2\

THE ROYAL NEWFOUNDLAKJD REGIMENT
ATTESTATIO| OF

2. What is your full Address? .

3. Are you a British Subject? ......c.cocivuinnnn
4. What is your age? .....ioeeienorioiiniocenes
5.‘What is your Trade or Calling? ..............
6iAre yorMarried P, .o iona sk sidse il

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-
aiatedr . S e e

9. Are you willinﬂo be enlisted for General Service?.. 9.

10. Did you reccive a Notice, and do you undersmud}

its meaning. and ‘who gave it to you?-

. Are you willing lo serve upon the conditions as embcdied in the rull of service to be
slgued by you if you are accepled" I PR R
[}

Y oName L e e e

.+ .do solemnly declare &a/t the above answers

« .SIGNATURE OF RECRUIT.

. .Signature of Witness.

enemies, according to thefcongditions of my service.

do make oath, that I will be faithful and
y King George the Fltth Hls Heirs and Successors, and that I will, as in duty
y/defend His Majesty, His Heirs and Successors, in Person, Crown ‘and Dignity against all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answér 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

as repll%and the sald re 1
on this .7 . ... {100 A0 SERIT i inis /PR R

is answer to each question has been d

e and signed the g€claration and taken the oath before me at,

ntefed

N

tCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, snd that the re-

quired forms appear to have been complied with.

If enlisted by special ;luthorlty, such will be

Date......... veel 191

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

I accordingly approve, and appoint him to thet

2 } Approving Officer.

viz:— (Name)

* If 8o, Recruit {s to be asked the puuculan of his former service, and to produca. i possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
& ..on the (Date)




. Apparent age.... }4‘ yenra.,_. ~.__ﬁ.__months
Girth when fully expanded.

Chest Measurement : : -
Range of expansion.......

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin M’"VNJ
%Mc;m oo i, T

Particulars as to Marriage

{a) Chrl-nn and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(¢) Present addres. () Initials of Officer verifying entrv.

() © )

(a)

" Particulars as to Children
Date and Place of Birth

Christian Names

STATEMENT OF THE. SERVICES

Slr:lt! lll)lkal SN'\‘i(! |Il ‘R‘:- o £ Offi s
e 4 2 lowed toreckon ferve w: nature of cers certi-
Corpsin  |Rgt. or| Promotion, Reductions, O s Erian i gns

which sdkved| Depot Casualties, &c. Ariy:Rank ) <5 Dates rate of pension [wards G. C. P Ding cormenons ot

Years | bays | Years | Days

Joined at on

e - e

Total Service 'V‘nilubo-» : (/ il % )
' o

‘Total Service towards 0.

Service towards limited reckons from » V ' . Pece ,%0////}’5}

. 4
|
|
3

e |
3
Ej




CR \5—3 £y ﬁ,

sxtraet from Daily urders Fert 11 hoysl Newfoundland hegiment
Depot St. John's dated Aug. 20th 1919,

’

The dischergeof the undernoted on demobhilizetion has beem

CUNFImMED by officer i/c necords from noted date 9-8-19,

#5344, L/C. slbert Burke.



e

CR- 5oy

|
¢4

Fxtract from Deily Orders Part 11 Unit the Royal Nfld,

Regte SteJohn's, July 15-T1819.

The discharge of the undernoted on demobilization has baeen
APPROVED by 0.C. Discharge Depot with effect from 26-7-19.

6344 L/Cpl. A.Burke,



- CR'S3y

‘Extract from Dolly Ovdexs Par’ X1 et Tho Royni Ff13s Ragho
Ste Jobu¥s, WLy 3307910

5344 T,/Cple A.J. Burke

Reportnd at Zo

tnwps 1-7739 ox “Jassendva which seiled

Glasgzow 2407 Onmo,; 809,




C.i. 3’5}'7“'7"

Extrect from Deily Ovders pewt u,from Tnis 'ﬂu Royal
HI18 Rogt oSt Joln s, dabod July 26,1918,

The follewing men embarked for oversess on H.li,s,
"Columbella" iy £8,1918,

#5344 TL/Cpl. Albert Burke.




Extract from Deily Orders psrt 11,from Unit %he Royel
114 .Regt. 5%, John's dated July 19,1918,

| #5344 Pte.i.J.Furle

To be Lence-Corporal from July 18th, 1918.




£

CR s34

Extraet from Daily Orders part lj.,:frcm Uni The Royal
Nfld JRegteSteJohn's,dated lay 25,1918,

o

#5344 Pte. Albert J.Burke.

Attested for Gemersl Service with the Royel Nfld.Regte

from 23.5.18






Army Form B. I79A.

Nonr—m‘!hrm is only to be férwarded to the Mi.ﬂisf:y of Pensions in of discharge-under para. 392 (xvi. or xvia.), King’s.
Regulations, an g in cases of discharge under para. 392 (vi. ), ng s Regnlntmm. when the :old.\er has suffered impairment
hhesmxmeehhu\ into military service, or in cases of or to Class P, ‘or P. (), of the Reserve.
In cases

of soldiers not discharged or transferred to ‘the Rcse.rvua.u above, but wbo are qnahﬁed by]en o(
service to consideration for a Service Pension this Form is to be sent to the: - Royal Hospital, Chelsea, S.

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

. 1. Unitand Corps. //Zlyﬂz( Former ’l'rade @\,M
% orOccupatxbn
2. Regtl. No.8 3% Y 3. Rank. 7a.1E :—;1 sol;]iler claims previous service in
y, he should state— .
4. Name M .............. W 3 (a)_ o‘!}':nergegts or Corps ;

(Surname)
5. Age last hirthday. . .# S
6. Posted for duty on....... Lt At sl e d
in category (or grade)............
8. 1 the disability is an injury was it caused
(a) in action (&) on field service
(¢) on duty 7 (d) off duty? < (b) Date of Discharge ;

: " {¢) Cause of Discharge.,
9. If a Court of Inquiry was held on an injury state :— 2

(@) When e St s s
(d) Particulars of Pension ‘or Gratuity

(&) Where : (if any) 2

(c) Opinion of Court X =
Nore.—The foregoing particulars are to be ﬁl.'led in ud AF.B.1798 by the soldier) p before the soldier

is seen by the Officer in charge of the case.

Statement of Case. .

—_—
Nore.—The answers to the following questions are to be filled in by’ thu ‘Medical Officer in e of t.he casé, In answe
them he will take care to confine himself exclasively to tlu: medical aspect of the case and to such information asimay bewcordas
in the uwal.ld‘a military and medical He will alsg carefully distingui and clearly state when cases are due to venereal

’

10. If brought forward for invalirllng, dmhlllly in respect of which invaliding is proposéd to ba smad here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter *“ nil.”

1

oy

. Date of origin of disability. < h/\/
12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical -
History Sheet b g_on the case and in other
relevant official documents.




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

(iii.) Climate in pre-war service .. i SR T S o
(iv.) Ordinary military service before the war .. ....... cenelaaesiens .

(v.) Serious negligence or misconduct on the} b3
man’s part.

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

15. What is his present condition ? ‘ MLJL"
(A note should be made as o Weight in all cases

when it is likely to afford evidence of the pro-
gress of the disability.)

D E L
Eimidag
. E .is" g st

TEgafEREL

tated.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves ient 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 ? 5 L %

20. Do you recommend— \_
.(a) Discharge as permanently unfit? =~
(8) Change to United Kingdom ?
- Note—(b) is ogly applicable to soldiers in
ns.

Foreign Statio;

valided P
~
é Medical Officer in charge of case,

bt e

after it 2 A
it is due to some other cause s active service, should be attributed thereto, nnlcss there is evidence that




THE ROYAL NEWFOUNDLAND REGIMENT
ALLOTMENTS
1 /L{AAJ / 3/1,\/'./4_/1/ Regl Ne. o \_34#//

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and d’r-/ﬂ:/

to, and for the benefit of the undermentioned Persq{' Persons, such payment to be made on proof

f

Cents, per diem, from my Pay,

of identity of, and production of the relative Identity Certificates by the Person 5:;4 Persons

7 f‘/f

concerned, viz. :
Allotment begins.

Whether Wife, Child,| I
C:)‘\lﬁcnlr: other Relative or NamE (in fun)
Friend i

//(q-’d,,(/\/ o litliicck

AMOUNT
| (each person)

-[/*’L

i L S R i B e

NOTE.—TMS form must be completed by the cer Cnmmand.mg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Comj and handed to the Paymaster as authority to make the
requ:u'ed payments on npphr.a.ﬁ.un.

. Officer Commanding

Company

Total Allotment, | ‘/o ;
| Vi

]
§

FRESEVE I SN R







l;aﬁsh

- Birthplace:—

B *SPEC[AL "RESERVE =
B aatlls {fon -2 7 day of 541 19Lg: on.
Examined o ; Sl
LSl hat - S Rt
J
A_]‘J_eql_gzg{_l Age...  .ee- S ; 1' cears days
“Trade or Occupation ... /MLU\M\C.
_ Height o S\ feet {Dr/ tnches feet inches
Weigit ’ lf q 1bs. 1bs. 1
Chest  ( Girth when fully expanded.... jb inches inches 1
= Measure- -4
ment ( Range of Expansion. . 3 inclies inches |
__Physical Development... |
Right Left Right | Left =4
e iArm Ceirde s /
3 accination Marks i |
£ 4 Number.... . |
£ —— | 4
§ When Vaccinated {
Vision. \ RE—Vs s |
_ Visior ey LR V=
- BRI i % |
( ¢ :
e | a) (a) i , =)
(@) Marks indicating congenital peculi-
B arities or previous disease 1
[l ® ~
(b) Slight defects but ’ot sufficient tcl e gy |
e cause re;ecum: AEELS |
< R - - =i
E - \ %
| 2 Approved by (Signature) o
| e (Rank) 2
: 5 g Medical Officer. =
B a e Shw Fre i
o R : s = i,
A” day of 191¥. | on dayof T 191‘@
= Mo o W S B
\\L P | Regtl. | v
e (l ¥ . B
e R R oo bt S s i D SRR RS R e o
Transferred to.. {
_,..__..-..__.. AUl S i Lo s = ot st i
nccame non eﬁecnve by A 5
TR = BEEE (ST day of I fon day of 191
(Signature)|
s (Rank)
LS -:




2y 5/

VLA Wy o §

R e A d Gl

i 1“"‘6}‘.&’7: 5 TN e me
Y cariifisd Yiat this seld;,
7;50 benn bafire o Tt ;_y_;}dur :
4 ﬂﬂ%rund ks boen elesssiRed
e Dischrte o Db
- Jdeijenl oatagory S

- Table IV.—SERVICE TABLE:

| Date of Dateof

5 g T Dateof | Dateof . ‘;
Station or Troopship A:rLriv'lI or Ppspc‘nure or

ghmivilor | Departure or




Army Form B.,179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of di under para. 392 {xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), Kiug's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P./(T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who- are qualified by length of
service to consideration for a Service Pension 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.

7. Former Trade ﬁ( :
or Occupation Ao Rcccee R
7a. If the soldier claims previous service in

Army, he should state—
(@) Former Regts. or Corps ; *

with Regtl. Nos.
6. Posted for duty on... . at..
in category (or grade)............
8. If the disability is an injury was it caused =
(@) in action (5) on field service 4
(c) on duty (@) off duty ? - (b) Date of Discharge ;
() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(¢) When
(d) Particulars of Pension or Gratuity
(8) Where : i ¢

(if any)
(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement. of Case. .
Nore.—The answers to the following ﬂnuﬁom are to be filled in by the Medical Officer in charge of the case. In answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

e.
10. If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19).. 1f no disability enter ** nil.”,

11. Date of origin of disability. M

12. Place of origin of disability. %f&ff

13. Give concisely the essential facts of the history of z) e \
the disability in so far as it isrecorded in the Medical %

History Sheet bearing on the case and in other
relevant official documents.

8386/P2002. 280,000 1/19. D, & 8. 2



14. State whether the disabilities are _ ! (a) attributable to @®) aggravated by
(i.) Service during the present war  , .. 5

. (ii.) Previous active service. . 5 B 2

(iii.) Climate in pre-war service .. 5 i

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

(v.) Serious negligence or misconduct on the
man’s part,

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

1o oS awh 15, What is his present condition ? - M‘,\fw;w ”i./t\/o
i ey (4 note should be made as to Weight in all cases
& specialist’s ro:

ith

when it is likely to afford evidence of the pro- - <o
gress of the disabilily.) (7 /

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

conditions ?
/

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

. Note—(b) is only applicable to soldiers invalided at &
Foreign Stations. / 7

) oé}w'\ Medical Officer in charge of case. = ‘
Station = .5, ) MEL > i

Date ..o / j....‘.....
* Loss of teethon immediately after active service, should be attributed thereto,
it is due to some other cause

X

unless there is evidence that




|
|
A
o

a Soldier Discharged on Ac%ount-
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoge claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which'a man is attending at the time of his exami-
nation by a Medical Board, or, if the men is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity o ini g it, as, if ded ion, his
subsequent identification depends on hia 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 2
the 0. i |c Records together with the remainder of the man’s documents.

Descriptive Return of

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

red ink.

Name in full

WM

Regiment from which discharged 10pAl JRetufoundland

Regimental number
Intended address
Height on discharge
Color of hair on diBl.)hBl'gB
Complexion

Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of- children

Place and date of soldier’s birth

5344
LT s FRT~

ﬁeet // ’Y

—

L d —
A lees,

Lace.

—
—_—

—

Mg o o2

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
Btatement are, to the best of my knowlegge,

(Soldier’s signature in fuli)

Station

I certify that the above named goldier signed the f ing declarati

’ N

(Rank)

2
~C

Date

27y

on in my , and that the above

description and details are, to the best of my knowledge correct.

.

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




August 15,1“119

Mre.ilbert Burke,
#216 Park Street,
SYDNEY C.B.

" Dear Sir:- .

Rgferring to your application I enclose cheque for-
Seventy dollars ($70.00), bein» awount of first paymen & due
you on account of var Service ratuity. -

Yours truly,

caan.;!.:n & Paymas ter,




e T

L4

DEPARTMELIT OF 1iILITTAL,

VAR SERVICE GRATUITY. . : :
St.John’s,Newfoundland o

Declaration re.uired of’Officers end men of the Roycl lcifoundlend - |
Reg:‘.r:.ont,'who clains Ver scrvice Groatuity under Order-izl;COuncil
datod Jenuory 26h.1919. : 5
A complcte reply rust be given to cvery question in this Declarotion

There rust be mo blonks mmd no deoghes,If any questions oré not
appliccble, the words "IOT APPLICABLE" rust be written out.

on corpletion this Doclorction is to be returncd to THE OFFICER I/C
: !

RECORDS,?PLY & RZCORD OF. 105, +JOHI1S. i
7oA .Z.Surn:mo...m........

Chyistion nereys . x 2
S.Rnr.k.....ﬁ......w............é.chtl.l.!o..-.j..’...%.-%.........
B,.ddress in full to which fature poypents of grojmity orce o bc
forvierded, . .%‘Z./(Mﬂé@ S

6,Date of enlistrent in the Regirat... .‘2/..7‘7 e e e
7.iec of dependent,if ony,te whor Scoarction fLllowonec is bciny ‘&"6’!'

issucd,or wos boing issucd,irncdictcly prior te your dischorCes e
(Sl et e

e
8.,Rclcotionship of such AcpendcntSaseesssesateacactiiionrrcrosneses

9,.ddrcss in full of such dependents.... S e
B R R R R R R
10.1s scoid C.c";ﬁnicnt,nox:,or vns scid dependent ot my tire in reeeipl
of sciorotion Allovence on cccount of crother soldier?..Teee--ese
11,/erc you on r.cfx;"\m scrvice only in Lifld, Ii so,szive dotes ond
perdiculars of such Servicc. oo .. /’f&— L e B

B s T S e S P R e SN S o 0 O a0 RO O R A DX SO RCICRE T O L LU

P S S P I T R S A I S S TP PR S G S S SRR I RO SR CRCC SN AL RCRL I S AL S

.
12,Give totsl lenzth of tine viich you scrved on cetive service,

whother in Ifld.0r OvVuISCoSe... n-%””’z’_ﬁ . m. e

ke
T Ll L S se dleimiaisateieie ik ash e o v siatelate o] e eie s




134 Have’r ybu. }i d. nore ‘chr.n one enl .str:.ent‘? If so,g:.ve particulazs

of disohc:cr*c. c.nd. re-cnlistnents,c under th. Vi “ipentel nunbers.

M...M../rm..é{'

“ evsan e esesasensaentesestoievetensasss00ssecc0 e uY N

14 Hove yow olrcaiy recelved ouy poypent of Poe€t Dischorge pay or

Tar Scrvicc Cratuiiy? IF =0, statc cmount you ond your depenécnts

hove already reccived end bY WAOR POACiiueseiereesswtionrssnsones
L R N T I RS S B G R R BRI B R R ) lI-Dl...II'lIlll‘lll'.Il.I‘

.l'IlvPlIII-D..'.llll'.'-.l'lll.‘l!.ﬁl""".lti'.'.ll".‘.‘l"'l."
15,Have you heoen issucd with o Var Sorvicc BoldicPaeecsvisiesencones
16,Have yom,during the prssent wor scxved in the It jeridl Dorces..?q)

17.i.rc you entitled w0 rcoetive,0r—Raviyow Ep R VS S ERRS e ey /gfﬁ

ix the nature of Pest Dischiorge Poy from  the Imperiol Forces? If

PRE

Jou 'are- entiticliisaeeaiiehese

so,stote ounc zcccivel,or to

S S S S R NI NSRS R}

L P R I IR i)

18,Dil you revert Oversels to o ronk lswer thon the substoative %

A TR R

enk hodd by iyow on your crrizali-in Tuzl

(b) If so,was such reversion dn corsequence of Yizconduct or

I R O B O o e e e e N e e omaesacesanare hee s
19.4rc you now serving in the R‘v;l:.,?..%..l; vot zives- (1) date

of discharc LA

Reason fox disshorge.. <

D T e S S B S S P T I I

20,2id you ot ony tine serve ot tre faont in m o cctunl thontre of

].J

Viaxr? I 80 give particulars of p +md detes of such scrviec.

T S Y PRSP S T S PSR S USRS PP S I ST

tzblishriens %’0

Coras(b) If so erc you in receipt of full soy ond’ ellcvences frorn:

2l.(z2) .irc you receiving trestrent fror. the

'
LR R R RO O A R R o

Stam el SR R e

| thot Go:

P this: soleen doclorohion,conscientiously Ln 1icwin: it %o
be: true, cud knovding thct it is of fhe smo force ml cffcct oy
il U.:r’ 3r 0oth, -




=3

Signoture of foplicont: % : : ": /T
?1lzec of, fiecsidencc: f é ct !—'_&M' ¥ ?

Deelorcd beforc mg :t:%

This / + doy of

3 arc of Dorrister of thc °
: Court,Stijendioxy licois-
viojlivtary FPrilic,Bustice oF the ° r

Zcocc,or Cormissioner of offidevits.

Drte paid Peid Peid

POST DISCEARGE PAY.. |
3\4-‘7:1. ervice et anount

Soldicr. Depend.onis Grobulty. dve
cao e e e
s e R R e T e
.‘u-a-.-‘.--...-_l..-.-:‘e\;s..iu meaws ee0 e 0
grrtificd corwcim.
N



















| TR
















August 9, 1919

#5344 ,Bx Pte.A.J. Burke,
C/o Past Office,
PORT AUX BABQUES.

With reference to your
Letter to Lieut.J.H.Bnow of July 30th.
I enclose herewbth cheque fér $140,00
on account of War Service Gratuity
(2 payments)

Enc. 1.




THE ROYAL NEWFOUNDLAND REGIMENT .

ALLOTMENTS

Dollars and ...

to, and

L Ralx MEA

hegeby agree, until further notiffcation by me, and in similar official form to make an Allotment of
e Cents, per diem, from my Pay, -

2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 224 persons

concerned, viz.:

or

Allotment begins

Whether Wife, Child,
. other Relative or NaMg (in {ull)
Friend

1 AMOUNT
| (each person)

NOTE.—T

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

s

Officer Commanding

Company

i
]
|




C. R, C, Form B.
25-10-18-!

@ivil Re-establishment Commitier
e

I HEREBY CERTIFY that I have had an interview with the Vocati;nal
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
follews:

To resume former Occupation.

Signature of Man,

Reg. No..j‘i (€] L(

Sigrfature of the Vocational Officer Ar his Representative.

ST. JOHN'S.

Place

mte QA d e S




Demobilization Form 3 |

The Ropal Netofoundlany i%zgunmt

DEMOBILIZATION OF

P 7 2
L, thﬂ’.-.i W s ewveanns ﬂ o
Date of Enlistment ‘.';_'...J.:‘:.......Address. Wkt g.:,,, = ... District
Occupation ;ﬂlﬁ/ e . s -+ ... Classification for Dlscha ..... ,4/? .Medical Category.

Recommendation SM.B. .................... S T Disability:Rating Joi Lol disiiiii i i i

Passed to Demobilization Officer with following documents:—

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

....... . estsnas|oea.|Board 1st...

do 2nd....[....
do 3rd....[.... i

do 4th....[.... =

W B E W W W

PARTICULARS FOR DEMOBILIZATION

in a position to resume ClVlllal‘l occupanon

/// /ké)/m///,

Partjculars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have be complied with :—
(a) Clothing Allowance payable.)é?

Date. . /Q'.‘. s .7. ) .(. .f. o O ile. Re-clothing. .




3. T portation and Rel .Certiﬁcate.
| B The above named has been provided with Travelling Wan‘éqt No.
at .. VU7 .. and Release Certificate No. . -5 S—D :E A
¢
Date .5l IA-“" ‘—'-( AN

; 7 {/
4. Pay and Allowances. : i
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for.........oieeeeueiioieenneann 25‘7 ..... /. ..............

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

[ N.F. Med....‘....jD.F. 1 ,/ ............
<:..||Board 1st....|.... e AT, ! / ..... J
Al ao zma.. ... ! (e e -c;i f‘?‘Wn‘{B

Datessi i e T e e o e R T e e e VJJM% ;
/ / Demobilization Officer.
7 7

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




28

4 Discharge Cortifica

o
i
&




Dmobllmtion Form 2

“The Ropal _ﬁsznunhlanh Remmmt

PROCEEDINGS ON DISCHARGE

=
ame....M ........ Q,-r .............
.

»

The above named man is discharged in consequence of

3

: ~ DEMOBILIZATION

-------------------------- Eligible for War Service Gratuty -
4. His accounts are correctly balanced and I have impartially inquired into all ma

accordance with Regulations.
Place, ST. JOHN'S e Z ________________________

Commanding IJischarge Depot

pate JUL 1.2 e The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

TS bﬁught before me, in

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

of all financial responsibility in my connection.
Place, ST. JOHN'S 1(27 s e

JUL 121919

Date: et MR S ;

@0

6. I hereby certify that I am in a position to resume civilian occup
Place, ST. JOHN'S
JUL 121919
Date i..icivaiaiivianiaiens PSR R e
STATEMENT OF SERVICE \,
7. Enlisted for service. 23 % b e [?G ................................ No. of days on Military
Discharged from service........ JULz ; 1919 .............. Plus 14 days Service. ... - '—/‘"f
APPROVAL OF DISCHARGE
8. Records,

The discharge of the above mentioned soldier is hereby approved to be confirmed by, the Officer i
The Royal Newfoundland Regiment, tw; ~eight days from date.
& e

SPlaces STHJOHNIS - neri = e s Bl il o e e s etierel e
= g Discharge Dep
J 90 1 The Royal Newfoundland Regimi
U L2, ] _9] e} /E,_LSJ“

PN SN

e




The Royal Newfdunﬁlémd Regiment

REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal N;w/fouad]and Regiment

, L ,,,,__19..,1.?

AN

S

Disease or Disability

Finding of last Standing Medical Board,

held on i il s 19 %

Present Condition ...

3

Recommendation

(/\I\I 3

q
Category. / l ',7-

Memb 0. (0 Depot
embpers
of (Mﬂm
- W =
NEr ] w

ST




Royal Newfoundland Regiment.

Billeting Account,
o

Billeting Soldiers as undermentioned

A hﬁ&z}%

A2

i 1 3 Y RIS |

! RTouaT SRSt LA
T iu no INghaas . AR

f IND. LEQRST__ _ _ imrraLs e

s

o 60 f

Certified cimct.far fﬁf ';

e




—

. )05

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHE

Recelbed beom the Sirst .ﬁ@u%mm’/mm’ /?eymmnl
the sum 0/ .

on_account account / /[” =T/ ﬁg

Pay Ledg

D
Ch. No. Q?? .S‘/m'mr;. /%V\

er. M puitiats...... YT

Gen. Ledger.........

Tnilials oo iiiiia i

0//4'144.
%/ W
Regtl, No. .5 3 %/ Rank.

.



DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Received }/mm the Tirat .L%a%un(//aﬂd -gfe?imem’

the sum of O™ ‘J‘—%"Z; Yollars. '
on account op
—~ o/ /(15/ AJ:B{/

o
e bt :
Ch. No. .'....'..3.1;;5{;.:/:@. ‘\”%
2Vdey Fve SESAEDE ARk S
Pay Ledger. -2/57 Initials. . w"\

Gen. Ledger-.o. .. oo Mmitials. oo i 0L GG

1
{







RECEIPT.

POR _ISSUE OF BRITISH WAR MEDATL 1914-1919.

" I certify that I havc roceived an issue of 2 inches
' of Riband of British Wor Meas . 2n4-1929.

Z:::;:f%. it



TET

T

Forms
B
3.

Squadron, Troop, Battery

~ Regimental Number and Name

Regiment of \720‘;‘# £

Trade

Enlistment

No.

3

Age on 2“ years _~fronths

_SJL‘Q_L_\MJL&-CALL Picewd Dae | SE okt
s A ELAVaR

23 g

&

K¢

with Reserve

Joined Date.
Joined Date.
Joined Date
Joined, Date,
Date of =5
Place Offence | Renk ggg

OFFENCE

To be cairied over,

e % with Colours / j/Zx years.

years|

ey

Name of
Witnesses

* Good Conduct Badges, Service pay or proficiency pay

-Q:‘?-?—" sty {a.uwzér74'

2]

Punishment awarded

a’izd Company Conduct Sheet.

Date of
nward or

lispensing
Wit Gy

By whom awarded

Army Form B. 121.
Number of Sheet. ﬁlbl_

W’“M of 0. C. Company.

REMARKS

Army Form B. 121.




The Ropal Netwfoundland Regiment

s DEMOBILIZATION OF -

R&.No.f3#m4...£ ................... Nume /gmﬂ! ..........
Dae ot Ealein . 285 18 Add:en....éf’/(%«%‘%“.Distﬁct g |
Occupation MM;‘Q . +....Classification for Discharge...... /2‘ .Medical Category.. .. j .....
s Disability Rating ..................... i e

Passed to Demobilization Officer with following documents:—

IN.F. Med...

‘Boud Isto...fe...
do 2nd...
do 8rd....feeas

PARTICULARS FOR DEMOBILIZATION

1.’Civil Re-Establishment.

Tramis e oo in a position to resume civilian occupation.
P

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have beg¢ny complied with :—

1
(2) Clothing Allowance payable. /.. . é’« .......... A 19

Date..jk?.:..‘,/{.:.r.. / y ' O ilc. Re-clothing.




v

: Datd—70 '7/(7..‘.. ......
b\

3. Transportation and Release Certificate. 5
The above named has been provided with Travelling Warrant No. ... 7. . .. . ...,

T
. and Release Certificate No. . \j ‘L

| 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

ANF. Med.... Lo DR 0 Sl e
..s|Board 1st....|.... “o2iaaaas valellens

i i ;

o e el

APPROVED.
Documents as above forwarded to:—
Officer ilc Records. <
ke Board of Pension Commissioners.

with following additional documents.

NP e "

ce Grat ity
e

Fligible for War Servise

F.. AT Gofle. Gl

......................... e DL D

{




PA

TO DEMOBILIZATION OFFICER-
D.TO.

GE APB-!OV]_]}__ ON_DEMOBILISATION




