @

T -;...r Pt -a,;;i‘

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter®
- cigned by the Officer Commanding Company and hn.uded to the Paymaster as authority to make the
required payments on. nppﬂuﬁnn

NMN‘ "’f"\fk
.‘1. sl

e

i e g

gl g ey
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NEWFOUNDEA

From:

*  Ohi'sf Paymaster & 0. 1/c Rq\ rda,
Newfoundland Contingent;

Pay & Record Office, -

e A 58, Victoria Strest,

“* London, S.W. 1.

rmr:ﬂ
2

e N.F.P./79.
TINGENT °
%

cer Comandin\g
/2nd.Bn R, Newfo and “egt.,
o5 %azsley Down Camp,

~ ~Winchester, o

2nd. 1919

Subject: 4272, a/Cpl.J.Bungay.

With reference to ths follow~
ing teleeram .( 19&20) from the Hon.
Mini/.ste/r of Militia, received

January,

Pay to 4272 Bungay - £7:0:0

Draft £7:0:0 is enclosed
Tor payment to thie Soldisr.
Kindly obtain his receipt

hereon. <___6%
3 e
%i ef decords.

Pajfia'ster

o 1

COMMANDING,

A e

1\ “Recet pt hereﬁmder.

Received the sum of‘dﬁ,,,u,w

U217 ;{ 7

cable remittance from Newfoundland.

on account of

4 2 ‘(zg.ﬁank :




Army Form B. 1792
Non,—nhpa-mh “lztebeforwdadhtbemnlltry mwuhmdmﬂwmdummrm er:ma.!.Rlngl

hnaun!d:xﬁnrgemd:rpln.mwl.), King’s when the

In dneehhwuytnmmﬂnmymriu.ormmumnm to Class P, or P. (T), of
In cases of not to the Reserve as -bmtmwhpm [ﬁu‘lhylen
mvimwmdmﬁmmasmmﬂlh Form is to be sent to the Secretary, Royal :I.Chdsm.s

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

1 Unit and Corps. £. 7. - Former Trade -
.or Occupation A

2. Regtl. No..?.‘.ﬁ..‘r 3. Ranl ..  7a. If the soldier claims previous service in A
: ~.Army, he should state— o

4, Name ....Z (@) Fofm&rRegts.-urCorpa s
(Surname) with Regtl. N : w11 v

5. Age last birthday.....=5"%. 3
6. Posted for duty on
in category (or grade).......... e

8. If the disability is an injury was it caused : 3
(a) in action (8) on field service : : 2

(¢) on duty (d) ofi duty? (b) Date of Discharge ; i

{¢) Cause of Discharge.

i 9. If a Court of Inquiry was held on an.m;ury state i— 5

.- (a) When 4
) S (@) Par(t:tcular;z of Pension or Gratuity |
: ; 1

(¢) Opinion of Court 3

E Nore.—The foregoing parhcul.am are t6 be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
i is scen by the Officer in charge of the case.

£ ~ Statement of Case. i .
g - Nore.—The to the following questions are to be flled in by the Medical Officer in of the case, In answering i
them he will take care i ively to the upmtoimemmdumeh jormation as may be record

a_. lntt}einvahd'amitlhqmd ‘medical documents. He will also carefully distinguish and clearly state when cases are due to venercal
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 o guestion No. 19). 1f no disability enter * nil.”

[ ! = .

| 11, Date of origin of disability. - PROS . s 3
2. Place of origin of disability. o2l

3 18. Give concisely the essential facts of the h.lstog
i .thedisabﬂatymsolarasltmreeordedm M
AeEA Hmtmyﬂaeetbeenngonthemeaudmuthu‘

N el A el St i T e 1




14. State whether the disabilities are () attributable to (b) aggravated by
(i.y Service during the present war -

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

{v.) Serious negligence or misconduct on the} o
st R S ) SRR A R PR O

14 {.’?}." If not due to any of ‘these causes, to what
: specific condition do you attribute it ?

. Inall e such 15. What is his present condition ?
iy edher (A note should be made as to Weight in all cases

; when it is likely to afford evidence of the pro- : e e
e gress of the disability.) @u&g
g W i

2
g
i3
F

- 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, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
gmte b:r::the’r or not they are atu-ibuizgle to or

ave aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? -

20. Do you recommend—

G (4 fe T A e i SR

(a) Disr:ha:ge as permanently unfit ? : \
(8) Change to United Kingdom ? : ; %
E : Note—(b) is only applicable to soldiers invalided at
E Foreign Stations, I_f) : > LN TR !
Medical Officer in charge of case.

&

* Loss
it is due to some other cause

on or immediately aiter active service, should be atributed thereto, unless there is evidonce that




e T e s i b B e S e b B i o g e e S S R

T0,~ “ha Chief Paymaster,
Reyal Nav'foundlnnd R2gimont,
58 Victoria Stract,

London, 5.7,

Pleaae cka>re the amount,q s6t or"osite Mr nar® to my account and

DAY 1% to the' N,T 7,4, Prisonqrs of "ar Fumd" in quarb.erlv Instelmonts
,fou 4 a reriod of ond yesar,

»ou:'mucing o1 131‘. July 1218,

i
[ e e h-———---\--r- ———————————— O g e e e e e e e e e -
Regtl, Rank, Neme Amount Signaturs, 4
Ho. . R e S b, @
USSR SR SN
42 7L %’ A T / Het 32
|yl (S o e e B e e e e - 1 e Bt e e g L O ' e 2
I have the honour %o te; “ir,
3 3 Your obodient eervant.
. ¥ 72 ﬁ . i



" No .26054(2255,/9&9‘

NEWFOUHDL

N.F.P./79.

Frog:

Chief Paymaster:& 0.i/¢c Records,
Newfoundland Contingent;
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

N T

Offioer Gommanding, (
2nd.Bn.Royal Newtoundland Regt.
Hazeley Down C
Winchester, ants.

6th.” December, 1918.
Subject: 4272. A/Cpl.J.Bungay.

With reference to the follow-
ing telegram (10515) from the Hon.
Minister of uilitla, received

PP A ca 4
Pay to 4272 Bungsy = £8:2:4

Draft £8:2:4 is enclosed
for payment to this Soldiser.
Kindly obtain his receipt

here
34%;%;/’\ fé;%(f(rf-‘lfyf)ﬁﬁhqf

Chief Paymaster & 0. 1/c Recordg.

s 8

.l

A cee 0% g

3 .2
Receipt/hpreunders, _
] K’\J '.c,/i""

/ J<¢_w / uztn COLONEL,




4272, a/Cpl.J.Bungay.

19&20

Pay to 4272 Bungay = £7:0:0

7:0:0

3 98/23/p&A X

4 : officer Comma ndin{f LB
2nd+Bn, R,Newfoundland fogt., o
Hazeley Down Gamp, :
Winchester, :

5 2nd, January, 9 '




No. _?_JBEO/GOG

‘
from:

CONTINGENT

Chief Rs
EF;

To: Officer Commanding.
2nd Batt. Ryl. Nfld. Regt.

4272 a/sgt

With reference to the follow-
ing telegram from the Minister of
Militia [/ / ( 75 )

3 "Pay to-4272 Bungay

£6. 0. 0.

Cheque £g. 0. 0.1is enclossd,.
for payment to this Soldier.

Kindly obtain his receijnt
hereon;

MU S

Chief Paymaster & 0. i/c Recoris,

@

ria Street, inchester.
S.W, 1. 2\
119D HAodct ) 1919

i

fAsceint hersunder.
= G

LIEUT. 60LONE.,
Cou AN DN G D B WETRE ‘N TRERT.

Received the sum of {gzt

n respect of

elegraphic remittance from the

Minister of nilitia.

Ahro e & ﬁu‘{ld?

Nqﬁgégﬁmm éﬁg?fﬂ
AL e —

Witness







_ #4272 sgt.domph Bugy, ]
i ‘ Newtown,BeBe :

:onr sir:- i

Bef eyring to your spplicution 1 enclose
cheme for Sevemty dollars (§70.,00/, being smount
-. of £izst paym nt due you on sccount of the Wer se vice
“ratuity. |
Youre truly

Geptain
rgymastor % U.i/c necords.



WAR SERVICE GRATUIZY. ;
StaJohnts,Newfoundland ,

Deelaration reyuired of 0fficers cnd men of the Royel lewfoundlaond
Reginent,who claims Vier Sorvice Gravitity nder Order-in-Council

dated Jenuory 28th.1919.

A conplete roply mvss be zgivon to evexy question in this Declerstion
Thors Tust be no blonts ond no deBhes.If any questions pré not
aeppliceble, she words "IOT APPLICABLE" nust be written out.

On conplotien this Deelercticn is to Le roturncd to THE OFFICER I/c

RECOUDE 2AY & ?I.ECXIRD‘OFF S35 J0EN" 3.

Uh&.ipnicﬂ 11"113.-%‘00{'?54 pireanan ;1’.':31'-.'?'7:-.‘11(3...... l?..?.‘lll-lll'ao.
Rl TN i

-

SfRf.n?:..... N T R I e D L P | ...-.;E.Rrgtl,i‘.c,'ﬁ,’:kz-

6,Addross in full to which future poyreris of zrotuity arc to be

forwordod, , /VM‘NL"“‘""‘/ bl W /‘.’:aﬁ

LU R I R R R A R L I B B 1 N T S PSP ey

\
6.Da%vz of enlistment in the chincnt.al.z. e ’:7. VA T
7.Ncre of dependent,if any,to whor: Sedarction Lllowanec is being

issued,or woe boing issucd,irmedicteoly pricr to your dischargC...se.

aAen‘oia-ocn.aa..o.-....--s-..-.»o-o-ocplc--c---nla---ana--lqncct
.

8.hcliotionship of such dopcndmtsa..mq..

L N N R TN RN

9.4ddress in full of such dependcnts,......'f‘i".”....................
B R
10.Is seid dependent,now,or was scid deyendent ot eny tire in rececipt
of Soixretion Allowence on cccount of ~nother Baldier?..’.?f. veen
1l.Vere you on cetive service only in Nfld, id s0,3ive dates and
porviculers of such sorviee...m.-..................................
LU A S RO R T LA S RCE R A A SR B AR T T R R R N R S o S R S T N R R

LA AL LIS ST RO IR LR A L LI I LA s B R T R R A e e I TN T I e B By o N e T e R T o

12,Give totol length of time which you served om cctive scrvice,

whether in lifld.or Ovirscss../d. W“Mﬂ'éjié"«r*(

I..C‘I.'...'.'III..'l..-l.-..l"lll.....l_.l..l..-.-.l.%l.t.l.".lll.'.v'

e FAE R

i e g e Lty

N,




13.Have you hed more thon onc enlistrent? If Bo,‘g;l.va partioulars

of discherge end re-cnlistments,end under what -fefginoﬁtal nunbers.

14.Hove you olrecady roceived ony payrent of Podt Discharge pay or

War Scrvice Grotuity? If so,stote cmount you and your dependents

heve ﬂlre ody racenrad mti/l%y whom paid-../'f:"......................
o 4

TG ........... T S PP
15,Have you been issuetl- with a Uor Scrvicc Bodze?.. .Zv.’.-. chesesseens
16,Have you,during the present wer,served in the Iiperisl Borecs..d¥o
17.irc you entitlel to receive,or hove you received cny Gituity Ao
in_ the noture of Post Dischexge Poy from  the Iipericl Forces? If
80,stote mount received,or to vhich you cxc cntitleda..?2@.t..e...
18,Di you revert Oversocs to o remk lower thon the substontive
ronk held by _you on your arrivel in Enslonde... M aleru e e AT A
(b) If so,wos such roversion in consequence of Yisconduct or
AnCEEAct ey Pe e VB e it ittt et e e tie s T B Il Ot
19.Lrc you now servinz in the Rezt.? .m...li ot cive?- (o) dote

of discherge, 43 .74 <¢f. ..(b) Reanson for 3 BT o o, < R CR e el

SfdfafesscstidtisstdarransosrrsasststaadasFrassssssatsannudsnsestiesas

OI.‘Illl.....“.I.lIﬂlIl.l...Il.'lI'I.'.III.I.."O‘.II-'....'..‘-'.

20.Did you ot ony time serve ot the front im on acetusl theatre of

VWlar? If so give portieunlsrs of ploces,mnd dates of such servicc...,

ki ..............................................................
21.{:) firo you receiving trectrent fron the Wivil Re-=Zstoblishniont
Curie(b) If so oxe yeu in receipt of full pay ond ollowsnces fror
thot cornittee.ﬂ’?..................................................‘

. knd T v 2ke this solcpn doclorotion oonscientioualy believins it to
be truc,snd knoving thot it is of the ‘sanie forca end effect os if
.--'13!'-_‘1‘? nﬁier 0..1:11.



—

Simeture of Brrrister of the
suprene court,Stinend 1’;_1';7"-1;;3;;15—‘
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PROCEEDINGS ON DISCHARGE

Intendadplmofremdenu......... e P R R R A T A GG DO S T I S e AL e s A e

2. Occupation ......... w
Classification of soldier ....... TR 4. ++vuss.Medical Category ........../ (& TR R
3. The above named man is discharged in consequence of

""" BEMOEILI‘Z’A"I"IUN

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

LB s e i e S e S e P e

. .'Placé.r. Jﬁﬂngﬁg ..... /ﬁrComandmg hargeDepot .............

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 prcsfnt date, and hereby releasc the Discharge Degot, Royal N ewioundland Regiment,
of all financial responsibility in my connection.

Place and:date ....iviiineisnsaioncsaviosoiis

8T. mwfsﬁg

CIVILIAN RE-ESTABLISHMENT C%IFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ...........
ST.

HN'S!
JUN9 1919

7 Enlisted for service .g ....... '.:2.'. i .E 1.\ No of days Bp
Discharged from service. .I-!UN 23, “!19 o @‘l“"” 154,05 A A Service . .‘.‘)f.

APPROVAL OF DISCHARGE

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

Pl : Y Yo desssnnisssnnana cressenun s %
i AR JOHN’S‘ Officer Comman ing Discharge Depot

_ : 5= The Royal Newfoundland Regiment.
e JUN.231909....... ‘




e

e

The Kopal Pefoundland Kegiment

Class for Demobil- ) Report of Demobilization
1zation f J Travcllmg Board, held on soldier for

. dlscharge : I
o

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No_gp 7 2.

N Lo
ame ’E’m‘:}' _________ OQ A Raunk .

Present Medical Category___ 4 7 ____

‘(a) Linmiediate discharge

T (1) Seeinderd-MrrttonBoard

Recommended fo

O.C. Discharge Depot.

Members of BoardA




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

inil Ev-m t Gommitter

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 A A e syl

; Sig‘% of Man. :
4

Reg. No. }Z/z— R




oy R

The Ropal Netwfoundland Regiment

Demobilization Form 3

Date of Enﬂstmen&'; .

DEMOBILIZATION_QF -

¢ / ...... Addnss;

e

ssification for

Occﬁﬁn i

mﬂr&@ ot c

sc‘h arge..

Recommendation S.M.B, ........... P . et Disability Rating

Passed to Demobilization Officer with following documents:—

..!N.F. Med...ofssss
.|!Board 1st....|....
do 2nd....[|....
do 3rd....[....
do 4th....|....

.......... O /-

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lam..ooo e in a position to resume civilian occupation,
Particulars passed to Vocational Officer for information and Iu
Elates o i Ly e S T L Rl L L i sanasiasenevaees
3. Clothing. 3 ¢
Certified that Clothing Regulatioh§ have been complied with:—

(a) Clothing Allowance payabl




FW.,..,‘__..,_T... T T B T e TV T e T T Y T R
B -

=

- .‘,\p b

il s Mwuw& Release c«&ﬁme \

& T Wprowded with Travelling Warrant No. 1? / 6?6 ........ to his home
gof : s

Y\ TP o eeeseeiseeneaats .. and_Releasé Certificate No. r2.‘5 // . issued.

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

»
BIECT TO ADJUST

+  therewith settled. He has received pay and allOWANCES 10 «arerennfes e

S B e BTN S,

|
N.F. P]ES........IB 268....... SR |- N L) (R J/NF Med........'D.F‘. P o7 ) U
| .
i U TS ,{..-WNN ..... /..'B 122 emens JeiBoard st s asf] M Basais £ | P s
: : |
B 178a...... ve..|D400A...... voae|[B 1025, ... PR [ e R | SR e o ﬁmﬂhg
B 179....... y r¢ D400B......[.... lForm L. ..... R i T SR (B R USRI o
BrlT08 e ....]!Dlllﬂc ..... |}"orm Booatarece do 4th 8 Baaases el saaae
I
B 179b...... 1 1) [¥0o1- e Kegieed | [ty ek M w g lihes lassasianss s
B 17%...... B 120....... TS R et | IR SRR R | o ponl | e
i ya ¥ o
i % J - /7 &
; e O I N S et e B 43 AR . il (i R A S s g
B Demobiliza®on Officer.
, i

APPROVED.
Documents as above forwarded to:—

|

o

L _ Officer i|c Records.

E Board of Pension Commissioners.

with following additional documents,

Pate nnh G

mgg |919

.

EDRCE: oo b g o I

TR RN AR T




<MEDICAL HISTORY
... or
Ckri‘sﬁau Nane___
i 2

Table L-GENERAL TABLE.

Birthplace:—Parish_____”________%m _____ _/{ @ . County 2.

SPECIAL RESERVE. REGULAR ARMY.
. -
: J on & 7 Ly of ,d}’( 191 7 on day of 1 E
Examined ﬂ ; i
] L at at b
q Declared Age ... .o eeen aenet F¢  years Vs ékﬁ years daya _
; Trade or Occupation ... ... ’ AX,/M L
BAg 5 s e weee - Nies 7 feet & inches feet inches "1
Weight 7 Ibs, Ibs.
“C]m ( Girth whewefnlly expanded. ... ’7 Inelies inehes
% m:&-{ Range of Expansion.. S A/ inches {Hahse i
E
Physical Development.... ;
Right Left Right | Lelt i
Arm - b
Viccination Mnrlui 1 / : D 4
Number.... i
When Vaccinated
, i n.:.—v=£z RV |
Vision S s = AT .,
¢
(a) (a)
(a) Marks indicating cengenital peculi-
arities or previous d i
(7] (b) -i
(b) Slight defects but met sufficient to ,
taneg, T s LTIt e . A
it Db I R SR R e Ty e Svoa Ay
b L] . L .
A Approved by (Signature) W ': A
_'Iu | (Rank) :
i ; 7 Medical Officer. Modical Officer. (0
’ at . 3 3
on P77 day of ¢ 191 7] on day of 191
©  Corps. | Regtl. No. C'al'!al:___ { Regtl. No.
Joined on Enlistment. . .. Ty
VA 74
Transferred to .. { q/ | ’J; 7}
- Became non-effective by




LLis Ty Loy
hrs Z‘H'.r-:‘ o RS
L
eon. Jiiie

___g_’_'(f‘, /G

. [ .
te of T.LiH,

Table IV.—SERVICE TABLE!

, ' Date of Ilate of late of ] Date of
Station or Troopship Arrival or Departure or Station or Troopehip Arrival or | Departure or
Embarkation | Disemburkation | Embarkation | Disembarkation







| D o ot miuury , or in cases of of transfer to Class P or P. (), of the

E muﬁmﬁaﬁﬂi&m etion thia. Form is 6o basent to the Secsotacy; Fuopat Honps ““f‘l‘.;‘.'ﬂa.,’éﬁ"a’_“ i

. Medical Report on a Soldier Boarded Prior to Discharge or

i Transfer to Class W., W. (T), P, or P. (T), of the Reserve.

i,

1 UmtandCorp& al 2 S PR 73 } Selot—Zeroke
2. Regtl. No 42-721 3. Rank’ !rﬂ“ ............ sk 7a. 1f Atl;: ;?‘ngee:h odualjlﬂn:.a [;reTous se_rwce m At
. {‘l Former K or Corps ;

L R 05, :

s e PR e S 75! ‘_
in category (or grade)............ > Y B
1 8. If the disability is an injury was it caused

3 (a) in action (b) on field service

E (c) on duty (d) off duty? (&) Date of Discharge ;
B : () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When

&) Wh : d) Pa.:?i:ifcu]ar;'oi Pension or Gratuity
ere any]

(¢) Opinion of Court :

m—'['haipmgmngpsrhcnlusmtnhﬁ]lndmmd&l?ﬂ Imn mtement thsmldkr)mwplﬂbedhehmthesoldmr
hmbythsﬁﬁurmchugao!thnm ( s )

Note.—The to the following questi nmmhﬂﬂadhby&aﬂd;ﬂﬂﬁmm%ﬂtmm In answerin
them he will take care to 1f i to the medical aspéct of the case and to such tion as may be record
h:hntnvﬂid 's military and medical documents, H’awﬂla.lso_cn:ﬂuuydk&ngwh and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is propnudh be stated here.
(Other disabilities showld be reported wupon in answer o question No. 19). If no disability enter ** nil.”

11, Date of origin of disability. Wl e
12. Place of origin of disability. sl ishanv ve aais

13. Give concisely the essential facts of the histo TRl i
the disability in so far as it is mwrdedmtheuéxml 1-/{ e
History Sheet bearing on the case and in other . S B
re[evant official documents. :

,ﬂ,. R RV S S L .-LL HE

Kty ;-,.,.gﬁ,,«. &5 A AT eVl TR 0 APl B T e e TEEIRTRn n iy (VE B e ¥ -
i ; RS A AAIE A S
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1
1
i
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i
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i
1
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e e T e

e

14, State whether the disabilities are (a) attributable te (b) aggravated by
(i) Service during the present war = .. A A A BRI essedenassse .
(i) Previous active service. . 2 o R T N S e et .
(iii.) Climate in pre-war service . o e
(iv.) Ordinary military service before the war .. .............
(v.) Serious negligence or misconduct on the
man's part. RRERI S e R S, Siaawoen

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

15. What is his present condition ? M—’ e 7 "’f%

(A note should be made as fo Weight in all cases =~
when it is likely to afford evidence of the pro-
gress of the disability.)

1LH
sty
]

B,
%EE!. ;g

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

17. Tf 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
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— ‘/W" st

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

| Note—(b) is only applicable to soldiers invatided

} 3 Foreign Stations. : o Q}f " \

! AINC A, At

E _ Station W‘TW ey Qﬁwxiu S '

/?f? ........... : |
uhd“m_mmmm?mmm.whltmmwnnhﬁthﬂeh evidence that




g

Descnptwe Return of a Sold:er DISChHl;M on Account
of Dlsablllty

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

‘This section should be completed in the Hospital at which a man is 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.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink,

Name in full | ﬁ -
Regiment from which discharged % ¢ Mﬂt{
Regimental number 4: - 7 _/

Iutended address MMV
Height on discharge 5-/Feet "

Color of hair on discharge W
Complexion W
Color of eyes %

Descriptive Marks - =

Figure on discharge > ( i
Christian name of Fdther M
Christian name of Mother | f

Wife's maiden name in full

Date and place of marriage

Christian names of children

e J
Place and date of soldier’s birth W V7 7 £ &7 S )

‘Nature and loeality 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

(Soldier’s signature in full)

; {Rank) V ey
Station ST Jgoy=- : Date .f—"( /f 3

" I certify that the above named soldier signed the im:‘?mng declaration.in my preeenoe, and that the
above descrip:im ard details are, to the best of my kn ge correct. % :




 No. 538

‘Received from

Dbl

/zL//

Hecelved o Regis-
‘tered Postal Pac el]

- Receipt Form bearing
the above No.

addressed ns on ti!e[ —

I‘Oﬂice
iStamp ll

= R i
: —[l i It‘; 9 -

. A REGISTERED POSTAL PACKET /‘\’V 4

Addressed— .
/duf ((.rz / %/
/é@a( Aol ’U&/@?

5 Kyl
ved a Regua
AL " Postal Packet _W
addressed u above...




T T Y T T W L B T R S S T T R T T PR T TS

N 1sT. NEWFOUNDLAND REGIMENT |

I, \ ) Pl s Regl. Notﬁx}'}.%
hereby agree,/ﬁqvnl further nottﬁml:ﬁ/und in similar official form to make an tment of
Dollars - | ) Cents, per diem, from my Pay,
to, and for ‘@nefit of the undermentioned Persons, such payment to be made on proof
of identity of, and production of the rela : Identity Certificates by the Person '—:,%ﬂ Persons
concerned, viz.: - °

R ALLOTMENTS

| ..,

Allotment begins........ / o d__,“m_w_,ﬂ._m_
Identity [Whether Wife, Child,[ | | i Ao
other Relative or = Name (in full) ADDRESS .
Scricats Friend ¢ {eAch peracn)

Sh Sl |-

LAEAYY n I“?
oafgs 50

Total Allotment, §

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
required payments on application.

S )

e o1

Pl PR S L




T o Y T

ik CR. 44 / 2

FOR ISSUR OF BRIZIST AR

I ccrt1fy ‘t‘.ha-b - have rccnu ed an lssue .of 2 inches

of Riband of Britishk Wal Mc 681—194.—.1:—1919.

le.'..lll,litlllllllllll [ ]

Date ‘ 1l ‘ /
6.4

Plﬂceéf;%{t s sasasssvas”




5 3
- ! ] / Number %«
Regiment of ﬁ i%{ Signature of O, C. Company_
H:nililﬁntll Number and Ko

Enlistment | Trade

| I Gmd Gondnc& Badges, ‘ﬂvnme pay or proficicney pay

e | Aw_-wl years 2/ monthy ! @_{i&gﬁ_ﬂi Lo 3t M é.a....._,. é:..d{ Er
‘!} Fa ‘g / LA Jﬂi‘; ! Dieligion
Joined

Place and Date
| uf Eul ;
Joined

it ittt S DY S S L ChE ey ‘ﬁf// ‘1/ & /G A4 x«é%
Joined Tl = with Colontia /73 fvare, | -Mlace o 3'"" . J" L /
J.Ulncdinnlr—__ BN R U'.E with R\w:’w F6S5™ o, /VW’?{‘W 75 j/ ey L A2 L 07 ” cegearr
Flnge I-\ :;?Tg."w' Ronk f
1 ows |

| | |‘II n( 1
3 ‘0 | Kames of 1 . | el 1
,,M x 0F FR.\L!{ | Withemes | Poniment swarded S onir

wl(h m"ﬂ

My whom awarded ; REMARKS

1

Aermedolpe o (< e, o

Army Form B. 121,

Tu be carried over




S e el

DateoiEnlIstme CR 7 5
Ocmptynm Cluss:ﬁcauon for Discharge
Recommendation S.M.B. .........iiivvrrrrnsnessenss Disability Ratzng

Passed to Demobilization Officer with following documents:—

NF. P[36....[....|IB 268.......[.... la 121....... / N.F. Med....[....
178,000 ceesf|WoB4B4. L.l B 12%....... +e..|Board lst....|....

1%8a...... /.. pwoa......)./ Is 1e15. ... RN (7S T ol

Lam.. .. omreeive in a position to resume civilian occupation.
{
™~
I' )

\“t"’\—_).M i Dd

1 l
Particulars passed to Vocational Officer I\K information and a('tion. |

2. Clothing. o8 UL
Certified that Clothing Regulations have b Yg comphcd with:—

(a) Clothing Allowance payable.

(b) Clothing Supphed . ......o.vvireiinrernnereineranes T

....... e e Q ile. Re-clothing.




YT

o

| 3 Transportation and Release Certificate. ST G
.rbg__ghove njrn_ed_h_u_hm provided with Travelling Warrant No. i l "' ? é ........ to his home

at J‘&%‘- _M .. and Release Certificate No. -2..}2‘//

T

Demobilization Officer

[
&_&y and Allowances.

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

EUECT TO AD.

su
therewith settled. He has received pay and allowances to ....

f

R ey ] I;x’{
Depot Paimast\ :

F Z
Discharge approved for........ooiiiiiiainnns .«Z ..... -. vs .{ . ’. . .(2.

Forwarded with following documents to O.C Discharge Depot.

=S . - —
N.F. P[a6....[....|B 268....... ceedllB 121, ... / Inw. wea....|.... o 1...... P | PR SCREY e
B 178....... 7.'\”494 ...... 7..3122 ....... .||Boara 1st....[.... T / s s
1788... ... ‘. ..lo g00a...... {...|s 1016...... PO P Y IS (B Y 'Z ﬁ:e,”?
179 LD 400B. . ..., {(Form Li...... do 3rd....fiess LR TR G R e e

APPROVED.
Documents as above forwarded to:—

Officer ijc-Records.
Board of I’ension Commissioners.

with following additional documents.

s War
Tl

1

5

rice Gratuity

01.. « Foos
0. C. Discharge Depo!

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




Reg. Fo.,&‘.zzg...mnk.
KOO, S dmams e S stats

Allobment... ivvie cevniaenneeeaes AllOtER Lo it e e
Date of Allotment......,. Returned from Over; ns('_

Returned onﬂs.mz: .. A et oo L SRS an"{. A L o el WA R SR

—

s mgen-m-z-::atann‘m-roﬂ OTIeT

JIBEARGE APPROVLD ON DIMMQBILMAYIOL




