Recruiting Form'B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT

- TTESTATION OF o 33
} No. oI é : W“Wm Corps. /e e : i {

it before Eglistment. foved]
e e

Questio:‘i{ to be put to the R

ey

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

§ 3. Are youn a British Subject? S

4. What is your age? ......
5. What is your Trade or Calling? . S
6. Areyou Married? .. . ioveiienniiiiaiia,

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

§ 8. Are you willing to be vaccinated or re—vac—} 8
k cinated? S S s s oy i

9. Are you willing to be enlisted for General Service?-- 9. ...
i ) Name .oceeieieniiiieienianniennes

10. Did you reccive a Notice, and do you understand} Yol 4
) Corpdi . bl

i its meaning. and who gave it to you?:seeeevecens R g

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be |

Sigried by YOU £ YOU ATE ACCEDEEdix = snsia sanss s ousasisionun ssasan saarasssoannisass | PIPEU ATzt m s 00 n e
= s 1) :

00 PPrirrtse

.................................. do solemnly declare that the above answers
»qtions are true, at I am vulllng'm fulfil the enga; nts}nnde.
- ; A ﬁ?
........... SO S ~..SIGNATURE OF RECRUIT. «

do make oath, that I will be faithful and

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

y/and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
to the i of my service. E

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 liable to be punished as provided in the Army Act.

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

1 have taken care that he understands each question, and that his answer to each question has beel _ o
as replied a:l the sald ade and signed the g&'&lamﬂon and taken the oath before me d od, - 4
on this, ... %... day of. . %, .. eviae e e s D1
Signature of Attesting Officer

s ${CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the sbove-named Recruit is correct, and properly filled up, and that the re-
& quired forms appear to have been complied with, I accordingly approve, and appoint him to thef........ AT 0
ted by special nuthorltyzn:h will be attached to the original attestation.

}Awmvlnx Officer.
| PIRCOL . o vre T e aitrs e nrsle win s v/aie wiate v I IR e deleae e P Ko

e signature of the Approving Officer is to be affixed in the presence of the Racrulit.
1 Here insert the ‘'Corps’ for which the Recruit has been enlisted.

* It 80, Recruit 18 to be asked the particulars of his former service, and to it his G of
Disch and ot Ch , Which should be returned to ‘him .conspicuously endorsed in red ink, as follows,
Vig:—(NamB8) . cvvecrerasens in the (. a )i raeatacsncarassassessssaeas .00 the (Date)

o e e




-

¢

hest Measurement{ e
 { Range of expansion....

distinctive marks

| SUPPLIED

Y ,RECRUIT
OPrtrep,

elationship m

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow.

(©) Present addres. (@) Initials of Officer verifying enwv.

(& Place and date of marriage.

(a)

(5)

«©)

/

(dy

Particulars as to Children

Chrisdian Names

Date and Place of Birth

e

STATEMENT OF THE SERVICES
Corps i R orl P i Reducti ‘mﬁ‘mﬂ;' ﬂtﬁ':‘“lnl"lgg;~ Signature of Officers certi-
oSomin, RgL o Promoion Reductont, | pvy mank | Daws [ RS, (TR RN | 7 hing corectnes of
Years Days | Vears | Days
Service towards, ent reckons from jL f//i’
Joined on. ;; Eﬂf 2 ’/?/ -
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ot . e .
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AVl 4 T S - \/r & A %E@?
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~ ALLOTMENTS :
)Z-._»W ﬁm‘A-Ar Regl No. S 22 €

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

-

Dollars and .. CLATH R Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person 'ﬂ Persons
concerned, viz. : ;

Allotment begmsM L2 48 03

Identity |Whether Wife, Child, : AMOUNT .
Qergﬂmte othe% ieel:;ue or NaMe (in full) ADDRESS (each person)
432 Qﬁzdlﬁ_w_&me Lt fon ot
Fadis A fo
4
Tt A ioenei, 5 Ge

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

Sig.)ﬁm&m%l i : :

, (T
Officer Commanding 0 P / f el
'f > &

g Company (Rank)

St j«zm




e

I,a‘zf_&zz.bm;ﬂ,:amﬁgm; Ztle Hpact

S

IsT. NEWFOUNDLAND REGIMENT

ALLOTM ENTS
WM .th"u ¢ ,Regl.No..4-20 &
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ..2€2&%7 _____ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "f: Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘;’9 Persons

concerned, viz. :

i ; 4 ?
Allotment begins '}4-/‘! / (L (.Z
VR & L
Identity |Whether Wife, Child, : ] AMOUNT
cergﬁo(-:nte otherFlﬁcél:\xttiwe or NaMg (in full) ADDRESS (each person)

437-&—:/3-—7 o

Total Allotment, § Ge

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.

s-z)/&w@qé@cg or

Officer Commanding 4;7,,.,/ ;;;v‘£ .
Rank) ﬂ% ;

E Company

Hle. \

i
: m..,.....m%mn..u‘-m.,.xszn;tﬁ

ks Sl i




Fold Here °

'ON HIS MAJESTY'S SERVICE

To Fhe Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nfld.

3J3H Ppiod



e

h = acT 35192 1921.
The accompanying Vietory=Medetsandior British War Medal

e —

is/are forwarded herewith to

James Dominic

in respect of his service as No.8306 Rank_PLe.
Name J. Dominic Royal Nfid. Regt.
TSP tEnS,

Receipt of the same should be acknowledged: hereon.

Received

Signature

Date

Dice: /723

= >
Address r){ Wé W

4

[p.T-0.]




= o

Squa'ﬂr

on, Troop, Battery

and Company Conduct Sheet.

Regiment of, %//6‘7&( /t’PM/

Signature of 0. C. Company.

i Regimental Number and Name, Enlistment i Good Conduct Badges, Service pay or proficiency pay
194 a Noz l MAAW fucon ’ monthe
: 2 z 4 - Place and Date, Religj
oined. " Dat Al
;oined vate o 27*::5{" 7 | A GE
. ith Cole .
Joined_ Date e d}" e 74 years.|Plage of Binhz
Joined Date. with Reserve” ' years,|
Pl Date of | popy :’é' ] OFFE > Name of el
ace an F. i
Offence gE 2 NCE Witnesses Punishment awarded olorder By whom awarded
with tri
A 4 o) LR .;’ x S lai e e
Vs ——//
lr=+
‘To be carried over, ;
& Biliead, el

Army Form B. 121.

+Number of Sheet.

>

e

REMARKS

Army Form B. 121.




..ol b= L&

Reg No.. ijd‘ Rﬂk% Name &‘mﬂul

Address__ Lo d?f, Am@/ vjﬁd.____.

Allotment éo Allotee. '% -f W’ M ‘%‘gﬁ,
/ "/’ 8 Returned from Overseas,
Embarked for Overseas l“l 291918 Cause
l 37 ﬁ $4

Y72 e ?M’ngz.a/%l




NmﬂmlFmbo;lzhbemddmmemnwoim
in cases of discharge under para, 392 (vi.
in health since his ry into military service, or in cases 3 of the Reserve.

1In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by len of
service £o consideration for a Service Pension this Form is to be sent to the Sacretary, Royal Hospital, Chelsea, S.W. 3. '

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

1. Unitand Corps.... . 4 . Former Trade . -
i or Occupation
i

2. Regtl. No.. 2 =<0 ; 7a. If the soldier claims previous service in
; Army, he should state—
(@) Former Regts. or Corps ;

(Surname) with Regtl. Nos.

Age last birthday..." 5. ...,

o o

. Posted for duty on
in category (or grade)...........0

o]

. 1f 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 :—
(a) When
(@) Particulars of Pension or Gratuity
(b) Where * (if any)
. (¢) Opinion of Court S

Note.—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. 2 4

Statement of Case.

Note.—The answers to the iwllowing&uuﬁonsue 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 record:
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. W
12. Place of origin of disability. %/'/ .

13. Give concisely the essential facts of the history of Z
the disability in so far as it is recorded in the Medical :

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

e89/P2002, 200,000, 1719, D.& S,




In all cases such
a5 facal s
s, ey, - ear.
ose and

rxact ition
{ould be stated:

14

Sta'i:cv“;hcther the disal are ;
(i.) Service during the present war

(ii.) Previous agtivgmvice_'.. = e ks

. (iii.) Climate in pre-war semce s =

(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the:
man's part. S e

14 (a). If not due to any of “these causes, to what} .

15.

20.

D

specific condition do you attribute it ?

‘What is his present condition ?
(A nole should be madeé as to Weight in all cases
when it is 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-
ment was unobtainable ?

Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they cre 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— () is only applicable to soldiers invalides ¥ : i
TForeign Stations. = s 5 7
A i 3

Medical Officer in charge of case.

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




CR 306

Extemot fyon Daily Ovders Fart 11 Unis fhe Reyal Efld.
Regte St. I s, July 10%h,1919. A

The 2ischerge of the undsvnoted on demobllisation has bemm
APFROVED BF 0.0. Discharge Depot with effect frem 21-7-19.

5306 Pte. J. Dominic.




Exireot from Dsily Orders Part Il Royel Newfoundland
Regt. Depot 8t. John'e dated Auge 11lth 1919,

The discharge of the undernmoted on demobilization has
been CONFiRuED by 0fficer ifc gecords from noted dste
4-8-19,

s

5306, rte, J. Dominie.




CR 53060

Extraot £rom ];;f:?'ﬁ':.sr Ordozs 2aiall. Tnl% Sho Royal Nflde

Rogls Ste Johntsy Juiy Zwciiaiie

5306 Pta, J.Dominics

_ Ropoz%od at Headquarters 1-7519 ox “wosshaRran which
sailod Hlasgow Juna 24213919, ‘




Extrect from Daily OrQera part 11,£:g-om Unit The Royal
Nftd oRogte Ste John's,date d July 25,1918

The following men embarked for Overseas on HOM.S e

ngolumbskle" July 22,1918

#6306 Pte .James Dunn.




Bxtract fron Dedly Orders part 11,fren Unit The Royel
P20t s3tad0ln e, dnt0f Moy 2524,1918,

#5306 Pte. James Deminic.

Attested fwr Cemercl Sopvies with the Royel Ffld.Regt.
from 82,5.18 :



EMOBILIZATION OF

U wvvionreri NOIS .. A A ranennttss oo
Date of Enli ... ST & L AL o 1. /Dis —Z:;u..
Occupaﬁ%%mg.. _ Classification for Diséhai'ige,‘...@.'..‘I._ﬁégi‘eal C&_a‘éégcfi_.ﬂz:v
Recommendation S. M. B. ............. ....... ﬁfsability Rating.: ..... e ......... a

Passed to Demobilization Officer with following documents:—

N.E. P|36.....[.....[| B 268... ... ... BT an s ./ N.F. Med ..... FeRie | 15 i SERR .../.. ..,............. .....
BI78 ... coiifenans

B 179b il
L Ramoe....... | ‘e e e ; e Dt Sl
Blnel Tl i
Date i\ e A )l 0. C. Dischaige Depot. : }
PARTICULARS FOR DEMOBILIZATION |
, 7] ~ 3 |
1. Civil Re-Establishment. [ ‘%x :

Tam, ..,

Particulars passed to Vocational Officer for information and action. .

Tifed

Datelthiideiie oo s A BB e e B T e

ccupation. . !
)( Q’\/, S gy e e S

Arr-i—

Rl

2. Clothing.
Certified that Clothing Regulations hav.
(a) Clothing Allowance payable &, .

Dm7-7"/f , 0 ile. Re-clothing .




£

4.mdmlo\mmt:es e i el o gl
The herein named soldier’s accounts have been correctly balanced and all mntters in, ¢pn-
nection therethh settled. He has recewed pay and allowances to..

Date. .. / —'/NI{

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

NR-P36... s ] P Bigr. 5.0 / N.F. Med .....|.... | D.F.
............. W 3404......ulonnf| B 122 ..o i i || Board 1t “
...... / D 400A / T Y Aot B
,,,,,,,,,,,,, D 400B.. oo ||FormL......0 0.,
,,,,,,,, / D 4000 ceaes|Form K....uul [
............. B3 . Ll MET L
............ Bage i i MigR. S e

0. C” Discharge Depot.

&
APPROVED.
Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Commissioners.
with following additional documents.




Date of Allotment.
Returned on § S. LA 3V e Cause

Allotlea 57 0 o8 cn et e g

Returned from Oy rseas.

t-iv-..?ig

/z‘i

¥
7|44

V-

”SED TO DEMOBILIZATION OFFICER

________ \BRARAE, APPROVED: 0N DEOBILISATION:




xm-rf

D ——

No 18960[2109 /
Ty NEWFOUHNDLAND OONTINQEN
From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

: Orf‘icer Gommanding,
2/Bn Royal Nfld, Regt.
_ Winchester.

218t November 1918

Ssubject: 5306, Pte. J. Dominic

With referer&ga to the follow- |
ing telegram (9

Min?ste/r of Militia, received

Pay to 5306 Dominic £2:1:0

Draft £ 2:1:0 is enclosed
for payment to this Soldier.
ndly obtain his receipt
her, .

ity
7
z 2

Chief Paymaster & 0. i/c Records.

) from the Hon.

77 /,7{.4/’

W 2344, 1918
R he“}"“ ~ {TEUT. GOIOREL

BOMMAHBING 280 BN. ROYAL tEWFOUMDLAND REGT.

Officer. Commdg. Q_Watt‘n,
Royal Newfoundland Regiment.

Recelved the sum ‘omi?f;;égguﬂ
.

on account of

cable remittange,from Newfoundland.
NoS306 G .

Witness l’\J WWP I




_Ne, 6815/1114

S

CONTINGENT

B'rnm
ohiof mzster i/e Heoords,
axd ntxn ent,
Recgrd Vffice,
, Vigtorig Straeet,
Londqn, s.W, 1.

“\

Q UNDL AN
i

To:

Qfficar Sommending,
2nd Batt. Ryl. §fld. Regiment

| \ \Gt.h May

| D v
{, -
ubject:

06 Pte. J. Dominic

91 9

With roferrmc% to the follow-
ing telegram ( from the Mon.

Minister of Militis, raceived

5306 J. Dominic
£5, 3. 0.

Draft & 5. 3 0. 18 enclosed
for payment t0 this Seldier. ‘
Kindly obtain his receint

here

&

cniéf Paymaster & O.

L e

i/6 Records.

2
(B

'ﬂ‘ihchast.er
f 191
‘ ‘7

: tn\a\-.l {

coint here a‘ . %;{
IEUT. coLoMEL:

CUM-“ DIN 2D By, HOYAL HM OUNDLAND ‘GT

on ;ccount oris

cable remitts.nce from Nett‘qundland(
a




No. _:5_169/623

. FQLJ o

From.

!

Ay owon

N.F.E. /79,

ClON. B NG BINT

ster & gecords,

4
Chief P4 ;}:
“e 15}
L \‘ l-

To: Officer bomma.n
2/Bn. Royal Newfoundland Regt.

Dffice Winchester.
oria Stroet,
0 S o ;
) 1 “ 14tn/1’mu-ch = 1019 #M/Q/[ ¥ 1919

omindc J.

With reference to the follow-
ing telegram from the iinister of
Militia b

"Pay to-5306 Dominic,

. 2.

Cheque £4. 2. 0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
herson.

i/c Recorda.

8 aflee e e
Chief Paymaster & O

iieceint hersunder.
LieUT. 80LL1EL,
ANCHIE I AT BI ORBYAE - NEWERUIRR KD e T,

Received the sum of /Iﬁm

in respéc t of

<
telegraphic remittanc

%f‘rom the
Minister of silitia. ;

No {30é Kank
Witness ”?C’ W







 Dear Bir:- . : e
Keforrinz ©o your applleation I entluse chequo for-
Seventy duvliars (70.00/, be ing ansunt ol

Zlret ﬁaymnz due
Jou on sccount o the War Service ratuity.

Tours truly, i




WAR SERVICL !

SteJohnts,lcwfoundland .

pecieration re.uired of Officers ond men of the Royel I'evfoundlend
Regiuent,who clains Ver Scrvice gratuity under Order-in-Council
datcd Jonucry 208th.191%,

be zivea to
Serlng

cvery qaestion in this Declaration
£ my (uestions oré not

Dec¢leretion 5is

RECIEDS,PLY & RICORD OFFICE,ST.J08N" 5. i

Chzl

Gl NCTICss eveessassasnon

i

TIL.Casnsercrvasecsarsans

IO

a
dunDasesea Qe eene

B RONE s s s oaiia s e raiem e et UL
&,iddress in full to wkich fature poyrcots of grotuity orc to bog
iorundcl..‘.’.’t&../%’.‘“’%'.
6.Dte of emlistment in the Re gir:;:at S ‘519“/ /I.A'.‘.”?‘,' A f/.. S
7.133::0.of dependent,if ony, to whor Sevoration Lllowoncc is teiaz

issucd,or wos being issucd,irnodinteiy prior to your dischoriGresses

“sesmsiecreraieseruvansanes

e bocswssaasessceonetses sttt ts st b

8.Relotionshaip of such depententSacese :.?.L"

toesucsasienessapHranas

9..ddress in full of such dependauis.. ./Z/O e aiele aiaTei sty

o aiee i A e e eleie b e e B er el e 6 e eiale e (816 008 8 0 808 08 8 0 08 AiB ¥ 8 4@ s ls 8t

10,Is soid dependent,now,0r wos scad dependent ot ony tire

of Szvercotion Allevenue cn cccountd of cnother  Ssol

1),¥ere you on sctive serviee only in Lfld, Io s0,5ive dates and

porvicnlsrs of such SETVICC: evovone

saesiserssnesance

e (90 ol iU o Te aiate alaaie arele: 0 drazu 0 ars a0 0l 0z0 oiste Winialnie Wi n e sleiaie e, s in® 000 &

P s S R R e e A R N P e R B R R R M IR OO O D R K LU

12,0ive totnl lenzth of timc vkich you ved on cetive .scrvice,

veserseneretesesascsannesoce

whiother in Ifldior OvirSCCSesecessvere

a
¥

Eersessesranesnes

e e e e S R A e

SR RN




15.Have you hed more then onc enlistmentv I:E so,g:.ve particu’.l.a:s

- of discherge ond  re- enlistments,end under what raf ment:;;l numbers.

G e 3 3 2

--.-.-.-....-----.o.---.a.-.o'a-

14.Have you alrcady racc:.v«.d ouy peywent of Eoét Discharge pay or
Tar Scrvice Grotuity? if so,stote cmount you cnd your dependents
e i ;

hove olrecdy received md by whom TOiGeseonsnonanreonsotnncnsnscs

----.‘.-...---o-.-.n.a.-.-.-.--‘...-u--.--.u.-...-.o--an-----...---v

.......--.1----------.-‘..;-..s----.-.....-..'.-.-~A.v.---.---------

avsasnesnas

15,Have you boon issucd with o ‘;Je:r_Scrvice Bod3ePases
16.Hove you,during the present wor, scrved in the I perigl POYCCSea..
17.4rc you entitled to rcceive,or hove you rcceived eny Gr::tuity
11: the noture of Pest D:L""ch"rge Pey from the I perial Farces? 1f
so,state mount received,or to vhich you orc entitledeceseacceennes
18,Dil you revert Ovcrsces O 2 renk lower then the substentive
renk held by _you on your crrivel in ENTlondfeescovaransaseinnanans
(b) If so,was such rcversion in consequence of ¥isconduct or

inefficicney e ces sas

.....---.....-...-v..-.......-.....---..-....-

19.Arc you noy serving in 4he  Reotbe?essecsseli ot ~ive- (i) dote

IY{L (b) Reoson for Aischorgec...ceeecsesercs

H &

of discherge . guiida. g,

...--..--.-..‘..-......-...-.....1-...-.....

20,Did you ot any tinc scrve ot *he fronmt in on actual theatre of

viar? If so give porticular plcees, md detes 5% such scrvicC....
21.(z) Axc you recciving trcotrent fror: the Tivil Re-Is oblishment
Guril(b) I£ so gcre you in receipt of full poy ond  cllowonecs fron

SO oo i e s e

Apd I »ekc this solcon decleration, consc:.entlously bel:.cv:.n” it to ‘
be truc,ond knoving thot it is of thc sone forece onl cffeet s if 2
n.de unler 0zth. il




C
e Hotery Funli
Zecee,or Cormissio

BOST DISCHARGE Bhy, :
Dote pald Peid - pagg ; ice Net anount
Soldier. Denendin dve

Cetieieiiote s lnie nininiainig -.-‘.a--.f.....n..-«...-.-...............A...

-.4.....---o-.-...-;--...-..g---a- .........‘-..------..........

Svialin eiele e sighaly reress. .,

Cortifica 203,

SRR X T S R Rt o AR Sy Rl

b







& e Ropal Hetotoundland Vegiment

PROCEEDINGS ON DISCHARGE

N

Occupation .. /. &7° e ALA PN e, j
Classification of soldier. .. _g ................... Medical Category...... 7) ‘ ............................

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... SH qlblc : fﬁt' m

His accounts are correctly balanced and I have impartially inquired into all “matters
accordance with Regulations. ;

rought 4before me, in

»

e 4 -
*Place, ST. JOHN'S S FC ....... . £ Mh'
Y sc t
Date JuL?]g-lg ..................... Theg{:‘:;:lnN}:\%fm:n :;gdeRe;'}l?r?lcnt

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 Wndland Regiment,
of all financial responsibility in my connection.

s

Place, ST. JOHN'S

atfife o i
Date . ‘JUL 3 7"19.’0 ...................... A By oy e AWMV N
Signature of witness
0
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SI BY SOLDIER 30
6. 1 hereby certify that T am in a position to resume civilian og

Place, ST. JOHN’S
JUL 7.191¢

~
=
g
g
7
ﬁ\'
=
g
2
2,
o
a
A
N

APPROVAL OF DISCHARGE

E 8. The discharge of the above mentioned soldier is hereby approved to be ¢ nfirme
The Royal Newfoundland Regiment, tweywm/ght days from date.

Place, ST. JOHN'S (e / Loy

DY + Officer Commanding g
D JUL 21 iJ I'E:'Iﬂq The Royal Newfoundland Regiment
ate ...™ b iy S R Veavesnans i




Demobilization Form 1

The Royal Petwfoundland Kegiment

Class fo;' Ds.)mubi]- Report of Demobilization
Ization: —- Travelling Board, held on soldier for
discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date_ L 7 Vi<
7

2 I S Rank —

Present Medieal Category N

(a) Immediate discharge
Recommended for :—

(b) edica oard. ...............
/I?deﬁnsz‘ﬁ

0.C. Discharge Depot.

Members of Board m

Senior Medical Officer

—}-O—Depot

e e s



| St
- e -~ S e

Demobilization Form 3

e tapal Pettoundiany Segimet

ek .\,? T ﬁgpﬁmomm'znrou OF -.
Reg. No. afés_éi:mk / A
Date of Enlistment.. .. S R-B BT IR
Occnpatin@/_é _ ... ..Classification for Discharge.. .=

Disability Rating ..........c.ooet i wens 3

Recommendation S M. B.

Passed to Demobilization Officer with following documents:—

N vps o s L B A N.F. Med ...
1 i % i <
| e WS04 enfenns Bii2p. L Board, Ist.....
{ :
B 178 ......|-.- g|| D 4004 do 2nd.....|..-..
1 |
B17%.... e :lkmnn ....... ceeedd] tdo 8rd.....f.....
B 170 .. '/I 144000, .
B 79D i Lo Baos
? i
‘ B 120

.. PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. N, % ;

in a position to resume civilialy occupation.

Date ey i e o i Y e cens by e e T SR |

2. Clothing.

Certified that Clothing Regulations have hegn complied with:—

() Clothing Allowance payable. . L/.p ......................................... }
(b) Clothing Supplied.......... ... e b G ' g/ g (3

Date....?-.m. -—/? ..... O ilc. Re-clothing : :

S i T r— oot o s SRS




3. Tranapottat:on and Release Cemﬁclte

and Releaae Cemﬁcate Noh& 355

Date >/ 7 e -’L9 PR ais = : o

4, Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all j
nection therewith settled. He has received pay and allowances to.., 4.

Date‘_,_? -7"!7

- / Depob aymaster.

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

!" 2 X f{)}' 0. C. Discharge Depot.
Y r‘" v ;‘; v
’ Riéceived?fhe aboye noted documents from O. C. Discharge Depot.




Recruits, and for Speeial Reservists mlistir;g into the Bég:dar“Am‘Ly.

HISTORY

MEDICAL

F

Examined

REGULAR ARMY

— dayof —

_ Declared Age... = & Tace days years days
E Trade or Occupation .... 5| MM_LN 5
i Height /’ feet ¢/ % tnches feet inches
§ Weight /D2 s Ibs. i
| Cnest. {Girth when fully.expanded.... 37 fuctien ioeheh
re- 4
ment Range of Expansion.. ‘/, inches inches
| Physical Development. .. ]
E : 4
Right Left Right | Left
“Arm ceen
E ‘Vaccination Marks i
Number ... X !
When Vaccinated ... o Ko
i \ ;R<E.——V=
ision ey e -3 B V= E e
E-
3 f
B I (a) ()
: (@) Marks indicating congenital peculi- :
E arities or previons disease 1 e
|( ® @
(8) Slight defects but not sufficient to ) i 1
. _cause rejection l i) .
L / g
E Approved by (Signature) 4 W 3
X e ” T (Rank)

ﬁ Medical Officer,

Joined on

Transferred to. .

Became non-effective by




Liis by Ly eorsi fisd that 1his soldier
haes bewia b e s Tranelling Aledisal
Board_and buas bren elassiRed - os

forddischurge on Dagobilise- =

LT 19

S ¥58

Table IV.—SERVICE TABLE.

r

Station or Troopship

g e e T T ~ Date of o
Station or Troopship Arrival or pcme or -
5 -| Embarkation_|Diser 1 -

oy
A .




Descriptive Return of a Soldier Dischargcd on Account 7
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
mn, 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 ntendmg 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 Medi;:al Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

red ink. 040
Name in full > QAN

Regiment from which discharged ﬁny&l tmtou ﬂb
; S30
Regimental number / U >
Intended address Z /(% ﬁ""/é OAI
Height on discharge T Feet 5

Color of hair on discharge £ /%4/5’9‘/“‘/

Complexion

Color of eyes M 2

Descriptive Marks

Figure on discharge \.Q,Od,«/.'v—- -

Christian name of Father &
Christian name of Mother a,‘7, /?4'%/ s
Wife’s maiden name in full AR

Date and place of marriage

Christian names of children

Place and date of soldier’s birth aZ_Z’—% iw/é - /, 9 /

Nature and locality of civil employment required

I declare that I am the soldier refemd to abo s.nd that all the particulars contained in 'above

(Soldier’s signature in hll ¢
o | newreunsHaly S (Rank)
e & S LEADQUARTER3 "n\‘ﬁ e |
Station N PR te UE i 1910
ORDERLY ROOM 4 : .
I certify that the above named soldier sjgned the ing declaration in my presence, and that the above

description a: dn-ﬂx are,to-the beet\ knowledge correct
Medical Officer ijc Hospital.
Unit, or Command Depot.




Army Form B. 1792

Nots.This Form is only to be forwarded to the Ministry of Pensions i cases of discharge under para. 392 (xvi, or xvin), King's |

tions, nns in cases of discharge under para. 892 (vi.), King’s Regulations, when the - 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 of soldiers not discharged

cases 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.V\ﬁ&

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of tli_g»Rese'rve.

. %0 /7. Former Trade 7\ = | : % .
or Occupation Mw

2 Regtl No.d 3% 3 Rank... 5 ... ...  7a If the soldier claims previous service in

< & > Army, he should state—

3 RS Gt P (a) Former Regts. or Corps ;

ﬂcm{:ﬁm Nams; 1 with Regtl. Nos:

i 5. Age last birthday. SR : § i

\ 6. Posted fordutyon.............. LR e A

in category (or grade)....... ...«

8. If the disability is an injury was it caused

- (a) in action (b) on field service
7 (¢) on duty () off duty? (&) Date of Discharge ; <

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

(a) When
(8) Where
(c) Opinion of Court

Note,—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

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

Statement of Case.

Note.—The answers to the following .ﬂ“ estions 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 recordtg
in the invalid’s military and medical He will also fully distinguish and clearly state when cases are due to venereal
diseas

&,
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 o question No. 19). If no disability enter * nil.”

11. Date of origin of disability. q,‘j
12.NP]a<?e 'gf origin of disability. (V/
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical /ha/{

History Sheet bearing on the case and in other

-relevant official documents.

8588/P2002, 260,000 1/10, D.& 8.



lna!lmmmh

e

14 State whether the dlsabl.lltles.m S ' (a). attributable to ®) laﬂva.tedby
(i) Service during the | pmnt war g, e 7
(ii) Previous active service.. = .. .. .

(iii;) Climate in. -pre-war servme ot = 5%

~(iv) Ordinary | mxhtary service before the war .. ...

(v.) Senous neghgende or mxsconduct on the
man’s part

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

specific condition do you a.ttn'bute it? } M—%“:’h
15 What is his present condition ? 7 i v

(A4 note should be made as to Weight in all cases o M
when it is likely.to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? TIf so, when and what
was_its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, inj ury 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 ex:stmg, but
not in_themselves suffi to cause
State whether or not they cre 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 ?
(b) Change to United Kingdom ? =

Note—(b) is only applicable to soldiers invahdZaytfP

Toreign Stations.
! Mcdtcal Officer in charge nf case.
Station . S8 A e J’"""V o

Date Q/Lf// ..............

* Loss of teeth on or immediately after active service, should be atiributed thereto, unless there is evldcm:e that
it is due to some other cause




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
8 /“‘"< srse Sratfl Lprminie ' ,Regl.No.422.0. &
hereby agree, until further notification by me. and in similar official form to make an Allotment of
S S Dollars and .._\-<.2. f:[/ Gents, per diem, from my Pay,

: to, and for the benefit of the undermentioned Person %a Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %‘! Persons
8 concerned, viz. :

Allotment begins. it 1’./-/ £ /f‘ l.2Z
Identity |Whether Wife, Child,
cemﬁm’ig otherFl;tiilxe‘-‘el:‘ve or Nane_(in full) AporEss i
/f‘j—a:%u_,_Ljr'l 2 s ‘({// o fons B s, 8 -v.f//L e ot
v
7"/;” Lot o 6 2
i
&
]
|
3
g
5
I
Total Allotment, § G

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.

TR

5:‘ Sig.) .7 e oy
(Sig.) ”"“t-‘“’?n')‘l—(/.? 4/] )( /‘r z"'?n—p V'l 0l
; Officer Commanding i 9 Pt / Al P S
£ comay | ety | T
S":’ v'??“k.‘!l:“l‘-\ i h

]
Yoo 1%




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. ("~
| ¢70®y o SR 49 25

RQCQiDQa foom the Firit tﬁ’mr}/é(mr//tzlnaf -%e%imem‘
the sum a/ : Fp i ] Dollars.

on account ) /p'l,’r
of Puy. TG -
Ch. No. ;’(731 fnitials. . @

~
Regtl, No......oocoiguemsiossrsens Rank o
Pay Ledger. I"r Initials. . w
& g

GeniiLedierss cavonse NS siusiah e










