1, What is your name? .......

y i 2o m i
2. What is your full Address? .................. }

3. Are you a British Subjéct?.................. 3 EniGodes és A
4. What is your.age? .........c.oivivivannin iy 20 Years . 4. ..Months .....
5. What is your Trade or Calling? .............. 5

0. Are you Married? ...\ cieeia il iividie U6,

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

8. Are you willing to be vaccinated or re-vac- 8
1 L R R i

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

10. Did you reccive a Notice, and do vnu understand)
its meaning. and ‘who gave it to you?

11. Are you willing to serve upon the ccnw:xs as emb« died in the roll of service to he ) o q.ﬁ—"? =

signed by, you if vou are accepted 2.« o Aeeneiniio. . B U |
/ /‘ ~F

Tessnevs .. Signature of Witness.

AR oo 8 et/ .do make oath, that I will be faithful and
bear tr’ue alleglauce to His Majesty King Georgl the Fifth, His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against alf
euemleﬁ, 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 uny of the above quaut ns
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 c: that he understands each question, and that his answer to each question has been
as replied ? e said recruit’ made and signed the declaration and taken the oath before me,tt', .

on this. . . .day of...

Signafure of Attesting Officer .

CERTIFICATE OF APPROVING OFFICER.
1 certify ihat this Attestation of the above-named Recrult is correct, and properly - filled up, and thnt the re-
quired forms appear to have been complied with. 1 accordingly approve, nnu appoint him to thed. .. ... 0 veeuusns
It enlisted by special authority, such will be attached to the

DAoL oo

} Approving Officer.

Place........

1 The signature of the Approving Officer {s to be affixed in the presence of the Recruit.

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

* If 80, Recruit is to be asked '.Im particulars of his former service, and to produce, if poaalble. his Certificate of
Discharge and Certificate of Character, which should be returned to him comspicuously endorsed -in red Ink, as follows,
viz:—(Name) , in the ( YA sy e e e e e s e e s e ONEHe (Date)




T SR : Girtlh when fully expanded
Chest Measurement oy S 1

Range of expa.nsi'm‘

Distinétive marks

INFORM

Nan#eynd Address of next of kin
@M %
J | Relationship

/

PSS

Particulars as to Marriage

(@) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entrv.

(a) () (] 1 ) |
' ? |
: |
Particulars as to Children
| Chiristian Names . Date and Place of Birth
| 2
|
’Scr:\;;c‘c Bt ot S:n1«llll Re- S ia
. : . o lowed lo reckon fierve not allow- | Signature of cers certi-
e e e | MM Ay k| Do | ST [ S et &
Years ln:m Years | pass W e

%4(/25//?

’ 2o

Service towards I
Joined

s e &




Attested, f —&té’ Address‘....,.,..“.. Z
3 Allotee 1 M

' I -
Date of All / i 7 / q/ X Returned from Overseas

Q,E!nbalked for Ovs luL 2 ol 0 Cause

2351 ;AL’, /j%/ '/%5 2/’”,20//(( WJHOC///’?

ARV R A T A TSR




z\

The u/n to be sctide Gevpomd fran R2nd. Imet. (Hays1929/s )

5288 L/C. Be Gueye




mwa‘-mmmmnmummm
Regte ”0 Jomn's, “-u“'”nﬂ

The dischayge of the undernoted on demobilisstion has heen

CONPIRMED by 0f2ider i/0 Records from 7-8-19.

5238 OCpl. H. Gy




mmwmaummmm
&mm ’

e dtoserge o v unlernotet on Gmsbflisation hao beols
@SoREmgee A27ROVED by 0.0, Diswharge Depot vith oft ot Syem

e : 5238 Cpl. H.Guy,




é;.R‘ 5238 |

Extract from Dally Crders Pord il Gallt '..’ho‘Roy.n.'.‘. FEidly Regit
Ste Johnis, WMily Briiioio.

5238 Cple. H. Guye

Glasgow 24th JUro, L8955,




A A L e e R e A A L e ’.W',';’E‘T!?‘Y‘"r.:’"".E"‘A‘--“‘*LZ"\““?“‘,“‘Ux
- b |

CR 323¢%

Extract fromndaily Orders pert 11,froi Unit The Royal
Nf1d JRegt.St.Joln's,dated July 85,1918,

The follow ng man em‘.)arkec} for everseas on Hell.8.
"dolumbella™ July 82,1918,

W

g or e




~ Extract from Daily 0
 §fld.Regt. St.Jomn's,deted July

25,1918,

v

- #5238 Dte JE.Guy.

Do be Temoe Corparsl from July 20,1918.










ALLOTMENTS

L J;Ms{' a

hereby agree, until further notiﬁm y me, and in similar ofﬁunl fonn tn muke an Allotmm of
| . Dollars gnd '-uJ: Ceats, per diem, from my Py,
to, and for the benefit of the undermentioned Person - or Persons, such payment to be made on pmnf
of identity of and producuon of the relltlve Identuty Geltﬁmm by the Pemn at Permns il

concerned, viz. : 9 ’p :
Allotment begins. 1 u ! 1‘7 :

Identit ' Whether Wife, Child, .

Sl e iy i (o

U 15 07 fif el }!ﬁ:?_ L’"’-’ &LH! Q—ul Gy Aq%e/rmw y{‘éf i 7 !
f i FT—0_ / va M e |

Total Allotment, § Ajo

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 Pnymnster as authority to make the
required payments on application.

f g a %

S

L.;M_'_.__.,‘*//m?\ '

- Company




N0-6448/936

v EWFOUND L’ﬁ@h

K X X
Vi

s From:

v ,\

M.E.E. /79.
R(TINGENT- e

Chief Payme.ater & 0.1/c R /@rds crpgi

Newfoundland Contingents\

Pay & Record OFfige.i . il 161

Officer Commanding.
g@f & t. Ryl. Nf1d. Regiment
e

58, Victoria Stréeéty i Winchester
' london, 5.W. T bl
29th April 1919 : hm“ 2 -8 191 9
6238 L/0 H. Guy -

With reference to the follow-
ing telegram from the iinister of
Militia 155 )

"Pay to5238 H. Guy
£5-0-0
cheque £ 5-0-0

is enc
for payment to this Soldiegr!
' Kindly obtain his regoipnt

hereon. i
.

qeer &l‘bﬂl 7e hecor'is

fq ”»

sed.

ceint hereun ew
@“1(“"“”"‘)1\0 L1EUT. SOLONEL,

UNDLAND REGT.

\ \
Recelved the sum o
e e respect of

telegraphic. remitt‘anc%f‘rom the

Minister of militiaE
'/




D ‘:\’ :
S e
No. 318963/2111
«

NEWFOUNDLAN.D

From:
Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Streset,
London, S.W. 1.

CONTINGENT ' °
. R DD MDY s
To: : N "6& :
Officer Commanding, i
2/Bn Royal Nfld, Regt.
Winchester.

218t November 1918
Subject: 5238, L/Cpl. H. Guy,

With reference to the follow-
ing telegram (9984 ) from the Hon.
dinister of Militia, received

Pay to 5238 Guy £6:0:0

Draft £ @:0:0 1is enclossd
for payment to this Soldier.
Kindly obtain his receipt

g7 *
O

Chief Paymaster & 0. 1i/c Récordz.

her

oNrS: 2354 101 6
Receipt _hereunder.

Received the sum of

on account of

cable remittance from Newfoundland.

#}[..finlta

'/N
No.JSZA 3 & Rank X/a
Wi tnesg W p s’ F kv




N(J.ws.

Froo NEWFOQOWO

T N.F.E. /9.

TINGENT

Chief Paymaster & 0.1i/c Recdg _To: Officer Commanding.
Day & Record o pld 2nd/Bn. Ryl Nf1d Regt.

Winchester.
je,&;;, Y A 1917

feceint hereunder.

5238, 1/Cpl Guy. H

With resference to the follow-

i ing telegram from the linister of m%wﬁ 7 v
wilitia / / (15, ) = LIEUT, GOLGNEI]._.
"Pay t0-5238. Guy. ’ ﬂ%im_mwﬂelﬂzcﬁ_mrm NEOSHOLAND R "
£5+0.0, Received the sum of L&_
Cheque £5.,0,0. is enclosed. .

for payment to this Soldier.
Kindly obtain his receipt

hereon. i elegranhic, emitvta.nc%from'the
| . M Hilitia. \
E o A /) oG :

&

in respect of

G e

: P - T = -
Chief Paymaster & 0. i/c Rgcords. No. 23§ Rank W@—




FCONTINGENT

TN Y R ST e

N.F.P./79.

TSR T TR TEERE = -
Np.15456[1594.

A i FOUNDLA
From:-

Chief Paymaster & 0. i/c Reco
Newfoundland Contingen
Pay & Record Offic

N\

.

cer Opommanding, .
/Bn. Royal Nfld. Rgt.,

58, Victoria Styppset, Winchester.
London, S.W.
-
September 25th, 1918 / Spae 1918

Subject: 5238, L/o, H. Guy,

With reference to the follow-
ing telesram ( gz2% ~

Min;stir of Militia, received

"Pay to 5238, L/C. H. Guy, £3.2.0¢

Draft £g3,0, is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hereon:

(i s

Chief Paymaster & 0. i/c Records.

) from the Hon.

Rece der.

her?;P
2

LIEUT. GGLONEL

Royal Newfoundland Regiment

Received the sum of Qlas
e R A
F

on account of

cable remitiance from Newfoundland.
kaic1§1,ﬁ' é&»gg o
No. €239 ranx Pl

Weleos bl




" No. 21)33/2414/p&A.

N.F.P. /79

Prom:

-

&

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

NEWFOUHNDLAND

oyal Nfl&. Regt.,

58, Victcria Street, p Hazeley Down Camp,
.__London, S.W. 1. Winchester.
21at Decemhar, 191g 20 ﬁ” /2= €.

Subject: 5288,L/C., H. Guy,

With rsferenco to the follow-
ing telegram (11075) from the Hon.
Minister of Militia, received

"Pay to 5238,L/C. H. Guy, £10.0.0.

Draft £ 10.0.0. is enclosed
for payment to this Soldier.
Kindly obtain his receipt

here i
/ 57 %%/,

Chlaf P&ymaetsr & 0. 1/c Records.

Cow

.
¢ ElAAL & "(‘2( «’E?/ -

Receipt heresunder.

RURAL, NER HiavOmY
Recelved the sum of éZ;:ZEi

o ia s

ori account of

cable remittance from Newfoundland.

é%liﬁhﬂ_‘éifr
No.s 23 § Rank %/‘%{ .
Witness

- / 7
¢ &Ly ; 15; :




No. 4944/1723

From. iv'j,WF{().j\iX)DL 5D CONTINGENT
|
Chief Pa, ter & 0.3 To: Officer Commanding.
N owf Landy! 2/Bn. Royal Newfoundland Regt.
¥ Ray ¥ Hazeley Down Camp, :
: bu % ’ Winchester.
9 I ;
: 1)\\1 / k 28th zéﬂy/u’/”?y- wf
\ 5258 T/Cpl. Guy/H. :
iec t her
With reference to the folloyw-
ing telegram from the iiinistar of LIEUT. COLONEL,
Militia = / 102 ) ool mp‘ a A
"Pay to- 5238 Guy
£5. 0. 0.

Cheque £ 5., 0. 0.is enclosed.
for payment to this Soldier.
Kindly obtain his receipt
hereon.
[

P VAP G e e ey sy,

Chief Paymaster & 0. i/c Hecoris.

- ydwr
Sp e R

Vs b 4
Received the sum d_&’@‘

in respect of
telegraphic r'emittanb%from the
Minister of uilitias, ¥

CYIR

®

No. %237 Rank@%
Witnesa._ M







#6280, Opl. Ko,

B

Dear niry —
Enclosed please find Discharge
¥ 3581,

Yours tnﬂy.

0ificer 1/ Records.

K 1%




:Nosi’.i-a’

! lntend d place of

The above named man is discharged in consequence of

" DEMOBILIZATION

o

accordance with Regulations,

Place, ST. JOHN'S
Commanding Di harge Depot
Date JUL -7 ﬂ]Q]Q ................... The Royal Newfoufdland 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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place, SToJOHNIS - teLin o S0 it 3005 SRS T i A" SSEPRRF o4 A e e

Date JUL‘,‘I 9 1919. ...................

o

S:gnature of witness

CIVILIAN RE-ESTABLISHMENT %IFI!CATE TO BE SIGNED BY SOLDIER

mediately on discharge.

o

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

Place, ST .JORN!S: o " s dinisle s 0n 0 0 7 e S Dwrn i e e e R P
J e of soldier

ature of wntness‘

\

STATEMENT OF SERVICE

7. Enlisted for service. . ZI‘ D, ’/? .............................. s No. of days on Military

Dlsc}larged from service. 2 Y.~ / ......................... Plus 14 days Service. . LAY ‘f ¢
APPROVAL OF DISCHARGE '

8. The discharge of the above mentioned soldier is hereby approved to be co d by,the Officer ilc Records,

The Royal Newfoundland Regiment, twew?g/ht days from date.
: % -

Place  STLJOHN'S 1 2l O e e e d S sl i e ! caon Ty et
U 3 : -Officer Commandmg Disd ge Depot
1...44 19] 9 : i The Royal Newfoundland Regiment
Pater s L b S TR R e

CONEIRMATION OF DISCHARGE
/4
Y,

\




The Ropal Netofoundland Regiment

Demobilization Form 1

Class for Demobil-

ization %

Present Medical Category....... 50 ... / ..............

Recommended for:— i

Discharge Depot: Headquarters :I‘he Royal Newfoundland Regiment

= Report of Demobilization |
Travelling Board, held on soldier for
discharge.

(a) Immediate discharge ..........cocoiiiiiiiiiisiat

(b)




The Boyal Petwioundland Begiment

§ ) : DEMOBILIZATION OF .-
Reg. No2? 2. Rauk. ... .ot 2L % i e s
Address AL A7 RN - -ﬁé ....  District .. 7/ .’24/0

,

{ S
RecOMMERAAHON SMEB. e oas owsissonvs snn T Disability Rating ......... NI v i ol i

Passed to Demobilization Officer with following documents : —

INF. Med....|....
", .|!Board 1st....[....
do 2nd....

PARTICULARS FOR DEMOBILIZATION

- 1. Civil Re-Establishment.

Iam. e tTooiunen in a position to resume civilian occupation. A

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothmg chulatlons havi?

(a) Clothmg Allowance payable

Demobilization Form 3 i

4




‘3. “Transportation'and Release Certificate. )f 2 g 8 >
3 The above named has been provided with Travellmg Warrant Not L. 7T oe?, 8 T0000 L to his home

R e P ‘H/“’ v Release Cemﬁcate No. 338}2"

Trees . issued.

Date 10—7‘(‘7 ......... s : 87N o e ......

Demoblllzatmn Oflicer

4. Pay and Allowances.

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

/ N.F. Med....]...\

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

do 3rd....[....
do 4th....[.... * Berenes B |

Demobilization Officer.
T V L]

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

i ring additi  ETrE b I s o 5 priee Lrates
with following additional documents. Eugliﬂic for War S".LU;.L!: u[’ﬁt&.




€. R. C. Form B.

25-10-18-5000

wnt @ommittee

@ivil Re-patablis

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

To resums former Occupation.

o

Reg. No. 6?3;” '

Signature of Man.

/ ?{gnamre of the Vocational Gffficer or his R;presellmti\'?.
laa M /4041/1/1,

Bate /["7 /;

i N S R B

q
|
|




{ Girth when fully expanded....

Range of Expansion. . e inches

. 5 Arm- ...
P2~ Vaccination Marks 4
¥ Number-....

When Vaccinated

~ Vision

(@) Marks indicating conzznim peculi-
a or previous disease

Medical Officer.

et

day ot

(Ranik)




' Itis hereby ceriified that
has boaw bofore a Traw=ll
Board, and his boca el

/Z.;. for Dischess

tion. Medicel cates
e

i o

R

. Ve @ eyl
haibd AR S S

& “Table IV.—SERVICE TABLE. -
] = g ‘Dateof | Dateof R Date'sf |~ Dateof
i Station or Troopship “irrivn.l or hl?elx{tn{e or Station or Troopship Arrival or Departure or

3 bl = Embarkation |Disembarkation




The iorm wﬂl then bel.tmhod to the Proceedings of the man’s Medical Board and will he forwnded to
the 0. i |o Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pennion ahould be noted in
i red ink, 7 |

.

Name in full

Regiment from which digcharged Wﬂl munhlauh ; |

[ Bl S 2 c#afo .

Intended address -

Height on discharge- et 7
Color of hair on discharge

Complexion

Oolor of eyes A

Descriptive' Marks

E Figure on discharge

Christian name of Father- X
Christian name of Moth

Wife’s maiden name in full

Date and place of marriage =————————_ 1

o : ‘/yﬁg

Nature and locality of civil employment requil /

Christian names of children — : L

Place and date of soldier’s birth'

1 declare that Iam the soldier referred to above and that all the particulars contairied in the above
statement are, to the best of my knowledge, correct-

(Soldier’s signature in full) - %L,M g : /é
: (Rank) ’

Station BT 'JOHN13- ; Date a_/z//f_

1 certify that the above named soldier signed the fon'amg declaration in my preum:e. and that the above
description and details are, to the best of my knowledge correct

: Mw(ouid;::f% M iio Hlospital. ;
o g, ; U“i‘ cal Oﬁ.eet‘ : Do'p tal
W2 aapaunrTare o, - Unit or Command Depot.



,and in cases
in :t!l:bh"uim his ent

" In cases of soldiers not disct
service to consideration for a Service F

Medical Report on a Soldier:
Transfer to Class W., W. (T),
J 1. Unitmdborﬁs%!Vﬂ«é% ool

SPLa L tioni
2. Regtl No. {234 3. Rm(}iﬁ 7a, If the soldier claims previous service in
e e * 1 CArmy; he should state— = ¢
4. Name ...% ﬂ e SO AL 5 (a) FormerRegts. or Corps ;
(Shrn (Christian Namss) " ' with Regtl. Nos.
5. Agelast birthday.. 2./...... e :
6. Posted for dutyon.............. at..iaieenan Sieuis e
in category (or grade)....,..ce0-0 &
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (@) off duty? Redi P - o (b)sDate.of Discharge ;-

(¢) Cause of Disoharge.
9. If a Court of Inquiry was held on an injury state :— S ifiarn on 2an G 1Y
(a) When
(6) Where e

(c) Opinion of Court A e st tEh
NotEz.—The foregoing particulars are to be filled in and A.F.B. 179 8 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. IR it

(&) Particulars of Pension or Gratuity
o (fany).

Statement of Case.

——————— e i 300
Note.—The answers to the following questions are to be filled in by the Medical Officer in of the case. In answerin,
them he will take care to confinie himself exclusively to the medical aspect of the case and to such rmation as may be record:
in the invalid’s military and medicald He will also i and clearly state when cases are due to venereal

,_ i
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities shotdd: be reported upon in answer fo question No. 19). - 1f no disability enter * nil.”

11. Date of origin‘of disability. Ovo/ T

12. Place of origin of disability. Q % ’hz‘(. ' *3T

13. Give concisely the essential facts of the hist;:hy of ;
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relévant official documents. :




» !r.
E‘Eé%%l;ﬂ% 2,
,.E.fzeﬂpinh

"
5
ad
-

B
i

i
i

-(m) Clmtain:pxe—warmee o 5
‘(xv) Ordmarymihtaryserwoebdom ‘the war ..
X '(v) Semﬁs neghgeuoe or misconduct on the}

.................... easasanpaApratasseny

14 (a), If not dne to an évof these causes, to what

ondoyonnthibnte:t? } ‘5 Q Eﬂ 5 W

15 What mhxssprwmt oondmun ?
.+ (A4 note should-be made as to Weight in all cases
whew it is likely, to afford evidence of the pro-
gress uf disabilsty.)

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

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

18. ‘Lp 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 panu:ulars 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 5o, to what or by what specific military
conditions ?

20. Do you recommend—
(a) ' Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Nolo—(b) is only applicable to soldiers invalided 5
Foreign Stations. / @? :
: L /I/q'c,uvw\.@/» C"I"/ m,:

‘_Stahon .................. é-?ﬂ?"\’"" : Vedal Oﬁioermcharge o‘m
Date ‘f//—f J? ........ LR o

5 * Loss 0f teeth on or immediatel, nﬁeruﬁvauwwe.shwldbe ﬁ;nb
it duo o o ot ly. attributed thereto, unless there is evidence that

R AU I




May 22nd. 1918,

The Royal .Na'ilfoundlé.nd Regiment, _
/‘,2 19 To Hubert Guy, "(Recx_'pit)‘. /ﬁwxlazw ){‘""’/{/a

May 19th, 1918 To Board while waiting passage to St. John's $4.20,

(As per voucher. ST /‘«%
%

= CERTIFIED S

AT

IND. IT"!AE‘,_%.,_ INIVIALD
7
PAY LEDQER LLARRT S
i QEN. LEDGER ST ALY

4




,Z‘A, « & M/&/ Tt ot /7

;7// /5-496¢/éx Py W
! %/‘5 . i

olgp

! (/ /? St (Se dz/gfr ae

42

Ll
! %@/ Cff~o'n &




_whether in o I'f13.0r OV T8CeSes.sss %"""/’Te“.'.‘" i Y TS

‘Regivent,who

da_t‘cd.}ds;i}'n:'ry‘ 28th.1919, . e
A conplcte reply r:uét be ziven to every que’s‘fio_n in this Declarztion

There rust be no blenks ond no deokhes,If eny questions oré not
cpplicable,the words "NOT APPLICABLE" rmst be written out.

On cor:pletion this Ducl::.rat:t.on is to be returncd to THE OFFICER I/C
RICORDS,PAY & RECORD OFFICE,ST.JORNIS. o
Chsistion nara.// ......BaSumrz:.le.._.f?‘(?‘.‘.".ﬂj.........‘.‘.‘
B.erk..,..........................4.chtl.l:o......'lé_.'j.'..%./.g.........-

&,4ddress in full to wkich future poyrents of grotuity crc to be

forverdod, . .+ LKL
6,Dote of onlistrent in the Reginant.. .:. e oy PR /7( Z. et
7.0cnc of dependent,if any,tc vhon Scohorction fllownnec is beingy
issucl,or wos being issucd,irnedictcly prior to your dischorzCes....

%]

D N T A I I R 4 R N N I S N AP S SR S Y

8,Rclcotionship of such clcpcmlents..:./..i...................‘........
9..4drcss in full of such acpcnclcnts.m....*...................

10.Is scid dependent,now,or was said dependent ot sy tire in receipl

4 j ¥ ;\
of Scocration Allowence on recount of crother soldiar?..(m. 3

; .
1l,Verc you on nctive serviec omnly in 1Lfld, I so,zive dates ond ¢
DETLLCNLEY S OF “SUEN 7 SOTTICO: en doninatsrs s R 608 paiors ore s s s 0 a%a nh e a e ae o ALt 0 {

D I N I I N I R T SR R SR S S e B S S S S TR SRR I )

L R B R R R T SR R N IR R RIS I I I S R A R N )

\
12,Give totzl lenzth of time viiich you scrved am cetive service,

sesetveer e e e

=
pR e a e b R e L L e a e e e e m e e B R e b e aTa v A s etk e e sk ae e el




veesanann

seecsave et

.---.o.-...n.a--.‘-l’----ch-io---i---vonc-----

14. H'\ve you clrcaly roccived -my pg.ymnt of Bedt Discharge pay OF
Jrar Scrvice Grttuifyv if so,stote cmount you and your dcpendents -

hove alrecdy received ad by \"hon ° iu.........'................--

4--------‘q.-.on----.-.--.-‘q-o-o-.-o--otu--n--.t-t.'--o---.-------

.----.-.--o-c.-------.--..p--.n-.-..'.-A;--n----c»-_

Chssessnserennss

15,.Have you been jssucd with = Uor Sorvicce Bl oCRaess ‘ :. R
——

16.Hove you,during tho ‘present wor ,served in the Inpericl Borces. -
17.Arc you entitled to rgccive,or heve you roeeived eny Grotuity
1n the noture of Fest Di‘*clw,rge poy from the I poricl Forces? 1f

so,stote o ount roccived,or 1o vhich 'you orc cntitlccl..:ﬁ./.—-....

0-.--.--.-.---c.--‘u..--u-o-.-.----.--.---..-.-...--..-....-.1----.

18,Dis you reverd ovcrscas to o renk lower than the substontive

eas e e s pans

enk held by you on your ~rr1v-.1 in Tnrlmd?e. ..

(v) I so,wss such rev cysion in conseguenece of }’1sconluct or

-

incfiiciency?.,a{m.............‘......,.................“.....

19.4rCc you now serving in the  RoTtoPesec--snll net tivee- (1) date

of discher;cM.?‘:"/-? (b} Roesou for 11<ch'-:r"e...............

cesassteene

T T e R SRR B R A

R R R e R

Mesrresanravescs s enans

20,Did you &t ony tine scrve ot the fromt in on actusl thentro of

viore If so give particulars pleces,nd dotes »f such scrvicc...#

hlll'll--h.llvn.-l..".‘alllll o g |--nt.vu..-nn--.--pvlllns;

.-.-....--.---a.........a-n--n-».-n---.:--.l......--.-...-..o-:--nu

21.(c) Lrc you receeiving treotrent fron. the givil Re-Istcblishment o
guine (L) I sc corc you in receipt of full poy i ollovences fror
that Corrittec.. ...'..............................................'. A

¢ this solcon doclﬁxntlon conseientiously belicwing it to

;-T‘fl I ’ -h]r
,7r2 knoving thet it is of the some force onl effcet aos if

be truc

rolc unter 0-th.




mhis - M

S §irmaturc of Derrister of tag

suprens caurt,Sti‘gendiary
trate lotary Puilic,Hustd

: Zocee,or Cormissioner of offidevits.

19/Gc0ee

$ the ~ i

POST DISCHARGE RAY.

Dzte paid Peid - Paid War §e:_c¥ice
soldier. Dependinty Grobuity.

oree wae s

n..---.n----.u-.o-----.-..-‘g----.-..---....
.

.o.--.-.----.o.-.-..o--...‘..;..-.-.;........

siceies pee de sesesecwEy e

1o “iares

é?.i-'oifi od eorrest.

Net anount
dve

Lesseserates amcsnees

scesemstaaseassss

x
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ALLOTMENTS -

L o ¥ P - A RN : s ReglNo. Y2 7
hereby agree, until further nuu'ﬁmgm b me,Gnd"in‘ similar official form to make an Allotment qf
: Dollars and ... s\dw Brora Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ~r Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '%',5 Persons

concerned, viz. : 9\
Allotment begins. .Ju L / 1%
{ "7
= n N -
Identity ‘Whether Wife, Child, - 4 AMOUNT 1
Cerglz?ale Uth"}?l:iee:‘éwe or NaMg (in full) ADDRESS {each ‘perscn) g

4 4

/ = S P :
/

Total Allotment, § 10
—ryr

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
Tequired payments on application. »

> \ mcimmm (Sig.) &%L./LV/T éul 1

. ' Y/
- Company || (Rank) J“H‘m Lo




Deaz Bir:~ — . &
Haforring to m‘.wp.uoauan Imun ouuqu for
Seventy donlrs (3’!0.00). being amount of mn mu due s
Jou on auoant. of var Ba-vino anmn.
Yours truly




imen

Agg on I,_:b years / ggnlhs :

. Joined

0
Bl

g Peluk

ate.

Joined

P fDateV&CM‘.u@."
of Ei Q" s 'O

_Date

Joined

Date.

Date

; ) with Colours /0 years,
Period of} 7

with Reservé J9° years,

Joined_

Place

Date
Offence

of

OFFENCE

| To be carried over

i

5

- Sigh'n 1 %gf 0.C. Co;npnny

s
R/~ 2- 25 .

# (om/m 27 5 )7/

Punishment awarded gy By whom awarded

A:nn"" Form B. 121.




‘~ m Ropal Dewfoundland Regiment

....... i o 2 DEMOBILIZATION OF

Recommendation SMB R Dnsab:htyRatmg. .......... el

Passed to Demobilization Officer with following documents:—

'N.F.P[SG....,.{.BSGB ------- eees|iB 121, / hﬂl“ Med....|l.c..||DF. loo.... / ................
.|[Board 1st....|.... b esonfferesians waleann

'/ do 2nd....f...n *Bleens .5. ................

do 3rd....|....

PARTICULARS FOR DEMOBILIZATION

.
T
1. Civil Re-Establishment. :
Iam.. /n a position to resume civilian occupation. ! b
O :
5 ~-/ sty =
TN SR s
: L

-.)"t,

.,-‘,-.,",'

2. Clothmg
Certified that Clothing Regulatlons have bees /€0, phed wnth —

(a) Clothing Allowance payable.

e el e U (4 .
(b) Clothing—Supptted=_.............. A Q)\\\\»\, ) M
ba:e.../@..:.?.’.‘....[.f. : O ile. Re-clothing. - e




|| 3 Transportation andiRelease Certificate.

PR

; [‘he above namcd has been provrded wnth Travellmg Warrant No.if .2 g .8 .2__ +.to his hume 4

Forwarded with following documents to O.C Discharge Depot.

: : T = :
. Discharge approved for............ Vo R ; j,? bt 7 “"r'/ﬁ ............... T Al

N.F. P|36..

/ N.F. - Med....|....

+|[Board 1st....[....

/ do. 2nd....f....

do. 3rd....|.eunl

RSP | BT [ T 13- VIS SIS “ o Baaens vevsflieeade sevan

APPROVED., y

Documents as above forwarded to:— : g
Officer ilc Records. :

i Board of Pension Commissioners.

with following additional documents.

o  Eligibke for War S:rvic‘é-ﬂrattﬁl?
-’Utzng,y

E Date o e i

& 4 ¥y

’ 3 < ‘
Received the above noted documents from O. C. Discharge Depot.




keg. Nosa BN

Allobment.ai .t i, Allothea: s w2 o a G i veassia i e el ]
Jub

Date of Allotment.........¢ocvnvnieniiiinne Returned from Overseas....

.. J
Returned on 8§ 8., \, ST L Cause. .

Attestedic, i Address. MW—‘A<

0¥ 7Y RASSED TS DEMOBILIZATION OF FICER -

by o f TURMARGE iPrRovp ox DEKOSILISATION.




e

Trans :

1. Unit’anc.lCorps..> 4 4[ &
i L2227 a '

Rank.

2
s

5. Age last birthday :
6. Posted fordutyon........ S oveiaticae s oidie e .

in category (or grade)............
8. 1f the disability is an injury was it caused

(@) in’action (%) on field service :

(c) on duty () off duty? . (%) Date of Discharge ;

i (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When 5
3 (@) Particulafs of Pension or Gratuity
(b) Where . 2 : (if any)
(¢) Opinion of Court

Nore.—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. -

: Statemoent of Case.

Note.—The answers to the foﬂuwingguuﬁm are to be filled in by the Medical Officer in of the case.  In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record:
in the invalid’s military and medical d ts.- He will also fully distinguish and clearly state when cases are due to venereal

e, 5 .. 3
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). ' If no disability enter “ nil.”

; A
11. Date of origin of disability. Bt
12. Place of origin of disability. L et

18. Give concisely the essential facts of the history of M &
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other :
relevant official documents. e =

8588/P2002. 250,000. 1/19» D.& 8.

v




i

.éég?ﬁﬁ

Ord.mary 1]itary sunn before the wnr '. :’
(v) ‘Serious. neghgenee or m:swnduct on tlze}

man’s part.
14 (a). If not due' to any of these causes, to' what’
specific condif t{an do you attnbute 1t ?

15. ant is lns pr&sent cundiﬁon?

(A note should be made as to Weight in all cases "f""

when it is Iikely to afford evidence of the pro-
gress of the disabil dyj{

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

17. If not, was an opemtxon vadvnserl 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 e:ustxng but
not in themselves sufficient to cause invaliding.
State whether or not they zcre attributable to or
have been aggravated by service during the present
war, and if so, o what or by what specific mxhtary
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?

(b)) Change to United Kingdom ?

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

CWMC‘

% J : ¢ : Medical Officer in charge of case.
Station &%= By B T 2o
oe . 4/ g. " s

* Loss of teeth on or immediately after active scrvu:e should be attributed thereto, unlesa there is evidence that
it is due to some other cause




