' Recruiting Form B, 1915,
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T Questions to%uﬁ Recruit b{lé Enllstment.
1. What is your name? .i........iiiiiiiiiana., I ; ol

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

3. Are you a British Subject? .........0cvvvunes
4. Whatds your ag€t louvia s uiaiin iy
5. What is your Trade or Calling? ..............
6. Are you Married? ...........;......

7. Have you ever served in any Branch of His Ma L
jesty’s Forces, naval or military, if so* Whlch?} s _/7,\_/()‘ """"""""""" yimieces
8. Are you willing to be vaccinated or n’.‘vac-} s
cinated? viuis isintvannn o L/{C‘j
9. Are you willing to be enlisted for General Ser-
vice? .......... s s S S R o T3 s R D
10. Did you receive a Notice, and do you und:r—} 10 Name ..oovvviniiiiiiiniiinn, .
stand its meaning, and who gave it to you?.... i Corps ..... SV N
11. Are you willing to serve upon the conditions as embodied in the roll of service [
to be signed by you if you are accepted? .................... Ty T T )

//dg“]’_ {/é RN/ Ll ,;{d T A—

) T T S <o
made by me to the abov im

Fvan e e 5 do make oath, that I will be faithful and

tth, His Heirs and Successors, and that 1 will, as in duty
18 Heirs and Successors, in Person Crown and Dignity against
lco.

fiy&ing Koot
bound, honestl; xnlﬂ:m@) nd His Maje:
all i to th of my
i Nl

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it ha made any false aﬁwer to any of the above questions
he would be liable to he punished as prnﬂded in the Army A

The above questions were then rew:l to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question hag been duly, entered

on this.. s .> ay of. . egvsinieollensnseineeenrdd
/m g)ﬂicer A

aturd of Attesting

" tCERTIFICATE OF APPRQWING OFFIOER..

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

quired forms appear to haye been complied with. I accordingly approve, and appoint him to 1. T s
If enlisted by- lpne’nl authority, such will be to the ori,

Date....... .......,.......1-91 .
}A]mmvlng Officer.

1 The signature of the Approving Officer is to be affixed in the presence o! the Reel'nu.
1 Here nmert the "Corpl" for which the Recruit has been e tuted

*If so, Recruit is to be uked the parttcnl.nn of his former service, and to produce, if possible, his ‘Certificate of

Duehn-ge and Certificate of chnncter ‘which should be returned to him conspicuously endorsed in red ink, as_follows, -

viz Sessiavenaiis

ra-emmcmtu (Regi.ment).............................on tha (D:ta)




Chest Measurement

Distinctive marks

Girth when §u]ly expanded_ :

Range of expa.nsmn

Address of next of kin

'INFo'RM'ATi'oE SUPPLlED B\%ECR /'

&

| Relation hrip /7/?:/,7/2?’

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage,

) Present address. (4) Initials of Officer verifying entry.

(2) (&) G @)
Particulars as to Children
Christian Names . Date and Place of Birth
s : Servieenotat. | Service fn Re- Sndh TR :
. " . owed toreckon kerve mot aliow- [ Signature o icers certi-
Corps in  [Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the [ed gréc%m;:y fying correctness of

which served| Depot

Casualties, &c. rate of pension fwar

entries

Years | Days | Years | Days

Joined at.

i
{
!

& | Service towards limited

reckons from

on
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1. What is your name? .........cocounnnnn

2. What is your full Address? ‘f
3. Are you a British Subject? ..................
4. What i5 JOUT 887 . coonverviniionssmnmmmosans
5. What is your Trade or Calling? ..............
6. AreyouMarried? ........iiiiiaiiii.,

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

8. Are you willing to be vaccinated or re-vac- 2
cinated? ..

9. Are you willing to be enlisted for General Ser-} 0 7

10. Did you receive a Notice, and do you unde;-} -
stand its meaning, and who gave it to you?.,.. i e e

COIPS wmmomasnmom snann s oo

11. Are you willing to serve upon the conditions as embodied in the roll of service ]
- to be signed by you if you are accepted? .uveiuir vuieiiniianeiaiiii.,
al

IL .

~

«+vs...d0 make oath, that I will be faithful and
Fltth Hls Heirs and Successors, and that I will, as In duty
is Helrs and Successors, in Person, Crown and Dignity against

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 punlshed 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 dul:

a8 replied to, and the gald recruit has made and signed the declaratl d taken the oaf
on. this... ./Jd’ayg::.. Uatadoy...... 191
Signature of Attesting Officer 5N ” A5 S

tCERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab: d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complle;i ‘with. I accordingly approve, and appoint him to thet...... srsiassess
If enlisted by special authority, such will be attached to the origi \ =

Dabs v iy aas sasss ey onon 101
}Abnroﬂ.ns Officer,

Place....eievaracnisainisiicnes | 2

_-vig:—(Name)

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

* It 50, Recruit 18 to be asked the particulars of his former service, and to produce, it possible, his Certificate of

and C of Ch which should be returned to him conspicuously endorsed in red ink, as follows,
AReeaie e s wineisiere e e iy, ed in the '” )eteressaieteiiaseannassaeis.0n the (Date)

seravenrens
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: 'Appé.réiit age ..
X Girth whe
Chest Measurement :

ERALE : Range of expansio:

Distinctive marks St

il INFORMATIV
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| Relationship £ ¥

& Pnrtiélilars as to Marriage

(a) Chmunn and Surname nf ‘Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
) Present address. (@) Initials of Officer verifying entry.

(a) R (7] ¥ @] (@)

Particulars as to Children

Christian Names . Date and Place of Birth

STATEMENT OF "THE' SERVICES : -

Service rot e | Service in fte- ) S
lowed o nllww Signature of Officers certi-

Corpsin  [Rgt. or] Promotion, Reductions, the [ea o seckon
which: served| epot Casualties, &e, | Afmy Rank | Dates ,,.‘:;ﬁ(“.;‘,‘fm,:., asds 6 C"foy | v correctriess of

Years | Days | Years | Days

Service towards 1i l reckons from/ / = 4 / /7 é

£
Joined m/ /mwe e v é
\Va

& rv 9}

/&,@c@ 44 ﬁ
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/@t-g__é-.’n;‘/éﬂ'v ’/‘rxfpt_l/rd /2= G.-'l7 A trad m P J" -7l 7 7
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the Appendix,

set forth
ich corresponds to the number

NO OF A FINDING
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~ Depot of The Newfoundland Regiment

_cR 3195

Extract from Daily Orders Part II,

£rom G.H.Q. 3rd. Pohelon dated Sept.
28nd, 1917.

Casual Jo

3193 Pte. Go Cuff,

Wounded Shock Shell 13/8/17 AUTHORITY, 0.C.
62 C.0.S, (Spese Hosp, 14/9/17.)
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The Dischnrge of the Undornotet o Aencbilisation tas
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3193 Pta. Geo oCufss

11-2-19.
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. 193 Bte. Geo. ' Cuff







Extraot fram Nominel ReJl dsieherged TroM Srd’ TLonden Gem,

Hospitul, mmex on?-12-18 and 3eat to 2na"71 +4n, Tinohester -
for iumediate vepatriation, in acoordance with arrangements
by Hajor Timewell. 1Y Dac.1918.

3/ 7J

3108 Bte. G. Cuff,
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W t:q- lﬂh&l ol of Mﬂaﬂﬁ drare Yo, 79
per ‘e Yo com‘lw,w hioh -llrul at T1ltury Dook:

12/12 /26 from ¢he Bndes Batsalion of the Fewfoundlard
Regiment ./

#8193 Pte. G.  Cguff,







BC.




f4 m qﬂut mt he 1s mmu mmu
& Yours. fad thully,

Lieut. Cole, (-




Adnitted to 54 Tonlon Gemezal Hopphtalp-10-18s

3193 Ptee Go Cuff,
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'NEWFOUNDLAND POSTAL TELEGRAPHS,

Cable Connection with all the World

All Messages Sent ares_ubject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any ncglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. %

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may b d by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
mot controlled by the N. P. T. exclusively, although worked as part of or in ion with the Telegraphic system or service of the N. P, T.

I request that the followiny Telegram may be forwarded according to the foreguing Conditions, l? which I to abide.
(NOT TRANSMITTED) Dept o nnaf.

Signature of Sender. Address_
-I.lno ; Check
N Red. Sent by.
—oot— 843938
Dated
To Jemes Cuff, Bonavista

Regret to inform you that Record Office, London,
Private
officially reports Né. 3193, H. ’oom

Cuf? st 3rd Iondon Genmeral Hospitel, Wendsworth suffemng frem
GeSeWe Tight foote

Upon receipt of further information I shall immedi-
ately wire you and t.r{:mt that next report will be of

his convalescence.

JoFs Bemnett

& % : Minister of Militia.




”195 pte. 20 o- Quff

\

WOUNDED ¥. Y. D. MILD,

A s S




All Messages Sent are Subject to the Following Conditions:
‘The Management may decline to forward the Message, though it has been recewed for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissios

Incase the Message shall never reach its dnutmhon reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P, T., they will refund nmount by the Sender for such Message.
The N. P. T. shall not be linblew m.n.ke compensation beyond the nmoun( refunded as above for any loss, injury, or damage arising or
g from the livery of tho ge, or delay or error in the transmission or delivery thereof, howxaevet mch
transmission, non-delivery, delay, or error nhi\ll Imvu occurred.
The control of the N. P. T. over th eMumge shall be deemed to have ntirely ceased for the of these Conditions at lnt'rlmm,
inthe course of the transit of the M to it maybe by the N, P, T. (and the N. P. T. shall have full power so to entrust the

Message) for further transmission by or throughan tem, service, or line of Telegraph belonging to or worked by any administration or authorif
not controlled by the N. P. T. :xc‘l:yulvely, n.ll.hougi’yw:rked as part of orin oonnecugn with tllegTelcgraphu: system or service of the N. P. '?.

I request that the following Telegram may be forwarded gccording to the foregoing Conditions, by which I jagree to abide.
(NOT TRANSMITTED) :
Signature of Sender.

Line Cheok ‘

Number.

Red By | Sent— by

Dated Aprdl 30%h.
Ta Jase Cuff, Bonwkista

Regret to inform you that Recor&AVOf‘fi‘ce, London,

officially reports Toe 3193, Erivate Gearge Cuff-
wounded remaining on dutye.

Upon receipt of further information I shall immedi-
ateiy wire you and trust that next report will be
of his convalescence. .

JsRe Baxmott

e e _ ‘6% MEninster of Militia. ,




TAL TELEGR,
Cable Gonnection with all the World
All Messages Sent are Subject to the Foliowlng Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission, 7 .

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by tle Send.r for such Message,

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

Iting from the ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the traasit of the Message to its destination, it may be entrusted by the N, P. T. (a.dthe ﬁ P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orlinc of Telegrap ing to or worked by any ion or authorit,
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service ofithe N. P. T.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. ; Address.
e e e
B e —— ]
Line : " | cheek

N Red. By. Sent by

Dated September 26, 1917,
To Mr, James Cuff, 3=

Bonavis ta,

i Record Office, London, today reports No., 3193,
Private George Cuff, was discharged for duty to unit
September eighth,

R,A, SQUIRES
Colonial Secretary.

3

FOR TYPEWRITER




nable Gonneetlon wlth all tho H‘orld
ocol » . All Messages Sent are Subject to the Following condltlons.

The Mnugem may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the -mmmt paid for its transmission.

Tn case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T, shall not be linble to maka mmpensnhon beyond the amount reﬂmded as above for any loss, injury, or damsge arising or

from the ry of tho ge, or delay or error in the tranmmdnn or delivery thereof, howsoever such
transmission, non-delivery, delay, m-en-or uhall. have occurred.

The control of the N. P. T. over the Me shall be deemed to have ntirely ceased for the pu rﬁm of these Conditions at any point where,

in the course of the transit of the Mes indfion, it may be entrusted by the N. P, T. (and the N, P. T. shall have full power so to entrust the

Message) for further transmission b;

pry satvice, or line of Telegraph belmgmg to or worked by any administration or authori
not conuaued by the N. P T exclus 1 as p

rt of or in e g system or service of the N. P,

ording to thefaregmﬂg Conditions, by which I agree to nblda.

1 request that the following Telegra
(NOT TRANSMITTED) :
Signature of Sender Address

et e

Red. By. Sent by.

Dated
7o

September 18, 1917,
. ¥r, James Cuff,

Bonavista, ‘ .

Roco;d Office, London, today reports No,
3193, Private George Cuff, was admittod to Sixtysecond
Casuaelty Clearing Station August thirteenth,

R.A, SQUIRES

e s Colonial Secretary
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NEWFOUNDLAND POSTAL TELEGRAPHS.

213

Oounter No.___ ﬂ

i _ Cahle Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trinsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any ncglect or d of the N. P. T. or its Servants whilst the'Message
remains under the control of the N. P. T., they will refund the amount paid by the Send.r ior such Message.

The N. P. T. shall not be liable to make’ compensation beyond the amount retunded a3 above for any loss, in‘ury, or damage arising or

ing from the ission or elivery of tho Message, or delay or error in thic transmission or dclivery thereof, howsoever such
transmission, non-delivery, dclay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely censed for the purposcs of these Conditions at any point where,
inthe course of the transit of the toi ination, it may b d by the N, P. T. (ai.d the N. P, T. shall have full power so to entrust the
M ge) for further ission by or through any system, service, orline of Telegraph be'onyring to or worked by any administration or authorit;
not controlled by the N. P. T. exclusively, although worked as part of or in connect on with the Telegraphic system or service of the N, P. Ty.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address.
Heied August 25, 1917,
7o fir, James Cuff,
: Bonavista,

Regret to inform you that Record Office
London, officially reports No, 3193, Private
Georgovcuff, was wounded on August thirteenth, no
further particulars given.

. Upon receipt of further information I shall immedi-
ately wire you and trust that next report will ‘be
of his convalescence. i
X IRBIExXAROEEX R,A, SQUIRES

X . Colonial Secretary. .




3193 PTE. GEORGE CUFF « ~
L C.R.3644
EXT.OF CASULATY LIST RECEIVED SEPT.18th 1917,
PREVIOUSLY REPORTED WOUNDED AUG.13the MADMITTED
62nd CASUALTY CIEARING STATION augel3thl

e




3193, Pte, George Cuff.c Ck. e

Ext. of Casualty list recééved Sept 26, 1917.
Previously reported Jounded August 13, and
now reported Discharged for Duty to unit
Sept 8. g



Extract from lemim ao:u. of n:m m:.za; mu-x-o. Snuthmpton 11/6/17
from 2/1s8t nevfmnuana Rogiment ]lowton-pn-ynr, %o 1/1qt lle'fomxinmd
Regiment B.E.!q

8193 Pte.Cuff, Go




Extwact from Nomiual Roll Draft embarked Ste John's, per

[ S.8."GRAMPIAN" 31/1/17 Seiled Halifax 16/4/17.

3193 Pte. G. Cuff.
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i 7 3195 Pta. G. Cuff.

Attached to the Sgwengih Syom Novelot, 1916
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Army Form B. 179a.
xm~MMh:lzwhmwdedwthemkhyumehmum pua392(:m oxxvi&).!bng«
tions,  of discharge under 892 (vi.), King’s Regulations, ued
hl—lﬁninuhhen into military service, or h:na.ges)oi it fnCl-st::rP (T), of

In cases of soldiers not discharged or tnnsletred the Reserve as a.bcrve. bntwlm ue quallﬁeﬂ bylcgfth of
sexvies to consideration for a Service Pension this Form is to be sent to the Searetary, Royal Hospital, Chelsea, S.

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

TolnttandCerpi o, oo v L T e 7. Former Trade g
5 / ﬁ /._ or Occupation 3
2. Regtl. No: & ... 7 M 8 Rank M obiel v TN 7a, If the soldier claims previous service: in' i
c ; Army, he should state— L
4. Name Vf’:\ ...................... (a) FormerRegis orCorps,
(Surname) : 4 (Christian Names) with Regtl. N
5. Age last birthday............
6. Posted fordutyon............ R T wrevee
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@) off duty ? X (B) Date of Discharge ;

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

(@) When
(@) Particulars of Pension or Gratuity ;
(b) Where (if any)
(c) Opimn of Court {
s by ﬂ“ 'm;!;uhx pa.ﬂgculn;: :; to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldicr

Statament of Case. !
Pt sy
" Nore. —'nclnlmbothsioﬂwmgausﬁnnamwbemhb;&cmmoﬁmm ch;unratumm-. In answerin,
them he  to confine himself us:velytothemedimlupmolthuusemdwsuch mmmybemmdcg
in the i.nvnlid‘-mﬂhrymd medical guish and clearly state when cases are due to venereal

10. _ H brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

dlu/bgm should be reported 7 answer fo question No. 19). If no disability enter  nil.” 2 |
M ol T 4

11. Date of origin of disability.
12. Place of origin of dxsab).l.lty.

18. Give concisely the essential of the history of /f/ + ’//-rl""'“—“ -
eduabﬂitylnsota.ras:us rded in the Medical ot e

History Sheet bearing on the 4
:davmtnﬁdn.l e i %i Q——.:/p\ﬁ




‘
§ 14. State whether the disabilities are (a) attribptable to  (3) aggravated by OPINION OF THE MEDICAL BOARD.
[ () Sevice dining tho presentimar . ev i fusse oot B L L L O NOTES.—(7) Clear and definito ‘answers are to be filled in nx the Board, as, in the event of a man
i) Previous activ ice. . e being invalided, it is essential that the Minister of Plnllons should be in possession of the most reliable
(i) us active service, i o
Information to enable him to decide upon the man’s claim to pension.
ity Simae mpmerer s ' Expmslons suffas “ may,” * might,” *probably,” etc., are to be avoided.
(iv.) Ordinary military service before the war .. .................... i : 2 i
(i) The rates of j:mmm vary according to whether the disability is (a) caused or aggrauated by service in
v) Serw":z negligence or misconduct on _f-he} N SRR 2 S SRRl SR o : the present war.  (b) Die (o causes not connected witl the present war, viz,, (1) Previous active service. (2) Climatic
£ 8 part. <=0 e s discases sm pre-war service.  (3) Ordinary military service before the war. It is, therefore, essential when assigning
. 14 (a). If not due to any of these causes, to what} the cause of a disability to differentiate b‘“"‘m them.
3 specific condition do you attribute it ? /4/ i St SE
w Ze Ca o . Give diagnosis and particulars of :—
et 15: What is bis present condition ? 7z W (4) Any disability claimed or discovered.
e (A note should be made as fo Weight in all case: =, ¢ A : e
e _'""d b when 4t 1 likely to afford Md,iu of the pro- “"’/’""Qﬂ 7 € (b) The present condition thereof.

Qisabilities,
i BTTe gress of the disability.) M ralh A 5
o radiogra) hl' 4
) Ve 3 :
the

’?“ 18. Was an operation performed ? Ifs so, when and what
E as its nature!? 22, State whether the disabilities are i—

\ “17. If not, was an operation advlsed and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of

(i) Service during the present war

teeth the result of' wounds, injury or disease (ii.) Previous active service.
dxrecﬂy:nténbutgle to active service or through (i) Cl.lmatem pre-war service .. ee esesssesisieiies e
mmtuwns n:.obst‘;malﬁ?mm Hat dental trmb (iv.) Ordinary military service before the war .. ...ooiiiiaaiinne wiwete
E iculars ' : v.) Serious negligence or mlsconduct on the
9 lee pam ShEly other dmbxhbgs:nsnng bt ) part of :lgle soldier .. S RIS R e prbessened 37 .
State whether or not ‘they are ahn'bnmb]c to ur Give details :
have been aggravated by service during
war, and if so, to wm@ what speuﬁc mihfary
conditions ?

22(::) If not due to any of these causes, to what !
speuﬁc condition do the Board attribute .

G ; it? P A OO e
20. Do you recommend— e Ceo > N # e 4
(a) Discharge as permanently unfit ? 23, Ts the disability in a final stationary condition? If - .
() Change to United Kingdom? not

Nm—(b) nsonlyapphm.blc tosold.lus invalided at A- (a) How long is the present degree of dis-
oreign Stati : ability e[ytol.m?
& i & mm (B) If the present degree of disability is not
n Ny AL i ¢ hkelytolnstﬂmon!hsmn:yfnnhu
s s Medical Officer'in charge of case, assessment at a reduced rate be made \ P AN
Station ¥ RbiS Tei eSS with reasonal hmﬂ;a:;e}wume:‘; e 3 |
8 : period of 12 months 0, |
Date ... ?1 p e Sl to e |
Lo antss immediately after active service, should be attribu m“l-u.. ,,u.. which it af
I!hdunbwmfu ohier cause Pe st - e LAY s indicated in the answer to Question 24a,




hereby ume, unﬁ] furtl:euotdmnon by i sxmlll.r ‘official form to mnke an Allomlmtt of o

Dollars and 2L cems. per diem, l‘mm my Pay,

to, and for the benefit of the undermentioned Person “ Persons, such payment to be mde on proof

of identrty"of ‘and production of the relative ldenhty Certificates by the Person % ;; Persqns

concerned,. viz. : A0
ﬂétment begins,

Identity [Whether Wife, Child,

5 C!r:ﬁ“‘t ather Relafive or :‘hum (in full) - AppRESS Q;;z’,;ﬁ,,,

s yare g, ol f I ; ;

M“'/_L_‘{L‘Ll{ll t‘}\: ¥ /1’1 ) -; &y, D x(.“fah.»\,f- 7 4
N G o\-u. s g | ’ﬁt‘nmﬂ 2 )

i
(‘L;(,! 3’ =

Total Allotment, § || jé

WOTE —This form must be compléted by the Officer Commanding Company, signed by the Voluntear, counter..
signed by the Officer Commanding Company and handed to the Paymaster as aur.horl:y to make the
required payments on sypl!uﬂon 1







NEWFOURDLAND CONTINGENT ' N.F.P./45.

To: Chief Paymaster & O. i/c Records,
Newfoundland Contingent,
58, Victoria Street, Lon

Pleass remit to i( ]
| 4 ﬂ—/
o |7 4 ot
the sum of Mni.r shillirngs (&8 4,”7 )
on account of any Yalancey y be due to me. |

ﬁ/(;g o

E
|
E
|

N ficer i/c.,

Hpapital.




(1 Medieal Units

(2) Btata in general terms the
<ondition obsorved.

(8) Time, a.u. Jlace. and
assigned_ou

unsupportad testimoiy of
‘e offier or soldior con:

Wi Ay uariors
heoteh 3he. mau chane
B HO At bonsiders

Aloro was o oxoopiionl

at  th
ruenhwna\mdcmmd-
aiey. or xeport,

i
Feturmod d\m:n "t‘cg 0.0.
Bpecial Hospital,

(8 ' Was" or " Was not.”

uni ure
;L0 3bell or
‘explodion, or shell
fize, otc., willinvariably bo
given.

of
mine

"""/)h/ >

UNIT.
£ e
— EEC oo
‘1, T ocC Gl o
The above-named was admitted to this unit pn 2. ﬁ/?
He sigkcon L2 and was through (1)
8 it b g
On admission his condition (2) Lond. o Lo -4
5 % o B
>4 2
He states that (8) <2 | e
A A - : .
3
Date ]

II. To(4)

I certify that the nbiée-nnmed (6)—Lar&F subjected in the course of
his duty to (6) of the foll

ing nature.

7 AR R AR . e

_— Commanding
T

III. To D.A.G. 8rD ECHELON, G.H.Q. (8). i %
The above case has been i dJ.M} _MM
Disposal (9) ] g'-ldﬂl/‘// b A2 /*';/.<1 ; i
5 : : 1l 1
¢ 3 £ Vot 0
00 N bF —CEA gy Hospital).




v

Ynsimﬂ:rofﬁunlfurmto mukeanAllmmtof
: Gents, per diem, from my Pay,

to, nd for the benefit of the undermentioned Person = Persons, such payment to be. mde onproof

of identity of, and production of the relative ldentxty Certificates by the Penon 2 Persons b

oot /\Q—M/{jl ! . : 3
| Allotment begins. : / &

Identity: Whether Wife, Child,

s s i oo Gt - " AvvaEss - hounz
{ r> ) ;
u"/fg‘ /h"@t/{f /)\NO E}M‘A_ﬁ ) : At n ALY /
ikﬁ-'vv} A p } T g é_o

/ 3

Total Allotment, § 6&

—

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

3 signed by the Officer Commanding Compuny and handed to the Paymaster as authority to make the
Tequired payments on application.

s il Qw@#

A '
: (Sig.;??%‘ : E?- :
Vh
Raa L




LAST Pay CERTIFICATE

To 'be Tendered for all ranks on discharge,
~®ith C.L./19, 26/5/17.

!_ﬂ’;&-

transfer to other Units, or on return to Newfouunlsndximramoe

‘Regtl No. -ﬁlﬂ—RBnk Name mt_mm_who was_w__
1o g aland oma 48 Authority ZJ Cause- .
= i . STATRMENT OF ACCOIIIIT ; S =
“ . PARTICULARS _ : s' B o d mnnm gI1Z Eraiad
TR Balance Dr. from E 3 : Balame Cr. from /18 ; »
'.( Allotment days @ 80 s |sp o' | 11| Poy 4 daya @ .&’ 7/12 'l 4a'lod R e
Cash Paymerte: e Field Allce 4 daya @ 1 °10
o s : ey :
" | AeFeNe1510 Depot . ; 9 |6 4 |40 g | 1
E £ : Other Allces ' days @ §
" 5
* -
&'l other Debits Other Credits: 2
& : - PbrKe b+ o
AL s
5 /
o 7
g "
b
& | Total Debits : ? - Total Credits
: 3 . : 19| & | s 19(6
Balance due by Paymaster 2 Balance due to Paymaster
2 19( 6 : - |.19]8
I;ave carefully examined this Statement of Account and £ind It to be & correct extract from the Pay Book of

191

;.

ig r.herefore subjact to amendmont if angd ae may' be found necaseary.
& Record Office, London,
; 191,

Seass L e
b




T FLAWEE [T
20 | :

otal |

770
“Less Allotment |_ &o !
2 Het Rate e T
DEBITS Dete [£ & @ " CREDITS ng;"%a Days {Ratei| § . # |2 s a
Balance : 3 Balence r2/7l7y vzl ( =
AcquittancesRolls '/f‘/’f Pay @ Net Rate vz,z;/* 7,’/; 357 | 2 7’551 2% yar
Hospital Advances ! /
A.B. 64. // |
P.&.R.0. Payments /A ol o ) a
= = b -
Bt G2 fam s | solopra. | , ~ SoH-§
,‘44//1./0197 /74"/5”0
- - i
3
. i 1 ;
] 3
4 -







e s e e e

: : ~1ng

i LAST PAY CERTIFICATQmeJJéuAL
To be rendered for all ranks on discharge,

.. with C.L./19, 26/5/17.

‘Regtl No. 3193 Rank

N.F.P./94.
tranefar to other Un:i.t.s, or on return to N’arfommand/in—ﬂccordance
Private Name - Quff G.

. Unit Royal BfldiRegte  who was repatriated
to  Newfoundland onl2 /12/18 pauthority ﬂ/l/(/ﬁle 79 Gause: st
= ok . STATEMENT OF’ACCOUNT . : =
: TARTICULARS T ¢ = a Pnuwmﬁ FIE L = 8 _a
s Balance Dr. from - Ba.lance Or. from '7/12/13 1 4
! Allotment 4 days @ 60 2 | 9p 9| 11] Pay 4days.@ § 1.00 4 o0
Oash Payments: Pield Allce ¢ days @ ¢ <10 40
S | A.F.N.1510 Depot ol e 440 1] 1
g Other Allces days @ ¢
5 :
& | Other Debits Other Credits: : N
@
—
g 5
N
s
~
[+4] 5 -
g E
ezt 218 |
o | Total Debita ; 19| B Total Credits : A
Balance due by Paymaster IS Balance dus to Paymaster
[ : 19} & S 19{ 6
I have carefully examined this Statement ,of Account.and find 1t 10 De & cOrrect oXtract

from the Pay Book of

191

d ma Oon T 6 don.
;md is theret‘ore su’b,}ect f.e mendmont :l.f md as ma.y be. found neoessary.

ﬁy & Record Ofi"ine London,

: 1! 2/ 1918

Chief Paymaster & 0. i/c Records.

ol




LAS?- PAY

% kT N.F.B. Z9 .
C 9 be ‘rendered for 311 ranks on discharge, transfer to other Unir.s, h’accordance
..tnh C.L./19, 28/5/17. :
" Regtl No. w__Ra.nk Private Name  guep  ga © Unit who was_repatriated
#0_&!&&:&::_6___0118 A2 18  Authority L :
‘pR i % STATEMENT OF ACCOUNT ; CR
: PA.RT.L(,UME g 712 8 a Puuwm TEIE L £ & a
5 | Balance Dr. from - Ba.ls.nce Cr. from 3 i
4 7/12, Sre on il 1 |4
Allotment4 . days @gg- 2 k 9 {11 Pay 4 days @ #1400 /12/18 4 L)o
Cash Payments: Field Allcey days @ ;{.10 leo
@ 3
o |A.FeNo1510 Depot |, 9 8 4 40 18 1
o : : Other Allces days @ ¢
S : x
s )
K . 2ok :
’ £ | Other Debits Other Credits: : 7
a :
o«
q -
©
g ¥
o ~
Total Debita 7 Total Credits
2 19 |5 . : 196
Balance due by Paymaster ‘ - Balance due to Paymaster
; ; 19 |5 . e : > 95
I have carefully examined this Statement of Account and find i1t tO be & correct extract from the Pay Book of
" \\ 3 S

nd is therefore aub;lect to amendmont 1f and as mﬂ.y be Fotmd necssaary. e T 2
& Recor'd Ofi‘ine, London, :
1919




Intended place of residence..

2. Occupation’ ..?(_ .............

Chusiﬁcit.ionofmldi:ru...‘....‘.....é,.......,Mediul Category (é ........

3. The above named man is discharged in consequence of ... DEMQBIL]_ZA.TIQN..... T i o

" LIGBLE for POST DISCHARCE PA

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me,
accordance with Rej iGhs.

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
1 hereby acknowledge that 1 have received all my pay and all (includi; ing allowance) and

L4

_of all financial responsibility in my connection.

Place and date .. .isvas: .o

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

all

6.
7. Enlisted for service ...7.
Discharged from service
APPROVAL OF DISCHARGE
8, The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

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

""" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

N 311919

PR

.d

i BAS CONFIRMATION OF DISCHARGE
! poldier is hereby confirmed. //




The Ropal

DEMOBILIZATION OF

Recommgndation\S.M.B

|Reg: Noz. 5,73 m—ﬂ/i 1 e Nameit { AT oo ..
DauoiEnhsu_mnt...‘...(-..)'t,‘.{‘, ........ Address ...- b ... Distict . ler
Occupation ... \\ cQ-smauon for Dlscharge i 4....".M=dical Categorr: 5
) isability Rating . ,&7.( e TR

i

Date..oufficd it Gorcairnnnins

PARTICULARS FOR DEMOBILI/ATI ON

1. Civil Re-Establishment.

Tam........ W‘pﬂsition to resume civilian occupation.
\// ~02

Particulars passed to Vocational Oﬁur for information and action.

) faebanf oo

W

3. Clothing. i s
Certified that Clothing Regulations have been complied with:—




|
|

- ~

sued

g Wﬁﬂ
8 Demebitrzatton Officer

.4. Pay and Allowances,

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

Discharge a’pproved for....

e

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36. .

|
B 121.. SINF. Med....|....

B 122.. -||Board 1st

-(|B 1915. do 2nd..

Form L. .....|.... do 3rd....[....

..... HNeeoo]| do 4th....|....

| APPROVED. N

"~ EIIGIBLE or POST DISCHARCE PAY . |

Documents as above forwarded to:—

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

JAN 3 1919

Date




__Trade or Oceupati
__Height
_ Weight

i Range of Erpanlmn

ment

Physical Development. .

Ibs.

inches

- inches

ﬁgh:

Left

Right « 3
Arm
~—— Vaccination Markg = S A — 4
Number
When Vaccinated

L Y o U
T Aot nh e KV O =Afa) . - o

7 (a) Mnrlu indicating eungan{ul pecnh.
e Jd}iﬂ or previous disease SRS TR ST e A AT
(2] B i L W ]
o Approved by (Signature) o = -

e i I AT o .

Medical Officer.




d MMJ?- .q_-_ Y7o _ 7 s

Frad Y /mwm#m %JJV%ZZ
WW“""*‘W“W“ 4

/i hom [Helet: Mwﬂ 2 Frrat.




= E : s 5 BH &
et = S
; EREY BV LS MMM
e i ~ i3 I i % T x
e e _’{,'-.._A/ T m o S
1 . . ROYAL NEwr ;
g L Ny ,‘/:/é-/‘_/"—’“? LN "”U"W!njq,,,,,“,i
= " Itis 7be}cbg/ cen-‘L-ﬁ;zl that this soldier
F S - Fas Been before the S, li Tedical
Board and 1
T . & - o Ce— % i) OF
- i I ]
. TABLEIV_SERVICE TABLE __ Fileaes
i S N B
% | matn | Do SIS Einbarkation | Disembarkation




‘

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Rmtlb]uhmenl Commmee or other :‘eoognized vocational
agent of the Ci ttee who has d to me the provisions made by the Com-
; mittee for the industrial of disabled or partially disabled sailors
: and soldiers as well as the readinss of lhe Committee to assist any returned sail-

ors and soldiers (whether disabled or to find employment. My decision is as
follows: -

e

W é"# Signature of Man,

Reg. No.  J / 7 Laies

L




v Army Form B. 179
NoTz.—Tids Form ks only to be forwarded to the Ministry of Pensions in cases of ischasge under para, 392 {xvi, or xvis.), King's
o Casen o discharg meT pasa. o ey bt ST ATy A
B sksice bl entry into military sezvice, or In cases'of traasfer o Class P, or P. (T), o the Reserve. ]
In cases of soldiérs not discharged or transferred to tho Reserve as above, but who aro. ualfied by leagth of
serviee to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hi Chelsea, S.W. 8,

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

1. Unitand Corps......cveeenmieniaeiiiiiiaeaniaia. 7 Fog:;er Trade
3 o or Occupation ' .
2 Regtl. No.. 3.3 3. Rankqj\"/\""""‘“‘ ....... 7a. 1f the soldier claims previous service ia
Army, he should state—
JName o Lot il r e it (@) Former Regts. or Corps ;.
. (sm (Christian Names) with Regtl. Nos.

5. Age last birthday.....
6. Posted for duty on..
in category (or grade]
8. If the disability is an injury was it caused
(a) in action (¢) on field service
(©) on duty (d) off duty ? (b) Date of Discharge ;
(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injary state i—

(4) When
S - @ P-a.r(tl-xjculu;a of Pension or Gratuity
Where any, R
(c) Opinion.of Court

Noxe.—The foregoing particulars are to be filled in and A.F.B. 179 » (statement !h-ewldicr completed-before the soldi
Is seen by the Officer in charge of the case. s L4 s il

Statemant of Case.
Norz.—Th to the following o bo filled in by the Medical Officer in of the case. In answerin
#hem he will taks caxe to confine himself exclusively to the medical aspect of the case and to such information as may be record:
‘medical He will also y disti d clearly state whea dus to venereal

disease. .
10. ' It brought forward for invaliding, disabllity in respect of which invaliding is proposed to be stated here.
(Other disabilities be reporied upon in answer o question No. 19). If no disability enter * pil”
) ,é:‘d Al d . A e

11. Date of origin of disability.
12. Place of origin of disability.

R mm A M T T e ferC i) fanll

i Sheet bearing on the case and in other < an 1...:-{’0&..;\
relevant official documents. i 3

Lo ot it falon b prtislobont “iton lost—

A - - £ PN ENN p 4 Y 4

wf»ﬁ:ﬁ‘f Ao lnr o 5 |

A ‘. . __

i Tmes, s g ori




i
1
B

§ 14
3
i

8

B
T,
i

T T

14. State whether the disabilities are
(L) Service during the present war
.(ii)) Previous active service,. . .. s
(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service before the war
(v) Serlous‘ neghgenoe or misconduct on ﬂse}

14 {a). If not duc to any of these causes, to what
ﬂ)ec:.ﬁ ¢ condition do you attribute it ?

15. What is his present condition ?

(A note showld be made as to Weight in all cases
when 4 15 likely to afford cvidence of the pro-

gress of the disability) f QWM ‘A,...L/L.g P e, MB{H

16. Was an opemtnm pcrlormcd ? If so, when and what

was its naf
If not, was an operation advised and declined ?

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

17.
18.

S

19. Givep of any other di g, but
not in themselves sufficient to cause mvn]ulh:g
State whether or nMo} gey are :tuibua:te 10 or

ve aggrl service during the present
vmxd]and xfisq 0 what or by what specific military
conditions

Do you recommend—
(a) Discharge as permanently unfit ?

. (b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
. Foreign Stations. ' . -

/

(@) attributable to (8) sggravated by QPINION OF THE MEDICAL BOARD.

B2 wesddertisseesnosts —1]) l:lur and definite. answers are to be fifled In iz‘!hl Board, as, in the event of a man
belng Invalim. it Is essential that the' Minister of Pon:lou shoulc in ponmlan of the most reliable

Information” to enabls him to decide upon the man’s elaim to pansion.

Expressions such as “ may,” * might,”” “probably,”” ete., are to be avoided.
< i) The rates of pension according o whither the duabl’llﬁy is (a) caused or avaled by service in
e R s et (3 Do s 3 ol i B St w1 (1) revons s rcce. (3 Clmats
diseases in pre-war service. );_3) linary military service before the war. It is, therefore, essential when assigning
the cause of a disabilily to-differentiate between them.

21, Give diagnosis and particulars of —
(@) Any disability claimed or discovered.

m;..;.)w; /o7 ol

AL Aoyl A

v (6) The t condition thereof.
( / /..7(% )‘-Mf/é'/

oW 4e

22, State whether the disabilities are :—.
(@) Service during the present war s
i (fi) Previous active service. .
; (iii.) Climate in pre-war service
(iv.) Ordinary military service before thc war

(v.) Serious negligence or m:scanduct on the
part of Ee soldier ..

Give details :

2.‘1(a) If not due to any of these causes, to what
specific condition do the Board attribute
it2 .,

23, Is the disability in a final stationary condition? If
not . .

2 (@) Hg‘vlvi.tl;lﬁ‘;‘mg:mt degree of dis-

® If tlm pxuent degree of disability is not

it,!l"il‘ BEWFOUNBLAKD REG.

i FY DOV SR,
Station “;ﬂ T

Dain.,....

* Loss
“hduhmﬂ

dwuuwmmmwh;&mﬂaﬂm nhhlhnﬂ-uﬂlﬂ

last 12 months can a further
at a reduced rate be

E

Medical Officer in charge of case. m

[ confidence’ to cover a
| » pmd%&hm? If o,
redaced percentage and the




24. (a) What is the degree o(w

apﬂ“% ”ho“uh'gvmmdm% : MM

9070,30 50,409059.1&& % Nl}ﬂ

|
|

Warrant of 17/4/18 md 23 A0, ¢
sh-nctmns to Pension Boards) sssﬁsmmt to be shtad in

words as well as fignres).

(3 In caseof vittion or where there is any evidence that R

lhem was a disability on entry, what in your opinion was
sthe degree of disablement Wi ch existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the x

refusal unreasonable ?
1t e Wity 26, (a) Do the Board recommend discharge as physically g Opinicn of M1l
sy = unfit for further War Service, i.e., do tgcy place %/I It
e G- him in Grade IV. only ? st
Bt vt his =
opinion in the
(6) Inwhat other grade do the Board place him ?
(©) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to bs
et aca

u-nau.aa
baa Grade IV,

27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the %/:
Service ?

28. Is treatment being recommended on Army Form
B.175c? 5
29. Does the soldier require :i— "
(@) An attendant for his journey home ?
(# Transport from railway station to his home ?
{c) The uu?u!ant attendance of another person in his own

e i

AN LY
-3

(uuatb-pln. mmuwuaweumvmumw m«wm,r or P.(T)). ]
Station ..... B L I OC e LB 1 ot g e G e et alirenies }
Date s L S N O A ¢ $

»




 INSTRUCTIONS—'This form completed in the c mg dischary
on uc‘eﬁnz of dm-bimy, is to be submitted for th cmund ion of the Pensions and Disal

Thh m:twu ahculd be completed in fhe Hospital at which a man is lnudm at t]
amination by a Medical Board, or, if the man is not in Hospital, by the Hedx oﬁ
Command Depot. The Soldier should be given a full opportunity of it

sion, his subsequent identification. depends on his confirming this d:c[mﬁon %‘he 1 Rnnk‘
and "t Date ** should be in his own' ‘handwriting.

The form will then be attached to the Pm:eedmgs of the man’s Medwal Board and will be forwarded
to the O. i| c Records together with the i of the mn s

Changes ing in the descrij to the date of admission to pension should be noted

in red ink.

 Name in full /g %5

Regiment from which dideharged %ﬂ/ ./Ka%«mddmd
7,

Rggim=nhl number

Intended addiess -

Height on discharge a’ Fect/‘

Color of hair on discharge .

Complexion
Color of eyes
Descriptive Marks
Figure on discharge
Christian uame\n( Father -
Christian name of Mothe
Wife's maiden name in full
Date and place of marriage —

Christian names of children—
\~.~\

Nature and locality of civil employment required s_..

Place and date/of soldier’s birth

I declare that I am the soldier referred to above and that all th% plrt{culm contained in the above
statement are, to the best of my knowledge, correct

Date LA

named soldier signed the f ing decl
s are, to the uul‘;my lmowlefze correct.




: #5195 Pto.George Cuff, .
% . Bonsvista.
Dear Siri-

Please £inml emlosed "Discherge
Certificste Ho,902.% : ¢

Yowrs truly,



:te(l Fonuary 28thal919.

e

t.:.on 41h ’ciz‘i

‘2 -complcte reply must be giwen to«evé:cy t; d we ¥
uestion

There mest be uo blenks and no dobhed,
aplicchle, the words "NOT AZFPLICABLE" n‘\zat b 4
On convlction this Declixetion is to be retwrnedito THE OFEICIR T/C

L RECORDSRLY i RECORDOTEICE, ST IOHE 'S,

Shristizn n Sp 'St‘Lma.Da......_.- ee 3
B.Ronkes » 64 el B R 4.‘395’\;1-110-......l../ﬁé:..:....
lrcss 111 full to vhich i e 'p:.ym'ntg of gratuity are to Fmx be 2
R} aRT-wd X1 SN o e T e T T R R T R .,‘
6,0c% of enlistnant in the Regu‘cn‘r....%:?-/..‘.-u%..............
'7.11:1";-‘0:{ cependent ,if my!m_ whon Separction illowrmee is being R

issted,or vos being issted,iimedirtely prior fo. your dischirge........

vehiansas sssrines NS

8,Relsrionzhip of such dependents,.

9.A00ress in iull of such dependenteees.
e B A S B EE B IBE S S S BEEE I EIEIABIBEAsEL T 0EIRRERTENIOOIERIRPABLMLARIRRIERTORLTY

10.Is said dependent,mow,or wes scid dependent at @y tine in receiid
A e g

ol Scpoxrstion Allowence om cecount of rmother soldier?, <054 S757
1l.,Wecre you on cctive service dzi;y in Uf1d.If so,give dotes,in:
WIOTS, Of . SUCK BOTVAC 0us ings s n WY o s Do as b ab Sipinin b wbio siold o e iaien ns o ts "

t

ceeserabiniars i aarais gt s ey




oz Ssrvice G;._tuaty9 I:E so" st.,ta smot.nt .ym. fari ybu:r ile, el nts -
have elrecdy received an by VROD Peitess-varsa tereranaan

D I AT P el P N G G R A S RS (P P

R L R Rl e L R R DA TR X

15.Have you bee;. isoued’ uitn a ‘.ar uervice BedgoPisees csissass
: served in the  Impericl i‘orccs.AZ:

IG.Have you, uun.

17,.4re: you entitlod oo receive; Jjor h.,ve you received any cretuity in 1

the nature >of.sos1'. Divclozge Poy from the Imderial Forces? If so,

state amownt received,or o vhich yoi ore emtitled..........c.aeeenas

18,Did you revert Qverseas Yo £ zreul lover them the substative rank

held by you on your arrivel in -dnr.-].endh. aen

R R X ]

(b). If so,was suech reve sion in conserue‘cc of miscondvect or in-

eff{iciency']..a;.r.... 4

srernasdeny
19,Are you now gervi: sive:~ (2} Dete

of discharse .S %

bessscssianes By R e R R R R E ]
............»..‘....u-...,.,-...y....-.-....---.--.-..-...------..u

20. Did you 2t any. time serve o the iront in an &ctual theztre of

wer?If so give particulars of vlaces, zx dates of such  service,.,..

W

e O e A

21i(a) Lre Tyou receivinw 1reatne.1t iron uhe Civil Re-istoblichment. Coma*

i ‘h,).n ﬁb,!, axe you in rec%oi inll pe.y ank 21lovences. f‘:m!nkphr.t e |

6lorabi ‘m,munan;.entinnsly lmliavhxg ‘t te
8 of. t.h' ‘Bare fo; €
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POST DISCHARGE PAY:
.Date paid ‘Peid S Pcid
" " soldier:: . Dej

Ver Service
Gratusty - .
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1st. NEWFOUNDLAND REGIME&T /é_

; ki

: L 7
hereby agsee, Woﬁﬁuﬁon by nﬁgﬁ in similar official form to make an Allotrient of
Dollars and . s Cents, per diem, from my Pay,
to, and {or 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 5  Persons
concerned, viz, :
Allotment begins w

ALLOTMENTS

Identity Whether Wife, Child, P g
Certificate| other Relative or Nax (in fall) ADDREsS I A"‘;"NT“)

’k%‘ﬂ Ganmr.) | Vonansba, (2o
vy _
H-

[
: X i
s
Total Allotment, §
= és

NOTE. —-This fann mnat be anmnlewd by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer commndi.ng Company and handed to the Paymaster as nn‘.'hm-(ty to make the
. -required payments on application. -




Mre.liary Cuff,
BONAVISTA,

.

regent date, I beg to inform you tht #3193
George Cuff was %guh.ﬂ;.d on r‘b.uth thu'doru
i his allotment of 60¢ per day was ‘$ata you for
. the 11 days in r-’tmaw,d:lah is 11 dwn 0 oo:
per day,$6.60,

March 26, 1919

With reference to your letter of

Ve

Yours truly,
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‘ Ag‘my Forni B. 108.

Mlm-l:nhuw.

m ssumusuuusuub,h
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aam W tssessd 147 2 o oo 117 MeA & W Lt Forma B.10V4 (R, 836)

B
SRR TR O )

5 '&if‘ ';'!; ..Christian Nume
122 Age on Enligiment... ..years...
' %* E ......... ervice xeckons from (a)_
; %o\u on to presént.mnk Date of app ent to lance rank,
¥ ‘OYey Qualification (%)
xtanded{ } Ri" gnga‘d{ or Cm'psl T and Rate,
Occupation 4 ’ £ G/}Aq,“ ..«..Signature of Officer,
{ Report ' ‘ Remarks
A Z,,..Ixf yae
% Disembacked..| 2 o+ e
Joingd Battalion| 210Ut 1/9] VJA/J
l'g._-f./l7 Y)Y Wounded in Aotlon 13|06 1917 7 247
lely | 42 b AP/Y 4 Iy | Elez0m
' v /’14_4[.“# & - Eolrr 2 20y
P j") Py e vl [2\ar ATRIS
,ﬂ AZ.—.,A Br Vg7 A 2rs
w2l = VY, 7/,//» 4 pls
A Po : Lo Bl 0 3 £
. ’ e ssiecene | 20l-1o TFtrrses -
L |t td s /Zi % éz@ sy S
g #&a‘z S Y e
for, os enlisted inio Section . Army Reserve, particulars of such re-cngagement o ealistinedt will bo entored

PT.00
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From whom received

St
A.36, or {n other
‘quoted In each case.

ers. casualltes,
on” Aeroy Form:
documenis:

Remarks

Tpimieie
HHor obar ofscial -

ocuments -

S/t |
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| otz 7t

227
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 Place and Date ). \ 5
o ot | e

ith Colours .

Jolned_ Period uli Spvan K
Joined_ with Reserve years. <
Place OFFENCE 2 Nameeo Punishment awarded ;?'T-"":g By whom avanded REMARKS
E 3 3 ‘with trial
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1 2.
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i il “ 2
- Nen s
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Reg. No.* 7 P
Date of Enlis

Qccupation ..

Recomy i
Passed td Dem

. Disability Rating

B 268, ..aui]ieen B 12000000 PN 1> 5 S ' LT, PR DR 5 8 o B ERE Y i SRy .
W44 ... .. |B 122, .+..|[Board 1st..

passed to Ve i Officer for i

Date.

and action.

'a. Clothing. , :
Certified that Clothing Regulations have been

O ilc. Re-clothing.




3. Transportationand Release Certificate. =
i T abnve‘named.has b=¢n prov:dcd wah Travellmg Warram No.

at LA WW and Rélcase” Cemﬁcate

it
Demobilization Officer

4. Pay and Allowances. Z
The herein named soldier's accounts have beun correctly balanced and all matters in connection

Discharge approved for.

Forwarded with ing d to O.C Di Depot.

.}B 268. e s Lo [INP. Med.
w3494, weeivis]at..|Board st....|..:.
do 2nd
do  3rd
do 4th,

B ebMEation Offcer. :
A NS " . -

S ¢
APPRDVED’I\

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" IGIRE or POST DISCHAROE PAY

JAN 311919




B Attested L et Al o et e S

Allotment........ .. Allottee . .....

. Returned from ?em:n

Embarked for Overseas .... Cause..Z

~ Date of ATlolgnent........

DISOHARGE APPROVED ON DEMOBILISATION.




i Heotourdiany isemem

1 CIVIL]

No. <:5/ 5 g Rank .., 7!

Class

loyment in prospect on his discharge. His personal wish

g b -.His case has' therefore
ional fOfficer for action, and his discharge is therefore-held in

is to obtain a position F¥’

been referred this day t

abeyance,

vue M /=1

\
To be fowarded Ordeflsr Room i



DEPARTMENT OF VETERANS AFFAIRS

To Copy for H.0. file. e 5 OTTAWA 4, ONTARIO,
@ P A, oemmmara %
Attention of ’ i = *
NAME CUFF George. sERvIcE 3193 " GPC. No. 26086/ NAVY
NuMEER ROYAL, NFLD RESFv.A No. ARMY X
RCAF.

The: DEPARTMENT has received information from
Su.Bo.Ma.Eo.5T.. JORN!S. NEWFOUNDLAND . ... FEERUARE - 23,1965

(State authority and source of information of death)
regarding the death of the above mentioned veteran,
Particulars are as follows: ;
Date of Death.... II!,HIIH': 21965,

Cause of Death.
Place of Death. QT STATED..

Name and Address of next of kin (if known) T

Copies to: W.SR. .
ﬁ Destroy form if advice of death already received.
HO.

BVA 24



