Bent Nel

ATTESTATION PAPER

Regimental No.. 4 ? ?
Name in fuli m

Address 40 ! y i
fied #5ed A > :
A Height Weight

Single a ’
Color.... T4 ir._ (/A Eyes. ..._.__-.’?% .............. i

Other distinguishing

Nearest relati

Address A

N %p "

Depéndents i

Occupation.p

................... ., do sincerely pro-
ce to His Majesty, and that I will

of




DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable to all ranks. To correspond with entries on the Medicsl History Bheet.

Apparentage 3o years.  months.

Height

Girth when fully expanded inches.
Chest measurement { b e R s o

Range of expansion

Coloprs Japi s

inches.
Distinctive marks

Hales uloack,
>—

L7903 h!‘ﬂ:l

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin

John Cuilaton, 40 dponcor ote, stedohn'

| Relationship___ intinogs

0

Particulars as to-Marriage.
(@) Chrisiian and Burname ¢f Woman to whom heth i

ied, an P or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry. . .
(®)

()

(a)

& (@)

Particulars as to Children.

Christian Names | Date and Place of Birth

|

STATEMENT OF THE SERVICES.

Service not al- | Bervice in Rée-d

: . e owed to reckonfservenotallowed]  gimat i
Corpsin |Regt.or| Promotions, Reductions, for fixing the | to reckoi-to- ce;ﬁmi;rac%’ O :‘xau
which served | Depot Casualties, &c. rato of pension |wards G. C. Pay| ying correctuess

of entries
years | days | years | days

Beirvice towards limited engagement reckons from __#ZLL.I_‘ U P——
Joinedat___bedolhm'o

on_urd sobrugry '1u . Ag
ol Ao TSt e AN b0 Ll %

awol evritn acs ¥ - ! L Vaclprl o 2
B et of AT Hna Y7o

T A LA e r4 % : b Ll 22 3

L8l B 5 AT aol SR
Yan Lo res | 4 / A otfatio Jg-ri0s,
s &L /3 A

lofoe Sirstue UL 0. : A Yo e A oot T
E /S v, Ty L ¥ : % auel] 75 5 ')
pese £z . 9-5-r7 I /3-/- /@ 2Qu-/-/% i
-’a-&/ J—J—//q =4 (ry oce e W ¢

7 S 239

L

. A :
2 A o A

Total Bervice forfeited as above




it -

R

nxyaon.urrrv:n> REPORT ON ENLISTMENT.

Applicable o all ranks. To correspond wikh entries on the Medical History

4 Rog.N04999

Name__ william John Culleton

Apparent age 19 years months. Height 6 feet_ 5 inches.
Girth when fully expanded___inches.
Chest measurement - s :
Range of expansion inches.
Distinctive marks_Color: Dark, Hair: Black, [yes: Grey
INFORMETION SUPPLIED BY RECRUIT.
Name and Address of next of kin__John Culloton, 40 Spencoer Ste, StedJohn's

| Relationship___Rathor

Particulars as to Marriage.

(a) Christian and Surname of Womsan to whom d, and wheth or widow. (b) Place and date of marriage.
* (c) Present address. (d) Initials of Officer verifying entry. .
(@) ®) (0 (@)

Particulars as to Children.

Christian Names | Date and Place of Birth

- STATEMENT OF THE SERVICES.

Service not al- | Bervice in R\a.:d

§ : . lowed to reckonjservenotallow: Signat £ Offi
Corpsin |Regt. or, Promotions, Reductions, Arm: for fixing the: | o reckon tol ignature ol icers

which served | Depot Casualties, &c. Ran Dates iats of ;egm on Jwards G, C. Pay certifying correctness

of entries
years | days | years | days

Beivice towards limited engagement reckons Irom_ﬁ/ulﬂ—
.
Joined n__ﬁ.ilohn'ﬂ_.on Srd Fob: '

Total Bervice forfeited as above

ge. (date of disch years.

Y » " " (

” J——— 'y ——

st




PROCEEDINGS ON DISCHARGE

Intended place of residence..Z. ... Zo B T % : 7 $
Q—ﬁm D
2. OCCupation’ . ..., .... i N ot R e SRR L R e T e Fiaesalyh @
Classification of soldier '3 ........... béedica.l Category ...... ra ............ somarbase .
3. The above named man is discharged in consequence of........ DEMO“‘.‘.—.‘..Z".‘. ! .‘PN' ......... R A

—or e Fligible for War. Service Grat{my ............. T

afgers broyght before me, in

4. His accounts are correctly balanced and I haye impartié.lly inquired into all
accordance with Regulations.

Place .ST..JOHN’S. ................... C ..... d = e i3
Wl e N |

v
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 and date . T.. JOHN'S: -+~
. AP.R 11 ]9}9 ..............................

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am’\m a position to resume civilian occupation immediately on discharge.

Place and Date ST.-!JOHN S .......

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

v
STATEMENT OF SERVICE

7. Enlisted for service . 2.. ... 1. b¢ .......................... No of days on Military

T Q(WD Service /J-"“# 5
% /4

APPROVAL OF DISCHARGE

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

Place ..8T. JOHN'S.......:....
APR 1 1 1919

Discharged from service. 1] R R A 7




'; \ Army Form B 1704
an-—’l'hlal?ormkonl to be forwarded to the Ministry of Pensions in dh’atge\md er para. 392 (xvi. or xvia.), ng‘l

tions, an ineueuofdmbargeunderpm 392 (vi.), KingsRoguh whmthanld.ierhasmﬂ‘ impairment
in althsincehismnymtomﬂiwym ormumoftnmfeerk-P or P. (T). e Reserve.
i In cases of not T tbovu.

or ed to the Reserve as who are qualified by leng'thof
service to consideration for a Service Pension this FormutobesentmtheSeuvhry Roynll!ospih.l Chelsea, S.W. 3.

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

7. Former Trade a /g c
or Occupation } %”f A i
7a. If the soldier claims previous service in
Army, he should state—

(@) Former Regts. or Corps ; -‘}.--‘
(Christian Names) with Regtl. Nos.

. Age last birthday

. Posted for duty on. ")/D///J/ at... ",/1}2(%” =

AN ATT
in category (or grade)

. If the disability is an injury was it caused

(@) in action /€7 () on field service Ues

(c) on duty 17 (d) off duty? 5 (b) Date of Discharge ;

PR i1 et (¢) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—
(@) When Sl Y //9
! (d) Particulars of Pension or Gratuit;
(5) Where £ / /7 . (if any) 2. 2
(¢) Opinion of Court £ / <

Note.—The foregoing partlculars 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.
Note.—The 11 q are to be ﬁllad in by the Medical Officer in charge of the case. . In answering

them he will take care to fine himself ex 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 venereal

10, I brounht forward for invaliding, disability in mput of which invaliding is proposed to be stated here.
(Otkr disabilities-s 7e %po% ion No. 19). " If no disability enter  nil.”

11. Date of ongm of disabilit{. &7 P Ly $/9
12. Place of origin of disability. Oeec

13. Give concisely the essential facts of the history of 2
the disability in so far as it is recorded in the Medical *

History Sheet bearing on the case and in other Kz

relevant official documents.

ILAG-U_A—-

8533/P2002, 260,000, 119, D.&B.




14

In all cases such 15
as facial mjur-
ns, eye, ear,

and throat,
..h'sabilil!g &c.,
a it's re-

port is to be
attached  with
ndingughl
here H
mes uf
unpnuuon the
position
.houldbalnlei

{
. State whether the disabilities are (a) attributable to ) vated by
(i.) Service during the present war
(ii.) Previous active service. . o N
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

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

(a). If not due to any of these causes, to what
specifig:condition do you attribute it ? % M

What is his present condition ?

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

. Was an operation performed ? Ifso, wilen ‘
was its nature ? -ﬂcz‘? Leres.

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of

A}
teeth the result of wounds, injury or disease m W(@d

directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. g k Z

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 ?

. Do you recommend—

(a) Dischiarge as permanently unfit ?
(6) Change to United Kingdom ?

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

* Loss of teeth on or immediatel

S vl B e y after active service, should be attributed thereto, unless there is evidence that




OPINION OF THE MEDICAL BOARD. !

E NOTES.—(i) Clear and definite answers are to be filled in by ths Board, in th ,
being invalided, it is essential that the Minister of Pe shonlz be in po'u::’siolrll nf. QI::ml:lo:t' raeliz‘;l‘;
information to enable him to decide upon the man’s ciafin fo pension.

Expressions such as “ may,’”” “ might,”” “probably,”’ etc., are to be avoided.
(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravaicd by service in
the present war. (b) Due lo causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

diseases in’ pre-war service. (3) Ordinary military service before the war. It is, thercfore, essential when assigni
the cause of a disability to differentiale between them. " G o e

21. Give diagnosis and particuldrs of :— é L W Zf

(@) Any disability claimed or discovered.

Do eGP - i

(&) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war

(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the

part of the soldier .. 54 "

Give details :

.

. 22(a). If not due to any of these causes, to what
specific condition do the Board attribute
it ? s W A o &

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

(@) How long is the present degree of dis-
ability likely to last ?

(8) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (@) What is the degree of disablement at which, in the Board’s a

opinion, he should be assessed at present, independent of
" hospital or other treatment, (Degrees of disablement Sl
should be expressed in the following: ntages :—100, 2o ; A
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal (N ;
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- 2 /=~
structions to Pension Boards) (assessment to be stated in i
words as well as figures). 4
(8) In case of aggravation or where there is any evidence that =

there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised ahd declined, was the
refusal unreasonable ?

unfit for further War Service, i.e., do they place
him in Grade IV. only ?

is to state bis OR

opinion in the

#pace peovided. (b) In what other grade do the Board place him ?

(c) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be
-

e .qldk;"’";; 27. Do the Board find that the soldier has suffered any

P

e
P g
I the Milhary 26. (¢) Do the Board recommend discharge as physically %
dheagreement
~
—
in other
than Grade IV. -

impairment in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

OR
Discharge Approved under Para. 392 ( ) King’s Regulations.
Transfer Approved to Class of the Reserve. -
(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).

or

Station




Form Z179 N. M. D.

Report of Medical Board.

Station St. John’s, Nfid. Date APRIL 9TH,, 1919.

No. and Rank 999 - PRIVATE Age 23 Height5'8"
Na.me COLLETON WILLIAM 5  Complexion FAIR

Unit Royal Newfoundland Eyes GREY Hair BLACK
Address 40 SPENCER STREET

Former Trade SHOE MAKER
(The Board will please note how the soldier’s appear-
Enlisted at BT. JOHN'S On 2/2/15 ance corresponds with above description).

Disease or Disability Original  GUN SHOT WOUND RIGHT AND LEFT LEGS

Subsequent

Present Condition (Compqn with pre\mu% Board) m

WWW

%WA—

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

PENSIONABLE DISABILITY : o what extent is his capacity at present for earning a full livelihood in the

general labour market lessened by tlm\tmmon ofﬁnq :ﬁiablhlv due to'or incurred during service ?
Recommendation of Medical Board Z, z e

Members of Board

Approving Medical Officer.




Birthplace:—Parish

Y
Table 1.—GENERAL TABLE.

‘

County

Examined
A

Declared Age... v ...
Trade or Occnpation....
Height

Weight SRR

Measnre-
ment

Range of expaunsion. .
Physical Development. ..

) Arm sise
."uccinmiun Marks
{ Number ...

When Vaccinated

Vision

(a) Marks ‘ndicating congenital peculi-

arities or previous disense

» Slight defects but not sufficient to

Cause Rejection

¥

] Appm\"ﬂl by (Signature)

Enlisted

Joined on Enlistment ...

Chest iGirth when fully expanded. ..
’

SPECIAL RESERVE.

on })-Vd day of :r/(/ﬁ 191\(
I

at /<{/f; .: Z‘«\/ 4

a
A

S feet 4 S—iuclmz
1220 s

/
3/ 7 inches

3 H ~/,‘ inches

day of

inchies

Left

1-;*3/?& 0

Medieal Officer.

> 191 57

Medieal Officer.

e

191

e
Rtegtl. No.

Regtl. No.




Table IL—Only for admissio ital or-to the = 3

Admitted to ischarged from
Hospital ospital ¢ % s wﬂmm Ilh-l_hm bé of |nmnrn1 (umum
Disease Days in .,pl.m., Mu ital will be shown. x ludin‘ pnlh:uln' Signature of Medical Officer
&e., will be given in the .pamx oy g o

Name of Hospital.
Day ontH Yeéar lonll Year

0 Lo\:c’no: ml HospirA * 8 ,;}’JM‘/ 727 i %/
| WANDBWORTH. || ST /(] / 7 / ) A
| 108 || St | s i bz s |y

J—/lm?/v . u/,w_
T scoTTISH J ; 1% 2 : =
farmar. oL 7 Pewes 7327 Foromeplerria s Workfomae Folileyzy Hon ool 20 b >

: (!t/)/n)"{’mé/lb

BIIGHTON G103 MILITA2Y nog E b ln{}., Fody o B ko
BRI 1 {
Lieid Got. R-A M .1 ™

NEWGASTLE-0x Tysik

W §007TTI8H GEVERAL Hi 7 _w |

TORHILL GLASK 2 \ W s : - /¢~W.ﬁ?/7. . | ‘

8708 q /4 7 i;c ?‘W o i . , ﬂ?—% r@"- :
GBI T - : _

T BentSorres - Aermce JEgatent

57)(_,‘-&4-/
’5&()@167 -?é/x. W
am./i—mz»«-q :

D5 itmzr “Z e
A Tol. ALE
Cowdg. 8rd. London Gen, Hespital,




TABLE IV.—SERVICE TABLE. -

Station or Troopehip
E

. Daof | Dareof
Arrival or | * Departre or Station or Troopship
hyEmbarkation | Discwbarkation.

Date of
Arrival or

Embarkation | Disembarkation

e v

/.€ ORBUNA
1 A M

fd.a'/.( Pp?’l‘a‘
ﬂ»» W 5 -
22 I /5| S0 PPemm (5"
EZP ZT




degree should be stated, «.g., eateric, sligit. o,
‘Wound, the part of the body affected, and the severity of fhe injury”
be gunshot, skull, severe. e
been amputated the fact should be recorded.

Nor.—These rolls should' be foi direct to the War Office, Alexandra House, Kingsway, W.C., not later th

the day after admission ; envel to be marked C. 2, Casualties: rolls are not to be telegraphed in advance.

The duplicate of the rolls skould be sent to the Officer in charge of Records of the Colonial Contingent. concerned.

Admissions to the outlying sections of the ospital should ba shown separately. If the distance of these section

should ‘render it impossible to forward the rolls the day after the admissions, the sections should be instructed to send lists"
(on theso Army Forms) direct to the War Offics, and to the Colonial Contingent Record concerned.

Corps. o,
Regtl | Rank Name (Battn. numbars to be shown, Casaalty S
No. (Surname first) also full titlo of (See note in large type above).
| 3 Colonial Usit) < :

| : :

] Gulleton ¥. 1st, Nfld.
[

|

1

|

\

|

i

|




SYPHILIS CASE-SHEET.

Regtl. No (7O 9 Mmdee/ZmM Corps /44

: .,Bh?jﬂ§mhlhs I/ ~_ No.inReg

Disease contracted at 5 ¢ annry sorg appenmd on (date)

CONDITION WHEN PLACED ON REGISTE
Primary sore—charagter and site A—b Chacu ™M 7"-’% 06‘4 : Lol S
_ Lymphatic glands ' éij _ he "&‘ A«fv—u» @gza;g,-, oo

_ Skin (nature and distribution of msh) M

Mucous membranes

- LY
Other symptoms /&l’@

Examination of exudate from st;re—Spiroc]meta Pallida (present or absent)
Examination of blood serum-—ﬂi[qthod employed (original or modification)

‘Wassermann rem:tiouchsu]t. (positive or negative)

BRIGHTON / v
4 btutlou vam‘m HOSPITALD e /~ - 1/ = Signature of M.O.@* AL

Struck off Syphilis Registerat -
(@) Recovered
_ Ouuse of being struck off Register | (4) Transferred to Army Reserve
7 (c) Discharged from Army
Signature of M.O.




NB.—;Oncomp]etmn ofneourseofﬁumntnmdhnetobedmwnmtheptga lndthodatewhmthsnexnbloodtestmdnawbeenberedmrsdmkbelow the line,

g., “ Blood test due 15.5.14.”

The date and result of the blood test to be entered ; and if negative, the date on which the next blood test is due to be also entered.

Symptoms and progress
Station

|

-~

Date | Dut of ndmission to hospital, and date of discharge from hospital, to be entered in red ink.)

Weight clothed, without boots—Ibs,

|Urine)

‘Wasser-
mann.
Reaction

Treatment

Albumen (Alb.)

Normal (N.)

il (0]
Method {%‘;‘gg?uégﬂ)m)

Mercurial

Tnjection:

Dose of Metallic Mercury

in grains,

Inunétions or Oral

(Preparation and dose)

7
e e
VL ZREIP )

2 7

/

Signatare of M.O,

L]

(Each M.0. will sign his
name in full on the first
occasion ; subseqnent
entries may be initialled)




orm B 176,

| STATEMENT BY A SOLDIER CONCERNING HIS
~ "OWN CASE.

Note.—This Form is to be filled in by every-soldier-prior to the coffipilation of Army Form B 179, whether a
patient in hospital or not, and attached thereto. The gugstions are to be answered in the soldier’s -
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental No ??7 ...... “Rank féﬂ
Unilnml} I 7/

Corps

& 3 Amy

(Surname)

Note.—Before answering the questions below, the soldier is to note that
. (a) The statementsmiade by him will be checked: by official records.

(%) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may-be suffering or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an officer.

1. (o) Inwhat countrieshave you served i 7 e :
g what _?’ j‘ﬂ%l’&/, ;}%/ _)Yﬂ e,

during this” war, and for
periods ? :

() Inwhat capacity ?

If you are suffering from any dise
wound, or injury, state what it is,
the date upon w it started, and
what, in_ybur .opinion; was the cause
ofit. ~ -

(1 more space is required a shéct of foolscap
should be used, and firmly attached to this
form.)




i

%ya.’fa/ o frr -f%-y.:
,4%@@%'&/ el
Ko Ly,

4&»3%0’“‘« M/ﬂ%(“

4. Did you suffer from the disease or injury
mcnnoned above answer to Ques-
tion 2, hmg like it,” before
]mmng?h ? If so, give details
and dn tes,

5. Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

6. Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number.

7. “What is the'parie and. address of your
last employer before joining ~ the
Army ?

8. (a) t was your ocrup.mnn before
joining the Army ?

(b) \\'m yas your trade before joiriing
Arn

(To l>= dlcckrd ln A.F.B64+or AF.B.103)

%W/ S oA

o

The above statement has been read over to me ; I'agree to it, and have nothing further to add.

Station ..

Date .vienees
e Wi iea o, sonm

Signed (Soldier) 1T vieceaene- 72, LR

<,
Witness,




=
2

13131 WHINIIS 100 127143 58 68

W, P, Geifsh & Sovs Lid., Pristers, O Balley, EC. Py

Squadron, Troop, Batteyry and Company Conduct Sheet. ; Amy FormB 121 ]
: / 4

Regiment of

Eulistment Trade
. Ageon /7 years = months ﬂd“
{ Place and Date) S&° k
2. Fhlcmit] ﬁa cors” wm
: with Colours , , 59_yeam. o ;
S gv}ﬁl‘mrv-l/“yun /P:g‘ miu,',
Date of |

¢
Offenco OFFENOE HNepent [ By whom awarded

Y

* Ragimental Number and Name

L 30 o & Jleadtice
& an N CoO
A2l frg e (il
et ) ol 7,
Kd,& orv jfap&.l‘ltﬂ
7 D setene & NCO,

1 Wk, M?ﬂ'ﬁ»




Brought forward | e I
| |

i N
» e kmtw/rmfauu/ﬂma&glﬁg,,;;}:d‘y ﬁ;/,”
B M‘Zmﬁ_ e /’};Z« /
it Soaoe. (T2 Yantom

)"mlfﬂh Lo /- P1.27-515.

1318 A re et o kil el
| 2 B 77 P9 /m /I’f‘kf‘u@q
/oy to-00 B 2-00 (1541248)




N.M.D. Form D4ooA Sec

(3000-2-2-15] oy

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This hz\"m is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the i ion of the Pensions and Disabili-
ties Board.

‘This section should be completed in the Hospital at which a man is attendiug. at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent igqh'ﬁcation depends on his confirming this declaration. The ** Rank,” * Station "’
and *‘ Date " should be'in his own handwriting. ’

The form will then be attached to the Proceedings of the man's Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man's documents,

Changes occuirring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full lU AUMLM ‘ }ﬂ‘{m\ “/w“d‘iw\

Regiment from whici discharged ,‘/?a(ya/ ./%-uﬁumlémz/

Regimental number ?7 7 )
Intended address A1) Af%wm //‘{ ' ‘bﬂkt/

Height on discharge S Feet 7

Color of hair on discharge ﬂm

Complexion V{/tu/l,

Color of eyes ¥

Descriptive Marks A ¢4 @ 15 L 1.8
Figure on discharge "~ A g

Christian name of Father

Christian name of Mother —

Wife's maiden name in full —
Date and place of marriage

Christian names of children

¢ v/4 >
Place and date of soldier's birth /f% %"W' 2 Fi 7 //

Nature and locality of civil employment required

I declare that I am the soldier referred to above aud that all the particulars contained in the above
statement are, to the best of my knowledge, correct f/ﬁ

(Soldier's signature in fut) /. / g et e
\ (Rank)
Station /W"‘O Date 7 = 4/ -/ 9

I certify that the above named soldier signed the foregoing declaration in my presence, as
above description ard details are, to the best of my knowledge correct. e 5




-~
3 tion Form 3

The Ropal Newfoundland Regimex qqq

DEMOBILIZATION OF
/-

Reg. No
; /y
Date of Enlistry, > 4 .4 District ..

Occupation ificati i S s i Medical Cat}
L A

< /
Recommendation S.M.B. /477 v, 3 ili i 2..&

/

Passed to D bilization Officer with

.|{Board 1st.
do 2nd...

o

e

""""" j O. C.'Dischhrge Depot.

PARTICULARS FOR DEMOﬁ{LIZATION

1. Civil Re-Establis!

I am. ..in a position to resume civilian occupation.
)
L Cee 0L L

Particulars passed to Vocational Officer for information and action.

Date.

2. Clothing.
Certified that Clothing Regulations hav




.3. Transportation and Release Certificate.
a_h)n:uﬂ'med has been provided with Travelling Warrant No.

. and Release Certificate No. Z

7
4. Pay and Allowances.

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

Discharge approved for.

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....!

‘ln 1915. .

Form L.

1 i |
R B U PORRRIO] St 170 VR | SR
% 155 ¢ T P km.“.\x [T T

(4

/}.)ate

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

APR 18 1919

Received the above noted d

e it 15




Demobilization Form 1

The Ropal Hewioundland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization :— <
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

St ... T

Name

| (a) Intmediate-dischazge
Itecommended for:— -
( (b) Standing Medical Board

............ A=

O.C. D

Members of Board




Demobilization Form 3

The Ropal Newfoundland Regiment

DEMOBILIZATION OF
Reg. No. 7047.7.. .. Rauk. . / Name 7 4
Date of Enﬁstmml....z,..n),,.._../.i.— ..... Address . ./ A"
Occupation . £, § ameeed Classification for Discharge. .

. Recommendation S.M.B, %wh%a,,Wb-I::y Rating . ,3
Passed to Demobilizatior! Officer with following d —

4

N.F. P|36....[.... . NF Med

‘Honrd 1st.

PARTICULARS FOR DEMOBHIZATION

1. Civil Re-Establishment.

Iam..... 5 .in a position to resume civilian occupation.

MW

Particulars passed to Vocational Officer for information and action.

Date...... [l ;q

3. Clo!hu)g.
Certified that Clothing R ions have been

(a) Clothing Allowance payable. ..

(b) Clothing_Sugplisd-




3. Trans tion and Release Certificate.

'Wed has been provi@®d with Travelling Warrant No, .. %% to his home

4. Pay and Allowances.
The herein named soldier's accounts have been correctly balanced and all matters in connection
7

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

e ————y

N.F. P|36 }B s £ ; ]‘!\F .\xed....l.,..“

% WG isnracecif 7.‘\v 3494... B 122.. lBoara 1st..
. iu 1915.

. Form L.

ilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. Ll
Board of Pension Commissioners.

with following additional documents. n
. v
oo Gratuity

Fligible for War Service Lfals
APR 111919 ;

' Received the above noted d

. Date







QrbLARl 'ﬁ’lr/,y
S 88, victos am‘ \5.“1'
* I

NG

INOE et ooy

(1) To the Officer i/g/Récor

-
(Station).

____(Station).

(3) The Paymastey,

o

(Station).

Regimental Nu? %%
Ramk and Name /m {5

Regiment or Corps_/ /

has been granted a furlough from

His address while opqleaye wil} be :—

sl

/RIA ﬂ\(b\
ﬂonﬂder he 18 ﬁt. or)

* Strike out that which is mtpplmm-‘a"-‘zg‘m

Four copm to be made, and cne copy sent to each Officer mani one copy
in the Office.

(2385) W, W3254-1676. 10,000 Books. 6/15, O.&G. "




LOSG0., o
| peg ) 1100

#4
&

¥
I EWFOUHRDLAH CONTINGENT

. CANCELLATION OF ALLOTMENT

- K
I, (io.) ggg (Renk )(_gi,;é_(:hm) /Z*l{%é"_

nraHy apply for cancellation of Allntment made by me on

WAL Vs k Ny SRS Ve L in favour
for g — ots g0

cancellation to pake place on the

m/ // day of - 'g_,,_i-,‘/ 39172

to accept all rigks and consequences of this apolication

to reach neadquarters, st. John's, by mail in time to become
onsrative at above nominated cancslling date; and that in the event
of such non-delivery by mail, and thersby the Allntment continuing to

be paid to ths illottee, I also agres to such furthsr stoppages as nay

be thereby nacessary baing made against me in tha Pay oks, or 'sthar-

wise to refund such overdirawn amount or 9.mmmt‘:"’pﬂf

Jated at A v{; e = gﬁ'

: ;/_/____m WM//V /yy

Allottor.

Approvad and itnessed,
e NOTED |
& s s - e
0.6, "(E " Company, S
> Pets

Yo be mads cut in TRIPLICATE and sent to the Paymaster % Officer
in Charge »~f Reccrds, who will forward Original to Headaquarters by
first mail, Dupliczcua by ths frllowing, and retain Triplicate.




DEPARTMENT OF MILITIA

AvomEss RerLy To
DEPARTM'T OF MILITIA

St. JoHN's, NEWFOUNDLAND,

RECEI VED FROM PAY & RECORD OFXFI CE
"DISCEARGE CERTIFICATE NO,2089,"

O Al S s S i o Bl st




C. R. C. Form B.
25-10-18-5008

@ivil Re-pstablishment Committer

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Cigil \Re-establishment Committee or other recognized vocational
agent of the Cg,x'l‘lhee 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 empl&@eﬁr. My decision is a%
follows:

—r-Caon o, .

Signature of Man

——_ _Reg. No, ?? 7

Signature of the Vocational Officer or his Representative

&forit 1%

Date f

19179,




DEPARTMENT OF IiILITILA,
VAR SERVICE (;RANITY.

St.John!s,Newfoundland .

Declerstion re.uired of officers ond men of the Royel l'cwioundlend
Reginent,who claims Ver Scrvice Gretulty under Order-in-Council
deted Jenuory 26th.191%

A conplete reply rust be given to cvery question in this Declarcation

fhere rust be no blanks tnd no dokhes,If any (uestions oré not
appliccble,the words "IOT APPLICABLE" must be written out.

on corpletion this Decloration is to be roturncd to THE OFFICZR 1/c

RECORDS,PLY & F.Z‘aRD OFFLCZ,ST.J0HIS. W
—=2,5vracm

Christicn nopcdWs Sedee s CovaTorcsonsaaneshacsans
SRﬂNW[E&m;‘llo???

g..ddress in full to which futurg poyronts of grotuity orc to be

foruerdod. .. . AT Wo (280 Ly /’/—%WW,WJ/.

6.Dote of onlistment in the Reginmatb.... e leveienefe g /5‘\ cese
7.Harc of dependent,if cony,te whor Scheration Zllowonec is being

issucd,or wos bcimmfcdé otcly prior to.youwr disehorse.ee...
(/

9..ddrcss in full of such dependentS.cecacdetlieeonneseans Serine S/

penlent,now,or was soil depeadent ot oy tirc in receipl
“eration Allovence on cecount of cmother bl .ﬂ-. .o
Vet

11,\'erc you on nctive scrvice only in Lfld,Ii so,zive lates

porticulars of such scrvicc... ”M .

12,0ive totel lonzth of time vikick you sorved on cctivel scrvice,




13,Hove you hed more then omc cnlistixnt? If 60,give particvlors
of dischorge ond, re-cnlistments,end pnd e % repdnentoel runbers.
-.....-.‘.".....‘..-.."......‘...‘..—...-...-.'-.‘.."....'....‘.
14,Have you alrcaldy roceivcd oy payrent of Po&t Dischorge pay or
Viar Sexvice Grotuity? If so,stdco arovnt you and your .dcpundonb_s
have clrecdy received emd by whon pcid.........m.‘...........

D P . cer s

15,Have yeu hoen issued with o Wor Scrricc B:J._:c?...........‘......z

16.%cve yow,during the present wer,scrvel in ihe I:porisl Borccs.
17.irc you entitled to reccive,or hove you reesived ony Gr:tuity
in the noturc cf Pest Dicchicrge Pey frem o the Ir perinl Forees? If
s0,stote aqiount reccived,or to vhick you ore cntitlcd.....f&U:...

18,Di2 youw revert Oversecs to o ronk lower thon the substontive

ronk held by you on your errivel ia Bi-llenld?....s £ A S Py

k ¢ so .wos suvch reversicn in congeancnce, of jiisconduct or
19.4rc you nowv sor\'l,.; in the ‘" Ro™6e P,
of dischor ge. PN .U.((?.a «(H) Zonson %o

20,Did you ot any tine serve at il fro: in -m cetusl theot®o of

Yiox? If co give po culers of placos; md ntrs of such egcrvicCe..o

Zak W/f%/?/s T Fermnss Wt
W M d, j.z@zr...w..ﬁ/,..fé 2!

21,{2) Lze you roceiving trootrent from the @ivil Re-FZsich
Owsa(b) T£ 5o ‘oro yow in roceipt of full poy ond ¢ 2ilo
thet Qornitteoss ... 4. ',.

And ¥ Ake ikis selcom dogloxrction, conscieationaly tel

4
be truc,ont knodng  tact 1‘-; is of the scro force cnd cifcct os 1f
dé tmﬁer orth. .




D=
Signoture of Loplicont:

Ploce of 2esidenco:

poclered before ne &b: 4[‘
V43

/< ey © Veion
z ZXW Wf{w

isne ®rrister of the
suprene court,5ti sendiory lichis-
trate jHotery Fuilic,Be abico of the

Pecce ,0r coﬂr:.ssmner of Jf;d—vna.

///

Net onount

D:te peid Pcid
goldicr.




~ sz s08ws L2l Y %7/? i
Royal Newfoundland Regiment.
Billeting Account,

L e

Billeting Soldiers as undermtnﬂontd

fmji/ﬂaﬁ W 7

717 77 F. Lol

<229,
y/ &S/ 2
VU777

roveT

e |

&

-m‘_,_-_ﬁ. 3 \




: -
®

o7 Jomrxs APR 11 18

Royal Newfoundland Regiment.

Billeting Account, ;
’ To. /»Z = %/ ﬁ/X/’é—

Billeting Soldiers as undermentioned

fm%? MJL //7_ to

7 Vd L7728
o0,
ln:.a“_,,r-'.r:,_.__

- T

- A =
Cemﬂedcm}m Z‘. ﬁ—- ...... i

77 ' Billetidg Officer.




7

5

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
( (' £lcn. W £ ?4:/ lle Xt , Regl. No.

hereby agree, until furthe‘i; notification by me, and in similar official form to make an t of

Dollarsand ... e 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 vproduction of the relative Identity Certificates by the Person 'f,g Persons

concerned, viz. :

Identity |Whether Wife, Child,| ¥ T TS ] |
Certificate | other Relative or | R rnaiae | Auount
o. Friend (each person)

Total Allotment, § “

R = — ] —_

—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.

G —
(Sig.)
Officer Commanding
Company '/ (Rank)

/ sidnredives el
MAR -31915 < 191







1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

gt \
; /[/([ Lo 4’/ A ﬁt_/ﬁ{cxfi—u 2  Regl. No-//f/
hereby agree, until furthe! Totification by me, and in similar official form to make an Allotment of
Dollars and : Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person . Persons

concerned, viz. :

Identity | Whether Wife, Child, ' .
rtificate other Relative or NAME (in full AbDRESS
(each person
N Frignd

///(/ //L,-;/[y;{ ;ﬁ(,,, (Z&T— ——/%«,@4/ g4

| /Ma/ y %

,,v/k i/ [;)7‘( /@f‘ '/v/‘ty

Total Allotment, §

NOTE.—This form must be cnmplv.l:d by the Officer Commanding Company, signed by the Vulumeer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

fSig) 7 Lt 4’“?/",@//
4 (Sig.)

Officer Commanding

J / Company lRank\)
(p/-\ 'v‘o

MAR - 31915




Army Form W. 3016,

4 Dméw;_m L

——(Station.)

(1) To the Officer i/c Records,

(2) The Officer Commanding,

Nowtpuendhona. (simgoct

—(Station).

(8) The Paymaster,

58 Vwoua U-
i o _M_(Slxatinxx).

Regimental No.__ q qq
Rank and Name_ ,LOJE_ ,iQD mﬂ&. b AA),\

Regiment or Corps 2

Ah 1
has been granted a furlongh fmm%ﬁ%m%ﬂ 2

His address while on leave will be:—

) _bum&&,s .

T cnn-udor he is fit for* ‘Dnty

h“”‘a—%ft%om&—%{kpﬂf"lcl

Officer in charge__ ___Hos}ntnl
Registrar,

Srdwf‘:ndw:v Ceneral []m, it ’;,,(Statiou).

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy

filed in the office.
(1140) Wt.8254/1876, 10.@ books. H.O.&L.Ltd. 615,




EWFOUNDLAND CONTINGENT

ALLOTHENT

I, (io. ) Vrank )¢ 92; é (tiane ) Zé g;é;:é

hereby agree, uhtil further notification by me, and in required form,
to make an allotment of — dollars and 4%? cents
per diem, from my pey, to and for the benefit of the dermontioned

Parson and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz:-

.Jheth er Wife

Child, other NAUE ADDRESS
Relative or (In Full.)
Friend Person)

? ¢

%
d?/ Au,bj /f,}‘f’ Gorormertiny ’/’/ %
This allotment to take effect from and 1nclud1rﬂ/% é 917

Note:~- this form must be completed and signed by the Soldier, counter-
signed By the Officer-Commanding his Company, and forwarded to the
Paymaster in accordance with P.&.R.0. C/L.10, 9/12/15.

(sig.) é%) «"4//2.4'

Utf‘lce_r Conmu.r'dir\g
g " Company.

Dated at ey (WP luden

Allottor.

19}7




ORIGINAL /~

a1 11017« NP /23l
B ;

lotmaunts.

#EYFOURDLAND CONTINGENT

= CANCELLATION OF ALLOTMENT

£
Tia (1!(‘.)¢¢/¢ (Rar:kt%)__ﬂ;‘.g; (Nams ) % {/,//3,.4”

hersby apply for cancsllation of Allotment made by me on
/%jf datsd D e W 405 in favour

o, ih - € .L?'Zé-;‘»- S el O i e LR )

per diem. Such cancellation to take place on the

‘58 tn accept all risi and corfsequences of this apolication
failing to reach neadquarters, 5t. John's, by mail in time to becoms
onarative at above nominated cancsalling data; and that in the avent
of such non-delivery by mail,_and thershy the Allntment continuing to
be paid to the illottee, I 4180 agree to such further stoppage as mav
be thereby nacessary baing made apgainst me in tha Pay Books, or othear-

wise to refund such overdrawn amount or amounts.

Approvead and Witnessed,

G

3 "f " Company.

fo be mads cut in TRIPLICATE and sent to the Paymaster & Officer
in Charge ~f Reccrda, whn v 1 forward Original to Hsadquarters by
first mall, Duplicatas by ths frllowing, and ratain Triplicata.




(626 We WIMZIMIT0Y 250,000 4[17' MeA, & .. Lid. (E216) Forms)W. 3206(5 ;
. 3 : Army Form W. 3296,

Statement of Accounts:

M 7?/?’»11“1: 7'0/5%4 Nitna -f% ﬁ/jz’/

Company, etc.._ %4

me,—M_M_m Q ‘% /f% /?'/7 (dates).

/ DEBITS : 3 CREDITS 1

Date

Y _ Ll

w7 [ B |
/Jzé,«/aéo‘/ét“’y
S

VO 947~ GG

Cogutfone f%(ﬂuj /324/-re»-g= Z3z.00 27
{52 praned. o :

3 2 oy @ 2 o ‘/'-160
WM =

Creditor Balance 34 . | Debtor Balaoce

I

Certified correct,




I No. (To be inerted in the Army Form O. 18234,
Central Hospital) (In pads of 200). K

AR/ehNGES o SOLDIER(H) ol e acfrieldard g

/—— STOBHL-GLASGOW.  Hospital. Month_ ' !
N.B.—A Separate form should be used for each Regiment or Corps o soldiers of which advances are maje.

5 5 : Btgimnul Tay
# hg,: { onst

/M (é,/c\”u

ﬂ,(,{_(Z?C'-

z/

Certified Correct. @Rreana smmt;hnui'ﬁ'..iﬁ't emmhrfoll)
Medical Officer in Charge.

To Regimental Paymaster* g Vo C-Cr')fm /J'/ lU /

MPNBoottsh Cendrattio o Ariny, CI‘; ::.Tm?;nl.ws"
Medical Officer in éimlrge
Certified that the sum of. 2 ﬂu«z&«/&d =)
prese; vances of pay made by you
0399 Ottt U the
—// Al Adr— // 2uae S & gether with charges supported by Army
Book 38, has been’ﬂébned against the of the soldi d




14400 /7 /P&A

4th Scottish G. 68th Sept.,
Stobhill, Glasgow.
Private
W. Cullerton
6: 0: O- -




L
- N.F.P./45.

NEWFOUNDLAKN COI‘YTK:EHT

To: Chief Paymaster & Ufficer i/c Records,
N i Contingent,

Please remit to

Rl A Gk Gt W
the sun of ﬂ __pounds, e———— g

on account of any balance that may be due to

4th SCOTTISH GENERAL HOSPITAL
4 SEP.TJ18
STOBHILL, GLASGOW




N.F.P./46,

NEWFOUNDLARD CONTINGENT
Paymaster & Officer i/c Records,
Newfoundland Contingent,

58, Victoria Street,
London, S.W. 1.

Please remit to ”- M/-
4 Lesited Geeeatl Sfoop Aat
: 7 £

pounds = shillings, on

e

the sum of 2

account of any balance that may be due to me.

Regtl. lio. 292 Rank M- :
4 35% tome W Coctlelie

= =
g 2 1 9V g: 5 :
/ )l‘] (5‘7L‘¢’+) Approved &/ - Registror
/ Offgfheﬁeﬂ‘;x WGencral Hosvitnl

) | 3 / th SCOTT ENE
: : i’\ 4 TISH GENERAL Ho,
ﬁ z‘ [«/ﬂ ERAL HOSpITAL Hospital.

£ gt
L B-AHE 1917
o M_M_W'(dl, \g&kfﬂ STOBHILL, GLASGOW
&waf' 20 Z o,




8964/4.
-

let September,
i

4th Scottish General

Stobhill, Glasgow.

Private Wm. Culleton, lst Nfld R.




4th scot, Gen.
Stobhill, Glasgow.

We Oulleton

M{Ay e PP/




N.F.P./45.
WROUNDLAN CONTIN

GENT
of Paymaster &
Newfoundland

Officer i/c Records,
58,

Contingent,
Victoria Strest,
Long ion. S.w. 1.
Ploaass

— ﬁ‘m !
at WW W
e sun :;:‘__%L‘: pounds_;

s.(£
account of any balancs that

may be due to me.

999 s bx
4.

Hospital.

4th SCOTTISH GENERAL HUSPIIAL
2= AUG. 1918
8TOBHI|LL, GLASGOW










4th Scottish @eneral 4th April
Glasgow.
999 Pte
Wm. Culleton
5:0:0

gl




_5" =C
- 15 N.F.P./45.

N LAND oommm/

To: Ohief Paymaster & Officer i/c Records, / '3}
Newfoundland Contingent, }
58, Victoria Street,
London, S.W. (1).

/ Pleasge remit to %’ W Mé)"ld DA

5822 Ko. 999 J0lR Joww f il Wil

_, the sum of %ﬁb (-5_} _pounds ‘/’ shillings, on
M}' ) account of Any balance that may be due to me.

Regtl No. _J77 Rank 7‘:/47

Name @Z&/&"; w)'/

Approved oy £

icfr o)

NERAL HOSPlT
4™ scoTTISH GE Hospital.

74 ¥
Dated at /W > T 8L, namc. (rr)
Hared 2 5% 101 5.




R
RSTET A
cg\i—F“OUND OR‘P’ R 0\\ AND:
N a8

J
OO oM ZEnol officer Commanding,
Lo 4th scottish G, Hospl,
stobhill,
Glasgow.
31/8/18.

969, ,PTE+ We GULLETON,
/R. Newfoundland, Regt. ..

With reference to.a memo feem dated
29/8/18//(7724) . received. from the abovernamed
soldier, endorsed by you:, an order form

leFoPe/45) .18 enclosed herewith, as per
vour request, .please.

Hajor,
Chief Paymaster & 0. i/c Records.




W\t @ w'
& ‘%‘\“\ l
S “\\e\‘b\q’ i~ #%
#70(

‘L




JUik 7

RAL HOSPITAL
e

e 4
aTEBHILL, GLASGOW /My T
-5







-«;' e ane R ool Ma_. ctn o

’rr’ﬁ—/"'r G,m One ‘7/
«\Lr/ e

r"\,ﬁ\;ii/ - J

il ;
W ararens Las LA




N.F.P./45.
. HEWFOUNDLAND CONTINGENT
.

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
Lopdon, -S.W. 1.

Please remit to G- M . a) 4

g A Seol

/ he suml of 74»& pounds __— 8. (e 5
v
€0 ! gy ageount of any balancs that may be due to me.

lmnnl %Mf Al i

Hospital.

Dated nL>M_‘§["‘ZM y
.-/‘”——7/'-§—’__~_191 v { 4th SCOTTISH GENERAL Hogrg,
AYY 2JUL1910

STOBHILL, GLAscow




10780/4

—

4th Soottish Gen,
stophin,/ Glasgowe

999
We Culleton




1th SCOTTISH GENERAL HOSPITAL
26 JUL.1918
STOBHILL, GLASGOW




No. N.F.P./46.

i BR-AN Cad \ NEWFOUNDLAND CONTINGENT &/ 74 3
I
| AT
Paymaster & Officer i/c Records, Y ‘g4 ,'{"/: ’f
* |" Newfoundland Contingent, } [{‘(L. A “/

58, Victoria Street,
London, S.W. 1.

s Plsln.se remit to /ﬁij)h lﬂ 7??
Vi3 (it 2T, [, Jouoforrctand Mog

the sum of /%(5‘) pounds e I shillings, on
1 -

account of any balance that may be due to me.
Regtl. llo. _% 52 Rank /%

M/\‘%A Hame 6&% 28

oL, mamc APPTrof ey s i s el
M. (t.r) f R, ~ri,cer_4h.,

4th 8COTTISH CENERAL

HUSPITAL Mg 2 1
: ) UV ‘7 { Hospital.

gl 19@%151/
“-Dated-at MMILL Gow

Ot /9 017,




1015/5.

23rd, October

, 4th.Scottish Genebal

| Stobhill, Glasgowe

PEOe s aiiiaian W. Culleton.
Be. 0o Oe




hh gy Vlis 4@ELA - o
-g’/ so- oV e
ACE S /g%‘7/2/‘ ;
Jo

o
L P
—w*r G 7 pﬂm’&




7[77 i \
& OF \ g
;o:waﬁieﬁ“?s.ymaater & 0. i/c Records,

/ 10figrfoundland Contingent
\ ’
qu W Victoria Street, London, S.W.

e v e o Cesoti,
ﬁ/daw—d 16, WK Lestl, e, W
o ar Mr;ounds =S smlllrgs(e S )
_oux*t of',any balance that may be due to me.
Regtl No. P9% Renk 7L
Name___AD weeelon . (0

Approver%’@u

o —
o I

———————tSTottisTCERe Al Hisspital,
STOBHILL. GLASGOW.
4 NOV1918




17977/8

/

v

4th Sgottish Gen.
Stobhill, Glasgows

W. Culleton,

8th November

Pte




- p—
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€eL., RAMG, (T.r)
4th SCOTTISH GENERAL HOSPITAE
29 QCT.1918
STOBHILL, GLASGOW |







COMPANY

555 g
CHARGE against No. Lo b lbain ,4,, :

Piut& HScottish-Generat- SP
—  STOBHHL GLASCOW.

Dateof Offence. L4 &ré. -
OFFENCE _

(3}

RN 7 R R Eey

E Sl orevony

=

Names of Witnegses :—

L e

—A ;
Punishmént) Fepe 0 & «

AR
By whon G, A A : j
Awarded } — = fope

Commanding Battery, Squadron, Troop or Company,

X678, WaS§yPig6. 3.000m. 13/7. DPW. (B389




; "y Army Form W. 5202,
y M 2' | iq %h \:Enf 10&8)202
NOTIFICATION that a Soldier has been sent

Home from Hospital to await Discharge
under para. 392 (xvi.) King's Regulations.

Soldier’s } q Q9 (\DL[ o

Regtl. No.

Corps or Regiment,
(156 Uit  known)

To Officer i/e of Records_ 3 PR,
Regimental Puvmmta_b_ww;

The abo ed man, who d before a Medical

Board, and whose discharge as “no longer physically fit for war

service” was npproved by the President of the Board on,t

& A , has been sentto o

warrant to await instructions as to his final discharge; he has

been given £1 (one pound) advance dugA\ayif\of plaisSlothes.
He Jod o tdatey o Ri]s £) 1 q

g ¢ e
to (full Mdm)_éﬂg&zu.a&l_.h
Aul

Pl
Three copies to be made; one copy sent to each Officer above-
mentioned, and one copy filed in the Office.

a1 e) 100,000 LAT (¢ ) s ol




I enclose herewith for your necessary action A.F.B.252 (copy)

completed in the case of
been dealt with here in accordance with instructions laid down
in A.C.I.747 of 1917.

Original A.F.B.25Z has been sent to 0.1i/c.Records.

Stobhill, T %,M AL carnci—y

Glasgow, I oy oo
/ /1%18. Cetonel.R, 4. ¥.C. (T).,
0.0. 4th GLeottish Gensral Hospital,

el 1A //—‘@u?ﬂ? &

d ( N gt
27?/ V() v




A

Army Form B. 252,
(8ce Kong's Regulation: ey

b Ao 57

(BATTERY
__{sQuADRON
r TROOP or
lCOMPAN‘I

CHARGE against No 2 Gudleler: L0,

11.8th Scottish General Hospital|
STOBHILL, GLASGOW.

1)..;4- of Offence /'?5//1? e

OFFENCE

V) (ﬂm-zgwfwv prred
Q) Obeect wllid Caoe

R Z///m,zf//g?

(3]

Nuwes of Witnesscs :—

,@“ "éurr‘rw/a—z

Puuishiment | A;éﬂ‘,«,a Jzégyr/é:—r
Awarded »

By whoib |- Aa /( ‘La,g
Avwurded | g

%Mb//—m& G
Commernding Buttéey, bqumhw,umy
Xso, Wabbybigt. 3000, 331z, DR, (B35 3




Odm ,‘. “: d' 8/ ‘ﬁ (q Army Form W 3202

(In books of 100.)

NOTIFIGATION that a Soldier has been sent
Home from Hospital to await Discharge
under para. 392 (xvi.) King's /Z‘gulltlon'.

.

%‘d‘“‘g’ } aQqq Rank 0,
gtl. No.
Neme___ OPROUIT W

(Surname first)

Corps or Regiment /(8
(also Unit if known)

To Officer i/c of Records

f{joF the Board on, the
/dme on

warrant to await instraetions as to his final discharge ; he has

been given £1 (one pound) advance nud/Aapif ol phair clothes.
ded on (date). 2 | s t C’
to (full add \—'7? Qlu»kfﬁ\k.&/gl’

He

P

.eﬂl'z‘]lﬁ ’%‘f/“‘“’{vﬁoﬁz ;
T R

Three copies to be msday.\m dopy sent, to’each ‘Officer above-
mentioned, and one copy filed in the Office.
(717 8) Wes—P23 100,000 1117 HWV(cM000) Forms/W3208/4
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m : zz o L v it 239, o
% (674 ‘Tess-Allotment Bo
! .} Ret Rate S2
DEBITS pate [ £ & d CREDITS ‘ff Ofs—{Days Ratei| ¥ ¥ |2 s d
/nulance Balance J ?/}//} s | : 7 1%
Acquittance Rolls Pay @ Nst Rate }’%}‘ A/ /3 Afo—jl 54 /7 J“l‘
. i N 03
Hospital Advances ,2 (7R ?4 by ™ LR O :
A B' 64 . (3 ] /{ %/ ,/ )// /g
P.&.R.0. Paymente 7 /0| 0 ? 7/7 7 | L —
T gl PP
L = ; % .
- A
/a o %L /;7/6 ] Y/ # ’9&#\ ,‘
0| O ud °




REMINDER:

From The 0.C.
4th Scot.Genl.Hospital,
Stobhill,Glasgow.

To Regimental Paymaster,
442“7‘0uu11&lu4(
prz

k=

Please let me have at
your earliest,counterfoils

of £.F.0.1823A sent you'as




i -~ : .
¥o ;_ﬁ#_ Rank /f Nc;me' : //ﬂ% %’%
i : : ¥

| \54){/!-/' g

/ Eae B.& 1.0, Fagnents
-_f/:/"i,,o e

M @(p/m: "2 Jé




Forma B.1031L

@ITE—We. WI2165—2146.~1,260,000,—215.—C. & G.

T 4
Regiment or C

Regimental No QUQ - Rank . L :
e P BT =
Enlisted (a)MNerms of Service (a) Servu:e reckons frém (nﬁ*%
Date of promotion to __ Date of apgbintment) __ Numerical position on) ~
presept rank ; to lance rank | roll of N.C.Os: |
Extende ‘-Re-engaged%’h’ Qualification (b) : ) A9

Report Weard oo ceiiicag estess Remarks
——— casualties, etc., during active service, - F

reporied oo by, Foms . 918, Ary Form Place A“‘m‘“y EOvIE SRR G B, 310,
oot ot eors: oid official documents.

Datp | Frominiog A. 96, or in o
ERLESy authority to be quoted In each case.

Embk*d Port Suez =
Disembk’d MARSEL LL.8
1

ey | Hpke S oty A
Als st G o)

=4
ﬁcqu' Vo

%" Z4
it Vot sigteon

e case of & man who has re-eogaged for, or enlisted into Se D, my Reserve, v ulars of such re.engagement or ealistment will be entered.
2 hisaaiinn, Shostng Bay mer -uﬁ sy g B il ¥ o e.T.0.




Casualty Fgr
‘Regiment Corps. a4

ank, LAl ...Surngme..
Religion.. Z&2 /
Enlisted (a),% J Terms of Service (a),4&

Date of prom8tion to present rank

ification (B)
l Re-cigaged)’ Qualification (b;

ExLemled{'

or Corps Trade and Rate

Occupation 2 Signature of Officer.

‘ > r(:h of promotions, redtictions. transfers, nw:’lllu Date of
< durioR Tciive esice: ai reraid on Anny Form | :

B2ls, Army Form ‘A6, or in other oficial’documents. |  Place of Casualty | coyyqny

The authority 1o be quoted in each cas N

From whom received

A
Embarked /] AA/AA:T 24507
i | R bfs A
Joined Buttalion 1 8 APR 1917

AMJM_W//@

= 9

2 lion éjc Ko el A ]

Wo 13
/q-/(f//{; % W 3083

jr-y&r—h v&wu,a»o(‘,‘&: fn,d oo e 299 4) 500

,/,(‘/f,r.v_) 7 A, 454‘/’/1, 7 (‘\

[ / P

{a) 1o the case of & man who bas re‘eagaged for, or ealisted Into Section D, Army Reserve, panticilacseésoet FEmngagement or enlistment will bo edicred. i

() Sigaller, Shosing-Saith, &a. (6228) W.13463M1477 2400000 117 McA & W Lud Forus B.N10SS (B.888) — [t

0.1/c Ke. { Reg, infaniry Section




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nfld.

219 PIog




ocr 16 1921

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to
—  — WiTitem Calleten——
in respect of his service as No._ 999

Wn. Cullston

Name

Regeipt of the same should be acknowledged hereon.

O

Signature
J
ORI - AR o AT

Ritecr 0 f‘{ )‘*\,v%./ /,Vv/,




FOR ISSUE OF RIBAND OF VICTCRY MEDAL 1914-1919,

I cortify that T havo rocoivod an issuo of
2 inchos of Riband of Vietory ModaLl-1914.1919,

DA"‘b. ./-@.‘7.- //f.{.ﬂ
smace, Mo, [0,

ereteresenans




: CR417]

I hereby coertify that I have racecived the 1914~1915

STAR.
P97 pano ﬁ—ﬁaam

No

Witnoss. o/%ﬂ/é-w

Date /xfe, j%f
Plooca //” Mﬂ




CR{q

DEPARTMENT OF MILITIA

Aconess RerLy TO
DEPARTH'T OF MILITIA

St. JoHN's, NEWFOUNDLAND,

oo JULY._10%h.. 1919,

RECEIVED P~ (M THE DEPARTMANT F MILITIA.

One Kit B ag addresded@ to 992 Pte. W.J. Culleton.

Signed...:....f.%.

wn B[




July 19th. 1919

To: #999 Pte. W. J. Culleton.
40 Spencer Straet.

Prom: Casualty Offiocer.
Department of Militia.

1 am forwarding to you by bearer One Kit Bag addressed
to you which arrived by the 5.S.3achem on July 10the

I enclose herewith receipt, will you kindly sign same
and return to this Department at your earliest conveniencej

Casual ty Officer.




Extract of Daily Orders Part II Royal Newfoundland Regiment
Depot St. John's dated April 26th 1919

The discharge of the undernot=d on demobilization ked been

CONFIRMED by Officer i/ Records on 25/4/19.

999 Pte. Wm. Culleton.




Extraot of Daily Orders Part II The Royal lewfoundlnn!‘
Regiment Depot St. John's dated April 14th/19.

The discharge of the undernoted on Demobilization has been
APPROVED by 0.C. Diswharge Depot from noted date.

999 Pte. W.J. Culleton.

11/4/19.




~ D A
8 A CR Y99
Extract from ledical Bosm held on WEDEESDAY EVENING April 8th. 1919
the following were the findings,

#999 Pte. Wm. Culleton.

Recommended disclarge from teh Ammy.

REQUIRES TREAMENT.




CR 777

Extyact from Baily Ordexs Part 11 Unit the Royal Ef1A,
Regt. St. Jomm's, Maw,25th,1919.

The follewing Offiesrs, Hon-Commissioned Officers and Mem
returmed from Overseas, and reported at Depet 24=3-19,

999 Pte. W.J.Culleton.




RECET®T FOR ISSUE OF

RIBAND OF 1914-15 Star.c R

T sertify that I hive received on issue

of 3 inches of Riband of 19%4-15 Stams

NOMEossessssssnsvevsansaans

DetBesessennsecssans

PlOCEcessssaseasrsssnsocssne
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