»

.10

N o

11.

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

. Did you reccive a Notice, and do vou understand ) !

signed by you if you are accepred P esess cvotitieeint vranan ...
~ A )

Questions to be 'lv)ut to?the Re:

Whatiis your-mame? i, -vooiuLehi S0 i alin

What is your full Address? ...........coeuun. 3

Are you a British Subject? ...
What is your age? ..... e
What is your Trade or Calling? ..............
Are youMarried .. .. . oo Uiamrdansnl I vdid o,

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?

; 3 = g4 Lo Rl Pin
its meaning. and who gave it toyou?.«scee cvenun §

Are you willing to serve upon the conditions as emb died in the roll of ser:

2/

Lo N
bear true allegi
bound, honestly dnd faithfully defend His Majesty;
enemies, according to the conditions of my service.!

fovesnaans Seiniesivie e do make oath, that I will be faithful and
ifth, His Heirs and Successors, and that I will, as in duty
s Heirs and Successors, in Person, Crown and Dignity against all

ce to His Mt;!.e.s{y .l&l-u.g George

as replied to, and the said rw has made and signed the declaration and taken the oath before me
~
on this. & Bl i ISR et A 191

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that if he made any false answer to un)" of the above questions

he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been 4

ture of Attesting Officer .........cv0vvvvnnnna.

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thei.......

Date. .

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

It enlisted by special authority, such will be attached to the original attestation.

{t Approving Officer.

1 The signature of the Approving Officer Is to be affixed in the presence of the Recruit. 3
1 Here insert the “Corps” for which the Recruit has been enlisted. s

* It so, Recruit i{s to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

viz:—(Name) .

= in the (Regl ) e T R RN R e on the (Date)

~




~( Girth when fully expat
Chest Measurement -

Distinctive marks

Name and Address of next of kin |

N _SUBPLIED BY;;RE% EIT

| Relationship

Wit o,

Particulars as to Marriage

(@) Christian and Surnarhe of Woman to whom married, and whether spinster or widow. (5) Plice and date of marriage.
() Present address. (2) Initials of Officer verifying entrv.

)

Particulars as to Children

Date and Place of Rirth

STATEMENT OF THE

Promotion, Reductions, C
ds G. C. Pn;

Days

- | Signature of Officers certi-
fying correctness of
entries

P 255K
@y 25 Qr

=

]

)

P
b

e L
iuchnrte]_l_: - '“,“.L_ég_w.

‘o 5/" 7'#_ :/ "A!dnlenl‘d
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Extract from Mediocal Board held on Monday July 14th,1919
5448 Pte. A; Halley
E Recommended discharge from the Army.




“

Extroot from peily urders rurt Il Kogel Mewfounil:nd. Hog$.
vepott ste John's drted auge 7th 1919,

The discherge of the undernoted on demobilis:tion has bem
CONF LgiKD by vificer ife Hocords from noted date
Gle7-19, :

5448, +te. A. Halley.
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R sLux
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o

Betract fron Dally (aders Port 11 Unlt The Royal HEd,
Rogbe 5P Jokn'e, July 19%h,1919

e diooharm of the tndornoted on dencbiligation bas deen

}smmrm by e Dizohuzga Denod vith offeet fwem 17-0-319

5448 Pte, 4. Halley.

A\

i it L



G S 4T

Extract from Hedidal Board held on Monday July 14th;1919,

5448 Pte. A.Halley,

Recommemded discharge from the Armye




c;;d‘l.«ir 8_

. .

Extroct from Dafly Orders Pard il @it Tao Rogal Ffids Razve
Ste Johnis, Wy Bsiil2id,

5448 Pte, A.Hallay.

Reportod at Hesdqzaxtaws 1-7-19 ox “Oassandrs which sailod
Glasgow 24th Juro,;l9l9,




ERr. Sy

3

Extract from Daily Oxders Bawb By Major M.S.Sullivan, Com-
madiing §£1d. Forestry Companies & -11-18,

The undernoted having arrived from 2nd Bn. Royal
Bfld. Regt. is attached to the strength from this date and
posted to "A" Uompany., for rations,

\ 5448 Pte. A. Halley i




5448 Pte. Hallaery Alfred.




Bxtraot from Daily Orders Part 11 Depot St. Jonn's Sept. 7/ie

5448 Pte, A. Hallery.




CR. S44%

ixtraet fyen Tally Omiexs iart 11 ¥8LS The Noyal BfMdeRegte ]
1. T0lm"8,84108 HapteDedle o

RN SR s EO N

The undeyweted nud produsdad opn Speiul dnty te Semnt Cenyl
Pufinila

L

5448 Pte.A. Hallaey.




e i

C.R s5yus

Zxtraot fron Dei 1y Orders pert 11,fvenf Unit fhe Royel
' Nefld Rogt.ot.John's d; god loy 28.1918

#5448 Pte. A. Hellery

Attoated for Gemernl Sorvice with the Royel H£L JRegte
from 25.6.18




.

S%e John's, dated 50 %,6th, 1908, "

5448 Pée A. Halley.

Admitted to Barracks Hospital 5-9-18.




The following man returned from Spesisl Duty at Meunt Pearl.
1949-18,

B 5448 Pte. A. Halley.







F 155 BZE/P&A. '
o [T
W u

L A
Prond * 3 s
ghiof. ba .1/c Regorde,

4 Ne 3 ntingent,
' oord Office,

o o N

Tot
Officer Canmanding,
2/Bn. Royal Nfld. Regt.,

Winchester,

Subjeot: 5448,

i With refe to the follow-
| ing telegram 8% ) .from the Hon.

hun}ste/r of Militia, reaeived

"Pay to 5448, Halley, 22:0:0.

Draft £2:0:0. ia enolosed
| for payment to this Soldier.
3 Kindly obtain his receipt

i

mlcf

Recelved the sum ot‘i e )
(Bwnnd ¢=on account of

cable rém. ttance from Newfoundlaend.

Witness




No.gsn4/16808
JUNDLAND

From: NEWEFC

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

11th June 1919

5448, Pte. A, Hallay

With reference to the follow-
ing telegram from the Minister of
Militia ‘/

"Pay to-
5448 Halley £4:0:0

/19 (227 t

Cheque £ 4:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereop,

Chief Paymaster & 0. i/c Records.

U e ) e

4,;: :;4 1919.

Receipt hereunder.

A

UEUT CJ‘ OHE

o

" Received the sum of $4.00.
a&‘a (!%,md!__-— in respect of

telegraphic remittance from the
Minister of Militia.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
LAYk Malley LReglNe £4dep

hereby agree, until further notification by me, and in similar ofﬁual form to make an Allotment of
7. . .. 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 * 3,. Persons
concerned, viz. :

Allotment begins. /Z‘/ 1.5 /&

[dgm“! \Vhelher Wl(e Cluld ! l

Certificate| Other Relative or NAME (in fnll) i ADDRESS (each person)
No. Friend T

W2P \Pither  Ples frminf Etlan) | Upfisr [] atterr SR | 570
L -

i ! Total Allotment, § f ; S 0

NOTE. —Tl'us form must be mmpleted by the Officer Commanding Cam}mny, mg‘ned by the Volunteer, connter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqluzed paymznt:s on applicahon

Officer Commanding | G
, . é Company ‘j (Rank) . {ﬁ?é oy

2L 1918 | =






E:

WAR SERVICE GRATUITY.

St.Johnts Jcwfoundland .

Declaration remi};ed of Officers and men of the Royel I'cvfoundlend
Regivent,who clains Vier Scrvice Grotuity under Order-in-Council
dated Jenuary 28th.1919.

A complete reply rust be given to overy question in this Decleration
There rust ' be no blenks md no doklhes, If ay cuestions oré not
eppliecble, the words "IOT API’LIGABL"" rust be written out..

On conpletion this DeclJc’uon is %> be rcturncd to THE OFFICER I/C
SCORDS,PAY & RBCORD OFPFICE,ST.JOHI'S.

Christion NENCGesespeeedadetien s ee s SUINTICesaasn arsannceaffacnans
3.R rk;chtlloJ—”’#g,
g8..ddress in fu to wkich future poyrents of §tu
forwr.rdoi....n%. ¥ e

ebeseassseseursemenn s

6.Dote of enlistrent in the Regirbtie. oot pecte /.g..........
7.Hore of dependent,if ony,te vhor: Separction fllowanec is being
issucl,or wos being issucd,irmedictcly prior to your dischorzCess.s.
8.Rclcotionskip of such dep bn(.cnts..../.../:.........................
9..4ddress in full of such ac-pcndcn‘os.’.‘{ A e R R

D I T T I R S N I S S R NP R B S S S IR S S RSO RP IR RO R SRR SOAe SO I SR AP RO N RS )

10 Is scid depordent mow.or wns said dependent ot eny tire in receiptl
of sSeioration Allovonce on rccount of mmother soldier??..—ﬁ.’.. .
11,Verc you on nctive service only,in Lifld,Ii so,zive dates ond

pertviculors of such servicc, ...

aeca
.o ae cseean . “desceseconen ves e e dceevoann . “searcsinssanas
T S R R R RIS S S L T TR IS ST B SRR I S S RCRON I S RO )

12.8ive totcl lenzth of tinc vikich yo crved on active service,
whothor in  Ifl duor OViTOCSSecenesesas M

O R A R S S R SRR OO R R

--n--..--.---~.-....---.----‘o----n----.-...-.---.-ul-‘.;?-------...-.-o-c
o ;




14.Have you o

\’.'nr Scrvicc Gratuitye 1P sn,t't..-'_c wmount yon mi youxr cpendcr'ts

have already reoceaved enil by wion p::i.d...-/ B
‘.IllCIQIIIQIllllolllllll!.'lll!llllhl'l.ll.ll"l.l-l.l.lillll.'lil'l
-.--.Alonl-v-tvt-vll--l--naua-I.li'l-out---.n.-..»-.t.-cn-n-.tc.-l.-t-

R R )

15.Have you heou sxgimzsd with a lior Sorvice BJ:C?._.__..«(

JHe > i proscnt wor, seoved in o Lo ol P2 .
16.Haove you,dux present wor,eceved In the Dioperidl DOICCS. seer

3 1'7.1;..0 you er'ti"lo-l to or hove you rcceive@. '='“y GI ity ; ’?
. SR et S i : e
in’ tae natiure of P;st Discliorgs Pey from  the: Irperial “mmcs" £ 1

- 80, 8%cte .ount rocoived, oty which you tie A S TOd T e
B R P R O
18,Di youw revert Ovcrsees to o~ radk lower thon the substentive

onk held by vou on your srrizel dia Buslande. \-r‘f._—-—_—‘ v A e
(b) " If' so,wos snch revexsioni fa consequence of Hisconluct or

incfficienc.‘;‘?.../...t...........................................,- .

o) date

g 19,.4rc you now sexvingzg i
; of dischor e A 'é(/(?:

T T S S T R N N IR

sese e

Cea e

R T O R S S P S SR S R S S S S IR I R

20yD1d you ot ony tiic sorve ot e foomt in o osetual thoentre of

Yler? If sc siv rhicuiars of pleccs,mnd dates of such SGrvicCe... !

B B e e e O R R
21l,(z) 4ro you reesiving tresbrent fror. the Uivil ResZstchlishnan®
Cume (L) 1% so ore you in receipt of full ooy nd ﬂ.._m;r. €5 from

thot cozg.‘.‘ittes.....,....;................................‘.'.....‘..‘
Aud I :rke whis solonn declovobion,conscientisusly bolicving it to
be trus a2 moving thot 1t is of tho serg foTrco ﬂn’ effcet s 1f

ido under Dethe AL

g




suprene
traie

- sisnature of Bs
Tovrt,

7

Lose

e pieis s e eey

s O AT Ttk . B BRI Ayt

e A e VRS e e

ssen e

s atone ot

(=

Sxioend
ARy

ot onmount
(§)9] A

PEPRP ISP AT )

PERNP e R LS s
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mlud please £ind vischerge Cortificate
#3274,

Yours &d.v.

Capt. & ‘aymaster.

B/ e



coore o THUL oo

v e

E

1
per Payable to%{@(
his from 0 e -
Nl A i hier .
Diseontinued on account o

Sevsaay i




: ‘ THI: szumoar ‘DITLA
det-n. and a om‘iete Teply .

Rach otatemnt 43 mi.gdu-ad as hnu made on ozsn.m the to![ ‘
must be signed before a Barrister of ths Suprems Court, Stipendiary lildm- =
Notary Public dr Justice off the Peace and retumed to: ;
THE PA":IAST!R

Separatign Anounm )unah.
St.Jomm's, Wfld

1. Name 1n full, of soldie R%o?n Reg't. No.

| 2, w0l "
2, Age qi&/Zﬂinr. hrriﬁfr ninslo.
; Name in full mother, Age. Occupation. Permanent %e-

i /é’g@ I% Sre  LocdonS 5&/

Giv name of y. hushand. Occupatian. Where employed
e &% mﬁé

5, If your husband is nou suvporting
you,ptate tha reasop. -

ven to ench quut on. v

6. 1L, your husband is a chronic invalid
1 and totally incapacitated,state nature
i of malady. (A!ledi al Certificate must
; be enclosed with this documert,stating
from what date husband has been totally
incapagitated, and for how long incapacity
ln likely io continue.).

7. If you are a widow,stats date and place of &T‘K 27 /700

death of your hushand, Kﬂ i /& J—

8. Have you married again since death of —/’7{
above mentioned husband? .

G.ﬁ 8 of vour other children. Address in A.sa. Occupation, Married or
full Sin | &,

j% % Coppss: g ﬂy o
| b

———

M Your Hushand < - ————=t

x0. s'tg_tﬁ amount earned Yy i'n Yourself %’%“*7 : E




rea) property
’bca,eutu ta rou and Four husband

Bt,-.f_.nu,iilu‘t_ of )ei-'-om property
belonging to you and your hugband

[ 14, I hueband is dead,state value of > i
| real and perlonn" property left (rLftx(_ i
- him, : 3

| "1B. -Aoctual emount contributed W soldier %és '?;—v‘ %erﬂod""%

DUring the pear prior to enlistment

16. Was this emount contributed weskly ¥ - 5|

or monthly o /fl e (M/ |
1
17, Did this amount include payment of L L

son's board,etc.

181 State son's trade or occupaticn /g ~
prior to enlistment. et W s |

1%. State amount of hi:= wages pex - o™ & |
week, #/J ~ }%{’/I‘ ZcS)ee & ]

20. Staie name and address of lasi })(p’
employ er. |

: o o AR Z

21, State amount of monthly suppori /i/\{ SO ]

from son since enlistment

22, state amount of allotment received 7/( i oD
b7 you from son siuce enlistment /J’

5 |

23. State from what dale did you rsceive %{7 7 - /7/)7

i allotment ;

24, Actual amount contrivuted Y waek:ﬁy monthly

other childr=n. 2
ﬂ«’,—afe 7,# VS, Lerer /%
¢ AR B S S
Are ehy of these children in tha employ
of you or your husbvand,

26. If not receiving support from other i :
= 4

children, state cause. Bxplain fully

e it - i ~

‘i‘ithl whom are you)re 1d$.-u: at nrea&nt 8




30.  Are you already in receipt of any -
payment from aqy Patriotic Fund? If //‘D J

80, how much? s
3. Was the soldier at the tima of his enpist-
ment an loyee of the Newfoundland %ﬁ
‘. Covernment .
32, In what capacity and in wheti placas. R
33. Is he in receipt of s selary as such T
while perving in the Boyal Newfoundland .

_ Regiment? If so, how mush?

ea. -I herewith make this solemn declaration conscientiously believing
the same to be tfue and know#ing it to be cf the same force and effect as
if made under Qath nnd in virt nf the Xvidance Act.

& Halles
Signatire of anplicant...Y. (T ... ../ RB&TTLAT et seczescreces
nce.% ﬁd//fé?'/(liﬂ(

Place of @SPRISEAZE resids S The e e e s ves Rl S i
Declared and subs d - ’ JJ’
bedore me at /%ﬁ NS &&.
tms....g‘zf”:f".%;v........ S e

ereceereOQBY O .o Teiaa e

e ey

Public or Justice of the Peace enassses asasecesseeessy

Signature of Barrister of the Supreme ; i

Courtp Stipendisry Magistrate, }?at:u;p-) e e //Ac;:d *Z/y
This application must be signed % two responsimle pargea.dg oY

whom muet bBe a clergyemm, tne other a representative c¢f your local Potriotic

Fund Gommittee, sertifying that to the dest of Lheir Xnowledss after care-

ful investigation the above statements are correct and the soldier first

above mentioned is the sole suvport of the applicant,
Wthoorn PG it ........

Sigmature of Clergyman...!

Signature of member of ihe Patriotic ; :
P> Committee................ et ataiee A B P e e R N




Hay 20,1919
Mrs. £llem Helley,
< Uppexr Battery ioad,
City. :
Dear HMadam:-

' ' Keferring to your spplicstion for
Separsction ‘llovamce, will you kindly inform me if
your 8018 James snd Thomas hed of fored for onlist-
-ment, ond if so,on what dates,and what are the

numbers of their Rejection Badges, if thoy have u Je
Yours truly

Captain,
Peymester & Ufficer i/c Hecords.




|

Sr i e s

Royal Newfoundland Regiment.

Wﬂ"eting Account, ‘ ;
To /2; - ” G M

Billeting Soldiers as undermentioned | |

Wﬁ, 4




JUL 171919

1S,
“‘: : mlsmdyal ne dland Regiment.
i —

oA

Billeting Soldiers as undermentioned

!}3
o
|

AT Billeting Officer.




Department of Militia, Newfoundland

Medical Departrhant

L

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.
~ (b) A single copy only is required.

(c) ‘‘Aggravated’’ bemg now a technical term, carrymg nght to pension, discrimination in its use is 1
essential, <
~(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—'* perhaps,”” ‘‘ possibly,”” ** might’’ and the like.

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

STATEMENT OF CASE

g el j Station..B%a. AAMD Recrerrscovvirien enrennss i
Dm.....m..z.yet
: £
Ot | "\ sy
v Unit Foyal Newloundlond 5. Agelastbirthday D6,
2. Regimental No. 5448 6. Enlisted on May 1918,
3. Rank Pte. ' at 8t, Jphn's,
4. Name Halley A. 7. Former trade or WII'.
occupation

8. Disability |
Deafness,




sanatorium 45
1. Was -advised and refused ?  Fg,
operation ;
12. Do you recommend discharge as Yes.
permanently unfit ?
R it e, e R et Sigantare
: R T o R Bink o Gralitsation




13. Fotpqﬂ;im—ph:'poses,thedisabﬂity:_ ; b‘eepnid&gdu’ ‘dﬁé:m-

(a) Service during this war. (b) Climate. () Ordnury lﬁﬂm Servioe
Remarks if any :—
14. Does the Board concur in precedmg report ? (see Scct 10). If mot glve d:ﬁermg opinion and addi-
Pt Hus o o

Specialist rmrts the deafne

Fighs E PRSI T RS B Sy ) o

caused 'hy wax, No m-ouo.

(.
F 15. (a) THE ENTIRE DISABILITY—To what extent is his capacity 1 d at p for earn-
8 ing a f ull livelihood in the general labor market ? XXX NIL

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

State in percentage.)
! i NIL,

Remarks if any :(—

16. Is the disability permanent ?

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct :
operation . (a) Reasonable
18, The refusal of sanitoriam " (b) Unreasonable
‘ Remarks if any :—
General Hospital
19. I fit subject for Hospital do you d admi to Naval and )gmcm"
. ]ensen Tuberculosis Camp.
= dischi from
20, We T the Army
Remarks if any :---
g (SGD). NeSaFBASER, ...\
i ' President
Signatum“....... TeSeTAITe i
g e e .. T PATEERON.. MATOBs...............
Place ..lﬁ,_..:!hl‘l{.':l,..u RS S S
- Date . JULF RAFLG g ovoevemmemerenss iriss s
(W)me MATOR,
Administrative Medical Officer.

o

\




eport from Dr. Smith on # 5448 Halley.

" Cerumen Both Ears. "

(SGD) H.A. m'm

e

JULY 14/19.




le‘

Religion,

s uf
JH4T

477

5913

TSt
“ Soldiers for trial by Court-Martial,"” or
*Strike out whichever is not applicable.

for which wamed. In the case of men for medical nspection, the reason, such as,
joining the station,” &c., should be stated against their names.




i Table L—_GENERAL TABLE.

Birthplace:—Parish U'!‘k&l 6!’-&5\‘ K&w

* _County

'ﬂfu.

e e Y e ﬁﬁ%}kb'k%lﬂ”ﬁ ot REG(}LAR*M — 8
b S (fon $ day of 1914 ] on day of 191
Examined e < . .
i £
i Declared Age... years days 4
; Trade or Cecupation ...
7 HEIRNEL . o ovan i fect inches
Weigint 1bs. ]
Chest  ( Girth when fully expanded inches i e
Measure- ? .3 s‘ Inchce
ment [ Range of Expansion.. 2 inches inches |
-4
Uhysival Development. .. |
- - - i
Right i 3 q
Arm 2 E Tent |
; -~ Vaccination Marka Saee |
' % zNumber |
|
rrr e - - esion - DE—— _.._____._...__q‘
- When Vacunalcd Sean |
3 |
i 3 Vision cenn sy e e Tl
AR o
s i @ @ |
k. w Marks indicating L'Dm!tmlal peciili- - e |
E o .
3 Al |
l s e
|
(b) Slight defects but not sufficient lol
cause rejection h
| S R e o
L i
= a s e ]
Approved by (Signature) ]
(Rank) g {
= Medical Officer, S Medical Officer. |
9‘4‘}5{/\&0 |
at Z at
k- Enlisted aes vens ‘l{ N e s ¢
i (fon 7 " dayor WAEGT T T|on “day of 91
; _, Corps. Regtl. No. Corps ] Regtl. No. {
Joined on Enlistment. e - K’“‘}wm s |
AR e S S s )| % 21 B SR e S
‘Transferred to.. {:
Became non-effective by o) T 2 ¢
on 2 d-_,’fat T91 fon “day of o1
s i (Signature) # 1/ { ¢
¢ +
(Rank) ot i N




1t is hereby certified that this ssldier
has been before the Slending Medic -4
Bourd and lzs been clussified as
23 for dischirge im Denolalisa-

- (SO e

‘ L __Table IV.—SERVICE TABLE. |
= |

Station or Troopship

Arrival or

| Embarkation

Departure or

Disembarkation |

Arrival or
| Embarkation

D

Station or Troopship. o riuce or.
e disembarkation

» g
- 4
) 1
i : o




Squadron, Troop, Bat ii‘ii’ ' '

~ Eolistment | Trade | Good Conduct Badges, Service pay or proficiency pay

C Age on % years S )
Place and Daf o
of e

with Colours / g, years,

4
with Reserve’ ~“*  years.,

Pedodd}

S T : Ly
gag OFFENCE
A

e By whom awarded REMARKS
A

Name of Punishment awarded

e 7 i = + —- e
Witnesses

/'310-\-,{%4‘4“(—4/74:;%/ #ﬁwd'ﬁ> "'_2/%/2 W@/w)’/ ,é‘é %z
. e Z __/Z 1
..JW%M 77 79 ‘

Army Form B. 121.

To be carried over.




The Ropal Detotoundland Begifter (/) v

‘ DEMOBILIZATION OF
Reg. No.é.\.f.. .Rank..... //2 .............. Name .
Date of Enlistment. ..... ZJS/JAdd.ﬂ:ss/

Occupation . /. * per. . Classification for Discflarge..... 46

Recommendation S.M‘B/&&m&ﬂ&»@ {// “Disability Rating :.... w ........................

Passed to Demobilization Officer with following documents:—

ls 13F A us. Med....|....

....... . . Vievaais]onva|iBoard 1st. . o] e .

do 2nd..
do 3rd....|..as
do 4th....[....

Dater .Sl b s el SR O B SR BT N e s .
2. Clothing, i
Certified that Clothing Regulations have mplxed thh — i F
~ /
(a) Clothing Allowance Pa)'able’g .ﬂ.‘ ........ . dyas
(b) Clathing ‘Supplied =20 iior b i ...,...\U;.
Date. . /7_ 7 R {7 ..... © ilc. Re-clothing.

—

i il il

sslele bt

il iz



. and Release Certificate No. 3 ‘s ?3 ..... issued.
70 | - ‘,’

- M
AR LG IERE G e v. doosldidontiilanieoaiais

\" Demob-lmu.on Officer

¥

o ‘:.,.,..)..;..v

therewith settled. He has received pay and allowances 10 b3 i beciity R cva-h ; LIy

...................... f D I I
,{ Depot Payma ter.

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

do 3rd....[....

CYTIETT RS R S e |

....... A ALL

Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Scrvice Gratalty
JuL 71919

Date = ciicale cacesie Cesssseseteananaas

Date




g Reg. I\'o!.. Oe.....

Attested

Allotment. ...
Date of Allotment

Returned on S S..7,.0050

ATAV.73 /WMP )(/-WL Z

227 PASSED TO DEMOBILIZATION Orricaa




Demobilization Form 1

The HWopal Retwfoundland Kegiment

SR MR SRR SRR AT S

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

Sa

Disch Depot: Headquarters The Royal Newfoundland Regiment

Date 277 e Thnas

Regimental No. 5 24 A8

Present Medical Category

(!) oL amdend Jimnh AL

E Recommended for:-—i
3 (b) Standing Medical Board ______________.________________

( S ““-“O.ChDiMhuge Depot.

Members of Board § Genior Mediod

: M.O. Depot




of

INSTBUO‘I'IORB—M form is to be mpleud in ﬂu  of every d:leh.r‘.d soldier vhnu claim to
pension, on account of disability, is tobonbmml of the Pensions and Disabilities
Board.

This section shonld be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hupxhl by the lladial Officer of ﬂ:eUnltcr Onn
mand Depot. ThuBoldiang be given a full opp ining it, as, if da
subsequent identification depends on his confirming this declaration. The 'Rlnk " “‘Station’’ and "p‘“n
should be in hi8 own handwriting.

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

Changes occuring in the ription mZuent to the date of admission to pension should be noted in
red ink.
Name in full 5

Regiment from whichiimhnrged 5[ ,ﬁelﬂfntmhlanb

Regimental number T ax e -
Intended address ‘/%A@%

Height on discharge

Color of hair on discharge
Complexion

Oolor of eyes
Descriptive Marks s
Figure on discharge "ﬂf_ 2
Christian name of Fat%
Christian name of Mother :

Wife’s maiden name in ful —————

Date and place of marriage

Christian names of children

; A,é %’ / éF ? fs.
Place lm_i date of soldier’s birth

Nature and locality of civil employment " ired

and that all the particulars contained in the above

=R (R

sation ST. JCII 0’8, Date  sex - 279
I certify that the above named soldier signed the f ing d ion in my presence, and that the above

description and details are, to the best of my knowledge correct.

I declare that I am the soldier refer;
statement are, to the best of my

(Soldier’s signature in fuli) -

" Medical Officer ilc Hospital.
Unit, or Gommnlxcd ‘Depot.




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

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
follows:

To resume former Occupation,

;o

Signature of Man. :

lﬁ‘ Reg. No. MU &

Signature oFthe Vocational Officer or his R:yn#«-niali&‘.

Place ST_ o
Date 1) - -(f. o




‘ . : ; Demobilization Form §

e The Bopal Newioundland Begiment

DEMOBILIZATION OF

Reg. Ncé\lﬁ‘gkank//'z,lhme
Date of Rnflistment. ... 25" 5. /£ ... Address. /

Occupation . 4, v,,_fﬂ VP Classification for Digfha

Recommendation S.

¢/ e
otionrp s f oy oo
Passed to Demobilization Officer with following/documents :—

NF. P[s6....[.... NP Med....[...
B 178..... .||Board 1st,

B 178a...... £ do 2nd....[....
B 179....... .e g do 3rd....[....
B 179%......

% 179b. ...

B 179¢......

,' PARTICULARS FOR DEMOBILIZATION
Z
1. Civil Re-Establishment. - 7 .
Llamosiiaiin in a position to civilian pati S
5 P\ Hw by
o Pl 4 /
A= /ﬁ:@z‘-%/l’ﬂ/" ~
Particulars passed to Vocational Officer for iuforxr;ation and action.
Dates s b Vit et i B i s UL S s s SIS S
2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable#é,«;//.ﬁ.%' AN
/
(b): Clothing Supplied i .......0ccviicviiiiiain Ve T
et i
Da:e.../.?.-.?...ﬁ.{. O ifc. Re-clothing.

bt i




YT

3. Transportation and Release Certificate.

l')en-mi:ﬂiz:;tiou. Oﬁicer

5 T
9 4. Pay and Allowances.
F The herein named soldier’s accounts have been correctly balanced and all matters in connection
i P e e e
| therewith settled. He has received pay and allowances to ...... 2 }7 i o
SRR R e e : /
I
Discharge approved for.........coveeuurenanns / ..... e e e R s e

Forwarded with following documents to O.C Discharge Depot.

NF. P[36....[.... B N5 b0 B Sl

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. 'W 1T Sr:r\)’igﬁ G( au}‘ty

Eligihic ¢
JUL 171919

Batesatit s oo e e e R s
g Received the above noted documents from O. C. Discharge Depot.
e R e e e e e S RS R R RO ey Sl Ay kL
IDatefi bl o R S v R R e R S SR B R e S .




Demoblliggtion Form2

-

. No. ALY & . Rank

Intended place of residence

-

. Occupation

N

Classification of soldier.......... 5% .....oooiiie,

3. The above named man is discharged in consequence of

DE MOBILIZATI ON

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

Place STUJOHNIS - 7~ o s 4 ﬁ'?)t _ .......
DateJUL..l,?.}s.Ig ..................... b ;

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothjng allowance) and all

5

just demands up to the present date, and hereby release the Discharge Depot, Royal ]

of all financial responsibility in my connection.

Place, ST. JOHN'S

171919
Date ......... JUL ........................
Slgnature of witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediatel‘ygn'dischvarge.

Place, ST. JOHN'S :

A REA

DYBEE 5ot olimeniioia s oot s it St b i
7. Enlisted for service. ... ’2 d Tees ‘5 —"_ .................................

Discharged from service.....

APPROVAL OF DISCHARGE

8.

The discharge of the above mentioned soldier is hereby approved to be conﬁrmed the Officer i|c Records,
The Royal Newfoundland Regiment, twgprryﬁ‘ht days from date.
Place, ST-JOHN'S © = . - Lo 0 L N e O ‘*4& ;

Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment

LSDate vl THEs 171919 .............

P




ALLOTMENTS .
I /fﬁuz M allas : ReglNe 942
hereby agree until further nonﬁnﬁon by me, and in similar official form to make an Al!otment of

Dollars and .. Cenm,petdiem,ﬁmmyl'ly.
to, and for the benefit of the undermentioned Person ~r Persons, such payment to be nnde on proof
of identity of, and production of the relative ldenuty Certificates by the l’ersop ;;; Persons

concerned, Viz. :

Allotment begins Loty el e
entity | Whether Wik gCh e L |
éf;,nﬁt:;);e‘ cthe:;f:i‘:i-:‘?\eo:‘l NAME (in full) 4 ADDRESS (u‘,_“:o ;ur:un)
kL e / i - i~
27 |\ Darttt }Zml/ Ao / Elloen ) Mﬁx () atler 370
L e Hﬂ//p/ VW/ZJ’;L?W el SR
s

HOTE.—TIdu fnrm must be mmylewd by the Oﬁcer Command.ing Cnmpmy, signeui by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
= requlred paymenu on npplicaﬂon.

S




lnﬁedthuimhh hﬁomﬂlhrymv!ee.
::’ Mu'ged v ) are
wwcewmﬂdm&!nfmlmmc%ﬂlﬂ Muhhm&mmw Royal

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

7. Fome.r'l‘tade} (3 ‘! —

b e s s

2. Regtl. No.5.%¢%. ¥ 3, Rank.... 4. ........... 7a. If the soldier claims previous service in
Army, he should state— -
4. Name W ............................. (@) FormerRegts. or Corps ; C
(Surname)| an Nm) Regtl. Nos. {

5. Age last birthday....m . %....

6. Posted for dutyon...........vet ati.iiaien
in category (or grade)............

" 8. If the disability is an injury was it caused
(a) in action (8) on field service
(¢) on duty (@) off duty ? (8) Date of Discharge ;

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

(a) When :
(@) Particulars of Pension or Gratuity
(b)) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing parhcnlam are to be filled in and A.F.B. 179 B (; by the soldier) p before the soldier

is scen by the Officer in charge of the case.

Statement of Cass.

Note.—The answers to the following juaﬂons are to be filled in by the Medical Officer in e 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 state when cases are due to venereal
disease.

10.  If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilitics should be reported upon in answer to question No. 19). 1f no disability enter  nil.”

11. Date of origin of disability. q’hj

12. Place of origin of disability. O\//

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical /14,(
History Sheet bearing on the case and in other
relevant official documents.




14. State whether the disabilities are (a) attributable to ° () aggravated by
(i.) Service during the present war

(ii.) Previous active service.. il . W
(iii.) Climate in pre-war service .. o B R
(iv.) Ordinary military service before the war .. ....... e e s T

(v.) Serious negligence or misconduct on the
: man’s part. ;:

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Inal caees mch 15. What is his present condition ?
i e (A note should be made as to Weight in all cases
disabilities, &c., when it is likely fo afford evidence of the pro-
gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
inent was unobtainable ?

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

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

Note—(b) is only applicable to soldiers invauided at :
Foreign Stations. M ~
b { u c 4 wl t s m
A—W i Hedical Officer in charge of case.

Date..““,.ﬁ/.L.’f/.l. ......... :

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

Station..‘l LA










CR 5qdb

Mazch Z0th. 192

Mras. Bllen Halley,
Upper Batu:y im.,
St Jolm®s, East.

- Desr ladam:- 7
I beggto acimowlsdge Teceipt of your letglen
ot March 29th relative to claim for Separation Allomoo

on sccount of your som Noe 5448 Private A. Hd ley, which
hzs been filed by you in thie office.

I understand th:st you have twp other single
soms, snd upon considaration of your clun*it was refused
on the grounds that either one or both of these soms
had not offered for enlistment.

The regulstions goWerning the payment of
Separation Allowence to s widowed mother rule that if
she has three or more single sons of militery age, she osn
claim the =llowance when the third son enlists.

Yours faithfully,

Lieut.~Col.,
Chief Staff Officer.




