THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

) \7, Wé N ame. W‘ Corps_v 9‘4

Questions to be put to the R

. What is your name? .......eeveveasercasnsas

2. What is your full Address? ..}

“esesncascas Seias swesy

3. Are you a British Subject? .................. 3
4. What is your age? ...c.voviniiaininnns e &
5. What is your Trade or Calling? .............. i
6. Areyou Married? .......c.oiciiiiiiianlt R

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

Months ..........

8. Are you willing to be vaccinated or re-vac-) o
Cinated . T e e e e e e s s e s Seae A

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

) Name ..

10. Did you reccive &8 Notice, and do you understand o
its meaning. and who gave it to you?:seses saseas 3 ) Corps
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed byﬁou if you are accepted? s esevs rsrecreirer o testsetetansnsevaeset e
73 -

do solemniy declare that the above answers
made by me to the above questions are w fulfll the engagements made.

7
BE FAKEN BY RECRUIT ON ATTESTATION. -

...... do make oath, that I will be faithful and
bear true ulleginnce tn Hll Ms.jesty Klng Gaorge Lhe th Hts Hsh‘s and Successors, amd ghnt I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown.and Dignity aguinst all
enemies, according to the conditions 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 guestions
he would be liable to be punished aswprovided 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 hemw
and signed the declamtion and taken the oath before me af 4

as replied to, and the said r
on this. /. éf7. . .day of. ..

tCERTIFICATE OF APPROVING OFFICER,
I certify that this At of the ab d Recrult is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and: appolnt himitostheti it sy
If enlisted by special authority, such will be attached to the original attestation.

& }Apprnvﬁnx Officer.
BCB. s avessstsnnssssarnsnninsnn I A SR Y

t The signature of the Approving Officer is to be affixed in the presence of the Raerull
t Here insert the “Corps” for which the Recruit has been enmud.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
D e and Cel of Ch: which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Nama)....

in the ( Yo A e syt ....on the (Date) "

s

<iai

b




Girih.w_hén Mly'e;paﬁdaa..”‘j o ._

Chest Méasurement : : 3
{Rﬂﬂﬂe of expansion.. ,# inches

Distinctive marks

O e month Height T fee L;m_‘ix_iqheg

INFORMAT] URELIED BY, RECRUIT

Ngme and Address of next of kin ..

< ”’Xéq Relationship -%m .

Particulars as to Marriage

(a) Christian and Surname of Wogan to whom married, and whether spinster or widow. (& Place and date-of marriage.
3 () Present address. (a) Initials of Officer verifying entry.

" (a) () ©) (@)

T P

Particulars as to Children

Chrigsian Names Date and Place of Birth

STATEMENT OF THE'“SERVICES

2 Scivice notal- | Service in Re-

Corpsin _[Rgt. or| Promotion, Reductions, for fixing the | cd fo reckon to- o
whiah served| Depot Casualties,. &c. | Army Rank Dases i of pension frards 6. C'iny | Iying bt
Vears l Days | Years Dnys

1owed toreckon kerve not allow- | Signature of Officers certi-

Service towards

j gement reckons fm%fé—‘f—//g
Joined g1 on Rof 2ot Y
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CR 54383

Extract fyom Deily Oriews Doyt 21 Unit The Regul 5fls. Regte
Stedoin'e, Juiy 10ih,1919.

hmdﬁ“.“h_m
mwmmmu*m*

24-7-19.

5433 Pte. H.Hines.

L




CR 5433,

Hxtracs fyom D:dly Oadars rort A1 Umit The Rogul 8£1A,
Rogle 9talobu's, uge 10%h,1010

The discharge of the undernoted on demobiliszation has been

CONFIRMED by Officer i/c Records from 7-8-19,

5455.]?1:0. H. Hynes.




C.u‘,543°

Extraoct :E:rom JW'.., o*dwn Rapsvali, Tnld Mho Royal N£lde
Rogle Ste Johnlay ML,y Smiyidile '

54233 Pte. H.Hynes,

. Roported at Headquarters 1-7-19 oz “joesnafra® which
s24lod Hlasgow Juns £4%hy1919,

4
i
1




Extract from Daily Ordors m rt 11,from Unit The Royel
N£1d RegteSt sJohn's,deted July 25,1918

Tre following man embarked for oversess on HM8,
"Golmmbells" July 28,1918,

#5453 Pte. Hubert Haynes,




C‘R 588

E
R e P A e

Extreot from Dedly Orders pert 11,from Unit The Royel
HELd RegtesteJoln's,dated May 27,1918,

#5438 Pte. H, Himes.

Attested for Genersl Service with the Royel Nfld.Regte
from 24.5.18







o 'L
Chief Paymaster & 0.178IRe
Newfoundland Cont

58, Victoria &i
London,

___25th February

S433 Pte Hynas H.

With reference to the follow- 4
\ ing telegram from the Minister of
b militia ~ / [/ ( 22

"Pay to- 5433. Hynes.

£Ro1. 0.

3 Cheque £ 2, 1, 0.,is enclosed.
* for payment to this Soldier.
Kindly obtain his receint

hereon.
Wit Y

hief Paymaster & 0. i/c Recorils.

Sl #/ uw‘r. BOLONEL
-t o

telegraphic remitt&nce from the
Minister of militia.




S

" No. 21632/2515/P s A

NEWFOUNDLAN

Frog:

Chief Paymaster & O. ecords,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

watl]

Mm} o N.F.P. /79,

Nfld. Regt.,
Hazeley Down Camp,

30th December, 1918

Subject: 5435 Pte, H. Hines,

With reference to the follow-
ing telegram §1298 ) from the Hon.
Min}sts; of Militia, received

It
"Pay to 5433 Pye. H. Hines,£2.1.0.

Draft £2,1.0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt

Winchestery

2

Regeipt h der.
g J"; D {

Recelved the sum osﬁ_@
uncls Uhillm

cable remittance from Newfoundland.

A d.. .

No.S4 33 Rank UL

1919

on account of

2

:‘ hereon. 7 C_]
‘ 2l
*Chief Faymadter & 0.”/1/c Records.

Witness Mﬁ"“’(l‘v

b g



r  '18809/2086

2/Bn Royal Nfld. Regts
Winchester.

18th Ngovamber 8
54368, Pte, C.J.Woolfrey

0894
pay to 5436 woolfrey £5:3:0

.

51350 .




ALLOTMENTS
LHerted Hine, ; ,Regl.No. % 73

hereby agree, until further notification by me, and in similar official form to make an Allotment of
: e Dollars and S‘V,—tf‘ﬂ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ',,'4," Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘—:,—d'l’ei'sons ie
concerned, viz. :

Allotment begins. -’4“;}‘”1'/7'
| Identity |Whether Wife, Child, T
Q,,fsi’?,", other Relative or Naxe (in full) ApprEss (S :
bGleg - By - |
DO Mt - (bt [ Tuineohl ey et A
e #M’Lm ’f:yfbw i
i : 4
1
Total Allotment, § 5 J :
[- : 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.

o o
Sig) A erter’] X f’*h""“"f 5

= - T2 punidl / oo Al
S

Company







#6488, Pto.H.Hynes,
Herring Beok, Twillingade.

Jgar uirs
#nclosed pleass £ind “ischarge Yertificate
. ¥ 3686, ;
Yours tmuly, 3
: : ; Capted
1 : officer i/c ecords.
RS/,
oy




2 » PROCEEDINGS ON DISCHARGE

-

Noﬁ“yaBRankP"/ ............. Name%\kl’#— ................

Intended place of residen %% ............ Meb—f“ﬂ'

»

Occupation

' : P
Classification of soldier. ... . E ................... Medical Category....... A’ .........................

The above named man is discharged in consequence of

DEMOBILIZATION

.

His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place STITOHN'S -t e L mie i dm i / S o W y
o i t
TR e R 'hie Royal Newtodnbland Regimont

@

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 1 ‘}f LRIV

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT Cé&TIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S
JUL 101919

Dates:; oenr OIS s s v et

N

bl

APPROVAL .OF DISCHARGE

. The discharge of the above mentioned s;‘lii:r}bereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twe ight days from date.
= 7

Place STUTOBNISSRmE 2 v e ol e e e e CRESEs é éﬁ
JUL 24 1919 Officer Commanding Disclérge Depot

The Royal Newfoundland Regiment

0.

Date

Qi Bl e, o
Rl er jlc Record/
The Royal Newfoundiand-Regiment




Demobilization Form 3

QElJe Rnyal ﬁemmunﬁ[anh Regiment

Reg. N2 272, 2

Date of Enlistm

Occupation ...%..%
Recommendation SM.B. ...icuiiiieiaieiianrinenaies . Disability Raung

Passed to Demobxlxzatmn Officer with following documents:—

£

B 268..uueii]annn I v.o|NF. Med....|....

.||Board 1st....|....
do 2nd....feenn

D 400B... do 3rd.

e

D 400C. .

25 0. C. Discharige Depot.

PARTICULARS FOR DEMOBILIZATION

Fam oo vic in a position to resume civilian occupation. / ¥

Particulars passed to Vocational Officer for information and action.
*

Dates o i ol v ey T e e T R e TS s e e
2. Clothing.
Certified that Clotbmg Regulatxons haveﬁl w
(a) Clothmg Allowance payable
(b) CHOUMME "STPPIET .« .. eevvvvernnnnss i)
Date. /D ...... =ty O ifc. Re-clothing.

P




e
3 Ttinnportatian and Release Certificate. é -
The above named has been provided with Travelling Wamnt st 23 - :5 .......... to his home
e
atiPn M SR SN and Release Certificaté No-.gs ? e issued.

e Ml A Areer o]

|
{
|
|

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

—

Date / .‘* ....... ‘lq ..... Sl e e T N /
Discharge approved for....... S i T s i e / 7 ...... )7

Forwarded with following documents to O.C Discharge Depot.

/ NF. Med....|.... lor. 1

.||Board 1st....|s... s |

do 2nd..

Demobilization Officer.

T i
APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

o for War Service Gratalty




Demobilization Form 1

The Ropal Netwfoundland Regiment

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

/.

Discharge Depot: Headquarters: The Royal Newfoundland Regiment

Regimental No. .. :5_11’3 3.

Name :.oveeves.ss %"-’M—A

(a) Immediate discharge ........cieeicivacacncnaiens

(b) Standing MedicatBUTT - <. ovueeriianenaains

Recommended for:— i

.C. Discharge Depot.

G 2 ...... e ...

- Senior Medical-Officer




_C.R.C.FormB.
"25-10-18-;

' lemmtm

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

'o resume former Occupation,

: j " “dignature of Man.

Reg. No.. 614 g 1 SRR

Signghure of the Vocational Officer or &is Representative.

=
Place ﬂ// -

Bate /J =~ 7 /lf— e L i




! on of 9l§ on day of 191
'~ Examined .... e e et ;-
- H Bl i at
Declared Age... 20 L;earu days years days
.
Trade or Occupation .... ?M
£ Height = /t feet 3 tnches feet inches 3
; Welgntin o ca s /37 1 Ibs.
: Ghest._( Girth when fully expanded.. inches inchies
—Measure- 3 Sl A S L =
ment ( Range of Expansion. . / inches B
Physical Development. .. 4
3 s e e Right Left Right | Left
b Arm
& Vaccination erhi o i = MG
5 Number....
When Vaccinated eane é ’
s Al : VRE—V= é R.E.—V= e
men i L iR eeS g ; LE—V=
2 - = el 2 PRel 3 = BLE
ks o e (@ : i G
(a) Mnr\:s mdurmng congenital pecu]|-4
i Ay o _‘v"‘. 3 At ‘
5 (€] ©®)
= : ot S e s BRSNS
AR = ¥y = ) 3
Approved by (Signature)
« (Rank) g
E e it o
= Medical Officer edical Officer.
i VR e | at = % ¢
SR T qon ~ dayof = L) ¢
¥ Corps | Regtl, No, 3
oined on Enlistment... ...  .e.: N\% 1% /a/ 5 5
I
0
i
Became non-effective by taee ceet “
e e e s eI =R TP 1 | e PERIET L S L) G [T e - dayof 191 s
(Signature) ¥
» 3
(Rank) 4
BT R







s S E

/3~ C- /&

Y=o | T An 7

)bt L

B e
“Station or mep.mp Arrival or " Station or Troopship
i e s E L‘lmunu el

e




chnptzve Return of a SoIdJer Discharged on Account
of Disability

INSTRUCTIONS,—TIJH lonn is ta be completed i m Lhe case of every discharged soldier whose claim to
for

pension, on account of the Pensions and Disabilities
Board.

This section should 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 mln is not in Kospnd by the Medical Officer of the Unit or Com-

mand Depot. The Soldier should be gi full opportunity of axu.mmmq it, as, if awarded a pension, hAs i

subsequent identification depends on hn confirming this declaration. The "Rank,’ ‘‘Station’” and “Date 1

{

q

|

4

{

should be in his own handwriting.

The form will then be attached to the Pmceed.mgn of the mun’n Medical Board and will be forwarded to
the 0. i |c Records together with the of the man’s d

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

Name in full

Regiment from which discharged TROPAL JRetufoundland

Regimental number é'(—f 5} Z , ) ‘ ‘

Intended address g
Height on disgharge 4 Fect A
Color of hair on discharge W -}

Complexion z,“"
Oolor of cyes é—rv‘wv\

Descriptive Marks e
Figure on discharge W“-—
Christian name of Father

Christian name of Mother

Wife's maiden name in full —

Date and place of marriage~”

Christian names of children ~ : % 9 ké)’\/’ Y £9 i

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above 4
statement are, to the best of my knowledge, correct 4
: S |
(Soldier's signature in full) /
/ (Rank)

Ny g 2 —r°

Station

I eertify that the above nuned soldier gigned the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital-
Unit, or Command Depot.

SUARTS

SRLY ROOM




Army Form B. 17%

Nm'—ll‘hh?nmlu to be forwarded to thé Ministry of Pensions in cases of discharge under para. 392 xv'iwrxvn. King's
B e e e as OF disehargs vader pers. 392 (U1, King's Reguistons: sbi cl»nldm'ln(- ) a8
< i u.l!hsmenhhentty into military serviee, o in casesof transier t0 Class i 'or P, (1), of h
In cases of soldiers not discharged or transferred o the Reserve as above, but who uhndbyl“fmd
st el b oSt e Servios P e, B bt o B e e nn,dsmpx&aam SW. 3.

‘Medical Report on a Soldier Boardet}i’ Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of th%

1. Unitand Corps. L& L2 ... 7. Former Trade
) or Occupation
2. Regtl. No. J zl ; 7a. If the soldier claims previous service in
Army, he should state—
4 Namle A/ st e vnsssirenvsndidorithlo s (). Former Regts. or Corps ;
(Slmlam) (Clwirflm Nm) with Regtl. Nos.
5. Age last birthday. A ..
6. Posted for duty on, at.
in category (or grade)
8. If the disability is an injury was it caused
(a) in action (8) on ficld service
(c) on duty (d) off duty ? (5) Date of Discharge ;

(¢) Cause of Discharge.

8. 1f a Court of Inquiry was held on an injury state :—
(@) When
(@) Particulars of Pension or Gratuity
(%) Where (if any)
() Opinion of Coun &
Notz.—The foregoin, parﬁruhn are h) be filled in and A.F.B, 179 5 (statement by the soldier) completed before the soldier

umbymomurmehugunh

Nore._—The answers to the lonomgauuﬁem are to be flledin by the Medical Office in chargo o the case,  In answering
them he will take care to confine himself ex usively to the medical aspect of as ma;
in the mvn.\ldlmimityznrl medical state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stat
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter *

11. Date of origin of disability. M
12. Place*of origin of disability. M

13. Give conciscly the essential facts of the history of M

the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevanl official documents.

BisyPe, 200,000 119 D.&4&.




14. State whether the disabilities are - (a) a!t’ri}whhh to (b) aggravated by

1 all cases such
-

o peution
e

15. What is his present condition ? /
: (A riote should bé made as fo Weight in all cases ’é 2 + A,
“when 4 13 Iikely to. afford evidence of the Pro-

(i) Service during the present war

(ii.) Previous active service. . e e
(iii.) Climate in pre-war service : .. =
(iv.) Ordinary military service before uw war, .
(v.) Serious negligence or misconduct on dle} s / g

man's part, o et e

14°(a). If mot due to any of these causes, to what /
specific condition do you attribute it ?

gress of the disability.) S20 e

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 ?

. 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—
(@) Discliarge as permanently unfit ? - e
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaiid
TForeign Stations. W

S!atiun/..‘ &%/ 3
Date vvvvinnn }/;T./K-u . |

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

Medical Officer in charge of case.

3




amgust 15,1919

#r. Herbert Hynes,
: - Hezzing Heok,l«D B.

Vear Siz:=
Referzmaz % your spnlication T enclose chaque for
-'ée‘nh'ty dollazs '§70,00), beinz amourt of firet payment dae
you cn acoont of war Service Grmiw;:
Yours truly,

captain & Faymaster.




_DERARBIELD OF WILITIL,
WAR SERVICE GRATUITY. - :
St.Johnls,Newfoundland,
peclaration re.uired of Officers and men of ﬂ*;e Royel lcufoundlond
Reginent,who clains Vor Scrvice Grotuity under order-in&ou.ncil

doted Jonuory 28th.1919.

A conmplcte reply rust be given to cvery question in this Declarction
There rust be no blenks ond no dckhos,If any questions cré not
applicsble,the words "NOT APPLIGABLE" rust be written oute

on cor:pletion this Declarction is to be returncd to THE OFFICZR I/C

RICORDS,PLY & RECORD OFFICE,ST.JOHN'S. ;
Chistien name...W.......Z,Sumrx}e...M.....
- e s e
&,hddress in full to which future poyrents of grotuity arc to bc

FOTWETded, ;i cocsisessesecossassosissanss-sesspsosaisonsssaensissvey

T e T S LB NAs
: s Lot ] / . :
6.Dote of enlistrment in the Ropimcnt.. s fls ies A L 1908 .. 3
7.0anc of dependent,if ony,to whor Seharation [lllowonce is being
issucd,or wos boing issucd,i:.no\lir;tjly prior to your discharsCes....
8,Relctionship of such «le;:cndonts.......ﬂf.‘;............ s 3 eainisaiel
9.51ddrcss in full of such clcpcndcnts......ﬂ[. I

llt-.lqc'-v-.--t.lal-‘---o---7---c-w--.-n.-ns‘---.cc-I-'-'o.v.-'--b

10.1Is scid dcpcn&ent,now,or'l\'.'r-.s said depondent. ot my tire iy receipl
Of_SC'_"{'.r.".tion Allovonce on ccecount of croticr soldicr?.. /ﬂ ceen
11,Vcrc you on nctive scrvice ounly in Nfld. I+ so,zive dotes and
pordiculars of such scrviec. et ZJQ M\’UA/P. L

R L e g P e S L (S S e RO S X B o R E I, RS i R L S Bt s emscsen 0w

A O O S DU OSSO 2 S T SRR S T T TR P N EL S S T I RIS Fo A st S N JC 2 I )

12,5ive totcl lensth of time vinich you scrved on cetive service,
: 0 7 i

whether in  Iifl




..... *.....
......................................k............_.'.....a.....?......
. ;......,.................................p......;.................
14.Have you olrcady rorolvod cny payment of Dogt Dischnrge pay or
Tar Scrviec Grotulty? *1f so,stote cmount you cnd your dependcnts
hove clrecdy received ma by whon paiu..‘....‘)uh................
...................................‘....................-.............
15.Have you been issncd with o Uox s:.rvicc Brxlg;e?-....?.‘ﬁ.. sl et
16.Heve you,during the present waox, scxved in the I porich Earces.xo
17.Axc Fou entitled to rcccivc,or hove you recceived ony Gratuity
in.thc noture of Pest Digchorge Poy from thc-'Ir pericl Ferces? T£
s0,stote omount reccived,or to vhieh you ore cntitlci...?.‘ﬂ.......
1B.Di£. vou revert Ovcrseos to o rcnk lower thon thc substentive
nk hcld By _you on your crrival in Yo R s U PRI R R AU
(b) IZ so,wWCs soch reversion in consequence of Yisconduct or
inc»f:'iciency?....................................;.................
19.4rc you xiow serving in the RoZTe?es T4 a0t zive 2= () date

of discharC .4+ ..’.'1‘. /q.»(b; Roeosoun Ioy :lisch:'»rge.,.............

it St Snala ruiar wate e lRUATe dn B RS A pe s mee b ........-u..-...-..--u.----'--

~--.o-.-...~.....-........c---.--...-.;q..- sees s see s ee el B

20,Did you ot any tine SCIVC at the front in oa :zct'unl theatre o

Yiar? I so give phrti.oul::rs of plcees,mmd dotes of su;:h SCrVieCu. .
21.(z) Lro you receiving treotrent fron the givil Re-Zstoblishmant
Gz;;r.i(‘.‘.) 1f 6 ore you in receipt of fnll poy and

thot Corrittodes-esacsrcaarnancnonsanresssts

..-.--....;..c-.--...:

rnd. T "‘Vc <his solcom declorotion, conscientiously belicving it to
be truc,cnd knoving thot it is of the smme forece onl cffcct oS if
yaode '0.1‘1. r Octh.
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siznoture of /oplicont: W W

Plzec of Icsidencc:
Mw/a ~ DD .
19.07....

Doelcorcd before me ob:
his : U doy of

=
=

ity

naturc of Borricster of tnr, g
e gourt, St:. endiory 1007
trgh. DIotery Fuilic,Hustice 0i the
Tecce,or CO“""I“S].OI’IEI‘ of affidcvits.

POST DISCHARGE PAY.
Dete paid  Peid peid ! yar serviece et anount
soldicr. Depend.nt) Grobuity. dve

F T T T L T T T R R

#3199 3088 808 B ce e e @Y ecewereceec 4 anmo e e

Cortificd COETC Doy s
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THE ROYAL NEWFOUNDLAND REGIMENT

% ALLOTMENTS .
1 M Ahrie, ; Lo N S A .

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

L .. Dollars and 5‘%7 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

or

concerned, viz. :
Allotment begins.

Tdentity |Whether Wife, Child,

i
I ") & S ¥ 4 Z | AMOUNT
cu(;gm[e olherFIr{ieeE:lwe or NAME (in full) ADDRESS }(eacb person)

\Go

. Mgy __2:944‘70"

e e = o e = s = e 'm—r
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.

(60







August 16th, 1018, 1

William Dawe, :
Lieut. Salvation Army,
HERRING NECK, ;

Dear Bir:

With reference to your letter of

e it

August 12th.I beg to advise you that !te.l‘rhﬂ
Haines declared an allotment of 60g per day in
favour of his notheg-,commencinz from August 1lst,

° therefore the first cheque will be posted to her
on 8ept,7th,in payment forthe month of -August, and
in future all cheques will be posted from this
office on the 7th, of each month in payment for the

rreceding month,
- Yours truly,

Lieut,
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY. BRANCH.

PAY VOUCHER.

J]U’ﬁ% ,,,,,,, VERIPY
Recelvea hom the First ﬂwﬁmfr//ana/ /f)e?mmnl
the sum 0/ =7 ‘ Yollars.

on accaunt @a,’ —l‘j’ﬁg
7 A W 77
- 277.,2.,,,,,,%6443,

s

Regtl, No. E
Pay Ledger. ”‘]rl Z‘W\ )
Gen. Ledger......... Initiah.............. ‘K-

i







. N
To the Officer in Charge of Records, &

Fold Here

ON HIS MAJESTY'S SERVICE

A S

‘U N |t

Royal Nrild. Reg&wa\
Dept. of Militia,
ST. JOHN'S, Nfld.

i |
e

[ .

I T R
aTap: plog ;



Be7 15192 1921

The accompanying VieNRySMUSNESNGR: British War ueﬁ?

is/are forwarded herewith to

Herbert Hines

in respect of his service as No. 2433 \Rank Pte:

Name

H. Hines Royal Nild. Regt.
AT TRt Canps.

Receipt of tﬁ; same should be acknowledged hereon.

Received yﬂ -—ﬂCQ-CL‘Q
)

Signaturem_ M——-—--- ot

Dateylw‘ Ia,;f
£

B



by Liziiee

1
Forms '
B2, |
3. |
Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay |
No. 4
| _Ageon years nf
Place and Date e &
Joined Date. of =z 5 vk
Joined Date. o 4 fm i 5
' wil . |
Joined Date fim dg ours :7(5, lace of 52
Joined Date. with Reserve years. { ,\'\, Q 0

3§ Date,of
Place | Dateof | pank ygg OFFENCE Jame of Punishment awarded | SFirier By whom awarded REMARKS
3] ‘with trial 4

by ) Cony |77 F-1§| A4 \/W,a/ff/ﬂ/qnfyn/ Pacact, (% 21 ?7»4: f,a{a;yt L 6074_/ 777/4,?7(4 7/‘."/,%. i
Sy R { A L |

Aoty FLAL 77 —

Army Form B. 121,

To be carried over,

G




Demobilization Form 3

DEMOBILIZATION OF

RegNojjfgamk%f?Name = 4’%/%4

Date of Enlistmeng/. 4> // j/ i ....... Address . . EECTT Lrnf. 7@05/ it
Occupation ... 13(( £ '-.&n[ Classification for Discharge........<%. .Medical Category....7. /Z,— :
Recommendation SM.B. ... ..ol Disability Rating ........cooeieiiniiaiiiianans crereen

Passed to Demobilization Officer with following documents:—

)f\ PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. *

Tam........0..... in a position to resume civilian occupation. # ﬁ’/?}/’ﬂm
ot
i P ;‘!?
i \] \ »"

\

Particulars passed to Vocational Officer for information and action.

Date....vco.us T
2. Clothing.
Certified that Clothing Regulations have begy cémplied with;—
Ey O Bt
. (a) Clothing Allowance payable, /.. 5 {X...
(b) Clothing—SuppHEt—........ccc0vvnirinninnn

»

i



3 Transportation: and Release Certificate.
The above named has been providegd with Travelling Warrant Nuf;j e~ 3 é 5 ......... to his home

at ﬂe oA MAS; / ,{}.g,/ ( .. and Release Certificate No. 5 3’4? ..... issued.

i} Py R SO if4 v d
fi / H{ i Depot P} {rhaster.

Discharge approved fOr ..vuaereereseiaereesainens jl/ e 7 -~ /? ............................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....].... / N.F. Med....|....
_BJ’IS ....... .ve.||Board 1st....[....
R 178a...... of e - / do 2nd....[....
B 179.......0L... o 3 3 veeof| do Brd... o f.iis
B 179a...... do 4th....|.... B Y Y PN
B179b......].... B 103. ... .| .. IME 2. .ciiaifiannfiereninnnana]enen “ Besrerafesraflecieiairenns
B 179%...... 0. .. B A20. . oo ]ie e IM OB iiaifien e en e ii e et e e e

Demobilization;

o
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

E o - T c” @ .

s O. C. Discharge Depot

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

...... e

'




Date of Allotment.
Returned on S 8. §

Allotment........... e

(9

MS&D TO DEMOBILIZATION OFFICER

1 72

iv')t--/--f ""mu“ﬁ'ﬂt’-'ﬂn'ornmnmﬂ ---------------------------------
| Y AN MEr—————




, t “‘-nFcrm isto be mmw. m&mﬁ
Medical Report on a Soldier Boarded Prior to Discharge or
" Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

‘1. Unitand Corps... 7&/ AT A AR 7. Former Trade Featerras
= ; or Occupation =
2. Regtl. No. . G ES aiKanle AP e 7a. If the soldier claims previous service in :
2 Army, he should state— !
4. Name LMY 24 ..... 0. # ................ (@) Former Regts. or Corps ; £
(S ) (Christian Names) with Regtl. Nos. g
g et { !
6. Posted fordutyon.............. LSRR S r . z
in category (or grade)............ 4 3
8. If the disahilit& is an injury was it caused !
(4) in action (b) on field service
() on duty (d) off duty ? (5) Date of Discharge ;
. ' i (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When |
" (d) Particulars of Pension or Gratuity |
(b) Where (if any) |
{¢) Opinion of Court |
Nore.—The foregoing particulars arg to be filled in and A.F.B. 179 B (; by the soldier) before the soldier {
is seen by the Officer in charge of the case. {
Statement of Case. : .
Note.—The answers to the following 3umﬁonz are to be filled in by the Medical Officer in of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such rmation as may be momg

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.
10. 1f brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to guestion No. 19). If no disability enter * nil.”

11. Date of origin of disability. e oy
12. Place of origin of disability. (l J

| 13. Give concisely the essential facts of the history of . & |

| the disability in so far asit is recorded in the Medical E |
History Sheet bearing on the case and in other 3 |
relevant official documents. =

BB33/P2002, 250,000 1/19. D. &8,

&




-

14. State whether the disabilities are 2 *  (a) attributable to
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service e
(iv.) Ordinary military service before the war
(v.) Serious nm'genoe or mi'sconduct on the} -

man’s part. [ tteareseesscecieiess essseaisesasses e

SRk g

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ? } %(/ &« LA : £
15. What is his present condition ? v v M

) (A note should be made as to Weight in all cases

when 1t is likely to afford evidence of the pro-

gress of the disability.) T

168. 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 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— WM
(@) Discharge as permanently unfit ? 3

(6) Change to United Kingdom ?

: Note—(b) is only applicable to soldiers inv: 3
Foreign Stations. ﬁ‘) ~
m’\ Medical Officer in charge of case.

Date.....?f. ( 2

* Loss of teeth on or immediately after actiye service, shonld be attributed thi eto, unl 5 evi 4
Sl O I - uf er ess there is evidence that

Station §

.

| e e e T




