S sy ki

2, What is your full Address? ........... Sedees %

3. Are you a British Subject? ........c.coienen.
4. What is your age? .....ooevvvinneninenecnnnn %
5. What is your Trade or Calling? .......
6. Are you Married? .....

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

8. Are you willing to be vaccinated or re-vac—} 8 P, .
cinated? ....ic.ciieeiiaieitintanrsoitescienee 0 Sl RN s el ) e RSN

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

10. Did you reccive a Notice, and do you understand} 7o ' Name. .oovereinsenranionnenanenes

its meaning. and who gave it to you?:+eses veuves

N Corpss i i e ia £ { ........... :

11. Are you willing to serve upon the conditions as ‘embcdied in the roll of service to be | T e ﬂ

signed by you if you are accept: ?..............................................j
A
made by me to thfjabove questions are tr %’

! 7 .'....S[GNATURE OF RECRUIT.

. ..%..8ignature ‘of Witness.

K do make oath, that I will be faithful and
bear true allegiance t His Ma.jesty King Geo the Fifth, His Heirs and Successors, md that I will, as In duty
bound, honestly and.fafthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of ‘my service.

E.‘_
b IR S e b i e Oh A

g

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if e made any false answer to any of l:he above quemom
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
as replied to, and the sald recfgt has made and signed the declaration; and taken the oath betore me at. .4 ...}
onmm.aﬁwot.... et CHOR S R ¢

1 Signature of Attesting OFICOT ......civavmeieeereitosentonnnenssesonssases

e

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestatton of the above-named Recrult la correet and properly ﬁlled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint Bim t0 thet. ... ovnoeeveeone
If enlisted by special authority, su;zh will be attached to the original attestation.

: } Approving Officer.

1 The signature of the Approving Officer is to be affixed in' the presenoe of the Recruit.
4 Here insert the “Corpa" for whleh the Raerﬁ‘lt hns been enlis ted.

*If so. Recruit is to be nskad ‘the: ss.rticulatn .of his tormar u:-vl.c«l and - Wm'od.mr 1£~ o y
D}.mlmtgn a.nd Certlﬂmta of Character, which should be returned to ‘him conspicuously sndo ed in red nk, 7‘
- ........ra-auimoumtﬂs‘ (Regﬁnent)..‘i... ontho (nm)

|
|




Name ; - : 253 ; o
Apparent age M .y€ars. > 'moﬂ.ﬁ : -vHEig‘iht & feet 5 ¢ inches 3

: Cirth w‘hen fully expanded 3 inches
Chest Measurement ;

Range of expansion... .;..

Distinctive marks ..

. INFORMATION SURPLIED B)?]RE(:%UW ‘
Name and Adtess of next of kig} ]
‘ : = | Re]atlonshlp -'V z ‘

y%wz@ﬂ ~ Particulars as to Marriage

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

(a) () () @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed to reckon ferve not allow- | Sfgnature of Officers certi-
for fixing the }ed lo reckon to- fying cormctl)esé of

. T 8
5 i Rgt. or i i .
Corps in  |Rg Promotion, Reductions, Army Rank Dates rate of pension [wards G. C. Pay GEERY
S

whieh served| Depot Casualties, &c.
|
ment reckons from /,?& I /K :

Service towards 1j
Joined}j on %@'// 925 /7/2r | N : :
ﬂ p A o, 3 ; ,

I N s 7 R A T ey

Years \ Days | Years Days

/ /A AN
: /

Total Senm:e furfelted as above...

T_-u‘lfé‘e:ﬂce '”= Brgag .’ e 5’ 5(//q/qm.n.oru c




CR 5596
Extrset from Deily orders Fert II Royel ncwt@m Regte

Depot St. Johm's dated sugust 19th 1919,

The dischorge of the undernoted on demobilization hes
been ONK¥IRMED by Officer i/c Records from noted dste
8-8-19,

5390, rte. J. Haydon.




i
!
2.1
by
!
{
1

.mttr- muﬂmmthmmma

Regts Stedobn's, Fuly 15th,1919

 The ‘aisoharge of the undermoted om depobilisation has been

APPROVED by 0.C. Diseharge Depot,with effeet 26-7-19.

5390 Pte., J.Haydon.

CRyye

2 Fgts T e BN L St A B s
i slndh et s e L Sieuipda i G




CR 9390

Extmet from Daily Ord rae part 1l,f2om Unit e Royel
Uf1d.Reg, b, John's,deted July 25,1918,

The following man euwbarkod oo oversseas on Hll.S5
"Golumbella" July 22,1918,

#5390 Pte.John Hayden.




R T e

q

CR. 5290
j

vest frem iedly Osless vert 11,8¥60 Wit The Neyul ifié.
Hoctelitedoln s, § £108 Hy 85,1918

#5590 Pte. Jehn. Hayden .

/]
|
]
1
q
|
|
i
(

Litegtsd fox Semeril decviee width the Zeyn Sildemrte
frorfBeBel® to report 4.6.18




' i

Extroct from D-ily Orders Pard il Guflt Tao Royal Ffids Bezve
Ste Johuis, Ty Bii7919e

5380 Pte. J. Hayden.

= - 2y © eimeas i

Reportod at Husdquaxtems 1-7-19 ox '"Uasstniis which sailed
Glasgow 24th Juro; 1979,




Extzact fzom telekran from Syn. to M1, dated Feb.25th. 9919

Iuanswer to Jm %ﬂu l'ob. i“h.. 6390 Bonsan
at Depot. g

2’.570

o
3]
]
a
]
|







1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

,Regl.No.2. 1. Z.4.

4

e Dollars and .. Z ey

to, and for the benefit of the undermentioned Person ":4;ﬂ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:31 Persons
concerned, viz. :

Hotment begins

hereby agree, until further notification by me, and in similar official form to make an Allotment of

Cents, per diem, from my Pay,

AV s
i 7 7

Identity
Certificate
No.

‘Whether Wife, Child,
other Relative or
Friend

NAME (in full)

AMOUNT

ApDRESS (each person)

R 23y

;;; Z /l}"/

fad’

Total Allotment, § ‘5 Vi

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

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

Officer Commanding

o Jidonca

ﬁm "’191 ....... &
i

é - Company

A
S ) Lohn X o A £l

/ - 'sfu-wﬁ&’ ;/ P S
(Rank) /;' %

L

s /:;)/{:"‘ - /;’ﬂrl:}i 5‘, :

Al




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

P I f/'f e Ao ,Regl.No.s + 7.7
' hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars . . '_,’ VA ey Cents, per diem, from my Pay,

to, and for the benefit of the undermentmned Person Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person ° ; Persons

Sy

concerned, viz. :
Allotment begins

7.

Identity. (Whether Wife, Child, :
Ce'rtificayte other Relative or NAME (in full) ADDRESS ( A]MOT:;“) |
No. Friend P i
P N i > £ ”
/ £ / *‘E AL £ i O o 5 I 4 8 v, £6 4 & ’ (4
7 / e

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Sig.) j’r “ *ﬂ-hfv\-—\. : Ax.-a--v(

Officer Commandihg
i

¢ Company |

/ fcivd

ke







#5390, Pte.d.Haydon, ‘
Caplin Baye

Dear sirs :

itno losed please find uischarge “ertificete
# 3619,

Yours truly,

Capted
offieer i/oc Hecords.




¥

Demobilization Form 2

The Ropal Netofoundland Regiment

PROCEEDINGS ON DISCHARGE ;
Von U @) 8

-

3
75
>
-
o
»
=
=X

. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

Place, ST. JOHN'S

oL 1 A |

The Royal Newfouhdland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including slothing allowance) and all
just demands up to the present date, and hereby release the Discharge B
of all financial responsibility in my connection.

Place, ST. JOHN’S = i AR Rl o S R

Date JU.L 1 1 1919 ....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

il Newfoundland Regiment,

Place, ST. JOHN'S

JUL 111919 \ S Q
...................................... ( St
i %
STATEMENT OF SERVICE
// ? =
7. Enlisted for service..... 23 T ‘5 B / ................................ No. of days on Military
Discharged from service........ JUI‘ 25 1919 ............... Plus 14 days Service. .... L/""IS 5
APPROVAL OF DISCHARGE
8.

The Royal Newfoundland Regiment, twengu;i'g‘ﬁt days from date.

; W Cr
Blacer SBRORINIS ey =0 b dosnd e il A b e e B L A T
: Officer Commanding DiscMarge Depot

. The discharge of the above mentioned soldier is hereby approved to be coyﬁrmed by the Officer ijc Records,

The Royal Newfoundland Regiment .

..... JILRsINg o

CONFIRMATION OF DISCHARGE




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization |
ization = Travelling Board, held on soldier for i
/Z discharge. |
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Dates v siaeinn 70: 7. LT hak h |
Regimental No. JJ ?ﬂ Y
Name ... JJPV-“'?"- ................... d ’%"" ..............................................
Address ..... (-‘4' Ao .. /3“_‘) ...................................................................
.................................. /‘
Present Medical Category.....flh... (s e e e R U R T e s e e U S e
{ (a) Immediate diSCharge ....o.vvuvverienrvinnnnrennes q
Recommended for:— - :
1 (b) - o
Al ‘e i 4

( O.C. Discharge Depot.

Members of Board 7= -+ "> %ﬂéﬂ% ------------

;
5“
k
i
k
¢
¥
|
f
E




; iy .. DEMOBILIZATION O
Reg. Nb.f,tg?,p mﬁfnm :
Date of Enlistment..... zg % 5 ./g A A .Addres§ b
Occupation z:n ,,.,,-w. ,,,}( ......Classification for Discharge
Recommendation S.M.B. «.ccooovennnn.. (R Disabilitsr Rating

Passed to Demobilization Officer with following documents:—

.................

N.F. P|36 .|B 268.......[.... o |NF. Med....|....[DF. 1......[. A
B 178.....valenne W3494......0...0 .|Board 1st....}l.. ..}l * Z...... e
B 178a...... /D 400a. ... do 2nd....[.... B - 2
B
B
B
B

‘C.L»/: .

Particulars passed to Vocational Officer f.

T (i

information and action.

e civilian occupation.

2. Clothing.
Certified that Clothing Regulations have been ,complied with:—

(a) Clothing Allowance payable. S

O ilc. Re-clothing.

2 3,




'5 T:ﬁnsporhﬁonnndReleaseCeruﬁcate.. ’, 3
The above named has been provxded wlth Travellmg Warrant No 1@ ‘:té/ ... .to his home

Demoblhzatxon Officer

Ny

4. Pay and Allowances,
The herein named sold1ers ‘accounts have been correctly balanced and all matz'ej.s in connection

Discharge approved for....................... / ......... 7 ..............................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P36....[....[B 268.......].... B 121....... U4 e B D1 TrEe
EAT8 i S AR ST B 122....... .e..||Board 1st.... [l o« o2...... ‘ /é(”
R 178a...... ./.D400A ...... |./..Bw15 ...... eood| a0 Ema. . fiolll] o« sl = N eaeddl ﬂb
B 179....... ....lp4ooB.. ... ... JFormL...... eonl| do ard.......,| el L S
B 17%a...... ./.Jnmoc .......... Form K..... il o athse i L e R L | v o
B 179b...... B 102.. iiniliags ME S gt TN e

B 17%...... B 120.......[.... AL P (G MEORIRE i S R RECOTNREY o AR e

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligibic for War Servics Cra ity

s.lA s




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

I 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

e e e e S R

follows:

10 resume former Occupation
4 sl Y

;
Signature, hian S |

Reg. No. ﬁ—sy [/

'"/Signyﬂm of the Vocational Officer or his Representative. |

Date ff — ] L7 Lo _




sed ortly for Spamtz Rd!!erw Recrmts," and for Sfécwl Reservists: e'nlmmg into the

MEDICAL HISTQRY

Surname Ch'l'wuan Name

Birthplace:—Parish...
REGULAR ARMY
dayof "l

Examined

Declared Age...

Trade or Occupation ....

Height el ikt e Pt tnches ities

Weight il S s 45 . 1bs. 1bs.

Measure-

Chest ( Girth when fully expanded.... inches inches
ment

Range of Expansion. . W ) inches 1 faehies

Physical Development...

Arm

Vaceination Marks
Number ....

When Vaccinated

Vision

(a) Marks indicating congemtd. pecuh-
armes or previous disease

% Filie
()] Slig‘ht defects but not suﬁiuent to
__cause rejection Y

\

Approved by (Signature)

(Rank)
Medical Officer.

1
Hnlisted

| on day of 191
Regtl. No. Corps ] Regtl. No.

Joined on Enlistment...

.l‘ S\ 3 2=

Transferred to..

Became non-effective by

(Signature)

(Rank)

'[P‘.TK.O.‘




: ﬁ-_hﬁ‘e" L

F /3-c g -
200G

it

Fisharoby caréifisd that this soldior
s Basie bof e a Trovslling Modios!
D %vanrrl ~has been classined as

G ferDischurgeon l)am, ilisa-

tivw.  Medioal oategory-

R N SERVICE TABIE,

e e -1 i Pate-of .J e e ek nimse “{—Dateof ~——Pate-of
i i i T Departure or Station or Troopship Arrival or Dzparture or
e Eg%a‘rﬂgoﬂ i I_)i?;:!’ﬁ{k,étj‘?!h o 3 _ Embarkation |Disembarkation

e AR i b ) a adoist bt

P




Descriptive Return of a Soldier Discharged on Account
of Disability - (

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 Disabilities
Board. 5

This section should be eompleted 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 Hospital, by the Medical Officer of the Unit or Com-

mand Depot. The Soldier should be given a full opportunity of examininq it, as, if awarded a pension, his
subsequent identification 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. i |c Records together with the remainder of the man’s documents.

Changes occuring in the desgriptjon subsequent to the date of admission to pension should be noted in
red ink. é i ; y R

Name in full

Regiment from which discharged ﬁﬂ?&l ,latmfﬂlmmaﬂh
Regimental number \-{\5 0 . f , )
Intended address /é y /é W

-
Height on discharge O Feet

Color of hair on discharge 6“5 (%

Complexion

Oolor of eyes M
Descriptive Marks
Figure on discharge —Z oég«;—.—-q

Christian name of Father f :72 %
Christian name of Mother ¥ !

Wife’s maiden name in full -
Date and place of marriage e L
Christian names of children —_—

Place and date of soldier’s birth /é /59 L= A //? / g

Nature and locality of civil employment fequired

I declare that Iam the soldier referred to ahove and that all the particulars contained in t, ve
statement are, to the best of my kngwledge, corregf - - </ ? -
: e ;
X Q‘/? ol

(Soldier’s signature in full
Il (Rank)

eyt G et
Station a2, Jq!" w Q'\/, Dé :\) ; e

I certify that the above named soldier signed foregoing declaration in my presence, and that the above
description and detailssand;*té4bhe, best of my knowledge correct.
““ﬂnunaland Heg : ;

Y

A 7,
o LEADQUARTERS %,

. Medical Officer ilc Hospital.
Unit, or Command Depot.

e ;
DEPD A

Ot 'Jchn's_ NN‘,“-

R SRN

Sl




* Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King's
in i suffered im t

Rﬁg:lunﬂm- ; cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier | f

in _th@neemmnyintomﬂiurymice,orhmmo{mdeer‘ ., or P. (T), of the Reserve, = -
" In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S:W, 3.

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

1. Unit and Corps. .. & A 5%

7a. If the soldier claims previous service in

Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.
8. If the disability is an injury was it caused
(@) in action (b) on field service +
(c) on duty (d) off duty ? {d) Date of Discharge ;

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

(2) When

o @ Par(i;iiculars of Pension or Gratuity
.Where ‘ if any)

(c) Opinion of Court :

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore~—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of d.isafaility. w
12. Place of origin of disability.

18. Give concisely the essential facts of the history of (IA{
the disability in so far as it is recorded in the Medical <‘u~/(
History Sheet bearing on the case and in other

. releyant official documents.

684/P2002. 260,000 1/19. D.&8S.

Former Trade \ W
or Occupation

S R R v

i i el




i: A e Same, 15. What is his present condition ?

14. State whether the disabilities are  (a) attributable to @) aggravated by

(i.) Service during the present war - G : e A ..
(ii.) Previous active service. . o o R A R o A
(iii.) Climate in pre-warserv:ce s R e e
(lV) Ordmary mlhtary service before the war S e

(v) Sertous negligence or m:sconduct on the}
man’s part.

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

(4 note should be made as to Weight in all cases W"“w "1 n
when 1t is likely fo afford evidence of ihe pro- = =
gress of the disability.) M/{?

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-
ment was unobtainable ?

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

20. Do you recommend—
(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers i in
Toreign Stations.

' ; Med
Station .. W’(’“#%M . lca} Ofhcer in cluitge o-i o

Date . <6 t{. (.' ...........

* Loss of teeth ona!r immediately after active service, should i 1 is evi
5 xs L o ly , should be attributcd thereto, unless there is evidence that







Dear Sir:-
- Referzing to your appuegﬂdn I enclose cheque for

"'Sa:m-twdalhxa {$70.00), beinz amount of fir st payment due
you on acceunt of Wer Service Gratully.
Yours truly.




e

DEPARTIELT OF 1iILITIA.
WAR SERVICE GRATUITY. * .
St.John's,Newfoundlond ,

Declaration re.uired of Officers.ond ren of the Royel I'evfoundlond
Regiment,who clains Vier Scrvice Gratuity under Order-in-Council
dated Jonucry 28th.1919.

A conplete reply rust be ziven to cvery question in this Deelorotion
There rust be no blonks mnd no dokhos,If any (uestions ore not
appliccble, the vords "NOT APPLICABLE" rust be written out.

On coripletion this Docloration is to be roturncd to THE OFFICZR I/C

RICORDS,PAY & RCCORD ORFICE,ST.JOHN'S.

ceasasieses» s SUINTIC.,

s assp e g0

Chsistian aaten o= P R
S.Rank......../{0....................4.ch,-t1.1:o.......?i..é..?..o.......

8,.:d2recss in fu

< -
to which ture poyrentg of gprotuity orc.to be ¢
forworded, |, v ........i.,f.f.l (20“*—;6 o

L R I R R S Y

6, Dote of enlistront in the Repin@bes.ectiierdecde st il it ineresns
7.Hoe of dependent,if any,to vhor: Sepeorction Sllownnec is beinxy
issucld,or  wos being issucd,iimedictely prior to your dischoric......
ut---o..---...--..---.a-..;.--...‘.4--.-...-------..--.cu.-i.--.-o
BeRc1lotionship 0f SUCh Qe neNdCI tS s e e oo ime v e sanaoesseososonesonnns
9..ddress in fﬁll of such aopcndcnts.....#,fffii....;.............
oiaieleiaintu einbia mietatle 078 8 s @SS nisala e s eln ¥ 0in e aa b a e nie nna s e aas s es et disie e e
10.Ts ‘said dependent,now,or was soild dejpendent ot my tire in receipi
of'Sc;arntion Alloxnnce on cccount of onother soldicr?.;fTTTTTi..
11,Verc you on cctive scrvice only in Lfld, Ii €0,3ive dotes and

PERDICULSY S 0t 8N 0N SERTIC e v v e e P e e

4

LSRRI D R TR SO RS SR JeCh K8 G B Rt S P S ner e st T e S R I T R Y e o L e S e I P b e s o o e

AL A L SRR O AL ORI S RN B TR TR el T B9 RO DO N ST Ul i o e o i e o P o g e e 0

12.Give totecl lenzth of tinc viien Eou scrved on retive scrvice,
whethot ani. N1 ddor: DVersScas.: ysiian o oomow et om0,

. 1 o
..‘.‘....-'ovce.'-...nl'.ltl..Quutoﬁooll-lol.lcl-o-.l.",gf.--ll--nu--oollc

SRR N




PiTarti
13.Have you hed rore then onc enl.ist;.asnt? 1f so,give par‘giéﬁla;;s
‘of dischorse and re‘onlistmcnts,é‘m’:'-‘_ under what rc;;imentél-nur.mbers.
..-..-..,--'--...-....;--..-.---...-.‘....---.-.o--..-‘--..---‘....-.
14.Hove yow olrcaldy rdmivoc_l ony payment of Podt Dischorge pay oOr
'\7ar' service Grosuity? If so,stotc spount you snd your dependents
heve olrecdy reccived emd by whoi POl e ereeesarenscenvosaneyes

lI.IQQ.‘I.'l‘!l!'-.l'.ll|'vl6‘l.0-l.'.l‘.l.l»l....-I..IOI‘.IJ.'II"-

...-u--.----',-..--q-A-nas-.o---.---'--i-.'hq-uo.&-l;.-i-'-o.-..----4

/"ﬂ
15,Have you been issucd with o Vor Sorvice BrlTCRaeessnnsasvenvensy

16.Hove you,during the presont vor, gerved in the I perisl Porces..-
17..xrc you entitled to rc».icivc.,or heve you rcoeived any Grituity
in the noture of Post Discherpge Poy from the Tt periol Porces? If
so,state cmount reccive 1,0r to vhich you orc on t1blcd. e ./.’ eidve
16,DiZ wou revert OQvcrseds TO o renk lower thon the substontive

nk h¢ld by you Qn your crrivel din Enslond?. / e SRS

(b) If =so,was swech reversion in consequence of Xisconduct or

inef:‘icien'cy?.... ‘/)\,lo“

). done

LE.

19.4rc you nov sexving i the  RozhePessaes.Il Hot ~iveg- (

of dischor 30 . f% s ?/." '..citf,t} ]G

l.lllli.lll..!'llD.II..‘AI.II..I.E!l.ll’{v.-llll...l"...ll..h\ll-"(‘
-n--oo..$o.-----g----.---."---..--sQA---cn----.---.n..-|g|-a-.:cnnt
20,Did you ct ony tine serve ot the frent in o actual thootre of

Ylor? If so give perticular ccs tnd dotes of such scrvicCe.:.

(5]

L 0 8 698 060 D RN TA ST Se e e e e I B L S S B Sy B RO Bl MBS St

--"--a.--nocn-cq--no'.--;.-.--n.onnn-au-on-n.-u-.-u-.-ru-uo-“l"l"
21.{c) ,rCc you rcceiving trootrent fror e Tivii Re-Istoblishrant ‘
Ouri.(b) If so orc you in receipt of ful1l poy ond  ollowences from

'yﬁh&t,CO?r“.i'E‘be'ﬁn---q-.--..........

ae e s e e elel e e aie e e el s e as e dDe b4 ENAES

. X . % 5 ; >

ird I »rkc this solam declorotion,conscientiously belicving it %o
be true, ul knoving thot it is of the sme force onl effcet & 5
o mer 0sbhe s 0o : L ;

ago1l $0r dASChnTr T sresvarnrssec




POST DISCHARGE PAY.

Dl te peaid Peid Poid
Sol ler. Dc*)c.rd“m,

War %e lce : ‘Net ﬂnount
irotu dve

48% .3 sne Gete st

28480060 80BBDGEE a0 088 OO A7 ®ee s a0 o000 e v sa s sL

8003 Ccc0Cc@00aeC @0 OO s 1piei- 8 e eidinse sassE e e 0B

“ o8 2e e e
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L thn A rolers

,Regl.No.2. 2 £.2.

hereby agree, until further notification by me, and i_n similar official form to make an Allotment of
.................... .. Cents, per diem, from my Pay,

~. Dollars and ...

to, and for the benefit of the undermentmned Person - Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person * ; Persons

concerned, viz. :

~ Allotment begins

/u,él VAV Y V=
l rd

Identity |Whether Wife, Child,
Certificate] other Relative or
No. Friend

NAME (in full)

ADDRESS

AMOUNT
(each person)

%m_méww

Total Allotment, §

~ NOTE.—This form must be completed by the Officer Commanding Company, signed by the Voluuteer, counter..
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Sig.) ...

Officer Commanding
6 Company

Hn

(Sig.) /a%/n. X #ayjém

/ 7 s
e %M/f |

v




Enlistment

No. | Ageon 9 @y years—  months !
o ‘ Plas st Dae ST oA /
| 2 e g [
; ith Col d
] Date. Periodnf}m lours /%, years.|Place of lin_h
e e Date. with Reserve years. /e
Date of 3 Name of : i
' Offtnce | Rank g gg OFFENCE Wit Punishment awarded ““:,"“'E’E; By whom awarded REMARKS
2, ,_ﬁ*w, P A/ { e ]
- 7 — - R e
i - > éfn@%«.{ T Mtn~ Y —2 :
: 5 e
E : - L L = b ESELL
3 T ST -
it 72 e ﬁ
3 o
B
A
>

To be a.rned over,




Date of Enlisf ;tu
Occupation M
Recommendation SM.B. ......c.cciiivninnn SRRt Disability Rating . ...cieiiiieascinsoaroransnvasassase

Passed to Demobilization Officer with following documents:—

/‘NF Med....|....
.\Buard 1st....|oe.-
do 2nd....[....
do Brd...efeees

do 4th....|....

?ate. /*’7~ ﬁ/? ...... o f

Date. ..o onis Soels S e

2. Clothing.
Certified that Clothing Regulations have

Date. .. /. ./_.:. .7. e .( ........ O ilc. Re-clothing.




3 'rranépomtion -md'R?hau Certificate. e
jhc aboye named has been provided with Travelling Warrant Noﬁ:;z 3 s 2, ...... to hi§ home

......................... and Release Certificate No,\S.éf: 8§

4. Pay and Allowances.
The herein named soldier’s accounts have been corrcctly balanced and all matters in connection

B A ..‘n. .[4., 4
Depot Pd ‘master.

o INF. Med. .. |... |D.F. 1....00 / ......... P
....|Board 1st....|l....fl 2......4../,%..-.,....
voo|| a0 zade...fe...f o 3.....dr0. Pz el i

do 3rd....f.... B R IS R
do 4th....|.... 24 5...‘....... ............ “elee
............ GERE] TR

o| rehel e e s, B | BT T TR Ty PP | B

Demobilization Ofﬁcer

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Service Gratulty

with following additional documents.

Date "‘d‘\ﬂ-"’"’"""‘n ....... et

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

e




; Reg. No..

Attested

Allotment........io.ooiiiioanne

Dateof Allotment

Returned on S S..

Allotten: .. /iciiiiiiiiiaas i s onvessenstness

1914




under para. 3921 xvia.), King’s 4
s R ‘when the soldier has suffered impairment

in health nneehuutr_yintommmysemw,ormcaseaufhunlfn‘mclul?.;orl’. (T), of the Reserve. X
In cases of soldiers not discharged or transferred to ‘the Reserve as. above, but who ‘are qualified by length of i
service to consideration for a Service Pension this Form is to be sent to the Secrotary, Royal Hospital, Chelsea, S.W. 3. -

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

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge
Regulations, nng in cases of discharge undt para. 392 (vi.), King

or Occupation
7a. If the soldier claims previous service in
Army, he should stagz—-
(@) Former Regts. or Corps
with Regtl. Nos.

7. FormerTrade} W—

6. Posted for duty on... SoatvEiss i :

in category (or grade).....cooeets

8. If the disability is an injury was it caused i |
(@) in action (5) on field service .
(¢) on duty (d) off duty? . (b) Date of Discharge ;

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

(a) When ¢ |

; (@) Particulars of Pension or Gratuity {

(%) Where (if any) 8

(c) Opinion of Court : |
Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier ;

is seen by the Officer in charge of the case. > {

Statement of Case.
Nore.—The answers to the following questions are to be filled in by the Medica! Officer in charge of the case. In answerin, |
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordt 8
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

e.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showuld be reported 1pon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. ; M
12. Place of origin of disability. %/,/ )

13. Give concisely the essential facts of the history of . %// 4

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. 4

i
|
‘|
|
q




|

~ Inall cases such
- as focial mjur

i
ave and throat,
 diabilites &r-.

Stare whether the disabilities are

(@) attributqble to- () aggravated by

R O

TR0, o

14,
(i) Service during the prse.nt war a S
(il.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
() Senms 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 ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when 4t 15 likely to 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 dechned?

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

19. Give parhcula.rs o[ any oLher dxsabl.hhes enstmg, but
not in th cause
State whether or not they are aunbutable 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—

- (@) Discharge as permanently unfit ?
(6) Change to United Kingdom ? ;
Note—(b) is only apphcable to soldiers in
Station .
Date .. 0. J. W e e

Medical Officer in chargf of case.

* Loss of teef unnnmmedaatel after acti , should be tﬂn{ ess i
b o y ive service, a ed thereto, unless there is evidence that




