~a,-What is your full Address? ....

3. Are you a British Subject? .....cvvevunraians
4. What is your age? «....oevieienieienininnians
5. What is your Trade or Calling? ........c0ene
6. Are you Married? ..... e ke S

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

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ........ preorn PR AR AR a

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

10. Did you reccive a Notice, and do you understand

) Name ..ovviininiiaiieiniiennnnans
its meaning. and who gave it to you?-«esse servess I’

) Corps ..

11. Are you yilling to serve upon the conditions as embcdied in the roll of service to be |
signed %“'“yo“ﬁ accepted ? e eceer corerrtnnianiaaaas B | LLss
1/ ./

A
made by me to the above

T T T, do solemnly declare that the above answers
stions are fxue. and tlmt 1 am willing to fulfil the engagements made.

ATURE OF RECRUIT.

+«.Bignature of Witness.

Y RECRUIT ON ATTESTATION.

.......... g ldo make oath, that I will be faithtul and
bear era nueghnce to His Klng Georga the Fifth, His Heirs and Successors, amd that I will, as in duty
bound, honestly and faithful] lefend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the itions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

‘The Recruit above named was cautioned by me that if he made any false answer to any 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 d
as replied to, and the said r

iy has made and signed the declaration and taken the oath before me at
on thll'l-?dq of...%

tCERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied With. I accordingly approve, and appoint him to thet........
If enlisted by speclal authority, such will be attached to the original attestation.

P N ]
Approving Officer.

PIROR. S onivioh s s sl T ams 6 AR SO SN X Rl o

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

$ Here insert the “Corps” for which the Recruit has been enlisted,

It so, "Recruit is to be asked the particulars of his former service, and to p o his C ot
isch and of Ch ‘which should be returned to him conspicuously ondorsed in red ink, as follows,
vig:—(Name) ..c.oese tgesasaseasss ro-enlisted In the (Regiment).......veeveseavesesseisssss.on the (Date)




Chest Measurement{

Bistinctiver marks

Gn-th when ful]y expanded K 37
Range of. egpansxon._...._.y,'..w........,.‘,..... i

" INFORMATION

Naﬁw Addrz o u§ fob ki

§PPLIED BY %RUITf f
/4

| Relationship....

Particulars as to Marriage

";} (a) Christiar and Surname of man to whom married, and whether spinster or widow. (& Place and date of marriage.
Prosent address. (d) Initials of Officer verifying entrv.

k (@) (8) @ )

3

|
|
I Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
% in [Rgt. orf Promotion, Reduction: ‘ 'g,:'?‘iel;m:‘ "‘s':“ ::'l o Signature of Officers certi-
B whiah sebvad] Bepot Casuaities, &e. | Army Rank Dates rhve of peusion [warda 6. . Tay | ing correctnass
Yenars ! Days | Years Days
Service towards 1j engggement reckons from J el J_/ /<
= Joined af & on, 9! -'/Wg
/4
g A1 NN,
T A e
ot #‘ | 2277
=Tl 7
1. R ™ b i oS
%m = e 29|17 | Lomod ] /7
7 | < L 2
0. (thwed [UentcAredo—~ d_’;gl_( e
7 L , i &
Pl £/ —T‘%:' L lkendy 7l f-C 7774 ok
v (/ 7 [ RS
; S il
AN 7 ARl P27 73 i;z
> —=
‘Total Service forfeited as al

Tatal Service towards.

.

/5«7—/?/4 i

T o A E o]







#6604 Pta,stanley Heath, !
. vards Herbor,NeD.B.

4 Dgar Oir:- :
_  Please finl enclosed “issharge Certifioate #3045

i = Tours truly A

Payuester & O.i/c hecards '




The Roral A, Kegiment

DEMOBILIZATION

N o.\ﬁo %ﬁank

Na

Warned for demobilization on

JUN 1719




Demobilization Form 2

I

NSOy

Intended place of residence. ..

»

Oceupation .. . o aevai

Classification of soldier............ &7,

The above named man is discharged in consequence of

DEMOBILIZATION

............................ Eligiblc.for-War--Ser-vfee-Gfat-ﬂnv-----~----~-~--

E

"His accounts are correctly balanced and I have impartially inquired into all matters

accordance with Regulations.

PlacelSTOIOHNIS ©Geiir imd " irnasdely = orihee it S oy ﬁ
Date JLN- 1 7. 1919 g Ty The Royal Newfoun|

ought h:ore me, in

land Regiment

@0

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. >
Place, ST. JOHN'S VJ AL MARTE . oooeiinnns

Slgnature of witness

o

CIVILIAN RE-ESTABLISHMENT Q&r!FfCATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S
Signature of soldier

JUN

b

DAL E e s sime s bimnimimonn semelebie s wam el T e R T e aimi v A S T
Slgnature of witness J\W

Enlisted for service...&. No. of days on Military

Discharged from service.../=. %7 .=.. L. ? ................. Plus 14 days Service. . LD
g ] Y

®

- Date

APPROVAL OF DISCHARGE

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

Place, ST.JOHN!S =/ " 0 = v 0 i B e e A A U
© Officer Commandmg Discharge Depo

UL 1 1919 : ; The Royal Newfoundland Regiment




Demobilization Form 1

The Kopal ARewfoundland Kegiment

: Class for D?mubil- Report of Demobilization
. 1zation: Travelling Board, held on soldier for
E- 2] : discharge.
D7
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date _ /(- A /?Z .....

Regimental No 6 5oy

Name N eatt. . Sl Raok b=

Address ____ 2 95‘% R B
Present Medical Category T\
ke

(a) Immediate discharge
Recommended for :— 4

(b)m..] LA 'n"‘ll'd A
0.C. Discharge Depot

________________ _,é_. &&'}@_-zn.__
Members of Board< i 5

Senior Medical Officer




3 Date.of Enlistipent. 77 7 7.7
* | Occupation ;‘ >

Reg. No! 5& aﬁ{ank

; 7
N.E. V|36 L & BRI e ' / N.F. Med
Bl ee o \!w 3494 B2 Sy Board 1st
CBus LA pdooa BIOLG. .ol Tl do 2na
l/ |
BT | i" 40018 FormL........{..... do 3rd
B 1Ma.... I ....'n 400C... ... JiForm K....oonaL do 4th. ..
BT e e e / .............
! i
B 17% ... ! REJ90., ot pravresn o Sl et e o v i [t

Dain /é, é ,q .................. :

Recommendation S. M. B. et Disability Ratmg ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

PARTICULARS FOR DEMOBMIZATION

< Certified that Clothing Resulntmns havW with:— -
. (a) blothmg Allowance payable... ‘.
1

i V] : I —
i < f 1 s ..‘ Py L0 S 4 “ 5P
1. Civil Re-Estabiishmient. < e =
T 5T in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and actioti.
ik ¥ g
4 Date...,- ....... bl s D ;
2. Cthhmg g Vi




’?’.'.(." 43

rovlded with Travell}ng Warrxﬂ ~to his home
‘é-[h-lease Certificate No. x5 ssued'
| ‘ o ; Demobilization Officer
| 7

4. Pay and Allowances. ;
The herein named soldier’s accounts have been correctly balanced a%-ﬂlL m7tteh 'xyum-
nectlon there ttled. He has received pay and allowances to_ M W

7 Znth se

| ]?ate .......................... ? ey A
' ’

4
.......... TR BN W e |
) 15 L 2T SR ) D 400B........|. .. |{FormL... LRSI ORI o] | Mo s ol i 1o r
Bi179a.cioal] e D 4000... ....|..... FormK.., i e TR (| SN S ﬂ
BIwb....oo o /B0 EIME R Ll e e ]
Bl79c o] Bt e, s e 3
L7 i
Dgion L e ST e R e T e :
0. C. Discharge Depot.
APPiED. i
Documents as above forwarded to:— i
Officer ilc Records. E
Board of Pension Commissioners. s
with following additional documents.
; Eﬁglbic for War Scivice Grapilty
E 919 T

ol |

0. C stcharge Depot.

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




~

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 tli_e 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 i
follews: ;

To resume f_rmer Occupation. :

= ooy
Reg.% é‘J‘d L‘ S

iature of the Vocational Oﬂi% bis Representative.

Place /,/‘fd—ﬂnm

D-te/7—5”/f i)




Ta]:le I —PFNFRAT TABLE

ﬁlrl‘qwlﬂvm

Birthplace:—Parish

County ﬂ'{ﬂ& &

% T SPECIAL Rﬁv e REGEUEARSARMY-——
——— $
: ) lI on ¢ dayof 8 191 ‘ on day of 191
Examined ... v 5
i]at 2 at .
Declared Age... ... days years
Trade or Occupation ; FIven
Heieht oo ooen b 3‘ l‘/ tnches. feet “Triphes
O R : e :
Weigint Ibs. | Ibs, :
_ Chest ( Girth when fully expanded.... inches i i
L0k ,Messnre»i ZEn 3 inches
ment  ( Range of Expansion.. inches inches g
3 Physical Development... :
g i Right
( Arm = ' ket
Vaccination Muksvz :
Number.... i 1
When Vacuuuled
Vision o v |
. Al L Do - A
i e e S A SL L 1] .. 5 = @ e &8
(@) Marks m(hmhng com:emtal peculi-
. arities or previous disease }
il R A R L ) EE L —— U s
5 (8 i |
(6) Slight defects but not suﬂ'cnént to
3 cause rejection
E: Approved by (Signature)
4 (Rank) |
4:}—..__. =]
T Medical Officer. Medical Officer. ]
£
3 { at J at
Enlisted . i o -ﬁ‘ ¢
\Jon /-q day of  7VO¥&Ag 1910 Jon day of 191
L Cords Regtl. No. Corps | Regtl. No. -
Mk g
A .

oined on Enlistment. ..

5 Sod

Transferred to..

Became non-effective by




R

b= 2—1F

'_'__41; e U]

Table IV.—SERVICE TABLE.

Dat

£

Da

4.

Date-of
Station or Troopship Arrival or . Departure or Station or Troopship Arrival or D eparture or
Embarkation kation Embarkation |Disembarkation




harged on Account

IN STRUCTIONB-—Thm form i m to be eomp]et-ed in ﬂJe case of every duchnged selrher whose r.]aim to
pension, on account of disability, is to be submitted for the id of the Pensi an Dl.sl‘)]hhsg 5
Board.

This section should be completed in the Haspltﬂ at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hosmhl by the Medlml Officer of the Unit or Com-
mand Depot. The Soldier should be given a full of g it, as, if d his
subsequent identification depends on his confirming this declamtxon The ‘B.nnk A% “Shmon” 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 |e Records together with the remeinder of the man’s documents.

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

Name in mn@ ﬂaj‘(
Regiment from which discharged Ropal jaemtnunhlaub

Regimental number _§_{ "

Intended address Maavé /yf : /,2 7
Height on discharge f Feet (

Color of hair on discharge W
Complexion a/ : i
’8 <

Oolor of eyes

Descriptive Marks

Figure on discharge ,% e é

Christian name of Father

Ere -
Christian name of Moth % :
Wife’s maiden name in full __Z
Date and place of marriage TR EreT T L
—_——

Christian names of children

Place and date of soldier’s birth W /jZ/ ;5’2‘@ r &2 2

Nature and locality of civil employment required

Ideclare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct 5

(Soldier’s signature in full) ﬂ W %é)
Rank

Station Date /6—& "_//

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

(o LU
Medi Mcer ifeeHopnitakrs 7,
Unit, Onmw;i Depot. %
ERLY M
Btation s Date 5 DEPOT

L
%ew !o_nni“’"‘o 5




tal Niiibe. sftfm,b

AL e b 6 hnstmn Name :
3 : Age on Enlistment, . o2/ years...........months .
Terms of Serv:ce (a) O@MYD Service reckons from (a). }7//

t d (a)
lggte of p{omotxou to present rank... e DA af -appointment to lance ra.nk

s Qualification (i e
Extended{wm k Re-enga.ged{ } Wwd%
; bacupatiou... el AR S ,,,__ﬂgna,ture of Officer. «
Report 5 by S e : Ramaris |
Embarked ... : |
Disembarked..|_ 2 8 NQOV 1118
Joined Batt. g LANI |
A ' , :
me W }%Mlﬁ
o -

X o). In the ase o a man who has rosapaged for, o enleied i Sectlon D, Army Reserve, o such or_enli will be entered.
S : & any 194, S. Form Bl




Do you know of snythmgwmg with you ? M

What severe illnesses have you had ? W ! 3, g (\)

: .
3. Height 77{1"91 Weight /34
4 Eyesight (a) Left b/? (b) Right 6/9

5. Physical Defects (Exal;line after strenuous exercise) A

6. Examination of Lungs v~

I ; Measurement (a) Expiration 25 (b) Inspiration 3 ?

7. Examination of Heart W

8. E);nmi.nation of Urine /

9. Examination of Mouth—(Defective Speech)

Teeth

‘Throat 2 \
4%

Nose \ §

Ears—(Otorrhea) : |

(Deafness)
when ? %

- : 10. Have you been successfully vaccinated, gnd % . 7

11. Name and address of next of kif-

REMARKS--




o , . 7A. lf mlh.pmvmna service in Army, state—
> 2 (a) Fomer Unit ;
4. Name M ,(/‘ (5) Regimental No. ;
5. Agolmstbithdy 4 7. : (¢) Date of Discharge;
i .ﬂ//C 2 ? ///r (d) Cause of Discharge.
3 5 ,f /}C C/Mw -)\
. 8. Disability in respect of which invaliding is Proposed.

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

6 En].isu:d{

Statement of Case.

3 Note.—The ansuwers to the followmy questions are to be filled in by the Officer in medical charge of the
3 case. In answering them he will carcfully discriminate between the man's ported st and cvidence recorded

f in his military and medical decuments, He will also cavefully distinguish cases entirely due to venereal disease.

3 '
9. Date of origin of disability. Zi/&/ %
!

10. Place of origin of disability. W .

= 11. Give concisely the essential facts of the M :
4 history of the disability, noting entries w

4 on the Medical History Sheet bearing

on the case.

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

(a) attributable to or aggravated by
service during the present war, Py
chmatn, or ordimary military
service.  {The specific  condi-

.tion to which it is attributed
should be stated, seo Notes on
page 3).
(b) constitutional or hereditary, and A

not aggravated by service during
tlxspreeentwnr

(¢) attributable to or aggravated by
want ~of proper care on the
man’s - part, eg, -muempemnm,
misconduct, &o.

A8584) Wt WO7S/MI33 500000 8/17 D.D.&L. Sch. 27 Form/B.T0j38,




(c) On il;lty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?
If so—(a) When?
(b)) Where?
(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ? s

Incase of loss or deeay of tecth. Ts the
Joss of ‘teeth the wesult of wounds,
injury or dlscnsc, direetly* attributable
10 active service ¢

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been
aggmvnted. by service during the present

A
Dmnb pammn fit, or
("). (®) gﬁ‘:n; to E I:ngl:;.-'?fily “E s W e @/
Oﬂicer in medlc':l charge %i case.

I have satisfied myself of the gencml accuracy of this report, and concur therewith,

20.




July 21,1919

#6504 Pte.stmley Heath,
Lonz Island,HeDsB.

Jear Hiri- :

. Heforrinz to your spplication I enclose cheque Zor Seventy
‘8o0llars (§70.00), te inz amount of first payment due you on scwunt
- 0F the mar service Graﬂty.

\

Yours truly,

Captain ‘& Paymester

St




- St.John? s;llov%foundiaﬁid .

- Declaia.tibn re:uire'd of 0fficers and men of tl;e‘Royr_‘-.l I'evfoundlond

] Regiuent,who claims liar Scrvice Gretuity under Ord.er-in.-dotm‘cirl

& dated Jenucry 20th.1919, : :
4 conplete reply rust be given to cvery gquestion in this Declarotion

Phere must be 1o blonks mi no Cokh If ony cuestions cré not 4
epplingeie,the words "NOT APPLIGARLIE! rust be written out. 4

On conpietion this Declorction s to be roturncd to THE OFFICER I/C

RECOEDS,2AY & HECOED OFFICE,ST . CHN'S.

5 -

S BTG Ve as s e s e

Chyistion nome.s

a3
BeRODKe osrenncaivsennanesiorsnsaveesare REELL 00t scvnaganomsaloncvans

g,4ddress in fu to wkich futurce poyreaths of gretuity are to be

~ =
seressss Cesessssevaasaesienc s “reTMe s

forvordedseseae e i
6sDave of enlistmenj: in the Reginwnt.. .?ﬁ.—.ﬂ..?ﬁ [ﬁ .K.........
7.None of dependent,if ony;te wvhor Sedorction Alloucacc is hoiagy
issucd,or wes being issucl irmedistcly pricr to Joue A2

A0

S aseusscsansassscassenertesssdssratsseiTsT et eser e TH IR S NN P AN S

8.RClctionsrip of such dependentt.. M e R S e i SRR

9.L00ress in full of snch Qe rondonte, st e s o Vel b vsianie ooy Y
'

..--..A.....-..<...-..-...-.-...--..-.......-----.--...-..;o!r‘-:n;--
. h

10.Is snid dependent,rnow,or was oril aependant ot oy

of Sercration Allovmnce on sczounsy thother 8

1l\ere  you on ceiivn sexrvice only im Kf1ld, IL so,3iva dotes and

B e esacsepasenesmacdirsseseesaisescbes s esvbetoocasstacesease s

Porticulars of suen scl

cesensesesccacbeosanene




srssssscsesas s r e oAt as e

S s A e A T G S e e L R
........,.......--;...‘...r.....’.'....----'..-........‘_--‘-‘-._-........'.
14.Have you alreedy vece"l.ﬂréc:'. oy payuent of Post Dischatge pay or
Yiar Scrvice C".‘ui#;;? iy sc-,én::ts'mmmt you'and your depen&én'@s :
h e plready receivml and t:;g whap paid.......'....:\{.............._

¥ |
ecs s sssenss s bt e

..-...-------.-..---3---.-....--,--:-----c-;------ocobnn-o-po,u-u;o-

ChsTre seTesuassaseneeddbbecanorennanens

15,Have you. becn issued with o Var Scrvice Bh.dwcv.......... vervenes
16,Hove you,during the peesent wer,scrved in tnc AL rcn; Dorces% :
17..rx0 yow ‘entitlod to reccive,or have you received ony Grmtuity
in_tho noture of Post Di;char;_zu Foy fron the Ig pericl Forces? If

sessses

s0,s%cte auovnt received,ox to vhich you ore entitled..l.

..:...'...........................'..................................
18.Did you revexrt Ovcrsecs to o ronk lower thon the substomtive
ronk held Ly you on your orrivel in Ensland?eeciesescsissesasineas
(b) If so,wes mch reversion in congsequence of r‘isconduct or
SNCE T A0 GOy Pa sok sanaassussesvosasanasensmessansssrsassoannaasaasos

19.Lre you now serving in the Rezte?........IL ot cive?- (o) ot 3

of dischorge .y .‘f’g...(’b}. Bonser 797 J1G0horEeacssserinssavann

eeessenssansals seisiiisasasantosmssanssnssicsPgroscreenessenasseenionny 4

R T T T T T R R R R R RN

20,Did you at any *ime scrve ot the front in an actual thc ~tre of ‘

Vlax? If give par ..:.cule.rs of ploces,md cl;-,tes such scrvi:c;..._

trsesrsehbratoeati et e defai s faacisaiianesitriais i egesn Tt ane

M s e 84 s 488 848 55 e 8 BN A TS8P e S P DA EI0 T aeEn P IEUCE NN aO I BT ROAE TR MY

21.(2) Lro you reeeiving trectrent From the Favil Re-Estoblishnent

Ootie (b) If so cre. you in roccipt_of full poy and  ziloweonees fror:

that CO.rattee‘........A.. PR T

4Lnd I » tke this solcnn doelJ ction, consc:.entiously beliowins it to
be truc,cnd knouins thnt it is of thc saro :Eorce ond effect ns AF
nedc under Octhe : . M Gt




et auount
e dua

-...-..-.--.n.....--...---o’-- tesasemeracaremes s
Weessscsmaases

cetsssesssstanrecanan

sisesvsse mes -

el nie pieie el bie s E v ele 61806 8 0 ULAF

(o5 iy ka1 od ccrrcct.

eaeeoenus

s't:rfs‘.or




909 & Dethir _&lafmucl?)lnt;) fny/»/-»{l_
: | Ateatt

THE ROYAL NEWFOUNDLAND REGIMENT
: ALLOTMENTS

1. Stand, teatt Regl.Ne. 52 &

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

S Dollars and ? At . . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ’3,3 Persons, s?lgh payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';,“;d Persons

concerned, viz. : ;

Allotment begins.

VRN N o
g 4

Whether Wife, Child
<! il 3 ? ADMOUNT
other Relative or NaME (in full) ADDRESS
Friend (each person)

21 2 /73 "o

- = ——— S
el S RIS Y 1 [OAR T Ve = ,,_i», . e o S el oo
R e S9C 0 STy 2t A {i Ses =
| —— | 2 & SRR (S s -t :
} [ Total Allotment, § i s‘ 0
s A e s I S —

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

Officer Cnmmudhg_

|

C il
OTPOnY. .| | (Rank)

|

|

191 &







Z: Clothing.

/ Nt e LN oo b -1
L it Clissification for Dischatgs™" Zos..... Medical Cetegory /.47 4. §
Ao Category

iz iy

q. PARTICULARS FOR DEMOBULIZATION
1. Civil Re-Establishment. 9 s T
Tam. ... in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action. \
1115 o R S 5 % VT i un e sennere e LB e s s severyd

! Certified that Clothing Regulations hay ,te:;axgplied with: —

(a) Clothing Allowance payable. ..\ ';» ...... .

(b) Clothing-Sapplied ... ....ocooooisvrenrrnereene o]

i :

| Date... ’ 7 g (0 R : 0 ilc. Re-clothing

ikl

ol e




3. Transportation and Release Certificate. ; ; ,? ?
The above named has been prowded mth.;l‘mvelhng Warrantélg '/ L’ o hlB home

a. ’Hq,»d&

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced au JIH matters in cong
~

nection therewith settled. . He has received pay and allowances to

! "\ Depo Paymaster

Discharge approved for .............. ... / ............... 7 ........... e A R

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

7 0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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Attested ... .. .oocoes v vievieniis curnnn, Address., SEIEETET LY

R .
ANOHRONL v ovsemnmsrissssnsesevinns ANIOBOBEY s sviizsisessibinaincsiniiasss. Sosavenessvis Wisra Sy ons RS
2
Date of Allotment{....,.....“. sessnssgeneeee Returned from Ove ‘(ﬁ ‘/'- /7'

Returned on S.S.

- Cause.... O e e R At

WAL hsssn TC.LEMOSILIZATION OFFICER. .. [
LT L] momanon AveRATID.ON momrsmon




No......‘...-... NotE e s

To Certify thot I hove received the AB 64 of the cbove

nnned soldiers

Datel&5T ..//........

Plzce.........%%’%ﬁi..

N.,B. For completion ~ne return to the Deprrtment of iilitin
Insert in corner of envelope "AB 54"




Zgtract fr m Nominnl Roll of Drage Fos 66 of tha = ma,,
i‘hﬁnim of ths o dound)-n: “apimont 4o the 1rit e,

Battallen, %, i, ¥., Huba Ked Southampton 23/11/18,

#5504nPte, S, Heath.

RS Pt
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Bxtrect from Deily Opders pert 11,fram Ul The Roysl
Hf18,RegteStedoha’a, dated My 50,1018,

#5504 Pte. S. Heath.

Aptested Tox Gemerdl Service with the Roysl HfLdJGegte
from 20.5.106
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THE ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS
S, fotbr's; Newfonndbiond

Jully 11th, 1918 494 ...

To Distriet Officer Commanding, Newfoundland,
Militia Department

5504 Pte. Stanley Heath

Reference attached - Pte. Heath is 21 years
of age and enlisted with the Regiment on May 29th,
1918. He states that he has three brothers, viz,
Peter, at present with the Battalion in France; ‘
Nathaniel, aged 23, discharged; and George, aged
25, married, and residing at w;rd'a Harbour, N.D.B.

He has made an allotment of 50¢ per day to
his mother with effeét from Anguat 1st, 1918,

?F :
N, _

: Capta}n

Acting 0.C. Depot.

e R <
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C.R 3%

Butreet frem Dally Oxders mrt 1l,fren Unit ‘"he Ropdl
BE1A Rogte 3t Jehn's dasel fuly 88,1918

Te folloning men ombarked for eversoas on HellaD.
"geludalds® QY 28,1016

#5504 Pte .Stenley Heath,




¢

Bxtzaot fmon Nomlual, RoLl fom 1st.Rattalion

Royal Newigusllen? Reriment datved S0=2~19,

The undexmenticrnsl ¢f 4he lst. Battaliion left -
Rousn Camps .m/%/l‘ééb ghanked at Havre ""/4/19"
disombarkod ab Southarpsir £3/4/19 and reaohed
Hazelsy Down Camp 23/4/14,

#5504 Pte- Se Hﬂath.
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Extract from Daily Orders Part il Depot, S§. Johnils,
Data June 18th 1919.

5504, Pte. S. Heath.

Roperted at Headgquartars 1/6/19. ex "Corsican®

which sailed Liverpool May 22/1919.
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Sntenst Lm0 Dofly Grdeve Neit Ak EALt e Bupsi S0, Regle
iy SINTH, Jams S0W,A518,

Ji
He sluchargs of She undarugdsd Gn uonbilAsutien Dus been

AEEEGVNDR U Cele Pirchares Lyyet wiih efdoey (iom Ie¥elSy

5508 Pte. Stanley Heath,
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sxtrast from 3&17 ¢rders rart 11 koysa.' “".“W Vuamtv
Dopot ste John'e deted 17-7-19,

7hHe dipeh:rge of the undernoted on de mobilisction has boen
CORrIRIEY by vificer 1/6 Kecords from motcd dote

E 18.7<194

5504, rte, stenley Heath.




No.aad.date.).

. 0f dast denald f;

mmo c \

Date of last entry in__ -
20590 Compuy. etc. )

Conipany Con uc} sheel)

Coxeciessrry

| Caslsbl
' Place - ' ngé’g";f__“ Rank 1l:onml:e::-»— —~—~5 -

'U‘ /7

Army Form B. 122.




Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

Forms qe £ < v Number of Sheet. bk"' 3
3 -5;::; : Regiment of y MMM/ 5 Signature of O. C. Cnmmy;@w L
~ . Regimental Numberand Name |  Enlistment mﬂg’fﬁ? T “’Gﬁ'“"7!53333’75&31?."%—&;&3@:';;"y
: SNoE S Ageon 2. | years months qll_n_r—\nAaM N
i Khoy IM H‘eaﬂ\- =5 - Religion
v Place and Date }
- Joiued, Dt of Buli 1_‘%—%5‘- 5 | Waedth .
o Joined. Date. =
& ; th Col 7 [Place of Birth N e
¢ Joined Date S M}m ours /j/é-f years.|Place of Bi . i = S
3 Joined. Date_ with Reserve years.| WM *Ll_ HB ~ > ST :
= 0 e e Ko o =
Date of b 1 L~ = Name of ; award or
Place Offence Rank g gg OFFENCE - Withesses Punishment awarded | ':(g:r:l,'?;.f By whom awarded REMARKS
\ | -
—p W o) % 4
il
= i
= &
o 3
+ >
~ £ g B
S . 3 , 5] B
To be cairied over,




1. A;J e

or Occupation
Regimentaf No. Gf S # ; % R

/ : 7a If with previous service in Army, state—
3. Rank L / (a) Former Unit; !
4. Name M : (%) Regimental No.;
5. Agolnstbirthdey Z 2 (¢) Date of Discharge;

T 2 y/f (d) Cause of Discharge.
6. Enlisted i N

at 1§

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 followmg questions are to be ﬁllcd in by the Officer in medical charge of thc
ease. In anweering them he will carcfully discriminate between the man’s unsupported st and evid.
in his military and medical decuments. e will also cavefully distinguish cases entively Yy duc to venereal ch.wasz-.,

9. Date of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical istory Sheet bearing
on the case.

Y
\ 10.  Place of origin of disability. . /\'\/0
nY
MY

2, Give your opinion as to the musntlon of

i tlhe dlB.! ility, “stating whether in your
. uplmon it is—
3 * (a) attributable to or aggravated by e {

service during the present war, |
i climate, or ordinary military

‘service.  (The specific ~condi- |
tion to which it is attributed U |
should be stated, see Notes on Pacs ]
page 3). - ; X |

3 () constitutional or hereditary, and |
not aggravated by service during 2
the present war.
(c) attributable to or aggravated by
want of _proper care on the
man's pnrt eg., intemperance,
misconduct, &c.

ASS84) W, WG732/M2853 500,000 8/17 D.D{&T. Seh. 27 FormBirojss. = :




14, If the disability is an injury, was it
caused— .

(a) In nction?

(b) On field serviee ?
(c) On duty? i : 2 l E
(@) OF duty? : :

-

15, Was a Court of Inquiry held on the g
injury ? 4
1f so—(a) When? 3
(b) Where? %
(c) Opinion ? '

Was an operation perlorméd? If so,
what ?

16

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

18. Incasc of loss or decay of tecth. Is the
loss of teeth the result of wounds, -
injury or disease, dircctly* attributable
to active service?

19. Give particulars of any other disabilities
existing, but not in themselves suflicient ]\A
to couse invaliding, and state whether -~
they are attributable to or have been
aggravated by service during the present
war,

20. Do you recommend—
(@) Discharge as permanently unfit, or
b) Change to England ?

T have satisfied myself of the general accuracy of this report, and coneur therewith,
2 except T

Statio /O . ‘ﬁ ek :
: : % Officer in charge of Hospital.
Date YA f,o ’ 3 ; i

agr .

3 x T v s
®Loss of teeth on or immediately aflter, active service, should buel attributed thereto, unless there is evidence that it is due to some
= other cause.

& : ' ‘. TDeIelethisﬁ({rdif noucépﬁwsmhbemau 3 .




- h_éreij agree,

v Gems, per dxem, from my Pay,
Persons, snch paym nt to be made on proof

of lde’ntlty of, and production of the relntwe IdenhthCertlﬁeuts by the Person ¢ Persons
concerned, viz.:

to, and for the beneﬁt of the undermentmned

; i / i x s
Allotment begins....... . . ..L; e s AT hl
Identity |Whether Wife, Child| T %
Certificate|  other Relative or NaME (in full) ADDRESS ABOUNT
No. Friend

Y THr—F B eitoe 7 Ty (,,“?' —

Total Allotment, §

NOTE.—This form must be cnmpleted by the Officer Commanding Company, signed by the Volunteer, colipter.
signed by the Officer Com;uandmg Compa.ny and handed to the Paymaster as authority to make the
req_uned payments on apylicatlon. : 3

Officer Commanding

E“ Company




Lo %&,m,&& ,Regl.No. §7572 &

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

< — .. Dollars and ... ? e O€NLS, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5’9 Persons, such payment to be mnde on proof
of identity of, and production of the relative ldenhty Certificates by the Person 2 -; Persons

concerned, viz. : /4‘4
o
Allotment begins. il Vb A A

% Identity |Whether Wife, Child. 5 s
: Cgrt;lf‘i)catg other Relative or NaAME (in full) i ADDRESS it =

Friend

G0y &\ Notlr~ .W@ Jfﬂf-éz/m—_//

Ateaid 21 0 £3 370

Total Allotment, § || * = )

signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the e
required payments on application. 9

: ;‘ 5

| AZprug a2

Officer Commanding

£ Company H (Rank—). / )#




