ATTESTATION OF

No. .. \7j>{3b N ameozéméww Corpsu..‘....‘.._.% i f*

Questions to be put to the Recruit before Enlistment.

. What is your name?

2. What is your full Address? ....c.......o..... 8

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?

o ATe you Marfied? ..o« vuwvi s waioums siwiins s sssime «

. Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which? |

. Are you willing to be vaccinated or re-vac- ) 8 ¥
cinated ? B S TTTRLETTRTRRRRYS

. Are you willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you undcr~} Nz
stand its meaning, and who gave it to you? ’

. Are you willing to serve upon the conditions as embodied in the roll of service !
to be signed by you if you are accepted?

Lvoace J ot of = o do solemnly declare that the above answers
made by me to the above questions are true,snd that I am willing to fulfil the engagements made.

M . @ . .. .SIGNATURE OF RECRUIT.

{’ /7-—44—’/7 | o XN .4}7 Lox Signature of Witness.

OATH TO BE TAKEN BY RMT ON ATTESTATION.

do make oath, that I will be faithful and

Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heifs 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 cautioned by me that if he made any false answer to any of the above questions
he would be llable to be punished as provided in the Army Act.

The above questions were then read to the Recrult In my presence.

I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, an -sald recrpit has made and signed the declaration and taken the oath before me at
on uus”/.q...day of... 5

Signature of Attesting

tCERTIFICATE OF A’PROVING OFFICER.
I certify that this Attestation of the above-named Recruit i{s correct, and properly filled up, and that the re-
quired forms appear to have bee‘n complled with. I accordingly approve, and appoint him to thes
If enlisted by special authority, such will be attached to the original attestation.

..

} Approving Officer.

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

¢ If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him consplcuously endorsed in red Ink, as follows,
viz:—(Name) e re-enlisted in the (Regiment). ...on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT
Aypllmbls to all ranks. To correspond with entries on the Medical History Sheet

ol%vw ,QWM

Name

years.......J.......months.

Height......... 1{' ....... feet Z__Qmmches
Girth when fully expanded.. J’]b -..inches
Chest Measurement

Range of expansion. inches
Distinctive marks

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

M

.| Relationship....

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage
) Present address. (2) Initials of Officer verifying entry.
(a) ©®

(@)

(@)

Particulars as to Children

Date and Place of Birth

Christian Names I
|

STATEMENT OF THE SERVICES

Corps in  |Rgt. orl Promotion, Reductions,
which served| Depot

Service not al-
(.a.m:lne,

|
i Service in Re-
lowed to reckon
&e. ! Army Rank Dates

Tve not allow-
for fixing the

Signature of Officers certi
ed to reckon to-
rate of pension fwards G. C,

" Pay fying correctness of
entries

Service towards limit

' Years ‘ Days | Years | Days
|
j e;eyd&mcm reckons from /Q o ol //7 I Clée <o 4//‘* 75
Joined at / \ 205 on // -




C.r. 36 52

. [ ] ° ’”M
Extract from Daily Orders Part II Unit Royal Newfbﬁndland
Regimnet Depot St. John's, dated 12-7-19.

The discharge of the undernoted on demobilization has
been CONFIRMED by Officer i/c Records from noted date

g
28-7-19,

3632, Ptee Te Deversaux.




REID NEWFOUNDLAND COMPANY.

RAILWAY AND STEAMSHIP LINES.




4 | g 3]
E 2.C s;,'{"”’“““' REID NEWFOUNDLAN coO:

: o From @& Qa& X Received

Delivered




0.c. s.'-'r%x.zcmu. REID NEWFOIINDIAAND CO.

_ ~From Received

' To C 2 ) Delivered







Ry 32

Extraet from Daily Ordere Part 11 Umit C‘he Royal Hf1d,
Regte SteJdohn'e, Junel7th,1919,

The diocharpe of the undermoted on demobiligation has beon
APPROVED by 0.0, Dicoharge Depot with efieot from 26-0-19,

3032 Pte. T. Davereaux.




~RI3(3 >

Extract fron pnily Crders Zaxl 211 Depot,.St. John's,

Date  june 184h 1919.

3632, L/C., P. Devereaux.

Reported at Headquarters ‘1/5/19. BZ "Corsican"
which sailed Liverpool Moy 22/1915.




5L3%

August 22nd 19219,

O.Fto Ho‘q'
Paynas tare

I am atiaching a letter herewith
from L:.L/Ce P.Devereauxz of Bishop's Faolls,

for your infomr tion,pleass,

Lt.Cols
Chief Staff Officer,




Extraot from Hominal Roll of the Royal Nfld. Rogt.,
24-1-19.

™o undermantioned who was transfarred from B.EJF.
to 2nd Bu., Winchester 19-1-19, awalting wepatriation.

3632 L/C. T. Devereaux,




D

BB [
{ \\_‘—\ -

Bxtraot of DAILY 0ID33E PART I1 ROYAL “RJFOUWDLARD REGIUEY®
TETEDT I¥ TIANCE DATAD.® /11/18.

Appointed L/Cpl.

#3682 Pte. T. Deveraux.

13/10/18.




—

" YFOUFDILAYD COFTITGILSE®,

C.RU$52

fxt¢ract of Tominal Roll of Draft Fo. 41, 10 Other Ranks, (Signallors)

from 2nd. Bat‘alion, Royal Fewfoundland Regt., Hezeley Down Camp,

Winohesier, to 1lst. Iattalion, Royal FTewfoundland Regiment, EBe . F,

Embvarked Sothanpton, Zrd. April, 1918,

3632 rte, T. Devereaux.




C.2 3634

Extract from Nomi :al Roll, embarked St. John's for Qversees 19-B-17

h'd

U S

#3632 Pte, T. Deveroaux.




C.R.

Extract from Daily Orders Part 1l Unit The Royal
Nfld. Regt., St. John®s, Apl. lgth, 1917.

2632 Pte. T. Devereaux,

Attached to the strength from April 19th, 1917.







) Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry 6f Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's -
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as abové, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class T), P., or P.(T), of the'Reserve.

. Unit and Corps /&~ PP LT v’ AT A Fom:er’l'rade}

y or Occupation ,
. Regtl. No.o?é /z 3. Rank.= 5~ .. "5 086F .. p.... 7a. If the soldier claims previous service in
2 : Army, he should state—

/'
. Name 2('/ ................. AR o N

(a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

. Age last birthday.z“ﬂ

. Posted for duty on

in category (or grade)
. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;

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

(a) When

(d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179, 8 (statement by £he soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Cass.

Nore.—The answers to the iollowingjuestions are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorde:

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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

11. Date of origin of disability. /

‘.

12. Place of origin of disability.

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




14. State whether the disabilities are (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
man'’s part.

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

Inafl emch 15. What is his present condition ?
(A note should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-
gress of the disability.)

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

. If not, was an operation advised and declined ?

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

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

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

(0) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invahided at

Foreign Stations. ﬁ ?

/ Medical Officer in ct ge of case.
Station /2%

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




" ‘w’ This Form is to be used in connection with Pamph. ‘:T—"r‘.'l(‘;i)f .

In the spaces “below should be entered the findings in the routine of ‘examination set forth in the Appendix.

Care should be exercised that each finding be entered after the number below which corresponds to the namber
of that test.

Examination of f P E -

aged conducted at

Date: Recruiting Officer:

NO OF | .
TEST | FINDING

\
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Signature of Medical Examiner: ...

) B g



/1st. NEWFOUNDLAND REGIMENT _

ALLOTMENTS

| o/
| R 'O Sl vl Regl No”‘os""

hereby agree, until further notification by me, 9A in slmlly' official form to make an Allotment of
i Dollars and _ser= "l 7. 72/ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ',i,‘ Peréns, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person 5. Persons

concerned, viz. : g ™\ o B4
Allotment begins \;.Zé/bn,( g T prac’}

Identity ;Whether Wife, Child,
Certificate] ©Other Relative or NaMe (in full) ADDRESS
No. Friend i

5 - — " "
ko | fons. flka L. Corsi)
| ) /\,:: Al D e oL ) ‘{__, L .(‘(

" Total Allotment, § l I&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.

.C\.,
s V2

ATy { -3 (Rank) .
7 _




FORM K

>

N?.. 73872

e

; 1st. NEWFOUNDLAND REGIMENT j

ALLOTMENTS
I Lk ,@F'g/—e_, ML T M - 1 %éfi')-—

A zeh
hereby agree, until further notification by me, in similar official form to make an Allotment of
S >

Dollars and & P Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘:? Peréns, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘;",—d Persons
concerned, viz. :

Allotment begins..
Identity Whether Wife, Child, | |
.C(.(uﬁuhc other Rclaéive or Naxg (in full) [ ADDRESS
Frien

290t rridss ot Do oo
I - Roramtg)  Rviadils,

7

| AMOUNT
: (each person)

|
|
|
)

: Total Allotment, § ||
| 1

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 Co ding
3 Company




— —

()-

N.F.E. /9.

CONTILNGEXNT

O ﬂ 53, Victoria Street,

London, S.W. 1.

g L
To:fuéﬂﬂééﬁﬁqpmmanding.
2nd Batt. Ryl. Nfld. Regt.

Winchester,

9th App41 1
3632. 1L/Cpl. Devqggahx T.

With reference to the follow-
ing telegram from the idinister of
Militia  / / ( 126 )

3632 Devereaux T.
£4. 0, 0.

"Pay to-

Cheque £4, 0, 0. is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

-~

Chisf Paymagtsr & O.

/(%;?/ 19117

neceint Reresunder.

LIEHT. &C ECI"'
H '

——
ceived ths sum {)f' é—_\u_x.ﬂ_::
B
ﬂﬂs:ﬁg} — fn respect of

telegraphic remittancgkfrom the

LMinistet‘ of nilitia.




No ,5 ‘ 32 rank J_Z_—:_ e II'amo.._ Y/
!
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i 4 DEBITS, |- bate leie al CREDIPE |\ * it tO% dDa od Raie, o Jiopaimd o

i

1
b N S f T N pegt ot
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July 9,1919

#3632 rtes Thomas leveroaux,

Avondele,C.B.

Yaar uir :-

Pleese find enclosed visch.rge Ceoxrtificatle

Youre truly

Ueptein
Faymastor & 0.1/ c Hecords




Demobilization Form 2,

The Ropal Netwfoundland Regiment

/RyCEEDINGS ON DISCHARGE

. Occupation ..

Classification of soldier Medical Category ... /- .. ; ............... .i LB

. The above named man is discharged in consequence of ﬁEMOmt’ZA:HGN'"' SO L

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

/ The Royal Newfodndland 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
just demands up to.the present date, and hereby release the Discharge Depot, Royal Newtoundland ch)ment,
of all financial responsxblllty in my connection.

JUN 24 1918 - s

Place and date

Signature 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 and Date

NS,
T N3 1 1919

Discharged from service.. <. f o 6~ / ......... Prog-14- DKVS

APPROVAL OF DISCHARGE

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

Place.. 'f str,.‘\; B




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

lugust 22nd 1919,

‘wHEN REP'- \ 'NG!

Cavt, Hovley,

Peymes tar,

I em etteching & letter herewith

from B:.L/C. T.Deveresux of Bishop's Fells,

for your infowr tion,vleese,

Lt.Col,

Chief Sts ff Offi cer.
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JVIE\DICAL HISTORY

Chmaan Name

Table L—GENERAL TABLE.
Birthplace : —Parish
SPECIAL. RESERVE. REGULAR ARMY.

on / 7 day of_ W 1917 day of
_Examined .... a: 7——

at

P /& ymm?M
Trade or Occupation .... / >

~ Height R Ty e 5 et 77’ inches

L T TN rep S Ibe..

=
Chest iamh when fully expanded ... F7 = inches
Measure-

/
ment  ( Range of Expansion.. .... I—

inches

Physical Development....

Right

Arm
Vaccination Marks {
Number....

When Vaccinated

Vision

(a) Marks indicating congenital pecuh-
arities or previous disease

(b) Slight defects but not sufficient to
Cause rejection 4

Approved by (Signature)

(Rank) o&ﬂd =

Medical Officer. Medical Officer.

day of 2ol 1)

(
{ Corps. 7 | Regtl. No.
I

Joined on Enlistment. ...
JE€32

- Transferred to ..

Became non-effective by

( Signan{re)

( Rank )




Table IL—Only for admission o hospital or to the sick list in case of Warrant Officers treated in quarters.

Admitted to Discharged from
Hospital Hospital Dn "(‘"1 mﬂ- burlup“:n. % cause, nature «:; tmum:o& tll: case Iile}ﬁ- to be of interest or of future nse. In cases of
ospital shown.
Day 3fonth |Year |Day Month|Year of treatinent out of hospital, transfer, ic., will e given in the special kypliis 2% shect

MM 29 9] |2 dobasi 22, @/«fnnf/\u« PWV»W dm..

g

7 Lews fﬂ—«—-‘f o %

Name of Hospital.
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L1005 Loy errbifiad Mhat this sold; or

Foog lirvca 2 N

Lravelling Aedioal

], r
0y el

LS8

2zl e

e on Denobilis

TABLE IV.~SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of
Arrival or
Embarkation

Departure or
Disembarkation




. Army Form B. 1782
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but:'who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

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

. Unitand Corps¢.&<" el Sl o 7. Former Trade }

36 or Occupation
. Regtl. No.¥, g¥ f g 7a. If the soldier claims previous service in

Army, he should state—

. Name ; (@) Former Regts. or Corps ;
(Surname) with Regtl. Nos.

. Age last birthday

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty ? (8) Date of Discharge ;

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

(@) When

(d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

Statement of Cass.

Note.—The answers to the following questions are to be filled in by the Medical Offices in of the case. In answerin
them he will take care to confine himsel! exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and inedical documents. He will also carefully distinguish and clearly state when cases are due to vencreal
disease,

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.”

. Date of origin of disability. /}Mﬂ

. Place of origin of disability. g

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




14. State whether the disabilities are (a) attr}utahle 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
man'’s part:

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

Iasl caemsoch 15. What is his present condition ?

e s (A note should be made as to Weight in all cases
disabilities, &c, when it is likely to afford evidence of the pro-
T o wg ress of the disability.)

z‘l“hcb:d w"{zg gre o4

'wo‘"&:'.

20d i ‘cases

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

. If not, was an operation advised and declined ?

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

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

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

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

Medical O
Station <

Cy fing.

fficer in charge of case.

Date : /
* Loss of teeth on or imrfediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause




T A AT o5 ¥

Army Form B. 103 : | - Regtmental Number FALT 2

Casualty Form— )?glavle/’}r?vlce.
Regim or Corpsz kste M lgyead
Ra.u._% /{)ame Ap /

..Christian Ndme...,..
Religion

T 5 R S —— e on Eplistmem . /F" ... years ... .
Enlisted (a). A2 =&~ (7 Terms of Service (i Mmﬁruu reckons from uﬂ/? “4...1.7

Date of promotion to present rank.. ... e ... Date of appointment to lance mnk

e [ Qualification (0).. Y. 4o ... —
Lxtended [ ' Re- en;,aged Saifpatiog (6)... ‘5
l ) ‘ rps Trade and 1 /,uc

Occupation... d;ﬁmﬁpﬁ ......... con AL 2 M et PR blpmlure of Oficer
l\cp/ : : I

&R:\:ln-l of promotisis, reduffons. tiaufers cuwa‘lm v I i Remarks
e uring active service, teported o Army Foo . , t . f Takeu from .
| B2, Anny Fora A, 36, or in viher oficiai documents. | _p'-lt" of Casualty | Date v Aty But

e B21, Army Form A %,
! i < Casualty | 2
Erom whom received | 70 ority io be quoted in eack case. | ot other official

daeumu

Lmbark«.df - 3 APR ]3 ]8
Discmb.lrked 5 APR 19 1 8

'x%cwt »%w ‘oZeu /%/i’ /«»W

Infampr=aemem -

Tr insierted ‘:\

r I r GOHL.Q. - Srd—Eehdionr————-—
i
1

!
A 2 . |
() I the case of a tuau wio bas weengaged fur, vt enlated ity Sevivin D, Acuie Reserve, putliculars of such re-engaxkenient or enbistment will be enteted
W) Sigualler, Shosiog, Suhl, Ke. : W ek - MM w307 @S C P, &S, LIS, Ferw U1 BNNL  P.T.O.




Ste.dohnts, Nonfoundland

Teaicrakion reunired of CfTicxrn and ren oF the Deyed Neviourdlond
wm clains linr _,m\_g: Zinagatty enday Gydor-in-Council
oy 28th.1919.
in this Deelarabtion
viang cre not
agpitien out,
enna bo R8T ORPTICER I/G

.

REMG0G, PLY & RECORD OFFI0L,5R .00 -
Cheisticn n:r.ccgéw«u Q’M 'C&W‘«}’
3. Ronik, gk Oiaelln . . IR trYo UG L TORRT ™ 1 -1 F- s
B.,ddross in full to which fuzaze poyrents of grotuity arc to be

'

forvasdod, . & 9:..,0@%%&%-*.‘.................
4Qﬁ<aM9a,¢e_s

6.Dote of chlistrent in the Reginat. W /ﬁ. b ./?/2 e
7.Hcno ' of depcndcﬁt, it eny, @o vhor: Seherction Lllowencc is being
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_DERARTIENT OF LITITTL,
VAR SERVICE GrRATUITY.
St.John’s, Newfoundland,
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ALLOTMENTS
Loti— .., Regl. No%s.)’

hereby ageee, until further notification by me, f in similz official form to make an Allotment of

... Dollars and X ; ‘Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—5{ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'o%d Persons

conceérned, viz.: % :
] Allotment begins J// ‘Pj e /,7
e e

ldenm\ Whether Wife, Child,
Cerllﬁcnle other RC"\“H-‘ or Naxg (in full)

A7 s fducl Lo

|
! | AMOUNT
’ |(each person)
l
|

) |

Total Allotment, §

NOTE —Thls form must be completed by the Oﬁcer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make’ the
required paymenu on apphcation

—— ——







0.C.8. TELEGRAM. REID NEWFOUNDLAND C_O.

From /

To
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June 29th.1917.

rrs Yichael Devereauvx,
Jvondalce,

Dear Siri-

Referring to your letter of June 25th., 1

be: tec stete thet your son hes declured an allotment
0f sixty ceulnw per day in yovur Fuvor, cemrencing the
{first ¢l June, znd first cheque will be muiled on the
7w, of Julye.

Yours tru ly,

lieut.
Deputy Paymaster,










Demobilization Form 1

The Kopal Petofourdland Regiment

Class for Demobil- Report of Demobilization
1zation : —

7] Travelling Board, held on soldier for
é . discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental N &
gimental No___ " &/ -

4 P
Name___,@ sz e 24 J‘W Rank.é-_—cg:;.;: ...............................

= - e
Address .../.,.’.n.;/;ﬂ, ..... e .//.x.»_—,;..g__.,,, .....................................................................................

(2) Immediate discharge

Recommended for :—-—{

0.C. Discharge Depo

......... 2o
Members of Board-* ---- % ______

Senior Med}cal bfﬁcer




Demobilization’ Fodm 3

@he Kopal jﬁemfnunhlanb i&zgmtmt

N.K. P36 ‘ ..... 'EB . !
|
‘

BI17s ... ... II W30 .. {[B122. ........
B 178

B 179 . ' ; FIYL [ -‘l-orml ........ |
B 1700 coveceny iwss o f....!bl-'orml( ........
). s V|| YR, [ |

0. C. Dlsc arge Depot.
i

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

AG

© Date

2. Clothing.

Certified that Clothing Regulations have x com
(a) Clothing Allowance pu) able,

(b) Clothing Supplied

0 ilc. Re-clothing




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrants Nbﬁ ".zjto his home

8‘1’;:\6'\*")- .V_J,p.QQ- ........ and Release Certificate No. -qul’f ‘
AL Mo

Demobilization Officer

4, Pay and Allowances.

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

nection therewith settled. He has received pay and allowances to/-‘ ] \j
e ; [ 1 ........... L {/fio)# .....

/’1; Depot Daymaster.

4/

Forwarded with following documents to O.C. Discharge Depot.

|
| Form 1

i
|FormK....... |

0. C. Discharge, Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documentsEH

gitic [or War Scovice Gratuily

0. C. Discharge Depot.

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




N.M.D. Form D400A Sec
[2000-20-5-19)

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 claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Board.

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 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 remeainder 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

Regiment from which discharged ﬁﬂ?ﬂl ﬁtmfﬂunm&ﬂh
3(32

Arolall

/
Height on discharge d Feet T

Color of hair on discharge %

Al

Regimental number

Intended address

Complexion
Color of eyes
7

Descriptive Marks — '

Figure on discharge 2 2 c ” /
Christian name of Father

Christian name of Mother
L

Wife’'s maiden name in full

Date and place of marriage

. . . ~~~
Christian names of children

Place and date of soldier’s birth M / /

Nature and locality of civil employment required
I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct /d
(Soldier’s signature in full) m @W 7‘ :
| (Rnnk)

\

Date —2-‘/-/{ /9

ify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct. ;
e TSRy
! “twlowd/,w‘.

o

Station N> Jopes
R

e Y
Nawfoun?' ™.

bt O e




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

@ivil Re- mtahlwhmmt Committer

| 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:

7/ Waumi /mw I ttdfakiosy

Q’\%M A@ —Cr R X

Signature of Man,

Reg. No. 36 34 -




COPRPY

Demobilization Form 1

- @he Wopal Petwofoundland Regiment

Class for Demobil-
ization:—

Report of Demobilization
Travelling Board, held on soldier for
E diseharge.

Discharge Depot:  Headquarters The Royal Newfoundland Regiment
24-6-19
Regimental 1\’0363“a

Devereaux, Thos.

Present Medical Category

(a) Immediate discharge

Recommended for : —)
(b) Standard-Medical-Boards-.

) — T 1t :
--------------- N T I e
0.C. Dlsohm‘ge De. pot

(sgnd) I, Paterson

Membars o B e

Burden

Military Service: 812 days




ST. JOHN'S, __JUN 24 1919

Royal Newfoundland Regiment.
Billeting Account,

To.@ﬁ I owercos

Billeting Soldiers as undermentioned

rm?%mgg/ L7 zo%ﬂua-é[ /7%

/

[3

S 5
ACCOUNT o A
GH. NO. M@‘.-&ﬁ“

1510, LEDGEN__ oo — PIT olF

+
ravY—tE

illeting Ofﬂcer




RICPEITT PCR ISSUEB CF
RIBAID OF BRITISE VAR MEDKL1914 1919

T

I cersify thet I ove reccived a issue of B inches

of Ribsind of Buitish Woa Medal-1214-1319.
H-‘.ZC!C.-Z-;-.QOQQQ;W

{ Data) .Cjzza/ /4J f;i%257
(mme),....fg.)W
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Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Reécords,

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

242H plod




— _Aug. 23rdJ9zl.

The accompanying Victory Medal and,or British War Medal

is/are forwarded herewith to

Lance Corpl, Thos. Daversmuxx

in respect of his service as No._ 3632  Rank L/_Cpl .

Royal Nfld. Regt.

Name T, Devereaux Nfid. -Forestry Corps.

Receipt of the same should be acknowledged hereon.

Received _

kb, fémﬂ, %74

Date 4

Address J%’W
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Army Form_
Nnm of Shee
Forms <
[DNPTN 5 Sign&(nre of 0. C. Company® M€

G

Rt‘;.lmeulnl Number and Name | - Enlum;;n“: R RS (;;;dgo;dlm.l;;dge!. Ser\'ice pay or proﬁcicncy pay - “\\\\B\.H‘U Un'l.

X 5s, victoria 81, 40N
.%?Z_ %W Age on /? years 7 months 7 v yc— 2 s oo s .
* Place and Dat . .
e e i)

Joined Dnte with Colours ﬁ"‘“‘ Place of Birth ,‘ RECQPD ““\v

doined Date, Period oli
Joined Date. - wnllReser\e ____Years.

Date of Cases c i
Place Oa'ence Rank i OFFENCE W Punishment awarded

|

H/?/?ﬂ: |(eborrit by Ay,
,LM«)&(SOPX\.

/r?«j (dae /4‘7/‘/]

Ilﬂ/w/;r
Glafiy | - | sl i,
T | i{é_’“ "‘”‘n"‘ ]

II

= '&"’@V/'i

| ,J,O,Wd,,tg‘ 5 .

To be carried over




Dm,}omuzmxon OF
. -, : S TEA
Reg. Noj GARank . Ll e, Name,

Date of Enlistment.....:/.(/,.f.{'f f..f’.. {,,,,,,Addmss, AV EA o
4

’

o, Z2 P
Occupation, / SavaceA Y. Classification for Discharge.. ,/f' ‘..... Medical Category /“'}

Recommendation S M.B. . ..............c.ovivviiiniannnn, Dlsablhty Rat;mg

Passed to Demobilization Officer with following documents; — A

N.F. 1)36.....

7

M 2

et rre s

2. Clothing.
o Certified that , Clothing Regulations have been com ‘with: —
(a) Clothmg Allowance payabl$ l‘“r

(®) Ohﬂmremm—" .......................... %{‘fm«g

O ilc. Re-clothing




i| :3. Transportation and Release Certificate.* » i §
3 The above named has been provndod with Tra,ve}hng Warrants No 7, I’[ { Z.é, his home :H
,1157 W&(._péc,..v:.f.‘..snd Release Cemﬁcah No . * % lissue ‘

G hleaan 4
11— iu._.(,.e.l.(;‘.. A / :

4. Pay and Allowances. /
The herein named soldier’s accounts have been correctly balanced and all matters iu con-

Date.... . .- !“"’/”‘“‘ ........... ,, J
/x Depo master

NP P36.....{.... Bi208 cumnvifonnss B AR guopaises RV W V ........... 8
B 008t v WM. B AR o i  JRe— ,i ..............
B 178 ...... B LY N A /B ....... Becursons Jﬁ"{?ﬁj’g
B Ao aans ” / D 4008B........ FormL........ ol ] | .

B 170a........ 4000... ....[..... FormK....... Busun o foamsillssissisnse wus] oasas
B A o] BAIOB sone: e ..‘pu-:z .......... Bisivesnaloonaeflvsersnens sowns] susns
Bl7fe .. ...l 3T J— i1 g SRRREREIEY WU | FRRE— S e TN | S———

0,.C. Discharge Depot.

APPROVED.
- Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. EH gib:C f;:‘

pue . JUN 25 1279
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