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4296

ATTESTATION OF

No. ... Ll-')’q.\ . N amaw Roleovwsuwrd . Corps :

Questions U be put to the Recruit before Enlistment.

I o st o O et Tt O R L T

I. What is your name? ............. Ess e aea ¢, il e

T
2. What is your full Address? ..... ?‘
3. Are you a British Subject? .....cocviiiiiiies 3 iiiiiiiaiaaas S e e e S e e e
4. What is your age? .....ovevevrvrgirsrares T \QY s .....kJT’..Months
5. What is your Trade or Calling? .............. S-W-
6. Are you Married? . ..ueveevnernnenannnss Bl scnt B st B st
7. Have you ever served in any Branch of His Ma.
- jesty's Forces, naval or military, if so‘whlch?} PR RN LR ""‘“m“"“'“‘““““""'e
8, Are you willing to be vaccinated or re-vac- 3 g
ey e T} B mseneas &Va‘;
9. Are you willing to be enlisted for Generai Ser—][ : ot
L G O Do R e e a e A Ea LA ST
.‘\o

AL o ooooieomnm iV bince wrivararsivnmeiens

{ 3®

srssennan

10. Did you reccive a Notice, and do you under—} )

stand its meaning, and who gave it to you?.... ] Corps g =y

11. Are you willing to serve upon the conditions as embodied in the roll of iﬁwce ] 11
to be signed by you if you are accepted? ... ...l e ) T T L

¢ @ e v arens sy +00 golemnly declara that the sbove answers
made by me the sbove qneatlons are true, and that I am willing :o fulfil the engagements mada.

. .+ .SIGNATURE OF RECRUIT.
H= = 1% 5! -
enand . tagessrsssssssses s Slgnatore of Witness.

Livnsan .

L=

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

TR g R e ol iisseressssesss.do make oath, that T will be falthful and
bear true alfegiance to His MB}BHT—? King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honektly and faithtully defend His Majesty, His Helirs and Successors, in Person, Crown and Dignity agalnat
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICHR.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence. =
I have taken care that he understands each question, and that his answer to each guestion has been duly en d,

as replied to, and the said recruit has made and slgned the declaration and taken the oath before me at. .}
onthls...:q....dsyot.. ...... < .........191? 5
ture of Attesting Officer ... .7 ¥ C¥=E

Serasssssssrases s rnnan

+CERTIFICATE OF APPROVING OFFICER. ’

1 certify that this Attestation of the above-mamed Recruit ls correct, and properly filled up, and that the re-
q{iired forms appear to have been compll‘ed with. I accordingly approve, and appoint him to thef......ovesssssss
If enlisted by wuhl authority; such will be attached to the original attestation.

Date. ... t.u'-\‘ ....191
}Appmﬂuﬂﬂmr.
Place. .. . ey |.... R P e S P .
1 The ture of the-&pwwl.u Officer is to he affixed ln tho presence of the Recruit.

$ Here insert the “Corps" for which the Recruit has been enlisted.

* If g0, Recruit ia to be asked the particulars of his former service, and to produce, if possible, his Certificata of
mlchm and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(NAME)......cc0neessasneesnssn... .Te-enlisted in the (Re;lment)......:......................ontho_(lhu)

fesesssssesssssssnasantasasnnn




Name

Apparent age \ years__ . M» months. Height ... . '3' ......
Girth-when fully expanded%’] inches .
Chest Measurement 4
Range of expansion.........MZ _inches :
DHEtinct ve aanka b i SR fu e LR A R S At ';
E
INFORMAT]ON SUPPLIED BY RECRUIT .

|

| Relationship.... a=fToal P

i o Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

(@) 3] @ T e e e -

Particulars as to Children

] Christian Names

| —

Date and Place of Birth :

STATEMENT OF THE SERVICES

" f J
| IBﬂ'vIu: not al- | Service in l%:-* 5 £ o
i owed toreckon berve not allow- ature o cers certi-
Corpain |Rgt. or] Promotion, Reduc:lom, for fiing the [ed to reckon to- Lo
i Which served| Depot Casualties, &c. Army Rank Dates rate of pension |wards G, Cr Pay fying c:nltr“icumm of
™ Yenrs 1 Days | Years | Days

S ryice towards 1 ¥ ;mmj_/z’J’f J-r5.
Jm“ﬂ‘m M.Z&—”f/%'- i
_" g (j 77N / >
Mﬁ— ¢ ; %77?——




Reg. No. _h_aq_&_lismkj_ﬂ ___Name_

Attested 11 ! I Address

Allotment, Allotes

Date of Allotment __Retarned from Overseas

Embarked for Overseas Canse

N o t%eee 285, 3 Vmet. $53 4%, 3P haete 13-y

M. ¢ a.1¥- s il Qn}?} N TR




Fxtraet from Dgily Orders Part 11 Unit The Royal Hf1d.
Begs. By Lt. Ool. T.C. Mathias, DeSe0e Commcniing 1st

Ba. 8-11-18

The U/M has been evacpatod and is struck off the sitremgth
of ths Umit,

4295 Pte. J. Dolliment

¢ Coy. ' E




;' fetroot f2oi solly Uader pors il, indt the iedldeils
| dated July bthe Lvibe.

| aoha fo of the undexvted on domobilization om
.i ang bged m nm:'m by officor i/e decords on moted dutes

#4296 2te. J. Dolamount.

5-"7‘19 L




CRI 45 78~

Extract frem Deily Oxders Pars 11 Unit the Royal NelA,
_ Regt. Nepot St. John's, Jume 94,1919 e i

_mmmumm-mummm
REmmiscegmdcar APPROVED 0.0. Dischearge Depet with effect
from 19-6-19,

4295 Pte, John Dolomont,




w,

Extract from Dally Oxiors Pari A1 Lepot, SP. John?Zg,

Date June 7th,1919 .

4295 Pte., John Dolomont,

.

Raperted at Eecadguartars 1-6-18, ex "Coraican™

which g2ilad Liverpuol May 22/1919.




| Cza «t}? :Zv fixm-_

EXSTa3t wy0n HMominel Rory Rrom 1a%, Battellon

(=3

- Reyal dswioundlang Regiment catad 20~4=19,

The unde:'r;,sx-{':iqnad Oof the J_EtuBattaliQn la:tt
Roven Garv.a ®2/4/19, onbarrsi ot Hevxs 25/a kg,
difombarksq a% Senthampion R8/4/15 eni Tealined
Hazeley Lown Camp 23/4/79,

#4295 Pte. J. Dilimount.




]
|
]

(::m‘:as- i ? 0

SALEY

Extraet from 0.R.D.E.R.S, by Lt, Col. G« U thiasy D.s.0,,

Commending 1st Bettalion Royel Newfoundlend Regimamt,
dated 5/9/18,

The £ollowing arrived to-fay and 1s poeted to the
following Comphny,

0. GO"PAN!»

4295, Pte. J. Dolmont.




[ -

CR %5

et i L

Travious report rogarding transfer to vth Divisional Heosption

Csamp is horaby ssanaceiled,

fathoritys
Pay & Recoxd Offise, London, 20/12/18. (iemo from Liecut. Cooper)

4295'PTE. J. Donomount.

o S L S




Aetfaat from Ca:usltier rooceived from Pay and “ecord 0ffice, Londor

dated Degember 1918

| mhority Memo from ILieut. L. R. Ooopor dated 10/12/18,

#4295 Pte. J. Donomount.

PP RREC I

T PSRN~ TR YL O S




o T A

(::-E:za Z} éz.é;hﬁﬁ“-

Extraot from list of sick and wounded N,C.0's and men of the
.. Bxpeditionary Fome=- France dated Dec.2nd 1918, List No.H.4
82299,

4296 I:te. D‘Olomn.ﬂ.t, Je

Boils Knee S1t,  Dis.t0 Dtla,Cmp,Terlincthun ex 12 Con,Dep. 22 Nov.18 |




RSt i T i P L it s i s b

; . ’ C-R-lfl?é"

Extract from List of sick and uounded N.C.0's and men of
the Exped.itiona:y Force - France, dated Deu._znd 1918,
- List.NO.H,4.532287, :

0 4295 Pte.Mouland, §,

Boils Knee 51lt.Adm,12 Con,Dep.Aubengue 20 Nov'l8,

.4'
3
e
1

AR L T




th:met :Erom I.iet Qf Siok and launaad B.c.ob. a.nﬂ Hm of
the Ecpentiomry !‘orue = rranou, dated 23 nov. 1918._ Y
'-'-i'-'I.ist wo- n.n. a:mas. AR ; &S fie

4295 Pto. J. Dolomount.

1 R. Ffldeooone Boils Knoo- 5
ADM. " AUST. GEN. H. BOULOGRE 16 NOW.. J.ua.




| : | TR HAGS

Extraot from Sewinel Nell Draft # 51 0 B..F. Bubavked

4295 Pte. Dolomenht J.




P et ' HE
TS Srew omkocd S0kl Debostied s
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‘295 Pte. Dollomont. J.

A

"

e




: ? ; i - " . - \-/ "
C o 429

rxtreot of Deily Orders Port 11, from 4/1st%
Roy=1 Fewfoundl nd Regiment, He:ddu rtors,
d ted Jomeary 6,191,

JL
4295 Pte._ J. Dolloment.,

e with the 1st Tfld.

Attested for Gemersl Fervis

Regiment, posted t¢ H. Goy' ~nd given Fumbers a8

ghown, with effeot from Jemdary 7.1918.
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|
|
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8583/P2002, 260,000. 10, D. &8,

Army Form B. [79a

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvit.), King's
Regulations, and in cases of discharge under para, 892 {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. 5
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by le&Fth of
service to consideration for a Service Pension this, Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

Medical R on a Soldier Boarded Prior to Discharge or
Transfer toCla » W,. (T), P, or P.(T), of the Reserve.
1. Unit and Corps. U'( {‘{‘Q ..... M 7. Former Trade } ;Z = ( :
a B i or.Oocﬂp'a_tim_: 1
2. Regtl. Noé‘.‘*.f{’. {3 Rank..... %% ......... 7a. If the soldier claims previous service in 3
Army, he should state—
i Fi R Corps ;
: & M(Jt;]mﬁl‘;gﬂeg;‘&mox i
5.
6.
8. If the disability is an injury was it caused
(e} in action (b) on field service ‘
() on duty (d) off duty? , (b) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state ;—
(2) When'
1 (@) 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 seen by the Officer in charge of the case.

: Statement of Case.
Nore,—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself ively to the medical aspect of the case and to such infor ion as may be d
In the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to, question No, 19). If no disability enter ** nil.”
[ S 4

11. Dite 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.

bt
12. Place of origin of disability. . A_\_'ﬁ
~y

i

W R B e S et B B it il




14. State whether the disabilities are (@) attributable to {b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service Fohe
(iv.) Ordinary military service before the war ..

(v.) Serious ne.ghgence 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 ? A—tn

F*}h‘:ﬁ;’l‘g 15. What is his present condition ? :

&, eye, car, (A note should be made as to Weight in all cases w‘;

.}Tﬁ?ﬁﬂﬁ'ﬁi when it is likely lo afford evidence of the pro- g
pecals .

gk gress of the disability.) r

attached  with 97_: r/ £r
radiographs
where
and in ‘::u of
ot be stated,
16. Was an ommﬁon?eﬂmﬁ ? 1If so, when and what
was its nature <=t

17. Tf 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 present
1 war, and if so, to what or by what specific military
| conditions ?

3

{

20. Do you recommend—

} (a) Discharge as permanently unfit ?
: (b) Change to United Kingdom ? : ==
Note—(b) is only applicable to soldiers invalided at ? ¢/
' Foreign Stations. V 7‘"—7

Medical Officer in charge of dase

* Loss of teeth on or tely after active service, should be attrib: I i i
it Idsd m e et y Tvice, attributed thereto, unless there is E\'Iﬂel.'lce that
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AsT. NEWFOUNDLAND REGIMENT

7 /( - ALLOTMENTS
N (./ / i ) _.

I, \\ Ly /[, _6t' '!’”u:f'—-ﬁ"\u/ &
hereby agree, until further notification by me,ﬁ\and in sjmilar official form to make an Allofient of
{‘Dollars and /03 vah e Cents, per diem, from my Pay,
to, and for the benefit of the undermensf/ ed Person el l‘(arsons. such payment to be made on proof
of identity of, and production of the relative ldenuty 'gertﬂ'matu by the Person - :;,— Persons
concerned, Viz. : A L i PR

£ S Vi ¥l M0 }
Allotment begins -5: %y A dee e o f“// .

Tdentity Whether W)fe Child, |

Certificate| other Relative or NaME (in full) ADDRESS
No. Friend 4

AMOUNT
{each person)

i R
— A A N

Total Allotment, §

— S S———

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

(Sig. > ,'/'74"—- W

mu;@‘*f




No. 11092/1084

NEWEFO

&

| _ .
: Froyp:
Chief Paymaster & O.

i Newfoundland Contingent,
! Pay & Record Office,

N.E.P. /79.

RN TINGENT

Officer Commanding,

2/Bn. Royal Newfoundland Rgts,

Minister of Militia,
i

"bay to 4295 Dolomount £6. 0, 0

Draft e 0. O 18 enclosed
for payment to thid Soldier.

Kindly obtain fids receipt
hereon. :

¥

Chief Paymaster & 0. i/c Recowas

i 58, Victoria 'Street, Winchester.
’ London, 5.W. 1. 2
10th, July 191 8 Tl D 1919
) )
Subject: 4295, Pte, J. Dolomount D
Recpgint here d?r-.
With reference to the follow- S ‘1;'{1/- 7. COLONEL
ing telegram (6187 ) from the Hon. St i e o] :
TgosTes COMMANDI ' L

cer Commdg.
Royal Newfoundland Regiment

Received the sum of %.L;,v._
QM. on sccount of

cable remittance from Newfoundland.




b ©0,- The Chisef Tarmaster,
I . ¢ Rowel P"si'foundland Rariaent,
v BA Victoria Streot,
i * London, 5,7,
' Sir:-

Pleasa charra the smounts aet oproaits b4
i pay it b9 ths ¥,77,0.A, "Prizcners of Tar Fund"
| for tha period 5f sne vearn, : :
GCorreanelng on ths 1st July 12143,

B e i e e e e e e e > ot e e e e
Regtl.

! Vo, Renls Tame ifmount

T B e e S . o n Sh e b - b

- -

eyl (U _,__1 __________ By et ol EE

na~6 Lo wy account and
in quarterly instalmants

I havo the honour to he,Sir,

Tour okedlent servant,

o

ol




5704 /279 > J
| : gy '

} ' lst Batt. Ryl. Nfld. Hegt. -~

B.E.F, g
3 | "':?
10th April 9 : | X

L. 4295 Pte., J. Dolomount ' !

3 A
126 N/

£, v
; 4295 Pte J. Dolomount A

4 £10. 0. 0.




3 ..ﬁf:._.M B;.,.,,} il

ron o< T Servics ur

- =ik A —_— L - Proficiency Pay
Thte of last entry in ‘No. -\ud . Period ndﬂm . 5 LC. Character
Company Conduct Shoet } / } freedmn from extrs fine Company, ete.

T :
Place ir"““"| Rank ||§'rl::l:li L

Date ofaward or |
Punishmant awarded ] of onder d.! pr--mg By whom awarded F-cm.uﬂ:x

A . il i

[}
a
]
:
Et
£
<







Jul: 3,1919

#4296 2to. Joim Dolowount,

060 Blanchs.

EJ.mae Tind enclosed jischarge
Cer tificate xo.aaaz.
lours truly

aptain
‘Mar & M ﬂoor ire Iiaoonxa.




“The Ropal Netwtoundland Regirent

. PROCEEDINGS ON DISCHARGE /)

L No 42247 Ragk ... 2K Name D pAlS 8 - /‘F"('v
mmpmamwm....&emﬁ..m ....................... :

............. sesna

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

accordance with Regulations.

Place .. - PO xnvsrases oy sioe ! ;:
‘Rl'ﬁ D ??N 8. Comanding Ipischarge Depot
Date . 5. 9 .......................... e Royal Newloundland 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.

Place and date . ot oy WP B LA A AV DIFAATA e
B 'S

Signature of witness

CIVILIAN RE-ESTABLISHMENT C@ICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation imgnediately on discharge.

Place and Date
a7,

7. Enlisted for service 7 i S s No of days on Military
Discharged from service Service .90 .. ..

APPROVAL OF DISCHARGE

8. The dlscharge of the above mmtmncd soldier is hereby approved to be confirmed by the Officer ilc Records,
The Roy: foundland R t, twenty-eight days from date.

‘T. Jo 1-1 NTE Officer Commanding Discharge D

The Royal Newfoundland Regiment.




Army Form B. 179a.
Nore.—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. (), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by teﬁgﬁ 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{ lass W., W. (T), P., or P.(T), of the R_eserve.

1. Unitand Corpsl/ ./ 0L = . /. [. &Y NALLGUA | 7. Former Trade
/ or Occupation
i 2. . No. A4 ¢ . Rank,....~. " 7a. If the soldier claims previous service in
£ ! _ Army, he should state—
4, (a) Former Regts. or Corps ; 7

with Regtl. Nos.

8. If the disability is an injury was it caused
(a) in action (b) on field service

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

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

(&) When

: (@) Particulars of Pension or Gratuity
() Where (if any)
(¢) Opinion of Court

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

Statement of Case. :

Note.—The answers to the following t31.1&111101:13 are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. He will also carefully distinguish and’clearly state when cases are due to venereal
disease. bt & x St A
- 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reported upon in answer to question No, 19). If no disability enter “ nil.”
/e

11. Date of origin of disability. ot

it T T

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
P! History Sheet bearing on the case and in other
- relevant official documents.




14, State whether the disabilities are (@) attributable to (b) aggravated by

(i.) Service during the present war oo :
! (ii.) Previous active service. . ot i
(ifi.) Climate.in pre-war service .. o

} ' (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 ?

Inoll s nch 15. What is his present condition ?
T s (A noie should be made as to Weight in all cases
disabilites, & when it 1s likely to afford evidence of the pro- -
Rapecialiat v xo- gress of the disability.)

port is to be
attached with
radiographs

should be muﬂ.

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

was its nature ?
g 17. 1f not, was an operation advised and declined ? m
18. *In the case of loss or decay of teeth,—Is the loss of
k teeth the result of wounds, injury or disease
’ directly attributable to active service or through : M

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

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

(6) Change to United Kingdom ? g
Note—(b) is only applicable to soldiers invalided at
Foreign Stations

(1 o 0 a3 e s e

.‘;4 ..;
Date .... ! Off ' e

'Imo!tuﬂ;mmhnmedhhlynftuacﬁnsuﬂm should be attributed th
itbdnehmothum ; ‘ gt St sunles there i eviiicieg that




r Army. e

be wsed only for Special Reserve Recruits, and for Special Ressrvi;sta eniismg‘r;,
MEDICAL HISTORY
OF

Christian Nane_-._A

Birthplace : —Parish

SPECIAL RESERVE.

191!

Ty I—GENERAL TABLE.

Ouunty____,_M

REGULAR ARMY.

o on /ﬂ day o on day of 191
¥ Examined .... ... aees { i J ’ i
Declared Age ... /f Jears ‘/h years days
I-‘rul.le or Occupation ....
L;.. Height ; feet { inches feet inehes
3 Weight 49> > Tos.
i ;
. MGIu-ul. { Girth when fully expanded.... . j 7 inches inches
: easure-
i ment ERm:ge of Expansion. . J inches {nclics
[ Phiysical Development....
Right Left Right Left
l-_ Arm
] Vaecination Marks 7
f Number....
4 When Vaccinated é
i 3 (|rE—V=¢, RE—V=
u ¥ siont CILE==F LE—V= S
' fa) fa)
F fa) Marks indicating cengenital peculi-
arities or previous disease |
- L
(b (%)
i (b) Slight defecta but mot euflicient to |
cause rejection
Approved by (Signature) O/ 2 / ?ﬂ 4 >
{Rank) 2
v Medical Officer. Medical Officer.
P at ! . 2 at
Enlisted . . p
- on 7/ “day of 1914 § on
! Corps. I i ” No. Corps.
Joined on Enlistment. . .. {
Became non-effective by
E on 191 on

'I.Si;mtuni

[Rank]

N

L




Brief Details, and Signature

el Ll Ve, &

N~ | AP o
T SRS €0 & - )@
B - Y e,

- 1t is hersby cordified that tlis soldier
has been before a Travelling M -diow’
i . Board and huns been elussificl as
Ik i Fe A for Dischargeon /emobiliza-
tion. Medical oategory Z— .
| Wl 79 §
P L £

Table IV.—SERVICE TABLE.

: Date of Date of bate of | Duteof
Station or Troopship Arrival or Departure or | Station or Troopship | _Arrivalor | Departure or
Embarkation | Disembarkation | Kmbarkation | Disembarkation




Rt 0 G B

b R e R L e i e e b

Army Form B. 103, : : . Regumenta] Numberé”-?é" :
; Gasualty F +Actlvo Servlce. 2. P

4 i 5 ; Regiment or Corps.£. . SRS acfvies 7
Rank...£..%9¢.. urname,,.. L5226 ;;" ............ Christian Name.. o e {
.Rehglon.. ........ % .. oo eieiie.. Age on Enlistment.. Z.d.. .. years ... 5£.....months 3
Enlistéd (a} ALLNGE., Terms of Service (d)/@mﬁurvSerwce reckons from (a) ..... et el 4
Date of promotion to present rank.. Gtsviverigie s Date of appointment to lance rank......

...... sesssanrnenn

Fissernsvienisontns] -+ QUATACREON (B).:vevversissisonccos
" _Aar Cor :
Occupation, . (j@r«,/v ........................ T L R S -'/)71‘57 ..Sigfiature of bfﬁcer.

Report . (g Record of h Femnrka 5
, during aclive service, as re m.-d on Arm Form Date of Taken from Army Form
BElss i SHive peryica, us ol::r ofclal docimeats, | Place of Casualty

Extended i } Re-engaged

desssssstassnnanannan
]

Form A.38,
Casualty B 213, All'my Rocm
Date From whom received | The authorlty to be quoted in each bl Pt

i

7 2 = a9 4 anie| s
%. Ty Al Az Embarked e NS

’f//mﬁw = ) . ~ Disembarked - 2 LA

FODIVT

ARRIVED D | B[ DS S

; \ . '2:3'7 ":;{’ ’Jf 4 22 ‘(— 7 ’;ﬁé_..ar‘jl. o /i’:’?@r; 2 7 } 2 _4:';"’ 7i- : .
4' ‘ M : ﬁm 21,-/ /t, ‘((_’\?f 2
e G| b _ Heornea. | Gt |45 By

: : S T LT 7 i
i — &7—7(3[[?——« g
g - : e ) |-

E e . | ;
. Aocr op 2 |- ylm cfe.,..a,/ZJg&L.M ﬁA &4~L.e,a Age

< () hmmnllmﬂnmmtat.uﬂudmw&mn Army Resarve, | 1 will be entered,

[P.T.O,

2

o \ @) Slgmlls, BhosisgSmith, ko 2 e i 1000m mv assse) c.r.&s. m. Forms B./103B1555.



Descriptive Return of a Soldier _Dischafged 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

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & 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 axamininq it, as, if ‘awardld 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 |o Records together with the remainder of the man’s documents.

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

Name in full ﬂﬁ%}vx M,m+
Regiment from which discharged T¥0pAl Petofoundland
Regimental number L,l ,')_ l? é/ i
Intended al.ddress / ,ﬂ’

Height on discharge ;j.' Feet 7

Color of hair on discharge

Complexion ;Z«d.(/\,
Oolor of eyes ’/ w : *

Degeriptive Marks ~——— !

Figure on dimhmgswﬂ

Christian name of Father 9%’ W
Christian name of Mother M\_

Wife’s maiden name in full ——
Date and place of marriage E e

Christian names of children — .

Place and date of soldier’s birth gj-'u M, M 2 ¢ é{ /?‘ /7

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 knqwledge, correct : ﬂ 6(

" (Soldier’s signature in full) W’" (Rank)
Btation /%_‘%“{/\/\7 Date L"“J“{ff

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, te the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Lk A

e ke A S




The Ropal Newfoundland Regiment

Class for Demobil- as Report of Demobilization
ization i— Travelling Board, held on soldier for
* L discharge.

Regimental No. .2 ’!" T
Name d%ﬂ""“ ....... yﬂﬁ”"- ............... AR P PR R A SR AL e

AAATEss iinniiiaiaians AN b S N B e v s vt e e s S e e e e s s
e e I W AN A RRE s = L £ L IR Rl 7 (R o o
Present Medical Category......" /... T R S T e b e e B e R T e

O.C. Discharge Depot.

] 7] ; o % Memh'ers 0{ Bb’ard ............. ﬁ .........

Senior Medical Officer

Rl e i - J
Figmiois e e e e S e e R b b e e T e Al A EH K S Gl s e _)j




The Hopal PEld. Kegiment

DEMOBILIZATION

Warned for demobilizatio

JUN5 19




'Reg. n&x%m@fé

The Ropal Netwtoundland Regiment

DEMOBILIZATION OF

ieweEe ..Nadeﬁ-Z;fm.t..&nm:t;. { P

. 20 /

Date of Enlistment. } B 4B ol ? ......... Address" =54, &&Qﬂ chs... 1str1cQ)) i‘/ (,P
Occupation . zéé.b/é_{ wvs veee..Classification for Discharge. E ........ Medical CategoryA{ Sl
.Recommenda_tiun SRR e i Rninsaue piarsins moa et v e DSABIREY AR, .o o et ey WA S

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[B 268.......[.... s 121...... .. |nF dMea....|....[oF 1...... A IR i
BTE: i W3404..0oui]enns B 123...... /l....|!Board 18t....|....[| * =2...... [l e e

B 178a......f....[[D 400A..... YT 1T ARy FrRl) (PR D SRR IR SRS R el %
B 179 civens|ess . D400B......[.... FormL...... cenef] 0 Srdic.afeses

B 1798..... {....[p100c......[.... Form K.....|....|| do 4th....[|....

B 179b......)e.. flp 108, 0 ik | U e N

B 17%...... {2 U (B T | T

Date....34..'..."...-..’;(1........ ............. :(J:

PARTICULARS FOR DEMOBILIZATION

‘1. Civil Re-Establishment.

I amh—i77 . .in a position to resume civilian occupation. : ;-

\
Particulars passed to Vocational Officer for information and action.

R

‘2. Clothing. 1255 o e i
Certified that Clothing Regulations have heep

Demobilization Form: 8




P T T P 3 el e sem ooy

3. Transportation and Release Certificate. 55
The above named has been provided with Travellmg' Woarrant No. ﬁ /4'-{ s ? .. .to his home

«\T‘&Q.u Mﬂgﬂ Release Certificate Ng Q- g'

R Ll

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

Discharge approved for......

Forwarded with following documents to O.C Discharge‘ epot.

N.F. P[36....[....B 268....... ceenlB 221 4 TR I T R
B8 coaflwase. oo B 1zl L B TR e (S R il oL
R 178a...... ..L|D 400a...... .o.fllB 1915...... sl e it b e 2%‘1@
B AT i ....[Ds00B. .. ... ver FormL... ... A RETIE e ISR, (T U SR
B 179...... ...{funnc ...... eev|lForm ®..... RO (7T e iRy (LS Y o] BN
B 179b...... ST T B B s R scovngs C R PO IS
...... 3T IR S L
B 179¢ B 120 : 7 :

Demob:!lzauo Mcer.

APPROVED. V

Documents as above forwarded .to:—

Officer i|c Records.
Board of IPension Commissioners. at u‘v

with following additional documents. I Scffﬂc

cligible for
JUN 19 1919

ALE oaaneieeseneiensana sesssassanssannnn




€. R, C. Form 1.
25-10-18-500/

@ivil Re-putablishment Conunitter

At

s

I HEREBY CERTIFY that I have had an interview with the Vocational

—mbhad e

. 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
fellows:
!
:
DR P SRR~ — 1 ok e i (1 e B RS A Sl iy
=
: Reg. No. M Wﬁrln
A

Signature of the Vocatidial Officer or his Representative,

Place




duly 3, 1919

#4295 Pto.John volomont,

lose Blanche.,

Dear Sir:-

Referring to your spplication 1 enolose
cheyue for Seventy dollars ({70,00), beiig umount
of first peyment due you on account of the .er
Servico Gretuity.

‘ours truly

Captain,
*cymaster & Oiiicer i/e Records,




TEpEE

s R e

DERARTUENT OF 1iTT LITIA.

WAR SERVICE GRATTIPY.

St.Johnts, Newfouncland .

Decicrahion re.uired of Officers ovd vien of the Rovc.l I'evfound land
Reginent,wno clains VWar Bervize MasaiLy vndar Orde r=-in-Couneil

Gatnd Jenuory 28th,3912,

A ocongless :-'H“L.r LUSE bo given _ mostio: this Deeleration
Thata rasy b 10 r:"-? ° @y Lue%urms cre not
tmling 5t be writien out.

On ciurdotucn tade Deeloweticn 18 30 Le roturnsd to W12 OFFICER I/C

w,

ey : r DT TR A
Lorn 5 z J—-n‘JI.lb Al L

=" P e
Gf‘-‘:.»-’--’-".f;"l kel i - SAYE I NS AE T Bt s e s R T f?eao:.o-n:h--oa SLbasnsre

3.1"!’_:.:1‘;{.---.lﬂclpeop-o---ao-o-alu'-a -hu:‘3’—-11:5{%Ji:l-»?T‘J--noo{-!:.?-:?.*.-.lo-

B,L00vuss in :Eul%zto vhizh Futare pogrocds of grosuity arce to be a1
forwaz‘r‘tci...,.............3.....‘.":.ﬂ...e'..... Kibipcminie e elein nin 80 e s g e

6,00z ¢f enlistnent in the Regimmt.ayﬁ'r\c B S .?: s eN G e e

7,Ii.:1:~.e of dependeut,if any,to whorn Seoaretion Lllowance is bcin-;;

issu:—:l_,or wee boing issucd.irnedictaly prie T to your dis

P2Cesanne

s

..;.pp.--..'..p......'...,............ t-.o-u-o.t.o..n-r-lavnnangno

aoIl'CLL..:J.Ol'IShJ.IJ Of S'llch deUGl’ldCﬂtSac-c.-n..a.e.-.-o.-a-p..o-.n.-c-o

9..ddress in full of such dcpendmts..{@?........................
R B e e R IO FO G R STy G RO S e e S ey
10.Is szid dependent,now,or wes scil depondent ot my tire in receip:
of St.-“I‘I“"'b'lOn Allovence on ceccovnt of ~natiher ﬁaier‘?..:z{’....
1l.Verc you on o.ctive scrvice only in Lifla. iy g0,m5ive dates and

Parhlculurs Of au.c.l". SC—I‘?iOO................-...---....‘.......-.....

.
.!lll.ll.’ll'0Olll‘t...ll.lll{I"I..lI'lIll.'t'lllllcl.d"‘c‘-.--.'..l

12.Give total lénzth of timc wkick you served on cotive Scrvice,
Wacther i‘ﬂ 11fl d. o Ovirgcs Boaooo.u.a-oan-'t-ono.Moo

Pev emnac e

(lAM" ] wﬁ ke
i AL B R e A T Hessrran0 s .Oll..'.lI..l"'.ll..‘;.ll.t.!ll.'.._..-

e

3




S0

| 13,Have you hed more then cnc cnlistrent? 1f so,give particulars
. of discherge ond re-onlistments,end under what regimentel numbexrs.

.l‘.ll....ll’.‘-l..l.ll..l‘.'.'.’.l.l.'.lI...ll....l....'..ll...l.l.tl

- t‘.!l.t'-..-‘|.O¢...DOODID.l..'!.l.dlll.t--.a-l..‘....llIOQ-CII...
14,Fave you 2lzealdy roosived any peyent of Podt Discharge pay oOr
Vor Scrvice Grotwitye 18 30,:_«*,::1;‘; caoint you ond your dependents

hove alrcady rpeceived sad by  whon pc.id..:.a‘?‘.......... T s

(BT

.................-....t.o..l.-.l..llQQIlCOIQIIUIOI‘l..Il..OCCOII-...

15.Hove you been issued with o Ver 323V ice chl;:e?"....h.i.l.’j.i’?.........
16,Heove you,dweing he prosent vicr,scrved in the Inpericl PDoYCCSsaeso 1
17..rc you entiiled o receive,dr have you recsived eny Grotuity

jn the wature or Pect Discheras Foy ©verm the Tiperial Forces? TE

c0 . #4oto morens rescived,.oer 0 vkich you ore ntitledecaseancscsses

s, |

..tlll...l'.o.’llru!-ﬂsl'\{llOIQlictcvr.toollllI‘Iltlrt.l.'.tl..lll..

18,0i2 you reverl Oversecs Yo o renic Jower thon the substontive 4
rork hold Ly youw 0ir your crrivel N Enclond?e.iesesssetsrasnniraas
(L) 1o &b,wee 3ch '.-n'rcrsi-.m in conscauence of Yiisconduet or
DA A CE BT P s e st hara b oe bl ete o PRI g saa s e e W A RS s 070 0 8 0/0,005/0:3,0/00.0. /3 5 )
b

i 19,2re gouw nov servirg iu the Reztb.%. .'?':’2...]::. jot zive?- (o) dat
: 0.[: dischz}l‘gc.- -41'09/'!5---05.!);: EQ?_?C‘T. ':“‘--I.T.' JL.?.C‘h(‘I‘GG..-...-.--.“.--.

l-.....-o-n.l.utll..lli-.l.‘iil. --.o-tolcs--||u-.nl--00000¢.

TR S
.....‘...........0..(tI.Ql..lll.!..ilOll.lll'....l'-..-].ulll..‘l'.

22,Did you ob any Eme serve at the fiomt in on ceiucl theotre of
LU

War? If so give purixculers of ploges,md dotes of such SOTVIZCe...

T T Ty T e

4

CRCRC R ll.lllll...l’"?‘._l.ll'.ll..ll‘.tlIII‘...I o S S B U R

-.-...I'l.ll‘.l'-...--vl"l.-.‘-.i.nll..1-ltalﬁk..-‘ﬂvt'l'..‘.!!.l]ﬂ

21.(z) Lre you receiving treairent ¥rom <o 74753 Ru-Zstchiicanant

full poy ond  cllowcnees from:




gisuoture of L7plicont:

Plzcc of Jesidencec:

peelered beioro ne ab:

This S‘ﬂ" doy of 3“’"

a1 ~rrizter of the
S 5 g i peadiary licnis-
Creos L RoB Ty BV g, Hosbice of the
zece of offidovits.

T DISUHARGE BAY.

cte pedid zoid poid

Uar 5-::'Eice Net anount
S0LALST. Daypendent UL e

Gros due :

.to.-c.a-l-..nﬂn-o.t.n-ol.nt LR 'o-n-o-oo'ul.u-ladio_. .
—_—

l.'lt.-tllllzi..‘l..i.l.'t"l n-otn-o----lo-tlc-nlt-o-oo-l-ao...&

.
.
o

-
- w4 % ae % eatapens -

ln'.‘d.-u-o.llotn..‘lools'ot l-l-l.‘..IO-‘IDI.I.-.-.--co-.ltl'
gortificd corrcct. poymastcr




//T_ST. NEWFOUNDLAND REGIMENT

% /{(' ALLOTMENTS _
I s L/ A7 y, P ,» Regl. N ?J

hereby agrée, until further notification by me, and{,j:j(‘u;i’l\ar official form to make an Allotifient of
i _ . Dollars and £/ : Cents, per diem, from my Pay,
to, and for the benefit of the undermenéled Person ’:—,d l*e/rsuns. such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 24 persons

concerned, viz. : #7a wi L AN / /
Allotment begins /(—W /. '/’Q ’ / E‘/
e / —— — 7

Identity (Whether Wife, Child, ;
Cerliﬁcaj;e other Relative or NaME (in full) ADDRESS (ta;\h&“;:i?:)n)
i rien i

7 2 ﬁM_th 79 Al el |
#& i __ MJ'?J:'LM’tMt: JW &_Zb

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.

|
?
i
g

T TV



[ =
Z, Tams ] b _l/ - ~
j}%"r Q‘ erﬁ" \?[ /[ ( ,’ W 'I =7 1 )}'H-/‘ 3 I f/z:xl'{_&'i“ 1"‘:.}‘1 ;

No 3896

1st. NEWFOUNDLAND REGIMENT

v

Sk i { ALLOTMENTS -

1, .‘\'. f-“'/ YV /’, = 5'{”‘/-?.’-"! ¥ 7 .;,--_.Z) .RegiNé//?(Q‘
hereby agree, until further notification by me, and in official form to make an Allotrient of
Dollars and / OLckegad & Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person s l’;rsons, such payment to be made on proof
of identity of, and production of the relative Identity ’gertn{mates by the Person '—:} Persons

concerned, viz. : ; e i /;- / o
. P I J
Allotment begins. (... /‘-’f 7
Identity |Whether Wife, Child, ;’
Certificate| atherp]:‘e:l:hve or Namg (in full) : ADDRESS ( m?l:‘mn)

-’Li’ o ’LA"’J-V"\./f /6‘

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.

P

et




('
Afigust 21st. 1918. 1
The Reyel Newfoundland Regiment, e IWME
To Mrs. S. Gore, L 190 CEOREA . A L AHTALS. .
PAY LCOBE Ay e TRITIARS . 1 %

Burgee.







Mre.S. Hore,
Burgeo,

I enclose cheque for $3,00 being

amount due for voarding Chas.J.Dollimount.
' Yours truly,




Fold Here '

. ON. HIS MAJESTY'S SERVICE

To the Oﬁ@ m Charge of Records, € o] '33"_?
=

= o

Royal Nfld. Regt.-: "

Dept. of Mtlttl&
"ST. JOHN’S. Nild.

-aJay 'Plod

A



Goyre

aug 25 1921.
>,
e
The accompanying Victory Medal and)’aaﬁw War Medal

is/are forwarded herewith to

Pte. John Dalomount

in respect of his service as No,- 2298 - Rank_ Fte.

Name ~ Jobn Dalemount. Rwl'l Nfid. Regt.

Receipt of the same should be acknowledged hereon.

Signature % gM

4@45,/ a/

[P.1.0.] g

|




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Regiment of

| Taceand b £ =
uf —

771

i

Age on /‘(_;;m_/mtuu:- i

| u-u.?;‘o" {

9
{ Nuomber of
f%( f'a/ g,%d Hignature of 0. Q. Company @-&'— e

Gmd‘ condm B-lm Ecmm pay wwuncielm‘ Py

Da
Dnte.
Date.

| lwilh Coldnm ‘. 25 yeam. |
Perll of

-
- e = e,
Cnsrs.
L Bt | v |22
1 | =

with nmm.-_"‘_"‘ years.

Place of Hirth

Witnesses

‘ \amn of
1=
|
|
|
|

T
|
[
|
‘ Punishment awanded Ty wham awarded

| AWW,%/M 5%

- T e earried over

Army Form 13, 121,




S e

.. @he Ropal Newioundland Regiment

DEMOBILIZATION CIF
f 7

N.F. P36, ...[....[[B 26B.......]ouus B-ﬂl----,...f:.ﬂ-l‘. Med....|---.
Board 1st....
do Zod....l....

B AT8.ccavafenee|W 340,00
B ITEM. ... A |poasoa. ...
Bi1T8...ue aalosasfDAOOB. .0vuafanns do 3rd....[....

B 1700, .cven o lou[D 4000, ouufuen [fPorm Bauiui]onl|| do dthaL il

B 103.

|B e D Pl [P e R ot (ot e

Datesvsseselbirs BTt

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam..<ts

“rrevin a position to resume civilian occupation. ey

Pa.rligihrspmcd to Vocational Officer for information and action.

M?!

Certificd that Clothing R




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant Noﬁ.[Q J

. (Y, T G,{_Jb,/ ¢ and Ilelease Qeﬂlﬁcate?g «,‘ii g\ Q,__‘ lssued
Date / .'f . {f U

4 Pay and Allowances. < :
" The herein named soldier’s accounts have been, correctly b.-nl:mced and all matters in cannechon

" .+« .to his home

/ e stea.. ...
£ ||Boara 1at.. ..

/ do Znd....[....

do 3rd....[....

R PO R et | R (e

APPROVED. .
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

.wit.h following additional documents. ; > PR
= Eligible for War Service Gratuity

: Date ,.,'..J.UJ‘:EI..1.3.]8}9‘.............

Received the above noted documents from O. C Dmhargr. D:pot.

i
i
I
1
H
b
&




Attested, ...

Allotment...

Datg of Allotment.

Returned on S.8.

_‘J\l ..............




—

— =7

MARK YOUR REPLY:

For attention of:

Director,
War Service Records,

Department of Veterans Affairs,
Ottawa, Ontario. —
Re'bﬂl._nﬂoul-’f %‘- Service No. 6{2 q&

(BURNAME) (CHRASTIAN NAMES)
Veteran is stated to have served ddri

~ bt A 5
L TATE AR OR WARS)
in the following Units ’M/ '@/“

To enable this WAR VETERANS 'WANCE Dlsfér AUTHORITY to determine the eligibility
of the above-named, will you kindly furnish the following particulars concerning his services:

1. THEATRES OF SERVICE.

(1) South African War
Date and port of disembarkation

%orld War I — (If iﬂnada onIE, state if with Ecmmna! llmnatlons} : Z

Date(s) disembarked in UK.

IF CANADA
AND Date(s) S.0.S. in UK. for Canada
U.K. ONLY

Date of embarkation

(4) Korean War

Date of Pm'iurlmrmn

2. Date and place of all enlistments.

3. Date of all discharges and reason. % ’/q/q R

4. ?;:t::i\:np;:?&?fbinh”w?\#@aflq&— B‘um} U%/J*

5. Marital status; if married, o
name in full of wife. -

6. Any other military service. //' / = !

7. Decorations, if any. ”‘J




