Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT fq%
ESTATION _ OF S Lt
&9 53 Name_ SELRA. (1 Kol : M

ot O s
Onestions% be put to the Recrui

I, What is your name? .. .cvivreemmnsssayinas [ ) o o el QO o 0 o et e S

2, .M el esirisannangliiiinn. cesghe
2. What is your full Address? .................. I ; M r &%

3. Are you a British Subject? ............co000n, 3.
4. What is yourage? .....coiiiniiniiiiniiannnas PRSI SO A
5. What is your Trade or Calling? .............. BY raxs
6. AveyouMarried? iiviiiiiasansnnasinnsns PP 4
7. Have you ever served in any Branch of His Ma Zo ot
jesty's Forces, naval or military, if so,* which?][ it o P SR L R L AR Sl BT e Ll S g
o
8. Are you willing to be vaccinated or re-vac- 3 A
PR T O R B R Y e O e SR R \)0? """"""""
9. Are you willing to be enlisted for General Ser- ! < 9
T Ty, o A N G e TV, AL “”_} = S 0 7 SR e e S :(.‘).....-... ...........
: . : 13, e P, o
10. Did you receive a Notice, and do you under-} §
stand its meaning, and who gave it to you?..., § 1O «erveuent L Borpe) iciimons oo ST

11. Are you willing to serve upon the conditions as embodied in the roll of service )
to be sjgped by you‘if you are-accepledl cn v vt s s s s s s s e e e ) Lo o ear

I. J oA ol IO'AW .............. do solemnly declare that the above answers
e to

made by above questions are true, and that I willin; fulfil the engagements made.
7 WSS i Y. Mmmwm OF RECRUIT.
sl
- 31 o

..... * sssssasssassssssssaesssss Signature of Witness.

%BE TAKEN BY, RECRUIT ON ATTESTATION.
do make oath, that I will be faithful and

hear Lru.e” eglanca 0 His Majesty King George the F‘i!th His Heirs and Successors, and that I will, as in duty
bound, hofiestly and faithfully defend His Majesty, Hia Helirs and Successors, in Person, Crown and Dignlty against
all enemies, according to the conditiona of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that {f 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 gquestions were then read to the Recruit in my presence.
I have taken pare that he understands each question, and that his answer to each question has been d
as rer.ll!e the said recruit Wde and eigned the ﬂsula‘mtlo* Al
on t.h‘ln day {0 SR i, o L AR e S 191
Signature of Attesting cer .. €,

+CERTIFICATE OF APPROVING OFFICER. / 4
I certify that this Attestation of the uhwa-umod Recrult s correct, and properly filled up, and that the re-
quired forme appear to have been complied with, I accordingly approve, end appoint him to thet............
It enl! by &dww. such will be attached to the oﬂglnal attestation.

Tmmtumotmum Mmhmnmulmwt.

: } Approving Officer.

Officer s
_ 4 Here lnsert tho“Gmo”‘MwhluhthanmlthuhmanMd

-nau.mtuaub 'admnlrllwknwha former servics, mto»roduee.upnma.hhcml.ﬂmo!
mmmmcuﬂnmuuw
vis: —(Nm,................. :




Lt S ILOES (o =2

DESCR PTIVE REPORT ON ENLISTMENT TR

0 Mpﬁqﬂelolllnnh. Tomndwldiwuhonlhl!wllul History Sheet.

e e '-‘F' T A e

Nafne......., M L. M .......................................... '
: 2 %
Apparent a years. 7 & months. Height J feet /4' ....inches
Girth when fully expanded. J inches
Chest Measurement V)
Range of expansion....... .. ‘/ #..inches
Distinctive marks .. iy e SRR LR ae e e Jrite e e S B

INFORMATI% SUPPIjD BY RECRUIT

of nex!z)b:;a y AR .

) - p—
4 Relationship ... n7z DA 5 A e S g

Particulars as to Marriage

Name and ydr

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

(a) 0] @ @

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
} mpm "-s‘;!‘:'::‘h'ﬁ:' Signature of Officers certi-
e R L R ot e e
Years 1 Days | Years | Days
EY
St rvice towards ?ment kons from :JA/-Z-’}? aém (/-4'5 7Y
Joined on /@ J/—;?
./ 7= - & | <l =
:ﬁ:\u ..w*'\’_.,-'g:ﬁ% A A — —.
2 s T'%LJ 'Z.Zix%g/‘"/' Fa—y
- =%
2. p £ r/l 4 R A Fica 7 o
S S g = ol A ¢ e /‘u_:%@gq
7 y o, = i /4
POV 4 | A o
/Owé 2 Lo H%‘@—
T & 7
o .
(_"‘-n—-'




P I\ 2__ . . :
o i e : ; : ﬁAr!w Fn' B. 179a

- iSS Nom-—mmkmlytobowdhmwmmy Pendmsinmoi&h&iiﬁuniu “'L , King's
& tions, and in cases of discharge und 892 vi.), King's Regulations; when the lpld.b.ln {:npnirmt
. o Bttt ot bl Sty e m-sm,‘ : casea of eansfor o Class B, or P m.ddw

= ¥ In cases of ers not ¢ tﬂnﬂmld to the Reserve as above; bnt who th of
i mmmﬂmmm.m ‘Form s to be sent to the Secretary, Royal . Chelsea, e

Medxml Report on a jSoldler-Boariled Prior to Discharge or
Tramfer to Class W., W (T), P.,or P. (T); of: the Reserve.

7. Former Trade g :
or Occupation.' M&w H

fReg’fl‘ 3. Rank. ..l B e * _ 7a. If the soldier claumprewoussemcem A
S ] , he'should state— © i i ).
- (a) FormerR or Corps ; F
Hcgtegcry (or grade)ss .. .. T - &
f the dnsa.bmty is an injury was it caused
@) inaction . (b) on field service e
@) onduty @ofiduty? ; () {Date,of Discharge ;

| (c) Cause of Discharfe.
f&‘thurt of qum.ry was he.ld on an m}u.ry state :— Py (SR s 3

(@) Pasticulars of Pension or Gratuity
(if any)

ContlEP0s
'by&ﬂ a1 :

Qlatlmlnl nl' “Cage.

i;;l nr:htuheﬁllnﬂinbyt‘\:‘owmﬁwh olthema. Inb:nswarln
y to medical aspect case to su tion as may be record
ents l-icmll.-lm dmlymbwhen s are due to venereal

% E If'i 6uﬁﬁl’ tprwa;mﬂnyllﬂinu. disahullty in respect of which invaliding is prunlmd to be stated here.
p'nmlzs sfumid be 759071&4 upon in answer to question No. 19). 1f no disability enter * nil.”

L

facts of the h.lstozyof
msohras;psrwqﬁm the Medical
Beamigontheoaseaudmother




Wr.umnaqr1 s B B

EZ : AT
* 14. State whether the disabilitics are’ : (a) attributable to  (b) aggravated by
; ; (i.) Service during the present war AR Y e i S T O S ;
4 (i) Previous active service.. .. = ..
B (in)Chmateinpm-warm T S b
i (iv.) Ordmmynuhtarymbdmthewar
s (v.) Serwus negligence or misconduct on the} ¥ E A
E LA cesnssnnnaires
M(a)!!‘ﬁotduetnanyofthmuuses to ‘what 4 , : :
specific condition do you attribute it ? ;
“W-ﬁls %at:.shlspraentwndmou? ;
el ey oy (A note should be made as to Weight in all cases
disabulies, &o, wiudukhbbaforﬂmdmuofmpm-
ﬁ":& gress of the disabilsty.)
sadlegraphs )
where
&Ihﬂd 3
Sadnlua

it

et e E

i

ST B
16. Was an operation ;edurmad ? 1f so, when and wnat
was its nature -

17. If not, was an operation ady'ised 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 present
warggand if so, to what or by what specific military

conditions ?
20. Do you recommend— e u T )1
(a) Discharge as permanently unfit ?’ i 1
(8) Change to United Kingdom ?’ : PgaLAer 3

Note—(b) is only applicable to soldiers inval
Foreign Stanuns

Medical Officer in charge of case.

Station .

-Date !‘V‘f (?.................. 24

mmhmwmmmpﬂuuﬁnmmomuummmmmmmhmm .
ltildutomeoﬂut 1




T A o e e S e L T R T T

C LARE 4

: Extrast from poily uwrders pert 11 Royel Newfoundland Regiment
Depot ste John's dated ruge Bth 1919,

The dischorge of the underhoted on demcbilisation hss been
i CORFIRIED by 0fidcer 1/0 Rooords fxon noted dute d=0s10,

g il
4

4288, L/C. J. viamond,




ER. 4288

Bxtrast from Daily Oxders Part 11 Unit The Royal Nf14,
Regt. St.John's, July 108h,1919, L

The discharge of the undermoted on demobilisation has deen
APPROVED by 0.0, Disoharge Depot, with effeet from 19-7-19.

4288 1/Cple J. Diamond.




T

CR 4% |

Extragt from Dailly Owdozo ~m:twi, Tnd% 9o Royal N£lde
Rogte Ste John'sy Jdly 3m&yi2il,

4288 L/Cpl. JoDoDimondl

_ Roported ab Headquarters 1-7-19 oz ™csomaiza® whieh
sailed Blasgow Juna 24th;1919,



e T T

T CR Ak |

nr.tnotm
e mmmmmwmm

4288 Ir/ﬂa Diamond J.
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R, 4255

[

e

Extreot of Daily Ordors part 11, from Unit The Royel Lfid,

3 ke s S

Regiment, £t.John's, dated Mareh £2,1918.

#4288 Pte. Diamond,

i Promoted Lance Corporal with effeat from £6/3/18.

.-1,---«»1;

Sk

g 3 il

st ek abne

"




| chiRe ICR

ixtract of Dadly owlers pert 1 s fron 'nit opal

4/18t Terta A1 1A Geginant, dated I FUBY $01016,
14288 Pte., J, Dismond.

tteotod for Coror:l ‘ciwios Wath tho 18¢ Torfoun =

f =land leglnent ponted %o He Coy ‘md given rumbore

- a8 shon, vith o 00t froa Deconboyr 342017,

S s Sl b swiaiiontonasd i beciiiasiinssil







j 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

S Mo Ol ,eﬂ—:.m ___________ _y Regl. No...... #';”Q&OV

i hereby agreg/ until further notification by me, and igr similar official form to make an Allotment of

Dollars and ... - . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %‘ Pgfsons, such payment to be made on proof

h of identity of, and production of the relative Identity Certificates by the Person !:;‘-1 Persons

' concerned, viz. : _

| Allotment begins L ¢7~¢ Lo PR P = . S /?/f. ...............................

Identity [Whether Wife, Child,| S P | Splaiag

& Certificate| other Relative or NaME (in foll) ADDRESS ]:(mh p‘zmu)

F No. Friend : {

372‘&{2 afﬁa:m,‘ Han ooy b onial _/Zf.;-wm fove §o |

‘ / oa ks of ford Dt ;

T . 7 d ] 1

b = .

i & !

| 5
J

|

E_l ; j . Total Allotment, § 6 0

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 applicaton. ..

¥ (s,g;?,%‘o _________ O mm) . ._‘




r"‘—* e T et AT TR LT T T = bk ot R & S M o 2 Snei T -—:-?

+-_ A 3

| ’

g . Mo 5963/875 , . N.F.E. /79. ]

, 2 : :
From NEWFOU AND ,CONTINGENT :

Chief Paymaster & g To: Officer Commanding.

i newfourdland C 2/Bn. Royal Newfoundl and Hegimant.,
Ba k Hazley Down Camp,
‘. ; Be -Winchester. |
_ e .1_” |
al ! [ O 07
4288 WYCPL D!hﬂl‘ld JA. &2 APR 19 ‘
( “dieceinpt hereunder. |
With referance to the follow- ;
: z elagmm from ths iinister of
(R W S G R s oy ) S LIE GUL{}NEL
I %\ "Pay to- 4288 Diamond HHRHDW!WBHPWF{E b REET
i £8. 4. 0.

Cheque £ 8. 4. O.s enclosed.

for payment to this Soldier. espect of

A Kindly obtain hie receipt H i P :
| - ° hereon. telegraphic r'amit.ta.nc%f‘rom the :
i /"‘.:f--_- NS K 5 Minister of silitia.

I’-’;, y'/r'—. TG el Y2 e = u;l

Chief Paymaster & 0. i/c Recorda.




) Bt N e L i e S

" No.*21819/2504/P.& A

NEWFOUHND

R T PR L S et e R ST T

}u,

From:

Chief Paymaster & 0.1i/c Ra

Newfoundland Conting

Pay & Record Office,

58, Victoria Street, : o !
London; S.W. 1. Winchester, |
30th December, 1918 e e 191? 3
subject: 4288 L/C, J. Diamond, E !
eceipt nnqeunde
’ With refe?anca %o the follow- ‘ﬁf://
ing telegram (21296 ) from the Hon. = /
Hinister of Militia, received =7 Kred LIEUT. GOLONEL,
T COMMAND IS Zva- N CRBHRLENEREOTIAND REsT
z ", A

"Pay to 4288 Diamond, £8.7.0.

Draft £8.7.0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

0. i/c Records.”. 4

Royal Newfound

Recelved tha sun of

cable remittance from Newfoundland.

i v

. No.4igg Rank ,f/w

& < ;ﬁ

account of

NmesE #M‘ML




‘1"0’ -

[
Hlr:

T T

B o v e ot e e
Repgtl,
No.

e = o

B

E
Y

Yha Ghilef Paymaster,

Reyal Newfoundland Ragimont,
BR Victoria Street,
London, 5,7,

°  Pleass cham
pAY it to the N,T
o1 the perisd or ons yesar,
Sommiencing oa 1st July 1318,

SRt

’
ele

il il b

E w_éﬁ%gz

"Prisonars

ek S ) P e e

Name

Bk e e e

B oo

e g

56 the amounts set oprosite mr nave to mr account and
of Yar Fuzd" in quarterly instalmonts

e

I have the honour to he; fr,
for-the Loomddtas :

i »
Your ohedient servant

Tell

.ﬂﬂ_}(ﬁ__-_ézm,gﬂ_ :

b
..1
Al mﬁﬂ

e e e e
Signatura,

o 1t e

e A o e

TIPS AT TR

.a




el "i:"f

.L;;E;F‘F'zigh

EWFOUGDLAND CONTINOAAERT

er & 0.i/c Kecords, To: Officer Com&éﬁﬂiﬁgl

‘Mlapdy Contingent,
W & rd uffice. 2nd/Bn. Ryl Nfld Regt.
58 Viggoria Street,
L

1
i

Winchester.

€S ZZA,ﬁ ,gj?g / Zﬂ_"%lgl 74

Aeceint hersundgr.
q

Hion, som. 1.

With refetence to the follow-
ing telegram from thse minister of
Militia  / [/ ( 24,

"Pay to-42E8. Diamond.

J e
2. . .
£12.7.0 / Received the sum oizcé_ﬁfé@a

Cheque £12.7.0. 18 enclosed. :
for payment to this Soldier. ___. 1n respect of

Kindly obtain his receipt ;
hereon. ;

%ﬁl éﬁéééiéjZCiégéaié(xg;goaﬁfﬂfﬁﬁg;y.

Chief Paymaster & 0. i/c Records. No.#£57§ Rank~&

Witness

telegranphic remittancgpfrom the
Minister of militia.







aAugist 4th 1919

“wa. h’c.Jlmm.
Flowers Boin.ﬂt-m.

Dear oir:
#nclosed please find Discharge Yertificat
# 3325,

Yours tmly,




T e

T Ty T

Deniobilization rom 2

Ebz ﬂupal Hewfoundland Regiment

PROCEEDINGS ON DISCHARGE

No#?’?g Rank.../.% ........ ... Name.
‘-‘3-0-»—-’

"Intended place of residence... ... 7ol @ttt THARET. L T AL, LIRS

-

W

Oceupation

Classification of soldier..... 5 ................... Medical Category.....%\ R e P LT

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eligible. for War.-Service Gratuity- -

4. His accounts are correctly balanced and I have impartially inquired into all mattegs brought before me, -in

accordance with Regulations.

Place, ST. JOHN'S T,
i J % Commanding D harge Depot
Date JU‘L?']ng ....................

The Royal Newfouftdland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. ) ﬂ ; -
Place, ST. JOHN'S P e R A R R TR

Signature of witness

CIVILIAN RE-ESTABLISHMENT C%FTCATE TO BE SIGNED BY SOLDIER

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

a

Place, ST. JOHN’S L N HRER T TR

""""" Signature of witness JP? o

j—
STATEMENT OF SERVICE
7. Enlisted for service...... ‘5 /-‘ . / 2 s t77 ....................... te:s No. of days on Military
Discharged from service.. nz ....... 7 o /? .............. Plus 14 days Service. . 2 'P 2 I

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, tweaty-eiglit days from date.

Place, ST. JOHN'S A S @ é@
. Officer Comma.ndmg Dis ge Depot

8. The discharge of the above mentioned soldier is hereby approved to byﬁrmed the Officer 1|¢: Records,

JUL % 21 Iy [9 The Royal Newfoundland Regiment




r !
": Demobilization Form 1
r ' - :
The Ropal Netwfoundland Regiment
j
Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
e discharge. 3
Discharge Depot: Headquarters The Royal Newfoundland Regiment
E S S e S S e
B
R/ -
| (a) ITmmediate discharge .........cceeeeiirannneanees
| Recommended for:— { ; ;
(b) SesadingMedieatBoardmr— ... .ccccennenes e
3 Members of Board /"' oo g o Gudb ool svsnmaae
Senior Medical Officer RE




T T T T e AT S TR

: Demobflization Form lf .'
=t el ,4% |
5 e LRk " |
Ay (7 el it d/ 3
e’
- Fh o’ 7 ‘
Occupation”. &2 0. 70T 4 ...... Classification for Discharge. . }% ....... Medical Category
Recommendation SSM.B. ........ccc0niiminnnannnnennan Disability Rating . g LA Sh s SO e A J
h- |
Passed to Demobilization Officer with following documents:—
N.F. P[36....[....|B 268....... voefle amaie... 4.0 wr Mea....|....loF 1. S0 B i B 1
B 1780 W s404...... B 1220 #|--- .| Boara 1at....|....[| « a.....:L.... ............ \
8 1sa... A.|....[D 400a...../ saealmiaen. sk aotana sl et i e sl e e e ;
B 179..... ./....nwoa ...... coodForm L. ..., v | ECRT T i) Freai | L G s e ey
B 17%a....7. v2..|[D 400C...... cee.|/Form K..... o Ao SR LS IR Batp ht e ] AT e |
B 179b...... B T s |73 Jr R S R R w e A A e |
B 179...... vl BAR0 S S |Gl Sih el st | e s e e s i s | s
: i,
oA 1A
I . 7 ;f/*}
: T S e S N R M A < L o s e il P s s o
_ Bator 80 /0 / f .......... O. C. Discharge Depot.
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.

AGAm in a position to resume civilian occupation. ~

L

Pa.‘rﬁgular_s passed to Vocational Officer for information and action.

Date ........................ e

2. Clothing. :
- . Certified, that Clothing Regulations havgg

(a) Clothing Allowance payableff. .

(b;!‘t;'mﬂﬂng-suppma ........ S, e

e




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No.

[ Yesey fns B M beennfl T o ....Mandl{elme Certj.ﬁca;teNo.....
Deml:lblllza on Officer
4. Pay and Allowances. /

The herein named soldier’s accounts have been correctly balanced and %12 matter? in connection

Bl '}.;Tt..f“.l..‘:t..f.‘i ________ o e R

N.F.P]SB‘_..‘...”B 268....... IB y 6 PR ..:(N.F‘. Med....|leesia

EA178...0004 caeo|W 3404, . ..., ERCE R 12 4 B e «o.|jBoard 1st....[|....

R 178a...... .fID s00a...... / B 1915...... Al da

B179..... vend|jD 400B...... seca WFOrmL...... ceenf| do 8rdi...|....

B AT v sues A.ADWUC ...... +ess||Form K..... vene]l do 4th....l....

B 179b...... 1B 103....... i - SRR | (e

B 178¢e...... WlIB X80 ol noinn[oniis MOB.osrrsns|oaonllecnnmineanes

ﬁate ......... 7* '/ N A T b Tl

s it Demublhzat on Oflicer.
[~

APPROVED.

Documents as above forwarded to:—

Officer ilc Records. >
Board of Pension Commissioners.

with following addltxonal documents, iy

Ehglblc fol e elas G.atumr

- JuL Z.l 1919




C. R. C. Form R.
zsa0assol

H I HEREBY CERTIFY that | have had an interview with the Vocational ]
J; 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- 1

I ors and soldiers (whether disabled or not) to find employment. My decision is as i
! follews: :
To resume furmer Occupation,

e S e R A ]
; 1
: :hxna:urc of Man.

:

: Rez. No. HR ¥ & 4
ifice? o s Representative.




| - / Table I—GENERAL TABLE. '
Birthplace:—Parish @ el 12 Coonty W’
" SP?L RESERVE. REGULAR ARMY.
- on 40 . y L% 74 19‘71@1 day of
Examined .... = B Lt J' [ :
BB st i d nt at

Declared Age ...

Trade or Occupation .. ..
Height

Weight

Mensure-

Chest iGlrﬂn whien fully expanded. ...
metit

Range of Expansion..

Physical Development....

Arm
Number. ...

Vaccination Marks {

When Vaccinated

Vision

a) Marks indieating cengenital peculi-
arities or previous disease

() Slight defects Lut wet sufficient to]
cause rejection

G S o .o - ;
_’:Y.‘!_' e TR - s ".,"" t; e

Approvid by (Signature) M z; i
(Rank)

Medical Officer.

Enlisted

" Joined on Enlistment. ...




24 MAY| 1918

£}
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b F—
| -2

s

1b2s Raraby cardifid Kot (i soldier
has bsen before a Travelling Moding!
Doard ard has been classifiod s

S : .
wikeigme fO1 Dischurge on Domedi!isa-

thon. Medicul catogory.

"_t-:’j';_:? 'r?n:f i

Intie 4
Lat-tlow.anndland

ik 3

Table IV.—SERVICE TABLE.

: Date of Date of Uateol |  Dateof
Btation or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
- Embark Disembark i L i Embarkation: | Disembarkation

I
|

e e




T

s A IR o e

T W . Army Form B. 179a -
Nors.— This Form is only to be forwarded to the Ministry of Pensions in cass of discharge under para. 892 (xvi. or xvia.), King’s
.nnsinﬂm dmmmap(d),mnmmm&anmluhag Mim%almgu
in dnuﬁhmhyhmmmmrymarin transfer to Class P., or P. (T), of the Reserve.
cases of soldiers not discharged or transferred w the Reserve as above, but who are gualified by length of
mhmﬁdmﬁml«unsﬁm&nﬂmﬂﬂu 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 W., W. (T), P.;or P.(T), of the Reserve.

1. Unit and CorpsiZ. &97 W(QC/ ........ L# 4~ Former Trade
. Z or Occupati
2. Regtl, No.. .Lzé..".’.. 3. R = -7a. 1f the soldier prekus service in

Army, he should state—_
4, Name " ......5%o. i P, AT (a)FotmerRegts or Corps ;
(Surname) z with Regtl. Nos.

5. Age lost birthday.... 7. ... e
6. Posted forduty on.......couuvee Y A OB G A S

in category (or grade)............
8. If the disability is an injury was it caused

(a) in action (b) on field service

(¢) on duty (d) off duty ? = (8) Date of Discharge ;

- (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state ;:— \
(@) When ; ;
(d) Particulars of Pension or Gratuity
(8) Where : . (if any)
[:) Opinion of Court ! :

‘ore.—The foregoing particulars are to be filled in and AFB. 1798 (stnbnmmtl:y the solﬂ.l:-r} completed before the soldier -

hmbyithﬁoatindmrgaofWem

smamlnl ‘of Case.’
et s e A
Nore.—The to the following g i -nhhmﬁhhythnmmmaaqau!thnm Iunuuwerlng
them he will take care himself ively to the 1 aspect of tha case and to such a8 ma;

in the invalid’s m!!lhryanﬂ medical documents, H'éwﬂlalm carefully distinguish and clearly state y whmmmdmmmemai

" 10. It brought forward for invaliding, disability in respect of which invaliding is mpmd to be stated here.
(Other disabilities should be yeported upon in answer to question No. 19). If no disability enter “ nil.”

L] .
11. Date of origin of disability. M

12. Place of origin of disability. . Keex

13, Give concisely the essential facts of the history of 2”6( il

the mwmmh“ltmwmﬁeﬁ‘ B S
itiﬁ} Sheet -hearing on case other
relevantoﬂiualdocumts.
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£
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14, State whether, the. disabilitles ‘are (a) attributable to  (#) aggravated by _

§|

" (i.) Service during the predent war. .. v i it B0l e, 3
(il.) Previous dctive service.. .. 5 STt e : ;. i E
(iiiz). Chmatempre-warserv;w Fler g eat medereeeen e !
(iv.) Ordinary military service before the T I e P ,V ;!
D) Senqus !!eshsmu or misconduct on the}‘. B AL < i

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

ke

15. Whatlshmprt-.sentoondltmn? R/ /3 dew/.vb'-vha 7 7 3
(4 note showld be made as to Weight in all cases R L : “;I

when it is likely #o afford evidence of the pro- W i

gress of the disability.) .
o |

16. Was an opération performed I so.l 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.
gtata hv;l:fther or n;.;t bt;lay zare attributable to or
ave aggravat service during the present
war, and if so, to what or by what specific military
conditions.?

20. Do you recommend—

{a) Discharge as permanently unfit ?
(8) Change to United ngdom ?

Nm—{b) is only applicable to soldiers invalid
Foreign Stations.

m G/M‘Meﬂ

Hedwa.l Officer in charge ofﬂase.




Descriptive Return of a Soldier Discharged on Account
of Disability
INSTRUCTIONS—This form is to be completed in the case of every dischﬁrged goldier 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 exsmining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "‘Rank,’’ ‘‘Station’’ and “‘Date’’
ahom 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 |¢ Records together with the remainder of the man’s documents.

Changes occuring in the deseription sub ent to the date of admission to pension should be noted in

red ink.
Name in full

Regiment from which discharged ﬁﬂpal ,ﬁtmfﬂtmﬁlﬂlﬂl

Regimental number %M -/z

Intended address

Height on discharge ‘6 Feet ’.’ .
Color of hair on discharge M
Complexion %

Color of eyes W

a—

Descriptive Marks

Figure on discharge M

Christian name of Father 7 -
Christian name of Mother 41\01’_7
Wife’s maiden name in full

Date and place of marriage ~——

Christian names of children —
% / (’ F(Qd’, /PO
Place and date of soldier’s birth '

Nature and locality of civil employment required

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

(Soldier’s signature in fu]l}/z‘. M - /('., Q

(Rank)
Station ﬁT- Jj = Date (5 /)“ /q.

I certify 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.

i i Medical Officer ijc Hospital.
{ EanatARTLRI : . Unit, or Command Depot.

ORDERLY ROOM

Lol b=

AR 3




Jire.Joseph viamond, )
rlowers Cove,
slzaits Bell lsles

.« Dear Bir:.- ‘ s, e : ;
. ] ; Roforring to"'your anplieation T onalose choqus for
©©  oceventy dollars (§70.00), beiny amount of ﬂiét pagment due
you on account of the var Service Gratuityd
Yours truly

‘Captain & Yaymester.

-




_ DERARTIERT OF TITIITL, s
WAR SEEVICH GRABIITY.

St.John‘s Howfoundland

paiarghion re.uired of officers cnd men of ﬁhe Royel Petibundluna

Reginent who elains Viar: scrvice Grotuity under Order-in-Counecil

datsd Jenucry RC%h.1918. _ 4

A 'lgr"'r:r-""‘ Panly nusy ivm to ovors qaostion in this Declarction ;
MRy 571 1 e i mwn.,lorh -rn not :
m,,.w.:- iraast pe wriatien ou i

ty be reluracd to WIS f'u‘:‘_LCﬁR 1/c

T AR TG T T S ™ 7 5 s D T N .
RECHEE i‘!,.’.’-‘-... - M e DLyt e
. ;
=, T = - R BN P -
Chzizvic JiCLiCs. ﬂ..:.mw;“._ﬂc“ ........... i
- 4L ? i
.;‘x-_}_"“ .t_u.,.oonop u...- P BCRCSC R S R N ) l

&,4ddress in full Tg W y fuad oo hs Phafeas W lE R, 7 o bo

J o
fOT\-Iﬂre\Cl'....... --.--4---.-.:(:.-.... /

o s /bl e alal praim A w e w m v 680

6,D~te of enlis.,._cnt in the EReginaab...
n.Nene of dependent,if ony, to vhor gopoxation Lilowonec
jssucd,or wos boing iszucd, irmedictoly pricr to your
8.Reloticushap of such ‘lepcndmi&,’sﬁfm; A CRU S J e B G
9,/ddrcss in full of such dfezscn:lﬂn*.-s},.. A A P |

iltollctnc-ooov---o--..c-..-.o-n-u-o-.-noo--.c---no-b---.---c-l-'-

10.Is soid depenient, now,0r Wos sril depondent ob my tire

of S: wration sllovence cn cccount of cnother, s3]t oL Saens
1) Mere yom on ociive soyvice only in

porsicuioxs of sudh SCTTICC, s o s atile o4
7

tl.ll.‘llllllIl!o-..tltl.lllc'vt.U--b,.l.loﬂclool-ll.lil‘

Asessesenm e s iE

n-.nou;ﬁnb..--.o---..a-q--.--.o---Eq-c..--.-‘u-.u_---.q-.o.--u----‘."-v-o

14 .Liw 1:'\'1'...1 dength of tine vivich you Bcrvecl nn retbive



t9 1f s0,give particulers

13,Have Yyou hod more then ouc cnlismen

strmcnts,cnd wndor what rerinentol nuribers.

of discibrge end re-cnli

G
\ o-o--..---n.|ao-.--<-o-||-n;-..--.-..n-'.y, Twaan u--.--.--n.u-cuua-
-|...-..-a---o-.o--o.o-oco---aon-.---c--oc---ca-no-.-a.--o-to--ooa-

!!ltl.l.l.lll.tlt-l!l--l...-.-Iu-.o..n-’l.l

14.Hove you olrcady reesived oy poyment of Po&t Dischorge pay or

Var Scrvicc Gretuing? if B0,8T0%0 crmount yo%ur dopendcnts

ove olreedy received md LY whor poiCess.vbees L s r et

. .---o--,--.-------..n..

d
; lto-ul-‘!.l-lltloiil!-ttlc!'ll.-‘llllllo—

15.Have you been issucd with o Ver gorvice Badoe? s A
16.Hove you,during the prescnt wex ,scrved in the Tperidl Baroes.&)
17.hr0 you entitled to reecive,or hove you roceived my Grtuity

in the noture of post Dischorge PL¥ from the Tipericl rorces? 1f

T : g0,stote mouvnt roccived,or to vhich you orc entitledasesevecesnens

enk lower thon the substentive !

K

168,Did you revert Qvcrsecs o o T

'3.'1‘1?/.".‘--.-.-----oa-n---oql

5 renk held by you on your orrivel in Ensle
: (p) If =0,WCs soch reversion in conseauence of pisconduct or
lvt-n.n--l-o-uu.-li

l.. ineffici&nc}"‘?..:;,(. ---cn-n--.oo--ln|o-| O ]
; 19,ATC Fou now serving 11 The R.;_jt..?.%q..li T T 1) cote

of dischar ., 7 .(b) Reasou for Q4. sehox gess :
T PRNPR RS ........-...........................-.... ,i
.20.35.&1 you ot ony tino scrve ot the fyont in o ~gtual theatre o j
i
: i i : ~ees,nd dates,of ‘such scrvicCe... k

u.n;-'--t-----n--.-a" |

e
o-l-.ao-al...-n--.-..o-oc‘lo-ul!all--c-c-- tu-ol-lo-s-ollllﬂl-!!i

21.(c) Lxo you receiving trectrent fror: the Uivil _Rc-Estab'liShmmf

4n reccipt of full poy md ~llowences fror




=3

Deelered before ne ot

This 7 May o

Sisnaturc of Berrister of the + . W
Suprene Court,Stisendinry licnis- - %

trate llotaxy Frilic,Hustice of the
Zecce ,or Cornissioner of affidevits.

_

POST DISCHARGE PAY.

D: te palid Pzid Peid
Soldier. Dependints

Aame wbe n s

da e ice liet onount
ui}%a%uﬂ;r . dve

£ #@ e ¢ @re @ %o 006800880 %5 o655 o089 8888808 195 808 0800888085806 ¢851mssas8s

R S R T SR T T A T R T T T S R

L T I e R N S T B S I T S N T R S R S T

crtified coirrcets. EFeymiete




IsT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

, until further notification by me, and j

similar official form to make an Allotment of

________ — Dollars and ... : . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % ons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:7“ Persons
concerned, viz.:

Allotment be;';r:‘no' /,%,g..—p'af'_f Lot /}? 2

Identity |Whether Wife, Child, . PR
Certifi other Relative or Nami (in full) ADDRESS
e N&mtc riaad ; (each person)

3748 Mol M ‘ﬁzzé/,,, Dremond Do fre | o

(4]

Laiks of fett

HOTE.—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.

oy Regl.No. 4L 2. £~

Total Allotment, § E 0

4
.
4
i




e e 7
L
A

} 1sT. NEWFOUNDLAND REGIMENT

F
1

P ALLOTMENTS
i k
I /"f"“ 2 A/ L- it 3Nt . , Regl. No..... t,(;. ‘f‘ d:'/ E!
hereby agry/;nﬁl furtller notification by me, and jg similar official form to make an Allotment of "
: Dollars and......... L( Cents, per diem, from my Pay,
I to, and for the benefit of the undermentioned Person '-:;f ns, such payment to be made on proof ;
: of identity of, and production of the relative Identity Certificates by the Person X Persons ]
E concerned, viz. : .- . |
i Allotment -begins r// 2. ra;[ Lot //f.? ZE :
i: ctgﬁééﬁe;ﬁatgfggtzﬁs Eild'[ NamE (in full) AnDRESS (m::mn) ,
I8
- J /46 ¢ /;"’ufi oM Lo A?i“* Arem x r-t"-”‘"" e ____{0
: ' Ll t; o Sl :
| _!' ; I
§ __"
| _i
| i
| ;
r 3
1 B
Total Allotment, § é 0 i

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







February 19th, 1918, : 1

A
Noi_tp_undland Regiment. {

S To Pte uagé %.ln, Dismond

-
e To Board a_n;f_.Lodging,at Manvel Hotel, Lewisporte. ' 3
; ‘(% Cost of acgompanying Bill while waiting train
3 connections when on Home Leave) $3.30

AGCOUNT . _.Z .
GH. 1O .1}. s A

2 GTTL R

_BAY LEDCEA—

' GEN, LEDGEA-




Ed
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H

h‘i;

]{Egimvnl of

Squadroh, Troop, Battery and Company Conduct Sheet. Army Form éi.hl?‘: 3

T . T ¥ ¥ TR

Juoined.
Joined.

; Womber of £k
/ﬁ’ﬁg{_._féz& signatare of 0. C. Company_____#F2/
r

Jai
Joined

Flnce

2leny A @,_;} ;,‘-‘_',"-/ﬂ-/j"y% ! ].é-témq A MW;{

=

v LT

Aemrtotso ol (o fiodos # %

Tu be curried over

gt e ast Do i Ealltinent I ‘ sl Conduct Badges, Service pay or xwllcuno: oy
—"?‘Nc' I C| S | Ageon g years 2 montlis M Z
: 3 T o s ot
H23F | Aldgecond /. J | s - Religion | Z-r9 7% dﬂ%&
; i | Placsand Date} L7 Lo Lo, | '
= _mw—-—-—-—-z ul Enlistment .!1_-;1 ’; | 7 |
") with Cnl.oum sy years, | Ve ol Birth |
Date_____ | Poriuduz 217 [
Date. ! with R\wr\'\- S _years. | 23 | . 2
: | I[ Vitnemen i i | bt REMARKS
Oten | Rank u.m..‘l OFFENCE Kar | ronkdmentaanied | S b o e
] L

@fwf‘ /0

| with lﬂ:f

I f S eormardict 25 Bt Gur 4’;7.‘5;,/,,, 22

Army Form B. 121,



. .DEMOBILIZATION OF,.,. - . . . .. /&

./.f/

F it . i
<7 Medical Ca{égoqr. 7‘"./*!
Recommendation SRR S W Disahility LG 3 nie viole v mbis oAl ale s SAE oA s e s S

Passed to Demobilization Officer with following documents :—

NF. P[36....[....[B 268.......[.... o V481 35 YO T

B 178....... o |waden N S B 122....... ....|Board 18t....|....

B 178a......|/..[D 400, ....). /.|lB 1935, ..... i e

B 179....... SR PTIT - SO I iForm L...... il Saeseray. S rerll s s [ e
B 1798...... A |Ip secc...... [enns|[Form . .... kel e Cams e s o]l

B 179b...... B108. <o |onns 15 5 A i | [ e g .

B 1790...... T R [ P Pl L (R IR [ | SR S o s

M v PARTICULARS FOR DEMOBILIZATION

D R e e in a position to r civilian o

/ Do i

Particulgrs passed to Vocational Officer for information and action.

‘Certified that Clothing Regu!aﬁlonls have bee
(a) Clothing Allowance payable. ﬁ

kil i




3. Transportationtand Release Certificate. =
: ‘The above named has been prowded with Travelling Warrant No. H .:& .2..4,5—-{-— ...to his home
at _‘f, PUW“*VQ ly ;,v--L_Wd Release Certzﬁcate No, +.mt .;‘ i 1ssued i

e 7...,; 7 5 /,,/Z; urctt' L Mﬁc:’ ............

ﬁéﬂy and Allowances.

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

- o AR
therewith settled. He has received pay and allowances to ....... S :’:}. ey SR I' S

Discharge approved for........coiirniinnnninnnnnss / / L / .....................................

Forwarded with following documents to O.C Dischatge Depot.

NE. P86, lpF 1...... Ny ERERE

BAlA8. s i A /

B 178a...... | e e ) 8

1 id [ LI Yot e

B 1798......| .0y oo Bomoreran s | e

B 179b...... | PERCR R P | R e e

B 17%...... 0 e | TN S

__ Demobilizaty Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. : {.. 3 tutty

Eligible for o el

JuL 21 w19

T AR R R R Faisie s eieiee e e

¥
awilel

....... B IR R
. Ay W .




%...Kame. . 2%
Address. ... 0.

Rllotmenite =i e sl il v ancAllothes . b i s

JUL 1

Datecof Allotment ... ..cc.ovuvvvieryre. Returned from Ovgprsens.

Returned on 8 8. MRtV LM ... . Cavse. . L1, #57




