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THE ROYAL NEWFGUN!LAND REGIMENT

TTESTATIQ
$2PF s DormraIhter o, ekl

fore Enlistment.

No

Questions to be put to the Recrui

1. What i3 your name? .....ceecvcinssiosssseses h e TR e PO

2
2. What is your full Address? ;l

Sy
4
. Are you a British Subject? ........... 5 %" :

. What is your.age? .............

- What i your Trade or Calling?

. Are you Married? .

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

8. Are you willing to be vaccinated or re-vac-} 8 w '“ RS S A o

N S pow

cinated ?

9. Are you willing to be enlisted for General Service?-« Q. ............ m ............... weaineie s
10. Did you reccive a Notice, and do vou understand} o ANaME i b el
i ani ve i g Pereenetee - OLigaietd
its meaning. and ‘who gave it to you? ) COTPS wvvvrnrnnnn I~ S

11. Are you willing to serve upon the conditions as emb died in the roll of service to he | i
signed by vou if you areaccepted?.ﬁ-z- ee e ettt shee i e seebe eerienias )
P . B

L e s e e Pt i, do solemnly declare that the above answers
made by me to the above questions true, and that I am willing to fulfil the epgugements made.

rw/r/ s
..do make oath, that I will be faithful and

bear true nlleglance to Hls Mn]esty King Geurge the nm: Hls He 'nnd 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
enemies, nccurdlm; to the conditions of my service.

NATURE OF RECRUIT.

.. .Signature of Witness.

OATH TO BE

KEN BY, BECRUIT ON ATTESTATION.

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 Aect. >

The above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been duly entered

™ tCERTIFICATE OF APPROVING OFFICER.
i 21 certtty that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
qifed forms appear to have been complied with. 1 accordingly approve, and appoint him to thei...,.
If gnlisted by special authority, such will be attached to the original attestation.

Date. /.. 0. . o

’ Approving Officer.
Place...... % 44, 5 o SR I e S S s o AT MR o s e
‘

1 The sl ture of the Kpprorlng Officer is to be affixed in the presence of the Recruit.
3 Here {nsert the “‘Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked !.na particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, ‘which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). : in the (Regl setserecnscainassiassasnasas 0N the (Date)




Hei ght é

.....mches

Apparent age / 9 years
? ‘~
Glrth whEn ‘fu“\' exp’mded 3

.. feet . 3 %mehes

Chest Measurement
Range of exngp51011? 3

'.....mcllng

Distinctive marks 3 - %

g

- | Relationship

4 Particulars as to Marriage

2 (]
y Christian and Surname of Woman to whom married, and whether spinster or widow. () Plice and date of marriage.
Present address. () Initials of Officer verifying entrv. ¥

(a) ] @ 3] ; W)

Particulars as to Children

Chliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

service ngtut-"]\ service in ke

; = 1owed to regkon berve not allow- | Sigy Offi
Corps in  [Rgt. or]  Promotion, Reductions, Army Rank Dat for fixing Lhe | ed to reckon to- b"’?'ﬁ:"i;';eu:::; ij“’
which served| Lepot | Casualties, &c. ¥ an ates rate of pension [wards . C. Pay ying

entries

venrs | Days | vears | Days

Service towards I en, ‘ment reckons from%z' J’/z_
Joined on 07/ A2- /7/8"

7

Total Service forfeited as above..

Total Service towards to. /. 5_17’/ 7/ ? fdateof / Lol IIE

Pensions S, { % . 1

e ——




Ty
srtraot from wedly vrders rort 11 noysd mwgaun&:lmd 1o ghment
Depot ute John'z duted 17 =7=19s

he dipch:rge of the undexnoted oh de mobiliscotion hus boen
whress by vifioer ifc nesords fzom not-d dute

127 =184

5289, rte, vorman Huxter.



CR. 5259

Betract fyem Nelly Ovdore Mt 1) UAY fhe Boyel HEM,
Regle dSedobn’s, Jume 20,1009

She dloddavge of the ualernoted on GemebilfsaSion hee
Boon APTRUTID By Culle Diochapge 2oped with off et fres
Sidne .

1 5289 Ptae. D. Huxter,




, (;R s A

Extract from faily ordems Dot L1 Depo t. u‘b. John? s,

Date June 184h 1919.

5289, Pte. D. Huxter.

Reported at Headquarters i 1/6/19. gz vgorsican®
which sailed Liverpool May 22/1919.



Bxixadst Lraq N

Royal Nawio:

The uniermer
Ronen Ca
Gigemberload
Hazelay lown

Yeminal,

#5289 Pte. D. Huxter.

Z2 -Lfa_u'




“ztract fr m Fominsd inll of Deafe o 50 of tho 8 nd,,

-Battelior of ths Nafounddond Saptmant b5 the 16tae

Fatralisn, o iy T, sadbe hed Southaspton 8111 /18,

#5289 Pte. D. Huxter,




GR %

Extrect from Daily Orders pert 1l,from Unit The Royzl
TfldeRegt«St.John's,dsted July 25,1918,

The followin men emberked for overseas on H.ll.S.

"Golumbelle™ July 22,1918

#5289 Pte,Norman Huxter..



Extract from Daily Orders pert 11,from Unit The Royal
nﬂd..Rost.Bt.-Tolm' 8,dated May 25,1918,

#5289 Pte. Dorman Huxter.

Attested for Gener
Regt.from 22.5.18

; Service with the Royel Nfla.

..\c""







. Medical Report on an Invgi]idf._

Station 7 5= .
4 Date S<feef/7
: 1 Uit 42“'15'(/';““’7“"“ G v, FomerTradel o o paann

£ or Occupation
i . $°2 ]
£ Tginnite 4 5,_, r 7a. If with previous service in Army, state—
&1k (a) Former Unit
sea

4. Namo ol WM&) Regimental No.;

: 5. Agolast birthdsy & © (¢) Date of Discharge;
g on M q_-,//s— (d) Cause of Discharge.
2 6. Enlisted

at ﬁ{ W

8. Disability in respect of which invaliding is Propdsed..

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

Statement of Case.

Nole—The answers to the following questions are to be filled in by the Officer in medical charge of the

case. In answering them he will carefully discriminate beticeen the man's ported and evid recorded
in his military and medical documents, He will alsg carefully distinguish cases entirely due to venereal disease.

/4
9. Date of origin of disability. %ib(/'/
10. Place of origin of disability.

11. Give concisely the essential fucts of the !
; history of the disability, noting entries QU
i on the Medical History Sheet bearing
3 . on the case.

12. Give your opinion as to the causation of

the disability, stating whether in your

B opinion it is— ;
I (a) attributable to or aggravated by J7W

service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) attributable to or aggravated by
want of proper care on the
man’s part, eg, intemperynce, z
misconduet, &e.

A8584) Wt W6732/M2853 500,000 ‘8/17 D.D. & L. Sch. 27 Form/B.170/38.




What is his present condition ? /% ‘ 6’/
Weight should be given in all cases when ¢
it ig likely to afford evidence of the

progress of the disability.
14. If -the disability is an injury, was it 2 '
caused—

(a) In action?

) On field service ? ;
(¢) On duty?

(d) Off duty? 2

15. Wuas a Court of Inquiry held on the

injury ?
1f so—(a) When?

oo " () Where?
(c) Opinion ?

16. Wus an operation performed? If so,
what ?

P

17. If not, was an operation advised and

declined ?

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

19. 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
aggravated by service during the present
war.

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

Ofhcer in medical cha

I have satisfied myself of the general accuracy of this report, and concu
except T

Station Myx/(,btf\‘ L"\M‘,
Dnte’%_\‘\_c\_;

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

Officer in charge of - Hospital.

T Delete this word if no exceptions are to be made. <




- THE ROYAL NEWFOUNDLAND REGIMENT

: ALLOTM ENTS ;
1, CR R e Aloin lov : Régl.}ic 22 !f
hereby agree, until further notification by me, and in similar official form to make an Aliotment of _
<o . Dollars and o cx&—t... _Cents, per dlem, from my Pay, 4

to, and for the benefit of the undermentioned Person ;- * Persons, such payment to be made on proof
©  of identity of, and productlon of the relatwe ldentlty Cemfwates by the Pelson ;,* Persqg{_ -

concerned, viz. :
Allotment begins GL.:A, .,./l' l L7 L

Wlxetller Wife,
n o > AMOUNT
Cer:&,‘fam othe}?ieel:;ne or NAME ‘(m full) ADDRESS (cach pmn)

; GRS S e ‘_J;é-‘a“l Lt I ,2/7!%4.4. /}0'}1

B =it = ~ | B eSS }
|
| 1 |
el il = LIS et LS T __..._1‘ — .
|
I
= e = — = T | B B
] et S e e i
5 {
1 = TSR B ST Ry ""‘A'__'"l*"
'I Total Allotment, § |
1 |
| NOTE —Thxs 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 )
P reqmred paymems on apphcaﬁon.
| - woeschomei =
e - :
d = - : :
| Sig) e LA bDrs, Lt~ '

. p
ii (Sig.) 'Q

Officer Commanding |

| 7,
Company | (Rank) /,é"

F L o 1918

\ 1

,,r
i




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
I ﬂm% Kl le Regl.No. 5 2 7

hereby agree, until further notification by me, and in Similar official form to make an Allotment of
L e ol f/)é‘é-: Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 2 = 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 V%A/M,/l (.19 P
dentity |Whether Wite, Child,] -
CI"E*E’::,’;'C otherF ]:i.;]::live or NaME (in full) ADDRESS (eacAl;m;?:;n)
VY7 | Plrtlier P> Pisthurnit)fBimt) ,,,gﬂ’z’z’y dot. | 2l
e : ,___’%!/L[s/’ 'S’»'ﬁw. /JJ"' 7

Total Allotment, s | S

NOTE —This form must be oompleted by r.he Officer Cumma.nding Company, signed by the Volunteer, cmmter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on appucuﬁnn

(Sng)ib”"”mm f ‘

/7
o (C

AL

|
{
]

|
4
‘|
|
> |
|
|




. S —— e e ]

No.14288/13eT. = \ " e e |

‘/"f‘f],n;swf‘uur:m. o CONTINGENT
g

F‘r‘qm:
Ufficer Commandingz,
2nd.Bn.Royal Newfoundland Rgt.,
Hazeley Down Camp,
Winchester.

Chisf Paymaster & 0. 1/c
Newfoundiana Cons

Pay & Racord <
EB N cueat
sondon,

5 :
September 4th, 161 8 ! _44“ £ 4 101/

Subject: 5289; Pte.D. Huxter,

Recedpt he Exd T.

With reference to 1;115 follow- 1EUT. COLONEL,
. LIE
ing telegram (7676 ) from the lion. —— T
Minister of Militia, received GOMM ,J\DING OnD BN. ROYAL EWFJ]UN[QLAND REGT.
it Officer Commdg. < Batt'n

al land R !
"pay to 5289,Pte.D.Huxter, £8:4:0. FodaT NonioUngand ?ﬁi“’e"t

Received the sum of fc .4,

praft £8:4:0. is enclosed i
for payment to this Soldier. acs e %44 &M, on account of
Kindly obtain his receipt 7
hereon. cable remittance from Newfoundland.
HudlTs.
Chief Paymaster & 0. i/c Records. No.525% Rank /% .. e

P - Dl }mw% >2«c ;
At i : i




I i il

No._17781 /1928

RNEWFO

NDLAND

=

CONTIN

«
. F‘rom 3

Chief Paywaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
J..ondon, S.W

~ To: -

Officer Commanding,

2/Bn Royal Nfld. Regt.
Winchester.

2nd November 1918

Subjact: 5289, Pfe. D. Huxter

With reference to the follow-
ing telegram (9426 ) from the Hon.
Hinister of Militia, received

Pay to 5289 Huxter £2:1:0

: Draft £2:¢1:0 is engloped
for payment to this Soldier
Kindly obtain his receijjt

hereon.
Ve 7 /7

C i decdel” {/?( 2/

Chlef Pa.yma.ster & 0. t/c Rscord{

/
/(/

.

%Lnfé \191 &

Rece%&u@?ﬂ/

SO MANDING 2N

g
al Newfoundland Eegiment.
Oxe 22 on account of

cable remittance from Newfoundland.

U syl

No.s2£¢ Rank u/

ecelved the sum of

(08

G

Witness gﬂ



- - o
i : .
No8707/1057 /&)

: EWFOULDLAIHD

From: I8

Chief Paymaster & 0.i/c Kecords,
Newfoundland Contingent,

=) Pay & Record Office.:
58, Victoria Street,
London, S.W. 1l
3rd May 191 9
5989 Pte.D. Huxter

With reference to the follow-
ing telegram from the iinister of
wilitia _ / / 182 )

"Pay t0-5289 D, Huxter

£15-0-0

Cheque £ 15-0-0 is enclosed.
for payment to this Soldier.

Kindly obtain his rseceint
hereo’n-

L Eiheds Ly

Chief Paymastsr & 0. i/c Hecorls.

iieceint hersunder.

Officer Commdg. Batt'n.

Poics
ived the svm of 7[%&:__

n—-—/—-—b——-' crLey in-respect of
> !

telemraphic ; remi ttanc% from the

Minister of Militiz. ;
- e A




e J:z “Name % W d@ EXC?:;’V} ,,@ W

TR - —
~ Dateof "\ 35 / /‘ } Servu:eof o
. enlistment.) I Mfs p’/1 s L‘ﬂﬁ‘?‘wﬂ’ﬁh\@y Sy
nﬂuumm No.and dafel Paciadnat b N W&‘
Compasy et / ol dass deank ) ligedom o ey e 71 S0 e e AR e e
$ 7| Casedotipr |
Place ‘Z@:ﬁ:‘f Rsnkv]mvxl\:r:en: o fren : - - | Names of Witiiesses |~ Punishment awarded aF'm'gEx‘s.ﬁ-"n“ ywhqm B

1/4//5

Army Form B. 122.

: TR R e i ; 1o,
{ | '







Dear Sir:-

July 15,1919

#5289 Pte.Domman Huxter,
Springdale, HeDeBe

Please find enclosed vischarge Certificate #3051.

Yours truly

. Bl Captain,
- faymaster i Oe.i/c kecords.




Demobilization Form 2

The Ropal ,ﬁzhatuunhianhiimimmt

PROCEEDINGS ON DISCHARGE

=

Intended place of residence

Occupation Q‘_f.

N

The above named man is discharged in consequence of

DEMOBILIZATION

@

4. His accounts are correctly balanced and I have impartially inquired into.all mattergffprought before me, in
accordance with Regulations. -

i Place, STVJOHNIS. o oo TR e L N i s e e s 4
Commanding rge Depot

; Date JU_N 17 ]919 ................... he Royal Newfoundfand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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
» 1018 natupd ofsoldier
J-UN 1619 (@

gnature of witniess

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S I 7 5 i et sl R e B
Signature of soldier
Date ......444004.0.1 Gt G AR AN
s Signature of witness \Dﬁ
7. Enlisted for service. .. 2— No. of days on Military
Discharged from service... /’ = 7' . / ; ? ................. Plus 14 days Service. . 4‘% .....

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.

©

Pl ST JOHN'SS e - e T IS el Y
\ \9 Officer Commanding Discharge Depot
Df - JUL 1 The Royal Newfoundland Regiment
ate 3

PEENE P




Demobilization Form 1
|

The Wopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
E 1zation:—- ! Travelling Board, held on soldier for
i discharge.

Discharge Dépot: Headquarters The Royal Newfoundland Regiment

Regimental No

Name

Address - g hole - N %—{%

Present Medical Category /4’ 7.

" Recommended for :—

P
—
=
<
=
g
)
=%
=
B
2
&
o
=
(<]
B
g

%




_Reg.

Date

Demobilization Form'3

The {Pinpal Jﬁemtuunnlanh Regiment

No éag Rank . o0 A AR
of Enlistment, .. 05{9\ 6 /

Ocenpati ofi . o ;Va/él/m»_(a/_‘k{((?hlssi fication for
Recommendatfon S M.B. ...l

Passed to Demobilization Officer with following documents:—
NI 1|6

BI7S ...

B 1781 ...

{0 [ (o S AT | .) ?Il-m(m SrnErels of

B 179a... D 400C... ...}

B 179h... 1103

B1i%... reeeles B 120

/éxéw?‘ "vO C. lechar eDepot

Date
PARTICULARS FOR DEMOBH’JZATION
1. Civil Re-Establishment. v o i L 117_,
| T e SN in a position to resume civilian occupation. o / / IASDIZ
Particulars passed to Vocational Officer for information and. action.
Date. . 7. ghaicd mn et
2 Clothmg

Certified that Clothing" Regulanons haye p
(a) Clothing Allowance payableﬁ

0 ilc.. Re-clothing




3. Transportation and Release Certificate. e
The 3b°‘79‘ named has been provided with Travelling Warrants No.. AJ 1&'4 Lf_-(o his home
at... Uty . .and Release Certificate No.. (9. 9 57 ‘

...... issued.

_ Demobilization Officer

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

Date.... . I.TI..-.-...L.'?... T ...................

. Il\Depot Pgymaster.

Discharged approved for ... ... /’/’/j ......................................

Forwarded with following documents to O.@" Discharge Depot.

NF P36 B268. ....... l ..... B 2Laviversy i
B8 o] WS4, Lo

B 178 . “/ DAO0A i i/

BT | / D 4008........|.

B17a........ J[ ....|| o 400C.¢

B1Mb........ | el B103...

B17%¢ [ BI2. ....... |

0. C. Discharge: Depot.

APPROVED.,
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

. Date JUL1 ..... ‘,.' ...... .................................................

: 0. C. Discharge Depot.

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

R A




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

@inil il{r-wtalizhmmt @ommitier

N

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other l;ecognized 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
follows: 2

To resume former Occupation.

A

Reg. No. 2 B’?

Signature of Man,

re of the Voeational Officer ovhis Representative.,

A=A} et




MEDICA

OF

for Special Roiorist enlisting into the
L HISTORY '

" Christian Name.

Birthplace:—Paris

-

REGULAR ARNM Y

Physical Development...

% inches

day of 191 |
Examined i
[Z4 ]
Declared Age... ‘/ ¢ years days years days {
{
4 |
Trade or Occupation ... L |
V: Zag
Height ‘/' feet /‘J;& tnches feet inches
Weigit 20 w| 5 Ibs.
] Chest { Girth when fully expanded.... 3E& inches inches
E mﬂ,m.% Sanbi
ment Range of Expansion. . inches |

Right

| Left

Arm
Vaccination Marks
Number ....

When Vaccinated
Vision

O i (a)
(@) Marks indicating congenital peculi-
arities or previous disease 1
s

G

(b) Slight defects but not sufficient to!

cause rejection 1

{

roved by (Signature)

(Rank)

(]

PO Corp. | Regtl. No.
. _Joined on Enlistment... ... B S e P sl 3 LIRSl o T s =
Transferred to. .
Became non-effective by
B e fon = dnyo} 3 7 191 on T dayof 9T
(Signature) ?
(Rank)

o

[r.1.0.




latio
Al
Foreign Service, Extcns:on, Re-engagement, or “Prol gati
gical Appliances; Parnculars of Dental Treatment, &ec.

Table 1. —Boards Courts of Inguiry, Vaccination, Tm_)c

Fii 58 “Daee, 0
13~-G— 1§ T AR 2
444,,__,7 Svg g A

Alge e

Tiistor-<yeers

tiun

Aledical caledory-,

D-u ol r.hj_ —_7)_

7

A dicnh

Table IV.—SERVICE TABLE.

Embarkation | Disembarkation |

=T ~ Date of — ~—Dateof X ~—{——Dateof ~ | Dateof -
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation |Disembarkation




N.M.D. Form D400A Sec
[2000-205-19]

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the ideration of the Pensi and Disabilities
Board. :

This section should be compléted in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of 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 O. i |c Records together with the remainder of the man’s documents.

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

Wil oo Lvian, o
Regiment from which discharged ﬁﬂ?&[ ‘ﬁtmfﬂuﬂm&nh
Regimental number S27 f ]
Intended address Aﬁ / ‘M T ///g/j

Height on discharge 5 Feet J

Color of hair on discharge 2 s %
Complexion

Faur
Color of eyes =

/7 T2
Deseriptive Marks
Figure on discharge % . %

Christian name of Father M .p
Christian name of Mother 7 / 4,;(

Wife’'s maiden name in full

Date and place of marriage

Christian names of children
L me e

Place and date of soldier’s birth y M < /2 ﬂ@ /fff

Nature and locality of civil employment reduired

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowle

dge, correct
(Soldier’s signature in full) /@’ W‘ %ﬁ
Rank)

Station U Date / &— J = 7

I cereit‘y 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.

Station Date A




Army FormB. 179. |

Medical Report on an Invahd

’ o ~ %B )

Date Lf—’ /9

: Unit W 7. Former T) rmle ﬁoﬂr-mm
or Omupf\tmn
Regimental No. '5—"‘ T ; : o
| ,{,; : '

. If with previous service in Army, state—
(a) Former Unit ;

Name M ﬂ(o ooTman (b) Regimental No. ;
5. Age last birthday 20 (c) Date of Discharge;

{ on 771 y.o (d) Cause of Discharge.
—- 6. Enlisted U~ ——————— : =
at I{ %ﬂ/\(

8. ,Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer toTquestion -No. 19).

» % .

2

Statement of Case.

Note.—The answers to the followtng questions are to he fllcd in by the Oﬂiam in medical charge of the
case. In answering them he will carcfully discriminate between the man's r d s and evid, recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. 4
10.  Place of origin of disability. g

11. Give concisely the essential facts of the
history of the disability, noting entries

on the Medical History Sheet bearing [~
2 on the case.
v
12. Give your opinjon as to the causation of
the disability, stating whether in your ‘\—’\.ﬁ

opinion it is—

(a) attributable to or aggravated by
service during the | present war,
climate, or urdlmry military
service, (The specific  condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, ‘and
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man’s part, eg, intemperance,

i nusconduct &e.

A8584) Wt. W6732/M2853 500,000 8/17 D.D.& L. Seh, 27 Form/B.170/38, i

.




13. What is his present condition ?
\ <
Weight should be given in all cases when W
it is likely to afford evidence of the
progress of the disability.

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

4
-
]
|

(a) In action?

(b) On field service ? 2%
(¢) On duty?

(d) Off duty?

15. Was a Court of Inquiry held on the , .
injury?
1f so—(a) When?

(%) Where?

(c) Opinion ?

16. an operation performed? If so,‘
9

17. If not, was an operation advised and L1,
declined ?

18, Incase of loss or decay of leeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable "/\
to active service ?

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

20. Do you recommend— d/\
(a) Discharge as permanently unfit, or

'
(b) Change io England ? y(' = ]

. : v
Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station %?ﬁgpﬂ, (QQOH/‘M]') :
Officer in charge of Hospital.
Date. = L‘% - ‘-a|

%Loss of teeth on or immediately after, active service, should hle‘ attributed thereto, unless there is evidence that it is due to some
f other cause.

i

 Delete this word if no excei)ﬁons are to be made,




Rank...
Rellglon T
. Enlmted (a) [T ... ’l‘erms of Serv]ce a) 9@

‘Date of promotion to present yanki il

2 Service reckons from (a)7r,
Date of appointment to lance rank,

J Qualification (3)....
Extended Re-engaged 1
Occupatiop:: S/gna,ture of Officer.
N—Régort AR s 7 promotions, redastions, transfrs, casualties e 'Rem:rlnr
3 B3, Arity Form A%, or uE‘é: mf}l ‘detmenss, | Place of Casualty Casualty | B2i%Army R 2‘?}: .C?é.’
bats From whomm' secss sed T nnlhwlrymh Quoted in each cas xoteroiids
Embarked
Disembarked... 28 ij ) 18
Joined Batt. & AN (113
Wvvned. A Wit V5|
- g L2 7_‘
i
7
N
(@) In the casé of a man who has re-engaged for, or'enlistdd in, .Section D, Army Rg. will be entered.
(P.T.0.

{®) Signallgr, Shocing-Smith, &g % (17661.) W&WW-P“‘L me

D&S. Parm%a (B, I.HG

B st




July 21,1919

¥5289 Ple, vormen Huxter,
soringdiale, NeDeBe

Dear sir;~

Referring to your application I enclose chequs for
seventy dollars (§70,00), beinz amount of firzet payment duwe you
on account ol ‘the war sorvice Gratwity.

Iours truly,

captain & raymaster,




-
i
i

Declaration re.uired of 0fficers end men of the Royel Icvfoundlond

N

_DEPARTMELT OF LiILITTA.
WAR SERVICE GRATUITY.

St.John’

s,Newfoundland ,

Regiuient,who claims liar Scrvice Gratuity under Order-in-Council

dated Jenucry 28th.1919.

o

k& complete reply rust be g
There rmast be no blon
epplincble, the words "NOT APPLIGARL

™
4

{
|

given to cvery question in this Declarotion
ndi no (oEhes If ony questionserémot
rust be writien out.

On conplevion this Declorction -s to be returncd to THE OFFICER I/C

RECORDS,BALY & RECORD OFFICE,ST . QHNYS.

Chyistion ncme,,

BUROBICY il s es o onossasonnsessnsnnssassty

Y 2. 80 1armic e d s

5 o
19....9.7%

o e v

&,4rddress in full to wkich future poyreats of

forwerdedesc.. Wd’mﬂ

R R R R R I I R R R R R R I

/(g“

6,Date 02
7T.Rone of

issucd,or

ves boing issucd irmedistcly

enlistrent in the ERegivat.. .t 0%

T

=t

crot

o=l

sascens

P T T T T T e S R I g L

8.Rcletionship of

B I T T R S S S I S SR S SRS S RPN BRI SR

-

9./.ddrcss in full of

sac

mt'.:,...?.l.’@.....n......

h depsndeonis. e,

aaecun

10,1Is seid dependent,now,.cr was soid dependond of my
0L Screration Allovimee on sccouny of trotler  ac

11 .Ycre you

T I S T P S S S S SR T S R S SR SN BRI P I SR

on oeciiv

of

sucn SCrVIcCs ess.

ghgeryice only . in

Lfid, Ix

W’o“

e erisissnreenne

casae

T T T T S T S S S B A S S S S S T S B S S SR SRR O]

Lo Give totel ‘lensth

whether in

of

trascerssoerrassniees

ity orc %o be

aese

dependent,if ony,toe whor Soperation Llleowonec is heiny

pricr to jyowr dizehorgo.

tire viich you served om cctive scrvice,

CClBesessef v eviassassncnurrassassssnsvece

Il d.oxr 0ve

%
|
1

sesc




il ; ‘.
“13.Have you hed more then onc enlistrent? If so,give particulars
of discharpge and re—cnlistments',zncl‘under what regimental nunmbers,

®eseesocnre00tcvoevaese0es snoessonsenc0aa seecsevnay

l4.,Have you already rcceived any payent of Post Discharge pay or

anownt you ond your dependents

Groluitye

T
hrﬁe clrcody received g

15,Have you becun, issued with o Var 3caivice B:d:c?........‘._.......‘_
16,Hove you,during the present wor,scrved in the Iiperisl Jx.B<3rc>s:a5...:)"l'0
17.irc you entitlel to reccive,or hove you received eny Grituity
in the nature of Pest Dischoarze Foy from the Iiperiol Forces? If

qount recoived,or o vhich you ore entitlcdeceeces

cssen

18.D1% you revert Overseos to o ronk lower thoxﬁthigubstmtiveu

renk held by  you on your arrival in Ensd

AR R A e s seEe

(b) If so,wes srch voversion in consequence of Kisconduct or |

1N0LLI0L ROV Palelsiaini oo e steivio diols oai i ohere s Aisrate niasa oo s o viase s 9 655 pie o as 18 He

7"'0.11 ot civee- (1) date

of aischarge.. . A YUS . (v} Rosscr v QUSohirEe  is s v e

19.Lre you now serving in the Rezt.?.

D T B R R S T R . 1 A S

B T P < o

290,Did you ot any *inmc secrve at the fromt in o actucl t’t:e of

Wer? If so give poriiculnrs of places,ond dotes of such gorviceeii,

€1 000 00N s s s se e s afe 180 s e et ane et ooy e et s T tus

B T R R A R R O S R E S PSS P S Y
1 =

21,(c) Lro yow reecciving trcoirent From Re-ZEstoblishmant

Come(b) If so ore you in receipt of Ffull poy and  gilowences froo

thot GO i 650Gy s cnussresgrss

R RN SR S A S S e P

And T zkc this solemn doclér:it:ion,consciqntiously‘ believins it to
be truc,cnd knoving thot it-is of the scmoeforce ond effect ‘os &
node under Octhe : . s




2ccce ,or

Comnl"

rrister of the '
isendiory licois-

i Justice “of the
"LO!!EBI' of offidcvits.

POET DTS {HARGE PA?. }
Dete paid ot
_:;’T:Lu,. v:

ohaeleidie Wie el s eon 0w W WA Sare
R O |

err e s s

re e
coxtid

cd- corrcct.

et anount

¥ arvice
&2 due

e B UL .

secsnnas

ik eaeiee e e s e e sisiieieaaseies et

P R R

.»..--.....-..-..---.---...

Poynester




L ﬂmm el ,Regl.No. S°2& 9

hereby agree, until further notification by me, and in similar official form to make an Allotment of
A . Dollars and ... "'?vn/di-, Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ',,",aPer;ms_ B

concerned, viz. :

Fuguand 1P L8

T ; 1
C!e(]rel;n:%lctu\u nzherFl!l{icellr‘s‘l]we or NaME (in full) ‘ ADDRESS !(ea&”l;:g":on)
VY2 9|\ P ot Vb 20t thurniAfHtrmat]. f/’zn mgelate || D¢
i e Aaia lor ¥,£ﬁd~n [Fam | |
3 “ | |
\ |
b o N sl KR ! 7 ——
|
SaliiL el s " i ol B
!
ES RS A — = — -— — ._‘ ,1_._.-
e e
|
|
el las L Snbt — e — — - L —i| ,‘L_ =
|
S Sl R = s e 2 : | E T |
———— S — e e
i
Total Allotment, s || l $ "(—ﬁ.
o —_— —1 e Al

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. N

gtﬁmc\

|
|

i
|
5 |
Officer Commanding J
|

Company

1918 d :

B
mauzm‘L SR

ERRS B




May 22nd. 1918,

The Royal Newfoundland Regiment, j Mﬂ—

S2% 7 To Dorman Héxter (Recruit). 7 Fon-ec= Con

May 20th. 1918 To Board while waiting passage to Bt. John's. ﬁ)a 00,

S : (As per voucher).
&‘ R N s : : W
- A : :




Prices consistent with quality al’e best. A satisfied customer is our WS
s nsideration.

. first

R..W. MANUEL, Propristor Lew:sporfe})/\ﬁ/f/_ 24@__”191%

Mrs, R. W. MANUEL, Proprictress

Newfoundland |

Dr. JRanuel Hotel.

/8
ﬂlﬁ7'/‘i,‘/ 2o To Board and Lodging <= o

Motor Boat Hire
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| e

i — © Numberof Shest :
B 121 \ ) 3
2 : Regiment of Signatare of 0. C. Con-wny%/
- " e
T T Regimental Number and Name Enlistment 0d Conduct Badges, Service pay or proficiency pay 7 T e s R
= No. Ageon |
£S5 / i’luce and Date |-
Joined__ Date_ of Enfiatment Vares.s
Joined Date 2 _i-{ > =
Joined Date e g with Caloun/ { years: irth )
Joined. Date. wxlh Reserv ycnrs 1 q X
| . [ bace 35 Nameior, v o
Plac ate of | pank | 323 ame of ; award or : : :
e Offence an g Eg OFFENCE Witnesses Punishment awarded dl:'r:::::-g‘ By whom awarded REMARKS
a i | with :dnl
|
|
|
4

T
i

Army Form B. 121.

I
st
1

To be cairied over,
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"PARTICULARS FOR DEMO_B]‘.U,IZATION

1. Civil Re-Establishment.

T S

K4l Cl’o‘ihmg
: Certiﬁed that Clothing Regulations ha;
(a) Clothing Allowance pﬂy&bleﬂ




(e e N e R e LR, Gt N e i T

8

4
|

i

@Ebg Ropal Jazmhunhlaﬁh_ iKt"

BILIZATION OF . ~

Passed to Demohlh/n.tlon Oﬁicel with following documents:~

B 170a... g
| Y0 R IO . Py | i EN
B 179

PARTICULARS FOR DEMOB]U,IZATION

SAv S
;
1. Civil Re-Establishment. Foe
- : IR . - { o ~y—
BT e e e in a position to resume civilian occupation ¥ s
¢
Particulars passed to Vocational Officer for information and action. 5y

Dntemﬁx AR RS b ; i ’ \ : o

B 1 2 Cfothing.
Certified that Clothing Regulations h:s& een co 1ed with:—

(a) Clothing Allowance payable (\ \9& Yoot
\ 7 {
(b) Clothing-Supplied.......... ...ccoeviiiviiieiiieniinn \_m ASNJOMAATS L

P = ) i
I)g;te.,.l.} "(D —'{"f ‘ 0 ilc. Re-clothing > _:| ;




3, ‘Transportatton'dnd Release Certificate.
~The ?bove.namgd haa been provlded with vaellmg Warrants No. /{ IJ’ #,'efto his home

i ‘_a.nd Release Certificate No. 7@‘5' " iestied.

4 \Pay “and ‘Allowances
The herein named soldier's accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.... /... .

'
|

¥ Date.. -:‘.}1,.':..,;,,:.. oo

steharge approved for ... .. ... / /
[ korwarded with following documents to (0] Dlscharge Depot.

0. C. Di;;charge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

isusib



3 "traﬂxporﬁtfdn Jnd Release Certificate.

provndad with: Trnvel}:ng Warnmta No /{l ﬁ “/-‘ﬁ'to his home

‘md Release Cemﬁcaté No..
e

4 ‘Pa 5 ’ llowances.
e herein named soldier's accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to..... {.4‘,... /“ ji
i ‘

f " ther i
| Date... l]l'“"'j{ ..................................... i #Z

2 Deput P ymaster

Dlscharga approved forie S / ...............................................................
: For warded with following documents to O. Dlsclmtge Depot.

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Recawed the above noted documents from 0 C. stoharge l%pot
: $778




Allotment...

Date of Allotment... /. ......... ...oqunner.

Returned on S.S, W AT A L0

16-£




