 viz:—(Name).:...

TATION O
No. ] éf Name \% ’24: Corps

Questions to be put to the Recruit before Enlistt:ew

1. What is your name? .............. RPPIAPIPRSARD (R ¢ . et s B

2. What is your full Address? ............... S } i RS e S

. Are you a British Subject? .............o00i
What is your age? ......ocoiiiiiiiiiiiina

3
4.
5. What is your Trade or Calling? ..............
6. Are you Married? ....... e M LR
7

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

Pa b s Gl ] T SO W D S L e [ e

9. Are you willing to be enlisted for General Sel‘-
VICED iiiiale aisidiaisis adalalois a alaseiviiviewiviosiolm

8. Are you willing to be vaccinated or re-\rac-—}

10. Did you receive a Notice, and do you under~] 6

stand its meaning, and who gave it to you?.... 1 Corps. s vvns s A T

11. Are you willing to serve upon the conditions as embodied in the roll of service i1
tnbestgnedbyyou:fyoua}ayceptedP ................... cesisersansans } e R
=

W

0A 0 BE TH4KEN BY RECRUIT ON ATTESTATION.

o sinwtonvsevisnsssisons tenaneasn s e st Ee s s e s salsan aiesenabanesels do make oath, that I will be faithful and

bear true aueglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enamles. according to the conditions of my service,

CERTIFICATE OF MAGISTRATHE 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 ba punished as provided in the Army Act.

The sbove questions were then  read to the Recruit In my presence.
1 have taken care that he understagds each question, ang that his answer to each question has been du

as replied % the said mfnit h W epfaration and tal the oath befgre me at.s.
on this.......... day (1| PR S T T O

§\

v

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-mamed 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 thef.......eeveenaas
If enlisted by spéclal authority, such will be attached to the original atteatation.

DRLS. T2 e s s ssnsesa S waaipre 191 TR AT Dy T B (A8 B 0 L TR S
- i e Approving Officer.
Placl...cccansee SR A AT i a1 - s Sl S T G A ....} ;
t The -lmtnre of the Approving Officer ia to be affixed in the presence of the Recruit.

% Here insert the wmummmummm

: -n-o.nemumummammntm tomarumimmeproduee.ane.hhwmu
Dhchmmdﬁerﬁﬂuho!ﬁhmnm whlehmmmrnadmhlm wnmlmo'uly endorsed in rultnk.utal.lcnu.
PR R nmum;mt) “vssassesssesse. 0N the (Date)

s Lo i | GRS




T T

—

Girth when fully expanded.____,........_.__..s..i.ff?‘.’.fincnfles

Chest Measur&meut{

Range of expansion............ 752" inches

Distinctive marks

©~ INFORMATION S%@PLIED BY RECRUIT
Name and Address wh(’ :
@ Q-M Vé/ W | Relationship

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
Present address. (4) Initials of Officer verifying entry.

(a) (&) () L)

Particulars as to Children

Chiristian Names ' Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- ie
lowed toreckon perve not allow- | Sipnature of Oficers certi-
for fixing the |ed lo reckon to- i
Dates rate ol pension fwards G. C. Pay fying c:;‘:ﬁm of

Corps in _|Rgt. or| Promotion, Reductions,
which served| Depot Casualties, &c. Army Rank

Years Inm Vears | Days

“

/ﬁ.—g .




E: Reg. No. g b bﬁ Rank QFJ . Name m 2 0 QMAJ \AJ .

e A b 1 Address ";4; o B

R 5 mm;mnu MM/

Date of Allotment /— £-78 urned from Overseas

Embarked for O e JUN 1 1179 Cause.

Tace 7 1_A'/f f'/Ar/:

. K,n\ _L'r lk N PO };

]
d L as-h-8/l 4-8-/%




: ' CR454Y

Extyast from Inily Orders Pawt 11 Unit The Rojml Rf1d, 1
Regte St.John's, July 84th,1919,
The discharge of the undermoted on demmbilisation has been
r CONPIRMED by 0fficsr 4/c Resoxds fvom 19-7219.
4368 Dte, "m. Heulini




o -

R 436 @

ixtrest fyen Dally Oxdors vort A1 Unit The Roynl NElA,
Regte 3% Jobn's, July 74h,1920.

T™e diochapge of tho undernetod en dcwbilisation bas boen
APPIOVED DY 0oCe Dinchawrge Dapot fron 47«1,

4368 Pte. W.Henlin.

9




s i

Gk 0348

Extract from Daily COrdews Rart 11 Lepot, Sp. JohnZs,
Date June 18th 1919, -

4368, Pte. Henlin,

Roperted at Headquaxtore  1/6/19. ox "Corsicen™

which sailed Livexrpool May 22/1919.



CR4er ]

Exireot of Qeamadsden Zaom 0,0, Brel, Reysi Feufowndland Regirent, .
0.0, Hefe,datsd 24/8/18,

4368 Pte. W, Heulin

& Wospidal purtiowdars fozmazasd, A7V B, 1758, with mealocd sutho sities

all ethar deowmmemte du oharge o Jusans Fisaalyy Gunpdng; W lliington t
Daxrracks, Halifax,




-

TR

T ————

e T T T e

ey 456

Extract from Daily COrders Fart 1l.from Unit The koyal Kfld.

Regiment,St.John's,dated June 1l4th 19a8.

4368 Pte W.Houlin

Embarked for Overseas with draft 1l-$-18.

SRR e el

saf laieed

Frphedia

b TR




| C.R. 43¢v

Bxtract of Dajly Orders mart 11, from Urit The Zoyal
¥£1d,30gt, dated March 26,1918,

#4368 Pte, W. Huelin,

Attested for Gencrel fervise with effect from 26/2 /18,
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1sT. NEWFOUNDLAND REGIMENT

| '  ALLOTMENTS 7
I 7 g,av&m vy Regl. No¢“36 8

hereby agree, until further noﬁﬁ(ﬁﬁon by mé. in similar official form to make an Allotment of
e L Dollars and Gt Cents, per diem, from my Pay,

7

to, and for the benefit of the undermegptoned Perso::l%l Persons, such payment to be made on proof

. of identity of, and production of , the relative Identity Certificates by the Person %“ Persons

concerned, viz. :
Allotment begins mi_/)g(j—n_\. {5 (?

Tdentity (Whether Wife, Child,[ / : oA |
Cerl.hl‘%cnte: ol.herFIr{iii::lwe or Name (in full) ADDRESS (each person)

[-#/d'lﬂk%pn/hx)ﬁ Qﬁ/vng-. Al :
Bl oty [Pl

e B

il
4
\

|
i
II

Ay
Q d Q} f
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.

e R ]

(Slg.% /ZA’ u.;e”;(.n‘f.;
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2

‘. § a ‘-

PR Tt e
¥ e \,

NU'&EAME.Q.Q. P 5!:-."\_ <
From: EWE‘thI‘]FLAJ ONTIE\‘G_E"
L-hiaf‘ P

Ne -

on,

1nche 8 ter

_Ha'rbnh 191 9

568, Pte Henlin. W,

With reference to the follow-
ing telegram from the Miniater of
Militia =~/ 54

"Pay to- 4368, Heulin.

£3,. 6. Oe

Cheque £3. 6. @. is enclosed.
for payment to this Soldier.
Kindly obtain his receipt

he e TP
v /f, S -
-]
"‘{/’J 7 /,:ﬂ c
;:' p L. f..n(‘ At AELF 'l:‘-_/.-.' s

Chief Paymaster & 0. i/c. Hecords,

. m
a.st.er' i/c nab@*ﬁa” L,,P«To Officer COmmandlng
W ngent, ~=1cyur-
Jgﬁce' e 2nd/Bn. Ryl Nf1d Regt.
- \ 8, ria bt.reat.
on S.W. 1 YA

‘5 /Z:\ 19]9
flece¥® hereu.ndel‘- B
G;r ; ) L_ ;'e ’:"r i.-' ".; — -
= ‘ ' = I ) 5 - : EL'
NS DRkl Rear,
5 £

Received the gum of

in

telegraphic remittance from the
Minister of niilitia.

Y%t

N Mﬁmkm
Wi tness Mo—ol@m

respecz of
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‘}h ‘ Army Form B. l?ﬂt

Nm—mt-‘ormia bhmmmmmﬁmhmﬁmmm 392 or xvial)l Kms'l
ations, ﬂhmn‘f discharge under para. 392 (vi.), King's Regulations, w! m.mﬂm‘fﬂﬁ ered impairment
, calth since his entry.into military service, or in cases of transfer to Class P, m-P.m,
In cases of soldiersiot discharged or transferred to the Reserve as but who m&udlﬁeﬁ by!ea‘}u:o!
service to consideration fora Service Pension this . Fomishbemttuthew Royal Hospital, Chelsea, S

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

E
=
12

1. Unitand Corps.. A @M’L& ....... B 7. Former Trade . M
I B . or Occupation
2. Regtl. No#/ ;3£ 5’ 3. Rank.. M ............. 7a. If the soldier claims previous service in
i Army, he should state— ST
4; Name ﬂuw&/w .......... N et (a) Former Regts. or Corps :
f ; (Surname) (Christian Namas) o with Regt]
5. Agelist birthday..(G....... '
6. Posted for dutyon.............. ki s Sanne s e : _ _
in category (or grade)............ S H : ]
8. If the disability is an injury was it caused 3
/(a) in action () on field service 2 j
() on duty () off duty ? (3) Date of Discharge ; 1

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

(@) When

(b)) Where
(¢) 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.

(@) Particulars of Pension or Gratuity
(if any)

Ly A S T

Note.—The answers to the following quesbona are to'be filled in I:y the Medical Officer in d:ar;v of the case. In answering 3
themn he will take care fine himself to the of the case and to such infor as may be E
in the i.nval[d's mj]nm'y and medical documents, He w:l[ also m!u!ly distinguish and clearly state when cases are due to venereal

10. If brouglil forward for invaliding, disability in respect of which invaﬂdmu is proposed to be stated here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter “ nil."

| 11. Date of origin of disability. b 4
i 12. Place of origin of disability. ' W 4

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




- 14. State whether- the disab;l;t:es- are (a) attn'buyh to (ai aggravated by
3 : {L)Sermedunngthe;te!entwar o N i e o, e ..... _....ﬂ...'..' ¥
5 (ii.) ‘Previous active service.. .. i S et b s
(iii.) Climate in pre-war service = .. RS SrTeA R .
e {iv.) Ordma.rymllitaryserﬂcebeforeﬂlewnr N B D T e
| (v.) Serious negligence or misconduct on the} S
:: ARSI [ eesesuin cusesesesek iessunsadened oo

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

specific condition do you attribute it ? } ‘E ) : : 3
laall cuessuch 15, What is his present condition? S e R S ’
e heat (A note should be made as to Weight in all cases M"’&/‘?

disabilities, &c., when it is likely to afford evidence of the pro-
T e gress of the disability.)

tion
lhould be stated.

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

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

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 dtmtal 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— : ! :7

(@) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers inv: :
Foreign Stations. l(}? ~
e, W , W Haroc
Medical Officer in charge of case.
Station / ..... l‘é_rfd(r\ g

TS T P ) L L

PSP G P TI SSS SEE S LRy O







Dear sirs-

Flease £ind encloed bischarge Certif cate 3146
Yours truly

Captain _& Pagm stor,




; Nozfg(ﬂéfRauk

Intended place of residence. ... /.#77

_—

2. Occupation ..... Tide . ¥
Classification of soldier. ... £ ................... MedicaliCategory. ..o ¥ it owi T
3. The above named man is discharged in consequence of :

DEMOBILIZATION

........................ Eligible. for War Service Gratuity...................

.

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

Plaeer SEIJORNS: . (G o skt R s s
Commanding Disi ha e Depot

DateJ UL 5 .3 1.9]9. ..................... he Royal Newfoundlagd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Dlscharge Depot, Roya] Newfoundland Regiment,
of all financial responsibility in my connection.' '™ == "' “F e Guliaias by o,

Place, ST. JOHN'S
: JUL 3- 1919
~Date .iveiniiiiaiaiin e e
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian

Place, ST. JOHN'S
JUL 3- 1919
1B s e e L R

7. Enlisted for service.... . ;‘ 5 6 ...........................................

Discharged from service.. 6- e 7 e / ? ............... Plus 14 days Service. 4 5:‘2-’ T
APPROVAL OF DISCHARGE
8. 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. :

25 ETo 9 ] R0 5 D e e s e S N e S S S e o T

Olieer Crmmaniag DAsR e Dige
JUL 5 1919 The Royal 'ﬁﬂf’fﬁndlﬁdnﬁigmﬁ?




;
Demobilization Form 1 i
Class for Demobil- Report of Demobilization 1
ization: Travelling Board, held on soldier for |
ez discharge. ]
Discharge Depot: Headquarters The Royal Newfoundland Regiment
' Date £ 7 ¥ A L AR v Ml
Regimental No_ 223 & g’j _______
Name Aaad, . z= Rank_ (76~
{
&
L
" OC. Discharge Depot. ()
Members of Board4 ~~ " Senior Medical Officer i '
L M0, Pepot




e T T Y T T T P T e TR

s e b

B T e IE

=

=TT

PPV T e ST

. Demobilization Form'3 ‘JI

@he Kopal jaemmunhlanh ﬁemmmt

%omuzmmn OF :
. ; /
Reg. No "L&é Rank A N TN VA L U

Date of Enlistmen -; Z:) \.J =/ & Addre
Occupation FAPTPOH Clagsification for Dlsnhatge

Recommendation 8. M. B.

Passed to Demobilization Officer with following documents:—

o L e e B S T

5 adk

N.E. 136 ..,.‘....,inzaa. !]B (1) S Awrva.... b ESTSEr R 1 / SRR e
BUYTRL o, ool e e Woade o] e et |40 .|| Board Ist. ... Al R eI ) i ]
B78a ... ¥ ./inwcm M 5 e do 2nd.....|..... UeEERICY 1o S | R b o
BATO. oo || DH0DR e FormL........| o0 Il do 8rd.....|veres RS O i = e e
B:170a........ , D 400C.. ...l FormKoiuinifoeens do 4th......J....: L Pl Rk ol | N AL G [ LW
B170b........ B 103 Al ;ME? ............................. celig e s e [ e s
B 1., .ons B 120 1| SO R T i e e e LR i el et
— -
...................... b JLOH ...
Date....... J_..fl_ UG I\O C. Dischgrge Depot
PARTICULARS FOR DEMOBILIZATION ;

- - : .- 1 3. (1 (

1. Civil Re-Estabhshment. X _ 9. *»ﬁ// s ’
Liam=y, o in a position to resume civilian oceupation. Al
Particulars passed to Yocational Oﬂ"lcer for information and action.
Ot i e e R e < R el b ) i e e Cy s T
2. Clothing. 3 !
Certified that Clothlng Regulations hav eomp igd with:—
() Clothing Allowance payable,, ..d ......

& _ (b) CrommgSapplied.... . e AR & v




D Sii L erdi 7 | el B S

IR T R S s S et e i

A e e R T

3. Transportation and Release Certificate.

at.. ’ 4

and Release Certificate No, . ....issued.

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-

ACJUBTMENT Gr Clermias pay A i

nection therewith settled. He has recewed pay and allowances to

Date. ... _;“7""1' SNSRI e M‘

!1 Depot Pu&maater

Discharged approved for _............ ....@® . [ " /L. 7 ......................... PEC T s
Forwarded with following documents to O.C. Discharge Depot.

N.F. 'l’l.’iﬁ..... ..... 4 3 2 cagtof| NNF. Med ..... e, 81 Y B ....‘( S e A T
I3 b7 e Ee .|| Board 1at.. ... Wslies ey oo o /, ( ..... ‘3
BOITER? s dinn R do 2nd.....|..... LS fende T R d'm
T e jise do Srd.....|..... R T e | e S
B179a........ / do dth.....|..... G S | L e R 2
BATOBL oo BB o e MBI e e Bt ovee | i e s e
e s e (ol |6 57 VRt (N I | o sl B et D e Sl e i o R
.

0.4, Discharge Depot.

APPROVED.
Documents as above forwarded to:—

V) Officer ilc. Records.
Board of Pension Commissioners.

with following additional docunﬁiiegiblc for War SC v Ir-:: Cratﬂit}y

JUL 5 1919 ot et vinon

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

0. C. Discharge Depot.

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

S 0ate, oy iz

The above named has been provided with Travelling Warrants il ”"2:230 his home '

N




C. R. C:Form B.
25-10-18-500h

| @ivil Re-patablishuent Conunitter 1
|
4 :
3 . I HEREBY CERTIFY that I have had an interview with the Vocational 1
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

i 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:

{ To resume former Occupation.

| 4
R T S STl e s
E Reg. No. 434 Y < A 1
i ‘Signapdre of the Vocational Officer or his’Representative. ; ;
i ! ; .,‘l"." _'r(\uwr!ﬁ

u% : Pldce = % :

Wt o JUL 3 ’9’9 9]




ra

Table 1.—GENERAL TABLE.

Birthplace: —Parigh je - i County __
SPECIAL RESERVE. MULAR ARMY.
5 mqr'zu.ad/ g day of

Declared AgE ... ...  aee. aees S5 yam ———— days
Trade or,Occupation .... (7
Rt . e e s " et A~ inches

Weight Ibs.
Chest {Gh‘ﬂl when fully expanded.... inehes

ment  ( Range of Expangion.. inches

Physical Development. ...

- Arm
Vuoccination Marks %
TER Number....

2
‘When Vaccinated

Vision

(a) Marks indicating cengenital peculi- {
arities or previous disease |

L

(b) Slight defects but met sufficient to
cause rejection =

Approvel by (Bignstare) W 2o,

(Rank)

“Medical Officer,




Table 11.—Only for admission to hospital or to the sick lis

27 | '13:3_6.‘{7&5.1‘@. 32 P oct




hsitepd Qi ~ranlmg flic bofons | At
brokes Appls e,
PMMMMMM loar livtes  tecs

WM#-@,W M—;M&QW Mﬁ%om

D botarped b ety s

GAPT,, R,A.M.C.




Ttgs hernty ceréifiad shat this soldier
has besn bofire @ Travelling M “dioa’ :
“Board and hos been ¢lussiiad as

ik [ Lisehargeon e ek o~
Y

don. Micdical estedory

ey St

Table IV.—SERVICE TABLE.

3 Date of Dateof | Uate of " Date of
Station or Troopship Arrival or Departure or Station or Troopship | Arrival or Doparture or
Embarkation | Disembarkation I[ Embarkation | Disembarkation




Descriptive Return of a Soldier Discharged on Account
 of Disability

\ INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoss claim to
1 pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

i

[ . This section should be completed in the Hospital at which & man is attending st the time of his exami-
Iy nation by a Medical Board, or, if the maen is not -in Hospital, by the Medical Officer of the Unit or Com-
i mand Depot. The Soldier should be given a full opportunity of examining 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 0. i |c Records together with the remeinder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. 2
.
.
Name in full \_/%-‘/L—-? /Mﬂ..—._/
Regiment from which discharged aﬂpﬂl ﬁtﬁlﬁﬂlﬂlﬁﬂl‘m

i Regimental number e 3 é ?
a Intended address _/&;‘4""“""—' /

Height on discharge = Fest =Z
Color of hair on dmha%
Complexion ' J

e R 4, Ao

Descriptive Marks

g —

i Figure on discharge
i Christian name of Father

Christian name of Mother

Wife’s maiden name in full —_
Ef. Date and place of marriage e IR eI

_';: Christian names of children ol T

5

B

: {- Kiid ot on T g PR e A fa o
Place snd date of soldier’s birt: ]

Nature and locality of ¢civil employment required

I declare that Iam the soldier referred to above and that all the particulars wntﬁ%kwe

e~ o

statement are, to the best of my knowledge, correct

) (Soldier’s signaturs in full) ' ‘

. %Zé&om %c&aénq, (Rank)
o -

Station Date e / 7 ;

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

|




© The Kopal Peld. Kegiment

DEMOBILIZATION

.?V‘augCTRank -

J\fmms'm W

Warned for dsmbilizatioﬁ on

U1 3 1919




Ly capsell i gk i s e il i e St kel S N b

; Army Form B. 179a

" Mo —Tthomhoﬂywbelmwarﬂedmmmu&y of Pensions in cases of di.snhrgaundnpun 392 [m or ‘xvia.), King's

| lations, and in cases of discharge under para. M(VL},K}nguchnh&ms.whmthqwld;erhas suffered impairment

11 in thmeahjmantqhmmﬂimrymvlce or in cases of P, or P. (T), of the Reserve.

. In cases of aoldamnotd[uchargﬂlorh-ansfmedtuthe Rﬂmoulbuvubutwhnmquahﬁudbyle th of
suﬂgetomadmhm{ura&rwoe?mmonthas Fommtnbemmtmthmetaranyﬂ Hospital, Chelsea, S &F

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

|
|
|
|
|
|
|| | 1. Unit and Corps..
I
|

|
¥
1. Unitand Corps../EA 72 A .. .. /}/f& 7. Former'l‘ra.de} M
3 Occupation
.~ 2. Regtl. No.24J ¥ 3. Rank.. Jo .......... Sifa 7a. If the soldier claims previous service in
4 2 M Army, he should state—
[l 4. Name ~A/ffCLtlE7L. ... .. ....... % iiiiiiie (a) Former Regts. or Corps ;
| (Surname) |4 (Christian Names) - with Regtl. Nos
[ 5. Agelast birthday J........
¢ Potedfordatyon.............. BUAL e I e :
in category (or grade)............
8. If the disability is an injury was it caused
(a)' in action (b) on field service
(c) on duty (d) off duty ? x (b) Date of Discharge ;

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

(@) When
: (@) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court
'oTE.—The cu]ammtobeﬁlled andA.F.B.l?Q sta t by the soldier! eted before the soldi
5 s b e O e ot . 7 Rt by e Jicomph one e 0oidien
3 : . Statement of Case.
Nore.—The g uesﬁmamtobeﬁﬂedlnbyﬂtemadlulcﬁcarm of the case. In answerin
thmtnhaqnmbumnﬂnuhimell wlyﬁothnmadlmlupectofthnmmdmmch honanmaybelmm:deg

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

10, I Ilrnunm forward for invaliding, dilabilily in respeot of which inmldlns is proposed to be stated hers.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter *“ nil.”

3 (

" 11. Date of origin of disability. -ﬁ,{/(

. 12. Place of origin of disability. M
1&&wmmsaythemualfac:sotmemsmryof ;
- the disability insofar as it isrocorded i the Medical sak

L History Sheet heanngmthemseandmothet
B rdnvantoﬁml documents. %

Rtrdsaats lalielt s




In all cases such

14. State whether the disabilities: are (a) at Jr?table to
(i) Service during the present war .. .. ... e et A AR

(ii.) Previous active service. . s s S R / ........ : ‘%
(iii) Climate in pre-war service .. ... .. ...... / ........ p
(iv.) Ordinary military service before the war .. ....... / ;
(v.) Serious negligence or misconduct on the} ______ / ,

man'spart. [ tmremedleicieiiiis cieiiinaeas |

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

15. What is his present condition ? & it *
(A note should be made as o Wesght in all cases 74 i i i
when it is likely to afford evidence of the pro- :

gress of the disability.) i

16. Was an operation Fperfonned ? 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 mcoxﬁmend—-

() Discharge as permanently unfit ? /
(5) Change to United Kingdom ? {
Note—(t) is only applicable to soldiers invalided at @

Foreign Stations. Q)% & : : :
1 : e 3
Medical Officer in charge ¢f case. S

Date .....0.2. o

* Loss of teeth on or immediatel nﬂu‘mm”mm attrib R
it.is due to some other cause 7 s be uted thereto, unless there is oﬁeucetht




July 24,1919

3 #4368 Pte.william Heulin,
3 ftohinson's, :
Bay St.George. 3
4 bear Vir:- . A
| Heferring to your application I enclmse chequs for seventy a
dollars ($70.00), being amount of first payment due you on sccount 3
of tre war sService Uratulty. ;
._ Yours twmly,

qnphi.n & Paymester.




_DERKRTEN
VAR SERVICE GRATIIDY, ;
St.Johnts,icwfoundland .

Decierction re.uwired of Officers and men of the Royel levfoundlond
Reginent,who claips Var Scrvice Gretuity under Order-in-Council
dated Jonucry 2Cth.191¢9,.

obo reply rust he givea to evory question in this Declarotion
g3l e Do Bionl S ons Lo (el 1f my wnestions or® nob
t..‘ hif{etais ‘“'J"' n““I.lJ. _i oSt be writien ont.

RICOEDS,BAY & REBCORD QPFICH,SD.JOHNS

-

s e

1 2 s - PR, et
Chsisvion hr..T.;C.--.--..---oo--p.o«p-:.)...-‘- LT Casnssnansssescssscrsanse
e

Re gl ".To. S 3

1
S.R{"_Ek.-.-q- T R R R T R RN e S s oty L arr s r s s s

&,.4iddress in full to which x‘ut:i.re pwrcats of grotuidy ore to be
forweordeld., T R i e T (et = R S S A T
6,Dote of enlistriont in the REgINGIT...oacsbeoavionceeetase. ’.’g.g
7.0cme of dependent,if ony,to vhor: Sevorasion filowznec is btelasy
issucd,or wes boing issacd . iinciintoly pricr to your dischoricr.as..
8.Rclotionshaip of such denondenNtSasessscoantoenasasnisnsrsssssranss

s e e e ST e O R T
16,18 said Jcponlent now,or was scad depuadent ot emy tire in receip’
ok _8o! soretion Allovenue on ecccount of cnothc so].dic.-:?...........-.
1).liere you on oetive scrvice only in 314, I: so,3ive dotes and
Darpiculars (of BUCh SET VGG sl ciafsaiseiaisaieiabaasss sneareiansasaseie

‘ouo-o‘ooao.-..---.----uo-.-,-cooso.q.-.o-o.-.--o'--p-'-u.ouc..-----cn-c

12,6ive totnl lensth of tine vkich ? s scrved on cetive scryice,

3 ‘.ﬂlcthcr in !ﬂdlor 0--.1‘3&_8--«--...-...;-- IIIl.l...lI!....‘l....l.i..“‘

s eme e l40.|o-on...'a-l-n-_n'-_.'-..




T T T T TR T Y

; ﬁ-.agva you had more then ono onlistrent? If 80,give particulers

of discherge and r&-enlismﬁnt_é,cn:l under what rogimentel numbers.

l-llo-.-ulo.lll;nu-n-'-taa-l'-t-.o.o.oo'a-.--.t-o--n:.ao-u-nt-‘.d.l.t

L Pt alt 1o Ty e e ot U S Yt ot S8 B e RO ST S RC A B RO S AL B L 0 B T A S B R Sl i

. -'aollo‘aoona.-u--otulo...a-uc--toni-oo.o--g..a.laon-o-o--u-o--utl

14.Have you alrcady roﬂc...vcd. eny peyient of Poét Dischorge pay or
Tar Scrvice Grotuity? If so,stote cmount you ond your dependonts
hove clready received tnd by Whom PoiCesescsvececccerracrecanenas

P A e s B s A s AR ANEIeT RNt EttRNA YRSt tboed CL LR B R A A )

15.Have you_bcrm issucd with = T!ﬂ_Scrvice BrA7CPansesarnsasenseoay

16,Hzove you,during the present wer ,scrved in the Inuperid Eorcea.‘%)

17.4ro you entitled to rcecive,or hove you received ony Gr:.tuity

:|.n the nature of Pust D:...ach .xge Poy from  the Iiperial ces? If

so0,stote qount received,or to vhich you orc entitlodeceevananansee

18,Di2 you revert Ovcrsecs to o romk lower than the substontive

renk held by you on your crrivel in Enslonffe.iceeetiiestasananans
(b) If so,wcs such reversion in consequence of ¥isconduct or

NOTf 0L GYICT Pa v s sasnnaransresasssassilagsasnnansrssaaisssssssagnrese

19.ATc you novy the ReotePestaodeoIi 50t cives- (i) tate

of dischorgc -.[.(i.{‘-.:} Reosoll for dischorg@esesseenssrosse.

PP P T S SR S S T NOECRE RS SRR RN S CRCECEL A

R PSRRI E PRG E SEPORP S S T T S SN SRR B S ST BT T NG B B SR R LR R I R L AL S

20,Did you 2t any tine serve ot the front in on actucl theotre of

Vigr? If so give part nrs of ploces,gnd detes of such scrvice....

—

PR R BRI SRR RO AR A R R AR R AU LRI U B S RS L L L L

-.lltl‘.’illll‘l-Ovl’ulbl.'lll-.l-tl.lc..'lt-l.lIlQl.I.Illl'..ll".'I.

21.(z) Lro you recoiving trectrent frow the Uivil Re-Zstoblishnont

Curie (L) If sc cre you in receipt of full poy oud  e2llowances fron

tha-t COUT"‘itteen-tl.snnvnc-noooooc--v-.lo--oolt-uaunnuq----..u----o‘n

And I »k¢ this solenn declorstion,conscientiously belioving it to
be truc,cné knoving thet it is of ﬁhe senc forpe onl cffcet aa 150
rcde unier On‘th. : :
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':' Siznoture of Lmwlicont: M ]
3 Plzec of llesidencc: 3

- 2 .

3 ,

Deelered before ne gt Si’

This (25\ day of g/ __ h
Siznaturc of Dorrister of the - OQ—’/Z 'f

suprene Court,Stivendiory licnis- Lol
trate,Notary Fuilie,Hugstice of the -
b | : Zecce ,or Cornissioner of offidovits.

POST DISCHARGE PAY,

-L Do te poid Peid Peid
] Soldier. Deperdint,

Nane e

. : ict t
Ugr Seryice Heh oo

A
l f 88300608 0888 88808008883 %5 5488388088888 808°3aasssstsrtrareineransenns

L I e I T I T O R T I TS S R S

=
L e T T B T T T S S PR S Y i
E E- T R Rl T %
Coxrtified coiiuct. ¥Yorwnicoy :
i
1
L
¢
! !
4 ¥
1
I |
» 1
' -
; i
i
i
|
L




N9a 4335

L4

1sT. NEWFOUNDLAND REGIMENT

wollillia. Tave — aebe

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

ii8 Y Cents, per diem, from my Pay,

| to, and for the benefit of the undermentioned Person‘é‘-’ Persons, such payment to be made on proof

of identity of, and production of . the relative Identity Certificates by the Person %’ Persons
/

3 Allotment begins... [/ 7 (58

. —I(_lc-'nli[_y Whether Wife, Cil_ild.-'-. Tir 4y _-.-'. Ny 'A N . |
3 Certficats| other Relatve or 6’ Bu{x {in full) . ADDRESs Gactigenon) A
L&w L/} s }Z{Mm AL i

- 3 - - _ 4

) /-)'r o /@ é * A
) — {»‘f-}-@/{ég«/é—av g o 5l s i -1 1#
F. —-;L'D A C[{ ¢ -m‘!ﬂ,ﬂ.__ b
{ :

4

e u
: ]
: |

4

oAy mzé/ﬂ “[/ﬁ

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.

4
4

-7k -
sigo 1. L Wb,

(Rank)







W11 you kindly

- < o

ssion, cal oblige

y{d‘_l_ﬁ_x pDBBUB




‘ _1918
ST, Jomars, UL 3-P

Royal Newfoundland Regiment.

Billeting Account, /‘z / : :

Billeting Soldiers as undermentioned

f?&uz “i/f%rn:{. Je A:-/;?

o -? :”}ﬁ

[N Y7

ACCOUNT iy —— o
cH nn,*_i 151 = Sreb i : g
: AV

WD LEpaER_ . _ 1aiThit

e ¥y — - r
i ! Urso11 e
PAY-LADAG LT

I‘ I GEN s.wu..___;__...-.i = = @“ ON Mol I.’
.. Certified corsect. fae " :

e iNnog;

Ay Billeting Ofﬁm e —




.

uadron, Troop, Battery and Company Conduct Sheet.
7,
Regiment of. Jé 4 2

nite S P g e e e oy e e e
Nm = 5 '55 2 g; | Agean  /F years — months gym_,

Placeand Date Religion
of Enli i%@—/i ,%

'Dau

with Colours ¢/ 7 years. Place of
Date_ Period n(} 724 d
Date with Reserve 35 yeam, At srets | RO
© Date af 5
Date of OFFENCE Names of Punishment awarded Sward or By whom awarded
Offence ﬁlﬁl“‘f

m@daﬁ;ﬁ a | : : G, 34‘7,- . l/y/f -74%7&
! -~ lazpg L] 4 ..?.o(a?( o I}/ﬁ'% W‘TA

Witnesses

Army Form B. 121.




. Vs Y L k|

g ﬁ'ﬁﬁ 6‘ Runk ______ i
» : Dste of Enl:atme t.. J B - .5 ,,,,, / ,{,,Ad '::i
4 . Claamﬁcmon for Dlseharge E

................................ Disability Ratm% A Gk Fireomnssghernes oo
"lmatmn Officer with following documents;— ; i
4 q Bl - Parnculars passed to Vocational (}iﬁcer for mformatmn and action. 8
§ T‘}‘ % : ."_ : :-.. ,.i "‘2‘ g \u--- }"l"

Gerﬁﬂcﬁ’t&zab CIOthmg Regulandna hay
(a) ()lothmg A]fé??anca '?syable.




e i e

TR

Gl i e, e de

A i b AR 7, 8

The abova named has been prowded with Travelling Warra l;a.‘
and Release Cbrtlﬁca'té No. ...

L'* '-!'Jn'\-.-‘ *M“'"b-

_;—P"'N"' s T = N T f’i—'-...u:
3. Transportation and Release Certificate.

The herein named so]dlera accounts have been corractly ba]imced Aand all mntters in aon-

4, Pay and Allowances.

nection therewith settled

—_

He has received ﬁay and a[lowances t.o ........ £

Discharge approved JOT . ... ...iveom veien. o et
Forwarded with following ducuments to 0.C.

T

tsnharga D'epot.

A TR LT TR PO B268...cvuiviafiunas B izl WL NE Med ... D.F,

B8 saaneind WM. B122. .......[.....|| Board 1st..... |.....

B 1781 Jlpoa ... / BOIOLE o viwuaa|-eess]| 00 @BR S G i

BAT0 s s e D 400B........ Porm L. |onn]l do BrdL.Lfo

B 170a Alosooc... ... Form Koo [oore]| do dtBueeiiifoen..

B 170b......uu)eee. B103.... ... Ty SR R | (SRS I

Bl7fc .. ..ofeenns ST ko LA 5 el S| W | SOOI | | R T

Date...... j. . i; .... o : ,,, 7 .................................................................
. Discharge Depot.

APPROVED.

Documents. as above forwarded to:— _

Officer ilc Records.
~Board of Pension Commissioners.

with following additional documenﬁ,'

'ﬂ.‘.;}

e

iy

&

B







