THE ROYAL NEWFOUNDLAND REGIMENT

W T s T Uk Gyt

Questions to be put to the Recruit éﬁfgre Enlism}entf Q :

1. What is VOUr NAMETD  ros i v widtoiavere I.
2. What is your full Address? .................. %
3. Are you a British Subject? .........ccv0nu..
4.-Whatiis your-age? . ... .ouseivsaiain
5. What is your Trade or Calling? .............. B, coiidmmn
6. Are you Married? ................... Srbeea (TR PR Te b o A
7. Have you ever served in any Branch of His Ma } 2 ,
jCSty’S FOI’CES, naval or military, if SO,* which? R O A O S A S e R A T S ]

8. Are you willing to be vaccinated or re-vac—} 8
cinatedr oSt s na i i e e

10. Did you reccive a Notice, and do you nnderstaud‘[
its meaning. and who gave it to you?-«eeee cvuaas | 00 Tt SR

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

i TR

signed by you if vou are accepte’l’--u-(\-u------~-
A = s /
i
VT Aoy A :
| R TR At s N e e R S Sere S T NS s S do solemnly declare that the above answers

made by me to the above questions are true, and that I am %g fulfil the engagements made.

.. .SIGNATURE OF RECRUIT.

R e e B\ A TN PO Signature of Witness,

OATH TO B%I{EN BY RECRUIT ON ATTESTATION.

........... AL ... ..............do make oath, that I will be faithful and
bear true allegiance to His Majeaty King George the Fifth, His Heirs and Successors, and that-I will, as in duty
bound, honesth and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, nccordmg to the conditions of my service, 3

CERTITFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

as replied t‘cv nd the said r it has made and signed the declaration and taken the oath before me at

onthls. Ve d.day of . BTN L L 19& m\zmé
Signature of Attesting Ofﬂcer N A AN T SE (—&‘v

{CERTIFICATE OF APPROVING OFFIC s
I certify that this Attestation of the ahove-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to Lht o nie Seetn
If enlisted by special authorlty. such will be attached to the original attestation.

Date............._. ....... 191 S e

Approving Officer.
BIRCe A il v v st s Al sl o

1 The signature of the Approving Officer is t.o be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enliated.

* If so, Recruit is to be asked the particulars of his forme: service, and to produce, if possible, his Certificate of
Discharge and Certificate of Gharacter. which should be returned to' him conapxcuously endorsed in red ink, as follows,
viz;—(Name).... R T S T T .re-enlisted in the (Reglment).........eeccevveviuenurs....0n the (Date)




Name.

Apparent age....¥.. VEArs. .. ..OBthS. Height S. feet._...m..s. ¥ s

inches

Girth when fully. expf‘mdved.,,. inches

Chest Measurenent

3

Range of expansion. .inches

v il ks B

Distinctive marks ..

INFORMATIO SURPLIQD BY RECRUIT : ‘-?
ddress of nexpof ki > 1 2

| ﬁanle auﬁmw \Q

i Relationships - TR TN B s e P

Particu]ars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
(o) Present address. (d) Initials of Officer verifying entrv. %

(@) () © (d)

=

Particulars as to Children

Christian Names Date and Place of Birth

.
|
|
|

STATEMENT OF THE SERVICES

«

2 Service not l:|| Service in Re- & f. &
5 “ . lowad toreckon [serve not allow- ignature o rs certi-
Corpsin - [Rgt. or| Promotion, Reductions, A Rank Dat for fixing the [ed to reckon to- g? in cmgc..ffss of
which served| Lepot Casualties, &c. rmy Ran ates rate of pension |wards G. C. Pay ying entiies
Years | Days | Years Days

ement reckous from ,’—2— S -7 8
on %@/«/ Z2- /,7?/ 5

e s R
7 EXN 7
/_
B /’/—72" /A 4 P SR
LA ya P o
Co s Y <= /+70

TA
Total Service forfeited as above... . : £ 6

ot s et '.; 30- ‘//?/9

Pensions .

[date of disch




‘ CER 55/€C

mmmmmxmnmﬂhmmo
Rogte Stedobn's, July dOth, 1529, ‘

Toe Mosherge o the undeznoted on dowbilisation bas been
ARIROVAD BY 0,0, Muchawge Dapot uith effecd fvom 16e7-39

5318 Pte. W.COX,




C.R.53/§

sxtruet iyom Doily ordews ravd II Hoyal Nowfoundlapd Regiment
Depot tte John's dsted .ug. Sth 1919, :

The disoherge of the undernoted on demobilisation huas beon
CORFIREED by ufficer 4/c keocords Lxom nobted dnt@ £0=7«19,

5318, rte. we. COXe



L B S 5 SR R R : ————ﬁ
S ELEY e CRr &3/T

Extract from Dn... Oxdioza 2oy, Tad% ¥ba Royal Nflde

Regle Ste Johnlsy July JmGyilile

5318 Ptee W. COX.

'

~ Ropor¥oed at Headguex bers 17=19  ox Mow eaairat whish
seilod Glasgow Juna 24%h§391%,



CR"

o TULLIVAY,

Brtraot of Ordors by VAT S 1.

COrMAED] KG FZAVOURDILAED FORNSTAY COMPANIES o

19/11/18.
N

The undermentioned having arrived from the £nd Battalion
Royal Fewfoundlard Raginent e atéached to ths strerath

from this date and posted to *he following Company.

5318 Pte.N. QOx.

; -vicll cm&ny.




T =

CR 5%/C

Extraet fzom Ordars by 1.8e Colda, BedoBARTON, Commanding
“nd., Battalion thes Nexfowndland Regiment, dated
Noverbor 10th., 1918, :

The undermentiensd will procsed $o jein the Fewfoundland
Forcetry Qorpe on Y¥onday i8th,, Noven ot 1918,

on probation.

§6318 Pte. N. Oox.




CR, 9918

epyaot from Doalnzl 20l altradned o shedohnty Tody

DParssas ("AS'Q’%&EE—; 1258 "o

5318 Pte. Cox William.




~ R, 93/6

Bxtract from Daily Orders Part 11 St. John's Septe 7th 1918

#5318 Pte. W, Cox.

APPEARED IN DAILY ogg ER PART 2 OF # 143, 14/8/1918 AS ENVPLOYED AS
; 1 T I5/7/18. ,




]

$3/6

£y

s i

Extract from Deily Brders Part 1l Unit The Royal Hfld »

Ste Johm's,.dated Augeld-18. .

5318 Pte. W. Coxe

Umployaed 8 ook from l5=8=18e




o~

C.R. 5316

Bxtract from Ordars by Lts Col., B.J.BARTON, DeS.0., commanding
‘#nd., Battalion of the Yewfoundland ®egiment dated Hovember 18th 1918.

_@!hc undermentioned will proceed to join the Newfoundland Rersstry
Gorps. en Montey the 18th., Novembe: 1918

L= LT e 4 nas ;
L5518 2he. e CGOXe |




Extreet f£rom Deily Orders pert 11,fron Unit The Royel [ifld.
Remt StaJoln's,doted Moy 23,1918. '

#5318 Pte, William Cox.

Attested for Gemer:l Service with the Royel Lifld.tegte
from 22,8,18
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. . : Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’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.

+
1. Unit and Corps™/ .~% 74 £ W 7. Former Trade } / P & i

537 157 M . L, or Occupa.ti.on : : e
2. Regtl. No.&%0 .5, o 3 Rankeso v o s TS 7a. If the soldier claims previous service in
G Army, he should state— _
deNamel b o doaga 0 5 Wﬂ""”" ; (a) Former Regts. or Corps ;
£ (Surname) (Christian Names) * with Regtl. Nos.
5. Age last birthday. . "™ 3 ..... -
6. Posted fordutyon.............. atoi i ihaaineis i > o
‘in category (or grade)............

8. If the disability is an injury was it caused

(a) in action () on field service

(c) 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

® Wh @) Par(tilfcula:)s of Pension or Gratuity
ere -any,

(¢) Opinion of Court :

Note.—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 questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself ively 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 vencreal

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

11. Date of origin of disability. L

’

~ 12. Place of origin of disability. 3t F

13. Give concisely the essential facts of the history of :
the disability in so far asit is recorded in the Medical - 25 V2
History Sheet bearing on the case and in other :
relevant official documents.

85633/P2002, 250,000, 1/19. D.& 8. S




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

(iii.) Climate in pre-war service .. 5
(iv.) Ordinary military service before the war

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

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

ool casesonch 15. What is his present condition ?

(A4 note should be made as to Wesght in all cases
when it is likely to afford evidence of ithe pro-
e % © gress of the disability.)

exact tion
should b.p:inud.

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 particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

- 20. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations,

(a) attributable to (b) aggravated by

Station L”b’bu-‘\ e
Date . q J‘(/f ...................

Medical Officer in charge of case.

* Loss of téeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

v



1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. Nc ¢

5/d

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

.. Dollars and

L ofs

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person o= Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person °- 3; Persons

concerned, viz. :

Allotment begzns ’

3 N

7 #
L bl
2 ¥

‘Whether Wife, Child.|

AMOUNT
(eax:h person)

Identny :
Certificate| other Relative or NAME (in full) ADDRESS
No. Friend 7
g3 dLf e le W .;“,v G ri let 1—;,’-‘"‘? 4 STl

_Jt_,,‘,‘,
i
N

Il S

requu'ed paymentx on apphcahon.

Total Allotment, §

L

NOTE —This form must be completed by the Oﬂ‘icer Commundmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

% < st gt e

1 (Sig.) ... é el AeBa. f’“-"/t !

e

Officer Commanding

/  Company

sigr - Moo e

(Rank)




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
I 7/1/ Uy Lox. ,Regl.Nc $°2/2

hereby agree, until further nouflcatlon by me, and in similar official form to make an Allotmeént of
R — _ Dollars and .. ; ,//ﬁ; Cents, 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 ldentlty Certificates by the Person_;,'r Persons

concerned, viz. : SE
Allotment begins /m, S A e
I(Ie;ltrit: Whether \Vlfe Cluld 1 - . ! ! AMOUNT
ACert;%mte other}i«:l:‘t]ne or NaMEe (in full) ADDRESS {(each person)
s ahiadode Sl s EE e e S L
> 2 a i~ /7
4531 .&{fn 7. lfr Lﬂ%éw¥dry SR ;mp ol Lf.f?j/’ 52160 i 4
> [l el Y
| I S|z
|
- : el
| R — | {
| e
|
‘ |
o |— — g 4 A—
'
’: |
2 o - =l Wil
|
[t : DAt it 2|t .
fi=igs | Total Allotment, § || l se

NOTE —This form must be completed by the Oﬁicer Commandmg Compauy, stgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on applicaﬁon

s ~
Officer Commanding :

/s

~ 286 191 7




o' .5198,&87 .

"VF‘ODLDLAIZ\‘

-+

3:1:‘01”., G0N ToI:Nig 'E i TA
Chiefl Lf). agt 0.i/c Hecords, To: Of‘f‘idé!‘\f ‘Cbmn-é.‘n.dimf >
me 03231 Lecggélffg“te' \ 2nd/Bn-' Ryl' Nfld Regt.j
J\°'V5 Ein“’nl/{;éﬁ”"f?“ Windhpsier, ;'

. 1919

%

'With raference ¥o the follow-
ing telegram from the.Mfinister of
Militia (48 )

"Pay to- 5318, Cox.

£10.0.0.

Cheque £ 10.0.0. is enclossd.
for payment to this Soldier.
Kindly obta.ln his receint

hereon.
Aot Y

7' Chief Paymaster & O i/c Recorda.

. .

1919

.ﬁm e 3%

: J)OC‘:,I‘( her'sundmr ( i
L s i
Jv sy
L LIEUT. GOLONEL,

eNMARDING BNy Bucﬁﬁ’ﬁn RewrounalARD K REQH

Recéived the sum of !x 2
QW'L—&/O

in respect of

telegraphic remlttance from ,the
Minigter of L‘lilltla.

0. 4’_2!2 Rank M

Witness







5318, Pte.W.Cox,
Goulds, Bey Bulls h{-d. :

Dear ~ir:

snclosed please find ‘;CMrs,e Lertificase
" 3270, '
Yours tmlj.

capt.® Paymasters




Demobilization Form 2

"The Ropal Netofourdland Regiment

PROCEEDINGS ON DISCHARGE

VI. No...‘?Tza..’.gl...Rank ....... N

Intended place of residence

2, Occupation

Classification of soldier.........ccueaseeom®ii e

3. The above named man is discharged in consequence of

DEMOBILIZATION

ters prought before me, in

4. His accounts are correctly balanced and I have impartially inquired into all
accordance with Regulations.

Themiter s E e B R e 1( .........
Date JUL : 1 6 19]9 ..................... : The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I 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

JUL 141919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupatjen immediately on discharge.
Place, ST. JOHN’S 2;

STATEMENT OF SERVICE

~ -
7. Enlisted for service. .. 2 &7 ¢ ? ............................. e No. of days on Military
Discharged from service....... UL L6919 Plus 14 days Service. .. &2 g e

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is-hereby approved to be confirmed the, Officer ilc Records,
The Royal Newfoundland Regiment, twe !2ght days from date.

Place STHIJOHNISs nd e el coiatie - o S iisian iGN N

I 5 Officer Commanding Discharge Depot
{ & v .
J d 16 ] 9 ] 9 : . The Royal Newfoundland Regiment




Demobilization Form 1

The Fopal PRetwfoundland Regiment

Class for Demobil-

izatio%

Discharge Depot: Headquarters The Royal Newfoundland Regiment

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

'Recommended for:— 1

Members of Board -




=

‘ Date of T‘nﬁstment A & 3 r/ g ...... Address ..

Demobilization Form 8 °

The Ropal Newfoundland Regiment

EMOBILIZATION OF,

Occupation WIM i . .Classification for Discharge. .
Recommendation S.M.B. \.... .0 it e Disability Ratmg .................... el el

Passed to Demobilization Oﬂic:er with following documents:—

NE g o[BSl e anil Y...|xF. Mea....|....[oF 1...... £ .. )

BATE o WAL L e co..|iBoard 1st....[ .. fl « 2...... o R e
B 1788...... PR ELLZERIPR P | T CIRRS 1 do 2nd eS|
BI179 D 400B...... FormL...... do 3rd TR T S e

B 1Toh.. v D 400C...... Form X..... 1 do 4th g

BA1T9b.. 5 BI10BE, s eI o D

B 17%...... B0 MIOE s e s s [ s e s i

Date.....[ 5. 7/ 19' ............... [""é."c‘ .'b';;

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam... / ..... in a position to resume civilian occupation.

A\ ‘ \
ir. \.)gu.k\-«. Lot L, ( !}—

Particulars passed to Vocational Officer for information and action.

Datelr B0 s Bl sl L e e e R e
2. Clothing. :
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable
(b) Clothing Supplied ........ccovvivuneninnnnnnens
Date ccoc oo O ilc. Re-clothing.

—

o |



" 3. ‘'Transportation and Release Certificate.

The above named has been provided with Travelling. Warrant No.

t; %Mm .......... and Release Certificate No. ,

Date .........J.W: el .;[1 .............................................
; Demoblllzatlon Oﬂicer

4. Pay and Allowances.

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

7
- amr,
Discharge approved for................ / [" ...... /) ....... s ol e LA R L
Forwarded with following documents to O.C Discharge Depot
I ! ' Y
N.F. P[36....[....1B 268....... e 1B 19T ...4|N.F. Med....|....|ID.F. 1...... Bty (eI L
B178....... co..|W3494. ..., ce.lB 1220, .L L. ....|Board 1st....[....|| * 2...... {’ sy
4 7
B 178a...... .../|D 4004...... - flB 1915...... s |[doaman s e ..e"....‘.*:’?’.".'ﬂ.{B..
B 179....... ....D400B...... ....lFormL...... e R LR L e IR P o vy s wlecage &
B 17%...... ... 4D 400C...... ....|[Form K..... et do dthe vl B v civeass [latats s Fuie weias
B 179b...... B 103....... ME 2. s vimminin| siimion| [ aomtein s non s midie {7 #owns St FOnUE TN DS | I o
B 179c...... Raz0 s e e SRR B e | e el o e | S e i | el | KR e
L] >
, \ ol
e R e e B M IAAANA
U . Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commlssmners

with following additional documents.




C. R. C. Form B.
25-10-18-500

@ivil iﬁv-mtliahmmt @omumitter

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: .} = .

TéUQiEdn

ce

upaﬁOn.

W v i ; 'siz hature of Man. :

Reg. No. 63/ ?

Signature of the Vocational Officer or his Representative.

ST. JOHN'S.

Place

&
by »L-;ir‘s.rf.u;nﬁk‘}iﬁm




j - Army Fom B. 175;.

r Spml Reseerve ’?fécmm mrdt for Special Reservists enlisting into the Regrda.r Army .

MEDICAL HISTQRY
- Ghmnmn Name. % \ﬂ-\&—-

L _; _.Iable_l.ﬂEN_ERAL._TABLE ek

Mobek o m/

1 'SPECIAL RESERVE - REGULAR-ARMY-—— 4

. - i [hen _ ) rp da oi__?ZLA,%ﬁlgr Lt day of 19 o
Examined .... {I
1

_Birthplace:—Parish

e o - L2
: Declared Age /LM years days years 'days

Trade or Occupation .... % i Ry M‘

Height ST e ceen 5 feet Y l/»v tnches feet inches

Wleig'nt : i ISC) 1bs, 1bs.

; Chest ( Girth when fully expanded.... inches ; 5
|2 Measure- ? : 3 inches
ment Range of Expansion.. e 3 inches o —

Physical Development...

TR ) T = ] s

7 Arm 4
=~ Vaccination Marks - / = : T o ;
Number.... - -_—

e

B e : = 7 o B \_\, B IR R A T NS sz eiol RS A IS e ELITR e

When Vaccinated .... avee i =
I B (’“" ( RE—V= —g
F 7 s e ko R ]

E. . dal Ce) ;
(a) Mnrks mdlmtmg congemtal pecuh- ] 3 G
armes or prevmus dlsease

(€] ) :

(b) Slight defects but rmt sufﬁment to
_cause rejecuou i

- .
B e A

Approved by (Slgﬂa\ure)

E Enlisted ... J’ ‘
(J on day of L) =
£ Corp’a'. Regtl. No. Corps | Regtl. No. i

2 Joined on Enlistment... ... ...

a4
L A, ST
T Sl e e

Transferred to.. che v

Became non-effective by Ve
e o day of 191 fon day of s |
(Signature) o

(Rank)

[r.1.0.




478 harnby carbifisd that this seldier

i 8 besme B Fove 0 Travelling Medtoal
P2omed_or? has buen classifed as
- for Dischargeon Demepilisa-
Gy 7 e U EeEn . |

g 1

. TablelV. SERVICK TABLE - . . . ..o e 0

Station or Troopship

Date of

Date of

Arrival or
Embarkation

Departure or
Disembarkation

— ——————————1——Date-of—1—Date of ————=
Station or Troopship Arrival or Departure or
| Bmbarkation [Disembarkation

o simedhi] e SR e S |
3

e e AT Bl JESE e (e e SR SR e f s e TR et |
3 .

el = - i = = Sty |

E ool ) i ol IS SR S S | =cts A S e S |

> |

3 = -~

il

e e 4

]

e o e b e e D T = S B e e e U L |

{

3

A e el el Gt e L s P SR e e |




Descriptive Return of a Soldler Discharged on Account
‘of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Bourd

This section should be eompleted in the Hospu:al 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 Medical Officer of the Unit or Coma-
mand Depot. The Bold:er should be given a full opportunity of exammmg it, ag, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rank i) “Stahon” 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
the O. i |c Records together with the remeinder of the man’s documents.

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

red ink. - z /@ - :

Name in full 7

Reglment. from which discharged ﬂﬂpﬂ[ jﬂth)fﬂllﬂbl&l‘!ﬁ
SO,¥

Regimental number
Intended address ; O—we : b

“Height on discharge < Feet J /5/

Color of hair on discharge
Complexion . <he—~ -

Oolor of eyes W—/
Descriptive Marks 5

Figure on discharge EM ‘
Christian name of Father

Christian name of Mother P

, Wife’s maiden name in full

Date and place of marriage
Christian names of children
ke
A5~
Place and date of soldier’s birth
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
statement are, to the best of W

(Soldier’s signature in fuli)
(Rank)
3 = ,_,/ :
. ST. JOHN'S. S g O

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
deacription and details are, te the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.




Army Form B.-179a
NorE.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under pam._392 (vi.), King’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.
Tn 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.

1. Unit and Corps. Lé&/b “:/ . %”"’Mﬁ”‘} 7. Former Trade

or Occupation } W

2. Regtl. No.¥.3. ,F . Rank...... M ......... 7a. If the soldier claims previous service in
. ~ Army, he should state—
4. Name &i‘/co"'&(/u“”“ (a) Former Regts. or Corps ;
(Surname) . (Christian Names) with Regtl. Nos.

5. Agelast birthday. =30 .. :
6. Posted fordutyon.............. atanhh e 2

in category (or grade)............
8. If the disability is an injury was it caused

() in action (%) on field service

(¢) on duty (@) off duty ? (8) Date of Discharge ;

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

(¢) When

; (@) Particulars of Pension or Gratuity
(6) Where : (if any)

(¢) Opinion of Court

Note.—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 3uwﬁon§ 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

{-H )
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If 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 asit is recorded in the Medical .

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

Lt

@688/P200.. 200,000, ]/l_D. D.&S.




Inall uss such
as facial

14. State whether the disabilities are
(i.) Service during the present war
(i) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before t]‘;e war

(v.) Senous negligence or masconduct on the
man’s'part.

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

15. What is his present condition ?

(A4 note should be made as to Weight in all cases”

when 1t is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what
was its nature ? 1

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

18. *In the case of loss or décay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through

- service under such conditions that dental treat-

ment was unobtainable ?

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

(@) attributable to (b) aggravated by
R !

20. Do you recommend— //dm{”w

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

Note—(b) is only applicable to soldiers invalided at 7
Foreign Stations. S : ~—

Medical Officer in charge of case. O

* Loss o!, teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

o gt SO




august hf 1919,

Mr.N,Cox,
Goulds, St.John's.w,
L'\
Dear Sir: .

Referring to your application, I enclose
cheque for sevenyy dollars ($70,00) being amount
of first payment dwe you on agcount of war Ser-
vice gratuity,

: Yours truly,

Capte& Pgymaster.
RS/.




bt gl

DERARTMELT OF IiILITTIL.

WAR SERVICE GRATUITY. :
St.John’s Newfoundland ,

Declaration re.uired of Officers ond men of the Royel I'evfoundlend
Regiment,who clains Viar Scrviee Gratuity under Order-in-Council
dated Jonuory 28th.1919,

A cormplete reply must be zgiven to cvery question in this Declarotion
There rust be no blonks cnd no dokhes,If any cucstions oré not
epplicoble, the words '"IOT APPLICABLE" must be written out.

On corpletion this Doclorotion is to be rcturncd to PHE OFFICER I/C

RICORDS,PAY & RECOZ2-OFFICE,ST.JOHN!S,

A S b o N

Ch!‘:‘istim/y{?nu--...- .........z‘-S’C.ITl:‘IJC.;...»--. s es00s0 0t ‘
B RONK s vo niseie siaas .----....’.‘:.RCE;tl.lfO-.. .l.é'/'g""""‘ ;’
\ ‘ |

8,ddress in full to whkich future p::::r.tozts of grotuity ore to be
for\FI:‘.rde\l............ % 0 % 2 0 6 0 B e 09 e teco P eeesoeadtecasseo e :H:
|

6,Dotc of enlistrent in the chir_tcnt...M. iz }/g. |
‘ : i
7.6 of dependent,if eny, tc whor Seporation [llowancc 4s being %

issucl,or wos being issucd,irmedictely prior te your discha¥ICesa...

ST RO

8.Rclctionship of such depcndc-nts...c/.f%...................
9.4ddress in full of such depondentSerss .G il v eriiviinna
10.Is s2id depcndent,now,or was saild dependent ot oy ti%eceipt

of Scoerotion Allovence on cccount of cmother scoldicr?efiEie:ce.s

11,7erc you on cetive scrvice only in If 80, zive dates and
.. 2 -,
D

/s oo » v ceaesa e aa PP e sa

Darticulors of such serviece. /...
I.t-'.'.qnunnl--n-..l-l-‘--.a‘-nllbonttn.lltvvo..---vni'lpwlcnn-.-ll'
4 @ + D © 9 0 ® 6 0 4 8 B OO 6 @O ¢ e 08 O 6 e B B 46 o6 S 8 8 S 60 6 F QA C 05 O 8L S S A LAUSLECCOO Loy

12,8ive totol lenzth of timc vkhickh you scrved on cctive scrvice,

whether in I'fld.or Ovﬁ.‘rsc:s........../... S A R A S A e e O

2

--o-o-p----v-c--....--.----.---.--ooo-‘-------r-.-n-ol-’.a_.'t----oo------l'v



o ono-lrnounntnnap1..--17--...-:v-wno----llvl-'l‘-‘

--n-.n.acog----to--tn-«-‘.nc--a-----o..-//--'o"-c.-cto-l;.-'--o-:-.--c.

*; !I..Qlo,ll‘lu..-b'lllui...lll‘l‘tll..l'tt""‘.l‘li'.'ll‘l'OICO".

~

14.Have you circody wreceivod oy nay r:.cn’f of Poet Dischnrge pPay Or

Var Scrviee w-...,,1.‘\‘? “f so, stave apounyg you pd your dependents

e R RO DL R R

heve already roceaved end Ly whon 1.\:::".&.;. L e e e R

O-oocnsolg‘-ot'a-o--lnll-onu-valtccot..all‘..a-l:t-o.'oto-.inovblu

e O S S R SN G PORST RIS T S S B TR G R S R R RN G B B g T ses @ r0 e

15.Hove you heon nsimoed with o Vex S-;:m‘jcc BodmeDasss, 44 vesvane

-

16,Haove you,during ke priscnt wa ,seaved in t:::c/I:, perial Porxocs,
17.hre you ertitlel 1o roceive,0r NLve you "‘C.P"':.vLL.. ony Grotuity

in the wature of Poot ldsehorgs Pay from the Inparial Forces? i

S0 Stcte rmount reccived,ow te vihach ou are wenticiclda <€ e
» * i \ ;

18,Did you raveri Overse :*‘; TO ::‘nk: LovieT l:b the

ronk held by wvou ¢n your cowdival in 5w o loade

th) o T F:A,W::c groh roversion ia ¢ msa-.riucuce of Hicccninet or

N

e e apensae e Pl S PuE B BT S o T St S S SO RO RO BUI S R

T PO N AT et ST R S AL AR SRS S S S R e T MR il L S B B B S PR N G Al g

20,Did you ot ony ‘e serve ot tee frould in o sctnnl thentre of

ok 1,_~.,cs 2 tls;t%

Var? 1T sc civie pol ’!o:t.r,uil':

P B R N S R R
Vs

i (I O IR RO OR S FCRCO S OR ROD BCEOR S SERUICRUS LR R I i e S i

2l.{c) Lre yom receiving trecmrent £ror. tic Bivii Re-ok

Corac (L) IZ 50 ore yeu in reosipt of full poy i alilcvonses Iron

thet Cor ritted . .« ; :

0 +3iv
$iv
M‘A.nc-t-ilt.l

e P B B CE G S S e e 2 S MR S SR SO St R VICSEC SRR R Y T BT S S

frd Tobilec thing .sf! zon doeloxahion, corscientiously belicvin: it to
be trus,onl kmoving ftact it is cf the somoe fozee onl cffcot os if

aode no Tor 0rthe

e et

e e v p e i




Declared before me gt
This_ /. 7 ac.y of/

Sl"n aturc of T dkrvlster ot
suprene tovrd, St"?““ﬂlu.J Hcris=
: trate (Hotlavy *Fonlis,dustice of the =
: Degge ,ur Lot 1 » of affide avitse

-~ et orount

.
i .
Dcte e _‘
b y 10
: ] v'!L.-i“' ST L QU
v
n-.---;o:g.-ns-xoa..w---o-.. =r..;..---a----.--.---..-‘o---.n--..
t
Illlll...‘l:..'IP“-I'....lll.l‘.‘-...'l..'l...‘

s e e e 80, e TeRE T80 88,
‘----~-e:-----.--cn.-.

gter

im s e e AL e e e 8T

il b T
coxtidied SO TECT.

aa v e 008 F




)

 1sT NEWFOUNDLAND REGIMENT

7 ALLOTMENTS
e ,Regl.Nc §°2 /2

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

——— _Dollarsand 7 % Cents, per diem, from my Pay,
an
0!

to, and for the benefit of the undermentioned Person 7‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’f Persons

concerned, viz. :
Allotment begins

,/:‘zxi/(d L4 [
//,,_ 2 0

I;I_emity Whetl;eri\;ri'fe; Child.| : g ! AMOUNT
Certxif,mte otherFIIlieel:Eve or NamE (in full) ADDRESS (each person)
V3] | Unele |l 2 oumicn Lon Gonleds Bags | |
i | ~
L : ! o
o VR P, [ h
i ) 5 s 5
|
i Total Allotment, § | 50
S e : St n e e 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.

F .. . | '
> o o .

Officer Commanding

i Company |  (Rank) /4

‘..ﬁ..,

Loi2figie |

STRE P




ST. JOHN’S, Il 161919

Royal Newfoundland Regiment.
Billeting Account, :

To- Ph - Q?’ g;’}/

ﬂllleﬂng Soldiers as undermentioned
_ IOM%—M LAl
5‘3/5-¢//1~Q<L AmlL. 60

ACOOUNT L/ =

SH_NO INITIAgR__

M0 L80BEML. o = IMIT bl

PAY LLOw&T e =

HEN. LEDOBR—e . i o 1T B

Certifted correct for §. /é‘ é (&)

y
M

‘ 2 " Bllleting Q’ﬂcer
|




Fold Here:

ON HIS MAJESTY'S SERVICE

To the Officer, in Charge of Records, | .., .
Royal Nfld. Regt b
Dept. of Mthtta, :

e STV JOHN'S,  Nild.

aJoH Piod



0cT 1921.

The accompanying Verr NN M- British War Medal

is/are forwarded herewith to.

William Cox

in respect of his service as No._&alLRank;ﬂtéh

Name W. ‘Cox Royal Nfld. Regt.

% ’VRe_.ceipt of the same sjfould be acknowledged hereon.

Received

Signature_% / COVI\ :
N E» =

Date hel S
/2{ h/wé/ &A W%‘L

[P.T.0.]

i
Address.




RN ot et DSl T L v ) e on s SO e T B e b s 1 e T g S e el e e A | e S A UG oLl DR RS e G

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121
Porms. Number of Sheet (Z‘lA 0 ;

Regiment of Signature of 0. C. Company.

T T
© Regimentl Numbersnd Name | “Ralistwment | Tnde Good Condict Badges, Service pay or proficiency pay i
No. =
S e Age on Q\Q__ years ~— months
S/ YI ! Cﬂ'\( 3 /LLP‘A) elfgion

4 = Place and Date } g ‘1 Eﬁ:ﬁ&a S

Joined Date ol T 29%.-5.\¢ ﬂ»/ { /( .

; i Dat : 2

i Joined mt: with Colours # 70_ years.{Place of Birth [

i Joined Period of g g i =
(\ Joined Date, ") with Reserve years.

A Date of - |33 : Name of AL

o Place e, Rank | gad OFFENCE 2 ame.o Punishment awarded ‘of order By whom awarded REMARKS
¢ 2 Offence 5§ s Witnesses ispensing

WIS, g-e—r§

ot s it | e Bt
4(47 4‘;;”“,;)"'-‘?; f; / ] 4
22-3%| = Ty ory & Coson doolicatamen £ Lowcer | 4 €.7%. 23579 _f- ’ebraoe LYz 1

Kemodilyes A 0| 7

Borp e | Llgtrng oo 10301 180k 7 ﬂlay‘, &3 |15k RN {%{

Army Form B. 121,

To be carried over,




B L e

The Royal Netwfoundland i&egimmt

DEMOBILIZATION OF - - ;

3 e _
Reg. No‘@ 3 / 2/ Rank r /h ........... Name e
Date of Enlisfmeot....é.a.'.é,’/?....}‘dduss

21l ... .Classification for_ stcharge

Occupation . .-

Recommendation SM.B. ................ e s s Disability Rating

W E T w w w

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam... / ..in a position to resume civilian occupation.

"B .
L;/ e eax

Particulars passed to Vocational Officer for information and action.

-3. Clothing.

Certified that Clothing Regulations have been complied with:— . K
(a) Clothing Allowance payable !
(b) Clothing Supplied -...........ccvvunsereneinnans
IDate oo sang e el Hones O ijc. Re-clothing.




. Transportati d Release Certificate.
3 portation and Relea ertificate. ﬂ?ng

The above named has been provided with Travelling Warrant No. ..0............ ... to his home |

at . 497 s m ......... and Release Certificate No. ..,

Demobilization Officer

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

el ey NSt

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records. g
Board of Pension Commissioners.

with .following additional documents. .

Eligible for War Service Gratufty

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

........ @//‘("‘

Date




: Reg. No. J"I‘ ..Rank z" Name.....7 \"‘ -

T et R Address. ........0 ! W' ...... et eld ivivede

Allotment..ivavacns conviaaniaiiiis Allottee .. ..9 ...........
Date'of Allotment.. @ ..c.aceeivecoannsae . Returned from O rscu&JUL L 191

Returned on S S... SPHETTRVVIYY. . ... Cause... V. A




L

Noveriber 17th. 1942

THIS IS TO CERTIFY that the above namea ‘
enlisted in ‘tho Boyai Newfoundland Regiment
on May 221(!. 1918 and was demoboliged at

8t. John's, Ne-toﬁﬁalmu; on 30th. July

1919, havihg served 1 year and 70 days.

céég

War Pensions Officer.

2

CCo/su




