


Recruiting Form B, 1915.
R E

A

REGIMENT "

Questions to be “t to the R

. What is your name? 1.5

v vy 2.
. What is your full Address? ......0........ 154

. Are you a British Subject?”,

. What is your age? '

. What is your Trade or Calling?
. Are you Married?

. Have youever 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? 1

. Are you willing to be enlisted for General Ser-)
dce? \
vice!

. Did you receive a Notice, and do you under- )
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 signegd you if you are acccpte%
e 2 2

&

> ' - A S o ot “A0 Z # o solemnly declare thnt‘% above answers
illing to fulfil the pngagements made.

,
IGNATURE OF RECRUIT.

Signature of Witness.

TESTATION.

4 4 VI g 0. % do make oath, that I will be faithful and

oo His Majesty Klngeorge the Fighf, ¥ils Heirs and Successors, and that I will, as in duty

bound, honestly aydf faithfully defend His Majesty, ¢/Heirs and Successors, in Person, Crown and Dignity against
all enemies, accoffing to the conditions of my serylcd.

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. g

The above questions were thgaegead to the Recruit In my presence.
I have taken care that he Mndersfands each question, and that his answer to each question has been duly gnte

as rcplled%. nd the sald recfuit hgh
on this. \g

Signature of Attesting JOffic

R £ s
L tCERTIFICATE OF APFROVING 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 thes
If enlisted by speclal authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
t Here insert the "‘Corps” for which the Recruit has been enlisted.

* It 80, Recruit i{s to ‘be asked the particulars of his former service, and to produce, if possible, his Certlﬂc.gto of
Discharge and Certificate of Character, which should be returned to him cofispicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)




DESCRIPTIVE REPORT ON ENLISTMENT
Applicable to all ranks. To correspond with entries on the Medical History Sheet..

}\}yem Height‘..,.“..'524.m..:,...feet_m/,ﬂoA.inches :

3 7
Girth when fully expanded... s 8 f....inches
Chest Méasurement

~ ., ... (Range of expansion..

Distinctive marks

-- | Relationship

Particulars as to Marriage

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

@ O] @] I @

Particulars as to Children

Christian Names Date and Place of Birth

T
g
t
l

STATEMENT OF THE SERVICES
‘, ‘ | " 7| service not al- | Service in Re- X i
Corpsin  [Rgt. or, Promotion, Reductions, | “|Towed toreckon perve not allow-| Signature of Officers certi-

v for fixing the |ed 1o reckon to- so s
which served] Depot | Casualties, &c. ‘ Army Rank Dates rate of pension fwards G. C. Pay ‘>"‘§ °:ur::ic::‘” of
’ )

T ‘.
Years | .Days | Venrs }Dnn

Service towards limited engagement reckons from

Joined at

Total Service towards E:

Pensions




.

. What is your full Address?

. Are you a Britis'}'l‘_slubj‘cc't?vi ................ as

. What is your age?
. What is your Trade or Calling? ...
. Are you Married? .

. 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? .... y SR |

. Are you willing to be enlisted for General Ser-)
rice? [
vice! .

. Did you receive a Notice, and do you under-)
stand its meaning, and who gave it to you?.... [ " "

. Arc you willing to serve upon the conditions as embodied in thguroll of service !
to be signed by you if you are accepted? .. SR
) Voo

. .do solemnly declare nm;% above answers
ulfil the ¢gngagements male,

¥ /)
& ,’«"(‘ .gIGNATURE OF RECRUIT.
7

veeeese..Signature of Witness.

STATION.

) Py A “ga vaege e ,......00 make oath, that I will be faithful and
bear true allfegi i 297, s (e €irs and Successors, and that I will, as in duty
bound, honestly angy sfoirs and Successors, in Person, Crown and Dignity against
all enemies, accorf 9

CERTIFICATE OF b!AVISTRATE 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

as replied to, and the sald rec

on this, 2\3 . .day of
/ ire of Attesting cer
L-/ tCERTIFICATE OFAPPRQ‘ING 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 thes
If enlisted by speclal authority, such will be attached to the original attestation.

Date......

} Approving Officer.

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

* It so, Recrult 1s 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)............0.............Te-enlisted In the (REEIMENt).........eeeusssnnnnssnsnss..On the (Date) -




DESCRIPTIVE REPORT ON ENLISTMENT

. Applicable to all To correspond with entries on the Medical History Sheet.”

Height.......-.Q.-.......fec't_._z_%inches

o.
Girth when fully expanded‘.....“...\gl_&” ........ inches
: /
Range of expansion.......... 3./ . inches

Chest Measurement{

Distinctive marks

RECRUIT

Particulars as to Marriage

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

(a) ] GH 3 @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not:l- Service in ]lll@
-, A o . wed 1 perve not o - i i-
Corps in  |Rgt. or] Promotion, Reductions, by by e | Signature of Officers certi

for fixing the [ed to reckon to- .
which served| Depot Casualties, &c. 1 Army Rank Dates rate of pension [wards G. C. Pay fying correctness of

entries

Years T Days | Years | Days

LY
Service lown:ds/lt/y!cd:yﬂcnt reckong from ‘..7;)— /~ /17 W 5
,/(/3u Ua,cw«/w/ 4 B

= 7

2L

b~

77,

- o7
V4

Z.




3446 Pte, Reginald Goodysar,




Extraot from Dally Orders Dart Lepot, S¥. John?3as,

Date  1p_6-19,

3446 Pte. R, Goodyear

Roported at Hoadquariars 1-6-19. @xX "Corsican™

which s2iled Livemvocl May 22/1919.




jqﬂé

/

Bxtreot from Daily Orders Part II Royal Fewfourdland Regiment
Depot St. John's dated June 13th 1919,

The discharge of the undernoted on demobilization has been

APPROVED by 0.0. Dircharge Depot with effeots from 23/6/19.

3446, Pte. R. Goodyear.




Extraot from ) ; M Oa-p.m Q’%,QM
Tominal Roll of Draft Yo. 54, 2rd Battn. Royal Tewfourdland

v

Ermtbarke s
Regimenttmensforredd to 3,E.F, 15/10/18,

Goodrear,










Oounter Now—

NEWFOUN DLAI?D POSTAL TﬁEGRAPHS.
B Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trinsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or d="a1 It of the N. P. T. or its Sorvants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sind. rlor such Message.

The N. P. T. shall not be liable to make compensation beyond the amount relunded na above for any loss, in‘ury, or damage arising or
resulting from the non-transmissivon or non-delivery of the Message, or delay or error in thic transmission or delivery ‘thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased (s the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N, P, T. shall have fu'l power so0 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph be'ons-ing to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connect on with the Telegraphic system or service of the N. P

I request that the followinz Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

———

Line
Number. Rcd By by

Dated August 25, 1917.
o Mr, Walter Goodyear,
Templeman, B.ZB.
Regret to inform you that Record Office
London, officially reports No, 3446, Private
Reginald Goodyear, is at Wandsworth suffering from

gunehot wound in the right leg.

Upon receipt of ‘further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

IBHRXRXXBEMNEXEX  R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




g PR

3§46 Pte. R. Goodyear.,
Extract of telegram dated August 25th., 19717

G.S.V.Right leg.

Adnitted to Wandsworth.




7~

L&c;-k :3L*I+é

Extract drom Hominal Roll of Draft No. 25: m.u-x.a Southampton 11/6/17

from 2/1st Newfoundland Regiment lcmn-cnciyr, to 1/1st Newfoundland
Reginent B2 °F, :

.

3446 Pte.Gociyear, R.




_ : |
Extraot from Nominal Roll Embarked St. J hn's for Overseas.

Mar.17.1917.

3446 Ptes R. Goodtear,.




Extract from Dally Onlers Part 1L Unit The Royul
iflde Regte, 3t. John's, S:n.23¥a, 191V,

3446 Pte, Reginald Goodyear,

Attachel 10 the Jtrength from Jan. Zd, 191V,







/./ 1st. NEWFOUNDLAND REGIMENT -2

ALLOTMENTS

1 E,c"' laia Lo .‘J/d-—vta/ . Regl. Now Tt £/ 4

hcrehy agree, untllllfurther notification by me, and IZ sumilxt/ mal form to make an Allotment of
Dollars and _. .. 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 ldenuty Certlfu:ates by the Person ';; Persons
concerned, viz.
AIlotment begins..

Identity (Whether Wife, Child, | i AMOUNT

Certificate; other Relative or Name (i f ADDRE. (each person;
No. | lnunl |

4

o/ -7

e e ey

Total Allotment, § | ( :
—_—eee ;——7—4__

NOTE.—This form must be complued by the Officer Commandmg Company. signed by the Volunteer, counter-
signed by the Officer Comuianding Company and hamded to-the Paymaster as authority to- make the
required payments on application. .

= = = = —

P
e i v Lz
(Sig.) .. 4,&%1.~LL&J . Cgd
Officer Co nding 4

Company (Rank) ?/ff &




Army Form B. 179a

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
tegulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
health since his cntr( into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of sold{ers not discharged or transferred to the Reserve as above, but who are qualified by lenvgth 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.

7. Former Trade
or Occupation

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

= (@) Former Regts. or Corps;
(Surname) i with Regtl. Nos.
. Age last birthday...s..

. Posted for duty on,

in category (or

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

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

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

(@) When

(d) Particulars of Pension or Gratuity
(b) Where (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.

Statement of Case.

Norte.—The answers to the {ollowing questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded

in the invalid’'s military and medical documents. He will also carefully distinguish and clearly statc 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 to guestion No. 19). If no disability enter “ nil.”

////'

- .
. Placc of origin of disability. o % 0‘%
3. Give concisely the essentiff/facts of the history of / ’ ! ; ;

. Date of origin of disability.

the disability in so far as i¥is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documel‘lts. %/J

3408, W.1878071320. 500

,000(F) RA.
‘3681, We40s3/PP1312, 500,000(8)

8.0.F.
918, B.0.,F.Ed.




14, State whether the disabilities are (a) attributable to (b) aggravated by W .

i.) Service during th t w ki i : , NQTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
0):FSryeaihanng the pssent war beity invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
(ii.) Previous active service. . information to enable him to decide upon the man’s claim to pension.

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

(ii.) The rates of pension vary according to whether the disability is (a) caused or. aggravated by service in
(v.) Serious negligence or misconduct on the) the present war. (b) Duc to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
man’s part. i & discases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning

. the cause of a disability to differentiate between them.
14 (a). If not due to any of these causes, to \\'hal}

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

: oy ; I
specific condition do you attribute it ? 21. Give diagnosis and particulars of :—

b 15. What is his present condition ? o7 - (@) Any disability claimed or discovered.
o B I (A note should be made as to Weight in all cases W (%) The present condition thereof.
‘ when it is likely to afford evidence of the pro- M
be gress of the disability.) /
{
where possible ; fa“/ L

amputation the

exact  position
should be stated.
. Was an operation performed ? so, when and what N .
was its nature ? 22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
. If not, was an operation advised and declined ? (i) Service during the present war

. *In the case of loss or decay of tecth,—Is the losssot (ii.) Previous active service. .
teeth the result of wounds, injury or discase 2 5 s
directly attributable to active service or through (iil) Climate in pre-war service o
service under such conditions that dental treat- (iv.) Ordinary military service before the war
ment was unobtainable ? } z

. . . . (v.) Serious megligence or misconduct on the

. Give particulars of any other disabilities existing, but partof the soldier .. = .. ..
not in themselves sufficient to cause invaliding. 5 e
State whether or not they are attributable to gr G detadlys
have been aggravated by service during the present ’
war, and if so, to what or by what specific military
conditions ?

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
ity .. 5k b o > Do

. Do you recommend— *

(a) Discharge as permanently unfit ? 23. Is the disabitlity in a final stationary condition ? If
no
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided (a) How long is the present degree of dis-
Foreign Stations. . ability likely to last ?

- ] . : -
: ‘/ “ %) If the present degree of disability ®not
P . M,_«,@/{K4_é/_¢ ® likal;pto last 12 mo:ths can ay!urtﬁ?zr

7 / Medical Officer in charge ofscase. - assessment at a reduced rate be made
R S e

7 -
Station /((/a}.,((r/v A

period of 12 months in all ? If so, the
d “4 . i reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

with reasonable confidence to cover a

. * Loss of feetfl on4r immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




o2k

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

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 ?

26. (a) Do the Board recommend discharge as physically {iptrics ol Wik
unfit for further War Service, i.e., do they place case of dis
him in Grade IV. only? e
OR

(%) Inwhat other grade do the Board place him ?

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

27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

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

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.

'}Mcmbcr:.

Date: o, cupnenis //%' /// ............................................. J
o

Discharge Apptméd under Para. 392 (xvi) King’s Regulations.

Only “applicable

SEAHON! o « o smumunns Sovitananssonoms smn o swnisSos s binisnns sHstnet oinim e fn. conen: 0]
. Officer in charge, Central Hospital, | !t ia
DALE 5ainadvvmnmnnniios sunummmessimes R Hagptond.
OR
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)).

SEIHOM 40 v s swimans sidsmomen vootuin s aees el




2102, WASH/MI840. 10000Pads. 817, A.J. W.&Co,Ltd. E.1631. /.) Army Form W.3172.
 ¥ P Hospital. (In pads of 50.)
-~ Ward No. of Bed Date

o,

Regl No. Rank and Nama Fart to bo X-Rayed

Suyl | Jorponr W | 377 0 Hfia 75| 480 Sl

SHORT HISTORY OF CASE. REPORT ON RESULT OF X-RAY EXAMINATION.
(To be completed by M.O. ifc case.) (To be completed by Radiographer.)

No. of Plate .

4

L T FY S 4 &

4 {
L taad 1t /} Ly f
§

~

. '/‘ AN A '/;_L.\ ki 4

g -2
ol /- 24

%}' :

| e ' |

Signature of M.2. _ . —=+— | Signature of Radiographer
y.

Date__ O APR 1918

Da“ I' /'g /7
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WESTERN UNION

\ CAB KE¢

FOR STAMPS

Code

]
7/

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

11/10/17 TO PREVENT MISTAKES PLEASE WRITE DISTINGCTLY.

To EFM WALTER GOODYEAR

TEMPLEMAN
:

BONAVISTA BAY (lewfoundland)

PLEASE CABLE FIVE POUNDS THROUGH MINISTER MILITIA STJOHNS

5446 REGINALD GOODYEAR

(Authorised)

Hnrinf read the eondiﬁonsr-intcd on the back hereot, I request that the above telogram be forwarded by the Western
NOT TO BE { Unlon Telegraph-Cable System, subject to the said conditions to which T agree.

ELEGRAPHED.
N Sisnaian Address 58 Victoria St. S.VW. I.

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

v




Ho. N.F.P./45.

London, S.W. 1l.

oy ' HEWFOUNDLAND CONTINGENT
To: Paymester & Officer i/c Records, 0%
Newfoundland Contingent,
58, Victoria Street, ,{

o r il
Pleage remit to J%Uwel' G;-&B"}},AJI

h T ————

the sum of :‘4‘ pounds —_ shillings, on

account of any balance that may be due to me.

( Regtl. l)o.gﬂ( Rank J .

ot 4
A
/ Approved M?M%

__\officer 1/9.,
Lshen . m 67"7/3 * _Hospital.

oA 22 1917.




- following tologran
.Hons:the Minister of Militia,

. "Pay to 3446 Goodyear £5.

; ie enclosed.

; Kinay aoﬁnévledgo
; % &MQ;/.”“‘

" Ohiof Paymastor & O 1/¢ Recordg.

10651/1 6 { : . ‘
(f:m? WLWI250/M1408 12,000,000 i_irr;:.c,.\x (EB28) 7 4/\*(/"\0 Amy Form C. 343 \
P : ¢ £
& - .'.
AT o - MEMORANDUM. /
4 NhFrom) f b From
To 3448,Pte. R. Goodyear To =

lst.Newfoundland Regt.
0ld Waverley Hotel,

Edinburgh. ANSWER.
— Pay & Becord Office,
——16th, Octoder 191 7 CeAaa /i;//.7 191
REMITTANCE FROY REWFOUNDLARD.

-

With reference to the
n from the -

(5892) received 14/10/17,-

Pog:al D aft £8.0.0.

i

Received tho eum of
Frl frowuds (5]
on account off cable remittance
from Hewfoundland.

Woe J¥%b Rank THe

@\/ﬁ“ﬂlﬁfm‘iﬂ&b,\

N
< B3, VICTURIA 8T,

X
\ﬁ ;
)
14; -Q/
)2




: 11024819[]‘5_1 /

2%

NEWFOUNDLAND,

N.F.P./79.
CONTINGENT

Frém:”

Chief Paymaster & 0. i/c Re
Newfoundland. Conting

o
Officer Commanding,
2/Bn, Royal Newfoundland Rgt,
Hazeley Down Camp,

Winchester,

September 16th,

Subject: 3448,Pte. R Gondyaar

With reference to the follow-
ing telerram ( 80gg ) from the Hon.
Min%stjr of Militia, received

191 g

"Pay t0“3446,Pte.R.Goodyear,£8Y0:0.
Draft £ g, i3 enclosed
for payment tao'ot.'}'?i'a sSoldier.
Kindly obtain his receipt
hereon.

Chief Paymaster & O. 1/c Records.

1l

deff- 171918

P fe Lit
NI BN. HOYAL NEWeQumay

VLl |,
|
Officer Commdg. ‘

Royal Newfoundland Regiment

n1e

Received the sum Of“jg?éét”"'
cable roﬁittance from Newfoundland.

/ _

No.';_y_!é__ﬁ Rank //,ér

on account of

-k -

(Wilsieas, JR Mot ihoures




o, -

i el |

T 2ete/— 1§

LTI vyt SN 4

fha Thief Maymacster,
Royal MNerfoundland R-piment,
6R Victorla “4roct

ct -

Toncon, &,7,

opmosiie ™ name to mr account and

.A, S c Var Fund' in quart orlv Instalmcnts
of onm ¥ er
.:_.t‘v-m Ly on . 1a% July 12

T M e SR 0e om0 e h e 0 B . - e e g o

Tegna fmount fimeature,
[”1 . .

-t S e e e e W Bt A e e P e e e o o e o) - - - -

Clorcipear £ 2 ""Q'“’)

S S N e AR D e B SR S S e e G e S e = e . L......-——.—_-—

I heve tho honour to he,; "ir,
for-the Cormit 8-
Tour onodient servant,

v

- - - - e B










Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
y’zation s Travelling Board, held on soldier for
; ( discharge.
=

Disehdrgc Depot: Headquarters The Royal Newfoundland Regiment

Date. o ivivviais ve o /é‘/” ...................
Re gmum:\l No. 3’/“/ é =

NAME .o.vioivineiiais sii s s MM ......... ﬂj”"“"gd o 0] L R AL
Address .ZZ

Members of Bo‘.rd {



July §,1919

#3446 Fte.Reginnld Goodyear,

Templeman Be.Be

Ygur Sir:-

“eforring to your spplicstion 1 enclose
cheque for Seventy dollars (§70,00/, being amount
of first payment due you on account of the War
Pervice Gretukty

Yow s truly

7

. Gapeain
Laymaster % 0.i/c Hecords.




S

DEPARTMENT OF LiILITIA.

VIAR SERVICE GRATUITY.
SteJohn’s, Newfoundland .

Declaration re.uired of Officers end nmen of the Royel llewfoundlond
Reginent,who claims liex 3urvice Grataaty under ¢rder-in-Council

datcd Jenuoary 28th 1919,

A complete reply rust be given tu cre <7 gqnestion in this Declarstion
Thgru st be no blanls =nd ro doBhes.Tf my questions coré not
eppliceble,the words "I'OT APPLICABLE" rust be written out.

On compietien this Deeloredion is to Le ro*urned to THE OFFICZR I/C

RECOINE, 2AY & RECCORB OFFICE,ST.J0FN 3.

VK it . . - ‘,J s Pt g EE
C}TL):'\".{ NCNGCes co oo .5'..1:(.‘v'\¢~:-‘~’,":1' 7Cc:s‘ou--a?-o:-nn.-o...

& ct-246

BoRENE e ovs e nn s b bt onessinsssond s ooy ol W | EOPR R (e P T

vhich future poyrees of grotuity orc to bc
)’}'\'W‘ -

LAl LR s T U R S R R T e T

6,iddress in full

£orwWnLA00e o s v 0avos sasss

T I --o--soona.-.-.-.----

7.llcne of dependent if any,to whon Sevaration Lllowanee is beinz

—

6.Dovz of cnlistvcnt in the Reg 1rcnt.../{...(

issucd,or wos boing issucd.irnmedictelly pricr to your dischorgCesscss
. L= L7
A Dy b n 2 o

L A R N Y R T --.-.-o-ooo--no'-.--:---vnooo

8.liclotionship of such dc“cndcnts.g...a.....c.....................
9..ddress in full of such QODODABALB . i e s 5 8 bisiwin 689566 5.0 5 5010 510 e & 50
Ry L AL S T Tl
10.1Is s2id dependent,now,or wns scid denendent ot my tire i37;cccipt
of.Scparation Allowvence on cecounte ¢ ~nothcr Swldicr?.......?...
1l.Verc you on cetive scrvice only in Nfld, 1 so_zive dates onad

porticulers of such servicce.....$7 R R T T N T T T e e

-nno--un.--..--.-o-o-t..--.n------..o.--;no.-..-----.-..;.----n-p-ol

.'iooc‘-.t-lu-lco--thl‘----cl----.‘co.-.--lvt'b-'a0---.!-...----...

12,Give total lcnzth of timc viich

u served on cetive service,

whether in Nfldeor OVurCCLBe...67. 20547

A L B A A A R

.culuotlo%.-.o-.-ln.lool'-




-2

13.Have you had more thon onc cnlistrent? If so,give particulazs

of discherpe end re-cnlistments,cnd under what regimentol nunbers.

l4.Hove you alrcady recceived ony pejuent of Podt Dischorge pay or
Viar Scrvicc Grotuity? If so,stote cmount you ond your dependents
heve clrecdy rceoeived ond by WhOR Peidesccecvececosonroessoceonss

%/zzéﬁ("ﬂ/pﬁ

00 000000000000 00000000000000000000001000°0000006060800c0ss00scs00000000o0

v
15,Have you boen issucd with o Uor ScIVice Bold 0 Peeefoeceassecncses
; N 5 o
16,Hove you,during the present wer,scrved in the Iiperinl Dcrccs:ﬂ%?
17.4irc you entitlold to rcecive,or hove you received any Gr:otuity

in the noturce of Pest Diccherge Poy from  the I perisl Forces? If

~

so,stcte cmount reeccivel,or to vhich you are wntitled...?¢0.......
§ R B AR SRR R A S B S B B 8 e s R

18,Di% youw rcvert Ovcrscas to o renk lower thon the substentive

ronk held by you on your crrivel in En*lhnl?......................
wes sveh reversior in consequance of Yisconduet or

)

IROETACE CHICY Tiw cnie w6 e o € 06 6 570906950 4 GIDBE & W m i mm 0w o 00w 0t 0 amiwie 6 00 & 50 ad o

(t) I{ so
19..rc you novserviny in the R;it.?..;Eﬁl..I* ot cive?- () date

of dischor o . /&Y. 9:‘?//.¢..(b) Rocson £or JiSChorCecssecsssocesnes

/{frm&‘f}a%m//

R T N R Y

AR R R A N N RN R R R R R T

20,Did you ot ony tinme scrve ot the front in on actusl theotre of

War? If}“, Give porticulars of plaecs, onds fl:;? nf snech servicc....
)//Ad/(/t,c() /é;{'f face s~ I o irrm mesna
R T '..............,.....‘....../}./,}.......

O L L LT T T T T s PP PR APL AL S
2l.(z) Lre you receiving treotrent frorm the Tivil Re-Zstoblishrnont

Curie(b) If so-ore you in reccipt of full pey ond  cllowences fror:

thot Cornitteces ..o AT I el L
srd I eke this solcon doclarction,conscientiously belicvins it to
be truc,ond knoving thot it is of the socme force.ond effcet os if
r:edc under Octh. :




Lo ke

Place of I lesidenco:

Deelered before ;% ot

mh g . TR
Inis = 1

Simnaturo of Brrrister of the -
suprenme Court,St "vndi:’cy lirsis-
trate ;llotery Fuvilic,lusvice of the
Peoce,or Cormicsioner of offidovitss

MYOM TS DO BAY
POCT DISCEARGE PAZ.

lict anount

Dote paid . Podd Boid : .
Soidicr. Dopendants aue

s
.
.
B 00 200060 000 08600060000 9000 009F90Psess s 0000 rsvrtoosningiecovroos dnos

.
-
MR R R R N e e e A B A R A AR A A R I I L A A R L

..
..

Ces0ssess PRt Rtesteseae s GeasseeRsEssIssNONONsOSN NG SN s

cxtificd corrcet. Seyraaster




July 7,1919

#3446 Pto .Regineld Goodyear

Templeman ,B.Bs

Dony Sir -
Fleape findi enclosed Discharge

Cortificrte $#0.2780.

Yours truly

Ceptein
Poymaster & Ue.i/c Xecords.




Demobilization Form 3

The Royal Netwfoundland Regiment

Date of TEnflistment. . 04 ............ ‘//..Addr o 7 District—L et icss
OccupathW Cldssification for Discharge. . f.? ..... Medical Category.. /L// et
Recommendation SM.B. .........oiiiiiiiiiinian... Disdbility Rabing «suseecovssssnsdonessrmpaswnvesssens

Passed to Demobilization Officer with following documents :—

NF. Pj36....[....|B 268....... ceed|B 221, .‘.ATN.F. Med....[....|[DF. 1...... /i ................
|
- 15 T 1 BN |1 45 7T TR, ceeo]B 222....... .g}l;aoaram........E 2 ) S TT S——
B 178a...... ./.”D!OOA ...... (B 206 ./.[! do 2nd....[....| * 3...... ,j‘ ................ _
li ! |
B179....... .-+, D 400B...... ....llFormL...... sonll @0 BPessilisasll @ Bawvaas | ................
Il |
B 1198, .ouss / iDlOOC ...... [sves||Form K..... E do 4th Bivenss | RN e
B 106byesee M | T I 5 ME2........).... | FPPR—— Bunosods sanl wmosumenssnprans
|
B 1790c0u s ...|IB 120....... ceof|M 98oinviani]sons Heos snnsmwnnuls s s s foomenisoomanadeva s lommpprnss voefonae
| |

Date.......... 7 . .é. /; : O C Dlscha e Dcpot

PARTICULARS FOR DEMOBILIIZATION
. . / /, )
1. Civil Re-Establishment. J / Y /{/4_,/ Py %‘./'.
I aMyeeosonsonnnas in a position to resume civilian occupation. A / /R ;;

Particulars passed to Vocational ‘Officer for information and action.

2. Clothing. |

complied

Certified that Clothing Regulations have t?

(a) Clothing Allowance payable. . J7.

M......'.._.......,_:::::::::::: RN

Date. . q- = é B | WRE ' O ilc. Re-clothing.

v T




3. Transportation and Release Certificate. # / é Vs q
The above named has been provided with Travelling Warrant No. ..... l ............. to his home

— 4
at JD-I/VUJ&M)_V\. and Release Certificate No. ....... 25 / issued.

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced aryll myrs in connection
-~ . .

t
therewith settled. ? has received pay and allowancesto ....../A.....&........ 7 s

Discharge approved for.......coveeiiireeieneneene @ dTiiiniiniinnrsedecieiiiiiiiiiiiiiiiiiiinineeae.

Forwarded with following documents to O.C Discharge Depot.

[~ B -~ B <
-
-
w
=3

Vd
APPROVED.
Documents as above forwarded to:—
Officer i|c Records.
Beard of Pension Commissioners.
with following additional documents. . .
= Hoihi Law Ular "?"-’“.\’-:‘: ‘;rﬁtmy
. ol ¢ I QL s SV
Fligibic 1oi
W r~
Fnr o 11T . A N
IN /< +J
Date ;‘\ s aes ‘.? .................................................................




DEMOBILIZATION




C. R. C. Form I,
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:

fCM Signature of Man.
Reg. No. _94/49

ignature of the Vocational Officer his Representative,

Place /Q'}/; i ¢ Vi

Date JUN 9 49'9




N3t Nnmeﬂ,,,,{( 7@0.1 ’@’fmm,}“ '}‘/(Icff” nm NEWFOUNDLAND mmmmn} 2‘?/ / /7 ﬁclq pas } 44 G .

wiregulions 4 000 E " — “. - s
Dsu of last entry in < No. and ﬁu Period net reckonin, Sheet N Signature O.C. } ti ter i3 A
Company Conduct Sheet .’6/ ///f of last drnn _——"~__ freedom fros extra

R S Company, etc. L1 y \'L p [LI
Date ] i

Place

of offence Dr:.-i“-— Offence Names of Witnesses | Panishment awarded e fispes By

om awarded | Reinuh

¥

ool ‘g wiog Away




No. 344(, Name Wﬂ/

Dxtc of last entry in
Company Conduct Sheet ﬂ/‘

No.

// {‘((/b! Sqn- Bntty “g," Corps /15%’

lnd dne P not reckooin, towudl

of last drunk f om from extra

ol Date of }1’ / 1]

< » Sheet No.

./_ ., Sigoature O. C
E Company, et

,  Service or

... Proficiency Pay}.

hapdcter

Place

Date
of offence

Cases of

Rank Dnmhm

Offence

Names of Witnesses

Punishment awarded

7| Date of award or

of otdudupnun(
with trial

‘ ;b-“r)‘ e

|
1
i

BN S, ﬁd&ﬁ%e%_

é&i-!&;u.&;_

By whonf awarded

ol

Remarks

e ,%h’
o

%ﬁz«_‘_

¥ - Y
Traveforreg 1o B




_ForM K

N¢ 3113

///151-. NEWFOUNDLAND - REGIMENT -2~

ALLOTMENTS

/17 . Mwéd%/,o—o-o’ 7  Regl. NoxcT 2t 4/ (

hereby agree, until flrther notification by me, and i snmlla |c|al form to make an Allotment of

Dollars and _, Cents, -per diem, from my Pay,

to, and for the benefit of the undermentioned Person ™ 5: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certifj by the Person *

or

¢ Persons
concerned, viz. :

All'otmc;nt begins //a/(m /

Identity ,Whether Wife, Child,
(_l",{“ nlc other Rdnlln or NaMme (in fall)
I riend

AMOUNT
(each persom)

Mas Damiy
gﬂ—d %SAAL

Total Allgtment, $| [ ;; o ¢

NOTE.—This form must be completed by the Ochr Commandmg Company, signed by the Volumeer, counter.
signed by the Officer Commdnding Company and 'handed to the Paymaster as authority to make the
required payments on application.

Officer Co nding
Company




S [ R vv...‘.«.A Gl TR R i el o atigainis .

Squadron, Troop, Battery and Company Conduct Sheet. Army ForgyR. 1g1.
Numbepgd Sheet N 2

7
Signature of 0. C. Company S A A

Regiment of /

e ! Enlistment

.‘]ft! on 2:’

] Good Cnnduct Badgce, &r\’leo pay or proficiency pay

| e e |
| Place and Date y i

| of Enlistment § !

g Jof"cd s ! hh_:\‘nh Colours A Place of Birth ‘
Joined | Date 1 Period nf? 2" = :
Joined Dnl(" . with Reserve |

1

[ Date of | I %
Cases | | - y | award or | -
(r:lnl’;(;:g Rank lllr)u'l:l\ OFFENCE ‘}‘I‘;:,‘é:;i ‘ Punishment awarded (It‘)ﬁl;iv‘:ljlrm By whom awarded 1 REMARKS ;
cness with t s
q i m (lling A T v P
l | Rw ' 5 C % § (y Al 47 [l
q ;

/
o . {

121 ¢ wdog Suuy

} 4
| !
To be carried over | | | @




Classticetion sapidas . i o vevvser...Medical Category W AR :

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

Place coecess PPPREE O s
OH‘“ anding Discharge Depot
e Royal Newfoundiand 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 Newioundland Regiment,
of all financial responsibility in my connection.

Place and %’%‘T -3 Oﬁl\x Q.
JUN9 1919

Signature of wifness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupaiigry'mmcdiutcly on discharge.

Place and gag\i Py !{.1::), . .

JUN.9...1919

No of day?n Military
7.6

Service .

APPROVAL OF DISCHARGE

.. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
- The Royal Newfoundland Regimgnt, twenty-eight days-irom date:
5 v Py

JOHRN & <

Officer Commanding Dischargé Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DIS

solgder is hereby confi _'




o The Ropal Netwfoundland Regiment 9‘/ J E

Passed to Demobilization Officer with following documents :—

Il | 1]
N.F. P|86....[....[|B 268.......).... In 15 ESTROR /{NF Med....|....|IDF. L......[.. /; ................

i
|
178....... ....|w3494 .......... B 122....... aiBonrdlst........’ LI R 1 ﬁ‘i ............

PARTICULARS FOR DEMOBHIZATION

/-
1. Civil Re-Establishment ! /), >
g " oM af A AL
L 80 s s d summasans in a position to resume civilian occupation. Wil azd
/
/
Particulars passed to Vocational Officer for information and action.
a - It b < } 1 i¢.2 . .
Date. .cininivi I S W —

2. Clothing.
Certified that Clothing Regulations have

Date...QT... —_/ O ilc. Re-clothing.




! Ly —;F o0
3. Transportation and Release Certificate. 4, ,’ é //C/ i
The above named has been provided with Travelling Warrant No. ..,.., - é ......... to his home
il 254 "
at JA/\/\‘/ .J'}‘,j‘:‘/{}m”' and Release Certificate No. .................. issued.
Al 4 " -‘ /_ {
Date .....i.us0 P IO (ﬁ. e )‘ £ T T
/ Demobilization Officer

4. Pay and Allowances. : . :
The herein named soldier's accounts have been correctly balanced axyﬂ mattgrs in connection

-

therewith settled. 7 has received pay and allowances to

4 2 e -
Discharge approved for.......coviiiiiiiiiiinenninnn /3 - .............................................

Forwarded with following documents to O.C Discharge Depot.

—_— S === Lo WEL)
N.F. P[36....’;...§IB ] RPN ....lln &5 R Ir'{r-‘ .\ied..,.....i!}D.P. : RSN / ............
B A8, s oo |WoBs0d L ceeelB 1220l oo |ffBard 1st.L o 2e 21;*/}‘)176
1788 ..o fon.. “,‘lyaoo‘\ ...... Joooe 1015, cors||f a0 2nd‘.......i L . SN | NRSSURRNINL! it
: U | [ .4..i‘|D400B ...... ...."-.Forml ....... c...l do 3"]""""', ® b SHE IR S SR R .

L~ - - A

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissieners.

with following additional documents.

Hligible for War Service !

% 3

JUN231919 B e T ] gy i

O. C. Discharge Depot.
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