e

-

. What is your name? ......cevenreeranianeass

»

‘What is your full Address? ......

Are you a British Subject? ......... SRSt
What is your.age? .........................

P oo

. What is your Trade or Calling? ..............

o

. Are you Married? .., ....o.ciieinian,..

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* whlch?} Fes sy }/L/D

?'

8. Are you wxllmg to be vaccinated or re-vac- 8
cinated ? S

9. Are you willing to be enlisted for General Service?++ 9. ............ R ek Tl e s = Sl e eeee

10. Did you reccive a Notice, and do vou underst’mdl

its meaning. and who gave it to \ou> ceeaan 19ty

]

11. Are you willing to serve upon the conditions as emb died in the roll of service to be 1 11 -
51gnedhy]vouf\Exuﬂrcacceptedhu . B B A AR §

£ G u e e T e ST L do solemnly declare that the above answers

1 B Ay 2T < ¥...,.....Blgnature of Witness.

N BY RECRUIT ON ATTESTATION,

............. do make oath, that I will be-faithful and
bear true nl[eglfmce to His 'Majeuty King Genrge “the th. “His Helrs and Successers, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautlioned 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.

The above questions were then read to the Recruit in my presence.

as replied to, \.;md the said r

on ths.ﬁ'..

ig7has made and signed the declaration and taken the oath before me at.
day of. ... . el tene eseresecara 191

N

CERTIFICATE OF APPROVING OFFICER.
I certify that this At of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thei. .
If enlisted by special authority, such will be attached to the original attestation.

DALA et e v viaa e uewstea Bl 9T

: } Approving Officer.

1 The signature of the Anproving Officer is to be affixed in the presence of the Recruit.
$ Here insert the ‘‘Corps” for v"rAhluh the Recruit has been enlisted.

® If so, Rumlt is to be asked the pn&culm of his former service, and to produce, if possible, his Ceruﬂé.u of

of. Ch: Which should be returned to him comspicuously endorsed in red ink, as follows,

—(Name)..... se+eevua. o re-enlisted in the (Regiment)........ 2 -.on the (Date)




_Range of expansion....

Distinctive marks

INIFORMATION SUPPLIED BY RECRUIT

Name and Addréssg next of kin ¥ S <
4 | Relationship W ]

/:)Dﬂé_\ir.ﬁqjﬁﬂ?anicu]ars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.
(e} Present address. (@) Initials of Officer verifying entrv.

(a) 3 (8) . (G R )

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

. Servicenotal. | Service In Ke- A A
= 3 Towed (o rec! rerve mot allow- | Signature of Officers certi-
Corps in _|Rgt. or| - Promotion, Reductions, l'ﬂrﬁxlns( the “ fed to reckon to- i

which served| Lepot. Casualties, &e, | Ammy Rank Dates Ale of pension. fwards 6. G Ty fying correctness of

entries

Yenrs 1 Days | Years | Days

gement reckons from H-5-/F
o @y 2 YN

I

LA e e

ke e

AL




-

s2ireot from acdly riere  pory il soysl powdbupdlond
legimenmt vepot ute vohn'v deted July Zind 1019,

The ddecherge of the under:obedon demobdliz: tdon hep been
AFUHRTUD BY UsUe vicch:ipge vopod vith ofiest lrom Jollowing

dse ) .

5401, rtes li.d. DBWE.




CR. d’ 40/

Extroot from Dol1y Ordezs P=rb il Qwit Tao Royal Ffids Ragvc
3t. Jobnis, Taly BeiN919, -

5401 Pta. W.Dawa.

Ro_porfboq._nt Hondgmriors 1-7-19 ox "0assondxa which sailad
Glasgow 24th Juro;L9lg,

d

il



CR 540l
 Bgtrost of Ondarr by NATOR 1.S. TULLIVAT, '

COMATTTTG TEATOUTILAED TORISTIY OOMPANIAE,
'19/11/18.

- e e 2 e e e e i i e s L % e . e .

The undsraentionsd hevivg arcived from the and Battalion
Zoyal Temfonniland Rogiment ir attached to the rirsngth

Trot 4his dets and rosded 4o the !'alléwing Comprrye.

#6401 Pte, W, Dawe,

3" Conpany.




Extract £rom Drders by Lt. Col., B.J.BARTON, D.SO. Commanding
3nd,, Battalion of the Newfoundland Regiment, dated Nov. 10th
1918, ! ;i

The undermentionsd nam will proceed to join the Newfoundland
Forestry Cozps, on ‘Monday 18th., lst.,November 1918.




) i}

nul Rol1 intrained Shadobn's for Overseas,

mm: trom Homi
Septezz, 1918, o7

5401 Pte. Dawe William.




i

Extm ot from Delly Ordo-s prt 11,fwwm Unit The Royul Fflde
RogteSteJomm'e, dated MoP BYEL, 1913

#5401 Pte. W. Dawe

Attested for Generalyerxyics with the Roy:1l Hflé.Regd.
from 24.5.18.

sS40

5 |
|
|
&







Mrevilliom dJ.pewa,
: vock,
Conception Bay.

Deaxr ®jr:-

feferring fo yonr anplication L angiose chequ‘é.ifpr

Seventy asllavs (1970.00), being amount of First paymen?t due :.

you on 2ccount oi the Viar -ervice Gratuity. !

Yours tru}y, : N

taptain & ¥aymesier, .




Sl

DEPARTUENT OF LLILIITA,
WAR SERVICE GRATUITY. 7 :
St.John's, Newfoundland ,

Declaration re.uired of 0fficers and nen of the Royel I'cvfoundlend
Regincnt,vho clairis Vior Scrvice Gratuity under Order-in-Council
doted Jonusry 26th.1919,

4 corplecte reply rust be given to overy question in this Deelaration
There rust be no blenks wmd no dokhes,If eny questions oré not
appliccble, the vorls "IOT APPLIGABIEY rust be written out.

On corpletion this Declorction is to be roturncd to THE OFFICER 1/c
RICORDS,PLY & RECORD OFFICE,ST.JOHN'S.
Cheistion nemo S SO, L Y.L .2, summe. . AMSTTO0ST L ﬂ

e o

SEREDIL, oLl et L A Reptl oL e e
8,4ddress in full to wkich futurc poyronts ofﬁntuity arc to be

forvr"rded.womﬂg"*“w'

R LA A BRI B B SRR BRI RO N R B SO IR RO R R SR SR R S SORE T I T S S S Sl SR

6.Dnte of enlistrent in the Regirant.......5¢ i ../.X........
7.0cwe of dependent,if any,te vhor Severction Lllowenec is being
issucd,or wos being i‘ssuc-i,i;mcdi%icr to your dischnr3Cesesss

8.Rclctionship of such \lcpendc-nts....m.... o eieiisiate siae s

9./ddress in full of SUCh ACDONACNbSa s e aTrese v tsiecanenaeans eeee
10.Is scid dependent,nowv,or was scil dependent at ey tire in receipt
of Selnration sllovance on recount of crotlcr soldier?aieeriniy
11,Verc you on netive scrvice only jm Nfld,Is so,zive dates ond
Perticulars of sﬁc‘n BETVICCiL L e s il v ata s b

@69 eess80 0088008408840 0800c0ac000 10000 ena00000000s0ac00s00000ennas e

€099 00880008005 000 00 tieneases et ee e vis eecalnalnsos ey siuise A eaiense e

12,Give totcl lenzth of tinc vinich you scrved on retive service,

whethor dn ~IXEld oy Ovirsoass .. s oSG ol crnesanm i eSOt

a
& o alaisislotelalalnidionatoals s sisls winis n evaieia aisia sie e niaia s o ias s da s s e e e




13.Have you hed more then onc cnlistrent? I so,g1
of dischorge end ré-cnlis_tmcnts-,éh@_. under whot reC entol nunbers

_a...-....--...-..-...---....--...

....-.-..-....-...-...‘.....'....-‘
.

-..-.,}.-...-----.-..-.---‘--..-.«--...{...1-‘...-.--u.c--..'

..'n--no,.--.-.-.--..;‘----.-----'----o....-.--a.--..-.-c--.----..

»

14,Hove you O oy reraived ony x_;-r:yx:.s-n‘o of Bogt Dischorge pay or 5

Tar Scrviec Groiniw? Tf g0, sl cpnan’ you cnd your dependonts
— e

heve olreody recervsd md bY Whom Toilesssscvaconromenparett? ovidle

14--.-----.---c--.--"----n‘--A----l.--lln-.tn.--n--.-iol.ll-.'l---

SRR A

e

-.....p--..‘....1....--...-..L...--..........-.‘....‘o--n.

15,Hove you bee:n igancd with o Vaox SoTrice BEATCParessadaiarrenanes

16.Hove yom,during

17.ixc you entivied to rooclve,or hewe you reogived eny Grtuity

iy the nosure of post Dischorge PO¥ from the Irperidd porces? If

T ey

sprescnt \Jf.:',ac::\'ca. i tha Jiperizl pareesSe s

so, stote rount reccived,or o yhien you fxc enti BN e a b

-u---n--.in...u--.--.---t‘-~.c- -......-n.....n.-.r...-........--.s

npos to o TRk jcwer thon the substrative

18,Di0 you revert OF

“p
7 BT A sy S b SR

renk Leld by yow of yeur preivod 14 Tzl

acondnet O

Q7 [T e S B covcrsion i foNSEeacnee of

incfiiciceney e .-

we s easavhrad ,...---.....;.‘-‘.---.---

)

19,4v¢ you nov servi

g

....‘.---...---........-..u-..-...w..—.....................‘.---.-

QDT EE s sinain vie n s @GeE

of discheoric &

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

20.Did you ot ony e SCTTC QY s feopt ino M cotunl thentre of

yiore If oc give herey g

ccs cnd dotes i such ScrviCCa-.

Il srareTe walacata nta v $ie 0 oy . .ﬂ...‘....---.....-----z-------------

) s & wiaik Sekinivel= [ e

--.-....-......................--.-----r-v.,..g......-.......-a-.n<

21l.(g) Lrc you recciving trectrent fror. the UHEEL R:t--:t‘t:*':.lishr:.cﬁt

Quri, (L) IZ so orc you jn reecipt of full poy © 1 alicwcnees Tron

thet cuev..:it'bue.....\........................ LY
ppd T 0 fke this solonn dooirrot ior_.consdier.’éiously pelicrins it %o
be truc,cnl Mmoving thet it is cf tho somie force mnl cffcet o8 i
riadc unilcr 0sth. :




This

Declercd before mo ot:

(Qday'o

Sisnaturc of Borrister of the -
Suprené Court,Stidendiory licgis
~trate;lotary Puilic, Tustice 0 he

Pecce,or Commissicner of offidovits.

P PR PSP S SO SR S SRR SO SO RCRCSCR B RO RC R RO SR R S

Se s tsecacesren e

Cor ol

M DTSCUCE PAT.

f1ed correct. Eoy

hilichen e et arount

Peid pt 83TV ar
GLnulilye we

Doaonianvg

- ST TR S BRI SCRCRUI I SRR IR SO RORCRC

- seea Mescesraaneene

seaje seevsecsvasaee







 Demobilization Form 2 =

The Ropal Netwfoundland Vegiment

PROCEEDINGS ON leSCHARGE

: e
SR , Tl
. No.8. 4. ©.I... Rank...... : (.}t .......
Intended place of residence................ ==
2. Occupation ................ ‘g"/‘?‘\
Classification of soldier............... &
3. The above named man is discharged in consequence of e
DEMOBILIZATION t .‘t ;
wew T gexrd u y
o e : - 0
.................... Eligible. for Tror Scrvice.Grawtty
4. His accounts are correctly balanced and I have impartially inquired into all mattepgfbrought before me, in
accordance with Regulations. % %
Place, STOJORNIS 58 2ot he an o e i i ol /( P SR o
; ommanding Digcharge Depot
Date JUL 19 Tg]g .................... The Royal Newfoundland Regiment
. 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

%3

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

Date ..... JULEEOA9IR o

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

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

Plased STAJOHNIS St i e alipess o e h s 0
JUL 191918
Date g e e B e
7. Enlisted for service. .. 51. No. of days on Military
Discharged from service. . JUL 7‘ 1919 Service. .. "I‘g? 5

APPROVAL OF DISCHARGE .

o]

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

The Royal Newfoundland Regiment, twentyeight days from date.
e 7 o
Place ! STAJORNISI S v wm e colide o fa e Do iKY L Lo, (LGl |
iggharge Depbt

Officer Commanding D
. J.uL Zl 1919 iy The Royal Newfoundland Regiment

CONFIRMATION OF DI

=

. The discharge of above mentioned soldier is hereby confirme,

Place, ST, JOHN’S




Demobilization Form 1

@The TWopal Pewfoundland Kegiment

ization: —
/g discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date

S#o1

tal No.

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

Present Medical Category /4— /

(a) Immediate discharge

Recommended fol':—z
(b) Standirg—Mrdient—Ronrd

' K6

0.C. Discharge Depot?

Members of Board {! o Senior Medical Officer
| :




The Ropal Petvtoundland Reginent

it ,/15 OBILIZATION OF- /

Reg. No. ;Slf,{r./Rznk ........ '.’....,. Yeerer..Name

Date of Tnlistment. . afe g...Address / L

Occupation .....=s 7@‘ ) /ﬂ ,pf-?-”lé-’(d?lassiﬂcation for Discharge........ /’7’ .Medical Category
Recommendation SM.B. ceuvniiuiniiiiiiiiaaiiiians Disability Rating . ’ .......................... ila 4 ai

Passed to Demobilization Officer with following documents :—

N.F. P[36....[....|B 268..... teleee B 121, 0uninnfann JIIN.F. Medo'vofenas

B 178.. W 3404.. .|\Boara 1st.
B 178a +|[Br400a do Sndo.lfii. .
Bm....... D 400B do 8rd....fi...

|, PARTICULARS FOR DEMOBILIZATION

e
1. Civil Re-Establishment.
i Iam........ e <.in a position to resume civilian occupation.

2, Ctothu:g
Certified that Clothmg Regulanons have been complied with:—

() Clothing Allowance payable. ..

(b) Clothing Supplied . ........... 4




3. Transportation and Release Certificate. ; l kg l ~ q&' )
The above namad has been provided with Travelling Warrant No. .........ecoenl o to hls home

By -

i~

\ Demoblllzz;t.u.m Ol’ﬁcer

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

Discharge approved for.............. Q.i'- ........ o [ s e e e

Forwarded with following documents to O.C Discharge Depot.

N

N.F. Med....'....‘

NF. PI36....f..

Demobilization Officer.

APPROVED. e
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligibic for War Service Gratuty

Q. C. Discharge Depot




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

@inil Re-patablishment Committee

| 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—traihing 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.

- Signature of Man.

Reg. No. 5}/0 '

Sature of the Vocational Officer or his Representative.
Xt

v )

pue ST. JOMN'SE,




Table 1.—GENERAL TABLE

Declared Age...

o County. S I

Examined

= "l:lzulg or pccupation FRB

= 7‘1, svli(ﬂk%ﬁ—— ol REGEFAR ARMY ==
.._!.  on_ ._,_.ﬁ_.p,day,of___ m;,,,, day of 191
Pl .

days years days

S
Height o é feet (g 'f'(/ tnches feet

Weight oo s [311 1bs. Ibs. ]
Chest ( Girth when fully expanded. ... j(a inches inches

Meuure-% 4 i

ment ( Range of Expansion..  .-.. ”(, inches inches :

Physical Development... ; E

Right Left Right Left B

Arm ;

~Vaccination Marks o

Number....

AEE , et

When Vaccinated ... . i

i | R.E—V= B

@Vison: = LE—V—= f

L I{ @ (@) ;.

(@) Marks indicating congenital peculi- f

arities or previous disease 1

5 & ) 3

) sxlgm defects but not sufficient toJ 3

_cause rejection l B

74 /4 = S Lo Sl

. Z tetical ofcer. | Medical Officer.

R I at W 3 : e ¥ T

Bulisted ..o ... g 11 A ¢ :

ay of on day of 191 T

Corps | Regtl, No :

Transferred to..

; Joined on Enlistment...




2 -S—rF

13~6—C8

" Itis hereby certifizd that this soldier
Ras bren before a. Travelling M. dical
Board, wid- fas been olysaihicd, ws

. fur iischurgeon Derzolit isa-

#on. Medicl category —

Table IV.—SERVICE TABLE.

Date of | Date of 77T Dateof
Arrival or Station or Troopship

o ~Dateof
eparture or
Embarkation | Disembarkation

Arrival or Departure or
Embarkation |Disembarkation




NorE.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under

Army Form B. I79A -
para. 392 (xvi. or xvia.), King's
tions, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier ercd impairment

L in qllthdncehistntryintomﬂih:ymvioe.mhmdmmmﬁ-;wnm,nf.ﬂie e.. A
1In cases of soldiers not discharged or transferred to the Reserve as above, but who are, by length of
servics to consideration for a Service Pension this Form is to be sent to the Secretary, Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to ﬁisc}h@yge or
Transfer to Class W., W. (T), P.,or P. (T), of the Reserve.

1 Unitmdmms.{??M ................. e } DhAteanns

or Occupation

2. Regtl. No.. £.56€Q1 3. Rank.... /%% 7a. 1f the soldier claims previous service in
% Army, he should state—
4. Name (a). Former Regts. or Corps;
with Regtl. Nos.
5. Age last birthday 3
6. Posted for dutyon.............. at. e SN 4 r
in category (or grade)............
8. 1f the disability is an injury was it caused
(@) in action’ (b) on field service
(¢) on duty (4) off duty ? () Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— .
(a) When :
(@) Particulars of Pension-or Gratuity
(6) Where (if any) ]

o
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 1798 by the soldier)
of .

p before the soldier
is seen by the Officer in charge of the casc.

Statement of Case.

Nore.—The answers to the following questions are £ be filled in by the Medica] Officer in of the case., Tn answerin
them he will take care to confine himself exclusively to the'medical aspect of the case and tp such information as may be records
in the invalid’s military and medical documents. He will also carcfully distinguish and clearly.state ‘when cases are due to venereal °

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

11. Date of origin of disability. "Y\,/
12. Place of origin of disability. :

. 13. Give concisely the essential facts of the history of S I >
the disability in so far as it is recorded in the Medical Ly {RIEATE
History Sheet bearing on the case and in, other (;‘j e telamite
relevant official documents.

Asaniiy 2.

i : (08 -wl.flm. Jb‘n'é.'

S/




14. State whether the disabilities are : (@) attributable te (8) aggravated by
(i.) Service during the present war
(id.) Previous active service. . &
(iii) Climate in pre-war service .. .. ..
* (iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part.

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

4 15. What is his present condition ? . - >
(A4 note should be made as to Weight in all cases

when it i Likely to afford evidence of the pro- - - &

gress of the disability.) W

gﬁgiiééi'ggf':
i ey
s‘%iﬂe;s:%zgsi

18. Was an operation performed ? If s0, when and what
was its nature ?

17. 1f not, was an operation advised and declined ?

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

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

— -~

20. Do you recommend— /—“

(@) Discharge as permanently unfit ? 2
(6) Change to United Kingdom ?

Foreign Stations.

Note—(b) is only applicable to soldiers inv% @ : i

Medical Officer in charge of :
E Station A%, I""‘V‘—\ I c‘erm ge of case,

Date . ﬁ/“g,(i ..............
* Loss of n or immediately after active service, shonld be i ereto, is eviden
it is due to some other cause Mo b e, attributed th , unless there is e ce that




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
;I;:’nign, on account of disability, is to be submitted for the deration of the Pensi and Digabilities

rd. 2

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full ity of ini g it, ag, if ded ion, his
subsequent identification d ds on his ing this declarati 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 &/{/EM/VN M W

Regiment from which discharged ﬁﬂ?&l Jﬂtmtﬂuﬂmaﬂb
Rezimt;ntnl numbet5 L"- D /

Intended address W. fb/b ‘/- 0& =, W '

Height on discharge 5 Feet 7

Color of hair on discharge

Complexion W
Qolor of eyes /Q /l/(/7'

Descriptive Marks® — i
Figure on dimhargemm
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 {/@W M‘ i (/7(( 7 %/ 59 7

Nature and locality of civil employment required
statement are, to the best of my knowledgq, correct 5
(Soldier’s signature in full) (/y o@W‘(
(Rank)
~gN'S.
Statiog T . ‘:_,_IN Date / 7-— 7 "/7 ;

T certify that the above named soldier signed the foregoing declaration in my p and that the above
description and details are, to the beat of my knowledge correct.

I declare that Iam the soldier referred to above and that all the particulars mntnin?- the above

Medical Officer ilc Hospital.
Unit, or Command Depot.




- N9 4455

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
LWl ain Daie ,Regl.No. 7. 2.4

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

; e 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 Identity Certificates by the Person ‘;";ﬂ Persons
concerned, viz. :
L4
Allotment beain M L. L2
egins AL '

Identity Whel:her Wli!c, Chil e i
Certificate| other Relative or NAME (in full ADDRESS
No. Friend (each person)

Y290 | Sialir | Ethif Do | T ok, £o

TP P <
Pl

Total Allotment, $ 6’ o

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. - ;

(Sig.) 1 Bz, Dtretae ..

Officer Commanding
"G'Cmpany (Rank) %

i Z5 s

S







e

1sT. NEWFOUNDLAND REGIMENT.

ALLOTMENTS
I, Jv%V//-‘if— f, -: PARE I ,RGELNn Svh e
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and : ;—rﬂ, Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '{7‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %x Persons
concerned, viz. : L

>4
Allotment begi) e L £
ment begins. : = £

Identity |Whether Wife, Child,

i 2 AMOUNT
.ce,;,‘gm(e otherp Ei‘cl:(?" or NaME (in full) ADDRESS (each person)
3¢ E - 5 v e
e g Pl ies 0 2 S
Z

Total Allotment, §

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.

Sig.) /6:7:#5%‘»\ Aéu“f
(S ). Z
Officer Commanding D e

S y "g(}ompmy (Rank) s
N ;
L

PRI S SR
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS ;
L W e T : , Regl. No..-: ce.co. 4
hereby agree, until further notification by me, and in sxmilar official form to make an Allotment of
: %
s xen Dollars and ...« 2. 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 ldenl]ty Certificates by the Person *X ; Persons

concerned, viz. : ;
Allotment begins dr .
P sl i
Identity |Whether Wife, Child, 2 o
Ccmﬁfnte ﬂthtfpl:izl:‘i‘;l'/e oral NAME (in full) ADDRESS (i)
S - o A -
ve 7r P an ;/»{r A [’;M/-f .y AL A

«ﬂ?)/

Total Allotment, § ey

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
l required payments on application.

/ ;
Officer Commanding (‘S ) z)/‘/’:’_;i SRy
- -

e ,anlslj:..
7/"’“




Regimental Nt;c-nl;;; liﬂ ?:ia'e

_ Enlistment

No.

Joined.

Joined

Ageon 4[ yuﬂ/no}.llln’ I'Q‘ 2 amaOida_
Place and D'"M e

I - P

Qe bk

Joined.

Joined,

Period ufz

| Cnses of |
Drunken.
ness

with Colours /7} years,
thRuerve j years,

OFFENCE

Place of Birth

Name of
Witnesses

Punishment awarded

el

By whom awarded

To be carrietf over,

—if- 2 SR e S A = ¥ 2 2 = Z - =
0

REMARKS

|

rm B. 121

Army For
|

|




Demobilization Form $

E che Ropal ﬁttnfounblanh Regiment g./{

P

-~ DPMOBILIZATION OE/
Reg. Nu;’.{)’!{. 2./, .Rank N . o

Date of Enhstme}t L—.; ‘/ L, .'.5 /

C_..t * 3
Occupation . .... 7oA l.{x,‘. WAPLL],

Recommendation SM.B. ........coiiiiiiiiiiiiii, Disability Rating

Passed to Demobilization Officer with following do'curnents —_—

N.F. Med.

Board 1st....[....

do 2nd....|....

do Srd....fo...|
do 4th....[....

s i : )
N ) GG i BEEREREEERERERE ()
Date.. % ..... /L}/L 0. C. Dischargf Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
I am.

in a position to resume civilian occupation.

& Lo

Partlcu],ars passed to Vocational Officer for information and action.

i

2. Clothing. "

Certified that Clothing Regulations have bee; i ith :
(a) Clothing Allowance payabh\?g ..... B

O ile, Re-clothing.

/|,




¥ o3 15

' R 24¢! ’{ G

The above named has been prowded with Travellmg Warrant Nor; etheniioseceened 0 his home
J /3

S

and Release Lert:ﬁnate No.

4. Pay and Allowances.
The herein named soldier’s accounts have been co;rcctly balanced and all matters in connection

|[N.F. Med
.||Board 1st..

B
R do 2nd....|-...ff 0 B.....ifi..

B A0 Brd s o [ sl phe e S
B do 4th.. il I RRlRS S I R R Pl
DR 1) PRI IO |- N0 11 ORI R ' o1 FORMPPURS PURRA FRPERER S PR T e 5 R AR S
B

l
Demoblllzat:on Oﬂ‘:cer

APPROVED.
Documents as abovg, fnrwarded toi—

Officer |]c Records.
Board of Pension Commlssloners

with following additional documents
Fligible far War Scrvxcc Grat\m’

L. R COOPER. CAPT,




‘Reg. No.
| Attested .. g
Allotment... Tiiueies cinvaeineiienns
Date of :&llotmen

- Returned on 8 StAETIETTY

/5. ¥ 79MASSED TO DEMOBILIZATION OFFiCER

bar 7.9 = E APPROVED o3 DEmon LIaTIOh-




. Nore.—This Form is onl! mbeforwaxdadmthelﬁnish-y of Pensions in Mqauﬁdnpn.m( (xvi. or ).Km 'g "
3 under para. 392 (vi.), Wl ‘Regulations, when the soldier has mﬂemﬂ Jmpurmg:t
inhn.lthnnc:hhemry wﬁurysumce,urmmmo to Class P., orP.m,nftheRuetve
cases of soldiers not discharged or transferred to the Reurva as nbmre but who m&uﬂhﬁd by len th of
service w consxdmhun for a Service Pension this Form is to be sent to tthemeny Royal Hospital, Chelsea, S.

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

—

or Occupation
7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ;
with Regtl. Nos. o

o

ot e (Ghristan Namss)
5. Age last birthday. . 2 -
6. Posted fordutyon.............. ) S S S
in-category (or grade)............
8, If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty ? (b) Date. of Discharge ;

(c) Cause of Discharge.

©o

. 1f a Court of Inquiry was held on an injury state :—
(@) When
(@) Particulars of Pension or Gratuity
(8) Where ' (if any)
(¢) Opinion of Court ~ :
4 Note.—The foregoing pacticulars are to be filled in and A.F.B. 179 B by the soldier) comp before the soldier
lsseenbyumomoermc.hkgeoftheuu &

Statemant of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answerin,
* them he will take care to confine himself ex: uAively to the medical aspect of the case and to such information as may be recurdeg
~ inthe invalid’s military and medical documents.* He will also carefully distinguish and :lmly state when cases are due to vencreal

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

7

11. Date of origin of disability. i T

12. Place of origin of disability. S F
13. Give concisely the essential facts of the history of

the disability in so far asit isrecorded in the Medical ™ )/ 2

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

8689/P2002, 250,000. 1/19. D.&B,

....... /"""J 7. FormerTrade} fm%.z——\m




14, State whether the disabilities are (a)_attributable to " (b) aggravated by
(i) Service during the present war ..
(ii.) Previous active service. . 5
(iii.) Climate.in pre-war service

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

(v) Senous negligence or misconduct on the =
Sesde e R e e e L e e

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

/ 5 ¢
[aall ciseseuch 15. What is his present condition ? Lm/&%’“’o JA\_""D

{:;“;Y;*m:{; (Amieshwldb:nmdeastaanhfmaﬂcasu % - s -

S:mlm'uq when it 45 likely 1o afford evidence of the pro- wa

o o gress of the disability.)

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

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

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

¢ ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
. -not in themselves sufficient to cause invaliding.

i £ State whether or not they are attributable to or

z have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

‘. ( s —r
i L
k 20. Do you recommend— /&fdjf“/a’/ v

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

Note—(b) is only applicable to soldiers invalid
Foreign Stations. ﬁ MW : {‘

Medical Officer in charge of case.

N

teeth on or immediately after active u.rvau, should be attributed thereto, unlcss the:e is evidence that
itis due to wme other cause A




