Recruiting Form , 19

FIRST NEWFOUNDLAND REGIMENT
A]'TESTI/\TlON OF
No. 31-/37/ Name... ’{Mz’—' '( gﬂ" . Corps.....

' Ouestions’«tﬁ be put to the Recruif before Enl'?m
: il g

. What is your name?

.

. What is your full Address? ............... star

. Are you a British Subject?

. What is your age? .....coooviureniievecnnnnanns
. What is your Trade or Calling? ..............
. Areyou Married? <. ... . convsnmanasnovmse s

. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which? §
. Are you willing to be vaccinated or rc-vac-}
. Are you willing to be enlisted for General Ser-)
vice? ]

. Did you receive a Notice, and do you undcr~}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the roll of service |
to be signed by yop if you are a}cgfted? ..... (

) o 6o o golegmml decla‘re that the above answers
ns aro(trup, andy R ld Péwts made.
7S : SIGNATURE OF RECRUIT.

Signature of Witness.

p /Cvm 'r%m, TAKEN/BY RECRUIT ON ATTESTATION.

17 -
L//‘
IJs( LR do make oath, that T will be faithful and
bear true allegiance t¢ His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly andffaithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all jpdemlies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 Recrult in my pre
1 have taken care that he undergtands each question, and that

as replied the sald recruit has made and signed the decl

on this W.....ISI Z
/" Signature of Attesting O

&

{CERTIFICATE 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 thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving 0}3«: is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit i{s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . re-enlisted In the (Regiment) ...on the (Date)




sl DESCRIPTIVE REPORT ON ENLI STMENT .
Applicable to all ranks. To coriespond with entrids 6 % edical History Sheet.

" % gl
Name e R e [“' ‘:;ﬁ"’j‘d

i 2 : -
Apparent age A.......mﬂ.d.hyears*.._.*__‘mmonths.

; Girth when fully expanded.
Chest Measurement
Range of expansion......... o2/ S inches

Dlstlncnve marks

- W

INFORMATI?N SUPPLIED BY BECRUIT [
bt bl b L

Name ?nd Address of next of kin
é, P lteid . M .. | Relationship

Particulars as to Marriage

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

(a) (6) d)

Particulars as to Children

Christian Names Date and Place of Birth

b~

~]._
|

STATEMENT OF THE -SERVICES

|

Service no(:l- Service in IR& -§ { O
. . ' lowed to reckon kerve not allow- | Signature o cers certi-

o i .

Corpsin  |Rgt. or| Promotion, ‘Rl‘d‘iﬂm“& Army Rank for fixing the |ed to reckon to- fying correctn of
which served| Depot l Casualties, &c. | rate of pension [wards G. C. Pay entries €33

7
‘ Years | Days | Years I‘Dnn

Service towards limited engagement reckons from

Jomned at

[date of discharge]




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

-5 # 8.7 N ameW?m CorpsM(/‘ PR 50, e
Ouestxonme put l the R / /,' ;
. What is your name? o A R 5 Lk Td .

. What is your full Address? ..........ovvunnn !

. Are you a British Subject?

S What IS YOUD ager . v vswsvenssmonssmmsmgs e snie
. What is your Trade or Calling? ..............
. AP yoll Matried? ...commvismmmmsoniisiit esmse

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

. Are you willing to be vaccinated or re-vac-
cinated?

. Did you receive a Notice, and do you under-)

stand its mcaning, and who gave it to you?.... | 10:

. Are you willing to serve upon the conditions as embodied in the roll of service !
to be sxg?fd by you if )ou are ac{g{led’ ...... r .......................... )

Tass { . 3 do solemnly declare that the above answers
Ay

made by, 1 quasuom: are trua, an am llllng to fulfil the engagements made.

SIGNATURE OF RECRUIT.

:‘" e , A 2 ". 4 P f/ t - Sbnture of Witness.

} TAKEN g8Y RECRUIT ON ATTESTATION.
do make oath, that I will be faithful and

1 ajesty Klng George tha Fifth, His Heirs and Successors, and that I will, as in duty
ithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
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 Recrult In my presence.

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

as replied to, and,the sald recruit ha§ made and signed the declarntlon d taken the oath before me
on thls.../ s ...191 f
) Signature of "Attesting 0 A

tCERTIFICATE OF APPRO(ING OFFICER.
I certify that this Attestation of the above-named Recruit i{s correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes....
If 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 Recruit.
$ Here /lnsert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked .the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and, Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz: —(Nnng_g{re—enunad in the (Regiment) tesesssessassnsbesssnssssOn the (Date)




&

_ DESCRIPTIVE REPORT ON ENLISTMENT
Applicable 1o all ranks. o correspond with entrision the Medicl History Sheet.

f : e
..years....... .wse——months. Height -{ feet

’
Girth when fully expanded... _Aches

Chest Measurement{

Range of expansion...... e/ inches

Distinctive marks

Name ptid Address of next of kin ... =
[ Z M Sta?. L | Relationship 9 FM‘\/

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage,
(c) Present address. (@) Initials of Officer verifying entry,

(a) (6) ()

@)

Particulars as to Children

Christian Names Date and Place of Birth

|

STATEMENT OF THE SERVICES

| 2 lowed 1o reckon ' si f O
. " 5 ture o cers certi-
Corpsin  |Rgt. or| Promotion, Reductions, R o ﬁxl?nx the 1gn§
which served| Depot Casualties, &c. i Army Rank Dates rate of pension 3. C. fying "‘:n‘k' ’i':e’"’“‘ of
’ Years l Days

Service towards lj; itﬂ en ent reckons fr Z /Q‘ L=t 72 ZA
- /. ” <

/{ C7C0 7 ORvecc ervt F 7

T % =

Joined at- /
' 7‘» /{ - /i /

!




4

R W sl




" No. 18109 élgze

HREWFOU]

From:

Chief Paymaster % 0.1i/c \¢b
Newfoundland Contingent,',
Pay & Record Officegs
58, Victcria Stre
vondon, S.W.

ONTINGENT
' .

Dfficer Commanding,
’Bfi Royal Nfld, Regt.
Winchester,

7th HOvember__lgls

J. Pord 3

With referenco to the follow-

Subject: 3422, Pte.

ing telegram (9591 ) from the Hon.

Minister of Militia, received

Pay to 3432 Ford £5:0:0

Draft £ 5:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

heriégg
,//7 ////

Chief Paymaster & 0. 1i/c Records.

e Q/zﬂ

191 &

Receipt he under
/

LIEUT. COLONEL.

COMMANDIN /D BN. ROYAL NEWFOUNDLAND REGT.
Officer Commdg.2 2+ Batt'™n,
Royal Newfoundland Regiment.

Received the sum nof

\'7b4ﬂt444A9£4S on account of

rcable erZ:tance Prom Newfoundland.
el /7{4/ -

No.3252, Rank

QQ/ <. Camg’%,

Witness




G5
. ]

fRror. '\ "EWFOULDLATE

vy

Ccnief Paymaster & ¢.1/c Records,
sewfoundland Contineent,

rPay & Hecord uffic%%k,af‘
58, Victoria StTset,

L

London, S.W.

2

_20th April - 19
3432 Pte. J. Ford

With reference tc foll
ing telegram from the iiinistar
iilitia / ( 154 )

"Pay tod432 J. Ford

3 -
thé

OVi-
of

£3. O. Ol
Cheque fig . .0, 18 enclesed.
for payment te thias Soldisr.

Kindly obtain hias receiont

hereon.
) -
/&,
7 ) 4'/ 7/
Chief Paymaster & 0. i/c "Hocoris.

aint

n=reunder.

Ma.w_/ﬂ_w ﬂ%@

{III” Commdg. _  /Batt'n. v

Received the sum of Z;“

telegraphic rerittanc?'frow the
Minister of militia.

4

- Y47




Nov5383/256
i

Frqom: ; . NEWFOUNDLAND CONTINGENT

Chief Paymaster & 0.i/c Records, To: Officer Commanding,
Newfoundland Contingent, 1st Batt. Ryl N
(i/ 58, Victoria Street, y1 Afld. Regt.
London, S.W. 1. B. E., F.

7th April 181 g /}g — Yy -
Subject: 5432, Pte. Ford J. ANSWER.

With reference to the follow-
ing telegram ( 1319) from the Hon.
Min}etjf of Militia, received

54320 FOI"d Jo - £2o Oo 0

Kindly advise whether this
amount should be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or otherwise dealt with.

Chief Paymaster % 0. C Records. | . - i 16Y -

ommm {5t Ba. BOVAL KZTROUY™ 4HD RECIARN.




| ForM K
; |
N 3033

1s. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L Regl.No.d L 3 2

hereby agree, until fufther notification by me, fm similgr official form to make an, Allotment of

4 Cents, per diem, from my Pay,
to, and for the benefit of the undermention(d Person *, —; Persofis, such payment to be made on proof
of identity of, and production of the relative Identity Certifi by the Pers'on ';n,g Persons

Dollars and

concerned, viz. :
Allotment begins

I«lemm Whethef lee Cluld | A : T !

AMOUNT

Lcmﬁmt,! other Relative or NaMe (in full) s (each person)

Friend

33& Jads,|

|

Total Allotment, § ||

NOTE.—This form must be completed by the Oﬂiccr Commandmg Company, signed by the Volunmr. counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred paymentx on nppucatjon

I.'g

(Sig.) ., L{"vw | (/V“"I\oi

Officer Commanding
% Company




! Yorm K
|
N¢ 3033

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

o, Regl. No}{/s 2

official form to make an Allotment of
... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':—f Persofis, such payment to be made on proof
of identity of, and production of the relative Identity Certifi " by the Perspn ';",—d Persons
concerned, viz. : ; :
Allotment begins... /. Y\ M 4 '7

e e —— =
Identity  Whether Wife, Child,| AMOUNT

Certificate] oOther Relative or NaME (in full) ADDRESS | N
i No. Friend | (each ¢ g

: |

Total Allotment, § i" |

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
requi







‘ ST. JOHNW

Royal Newfoundland Regiment.

Billeting Account,
oo

Billeting Soldiers as undermentioned

a2 /ff’

| T o

PAY LZD®ER . |

1718 L P S 2 o g ——

Biﬂdlrw Officer.

Certified correct for §.




Ay %mﬁ»

5&/@@%@7’7 Lo




fMoney Order Branch,
% Geueral Jost Office,
$1. Johu's, Newfomdland

August 21st, 1919.

Capt. J.M. Howley,
Milita Depar .ment,
City.

Dear Sir;

On April the 4th, this Department paid the

Milita Department $10.37, to cover a cable of Z2. o

No. 3432 Ford, Payee home and says he had hot received

the Money kindly enquire and report to this Department.

Superintenden




 ForMm K
N? 3033

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Regl. No.cd .3 2

hereby/Agree, until fufther notification by me, yin similg official form to make an Allotment of

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

to, and for the benefit of the undermentionéd Person '0; Persoé such payment to be made on proof
of identity of, and production of the relative Identity Certificages by the Person ',;, Persons

concerned, viz.:
Allotmont begins...

Identits \\lulher Wife, Child, | | P
other Relative or <
Friend

!
Wu%

Certificate
\o

(each person)

!

| {
Total Allotment, § | |
|
— ——— | S——

NOTE —This form must be completcd by the Officer Commanding Company, signed by t.he Volnnuer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer




Table I —GENERAL TABLE.

County____

REGULAR ARMY.

Examined

Declared Age ... %ymml e

Trade or Occupation .... QM‘M/

Height PRI P T e 8 feet 7 inches

Weht:  woee wen wss was /30 b=
Chest iGritl\ when fully expanded ... 3 3‘% inches inches

Measure-

ment Range of Expansion .. 3 ’ inches inches

Physical Development....

Right Left Right

Arm

Number ...

Vaccination Marks %

When Vaccinated

Vision

1

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Rlight defects but not sufficient to
Canse rejection ]

Approved by (Signature) MM—
(Rank) {M

Medical Officer. Medical Officer.

Enlisted

day of . 1917

“Corps. Regtl. No.

Joined on Enlistment.... ... ... | l-l'// ﬁ/‘g /(’27/31/37/

Transferred to ..

Became non-effective by

day of
(Signature)

(Rank)




ﬂuﬁtq%‘swq{d’,k M.,,z.(.ru‘.z,'
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Regunental Nnmber 3 lf 32 A

L T T PR

Religion

Enlisted (a)......., beoef ot B 4 Service reckons from- (a)/? 7
Date of promotion to present rank Date of appointment to lance rank

Qualification (&)

Cogps Trade.

Extended{

Occupation

Remarks

) | Date of Taken from Army F
Place of Casualty | sty asz»\m Foem A.36,
ot other official

documuu

From whom received

Embarked

Disembarked...
1 Sat®

(Dhitod qadi hQ

WAF—M Cfln St Zrafs b farkms 2l fz Ly

(a)lnduuudnmwhohsmndluumlhhdi(&cﬂmb Army R of such entered.
(b) Signaller, Shoeing-Smith, &¢ - 2 (750L) WLWW-PII’L 1,000000. 618 D &8. lam BA0s. (l 1288.)

Bl g e T habs ol il T e G Lt Ttk e R T TR P

f




P

Army Form B, 178A to |
Reservists onlltt'ing

. MEDICAL HISTORY of -
Surname, é:&x Ghnclian Name ,¢ o«g—v_»ﬁf'e'
‘ TasLE IL—GENERAL mi.n i
Birthplace ,., Paris i County : 5

: #%‘ mw/ 101 /
Examined J /
Declared Age ... years AR X days.
Trade or Occupation ... : : ‘
Height .., feet, _
Weight .., Ibs.”

Chest {ama medh“’

Measurement Range thekies ™

Physical Development ...
Arm ..,

:t Right
Vaccination Marks{
. Number
When Vaccinated o i /

tion

Vision .. v e {5
(a) Marks indicating con-
genital peculiarities or
previous disease o @
(6) Slightdefects but not
sufficient tocause rejec &

Approved by (Signature)
(Rank)

Medical Officer.

Enlisted i L Fete
niis "o w4 B {on /? %y of yw,( 2K <A IM

Corps. . No.
Joined on Enlistment ... { ' V e /_.

|
Tl 10 o’ { } 24%% .

Became non-effective by

day of

(Signature)
STt (Rank)

(B90129) W. 16207/\137. 500%. 1/16, J. P. & Oo., Ltn.




Descnptwe Retum of a Soldier Enschnrged on Acce
of Dtsablhty ‘

INSTRUCTIONS—This form is to be completed in the case of every duchuged loldhr vrlw'e
to pension, on account of disability, is to be submitted for the of the P
ties Board.

This section should be completed in the Hospital at which a man is attending at the time ol hh ¢x-
amination: by a Medical Board, or, if the man is not in Hospiqnl by the Hedical Officer of the Unit' or -
Command Depot, The Soldier should be given a full opportunity of i as, if ded a pen-
sion, his subsequent identification depends on his confirming this declarn!ion. The A% Rlnk " Y 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. iJc Records together with the remainder of the man’s documents.:

Changes occurring in cription subsequent to the date of admission to pension should be noted
in red ink. - /

Name in full
Regiment from which discharged
Regimental number

Intended address

Height on discharge

Color of hair on discharge

Complexion

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full ——
Date and place of marriage  ———————————__

Christian names of children ————
Place and date of soldier’s birgh
Nature and locality of civil employment Yequired

I declare that I am the soldier referred to above and that all fhe particulars contained in the above
statement are, to the best of my kx?odge correct:

(Soldier’s signature in full) /ﬁ £ /\ :
~ (m@

i BT JOEIUS: : pae © JUN 4 1919

I certify that the above d soldier signed the f declaration in my presence, and that the
above description ard cetails are, to the best of my hwwledge correct. ¢




> Date Q%0 4 4 r 9.

Unit % =l W ”,( 7. Former Trade } ?—/paW/
or Ocenpation

Regimen No.Q?#(fﬁ

hank / ' (a) Former Unit;

Name o1 - 2 (b) Regimental No. ;

Age last birthday 522 () Date of Discharge;

Euh-ﬂmdj oh /? ¥ A (d) Cause of Discharge.
la

7a. If with previous service in Army, state—

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

.

Statement of Case.

Note.—The answers to the followtng questions are to be fllcd in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded

in his military and medical documents. He will algo carefully distinguish cases entirely due to vencreal disease.
!

Date of origin of disability. 4,

'
Place of origin of disability. MV/

Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the ez Ill‘\.lll()l] of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ur(lnmr\ military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) attributable to or aggravated by
want of proper care on the
man's part, e.g., intemperance,
misconduct,

A8384) Wt WO732/M2853 500,000 8/17 D.D.& L. Sch. 27 Form/B.179/28.




13, Whﬂmhupmmtmdiﬁon? %

. Weight should be given in all cases when
it Wl‘, M’W'%dnu of the

rogress of the disability, -

14. If the disability is an injury, was it
caused—
(a) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(b)) Where?
(¢) Opinion?

Was an operation performed? If so,
what ? d

If not, was an operation advised and
declined 7

In case of loss or decay of tecth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to nctive service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

Officer in medical chargZ% &W'
I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Smtionl&#__

1 Officer in charge of Hospital.
- Date Q’a « A, ? ? -

®]oss of teeth on or immediately after, active service, should bue‘;tkibutad thereto, unless there is evidence that it is due to some
; other cause.

1 Delete this word if no exceptions are to be made.




C. R. C. Form 1.
25-10-18-5000

I HEREBY CERTIFY that | 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:

%M%’W@W

Signature of Man.

fé( Reg. No. / M/

Sxmmturt of the Vocational Officer or his chnwnmnn

Place A~ f*%m/a

Date 5"[——' /f




Demobilization Form 3

The Ropal ﬁetntounﬁlaun.mgimm

; _ DEMOBILIZATION OF
Reg. MB’ 24...Rank. /é/ ............. N m%
Date of Tnfistment. . /(/..../.../2 Address’vé; fj/
Occupatioﬁ?/,a.z{;,z. AT Classification for Disch;rgc._ i LN Medical Categﬁy ;
Recommendation SM.B. ........coovviviiinnnnnnnnn.. Disability Rating

Passed to Demobilization Officer with following documents:—

/.. INF. Med....|....
|

{...!Board Ist cvelooes
|

do 2nd....[....

N do 3rd....[....||
|| do 4th....|....

/0%
O. C. Discharge Dcpot

PARTICULARS FOR DEMOE{LIZATION

in a position to resume civilian occupation. / 77%

[/

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have be
(a) Clothing Allowance payable.j

O ilc. Re<clothing.




3. Transportation and Release Certificate. i ‘
The above named has been provided with Travelling Warrant No. ﬂﬂ/&]{ 9’ 6 K .é’his home

, ﬂ&r .‘j'. % Release Certificate No. ..... '2 2 91‘1— issued.

4. Pay and Allowances.

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

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

....'[e : £ ) (RN J"r\;‘ Med....‘....i: F.
...jBoard 1st

APPROVED.
Documents as above forwarded to:—

" Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuiiy




The Ropal P, Kegiment

DEMOBILIZATION

Warned for demobiliza

JUN 5 1919




Demobilization Form 1

The Ropal Newfoundland Vegiment

Class for Demobil- " Report of Demobilization
Travelling Board, held on soldier for

ization :—
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. \}* LI A

Name

Address

i pe { (a) Immediate discharge
Recommended’ for :— <

( (b) SemmtingSriedieat Board

Members of Board (




Intended place of residence. ... i s tr s et T Pt e Ve e ey 2

Occupation ..
Classification of soldier

. The above named man is discharged in consequence of. .. QEMOB"'JZA.“ 0 ..................... Seas

sesserassnenan B R S trssscasan PR

.......... P Eligiblcfar WQTSCFVJCC Gratuﬁy

His accounts are correctly balanced and I have impartially inquired into all ma brought before me, in
accordance with Re; lationg.
3T JOHN' & ;
Place d V...
harge Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newifoundland Regiment,
of all financial responsibility in my connection.

Place and date 3.1, . JOHN’8

JUN 5 1919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation i

e e gt
\‘77'

N
STATEMENT"’OF/ SERVICE

. Enlisted for service ..... 72, G s A No of days on Military
Discharged from service. . 2.9 s s Sy

APPROVAL OF DISCHARGE

. The dischatge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Munﬂaﬁd&e‘ggﬁxe&q twenty-eight days from date.




#3432 Pte.Joseph Foxd,

inglish Horbor,T. Be

Please find eneclosed Discharge
Certificate llo,2343,

Yours truly

. Captain
fgymester & Officer i/c Rocords.







DEPARTMEUT OF Li1TITTA

VIAR SERVICE GRATUVITY.
She.Johnts, liewfoundlazd .
JAGER .:rzt'r,mn re.mired oFf C¥icers cvl men of the Doyl Newdfoundlond
Reglaent,woo clains Var Serzvize fiogaiby vndar (rdor-in-Council
datnd Jenunry 28ih 181

Angonplete fven tu ovnau 'vx_)c Lfm m t‘rus DchL.r—stion

Y~ s
wn Y
i LV

applin

o elcrdaiacn uals Teeloweris 15 1o be 9’ G %D OFTiC=R I/C
Crrisiign noue o _.~":1.Y_::e..,’g’.’.ﬁ).\........

B..ddress sn full to vhish futnne Losrents of grotuity arc to be
Eorwes00d, cateeedoccareanes P T N e e e e eie

R R R R A R A R I P I R R RN

6.Dc32 c¢f enlistuent in the Reginat..

7.hcne of dependent,if eny,to wnor Sedarcillen

issucd,or woe baing issucd.irpedd Ly iC ) ¥ i
8,ciotionsnip of such dependcntSeacevosessasrcanannnesns

9,2ddrcss in full of such derendeniSasiosececccasosvone
D R AL
10,Is scid depenlent,now,or wes scil Grpendent ot cny tire in receipt
of.SO;tr:tion Allovonce on cecouvns; of cmailin s,liicr?..:?Z(Q....
11,\icrc you on cetive service only in Lifld. Iy so,zive detes ond
Porticulcrs Of SUCh SCYVICCeeerearsorrifoorssocsssasaessacssasansene
T T L Rl Iy e e ¥

P T I T I T R R R R R ]

2,Give total lenzth of timc \-:hic}?pu scrved on cective scrvice,

wicther in 1If1de0r OVuISCoSesese %.2...;

-

.-o.-.o-o.o-.-.o...-.oooo--.-..-.-'o--on--nocn-a-nl-?o.-o.-.o-.-.u'-.




~

P

13.Have you hed morc then onc cnlistrent? If so,give porticulaors

of discherge and re-cnlistments,end under what roginentel nunmbers.
14,Have you alrcady rocceived ony peyrent of Poét Dischorge pay or
Yor Scrviec Grotuity? If so,stote cmount you ond your dcpendcents
ove alrig.dy received ond by Whor Poidese@e-cececsrescrssarennses

. Y PR A O A R R R A ] esodbancibibos O

15,Hove you been issucd with o Ver Scrvicce B:cl;c?..-.—.z/.‘?.........,
16,Hove you,during the present vier,scrved in the Iopericl Porecssses
17..rc you cntitlel to rcecive,or hove you received ony Grotuity
in‘tho noture of Pest Di;chnrgc Pcy frem the Irpericl Forces? TT
s0,stote mount reccivel,or to vhich you orc cntitlc-:‘...-./?.?./.b.......
18,Di? wvouw rcvert Ovcrsecas to o romk lower thon the substontive
ronk held by you on your orrivel in E)le‘.l?.._jzl.’f)................
(b) If so,wcs such reoversion in conscoucnce of riisconduct or
mci*lc:.cnc,‘,?%...
19..rc you now servin3 inm the Rezte?...77...10 ot cive?- (i) dcote
of discharze %9%) Reoson for dischorCecesscvccacocnas
~.-.o.-.o--.-a--o.co'o-ogc-v---o--o...o--.'-.-...---.---oqc-a---o.no
20,Did you ot ony time scrve at the front in on cctucl theotre of
Ylar? If so give particulors of ploces, md dates of such scrvicc....

21.(z2) iLre you receiving treotrent fron the Pivil Re-Zstcblishniant
Cure(b) I so are you in receipt of full pay ond 2llowcnces froo

het COT I BEOO + v e asasesasasassoseseanniassnesstasanasansnanssnis
snd I #xc this solcin declorction,conscientiously belicvins it to

be truc,cnd knoving thot it is of the scme force ond effeet os if
ri.dc under Octh.
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8immature of Lomlicont: : dg"’(
&q r ﬁv’é.‘

Plzee of cs:.dcncc~
Declered bc;Zc’%o W
This doy of Wq%

s-):::.-:t: Qoux ?,,:?
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Fecee ,or COrvalcs
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gryeee oevs
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July 3,1919

#3432 Pim.Joseph Ford,
English Hsrbor, T.Z.

Deer “ir:-
neferring to yowr cpplicction 1 enclose
che ze for Seventy dollars (J70,00/, belirg amount of
Zfret payrent duws you on acoount of the Taw Service
Gretuity.
Yours truly

Cgp tain,
rpymaster & Of{igor i/c Records.




The Ropal Netwofoundland Vegiment

b \ DEMOBILIZATION OF
i //

/
- (g A . p
Reg. Nq.f./&;j?.lkad:/’ < ¥/ PN O Name\ L7 20T

- 9 Y
Date of Enlistment....//.7..45.l /... Address . .C
7

Occupation 47, fefai i 72040
Recommendation. S M.B. .....cccvoivveiernseccseccceen Disability Rating

Passed to Demobilization Officer with following documents:—

,

o~ 7’
District Le i (Vi

77

+iv...Classification for Discharée. A S Medical Categoﬁ.’ 2 j ........

/ ]N.F. Med....|....
VA
A

\Board 1st....|....

Certified that Clothing Regulations have beep gomplied wit,
(a) Clothing Allowance payable.#g.!.]éfa. R ey

Date..f.’:..é.::.(. AP

O ijc. Re-clothing.




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

#A' > 7 3 % Rcleasc Certificate No.

4. Pay and Allowances.

The herein named soldier’s accounts have becen correctly bal:mced and all matters in connection

5 lKF Med.

...%oard 1st....
.’do nd....|. >
0 IRE | . P (e

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.
with following additional documents. oy
g1
S




Allotm.cnt

Date of Allotment

Returned on S.S.

PABSED TO Lo - - - —iv o -
§ PIODILISATION




RECELPT, )
FOR ISSUE OF BRITISH VAR MIIAL 1.91.4-~1319,.

I cecrtify that I have rcceived an issue of 2 inches

of Riband of British Wa® Mcdal~1214-1919,

sete. 4341 N“/”‘/%ﬁ{m/




S ST P e NS § s R ’ ;T

CR3y3%2

Exteact from Dnily Owiers Part 11 Unit The Ropal RElA.
Regts Dapet, St.dohn*a, Jume O%h,1ULY

The @locharge of the Umicrnoied On dmwbillizatien has been
A TRUVED By Oule Doslmpgs Duvot with offect from 19-6-10,

3432 Pte., J. Ford.

L, B




Extract from I'aily Orders Pax{ 11 Depot.St. John's,

Date sune 7th,1919

3432 Pte. J. Ford.

Reported at Headquarters 1-6-19. BX "Corsican®

which sailed Liverpool Moy 22/1919,




Jenittance received ap % Have not been paid
egnze: o

30ldier repatriated, yom

3432 Ford

£e2¢040,




#3432 Fte. J. Ford.




v

i .

\.«,R
dmtroot fron Sominal Holl of dwaf Lo . 63, from the

2nd., Battalion, #inchester ‘o ¢he 1 £t., Battalion
of th: Regiment T° = ¥¢ Embarked Sonthampion £5/11/18,

J4 32
Pte. J. Ford.




CR 34352

ixyrest fxon m:g! Oxders part 1I, Unit the deliflde ik,
datod July Bthe 19lue

#he discharge of the ndernoted on demobilisation has
boon SU/ LBy by Oe8/0 ilocords on noted date.




7

o B - g
»4-\.1. oo i.‘.‘(l.

. 2o 17th, 1917,

omdnal

C.R. 34k

2011 Embayize@ 3Cs John'p £or Overpoale

3432 Ptes J. Ford.




("N

P

Extruot Iwon Dadly Ordevs Murs 12 uynit Ths Reyal 5214,

mﬂ.. 3tQ Jou... m. lgﬂl. 19170

3432 Pte. Joseph Ford.

Attested this day.posted to B 00y., and assigned mumber
as showa
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D diég Period not recko Si
C::p‘;"l éﬁz;jucltn%hcﬂ* / dx Il fowd g l:oh'r \ : 580 'gmn&‘::nre’.oﬂcc | B
Date of wnrdor‘
P !

; Date of ; od
Place blence . Rank DI:::HI . ' (?C.encev ¥ ‘ i 0 Nlmes of \Vltnc;scs Punishmeént nwded of vvmhuul '3 By wbofn,zwudcd 1

cm (775 o .}'f:":.:::‘:‘
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1 N umbernylh'nme -

Reg:ment of /

Enlhtﬁmt

i o, gl

of Enlistment

Ageon Pp  years
Place and Date - /

Period of i

3¢5

with Reserv e

OFFENCE

with (.olournz 166l years.

~ years.

Place of

irth

(:ood Conduct Badges, Servies pay or pmﬂeiency pay

Punishment awarded
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