FIRST NEWFOUNDLAND' REGIMENT
ATTESJTAT!.ON OF :
NG el Name...... S O Corps.......c.cs

Questions t6 be put to the Recruit Eéfon'a Enlistment.

L,What'is yOUur Name? .\ cavessssiiese sessvesin rodevensests yakles it

2, What is your full Address? .......... S }
3. Are you a British Subject? .........c00viaiian
4: Whatis yourage? ......oovieilvenneciaiaad
5. What is your Trade or Calling? ..............

6. Are you Married? ....iveieniiniiiiininiiaan.,

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- 8
cinated? ... .vsiiarivainseide ss ceny st griea . ¥

9. Are you willing to be enlisted for General Ser—}

7L SRR S SR A S R
10. Did you receive a Notice, and do you under-} § Name R R NS e
stand its meaning, and who gave it to you?.... f 10 --.-- piole ] R e S Etienes it

11. Are you willing to serve upon the conditions as embodied in the roll of service it -
to be signed by you if you are accepted? ...l treeevesesaeanaes § o T TETELTII AR A0S
D A T S " +44e...do solemnly declare that the u‘hova answers

made by me-to the above questions are true, and that I am wililng tn fulfil the engagements made.

P S Oty e smrm'rqniu OF RECRUIT.

. .Blgnatpre of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
...... ++..do make oath,that I will be falthful and

bear h‘ne u.llaglance to His Majanty Kins George ths Flm: Hu Heirs and Successors, and that I will, as in duty 2

bound, honestly and faithfully defend His Majesty, His Hgirs and Successors, in Pereun, Crown and Dlnlty against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recruit above named was cautloned 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 read to the Recruit In my presence.

I have taken care that he understands each question, and that his answer to each question has been duly éntered

as replied to, nnd the said recruit has made and signed the declaration nnd taken’ the oath I:e!ore
on this. A /

i 4 dny of.

Signature of Attesting .Dﬂlcer o

1CERTIFICATE OF APPEOV;X'I\W(]’ OFFICER. '
I certify that this A of the ab d Recruit {8 correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.......... PO

It enlisted hy special Mmmﬂty, such will be atmhod tf CL nrl:lnnl attestation.
£ {1.':/

Placo..v.uey

t The llgnlmro tf&e Approving Officer is w be affixred in tha prese o! the lumm.
# Here Insert the “Corps™ for which the Recrult has been enlisted. fat g

* 1t so, Recruit-is to be nked lho particulars of h:ll former. service, and to prodnu, i nnulbu. his-.

and Ci of Ch , Which' should be returned to him conspicuously endorsed
VIZ:—(NBMO) . .. .. ceuiunnsaasnsnns.ss Te-enlisted in the (ReBIMENt) .o ccvaasaninsnss




""" “INF ORMATIO

Nam;vand Address 9£next o
/7 7 A

é’m/

A

SUPPLIED BY RECRUIT
f”j /ZJ// e rrL g

| Relationship

s
4'//(%.

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
Present address. () Initials of Officer verifying entry.

(8) Place and date of marriage.

(a)

()

@

()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

5 SERVICES
Sercenotar. | service o ge- et !
Corpsin  |Rgt. or] Promotion, Reducti red foxbckon ““{'o“" S ature of Officers certi-
which served b':w! Casualties, gzc o, Army Rank Dates e te edarkente, | ™ Vtying correetriess of
Years | Days | vears | Days

Service towards limited engagement reckons from

Joined at

on,

LT

:‘5

S EE SRR R




ON OF
2777

Name. o Lev for i C_'orps ’4(/‘{
.~ Questions th/be put to the Rum@iyfe' E%ient.
TWhat is YOUr MAMET  ixioivaies vt dasvoubas K‘.’ /"‘ .d""d'f.“.......,.. cpperes
bl s

spt (ovd 1

2. What is your full Address? ...

3. Are you a British Subject? ...........b...0..
4. What is your age? ....ooveeiniiannatoeniennnn
5. What is your Trade or Calling? ..............
6. Are you Married? ..

7. Have you evér 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 P o it a Rt e SRR

(Name

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

? Corps .....

11. Are you willing to serve upon the conditions as embodied-in the roll of service (ZL5S
to be signed by: ydu |f/you are asepte Poeieens PCE R L R L e } """"""""""

do solemnly declare that the above answers
and that I am willing to fulfil the engagements made.

L :
made by me m/ux« above questions are true,
% : AT, .

+++++..SIGNATURE OF RECRUIT.

Signature of Witness.

..do make oath, that I will be faithful and

the Fifth, His Heirs and Successors, and that I will, as in duty
bound, fionestly and faithfully detend Hln Maiesty. His Heirs and Successors, in Person, Crown and Dignity against
all enehiies, according to the conditions of my service.

'onthls‘..‘4j c((layaf ......................... 19107 B s Ht O
/ Signature of Attesting Oficer ./ . K. 5 y (7 5 e

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that u he made any false answer-to any of the nbnve questions

—hre would be liable to be punished as provided in the Army A

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 guestion has been dnly

as replied to, sn e said racrultWe and signed the declaration and tal e

+ 1CERTIFICATH OF APPRO%J OFFICER.
I certify that this A of the ab d ller.r\lit is correct, and prnnaﬂy filled up, and that the re-
,vu. and appoint him to thet...........c.vuvs

quired forms appear to have been complied with. I M‘.mrdlntly app!

1t enz; b; lnacmg'}l.hnﬂty, such will be attac

e 3 v
Date. ... //; .4 5 ‘.4 91 ..... ¢ s

;/ y ’ o fPproving Officer.

Place...... % 7., ‘
the Anprovl.n‘ Officer_18”to be afixed in the prese:
e “Corps” for which the Recruit has been enlisted.

* If g0, Recruit 1s' tn be uksd Lhe ® particulars' of his former service, and to produce, if possible, his Certificate of.

and of Ch er, which should | bc 'nmma to

him conspicuously ‘endorsed in red' ink, as follows,
: : .on ‘the (Date)

|
|




: {
Apparent age.. i

Chest Measurement

Distinctive marks

: {Girth when fully expanded .

- Height .
Y
e inche
...inches

Ctag

I‘NFORMATIQN/_ SUPPLIE

-

D BY RECRUIT

Name‘?‘md Address ¢f next of kin
F BT ] -'../

.

¥

| Relationship.

R T
e

7 27

2,

Particulars as to Marriage

4
i .
i (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
g b () Present address. (4) Initials of Officer verifying entry.

(a) %)

)

(d)

" Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
- : e e | Seasion s .
ik v opet | " e e [Army Rank | Do | ETERERE TR | Py ot of
Years | Days | Vears | Days
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E" Y. Z 777 llnnk— pé_ Name ‘M :fé‘a—\_,

Allotment, éﬂ . Allotee \/’é’f”f/ J% /}M‘t—- )
. Date of Allotment Vid oo /s Returned from Overseas

-

i

Atoted LS 20 2T ptarw. Boreect e, 2F e &

for Ovorseas, ||_! \v ! |~"§ A Cause.

/)’54’: / 4 77.10.17 A2 7 ,7'{4.%//./,7 Jas /—//-//7
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Roste n. Jonate, uiv'n. e

The illlll'll o2 the uniernoted on lllll‘llilﬂ..l vas becn

{
|

3977 Pte. Jphn Burden.

Vs




E

Bxtract :ﬁron Daily 'mera-‘!yrt,n' Unit The Royal !!:I.ﬂ.
Regte St.John's, June 25th,1919,

The dischargs of the undernoted on demobilization baa been
APPROVED by 0.C. Discharge Depot with effect from 24=6=19,

39717 Pte., J.Burden.




Extract from Daily 0zdcrs Part 33 Depot, SP. Johuis,

2% Jume 18th 1919,

3977, Pte. A, Burden,

Roported at Beadlguartors, 1/ 5_/19' iax "co:.-ai;ah"
which sailed Liverpool May 22/2519.
o




mittance raaeivcd as :Eo].lows" Heve ne
suldier rapa‘briate& JoR pen ujust? ;

: 397'1 Bu.rdqn

B

2ebe0606




' snpl . Eyte L.E.




‘Extract f:'.-‘c‘n‘ cnu.‘l.ii. received from War 0ffice, Londen,

- dated July 31, 1918. List No. 267693

3977 Pte. J. Burden, R. Nfld. Inf.

e







CR 6?7]

Btnat from Nominai ncu of Nfld. cht. Draft Noyds i
from 2nd Eu, Depot Winohester to 1st 3. n.:.r. i
nlhrhd l'olkuﬁon 26=5-18,

%96 3977 Pte. J. Burdem. L




Batiraot of Nominal Pail of Deaft m. 43,= 130 om m £rom ma
“ai., Bepot, ¥in: mmm-, to late Battn.,tho nmu Noagoundiand m!-m
B.EJ'. Babazked hm‘no. :m/a/m.

- 5077 Pde. J. Buzden







Brtragt frou Ddly Usders Pers 14 Unkt i Rojul Bflds
Reghe, Sts John's, Oote 16th, 1917

3977 Pte. J. Burdens

Astented for Gemeral Servies with the lsj Eflds Regte,
and posted to "0" Company with effoat from Oote 15tb/17s

A A
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oI vm‘.h prevmnn serms in Am.y,
(a) ?‘urmer Umf.;.
(b) Regimental No. ;
(¢) Date of Discharge; 2
(d) Cause of Dmchnrge

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—~The answers to the followtng questions arc {o b filled in by J the 0_{7‘ ficer in medical eiumye of the
sease. In answering them he will carcfully discriminate beticeen the man's g s and evidence ded
in his military and medical documents,  He will also carefully distinguish cases antlrcly due to vencreal discase.

9. Date of origin of disability.

Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

10. Place of origin of disability. w .

Give your opinion.as to the causation of
the disability, stating whet.]xpr in your
opinion it is—

(a) attributable to or aggr(wnled by
service dumng the Present’ war,
climate, or ordinary  military

{The spemﬂc condi~
tion to which it is attributed
ahonld be amed see Notes on




caused—
(a) In action? S ‘
(b) On field service? . e ; 260 S :
© (¢) Onduty? - : e 3

(&) OF duty?

. If the disability is an injury, was it

15. Was a Court of Inquiry held on the 5
© injury? ] 3
1f so—(a) When?
(%) Where?
(c) Opinion ?

16. Was an operation performed? If so,
what ?

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

18. In case of loss or decay of teeth. Ts the
loss’ of teeth the result of wounds,
injury or disense, directly* attributable
to active service?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient: U
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present

i Y A A e

‘war.
|
(@m Sy :
S
20." Do&'gn ];poohz,rmend— e : ;
sl g
e ) Cl?:n;w Engl:ﬁd":’un ot

( \ 'Oﬁcet in medical charge of case.

T have satisfied myself of the general accuracy of this report, and concur therewith, 3
exceptt : S e e :
i S 2 v ; o i o L

25 e, Sere,) ¢ SR i b 5

2 T ; g P e :

irge of Hospital.

Date. 7— $= - sz

®Loss of teeth on or immediately after, active service, she



NG« ‘4:_2_!«535 NEWFOQUNDLAND CONTINGENT . N.F.P./6l.
Pay & Record- Office, -

58, Victoria Strest,
London, 8.W. 1,

S A 191 ¥

,?//}%JK'/J TEA Z«W»vc( 3 i

RS

With r¢ference to your communicatic;n dated ////Mf'
(7207') on .he subject of M
pZ :
I be intdrm you that VHA// Ao 7@ Mo
T W T ~
-~

ghief Paymaster & Of‘f:lf:er 1/c Records.
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No 7757/357

NEWFCQ

CUNDLAND

i TR

N.F.P. M0,
CONTINGENT

From:
¥

. Chief Paymaster & O. 1/c Records,
Newfoundland Contingent, 1s|
Pay & Record Office,
68, Victoria Street,
London, S.W. 1.

To: Officer Commanding, Dopotq
't Batt. Ryh, Nfld. Regiment
#inchesfer,

20th May 1919

5977 Pte. J. Burden

With reference to the follow-
ing telegram from the Minister of
Militia [/ /19 :

"Pay to- 9977 J.

Burden
0. 0.

Cheque £5,.0. 0. 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
her on.:

&

Chief Paymaster & 0. i/c necords.

1919.

W
o&.

0§cer C
3







ey
Paymaster & 0.i/c Records,

HNewfoundland Contingent, . °

-~ BB, Vigctoria Street,
L8ndon, S.W. 1.

Sl 1919
: With reference to the follow-

ing telegram from the liinister of
Militia, e )

"Pay to- 3977. Pte. Burden. J.
£10. 2. 0,

Kindly advise whether this re-
mittance should bs
- (1) forwarded to you for payment
. to .this Soldier; :
. (2) retained to credit of his
‘acoount; or '
(3) otherwise dealt with.

4 Yy

Chief Paymaster & 0. ifo Recorda |

7 3
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S

conoemed, viz. :

Identity
Certificate|
No.

Wh:therw e, Chlld

onur Rchhvu. or

Friend

the Person

and

o Persons

- e
Naug (in full) ! ADDRESS (:a&uopl:::m) A
2 |
vy A el |
{

1

7
Total Allotment, §

——
Ll i) |

\(-.l

\:}

: i

i i

4

4

1

S S RS e |
4

NOTE.—This form must be completed by the Oﬁul; :Commanding Company, signed by the Volunteer, counter.
signad by the Officer Commanding Company and handed to the Puymnster as authority to make the -
roqulred paymenw on applicnﬁnn.

£.04 B

Omwr Cnmmanding




wh:thcr Wife, Child,
Iabve or N/um (m Eull)

/é’“- Aj \/f &€ :

Fgiend

Toi.l.l A!l;tment,{.s." 5







#6977 pta. Joim Bwden,
‘Frosd cove, B.D.V.

Deer 85.1". = 3
Rd’erzug to your spplicstion 1 anclose chequa for
Seventy dollers "70.00)‘ being smountt o:t first payment due

s

el

b you on socomt o £ the mr service ﬁrahﬁ!o Pa
Yours mly :

.

Gaptd.n
raymlter & 0.1/0 Recordes

) 5 New




\t,John! s; uow:fuund.lm

I\esc ierehion re o red of Officers cnd nen o:F 1.he oyx:.\. Lcufonnil,und

Regilawnt, vno claing War Sozvice frotaihy under 03 'der-.n-\,oanul

‘dnd .\u:\u_rsf 28th. 1“]9.

sabioe ir this Deelarabion
¥ quesiions ore’ not
rwat he writien out.

is 0 bo rosvrnnd to YER OFTICER 1/c

"o ciuplohion this Declowat

3. Fm...............f.........,...4.cht1.1!o....
ity crc to, be

B &.2adress in fulkrto which juture Dt cnts of gy

forwarda:l...............................J.......
g 6,Date of enlistnont in the Reﬂmmt................%-{
e N_ve of degendcnt if ony,to whor sen._r\.tion f1lowencc is beir;g;

issuc(l,or os boing issucd, jrmedietely prior to your dischargCeesees
L

] pn-...---.ca-..-......--.-..-A--.o.-.--.-.-‘n--..c-o--.-...-------

wesmeeasacsesinBEEBIR SRS OB

8,Rclotionship of such dependentSesse

9.4ddress in full of such depemlents...........v.%—.—.f.—-..........

-.---c‘-.c...---.-.---.-.....----.‘.-.-o.----.---.-----4-.--.--.--

10 Is soid dcpendent,now,or wos said dependent ot ony tire in receiph

oiiso; rotion Allovicnee on cecount of mother 501di€TPscavanccere

11,%erec you on s,ctive scrvice only in l!ﬂ‘d,ﬁ%

poriiculors of Such BCYVICC, escveescrtvnece e vs crereeaaiee

&

r
--...-.J..-.m..--A.--.-.--.-s--.q...-.--A-;--...----.q.---.un---.-.-

Sedsiv e eaisieas -c------..'-a,--.....----.-...-.-.u.n.....-.....-.---tn.

.G-ive totc.l 1en~th of tinc vkich u servod on oopive 8 rv:lce i

Lo




sssnnesesaanerernne
‘ +

sdsssesensnsssssrein

----.--.,..--...o.-a-....----..--n--..---o...--g.].v----.-p---'pucn
14,.Hove you olrcady rcccived cny peyrent of Po8t Diseharge pay or
Tar Serviec Gretuity? If so,stote cmount you cmd your dependents

hove already reccived cnd by whom poidissececcacecrosscaanorasores

[ O S TSR AT S RS I S SISO SRR SN S RCRCR SCRCR R 3 T eesAreveias s,

15.Have you.bcon issucd with o \‘Ia:r_Sarvice B:ﬂgc?....é?..... w
16,Heve you,during the present wor,scrved in the It poerid Eoroes—:zo ‘
17.ATC you cntitla;l to rececive,or heve you received ony Gratuity
in'tho noture of Pest Di§chcrge Poy from the Iitpericl Forgls? If
s0,s8tote qount rccei'vca,or to vhich you arc entitleds.seeesaanniss

P e T N R R I R O R R R A R R R

18,Di¢ you revert Overseas to o romk lower then m%stanﬁve

renk hold by you on your orrival in THELTAT 056 o o €5 cisgais wiars o via s aind

(b) If so,was such roversion in conseguence of ¥isconduct or

inefficicney Pese s sisasarannsssssnnans

S

vaseanrrasesssrisrtenes e

.)‘

rvinzg in the Roste?4.0-0ccId

19,ATc you now ot sive?- (¢

of dischergc

R RO S I S IR IS SRS S ARSI BURIE IO IS SRR A LR I SR : |
{ 4

20,Did you ot ony time serve ot the front in m actual theatre of

ticulars of pleces,ond q‘bés of such service../ﬂ.

Yiax? If so give

\ 5
21.(2) Lre you recciving trectrent fronm the Wivil Re-Zetoblishnant
Curae(b) IL so ore you in rec “of fu)l poy ond  cllowmeeos froo

that cmmﬁtee.....................................................

Lnd I :okc ‘chas solepn decleration conscientiously ‘belicving 1% to
be truc,ond knouin_, thet it is of {:hc some force end cffcet os if
~ncde under Octh.



I‘eace or- Cormissioner of afftdcv:lts.

POST stmmn AT, 4

:b te pa.id Paid  pafd iy Vgr §gi¥ice et omount
Sold.ier. Depandent, atuity. due

’..-;-....-.---.....o-oa....----....
®resessretss e ats sttt st ascananne

B R I TP P P

c-.-----ote-----u ®eseje-mcersensasctr et raas s enneannar

cc:"biﬂed. norréct. v Poynaster T




#3977 rte.dobn Burden,
Brozd Cove,

Bgy de Verdo

Deuxr 31!’!-

: +loase ﬂ.ul enclosod Dischoaxps Car tifieate
" Mo, 2601 7

Yours tmly

Al




- O&@Iﬁon sasn

Classification of soldier ...

The above named man is

o Elsibloier

His accounts are con'ectly balanced and I have impartially inquired into all matt,
with R

e JUN, 23,1,@13; .......... o ik

Date _ST " ......................... e he Royal Newfoundland Regiment

‘:"

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (includi lothing all ) and all .

just demands up to the present date, and hereby release the Discharge Depot, Roya] Newfoundland Regiment,
of all financial responsibility in my connection.

Placemdda;&lmﬁ:“gq’gl .......... t. 8 T [3% .............
\ jygis

Signature of witness

o

"Place and Date ...... .

17
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immediately on d:scharge

S:gnamre of soldier

Signature of witness \j“m‘

3

STATEMENT OF SERVICE-

Enlxsted\ior service ... /5 e Sk No of days on Military
Discharged from service. . & .. 7. é e 9 ..Prus 14 Daxs, Service . 6 ‘3 ‘2" 5

®

APPROVAL OF DISCHARGE.

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. ; 2

Officer Commandmg Di
The Royal Newfoundland Reglmeut.

|
|




.

Demobilization Form 1

@iye Hoyal Petnfoundland Feglner

Class fot; D?mubil- Report of Demobilization
ization i Travelling Board, held on soldier for
7 discharge.

Regimental No_ 9.7 B T ; 4
Name__ /8 asaelors e '
Address 22 aen?

Discharge Depot: Headquarters The Royal Newfoundland Regiment :

\

b




@Ebe Hopal Peiy Tegimen
i ﬁ%w

i Date of Fn]mlmcl},— /'“ /(9’/ / Address

; Occupation. .,

| Recommendation SM.B. ... I D lsahlhty Ratmg

e —

¢ Passed to Demobilization Officer with following documents: —

I A AT || N.F. Med ...

i PR L ool w e ;i oo|[ Board st |

¢ 1B s do-znd.... |.....

7] B 17 a6 Srd.oiiliine

- ¥ {

CB I : Y form Keoovvoen|oeenn|| do dthy Lol
:} énnm».......,: L R0 SR 1L, S| R |
e B L A ;
A | PARTICULARS FOR DEMOBILIZATION

JAn |

; 1. C:vﬂ Re-FJtﬂbllshment :

2. Clothmg i
! Certitied t}mt Clothmg Regulations have by

7,

(b)ommmwl- .

Date'z‘3—é’/y e O e Raothing s




3..Transportation and Release Cerﬁﬁuﬁa.
The abo ¢ name has bee.n pro;nded thh. Travellmg Warrants. Noﬁ iq D.-z: to hls home

Demobilization Officer

4. Pay and Allowances. ' ;
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.._. .. > ./ . /9

{ Date.... _2 "é\l? ......... SUNIE L ey

B 178a
B 174,
Bl1Ma........| ...

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents

Eligible for War Service Gratmy
_ JUN 241919

o



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 sai'!ols
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
folloews : R

To resume former Qccupation,

/07& I 7 e
Signature of Man.

Reg. No. 3 ? ‘7'7 S

: \ / igdature of the ional Officer of his
S T‘ JQ HN : S'.




Birthplace: —Parish

Examined- .-+

Declared Age ...
i‘m&e or’Occupntion St o
Height
Weight

Chest i Girth when fully expanded. ...

re-
- ment  ( Range of Expansion..

Physical Development ... ... ...

Arm

Vaccination Marks
Number

When Vaccinated ... o e

Vision

(a) Marks indieating congenital peculi-
arities or previous disense '

(b) Slight_defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

inches

inches

feet

Right T Tete__ it ] Teft
/
R:E.-’\r#Z"
L.E.—VW o
J{ {a) (a)
L
f ) ; .F ™
7 Medical Officer. . Medical Officer. ;
at ;
é‘/ 1917 on day of 191
Regtl. No. 7 Corps. . Regtl. No.

day of







tivi.

Z3

Date

o 7o ot €T

ST ETE

.y

Glolienl category

7

sisedperde o e

e Tl elsilied
: pbilisa-

Aoodl $lucat LS soldier
1ing Medioal

s

3 . Table IV.—SERVICE TABLE.
k- Date of Iate of Date of Date of
4 Station or Troopship rrival or | Doy or Station ar Troopeliip Arrivalor | Departure or
T % Embarkation | Dicembarkntion Embarkation | Disembarkation
<,

o




.Ghrluhnu name of Mother @ d‘—‘.’ N

INSTRUCTIONS-This form is to be samplated in the ease o avery disehirged sodiée hoas Sibnto
pension, on account of disability, is to be nbmmad for the consideration of the Pensions and Diubﬂmae

. This section should be completed in the Bn-plu.l at which a man is sttending at the time of his aziml.
mewn by 2 Medical Board, or, if the man is not in Hospital, by the Mldlﬂl Officer of the Unit or Com-
mand Depot. The ,Bo].dur should be given a full opporlumty q it, as, if awarded a pension, his
subsequent identification depends op his confirming this dgahrmon The “Rank,’”’ "sm:un" and "n-u”
lhould be in his own handwriting.

The form will then beattached 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.

Dha.ngu occuring in the i to the date of ission to pension should be noted in

A oo do

Regiment from which discharged fiopal Petofoundland
Reg:mmhl nnm'be: 3 ; 7 7

Intended address M&u "é ‘d’)/

Helght on discharge | & Feet
! ‘A,?M

Color of hair on discharge
Complexion

Color of eyes H

Descriptive Marks =~

Figure on dischn;gs % Af

Christian name of Father

Wife’s maiden name in full — <

Dnm and place of mamage

Christian nmasyhg hn

Place ol date of soldier’s birth 4-’“,,/ Crre [ é m nEa7

Nature and locality of civil employment required

I declare that Iam the mld:er referred to above and that sll the particulars contained irf the abave
statement are, to the best of my. knowledge, correct

(Soldier's signpture in full) /rﬁ,‘ EM,‘
N 22 AT

- I eertify nnt the above named soldier signed the lomu:m doell.nnon in my presence, and that the nbove
description and dm%u are, to the best of my knowledge correct.

(Rank)

,-'«




5 Ago st bty Lo
o aehq;
at. p” 7.

&m{

9. Dato of origin of disability.
10 Place of o!’igin of disability.

11 Give concisely the essential facts of the
history of- the dmnbnhty, noting entries *
on the Medi ry’ Sheet bearing
on the case.

N

12 llwa 'icu.r opinion s to the causation of
isability, stating whether in your

(n) attributable to aggravated by
service during the present war,
‘d.mm. or | lml.lhr:

( vl it s uttnhutnd
be stated, seo Notes on

(d) Causo of Dischargo.

8. stability in respect of which mva,hdmg is Proposed.
- (Other disabilities should be reported upon in answer.to question No. 19).

Statement of Case.

_ Note.—Tlhe ansucers to the followmy questions are to be filled in by the Ofiecr in medical charge of the
“ease. In answering them Lo will carcfullydiscriminate betuween the man's unsupported statements and evidence vecorded
in his military and medical documents. He will also carefully distinguieh cases entively due to veneseal disease.

2l

ol

2l




15.

17,

(d) OII dnly?

Was a Cauﬂ of Inqmry held «m{.ﬁia
injury?
If so—(a) When?

©) Whero?

(¢) Opinion ?

Was an operation performed? If eo,
what ?

It not, was an operation advised ond’

declined ?

Iu we af hu or dwun teeth. Ts the

‘the  result of wounds,
m,ury or dlamw, directly* nunbulnbla
to aclive service?

Give, ]m.\‘uclﬂnrs of an: nllmr disabilitics
existing, but not in themselves sufficient
to. cause invaliding, nnd state whether
they are attributal bl to or have been
aggravated by service during the present
war,

L

20. Do you recommen

(@) Discharg M pennonon unﬁt,or
(b) cﬁnge o Enghndﬂ%




— e R

ALLOTMENTS
& Tl /6 % Regl. Nn ?77
nnlilhnhunoﬁﬁuhm MM,W form to make an Allotment of
Mﬂhﬂmﬂ '/ Cents, per diem, from my Pay,
to.mdformebenefnltheundummﬁonedl’emn— l’enons,wr.h payment to be madcnnpml
of identity of, and production of the tive Identity Certificates b; enPemn ; Persons

] v
concerned, viz. : / 4
Allotment begins. =
i Nn. $
3 ¢
307¢ IR
L Birel los

5 ‘rnml’ Allotment, § (J U

HOTE.—TMI !om must M wmplmd hy m Dﬂm cnmnudlu Oonmy. llan«l by the Volunteer, counter.
signed by the Officer Commanding Company ‘and handed to the Paymiaster as authority to make the
nqniud pnymenh on lppl.iuﬂnn.




ST. JOHN'S, ” v
Royal Newfoundland Regiment.

Billeting Account, E(; Z :l
i TO . -

Billeting Soldters as undermentioned
p P
Lt Forme P8 4

2 P AAN

2o
" % ’-\.( 7:‘,: 2
i ;—B;ZK.»K.' L
;‘ LL?T‘C:'N_.—_ :::v.:».L 3 |
e R e
Certified cormect for $. R Tl
7 S = —.-"““‘
% Z Biteting Office.,

P S




s S b ]

REGTAD!

FOR ISSUE OF RIBAND OF VIOTORY MMTAL 1914-1918¢

I centify that I bave siceived an izsuc of 2 inches

of Riband 0:"1 Victory Madal 152¢~1929.

0. IG5, doo Borrdaen.

o
|
.g-s;ﬂ._,.;



Army Form B.’103.

~ Casualty Fo ;
Regiment_or Corpse /427,
ge on Enllstmem /?
ice reckons from (

Rank.
Religion. ...
Enlisted (@) £,

Rate of promotion to present canls 3 Date of appointment to lance rai

Qulification (1) b
/0r Corps T'rade

Leccce

Extended }

Qccupation. )

1
Report %..A.m.. e caiics. i i Remarks
s epicied o0 Anny Place of 2 atc of | Taken from Army Foum
in sl oficiat Unchnems, | Place of Casualty ¢ | B0, Army Form A,
A | Coualty | B3R ohichl
iocuments;

From whom received

Embarked
"Disembarked -

_éfum ﬁ DS, @“‘mer{m ) = a7 f/.é?_. 7 22&5_;,
_loFem. N NDLB Lo e Ll D EELD
et “’{?&z—.r—e | 2

: mw_" Fied
"L#!iﬁ?/‘*ﬂf -

ok T 3 o w1 Tt GAGed or, O S s S A B, AL eware, ol oS4 -GN oF et v b U
naller, Ehwllu Swiths, &s. 5 L Wossas  Mars x s N @B Gk WS, Ll Forw B.J1057 B (1697 P.T.0.




[636) Wa017/2)24  1000m 6/lsss 93 58

> A S
W. P. Griffith & Sons Ltd., Printers, Old Bailey, E.C. §_ a1,

Squadron, Troop,

‘Batte’ryrﬁ_‘nd Company Conduct Sheet. :
Regiment of / f//w/mo(

Regimental Number aud Name

Enlistment

/} years —— months

gt

y 25 fagha Gonduck Badges, Bervios Bay or Proficieacy Pay
ik

L omfwgfuéﬂ

Bignature of 0, O, Company

Religion
3 Place and Date (a2} 2
Joined /. oo il Datel 4 e /%&/&/
 Joined, Date, -
Saas Date with Colours 247 years. | Placo of Birth
T = Period of { > <
Joined, Date with Reserve 3¢ years,
Place 8;:]:2 Bank OFFENCE %.'l“w“d Punishment awarded By whom awarded
E — —_— L —_— —_—i
Eepi o ZE e e e) B S st &%AAM Wéwf—g L o

i
3

71| ey Ay




Date of Enlistme;
Occupation._..F‘. LBV P
Recommendation S.M.B

N.F. P36.....[..... B268.........
BIScvaiE W 3404........
B 178 ....... 2 lpsooa ...
B179.... ... / .|| s008........
BATa . oot ds D 4000... ....
B19b.......|oiee B103.... ....
BaToe i) B 120

Dnte ..... &5” é

PARTICULARS FOR DEMOBILIZATION

L. Civil Re-Establishment. 7
Tam.............. in a position to resume civilian occupation.

BB

Particulars passed to Vocational Officer for mformatmn and action.

it m: s:,:wz wvW 1o o

O ilg. Re-lothing




3. Transportation@nd Release Certiﬁt.;nte-. ke

The above namedm ﬁed with, Tm’v*? .l

at...@h\ik’;t ”a No. 6 Al |

il J P o

Date .. ... 2 a“L ; : ’

S P & e VY

.| # Pay and Allowanées. Ct atiinli 0N \\ s ’u\ STHE
f The herein named soldwr s accounts, _have been correct]y@wg&'qﬂ—méttem in_con-

i nection therewith settled. He has recewed pay and allowances to.,

fir ‘//

- 0.8, Dl@oharg Depat
: APPROVED.
i Documents as above forwarded to—
: Officer ilc Records. :

Board of Pension Commlssloners v

with following additional’docuthents.” ." 01 o




Attested ;... .0

Allotment.... .. NSRRI - Allottee

Date of Allotment . ..... .« -cov vevinn Returned from Overseas. ... . . . Vi aranerocn e AR
§ : ;
Returned on 8.8, aie  cocnie sediansiainen Cauge . P A, A
|| HERTPINR R .
[EVZNEEL
Ao TO DEMOB)
ATI0N- 3

DIBQHARGE APPROVED QN DEMOBILIS




