»

What is your full Address? .......... } %‘ﬁ?

. Are you a British Subject? ..

w

4. What is your age? .....
5. What is your.Trade or -Callmg?
6. Are you Married? ................

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

25

cinated? ...

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re—vac-}
v1ce EER R }

g Name ...

10. Did you receive a Notice, and do you undep} =

stand its meaning, and who gave it to you?.... ] Corps ...... O TR i
PR e

11. Are you willing to serve upon the conditions as embodied in the roll of servied"

) S
to be signed by you if you are accepted? ....eeeviinniriiiiannnn..., K“'“'v} /‘%ﬂ‘b,

ﬁg}’x% ey 17

ot
I. 'ﬁ%’ﬁ ... ; ... ={W ........ do’ aolemniy declare that the above answers
made by me fo the 2 sh Ve uuentlon 0, "and” that I%)uung to fulfil the engagements made. "
_‘é&.‘%mx {7 sac -+ :g3SIGNATURE OF RECRUIT.
i nature of aneu,

L7
OATH TO BE TAKEN BY RECRUIT ON A‘l'[‘EBTATlON.

: M e 7., ...do make oath, that I will be faithful and
2] “and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majeaty, Hh .Bol.rs Successors, in Person, Crown and Dignity against

bear tru
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

M‘l‘hn Recruit above named was cautioned by me that it he made any false answer to any of the above qﬁsuou
he would be liable to be mml!had as provided in the Army A

The above questions were then read to the Recruit in my presence. :
I have taken care tbit he undernmnﬂl each question, and that his answer to each question has been’ duly entered
as replied to, and the said recruit has made and signed the declaration and taken the oath before me at. . #

T

on this...... .o, Of. ... 04% .:.?‘r.........._
Z i @Bmtmo!Amlﬂ::l()? U(.‘/é s “"'1_".&{‘-""“""

2 tbnnm'lcun OF AFP’BOV!N OFFICER.
I certify that this A of the ab da xaurnmi- rrect, and yropelly flled up, and that the re-
quired forms appear to have been wmnlud with. I uwrdiuly l.pprnve, and lwof.nt him to me:. GO .. Vesssen
£ enli ud'by special authority, auch will be uthuhad to the




Particu]ars as to Mamage

(a) Chmlim nnd Snmame of Wom-n to whnm married, and whether spinster or widow. {4) Place and date of marriage.
* {c} Present address. (@) Initials of Officer verifying entry.

(a) e ; €] (@

‘Pa‘rlticulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

b R 2 . | service notat. | service in Re- |

[ > - lowed toreckon kerve not allow- | Signature of Officers certi-
Corpsin |Rgt. or] Promotion, Reductions, . "
which served| Depot Cuua]‘l.it:. & Army Rank Dates ':‘:: &ﬂ;ﬁ}‘:ﬂ :"’:‘?‘a&“é? bmzmg con of
3 . Years | Days | Years | Days . F:
3 .\a

Service towards limited engagement reckons from - i

Joined at, on,

JLET

ARNRARE

4




£ Wi\at iS YOUr NAME? 4 evunvncmimnennasennns
2. What is your full Address? ...

3. Are you a British Subject? ........
4. What is your age? ..............
5. What is your Trade or Calling? .
6. Are you Married? ..
7. Have you ever served in any Branch of His Ma

8. Are you willing to be vaccma!cd or re-vac-} 8

einated® "o s o e e S e

9. Are you willing to be enlisted for General Ser-
vu:e. ....................................... 9 N e ~: =8

10. Did you receive a Notice, and do .you under~ Name A P R R TR
stand its meaning, and who gave it to you?.... 10 -evee-ee ] Corps, xsoisimsrssiasss -

1. Are you willing to serve upon the conditions as embodied in the roll of service

jesty’s Forces, naval or military, if so,* which?

to be mgned by you if you are accepted .................................. }

1 e . .
made by me to um abnva quentlons are true, and m“% o fulfil the engagements made.
¢ 5 ,s -l =/ 7 . tgnature of Witness.

. +do solemnly declare that the above answers

SIGNATURE OF RECRUIT.

bear true allogiance to His Majosty King George tho Fifth,
bound, honestly.and faithfully defend His Majesty, His Heirs and Euccesanr-. in Person, Crown and Dignity against
all enemies, according to the condldonn of my service.

EN BY RECRUIT ON ATTESTATION.

..... do make oath, that I will be faithful and
eirs and Successors, and that I will, as in duty

OATH, TO BE

A

he would ‘be liable to be punished as provided in the Army Act.

as replied to, and_the said re has made and signed the declaration and taken
5 P =
on'this. .. ,6 ..day of..

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 qnuaﬂnm

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered
e oath before me

. quired forms appéar to yh-u }:een‘corx’nnll‘a‘d_ _wuh.\.l accor dingly ‘approve, and appoint him to thei..u. . baspeven.

fCER’ﬂF[CATE OF APPBOVéé [B’F’ICER.
I-certity that this| Attestation’ of the aboye-named Recruit s correct, and properly filled up, mﬂ ‘that  the Te-




Apparent age... ﬂ ...years. .. & Pl ..._..mon' s. nght,.,..,...é: ......... feet... inches

Girth when fully ex: ndeda?./ - ‘inches
Chest Mensuremem{ e / <

Range of expansion... {3 ?gmchcs

Distinctive marks

7

ile]atiouship. m N

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
) Present address. () Initials of Officer verifying entry.

(a) () @ )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT .OF THE SERVICES

hovpter ‘ot uhiow. | Sigmature of Officers certi-
. oreckon ficrve w- | Signature of icers
Corpsin  [Rgt. or] Promotion, Reduction: for fixing the |ed to reckon to-

which served| Depot Casualties, &c. " | Army Rank Dates e e [ e ey fying mm'm'”;“e“ of

Years | Days | Years | Days

§ rvice W ement reckons from T 1O -~
]oinnd o%;! /fc ﬁ /T 7
7
P

7T S 77 777 7.

5 =

o . 72 Pl

IR VAP vy R A R Y (AP

Z £ {7 & 7
AT o w T T s

Vulognt #-70-r%| o e o







Ivany.
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e
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©
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has been CONFIRMED b
e e

17/5/19, ‘




e _anw! Haroh szn/m.

‘ma disgharge of the undernoteﬂ' rn Demabilization has
baen \‘EWOTED by 0.0. Meuhargo Depot {

- #3976 Pte. Herhert Ivany.

- 1/3/19.
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Repatriated on account of







Extract f¥im Nominal Rell of the Roynl NlA. Regts
24+1-19,

The wndermentioned whp Was transferved from

B.E.Fs to the 2nd Bn., Winchester 19-1-19, awniting
Repatriations

3976 Pte. H. Ivany,

3
|

CR 247¢

1
|
{
]

|
|
1
|







gitract from Todogran rom Bynopticel,dated Nov.25th., 1515,

i‘u.nu your telegzam Nov. Pnd.p

#8976 Teany. : £
CBET.,

Bde




3976 Pta. H. Ivany,

Spr. Ankle S - Sl‘bo
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s o ot e o{a@ /mmmf%m ke %‘?"”’

the- %mw ‘
Ho. 276, rﬂnt-mun xvqm at Tth mm hmﬁ
nouom on o.t»br 4t nﬂuug from mm ankls ghy
wowna -uant. 3

j bst lhal laler rqioré M
/;wy news 7/ s mmtaééceww ; ;
mue«/al/o{mﬁ/’mmla;{um:ﬁémmlka/ammw. ’\_
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EXTRACT FROM WAR LIST. NO. H. A. 29776/
 DATED 9 OCTOBER 1918, i

3976 PTE, H. IVANY,

ATMITTED 55 GEN. H. POULOGNE, 2nd OCT. 1918. SPRAIN

-




Sxtract from Casualtias Iist No.H.A. 29852,

3876 Pte. Ivany He

£

1/6£18.7, Adui, 7. Con, Depe. Boul,‘ o 4th October 1918.
:Sprn. Amkla (shell) wa Slt.




o mmmmdmwwm
uunmnmmmmm
20edellle

3976 Pte. H. Ivany.







wmmm, v Lab mﬁ., ™ nya. nomtmmn
Tolkestons, 5/5]10. o

5976 Pte. E. Ivany.



"m.ot £rom Nominal Rell mbu—xea ste Jo'hn'a :lo:' anrkm.
per 8.8, "Mlortzel” neo,u,nu. ' :

#3976 PIE, H, IVANY.




3976 Pte., H. Ivany,
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| Acquittgmce Rolls .
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.Pay @ Net Rate
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d ‘Certﬁmu"by she l'erson L Persom
concerned, viz.: - i : 2 /*/’
~ Allotment begins. 7 ,'} 1; sl o f 4D

BEiol

Identity [Whether Wife, Child, ‘ AR 3 S
"Cé:ﬁc-"lew: other. mlluve or i 5 . ADDRESS
_No. V< r ‘ % 5

'l'ntnl Allonnent, s




concerned, viz.:

of 1dent|ty of nnd productmn of ‘the- :gjlﬁve dentlty Cemheates by ,he Person ',",‘ Perso
: ‘ / L

Amount

Allotment begins

Whether Wife, Ch

other Relative or
Friend

‘ADDRESS 1(mch person )

must: be complened by the 0ﬂiur Comnnnding Company, si‘gned by the Volunteer, count

Total Al lo(mznt s

the. Oﬂi:er Commsnd.hlg Company and handed to the Paymuster as’ nuthority m make f.be




‘Date of last sntry
Conipahy

y’ Conduct

a):

Date

oc | VA
| By whom awarded.
Ne

[ :7%7

ol il £ L(

e v»» AT

Pt

AR

/)Q

R







© ST JOWNS.N.F.
PHONE 18




. Harh‘éﬂ vw
© HnoWeill Strest,

2 QQYo
~ "sz f;ilrz';‘ >

.- Respecting your d’a.:*._im“-to’f,,‘;ym ion 'x;_éx;fvnqs}_)'-

&np &, sarvioe.

T b,g to stabs’ *.h** tm jour .iiwharge fm»
shs gsrvice in 1919 you s2rd 2twiinad by thres
Nadisal man 7ho a%at3d that you had o Atsahil
dua tow.swioe, md this ,Bowd mn.no* dmu
_*’m thelx d.ocie*lon. 3

Tt 15 ranrstt vhawtem ﬁm ym sre n
-'-1131?)15 for. mnﬂ;:'. 2 : -




RAWLINS CRoSS
AP B
ST.JOHN'S, NEWFOUNDLAND

Wm i (gzz.




NOTES:—

(a) This report is solely concerned with Pensions.

(b) A single copy.only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, d:scnmmahon in its use
rymg

is essential.

(d) Be as brief as possible compatible with lucidity.

(e) Avoid dubiety—"perhaps

» o«

‘possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of dwabd:ty and assist the

-

Board in arriving at a decision.

STATEMENT OF CASE

Unit Rayal Nofoandland

Regimental No. L’,"
Rank Fasrali

R S T

8. Disability - .

5. Age last birthday ,",-
6 Enlistedon /5 Qb 19/)
at d" : J““U“
7. Former trade or
occupation




NOTES:— 2 #
(a)’ This report is solely concerned with Pensions. ; 4

(b) A single copy.only is required.

(c) "Aggravated" being now a techmcai term, carrying nght to pcusm, dxscnmmmon m its use
is essential.
.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps’ “possibly” “might” and the like.

(f) Only* sufficient chmcal data need be given to establish the degree of dmabnhty and assist the
Board in arriving at a decision. 5

STATEMENT OF CASE

1. Unit .@aya/./léw/mdl&ul 5. Age last birthday ), v~ ;
2. Regimental No. 326 e e R 4?0#: 1977

3. Rank Sanvali : at d{f’_,’fohp-

o ome Sy bl e o

£

8. Disability




12. Do you recommend discharge as \“X/’ Fisi) e
pe:_ma_nently unfit? . < <

Signature

' Remarks if any by Officer ilc Hospital.

£ 3

Rank or Qualification Z

e
MO




14. Does the Board concur in precedmg repon:i (ue Sect. 10) If not give ¢

15. (a)

(b)

additional findings.

THE ENTIRE DISABILITY—To what extent is his cnpactty lessened at present for earn-
ing a full livelihood in the general labor market?

PENSIONABLE DISABILITY—To what extent is his capamty at present for earning a
ful livelihood in the general labor marl:et lessened by that portion of his disability to or
incurred during service? ; 7

{State in percentage.)

Remarks if any:—

16. Is the disability permanent?

17: Has the disability been aggravated by (a) Intemperence : (b) Misconduct
3 operation . . (a) Reasonable gl

18, The refusal qf Sanatorium (b) Unreasonable

Remarks it any :—
- general Hospital,
; i Hospital i d admi aval and Military Con- —~
.19, Iffit eubject for do you to { valescent Hospital, {
Jensen Tuberculosis Camp.
20, We recommend —Sischarge from Army
retention-in—_

Remarks if any:—




aimant.. e g : ; /

derneatacegaens

account
.

CRCRCI IR SR )

L T I I R A SIS N ST IR B

I R I PR R A T S P SR T I P R R S AP R I SR I SR I ST I S

R R B I R S I A S R B I I R S S B P S P I SR T i

; 4
; i
3 |
3 ( / /e 3
) Date.ﬁ..u. cvnen
k- 2 gt :

4 Mg touoiona., ¢ vesess ievens

D A R R R B R R R R R I R

B I T R I R R R R B ORI R B

5 ¥ g o
Allotment of éd . perdg payable to A : 3‘“‘““% ;
M coom 1 (9 w0 11/5 o
Mescntinued on account of _,%,« ‘&W




éeparati on - kllowam e 'Branch
; Bl st.Jolm s Nﬂ.d.

0

mgne'"iz;fufl:.i' of soldier. Rank.. Reg's or. Uﬁit,‘ o Reg't Ho. e

Mokt i B N

Age of soldier S ok Ma*rle i or sinéle*
19 ‘HII*M'

Heme in full of Father ‘ ; Occupation - Pemmsnent -Ad(iz‘ess“

j:lcuer . : ‘o V _\‘i ﬂ.%‘;{ﬁ e :

If you sre = 0}11‘01110 invelid snd totelly

incipacitated, state noture of melady t«u/ﬁﬂfa
(iledicel Certificate must be enclosed \"ith

this document s‘cntmg from what: date

appliceht has been totelly ircecpacitated,

and’ for how long 1nc:p.(e:|.‘cy is likely to
‘continue.) . h

Address in ~ Ocoupstion.

" Sfe.te zmount eermed by yourself Dper month.
N

- State date md plece of desth of your wife.




state your son&s trade or oceupation
i prioz' 'bo enlistment.

State ‘smotm-'b of his wages per week,

¥
‘State name md address of his last
employer. 3

Stote smount of support monthly
from gon since enlistment,

State mount of "Assigned Pay"
“received by you from son monthly.

From whet dete heve you received

agsigned Pay. . %fhj /%71‘7

Actuel emount contributed by fleek 1y Monthl y.
other children. J,‘“’ W @ 2o FRoo

. If not receiving support from otler W:l&mw Hee
childran state cause, Answer fully. («mM

Are any of these chil&ren in your employ. 7V

4

- Hare you made a prav:mus clsim for
Saparation ALl ce? Ii’ not ] ?




Are you. in recei
o from any Eatrioti Fb.nd
“how much? 5

Wae the soldier et 'the ‘aime of
cenlistme nt en employee of the -
nfld. chomment.

In vwhat eapeeity mid in what p;Le.k:g; 14/0

Is he in rece1131; of & selery &s such..
vihile serving in the ls'b E':!’ld.Reg‘t.
If s, how much?

I herewith moke this solémn décleretion: consoien uously believing
the seme to'be tme,mnd knowing it to be of the seme ‘Fowce md effect
eg if mede under Oe.th end in virtue of e -Evidence Acts

Pignature of Applicant

Place of residence

Declered snd subscri'bed before me at !ﬂ 5?’4"‘4
‘this W -.._.._....-d.ay of.._._.;:!‘_’:fé:____lg_lg.:

signsture of Berzister of he buprem) 7
Court,stipendiery Megistrate,llotery )
.Public or Juﬁtice of the. Peaco i)

‘ This applicetion: must be smgnsd. by two Tespo;qs le: 1 ’
of vhom must be & Glergymn the other « ra;:&"esen'liatl of your locel
Eatrioﬁc Bund Cormittee, certifyn:g that to .the best of their kmowledge ,

1 temexnts exe ‘o rrect,and: the 2
soldier first mentioned. ahove is_ th




Nane e.nd. reg:tmentd. nun'ber
of soldier in respeet of whom
Seperation Allow...nce is . cle.imed)

2.  Name ana age of said soldierJs )
I Ll father er. o&u«um&uu

,_%__.._n i B T

3 5. Is seid father o sthar relativela chronic) Yer

invelid and tobally incepecite-
ted.,

4,  OF vhet nature i dischility ¢ ) mw

5¢  Trom whei dzte hes this Totel ) %‘.
: :ana:.city besn existent 7 ) Z 7 %” o

a 6. How long is total inccpnciuy
b likely %o continue and wha% \vill)
be the effect on earning power, )

7. If 1ot totelly,incapecit ¢ by } | i
what pexr cent’in your o nion 15 3
czpacity ior work reduced end ) é /'
fron whet dete. ) i

— - .- ——— e ;

8. Are y@u e reguler attem.:.nn
physician 7 ;ﬁﬂ q

i e dmo _ . S j
V' 9. Reletionship to soldier of )
enplicant ¢ ) ﬂ/h 3
#

E cez:tify thet the above statemsz;ts a7
; ;

-.-I-//.-u’t-a---. -Pl"CG.

o % \ 3 " 3
: u.............u-é./.j...l)ate. =
; 41*r51c:.an.

¥ 4 *: ¥
3 ‘....-.-.-.-.‘.




Dear SiFi-"

vith regerence to your anz.ﬁanm
:m- aanare.tion Lnowanu‘ 1 have been dirocted
' to state ﬂ:at m oamﬂ be grantod to you,
bua.n you ere not totally mwzam
anl mnme;m totally depn&ut upon
your €on.
Yours truly




NO.1376.7




¥
|-

d place of resi L v, -.

2. Occupation %ﬂﬂ"ﬂ—-’ .......... B R T SR
Classification of soldier ..... ’€ . Medical Category ...
D
3. The above named man is discharged in consequence of . . EMOB.I L'ZATJON R R

L e Tof W Sevice Grataity. .

:

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

ers brgught before me, in

[

. I hereby acknowledge that I have received all my pay and all (i i lothing all ) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge D'z;ot, Royal Newfoundland Rﬁ?nt #

f all financial responsibility in my connection.
of nancial responsibility y ST Te .wuew, or ournas

Place and date STJOHN S.. ..... o L NG T,

................ A AT~ wafé

ol
Signature of witness

o

CIVILIAN RE‘:WABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immediately on /wihar

................. WO s,@mg@“'

~

. Enlisted for service S e S P No of days on Military

7
STATEMENT OF SERVICE

3

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Oﬁcer ilc Records,

Discharged from service. . 3 s T 7 /ég"“"‘;‘ ,Oacg . Service .. 5—/7 ......
APPROVAL OF DISCHARGE £

The Royal Newfoundland Regiment, twenty-eight days from date.

ST. JOHN S.

Officer Comma.ndmg.Dl.s;:“ ge Dep t
The Royal Newfoundland Regiment.

M




Date/dj_/}? :

. PARTICULARS FOR D_EMOKILIZATION

1. Civil Re-Establishment.

I am... | <[....in a position to resume civilian occupation.

BV
hie
Particulars passed to Vocational Officer forx'sinformation and action.

Date. . :32 l.j-: /7 ; ‘

1. 7 - ; N
2. Clothing. G .
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable...........ouiiiiieininintimmnniianeeivasaeniesyonaasianin i
(b) Clothing Supplied ....... o e e R e R S S el S e A O |

Date..cicacesaiuacaivasantannons

O ile. Re-clothing. - -

v




The above name Ih'as_ ¢

-

o
o
a

...... O T RIS (ERPE P R RS SR

4. Pay and Allowances.

=31

HirrecT ve Apy

1

Diate et e L A e R

therewith settled. He has received pay and allowances to ... .[L...2..

_The herein named soldier’s accounts have been correctly balanced and all matters in connection

vsTupyy W,

Disch arge approved for. .. ... L Tl T e Ceerssesacesieniaties

v

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

/
i

|

APPROVED.

Officer i|c Records.
Board of Pension Ci

with followin \additional documents.

MAR 3 1919

Documents as above forwarded to:—

ommissioners.

|
3
2

i

AR




I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by 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 :

./

\ . Patfe S uqﬂ Man.
Reg. No. 377’é
—n %‘?ﬁ;.{ﬁ.s e i ;

he Vffati ‘

Bt ot i




Médic'al Report on -;an_
NOTES:—

(a) This report is solely concerned with Pensions.

(b) A single copy only' is required. %

(c) “Aggravated” hemg now a technical term, carrymg right to
is essentm!.

(d‘)\ Be as brief as possible compatible with lucidity.

(e) Avoid d\iBiety—”perhaps

(f) Only sufficient clinical data need be given to establish the:degree of disablli.ty and assist the
Board in arriving at a decision, 3

0o

‘possibly” “might” and the like.

STATEMENT OF CASE

Station . gep. .

Date

AN s e :
Unit Dn u/./tg/m%ﬂa’ Age last birthday 19 YEARS.

Regimental No. nn. Enlisted on 3893 0CTs 191%7.
- Rank  pgm, 3t 5P, JOHN'S.

¥ } \ 3
 Name JyANY HERBERT. Fm*:;wt;gﬂ;;f THDCUAN,

8. Disability




1z. Do  you récommend discharge as
permanently unfit? 3

Signature

Rank or Qualiﬁcaﬁon:




3. For pension 'purpoaels,' th

(a) Sennce dt 1 ing t;hi:; war (bj’ Chmate. (e) brdzdnq ‘Military! Service:
Remarks if any 2

14. Does the: Board concur ‘in preceding report? (see Sect. !o) If not gwe d:Eenng opmmn and
addmonal findings.

s aiiDe

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full llvehhood‘ in the general labor market? ¥IL.

(b) PENSIONABLE DISABILITY—TO what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service?

{State in percentage.) NIL.

Remarks if any:— e '

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
' operation .~ (a) Reasomable

48, The reﬂxsalrof sanatorium - ‘(b) Unreasonable

Remarks if any:—

: General Hospital, \

o 16 s F Hongial do a i {Nav;qgggggg;:;{afon-

¢ Jensen Tuberculosis Camp.
,_.discharge from
20. We motontiom the Army
\kim:rkﬁf any :— st f
: Al, f . NJS.FRRSER. ...

r : i , President

Signatures......?’.13-.?.4‘:3!.,........
s : .....J«PMWFQ l”ﬂﬂu




The form wxll then be attached tc the Procecdmgs of the man's Medxcal,Boani and will be Iorwn:ded
to the O. xIe with the remaind ot the man’s documems

Changes occurnng in the description subsequenr. to the date of adms!wn to: penswn slxou‘ld be noted

i in red ink. .
: Name in full M #M

Regﬂnent from which dischu;ged ,@}m/ Wﬁd
()

Regimental number

.Intended address / !

£~ Height on discharge f Feet 7

: Color of hair on discharge /ﬁ { 5
Complexion ?/a/'/y
Color of eyes A LA

Descriptive Marks : o

Figure on discharge

Christian name of Father ﬁ W
. Christian name of Mother // ( ;

Wife’s maiden name in full

Date and place of marriage ..__————'

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment




 Demobilization Form 1

. The Ropal ﬁgmtuuuhlanh Reniment

Class for Demobil-

Report of Demobilization
Travelling Board, heldon soldier for

Discharge Depot: . Headquarters The Royal Newfoundland Regiment

.Regimental ﬁo. !-H?‘ ------

Recommended for:—
(b) Standing Medical Board




A com‘:lete :ceply mist be given to evary ques'clon in this Decluratmn.
There must be mo blanks and no dashes,
applicchle, the words "NO‘I‘ AP_P:LICABI.’C‘" st b

.,hm.utkn nme...

3.Renk.. .. .. """"“-’t“ 4.neg’¢1.no;.;.3‘.27;....‘

5,4ddress in full to which future ﬁayﬁi_snts of gratuity are to Fmx be’,

Iforwa '-d.ecl..........W.r..&’m..........,..........

G.Dz.ue of enlistment in the Reglrent..u.l.s,—.'.c‘l‘f..m..f9"?....

7. lizne of dependent,if a:ay,to whon Separttion Allowemce is being
1ssued,or ves being issw

8;Relctionshin of such dedendents, ..Qﬂ...".....‘..

‘9.Adkress  in full of such Jlepondentss... e ...7..&70 ‘

90 00EPIeN0 NNttt i0dacccaso st neto0e 00

.11.Were yoL on active service only in n*ld..I:E s0,give detes,rnd =y tlc-

ulors of such servic




d:.sclLrge mad re—aﬂl:listmonts . md 'und. :

LR SUR SRR SURCRC R R RRR 1 00 o i e e
ecfcceveovrcoevennssecstla Sesccecnn

feces e

---».--.»‘a-c-.-.-.--lit---.--a-no-u-.--"--oc

14, Heve you clrealy reecived cny woeyrent of Post Disch
War: Szarwce groteity? IT s, stote aount you &ud - your
heve olrecdy received and by whor: p‘..:m...?(.'a

R R R R R R L. R
D A T S S ‘/'?(L""'

15.Have you beexn issued with a Vor

R R R Ty

LIRS T i A

Ssssseceancs na
sssnee

“sosccunne

lé.Have you,durin: tle oresent Wer,served in the Impericl :forcés.?!Q

17.Are you entitled o receive ,or have you.received ony Crotuity in

the nature of Post Diucl Tge Poy from the Impericl Forces? If s0,

state amount received,or %o vhich you are eniitled.....

MEESRR L SN bV e S e e e e s e R e e e i sy L g

18.Did you revert Cverseas: %o o ral lover {:an the substan tive 1278

held by you on your arrivel im _u loud?.... O, sy

0f discharge ../ e LR d"l?'?(;) Reeson” for .iljci‘_c‘"e..._

»‘4.--oa--.--a----¢,.'-¢.-.....--.-‘.....:

20 D:Ld you at any t1me serve oy the Irort :m :m ‘actu;.l tn.e;tre of

"l. r?If EO give pa)_:tlculaxs of )lacas Cdates of suc}v serv:.ce....,

e e

fcewstenrorere 4ressesnsane




'DL,te palrl ‘pozal o £t Ve sarvice G '3vn:-t.‘md{1:at
oltlior " Dependen; Gratuity ° dve

bl V{ZS‘

sasvsssesse sessenccessssan

ecesssssessscsaneg

CG:r-'h:Lfind 001‘1'8317




, Regl. No\jﬁil ]

form to make an Allotment of
Cents, per diem, from my Pay,
to, and for the benefit of the undennentmned Person l’ersons, such payment to be made on proof

ive ldenuty Certificates by e Person ‘%," Persons

hereby agree, until further notification by me, and
S >~ .. Dollars and

of identity of, and production of the re|
concerned, viz. :

Allotment begins.

7

[dlnllt)
Certificate|

Fr:ll]

Wllelher Wlle Cluhl
other Relative or

NAME (in full)

ADDRESS

AMOUNT

(each p:mZ

;

affany e Gl Bkt el S _d
§ Total Allotment, § 0
NM‘E —Th.ls fu:m must he r.nmpleced by the Oﬁur Cqmmmding Cummy, ngned by the Volunteer, counter. '

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

Officer Comman
nmmy




_ Birth place

:—Parish

Examined

Declared Age ...

- Trade or Occupation ...

Height
Weight
Chest, {Girl.h when fully expanded.....

ure-
ment ( Range of Expansion..

Physical Development.... ... i

Ar
Vaccination Marks

Number....

When Vaccinated ...

Vision

(a) Marks indicating cengenital peculi-
arities or previous disense
e

: it et

, p
(b) Slight defects but wet sufficient to
cause rejection

Approved by (Signature)

(Rank)

SPECIAL RESERVE.

County.

REGULAR_ARMY.

ey — A

Lot o

at

o /aﬂ Gay of &/ 191 7 on day of RN
at J i at
Fen T = years aars
’4' feet inches feet inches
Ibs. Ibs.
vé 3
j Y Tnellas inches ;
J y inches inches 3
> 3
" Right Leit Right left v
= |
R.E »\% R.E— 1
LE—V4] LE— —
(a) (@) A
L . -‘ (&)
: Medical Officer. Medical Officer. |

day of

Regtl. No.

/-

Corps.

Became non-effective by‘




C-rr7 |

g-10- ’/
,?- 0-r7

04 j oF 1t is hereby certified that thiss ldicr

: been bafore (he Stending Medie 1

3 /}purd (.t.rrd s biorn clussificd as

=7E ....,f:{,'({!i.?'cl¢u:ge|:;5 {deinolidisa-
tion. Medical cutego

i

~ Table IV..—SERVICE TABLE. ; WS s 5 i

Date of  Date of SR Uate of | teof
Arrival or Departare or Station or Troopship Arrival or Departure or 7
Embarkation | -Disembarkation = Embarkation | Disembarkation




¢
OO

*

wrml

The Ropal Petwtoundlany Begiment

’Etlon e

Class for Demobil- z X Report of Demobilization
A ‘Travelling Board, held on soldier for
discharge.

N

Militeryb Service. 519 days.

i (a) Immediate discharge ....c.cciveiveianrcainnnense

() sevarerrvdeddRas!

Récommended for:—

O.C. Discharge Depot.

" L. Pater
Members of Board . STEoR

b




Dear 8ir:
With nt_on:‘mo to

your letter of July Sht.t beg to advise

on that Msnhl's. Bedges are only inud
to men who are discharged through medical
unfitness, therefore as you were ‘éischarged
on mcom:tt of a-nul&:;ﬁwm are not
entitled to a discharge. Badge,

\; Yours tpuly,




ST, JOHEN'S,  FEB 281919
Royal Newfoundland Regiment.

Billeting Accoant '
row

Billeting Soldters as undermentioned

Certified correct for § 2.0

4‘%{% V eatt [ |
sl e

‘\




,l")até of promotion to Present ranl.....,

Extended {

! chupationu.\?f. 3

Report

i promolion uetious. transfers, casvalties,
u aum..; Retive seryiie, on veporiad. on Ariny Forui
o

36, other ofiial docuricais,
Th: amhwhy o bc qnmcd in mu- a E .

| From whom re

Plate of Casualty Date of akeu feom Amy =y Youn
; ! Casualty : Arglul:ﬁ it

) ? T

Embarked
“Disembarked -

() 11 the case of 3 wan wite bus luﬂnnu:d Tor, or au
)\suuan". snmu Swith, &3.

&prien wﬁr‘ g /

C.P ks, L, Form B,[103 Brivz.




- Squadron, Troop, Battery and Company Conduct 8
& Sons Ltd,, Printers, Oid Bailey, E.C. 'ﬁﬁ“

o
501772324 1000m 15ss 63 58 . Regiment of / W /

piimental Number aud Name. ; Enlistiment Trade J‘aﬁdoudu adges, Bervios Pay or Profiirucy Fay
; 4 :", Ageon /G yuan rwmm %00 ]

k/e T - St Flacs and Datey (L _Jo Fioe s my e

Date of Enlistr 70— / -

Date

o yog (it Colours /57 year. | Placo offBirth
Date d {w.h Tesarrd ﬁ‘?m ;

Date of Cott Names of
Offence OFFENCE 2 ‘Witnesses

tégaw B o A.ED.

.ﬂ/“’u‘




[OBILIZATION OF /).

«iiosevName oo

Qixc

.Dlsabl.hty Ratmg .........

/7 f é"’
écuments:—

va

A

NF. Med....|....
Board 1st....| ...

do 2nd...
do 8rd....[....
do 4th....|....

Date. .. hargc Depot.

L4 PARTICULARS FOR DEMOBYLIZATION

-1. Civil Re-Establishment.
Iam,.. M .in a position to resumé civilian occupation.

fho
et

Particulars passed tcu Vocational Officer for information and action.

- Ovile. Re-clothing.




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

/]T.'Z:.

therewith settled He has received pay and allowances to .

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

o - Eligible for War Scryie urawtty







CIVILIAN ESTABLISHMENT ON DEMDBILIZATION

s No. 3 .Lv.‘.Rank .......... ’ 4“( ............. Name ..... T8 \# .....
e ozu,zﬁm‘,,..ﬂx. Gt K, )(Vq .H.P.v.‘f..umst .(@//‘ji’“

ClABS i L = Medical Category....! [ ,Disability Rating ......... Y. .. ey
0.C. Disch;:sﬁe Dﬂt. ~
* Above noted man states he has no employment in prospect on his discharge. His p 1 wish
5 is to obtain a position as. .. .. . - ML“L”‘/ .His case has therefore
& been referred this day to the Vocational Of ¢t for action, and his discharge is therefore held in
E =

abeyanee.

Date 3—‘3,.16 4

To be fowarded Orderly Room in Duplicatff




F;eg No. ‘;f.7é Rnnk ﬁt

Attested ... .. occiers e i e .. Address. LAY

: Allotment.,..“.?" cererseerninnnens Allottee . ...

. Date of Allotment.......

Embarked for Overseas .




