b
&
E

: ' ?ESTATI_O/IS JF
, ,/Iq/é bockoiid 7 m‘_g,;-cprps
2

Recruiting Form B. 1915,

4 S i

'FIRST NEWFOUNDLAND RECIMENT.

Name_— :

Questions fo be put to the Recruit h%@nli pent. DJ
; nlisipent. (), —7

. What is your name ? ...icev. oeee e AR O e T e AT I e iy e
X e

. 0 !
b ey SR /T SEPPITRPRIITTN
2. What is your full Address ?.coveeivanierannnee seevsnnesvinns { J \.A,(,J‘

—

. Are you a British Subject?

3
4, What is your Age?.........

-5, What is your Trade or Calling ?
6. Are you Married ?.
7

Have you ever served in any Branch of His Majesty’s -
Forces, naval or military, if so,* which? 1
8. Are you willing to be vaccinated or re-vaccinated ? 8) drawn i g iiise perassas sissnesisans sensenes
9. Are you willing to be enlisted for General Service ? R A A e

10. Did you receive a Notice, and do you understand its} 10 {Name

meaning, and who gave it to you?.........ccoeeeen
- ¥ y COTDS esiivu sossninasamivins pavovenaiens

11. Are you willing to serve upon the conditions as embodied in the roll of service } 1 ) %

to be signed byyou if you are accepted ... .cciiriiireiiinnniin irans ST
¢ ¢ — X —
redacid N crnedon

1 do solemnly declare that the above answers
made by me to the above questions are true, and that I am,willing to ful&l’ﬂ\e engagements made.
e = ; o

- PRI NAB
[ DWW g1 GNATURE OF RECRUIT.
,(l Signature of Witness.

ExT0e K
5 0ATH E TAKEN BYJKECRUIT ON ATTESTATION. .
Lo “£ do make oath, that I will be faithful and

I
bear true allegiance to His Majesty King (eorge the Fifth, His Heirs and Successors, and that Twill, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the

conditions of my service.

L 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 q
liable to be punished as provided in the Army Act :
The above questigns were then read to the Récruit in my presence.

ons he would be

1 have taken hat he understands each question, and that his answer to each question as replied to,
and the said R;c if made and signe%mi_—and taken the oath before meat
on this day of 191 $ e 2 ,&

Signature of the Attesting Officer.

t Certeficate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
" to have been lied with, I ingly approve, and appoint him to the :
1f enlisted by special authority, such will be attached to the original attestation.

Date. 3 191

Place. \ 1-&ppmv ing Oficer.
J

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

* If so, the Recruit is to be asked the particulars of his former service, and to.produce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, viz.—
(Name) - i i Regiment). ——on_the  (Date)

enlisted in the




Name.

-\!‘ feet

4 Apparent age // 7 years _month }Zght
3 Cirth whoa Filly fSpendid. rHb ke,

] Chest measurement
: . Range of expansion ~___inches

Distinctive marks

Name and Addr

ORMATI@N S PLIED BY RECRU
e te /0,4 ,(A/

| Rela.tionshin

W Particulars as to Marriage.

(G)Elristian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.

(e) Present address. (d) Initials of Officer verifying entry.

(2) [ (@

@

Particulars as to Children.

Christian Names. | Date and Place of Birth.

, STATEMENT OF THE SERVICES.

Service not al- | Service e
lowed to reckon}serve not allow-]

Corps in |Rgt or| Promotions, Reductions, Army Dates for fixing the [ed toreckon to-
whichserved| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay]

years | days | years | days

Signature of Oﬁi‘cers'
certifying correctness
of entries

Service towards limited engagement reckons from.

Joined at on

L

LT

LT

|

RERRNRN

o

Total Service forfelted as above

Total Seiviee towards to. (date of &1 5 years. days

£ £ ” Pension " ( "

- AR




FIRST NEWFOUND

ESTAT'ON OF
No L7k Name eerticadl / s M-[Eorps

Questions to be put to the Recruit bgﬁfe[ Enlistnient.
4G 4

1. What IS yOUT NAME ? ceveres ovrnrrsssosnrness bassnssss cnnesune s PR

2. What is your full Address?......cooovivviiuns eieseinenns {
3. Are you a British Subject? ..cooevninveiinniciinie i 80 weren g SRS LT S Sy !
4, What is your Age?........... R S S 4, weens /j;/ Years...... =i .Months.
8 R 1
5. What is your Trade or Calling £...coe covvvinniiinies vennnnen B: awn gi gar S AORNRNEIES
6. Are you Martied Pueuves cesrrees sinriesinin i s snennenee (| NSRS S i s s
7. Have you ever served in any Branch of His Majesty’s } SO -5 - g D, L
Forces, naval or military, if so,* which? R
2 8. Are you willing to be vaccinated or re-vaccinated ? 8; vancvinwe venonns R T vusananannrananeans deineee 2
. Are you willing to be enlisted for General Service ? [ I, e N - /|
]

10, Did you receive a Notice. and do you understand 1ts} 10
meaning, and who gave it 10 you?. ..occovviiienis voiienine -

3 1. Are you willing to servé upon the conditions as embodied in the roll of service } 1

to be signed by you if you are accepted?... SR
" /Y
—p-
,7,;,_ - A £ PNE ey ;
- 1 Cit '/"/ Lt = Livedéi do solemnly declare that the above answers
B made by me to the above questions are true, and that I am willing to fulfil the engagements made, 8

SIGNATURE OF RECRUIT.

2 or; /‘\ f id , R Vo i 5 A f/; — Signature of Witness.
// OATH} Bb TAKEN BY; RECRU[T .ON ATTESTATION.
- 3 *;( Col ottt ‘- ’/f gt 75 FEA LI do make oath, that I will be faitbful and |

lgear true allegiance to His Majesty King George thc Fifth, His Heirs and Successors, and that [ will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above qu&ﬁons 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. s
I have taken.c%lhﬂt he understands each question, and that his answer to each question has/been duly emere as replied to,

‘| and the said R}c made and slgne}rﬁ?:e d;u{,nﬂdmd taken the oath before meat SR el
2 e Clrie i

onthis__ /L dayof or 4 j f/QQ/ ,
¢ 7

Stgnature of the Attesting Officer.™ ==

i t Certificate of Approving Officer. ;
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
_ to have been plied with. I accordingly approve, and appoint him to the :

1f enlisted by special authority, such will be attached to the original attestation.
B

_ Date, 2 191

Place. ]»Appraulm Ofcer.
: J

t The signature of the Approvin, Officer is to be affixed in the presence of the Recruit.
t Here insert the * Corps” for which the.Recruit has.been enhsted

s i If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Dis- ~ *
- 3 ‘and Certificate of Character, which ahnnld be remmed w him conspicuousg' endorsed in red ink, as follows, viz.—
clmxe
(N:m\ in g on the (Date)




Name.

Apparent age // g years months. H ight__LJeet
Girth when fully Cxpanded‘LgL_iuches._

Chest measurement {

s R
Range of expansion i

Distinctive marks

| Relationship.

Particulars as to Marriage.

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

(@) (%) (e) 8 (@)

Particulars as to Children.

Christian Names. [ Date and Place of Birth.

STATEMENT OF THE SERVICES.

Sll;v:lic!e not :l— Servi:e‘lnlllle— si
$e i 3 lowed to reckon] serve not allow- gnature of Officers
T Pt | R Daes | AESTENS [ S| certifying comectness
years | days | years | days
Service towards limited T reckons from T D 0T
) /% BeZosr fsHs
Joined 5 on
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Total Service forfeited as above ... =)
Total Seivice towards to, ’l“’? o ¢ "//7 (date of I ears 23 5/,,.,.
» » »  pension | M, ] (¢ » ) " »

A & G Dl AR oy
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I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to ‘the Ai‘my Act, the King's .Regulations,
and to such ordinances as may apply or may

be ﬁade to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

Signed 3(' /
e Witaess ./507%):;04/ 2 %«//
Dated at K,//:m

B
771&« 2.4 1918
< /
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1916 Pte. Fred. Downton.

Rapowtad ot Hoadquarters leg-10 5x "Yorstesn® vhieh codled
Uverposl 2848019,

q




to Military,
March 15th/19.




R S

Extraet from telegram e Symoptical London.,
Feb.19th,1919. e

liztron 8th Stationary Hospital B.B.F. has writtdn
Pcb.11th, states that 1916 Downton seriously i1l jaundioce
please verify and reply by telegramh.




- GR /f//ﬁ

Extract from Casualties received from Pay & Reocrd

Office, ZIondon, Mar.26%h,1919,

1916 Ptes F. Downton

Was admitted to Fulham I l1itary Hosp., Hammersmith 21‘5—19.

suffering from Jaundice and Dermatitis




Stedehn's, June MU,A006.

i o divoterge of the WAGEEREONG W Gasciilleaiion MeS
Uosn AVYNITRD T 0.Ce PREORAVER DOPOY VIl @inab S AR

1916 Pte. Fred Downton.




cr 191

mmuummnnmmmm.
~ Regte Stedohn's, Jme 2,199

o dlsciarge of the undormoted on deucbilication hes been
CONPIAMED by Officwr 8/¢ Recoms £vom SD-de19,

1916 Pte. Fred Dewnton,




Extreet from owanaltiaa reaqivca from fay & alaorl
offsoe, mz-.aeth.:.sm.

" 1916 Pte. F. Downdon,

7as discharged from Fulham Military Hospital, '26-3-19

Gpanted furlough from £6-3-19 to 4-4-19,
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1916 Pte.F.T.Downton. 0




CR 1916

Styest from Naily Ozders pat II, Depod Winohester dated
. b-l-u Wy Ileuts Gole Be Jo Bazton, Dede Ou, Offioer
i ﬂmanuq 2nd., Battalion of the Royal lomm Regimente

The undermentioned having reported bask from the 18t. Battalion _
15 taken on the strength and posted to "H" Company. !

#1916 Pte. F. Downton.

4=4-19, g




R‘E ROD. B.G
O. (Oolognc)

«R.0 Eozm Iﬂ.:l.d .
RE.262-Ry.Con.Co. Sombles Mild.

wilson,R.

73 4 3 * Paersons,V. :
75: " Cook,V. : o e
86 " Brown,A. . : .Ba-Lt.nly Go. - Cont.Foot .R.M1ld.
2696 " kddles,E. RE.286-Lt .Rly.Co. Quinsey Mild.
wn/aeeaov . * Morrigon,li.C. RE.R.0.D. NYD. t VDG. Mild.

324786 " Carter,E. RE.I.W.T. 6.
WR/6504401 L/C.Lancester,0.E. RE.A.D.LeRs G+
WR/26786 SpreHaslam,G.

V.D.G.M1ld. .
NYD. 't VDG. lli].d.

‘'ENGINEERS.

.s-h'ngn .Work- Inj}.to Eead. . .
P8 « :

P )

ROYaALl
Jelefmgml-g-g=f=t-t=t=l=l=i=g=2 .
-:t\amse e/cpl.uae.l.ewn,n. -Bﬁrﬁds.nv.co. V.D.S.Mild, . .
e .. ADM. -B. S’l‘!. HOB‘;‘ . WIMEREUX
:(Q 76681 SpreMoir,D. RE.9=Dv. ‘s
i 441933 King,C.H. RE.52-A.W, N.!.D- lentn.l Bev.
414506 Dvr.Barclay,J. RE «413-pFd .Co. sosb!.ee.lud.
414013 " McIntosh,h.D. RE.410- do. do.
4 223259 Spr.Orumble,B. RE.351-E.& M.Co.a/
: . BwAJT .00y « Nila.
i 106716 2/Cpl.Trower,F. - RE.251-Fd.Co " ‘Influenza.Mild.
b 20039 Sgt.Wingett,A.W. RE.28-M.A.Sect . NYD. t VDG. Mild .
8-
i gl i ; :
L2 RL‘VIFOUIDLAID E!PEDITIOHAR!‘ "FFOR OE.
- et K e e B e e B e e e Bt Rt oot o i o Mo Lt et ot
! '1\{916 Pte.Downton,E. " - 1-!o'roundhnd Bgt. Jau!nlen-sev. clive

s

Adm .59 .5ty .H, une 20th.March'19.
Adn.59,.5ty.H.Lille 20th.Maroh'19.

Adm .39 .Sty .H.Lille 20th.March'19.
Dis.to Duty u.SO.Sth.Lnle 20th.Maroh'19.

LIST.No.H.A.35576.
i S R R R B R R

Humorrhsse from Ltps m.zo .Sty.H.Lulo 19th. llnroh'lO.

Adll.!OoSty «H.Lille 19th.March'19.
. Adm.39.8ty.B.Lille 20th.March'le.

LIST Ho B.A.35676.
f=taf=f=fag=t=f=p=:
st Trans.to u- From e.st.y H.Wimereux 21st.Maroh'ig

o R S e




'Lfrjﬂq Dmtpﬂ,
180 Pleasant 3tx
city.

Dear lrs. Downtoni= :
I an directed by Lte Col., Rendell to advise
the ui_;i- that

you tﬁq,t an answer has been received to
we forwarded to ('mr‘P'a/y ihd_ Rl_ﬁard oi_ﬁ.-, London.i:egard-. :
inz your son, #1916 Ptae. Fi'gd. . Downton, which states '
that he-was suffering fronm Jl;ﬁndiuu, but I an glad;-t‘b say
he is now canvalescante. ‘

Any fu_r*;hhr information th:t he get concarning
uim will at once be commnigated to you. ‘

Yours faithfully,

" Lieut. Col., :
icar ;

Vi /B0 .




WINCESSTIR = ‘X30O0RD OFFICE.
l‘l"‘"l-k-'-.“'-l-

LIST J0,H.A, 34450,

el el

=
5
g
a
g
]
€‘3
A
o
2
&~

.-I-."l-l‘l-l
3 CAN, GEN, HOSPIT. OULOGI:? 24 JA; A
= 4 @, [T e sReleCoeesnn.aaV,D.5.0,
573557 Pte. Orofts C.H, 2/17 Tond.d. P,U.0.51t,
i . 573572 Pte. Howdown V.H. 2/17 «do= Plsurodynia,
Y K34y 8 CAY, S SP R 24 JAT,16,
533935 eAttesass Uonza, .
11/R.Scott.3,
57564 Fto, Geairnes D.H, 18/K.R.R.C. Bronehitie.,eu...Dis,ex 1 Jat.Lab,Gen. H.Dieppe 25 Jan. 16,
33825 Pte, Chalk 1.6, 15/K.R.R.Cs Toneillitis....,sAdM.1 Nat,Lab,Ge

n.Hos.Dicppe 25 Jan.19,

¥0.1 FXCORD OFFICE - Y 0 R K. LIST NO.H,A.34450.«
] o‘---'--.o--.-.—.-.-,-.-.-.-.-.
Q ). )

2T e T e M pmgm,

25 JAN

P DIPE; :
1040 Sif, West X,.K,. Burh,I.I......01d Inj.to Knee,
NN - 80209 S8jt, Butterworth ¥, 2/6 D.L.I. Influenza.
33771 Pte. Page W,R, ~do- ~do~
BN mesc mte. Riaibp g, 1/2.Yorke.  ICT.HAnd.L..,,s....Trane

«to Concen,Camp Staples ex 6 Con.Dep.<2 Jan,.19.

#0.TV0 RECORD OFFICZ - Y O R X,

LIST NO,H.A,34450,
n--‘-‘.“.‘.‘.'-..‘-".'---‘---‘u‘-

$261 Pte. Guthris 7. = 9A7.Yorke. B0AbieBasaresssss ddm,l Hat, iab,Gon, Hos
27016 Pte, Wyatt J, 13/W.Rid.att, Influsnza,,.,,,
HaT, 00

63028 Fte, Neal 2, 5/KOYLI,

eTem,m .-

«Dieppe 25 Jan,1S.
»osddm,.8 Can,Sty,Hos.Dunkerque 24 Jan,13,

Bronch,itis.........nis.to Unit ex 8 Can,Sty.H

Junkerque 24 Jan,1¢,

‘N}."{FOU}IDLA;\?D CONTIN®AT,

*Te s msm mm m, -

V/denfld R, VDS, H1dess.es.n.,

LIST NO,.H,A.34450,
ey, .

1816 rte. Downton 7.

AT LT, m e

oAd, 3 Can.Gen,H,Boulogne 24 Jan,19,

|
|
q
1




Extraet from Daily Orders part II, Royal l!owfonnﬂland
-L'lagimant in France dated Feb.. 16th, 1919,

4d. Hosp. Veneresl 51-12-18
Discharged 24-1-19.

1916 Pte. F. Downséon.



: ] 1= : e :
0768 Drm.Stokes ; 6= R.Ir.Regt. Sanld\Ft. o
6= do. = Traumatio.Sypo.nge.

1051 Pte Vowles,w.

TARY POLIGCE.

.--g.-.--g---’plogo

,MMP.4-Traf Con:att Influenza. Mild.
4-Corpse.Tps. :

cme
jmt=y

5 'L/C.Pattendsn,A.

(Dn -

8

GAVALRY CANTERBURY.

t- 3.'-;--n-.gag.g.g---g-----;-'.gng-g

Boils. Mild.

145194 Pte.Sear,WP. 3- Drag. Gds.
185879 " Barmes,dJ. 3- do. Debility. -
“LANK CORPS. :
aen '.:0'”:-’ ‘.’-’-:.l-l-' e :
s 304419 L/C. Tmsley,T. 13- Tanks. Influenza.Mild.
N  FOUNDLAND. EXPEDITIONARZY. FDRG-I.
: g-g-g-gog-gag------agog.--;-g-.-|.|¢go1-;-g---'.--'-;bgdg-g

1- R.Newfoundland Reg. IGT.Ponia.Hild.

1918 Pte.Dovmton\,%,;

Adms74 Ge
Adm:74 'Ge‘

LIST No H.A. 82197

--'-[-----g- —taget

Adm=74 GensH '!rouvﬂle 12 Dec“lﬁ.

e LIST No H.A. 33197
tegejetegagaga
Adm:74 ARt 1 Bhois:
Adm:74 Gen:H.‘l‘rouville 12 Dec:'18.

LIST No H.A. 33197

----l.,-:-g-n------

Adm:74 Gen:H. 'l‘rouvllle 12 Dec: '18.

LIST No H.A. 33197

fetejaiataintatiaiag

Adm*74 GentH Teouvills 12 Dec:'18.




oo--o-o-no.. Inﬂ.uenza. nld.
: . do  Bev.

22939 Pte v1nceﬁt L, ...;.-00000.; V‘Qfﬁ_lm‘t"».y‘-_
4 5 ; o h'\Q, e ‘
206032 Pte SBtaff '.c-;--;qno:.;oo- 2 lumﬂ. .;-..-........,.'.sébaoeous Cyst Face m]-ﬂ.-

i'oyo' l D.‘O.m‘etii‘OQ

HORIGORDOFPIG!lSIHBWBBUB!‘ : ! Ho.

"'."--a - eTeTe e eTe e " e™ Z 4 -l‘£§"§"l-..‘l-

: ‘m_ 5 GEN H ROURE 2} ‘m 'Jﬂ
55370 Pte Jones r.r..............u/n.vel.nh m-................ou Wa Hand I..nn.
90223 Pte Foulks W.A, 17/8W Fus. : Influenza Sev,

ADM 14 GEN K VIMEREUX 10 o ctia et : ;
67624 Pte Mfller :...............v'gmmru......,..........:cr Rt Leg Mild, |
77339 Pte :Lt.h 1/4 Cheshires. zCT mqu. uild,
mmom FORCE_ : S = : n,x A, 32959 - - -
R m m e m e, - = el .Fn'i‘t 5

19]:6 Pte lnom»ton:‘:f.'.,..‘...,"..,Iﬂlo"foﬁndlmd. 1essssssssanseolnf connﬂﬂ mid_n




Extraot fvom Nemincl foll Hntrained BJQI&,'O a- Uvorseas,
Da0.18,1938, "0

1916 Pta. Downton Fred T.




A
Extzeot £yom Daily Orders Part IL, in the £iddd.
dated 22nd. Fobruary 1919. :

aAdmitted Hospital Venerveslf4-1-19.
DISCHARGED 3=2=19,

1916 'Pte. Fes Downton.




Fredk, T.Downton was atte'ste_d- for Gemeral Service with .

the NEWFOUNDLAND CONTTNGENT 03  oytober 15th 1915

s
Regimental No. 191  Wes alfoied B0 Big - on 0 ey

AUTHORITY:
Record Ledger, .
Depte of M:litiz)

Verch Z5th 1919







DEBITS

Date

CREDITS

e

‘Less Allotmént’
Not Ra

[Pay [ Foalvkg]
L0

te

Togall]

: éyatei,$

Ak

Balance
Acquittance Rolls
Hospitml Advancgs

A.B.'64.Jﬁ'7

P.&.R.0. Payments

ey M 857

| At b

Balance

/' -
' Pay @ Net Rate

1F-10-/4)

/5-10-f4)

£7/
i

7

‘

5’&3] ;




NEWFOUNDLAND CONTINGENT

|
N.F.P./33

Temporary A/c. Pay F,Allce|Working | Total
ad 100 1o [-10
‘Regtl No. {91l Rarx__ S 42
: ; J Less Allotment 6o ,
emeM Net Rate . Jo
oot DEBITS & s a OREDITS e s 4
Balance / /1 Balance N3 W
P.M. ADVANCES: . Z 3
A.B. 64. / V]ﬂ Pay @ Net Rate: %
Acquittance Rolls \/,3 1| g |33/ to /7 /1= Roraays. | - ]
}é;ggjézgésAdvanceﬂ @50t= & [0(-00 20|15 |1
Hoepital dys @ = / /1 to / /1= (0 days.
Forfeited Pay_ dys @
Miscellaneous 8y = R
Cables .
® P.& R.O. PAYMENTS: —~ 1./ /1 %o [/ /f1= days
Sundry Bills i b |G S i
Cash SESP. ¢] =
: o y21 0| €
) ‘AL”y :
i TogrRuus As uw 237 x




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

‘ :  BorosTom.. Regl.No. £ 2.4
| hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and £e Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ~r Persons, such payment to be made on proof
| of identity of, and production of the relative ldentlty Certificates by the Person ';d Persons
concerned, viz. :

Allotment begins......... e Bort L7 LFLo&....irgpmrneen

itv Whether Wife, Child, o |
CefWMcate| other Relative or NaME (in foll) ADDRESS |
No. Frien

1058 Pl |Gt Sl s T J80 1A i, P

AMOUNT
(each person)

l 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
requixed ]myments on nppl.icadon

Sie. Fuedrieh T o/ eoritize




Extract Telegram No.131, 14/3/19, to Minister of Militia:-

With reference to ’your telegram 6 March- 191R- Downton- suffering from

Jaundice- convalescent now.




POS"" OFFIGE TELEGRAPH

S

If the Receiver of an Tnland Telegram doubts its accuracy, he may have it repcated on pavment of half the
smount origmally pma for its transmission, any fraction of 1d. less than Ll being recl oncd };:; 3d.; and if it be fnuml that there was any

B
| . innccaracy, the amount paid for reEmnn wwill be refunded. Specint are ap
Oflice of Origin and Service i =2

of Foreign Tt

ﬁ)j(} /(f-‘z‘/?fu‘yxdf (f/“ﬂjp>,,'

Hal 2




A=

czrams for North America, C

POST OFFICE TELEGRAPHS.
FOREIGN AND COLONIAL TELEGRAMS* ONLY

entral America or West Indies excap«ua.)

Counter
Number ..

Date Stamp. Pretix.

Code. ‘Word: Sent
S ¥ For Postage Stamps.
To be securely affized by the Sender. Any dtn:mp
At o1, | which there is not room here should be uﬁ:ud at the ba
Service Instructions. Charge. of this form.
TO..0rescrsnes
3 o (A Receipt for the Charges on. this Tzkgmm can
! By Tbe obtained, price Ono Pormyt)

Notice.—The following Telegram is accepted
pursuant to the Telegraph Acts, 1863 to 1915, pmnd

The Sender’'s Name

edy umr. the Reguest at. the loot of the Telegnm is pravlously signed by the Sender.

subject to the Regulations as to Foreign Telegrams

Sl Ardress o cithenof TO CUlidANDING
must be written at the end 8th STATIOHNARY HCSPITAL
of the text of the Tdegmm. B.B. F
213 10/3/19 AAA  TELEGRAPH LATURE ILLUESS PRESENT CONDITION

1918 PIE  DOWHTICH

ROYAL

WEWFCUKDLAKD  REGT

SYNCFTICAL

Y request that the above Telegram may be forwarded (viat.
are printed on the back hereof, and by which I agree to be bound.

Signature and Address of Sender (nof to be fel

PPN
(3

] subject to the Conditions whi

58 Victoria St. S.'.

; The word  Telograumet: chudos Latter Telegrams whare the Latter Tol

4 This space 1s to be filleu Ty only if there are

legram service is in operation.
Live routes. FOF routes, see the Tabls of Charges for Forelgn Telegrams In the Post Offiss Gulde,







POST OFFICE TELEGRAPES. Counter

As FOREIGN AND COLONIAL TELEGRAMS* ONLY.  Number ..
(Telegrams for North America, Central America or West Indles excepted.)
Dato Stamp. Pretix. Code. Words. Sent

For Postage Stainps.'
To be securely afficed by the Sender. Any stamp
which there is not room kere should be afized at. the

- At M, A
Service Instructions. Charge. _ of this form.
T a | T (A4 Receipt for the Charges on this Telegram ean
- By, be obtained, price Oné Penny.)

subject to the Regulations as to Foreign Telegrams made

Notice.—The following Telegram is accepted l:{v the P Gi 1 for \f
that the Reguest at the foot of the Telegram is previously signed by the Sender.

pursuant to the Telegraph Acts, 1863 to 1915, provide

The Sender’s Name

snd Address;or ither o " CCHMANDING
them, i/ to be telegraphed: | T'O) fth GHENERAL HOSPITAL
of the text of the Telegram. . BeBE.F.

213 7/3/19 AAA PELEGRAPH  HATURE ILLNLSS PRESENT CC.‘JDi’l‘ION

1916 PTi4 DUWN'TON® ROYAL HEWFOUNDLARD REGT

SYNOPTICAL

wl ,request that the above Telegram may be forwarded [viat ] subject to the Conditions which
are printed on the back hercof, and by which I agree to be bound.
A 58 Victoria St. S.W. L.

. Signature and Address of Sender (not lo be [zk’gmpktd‘

» The word “Telegrams” includes Letter Telegrams where the Letter Telegram service is in operation.
+ This space Is to be fillea up cnly if there are alternative routes. For roates, sce the Tablv of Charges for Forelgn Telograms In the Post Offico Gulde,




HEWZOUNDLAND CONTINGEDNT

TELEGRAL Bﬁ&m—- from MINISTER OF MILITIA Zo.AXG118/8/37.

extract
Dated 6/8 A9 ( bbh ), Recsived 7 /3 Ao
Docoded by N.M,. __Checked by _
Branch _ Records. _ __ _Acted upon (lnitial) ¢
Acknowledped per No. Cdated A

711. Matron in charge- No.8 Stationary Hospital- has written-
February 1ll- states tha.t 1916 Downton- seriously 111- Ja.undice- ]

please- verify- report 'by telegram- fullstop-




Fulh.m Militery Hospital, St. Dunstan's Rdad, Hammers=mith, Y.6. |

1919.

lccse Lo’te that Mo,” @ /9 4: .  Ronk Q

e e
AVotrs o O Cempany

7111 be .discharged from Edspital on &’é ; B R

7 (7
Fit to rejpln W 77X hilrugi.




(2401). 'W5481—P803. 8m. 9-818. O.P:&S.Ltd

Army Form W, 3068."
Transfer Statement of Clothing and Necessmes

L B B

INSTRUCTIONS.—TM:\ Slntumcnb will be madé out by the Depot snd
will be sent. to the Commandiug Officar of the unit receiving the transfer, who
will retain it a5 a voucher to the unit's Clothing Account. The Stntem@n,
will also be forwarded in the case of men in the mited Kingdom passin;
from Hospitals 1o Depots or units, lmd nll caseg/of Traysfer, e awhnn
wen proceed overseas,

STATEMENT showi ing the Articles in possession of (Leegim il No.,
g
Ix’a’nk and Name) i | ‘ =
proceeding [rom the :
to the

Date of Transfer. 191

Date of Enlistment

FOR DETAIL OF ARTICLES, see overleaf.

Certified that this Statement, as detailed overleaf
is correet in every p1 icular. -

e s B A,
Commanding Squadron, Battary, ke.

Name of Unit man is leaving

Oommlndmg Sqludmn, namry,
or Compan;

Date R

g : : Name of Unit man is joining,




Ariicleé of Glothing and Necessaries fn Possession.

Articles not in possession should be struck out of the list. Any- articles 4
not included should be inserbed. 9

OroTuixg No. ‘  NEOESSARIES = ] No. ”

Apzonaeleter. Vee
Boots, ankle, pairs ... /
Gaps; Sarvice Dregs ... /
Drawers, pairs . ... ... 1'
|

/

Greatooat, D.M.
Jnoketa, Service Dress . & s

Ranialocns-ocsdrpaive ... »  Bhaving ..
Pattios, pairs.e e o |f R S I/
8 AN ;
Trousers, Servios Dross, pairs | / Comb, batr o oo .| f

Va8 OF Khnh} MW
Drill i e

£
HERFFT
: z}s/;sss

I certify that this statement is correct.
Date

Signatn ofﬁt""'_ ‘jl /@M,Zﬁ'; "

i




T e

/Balance

A.B.. 64.

w/zma/%ﬂ%

Ac?quit.ta.ncé Rollg Pay @ Nat Rate 4.;/;
-4 F-/2- /9 742

441/ /0

Hospital Advances

P.&.R. 0. qyment.ﬂ

s

SR/

v %@( N i :

R WA FENA TR SRRty

S s i e RN

X




No. 6802/1102 . ¢

NEWFOUNDL AN

N.F.P./79.
co ‘

From:
Chief Paymaster & O.

3 i/e i‘\:
Newfoundland Contj t!
Pay & Record Tice,

'I’I'INGENT.»;‘-
To:

Officer Gommandimn.ﬁ N 1019
2nd Batt, § d. Ragit@‘y‘

58, Zato a §S e
do . ak wtnches
a4 A
\t 191 b%f’/ 191 7
e Js ton/
f Ra si*wt hereunde \
e Tollow- &
fron the Hon. il GOLONEL
fistor OF Milit roceived GOMMAN, REGT.
. Officer Commdg. AT Tn Laly
1916 F.J. Dpwnflen F.J.
£10. 0. 0.

Draft £0, 0. 0. 18 enclomed
for payment to this Soldier. '
Kindly obtain his receipt

hereon. -
7oA

y
o

A Y g 7 : Y,
Chief Paymaster & 0. i/c Rscor&s.
Y

Royal Newfoundland Regiment :
Recelved the sum ‘ot‘jl: e ‘3

‘cert ~—__——— 0n account of

cable remittance from Newf‘ounflland.

2B g




Army Form B. 1794
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since hi:mhylnbommuryaendee, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases o Jiers not discharged or transferred to the Reserve as above, but who are qualified by lzquth of
service to comfideratio\for a Service Pension this Form is to be seat to the Secretary, Royal Hospital, Chelsea, S.W, 3.

1 |
7 Forme:Trade} W |

or Occupation

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

4. Name AM"VG"% L W (a) Former Regts. or Corps ;

2 (}:}-;i'suan Names) with Regtl. Nos.
5. Age last birthday. 7’}} SR

> s A
6. Posted for duty on #. T/ 0 /3309,
in category (or grade)........ cees

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

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

(a) When 5

® Wi (@) Par(ticulars of Pension or Gratuity
here if any)

{c) Opinion of Court

Note.—The foregoing particulars are to be filled inand A.F.B. 179 8 by the soldier) before the soldier
is seen by the Officer in charge of the case. 5

Statement of Case.

Note.—The answers to the following Tlcsdons 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. . S o panio S 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 gquestion No. 19). 1f no disability enter * nil.”

11. Date 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.

12, Plage of origin of disability. : WS
nJ
NG

. We1STe0 180 B09.0003). 818 B.O.F.Bd,
38 Vekeprisis. awmpx 918, B.0.¥.Bd.




14, State whether the disabilities are () attributable to
(i.) Service during the present war s ¢

(il.) Previous active service. . e Sl
(iii.) Climate'in pre-war service .. 32 3
(iv.) Ordinary military service before the war

) Senous neqhgence or misconduct on thel
man'’s part

14 (a). If not due to any of these causes, to v-hat }b a.
specific condition do you attribute it ?

disabilities, &c., when it 1s likely to afford evidence of the pro-
s 1o eI
port s to ?; gress of the disability.)

should be slal-ed.

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

“ha
17. If not, was an operation advised and declined ? : O 8
v

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. h
State whether or not they are attributable to or el
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 ?
(0) Change to United Kingdom ?

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

Taall casessnch 15. What s his present condition ? i{ . ‘
e s (A mote should be made as to Weight in all cases | 2 |

(b) aggravated by

N

«éd//r’d% ¢

Station .&

Date-...f?‘."...é? i

* Loss of teeth on or medmtely after active service, should be attributed thereto,
it is due to Sofe other cause 2

DY

Medical Officer in charge df case.

unless there is evidence that




OPINION OF THE MEDICAL BOARD.

_ NOTES—(i) Clear and_definits answers are to e filled in by the Board, as, in the event of a man
being invalided, it Is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as “ may,” “ might,”” “probably,” etc., are to be avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in jP”-wa’ service. (3) Ordinary military service before the war. It is, therefore, tial when assignii
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(&) The present condition thereof.

22, State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war s S R e T s e

(ii.) Previous active service. . o o e s B e

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war ..  ...........cceieeie
(v.) Serious negligence or misconduct on the
part of the soldier .. o 2 =
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
R R S T S et e veerar e e v

23, Ts the disability in a final stationary condition? If
not

(a) How long is the present degree of dis-
ability likely to last ?
B) If the present degree of disability is not
) likely to last 12 months can a further j
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should
‘ indicated in the answer to Question 244.




24. (a) Whatis the degree of disablement at which, in the Board s .
opinion, he should be assessed at present, independent
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal e
, Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- . S

structions to Pension Boards) (assessment to be stated in
words as well as figures).

(5) In caseof aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army?

25. If an operation was advised and declined, was the
refusal unreasonable ?

ember in

unfit for further War Service, i.e., do they place cate of dis
him in Grade IV. only ? e

1 the Miitazy 26. (a) Do the Board recommend discharge as physically ﬁlﬂ"‘";; ot Al
t

OR
(¢) Inwhat other grade do the Board place him?
(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to b !

“"““',: Lm;”;: 27. Do the Board find that the soldier has suffered any

placed ln_ other impairment in health since his entry into the
3 Service ?

28. Is treatment being recommended on Army Form
B. 179c?

29. Does the soldier require :— $
(@) An attendant for his journey home ? ?
(5) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own

home ?
Signatures (—
President or
R e e Chirraan.
Station .. % Ly R B o R N e S R e o )
Members. !
Date ...... SRS / ........................................................
Discharge Approved under Para. 392 (xvi) King’s Reg'}.llations.
Only applicable
Statlon oo vieiil Lo are sl G Ar s e e e In cases of
. Officer in charge, Central Hospital, | Pt ia
Datel L L e 5 s Herb
OR
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve, © ‘ : i
{insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)). 3

. - : Station







ﬂ?lﬁ Pte.Frederiok mm.
‘ #180 Pleasant St.,
City o
Yeer sir:

¥lezso find enclosed Discharge
“Yertiticate Bo.2547. ;

-
. _ours truly

; : _ Captain
Yuymester & Vo1 ¢ Seoords, W




e i iy i e e v e e s i Sasis Gsilasitas e

@Il)e lﬁnyal Tetotou ”lanh ﬁegmtmt '

OBILIZATION OE._,

Occu patio!

Recommendation S M.B. .. ...........coiiiiiiiiiiiiannns Dlsablhty Rafing (st s O e
i
B 1780
BATY . oLl
B 170a
B 178b
B 178c
Date........ .
3}
1. Civil Re-E
{ Iam |

2- Clothmg s
Certified. that Clothing Regulations havg he g
(a) Clothing Allowanco payable7f,. 070, 7.,

‘Date. .. R R (0] llc R.e-clothmg

=i o = T S P
e

e
—~
=
=~




4. Pay and Allowances.

B Tmmportmmand Release Cemﬁcnte - ﬂ
: The above pame: has been pronded thh Travelling Warrants No%o his home ]

ab,.... A j AN amTRe]e bémﬁcag; No 2 biZ. iesned.
/‘,

Date ... " .. é /7

The herein named soldlers accounts have been correctly balanced anc] -11] matters in con-
nection therewith settled. He has received pay and allowances to ..Z i~ “/

Date, .. /[ ......... é ....... // ................

Date........ . // ..... / ........... 5 BT B A

” Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
5 Board of Pension Commissioners.

with following additional doc\}ments

4 U.hC 101 War Service {H.htmty

.L

AN L5040 i B T lsee s i
- v RO, Dis.cha‘l‘se'pepd‘q;; }

T

Received the above noted documents from O. C. Discharge Depot. /¢ =i : g
3 ¥

b o ot LS o 15 Sk

]
|



Demobilization Form 1

The Tioyal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date /0. é s, ;?

Name Arvwntsm . P L. Rank

Address

Present Medical Category 7

j (2) Immediate discharge

Recommended for :—
((b)m SRR T U 2000 TOWOR T =3 1
ot

=

<t

Members of Bourdl'

[ W _______

n M=6-—Depot

S i




|
|
E
E

C.R.C. Form B,
25-10-18-5006

prit @ommitter

@ivil Re-putakl

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

_Officer of the Civil Re-establishment Committee or other recognized vocational
" agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows :

gimmmm of Man. :

i
Reg. No. /f/é

.

/sfgmtﬂre of the Vocational Officer of

i ‘Place’ STJOHN'S. :




Table I—GENERAL TABLE.

SPECIAL RESBRVE.

_ County_/2' &t

REGULAR ARMY

. Tradeor Occupation ...  .... ...
B
SWatghe R

Chest (Girth when fully expanded. .

-ment zkmge of expnnuinn
Pyl nevalopme;-{
" Vaccination Marks 4§~~~
Number . v

" {a) Marks indicating congenital pecuki-_
arities or prevxoua d\seue

(b) Shght defects hnt not sufficient to
et Cause Rejection f

(Rank)

pproved by (Signature) -} . _

on /2 ayor Pl wd¥]a _dayof 1o
w S Jotoor Jollfrt | . 1
d years days it _years.
> o
tr feet ’z inches _feet inches .
/83 | : b
B J( Vinc’hal 2 5 7‘1‘n>c‘hes 3
& inches Lh lnches'
Right | Left Right _
Y RE—V=
LE—V=— e LE—V=
(a) (a)
® 1L N,







'ha:s bnw before & 1’1 arelling M.

Boear anuL ‘mu b"cn. ol

S TABLE IV.—SERVICE TABLE.
Date of Date of . Date of Date of
Embarkation | Diserabarkation A i Embarkation |Diserbarkation




INSTRUC'A‘IONS—Thu form is to be wmpl the case of mry dueknged soldier whose claitm
to y%nn:g on account of y, is to be i for the the Pemlona and Dlubﬂx-
ties Boai 9 e =

2 This section should be comple(ed in the umlm n wlueh a mau is nttemllng at the time of his ex-
amination by a Medical Board, or, if thi ospitaly by the Medical Officer of the Unit or

3 Gommnn Depot. The Soldier should be ziven a inll unity of examining it, as, if awarded a pen-
sion, his mhe%ue 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 . 3
to the O. iJc Records together with the remainder of the man's documents, &

Changes occurring in the description subsequent to th date of admission to pension should be noted

in red ink.
Name in full M %‘/

Regiment from which discharged .%/a/ Mana/énm! :
79,6

Regimental number

Intended address

Height on discharge eet - y 2 3
Color of hair on discharge &; : ; ; 1
Complexion = -
Color of eyes

Descriptive Marks

Figure on discharge %
Christian name of Father

Christian name of Mother Q

Wile’s maiden name-in full

Date and place of marriage

Christian names of children

Place aud date of soldier’s birth

Nature and locality of civil enfp!

I declare that I am the soldier referred to above and that all the particulars contained iu the above
statement are, to the best of my knowledge, correct
(Rank) }%

(Soldier’s signature in full) ; % b s A

. JOHN'S.
Station S\T : Date g-E— 4

I certify that the above named soldier signed the fangdng de:lmdon in my prmnce and that the
above description ard cetails are, to the best of my knowledge :




ey
The Wopal P, Kegiment j

DEMOBILIZATION
JVo./ j/ Z Rank 2

Name

A

Warned, for demobilization on

Jun 117978 ;




Army Form B. 179a.
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi, or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserveas above, but who are qualified by length of 5
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3. &

Soldier Boarded Prior to Discharge or
W.,(T), P., or P.(T), of the Reserve.

. Unitz LA T B erdedadh e 7. Former Trade

é or Occupation é”/‘-‘

2. Regtl. No./91&. /3. Rank.....awf/AW...... «ves  7a. If the soldier claims previous service in i
M‘)— Army, he should state— |

4. Name £/ oWy "éz .. .. N NP LBL A AN (@) Former Regts. or Corps ; ; 1

(Surname) (Christian Names) . with Regtl. Nos.
5. Age last birthday. & %7
6. Posted for duty on A= M0. /K. R 7
in category (or grade)............ |
8. If the disability is an injury was it caused
() in action (b) on field service
(¢) on duty’ (@) off duty ? (5) 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
(6) 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) complefed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following 3uestions 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 i as may be
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

|

ease.
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.”

Y

11. Date of origin of disability. L
12. Place of origin of disability. “nt ;
13. Give concisely the essential facts of the history of 1"',

+  thedisabilityin so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. 5

3496 Wt.18780 1320, sm.ooo(u}s 8/18. 8,0, F.Rd.
' 8681, Wt.4053/PP1812, 500,000(: Qﬂs. 8.0.,F.Rd,
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14, State whether the disabilities are
(i.) Service during the present war e S
(ii.) Previous active service. . s SR
(iii.) Climate in pre-war service .. B 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 ?

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

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
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 ?
(%) Change to United Kingdom ?

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

Medical Officer in ch:

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause




" NOTES. —P Clear and doﬁnlh
being Invalided, it Is essential 1 1
information to enable him to dluldl B ‘|ht mun l ﬂalm fo Emlnn.

Expressions such as ‘ may,’’ “ mlu_hl." “nrobably,“ otc., are to be avoided.

(ii.) The rates of pension vary according fo whether the disability is (a) causzd or aggravated service in
the present war.  (b) Due to causes not connmzf with the present war, utzy (l)( ! Previous active semc&. b‘{Z) Climatic
diseases in pre-waz service.  (3) Ordinary military service before the war. It is, th ef igni
the cause of a disability to differentiate between them.

% Burd. as, in the event of a man
in possession of the most retiable

21. vae diagnosis and particulars of :—
(@). Any disability claimed or discovered.
(5) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to () Aggravated by
(i) Service during the present war >

(ii.) Previous active service. .

(iti.) Climate in pre-war service ..

(iv.) Ordinary military service before the war ..~ ....ovveveneieinnn
(v.) Serious negligence or mlsconduct on - the
part of the soldier .. . L R BV e el 8 e e Ve e e
Give details :

22 (a). If not due to any of these causes, to what
5pec1ﬁc condmon do the Boa.rd attribute
iten . o eeens sisome e e wm e S G e i eialie e

23. Is the disability in a final étaﬁona.ry condition? If

not

(@) How long is the present degree of dis-
ability likely to last? e

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to_cover a ;
period of 12 months in all? If so, ‘the ol
reduced percentage and the period to S
which it will be applicable should be
indicated in the answer to Question 244.




S

24. (a) What is the degree of disablement at which, in the Board'

opxmon. he should be assessed at present, independent of
hospital or other txutE-t. (Degrees of dlsa.blement

should be expressed in ollowing. percent

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) 1deRo

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

structions to Pension Boards) (assessment to be stated in

words as well as figures).

(8) In case of aggravation or where there is any, evidence that
there was a disability on entry, what in your opunon was
the ‘degree of disablement which e:nsted at the time of
joining the Army?

25. If an operation was advised and declined, was the s
refusal unreasonable ? : !

1t the miltay 26, (¢) Do the Board recomme.nd discharge as physically . . Onicion cCE
et unfit for further War Service, i.e., do they place i cate of dis
b ithenc him in Grade IV, only‘? R

is to state his

opinion

space provided. (8) In wh'at other grade do the Board place him ?

(¢) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a
foreign station) ?

.

“: 27. Do the Board ﬁnd that the soldier has suffered :my

impairment in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
B. 179¢c?

29. Does the soldier require :—
(@) An attendant for his journey home ?
() Transport from railway station to his home ?

©) ’{lhe coi;sta.nt attendance of another person in his own
ome ? |

Signatures :—

\ President or
S Chairman, |
X 5 : Members. i
..&‘...‘./.9 ki TR } ; |

Discha.rgp- Approved under Para. 392 (xvi) King's Regulations.

Only applicable
R o) R S KAy e M ST & e SV el s R R SR B In caws o
Date ................ i e s toal Hospltal 1::;:::

S o OR :

ischarge Approved under Para. 392 ( ) King’s Regulations,
or Transfer Approved to Class of the Reserve.
(insert sub-para. King's Regulations under which dlsdm.rge is approved or insert W. or W.(T), P. or P.(T)).
: Station ........... e B O W S R S S PR r i L T SAR C e
O .C. Discharge Centre.
Date - tosocaviiiuee LR O .

e







DERARTMENT OF HILITIA,
WAR SERVICE SRATUITY.
St.John!s,Newfoundland .

_Declerction re.uired of Officers end men of the Royel revfoundlond
Reginent,who clains Vior Scrvice Grotuity under Order-in-Council
dated Jenucry 28th.1919,

2 complete reply must be given to cvery question in this Declarotion
There rust be no blenks ond no dokhes,If ony questions oré not
eppliceble,the words “IOT APPLIGABIE! rust be written out.

On conpletion this Docloration is to be rcturncd to BUE OFFICER I/c

RECORDS,PLY & R:CO- OFFICZ,ST.d0HIS.
Chpisticn neme.¢ Tecde et $e. @ . 2. 5orncmc. . TMOIN IS
3Rﬂrk£€/1-5‘1xo/7/6

sncedoe

6,iddress in full to wkich future poyrents of grotuity erc to be

forwarde:l..../.i.".....M.........‘.-..... i SRR e

e arwiA m et e s e e 8 e ein s a8 e el ie Blelsl e a8 80 e 4 s 4 o e BE & pale A 0 B8 00,07 a 0 ¢ 0/ R0 0 0.0 0000000y

6.Dote of enlistrent in the Reginant. W.’%‘{‘..

gibsin

7.Nome of dependent,if ony,te whor gnoarction Lllowance i

issucd,or wos boing issucd,immedictcly pricr to your dizchars
B.Rcl:.f'ions}:ip of such e NG IS neasesessnroasustssissrsetennanae
9.4ddrcss in full of sachﬂcper;den’ss.“m.......................
10.Is scid dependent,now,0r was scil derendent ot cay tire din rhSoips

TNt
ey e o prel 1

"D

Fra.reeecen

oL 7S¢

11.7ere yoa on nelive cexrvice only in Nf1d, I¥ so,zive Jlates wid

--.--...r-.-.--..--..--...a.-g-...-..a.-u..-on..-------.-..-.--v....u.-

..c‘-oo..---.u--.---s-c.-...-..-.-.....--.\.....--..--..-—...----v-o

“LR.Give dotol lenzth of tirc vkhick 1{ou scrved om retive scrvice,

whetinor in IIf1d,0r OV XSCCSeceossaveocs %‘/’? . é‘.‘f."‘l’. .:..i.u. o i




‘And X
‘be true,: kne
e clo unclefr at.

13.Ho.vé you had more thon onc enlistx‘.ent" If so,give particulars

of discherge and  re- -cnlistnents,snd under what reumental nunbers,

-----o--.-o.-.-.--..--c-....c-.--.‘zu‘---.:'-'.tgo(---a.o--o---------o-

l4.Hove you already -ro\.elm.d. any bayrent of Poat Discharge pay or

Tar Scrvice Grotuity? If so, state omount you ond your dependents

lreﬂ(ly received wmd by whon 2 s A
....................................................................
15.Have you beon issued with o \I_T_Scrvmc Bedrefasieend terseses
16+Hove you,during the present wer,served in the Irperidl Porcessa.y
17.4xe you entitled o reccive or have you rccexved any Gi: tuity
1n the noture of Post lech‘..rge Pcy from  the Irperiol Forces? If
80, stote mount reccived,or o vhich you arc entitlerl..?;@........;

--.-o---.-...-.-.----¢n-o.---.‘-nu--..-.aa-----------..n...-o-u.nu.

18,DiZ you revert Overseacs to a renk lower than the substentive

. ronk held by  you on your arrivel in En-‘:lend?...?.“?.............'...

(L) If S0 ,was such reversion in consequence of WKisconduet or
incfficiency?.)’.‘“.‘?....................................;...‘....'.;.

19.4re you now serving in the Rest, 9._.)1‘9....L ot zive?- (o) dote

of dischergze .f.".‘f’.‘:.?'.‘././‘f..fb) Reason Zor discherge........

an---!-..-..o.--..'.'.---J.---..o--.....-.- M I

20,Did you L,t ony tine serve ot the front in on actual thchtre of

War? If so give pnrtﬁ.cukrs of plo ces ﬂnc. dates of such serv-«.e....
; r

o_.c'-.----.‘-cuﬁ--an.cg-‘.-Augc-.- LR 'lull.l.t.-v-..ln'l-lulb..t|Ql_
.............-......\..................u.....,...,.................
21 (2) Lro you recciving tre trent from the lv.vnl Rc-..stnblishncnt
c':r..(b) If 50 ore you in roceipt of full poy ond ullowc.nces fror
that cor rittee

lloqt---Aonn-.n;c-.-nuo-.-'-al.tl

cke. this eolenn Hoale:ation (o1
0l kn n{;t!ﬁ:ti



mnature of Borrister of the !
Su“r a6 Court,Stizeadiary 1iond -
trals jHolary Frilic
Peoce ,or comr::ssa.oner of n*fmcvits..

POST DiSCHARGE PAY.

D‘te peid Foid heoDoid
- Sniizr. Denendent

. et anount
due

N @sPer une S 0 e

s ecss ey

etscesisisss st snesesesrs foU Nt esccr e rTeatesaesseBise

ess000a 00 0 woreciipesdfe mesmBesises inees e

ied corrcct. P Peynaster

ortl







18T NEWFOUNDLAND REGIMENT

ALLOTMENTS
I e BV e Regl. No. ly/‘

. hereby agree, mml further notification by me, and in similar official form to make an Allotment ofj
: Dollars and éo Cents, per diem, from my Pay,
~ to, and for the benefit of the undermentioned Person 2 Persons, such payment to be made on proof
. of identity of, and production of the relative Identity Certificates by the Person 224 Persons

or
~ concerned, viz. :
Allotment begins. Liconlos /7% 12,5
" ldentity {Whether Wife, Child,
Cm};‘??t, u!her;;l:gve or NAME (in fall) ADDRESS ( ﬁ:huoum'n) i

 Lyss| Dt e Lntd BrnoiTins 780 I GmeniATl "é

o
4
el
- - |
Total Allotment, §

- NOTE.—This form inust be completed by the Officer Commanding ‘Company, signed by the Volunteer, counter-
signed by the Officer Ce anding C and handed to the Paymaster as authority to make the
required payments on nppliution ;

BEESSEREEAE %20

(Sig.). S'W a 9 mJa‘:E
(Rank) W

PR T S A




GEPABADIOH AL»JWANC“

----o-cven.c~uu---n-t--nnC--cq..ans

Vi

No./{??igg.'Rank e A

&
', .

On account o*ai;L444Q4<9

lllrll."ll

Decision..

sae v E--v--a.n‘.-.a-.--ac--.-..

P PRSP PRRR PO T S I ALY R RO B R B AL

setresana

Allotment of 60 £ per payable to M;@WW
.hls%m zom /?/IZ-/ & *J.P -77/4//?

aeontinued on account of




mm n"'mownmw zmemm;.
( Sepa:r.arion Al.t.ova.nce Branoh )

* §HIS STATUTORY DOCTARATION i % be filled in corzectly in
every deteil, and o cduplete reply must be given to ezch question.

Bech stzerent is congideved as being made on Jath, and the
form is to De signed bafore a Barrisier of the Suvreme uour'n Stipen-
diary magistmte, Iruta:v le';c or Jus*wce of $he Peace ard retumed

: 4

e 2
Scpaw orence Branch,
St. Jdoknfs, Ni.d,

yolost 2

1. Teme in full of scidier, Renk, Reg't. or-Unit.  Regt. Do,

fordta, g, KO HT . SAgR (o

2, Age of soldiex, Married cr Single.
y: a2 [-,»//7 A2, w s:.; £
7 :
Be Neme in full ol motacex A Geenpation. Permanent Lddress.
et @7“ "& G~
s

4. Give nane of your huszbana, ‘.’\g:p Occupation  Vnere tmployed.
. 5. If you husbend is not supporting you

state the reason. M :

By If your hushend is =2
ond totally incey :
maledy., ( £ Modd " - |

; enclosed With %h 5 si a%ing from ¢ ———— :

: what date husbend hrs been $ot:lly incepaci-s i

i tated, el for how iong incepacity is lllcoly

. to con‘tlnus.)

7. If you are 2 widow, stete date WQM /?OJ’
place .of death of voor hushbend, C : 14

.8« Have you married again simce asath of )

above men tioned husbamdp

Hames o: _your other chilclren. Ad.urags in Lge. Occupation larried

%




.

State amouny earnei by (a) You:rself
(b) Your husbazd./“
11. State zmount md source of any other }lw :
- incomes - :
T 12 State value of real property belonging ?,,
. to you and your husband. ,
13, Stete value of personsl property ~  feoa . ——/yz)o
belonging to you and your husband. s
14, If husband is dead state velue of }|
real and personal property left by
him, -
15, Actual anount contributed by soldief ;
during the year prior to enlistment. pyn
m:‘-%m)
16, Was this amount contributed weekly or :
nonthly, W
17, Did this Zmount include payment of sogls ]
boardjEte. : y(,o s
7 1
18, State your son!s trade or occupantion prior
to enlistment,. ; m |
19, State cmount of his wages per week. ///CP//'
:
2Q, State name and zddress of his last MM M"
employex,
|
- : - |
21, Stete amount of monthly support 1
from son since enlistmen e /r |
225 State amount of allotment received :
by you from son since enlistmen t. /4, 2~ 4’%—%‘7, 1
234 State from vhat date did you reccive ‘R—M i
allotment 2 ; 4
: 24, etual apount contributed by  Woekly Honthly, ‘
] other children, l,a - O e’ 3
AW B P e~ &
e 2
' ’ ; 7 """"’i",/“"“ ,c._-.\._f «Cf‘-—”
25, Are any of these children in the employ :

of you oxr your husband ¢



R

26, IE not receiving support from otror
children, state ceuse. Explain Fully,

| 27. \With whom are you residing at
: present ? ¢ :

Scparetion Allowence, If not, why

28, Heve you made a previous clodm for
Glve perticulars. ; st

29, Are you already ir recdipt of Sovcretion ).,
£liowance from zny souvrse ? If so, how muc;h? .

7

27 Are you already in receilt of ahy Daynent’ )/\_o
from any Patriotic Fund ? If so,how much. .

5l. Was the soldier 2t the time "of his enlist-
ment an enployee of the Nrld. Governmente }\o

52.  In whot capacity and in whot placs ? s

33, Is he in receipt of a salary as such while : )/\-o
serving in the Roval Newfoundlend Regiment 7
If so, how much. :

I herewith moke this splemn Declearation conscientiously
believing the same zo be true and knowing 4t to bk of the seme fgrce
and effect as'if made unded 0: }ll. end in Virkue of the'ILvidence Act.

Sisnature of A -dicanti..... LG

Place of R;Siaencetnqnlllunuulllu.lllO'l.’htll‘.l.l.!hcutc.-In|||.'lt-
L)
Duclared ...ncl subsecribed before me e’»............................u.....

'bhis......-‘..........-.-..........df.y OLODOOJQl.;l.nOIOAlou-.lgﬁ

Sirneture of Barrister of the Sudreme
o rv, S vnendi ery licgidtrate, liotery Furbhl ) Pt
C T H P C 00 eACeN PV eI E T g

or Jugtice of ¢ the Pcace,

T-la corlication must be signed by two responsibls perties one
o; whom must be o Clexgymen, the other a representative of your local
Petrigtic Fund Committee, certifying thet to the best of their know-
2 Pe after cereful investigation the above siztenents are correct snd:
he soldler first above mentioned is & le uaport of the epplidant.

Signature of Clorgymen,.
zture of mémber 04. ‘the 2z iriotzc

&-nlooal.-hll.cp

Vi

?!nd.' Corird tt uea. :
.(....bn,.o..ﬂ#.{g. @%’

il AN

Bt D Edlic

oAb




“Nov 18,1919

Hrs.Sarah J. Dewnten, :
#180 Pleasant St.,
City.

bonr Madan:-

: Referr ing te yew
applieatien fer Ssparatien Allewance, will
yeu'k.lmuy furnish me Mar:riage Coertifieates
of yeur so1B Rebe xt and _;__l‘u_g. o8 olse =
certified extrast frem yeur Parish Register,
showing dates of thélr merrimges; alse
Birth Certificate of yeur sen James, and
kindly state whether he offered for on-
-listmemt eor net, and if se, en what date.

. ; Alse please have the
enclesed Medical Certi ficate cempleted By

your Physican en acceunt ef your sem albert

Youzs truly




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Nov.18,1919

Mrs.Sarah J. Dewnten,
#180 Pleasant 8t.,
City.

Dear Mmdam:- i

Referring te yewr
applieation fer Separatien Allewance, will
you ﬁndly furnish me Marriage Certifieates
of your sem Rebert and Hames, o8 olse a
certifled extraet frem yeur Parish Registoer,
shewing dates eof théeir marriages; alse
Birth Certificate ef your sen Jemes, and
kindly state whather he effared feor en-
-listmemt or net, and if se, en what date.

Alse please have the
enclesed Medieal Certi ficate cempleted by
your Physican en acesunt eof yeur sem Albers

Yours truly




£
£
|
E
i

MEDI G/.T, cz!aﬂ:;tmmsm:l

For Info;mtion of Sepamtlon L1Iovience Deparimente

1. Neme and zegimentsl nvmbex )
oi soldier 1"1 respect of whom )
Sepexration Allow;_nce is cla.med.)

2. Name ané age of said soldier.'s ) ;! :
father or other relative. %‘/

e TOX. . relative chronic 5

3 Is said fethercox.athér re v n ) %—-‘ L“.—L_J

invelid and %o bhlly incepecite-
ted,

4, 0Of whet neture i@ disehilisy 2 ) ’7’.‘ s A ;

/

5. Prom whet Gatvé hes this Touval -
incapzcity hecn existent 9

6. How long is g:lzﬂ..inchﬁacity ’? ‘ P
likely to continue and what \»ill) We .

be the effect on earning power.)

Te If not totclly incapecitated by
what per cent in your opinion "s) jZ 7
czpacity o1 work recduced and
from what dabe.

8. Axre you the regvler attending )
vhysician ? ) : »

9. Reletionship to soldier of ) m
euplicent 2 )

I cextify thet The above utc‘cemeats axe

A SR RL AR B SR ST T e bctoﬂ-'--;:---';--c--

Tiysfeian,

correct,

..%‘é’.’:‘;;;:.......rhce,
A‘ :' ¢ 2. ./;‘.Dat@;

©86c000800800000606 0809 ,88800x




i'fac Se:ra.h Dn‘lnt'm!. x
' #180 Pleasant ot.,
City :

Deer lladam: =

Jour applj Cation Zor " sey ;
Jou kindiy Torward me nazrlage;Ca, LN !
Jour son iqwarg or alse p Cor £i 21 aq eX1iract rrop

your Par;igp H'egj'.staz. showmg date or hig Harriage,

You g Truly,

& jor




Dr. He Remdell,
U elty

Deur 5ir:-

: I have nna.l.vad
co:tlﬂurb ugmd by ydn congerning one
Albart ton o 80 Pleasant S :
which you s‘ﬁate ‘ﬂxut he has been under
your care 3ince ‘ruh 20 1919'.

cnnf ou glvo me
any idea as te what per-coniage was
he incapacitated for the twelve (12)
months p:svloua to that date?

: y "hanklnp ynu
in aa.'m“.

Yours truly







" TUBERCULOSIS DISPENSARY
S fohns, N

ﬁm_ ]‘f. /7 i

J%

ui /\On'um o _ S“/’#ﬂ" F# .
a»_ cvu—su.tu- ek 231917, 1

%M s ¥ St

; S'u_ﬁ' mm.T j‘mm
: euéh%‘l




WS
MEDICAL OFFICER
» DR. H, RENDELL

Dear Major Howley,
Te Albert Downton
In reply youryour letter of the §th ult concerning the above.
Since this man hes been under my care he has practically been
100% incapacitated & is so at present.For a short time last
summer he went back to Work against my advice bus very soon
found his condition was such that work was almost impossible
and he had to give it up. ; :

yours sincerely,

- Jf/@




Hrs.3arah J.Dovmton,
#180 Plensant 5t.,
City.

Dear ipdam:-

Relerring
separatj o ¢ alloviapce, IW bey

.

ar.24,1920

$0 your application for
w0 ouvele vhao same has

been w:proved,puyadlo frorn dute oL murzisze of your

80N JAuuB----b=2=18.

L enc lo3le

cheqe for '"hree hundred

and thizty Zour dollers (£5334.00),being the cmount
due yon to date of Frederick's discherge.

L zelurn, herewith, imrricge
Cextiticates of your sonc Janmes and Hobert,:nd

Birth Cextificaios ol ilobert

Yours truly,

,albert and James.




PROCEEDINGS ON DISCH;QRGE |

Intended place ‘of residence 7;%

2. Occupation %ﬂvm ................................................. 2

e Bopal Hetu

B ﬁlassiﬂcaﬁon of soldier .. ﬁ ..................... Medical Category .. o3t ii ovoiiiaiaiioaaiiniies aees 5
3. The above named man is discharged in consequence of..... BEMG S R o S A e
MOBILIZATION,
ol a4,

............................. mg.ib]c.iop.War.,SQIXKi‘:Q.G.lf.?%.t.’.«'.ﬁ!...‘............

4. His accounts are correctly balanced and I have impartially inquired into all matter:
accordance with Regulations.

he Royal Newfoufidland Regiment

Place JHNIIJ.:JJH .....................
Vi

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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. g

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge. s
PlaceandDate._.J.UNLL.‘.Q’? .......... oo g e ? Z) 2 (2 PR SR eers i
Signature of soldier |
ani @) O rosnsre
R P TRP YO LT S‘- ....... i ieies . 7 BEE D B S e
A cgo= Signature of witness (/7 .

STATEMET OF SERVICE
/2 ab- g

7. Enlisted for service .. 4. .o it e e S e e e No of days on Military

Discharged from service. JUN1.5.1918, . %’L“‘" A W Service . /3 5‘7 %

APPROVAL OF DISCHARGE

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




[ 1TIaNS
b 1., LCO@ER__ . ~ INITALS

WITAtS Nov 1lst 1919

@cN. LEDEER____ — INTL S

PAY LGOOGESR

Ma jor Howley
0. I. C. Records

Flease pay to Frdd Downton, 1916

the sum of twenty seven dollars and eighty seveh cents
in payment of twenty seven days to §ot 3lst 1919

and charge same to Civil Re-establishment Committee

$27.87

Pension Nil
wages $27.85

Vocational Officer

/ﬁ"' A Becotein.




T

BB/EJ December 4, 1919,

Major Howley,
0. I. C. Pay and Records.

'Please pay to F. Downton 1916
the sum oI thirgy two dollars and rirteen cents
on account of allowances ror the month ending November 30th.

$32.15.

i

’

APORUET e 3 " : . ........‘.....\t?-.
//f{ i x-_@- i Major tor V.O.

g Hpconton

T TR

=
EE




July 31 1920

Major Howley
0. I C. Records

Please pay to F. Downton, 1916 ;

the sum of thirty two dollars and fourteen cents

in payment of allowance for month ended July 31 1920
and charge same to Civil Re-establishment Committee

$32,14
Wages $27. 86 W
T 04 Vocational Oft‘icer
eH. no.iz-j'__":_ mrrm-;!ﬂ— -

WL, LEBGER_ . _ _ INIT:ALS_{ 3" M

PAY LZDOER

QEN. LEDGRR_______ tMiTial

IMIT LS.

3 N

o




- Sept 7 1920
Ma jor Howley
0. I. C. Records
Please pay to Fred Downton, 1916 .
the sum of thirty two dollars and fourteen dents

in payment of allowance for month ended August 31 1920
and charge same to Civil Re—eitqbliuhment Committee

$32.14

Vocational Officer

Wages $27.86




oct 30 1920

Ma jor Howley :
0. I, C. Records

Plelue pay to F, Downton, 1916

the sum of six dollars and forty three cemts

in payment of allowance for memkh ended Oct 31 1920

and charge same to Eivil Re-establishment Gomm:l.ttea

$6.43 |
Wages $53.57 : , e

il

Vocational Officer

s o DES

INL. LBB@S:,

PAY LEDGER

;. GBN.




Ma jor lowley
0., I. C. Hecords

Please pay to F. Lownton, 1916 it
the sum of six dollars and fo.rty three cents: |
in payment of allowance for month emced Sept 30 1920

and charge same to Civil Re-establishment Committee

$6.43

Wages $53: 8% W

ACCOUNT
BK. NO. —— TRiTlaLy 4 Vocational Officer
INL. LEDGERSL . . _ INIT &S & - *
PAY LEDGER wiriacs_A)] i 3 M
i ’
GEN. LEDSER—— 18IV - 7"
. : s o 3




G:i? /o Pay g Records

Please pay F. Downton 1916

the sum of eight dollars and sixt.y—oight. oents

in payment of allowances for month ended June 30th 1921,
Charge same $o the Civil Re—establishment Committee.

$8.68 M
coational Otfiur

N

%



July 30th 1921,

Major Howley
0 i/c Pay Office

Please pay F. Downton 1916

the sum of ten dollars and forty-five cents

in payment of allowances for the month of July. Charge
same 1o the Civil Re-establishment Committee

$10.45 W
onal Officer




June 4th 1921

Major Howley
0. I. C. Records

Please pay to F. Downton, 1916

the sup of six dollars and forty three cents

in payment of allowgnce for month ended May 31st 1921
and charge seme to Civil Re-establishment Committee

$6.43

Wages $63.57 ;

Vocational Officer

_Amu,.mﬂ

1
A
4
]




BBEB-

Major Howley,
0. I. C. Pay & Recordse

Please pay to F. Dewntonm, 1916,

the sum of six dollars and forty three cents,
in payment of allowance for the month of March.
the Civil Re-establishment Committee.

$6.43
et
Mw‘)mf 1;
GH N3 .fi,‘ﬁlr!m'\u—-« Ttional Of ficer,
let  LBGER. B g i 7

'F\V':MV- e

‘ LN RO e

o R A S

RS

April 2nd, 1921,

Charge same to




ARl et e IR T R R S e sl R T TR Y

. April 30th 1921
|
la jor Howley |
0O, I.:C. Records q
Please pay to F. Downton, 1918 |
the sum of six dollars and forty three cents
in payment of allowance for month.end d this date
" and charge same yo 'Civil Re-—establishment Committee
$6.43 4
Wages $53.57 o :
ou. Na.- J g)_ml*ru Vocational Officer
§ 1> emcenl L _ it aia \7 |
Er o 0% tove |
GEN. INTH g

e e e




arch 5th, 1921,
A 3
4 Major Howley, 2
0. I. G . pay & Records. E
Pleasge pay to F. Downton, 1916, :
‘ the sum of twenty-one dollars amd fifty cents, in payment of
: monthly allowances, Charge same to the Civil Re—establishment
§ Commit tee. : : ’
? $21,50

Vocational Officers i._w s ek

% Flowdors

L PAN Liw vy
il

‘ = ) Lubed = gt
e e




i e o
o Jan 6th 1921

Ma jor Howley
0. I. C. Records o

Please pay to F. Townton 1916

the sum of six dollars and forty three cents

in payment of allowance for month ended Tee 31st 1920
and charge samc to Civil Re-estabXishment Committee

$6.43 %

“ages $53.57

o
b\
ZLRE RS

“ocational Officer




BB/EN January 29th, 1921,

Ma jor Howley, : 5 B i :
0. I, C. Pay & Records, : i

Pleasse pay to 1916 F. Dewnton, .

the sum of eleven dollars and forty-three cents,

in payment ef monthly allewance, Charge same to the Civil Re-
establishment Committee. 7

8
S TR R B R L e |

$11.43

" Vocatienal Officer,

4723




s |

BB)ME December 4, 1920

Major Howley
0.I.C.Pay and Records.

3
1
§
-
i
4
|
|
|
|
:
i

B
E
|
b
E
E
I

Please pay to H. Dawnton 1916

the sum of six dollars and forty three cents
being allowance for the month ended Nov, 30th 1920
and charge the same to the Civil Re-establishment

$6.43
Wages  §$53.57

IR

Eé'(‘»';sm SEEESREEN




oy

* Oct 18t 1921

Major Howley
Paymaster

Dlunse payto Fred Downton 1616

the sum of eleven dollars and seventy nine cents

in payment of allowance for the month ended Sept 30th 1921
and charge same to Civil pe-esteblishment Committee

311. 79

Wages $16.21 %ﬁ A/\/d/‘/‘/ :
: = ‘

e Vocational Officer




September 3rd 1921,

Major Howley,
0. I/C Pay & Record Office.

P:Ln.;o pay F. Downton 1816

the sum of nineteen doldars and twelve cents
in payment of allowances for month ended August 31st 1921,

Charge same to the Civil R tablishment Committee.,
Wages $ 40.88 W
e - <
onal 0fficer, :

o
T vt

81

INL LEDGER,

PAY LEOGER __ __

GIN. LEDGE . 0




September 6, 1919.

10 2o uie

Captain Howley, e
0. I. C. Records. &'

- B

Plesse pay to Fredrick Dowmton, :
The sum of twelve dollars and eighty six cemts,
In payment of &l lowance ofor twelve days to date.
Charge same to the Civil Re-establishment Cimmittee.

$12.86.
Wages $6.60 Weekly

4 e o o e o

L] -:f 5+ ©
Voocatiohal Offlcer.

7 bwn Ty



ST. JOHN'S

Royal Newfoundland Regiment.

Billeting Aa:ount,To /Z . % £

-‘.w.n'%*’“’?’w
;

1

Elllctiny S I ¢, as i Honed

,:,,7@»«,///? o eru.//of ]
7 / 7 ]

/7€ . = A . sl
T

CH. NO 2 (I- uTias_ <

R
.

IND. LEBSER_.. _ — INIT 15

PAY Lzgacn I iTIALS,

(] Llu-'ﬁ..._ InI¥ u-_
Certifted correct for S_/_ = /

| e Zrsoln
(% éj Mﬂkﬂm Officer.
t

R4




Reg. No..

Attested .... .. ..cccus. o

Allotmrent......... .. cooivreerrieenes

Date of Allotment..

Returned on S.S.

Name

.. Address... /go /M/ #

. Allottee . . ¢
. Returned from Oversexs ’( (it / / ?

. Cause...

-AOBIL_Q»--




ot s i o

o OBILIZATION OF
/ l‘)‘/ ; z e
Reg. No./ﬁ /.Q‘Rank ..... k,...,'.’ sa/os e Nawme: ....;V"C,‘»x,‘t,'h'.'i. Lesat  (...0

Date of Er:fnj;? L 2O, /3. Address”.
Occupatio Zzﬁl—,( / / A;Eiasmﬁc:monf

Recommendation 8. M.B. . ... stablllty Rating: oo ol S

t fvw S sttnct,c_ 2y
Tl
/ i Medlcal/C{t.e

Passed to Demobilization Officer with following documents;—

N.F. P|36....

B 178 ....... ands
B17w.... ...

Dates....... ... 844D 77
iR
f

U\
Y

PARTICULARS FOR DEMOBYLIZATION '

1. Civil Re-Establishment.

- o B
in a position to resume civilian occupation. X O 205,/ .,7'
T -

Particulars passed to Vocational Officer for information and action.

Datess . .o0hae o Silsa: ; B e R R B Ve e

2. Clothing. ;
Certified that Clothing Regulations havgt

(a) Clothing Allowance payable—/P. < iy




L QiR A e U SR P i

3, rvrraniporhﬁonﬁnd'nalesse Cetﬁﬁclte
The abqve,n

i //_ 4:- /?

. G Pay and Allowances.

Demobilization Officer

The herein named soldler 8 accounts, have been correctly balanced and all matters in con-
nection therewith settled.

APPROVED.
Documents as above forwarded to —

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

pTTE O .

Higibic 101 [ War Service t

JUNLD 1919 5 /I?M




S

i
&

ON HIS MAJESTY’S SERVICE

' Ta the Officer:in Charge of Records,

_ Royal Nfld. Regt.
l Dept. of Militia,
" 'ST. JOHN’S. Nild. |

i ; £
; _"aIdH pIod 0
1A
iRl
2] 2 - = sesrdin A




——Mag.25 1921

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

Pte, Fred, T. Downton

in respect of his service as No.__1918 " Rank__Pte,

Name Fred.T.Downton Boyal NMd- Regt.

Receipt of the same should Be acknowledged hereon.

. Received_

Signature EEM' %L
Date :& A%A (45, /$2r

Address & o )

- § [p.1.0.] J




W. P, Grifith & Sons Ltd,, Priaters, Old Dailey, E.C. ,‘:m’
[538] W13871/604 400m 3/15%-1 §3 58

IR0

Regiment of ,Z// :ﬂ' %
Eulistment

gimenta] Number and Name

Bade
Age on /? yenrll —months 4,@;«/1“4&{/

| Picoana Dy ST ﬁ'z?é :_gv
= nEnhstmmt)ﬁaf/ ,q, ;

‘with Colours <& years,
Period of { 9\_; z
with Roscrve years.

Db ‘Witnesses

= / :
N OFFENCE ¢ Nomesof

Squadron, Troop, Battery and Company Conduct Sheet.

Conduct Badges, Service Pay or Proficicncy Pay

Punishment awarded

e
Gt )M Boade | eugl--

$hy; O

J.MM‘M 29 ’7.9
J

To be carried over

T31 | umo_.[‘ Lury

3

ko



