THE ROYAL NEWFOUNDLAND REGIMENT
 ATTESFATION OF

S o

What is your full Address?

. Are you a British Subject? .. t

. What is your.age? ............ 3 b 3 i TS 2 ....Months
What is your Trade or Calling? 5 il A i

. Are you Married? ...

\lO\G_n-#m

. 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—} Py
cinated? ...vaaiieise svvianaie iions sasaeve wn

9. Are you willing to be enlisted for General Service?- - 9.
ME sevrernrrnscnssnrannaanas
10. Did you reccive a Notice, and do you lmder%hndl o ’ Ha
its meaning. and who gave it to ymﬂ reseraaaaes ) Corps

. do solemnly declare that the above answers
made by me to the above questions are true, a Lhnt I am willing to fulfil 1h;¢$emenu made.

a2 Cer?
6 ﬁ% .......... Signature of Witness.

G’NATURE OF RECRUIT.

OARH E_TAKEN BY _RECRUIT ON ATTESTAT]ON

............................... do make oath, that I will be faithful and
bear true allegiance to His Majesty King Geor lha T‘itth Hls Heirs Bnd Successors,” and that I will, as in duty
Iwnnd honestly and faithfully defend His Majesty, His Heirs and Successors, i Person, Crown and Dignity against all
enemies, according to the conditions of my service.

‘he would be lable to be punished as provided In the Army Act.

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

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 hné been
as rsplled/’{ t has made and signed }he¢clnraclon and taken the oath before me at..
on this..I¥. A

Signature of Attesting Officer .

tCE'RTlFICATE OF APPROVING OFFICER.
I cermy 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............ celen
If enlisted by special authority, such will be attached to the original attestation.

p } Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps” for which thé Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

and of C which should be returned to him conspicuously endorsed In red ink, as follows,
I R R listed in the (. 1 )ieierieisnsnisnressssassnssa 0 the (Date)




Name,

Apparent age 0“ years. f;nnths L Height feet..
! - Girth when fully emp’mded ; ...inches

Chest Measurement {

B.)

Range of expansion....

_.inches

-Distinctive marks

;' ‘ iNFORMATIO§ SUPPLIE BY RECRUIT
; Name and%nﬂnext S} 4

l@l\m
; I Relationship
¥
; e ;

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Placs and date of marriage.
() Present address. ()’ Initials of Officer verifying entrv.

(a) - (%) ) : i),

Particulars as to Children

Chiristizn Names

Date and Place of Birth

STATEMENT OF THE. SERVICES

r Service not al- | Service in Re-
lowed toreckon kerve not allow- | Signature of Officers certi-

for fixing the |ed to reckon to-
rate of pension |wards 6, G Pay | 3IN€ contecmsi of

Corps in  (Rgt. or]

which served| L'epot | . ' Dates

Promotion, Reductions, -
Casualties, &c. Army Rank

Vears | Days | Years I Days

o
/
P

| UJH

?%é‘ﬂ
78
Z

—F
1
Total Service forfeited as aboxe d Bty RO

Tt Setvis towieis: Hin o » 0/ '/// Qfo 4 X

Pensions




CR =722

axitveot :rﬁ Daily Orders Par$ II Roysl Hewfoundland
Regiment, Depot 3t. John's, dated 12-7+19.

The discharge of the undernoted on demobilization has
been COQEFIRMED by Officer i/c Records fram moted

uta&hl’.

5400, Ptes W. Coveyduck.

|
8
i




CER 400

Extrast frem Dally Ovders Part 11 Unit The Royal Ef1A, Regt.
8t. John's, June 28%h,1919,

The disoharge of the undernoted on demobilisation has been APFROVED
by 0.0. Dissharge Depot with effeot frem 235-6-19.

5400 Ptae. W. Covayducke 3

/




R

F . CR JAEE

Extract from sily e:cdarls Dast 11 Depot.St. John's,

Date = -
~ Jupe 18th 1°19.
5400, Pt. W. Coveyduck.

Reported at Teadquarters 1/6/19. nE "Corsican!

which sailed Liverpodi My 22/L919.

e



i ot e e

CR

Srfles Dattskion of 4ha Regtasn' ¢o &ho istes Intealton
3. He T Smtapked Fouthaspton 18/11/10.

£5400 Pte, W, Coveyduak.




X

Extrass syon Fomivrl Roli fevm 153, Batislion

Royal Hswitundiang Regimeut datsd J0=~4-19,

The wdernentionsd of the lst.Battalion Lefs
Riven Camva B2/4/19. orbarysd at Havrs Prja/5g,
disembaxkad at Sonthampion 28/4/15 eni Tseasheq
Hazeley Lown Camp 28/4/39,

#5400 Pte. W. @oveyduck.




)i— 31637 Gnr Porter G.W

LLERY

e Temamy =,

A..'?.’i I

66820 Gor Ashfield l'..,.........‘..’.!G,A.
163761 ', Garke §, - 8

78857 . Davis C. B
127857 , ‘Brrington VW,

108 R, (Ampt), Sev.
enza sev, :

28686 Sgt Hager @,.'...

“trevrecee. ROA 4 ATmy Soh...........Bofls, -

, -~ 4D, 12 STY.H,ST.pOL, 2 Dmer :
197917, Gor Brannigan V.B........,...RGA 820 H'had 8Bl b It lienke wa)
314710 - Powell R, voSAlEige T s
99492 Bdr Wilkinson A, .« 1A W.Rid.n. : do.

/381141 Pte Duncan P.............. -+ASC att 1/1 W.R1d.R6A. 26, ICT R.mand.xild,

w 1 do, - Celiulitis L,Hand.

42K, 3 CON DEP H,1% TREPORT 3 MEC1a.
499826 Onr Robingon R,C.............RGA 153 SB. cevereesiii,.. Influenza,
168011 8ig Evsnson A.¥. Sy 111 mB,C 8or

.........:.....nsa'1/1-'w.n1a.nn.........nzarx-ho,umm.
312030 Dvr Potter R.G.H.

& : Dysentery,
196804 , gmith w. s, w 499 sB. Influenza,
NEWFOUNDLAND EXPEDITIONARY FoRCE ]

LROUEN 3 mmcize,

._'.....‘.'..._......‘n‘lrinégn' Sev.,




. 'E!t‘ract £rom Gmt’.ﬂp.. nnnt& 2 !0. 33605

5400 Pte. W. Coveyduck,

Influenza Dis. to Reinfmts Rousen ex 11 3ty.H. 28th :D_ao.lB




CR 40U

Extrs t from Daily Orders pert 11,from Unit The Royal
Nfld LRegt.3t.John's,dated July 25,1918,

The following men embarked for overseas on H.l.S.
"Colwnbellae " July 22,1918,

#6400 Pte. Williem Coveyduok.

sl



CR. 500

Extm ot from Datly Ordess st 1l,from Unit The Royel Nfld.
Rogt.StoJoun's, &ated Mey 27th,1018.

#5400 Pte. W. Coveyduck.

Attested for GenersljySergice with the Roysl Nfld.Regte.
from 24.5.18.
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. Army Form B. 1792

tobebmudedhthem of Pensions in case di:dmrge "p;msszmﬂm,mg.
‘cases of discharge under pf-ii:sz (vi.). ng'l Regnhﬁou whm&e.oldm g has suffered un%aimnnt

Noﬂ.,—m Fe&m i;

Regulations,
lnh‘uhhdnoehhentryln ‘military service, or or P. (T), of the

cases of soldiers not'disctiarged or transfe nmdmthnlhurw l .Wtwhémqmliﬁcdbylen tho'l
servleummdmuon(orasﬂeel’endmﬁns FormutobesentuuhaSeerm.ry Bmpilnl,ch i

Medical Report on a Soldier Boarded: Prior to Discharge or
‘Transfer to Class W., W. (T), P., orP. ( fthe Reserve.
Geral 5.

Former Trade. M
or ecupahdn

2Regt|Nof4(’a 8. Rank....... 4 7alfﬂ:espldmrclmmprevmusserv1cem
/ 7 /7 * Army, he'should’state—

4. Name ’GMW"' ......... T B e b (a) Fom:erRegfs or Corps ;
(Surna (Christian Names) with Regtl. Nos.

6. Posted for duty OI;Z
in category (or gfade)’...........

8. If the disability is an injury was it caused
(a) in action (8) on field service .
(c) on duty @ offtiuty? : * *(8)' Date of Discharge ;

() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— o

(a) When
(ﬂ) Particulars of Pension or Gratuxty
(b) Where 2 . (if any)
(¢) Opinion of Court
Nore.—The foregoing parhl:n[m are to be filled in and A.F.B. 179 B (mbament by the soldier) completed before the soldier
is seen by the Officer in charge of the case,

Statement of Case.

Note.—The answers to the following gnuﬁuns are to be filled in by the Medical Officer in e of the case. In answcri:g
them he will take care-to confine himself usively to the medical aspect of the case and to such information as may be record
the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to vencreal

[ torward for g, disability in respect of which invaliding is proposed to be stated here.
(Other disatalities shotld be reporied upon in answer to question No. 19). 1f no disability enter * nil.”

11. Date of origin of disability.
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 bearing on the case and in other
relevant official documents.

@@éi




.

" 14, State whether the disabilities are (@) attributable to  (3) aggravated by
(i) Service during the preésent war .. : :
(i) vamusnchveservme . e
(ii.) Cl.unate in pre-war service
(iv.) Ordmary military service before the war
) Serious negligence or misconduct on the}
ants part: )

14 (a). If not due to any of these causes, to whzt} Y
o specific condm%n do you attribute it ? it

ti:
EH‘EE

15. What is his present condition ?
(4 note should be made as to Weight in all cases

i}
£

daabilives, &0, when it is likely to afford evidence of the pro-
ot B 1o b gress of the disability.)
attached  with
radiographs
where o
s
i
16. Was an operation performed ? If so, when and what N3
was its nature ? -
17. If not, was an operation advised and declined ? A
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 Wa
service under such conditions that dental treat- =
ment was unobtainable ?
19. Give particulars of any other disab:.lm(s existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or v &
have been aggravated by service during the present X
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— T ,'W/"
A
E (@) Discharge as permanently unfit ? / (_7// /a/

(b) Change to United Kingdom ?

3 Note—(b) is only applicable to soldiers invalided a
1 Foreign Stations. -
g e .,d/////.«

Stati // S Vg Medxcal Officer in e of
ation /X2y W/, Scen

Date . / /.?
.. " Lossot tecth on6r immediately after active service, should be- attributed, thercto, unless there is evidence that
it is due to some other cause




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
I,[ e /l/ et f g

Ploas ik ooy ROELNC 707 €73

hereby agree, until further notification by me, and in similar official form to make an Allotment of
== .. Dollarsand ./ . . de Cents, per diem, from my Pay,

d

to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof

or

or

of identity of, and production of the relative Identity (Eqrtificntes by the Perspn and P;Eéons

concerned, viz. ;

Allotment begins. !/ ‘ EKE/ PRI L
Ldentity |Whether Wife, Child. ! I (s
C"‘,ifom‘e uuxerFi:iecl:‘z‘t,we or | NAME (in full) 2 Anfuu?ss i(“"h person}
: _ i i e
/ S 4774 £ ; it f L |
o |28t fran 14!.4‘...74{&;_--...;{ ,,A‘L.(A/,,l,n_ = e fod PARSESS, et S | RS B
i
: s e - P | P
B e Cormney il o by i redlormins Lo £ /7). B
/ : i
} .
.
4 B e LT e il —
| |
i —— R [ o | & =
|
2h e s E=all IS N
| |
! P et A 3 A s =LA e A SRT )| SET
} Total Allotment, § i

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.

e T ’
8ig) . Arsrit Mot A& Wl/lf | 2
: i (Sig.) - ._vﬁ‘u‘{ébz,w/(
Officer Commanding ‘ 5 >
=
I F g
Rank) ./ ﬁ/,c

st




15T NEWFOUNDLAND REGIMENT

ALLOTMENTS

Ll s A g ook Regl.Nc s« ¢

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

= .. Dollars and . J ,,,plv .. 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 -,,; Persons

concerned, viz. : =
Allotment begms* Lyidar 45 bl

Identity
Certificate,
No.

I 1
Name (in foll) ADDRESS

AMOUNT
(each person)

Y33 Wb s Jeiad Cnitey ) _‘jfnv&l‘ Vi
Een ,éd?m‘&p el Lan b7

| Total Allotment, § E i é

|

—— e Lt A ein; b = ML
|
\

NOTE. -—This form must be cnmpleted 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
requ:red paymems on appliclﬁon

Officer Commanding |

e f% dii ﬂ«i

/.qn 2L 191.%..




Army Form B, 122.

wo H00 xeme

Bheet No.

Date of last entry in No, and date : Signature O.C. ‘
Company Conduct Sheet of u } " Company, etc. ‘77'
Cases of Date of
Place Datoot | Rank Drvalerr Offence Names of Witnosses |  Punishment swarded aﬁ;ﬁ?ﬂ} By whom awarded | Remarks




L) .y Batty. Dlte of G.C. ;
No54o, Name ), 0 "”‘uff”l% et @) CD"” & fiﬁaf \/[W enlistment Badges Pmﬁnawy hy}{
Date of last entry in No. and date Period not reckoniag to heet No. * “Signature 0.C. e s AW,{%J
Company Ocnd:{t Sheet} last drunk freedom from extra fine } S el Company, ete. } :{ jC ter(’ “ i
Place S Dael: el Offence Names of Withesscs | Punishment awarded .P:.‘J;' Sereming | By whom awarded ’ Remarks
ness ~ with rial

[rro.

221 g wio funy

h.







#5400 Pte.William Coveyduck
Szlmon Cove,

Clazke's Beash, CeBe

Dear Sir:-

Referring to your applioetion I enclose cheque for
Seventy dollers (§70.00), being emount of first peyment dus
you on account of ‘l;ho tar Service Gratuity.
:ours truly

Ceptain,
reymastc & Cei/c lecords




DEPARTUEIT OF i.iIIAI'l‘TJ-..

VAR SHRVICE SRATUITY.

Ste .Tohn!s Hew:t‘oundland.

Declarction re.uired of 0fiicers and men of t!‘e Royel I'evioundlond

Regiuent who clains Ver Scrv:u.c Gratuity under Order-in-Council

doted Joaucxy 20%h,1019.

Torwerdel., T GCAEELLO,

ate of emlistr

¥ in the Regs

o

DA TR

7.Rone of cependent,if eny, to

issucl,or wos being issacs

et K e eeiel e e e & cneiseneTa RN @ 8 R 6B SNSRI S B

11 .Vre yoa on oo

perticul

LSRR KRR B AL RO ST IR S WS A e v e PRI

S8 ain v eeieinaiaais de 0 B0 BIaTAN 88 8 8 88 B ba

tenith of tinc vikish you served oa

n el & il Mo yatl ookl doloFD

slion [ldovm:

o N0 o

..t.

.-.-.‘-.--.-.----...--..-....~...‘....-...-4...-....

2K

Cesascannn

28 CFFICIR I/C

Secaseacteage

.‘..v...........

arc to be

e3e .




13.Have you hed more then orc enlistrent? If so,give particulexs
of discherge and re-chlistmcnts,ark(l under whal :Eoy_-:iuentol nunbers.
14.Have you alrcady mcuvcd cuy poyzent of Poét Discharge pay or
Tar Scrvice Grotuity? If so,stote cmount you ond your dopendents
heve alreody received end by whom paid...?’.’.’?...................

Saleee e e e e e Re e 8 e se N e et e e aed SN ebeeieasie s eenie eeesesenriwet

15,Have you. been issucd with o Var sorvicc Badzc?.m:;';;;';..'.....

16,Hove you,during the prescnt wer, scrved in the Inperial Dorccs.ld/ﬂ\

17.Axc ;y'ou entitled to rececive,or have you received any Grituity
1r the noture of Pest .1)1°cl orge Poy from the Tiperi al Forces? If
so,stote qount received,or to vhich you orce entitlce 1.7’!4

18,Did vow revert Overseas to o ronk lower thon the stbsteontive
ek held by _you on your cr¥ivel in Emlcm‘.?.ﬁ... a0 5 2d el AR
(b) I£f so,wos such reversion in consequence of ¥isconduct or
inefficienc:,‘?..'/’./.?.)...............................................
19,Are you now serving im the R.zte 'P‘?H)...Ii 1ot give?- (i) fate
of disch*-rgc.....,é*’l%’? /(b; Reoson: for discl r;eW.
B e P A Ry T S
20,Did you at any tinc scrve ot the front in o actusl theotre of
Ylor? If oo give particulars of pipces,mnd dotes of such SGrViCCae..s

B P PP U Y PP L RGO Ie LT I S8 I S B RORCRC O SORCECRONC R RCTCRCH SCRCECRLSLELRUIS AL E R oot

e ssssassssnascscvnss e

21.(c) Arc you recciving trcotment fron the Bivil Re-ITstoblishnont
Cori.(B) If so erc yow in receipt of full oy and  sllowoneces fror
that Cormittee. Al . ooe it airiisiannnenaaiaanitanrenranns
fr(l I : ke this solcin decleretion, conscientiously belicvin; it to

\‘ae %rue cnd knoving thebt it is of tho semc force end offcet os if
ier Octh,

SERTREEE



Place of Rééidence
Declered before ne ot
This .2 L P

Sime ture of" B'rrister of the -
Suprene Court,Stivendiory licnis-
trc.t Jiictexy P .2, Justice of ‘the
2eccce o Comrie

Iiet anount.

Dz te
: due

feeececs nouanan

cesesoa

D I

L T I P S

ILJ".‘.\LS (Fan o




July 9,1919

#6400 Pte.williem Coveyduck,
uaij cove,
Clarke’s Boach.

Dear Sir:-

o ~ rlease find enclosed vischarge Uertificate
Hoy2853.

Yours truly

Captain
Faymastcr & U.i,/0 Records.




- Demobilization Form 2

The Ropal Petwtounbland

PR”EEDINGS ON DISCHARGE

-

»

O

i
The above named man is discharged in consequence of

DEMOBILIZATION
------------------------------ Eligible-for War Serviee Gratulty......

+

His accounts are correctly balanced and I have impartially ihquircd into all matters pfoughy before me, in

accordance with Regulations.

Place, ST.JOHN'S - oo s sl e
Commanding

Date JUN 25 ]9]9 .....................

[T

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. /g
Place, ST. JOHN'S %,7 L= (AN >.....
JUN 241999

Signature of witness

(=2

. I hereby certify that I amAin a position to resume civilian occupationwtely on discharge.

CIVILIAN R%{:EFABLISHMENT OélTIFI‘CATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN'S

JUN 24 1919

e of soldier

N

No. of days on Military

Service. #/ "2 i

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST. JOHN'S /"2 1 =tacA. ..
010 Officer Commanding Discharge Depoj

J19 The Royal Newfoundland Regimen

—

JUN 25




Demobilization Form 1

The Kopal Pewfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation: ) Travelling Board, held on soldier for
/ laclmrge
S
Discharge Depot: Headquarters The Royal Newfoundland Regiment
i Date 2 6./ ?
Regimental Noiiirm=om > onl il e )

Nama____ Pt /Vk?

e
Address (7~ ,,,/1—// % = /

Present Medical Category A“f
L]

(a) Immediate discharge
b) Stendard-MedicatBowrd-

Tl

0.C. Discharge Depot.

Recommended for :— {

Members ofBowrd g e




oo

| ”3% 2 / )
| Reg. No. aﬂm.mk C ‘ i Nam

| Date of Enlistment ... .;‘.)ﬁ!‘.'."‘a:.’./..g.f\ddles& o

' Occupation

I
| B 78 .. } ;

l

|

| 1. Civil Re-Establigl'}:\r}rj&l. ; : :
: I am ‘in a position to resume civilian occupation.

SRR

BB

e bp o

o H

241 Classifieation fof Discharge. ... "% Medical Category.../~7.. /

[ Recommendation SIM.B. ... Disability Rating ..........cccocovviveviiiiin o o 4

! Passed to Demobilization Officer with following documents:—

o iB 2B L

(P ..Jil& | P Bl S / NFM@dI HD.F.

e Board lst.....

|

|WoBed
“1 4004 ......{..../ B 1915 .
|

(D00 ...
i

D400C... .| ...l KormK.... ... | =aw do 4th. ....[...i.
B 103

B 120

e: Depot.

PARTICULARS FOR. DEMOEILIZATION

Particulars passed to Vocational Officer for information and actiop. .

"'i e’ ) e T el

2 élothing.m ' i 68,

: Certified that Clothing Regulations hay

e

exeZ i A B



4. Pay and Allowances.

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

e M

1l 0."C. Discharge Depot.

' APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documentll O’lblC f‘\,q ‘[VJ  Can :_,_-, T R e P

OGO VILG Ulaliidy

" Date JUN25797" ............... - ”F? c=4wad MaR

....................................................

Q. C. D;sgharge Depot.

3 Reaceived the above noted documents'from O. C. Discharge Depot.

|
i
|

e

ki 2




| &

I HEREBY CERTIFY that I have had an interview with the Vocatienal
Officer of thé Civil Re-establishment Committee or other reéognized vocational
agent of the Committeée who has explained to me the provisions made by the Com-
mittee for the industrial re-sfaining 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 emtployment. My decision is as
follews:

.Hi-ﬁﬁ;\tﬁrc of Man: “) e

Reg. No. Ji‘lﬁ@ et

i ;:%igﬁatnrg f the Vobhtional Officer hlskrprescmnhve
Place . 7«

Date,.:.&vsw L g




Examined

Declared Age... e

__ Trade or Occupation ... “eae Sete

bt e S
e b (;1 ‘( tncllu feet
. Weignt / ) 1 Ibs. e 3
3 Chest ( Girth when fully expanded.... _‘_',‘; inches inctien i
i . Measure- e i g 3
4 ment ( Range of Expansion. . Sace 7 inches inches 3
Physical Development... PR P e .
= Right | Left ol
3 Arm 3
Vaccination Marks 5
: Number.... ... 3
- When Vaccinated ... aeen veee ]
e R.E—V= E
Vision LB V= :
e S Gt |
z X ( (a) («) e |
(n) Mnrks m('hmung congenital peculi-
arities or previous disease ] = =
& 4
° ) @
(%) Sllght de{ecln but not snlﬁclent to 2
_______cause rejeclion l AN BRI |
Approved by (Signature,
(Rank)
= Medical Officer. | Medical Officer.
7 = B { li‘ > at o S
o St D o el i ____
(Jor  FHON T dayof fABRy 151%" L on day of 191
)—Corps Regtl. No. Corps ! Regtl. No.
oined on Enlistment...  .... W m
1 g Lﬁ(b
Became non-effective by . i
on dayof 191 fon day of -

(Signature)|

(knnk)




PR Cor s et

~ .

jore & 1T

i e ial crlegory

Z/A (g

Pt 5.

Date-of

Arrival or De; or
_| Embarkation [Disem! p‘l’:tiruk:don 5

-




Army Form B. 1784 °

Nm—mummnh to be forwarded to of Pensions me«mm [xvi. or ; King’s
ol edindes m“a‘;ﬁ&mmm,mm’:‘m e oificr el r e Kivee
i.n ﬂlthunuhhmu?rinwmﬂlhryurvlce,orin oitnmfer _Ga-,P‘urP m, M
= In ot discharged or transferred ‘to the Reseryeas above, but ualified by length of
servimmmnmdmhon{mahﬁu?mwthu Fomhtobumtcothe;mry aspi 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 z :
or Occupation

1. Unit and Corps

2 Regﬂ Nod R «.s-s  7a Tf the soldier claims previous service in
Army, he should state— i
4. Name ﬁﬂ W éf' ........... e (a) Former Regts. or Corps ; S
(Surnas (Christian Names) . . - with Regtl. Nos. e |
5. Age last birthday.. ez ...... |
6. Posted for duty on./ .. . A at
in category (orgrade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service X
(¢) on duty (d) off duty? () Date of Discharge ;

(¢) Cause of Discharge. *

9. If a Court of Inquiry was held on an injury state .:—
(a) When
(d) Particulars of Pension or Gratuity
(5) Where (if any)
(c) Opinion of Court )
Nore.—The foregoing particulars are to be filled in and A.F.B.:179 B (; by the soldier) d before the soldier

isgeen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following auudﬂm are to be filled in by the Medical Oﬁca in of the case. In answerin,
them be will take care to confine himself usively to the medical aspect of the case and to such information as may bemcordci
in the lnvnl.ld 's military and medical documents. He will also carefully. dudnguxsh and clearly state when cases are due to venereal

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

11. Date of origin of disabliy. . W} :

12, Place of origin of disability. o
13. Give concisely the essential facts of the history of (M P
the disability in so far as it is recorded in the Medical T
History Sheet bearing on the casé and in other - ,

relevant official documents. i |

T e e g

S53P200S, 20,000, 109, D.28,




:
i
i

- !i‘
%:é

it
e

o

\

' 14. State whether the disabilities are

(1.) Serwce dunng the pracnt war
(u.) Previous active semce
(iii.) Climate in pre-war service o
(iv:) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
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 ?
(4 note should be made as to Weight in all cases
when ¢ is likely t0 afford evidence of the pro-
gress of the disability.)

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

dvi d?

17. If not, was an of d and decli

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, m]n.ry 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 spec:ﬁc military
conditions ?

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

@ .‘tilﬂ;\{uw o () nggnvnted by

YNl e

%m

@ L

\,-\,‘ G

M

w

Note—(b) is only applicable to soldiers invalided at / i/ g C T—MJ

M HQM

Foreign Stations.
Smﬁov%%W
Date ... X2 A5 A2 %
¢ Loss of teeth on or immediately after active service,

it is due to some other cause

Medical Officer in ch

arge %f case. b

should be attributed thmté. unlcss there is evidence that




Army Form B. 103

Rank.....J..

Religion....

gx}h;ﬁed u) o

Date of profnotion to present rank...

Extendad{‘""-HWM"W" Re-enggged{ ........................ l

Occupation....... 8 /.

Regim% SV ol AU

’.l'.‘erms of Servwe (@).

..... Christian N a.me..\'m

Age on Enlistment...o2./....
Service reckons from (a)

..years,.,

Dn.te of appointment to lance rank...
Qualification (b)...

W%@{Raﬁe

ﬁ/

Slgna.ture of Officer.

Report

Revaw:g.:;[ mmnllvml tednﬁiuni transfers, casualties,

Remarks

rted on Army Form Pl Dateof | Takenfrom ArmyForm
Date From whom received 'ﬂln":wtﬁﬁzy to'be. qm‘xﬁdg Ec;“ uﬁ:m dsctmei. el Camidliy =), B2y ur:u_E.::: i
Embarked
Disembarked... \)1 (\‘ h ﬂ\f ll\] 8 P ey
" ” [
A /V %7 A vy Wéf / " ‘%ﬁ Fz o
7 0 7 e
2019 Go | K Fag CHneay o7 114 M2 br
It 19| 0% ) | Srmeet b, ey r.

= 7
&-W Mga = 14 /0 /7 ¢

g../_? P/ P

NAssld i WL

’-{-/LS
/

o

“case of a man who has re-engaged for. or enlisted in Seetion D, Army Reserve,
Shoelnl -Smith, &c

Z

of

, (T581) WlwlB&‘l-—l’InL ],MDM 618, D &B8. Form B/ E, 1356,
.




THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED BY THE SOLDIER T

@he Nopal Pewfoundland Hegiment
DlSEMBARKA»T!ON TICKET

Qrou; Nn._/_a _____________ 734
No.jp_#ﬂo Rank. P/‘Z Name W w2
Address ____ /J _«,&uﬁ?}f_._._é_":l""’\__/_m _________

ASS You are granted permission to be absent from Depot

until 1g1q on which date you will report

. for demobxhz'b‘UxN er)
EMPIRE BARRACKS 7
n" JOHN'S, \_f‘/ /14‘ K
COMMANDING DISCHARGE DEPOT




Descrlptlve Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eomp]ebed in the case o! every dlscl:nged soldier whose claim to
pension, on account of disability, is to be for the of the P and Disabilities
Board.

This section should be mmpleted in the Hospml at which a man is attending at the time of his exami-
nation by a Medical Board, or; if the man is not in Hospital, by the Medlcﬂl Officer of the Unit or Com-
mand Depot. The Soldmr should be given a full ity of exami g as, if 3 his
subsequent identification depends on his confirming ; this declaration. The 'Rxnk H "St&hon” and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of ths man’s Medical Board and will be !orwm-ded to
the 0. i |e Records together with the remainder of the man’s documenta.

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

red ink. 3 o [ 1/
Name in full wlfa" /<>Cll 7 !

Regiment from which discharged ﬁﬂ?al jatmfmmm&nh
24 00

Regimental number ‘j *é

Intended address
5 Ve
Height on discharge 6 Heet
B

',

Color of hair on discharge

Complexion %@A)
Oolor of eyes m‘lf',

Descriptive Marks < '

Figure on discharge W
Christian name of Father ﬂ C e

1
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 '{M M ?%; /F ? y

Nature and locality of civil employment required

Ideclare that Iam 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 fuli) é) W k{fé:_)
Date 7“ b o K _’7?

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

Station

o nwbnw,,d
Officer ilc Hosm .%
it o

) r
%

W\ 8

L 1A

Station Date




e Gl = i

-

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS :

LW ellenn. 6 orgn et ,Regl.Nc 7% £,
hereby agree, until further notification by me, and in similar official form to make an Allotment of
_ Dolars and /. o L?; Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 9—:,5 Persons, such payment to be made on proof

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

or
concerned, viz. :
2
Allotment begins, /4'1/&7 AL ES Y T
Identity [Whether Wife, Clild.| ie= I ] T
Fcr;if‘i:ntm Mh"F‘:i:‘x:‘le or Naxe (in full) 1 ADDRESS |l (each person)

Na i —

sl Il

4523 |\ Pt }ﬂr‘-_/ézzm’efé_/mﬁyj e eak, o i
o 5“-1,*-'&( g~f._png/r Ql.;frr'.,7rer7's [—;;"-Vl V(F/A)) i = Ci

1 | Total Allotment, € [ e

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

('5 Compery | (Rank) Vi Sl L

7 1 :

[

(Sig) M'«Z&u: W,@va.ﬁvﬁé{'




ST. JOEN'S, i f:éz
Royal Newfoundland Regiment.

Billeting Account, i
i %

]
;

Billeting Soldters as undermentioned

: : = LS| £
L =
:‘;( i’lC; -_’_aﬂ _ll"n‘-‘.@
P;V Lzsacn :—-__: TS el
Goii L=, e INIT r__.__ . == = ‘- T
4

£ Billeting Officer.




Receiph for Lrn; Bool 64
: S

Io CertiZy thnt I hove received the LB &% oi the rha g

‘*tc.;“’é‘ f‘?....?’e" ;

Pl'_cc./éﬂ/zh’w*:l./. ."gﬂ".{ i n e

M G0 the Devnrbrent of ilitie
F\iue wy gan

ki S

nried solcdier,

H.B. For cor pletlon né rety
insert in corner of cav

'®
s

[

i

E




Regiment of

"~ Regimenial Number and Name Enlistment >
No. ‘ Ageon 0,‘ years, months
t Z
et s SETT
| o : 2 [
g Joined Date t-
3 Joined Date S d}wm: Colours /%yml.?hoe Birth
Toined Date. ) with Reserve’” T years. A (6
. B
: Date of 5 Name of :
Plaf:e _ Offence ank §§§ OFFENCE Witnesses Punishment awarded
7
7 2 %Ma 7 79
i 2 4
- 2
To be carried over,

T

Date of

dispensing
with trial

Squadron, Troop, 'Baftery and Company Conduct Sheet.

Signature of 0. C. Company.

, Service pay or proficiency pay

By whom awarded

Army Form B. 121.

Number of Sheet_ (/M AA
3 %

TEN ==

REMARKS

|Army Form B. 121.




- DEMOBILIZATION ZF o !
Reg. NoS 24 {ORank /Zv '.é.t,u;c.o <Q£¢u,-*é._.... flie e

(=
Date of Enlistment. rﬂ) P
o /
Occupation. ... } 7ottt | Classification for stcharge

Recommendation S.M.B.

Passed to Demobilization Officer with following documents; —

N.F. P|36..... l ..... T e T e il 1 .....
BUT8 ) W 3404, e i e e
B 178a /. || D 1004 8 S
BL1Tw o |y D 4008 g, i

B179a........[. “..|l D 400C LB Ret | Ral| pibieen el
BI79b....ooun]enne |® 10 U ey I ..................
B1T ... ....|o.c. B 120 re T R | R S o | O abilli s
ChdE sy
Dar? ..... Bl (G ; 0. C. Dischgrge Depot. ‘

]J PARTICULARS FOR DEMOBILIZATION
4 J
1. Civil Re-Establishment.

I um“_j\,btz .in a position to resume cwlhan occupaf.lon =

o e '\#L—tf@'&’/w’v@,&/

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations ha; en complied with:—
(n.) Clothing Allowance payabls,# RASAY)

Buppliedr el

Date.. 3«5 & T, [j “Oi!;.R;.-c_llothing




3, Transpomtlon and Release Cemﬁcate >
The aboye named hae b provxded with. ’I‘mvelhng Warral{ %o his home
at //j%m!m« A Release Certificate No. .

Date ... ... ,f.f"/—/f 5!

4. Pay and Allowances. . : R k !
The herein named soldier’s accounts have been correctly balanced and all matters in con;

Hladt....

DepotjP'tymnster

Discharge approved for _......... .. . ﬁﬁ ...... é"/ﬁ ............. A e E G ey “

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

| Form K....... |.....

JIME2..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




| ;‘ Reg. No.

Attested ...

... Address.... £V T Y
Allottee .

i Allotment...

Date of Allotment...

.. Returned from Oyersea Z?/ / s ]

Returned on S.S. "W AALALN. ...

. Cause..£¥.¥

| .0 /9| PASSED TO DEMC
| 25761 /9




