E
|

STATION OF,

,,t/p(?/—é&ﬂ Corps...

Questions to be put to the Recruit before Enlistment.

. What is your name? ..

2. What is your full ‘Address? ......... SRS L

y
3. Are you a British Subject? ..................
4z Whatiisiyouriager oo L Shs s e Tl e
5. What is your Trade or Calling? ..............
6 AreyouMarred?ls. oL T SRR T ) o

Y,

Have you ever sérved 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-
cinatedPw. st o SR e e eyl

9. Are you willing to be enlisted for General Service?. -

10. Did you reccive a Notice, and do you understand ) 10,
its meaning. and who gave it to you?:«eses coeaes § 100 tot

11. Are you willing to serve upon the conditio
signed by yoj if you are accepted 2+ v

s as emb: died in the roll of service

7V TR

Tt »
AT do solemnly declare that the above answers

made by me to the above questions are Lrueg and that I ém wﬂ?g to fulfil 913 engagements made.
ty Al ¢ Prix
oA ,

’
AR o e 59 . .SIGNATURE OF RECRUIT.

et
;A J 2
2. LA ot e o DL Signature of Witness..

"A 04’2[ OATH TO CB?»TA}( N BY RECRUIT ON ATTESTATION.
1504 i, Al ol ... do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the 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 questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d::l’fx
as replied to, and the said recrui}’pﬂz’made and signed the declaration and taken the oath before me al.v.’ £
¥ 3 5 -
i

101 F7

anthls...':z-.:}..dayot“‘...’f“..
S Signat of Attesting Offieer

3 fCERTIFICATE OF APPROVING OFFICER,
I certify that this Attestation of the above-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 tiet
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Reecruit.

terey‘
Tkt &
B bt o

3 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former sarﬂca,—e‘md to produce, if possible, his Certificate of
Pischarge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vizse—(Name),. i C 10 o Ut e Eit -re-enlisted in the (Regiment)............c.ouuunnn. A on the (Date)




Distinctive marks

Chest Measurement

Glrth when fu]lv expa ded

INFORMATION SUPPLIED BY RECRUIT

R

3 Name and Address of next of kin 4 11‘ e /// "ﬁ'

- i) 7“ // /7'[/.{/’[/"(/ LT QLA

1 Vi l//{/(/k 1{; 7 | Relationship Frddos o
njf R ‘, Particulars as to Marriage

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

Y@ Christian and 5 ‘:m’mme of Woman to whom married, and whether spinster or widow. (3) Place and date of marriage.

(a)

) © - .

(V. )

Particulars as to Children

Christian Names

e ~ Date and Place of Birth

STATEMENT OF THE SERVICES

Rgt.
Lepat

Corps in
which served

l

|
or|

Service not al-
lowed toreckon
for fi

Service in Re-
Promotion, Reductions,

Casualties, &c. Dates

Army Rank et

Years | Days

perve not allow-
ckon to-
C. Pny

Signature of Officers certi-
fying correctness of
entries

i Service towards limited

Joined at

reckons from

on

Total Service forfeited as above

Total Service townrds

Pensions




1: What is your name? .

2. What is your full Address? }

3. Are you a British Subject? .............

4. What is your age? .....ovvieimienineaniannnn
5. What is your Trade or Calling? ............. SR T R - <
6. Areyou Married? ......oocviiiiiiiiiilii. 6 AT e e

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

8. Are you willing to be vaccinated or re—vac-} 8
cinated? ......iiiivieieseavan N

9. Are you willing to be enlisted for General Service?:« 9.

10. Did you reccive a Notice, and do you lmderstnndl
its meaning. and ‘who gave it to you?--+sssseeeen §

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be 11
5]gnedbyy }youareaccepted’“---- p e v Feaa v st e ‘
] o B, S|

SWalNs LT do solemnly declare that the above answers
willipg to fulfl fe engagements made.
.

+ei24...8IGNATURE OF RECRUIT.

- odet o M)ﬂ i v ianens . .Bignature of Witness.

‘ OATH T EN BY_,BECRUIT ON' ATTESTATION.

made by me to tha above quastlonn are trua al th
~ /

I.. ATV M TN A T e do make oath, that I will be faithful and
bear true nlleg{unca m His Majasty King Geurge the Fﬂth, His Heirs and Successors, nond that 1 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 DFFICER.

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

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

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

J‘\

as replied to, and the said re

on this.. Fr. J....dayof....7..

tCERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-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 thet.
If enlisted by special authority, such will be attached to the original attestation.

¢ } Approving Officer.

Place........... tassssassssasanes R R R D)

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

* If so, Recruit is to be asked the particulars of his former service, and to it his of
Discharge and Certificate of ‘Character, which should be returned to him conspicuously endorsed in red ink, as follows, 4
viz:—(Name). .. 1 ..on the (Date) |

velbiels In the ( ).




Name.. ...... By

" Apparent age. 7—- a. y@fm1
_ Chest Measnrement{

Distinctive marks

Girth when fu]ly expaude&

mon S-_

= ’3'____._ :

Ao‘

Heu.ht

Range of expansion......... 6 .................. mches

.inches

e
feet /D/ inch

I o2

lNFORMATION UPPLIEDy BY,RECR

%ﬂnaang Address pf next of kin ..o 8N b WA EZAC . S

| Relationship

- Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(¢) Present address. (@) Initials of Officer verifying entrv,

(&) Place and

date of marriage.

(a)

()

(]

;
|

(d)

Particulars as to Children

Chrisdian Names

Date and Place of Birth -

STATEMENT OF THE SERVICES

Corps in  |Rgt. or Promotion, Reductions,

Service not al-

for fixing the

lowed 10 reckon ke

- | Stgnature of Officers certi-

which sekved| Depot Casualties, dec. Amy-Rank Daiey rate of pension [wards . €. Pay | - ying correctness of
. - vears’ ! Days Yems/m” 5
Service towards J7 p74 reckous lmm/ 2 7{' s/ & 2 ; A 4 //d{//f/?
Joined ay on @«/f LIPS 1 // —/0—/%
T ] 7( W a0
4 ¥ 7 A e s i P s
4 fEA 7 L 7 T IA L / R
J/A?’W I " od amteea |G <A g ol |\ 22. 778 - =
; SRR AT T L 27 7 £ 7 Seer e FEvees
E 7 b Ty’ Ty 37T
E : 7 : /] V4R T
SeaY,S I/ ol - M7 a.// AT = -
. - e L] 5 ‘a - »9,,4?
~) ] g 2 2 4 ~ ) EL
-C/,;,’L S | o grtore C e P = rg_
= P : 5 Eo
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V. / y 2
7] w4 z 7 74
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g - N.M.D; Form B 179

Department of Mllllua Nawfoundland

Medlcal Danartment

Medical Report on- an Invalid

NOTES :

(a)
(b)
()

(d)
(e)
®

"This report is solely concerned with Pensions.
A single copy only is required.

‘“‘Aggravated *’ being now a technical term, carrying right to pension, discrimination in its use is
essential.

Be as brief as possible compatible with lucidity.
Avoid dubiety—'* perhaps,”” ““ possibly,”” ‘* might’” and the like.

Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision, i

STATEMENT OF CASE

St, John's, Nfld., .

Station...e.. ¥
Auguﬂt Tth., 1920.
Daterciies ciareersrvisan cosansnnn babtis sesansans sosennan sannsnine
. Unit %a/ ./%l%cml&ﬁl 5. Age last birthday 22 yo“?
Regimental No. 5459 6. Enlistedon May 27th., 1918
Rank 8/8gt. at St., John's, Nfld.
Name  William Elliott, 7 Winirtateor - CLERK
: occupation
8 Disability

States that whilst in ag.lmant prior to going overseas
caught cold and catarfh=- running ears. Joined

Depot
9. History Llinohuto: August 1918, and attached to Pay & Record ontoe

cn January 1919, Stabes that he strained himsel
internally through left chest and left shoulder throuﬂz

carrying pack.




10, Whatis his"grmnt condition ?

(Tlns is the :mpottant question,
brief—the _clearer the case the le

snghv éyi%el brui't on exertion/ Pulaa ‘regular. . . ;
Lungs: Jerky breathing aspirated in. character. Vesioular type.
Prolonged expiration over left apex. ;
No pain or diacomfort after taking food. : |
sanatorium .
11. Was ————— advised and refused ?
operation
12. Do you recommend discharge as E. |
permanently unfit ? : |
Signature (SGD) J.8T P,KNIGHT
............. - MAJOR :
Rank or QUalification  ..ueeewceieems cevereres sreeaenais f
b
Remarks if any by Officer i | ¢ Hospital. '
Place T T R Signature ) R P
Date kst - Raak R e AR s i
; :
\\ |

=
}
S




_In para. 13 the President should write ‘* may or ““cannot” at x
. Erase mappheable words

13, For pension purposes, the disability x May be considered “-%% - 5
(a) Service during this war. (b) Climate. (c) Ordinary Military Service

Remarks if any :—

14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
tional findings.

Yes\ Pulse 120. Jerky breathing left axilla, Systolic murmur
at apex. More marked on exertion. Complaine of diffioculty in

breathing in mornings. Weight 146 1bs. Irregular diaoh&igea from
ears - right more marked ¢ left.

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? lﬁ

(b) | PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or mcurrcd
during service ?

(State in percentage.) : 10* £or 6 months
Remarks if any :—

16. Is the disability permanent? N, A,

17. Has the disability been aggravated by (a) Intemperance N Ao (b) Misconduct NoAe
operation . = (a) Reasonable
1B, The refusal of sanitorium " (b) Unreasonable N.A.

Remarks if any :—

General Hospital

S . : Naval and Military Con-
19. If fit subject for Hospital do you re¢ommend admittance to valescent H ost;;'ty;l, N.A..
Jensen Tuberculosis Camp.

discharge from

20. Wer lestonin the Army
Remarks if any :---
(8eD), 1'-....1?‘\.'.1"5‘.‘8 .
3. B. O'REILLY, cﬂf"ﬂiﬁ“
Signatures............... 5

ST. JOH‘N'S, NF’LD., T O O R e P S PN P
PIACE ioooeivei vessesianasnsnsinnanss lis 4 sadsnusiiiusse ransssnnsnse
Date
APPROVED
Station ... o
DIALE  .resssnsecossrsans sissnasonntestesns sraneses mssnse asssanas |

: L . o

Admu:uauative Medicnl Oﬂicer




Extract from Daily Orders Pert II Unity The Royal

Newfoundland Regiment, dated September 17th 1920. .
Station St. John's.

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

7-9-1920,

5459, S/8gte W. Elliott




B

B
| |
E

Emvl—»,-’.-u-m,—-.—v T T T TR RV
i 2

| S

s s e

i {-" 2
CR 5459
Extraot from Dsily Ovders Part II Unit

The Royal Newfoundland Regiment dated
Depot St. John's,

August 27th 1920,

The discharge of the undernoted on demobilization
has baen APPROVED by 0.C. Discharge Depot from

noted date.

5459, 8/9gt. We Blliott

£24-8-1920,




e sy R i PR R AR e R i o
R S e e R o 7 S s e

CR. 5459

Extract from Daily Orders part II Unit the Royal
Newfoundland Regiment, dated Amgust 2nd 1920,
Depot St. John's.

Promotion,
*

5459, A-Sgt. W Elliott to be Aoting S/Sgt. from
1-6-1920,

- -

| R ca i

7



s 4é‘7 S e, v e s

A STLE Addxessn-M V%(gg"/ J)ﬂ

B Alloment........ a5 it Allonee
‘ Date of Allotment. ! 7 il q / Returned from Overseas............ces cvruens

Embarked for Overs_eas.[u'zzmm e e e e B S
| 3B e AP Aroe -9 ¥

7 B b drak-C T KL 22 s
| s 4 /&@mw . cavemad conmmcd contt ctich ;4, Lobirits L2 26 %




Extraet from Daily Orers Part II, Unit The Hoyal Hewfoundland
Regiment dete 26-12-19 , Station St. Johm's.

PROMOTION

To be acting Sergt. 16-10-19.

5459, Cpl. W. Eliiott.




Exjpract of Gemeral Orders No. 113 r&ceiwd from the Pgg & Record
Office, London dated August 20th 1919.

The following promotiom are mede subject to the
approval of the Minister of Militia.
5459 Pte. W.W,Elliott

to A/cpls 1/8/19



Sxtvast fxem telegyam resived fyem Symoptical, London
Septelth, 1904,

e folloming enbarked fsom "Scturmia® Qlasgowy o Quebeo
#pte Sthe

Cpl. 5459 Elldott. F-erf e



B s459

sxtvant denn Ay Oriorn Port 11 UnEt Yhe Bagml
By Boyte afs Jodn'm, SGwdelde

The Soliowing maw TeOHSd Srun OVErEss sad Teperied
% DADYe of HEAEMS ABaBeiDy

5459 Bpd. W. Elliott,



o ‘-a*ﬂq‘
|}
Com e |

- _ RS‘/W

Extrast from Casuslties received from Pay ind Reeord 0ffics
Lendon, Jan.13,1919. :

mmmmanuman.. reported at
the BoloReOu, on 3=1=19 for duty.

5459 Pte. W. Elliott,

" Ey
K’».



C Rt‘: tﬁﬁ'?

Extraoct from Daily Orders part 11,from Unit The Ro3al
Tfld.Regte" teldohn’s, dated ! gy 29,1916,

‘#5459 Pig, Wm, E1l1o0tt,

Attosted for General Serviae with the ioyal “ﬂd.uegt.
from lay 27,1918

e

b i e



[ i oy =

CR JY

eyl 0% Fron Leily Ordecs pozt 118ren Unit e Toyel
5714 JTeE oSbeTTON 8 dayed July B5,391Ue :
The £ollowing man ettboried o OTHYHOSS ON Hellaiie |
agolumbella” July 28,1518 |
#5459 Pte.William Elliott.

% |

;;

=
A
| SRR



Table .—GENERAL TABLE.

County

Examined .... s
R i at
, // - :
; Decluled —\);e . pears days years days
1r1dl or ()ccupnhon ; 4
Height S\ feet ,0 K‘/_ tnches fect inches
Weight "(’ 3 1bs. \\
eigrh I ‘F N ke
E Chest \ Girth when fully expanded.... ‘3 S\ inches inches
E Measure- - ¥ B
ment ( Range of I‘,sps\nsmn.. } inches inches
Physical Development...
; 2 Right o et v “Right [ Left
Arm e o T
Vaccination Marks L P
Number .... |
When Vaccinated o -
e \ 3
Vision -3
E ¥ 2 = o ooz
ot iy Tl i rt s Il (ay 3 B (u)
b (a) Marks indicating congenital pecuii- }
G iz ”aritieisryrrpgevinus i ]
§
i’ @ @
(&4) Slight defects but nnt kuﬂ'wu-nt to, e B S - i
. cause rejection E - . s
1 {
Approved by (Signature)
(Rank)
. HEnlisted .. B
3 ﬂi“‘xﬁ"‘rﬁm T 1910 oii Tay of 191
o e [ /) cdrps. Regtl. No. Corps | Regtl. No.
é oined on Enlistment. .. beis ceend ‘f
X R L 4V ST T T
- Sy ={EEy
3 Transferred to.. s ,---{ ]
Became non-effective by cove
on day of 191 on day of o7
(signature)] ¥
(Rank)
‘ 5
B [».1.0.




~———Table IV.—SERVICE TABLE. -

———

_| Embarkation

Date of
Arrival or

Dateof
pepartur: or
Disembarkation

Station or Troopship

——Date-of —
Arrival or
Embarkation_

|~ Dateof ——

Da=parture or
Disembarkation




Y T T S e T T R

- Note. —This Form is only to be forwarded to the Ministry of Penslcns in cases of discharge under para. 392 (xvi. or xvia.), King’s
Tegulations, and in cases of discharge under para. 392 (vi.), ng‘l Regulations, when the uld:ex hag auﬁ'ered impairment
mhealthmnoehmwﬁriyhtcmhmymiee.nrhmo transfer to.Class P., or P, (T), o

'n cases of soldiers not discharged or transferred the Reserve as abwobutwhoam uallﬁodbyle of
service to consideration for a Service Pension this  Form is to be sent to the Seu-eta.ry Royal Hoapn , Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer i%lass W., W. (T), P.,or P.(T), of the Reserve.

........ el ok .?.{........ 7. FormerTrade
or Occupation

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

—

. Unit and Corps

5

1. (@) Former Regts. or Corps ;
with Regtl. Nos,
5.
6.
g in category (or grade)
8. If the disability is an injury was it caused
(@) in action () on field service 3
(c) on duty " (@) off duty? {0) Date of Discharge ;

(¢) Cause of Discharge. -

©

. If a Court of Inquiry was held on an.injury state :—

(¢) When

(%) Wh (d) Par(t_ifcujarss of Pension or Gratuity
ere if any

(¢) Opinion of Court

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.

Pk . Statément of Case.

= Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answeris
o them he will take care to confine himself exclusively to the medical aspect of the case'and to such information as may be rccn:dci
2 in the invalid’s military and medical d He will al 1y di: ish and clearly state when cases are due to venereal

discase. ¥
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.

12. Place of ofigin 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 casc and in other
relevant official documents.

. Wt.18760130. 2, 8.0, F.Rd.
£‘ L 4963/PP1313. wﬁg mﬂ B.0.,F.Ed.

Army Form B 1792 .




Juall cases such
as facial injur-

14, State whether the

(@) attributableto () ageravated by

() Serviceﬁnr;ng_ e_piﬁ'gntwar-— e
(i) Previous active service... «. ..

(iii.) Climate in pre-warservice .. .. ..
(iv.): Ordinary military-service before the w: R A S

(v.) Serious negligence or misconduct on the’|

: manns PS.'I't -J ....................... ‘e <o e lie ) ‘
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 is likely to afford evidence of the pro-
gress of the disability.) ¢ |

16. Was an operation performéd ? 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 ? e ‘

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

4 Qﬁ%}@ é{y»wi Medical Officer in chafge of case.
tation/ W Al SeEs /

* 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 B

":’0. Do you recommend— v ~ :
@) Discharge as permanently unfit ? .7 e |
b 5 = L »C%rz,—%z o w/{:,g~m,_ :[

=]

a8

3
RIS




OPINION OF THE MEDICAL BOARD. -

~ NOTES.—(i) Clear and definite answers are to be 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 i :

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

(i) The rates of pension vary according o whether the disability s (a) caused or aggravated by sefvice in
the present war.  (b) Due to causes not connected with the present war, viz., (1) Previous active service. - (2) Climatic

diseascs in pre-war service,
the cause of a disability to differentiate between them.

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

22. State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service o
“(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct -on the
part of the soldier .. = o ..
% Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
itpia 55 o o o &

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

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

z ) If the present degree of disability is not
R ) likdypto 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? 1If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

(8) Ordinary mulitary service before the war. It is, therefore, essential when assigning

(a) Attributable to

(b) Aggravated by




24. (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, mdependent of
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
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).

(0) In case of 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 ?

Hm the Miliary 26. (a) Do the Board recommend dxscha.rge as physxcally ﬁ",ﬂi’i’_{}‘,,ﬁu: e
R unfit for further War Service, i.e., do they place .  case of dis
:‘E.:‘:‘:hf;"& him in Grade IV. only 5 g
stat

space provided. (6) Inwhat other grade do the Board place him ?

(¢) Dorthe Board recommend change to the United

. Kingdom (in the case of a soldier invalided at a
foreign station) ?

'"'.h.“n'dm:h'" 27. Do the Board find that the soldier has suffered any
pacsd tn obe impairment in health since his entry into the
d Service ?

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

29. Does the soldier require :—
(@) An attendant for his journey home ?

(b) Transport from railway station to his home ?
{¢) The constant attendance of another person in his own

home
. Signatures :—
President or
Chairman.
chmbuls
i Only applicabls
3 in cases of
Patieats in
ospitals.
Discharge Approved under Para. 392 ( ) King’s Regulations. b
or Transfer Approved to Class of the Reserve. |
{insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)). g
|
St LI EE e i e s e b e Sl e EE e 8 S e ;
» 0.C. Disch; Centre,
S ‘ : : ischarge Centre




: ; Army Form B. 1792
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
j3t i and in cases of di! under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to, the Reserve as above, but who arg é:miﬁed by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unitand Corps/ <77 . LA 7. Former Trade .
or Occupation (5
2. Regtl. No. 7a. If the soldier claims previous service in

Army, he should state—
s FEERINIR Ol o (@) Former Regts. or Corps ;
3 Nos.

(Snma;n;) ‘? > (Christian Names) with Regtl. Nos.
5. Age last birthday..., " / o

2 7

-
Z
®
2
®

6. Posted for duty on 7./ ¢
in category (or grad
8. If the disability is an injury was it caused
(a) in action () on field service
() on duty (d) off duty ? (b) Date of Discharge®;

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

(@) When
(d) Particulars of Pension or Gratuity
() Where (if any)
(¢) Opinign of Court
Norte.—The foregoing particulars are to be filled in and A.F.B. 179 B by the soldier) p before the soldier

is seen‘by the Officer in charge of the case.

Statement of Case.

‘Note.—The answers to the following questions arc 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 casc and to such information as may be recorded
in the invalid’s military and medical He will also 1ly distinguish and clearly state when cases are due to venereal
discase.

10. If brought forward for invaliding, disability in respect of which invaliding iz 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.

—

2. Place of origin of disability.

-

3. 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.

3408, We1S780130.  500,0008). 8M8, S.0.F.Rd.
e i, Botoow. oix 800 9.

AL Rl sl shsails




I )l cases such
2 fackal mjor:
s, cys, ear.
Boke and throat,
disabilities, &e.,
port s to e
o
attached with
radiographs
= ¥

and in cases of
amputation the

exact ion
should bep:lslled.

e Eris

14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service..
. (iii.). Climate in pre-war service ol
(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 nole shonld be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ?
was its nature ?

If so, when and what

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
‘mot 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 ? e s

20. Do you recommend—

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

(a) attributable to (b) aggravated by

h

bt i,

Date'’,iivs e e At

* Loss of teeth on or immediately after active service,
it is due to some other cause x

should be attributed thereto, unless there is evidence that
>

Medical Officer in ctarge of case.




OPINION OF THE ‘MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be 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., ara 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 pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

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

22, State whether the disabilities are :— (a) Attributable to

(i) Service during the present war

(h) Aggravated by

(ii.) Previous active service. .
(iii.) Climate in pre-war service s

(iv.) Ordinary military service before the w:
(v.) Serious niﬁ].igence or misconduct on the
part of o 34 .

e soldier .. .
Give details ;

22 (a). If not due to any of these causes, to what i
sp;:ciﬁc condition do the Board attribute

it ?

23. Is the disability in a final stationary condition ? If
not

() 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
assessment at a reduced rate be made
with reasonable confidence, ‘to’ cover a
period of 12'months in all ? If so, the
reduced ntage and the period tp
which it will be applicable should be
indicated in the answer to Question 24a.

-~




24. (@) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, mdependent of
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
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).

(b) In case of 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 ?

lf the Mﬂhary 26. (¢) Do the Board recommend dlscha.rge as physxca.lly ﬁ"'"';‘l’.;&‘:’};
M ¢ unfit for further War Service, i.e., do they place case of di
ﬂ‘i“:}fg‘?ﬁ him in Grade IV. on.ly ? '_““‘““““

is to state

opinion the .
#paco pravided. (b) Inwhat other grade do the Board place him ?
() Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a

| foreign station) ?

Only to be

poameret s 27. Do the Board find that the soldier has suffered any
placed fn other impairment in health since his entry into the

Service ?

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

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

B (c) The constant attendance of another person in his own
g home ?
f Signatures :— )
E President-or
% i D T Chatriman
Station”.(CirtLtesr. AL B Ti T R e eiige S st
7 / / Members.
A I R T e N R e ) {

Discharge Approved under Para. 392 (xvi) King's Regulations. ‘

Only applicabls

| BrAtION - i v e e e i e e TR A B e e e In casts of - i
| Officer in charge, Central Hospital, | Peieats in |
| Pate sivoiiieniiiis e R R s aon »: L iz Heepltab
I Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.
{insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).
Statlon cycu ol e L B e s e
Dbl b e ey Shple (e
i 2.
i
L ‘ ‘

|






1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

l.w.%mw , Regl. No. .57%6;

hereby agree, until further notification by me, in s:milar official form to make an Allotment of

Dollars and . .52zttt Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person & Persons, such payment to be nmde on proof
of identity of, and production of. the relative Identlty Certificates by the Person ¢ Persons

concerned, viz. :
Allotment begins.

/A«é{/
PR

Identity
Cemﬁmte

Whether Wife, Child,|

other Relative or
Friend

AnMOUNT

NamE (in full) ADDRESS (each person)

Y373

)

foadea! Bttt oot | o

Total Allotment, § 6 o

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

required payments on application.

A

Officer Commanding

| L
s lheilian, Seciodt

, Company (Rénk) ﬁ :

é/ya.. -
;Lfmuﬂu

I L) B

s




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

VLol i, Elle , Regl. No. 9947
hereby agree, until further notification by me, in similar official form to make an Allotment of
: Dollars and ed Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%,d Persons, such payment to be made on proof
of identity of, ‘and production of the relative Identity Certificates. by the Person %d Persons
concerned, viz. : l e

Identity |Whether Wife, Child, 5 3 .
Certificate| other Relative or NAME (in full) . ADDRESS (w‘:‘,}“‘fgn)
No. Friend P

bipi\Putin \fgados Bl Mok dlfeo® | G

-
Total Allotment, § (0
ST S
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
. required payments on application. 5

Allotment begins /@;//7 L L r
v

S )"’é)’_,b@ef—% EC‘(W# ”




/

4 i
" No.18965/2113

\f W

NEWFOUNDLAND

N;* iz !PI:.;F‘.(P.‘ﬁj‘J.

CONTINGENT «’

From: )

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

To:
Officer Commanding,
2/Bn Royel Nf1d, Regt.

58, Victoria Street, Winchester.
London, S.W. 1.
218t November 191 8 0/4/'/7:43/»»(, 1916

Subject: 5459, Pte. W. Elliott,

With referenco to the follow-

ing telegram (0984 ) from the Hon.
Min}ste/r of Militia, received

Pay to 5459 Elliott £6:0:0

Draft £ 6:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

herg . g
}{ AR 7 .

. ]
L e erels” //uz/.

Chief Paymaster & 0. i/c Records.

E

_Recelipt
ol horbeny, e

ONAAIDING 240 B, ROYAL EWFOUNDLlAND REGT.

O0fficer Commdg. L72eA Batt'm,
Royal Newfoundland Regiment.

Receilved the sum of
G
cable remittance from Newfoundland.
Wt cetl”
VoS Hs g Rank _ YHHE

Witneesl b& Y’m P b

on account of




P RS AT Y it o i S R

NEWFOUNDL N D CONTINGENT
From:
\) To: ;
‘Chief Pagmaster & 0. 1/ J% Officer Commanding,
S Now. dland Cont i
% & Recori 2nd.Bn. Royal Newfoundland Rgt,v:
B85 E;g;g; St 00 Hazeley Down Camp,
i Winchester.
2
____ September 5th, 1918 / /Jiﬂ /G"#g 1914~
| Subject: 9, Pte, W’ Elliott"b ;
] Recei R
With reference to the follow- - E g: t La
ing telesram (7733 ) from the Hon. 4077 9un By pint

Min}ster of Militia, received

_A; LA
Officer Comvudg. 2 Batt™m
'_ "Pay to 5459, Pte. W. Elliott, £5:0:¢. Royal Newfoundland Regirpent

Drart g£5:0:0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereson.

SDl?{emei.vend the sum of Zer

on account of

cable remittance from Newfoundland.
‘ ‘ zu _ &St i
Chief Paymastor & O. i/c Records. S/ No. 2245 ?Hmk ﬁc«.a..z._b‘

,Qﬂ/ﬁy Qg

i ,- :




.-The Shief Pay ster,
Royal Newf ound.l&nd. R,eglment,

‘s Londén, SoWe
Refer enc..e attu

/}u’.s Yattalion.

Hazeley
Wine
Jan. 21




TS

s

No.498/95.

REWE

OUNDLAND

N.F.P. Mo
CONTINGENT

e

Chief Paymaster & 0. i/e fizcords,
" Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, s.W. 1.

To:
Officer Commanding,

2/Bn. Royal Nfld. Regt., |
Hazelep Down Camp, | P
Winchester. s M

7 10th January, 1919

Subject: 5459, Pte. W.W. Elliott,

With reference to the follow-
ing telegram ( 254 ) from the Hon.
Mihistir of Militia, received

"Pav to 5459, Elliott, £7:0:0.

Draft £ 7:0:0, is enclosed
for payment to this Soldier. i
Kindly obtain his receipt

heragn?; - = :

Ve AT g
S S
Chief Paymaster & O.

i/e Records.

ﬂ424r44/’;55€

K
int hereunder.

Re¥e

Officer Commdg. Batt'n
Royal Newfoundland Regiment

. Received the sum of

on account of

cable remittqnce from Newfoundlandh




gnhm"=-f T i A i
mo.498/93 N.F.P. fve,
REWRER OUHDLAHD CONTINGENT
Fr b
& To:
Chief Paymaster & 0. i/c ﬁ@corda, Officer Commanding,
* Newfoundland Contingent, 5 yal Nfld, Regt.,
Pay & Record Office, 2/3? ROy o :
38, Victoria Street, HaZeley Down Camp,
London, 3.W. 1. Winchester. ¢
’ ,
10th January, 1919 /ﬂ/rw/ % %;?Ef(]gl 7
Subject: 5459, Pte. W.W. Elliott, Q// £
Re¥eipt hereunder.

With reference to the foilow-
ing telegram ( 254 ) from the ion.
Minister of Militia, received

"Pay to 5459, Elliott, £7:0:0.

Draft £ 7:0:0. is enclosed
for payment to this Soldier. ;
Kindly obtain his receipt

hereon?; 5
*.- S 7

Chief Paymaster & 0. 1/6 Records.

A

" Fliar

Officer Commdg. Balt™n
Royal Newfoundland Regiment

,Racaived the sum of

cable remittgnce from Newfoundland.

) il

HO.:'EE Z Rank
//de

on account of j

Nl

_z@___

1




SENT ForR StAMPS

At.
LPrefic Code i
WoRrDs CHARGE To. ;
q | THIS FORM WILL BE ACCEPTED AT ALL
- PoST OFFICE TELEGRAPH STATIONS. B

6/1/19 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY,

To H ELLIOTT
BEAVERTON (Newfoundland)

CABLE  SEVEN POUNDS  THROUGH ~ MILITIH

ELLIOTT

s

CHARGE e |
PAY LEDGER%‘V%%. 1
Date.f’/g././.?...by : . - v »

Authorised.

H.u'inF read the conditions printed on the back hereof, I requeat that the above telegram be forwarded by the Western %
Union Te i hich T |

legraph-Cable Syetem, subject to the said conditions to wl . ;
rl'l‘.g:n::u'l; 58 ctoria St. S.W. 1.

Signature___5 Address.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
s LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM. =

.

\




OUNDLAND CONTINGEN TS

CANOELLATION OF ALLOTMENT

1,1 (mo)‘é_‘,g,ﬁ?:(mk) Zé _iame)__ /P Hotf

hereby apply for cancellation of Allotment mede by me on H.F;P./ll

No. {t‘z{t dated o M= S8 ; in favour of
_TFattler N AHnth Pt 0t 705 .

for & \—' cts _@_ per diem.

Such cagcellation to take effect on the . 3/’ e day of
. '/W~ 191 : :

2. I agree to accept all ry;ke and consequences of this appli-

i

cation failing to reach Herdguarters, St. John's, in time to beconé

. onerativo at above-nominated cancelling date, and that in the event

R s

of sucH non—delivery. and thereby the Allotment continu.imz to be-
paid to the A..llottee. 1 also agree to such further stoppage in the

Pny Books a3 may be necssa: ary, or otherwise to refund such mmu.l g
; . e
amount or amounts.,

M 70 * 191} ; WW\,

Allottor. e

. Apnrov ed and Wi tnesped:

. N.B.- To be made cut. TRIPLIGATE‘a.nd Heliv leg___._,a
: Office not later than the dato of G on, 1n.a.ccorda.nce.
with P.& R.0. C.L./10, 9/12/15.




NEWFOUNDLAND COI‘L‘
X‘/' [‘AGL‘
GANGE!A.AI'IONUFALLO

1 T, cm@&?(am) 2& (Name) '77:}4%#

hereby a.pply for cancellation of Allotment made by me on N.P.P./11

dated /" 7=/ in favour of
;fﬂ A b lstf /4,1 Qbfert L0

for & \cta per diem. :
Such canation to- take effect on the 3/ e ds.y of

191

2. I agree to accept all r;eke and consequences of this appli- -

cation failing to rsach Heﬁquartem, St. John's, in time to become
onerativo at above-nominated cancelling date, and that in the event
of such non~delivery, and thereby the Allotment continuimz to . be-

patd to “the Allottes, I also agres to such further stoppage in the

Pay Books ag may be necesaary, or otherwise to refund such ova.t,'p&z.q £
e RS

amount or amounts,

Dated at 7)7@ : : ' -I1_ '
/7(0.41.4. /0/-4’ 191} ; wa

N.B.- To bse made out TR’IPLICATEaa.nd“de]J.vered to th.aJa.y & Recbrd
Office not latdr than the dato of cancellation, in_
with P.& R.0. C.L. /10. 9/12/18.

T

Allottor. s




|

ENCLOSORE (( s

wo. $6.35° HSNIOUNALAND sany N.H.p/85,
Pay & Record Office,

. 58, Victoria Strost,
To: 2?@ é Q é&gﬁ‘_ London, S,W.,
L0 Worwiele dp Moy, Q/Ju 1 1019

A

ieference: __A{e%ama/wn 5#-579%{', /T/éﬂo#

Heravith

Please acknowledge roceipt herson.

(sig.) 'k ctleoat? y

Ny
/

(Date) " 27"/ 3 Chief Paymaster & 0. i/c Records.




This Form must acoomp:

A
ffice of Origin'and Service Ins

t:}oho?sl :







“waA" For 3
MESSAGES AND SIGNA

[ R A ALAMALIELLY
Bica of Orlgia and dérvios Instrackions

w«d--l Charge.

JLLIQLJ.LAREBHBXM‘TDB
"7 Sender's Number. 7% l Day of Month. In reply to Number,
, 2 14/8/19

_axtendad

raturn

__9.30 a.m, |

|- 19th

—Synoptical

@

‘Thhhn:l.hmddbnnaled‘mr-\ynd.

3 lqu) Wt “hm-lldlm. ‘u-M vm B.P.I-H-.B- (L

Signature of Addressor ox person suthorised s muum




— - =

# RELIHDER

BRARGE, ]

PA;,JD R Lur"&km»\uvu

LPAY LEDGER%_

NG, RCLL

LOTMENTS

RECURDS |
Ledrers
__Nom. Roll

PCSTAL

Plsase initial all documsnts
FIRST and this Sheet alter-

ENTRAL REGISTRY for filing.

i wards. fMnally return to
4 CHITT O RERM il3




' SEPARATION ALLOWANGE MNED

To be used in the case of Men requesting permission to marry.

To the Officer uomanding%@@% S

Sir,

I have the honour to requést permission to marry and your
recommendation for the igsue of Yeparation Allowance to my
intended wife:-

My intended wifse's nanme ig% % Lda W ;
: o Seo.r/ :
Occupation \é-&.ﬂ»}e Name and address of parents

or guardian m ; & ; ¥ . 72 v

%@@zpy et ﬁm Lot/

I attach herewith certificate as to my intended wife's !

character and general worthiness from}éﬂ.ﬂg 6 , m ﬂ

I am not in receint of a salary from the Newfoundland Govern-
ment in addition to my Wilitary pay.

Address

I have the honour to be, Sir,
four obedient Servant,

Clettiant
(Regtl No. )f‘/fg(ﬁa.nk) 1@4

I hereby approve of the marriage of the above-named Soldisr
and recommend that Separation Allowance be granted to his wife.
5 I have personally investigated the above application and am
satisfied as to the intended wife's good chacter and oconsider
her worthy to receive the benefits of separation Allowance.
The Soldier has assipgned at least 50% of his pay in favour

of the above-mentioned lady

CERTIFIED COPY EXTRACT FrOn PART II ORODERS No. Dateda / /

The marginally named is granted permission
PERMISSION TO MARRY.
191

to marry with effect

(Authority )

The written evidence upon which ny decision is based is
enclosed for your disNE W@@JNTMEN&!‘:[M_{G certificate.
Ceterzpafhank s A
CHIEF STAFF QFFICER (LONDON) -~ -
Date S 77— - /2 _ Comdg M
7/ VA

Signature

This document must be signed personally by the Officer Com-
manding the Unit. ®

Form
APPLICATIJ‘E/\MU:ST ACCOWPAKY THE ABOVE.




i EWFOUNDLAND

L CONTIEK G/BE 4L

SEPARATION ALLOWANCE
————=t

1. Regimensal lNo. and Rank

Wame (:in +ull) !

of IEalistasnt

Date

Unit

s
v REGISTE

;E-S(AMINEIJ
w2

2. Fanog) of Nopsndents) (in full)

Relationshzp ©

Gt o !
4 p
1 2
Acdress -7 ! |
If 2llomance is claimed tor | o
rer, neolae end addregs | 2k q
of person vwith whon they ; o
reside should be steied) H |
| . = |
: D i L
3. Ages ol Childaren: : ) o
% g |
- iprl i 7 vearps i —— I R &
Gir 8 urder 17 years A e - S __f*g
Bovs " 15 " : e |
TN z : ’ 4
4. Children's Cusrdian i .
® Vi i »
. Address i -
; . L
|

5. Particulars of Allotment.

Allottee
Address

b O 5O cents per day in favour

fT&«h l;/ =

o y

Daté effective from

T-1GrG 4

6. Date of Marriage

7. Have you made previous claim,
- Por-Separaticn Allowance? TIf
80, state particuvlors.

ﬂ 7 s,;ag‘;%7/§?u {

8. Is !Separation Allowance being

paid on your accourt to anyor.e

in"Newfoundlard or elcewhere?




‘f‘\rr e

= = I
- O g
9.t Jame =nd edcress of vour last: M(. Mﬂ ¢Q M

Buplover,

5 ")‘11 Orl

11. Are your weges Sich
Ty oveuYy f..\J\_ver

i being na
during your

J2. If paid, ig the amcurit
PO ORILI il e e o

13. Lams of Corpe prior to Félist- :
mgnt in ths Rewfoundlend Gl 3 R LR s o
Gontingent 4

I GERTINY that the above 1g a tr'ue statemert

SR - S R ST SO D g S SO ey |

é" . %aaﬁhhu)iékﬁd

Slgnatura of r)f'f‘1-=r f‘orwu‘ilmr this Arplication

» Unit A MV\,/”J e ccoicen 1
A / Dats /“»C/Gf 7/“/7:/7_* AN L :
E /4/ '»'?W‘““

Jate Birth Csrtificatss (in msa &
of chilidren) sxaminzi

. |

If‘ Sefldier is 541‘3 supnart, does U |
Statutory Jaclarat_,mn . |

. accompany thig Apnlication? : ‘1‘," i
o . 5 ~r o




J e ishesadss

ENTEREDg

i ~ d\tp ’

ALLOTMENT il
I, (N0, )I#8Y (Rank) e (ifame)) 5%‘6&

. "NEWFOUNDZLAND

CONTINGER

hereby agree, until further notification by m3, and in required form,

 to mako an Allotment of __ w _ dollars and .5—__0___5__ cents

: per diem, Trom my pay, to and Tor the benefit of the undermentioned

Perscii ansebem—pRewsens. Such payments to be made on proof of identity
. of the Person ardter—Pemsorm concerned, viz.:

Whether Wife,| ?MOUNT‘

Child, other NAME Haa Bach

,Relat:z_ve, or (In full) $AUDRESS Person)
‘Fricnd. & :

“ipe

10 Warerceks Squar
e THee
U elbAi o S60. /.

Letiodl sof

So

: ; 1 i o R o i ,"_ ; 24
; This Allotment to take effect from and including /u[;f re 1911

NOTE: - [his i'orm must be completed and signed by the Soldier, counter-
gigned by the Officer Commanding his Company, and forwarded to the
Chief Paymaster in accordance with P.&.R.0. C.L./10, 9/12/18.

NEWFOUNDLAND CONTINGENT.

! Company.

(St ) Pl s ?/'M

Allottor.




T (No.)é'lfﬁ;q(hank) /»0'7 (siame) W

- hereby agree, untili Ffurther notirication Ly m», and in required form:

© to make an Allotment of ~——— _dollars and 9_(__0_______- cents

“NEWFOUNDLAKD C O N T L|N-ePTEN
ok

‘w &lﬂm@;‘_ EXAMINED : / ‘_

per diem, from my pay, to and for the benefil of the undermentioned

¢ Person ard/on-Pewnseris. Such payments to be made on proof of identity !
of the Person awdlor Papsoya concerned, viz.: :
Whether Wife, ?MOUNT‘
Child, other NAME s Bach
ikelative, or (In full) ADDRESS Pearson)
Fricnd.

wige 4%4@?@#10‘%0% Spunrd] | o
Yielsei S0, 1,

se

© This Allotment to taoke effect from and including }W j'-’/L IQIq
il /

NOTE:- 'This iform must be completed and signed by the Soldier, counter-
signed by the O0fficer Uommanding his Company, and forwarded to the
Chief Paymaster in accordance with P.&.R.0. C.L./10, 9/12/18.

/

(Sig' / q s orRICER /G RECOR] /|
T G'I‘f"ioe“x'- "Cormn'mding, ol : |
; 'Y Company. : E: A
Dated | (5ip.) Ulleans = |
~/ Allottor. |

s A

r




NEWFOUNDLAND COHT}NL

A SEPARATION ALLOWANCE
NOTICE i |
T 5 & |
THIS STATUTORY DECLARATION is to be filled in correctly in
every detail, and a complets replv must be given to sach question.
Fach statement is considered to be made on Oath and the form
is tc be signed befors a magistrate of your District. and returned tc

Chief Paymaster & Officer i/c Records,
iWewfoundiland Contingent,
58, Victoria Street,
Londen, S.W. 1.

1, Name in full of Soldier | Rank. | Regiment or Unit] Regtl No.

2. Age of SOlle\I‘. &Igyauo Married or Single: o#asicest.
3, Name in full of Dependent ST

f 2 2 ol f Z V Relationship:- W%e.

* MM
4, Address in full /0 Tk o 4
5. Date of Marriage. F% Sene & s (909 .
o - o A R B 7
8. Placo-of Marriaxe 5# 7 A /
7. Did marriage take place T
since Soldier's enlistment? ™ W
8. Was Commending Officer's =
permission obtained? If ’
not, why?

9, If not married, how long have you been depsndent
on the .Soldier for your maintenance, and supported
regularly by him on a bona fide domestic basis?

10. Were you living with your husband immediately o BRI L L
prior to his enlistment? If not, how leng have g = ]
you been separated? .

11. 15 Separation ailegal one? - |, %

12, If legal are you in receipt of i
Alimony? If so, state amount, e

13. If not legal, how long since
your husband contributed to A
your support? Explain fully,.

14. State amount of Allotment ?
received by you from Soldier. 5o % W‘M w}’f]

15. From what date have you

- received Allotment? e *
16. Names of Children »Afa.-llast*‘m Nemes . of Children
(male) . b= Blrthday (Female) o

e

/ e /‘;




1'7. »Are you already in receipt pf T

Separation_Allowanes—E£rom-shy— |-

sour‘r‘e? If so, state amoungt. .
18._Are you in-rseeipt-eE-payment

from any Patriotic Pund? iy
- 80, how much?
19. Have you made a previous
claim for Separation Allow-~
~ance? f not, why"’ Give
ol § o S RV Y o ESERE el it e

’S\')‘,e (el e e 5 . 1 e

believing the same to be true, and by virtue of the provisions of the 4

Acts 5 & 8, Will. IV., c. 82.

20. Was your husband at the time

of his enlistment an employee

of the Newfoundland yovernment?

21. In what capacity and in what
place?

2%2. Is.he in receipt of a salary
ag such while serving in The
Royal Newfoundland Regiment?
If go, how much?

I herewith make this solemn declég'r'e.ﬁon conscientiously
' SRR P WO

1R

Sifatire w

_name of Z 7 I i 3

Y e I" Wancoied .&
‘;;‘n;" T 7" Regidence .J‘ 6’/?

e i YETHMINETER POLION GOURR.
Declared and subscmbed\bet‘ore me at

Al e
this -&\- /1‘( day of

. Signature of Ve
~ | the Hagistrate : L T e
- o |
Place or County One of the Magistrates ofiha Prﬂm;“: i
for which he acts Courts ef

the Waestminster Polles Ceurt.

5

This application must be signed by two responsible parties
one of whom must be a Clergyman, the other a representative of your
local Soldiers & Sa.ilor's Families Association or other recognized
soclety. csrtifyiny t,hat. ,Lo bha best of their knowledge, after co.ref‘ul . :

2

enquiry, the above statame‘lts are correct.

Signature of Clsrgymm:) mﬂw ML;ﬂV
7i
Signature of .representative ity 0 CM&- ﬂl’j M"

Society

N.B.- #arriage Certificate must accompany this apnlication, and wili be
returned after perusal. If marriage is after enlistment, Commanding
Officer's permission’in writing muet be forwarded. :

.
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N.F.P./11. §

NEWFOUNDLAND CONTINGEHRT

ALLOTMENT

3 “x, (No. )ﬁﬂ‘%(kaﬂk)ﬂk. (Wame) /ré g&o/—/

hereby agree, until further notirication by ms, and #n required form,
to make uan Allotment of —____—  dollars and
un

cents

per diem, from my pay, to and for the benefit of dermentioned

. Persou and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz.:

' [Whether Wife, : ?MOUNT' |
. Child, other NAME =) Bach
Relative, or (In full) ADDRESS Person)
Fricnd. 3 2 ¢

; h_\eﬂ. Mno B Q. BEL A+ /ohwﬁc’/{i.,mw 25

)
! A
This Allotment to take effect from and including Z‘fybym~_ 1915?
, - /

NOTE: - This i'orm must be conpleted and signed by the Soldier, counter-

slgned by the Officer Uormanding his Company, and forwsrded to the
Chief Paymaster in accordance with P.&.R.0. C.L./10, 9/12/15.

»_ in) s TN Moo ootV

fficer Commanding
ot " Company. 1 #

sredy LT Gt

Allottor.




1sT. NEWFOUNDLAND REGIMENT

- ALLOTMENTS

‘- L 2Lo e W negiNod/*f?

hereby agree, until ﬁnthef notification by W in similar official form to. make an Allotment of

Dollars and T 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 Identity Certificates by the Person %ﬂ Persons
concerned, viz. :

.é"‘
Allotment begins. ///Wé; Vi cal
V4

Identity (Whether Wife, Child, s
Certificats other Relative or NaME (in full) ADDRESS
er P: °c.:a e Sirsty 4 (each person)
= Vi v - e > 7 RER -
S / 7 A A o~ Ap) L EFND
wips | Puttn | Lok Bttt st odhst [
- .
‘Total Allotment, § 0
S S

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

Officer Commanding

‘ 5 { Company | g%«(.q/é ! o
A G o
/ ;[Mm, 2% Gif

: fii
(Sig.)M“@h éf‘(c. ﬁ'# :

TARESAE SRS




B S/sogbu mn.m.nott.
Port Albert,
HeDeBe

Dear Sir:
hnclosaﬁ.plaaae Tind

Dlaehargu uertifiontn ﬂo(bﬂlﬁ.

Yours truly,

¥a jor

Puymaster & 0 i1/c Records.




""é"@&;‘ :

Demobilisation Form 8 :

The Bopal Hetwioundlany Regitment

e e S T Tl e il -
Date of Enlistment, ,?/1, =T ,r'..ny/.f . Muieens Sttt A /)(jzﬁmict Fal

Occupation ... ./'1. 4 % . ...Classification for Discharge..... B .. .Medical Category.....[foe ...

Recommendation S.M.B. ., @tece.... . £ Disability RAting .....cvvvvureiinelerenininnns ot
Passed to Demobilization Officer with followiglg documents:— 5

NF. P|36....[.... col|INF Med.. ... ||DUE . 501/7?/‘45
B 178....... ..|Boara 1st.. (O TS b O Wt e i o o
B 178a...... TR T L e | R S o [ R
B 179....... T ety fe | O o Vst ) e tam RS i
B 179a...... r PREITERRE el| EELIG (R I e B
58k T [en T YRR R | T TR p | P SR P Yot Ll SR e e
B 179...... | RN R | R Eal o B e e b

WY <
Date.... /.{A w420 ,ZC) / 0. C. Discharge Depot.
\

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am.. 4Z¢ )</ .in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and actiom.

.. M bt 20 A B

2. Clothing. RS
Certified that Clothing Regulations have been complied wifth:— y
(a) Clothing Allowance payable.............. 4 O ..... /W ........ aia seim viuie e el

(b) Clothing Supplied ........... O T A




et (L n-ds.si {d O

~§‘4,

The ZBov.
i

3. Transportation and Release Certificate. 50 y 50524

s berrr providedyyith Travelling Wiarrant No. & .. 38%5. ... .00
9 4.9 n\‘\. to his home‘

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balance

there\vg settleg. He has received pay and allowances t0 ......... ... L& ... % ... i
Date ..ocovernrnraccceccnns /< ................... LGN fd svnsiaanisasil G A A '
Depot Paymaster 1
- i
/ - Y/ / .‘ 0- t
Discharge approved for..........ooouiuianens 5‘ B . i
Forwarded with following documents to O.C Discharge Depot. é
: 2 | [ 7 4 is
N.F. P[36....[.- cevndlB 1205 o ... INF. Med....|....[D.F. 1...... ../ ............ T
Lpa7s.. .rln 122 ||Board 1st....|....| < 2.l e
B 1782 ..--151915 ...... Ve el e L il [
B 179....... .. FormL...... do 3rd S S e N 6 o
BAT08, o[ Form K.....
B AT9b. e (B 103 e MB 2
B 179¢.cccoafoasal(B 120, 0nueafere oM 93.enennanfonns
DIALE . .cvv v tuinestnarsssnsoeesefoarasisaiois
pemobllunuon Officer.
APPROVED.
Documents as above forwarded to:—
) Officer i|c Records.
Board of Pension Commissioners.
with following additional documents.
i .
, /O - |
Date |20 SO L S AR s e s eaffapie s Se it g s e b L e e A i
O C. Discharge Depot. §




¥ _C.R.C FormB.
25-10-18-5000

ent @ummitter

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other récognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows: :

Bo  apptp oo tosats vttt

°

Signature of Man.

w20

Bate 0\/"“’7/ [y g




=  Demobilization Form 1

 @he Hopal Pewfoundland Hegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
; > discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

: .f Date : a‘l_yg % 2
Regi 1 No. =2 - : -
g - . e

Address

Present Medical Category ;

()t dinio iy

Recommended for:— g
(b) Standing Medical Board

Members of Board Senior Medical Officer
v

L Py -

M.O. Depot

| AR,



7/1/20. Wi W 028 018, 100 M Pads. 1/17. B. & S Ltd. (K 2180.) Army Fnl-r; cB48
% ; : o Y e (Padss)

MEMORANDUM.




T R R T Y T Ay e S AT AR T T

Now 20 1920

Major Howley
0. I. C. Records

Please paym to W. Elliot 5459

the sum of seventeen dollars and forty nine cents
in payment of allowance for week ended this date
and cha ge same to Civil Re-edtablishment Committec
$17.49

Allowance $12.83

Pension 5,00 ?_ C/fg)

Dependent 4.66




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

gb PAY VOUCHER. g
55 —Cel 23y %%

RQCQ Ded mm the SFirst Lﬁ’ew/zmu//am{ %eymzenl
/
Dollars.

the sum

on account 0/ /(11 ‘
berlxrree S L. et iatt /6/,6, ,
Ch. MNo. /620 ‘I:’.‘n‘uls......,. “AA

Reghl,_No. ..
Pay /.e.f,mn/(.% /uil/‘n/:.% '}\ ( i >

?‘/‘! f Rank

Gen, Ledger..ooooooo uitials.....ooooun.ns







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

J/{xﬂ/!ﬁ 2/25 2 /9 2o

Recelved %wm the Firat .//m%tm(//mz(/ .%eyimem'
the swm 0/ S Mﬂ/ “‘L% "//@;//am.-

n account
an oun 0/ @a’y % i
27707 - : e E‘W g RO
ch Mo T2 MM Y rifiats.. T oo .ﬁ’/ v ¥
| 7o I,af:fh...~3.f glr/lialm & T J7 Rtz

Gen. Ledgers........ . Initials... . ioiuuin







4

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQiDQa om the First 1”’910/6!671(//4714 -/"?eyiment
the suwm a/ - Sollars.

on acco(mt 0/ J P
ﬁ.o ? 0 ; :
Ch. No. Tnity 1 = A
Regtl. No. el Rank & 2
%:,,,w»\ e A7
Bie)
Gen. Ledger......... Initials. I

’/







—

® ®
DEPARTMENT OF MILITIA.

. REGIMENTAL PAY BRANCH.

PAY VOUCHER.

J?D/% ‘ ; My s?yu/g)c?o

RQCQ]DQ“ beom the First New al/n//aw/ ﬁeyamenl

i%e “dam ﬂ/ M ars.

3317 g ;
s ik egtl, No. JV & . Can, cl
. b7 ' [(’g.i M J7 Rank

Puy Ledger

Gen, Ledger......... Initials







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER
0 i b=
SH/ g/ 71\4,1 A 1920

RQCQ"’Q“ /xam the First ﬂm/armr//aml jfeyuﬂenl
70
the sum of S 8AT Sl s,

on account )
a/ -/ wiy.
balance 7 é{/%
rogtt. 0. S ¥ J f lnmg/é%/«/

A
Ch. A93(7? 33;:.‘./;..‘., A

£
Pay l.z./wu/.f._cl puitiats. d < /

Gern Ledgers.ooonns Initials...







T i e o e et ]

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

©
')

PAY VOUCHER.

2 79 20

~ 6.3 3 Firs

Received ﬁeam the First -/ﬂzmr//a/m(//awd J@eyimeﬂt
the sum 0/ AL w_f_—‘——?/ﬂ/wm

on_account 1)
balance 0/ me ;

A
T

Pay Ledger. . /ﬂ /mm/;..m‘.‘..

Gen, Ledgere... ..o Initialsii.iooiiaivise

\

.

Yo/ 7 A
Regtl, No. ‘/ , Rank 4
-






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Y (B /—v oL,
Received %eam l%e Tir. ewfoundland -%eyimeﬂi

the sum a/ —— .. 2D ollares.

da/alwe % @W M A/L@LW

Chk. No. 58 gf Zumal .........

A
S
Py Ledger. .. / ¥ In'r'll‘ali.““

Gen. Ledger......... Initials..







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHE

J©
5 /8 7o

Received /egm the First . ?w;r/a/m(//and »/(ﬁyi//zem’
the sum 0/ /——_\_f"—}%:@a//am

on account / %7‘
—————— t7!
Ja/{lllt‘e

Cﬁ/\'i?ﬂoz Initials. M
el

Gen, Ledger.........  Initials. .







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
. PAY VOUCHEB&
yf*th?%%

y
. /}Jx 27 " 2
Receive /;fﬂ/ll thy  Tirst 1//?f//i'rtlzrl/awr/ -_%_eyimem’

the sum o hﬁ%‘*/“

on account 7
0// e(/)/l y-—

2L llars,

B Asiars
Regtl. No. Jv‘; 7 Rank W







v DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

e PAY VOUCHER
$ 04 e : W,@ﬁ—i

RQCQiDQd %com the Sirat J’m/almr//ﬂﬂd -%eﬂimeni
: )
the sum o/ jwo Lf“""””*d- brd /D'k'[ﬁ'@:b//ara,

on account ) .
—— 0/ .-g dy.
balance -
’

ch o et DD pitiats L0 J‘%/

A4 Regtl. No. /. Rank £ 7r,
Pay tedger L. mitiats PR,

, %
Gen. Ledger........., AL ?.g

ISR |






, 4x
e N.M.D. FomB179

PR i e N

epartment of Militia, Newfoundland

Maeadical Department

Medical Report on an Invalid 1

NOTES :

" (a) 'This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) ‘“Aggravated’’ being mow a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as pbssible compatible with lucidity.
(e) Avoid dubiety—*‘ perhaps,” possibly,”” ‘“ might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

iy puay
tation e

: D E e

1. Unit %};a/ ./Vagémddm{ 5. Age last birthday 17 '“y*ﬂ -
2, Regimental No. Ay S—ﬁ . 6. Enlisted on 74”' h“} /s e
4

e :

SN E’L 10) h‘)u""w“ . ‘Former trade or
L ome mela] P pmELE - COK.

8. Disability

Cﬁ,(ww Lo ﬁum L)ns ear tees c.._/qau-»w
5. m-to'ry A ISIY, wrmnﬁo A
5 Gﬁ/a%--em 44-7?\,/\:-“7;.3 aid

-

MW




E

sanatorium

11. Was

operation

12. Do you recommend dPischarge asy

permanently unfit

Remarks if any by Officer i | ¢ Hospital.

Place

Date

: ]

advised and refused ? i
Signature i

e el f

Rank or Qualification  wufcndi :

% Fd : . 3

T e Signature i




;a;-e@z« Board

\

In para. 13. the President should wnta "may” or cumnt »atx

Erase mappheable words
¥ el ; .. . apgravated-byTe
13. For pension purposes, the disability x ""1 2 be as due =
(a) Service during this war, (b)-©Ofimale. ). . (c) Ordmary Military Semce / ‘ : F o

Remarks if any :—

14.. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion nnd addi-
- tional findings. - :

"r—.— : ../w._‘ % : -
Mw"“"w! 2 "AW
Cofiniy ﬂm%ﬂ‘—

ts. (a) THE ENTIRE DISABILITY—TO what extent is his cncamty lessenied at present for earn-
ing a full livelihood in the general labor market ?

/o
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ? lo Ay
(State in percentage.)

Remarks if any :—

16. Is the disability permanent ?, L 2
17. Has the disability been aggravated by (a) Intemperance L S (b) Misconduct e
operation . . (a) Reasonable X

18, The refusal of — o iimr 5" (b) Unreasonable -

Remarks if any ;—

valescent Hospital,

General Hospital
19, 1t fit subject for Hospltal do you recottimend admittance to{ Naval and Military Con. 1/‘—6\,‘
Jensen Tuberculosis Catp,

. discharge from

e the Arm
W y

20, Wer

Remarks if any :---

Signatures......oo... o B0 0T )

\

Date 7/7""

APPROVED

StAtION cceeieessiresnnansenaniesttsreanannnes srnnss tessensossanrostas

Date

» Administrative Medical Officer.




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Royal Nfld. Regt. _
Dept of M Jlttta,

ST. JOHN'S, Nild. /
L

au3H Plod



gCT 15192
1921.

*

The accompanying Yislospedlodaloandiar British War Medal

is/are forwarded herewith tq. :; ; «

A0 gilliam We Elliott 1o

in respect of his service a8 'No.. 5459  Rank ' Pta 3

o 4

Name__ W.W. Elliott

TLFR

e gg:);ﬂ’Nﬂd. Regt.
oL

\)’llsepeipt of the:same should be acknowledged hereon.

/

-Signature
/ V.
P /

§ S /- 4
Address / ’ A —

Date.

(p.T.0.]



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

% ﬁ : ° Number of Sheet %‘
Regiment of 4 1“‘4'3““&/0.& s Signature of 0. C. Company. léQAQ p_ﬁfc_ézw 's

—_—

~ Regimental Number and Name | Ralstment | Trfle | Good Conduct Badges, Service pay o frofciency pay =
. s N;- ‘ - Ageon 9‘“ years = months <

Joined oat Pl:ce and Dale} z A Religion 7
oin e Enli
Joined ?)E: B s 1€ shoske

Date.

th Col 0+ h
Joined Date St of%w: 1 Co WS,Z 7 years. P]ace of Birt
= Date. with Reservé J»J years. n/ ﬁ[{w/ K{,‘Z( - e & o i
Date of | g, o ; Name of o Sifmae
Offence | RANK gsg OFFENCE Witnesses | Punishment awarded o s By whom awarded REMARKS
sses | |o
8 .

with trial

: e | -

Army Form B. 121,

To be carried over.




Demobilization Form 2

The Royal Nem_fmmhlanh Reniment

PROCEEDINGS ON DISCHARGE.

o T A g Mmé‘m

Intended place of residence...............7.%. R T A R

N

»

The above named man is discharged in consequence of

DEMQBILIZATION
L VB SEEHICE mita

v

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

Regulations. .
Place, ST. JOHN'S e L e e e AR e

Commanding Discharge De
e do Fr9c0 ,&ﬂykml Newfoundland B.g@*%’/

o

. I hereby a‘cknowledge that I have received all my pay and all “(including clothing all ) and all just demands

v

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

3 Nand Regt of all fi A

up to the present date, and hereby release the Discharge Depot, Royal N
sibility in my connection.

Place, ST. JOHN'S

e T { .... ,/f,%aéwfm/% ..............
gnature of witness %

respon-

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am Ain a position to resume civilian oceupation immediately on di

PlaceSSEAJOHNS = 0 0 e e e e R R e s et e,

Date )OF f,,_?:%g """""""" m"{}‘geofwldm

Signature of witness

N

" APPROVAL OF DISCHARGE.
The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records, The Royal
Newfoundland Regiment, twentyzeight days from date.

Place SEEJORNS o ittt e o e 2 i i e el T e

CONFIRMATION OF DISCH
The discharge/of above mentioned soldier is hereby r.nnﬁm: /




Descriptive Return of a Soldie: ‘Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eompleud in the case of every. dmehnrged soldier whose claim to
pension, on account of disability, is to be for the of the P and Disabilities
Board.

3 ; This section should be completed in the Hospxta.l at whmh a man is attending at the time of his exami-
4 nation by a Medical Board, or, if the man is not .in Hospital, by the Medmal Oﬂicer of the Unit or Com-

d Depot. The Soldier should be given a full of his
:?:gequ;ﬁoxdentmumn depends on his confirming this declaration. The Y'Rnnk ” ‘‘Station’’ and “‘Date’’

should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Ohanm occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink

Name in full %W éW
Regiment from which discharged aﬂ?a‘ jﬂtmfﬂulm[ﬂllb

Regimental number j‘ /7( J‘ q
Intended address /o" é W W/ %
Height on discharge _&f % Feet V74 M&w

Color of hair on discharge ﬂ{/b

Complexion %_ o

Color of eyes _—é

Descriptive Marks /@% Z. W

Figure on disc_harge M—/ '7 "

Christian name of Father

Christian name of Mother m
Wife’s maiden name in full W w
Date and place of marriage’ / el f % 7
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Christian names of children

Place and date of soldier’s birth / W W % /QZC /, ﬂ // 77@

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli)

o JOBMN' S,
Station %T il

I certify that the above named soldier signed the fi i
description and details are, to the best of my knowledge correet

edical Officer ijc Hospital. {
Unit, or Command Depot.




ren T4 L Tetlcme il o i

cenra e T NITTAT.

Date of Enlistment,. &, /=, <7 = ’ﬁ/i AT A P .%ﬂlslsn-ict r//ﬂ’f’/&‘%

.B. ...Medical Category.:...

INF. Med....f....[[DF. 1.l

.|[[Board 1st....|sse. LEE P P A0 | i e
do 2nd....fsses L ‘.ﬁ ............ ..
do 3rd....|s..- Uik GG e SR e
do 4th....[.... Sl POl EEP | RS e o
............ SE Fepnro s

-
N

Dm....(.a’ /’/fja = """'/"Z"é@b%gmp&”

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am... 4. £>#"in a position to resume civilian occupation.

. fe(;&,x{ ;*/7/

Particulars passed to Vocational Officer for information and action/_ .,!'l

bie. A /1924 /

\

2. Clothing.

Certified that Clothing Regulations have been complied yith:— O O o

(a) Clothing Allowance payable..............
(b) Clothing Supplied ..................

nte/ﬂéﬁw




T Y

f 3. Transportation and Release Certificate.

y 032 A

to his home

L uo i

4. Pay and Allowances.

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

+o..|Board 1st....[.... 4

do 2nd...

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

Zligible for War Service Gratgity




S——

MW o é’ Hihl

....................................... W

N.F. P|36....[....|B 268 .iB 121 ‘...IN.F. Med....[....

.|[Board 1st....[....
do 2nd....feeee

” { Q. C. Discharge Depot
=N

PARTICULARS FOR DEMOBILIZATION

1: Civil Re-Establishment. L

Iam... /w ...in a position to resume civilian Occupatiun
" - S0 048 gt /@//
Particulars passed to Vocational Officer for information and action. ( FFFFF
the/d /// /() . ,//@/W

2. Clothing.
Certified that Clothing Regulations have been complied with:— O Q/

(a) Clothing Allowance payable........ccovuus D e7e s ininivaian s Ll e = g
(b) Clothing Supplied '

Date..... /ﬁ ’ 4/?/0 ...... % ///j) llcéReAclothmg‘ /% <




TR

............................. an elease G'ert:ﬁcatc No N2

s fw 20 / @

/
fecavuns
28

Demobnhzatlon Omcer. :

,_.._\
4. Pay and ‘Allowances. 5 Z '
The herein named soldlers accounts have been correctly balanced and all matters in connection

Discharge approved for

Forwarded with following documents to O.b Discharge Depot. iy
Aer Mea...]. DR 1 L.
.||Board 1st....[.... R e /
do 2nd...|o.enf 3.l A
do 3rd LR PR R s S e
do dthiiefoeasfl 4 Buids RE | R
S e ol e g B el e

Demobilization Officer.

..../af..kf.;g.,z.a..f e

APPROVED
Documents as above forwarded to:—

‘Officer i|c Records.
Board of Pension Commissioners.

with following additional documents..




Chiof Staf? Officer, _
m-fmamn nonunmn i

¥arch 2nd 1920, - o/o uxsh eumn r Lo
; nnnan&,

; 58, Viatoria strut.

3 B.FIP. 5‘. N‘. 5“ i

4 Londen, S.sle

Vidth reforence to the attached
memorandum of stoppages,s I beg to re-
port as followsi-

8094 Corple EsCs Burte
This amount is unrecoverable as Burt

has  boen discharged and paid all

monies due him fwem this lopartmont,

2542, Cple Co ROSEe
5459, Chle. We Elllotte.

These mon have paid me £6:010%
stirling, I am onclosing tha amount
herowith to bo disnosed of by you, by

rogistored post,ploase,

E
I
|
i

Lte Cole

Chief Staff 0ffigor,
for Yinister of ilitia.




June 29th 1920,

Sir:

Would you kindly consider the following
recommendations for promotions to ranks started and to
take effect on dates aalindicatad.

In view of the subsequent early closing
of this Office, the H.C.L. and the oonacientious,mannez
in which these N.C.0's have performed their duties, I
feel these promotiohs are Justified:

1092, a/S.Sgt. L. Fallon to be a/SQMS, 1-6-20.

3798, a/Sergt. R. Roberts to be a/S.Sgt. 1-6-20.

5459, a/Sergt. W. Elliott to be a/S.Sgt. 1-6-20.
These N.C.0's were promoted to their present ranks on

respective dates as follows: 1-10-19; 1-10-19; 16-10-19,

please. ¥

I have the honour to be,

ir, :
Your obedient servant,

(Sgd). A. WILLEY.  SSM.

The Chief Staff Officer,
Department of Militia,
City.




