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THE ROYAL NEWFOUNDLAND REGlMEﬁ‘r

2. What is your full Address? «.....cvnvvuinvnnns

3. Are you a British Subject? ........cvviviannn
4. What 18 yOUrager (. .o difensvniie in e
5. What is your Trade or Calling? ........... v
O AT e yOWMaTTIed R e s s v oniss o dories S s elm i s

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

8. Are you willing to be vaccinated or. re—vac-} 8
cinated Rt S ST R i e A

9. Are you willing to be enlisted for General Service?s+ 9. .........
A 10. Did you reccive a Notice, and do y: nu |1mler~.t1nd 1 o |
’/ its meaning. and who gave it to you?:---- ceee i

11. Are you willing Lo serve upon the conditions as emb. died in the roll of service to be )

signed by you if_\’}areac ted 2o vare. 7..........,......... S 1
I... LA e do solemnly declare that the above answers
made.

.SIGNATURE .OF RECRUIT.

"+ Signature of Witness.

‘ESTATION. |

L. g .do make oath, that I will be falthful and
bear true sllsglnnce to His Majeny Klng George the th His.-Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to.the conditions of my service.

.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has beWﬁr
S

as replied LWG sald recrui made and slénsd the decjaration” and taken the oath before me
on thlsg ve..dayof.....

= ae
Signggflire of Attestius Officer . . AL VI/EY. ... O\NAILLS. . .....

E
L4

Z: § fCERTIFICATE OF APPROVING OFFICER.

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

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet.
If enlysted by special authority, such will be attached to the original attestation.
y O

Approving Officer.
Place. . } o <

signature of the Approving. Officer is to he affixed in the presence of the Recruit.
ere insert the “Corps’ for which the Recruit has been enlisted.

-

* If so, Recruit i8 to be asked the particulars of his former service, and to produce, if possible, his Certificata of
Discharge and Certificate of Character, which should be returned to him conspicuoutly endorsed in red ink, as follows,
visi—(Name) ... ... ool Lot g s in the ( svsiecass.0n the (Date)

deevevesernanne




Chest Measurement

Distinctive marks

AL IP | RL]atmnship
2 ﬂ ' Particulars as to Marrmge

(g) Christian and Surname of Woman to whom married, and whether spinster or widow. -(5) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entrv.

(a) (5) ) | @

Particulars as to Children

i i Chiristian Names 4 Date and Place of Birth

o Tl STATEMENT OF THE SERVICES

:  Service ot . | service fu e

. . ‘Towed to reckon kerve not nllow- i s 1
Promotion, Reductions; | 4y Rank Dates - | for fixing the fed o reckon to- Sigusture of, Officers certi i
Casualties, &c. Y.

Corpsin  |Rgt. or
which served| L'epot

rate of pevsion fwards 6. C. Pay fying:correctriess of
entries

vears | Days | vears | Daye

Service 1?% reckons from_# 'Z‘L = I LE 1 - 3
i3 Joined a pre: ~{Jon 7@@ 2 s P i
;
| : 3 4
»

e %_Aqg/,é( /Vua/ TG

77

/ :/

/ LS 4 5 P —
(/? W U7 5;4574

i )

Joes R

/ - | | —

Total Service forfeited as above }
N e 277 T N I
g Pensions [ " " 1 “w 2 “
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C.R.541/

Axtyeot from Daily Ozders pazt 1I, Unit the soyal Hflde
segdant daded July Ythe Lvibe

Tho discharge of the undernoted on dem wilization has
beon Sulds Ludsh by Usle Dischaxge Depot on 6=T=19¢

#5471 pte. rbel Churchill,

sl




~ s il
CR. 24—
Extract frem Daily Oréers Paxrt A1 Lepot, S). Johm g,

Date June 18th 1919, -

5411, Pte. A. Churchill.

Reperied at Leadgvartars 1/6/19. ox "Corvsican™

which s2ilsd Livernosl sy 22/1919.




.‘f/-ﬂ. 3

Extract from Daily Orders Part 11 Unit The Royal §fld.
Regt. Depot St. Jjohn's, Jume 11th,1919

The discharge of the undernoted om demadbilization has been
APPROVED by 0.0. Discharge Depot with effect from Jums 21/19

. 5411 Pte. Abel Churchille.



CHR § ‘f /"

Extract from I=ily Orders Dari 11 Depot, St. John's,
Dates  19.6-19, :

5411 Pta. Absl Churchill

Reported at Hezdguarters 1-6-19. B® "Corgicant

which sailed Liverpool liny 22/1915,
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e iodd of arafs T By .‘""05 L2 &
i o Ctiflae

s ime bonfounalent Gagl
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A 1.

#5411 Bte. A, churchille




CR! 5y

Ixieact from Dafly Orders part 13

If1d JRo g

oT¥om Unit whe Royal
oSt4 John'o,datod Julym25,1918,

The Zollowing mem exbarked for oWorscas on Heliade
"Golumbolle" July 22,1919,

#6411 Pto.Avel Churchill,

@



i s i

C"R" 41|

Beetwant Sras Bully Ovlsce pard 13, 4eom Und  The Rogel HElde
Rogtestedohn's datod limy B7,L0L8,

#5411 Pte. A, Churchill.

sbbestad Tox fenaral Sorvise with the Reysl HEL18.08gTe
from uoﬁo“o




Bxtroet fron e md gy, Dol Ewpg zstaraﬁtalion

Royal Deworesd ong Bo Tmany EERATYS 30=4~19,

The undermentiongi 1 the lst, Battalion left
Rouexn Campg 22/4/18 . gcharian 2l Zavre 22/4/19;
disembarksa .t Southarpson 23/4/13 ang raached
Hazeley Dowm Camp 25 /a4,

#5411 Pte. A. Churchill,

S
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" The Royal Betofoundlany mmmt

U s = C’O"{a,-sﬂ? CU:—-«Q .....

Intended place of residence.........viuveivannnn . MM.. ........................... Kl

-

»

Occupation
= : iz
Classification of soldier ............. (S . .Medical Category ..... 00— ...

accordance with Regulations.

Place, ..c.oveieviinisnsasniaszionsnens

bre . . SOMURE: 1919

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 N ewtoundland Regiment,
of all financial responsibility in my connection. b 3

wn

Place and date ............ S aereeeieeeenie e e

g, JOEN

Slg‘nature of witness

CIVILIAN RE—ESTABLISHMEMFICATE TO BE SIGNED BY SOLDIER

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

o

S:gnature of witness'

J

7. Enlisted for service ?/‘l . b I e e e No of days on Military

Discharged from service. . 3 U b 2 1 1919 s G)-()“-‘/’ AL W Service &4 O""S"—

APPROVAL OF DISCHARGE

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

T Lt

B s seas fddaseeen
ST J0 BN =2 Officer Commanding Discharge De
The Royal Newfoundland Regiment.
Date.. SN0 10019

..... Feseesarseaestansievaseind

STATEMENT OF SERVICE

1
{
|



- i Army Form B. 179,

Medical Report on an Invalid.

Station_
ke, :
Date 1/ 7/4
; LBy : :
1. Unit ’{Zry"’( %Wm 7. Former Tm'zlo} <Jf“¢’5’ﬂ-:—..“._,~ 3
) or Occupation
2. Regimental No,

3. Rank (a) Former Unit;

4. Name »g“zﬂ-.t‘,_e(, S Lo (b)) Regimental No.;

7a. If with previous service in Army, state—

5. Agelast birthdny <% (c) Date of Discharge;
o %zu/,g . (d) Cause of Discharge.
6. Enlisted
{nt o ﬂ"f"‘p

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 following questions are to he filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man’s ported st and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. N
10. Place of origin of disability. W/

W0

11. Give concisely the essential facts of the

history of the disability, noting entries X
o the Medical History  Sheot bearing N/
on the case.

v

12. Give your opinion as to the causation of
the disability,” stating whether in your
5 opinion it is—
B (a) attributable to or aggravated by
B service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed w
should be stated, see Notes on <,
page 3).
(b) constitutional or hereditary, and
not aggravited by service during
the present war.
(c) attributable to or aggravated by .
want of proper care on the
B man's part, e.g, intemperance,
| misconduct, &e.

ASS8L) Wt WE732/M2853 500,000 8/17 D.D.&7. Sch, 27 Form/B.170/38.
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. What is his present condition ?

Weight should be given in all cascs when

it is likely to afford evidence of the
progress of the disability,

. 14. If the disability is an injury, was it 7 2
caused— :

(a) In action?

(b) On field service ?
. (c) On duty?

(@) Off duty?

15. Was o Court of Inquiry held on the
injury ?
1f so—(a) When?
() Where? 7

(c) Opiuicmr?

16. Was an operation performed? If so, ’7’\__/\ ) )
what ?
: 17. I not, was an operation advised and rl'\f . E

deelined ?

18. Incase of loss or decay of tecth. Is the ')\A %
loss of teeth the result of wounds, 7 " 3
injury or disease, directly® attributable
to active service?

19,

existing, but not in themsclves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

Give particulars of any other disabilities 1_,4

20. Do yuu‘ recommend-— -
(@) Discharge as permanently unfit, or
hange to England ?

e e

. ; s Officer in medical charge of case.

: 1 have satisfied myself of the general accuracy of this report, and concur therewith,
except T

:I" Station__- jd/ﬁ"ll_l/&/‘ll ; 11?1/\;—-\}

: O LY

Officer in charge of Hospital.

eLoss of teeth on or immediately after, active service, should bﬁ attributed thereto, unless there is evidence that it is due to some
: . : other cause.

1 Delete this word if no exceptions are to be made.




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
Ll (Aot Regl. No.. Sekt/
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and_,Ze~Z, Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘:4—:‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certiﬁcgts by the Person %’ Persons

concerned, viz. : [/ e
. '& Jrae
Allotment begins.. e /A; /5

Identity (Whether Wife, Child,[ /' %
Certificate| other Relative or NAME (in full)

‘ AMOUNT
No. Friend ‘

ADDRESS (each person)

Y3§9P0 L. |ha n{l:mn. Cacacrbsdd| K e, pﬁlé"n _ (s
Y

[y

|

Total Allotment, § fb

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 appl_icaﬁon. 3

Officer Commanding

Company




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

AR s

, Regl. No.. 5%4//......

p, R .
| W r{,u.{«mm

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

Dollars and_,_Z.

.......................................... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':4," Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’-,’3,5 Persons

concerned, viz. : ;

Allotment begins f’/ tht jE
7 ERRS i
Identity (Whether Wife, Child,[
Certificate| other Relative or NaME (in full)
No. Friend

AMOUNT

ADDRESS (each person)

of ZJ ’/7‘;;,;’:{, .71 ra ./ZLW\/:‘A l/'/L“L I"M ,4":«.';',' e 'V ,:]\’//ﬁ ( &

Total Allotment, §

20,

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.

Officer Commanding
Company
LRy e 195
¥

hod  COA2ae
muiite . 2




Na6407/957
T

Prom: HEWFOURDLAND

Chief Paymaster & 0.1/c¢ Record s

Newfoundland Contingent,
Pay & Record Offioce.
58, Victoria Street,
London, S.W. 1,

" Chief Paymaster & 0. i/c Hecoria.

28th April 191 9
5411 Pte. A. Churéhill

With reference to the follow-
ing telegram from the {inister of
Militia = / ( 154 )

"Pay to5411 A. Churchill
i &4, 2,705

Cheque £4. 2. 0. is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

a9

191

Received the sum Ofg’m#m‘%

ST )n reapept of

. telegraphic remittancghfroﬁ the
Minister of nilitia.




Noaﬂf// Humm 5& Squ, Bty },,['9 uer. tul%wal.,/mwé Date of },}V/i ac., 1 crviceor A )
Slcfe! ey ! N it ST 3 %
N Sheet No. Signature 0.C. a3 : |Oharacter— - 2/
AT RN o ) e A e S R s e
Place ’:;:::: Rank Sr?;i’::- Offence ,. anﬁmo!WStnuu _ Punishment awarded o?'al\f:rirxmz By whom awarded i Aliewke‘
Lody (5504 1t mfg» oy [ T LD Uner o idlecde, Fr3 L4 P, i :
] 1 o7 £ e / //éé«/ Aor T ug M'7«m 2.
3
o
§
[ 7] |
| i :
| 4
@ ]
™ \







#5411 Pte.!vb.lv Churchill,

Rendom,7.B.

Vegr Siri-
: Ploase find enclosed Jischarge
Certificate Ho.2615.

Yours truly

_ Captein
riymaster & 0. i/0 Regords,




The Ropral Pflb. Regiment

DEMOBILIZATION

1]

No. 5 S 1| _Rank

Na,me'(/\v_\,c f’ L ‘, ;‘AV(

Warned for demobilization on

JUN T 1919




" Demobilization Form 1

The Ropal Newfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-

i zati(;%—

E
E

épot: Headquarters The Royal Newfoundland Regiment

- tdog.

Discharge

Present Medical Category........% ... | N S e N R S N S T PN P RS

{ (a) Immediate diSCharge .......ovveveienrencrieneenns
Recommended for:— l

e ) W"fm ..............

Members of Board 2
i Senior Medical Officer




MW,M

Date of T‘nﬁstment&* Aal/ .,...Addrm

Occupatl / -..Classification for Discharge...Zx..

Recommendation SM.B. .....ooiiiiiiieiiiiiiaininias Dlsab.xhty Rating

N.F. P|36....[....[B 268.......].... BoXRY LT .. |[NF. Med....|....
178 JOURN 1471 T PR AR B 122....... /. .|Boara 1st....|....
do 2nd....|....

2. Clothing.
Certified that Clothing Regulations have been complied with:—

O ilc. Re-clothing.




t3f Mnapdﬁﬁlbn“md Release Cﬂ:s:ﬁcate.,

The" above named has beeu provxded w1th Travellmg\Warrant N

4. Pay ‘and Allowances.
The herein named soldier’s accounts have been correctly bala}n_ced and all matters in connection

Discharge approved for........oovveieicieienes ; ........................................................

Forwarded with following documents to O.C Discharge Depot.

. / N.F. Med....|.... ) DR L e / ........... wann

; [Board 1st 5 ’ 2...... Z_ f ..... 6

APPROVED.

with following additional documents.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners. .

Eligible for War Service Gratuliy




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

@il Ev-rataﬁlvni Onmmitter

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

o {%kmldl

" Signature of Man,

% R;'g. No. 6 [é 1‘ .

r or his Representative.

/" Signature of the Vocational Offig

s AU da%w

o AN 99

=) e : ~

|5



W A Tab],e 1 _(‘FNFR AL TA RI E

»fBisthplaem—-Parinh ik

v
{¢ on.n{'}z

2 Examined

!.‘ at at
7 174
i Declared Age... years days years days

Trgf!e or Occupation ... a

Height fect
- Weignt /‘5 A" 1bs.

Chest ( Girth when fully expanded.... l/ inches 7
- Mmure-§ , 35\ /')/- xnch:sr
ment  ( Range of Expansion. . M/ inches inches
Physical Development...
3 Right Left Right Left

e Arm G
b accination Mar] 4
; i Number .... / / ;

When Vaccinated ...

Visi Vf RE. V= (’“0 [ R.E—V= o
:—— » 7]5!0[? 1 e . 1l ‘LiE-’—V: 1 B b_ 1. E.—V=

% (a) (a) B

(a) Marks indicating congenital pecuh- :
E arities or previous disease 2
B : —
| ! ‘
| By E 77“’1
B i e ® : .

@ Stight defects. Hut ot !mnk;ing"

.....cause re;ec'lml) SO . i

© Medical Officer.
e "M'“ at ¢ : at - e
Eulisted X N & Al o
o oo AN T dayof 191 on day of 191
Corps Regtl. No. Corps. ! Regtl. N
Joined on Enlistment... M‘N—/ m i
Transferred to.. J
,,,,,,,,,,,,, lL 2
Became nun—eﬁechve by Bk :
e : ~ fen T dayof T 191 Jom  day of 191
» (Signature))
:" ¢
(Rank)




L e

o

sl o

- v,?

S - Ttis heredy cerdifiod tlii il .. ¢
S has been before a Travelling M dical
g Board, and has becn clwssilicd as “},
E S ras fbﬁ[)éﬂ"{.’hlbr'_.g#é)ib Do ubilistﬁW i
- : tion. Medical cclesory M te
- e} TN

~ Table IV.—SERVICE TABLE.

Date-of

Station or Troopship

Date-of- Date-of

Arriv_sl or

Departure or Station or Troopship
Disembarkation

Arrival or
Embarkation

Da=parture or
Disembarkation




7 . " fof = : ;
o //ﬁnr 2l QZW T Formerdee‘} Jta/(—brw.w

or Occupation
2. Regimental No. &/ : :
7a. If with previous service in Army, state— 5

3. Rank F 2 : (a) Former Unit;
4. Name W W (6) Regimental No. ;
5. Age last birthday 2 9, (e) Date of Disclmrée; i

D .7 *7/ (d) Cause of Discharge. ]
6. Eulisk:d{on 2
. 874t ;

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

the present war.

(¢) attributable to or. aggravated by
want of proper. care on the
man’s part, eg, intemperance,
misconduct, &c.

F‘ : Statement of Case.
Note.—The ansuers to the followmy questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded |
in his military and medical decuments. e will also carefully distinguish cases entirely due to venereal disease. Y
9. Date of origin of disability. /“V% |
10. Place of origin of disability. i
3 §
: ; . 2l
11. g}]ve con)sustily téxe ;aslsemml facts of the x
history of the disability, noting cntries
on the Medical Mistory Sheet bearing ZZ/J
on the case.
.
12, Give your opinion as to the causation of /
the disability, stating whether in your |
opinion it is— ] \ %
(a) attributable to or aggravated by r ¥ 3
service during the present war,
climate, or ordinary military 3
service.  {The specific condi- &
tion to which it is attributed
; should be stated, see Notes on
3 page 3).
l(b) constitutional or hereditary, and
¢ not aggravated by service during i

Ag584) Wt WO732/M2853 500,000 8/17 D.D.&L. Sch. 27 Form/B.170/8,




14 If Q.he dmnbxhty is an uulu'y, was it
cau

(a) In ucuon? o : Tie Br?
(b) On field service ? ‘

(c) On duty?

(d) Off duty?

15. Was a Court of Inquiry held on the
injury ?
If so—(a) When?
(!;) Where?
() Opinion ?

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

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

18. In casc of loss or decay of tecth. Is the 2,4
loss of ‘teeth the result of wounds,

injury or disease, directly* attributable ; 7
to active service? : X

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

. ' 7
ik
20 Do you recommend—

(a) Discharge as perm'ment]y unfit, or
c to England ? Tos é
D e 08 //’,m o

6;”;( /Z%/%/, /”////Zdﬂ%e

Officer in medical charge of case.

I have satisfied myself of the general aceuracy of this report, and concur therewith,
except

: Stiltion M W : J
D ot / J{/q I Officer in charge of Hospital,‘ ;
ST 5 _ :
: ] ] .

- ®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

cause.
T Delete this word if no exceptions are to be made,




 N.M.D: Form Dycoh Se¢

[2000-2=2=19]

T RN LS 3 T i Chics .»"""'-. Bl g3 L4y A 24 g
Descriptive Return of a Soldier Discharged on Account
R I R ;
of Disability.

INSTRUCTIONS—This fofni is to be comipleted itt the case of every discharged soldier whose claim
to perision; oft detotint of disability; is to be submitted fof the éonsideration of the Pensiotis and Disabili:
ties Board: : :

"Fhis sectiohi stioiild be cotipleted iii the Hospital at which & midn is atteiiding at the tiiie of his ex-
aniiriation By a Medical Board, or, if the miar is tiot i Hospital; by the Medical Officer of the Unit or
Cominidnd Depot. 'The Soldier shiould be given 4 fiill opportiinity of examiting it; as; if dwarded a pen:
sioti. his subsequent identificatioti depeiids on his confirniiihg this deeldtdtion: The ** Rank;’’ ‘¢ Station *’
atid ¢ Date ** sHotild bé iil liis owil haiidwriting.

The form will theii be attdclied to tlie Proceedirigs of the mian’s Medical Boatd dnd will be forwarded -
to thé O: ifc Recofds togettier with thie femainder of the man’s docimeiits: 4
Chaiiges occurrinig in the description subsequeiit to the date of adinissioti 16 pensioii should be iioted k-

in red ink:

Nate in fuii W M-
kégimeht froiri which discharged %}a/ .//%‘W a%mz/
Regitiental numbef 5 4‘//

futended address

Height on discharge 5 Feet S -

©Eolor of hair on discharge |
Cotiplexiort v

Color of eyes W

Descriptive Marks et

Figure ori discharge W\_

Christidn atiie of Fathef %7”‘"—’3
L4 ]

Ehristiai haine of Mothet e
Wife's miaideti name in full
Date aiid place of martiagé T

Christian fiames of childfen __——

Place and date of soldier’s birth M &y] Z‘D//@

Nature and locality of €ivil employiient reguited

ARSI

1 declare that I am thé soldier referréd to dbove and that ali the partieuldrs coftained in Lhe above
statémient dre; to the best of my knowledggy eorrect
: ; }

{Soldiet’s signature in full %@ : A
(So . g ) o 5 / ;
M kanky 7 C.

S oo ; i
Btation $7, JORN'S: Baie 50 .

.1 certify that the above haimed soidier sigiied the foregoing deciaratioti iti iy présende, dnd that thig E:
above description ard cetails are; to the best of my krowledge correct: .

nwm::
et 1 ik
‘Qotimatid Dépot.

M:d-icnll i
Uhit; o

Statiod : Date




#5

Army Form B, 108, ~ o~ . L N e Beg:manmlNumber.... //’/

U W Servxce reckons from (a)
Ds.te of a,ppomtment to lance rank..

Quahification: (b): & it ai e s

ature of Officer.

Extended{“ y e
Occupation..... \A. ZMETLL77 I,

Report !Recamd of pﬂ:malmnl mduclluns |r:;lfmA nahllltlu. 2 Dats of ?"“‘:’1" -
luring active service, ot on Army F v ‘Taken from Army Form
B.213, Army Form or In other  oicil documents, | ' Place of Casualty Casualty | B213, Army Form A.36,

or other official

Date From whom reteived The authority to beq\med in each casi st

Embarked ... :
- Disembarked... 28 NOV 1918 :

Yoined-Batl. > SUA TR E v

N x
UNitd e UK |% /%) i

e
&
P
M -
{a) In the gase of a man wh has re-engaged for, or enlisted in Section D, Army Reserve, of soch or enli will be entered.
b Spen ', Shoeing-Smith, & (17661) Wt. W 1887—F 1124, 1,000,000. 6/18, D &S. Form B/103. (E 1256, [P.T.O.

// 5 y, /e ‘ . 1/ : ()
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July 16,1929

#6411 Pte.sbel Churchill,

Rendon,Tela

Vgg Birie
Referring to your spplication I encloss cheque for

1
Seventy dollers (570,004, belng cmount of first payment due

you on sccount o6f the ver bervie. Grutuity.

Yours truly

: Cap tain & Paymaster

2




WAR SEEVICE

Iecioration re.uvired of Off

+,who claims Ver I cuine

1 this Deeclaration
; 2 y nid'gre not
ble,vhe words "I ; P0S6 be W YO

01 e:uplofien this Declevation is o b7 rasEINsG Lo R OFD

ZR I/C

2LY & RECORD OFFIML, 51,40

ien nar;e................‘...,.’ih.‘

cCsssepassasesasenaster e

3.Re m{....................,........“Rcbu.,'u........_.............

&..ddress in full to which futnre poy yrents of grotuity crc to be

forwardci...................¢......"/Z...’.;.é.."....................‘....

S O e B g e O e UL R D AN R
§ ; Peg]

6.Dote of enlistuent in the Reginbescecccssser€oeescaana e fiedens

7.Ncne 01 dependent , if ﬂny,to whor: Scoorction Lllowance is being

issucd,or os being issucd,irncdictely prior to your dischor4Cesaans
L

8.Relotionship of such dcnendcnts......u.........................

t;

-a..-..-.-.‘.---.---.-----.-.-.--...-..4»A-n-------.u---.----.--p-

9..ddress in full of such d.ependcnts...........................‘-..

10,Is scid dopendent,now,or wes said dependent ot ony tire in receipt

of_sc;‘arc,tion Allovonce on cccount of cnothex soldicr?....}.‘ﬂ'....
11.%erc you on cctive service only in Nfld,Is so,zive dates and
porviculers of SUCh BEYVICCssessseccrrrrserrercrorecsasanrprnonnest

-----.-.--.--yvc--.o‘---.......--..--.-r-.‘....--...-.......-.---.cc

12,0ive total lonzth of time vhich you served on cetive service,

Y e esasctscsessenenssetessvrecanissocec

whecther in 1ifld.or OVvirSCoBeses

3
-.......-.--.-...-....--u;..,-‘-.-.o.----,u.---o--l.;n-..-o-------o.u




C#sreesecreeanecenincisss b annens . .---a(-.".---un.--u-u-,.....'.

-21.{2) Lxre you receiving treatwent from the @ivil Re-Zstoblishnent

i

13,Have you had more than onc enlistrent? If s0,give particulars

of discharge' ond re-anlismexits,and. under what rogimcnfal numbers,

-.f..-.-v------n-----n--.n-'.cco-.a-u.-o---‘..-a.u--.o.&-u-no----‘-

-....-‘-‘-.---o-u--con--.-.c-c.o------.---.-.--...¢-----a..........

14.Have you alrcady i‘oceivec_l auy payrent of Podt Dist;.harge oy or‘

War Scrvice Grotuitye If so,stcte cmount you and your dependeni-;s

heve clready received and by whom Peidevcencoacacsinnivenoninianis

-1Ejfb-qniooo'.’--.'o..--.---n-oa.-o.-.o----u--.a--..oco---.-c--ooo-

o---.---.o--..-.-o;-u-o-.-c---o.;-..---.-c-.-ro-.-o.--n--o-a-wa--.q.

15,Have you been ‘issued with g War Sorvicc Bacl::e-?..v..-.)l/ﬂ‘ .‘..... 8

© 16,Have you,during the present wer,sexved in the Inperizl Doroesssss

17,470 you entitled # recoive,or have you received my gritmity

- -in tho noture of Post bi."scharge Poy from the !&zperi‘a‘l' Forpes?l I:f'.;

" 80,8toté mount received,or to vhich you oz 5 B 1T PO At SOOI

----.n-n---..-..o-o--.o-a-.----:----'-------o-----aao.------.-.-.i.

18,Di2 you revert Ovcrseas to o rank lower than the'substo.ntive ol
ronk held by _you on your o¥rivel in Eng.:lmd?../.?]../o...‘.........;...
(b) If so,wos such reversion in consequence of Kisconduet or
inefi’ieiency?........................................,,.........,.-

19.4re you now serving in the R\gt.?_.?'.".’....li' ;;at‘:ive?-. () date

of diéchugﬁ.. (sl parol !.7..(!)) Reoson for dischezge................q

SRR S Lt R R R R R e IR o i i T o T R R I I IR IR,

--o.no--.vu-uo-..-.-c--.ccc-.-.--.u.---.-----..---n-.--..-.a---onc;

20,Did you =t cny tinme serve 2t the front in om aetusl theontre of

War? If so gz.ve perticulers of ploces,md dotes of such scrvicc...,

1‘-4o504-.--.--no..---.o--.o-n-o-ot------q-..- trscctret st enany

n--oo..----..-------u-..o-..-oav--.u-.---i............;............

Corie(b) I so ore you in receipt of full Poy and gllowonces fron
that Co&mitéee..-;.‘...........-.-..-.............................-
fﬂxd- I »&ke this solenn declerstion conscientiously believin; it to

be truc,cnd knoving thot it is of: the semc force end eéffcet os if
ncde under Octh, s




PlJe of.'zes:.dence :

Declexed before mtebat %‘ M

This f/] b= day of / /

Siznature of Berrister of the -
Suprome Court,Sti- Jend.z.k_ry lic;is- 3
trate Hotar,v Puilic,fustice of the g
Pecce ,or Cormissionér of offidevits.

et anount
due

82000000 8000556086086 0 8080000 Ctom 0000070000008 04s008sacersnes N0

S 8c a8 et coscoe s sassceane e n

®erarorrae e st ececas s e

tesesrcnvan e

C ified corrcct.

R L S R S T NI P S P,

Poyrcster
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I,QW Chocnedte

, Regl. No St/

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

Dollars and

Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 2 Persons

concerned, viz. :
Allotment begins. /ﬂ‘*‘éf; /"5’
¢ =

Identity [Whether Wife, Child, : e
Ce,ggmk o!herFlrlitl:ltlthe or NaME (in full) ADDRESS (each person)
- el "
3 a g P
2 = / 5 ‘M

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa:

required payments on application.

e

signed by the Volunteer, counter.
ymaster as authority to make the

=
Officer Commanding
Company

196

M
(Sig. &%C%M

T sanh C LAz e..;.

7
(Rmk)'/%f

4
o
§
q




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Number of Sheet— "

‘ sin s @@Z %&%WM c Commy%

F Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay
;‘A. _No__‘ C Q B &E I ‘tgeon M years -h;ﬂ‘!fs 3
1 Joined > 35 ‘ﬂ?c: and Da(eggf \/%’ m ]
i oin €. of Enli HL 345
Joined. Date o 3 £ = T l
\ Jojoed Date Period of E B Sk / # hfaeros 3
R Joined, Date, ith Reserve yeu-u ‘ 3
% Place Date of | pong T,“‘éi OFFENCE Name of Punishment awarded '1':':::3%' B whom awarded REMARKS :
Offence g g2 Witnesses . aispensing o <

S5 with trinl i
3 : - 7
] — W%HJ /7 D '7?
.
2

e

Army Form B, 121.

To be carried over.




Reg: No@d A/ A Ranke i Srfdll3d i N

Date of Emg;:%mlcﬂzx..’.@ﬁﬁ/.g.‘.....Add.ress.... 7

Occupatio: 4 f{J@fiﬂWM'[ ..Classification for Discharge.....

Recommendation S.M.S._,__‘ .

N.F. P36 BYAEB . iy NP, Med....|....
B 178.c.c0es cee||W 3494, ..., .|[Board 1st..
B 178a..... . ./ D 400A...... do 2nd..
B 179....... /..D“WB ...... do 3rd....|....
B 179a...... D 400C......
B 179b...... B 103.......
B 179¢C...... .IB120.......
Date........ 5 C L é .’./9
n —
u&/ PARTICULARS FOR DEMOMIZATION
1. Civil Re-Establishment.
I am... ~="".....in a position to resume civilian occupation.
7/‘\ | A0 X A ¢
V/ —AANA

Particulars passed to Vocational Officer for information and action.

DARE . o4 wnii ot wcaaslbione o Giarace

2. Clothing.

Certified that Clothing Regulations have b omplied :/'tb;
b 27
»

(a) Clothing Allowance payable. &£ . .G AL, .57 (/\J @?’Q
\ TR
(D) Glothing Supphed ... ..cvveennes Y \ iﬁ&k\lzw

W

O ilc. Re-clothing.




3. T p ‘ati.cn.ind" 1 Certificate. e ! - ‘ f’?/gd 3 '- ;

The above named has been provided with Travelling Warrant No. ....%..0. 70 ol to his home »

atitioe A i i .- and Release Certificate No, ...4%..0 /.. o . issued

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

therewith settled. He has received pay and a]lowances to

e

V'S [ -
Discharge approved for..........oovviniiiiaiiid j/ .................
Forwarded with following documents to O.C Discharge Depot. 3

N.F. P[36.,..[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.
with following additional documents.

Service Gratuty

i
o |

Hu" ble for Wdr




Fi V.Rt;g. No. '(.,‘{// S ...Rank. /é

.
......... R

Attested ... .cicooaiiiees Sies Bhinicas Address. ..M

A]I:)tmgnt ....... Cigeviss senaanees Allottee .. ..iveeieinannn. SRR B SEas . :
ALy 7

Date of Allotme: +evesees Returned from Ovprgeas.... 0.l /Al eens -

Returned on 8 8..777.0.¢ Ao T e s s aEn Cause.... 7. .4 A 37 O

e s
LA T e

S th




