THE RoYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

.S\Lo. S‘”’S’ ' N ame IG(N"’ g" Meﬂﬁ W’

Questions to be'lput to the Recruit befgre Enlistmegt.

1. What isyour.name?.......... ........ D e g MR S
: Fae il

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

3. Are you a British Subject? .............. g

4. What is your age? .....cooocviceraieans Salseerin 4y

5. What is your Trade or Calling? ........ v e

6. Are you Married? ................

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

. 8 Are you willing to be vaccinated or re-vac- g
cinated T i SRR s

9. ‘Are you willing to be enlisted for General Service?:¢ 0. ....cuviirenuenenncennenseflonas Moo s leisaa st oy

10. Did you reccive & Notice, and do you undcrstand} A ) ame

its meaning. and ‘who gave it to you? ) Corps - oot e
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be 1 1 .
signedhyyor‘youareact:epted?»----"--------'-----“----'-4---““ ...... cree § SR A OG
(A P

) § R sy _’ TRl ...do solemnly declare that the above answers
made by me to the/above questions are true, apd that I am willin, fulfil the engagements made.

..... SIGNATURE OF RECRUIT.

Teo SRy ;e - Slgnature of Witness.

\ 75
OAT! 0 BEGAKEN BY RECRUIT ON ATTESTATION.
W ol BRI A 2 s aorbun 8 B N D ...do make oath, that I will be faithful and
bear true allegiance 18 Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and thfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CHRTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

he would be liable to be punished as provided in the Army Act. : i
The above questions were then read to the Recruit in my presence.
I have taken care that he und ds each g ion and that his answer to each question has besn

a8 replied to, and the sald recrjjt has made and signed th ecla.mtlon_ and taken the oath before me at..
~on this.. K. | ¥X%day of.....UN 2 S Soae. 1918
1 ' Signature of Attesting Officer .
4
J {CERTIFICATE OF APPROVING OFFICKER.

I certify that this Attestation of the above-named Recruit fis correct, and properly filled up, and that the re-
quired forms eppear to have been complied with. I accordingly approve, and appoint him to thet.....
If enlisted by special authority, such will be attached to the original dttestation. $

Date..ccvevranrernnsennsa 191 W iunintes e ars e aoR e er N T s ceeten verseseene

PIRCO. ;o cotu sinesisnis vwrdaions R0 e e R S

1 The signature of the Approving Officer is to be affixed in the presence of the Recrult.
'3 Here Insert the “Corpa” for which the Recruit has been enlisted. A

} Approving Officer.

* It 50, Recruit ia to be asked the particulars of his former service, and to produce, it possible, his Certifieate of
Discharge and Certifieate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
vls:—(Nuno)........"............‘......ro-cn!!stodInthej'.‘(nomnt)..'...........................dn the (Date)

AR il




 Chest Measurement ‘

Gi

Range of éxpansxqé

Distinctiv_,e marks

" INFORMATION ‘ZUPPLIED BY RECRUIT

Name am@ dress of next of kin mm 5 i
Qdfé | Relationship q ALy,

Particulars as to Marriage

() Chvutill and Surname of Woman to whom married, and whether spinster or widow. (&) Pl ace and date of marriage.
() Present address. (d) Initials of Officer verifying éntrv.” **

~ (a) (& 3 ] ! (d)
1

Chrisvian Names Y 3 Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service not :1. Sarvice in lklwg 3 “5

2 : A lowed toreckon ferve not allow- | Signature of Officers certi-

Corps i [Ret. or| Promotion, Reductions, | 0 oo D Tor fxing the. | to reckon to- | Sppn e or OThcers certs
which sorved| Depot Casualties, &c. y rate of pension [wards G C. pay | [Ying cornectnass :
Yenrs 1 Days YEI\ISADH!E // s 1

1 from /JZ'J //Y
R 2L

8

é’/ I

2

3

NI

N
,Lg\ )l

r‘/ / ] ] (b G R
g - 3
: e = =
e KW%W ==

Total Service forfeited as above.....

‘l‘ﬂl.l!ervloewvud.l ; tto_ ‘ ’3.’ x //?/,q : [date of V ] /;enrs_g?d_;l;l
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: CR 4%

Extrsot fwom Deily Orders part II Royel Newfoundland Regt.
Depot 5t. John's deted sug. 11lth 1919.

The discherge of the undermoted on demobilizetion has been

CONFIREED by 0fficer i/ Records from moted date
3-8-19,

5488, uLfCe J. nawe. “




CR.54TT

Butpast from Deily Ozdevs pawt IX, Unit the ioyal
dowfoundiend sdegivent dstel Juiy Zlate 1910,

The dicolaggy 0f thd undemotod on demobilisation has
boon A Zi0V3  oF Os 4, Doschoge Dopot an L0-7els

#5488 B/e. John Dawe.




Bxtraet of Orders :ar$ 2 By Lt.ColsB.J.Berton, Du3.0.
Oommandjng 2nd Battslion hoyan Hewfoun@end Rogimente

of ¢Bne Oxdors Part 2 of 20/11/18 "Pramotions” should read
as from 8/11/18

To bo Lamoe Corporxal as from 21/11/18.

5488 Pte.J.if.Dawe "B COY.




CR 4788,

Maot from Dﬂ‘"" v Oxdoze Aot miﬂ 9940 Roynl Nfld,e
Ragﬁ. Ste Johmisy July 3mGyaZile

5488 L/C. J.F. Dawa,

- '

" Ropor%ed at Hoadquarters :3.-'?'7'-?:',9 ox “wopscalinam which

sailod Blasgow Juwsa 24Ph;1919.




Extreot from Deily Orders part 11,from Unit The Royel Nf1d.R '
Rog SteJohn's,dsted July 26,1918,

Te following men em‘t_;arked for overseas on HelleSe
"Oolumbella" July 22,1918.

#5488 Pte.John Dawe,

|
]
)
|




A
X

- Extract fron Daily Orders part 11,fron Unit The
 Roayl T£1d.Begt.St.John's, dated iy 20,1916

#5488 Pte. J. Dawe.

Attested for General fervice with the Royal 1ifd. Rest
;!.’rom HMay 27,1918







1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Yot Zrtitunill... Dosack

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

.. Dollars and ...

I

to, and for the benefit of the undermenhoned Person %7

oA

,Regl.No. 5% &5

: Cents, per diem, from my Pay,
Persons, such payment to be made on proof
of identity of, and production ‘of the relative Identlty Certificates by the Person - ; Persons
concerned, viz. :
Allotment begins

7

i S o
7

Identity |Whether Wife, Child, Pl
E i ther Relati: N in full Ap!
2 Cer:i?a‘g of e}xi«::dveor AME (in full) DRESS (each " person)
p o ~7 -
4238 | Vilriher 7?’#»?/75%{/%1-«/‘{ m‘dn Yy eIz
7 /
{ ‘Total Allotment, § s z —f
) Sre—) s—

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

. signed by the Officer Commanding Company and handed to the Paymaster as authority to make the °
required payments on application. z

- Sigd...Z

Officer Commanding

e
< Company

: 4 I/M
M/e 1.7

S A2




,L‘

NEWF‘OUlvDLAI\ID

c

ON‘I‘II\GE'NT_.;‘-" ‘

(3
Chief Paymaster
*Newfoundl A
Pay

To:

Officer ComQ dlng‘ .
2nd Batt. 3

Militia

75 )
"Pay to- 6488 Dawe
£4. 10. 5.

Chegque £ 4, 10, 5i8s enclossd.
for payment to this Soldier.

Kindly obtain his recoi; Dt
hereon. 7

#

o
<
& €

.

{ 4 Lt el

Chief Paymagter & 0. i/c Kecorda.

\y

With reference t/o the follow-
ingr ‘telegram from the hinigter of

s J"_

bR

fAeceint hereunder'

St 7% 19 1,7

h/’ LIEUT. GOLONEL,

i ﬂﬂYAL Névmunnumn REGT,
" f‘ice// 777 Batt'n.

Received the gum of
Mda,,vz“é{,d, in respect of
== 7

telegraphic remittance from the
Minister of militla

Jb %&Q,.uu(

No. 445 Sy Ean‘y@_’%g

Witness 4/ Bl




 No. 19251/3922160

NEWFOUNDLARN

N.F.P./79.

From:

Chief Paymaster & O. 1/c Records,
s Newfoundland Contingent,
* Pay & Record Office,
58, Victoria Streset,
London, S.W. 1.

ONTINGENT

To:
officer Gommanding, -
E/Bn ROYB-]- Nfld.. Rel,'tc

Winchester.

_ohth November 1918

i~

Subject: 5488, Pte. J.F.Daws |-/

With reference to the follow-
ing telesram (100807) from the Hon.
Mini;ster of Militia, received

Pay to 5488 Dape £8:4:5
Draft £ 8:4:5 ia enclosed
~ for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & O. i/c Records.

ooy 2 8 b 018 _.

o

L

ei"e e
\_Karn LIEUT. COLOREL,
COMIMANDING 2D BN. ROYALY HEW/FOUNDLAND ATGT -

Officer Commdg.d att'n
Royal Newfoundland Regiment

Received the sum ofw«a'f

] fon account of

. Recei

cable remittance from Newfoundland.

b XY gt .

No. §4g¢ rank _ HT,

M'f(a wntr Jole







~ ’nclosed plesse £ind Discharge Corti-
ficate # 3478.

fon:a truly,




‘Demobilization Form 2

The.

-

Intended place of residence.

; A 0 « :
Noﬁl/fFRank /% ......................
‘ﬁr@ya

. Occupation . |

Classification of soldier....

. The above named man is discharged in consequence of

DE MOBILIZ A TION

accordance with Regulations.

Place, ST. JOHN'S

Date . JUL 1'8 19’9 ........... it

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

"\ ngnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

Signlclltl.lre. of

JULAT 1919
1 Y L A A T e s S R S Vo e it BRI RN Ui 0 (1 Qe 5 /litn e,
Signature of witness S\ﬂ,
STATEMENT OF SERVICE
7. Enlisted for service. .. ﬂ 7 T é i , ? .......................... No. of days on Military
Discharged from service. ... JU! Lm ]9‘(" .................. Plus 14 days Service. . lz‘ 3.4

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twen IEC t days from date. O/ 7 6

Place, ST. JOHN'S Lo g / (i ﬁ; / &@—
b Officer Commanding Disi arge Depot

JUL wu 9 ‘J ' i The Royal Newfoundland Regiment

Ly

¥y,

e\
e




Demobilization Form 1

The Wopal PRetwfoundland Regiment

" Class for Demobil- Report of Demobilization
ization: Travelling Board, held on soldier for
/g) discharge. §
St

Discharge Depot: Headquarters The Royal Newfoundland Regiment

/ : /
Date ')Z/"L{f g 119
A e

|’ Present Medical Category / I I

(b) Stending—Medical—Roasd A RS e

ke e |

Jf --------------- S i
|

% (2) Immediate discharge
Recommended for:—

Members of Board

Senior icn.l Oﬁicer

"

~M.0_Dapot




Recomsiendation SM.B. ......... Bl Rl ..stabxhtyRatmg..............»......

Passed to Demobilization Officer with following documents:—

e e

N.F. P[36....[....|B 268.......[....|B 121..‘../.... N.F. Med....|....|[D.F. 1/ ......... e
Bars.......|... . [waess... ... coofBaza.. .. lBoard tet. .. o]l o 2Ll | S
B 178a......f....|ID 400A..... 4....|B 1915..... Aol do 2na...fll]l o 3:5 ............
B 179....... ...|D 400B...... ... lFormL...... S do srav. il s Sl ;
B 179%..... ....|p 400c...... i e w0 (Rl S e e
B 179b...... B 10s.......|....|ME2..... S el (G aaniaieeies i L :
B 178c...... ceodllB 220 ... .. D AT e e e Sl ’ .......
;

:Datg ...... /Q(?w{g ........ (5‘.C‘b.lscha;é;-Depot"“““”“““

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Taam.oooioioooo in a position to resume civilian occupation. J
SLaanr
v

o B

Partlculars pa;sed to: Vocational Oﬂicer fot mformataon and action.

DPiteo o =ib e s LT O e e s S L

2. Clothmg
Certified that Clothing Regulations have been comphed with :—

(a) Clothing Allowance payable. # R, £
(b) Clothing Supplied ..

. Date, / sz. P 7 Al (7 : .. Ole. Re-clothing.




LS

1. to lns home“
¥

‘4. Pay and Allowances. .
The herein named soldlers accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

el e - / /] i "

e,

Depot aymgster.
Dischargeapprovedfor................Q}:.)...'I.v....j..’f'.'..[.a./,l( ...................
\ ;
Forwarded with following documents to O.C Discharge Dépot.
N.F. P|3s........|B T e 'I\F Med....|....
AT e w3494 L. ...0B 122...:...|....||Board 1st....|....
B 178a...... /..D‘NOA.......,.-BIBIE ...... ./.. do 2nd....[....
B 179....... ....IDil)OB ...... FormLi...... vied|| do 3rd..
B 17%9a..... .i..iD&ODC ...... .||[Form K..... v...|| do 4th....[.... e Benag T | ES I e S cees
B 179b .8 108....... B oo T Ak ollie g A e .
B 179¢ ..!B 1200 st B e T s e e s Eam R bt
| o iy

Demobiliz tmn Officer.

. { @
%Rte’ e T --‘C\ ........... jz‘k.wxﬁf St

APPROVED.
‘Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documeth(";b!f‘: for War Scrvicc Gr at?“ty

)

L R COOPLH\, _CAPT,

orc Dlscharge Depot




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

'_ = I HEREBY CERTIFY that I have had an interview with the Vocational

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

To

resume former Occupation,

Sig faturk of therVocational Officer or his R'epres\:x;l-nti'\;c.

8T. JOHN'S,

N

Place

Date, /?'7/’;‘ S Sy




- Christian Name..

Table 1,,~GENERAL TABLE

(M M_’ __County

E - S "REGULAR ARMY
R A e S S R (§on _dayof

Examined
at at

1

Fobreeiipe. o ol ol pmmmn . el s e
_ Trade or Occupation ... e w ﬂ‘-&ﬂw‘ » ‘{\ . 3 & :
Height e RS Frigt S & feet 3 ){‘P tnches feet . inchg
Weight ez 22y e i ' ‘-PZ_ Ibs. X ;“::\ e

Chest ( Girth when fully expanded... . 1 g inches inches
Measure- : >
ment Range of Expansion.. s inches inches

Physical De\'elopmem.'..

E Right Left Right | Teft o
i Arm S Serd
Vaccination Marks / e
Number .... /
When Vaccinated
o \ R.E.—V=
5 Vision seeleny L.E.—V= '
E I( (a) (a)
(@) Marks indicating congenital peculi- 5
arities or previous disease 1
1 RO ® -
[ (6) Slight d_efects but not sufficient loJ

cause rejection

,__

Approved by (Signature) WE% c =%

k- - =g

Medical Officer. " Medical Officer.
| e R e ] R —"n
7 —"'19&“ o ~ dayof 191

: e L “orps. Regtl. No. Corps ] Regtl. No.
Joined on Enlistment. .. veie ceaed m : g

RS .. ST er

.
Transferred to.. Jl
AS

Became non-effective by

oo




2t is lereby certified that this soldier -
kas been before a Tranelling M dica
Board, ard has buen o.’.a,ssifh'.'lv s

el ./_2, for Liischarjeon Dem.
han. Medicul cutegory

ilisa-

iﬂoét »rﬁ/’f

; cmm..--.mus'-‘-mu ; T |

- Table IV.—_SERVICE TABLE.

Station or Troopship

Station or Troopshxp

| Dateof

Departuce or

ion. - Puemttaion
‘ .
N




Army Form B. 179a:
Nm—mﬂormuo gtubeiomud’eatothemnmﬁyou’wslminms 65 of wnder M(zv!.wxvia.). King’s

Mnrge
ations, and in cases of discharge under para. 392 (vi.), King's Regulations, when ﬂm soldicr has suffered impairment
in ealth since his entry into military service, or in cases of transfer to Class P., or P, (T), of the Reserve.
In cases of soldiers not discharged or trausferred to the Reserve as above, but who are qualified by Ienglh o"
. service to consideration for a Service Pension this Form is to be sent eothaSeuehry ‘Royal Hospital, Chelsea, S.W.

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

-Former Trade 1 d : :

or Occupation ;

2. Regtl. No.. <. ‘*/F 53 Rank. 7. 00D 5% edn 7a. If the soldier claims previous service in
O& Army, he should state— . -

4. Name ........ Bl e U (7 f (a) Former Regts. or Corps § : : |
% with Regtl. Nos. : it :

(Surname) (Christian Nams)
5. Age last birthday.... 2. %7, .. 4
6. Posted for duty on........ SN e
in category (or grade)............ ;
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty? i : (b) Date of Discharge ;

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

(a) When : ; E

(@) Particulars of Pension or Gratuity
(b) Where 3 (if any) -

(¢) Opinion of Court

NOTE.: —The foregoing parhcula.rs are to be ﬁllad in and A.F.B, 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following 3ushons are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine hamseli exclusively to the med.xcal aapect of the case and to such information as may berecordeg
in the invalid’s military and s. He willalso. h and clearly state when cases are due to venereal

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

11. Date of origin of disability. //Zz/

12. Place of origin of disability. eV

13. Give concisely the essential facts of the history of M
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8388/P200?. 260,000, 1/19. D.& 8.




ik

¥ 14 Stare whethet the disabilmew areh e e

(iii:), Climate in pre-war sefvice ... - e

(w.) Ordmaxy mlhtary service before the war .. -

v) Senous negligence or misconduct on’ the} ’ i e
part

L

14 (a) If not-due to any of these causes, to what

: specific condition do you attribute it ? : D : L
!“ﬂg,“’m 15. What is his present condition ? = - E
o e (4 note showuld be made as to Weight in all cases W
SRabitien 2t when it is likely to afford evidence of the pro- = iy

A specialist's re- ¥ 3
port s to be gress of the disability.)

exact
-hould be stated. *

16. 'Was an opera.tmn performed ? Ifso, when and what
was its nature

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

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

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

20. Do you recommend—
(a) Discharge as pérma.nently unfit ?
(b) Cha.nge to United Kingdom ?

Noto——(b) is ‘only apphcable to soldiers invalided
Foreign Sta : -

() sggravated by

Medical Officer in charge of case.

Date .. / /? .....

* Loss of teeth on or nmmedmtely after active service, should be attributed thereto, unless there is evidence that
xhsduetosomn%hntcam 3

Citone




Descriptive Return of a Soldier Discharged on Account
: of Disability .
INSTRUCTIONS—This form is to be comipleted in the case of every discharged soldier whose claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. : i ’

This section should be completed in the Hospital at which a man is attending at the time of his exami-
v nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
e mand Depot. The Soldier should be g'iven a full opportunity of examining it, as, if awarded a pension, his
subsequent, identification 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. i [c Records together with the remainder of the man’s documents.

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

=

Name in full

Regimental number
Intended address
Height on discharge
Color of hair on discharge
Complexion :
Oolor of eyes oy
Descriptive Mar_ks
Figure on discharge

Christian name of Father

Christian name of Mother

Wife’s maiden name in full —=———

Date and place of marriage @ ——

Christian names of children _

Place and date of soldier’s birth : y 07 s & .
Nature and locality of civil employment r ed

5 I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct 4 a

(Soldier’s signature in fuli)
g, JOEE S
Station Date /7 - 7 7 ;

I perl_;iiy that the _above named soldier signed the foregoing declaration in my presence, and that the above
dsﬂmpt\.mn and details are, to the best of my knowledge correct.

Lo Nortundiang Jos Madical Offioes ils Hospital :
QS MeavauarTens ’%,,, | . Unit, or Command Depot.

ORDERLY RooM =~ | \




n.;-m'
Coley's Pte Cu.B.

Dear Sir: ‘
lhtbn.i.ps t0 your o plication, I emalo
cheque fwp seventy dollars (370,00) being &
of first payment dw yon on ascoumt of iar“&r;
; vice Gratuity. V :
Yours truly, ~

Gapt .~ Paymaster,




DERARBIELT OF 10711T

L

VAR SERVICE GRATUITY.

St.Johnis, Newfoundland.

Declaration re.uired of Officers and rien of the Royel l’cxfoundlmd
Reginent, vho clains via r‘Scrvmc Gratuity under Order-in-Council |
] dated Jonuary 28th.1919.
' A conplete reply rust be :r:.ven to overy question in this Declarotion

There rust be no blenks mnd no dﬂhhes,If any questions cré not
epplicable, the vords "NOT APPLICABLE" rist be written out. :

On corpletion this Declax otion is to be rcturncd to THE OFFICER I/c

RICORDS,PLY & @WE,ST.JOMN& ; !
Cl;sistip_n nr_rzc.p. .d"é’.‘.\./.......Z Sv.rne nc........................
i 5.1\..1Jc.............‘.“’e...............x.Rc ctl. 1o.......‘/‘ 5K

&,4ddress in full,tc wiich fu;gc poyrents of grotujty crc to be
J Ben ( !ﬁ
forviprded .. st SR S i I e

---o-.1----.--u.;'.-..--o..c.--.-..v.--..---‘-------.n-u-.---o‘c.....

6,Date of onllstrcnt in the Regin mt—% ?................

L5 U-"c, of dependent,if '~ny,tu vhor: Schoration Lllowancc is beiny

issucl,or wes being issucd,iimedictcly prior to your discharze..viey
2 /

BeRelctTonship Of sUCh deICNACN B8 e s s b s scaseanancseancosnssssiene

9.5iddress in full of such Aependentss . cerrr s, . oo es

S SvalelsBeidi sl s s e el g i i sl b s s

10.Is scoid depcnient,now,or wns snild dejpendent ot my tire in receciptl

of_scizr,rntion Allovanice on cccount of cnotbtiher sol;licr?.m.

1l,l/erc you on sctive scrvice only in Lf1a, I s0,3ive dates and

particulevssofisuch Bexvico. i, iv R e aloast e

kA C CRE SLEC L PRI B L R DRt SR PRI R B S T B B R e B S Pt o e e s s S LR e

s D ot G R I RO N T O R VGO o B P i el 0 ey e e G e G e A S MR s 22

12,Give totcl lenzth of time vinich you scrved an retive scrvice, : :

B whotho® dn . 1ifl (. 0T OV TECE. ..o v ves vk DG s oL, MU |

S
f8Bscesrresrecossereerbrrr ettt 0o rbeassarannssdeinacnnasasaaasepus

>




e ds s e 10t ey

.Jt---uc-i.;.a

so..ug‘-cl)-.-l.n‘.llllnocln-wool-il.l.mvni.h-on.cn
‘--..--b,..o--o-un--.---n-oa-t.oc-o-ann-nuuu-un...o-cflo--;---i.ct

14.Have you. 24 sy payoont of Doét Dischorge pay or

Tlar Scrviec £ g0, 81270 apount you qnd your dépenaonts

vieeie e e e 8 e 818 € 88, 8501

hove aiready raceived cnd by whon

l--ll‘..-|1-|‘~a)---pln-n.al-0!t.ol.Oll4llttl.lata'."l.nll.t'b‘-lI

|---l-‘.cql-lt.‘|xn'lv--q.uoc-t‘.\n.lnnc-q--c--oo-|A‘-Ill--l-1-t!ll.

15.Have you beon igmed wish o Nar SorVICo B(‘d;&:?...‘.‘.‘fﬁf—:ﬁ....,

16.Hove you, duwing ke prosent wep scoved in ths Tuperidl Parces.i
o : oy i b

17..rc you ecutatled o roerive 0r heve you —geoeived any Graiuity
o )

Pey from the I pariol Forces? 1

in thze noiure of Post, |

P so,stcte auount yoccived,or to vhach you e cntiticleas e amann

i --.--nn---...-n-.q-.c'o-aa-v-'---n.--.-...--.--.a--.---.n.----.--'-

stoative

Tower thoea the sab

18,Di8 vou ravert OVGISeLs to--n roak

e B N E TR ICR L

renk held by youw ou youw cerivel in

i aomaeguwomce of uiscowndact or

{(b) I£ ‘g0, Mo8

sesrsasert?

19.Lr¢c you notl sexving she i‘{-:s..“.,%..,l; vt mives- (¢ } date
/7' cOnngon 07 FASCNOYEB e snn. et

R AR

incflicienoy Te--

of discharit «»

e P S v S R s L PO R R q.a.a...‘-.-..--.-----..-.--

....n-.---.----A.-.---.-'a..o.u---~:--...---um..----.v-on----t--a--

20,Did you % any tine ihe froout ir oo ectual thentre of

tlor? A5 sc give phyhaon dotes of such ‘SCLVICCas s

.'---.--.--.-..-.--'n--...--q---~-nq ------n--‘---..;-----..an--A-t&

-l---.t.-u.-.-4.----.o-v’|‘pc-|Aslhlo*llw-t-;c-.-.tﬁl‘v"-la-ltll"ﬂ

21.(2) Lrc you rcesiving trestront fror. the TRvil Re-Istohlishuay

Cuie(b) If so cxe you in recsipt of fwll poy i

STael w

B B B ey o ~,
ollcvences fron.

~ Sem i B e
the w:r,.:.tveu—.....,....«...,........................................

And 1 2ko This soloen deciovobion,conseiengiously belioving it ©o
be true,cnd troying thgh it is of the smme Zorce cul cffect o8 if
1:ide nley O&the ) : :
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I /m. Zrreleonill.. Pt , Regl. No..5-%. 8.8
hereby agree, until further notification by me, and in similar official form to make an Allotment of
; Dollars and . LA ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person 4 persons

concerned, viz. :

4 begins Tt 1.7 1718
llotment begins. e it »

Identity |Whether Wife, Child, AMOUNT
Certificat other Relative or NaME (in full) ADDRESS
No,n > Friend (each person)

Total Allotment, § S0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

S Company

/Z-m-{p'f’wr

4235\ Mcther \2traf Bohir? ) poic C rttlge [t | 507

—




ST. JOHN'S, JUL 18109¢

Royal Newfoundland Regiment.
Billeting Account, : ,
Y

Billeting Soldiers as undermentioned
I#t , &
4 £ f/e&/ ﬂ e, e

) T "75 2
TeM ND gg'g gl T =

b wsn o —turees e

PACTRTE LT ANITIALS,

am D INITE LB e

T

Certified correct for $ é 0 /Z

| idmn




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRNCH:

PAY VOUCHER.

¢70’&0

the sam of ~Fowrerly ™ -
—-Cts—eretONTLY
o T %

Ch. NQS\?%I'I als. »}db' 3
Regtl, Now.........ccouvuvvunci Rank. ...
Pay Ledger f? pitiats. . GAN~. ;

Gen. Ledger......... fuitials..............







I certify *hai I
h

of Riband of Rritish Wowr Licdal-JSE4sl

D T eeeas IS

v"“‘,./,.,//“ /P \




Squadron, Troop, Battery and Comba;iy Conduct Sheet. Army Form B. 121.

%\L ﬂ K F : Number of Sheet ( ! "
Regiment of of 0. C. C W

i ]

) Regiménml Number and Name Enlistment Tgle Good Comluct Badges, Service pay or groficiency pay
'S"gff Age on m 3 months L—&QW _— / S 2L
‘ %&N\*‘}Sﬂn&‘ R=| s /o A A Rpres 6 /é""‘"-
} g%' $ ;r i %

Place and Date
Joined. Date. of Enli:
Joined Date
Date of

e with Colourd’ ;£ 9 years.|fhce of lh .
Joined Date Period of % / ?
Joined Date with Reserve years. A
ward or

Place Date of | papj OFFENCE Name of Punishment awarded T omer By whom awarded - REMARKS
Offence Witnesses |dispensing

: : : s-s./uﬂty,«
ﬂﬁ()szz«\ 300§ ?t @w[ru\n PMZL‘l g.yaﬂi )—&a?o CAA 1smg (}LM JLZH&]

, e
‘/JW%M M/(_,MV. J 79

To be carried over,
R




’/
?‘/Chlﬂﬁcahon for Dlscharge fenne 3 Medlcal Categ'ory
.Recommé‘:/ldatlon SIMB. .o TR PR ...DlsabxlltyRatmg. ....................

Passed to Demobilization Officer with following documents :—

NE. s B zsse oo fr aon s, | e Med....|....

B 178.... soel|[WB404. ... .|Board 1st....
/ do 2nd...
B 179....... 5 v oonas|omialj 0o Brd

... do 4th....|....

B 178a....

A 3 T DlschargeDepot R Y s
; ? : PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. 5 |
Toammss fon o dosis i ition. t ivili upation.  (/ (/) ¢
am in a position to resume civilian occupation : ./h' ! a -
.
Particulars passed to Vocational Officer for information and action.
Date..... T A i e e e R S el s e PR B S R Ciisaasviaiie
2. Clothing. s
Certified that Clothing Regulations have b plxe ith :— 2 e
(a) Clothing Allowance payable 4. 0.5 .. ..., ! WA an ..I R
p
(b) CLching-—Supp‘H!ﬂ ...................... W (“ W“ t\‘\
5 O ile. Re~clothing.
£
i i s i =




d Release Certificate. i
Tt}g above named as. becn provxdcd Wlth Travellmg Warrant NGy it .’ st e to his hume

at M\ .\{'\/i\.\ and Release Cerhﬁcate Nw. 3 7 ......... ( -
Date [g{w "9. 1 } .

Demob’llz:mon Omcer

4. Pay and Allowances.
The herein named soldlers accounts have been correctly balanced and au matters in connection

therewith settled. He has received pay and al lowantes to

Date. ..... ‘ %7‘/5 SR !

M er wea.. ] o 1o Hulivias
....||Board 1st....[.... “oBeevan ! I s Tt
/ do 2nd....[.... Y Biiiaas 3 o

do 3rd....[.... ok i

do 4th.. L e I

............ “ Bereens covecovsrnsafece

EWNS RN

R B S

Dernoblhiahon Olﬁcer

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

Hosrdlal Rtk C°mm*“@z*g blc for War Scrvice Gratalty

with following additional documents.

coisd i ot

laE




Returned on § 8,444

| /§€7) /7 WASSED TO DEMOBILIZATION OFFICER
2. 7|/7 WJLSUEARGE APPROVED i DEMOZILISATION




No‘hl —Thrs TForm is only to be iorwuded to the mxustry of Pens
and in cases of under para, 392 (vn.), g
in health xmce his entry into military service, or in cases of Class . (T), of the
In cases of soldicrs not discharged or transferred to the Ruerva as -bove but who are qualiﬁed by )englh of
service to consideration for a Service Pension this Form is to be sent to the Secretaw Royal Hospital, Chdsea,

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

1. Unitand Corps.. /M p0A. ML 04

7. Former Trade
or Occupation
2. Regtl. Noé‘#ﬁ 3. Rank... N\ ... %000 ... 7a. 1If the soldier claims previous service in
% Army, he should state—
4. Name . M P WP = B e Sty R - (@) Former Regts. or Corps

(Surname) with Regtl. Nos.
5. Age last birthday.. 2.2, ..
6 Posted forduty on..............
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (@) off duty ? (8) Date of Discharge ;

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

(2) When
(@) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court 3
Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement hy the soldier) completed before the soldier 1

is seen by the Officer ia charge of the case,

Statement of Case.

Note.—The answers to the following qnuhons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confinc himself -u:luswcly to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical d e will also guish and clearly state when cases are due to venereal

e,
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No, 19). 1f no disability enter * nil.”

7"

11. Date of origin of disability, (}J
12. Place of origin of disability. mﬁ
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other rl,“,/

relevant official documents.

£

858%/P200¢. 250,000. 1/19, D.& 8,




14. State whether the disabilities are’ -\

* (i) Service during the present war .

(ii.) Previous ;;:tiv; service. . B A &2

(iii.) Climate in pre-war service .. e

(iv.) Ordinary military service before the war ..

: (v.) Serious 'negligeﬁce or misconduct on~th'e}
man’s part. g

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

Inall czes mch 15, What is his present condition ?

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

attached
radiographs

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

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
directly attributable to active service or through
service under such .conditions that dental treat-

. ment was unobtainable ?

1 19. Give particulars of any other disabilities existing, but

[ : “not in themselves sufficient to cause invaliding.

Staté whether or not they are attributable to or

have been aggravated by service during the present .

war, and if so, to what or by what specific military

conditions ?

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

Note—(b) is only applicable to soldiers invatided a 2
Foreign Stations. i . /
WlhConer [ ) Jlan

Medical Officer in charge of case,  *>

f)ate L( [J /? ..... tesienen

sl Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause.




