jl'

Wame fiz
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Questions to be put to the R:;élit-j-befor;.. Enlistment;/.
A7 = Vi

1. What is your neme? ..

2. What is your full Address? .............

3. Are you a British Subject? ............ g
4. Whatisyourage? .........oooniiniit e B i
5. What is your Trade or Calling? .............. 5.
6. AreyouMarried? ....coooiiiiiiiiiiiiiana, e B

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

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ....... B N R R A -

9. Are you willing to be enlisted for General Service?-+ 9.

10. Did you reecive a Notice, and ‘do you understand} o
its meaning. and who gave it to you?--ceee cone G T, e

11. Are you willing to serve upon the conditions as embcdied in the roll-of service to be | 1 }
signed by you if you are accepted ? + v e es sreessneanet titats taiany ceeier e s K

et E R do solemnly declare that the above answers
made hy me to the above qnestlnns a.re trus. and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

. .Bignature of Witness.

OATH TO:BE TAKEN BY RECRUIT ON ATTESTATION.

I.. s Lor PIRAY ABnespiateingt L i .do make oath, that I will be faithful and

bear true alleglance t.o His Mnjem:y.fmg leorg ifth, His Helrs nnd Successors, and that I will, as in duty

bonmi honestly and faithfully defend His Majesty, His Helrs and Suecessors, in Person, Crown and Dignity against aH
rding to the co of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act. 5

The above questions were then read to the Reeruit in my presemes.
I have taken care that he understands ea.ch question, and that his answer to each question has been dulf wnt,erad

..day of.. P R 191 ¢
i Sl_.gﬁlre of Attesting Officer ..
L
P {CERTIFICATE OF APPROVING OFFICER.
1 certify that this Atte a of the ab: d Recruit is correct, and properly ‘fifled up, and that the re-
quirel forme appear to have been complied with. I accordingly approve, and appoint him to thei..... i S

It enlisted by special authority, such will be attached to the original attestation.

Approving Officer.

e O s s L R e S e R L s e }
Plaee........ mescessuaansieeian .. B R e ) >

t The signature of the Approving Officer {8 to be affixed in the, presence of the Recruit.
: Here insert the “Corps’” for which the Recrutt hu been enlisted.

* If so, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dlnclmr;e and Certificate of Chamacter, which should be returnmed to him conspleuously endorsed in red ink, as Iolloﬂ.
viz:—(Name) .. wrereseansienates Ifsted in the (. At) s eseresnreninreserenrnsenss 0N the (Dllﬂ)

VRSN

s S

@




Chest Measurement

Bisﬁﬁcﬁvef marks

Gu’th when fully expande«} SJ’ /
Range of expanston...."g...- L ....... - inches

..inches

: - INFORMATIO}

SUPP IED RECRU[T

N;a?d {A/’jdryss of next of kin
. : / :
. :

s ‘/QL

[ Relanonshlp

’5‘4/#

Particulars as to Marriage

() Present address.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(@) Initials of Officer verifying entrv.

(B) Place and date of marriage.

(a)

()

()

)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

. Service ot al- | Service in Re- .
: 0 + B 1 toreckon kerve not nllow- | S s certi-
Corpsin  [Rgt. or| Promotion, Reductions, Army Rank Diates For fixing the | ed to reckon to- 2 g}‘ﬁ:,"é ngrgcf{:sﬁ :}m
which served| Depot Casualties, &c. i rate of pension [wards G. C. Pay g -
% Yenrs | Days | venrs | Days
3 Service towards limited reckons from ] 2 X
Joined at __on i
' &
= P e e

Total Service ited as above.




=

14

Questions to be put to the

1. What is your name? ...

2. What is your full Address? ............. Sy }

3. Are you a British Subject? .........civiiaian
4. What is your age? ........coocivnnn.n
5. What is your Trade or Calling? ..............
6. Are you Married? ........couvunien

crresenene

7. Have you ever served in any Branch of His Ma m
jésty's: Forces, naval or military: if 'som which? i 7= <o £ e GRS R R R
8. Are you willing to be vaccinated or re-vac-
cinated? .............. R e S TR

10. Did you reccive a Notice, and do you understand } 10. ’ Name ...oovnnennnnn.

its meaning. and-who gave it to you?:ssses conuse

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be s 1
signcdby}fu if you are accepted ? s seee ceitettiiant teiie it iiaetneah b anrnn oy Lratecanaiiausievast
S

SR A PP e do solemnly declare that the above answers
made by me to the ahove questis t I am,willipg to fulfll the engagements made.
E 0_5 7, '5’ ! ; M ....SIGNATURE OF RECRUIT.
5 QA SO SO Bignature of Witness.
\ OAT) BE TAKEN BY,RECRUIT ON ATTESTATION.
= do make oath, that I will be faithful and
bear true allegiance to His Majesty is Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend, K His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
! ding to the ditt of my service.
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he vguuld be llgbls to be punished as provided in the Army Act. 4
The above questions were then read to the Recruit in my presencs. Z
I have taken care that he understands each question, and that his answer to each question has been d
as‘replied to, and the said has made and signed the declaration and taken the oath before me at” 4
on this. . «o.day of. . L0 of {ERERRRR S &) 9
1 8 iture of Attesting Officer , T O eSS ST o
fCERTIFICATE OF APPROVING OFFICER.

1 certity that this A fon of the ab d Recrult is correct, and properly filled up, and that the re-
Quired forms appear to have been complied with. I accordingly approve, and appoint him to 42 Lo e A
If enlisted by special authority, such will be hed to the origi
Date............ cesesacessl®l

PlacO. cocavavorossarsnasssoaiaces

} Approving Officer.

1 The signature of the Approving Officer 1s to be affixed in the presence of mi’ Reci-ult.

3 Here insert the “Corps’ for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the 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,
VIR (NAIB) s oo s v s ot aanaonsssosvais in the ( N s tassssssasisiscasssse,0n the (Date)

SSRGS




- Chest Messurement 7
Range of expansion.

Distinctive marks

INFORMATIQ

\ddress of ngxt of kin _

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
() Present addres. (d) Initials of Officer verifying entry.

(a) (&) () (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES : ‘ __,

! Stk | sevieetnge | 7 >
z w M lowed fo rec] ferve not allow- guature of cens certi-  *v
P dn | Fromon Retusionn, |y k| Due | BIEFRERE (SRS | S et
?, entries
- vears | bays | Years | Dnys P
Service towards | Mmen‘t reckons from o-FT /% 4
Joined . a @2y o PrE
i g - ..
2 [ ‘?—n?: - P : i N ==y,
3 2/ ) B S . =l [ & AN e RO A
| T i = 7. S = v =
e —14=
3 P B, e 3 (i 2 Z ~ 2
/ £ LA /4 P /D
¢ Z : |t VR
7
4 Vol S A e
y4 L PR . o i
w(d [ ey A X0 £ 73o4% | [ oa e dap FLEA PLs 27 i
E. b7 7 2 2 o IR R AT S
; W\ " _{7? S Yo~ F]owcrv 12 72 Cl 7> W aslovd 73 7!_ -
! 7 e 7 : e ;
e aleo? |30l / VA 4
V) v L0 = EEEr 7] e e SR ST i B Er
v 7 Cliver7) o . L :
R Z e et oo™ R e 044
E Total Service forfeited as above LG
Total Service towards to. e ’?/? e ] Ui 4‘6‘ dard(




ixjnrut from Deily orders Pert II koyel Newfound land

Regiment uepot St. John‘s dated Aug. 14th 1919,

The discherge of the undernoted on d.emob:l.iisation has
been CONFIRMED by Officer ifc Recorde from 5-5;11.

5618, rte. -k, James,




Fxteot fron Doy (lews Tazs 1 UA Toe Rogul BEM. - }

g iaie m“*m‘um" a0 beon :‘
%7 Usle Uischaxge Depot wAth offeot frem R2Pel !

\

65518 Pta« R, James,




PR Ay

‘@R Y95 §

Extraot from Daily Orders Part 1l By Lt.Col. B.J. Barton,

DeSe0e, Commanding 2nd Battn. Royal Nfld. Regbe 2-6-19,

The following havingrreported back from Hospital ia taken
on the Stremgth and posted to "C" Gompany.

5518 Pte. R.dJanas,




CR s5/8

Extmc'b from D':!.ly orders 24’1} 11 tvft Tho Roysi Eﬂﬂo Eosf'.
" gt 1ohnrn 2uly a:d"1919.

5518 Pta. R.Janes.

: _G;Laagm 2Mih :\:mo,l93.9. ERTaTRE




; ™ m C oAl

wa e

Extraot from Nominal Roll #wom 1st. Battalion
Royal Neufoundlend Regiment dated 30-4-19,

The undermentio ed of the lst.na.ttalun left

Rouen Camps £2/4 embarked at Havre 22/4,49,

. Qisembarked at' Soutl':amptun 23/4/19 end reached
Ha.zoley Down camp 25/ j:!. :

#5518 Pte. R. James.




C.R gSIé

Bxtract fvom Deily Orders pert 1l,from Uit fhe Royel
EfldeRegte SteJohn'a,detod July 85,1918,

Tie following men ouburked for Ovorsess en i,
"Colukbolla® July RR,1918,

#5518 Pte ,Ronald Jenes.

el il




Muet from Bp.:uy Ord.rl pnrt 11,from Unit The Royal
lﬂd,ncgtqst.d’ohn's, an.a May 31, 1918

#6518 Pte. R. Jemes

Attested for Gemeral Service with the Royel Nfld (Regt.
from May 30,1918



Extraef_o;'z;gggi Telogram to Synopticsl, Lndon,
Nov.18+th,1918. - :

Reference my telegram Nov.l6th should be read 5518

James £.4,2. can you ad just.




: Q)
Received 19/11/18 (9931):
.Szgggbicgl, London.

"With reference my telegram 16th Nov- should be. read-
6518~ James~ £4.2.0- can you adjust- fullstope -

! (Sgd) MILITARY."

(2)

Despa tehed 19/11/ 18 (1368):
Military, St. John's.

"Re “erence your t.elegmm 18th November- James- has been
ad justed- i

(Sgd) SYNOPTICAL."

{OLAND Cp
\)\‘\“LA, “Onry
58, VICTORIA ST, 4/0(\

b 10.DEC “9‘@1 |

&
4" & Repapp OF5

FEAUFOUNDLAND CONTINGZ. T,
BHIEF PAYMASTER ‘A OFFICER I/C. RECORDS,”




l:trmt from Nominel Rol‘.\. of um llo. 56 from the 2nd., ﬁattanon oz
: the Royal Fewfoundland Regiment %o the 1s<i=.. Battal:lon of the
Royal Hawtolmuand. B, B, r.. mnm:ea Sonthmpton 25]11/18.

#6610 Pte. TR/ James,

)
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Trade or Occupation
Height

Weight

Measure-

Chest  ( Girth when fully expanded.--..
ment

Range of Expansion. .

Physical Development...

s

/55- Ibs.
3 S.é,/inches

inches

inches

Arm

Number....

Vaccination Marks %

When Vaccinated

Vision

arities or previous disease

(4) Slight defects but not sufficient to
5 cause rejection

Approved by (Signature)

(Rank)

(
(@) . Marks indicating con}zenital pecu]i-{ :

j

Iy

lon 7 dayof NV

5 wrkf

Medical Officer.

SRR 17T SEStE et [¢) B

Regtl. No.

Corps | Regtl. No.

JSoVE

Became non-effective by et

(Signature))

T dayof
L4

(Rank)




. TableIV.—SERVICE TABLE. - . -~

Station or Troopship

- “Date of — |

Departure or
Disembarkation

Date-of

Mtil;{l or i‘roopship

Arrival or

_| Embarkation

D:

-parture or
Disembarkation




R T T R ST

go on Enlistment,_.c21 L.years..;

Service reckons from (m
.................................. Date of appointment to lance rank...

........................ [ Qualification (3)...

c@lgnature of Officer.

i ,,_ 5 ‘ Remarks
. duxin ctive service, ‘my_Form ate of Taken from Army Form
%‘zu : y Form A-36, or In ;mfneﬁci:l documents, | Place of Casualty. | . Z0R. | B35, Aveny omm A5, :
Date From whom received Tha-umamymha unmedin each cass "ﬂe s :
Embarked
SR ORT, |
Disembarked...| 2 &1 WOV 418
Joined Bau, pad JANAN 14

Al 1 i b s 7 BaaaaA Tor o eo A Secl.lon D, Army Reserve, of such o will be eafered
ing-Smith, &0 - - aray We W 17—k 1,000,000, g8 D &S8. Form T, (3. 1se; :

gy‘__,,,.,rq.{:,{/,u,a.‘ s - 1 A0 G e




o Siiuad’rbn,i Trooj

Regiment of

of 0. C. Comj

Enlistment

months

Ageon 2 O years

Date.

Place and Date }

Date.
Date

: with Colours
Period of

D;te —_

Rank

P

OFFENCE

/M/@L/«)ﬂ 299 D

Efag ug kel
TN 36—8- 18 /@f&

Punishment awarded | ‘of

_ Qéfz//\x /46’71' K}%/W

| tel? Ceer

Hevrrr /Soo|

Date of
or

ler
dispensing
with trial

byl S 2000 cben]

DO joIR

By whom awarded

Gorr B Bkl

Good Conduct Badges, Service pn);‘ta;_praﬂe(eney pay R

REMARKS

-1
|
q

4

g |

e - b - = —
¥ m

o : 0 s e
L o i 2

- et ol S e o A S A B e L B e i i Luigel ,_.-h ARG SL
e . g

To be carried over,




‘Remn:;hiu .

¥

»li
:

1
‘.




Dnte - 30"4’/7

Unit W 2 7. Former Trade }

i or Occupation
2. Megimental No, £ / g 3 7a. If with provious service in Army, state—
’ 3. Rank / 7 /é-, » (a) Former Unit;
‘_: 4. Name /O XAl /2 5 (b) Regimental No.; «
E 5. Agolast biﬂ_],dﬂ; 2 / : : (c) Date of Discharge;

% 5 i - (d) Cause of Discharge.
6. Enlisted { i 7o L / 5

R )
3 8. Disability in respect of which invaliding is Proposed.

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

A

Statement of Case.

Nole—The answers to the followmg questions are to. be ﬁllcd in by the Oﬁccr in medical charge of the
E case. In answering them he will carcfully discriminate beticeen the man's Pp and cvidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

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

n=t
3 10. Place of origin of disability. ntt

12. Give your opinion as to the caysation of
Lhe cllsublhl,y, stating whether’ in your

E opinion it is— 2 c
- (a) attributable to or aggravated by S g
E service during the present war, lh-'"/ *

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

(b) 1 hereditary, and

. not nggmvnted by service during

the present war.

(¢) attributable to or aggravated by
want of proper care on the
. man's part, wg, mtemperanee,
mxsoonduct.

AB58) Wt WOT32/M2858 500,000 8/17 D.D.&L. Seh. 27 Form/B.170/38.

e




W_iqﬁt should be given in all cases when
12

kel fford evidence of the
_progres: ){‘the isability. IR
14 If the disability is an injury, was it A
caused— :

(a). In action?

(b) On field service ?

(c) On duty? 9
(d) Of duty?

o 2
15. ):u“l?ryr; Court of Inquiry held on the ﬁ
If so—(a) When?
®) Where?
(e) Opinion ?

16. Was an operation performed? If so, -
what ? M

17. II not, was an operation advised and 'Mz

declined ?

)

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

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

— .
TR s gyt Ry

~ 20. Do you recommend—

(a) Discharge as permanently unfit, or 1// >':/
(b) Change to England ? y £ o my

. ‘ G G Mngiin Lo [

* 4
= n medieal chirge of case. E
. I have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt : 3
Station M Docrn S 4
o \ Officer in charge of Hospital. i

‘Date. 30—-4—./?.

®Loss of teeth on or immediately after, active service, should be attributed thereto, nl{l&; there is evidence that it is due to some P
; er cause. e
o 1 Delete this word if no exceptions are to be made.




56’/

, Regl, No&d/ &

e Dollars and N
to, and for the benefit of the undermentloned Person ;" Persons, such payment to be made on proof
of identity of, and production of the relanve Identity Certificates by the Person ’,?,9 Persons

concerned, viz. : Iw
Allotment begins. {_/Ls ,’ / \ »P/

e Cems, per diem, from my Pay,

Identity |Whether Wife, Child.|
Certificate| Other Relative or \.\uz (in I‘ull) ADDRESS ( egﬁhuomn)
No. Friend P

lo

4519’%(% ,

ol p e M a2 RSt —_— =l

‘ f
‘ - Total Allotment, § ! (
e v » a

HOTE —T}:us form must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanding Compny and handed to the Paymaster as authority to make the
5 reqluted payments on applu:ﬂtmn




hereby agree, until further notification by d in similar official form to make an Mounent of
. Dollars and VA Cents, per diem, from my Pay,
ane

to, and for the benefit of the undermentioned Person o 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 i % ‘J‘.—% / \L ; ,7 P o
- g ‘

Identity |Whether Wife, Child,

T 3 d ; AMOUNT
cc,:gum othe;}:ﬂ:gve or NAME (in full) ADDRESS (each person)

454;% b

- AR N = 2 e e

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. <

Officer Commanding

Company

. b s
£ ReanTEE




o

" No._18611/2057

NEWFOUHRDLA

CONTINGERN

From:

Chief Paymaster & O.i/c Records,
* Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

iondon, S.W. 1.

To: W b
Officer Commanding;
2/Bn Royal Nf1d, Regt.

Winchester.,

18th November 191 8

Subject: 5518, Pte R, Janes

. With reference to the follow-
ing telegram ( 9894 ) from the Hon.
Min}ster of Militia, received

ik
Pay to 5518 James £4338:0

Draft £ 4 4’0 - ias enclosed

for payment to this Soldier.
‘Kindly obtain his receipt

Chief Paymaster & 0. i1/c Records.

(D,./M 2o 1N E
%heve
Y

Received the sum of

761//0/0 L 4:5&‘;}1/5 on account of

LIEUT, COLONEL,

cable remittance from Newfoundland.

R Jarned

7

No J;J/faank (A

\Vitn?sa [_)Aﬁ/jaﬁﬁ % -










,
E
|

. Nos2.2.7.2.... Rank......

-

Intended place of residence

e

Occupation ..............% z

Cliceification ot soldiesr 0 i L Gk A

@

The above named man is discharged in consequence of

DEMOBILIZATION
........................... Eligible for War. Service Gratilly -

i

accordance with Regulations,

Place, ST. JOHN'S B e L R e
Commanding Disclfarge Depot

His accounts are correctly balanced and I have impartially inquired into all‘ma%ugm fore me, in
Date YL 8919 .. he Royal Newfoundland Regiment

(73

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. SLBLECT TO ADILS

FENY 0P ORCE kas Ay AGCH
Place, STJOHNIS i v it s il /q( M ........ -
i 1 soldier

JuL 8 -1919

Signature of witness

(=%

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

= y

N

No. of days on Military

Service..'-/-..:i.a_..

. The discharge of the above mentioned soldier is hereby approved to be confirmed by:he Officer ilc L}lecords,

APPROVAL 'OF DISCHARGE -

The Royal Newfoundland Regiment, tweybﬂé‘ht days from date.
. ¢ X
Place, ST. JOHN'S . e e Een 5
i !9‘9 . Officer Comnﬁaﬂ:\?ﬁing Eisch Rge Depot
¢ J The Royal Newfoundland Regiment
Dat : J U L z"!' .




Dembﬂluﬁnu Form 1

The Ropal Retwfoundland Regiment

Class for Demobil- : Report of Demobilization
ization \— Travelling Board, held on soldier for
discharge. :

Discharge Depot: . Headquarters The Royal Newfoundland Regiment ‘

Date 7’7’7 ....... e
Regimental No. ,557?

Name ........ 5-‘*""‘"0‘ B g 2 7 O S R R PR vevene
Adiress . i \{) L= W ........................................
Present Medical Category..... 47 ....................................................................
5 § (a) Immediate discharge ......c.ocveieveainnnes i
Recommended for:—
l (b) StandingMedical Board. ...o.ouuuiereiiann. -
\
O.C. Discharge Depot.
’;
n{embers Qf Baard ---------------------- Mreilalelarsatata e

; Senior Medical Officer




sty sensia’l Demobilization Form 8

siil wU-‘.' .....

" T Ropal ety Jmh Regiment

" | Date uf T‘nf 50. V>% /g

Occupatlo B G _,f,,.»./ .Classxﬁcanon for Dlscharge. ..... i

Recommcudanon SMB.. s e aa e s e -. £ stablhty Ratmg

Passeéd to Demobilization Officer with following documents :—

A|INF. Med....[....
Board 1st....[....
do 2nd..

L O.C. stchargeaDepot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re~Estabhshment :

Tage o s in a posmon to resume civilian occupatlou

|

i g IR
o< 7 -

Particulars passed to Vocational Officer for information and action.

3. Clothing. 4 2

Cemﬁcd that Clothmg Reg-ulatmns have b;cn omplied thh —

(a) Clothmg A]lowance payable

k- Date...i.:&..?..—.—...l, g s ..+.0ilc. Re-clothing. ... ... .. i




3 Tmnspovtaﬁun and Release Certificate.
The above named has been provided with Travelling Warrant No% 2 2,2 @ ...to his home

y E
M. .. and Release Certificate No. .. L? A q . issued.

= 1L4... P e T e IR (S
. Dcmoblllzahon fﬁcer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
T TYRMT Of AVRETFia roy ,\(‘g]
'

therewith settled. He has received pay and allowancesto ....... J 3

Discharge approved {or'&j~7—~e/7 ................................

For\varde;l with follow;ng documents to O.C Discharge Depot.

IDY T FRERRINEE MR R T o o A (CRIR
; ? 7 /? Demobilization
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




C.R.C, Form. B
T 25-10118-500

Ciil Re-establishy

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Cqmmittee‘who has explained to me the provisions made by the Com- 4
mittee for the industrial re-training of disabled or partially disabled sailors '
and ‘soldiers.as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

W Signature of Man,
\

Reg,.}\"o. d-ﬂ 2 ;f i

Place //l ﬁ%ﬁ e

Witee Y O e

s i w?




(o) Former Unit;

4 Nome e f i () Regimental No.;
5. Agolnsthirthday 2/ () Datoof Discharge;
a7 o F ' (d) Cause of Discharge. : 5
6. Enh'awd{ O £ -
ssitiat I
. 8. Dlsa.blh‘ty in respect of which mva,hdmg is Proposed ﬂ
(Ot/wr disabilities should be reported upon in answer to question No. 19). : -
X
. Statement of Case. : o
Note.—The answers to the following qztz;Lium are to be filled in by the 0 flicer in medical charge of the
caze. In answering them he will carefully discriminate between the man's unsupported slalements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entively due lo venereal disease.
“n o

9. Date of origin of disability.
10, Place of origin of disability.

11. Give concisely the essentinl facts of the
history of thie disability, noting cntries (SN &
on the Medigal . History Sheet bearing

Y

ive your opinion as to tho causahon of

le disability, sumng whether in your
opinion it is—

(a) attributable to or aggravated by

service during the present war,

 climate, or ordmury military

service.  (The pecific  condi-

‘tion to which - 1t is_attributed

- should be stated, se%fNotes ‘on




_16.

17.

14,

18. .

(c) On duty?
(@) Oft duty?

injury ?
1 so—(a) When?
(®) Where?
() Opiuion? 53
i

4 15. Was a Court of‘l'm;;;lify held on the

Nt

Was an operation performed ? I so,
~what?

1f not, was an operation advised and

: dac]iyéq ?

In case of loss or decay of tecth. Ts the
Joss of teeth the result of - wounds,

injury or discase, directly* attributable’

to active service

(iive particulars of any other disabilitics
existing, but not in themselves suflicicnt
to cause invaliding, and state whether
they are attributable to or have been

* nggravated by service during the present

war.

20. Do you recommend— :

(@) Discharge as permanently unfit, or
(6) Ohmge to England ?

Officer in medical/tzhatgé of case.

I have satisfied myself of the general accuracy of this-?eport, and concur theréwith,
except '

v

Officer in charge of Hospital.

£

1 on or immediately after, active service, should be atributed thereto, unless there
i = © other cause. e 7




: or Occupation
........... 7a. If the soldier claims previous service in
Army, he should state— . :

................ (@) Former R or Corps ;
isti ) with Regﬂ%gltisos. e

6. Posted for duty on.

in category (or grade)
8. If the disability is an injury was it caused

(@) in action (8) on field service ;

(c) on duty (d) off duty ? . (8) Date of Discharge ;

(¢) Cause of Dis;:haxge"
9. If a Court of Inquiry was held on an injury state :—

(¢) When ' %
(@) Particulars of Pension or Gratuity
(b) Where

(if any)
(c) Opinion of Court

Nore.—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.

Statement of Case.

Note.—Th beﬂ!ediubytheuemeﬂoﬁoermchnrgeonhemse In answerin,
them he will take care to wnﬁne ‘himself exc]nmvdyto the medical urpect of the case and to such information as may berwotdei
in the invalid’s military and medical He will also i and clearly state when cases are due to venereal

€.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter* nil.”

11. Date of origin of disability. M
)
12. Place of origin of disability. : M -
13. Give concisely the essential facts of the history of )
the dfsability in so far as it is recorded in the Medical w .
N

History Sheet bearing on the case and in other |
relevant official documents. :

~°‘1
-
ER

S o e




:
i
1

o‘ l"
i

g
]

e
ik

14, State whether the disabilities are
(i) Service during the present war’ .. ..
(i) Previous active service.. .. .. . ..

* (iti) Climate in pre-war service .. o

(iv.) Ordinary mili.tary service before the war
(v.) Serious negligence or misconduct on theY '

man’s part.

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

15, What is his present condition ? -
(A4 note should be made as to Weight in all cases
when 1t s likely to afford evidence of the pro-
gress of the disability.) ¥

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

17. If not, was an operation advised and decline&?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or

- have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?

Notc—(b) is only applicable to soldiers invalided at
Foreign Stations.

(a) attributable to -

Qb

Date ... Caln Zy A//f'

Medical Officer in charge of-dase.

= ’ " ot
* Loss of teeth on Or immediately after active service, should be attributed thereto, unless there,is evidence that
A3

it is due to some other cause.




~ Army Form B. 1702

No:x.—MFomhmﬂgtobefomrdeﬂhmeMkmtry Pmmmhumo!dhchmeundummvxvi.mxvh .Klng‘l /
and in cases of discharge under para. 892 (vi.), King’s Regulations, when thnmldjnrhnsmﬁuad )
in’ Iuincehisuyhmmmurymﬁu.crium,oimnﬂerwmun,arn (T), of the Reserve.

In cases of soldiers not discharged. or transferred to the Reserve as above, butwha are qualified by length of,
service to consideration for a Service Pensicrnﬁm Formiuﬁ:bumttoﬂ:esmry Hospital, Chelsea, S.W. 3. \

Medncal Report on a Soldner, Bop.rded Prior to Dis charge or

(T)9

P.,or P.(T), of the Reserve.

1. Unit and G8rps er Trade
r Occupation
E 2. Regtl. No J 7a. Tf the soldier claims previous service in
Army, he should state—
4. Name ...... (a) FormerRegts orCoxps,
(Sus 7 (Clmman Names) wnh Regtl. N
: 5. Age last birthday. .. 12/ s 5
[ 6. Postedfordutycn.@.-%. i,y Lot 5
i " in category (or grade).. ... M ;
| 8. If the disability is an injury was it caused - .
(a) in action (6) on field service
| (c) on duty (d) oft duty? () Date of Discharge ;

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

(@) When

(%) Wh () Par(tiifcula:)s of Pension or Gratuity
ere any

(¢) Opinion of Court

Nore.—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.

Statement of Case.
- : Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medim] anpcct ol the case and to such information as may be record
in the invalid’s military and medical e will al h and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is propnsld to be stated here.
’ (Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.””
\

11. Date of origin of disability. : Z ( ‘

12. Place of origin of disability.

13. Give concisely the essential facts of the }n.story of-%(
the disability in so far as it is recorded in the Medi
ther A -

History Sheet bearing on the case and in o
relevant official documents.

Tk *

3498 WL18780 1330, . 8,0, F.R4.
0. Wedson rrina, ‘saveosths, ‘s, ‘B E A




14. State whether the disabilities are :
(i.) Service during the present war 55
(ii.) Previous active service. . o o4 =t

(iii.) Climate in pre-war service .. .. ..
(iv.) Ordinary military service before the war
; . (v.) Serious' negligence or misconduct on the
man’s part.

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ? —7M .

15. What is his present condition? . 3
(A note should be made as to Weight in all cases
when it is likely lo afford evidence of the pro- i
gress of the disability.) 1

res
ks Ei’
i

i
E?i@:?z«;gg

16. Was an operation performed ? If so, when and what
\  Wwas 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 —71/{

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
mot 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— X
(a) Discharge as permanently-unfit ? m
(t) Change to United Kingdom? ;

Notc—(b) is only applicable to soldiers invalided at

Foreign Stations.

: lﬂ;/ MpCoanmaer %
: ; Medical Officer in ch
e suhon//S)g&W el

Datero.o iniis 31 ‘ .lf o

* Loss of teeth off or ediately after active service, should be attributed th Loy &
it is due to some other cause. x : L) ereto, unless there is evidence that




TRy

- TABLE I.—General Table.

»
»  (Paris :
Birthplace 5
l(lounty . :

ohfel i dayefi e U L

Examined {

Declared Age
Trade or Occupati
Height..........feet.............inches.

Jyears,

Weight.....

Compl
P

Colour of Hair....,

) el

Briof dutails and Sigasture

. Eyes

s fi
Chest G“:E;hn?duﬂy}
Measurement

Range of expansion

Physical Devel t

P

sArm,
Vaccination Marks .
L QN\lmber
When Vuccinated .
B —V= 3 R
T Jith
2L.E‘—V= Glusses ) .

Tdentifiention Marks, such as Tattoo, Moles, Scars, et :—

Defects or Ailments :—

iaxnmined and found—

I \
sl 1L
Fit for Grade
1IL
Lo Iv.
(Strike out those which do net apply.)
Simabige - %

Chairman of Medical Bogrd.

ks : state if a discharged Soldier

Special 1

TABLE IV.—S8ervice Table.

Statiou or Troopship gﬁ;ﬁﬂ:} ] B““if of ‘EP‘“‘m
Re-examined for posting af. | i s
1 i \
On & duy of e 1
at. ;i
Enlisted ! ;
on dny of. 191...
; : Corps Regtl. No. i :
* Joined on : ,-. =
. enlistment _...q.. A 2 .OL&.E&.AL..QW..% - -
5 = Became flective by e
. Tmnsﬁe}md‘ on -—day of WL
to

[
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 TABLE ||.—Only for admlsslons to Hospltal or to the Sick I.Ist in Case of Warrant Oﬂieers trea.ted In quarters.

: Admitted to Discharged from

& p % Bemnhbuﬁngnnﬂmmmmtnxe orhmtmentol ﬂm“uie,hke to be of interest

Name of Hopiial; Hopia) Dhis of“‘,:‘;fi‘n of fabure nse. - Tn cases of qphlm.' admissions an m-udmllymonl to hospital Signatare of

Hospital 2 5 Bn-vaal il bo. shown. Tho of: tr Medical Officer

Day .|Month | Year | Day |Month Year out of hovpml, transfers, &c., will be given in the upec:a‘ismhilia case sheet.
- e f 3
OIZJ@LQL&Q&;« Qowpo 215 Lig |27 T |21 et (e e teetre. |\ :
i P el LA ‘ '
W




Corps_/\_’L-L___Q

IN. i
(To e maclud o Case Shut.)
oy

Mlhtary Hospltal
“fary

i/ Ng_‘_g__&__._ Rank and Name.
Di Date of admission Date of discharge Result__
Dates of | t l —
* Gbeervation /3 lo| 1| 18|19 |20
Days of Disease \
Temperatur2 Time ‘Time Time|Time|Time

Fahrenheit

€

107° 3
, .8
106 3
:l

105> %
'z

2

104°
'

- 103 %
k4

1022 %
s

1010 %
K]

100° 3
* 2
'8

929° §
‘2

3

98 =
2

s v
97 :5
8

‘e

Pulse per Minu(e

Respirations per

Minute

“Motions per 24 | -

hours

AFRTR 2"

ADE w2




S B e G

o T

Army Form B. 181. \
B 2 \

Military Hospital

—5—1—- Semce

e S _3-51—31_._. Rank and Name

“ Disea R Date of admission Date of discharge. Result.
Dates of ] ‘ :
ol 1995 | | o | T3] ¢ 2 L 9 rol
Days of Disease I' 1 i - R .
- Tempenare e i i i) D] i el T T v v oo (B e o i e e | i e i e e e i i e e
" ; T i f A : n T
107° -_5 | |
3L ! )
106° 3 + ‘
4 :ﬁ
4 105° 3§
2 1
‘ s |
104 3
:B
103° 3
8 :
102" 3 D ‘
4 .
101* % ol °
a 1% \
] e § \ AN ‘
¢ . 2 o o L, o |® l
98 d X N . )
z ™ X STV DI - ' ®. o ol®
o -8 @ i ¥ &1 J—t
97 ;g p . o 'Y * %o L
2 | .
o o0l olwiv] | S q 1q) R N K] , S
e N GRS C S RN EEN IS ESE R IREERE IS CEN IERECR IESEER IEEETI RERIN
s :
e sl g B MENENER L NE S‘ﬂ“& SESKE IR SREE SRR
*Moti 2 1T A AR % - ‘ j ' '
e I RIAAATN AN s ) |
/ W / 4 / / L B 74 7 i / . /

In charge of case.




CLINICAL CHART. R s
—{Tq pe attached to Case Sheet.) Military Hospital
No._ﬁlxg— Rank and Name £ Oiecce v Age 9/ \VSErvica v > =

Date of admission 2480 - Date of disdhsrgn 3 Result, a

Corps.

Disease.

Dmf)sh{.:grvation -3/ 2 / ’ | 2 | 3

Daysof Disease ‘ i

Time | Time|Time| Time| Time{ Time | Time [Tinie| Time| Time | Time | Time | Time| Time|Time Time| Time | Time| Time| Time| Time| Time| Time "Time‘Time Time

Temperaturs Time!
et aoere o polaserac)aneronlannrnd anr wd oo wl oo ponlaosee w

. im:.Time[Time [Time
Yahrenheit |

aepae ol aae w Bucralaonr slawr s pndasranon radaon poslan pos o ronlamer s e EXTRFATERTAPETE BY)
IR AN 2 | [

B
3

Apul

107°

6 NEG®

106°

Sdidl Nae

105°

104°

GO NAGK NSRS Nacs N

~ 103°

102°

101°

100°

99°

98°

97°

6% NSGE NEGE NEdE NSGS NS

Pulse per Minute|

Respirations per
Minute
/ 7

Motions per 24 /{ / /) /
hours /
: | | /

(6378) Wt. W4612/P566 2,000,000 2/18 McA & W Ltd A.F.B.181/5 “(E. 2585) Signature
. L] “r

22 |
Lo |
¢

K

_Ze|du |

24 S
%]
P




e G i 2 S N

e

«

CLINICAL CHART. : ; Army Form B. 181, °
To bé-a_ttach:d to Case Sheet.) Military Hospital 3

A

P?\ 5 ‘Corpa\_«_.;. }
E LR No._ﬁ.—iZL.____ Rank and Name . Age_ 24 Service_éML_
i Di o] _ Date of admission 24 3 LG Date of discharge Result _
: Dates of ~ T ‘ | | . X g N d
Observation j‘/ ',?2- ?D 2 Z .76 2 ¢ 7 2? 2” . ,43_/_
Days of Disease : .
Tem‘?riﬁ:;eheit Time| Time [Time| Time| TimefTime | Time | Time] Time|Time | Time} Time [ Time | Time flime | Time | Time} Time| Time|Time [f[ime| Time| Time [ Time | Time Time|Time|Time| Time] Time Time
al s lase wopantiapacinoees R eac i pachoc e ascead aeasiaocese R ace s anpo]a aostrand ool Aseeanfane wliwe sl asceacfar wicueu 5
E ] 'j';fpz4/a1a/tchai'i/ﬂ1;4r.f,a NAAVGEIR 3 BAGE BT "/41'((711-10";' LI/0 2[E/0(2:€|/0 2| €2 C ol
E 107° 3 | : | . | i
| 2 i
106 R i
‘e ~
105° &
2
104° 21
ER
8
° 6
103 4 s i
=] !
.
102° 3 . . L4 | - Lo VN ol® e
R - ooy e
. s L \\ b T
101 :g N | i \| |o o |- \ p ole e \ .
oo 3 [ / e K * /
2 ® ° /
99" % - o \ o e ‘
; 2 ® Py 2
P 98 42 ‘
L 2
| '8
97" 3
2
E Jse per Minugel 2 X3 S N o 4 8 N RN EERR NES U [3 S gu 9
- PuseprMineSIolg | | S SEENE SEKERE RSN EE BRGNS RS RIS NS SERREEER BN
Respirations per| g \{ 4 4 g Iy [a S N VR K] RIS EY K5 N Q
. Minute | oy %m INDY INEENENES B o les] ™ [ SN RM’“S, AR N \3“;1}:“\( "&4(3\\\\
7 /.
Motions per 24 y [ 7 / /] /
hours / . / A | x| /
: . A £ VAL A VS
(6378) Wt. W4612/P566 2,000,000 2/18 McA & W Ltd A.F.B, 181/5- (E.2565) ¥ Signature. : _ In charge of case.




INSTRUGTIONB—Thm fom is to be oomple',ed in the case of every d.\seha:ged soldier whose claim to
pemun, ‘on account of disability, is to be for the of the Pe and D!
Boa ‘ ¢

This section should be completed in the Baspm.l n which & man is attending at the ume of his exami-

nation by & Medical Board, or, if the man i not in Hospital, by the Medical Officer of the Unit or Com-
3 mnnd Depot The Boldxar should be given a full oppurtumty of oxammmg it, as, if awarded a pension, his
ds on his confirming this ‘Rank,” “‘Station’’ and ‘‘Date’’
should be i in. his own handwnhng
The form will then be attached to the Proceedings of the man’s Medmnl Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Ghauges occuring ip the deseription uent to the date of admission to pension should be noted in

red ink. a
Name in full Y
Regiment from which discharged ﬁﬂ?&l jatmfﬂuﬂblaﬂb

Regimental number 64” P = M

Intended address /

3 ~

Height on discharge 5 /FZ‘?'//
i
3 Color of hair on discharge ﬁ

.

Complexion

Oolor of eyes “

Descriptive Marks = /

Figure on discharge
Christian name of Father
Christian name of Mothe?
Wife’s maiden name in full e
Date and place of mnrriage T
Chnstmn names of chlldren —_— ‘
rof
_Place and date of soldier’s birth % /g"g/ /K%‘}f / 9
Nature and locality of civil employment required

I declare that Iam the soldier referred -to above and that all the particulars contained i m the above
statement are, to the best of my knowledge, correct ﬁ-

(Soldier’s signature in full) /ﬁwwjo«rwﬂ[ fp‘/""""é
= & » o
"h"--}?‘s ' Date J /;‘ / ?

I certify 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.

(Rank)

Station T

Medical Officer ilc Hospital.
Units or Command Depot. \

Btation




- i ' ' auguat 12,1919

. Mr.Roland gup'»s1
Pilley s “sland.

Veay Hlr:-

xofexviniz to your application 7 enclose cheque for
Heventy dollars (370.00), being amount of first payment
due you on acoomnt of the war dervice Uratul ty.

Yours truly,

Captain & raynaster.




& St.John's, Newfoundland . 5

Deciaration re.uired of Off :cers and men of the Royol L!m:':t‘oundland.
Reginent,tho cla

s "z:.'f Scrvice Grotuity under Order-in-Council

dated Jenuzxy 20th.1919,

7 rast he onq to OV("T;S‘ qzcstion in this Declarpgtion
foml Lions ore not

n-this Declorp

Cl_ svion none . ...,............
patl)
e 05— 1
BRI esnanves 4 ..._..... sirele o :

8,4ddress in full to wit grotuity crce to be.

forvierdeds ieunacane

6,D2te of enlisinent in the Regincait...

7.neme of depcndent,if omy,te vhor Seheravion

iésuc:".,cr wos being issucd.dymedictely pricr to your

Stesevasaasssssenesseno e utten cserueraceans

assassssisnen

8.Rolotionship of such dependen”

R R I Y

9./ddrcss in Ffull of such dopendcu‘.vsz

B T T S S P N R I I U IR ) R I

10,Is soid depenilent,now,or wes srid dependent ot my vire

of S»"“ction Alleovensc 0a cceounth of cnother saldle

1).Verc you on celive sgervice only in Lflé, Is so,;i'vc

Porsicuicrs of suceh SErvil2C.eca.es

se s s s s s aases s s et R R R

Wretereseareres

'1...L1'~'e otal lenzth of tinme wh.ck you scrved on netive scrvice,

Ll

fesercsvessrecessenseness0esatss s RO

wlhicther in  I'fld.or OverSCoS...

\




15.Ea.ve you’ had more then one cnlistment‘? If eo g:.vs particula.:s

of disohcxr-(. and re-onliatmonts end \mler what rc' mei tol nunbers.

......-..---.-----.‘-.----.--,---......--‘--u----.-, T revsecsssrnso

-.-....--.--.------.-..-vo.---n‘-.--..---.--..-.‘..-.-.---...-.-.-.

.-....-.,..-----.--.-------.--..-..----..-;-.----q-.-..-.--.--.-.n

14,Hove you alrcady roccived ony peyrent of Po&t Discharpge Py 0¥

Tar Scrvice Grotuity? If so,state cmount you ond your dependcnts

e cersrass s sssansan e

ove clready received and by whor paid.....

b ---Au‘----|------...'..-‘»-oa-no-----..o--..n--.---n--.---n.-.»----

........................................:¢
g 15,Have you_bcen issued with o VUox ‘SCI"iC‘.G ]355&0?..&(’9. cesnesveves
' 16.Have you,during the present weor,served in the TIopericl PorccSes
17.4irc you entitled to roecive,or heve you rceeived any Gr:tuity
in_t‘ac noture of Pest Di;charge pcy from  the Irperial Forces? If-
so,stste qrount reccived,or to vhich you ocrc entitled. TG uecoeaees

...-.t----..c-----.-..--.-.-.....-.-..-.-.-.--n.-..-..--.....-.....

18,Dis. you revert Oversces to o ronk lower thon the Substontive

enk held by you on your crrivel in Entlmd?. ST e siiee e

(b) If sc,wes such rceversion in consequence of Yisconduct or

inef:"iciency?‘........................‘..............,..“.........

19,ATC you now 7 in the Reste?..80d...T0 50t ~ive2- (:

of dischergze

2y SRR g R PR R OV TS R BN R b

20,Did you ot ony tinc scrve ot the front in on actupl thoatre of

s0 give porti

Vlax? If s"oi pleces 2 dotes of such scrvicc....

DR 0 i e eesciaar S tsesesranressegoccnnesone

»WK- S e L
21.(2) Lre you recciving trectrent frow the Bivil Re-Zstoblishmaent
Corie(b) I sc ore you in receipt of full poy ond  cllowoncces from
: that,cor-.r:.irttaa....... .....................‘.............’.’...,.....:
: And I ke this s‘olu..:n decloration, conscientiously belicving it 1o

be truc,cnd knoving thot it is of tﬁo smo force onl effcet os if
r.de unler Octhe

csseseshseres b s br s RN




Declered before Kt‘:
This X

-V
trate;ﬂotary Pu ic,Hust:.e the ©
‘Zecce,or Commissioner of affidevits.

POST DISCHARGE DAY,

Dete peid Peid Peid Uar gezzice et onount
Soldier. Deperdun Grotuity. dve

B T S S S PO A S S S

(o R RS b e o

tified correcs.




ADDRESS REPLY TO
DEPARTM'T OF MILITIA
AND QUO. & NO.

—

DEPARTMENT OF MILITIA

St1. JoHN's, NEWFOUNDLAND, .

R.C. Jeans,
CATAT.INA.
Dear Sir:

With reference to your letter
of April 12th.l enclose form of claim for War
Service Gratuity. 5
Your% X

Li t. &

For Paymaster,

\




DEPLRTAELT OF 1iILITIL.

WAR SERVICE GRATUITY. ;
SteJohnts,Newfoundland .

I)eclarat:.on re.uired of Officers end men o:f the Royel rmdfounrllmd
Regn,ent who clains Vor _Scrviee Gratuity under Order-in-Council

dated Jonuory 20th.1919,

A conplete reply must be given to every question in this Declarotion
Thore rust'be no blonks mmd no dnshos,:[f any tucstions oré not
appliceble, the words “IIOT APPLIC/BIE" rust be written out.
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THE ROYAL NEWFOUNDLAND REGIMENT

@ ALLO ENTS i
I MM , Regl. Ncge' 78

hereby agree, until further nofification by I@:}mllﬂl offi clal form to make an Allotment of
: _Dollars and sy Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person “or Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person ’,,'r Persons

concerned, viz. :
& Allotment begins Qﬂ( ﬁ’t.s”,«(; X/ \[%// P

Identity Whether Wife, Child,] [T —
CK"Q‘:‘C.‘“\ mherl«iﬂ?(‘l‘“ or NAME (in full) ADDRESS \(each person)

4S ety

Total Allotment, § V | (

NOTE —-Thls form must bé comp].eted by the Officer Commandmg Company, sxgned by r.he Volunteer, cnunter.
signed by the Officer Commanding Company and handed to. the Paymaster as authority to make the
reqmrcd pﬂyments on apphcaﬁon

| (Sig) 4’\’04&"&'5 M)( j@«\"\ﬁ‘é

Officer Commanding it
i

Company f (Rank)

/. 196/ ;

-




87, Jomas, SUL 11198

Royal Newfoundland ARegiment.

Billeting Account, . / i
To. ﬁ / el —/q - ,/‘

Billeting Soldiers as undermentioned
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Billeting Officer. r
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To Certif‘; +het T have rcoeived the AB 64 of the =bove

nomed Soldiexr,

i7.B, For completion nul redw
insert in corner oi cnv

it e o el

Receipt for Aray Book 64
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RegNoﬁ

Date of Enl?nt. e
Occupation M{LW

Recommendation S.M.B. ...........

Disability Rating ..veeverecieanennsiinecaseneionnns.

Passed to Demobilization Officer with following documents:—

N.F. P|36.. .|IB 268,.. .|lB 121...

o|iNJF. Med...

Board 1st....|....
do 2nd....fiess
do 3rd....[....
do 4th...

Date... 7ok 7 ............

0. C. Discharge D p.ot.

............. ﬁﬁ/ M;ﬁ'\

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am. ==++w....In a position to resnme civilian occupation.
\ . .

A

2. Clothing,
Certified that Clothing Regulations have be:

-

(a) Clothing Allowance payable. «




3. Transportation ‘and Release Certificate.

Date ..

v
-

Y4. Pay and Allowances.

The herein -named soldier’s accounts have been correctly balanced and all matters in connection
. 7

therewith settled. He has received pay and allowdrn@esto

! L] .
Depot Pdymasgter.

7.0t Fro
............... 7 ’ ? R . Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fligiklc for War Si

Date




2 BPASSED 1O DEMOBILIZATION OFFICER--

DIEGHARSE APFROVED ON DEMOBILISATION




