THE RoYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

2

(_}*

1. What is your name? ...c..cveiennieienainnes I.

2. What is your full Address? ............0..... ;l

A 3. Are you a British Subject?
4. What is your age? .
" 5. What is your Trade or Callmg. A Sl
6. Areyou'Marriedip-oyo i o il )
7. Have you ever served in any Branch of Hxs Ma

jesty’s Forces, naval or military, if so,* which?

®

Are you willing to be vaccinated or re—va(:w} g
cinatede s Lo LA nai S

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

10. Did you reccive a Notice, and do vou understand |
its meaning. and ‘who gave it to you?-

I0.

\ Corps

- Are you willing to serve upon the conditions as emb died in the roil of seryv
mgned by you if you nreaccepte1>

,ﬂ) solemnly declare that the above answers
made by me to the" ah‘ove questlons fare Lrue, and that I am willing’ tq.tuln] the engagements made

.+¢/81GNATURE OF RECRUIT.

++..Signature of Witness. '

OATH TO BE TAK{EN BY RE&&‘{IIT ON ATTESTATION.

P -
" . 0 make oath, that I will be faithful and
Successors, and that I will, as in_ duty

ihg George the-
bound, honestly and faithfully defend His Mnjesty, His Helrs ﬂud Stecessofs, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. 7

bear trua allegiance Lo Hls Ma‘]e!ty

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

t
i
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. : i
!

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered 7
as replied to, and the said recruit has made and signed the declaration and taken the oath before me at.

on this."
o

T ,

1CE11;TIF‘ICAT'E OF APPROVING OFFICER: == Vg

T 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 uuthorlt.y. such will be attached to the original attestation.

Date. .

} Approving Officer.

AT
,// oo T Ol W
1 The ygnature of the Approving Officer is. to be affixed in the presence of the Recruit.
3 Het insert the “Corps” for which the Recruit has been enlisted.

Place. . .

* 1t so, Recruit s to be asked the particulars of his former service, and to produce, 1f possible, his Certificate of
DI!GIIB!EG and Certificate of Character, which should be returned to him consplcuoualy endorsed in red ink, as follows,
Vig—(Name).. . oo v & .rs—enl!nted in the (Regiment).. on the (Date)

i

|
]




/ years,

- Apparent a-ge
‘ Girth when fully ezi;pm:ded.“.

Chest Measurement

Range of expansion...

Distinctive marks

INFORMATI(y/

Name and Address of next of kin
Vg

suppu;o BY, ECR ,

-

£ LS

'L‘[ Relatlonshlp

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6} Place and date of marriage.

() Present address. (&) Initials of Officer verifying entrv.
(@) ® G I S

B

Particulars as to Children

Christian Names Date and Place of Birth

,‘,__
|
|
|

STATEMENT OF THE SERVICES

|
| [ Srm;cc rmlixl- n ll‘{e- si £ O
| d - 1owed to reckon perve not allow- | Signature of cers certi-
E Corpsin  |Rgt. or  Promotion, Reductions, Army Rank Dates for fixing the  Jed o reckon to- gm“ correctness of
i which served L'EPB'- Casualties, &c. 24 i ratgolpension Jwards G, C. Pny IR entries
| Venrs l Days | Years [my-
E
E | |
¢ Service towards limited reckous from ! l
Joined at on |
: |
g T
]
i |
: |
a |
- | ; <
|
i e e
Total Service forfeited as-above...........c.ililiiiiinn viionns caiiieinnnn o
Total Service townrds to. [date of 3 sears___days|
2 3% Pensions e L B ) JSe e e e "
<
s ke S 5 ki Eac i =




No. .33~

Questions to be put to the Reeruit & g
7

I. What is your name? ..... 1. ... ¥#¥. 7
T2 iecaniiaes »’ 3

2, What is your full Address? 3

3. Are you a British Subjeet? ........ccvuvunnn.
4. What'is your.age? - .i.oiciidui oioll
5. What is your Trade or Calling? ....
6.;Are you Married? ..i i sil o s

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

8 Are you willing ‘to be vaccinated or re-vac-
cimated 7 Lol D R A

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

10. Did you reccive a Notice, and do vou understand 1
its meaning. and who gave it to you? - sees cvu.us |

11. Are you willing to serve upon the conditions as emb: died in the roll of service t'0 be )
: X : L1
signed by you if vou argaccepted .. -« 4 R
7 & % ;

L..... &/~ g ¢ 3 ?/-do solemnly declare that the above answers
made by me to tha_ above questions are tri i 23 fulfil the engagements made.
/N - .BIGNATURE OF RECRUIT.

E eirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, Hig/fieif nand Successors, in, Person, Crown and Dignity against all

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 qnesdun} were then read to'the Recruit in my presence.

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

as replied to, and the said recrui! L:nade and signed the declaration and taken the oath before me at==#’ ~
on thlelzo& w7 .day of....7.

'{Ci’l“IFICATE OF APPROVING OFFICER. i
I certify that this Attestation of the above-named Racruit 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........,.
It enljgted by special aut‘h'oyn will be attached to the original

5 .1

} Approving Officer.

ature of the Approving Officer is to be affixed in the presence of the Recruit.
insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit s to be ﬁkod the particulars of his former service, and to produce, if _polulble. his Certificate of
Discharge and Certificate of Character, which should ba returned to him conspicuously endorsed in red ink, as follows,

viz:—(Name)................. oAt et aety in the (Regi etbtaniiote oot s+esetese....0n the (Date)




Glrth ‘wher fully exp'mﬂed

Range of ex pansign

»

Chest Measurement{

Distinctive marks =

Parficulars as to Marriage

(a) Chnsnan and Surname of Woman to whom married, and whether spinster or widow. (5) Plice and date of marriage.
() Present address. (@) Initials of Officer verifying entrv. £

(a) [3) b @ d)

Particulars as to Children

Chiristian Names Date and Place of Birth

|
|
|

LY : Y -
: s\\i‘\"

STATEMENT: OF 'L'HE SERVICES

AV
Sersice notal- Sen'ice‘ln Re- o gy =
St : % 2 ; lowed {oreckon berve not allow- Haty tie
Corps in  |Rgt. or  Promotion, Reductions, At Dat for fixing the' [ed to n—:komo ‘g{ iugucgrrechfeesr: f,efﬂ
which served| L'epot. Casualties, &c. ¥ % s e otipensionpprds g. C. 4 entries -
13 P V. A____‘
Y;A.m l Days venm,] “bays i‘ / /

= =
Service towards J#1 oo rakousleont /./.?,J- /8

: Rrcee / 7 79
22- P/ % i i

2\5

Joined _ o

Zo
Mc.'/d

= q
Total Service forfeited as abOVe............oliiuueusiZension sobeires voessiviiiins ! )

4

P( nsions 2 [ " “

'rm\.,smi« tmni. 5/ 7’ Q/q [date’of dischar Vwm =i “2 S : ’
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i i il L E et A

CR. .:”332.

Eriract frem Paily Ordars Fard 11 Uait The Reyla ¥f1d, Re .s
Franed$ 21-4-19, k

Promotions.

5332 Pte, W. Halfyard

=
to be L/Cpl. 17-4-19.




Extragt £rom Dally Orders Part 11 Unit The Royal Nfld,
Ste John's, 11=7-19, '

Hhe discharge of the undexnpted on demobilisation has been

COBFIRMED by 0fficer i/c Records from 8-7«19,

5332 L/Cple Wm. Halfyard.



& |

CFP §83d

Extract from Daily Orders Part 1l Unit The Royal N§fld,
Regt, St.John's, June 26th,1919.

The discharge of thae undernoted on demobilization has Been

APPROVED by 0.C. Discharge n':'pot with effect from 24-6<1%,

5382 L/Cpl. WM.Hayward,



B g 7 R

Extract from Daily Créexs Part il Depot, S;b. John?s,

Date June '18th 1919.

5352, 1/8. W. Halfyerd.

\

Roported at Headguartors  1/6/19. ex "Corsican®

which s2iled ILiverpool May 22/1919.



Extz=oct frnn Nemivay

e

¢ 22 4/3.9;
5/4/19 ang Traached




| 2328

1 -
CR 333%L
Extract from Deily Ord rs. part 1l,from Unit The Royel
Nf1d.Reg.Ste John's,dated July 25,1918.

The: following man embarked for overseeas on H.M.S

"Columbella" July 22,1918,

#6382 Pte . Willism Halyfard.




Extract from Deily Orders pert 1l,from Unit TheReyzl
1
Nfld.Regt.3r.John's ,dated May 23,1918,

#5332 Pte. Williem Halfyard.

Attestee for Gemeral Serviee with the Roysl Nfld.Regt.
from 22,5.18.



e R S S R e i s el

ingtwnot from mmx R012 0f rmwsk Draft Mo, 56. from *ha au..
Battnlion of e&w Foufoumilard Rapiment ‘o tha lst,, Iattslion
o the Rerfoumnland ‘Bogimort T, 3, ¥, :
Javarkes Louthenntor aa/n/xe. 2

£#56332 Pte. W, Halfyard.
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el L % AB S DM';Q o -;V/Iﬂ el e e
i SRR - S v 7 7 . = ;
1. Uni %’1“1’ 7. Former Trade -'é by A s
e arOocupation} ; s 1 ‘ .
2 RegmentalNo. 8 3 KR- ;
: 7a. T with previous service in Army, state—
3 S W (a) Former Unit; .
e ot & (5) Rogimentsl No.;
5. Age lnst birthday Za. () Date of Discharge;
i = 7 (d) Cause of Discharge.
6. Enlisteul{ '2 2 r r

" Jf%& ,
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Casa.

Note—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering Urem he will carefully discriminate between (he man’s unsupported statements and evidence recorded
in his military and medical deeuments, He will also cavefully distinguish cases entirely due to venereal disease.

' v
9. Date of origin of disability. /%1/
420/

10, Place of origin of disability.
L}

11. Give conciscly the cssential facts of the
history of the disability, noting entries
on the Medical History Shect bearing b .
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
aﬁrvipg during the present war,
c‘mgne, or ordinary military
service.  (The specific condi- JM
tion to which it is attributed
should be stated, see Notes on

> page 3).

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

(¢) attributable to or aggravated by
want of proper care on the
man’s part, eg., intemperance,
misconduct, &e.

(Ag8ss) Wt, W3605/P496. 500,000, 1f18, D, D, & L. Sch.27. Forms/Biyg/39.




v

Weight fiould be given n all cases
it 18 likely to affo dence of
~ progress of the disability.

14, If the disobility is an injury, was it
caused—

(a) In action?
(%) On field service ? v i
(c) On duty? M :

(d) OfF duty?

15. Was a Court of Inquiry held on the
injury? -

1f so—(a) When?

(b) Where? : ﬂ,{

(c) Opinion?

16. Was an operation performed? - II so,
what ?

i

17. 1 not, was an operation advised and
declined ?

18. In casc of loss or decay of teeth. Is the
Joss of ‘teeth the result of wounds,
injury or discase, directly® attributable ,M
1o active service ?

19, Give particulars of any other disabilitics
existing, but not in themselves sullicicnt

to cause invaliding, and state whether 1/4
re- attributable to or have been 7l

avaled by service during the present

20. Do you recommend— 7 1 /

(@) Discharge as permanently unfit, or
(b) Change to England ? : ,n/ﬂ 'i/r
: , 7 Sat
= %
Elits

Officer in medical charge of

I have satisfied myself of the general accuracy of this report, and concur therewith,
except |

//’ o
Station !']'W..é_v ang .
Z
Date, ‘jﬁ/ &//’lo

©Loss of tecth on or immediately after, active service, should bﬂeﬁnmibmed thereto, unless there is evidence that it is due to some
other cause. :

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

Officer in charge of Hospital.




2/Bn. Royal Newﬁuund
Hazeley Down cnmp
X W:’mchestez* :

27th larch

5335 Pte. Edgeconba .

e - 99 e o
5385 Ldgeconb -
£5. 3. 0,

: LA T e 2
5. 3. 0. U’ - &




e

B :
No. 18519 /2045 .

£ HEWF
From: 2

Pay & Record df‘fice, L

58, Victoria Street,
London, S.W. 1.

N.FeP./79.
IT1 L) E NT

.O ficer Gq,{manding, e
2/Bn Roya ﬁ{‘ld._\negt.

winchester,

Ve

16th November 1918
Subject: 5332, Pge, W. Halfyard ©

With referenco to the follow-
ing telegram ( 9818 ) from the Hon.
Ministe/r of Militia, -received

Pay to 5332 Halfyard £3:12:0

Draft g 3:2:0 is enclosed

for payment to this Soldier.
Kindly obtain his receipt

herson. %‘/ %f

Chief Paymaster & 0. i/c Records.

/ @ﬁf/d”;% 191(?'.

3
Recj@ere’ﬂf.
- LIEUT. GOLONEL,

Royal Newfou'ldland ngiment.

Received the sum moﬁ’u& ‘é&ww[d

ZLMT?’ AW on account of

cable remittancg/from Newfoundland.
W Bargrgrd

*  No.J332 Rank [/

L @;(71 2

Witness




1sT NEWFCUNDLAND REGIMENT

ALLOTMENTS
Lo bhilas /rf,,f,_'.(,zm Aae 0 RN i
hereby agree, until further notification by me, and in similar official form to make an Allotment of
s _Dollarsand ...~ %7 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,9 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 'n",'l Persons
concerned, viz. : ;
Allotment begins. — 25 4
Identity ,Whether Wife, Child,
cg,ﬁi‘é,e other Relative or Naws (o ful) i ADDRESS j(es,‘:"l:“;‘;"r:m)
B Wid Y. eV 'i,r'."l.("L‘Ll'L_ = e 7% Cipagni e 6

Yo i d i,,’ Lyt fhs PR
e T i
|
I-

_._A"J’%;i,:ﬂh Ve e i Sy

|

1 | | Total Allotment, § ’ e
1 St ERpf IO W e Lol QJ_.,

NOTE.—This form must be completed by the Officer Commandi

ng Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig) et S L Potra

Officer Commanding

C company | oy /7

wAai—

/./fw«» £ é\ 1913 .




1sT NEWFOUNDLAND REGIMENT - - .

ALLOTMENTS

Ll e  fL e _ ,Regl.Ne 52 72
B hereby agree, urml further notificafion by me, and in similar official form to make an Allotment of {
_Dollars and .\ wﬁ- ; . Cents, per diem, from my Pay, |

to, and for the benefit of the undermentioned Person ™ ;,, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 Persons

or

Identity Whether W:fc Ch\l(l 1 I

concerned, viz. :
Allotment begz'ns

Certificate| other Relative or NaAME (in full) ADDRESS [(m:;ﬂ‘;mn)
No.= Friend g S et e e D e L
4325 _\Jnthe. 21 _foihnoal Srrena) Ok i G || 6°

—+ : ._¢¢%;_¢_ ‘L/IZ L Yo
\

| Total Allotment, § ’ | Lo

NOTE —Tlus form must be comp]eted by the Officer Comma.ndmg Company, sngned by the Volunteer, cmmter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
rcqmred payments on npplicat:lon.

A e R

(Sigo M Ut pne S
4 Officer Commanding

g Company | (Rank) /2(7

?
i







#5552 1/Cowilliem Hslfyerd,

~ Ochre Pit Cove, C.B.

Yeur Sir:-
Floage find emloesd Diecherge Cartifioste
Bo.p811 '
: Yours tm}.:.




Demobilization Form 2

?Elje Royal .ﬁetntnunhlauh Bzgmmtt

% 5 PROCEEDINGS ON DISCHARGE : ol

-

»

B
Occupation «..c.ovnvunoens M T
Classification of soldier....... /,4. .........

@

The above named man is discharged in consequence of

DEMOBILIZATION

e Eligiblc forWat Sc[vig e G_rat“ﬁ

4. His accounts are correctly balanced and I have impartially inquired into all matt

accordance with Regulations.

Place, ST. JOHN’

pae JUN 23 1919

brou; before me, in

....... % : Commandmg Djl charge Depo;:. e

The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

w

Place, ST. JOHN'S

Date . JUN 2 9. ]9]9 ..................

. I hereby acknowledge that I have received all my pay and alluwances (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.

=

STATEMENT OF SERVICE U

et
7. Enlisted for service..... i 2.:5. /, ? ................................ No. of days on Military
Al Plus 14 days Servi;,j%.( 3 S

Discharged from service.g ‘f : .’.6:[ ? i

A

APPROVAL OF DISCHARGE

o

Place, ST. JOHN’S

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

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment




E

5 R i
W
!:f"" E - : Demobilization Form 1
4 T X 4 s, ’
The Topal Petwloundland Kegiment

Class for Demobil- Report of Demobilization

ization: = Trave]]mg Board, held on soldier for

L : c.hsclnrge

Discharge Depot: Headquarters The Royal Newfoundland Regiment’

O e Date Z23. 6. /G o
Regimental No___,_l-_ Sl
Name JVW'VM i Rank

Present Medical Category_____,%_ e

(a) Immediate discharge

Recommended for :—

{
[ % =0 d #”M/Lam/

Ns 0.C. Discharge Depot.

Members of Boardj ’%‘4"’""’" """"""""" ;

Senior Medical Officer

M=6=Pepot

o A@ﬁ



5
fl:

A R o J 6% Db

. Pate s kit Laben, / : g
. 2. Clothing. :

Reg No. 5337- Rnnk ,__A,;;_mil SRR saramaas
Date of Enlis ZZ SUE . i
Ocenpation g IS Clasilhmnon for Dlscharge

Recommendation S.M. B.

3 NoE1[a6 . ..... 8268, ....... o BUIE L [.',N,F.Med.....
finirsi 1 ll\v 20405 ' Blge s Board 1st...,..

B 1781 .. | LHOOA o do 2nd....
CBAm. / (n mou........}. 3 do 3rd
PB 190 l ....|'D 400, | do dth, ....|v.es b sl SRl e S e
‘B b B 108 ot R, el Bl B e DA s et b R S S
B 17%.. i 2 R e e e b e e e

PARTICULARS FOR DEMOBILIZATION

' 1. Civil Re-Establishment.

I 'un/ _.in a position to resume civilian occupation.

Ll Nl,“,@_‘; ‘/L’f\/‘/%‘p/}{,'”/iﬁbff/’fé

Particulars passed to Vocational Officer for information and action,

Certified that Clot.hing Regulations have,
(a) Clothing Allowance payable,

Date. . z 3 6 q

0.ilc. . Re-clothing




3. Trmportnuon and Release Certificate.
The above named has been proyided with Travellmg Warrants Nﬁ j 8 (7 7 ..to his home
: ..and Release Certificate No. 7 6 . issued.

Date . .. 08

4. Pay and Allowances. /

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled.

Date.... jsxl]\lq

0. C. Discharge Depot.

| APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. :
Eligiblc for War Scrvice Grat ity
pae JUN 241919 ' TRt

O. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.




C.R.C.FormB. _
25-10-18-5000 i

@ivil Re-entablishment Committer

-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 ol
resurie »_fu(_rrncrv_O;cupation

¥

Reg. No. 635 D

Place ST JOHH'S i

Date 23 — (.;my, R

q




Surname. M
B 2
FE - —4@1&—-& RAL-TABLE: : . -
E—— B1rthplace-——~Pamh “ o éw"@ﬂlmty‘” “WA“‘"""W T
SPECIAL RESERVE ~ REGULAR ARMY i
Examined E
; IR e e ]
|
_Declared Age... g e G years = _days ,,____J
e __Trade or Ccenpation .. .. M = = ke =S |
| [/
. Height S feet (4 /‘( : tnches  fect _inches ﬂ]‘
b Weight ‘ % 1bs. 1bs. i |
Chest  ( Girth when fully expanded.... 2‘9 inches inches ]
E Measure- @ s |
ment  ( Range of Expansion.. 3 inches inches 2
. Physical Development... 2
Right Left Right | Left |
Arm Z |
~ Vaccination Marks / |
Number.... 1
When Vaccinated ... v
e | RE v = u“ { i R.E—V=
Vision . ... ... ObhE==— \f]}b L.E.—V= o
$ ; i )
B % o & > e 2
SaAEE s b (a) & -
(@) Marks indicating congenital p:cu]x—
L= & arities or previous disease et 2 2 St |
— = - = Lo 2 T = e S |
e (Ol AR ® == BT
(&) 511ght defects but not sufficient to i :
s e uuse-nuchou R — —~ — e — - =, — ——
i : )] : picd =
. Approyed by (Signature) | M zé—ﬂm &
Rank) 5
E B s (Ran! Pl L s R Lo By i
i 7 7  Medical Officer. Medical Officer. :
: : B . PR :
| =@ 7= | ' »
1
‘\ on ~7-"2 dayof M 191 ¥ on day of 151 E
—Corps: Regti-No: Corps i Regtl: No.—— ;
|
Joined-on Rui 4
l Wl‘ 53’31
i L1 J 7] 7/ e
rpsiesed to) o 3 o iz -
P
Became non-effective by BA00 i
day of 191 on day of




Tahle }m _Boards:: Courtsof Inqmry, Vaccma on, Inocgg,glggg,',ﬁzg
ForexgnASemee, Ext:enslon. Rrengagement, Prolongal on of
gxcal Appha.nc"s, Pamcnlats of Den Treatment,

P TEis hevady cersified dhat this soldi
haws bee bofire & T rarclling 7;[r‘fhaa,7
Doa:d .,r-'f hovs-ren classificd - as 1

Letideony l)syilisaé T
cordediry. gl L : a

T Costaln T
o 3
— - g - —
B s 2 i = ~ = 2
. TableIV.SERVICE-TABLE - ——
Pate-of Dateof = = —r—TRwel | _Daleor

Station or Troopship Arrival or Departure or Station or Troopship Arrival or D:=parture or
Embarkation | Disembarkation § . barkation_|Di i =
R =Dl 2 el Rl :: L Sl

—




N.M.D. Form DAO0A S¢c
12000-20-5-19]

& k.«mﬁ

Descriptive Return of a Soldler D1scharged on Account
of Disability

INSTRUCTIONS—This form is to be compleud in the case of every dl!charged eoldler whose claim to
pension, on account of disability, is to be sub for the tion of the P and Disabilities
Board.

This section should be completed in the Hospxtal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Houpnal by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Rsnk »? ‘‘Station’’ and “Date’’
should be in his own handwriting. :

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

Changes oceuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full %‘6%6’». o -t
Regiment from which discharged ﬁnl’ﬂ[ 2‘mfﬂlmmdﬁb

Regimental number f 33 2‘

Intended address ér@é{ /Z((/( /ﬁ
Height on discharge S Feet f

Color of hair on discharge ’8’ ’/ ﬁ
PT2ern
Complexion
PR

Qolor of eyes
/3 2 oz
Descriptive Marks

Figure on discharge 7 ”éy
Christian name of Father } % v

Christian name of Mother /Z%Lq

Wife’s maiden name in full e

Date and place of marriage e e

Christian names of children

Place and date of soldier’s birth ﬁ’wée /OVZ(//WL M/f /FZ (

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct
(Soldier’s signature in full) w M’VM) N /

k (Rank)
Station Datel 2 5.6 T

I certify that the above named soldier signed the f ing declaration in my and that the above
description and details are, to the best of my knowledge correct. !

e
!

i :
Medmal Oﬁcer iﬂv’ﬂoﬁg 3
2%

Unit. or

P s




AB584) Wt WG‘IMIM‘ABEI! 500,000 78/17 D.D.& L. Sch, 27 Form/B.179/38.

“Army Form B. 179.

Medlcal Report on an Invahd

1. Unit GMW 7. TFormer Trqde} z‘ { ,

or Oceupation

& heemmiie dafaf;t, 7a. If with previous service in Army, stabe—-
3. . Rank C%{ ; (a) Fumel' Unit ;.
4. Name S (b) Regimental No. ; .
5. Age last birthday Z 2, (c) Date of Discharge; "
om L2 &, r 5 (d) Cause of Discharge.
6. Enlisbed{ .

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

N

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported stat and evid récorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

. 9. Dateof origin of disability. g
10. Place of origin of disability. hip ‘ .
11. Give concisely the essential facts of the
history of the disability, noting entries k,\ﬁ.
on the Medical History Sheet bearing
on the case.
12. Give your opinion as to the causation of L\J

the disability, stating whether in your
opinion it is—

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

(b) e 1 or heredi and
not aggravated by service durmg
the present war.

(c) attributable to or aggravated by
want - of proper care on the
man’s part, eg, mtempemnce.
misconduct, &c. iy

B




13 Whatis his

Weight should: e given in all cascs whidh
it is likely to afford cvidence of the
progress o}, the dizability. i

14. If the disability is an injury, was it
caused— : S 5
(a) In action? - : i i
(b) On field service ? . 2 3
(¢) On duty? - Tl
(d) Of duty? —

15. Was a Court of Inquiry held on the
© injury? —
1f fo—(a) When?
() Where?
(e) Opinion ?

16. Was an operation performed? If so, —~—
2 what ?

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

18. In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable : Y,
to active service ? B

19. Give particulars of any other disabilities
existing, but mot in themselves sufficient i~
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend-—

' 1
(a) Discharge as permanently unfit, or
(b) Change to England ? y% S g

Ofhcer in medical charge i case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Station M’@»ﬂé

23 . I‘ . .
: Officer in charge of Hospital.
Date. de « LS /0' 3 E

e
. ®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
4 i 2 . other cause. .

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




- dme you on zccount of the Wir Service Grotulty. e

July 11,1919

#6532 L/C.Willlanm alfyard, : . ' o ~

Ocohre it Cove, B.D .V ;

Dear Bir:- 5 £ |

Referving o your spplic.tion 1 emeloss che que
for Soventy dollsrs ($70.00/, being amountof £ir.t payment

Yours truly : =

Ceptain,
Feymoster & Officer 1/ c Recards.




I
|
£

DERARTMEND OF IITIITIA.,  °

VIAR SERVICE GRANY l?Y.

St.Johnts Newfoundland .

Decierskion re.uired of 0fficers end men of 4he Royed Newfoundlend

Reginant,who clams Wor Service fragaily under Oxder-in-.Couneil

dalad Jemuory 28th.1918,

somplete reply rust be zive
ast be no blonis

ncble,vhe words “Id
0n cimplehion this Declaratio

:uy u.‘of .;4.-J.ﬂ ore 1o+
va writicn out.

o rotvined to YHI OFTICER I/C

RERIE,PAY & RECO ;31‘,{4', =3
Cheisbicn ng
3.RonKyeefeesens

B.,ddress in fulls to vpich fuy %Graﬁu'

forwurdcd.....................................).. i L (s i i

IIl'll'0."."".."""'."lv'lll'l".!'.'.'l
6,Date of cnlistment in the Regimmte....
7.Ncre of dependent,if any,tc whon Scparation fllowence is béingz

issucd,or was being issucd,irncdietcly prior to your discharsCeeeses
o
e o e e R A S B e R e s
T e
8e.Relotionship of such dependentSaecsssassssansesascssnsssssnssnas

9. Address in fulliof such AeTeNdents. sas et senss s ioson v ssvssovses
R R R R P R PR PR R P R
10,1Is scid dependent,now,or was soid dependent ot cny tire in receipt
of_so;ac. ction Allowonece onscecount of cnother sSo0ldierfe.ssiisvewe
11,Verc you on sctive servicc only W and
Persiculars of such serviec_...........;.........-..........4........
G R T I D PN T iy A A S A e e s s Dl

D R S I I T S N N R S SN B ')

e o0

DR

il R Rl el




- 13,Have you hed more then onc enlistr:ent‘? I:E s0,give particulaxs
of discherge end re-cnhstmonts and uxxler wha.t roLirenth nunbers.
14.Hove you alrecady rucuvcd eny peyrent of Po&t Discharge pay or
War Scrvicc Grotuity? If so,stote’ cmount you ond your dcpendents
hove already received end by Whom Poidescesceeseccessconaocnnanes

e ceed v e B ba NP eV A RSN RERRTIRRAR L SPRPRSIRSIRIRIIONe sseasirsevaree.

b secrasasteabssIBasEs s 00N T e ssvescsacrarsevensbec it sssnan e

J

15.Have you been issucd with o ‘.'Jc:clSon"icc BClTEPe e nssatsnonnases
16.Hove you,during the present wor,sorved in the I rerid Eorccs%
17.Arc you entitled to reccive,or have you received any Grotuity
ir;‘thc nature of Pest Dlvcl-u.rge Pcy from  the Iiperiol Forces? If

S0, stote cmount received,or to vhich you orc entitlcd.Aeveiioaeee

e e e e e e S T ST g e e e e e n e e e 8 T 8 eTniace SR8 e imINi kv e e 0 0 A EATSIAIN00 0 000

18,Di7 vou revert Overseces to o remk lower the © bstontive
N

onk hcld by _you on your Srrival in 1M feeccefencriena e

(b) If sc,wns such reversion in consequence of Misconduect or
S

B SR (e W < ¢Tch ot SRR SR AR R O R I IR
19.4ire you now/serving in the Rezt.?.,LG¢ . 11 sot zive?- (1) laote

dischorges .

werenvase ey
’
se s s ie s w84 s s ssssdsesartssnstsonn

-;.14-..p|-.-.-o-'--.-.n'q-uc-.-o--.c-c.-.-.-.-.....¢---..--0----l-l
20,Did you &t eny tinc servc ot the front in en actunl theatre of

Yier? If so give pa rtlculﬂrs%,md dotes of such scrvice....
21.(2) Lrc you recciving trectuent frxom the Wivil Re-Is cblishment
Corie () If so ore yow in roeed £ full poy ad  a2llowences fron

thot Cormittessscvresesroarsafiorieserrvicnsrarnaoneanorececnnnran
snd T ke this solcmn docloration,conscientiously belicving it tof

be truc,ond knowing thet it is of the smme force end cffect os if
n.dc unicr Octhe.




Si.;matu::e o:E :Bu

Suprene Court,Stivendisry i
_trate; Hotary Punlic, Husf:ice 0
I‘ea.ce or comissioner of effidavi

- POST DISCEARGE PAT. ;
D.«te paid Peaid Paid Ty e .
Soléier. Dependmt‘ ra%uﬂy. due

Meesccce ----...-.------.-v»—v-.»-p--........--.--n---na------.-;

“tcsceesradeerar et ceteRN s Ece e e Rt

_corrceh. Peymaster :




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS ‘ :

I, Wit o .,.'.Y,H.,%,, o : ,ReglLNc 57222

‘hereby agree, until further notification by me, and in similar official form to make an Allotment of |
e Dollars and Fe “:1 Cents, per diem, from my Pay,

to, and for the-benefit of the undermentioned Person *- ,; Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “ Persons

concerned, viz. :

Allotment begins // M,é» 250 (e
o T R
c;rizé‘?:;e otherF!r{lcEI::.lne or NaME (in full) ADDRESS (ﬂ:,:‘;?;:on)
-9 8 v e i ! 3 2 - i 7
$7 38 | Prhethen ‘/171-/”1 {1&/fﬂ&)iﬂ Voot ey ATl g [ G2 8
I
B y _ﬁ{‘%‘ﬁ‘:cd_ (7D v i el ot
T T (s \ = S5 | S o
s 4
T sl ji T F SIE A
- 4

7 L

| Total Allotment, £ | 747

NOTE —Thls form must be completed by the Oﬁicer Command.mg Company, sxgned by the Volunteer, counter-
signed by the Officer ' C nding Company and handed to the Paymaster as authoerity to make the
requared pnyments on applicaﬂon

,&»ﬂm /

Officer Commanding

(Sng)/( U e

(Raak) /74

bl y 2 rU"L*

Company

2. 191 %




ST. JOHN’S

@

Z

Royal Newfoundland Regiment.

Billeting Account,
To_%wf

Billeting Soldiers as undermentioned

_vaff

d/\

[ee— T |

Certifted correct for $. 0f¢

?o“ e

e

I

-\
\J/

A

&4

/‘W 7 Billeting Officer. '

A




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

Forms Q M Number of Sheet_ (NA_{
B;;,L Regi t of ()WLJ (‘/\\_ﬁm—(/,tj’u’w Signature of O. C. Compnny%,

Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
IREING. 1 | Ageon Q__\ months |' BN
Y S “Réligion
s R Placc and Date | _ﬂém,_ M
}Z;La pae o 29 - 3” 1Y Ha
Joined Date o of;“th Colours / -;/' years. Place u( Birth
Joined, Date, with Reserve years. Q/()
Date of -‘;ﬂé » N’ame of v or
Place Offence Rank ggg OFFENCE Witnesses Punishment awarded '"’1{5. a;?‘n]‘ By whom awarded REMARKS
with trial

—/‘%& %'K < oﬁ '77’7

Army Form B. 121,

To be carried over,




R

e

f{ . PARTICULARS FOR DEMOBILIZATION

" 1. Civil Re-Establishment.

The Kopal Pewfoundland Regiment

DEMOBILIZATION OF

Occupation,

. sen . /£ "’
Date of Enlistipéut.; ~7 Z $ /8 . Address.. &C‘{"‘@ .......... Cémmct, g/? /9 /
A b;‘,w ..Classification for Discharge..,.,,..%i.“ Medical Categos
Recommendation S.M.B. .. ... .. e e Disability Rating ...........cccccooeeiiiainns e

Passed to Demobilization Officer with fo]lo&ving documents:—

b L RS R | 1 TR s |0 ) Rt A..||N.F. Med .....

B 178 ....... N 60
B 174...

— A dF

Date...gz 7 é' /;7 ............... S e "\0. C. Disc arge Depot.

I a.mm% ..... in a position to resume civilian occupation.
A

v

2. Clothing.
Certified that Clothing Regulations hnve,})e,en

(a) Clothing Allowance payab!

(b) Clothing-Bappied. . ... 2 N 0
Dat.e....(!..:). ....... ".T ....... 7 .....

0 ilc. Re-clothing




Discharge approved for

{APPROVED.

bue JUN 24 1919

. Date. ...

3 Transportation and Release Certificate. ; W
The above named has been provided with Travellmg Warrants Nj 1£ £

Wi M‘(WW and Reledse Certificate:No 9275

' 4. Pay and Allowances. ¥ /

The herein named soldier’s accounts have been correctly balanced and : \II matters in con-.

nection therewith settled.

!'s Depot Haymaster.

........................ ,zt/-l/i

Forwarded with following documents to O.C. Discharge Depot.

N.F. Pj36.....[..... B288, .. il ohes Biazl wof|| NE. Med ... R | VS

0. C. Discharge Depot.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligibic for War §

with following additional doeuments.

crvice Gratutly

.




Reg. Noﬁ- 3’2 Rnnk,tgd Name, ﬂ ‘

N L

. Address.. &5 8

v
Allotmentin o lnannnadais Allottee il laign R el ae e

Date of Allotment..........ceuuie ‘” Returned from Over 'z"—
Returned on S.S. SRl e 2

e A T T N e e

ﬁﬁlﬁlZKTl'O'N"O'F FICER [




