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

. Are you a British Subject? . v s vacsis piwns o

3

4. What is yourage? ................... T, Slniavoce
5. What is your Trade or Calling? .........

6. Areyou Married? ..........oiviiiiiii.
7. Have you ever served in any Branch of Hls Ma

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

B e

8. Are you willing to be vaccinated or re-vac-}l 8

cinated? ........ D T R g T
9. Are you willing to be enlisted for General Service?-- 9. ...... ..
*
- . Ceeniean SR S
10. Did you uucn'e a Notice, and do you uudrrshnrll ) Nam
its meaning. and ‘who gave it to you? ) ) COIPS «enmeneiinenanns .

11. Are you willing 1o serve upon the conditions as emb- died in the ro'l of service to he )

51gne&by \7(111 if \/qﬁlreactepterl? Q SN e e % dmainiaces n o wcemmiminn e | DD & 08 SO

Lo MNST %0 s PO R oo 4 SR do solemnly declare that the above answers

0 fuifil the engagements made.
. .SIGNATURE OF RECRUIT.

..4..Signature of Witness.

OATH TO RE TAKEN BY RECRUIT ON ATTESTATION.
........................ do make oath, that I will be faithful and
bear true alleglance to His Majaaty g George the F'lfth His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defe is Majesty, His Heirs and Suceessors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. -

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understands each question, and that his answer to ench question has been d

.as replied to, and the said rec as made and signed the declaratmn and taken the oath before me at

on this..’ 1 v .Ll.dayof..' ........... ............191 g
ature of Attesting Officer /%&0{4 E .“c’. °"‘f

1GEH.TIFICA'I'E OF APPROVING OFFICER. 2

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have bheen complied with. 1 accordingly approve, and appoint him to thet....
If enlisted by special authority, such will be attached to:the original attestation. -

e ad
DALO: oo v v/ss sisies sin s sinien a1l

..... R R R

t The signature of the Approving Officer is to be affixed in’ the presence of the Recruit.
$ Here Insert the “Corps” for which the Recruit has,been enlisted.

} Approving Officer.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate oﬂ
‘Discharge and Certificate of Character, which should be returned to him eonspicuously endorsed in red ink, as follows,
viz:—(Name)....... trersicececeeas.. . Teonlisted in the (Regiment)..............vvviveeeun.....on the (Date)

5

i




Apparent age?— ’5 month: - Helght 6 7
Glrtk when fu]lv exp'mded \3 7 :inch’es i

inches

Chest Measurement #
Range of expansmn _inches

Distinctive marks

Name apd Addyékshf 1% 50 e e e

/. | Relationship... ...

@ /5 Particulars as to Marriage i

(a) Chnshan and Surname of Woman to whom married, and whether spinster or widow. (%) Plice and date of marriage.
(¢) Present address. (d) Initials of Officer verifying entrv,
(a) (&) (‘t) 1 (d)
. ]
Particulars as to Children g
Cliristian Names Date and Place of Birth "
z |
|
‘ :
i
. 'bcrnlcle not l:“ Sewu:e‘in lllte» si £ Off A
Corps in  {Rgt. orj Promotion, Reductios = O,rw‘?i Dmlon Z‘d”:‘ mkn phis 1gnf:.tureo cers certi-
which served| Lepot Casualtics, &e. | | Army Rank Dates e e | tying eomeshies of {
§
Years l Days | Years | Days |

Service towards li d/gngaggient reckons from '&7[ -J//S

Joined at

e T

b
} < #zzﬁ._%{;k S

v [/

{
(j’ /5T

Total Service forfeited as above...

- 2 : T /
T«;ul Service Ei to /X/ 7// q/ d_ [dateof di;chnrr;'e]__.’{_ mam_‘_i__cf_‘

Pensions s 5 L “ “
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CR 55 55/3

@

Extrast from Deily Orders Part 11 Unmit The Reyal Kfld,
Regt.St.John's, July Eth,1919.

The dischaxge of the undermeted om demobilization has been
APPROVED by 0.0, Dissharge Depot, with effe ot from 4-7=19,

5398 Pta. W.Jewsr.




B e L S S R S b R T e i

AR N i S e e e

CRs39% ¢

|

Bxtract from Deily Orders Pazt 11 Uait The Royel N2la,
Regts St.Jobn'a, July 23/13,

The disoharge of the umdernoted on demebilimation hus beenm
CONPIRMED by Officer I/ Rgqoovds from 18-7-19,

5398 Pte, m. Jewer.



[t ,_'m.a};éﬂ

° & e —————"
Extract from iy ordams Zaxt 11 Depot. st. John*g,

Date June 18th 1919.

5398, Pte. W, Jewer,

Reported 2t Headquarters 1/6/19. BE "Corsican"

which sailea Liverposl Mey 22/1919,




igtrast fran “onins) doll of dmafe Vo4 B of tha nde,
Batinlion of the Tosfoumdland Sanlmant €0 the late,
Bntelier of +ho degdaent % Le F, o sadarked [euthamplon

5841 [18e

#5398 Pte, W. Jewer.
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| gdizs NEWFOUNDLAND POSTAL TELEGRAP%IVS/.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

JUL 261914

k’No s wHM‘f

77 \ G-

No enquiry respecting this Message will be attonded to without the production eof this paper.

o el AR i e < = = i Lt 5 5 ‘..!
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3 ' Extraet from Daily Owders pert 33 .fvem Undt Yhe Reyh Eﬂaf
Rogb.Stedonn's, dnted Moy A7¥R,1918,

#5398 Pte. W. Jewer

Lttested for Jemarsl  erviet wikth the Reynl AiliJHe T.
froe WA IBIB

|
%ﬂl;:;'um;l;bu:.‘.- O R B e S DN BT




CR. ¥39%

Extract from Daily Ordors part 11,from Uait The Royal

Tifldeilegte Stedohns,dotnod July 25,1918,

The follow ng man em;nrth for oversess on Hel.S,
"Golukibelie” July £8,1918,

#5398 Pte.William Jewer.



THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

Tl folis s Mesafounilliondd

dnly.. 278h,..1918...... 494 ...

From Asst. Adjuteant, o &
Depot P4
5

To Capt. Go Byrne, M.C.,
Militdry-Secretary, Devt. Militia‘

Herewith two telegrams from Mr. Geo. Brinson
and Mrs. Wm. Meroer, asking for information about
their sons now in the General Hospital.

Please note 5398 Pte. Lewis Brinson was reported

B this morning as Dangerously I1l and 5435 Pte. Jasper

Mercer was reported this afternoon as Very Dangerously

.

m‘/ / Aes't Adjutat

Depot The Royayf\!ewxcu larg Reciment
St Joha's, Niid,




s o

Extract from Nomina) Rou Lrom lst.Battanon A
Ro,yal Newfounhand Begimont dated 30~4-19, .

The undermenticned ¢f the 1st. Battalio.m left :
Rouen Camps 22/4/19_ exharksd at Havre 22/¢/19;
. disembarkod at Southamphor 23/4/13 end reached
Hazeley Down Camp 23 ’4/‘9.,

#5398 Pte., W, Jewar.







e ; » : Army Form B. 179a
Note.—This Form is only to be forwarded to the Ministry of'Wensions in cases of discharge under para. 392 (xvi. or xvia.), King's

R tions, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P.; or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
: » W. (T), P.,or P.(T), of the eserve.

7. Former Trade
or Occupation

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

........................... (a) Former Regts. or Corps ;

: with Regtl. Nos.
5. Age last birthday }‘7& Ay

6. Posted for duty o:hz 2 /( . at..

in category (or gradg)... ........

8. If the disability is an injury was it caused
(@) in action (8) on field service
(¢) on duty (d) off duty ? (8) Date of Discharge ;

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

(a) When
(5) Where (if 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.

(d) Particulars of Pension or Gratuity

Statement of Case.

NoTE.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in theinvalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

isease. -
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reporied upon in answer to question No. 19). If no disability enter “ nil.”

g [ )
t
11. Date of origin of disability. ot
12. Place of origin of disability. ot

18. Give concisely the essential facts of the history of ~ ~—2
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8588/P2002, 200,000, 1/19. D.&8. *




. 14, State whether the disabilities are :  (a) a@tribut'able to (b) aggravated by
(i.) Service during the present war ' g

i ey e e e
(it) Previous active service. . i

(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war

(v.) Serious pegligenc@wor. misconduct on the}
man's part. 2 -

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

e 15 What is his present condition ? : al :
ies, eye, ~ear. (A nole should be made as to Weight in all caseés W)’ |
ities, & when it is likely to afford evidence of the pro- @7\’: |
por | gress of the disability.) ( £ r‘ |

was its nature ?

. Was an operation performed ? If so, when and what L e
. If not, w operation advised and declined ?
not, was an operation e ;

. *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. y =N
State whether or not they cre attributable to or

have been aggravated by service during the present

war, and if so, to what or by what specific military

conditions ?

c. ’
20. Do you recommend— %
(@) Discharge as permancntly unfit ? ) -
(8) Change t6 United Kingdom ? : /ufn.n—/'/‘“ -
Note—(b) is only applicable to soldiers invalided at ; el
Foreign Stations. mﬂ * ) o

Medical Officer in chargg of case.

* Loss of teeth on or immediately after active scrvice, shoul i is evil
it-1s dus to Shmie. thier canss Yy 3 d be attributed thereto, unless there is evidence that
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NO 4760

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

,Regl.No.53¢€ .

d in similar official form to make an Allotment of

S sdterrloey..... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '{'f— Persons, such payment to be made on proof
of identity of, and Rﬁpduction_ of the relative’ Identity Certificates by the Person 5:;9 Persons
concerned, viz. : e :

Allotment begins //qﬂub? / #

Identity |Whether Wife, Child,| .
Certificate| ©Other Relative or NAME (in full)
No. Friend

AMOUNT

ADDRESS (each person)

2

|
&Rt L.“ngmj L toa nen | o

S e
Total Allotment, § D

NOTE.—This form must be comgleted 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. \

Sig)..... M,ﬁxlzﬁ

Officer Commanding

Company




s s

:

1sT. NEWFOUNDLAND REGIMENT

__ ALLOTMENTS _
7 i P
VD P e (s _ ,Regl. No. 5324
hereby agree, until further noti(i,#on by me, and in similar official form to make an Allotment of
Dollars and_. /. Ll Cents, per diem, from my Pay,

- P
to, and for the benefit of the undermentioned Person " Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. : 2
Allotment begins........., /«;ut; Piaad
ya

Identity |[Whether Wife, Child,

& i : AMOUNT
Cer;?:ate otherF lrtizlr:lstllwe or NamE (in full) ADDRESS (each person)
4 4 : / { - £ ’j“ ; ;
: i 3 i : ; A TSV
] Z. . Ao, Hlarrin }y,m (L mena). datt L ond MEH é 0
v

Total Allotment, § é;

NOTE.—}TMS form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

4/ :
Sng)/ﬁhAer.v/f'

- 4-: - el &
// - % l /z :
: (G ) f"} A XA Ny 1 s xRN
- Officer Commanding

éCompany b (Rank)/;/‘é'

L

9.8
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Com pany; Conduct Shest'}

Date of

: offence

el Conipany, ete.

2 i
]

userticfl /7
‘Prpficioapy Payf { ..

b
"“‘"4'27»":- o n& i

ph Wﬁggz;;d

[ “Punishment awarded

- ._'ngéa o rx_
of
ith trial

5 M1~/?

/Zt.,./ /.s 7./ ..amv







- | ; . July 19,1919

#5398 Pte.%illimm Jewer,

salt Pond,
fwillinzate.

Decr Vir:- 2

¥loese find enclosed Discherge Certificatev#fZ088.
Yours truly

Veptaln & Poymest ar,




B T B SRS

Demobilization Form 1

@he Kopal Pewwioundlany Regiment

Class for Demobil- Report of Demobilization
ization:—

/% / Travelling Board, held on soldier for

dlscharge

Discharge Depot. Headquarters The Royal Newfoundland Regiment

Date: 7 ioei do gQ_:.é_:.ffA_ ______________

Name %@.ﬁ@ﬁ

Address ,.....‘%//

Present Medical Category 7

_.Immediate discharge

Recommended for :——x{ .
(b) “Sterererrrd=redteat- Board

OC Dmchaxge epot.

Members vfeBoard - e SRR




Demobilization Forimn 1

The Ropal Petwfoundland Kegiment

Class for D(.amobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
B diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date 30-6-19 - oo
Regimental No___ 5398 .~
Name Jewer, William 5 Rank___ _Pte
j Address Salt Pond, Lewisporte
; Present Medical Category ; AN s )
( (@) Immediate discharge
. Recommended for :—
(t) Standurd Meg i
Pt P gy R
-
0.C. Discharge Depot.
: | (sgnd) L, Paterson
‘,-. - Members of Board Senior Medical Officer

v\ P, W. Bunden
M. O. Depot

Military Service: 421 daxs

MM RS i it O N B
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Jaded 4
wonmsony | 916174 |

Medical Boards

Report of Newfoundland

183y8 !
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4091[8 JoupuUCd
Dia.:oo

L & i
[BIaeundoy L6

i..-,_ueb_-wr-ﬂo. e
St annoy. | i

“uanjeL
sandussaq
e SR e e
“uonsay it
penb it g FOEA |
o gew |
uo ’FuIpaasosg SR
' pHuAULu vo
340dox [BoypIN

voor @ |

T e
| wopouapyy L E

| “Junooon -
| 9anoage-uoy em: a°N
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- Please receive documents as indicated below




E
|
E

Date of Enli;&
Occupation 71 44
Recommendation S.M. B.

Passed to Demobilization Officer with following documents:—

NF. Ul6 . i ..... Boes. oo Teen..i] F. ‘ .............. fill s ’ .....
BI78 ... ....‘.....‘W 3404 ; 9| e

B T8 s |/ in 4004 ..

B1tw.... ... [/ ]‘IHOUH.

B 1717;.:......,' ~...L b 4000

B170b........ o fes

B 170 ... 1 B 120

Daud@’é @

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Team o e 0 in a position to resume civilian occupation.
- )
“/ /}7 AL /) /u .
Particulars passed to. Voeational Officer for information and action.
e G § ! R
L P s v YT UL SR PURES T NPT e 0 R SRR
2. Clothing. =~ : 7
Certified that Clothing Regulatio, ve been co:
\ (a) Clothing Allowante pa: lerp.,l_,..‘ ,,,,, / S T A
) (67 Clothing SUpphed. .......... ..ocoveeies o0 8 ARG S el AL
pie. E ) LA




sportation'and Releass Certificate. ﬂ"“""?
‘been pmg;dglthh Trayelling. W, rrants No. ‘& B“'l b
\pud Reldas Cereiicate 4

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced a/u&; all mattem in con-
nection therewith settled.. He has received pay and allowances to. ... /¢

Date.... f)\\_)\“' .............. : et {

. Depot Paymaster.

Discharged approved for ........... ... coooenfs o B/ ; ........................... AL e

- Forwarded with following documents to O C. Discharge Depot.

/. N.F. Med ..,

2 / Board 1st,
/

B 17h...
B178ic

Dat:;
0. C. Discharge Depot.

bl it o

7
APPROVED.

Documents as above forwarded to:—

Ofticer ijc Records.
Board ()E Pension Commiesioners.

with following additional dm-umer}t:engl”1b ot ‘,]‘“' RIS “uu \3' &tdh]




| C.R.C. FormB.
’ 25-10-18-5000

@iuil i}»-wtahli put (!Inmhtitfrv

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 Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former

Ceeupation,

Signature of Man.

Reg. No. -53 ?8’

atufe of the Vocational Officer or his Representative.

ST. JOHN'S.

Place

pate . JUL=2.1919 e
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County. ' U s
o
o —|—  REGULAR ARMY -
. S, el ) S dayof e 19l
Examined
B > T s = at
b Declared Age... - 9«3’ years days years days
3 Trade or Occupation ... .ooo  -ee- ‘?WW 2
E e < g : 2
“ Helhie b e v hear s tekesl e ‘/l feet 6 toches | feet : triches
" WEEHE 5 oo sty . das s /3E s hes h L
s Chest ( Girth when fully expanded.... | = inches {nchiea
Measure- B
ment { Range of Expansion.. ... tf inches inches :
v Physical Development... 5
an Right Left Right | Left o
Amm cen e /
k- Vaccination Marks 3
s Number.... - ... E
: When Vaccinated :
ik \ : 3 i
. Vision PR T
- ; T |
k. ! { (a) () e
() Marks indicating congenital peculi- 4
arities or previous disease l
; 1) ® |
(b) Slight defects but not sufficient to |
__ i cause rejection £ |
\ 1
Approveil by (Signature) L 7
3 (Rank) 4.,-.‘7,,, N
- Medical Officer. Medical Officer.

— — —‘{ TR S‘z%w - k=5
E Eulisted .. 1
R G W”‘mr %ﬁr—mg' RS, T SR e |
DA RS G I — . Corps. | Regtl. No. Corps | Regtl, No

pised b Bl { D M| A f . L

| M@aw\. - P

7

M"l‘;ﬁ:_hnedlo.. { = | k H ) : i ”‘..—.“;s R

IR e - " 01 N TS day of SR T
(Slgnltln'c)

. (Rank)

|
i
SRR ;.:,.t“ g l
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'.l‘able lﬂ.—Boﬂrds Courts of ;

Foreign Service,

RS A FEARCL

13~ & |

i
= e |
i
g
| 14is herody corebjiad st this sabdier |
- ) hess bésn before @ Trovdlling M Tioe% ]
E Board , and has been o wssiied ve
E - ferJiisclurse on e mphilinn-
4
- Table IV.—SERVICE. TABLE. e o
— WAD“‘(’I"L” = "-h £ ol e t —
= Smiofl or Troopship AR R Station or Troopship 7331;9‘:;:;:117 pg::&;:n
- 52 =




% . Army Form B. 1792
—This Form is only hbelnnn\ladbﬂmmhmryntl’enﬂmuhmnl under 392 (xvi. , King's
B Re{u! lations, in cases of discharge under para, mM).Kh(.Rmmmhm.dﬂghg mmm) mg;t'
in mmunumwh?hummuqmvlee.armuuo!mkmmmw?.m of the Reserve, *
In transferred to the Reserve as"above, but who are ealifed by leogth
servics to consideration for a Service Tension this. Form is o be sent to the Secretary, Royal Hospital, Chelsca’

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

Former Trade W
or Occupation 5

7a. 1 the soldier claims previous service in
Army. he should sbate—

»

4. ) Former Regts. or Cor
4 wnb Regtl. Nos. ]
5. ]
6. Posted for duty on & \
in category (or grade). ;
8. If the disability is an injury was it caused |
(a) in action (%) on field service o |
(¢) on duty (d) off duty ? (b) Date of Discharge ; |

.

(¢) Cause of Discharge.

9. 1f a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity !
(b) Where (if any) ]

(n) Opinion of Court
.~The foregoing pl.rﬂcnlil! are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
hm:nbyﬂm()ﬁcerinﬂnrgen the case.

Statement of Case.

Notz.—The answers to the Inllnwmggusunnsm to be filled in by the Medical Officer in of the case. In answerin
them he will take care to ¢ hi usively to the medical aspect of the case and to such information as may berecordaﬁ
ia the lnvnlxd alnlhhry and medical He will when due to vencreal 1

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

11. Date of origin of disability. () |
12. Place of origin of disability. (b\ﬁ ]
13. Give concisely the essential facts of the history of ,.\qm ’
the disability in so far asit is recorded in the Medical |
S e i et el WY : ‘
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14. State whether the disabilities are i (a) attributableto (2} aggravated by.
(i.) Service during the present war £ %
(iL) Previous active service.. .. .o
(iii.) Climate in pre-war service .. = e
(iv.) Ordinary military service before the war
(v.) Serious, Iugl\gmce or misconduct on ﬂw}
man’s

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

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

16. Was an operation performed ? If 50, when and what
‘was its nature

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of {e:t.h ,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable toractive 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 ?
(¢) Change to United Kingdom ?
Note—(b) is only appl.{mble to soldiers invalided at

TForeign Stati
N /‘mmbc
e 94, y) E ot Medical Officer in chargo-Sfcise.

Date ... b [u(,

e oot o o "‘“‘“"”'V after active service, should be attributed theroto, ulcss there is evidence that




/..Christian' Name, .,

Hebmentiooa

Age on E:

suaf i

Religion years,.:
gqji%tgd (@). Terms of Service (). 0{0 Service reckons from (a)..
Eg 7T :
Date of p tion to present rank D_aﬁpa of t to lance rank
N [eeeecesnnn) - Qualification ()
d Re-engaged 5
Extendet { / } gag { or Wﬂd Rate.. 7
\ 4 o>
Occupation... W 7 /{ gnn.tnre of Officer.
Report Record of promotions. reductions, transfers, casaalies, : Remarks
&e.. during active secvice, ried on Army Form Date of | Taken from AvmyForm
SR E— e e e A

Disemt 4

28 NOVIDIg

Joined Batt.

£
WVM(/{[/(M;\,WK

g

{a) In the casc of a man who his re-engaged for, of enlisted in Section D, Army Reserve,
ith, &2 s A

() Signplper, Sho

., pasticulars of
17501.) WLWW—PI!E MVWB-

such re-eagegement or enlistment will be entered.
D &8, Form B03, (E.1250.)




July 24,1919

#5398 rte,william Jewer,
- Salt Pond,
Lewisporte .

ear yirz- ; ‘
Seferring to yourfdepplication I enclose cheque for sSeventy
dollars {$7.00), being amount of first payment dwe you on account

of the war Service Gratusiy,

Yows truly,

Captain & <gymas ter.




. DEPARSMENT

WAR SERVICE GRATJITY,
SteJohn's,Newfoundland ,

Deciaration re.uired of Officers end men of the Royel l'evfoundlond

~Reginent,who clains Yer Scrvice Gratuity under Order-in-Council

dated Jonuory 2C+th.1919.

4 conplet

ziven to cvery gqaestion in this Declaration
They 2 2

Eaf ol Yo NI g if oy ¢uestions cré not
apdlicoote the words #I0P APYLICH: ruaet be writicn oukb.

On cocpletion this Decloration s o be returncd to WEZ GFFICIR I/C

RICOEDS,PLY & RSCORD OE"FICE,ST..JTEHN’~S¢

Chsistimm nenef0imes ey, .. ..+ 2sSuramng
= cm— 2

i vsrsevussesesrsassane
0 A4 Te ot
B-Rx‘!f‘{.--------...-.-o---..---...-.Iul{.@l-*u;.oq O P T I I I I SO

8,Address in full te which futyye poyreats of grotuity cre to be

fory > O O Y o Ry E R PP e,

.C(. T e v ne .'Y.-.-.Z-E.'.A&T:.
6.Dote of onlistr-.on"c in the chimmt.@?ﬁ.één /ﬁ/f ’s

7.Nore of dependent,if ony,te whor Sevorntion /llowancc is teinx
issucd,or wos being issucd,irmedictely prior te your dz',scizrtr-;c.d‘. 7 .C. .

8.Rclotionship of such depcndents... 84 .45 Cefeeet.

h Wch dependents. . @

10,1Is scid depenilent,now,or was seild dependent ot cny tire in receip”

i
of Scocrotion Allovence on cccount of tnobtlicr S01AIE€CPetarsesvone.

1).Vere you on cevive service only in Lf£1d,Ii so,zive dates and
nlors of SUGR BEIVISCs sy bv. S ok o T T Tt che e

Vinh 25 o718 L2 i 2 2l

Ao efee s s c0e Feoocesbas a-.-.--‘...-...gﬁ.n‘ e s e et rerno e ARG

12,3ive totsl lenzth of tire vhieh you sgyved on-retive scrvice,

whether in Ifld.or Oversces..SAPesn SLtzitlly [ etae

seTeevssaneosec

a
B A R T L e e e T




13.Have you had more thon onc cnlistrment? If so,give particuleaxs

of discherge end re-culistments,end under what regimentel nﬁnbers.
l4.Have you alrcady rcccived pony payoent of Podt Discharge pay or
Ter Scrvice Grotuity? If so,stote cmount you ond your dependents
hove 2lready received cnd by whor po.icl..........é’.{.’....'.........
15,.Have you been issucd with a‘.J Scrrice B(.L*e%.%‘f..........{
16. H:vc you,during the presemt weor,scrved in the Itjperidd Dorcesd&"’
17.4re you entitled to rcccive,or hove you reeceived ony Giwtuity
:m the noture of Pest D1 scherge Py fror‘ the Iiperiol Foreces? If
so,strte :mount reccived,or to vhich you arc cntitlc-;l..ﬁ?.’........
--11---|--;q..n;-.---qo-no-.------.-‘.-..a--‘-A.l--...---n-n---n--.--
18,Did you revert QOvcrscas to o remk lower than the substontive
enk held by _YOu on ybur crrival in E}:ﬁlﬁnﬁ?...M..............
(B) 1£ ,Wos such reversion in consequence of Yisconduct or
mefnclcnm‘?./
serving in the Rect.?8P. .. I 1ot ~ive?- (1) dote
dﬂ“jf (b} Reoson fox dlsL,h‘:r"-e...............

19.4rc you oy

of dischar
20,Did you =zt any tirc scrve ot the front in on actunl theotre of

«

S R T R R R R T S R ST S S I A SO T T )

Vier? If sc give particulars of plrces, ~mﬁ de tei of such scrvicC....

2l.(c) LArc you receiving treotrent fror the ®ivil Re-Zetoblishnent
Cuine (L) If 80 ore you in recceipt of full ey mud  cllowences fron

that Coz-xnittee......ﬁ."../.‘?........................................

Ard I :#ke this solein decloration consclentlously bel:.cv:.n_, it to
be true,ond knoving thot it is of the somic force ‘ond-cffect os if
rrde under Oath.




Doelerod

sisnature of ‘Berrister of the ¢
‘suprené fourt,Stincndiory licnis=
trate llotaxy BV 1ic,Tustice of the
. Pegee,or COrmiSliiner of offidcvits.

Het arount
due

W aeTerase e

.---..'-.--n..-.g.ac---.----p

s e e -..a‘-q---.----.--..-...-...

w e e orm

ade B ED @SeE 8RS se s oo ety Ce s pleeae s sas s peen

iiE :
Gorificd correcte. : Poynasicr

sas a0 e




1sT. NEWFOUNDLAND REGIMENT

.  ALLOTMENTS
I, Ll e L ., : , Regl. No..5. 24£

“hereby agree, until further notifigation by me?gnd in similar official form to make an Allotment of

Dollars and.. /e e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'ol,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',,ﬂ Persons
concerned, viz. :

Allotment begins “/ /vw% L -
{

.Identity |Whether Wife, Child,

r = 2 AMOUNT
Cer:t:?ate ; oLherF I:Eeel:‘rixve or NaAME (in full) ADDRESS (each person)

A A
Londl HLR Go

|

) A J:é)él,d ?‘;L. i ""4‘4"“4* {/(’,Luf-. (2"?\\ g
v

Total Allotment, £ é;

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

e

(Sig. /l/c W aare [t

Commwr | amiddo

I NN e e

el




ST JoHN's.__ JUL 2-1919

Royal Newfoundland Regiment.

Ellétin?ﬂonnb
To. q)t W %’\AA"’\"

Billeting Soldiers“as undermentioned

e /e st

S5 D af.|§o
| N
b o o DB LS

‘@W T Billeting Ofﬂcer.w :




S
Sy

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
: ;  Numberof Sheet CTAx0

. : Regiment of Signature of O. C. Company__ M‘W ‘ 3 /

" Enlistment

_,_:I/ Ageon 'x‘) years ﬂonthu
S3QY A0 en A0 v m}%&L
of 20 ) Y

with Colours /5C years.|Place of Birth

i f
Joined. Date, Teone }ﬁth R.e’:rve/ﬂ years. A‘QM (&)

= S " Date of |
Date of o Name of ; award or
Place Offence Rank g Eg OFFENCE Witneases Punishment awarded k v'.’f‘:f,‘:?i‘{ By whom awarded REMARKS
E Z

2 — - —

= 5]

' P
S '1

-_— - — g :

< |

To be carried over.




Reg. No‘,ﬁ‘,b ?gRa'nk ,,,,,,,,,
Date of Enllst;zent c?-*d B A B
OccupationT f:fmg Classxﬁcutmn for Dmch/ge
Recommendation SM.B.... ................. ............. Disability Rating

Passed to Demobilization Officer with following documents; —

Date....... (5504’//9

{ PARTICULARS FOR DEMOBILIZAT‘ION

v @
1. Civil Re-Establishment;
g Tam - ... _..in a position to resume civilian occupation.

(P

Particulars passed to Vocational Officer for information and action.

2. Clothing. !
5 Cemﬁed that Clothmg Regulatx been com had with: —
(s.) Clothing Allowance ps.y

(b)Clothing Supphied..... . .. ...l
Difte, . 4= — ") -—lL\ . Oile. Re-clothing




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

Discharge approved for ... ... ...
Forwarded with following documents t.o

A

N.F. P[36.....[.....[[B 268..... JiB e,
Bilje .. W 5494 B 122
B178a ... ... D 400A B 1915
BT D 4008 Form L
B179a........| . / D 4000 coeed] BormKecaaii fonns
BI170b ... hofsa s B 108 / ME2: o el
BI70o... ...k B120. ...l Ll
Date........ ... j '-/7
! - Discharge Depot.
> L
APPROVED. 7 :
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.
ith follo additional d ta. Ylp A ~
with following additional documen z:th dp TA A,— :}C- LLL Ll 3tdny

Mi iUt




T Crame . Yok

oo Address....... Lo RIAAAR L LLERLY G

'Reg No j‘?”’g Rank. o

| Attested ..

Allottes s i iandLmn e

... Returned from Overg.
... Cause. N L

B Allotment.......l oo ocvivvenieiianivens
Date of §llotment....

Returned on S.8. ..




‘
_Receipt for Aray Book 64

mfsfanw

To Certify what I have roceived the AB 64 of ‘the cbove

RO AN

i.B. FPor completion o return to the Denartment of rilitia
insert in cormer oi cnvelope YAB 64V

nemed soldiex,

Dote

Flacewss

bl ki eSS s S




Descrlptive Return of a Soldier Discharged on Acoount
' of Disabihty G

INSTRUCTIONS—This form is to be eomnloud in the case of every ducharged goldier whog. ehim to
pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabilities

This section should be completed in the Hoaplhl 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 Modmd Oﬂieer of the Unit or Com-
mand Depot. The Soldier should be given a full op of g, ded a his
aubs.quent identification depends on his eonﬁrmmg this declaration. The ‘Bauk " ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Pmceedmgs of the mm s Medxeai Board and will be forwarded to
the O. i |c Records together with the of the man’s

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

Name in fy
. 3
Regiment from which ¢
Regimental number / / i 5
7 as
Tntended address /Jaﬂ o) 4-3«/«-—« ""047 = :
Height on discharge \9/ Feel p

Color of hair on discharge ; / M—’
Complexion oé
Oolor of eyes '5 :

Descriptive Marks Sy 7

Figure on discharge ée-—Qé"“"—’ 2
Christian name of Father %ﬂ—v% 5 5

chri-stinu name of Mother —_ i

Wife’s maiden name in full —_—

Date and place of marriage —— 3
-~

Christian names of children

; ¢ s 595" :
Place and date of soldier’s birth <€‘W/€W é Z%e o :
Nature and loenlity of civil employment required
I declare that Iam the soldier referred to above and that all the particulars contained in the
statement are, to the best of my knowledge, correct %

(Soldier’s signnture in fuli) - .
at (Rank)

Station Date _3() — é//7

I certify that the above named soldier signed the f; ing declaration in m: , and that the above
ducnphon and details are, to the best of my knowledge correct. 5 .

Medical Officer ilc Hospital.
Unit, or Command Depot.




g

Intended place of I“

»

Occupation ... . f ..............

Classification of soldier...

@®

The above named man is discharged in consequence of

DEMOBILIZATION ..
......................... gg&g-iblc-.for.w:lr..Sii&tﬁ&y.@?ﬁ?‘.’ﬁ...................

o

C di Depot
Date JUL2]9]9 .................... The‘ﬂ;‘aalnl\ll:frfm:nsc a;%eRe;?:nent

His accounts are correctly balanced and I have impartially inquired into all matters byought before me, in
accordance with Regulations.
Place, ST. JOHN'S Sl / ............... , blj A R

o

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

Placer STHJOHNIS 5 - 0 e o s S e e e Y o A I e
juL -2 1919 =t :

Date ....
Signature of witness

o

CIVILIAN RE-ESTABLISHMEN ERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN’S

N

R e
STATEMENT _QF SERVICE
Enlisted for service 2 Hi— o) // ......................... No. of days on Military

Discharged from service. .. L"! R —nL Plus 14 days Servi& ..............

QOIS

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.
Place sSTJOHNIS - e saiaet o ol sl e s iinee

i . Officer .Comma'nding Discharge bepot
J“ * ]9]9 The Royal Newfoundland Regiment




