’ Recruiting Form B, 1915,

AN EIRED. Ve
FIRST NEWFOUNDLAND REGIMENT o

W ,,-,J'°“&%,m /g/é

Ougg'tils/m’ﬁ put to the Recruit

S~

Are you a British Subject? .........co00iuiin
What is your age? ....cevinrinnniiiiianiininas
What is your Trade or Calling? ......... winlatee

ov oW

, Are you Married? ......ovniiiiiiiiiiiiiiaa,

P

Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so,* which?][ 7

&

Are you willing to be vaccinated or re-vac- 8 / |
cmated? 5L Ss L s e s s e e e ASEEEE A g 3

9. Are you willing to be enlisted for General Ser-]
VHTEY | s on e A S N WS Sl L < } 9.

10. Did you receive a Notice, and do you under-}

11, Are you w1l!mg to serve upon the con
to be slgne}/ﬁy yoyf[ you are accep

vi
g /{‘ .. : ... 6/)"/ SE V/VW ......... do solemnly declare th;& the above anawers

. ( made by /,ma to the above questions are al am willing to fulfil the engagements made.
- : fﬁ» P St e ol AR el ML SIGNATURE OF RECRUIT,

............... / Bignature of Witnees.

/ OATH TO\‘BE)K BY RECRUIT ON ATTESTATION.
.................. SAah B i insaennenrae se . .. ...d0 make oath, that I will be faithful and

fance to His Mndsat.y King George tha Fifth, His Heirs and Successors, and that I will, as In duty
¥ and falthfully defend His Majesty, His Heirs and Suceasaora. in Person, Crown and Dignity against
: 133. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

e . The Recrult above named was cautioned by me that if he made any false answer to any of the above questions
he would be llable to be punished as provided in the Army Act.

The above questions wers then read to the Recrunit In my presence.
A b I have taken care that he understgnds each question, and that his answer to each question has been

as replied to. snd the said recruit hi
. on this.. dnyuf ......... e vesa181

ade and slgned the declaration and teken the oath before me a
[}

4 1CERTIFICATE OF APPROVING OFFIC
o I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the ro- I
| quired forms appear to have been complied with. I accordingly approve, and appoint him to thet............... r

If enlisted by special authority, such will be attached to the

~
@
.
.
.
.
-
©o
=
.
.
dias =

f The signature of the Approving Officer is to be a
$ Here insart the “‘Corpa” for which the Recruit has

‘*If 80, Recruit 18 to be asked the particulars of his tomargsﬂlw.m to produce, if possible, his Certificate of &
mmmdﬂerﬂﬂutaolchmnm. which should be returned to ‘Mm conspicuously endorsed in red follows,




S e fdo Gtlb

DE

SCRIPTIVE REPORT ON ENLISTMENT -

3 n A'wlinlyh all ranks. - Tao WM the Medical History Sheet.
AM.JK....;,,,}I&M‘S ...... 17/ ....... months. '

Girth when fully expanded
Chest Measurement{

Range of expansion_..... A o

Distinetive marks

’. INFORMATION EUPPf_‘I‘ED BY RECR% g
i NamesangdsAddress of next of kin : 7
WD @M | Relationship... .. '7%%/%"/. .........

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster of widow. () Place and date of marriage.

() Present address. (d) Initials of Officer verifying entry. -
(@) 16) @) T L 1 A =
7
Particulars as to Children ' 1
o
Christian Names Date and Place of Birth i
y
\. N
} '
e 4
i
: STATEMENT OF THE SERVICES
I_ Imc!e not al- wlc:tin#:n- Sipnatare SE O 7
Corpain  |[Rgt. orf P tion, Reducti oreckon fserve not al ignature of cers certi-
whichp:ened lgepm mm('?uua]liu. ;cc'lom. Army Rank | - Dates Tas OF Pkt -::rl;n';fk(?.“l;:y fying ﬁ:ﬂm"m of
[\ ) Yenrs 1 Days | Years | Days 1
. /y 5 l_'
T K

VA
|
57, 5 =
= O 3""79 3
C 2 e

3.___-7__ 71 {dats o ibnargal f,..,./cla’" .: 2 3




CR432 4

sxiract from veily urders rert II xoyel ﬁawibundlund
:egimant Depot st. sohn's dated 8-7-19s

The dischsrge of the undernoted on demobiliz:. tiom hes

‘been CONrLiisp by vfficer ife necords from noted date

5=7=19

4324, rte. John House,

!
5
i




mu—mMmrmthmmuu.
Regt. Depot St, Jelm's, Juse 1lth,2919

The dischaprge of the underncted on demodAilination has deen
APFROVED by O.Us Diacharge Depot with ef£foct frem Jume 21/19

4324 Pte. John Housa.




b

R R,

|

"C.R L/-Eﬁch.'

Extract from Iaily Ordexs Parl 11 Depot,St. John's,

Date 319_6-19,

4324 Pte, John House

Reported at Headquarters 1-6-19, Bx "Corsican"
which sailed Liverpool Liny 22/1919.




Extxact from Weminal Roil £mtm 1st.Baftal ien

Royal Newivuillanid Reximeny dazed 30-4-19;

The uude:mer:m oned 2f the lst. Battallion left -
Ronen Camps 22/4/19. ediarksd at Havre 22/4/19;
disembarkod &% Southamphir £23/4/19 exd reached
Hazeley Down Camp 23/4/°49,

#4324 Pte. J. House.




FXtrost fram OuRelelieReSe by Lte Gole 0. iBthiss, [58+0s,

Comumnding 18% Betiellon ioyal Nevfounélmud Reginmt,
ieted 6/9 /18,

The following arrived toeday end is powsed to the
fadtewing uncermentiensd Gompanye

Ls _QOHP/JXo

4324, Pte. J. House.




D T e I T T T e e TR S S TR T Y Y R R e e

Lo St o 2 in ) i

fron lssinal Nell Dwatt ¢ 61, e swmmwomy 3.7,
Fibarksd Tedkosntenmd Sese10,

b S

4324 Pte, House J,




. i ¥ : ™
o A 3 = 1 = i
el e R 4
i

C.RIHNY

Extract from Nominal Roll Embarked Ste John's gor Overseas,

4324 Pte, Hauss J.




Cr gy

Extract of Yaily Orders part 11, from Unit 4/1st
Royel Newfoundlend Regiment, Headqu:rters, dated

Jamary 23,1918,

#4534 Pte- Je House.

Attested for Gencreal Serviee with the 1st Newfoundlani
Regiment, With effect from2%/1/18'7 ",

—. T, 5’324 1



b




. 7 Z

1. Unit @u’ 57 7. Farmer Trade

: G M S

2 Rmpml:ntu] No 3zt i ¥ s

2 7a. If with previous service in Army, state—
3. Rank (o) Former Unit;
4. Nume Alre, %A.) (8) Regimental No.;

5. Agolastbirthday <3 (¢) Date of Discharge;

Loy 2 rorg (d) Causo of Discharge.
6.

Enlisted
{nt 53 /9.._-:_,_,

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

: Statement of Case.

Note.—The answers to the Jollmemng quesiions are to be JIH:& in by the Oﬁwr in medical charge of :.Tm
ease. In anmuwering them he will earefully discriminate beticeen the man's ¥ if L and epid,
in hia military and medical documents.  He will also eavefully distinguish cascs entirely due to venoreal dmn.
!

9. Dateof erigin of disability. 2ol : ® |

{

%k

10. Place of arigin of disability.

11, Qive concisely the essential facts of the 2&95,

history of the disability, noting eutrics 7
ou tlie Medical History Slicet bearing - Zzaf

on the case.

- .

12, Give your opinion as to the eavsation of
the disability, stating whether in your
opinion it 15—

{a) attributable to or aggravated by
. sarvice during the present war,

¢ climate, or nrdmnry military
. sorvice. specific  condi-
‘tion _to W it is attributed
nhuul%) be - awtod. sea Notes on




E.

: mhimﬁwlmm? L e~ -_ / :
slgﬁllﬁwldhg:mmaﬂmm when § L ; ~—

it is afford evi “of the 2
pmgmc o Hw disability.

11 If the dissbility is an injury, was it
cnused—

(a) Inaction?
(8) On field service ?
(e} On |I||I??
() OIF duty ?

.

15, Was a Court of Inguiry held on the 1
injury ?

If so—(a) When? -
(b) Whert?
() Opinion ?

16. Waus an operation performed? If so,
whnt ?

17, If not, was an operation advised and C |
declined ? |

18, Incase of loss or decay of teeth, Is the ‘%_,&J . |
loss of teetl the resull of wounds, |
injury or disease, directly™ attributable
to netive serviee?

19, Give particulars of any other disabilities %4
existing, but not in themsclves sullicient
to cause invaliding, and state whether
they are attributa le to or have been
aggravated by service during the present ?

30. Do you recommend— W %

(a) Discharge ns permanently unfit, or

Change to England ? M_,é /

g Cpn AFH L

Officer in medical shm'ge of case.

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

Station S ",r-eﬁe;, Leese,

Officer in charge of Huspital.

¢




S e T ——

FOBME e RS

NO 3914

ey

1sT. NEWFOUNDLAND REGIMENT

/ /- msaishrs -

(l,/_'” / dj—" C/ et v ‘///&(2‘6/ , Regl. No ’4/’ C‘-—e; ~< 9
\trfby agree; ‘{rlltil further notification by me, and in /sgqﬂhr M form to make an Allotment of j

e Dollars and _ B 2 242 Cents, per diem, from my Pay,

|
to, and for the benefit of the undermentioned Person = ?ersons, such payment to be made on proof “i
of identity of, and production of the relatwe Idenhry Certificates by the Person ‘;",'-' Persons 1I
concerned, viz. : T P |

i

Allotment begins 6 ) 2 oé < AL e

Identity |Whether Wife, Child, . i e
S e 1+ L AE (e ) SATDAEN (each person)

9 o i ] Vi £ |_:/ - V. é’ i |
“J/’ (?” Cletoek | fovve "Tiep Heehl 7 ,./aaa,:«.uj»zc&n 20

S

Total Allotment, §

S——— =—TITF
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. 1
dneﬁbythcﬂﬂur&mndhzﬂnmmyud‘ ded to the Pa ter as anthority to make the

required payments on application. .

(Sig.) 4&'&-«- /Wa,u,c(

M /WW é

W




No. 10186/094

ol NEWR

From:

Newfoundland Contingen t,=*
Pay & Rscord Uffice,

58, Victoria Street,

London, $.W. 1y

Chief Paymaster & 0. i/c Kecor A,

Ficer Commanding,
7Bn Royal Nfld. Regt.

Winchester.

28th June

Subject: 4324, Pte- J. Hoﬁf‘:a,

| With reference to the follow-
- ing telegram ( 6777

Hin?stjr'of Militia, received

Pay to 4224 House £4:7:0
Draft £ 4:2,q ie enclosed
for payment to this Soldier.
Eindly obtain his receipt
herson.
—

-

7

Ch

h
191€§H,

) from the Hon.

e

oy

S (ot et
ief Paymaster % 0. i/o Recorda. |

191<,

(;&ﬂq 10 %

f
pt hersundsr.

LIEUT. GOLONEL,

! N eV FOUND] /B8t REST.
Royal hewf‘oundland i

Recelved the sum of FFle- 2.0

L é:x-(-.&':. %acommt of

oable remittance from Newfoundland.

Witnood O kBl Rank Priuatls

3;.(;6%%-?/&4




o, - The Thisr Taymaster,
Rowel Parfoundland Raplinent,
. 53 Vietoria Strcet,
London, 5.7,

Plaraa charra tha swounts art errosits TIT NATG to my account and
pay 1t t9 the ¥,7,C.A, "Priacners of Mar Fund' in quarterly instalments
for tha period »f snn werr,

Correaneing om the 1lst July 121A,

B o i e e e e 5 e ———— DSl R
Ragbl,

Fo. | Renls Mama imount, Signature; -

Lﬂ.-.——u—_.—-.nn-—r ________________________________________________________________

T hevo tho honour to be,fiir,

' Gt 3
) q Tour ohedient servant,







#4524 Pto,Jonn House,

; St.Lawrause,P.3.

X Doar & ria

Nofsrring W your 'ppliceiion I encloso

cheg o for :iuvm-lt.y dollers ((V0.004, betng nwount

of firet pogymant dus you on cew unt of the ‘ny -

“arvice Grutuity.

RN

tours truly

: Yapiein
aymaster & U.i/c Necords.

-




¢ DEPARTMENT OF 1iILITIA.
WAR SERVICE GRATUITY.
St.John's, Newfoundland .

Decisration rewuired of Offiicers cnd men of the Royol llewfoundlond
Reginent,who claims Vor Servize (wataaty undsr Order-in-Council
dated Jonuory 28th,.1913,

A complets reply noas be given tu o7exy question in this Deelaration
Treys rast e no blonks ol rne dokhes. T mmy questions eré not
erpiiochle, vhe wourda "IOT AFPLICAELE” zwst be written out.

On eraplodicn this Deelaveticn is 10 Le waturned to YHE OFFICER I/C

(A L Fag e
3, S0 00N 2.

O s i ey
Py v £ (R RIEEE R  R —-.‘I-C B R R N N RS I

T I P e --.-..---h"”“l Qq-.aﬁo..,----nu-;-o--t

6,iddruns in :Eull vhigdy futnre 'r..,,rrr.f 3 0f grotudty gee to be

3.Ronk, « v &%

forwardc:l.. i el ,c...--‘u.....h.......

%f

7.lNcne of dependent,if ony,to wior: Seharcotion Lllowenee is being

c--n:-.o.no.coooboanlaauo-.-.-.n--o-o-nt-

6.Doos of énlistnent in the Reginat.

issucd,or woe beoing issued.irnpedieptoiy pricr o your dischorfG...-s.
r h‘-"_-———-

# B b s s p A F A EE BAE S EEEE B SIS AN NI ERAEIE TERRISeERNSETENRERE DR AR

. e e
BORC'lﬂﬁiOBShiP of such dep&ndﬁnt3n¢-..-...o-o...-...a....-.....--.

9,,ddress in full of such dependonNtiS.cieec e vreryisessrsassasssan
10.18 scid dopendont now,or was sold denendent ot ony time in receipi
of Scoorotion Allovence on cecoun’® of cnother a:;ldicr?. sasansshey
11.%erc you on sctive service only in Nfldail so,zive dotes and
poerticulore Of SUdh BEXVICO: ssvvsassr b et momsvnnbrrovsivesnnsssessbeien

T L T O I S S B S WSS B R RCRC A I A

R R B R R R R R R R R R R ol-t-lul‘itllo-luu!illll'llon'llll.'.l.l.
12,Give totel lenzth of timc \.&'1 you served on zrptive scrvice,

wlf%ﬂ d. 0T OViTrSCoB8as . dl--lul‘l.l.ﬁﬂ’.lt.i. .0..!'11
LU AL I I BN A R R 0/ zt'l..lll'l'llllll'll‘.'!Gll!'l.'!..l-

e




S B aR L iel R

5 = i = .
' 13,Hove you had more then onc cnlistrent? 1f so,give particulars
of discherge end re-cnlistments,end under what rogimental nunbers,

.l’..ola-liol.tl(.lI-loc‘o-lo‘nlui;- $es e s pAsaassa SR ssaRRARBES

o
P e e R R R R R A R R R A R R R R N A S

T T

--t-.qnllcl.loul..-b.l.llbll.lll.l.l.nv...i..!“..'.'l"'.lI."I'II_I
14,.Have you already racoivad ony peyrent of Poat Discherge pay or
Tar Sorvice Grotuitye if so,stote cmount you ond your dependents
! heve clroady received md by Whom Peidesess-sseacsssssssssssranss

tssssensn Trosdrrsnanassaarnanr e

P T T PR PR RSS y ERRRTC
15.Have you been issued with o Var Sorvice Bad:e?....m......._
16,Hove you,during thc present ver,scrved in the Inperid Borucs.éﬂ
17.4irc you entitled to reccive,or hove you received any Grutuity
in'thc'mtu're of Pust Di%chc.rge Pcy from the Iiperigol Foregs? If
Jso,s’c_.",tc; "r:unt reccived,or ‘r.o vhich you, tre cntitleltl....,....._....

.-.----ns.o.-.c-oq-¢oo--onnl‘.na|--|.--.-q-ooo-t-.-oa-n----.n---ot_la

18,Di2 you rever®t Ovcrseos 1o = r-mk lower than the su t._ntivc

renk hold by you on your crrivel in Enslmd?.sccceavsarsscsssecaes

(b) If so,wcs such reversion in conseguence of Misconduct or
. ';;_uefficienc}'?...-_............-..--"-.%a‘.-.--......._......._u,.u.

19.Are you nov gerving in,the R‘,.t.‘?. LW TE ot cive?= (n) dote

i p_f,.disqv._, o f/f(b] Reeson

.n-o.n.-u------.---a--.--cun-..-u-tquoaaoc..no-oo-.-n.-a.nu---o--oi
s

20 :)16. you ..t ony. t:.me serve ::1; the fmnt in on nctu.el thc tre of

_F;-g_;.f. 39.__511_1'9__ _rgj;.culg;a of plg;cos,,g_m. dotes of such go:v;qc._, .

W 73?%" Ll

e

21. &) Lro you recciving treatnant :Ero: the Wiv.l Ro-?atﬂhlisammt

..{b} Ii sa :::'e yuu. 1n mcatpt of fu1l pc'}l and allnwmccs fror

8 ientiouely belto m- it t.o

force end offcet




D T T R B T S S S R S S N A I

IV

Ly ia i i

: Big_imtu:-a-_ of Avplicant:

Plzce of Iiesidence:

Declercd before me ot :ﬁ' ,w
This 7 & 19.

Simmature of Beorrister of the -
supreme Court,Stinendiory lic;is-
trate ,llotery Pvulic Huat:.oa of the -
Peece,or Corrissioner of effidevits.

POST DISCUARGE PAT. i ; i
Dete peid  Foid Deid ! yar service et arount
: Soidivw. Dopendant Grotuily. due

-
-

R R R S S I B ]
it :
sussssa s s sasssasasastansssfa masssess et susas s nan s A 3

Cextificd correct. : Payuoster




Year Sir:-
S :
' Plesse find enclosed Discharge
Certificate Hos26694 :
Yours truly

Captein
Fgymegstor & 0.1/c Hecoxds.




. Qccupation

Classiﬂc;tiou of soldier

Place ....... Lo T :
S ST A ﬁfﬁ:;;dﬁfw’? S

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

_ﬁ'a
Place and date ... 1 B e e R X A Tas veemssrasssnnsssrrans
etq:_ 3O i

Signature of witnofs

CIVILIAN RE—ESTABLISHMEMFIC&TE TO BE SIGNED BY SOLDIER

. I hereby cer'niy that l am in a pos1tmn to resume civilian occupatmn mediately on dlscha:gc

Place and Date . T—.‘ﬂ. ..............

BT A Lt
1
................... AT
STATEMENT OF SERVICE
. Enlisted for service 9\9\ T b I No of days on Military
-
Discharged from service. .. 'HJNDl 1'919 i (-P‘L") ANk ey Service .2, ‘g’a Hri

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ile Records,
The Royal N ewinun I\ﬁgment, twenty-eight days from date.

J]]'M DR 19]9 Officer Commandmg ‘Dis e Depot
5 The Royal Newfoundland Regiment,




gt

=

ST

Reg. waa.y

Date of Enlisement A A.-.L. = ? .......... Ad
Occupa .. .Classificatio

Recommendation S.M.B. .......coioivennnenisenscanes Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....|[B 268....... S| BETY el L Inr vea... ...

B178....... ceea|WBaBdL ..., i || 5 T ) ] B R

B 1788, ..... ...|ID 4004...... \/...B 1015, .... V] e e e

B 179......% ce.D400B...... cres IFOFM Lo wwos s PaTary | (R 1 7. PEREORY R

B 179a...... -[|p 400c...... . |IForm k..... vees|l do dthoeilfi...

B 179b...... B 108......4....[MB®........

B 17%...... sve[BrAR0TAL L e ate T
gt e e /f Wl

Date: ... . /9 Aty 0.C.D rgeDepot

PARTICULARS FOR DEM OBILIZATION

1. Civil: Re-Establishment.

Tiam, st Ity in a position to resume. civilian occupation.

F Fbaua

Particulars passed to Vocational Officer for information and action.

SPEFE ST



T s &

e TTEr—

D S SN e e aaie hysio A Ao 9
_'i"'"'
4. Pdynind Allowances. 5
The herein named soldier’s accounts have been correctly balanced and all matters in connection
4 2
therewith settled. He has received pay and.allowances to
LB AR S e
Discharge approved for.....covuieiiiiiiuninnna. 2!
Forwarded with following documents to O.C Discharge Depot.
N.F. P|36.
B8 vaese Board 1st....[.... [
BATBA. vvns do 2nd....[.... -
B 179, ..eess do Srd....f....
1y b 4 AR do 4th....[.. o
31 i ) PRI PSRN | 180 U} TRt JSt |16 1B JRRRAROIC [ | PR ORR PR et T e Sty AT | RO sanfes
B 1796, cccaafoaneef[B 120, 0uuuafeaaafM BB nnnn]rnneflorescenannas . E........) sveffoasevesnannsfonan
-
ARy (e A s R R AR R TR
f Demobilization Officer.
L
APPROVED.
t Documents as above forwarded to:—
! Officer ijc Records.
! L Board of Pension Commissioners.
i B i
with following additional documents. . i
AT 21T
-. ' Eilglbu {or 'w ar Scrvice Gratuily
|
. . : ' ; - - : . - . L I
o e JUN.21.1919...... e et e )
- ‘oici Dlschargt Depnt.

e . S

diidalets



=

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

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

; ‘euxrlnture of Mml

Reg. No. ?—3;4 %4444{,




-r = i _‘_.,'-P

Table I-—GENERAL TABLE.
»//g/ et erecl County

Birthplace: —Parish

SPECIAL RESERVE. REGULAR ARMY.

/{' on ,,Z.Z day o lﬂl{ on day of m

Examined ... i veas eeen
at at

Pt

Declared Age ... ... .. -/ yoars -‘/ -—dﬂ‘ years a.y‘\ )
Trade or Oceupation . ... o J '64.-7--@_.“}
Height UJ feet - ‘M iL.‘ Sin fiet inches

| Weight /\_-30 Ibs, Tba, |
s |
Chest ( Girth when fully expanded. . .. / Inches {nches
5 Mmm_i S ST L I
. ment e ol pansion. . T +/ inches inchea 1
3 ; ,-,z/{, |
g Physical Development....  .... ... |
A Right | Left Right Left |
: Arm saan el |
v Vaccination Mnrl:u{ ___,""', | e
= Number . ...
L, When Vaceinated ... cove .o .i
v f | B.E._V—- ."% oA R.E—V= |
E iwion B PP TR | 7% e s TE V= - — L
|- |
,'I o fir) () |
1 fa) Marks indieating wrrw:nllul peenli- |
& arities or previous disease |
) (1] (b}
(b) Slight defects but not enificlent to |
entlee rejection
B S | ¥ L T SR e
i Approved by (Signatice) W w :
| Lo =
o (Hank} =
o ﬂ -
‘J Medical (Hliwr Medical Officer.




2tis heroby OCrfiod dunt (N5 5100t or
has beer before o Lravelling M dip,
and las bren clesysizio:d]
e Lo SO LS T 12 g 0 Ony P obilixa-
tion. Medical cu

Table IV.—SERVICE TABLE.

Station or Troopship

Trate of

Departure or

Station or Troopship

Ly

.J'

Gkt

e

I R e

2 Sde s




Demobilization Form 1

The Ropal Newfoundland Regiment

il- ~Report of Demobilization
s S D donit Travelling Board, held en soldier for

|zat1on2 e discharge.

_________________ A IV

0.C. Discharge Depot.

Y iy

Senior Medical Officer

Members of Board { "ttt




Unit /fgv'{&fg(_ﬂ‘ﬁ'ﬂdm 7. FomesTndel o, e :

L " Army Form B.
Medical Report on an Invalid.

1
or Oceupation
2 RegimentalNo. £€ 324 :
== Ta. I with previous service in Army, state—
3. Rank 'ﬁ‘&J S
(a) Former Uit ;
4. Name Il ocal % {b) Regimental No.;
5. Age lnst birthday A 3 {c) Date of Discharge;
o 5;‘. st fr § (d) Cause of Discharge.
6. Eullsted; 4‘/
& ofYrtrn
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).
Statement of Case.
Note.—The answers to the following questions are to he filled in by the Oﬁeﬂ'r in medical charge of the
ense, In answering them le will carcfully diserimi b the man's P it and evid; reeorded
in his military and wiedical documents.  He will also carefully distinguish ecases entirvely due to vencreal disease.
9. Date of origin of disability. w
10, Place of origin of dissbility. 0 1
*
11. Give concisely the essentinl fncts of the
histery of the disability, noting entrics M
on the Medical History Sheet bearing fh'\’e
u the case,
12, Give your opinion 85 to the tion of
the disability, stating whether in ymn-
opinion it is— : p
(a) attributable to or 1 by o

service during the pi present war,
or ordinary  mili

service.  {The Bpecific condi- :

tion to which it is attributed

-ghould be stated, see Notes on =y
page 8). :

@) eunsumt.ional or _lereditary, and iy . E
ot vated by service dmng : c




14 If g disability is an injury, was it

. (a) In action?
(b) On field service ?
¥z (c) On duty?
] (d) Of duty?
15, Was n Court of Inquiry held on the
injury ?
1 so—(a) When?
1) Where?
() Opinion?
16, Wps an operation performed ? If so,
what ?
17. 1f not, was an operation advised and
declined ?
18. In case of Toss or decay of teeth. 1s the
Ioss of teeth the result of wounds,
injury or discase, directly® attributable
| o aetive service ?
A 19, Give particulars of any other disabilities
A cxisting, but not in themselves sufficient
. to canse invaliding, and state whether
I they are attributa ble to or have been
s aggravated by service during the present
War.
| 2. Do mmmend—-
! a) Dischar, ponmnently unfit, or
8 {b) CI
except T
) Station_
" Date I la’h ﬂ

o

I haye satisfied myself of the gencral accuracy of this report, and coneur thsramth

it e

C;M&»M!

Officer in medical charge of ease.

\

Officer in charge of Hospital.




above description acd <details are, to the best of my know

Descriptive Return of a Soldier Discharged on Account _
i ; of Disability. 2
 INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili- :-
ties Board, &

This section should 'be completed in the Hospital at which & man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or 24
Command Depot, ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identificationi depends on his confirming this declaration. ‘The ** Rank,” ** Station
and '* Date’' should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O, iJc Records together with the remainder of the man’s documents,

mghanges occurring in the description subsequent to the date of admission to pension should be noted s
in ink, .

Name in full

Regiment from which discharged ;m/ ‘/j{&%m%na{ a
Regimental number &o% 5‘&_/_

Fitended address g‘ M Iz

—

Height on discharge z Feet /

Color of hair on discharge “ﬁf”‘
Complexion %4

Color of eyes M-‘I '
Descriptive Marks — ’ ;
Figure on discharge % |
Christian name of Father M_Q'g ' .
Christian name of Mother /é—% :

‘Wife's maiden name in full ——
Date and place of marriage ——— 1
Christian names of children

7. v Fa i, 19 FG it 11

Nature and locality of civil employment required

Place and date of soldier’s birih

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) M % al a0, % !

3 - (Rank)
Station 'ST. JOﬂN $ Date 5""4"——-/?

I certify that the above named soldier signed the hlfdgdug declaration in my presence, and that the
ge correct,




Regimental Number.<% 3.2. 47 =
'casualty'F —Active Service. 22- 7 15l '

Regiment gr Corps....Z..C- ;;dﬂ

k Religion... o T I AR Age on Enllsj:ment Z7....years.. onths

: Enlisted {a} ? ?/ /;..f. + Terms of Service {a)ﬁm «Ceas Service reckons from (cz) 2 2- f 1

: Date of promot:lon to present rank....................... Date of appointment to lance rank.., §
Extendedi i ] Re-engaged{ l Saicadoa (). . £
: o | R or Co

Occupation. '-Z-E-MW iy

: i
~ Report Recard transfers, i & — Remarks 3
. J | f Taken from Army Form
%ila"“ﬁ:{."ﬁm A5, o I o1 emmn‘%’a":'::&': Place of Casualty &;’;ﬁ, B4, Ay Form .58
Date From whom received | The autha be g ey Tt documents,
PR
3. 578 A T —— i
&/ £ e Embarked ... B1 AUG Tt q
S ey ? |
e Dissmbarked |
ARDIUIN A r v . E
. L iy . ARRIVED 1 N 2 SE -

{

e o )
b

. ‘/ 5
e i
W 5577 M 2050 lm 717 [25688) C, P, lS.,IM. Faorms B./103 BI'IJII

5 ST 1nmmu-m-ﬁmumodfmumhmsmn.m,m of sush
o : umlnmmu

IP.T.O. .



No 3914

1sT. NEWFOUNDLAND REGIMENT

/&/ ALL NTS 91
72t/ Roedl!  wevocst3d
ereby agres; ntil further notification by me, MW@ to make an Allotment of

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

to, and for the benefit of the undermentioned Person 5:-? Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ™ Persons

concerned, viz. : % &3 .97 '
Allotment begins.... 7 M i W.iid 4 1

Ldentity |Whether Wite, Cliitd,|
Certificate| other Relalive or Name (id full)

AMOUNT 4
{each persom)

il e ,, Anm:;ss ‘
‘3/7' ?f-/ dé/ﬂ.«/ A?/k/éd'%g 6 fe 4 %ﬂwﬂ/&{/ Go A *
. :

T

Total Allotment, £

= — —
~ NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer C ding Company and handed to the Paymaster as authority to malke the

required payments on application.

(Sig.) V%&Aw %ﬂmfﬂ(&




PR T———y

T

ALLCI'DMENTS :

e e N s G a7, 'f/{'/{/ , Regl. No S \—?'j--.l.;'
Becchy. agree wntl further wotificstion. by me, and i similar official form to make an Allotment of '
S e Dollars and B wf Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person 2 Persom, such payment to be made on proof
of identity of, and production of the relature ldeuuty Cerhﬁmtes by the Person 2 ;;.- Persons

concemed, Viz. : AFL P s L P e
Allotment begins s ol A S 5
Identity .| Whether Wife, Child, : Nfontes
c”g_?m. "Mpﬁ:&“ or NM:E (in full) ADDRESS (each perlon}/
i ‘ ¥ / 2 : 7
S CP s e g ol b T = i Ll A (20

Total Allotment, §

m—ThhMmmmbewmphbdbymuﬁmmmmdlMCQmmy,mm by the Voluntser, counter.
. mwmmwwmhmmmmmmuaumwmmm
Tequired payments on application.




* Squadron, Troop, Battery and Company Conduct Sheet.

~ Regimenial Runber and Knme SN

Regiment of

Enlistment

Nignatur of 0. €. Company. y, -

~ g;z»tlﬂw m__

w (7

r Flmam]]hhe* J/ }

Agron  F/  yenrs ~~months 7

l Good Conduct Badges, Service pay or proficiency pay

'Dm

2Y —f=rk

Period nl'}

1lace ol

with (hlmm/%{gnm

It of
“m“' ‘ Rank

ODFFENCE

“i%hé; |

) with Reserve 3¢ ”w-._-__*_n__..__

Ry whon awarded

Army Form B. 121,




R&'Nbﬁﬂﬂeﬁmk .......... Fide
Dmdﬂn/mun ago. a’;‘é{ A= ? _______ Md*!'!

A

T

passed to Vocational Officer for miarmahuh agd action.

T



N.F. Pg6....[....
. B 178...




3. ‘l‘rmlppmum and'Release Certificate.
» The above ‘named has heen provided with vaelling Wamnt No. / ‘.J /ﬁ 0‘/ ..... to his home

m and Release Certificate No. . gvﬂfb‘ <

. T NS - mob‘ltzatmnoer
L s RN i T i

NaEaaT

R AL TP Ve

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Cm'nmlssmner_s

with following additional documents. bt G :
3 ﬂ&iﬂn— Ui sfal Sl 30 NM




L

TR

L
|
£
i{.
|
E.

y‘rrmspmﬁnumdkds;nac«dﬁuate.

The above named has been provided with Travelling Warrant No /‘.J/.éd‘f i .bo his home
)

3t/£4<m and Release Cerﬂﬁcate No. 21% ... issued.

p—o

APPROVED.
s 7
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Comm:ssxoncrs

with following additional documents. *  «

k. |Q&xh‘ﬂnb 3

wi efdl Jul P i o mﬂu—m

"aﬁrﬂ"‘

;;,-w; "F-?*

s s e - ___._ e _ _,__4.' !




The Public Archives Records Centre,
Tunney'a Pasture f )
Ottaya 3, Cntario, HARK YOUR REPLY:
a\ttzntcl.om Reference Sect For attention of:

Bet HDUSE Sarrleaﬂo.___é/sz'.s

" (Surname) tian Names)
iy ”~

" Veteran is stated to have served during S. African War( ) World War I (

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

1. UNITS (including that of discharge)  HIGHEST % IN UNITs J
(ﬂ@“i—w_.%; ‘ / - L

(®) Hitherrer-weses e |
(e) = ?
5 : NOV 1S 1964 f
- anm. R, CAERER !
()

(If other than CEF please so d8signate following applicable unit)
2.  THEATRES OF SERVICE

(a) South African VWar
Date and port of embarkation

(b) World War I - (2 Canada only, sigte if with territorial limitations).
Date(s) embarked fr U.Ke. “Ftence - _
AND

IF CANADA
Date(s) disembarked in Canada from U.K.

U.K. CNLY
Period(s) of desertion in U.K.

3s Any other military service. A-j
N q/?’ﬁ%’“";w

¥
4. Data and place of all enlistments. ;2.’3-9"”"

5. Date of all discharges and reason. 5’9‘,.19({/ = Dmg )

8 O, as per F 6 W\"J
e g gpidcovic

7. Marital status; If married,
name in full of wife,




