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

Are you a British Subject? ..................
. What is your.age? i .......ocoiiiaiaiin, es
What is your Trade or Calling? ...:..........

[= ST N SN

. Are you Married? .....

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

?l

®

Are you willing to be vaccinated or re-vac-
emated? LT o T R e cinsisaiee

}3.

10. Did you reccive a Notice, and do vou uuderqtandl
its meaning. and who gave it to you?

VOB o et sarces v e e AT e

eis i

11. Are you willinggfo serve upon the conditions as emb: died in the roil of service to ]m
signed by you lf}ll are accepted P ceees cirateitiieiiiaeanas
{

i O e e Sy do solemnly declare that the above answers
illing to_fulfil the engagements made.

...... . ...SIGNATURE OF RECRUIT.

M ¥ O
made by me to the #bove questions

crererraaaiiae . PRUNIGRNIFGRAL. ... .. . -Signature of Witness.

v
OATH TO TAKEN sBY RECRUIT ON ATTESTATION.

................ do make oath, that I will be faithful and
fth His Heirs and Successors, and that I will, as fn duty
His Heirs and Successors, in Person, Crown and Dignity against all

bear true a.lleglancn tu is Ma_le‘:!.y Klng
bound, honestly and faithfully defend His Majesty,
euemies. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

- The Recruit ahove named was cautioned by me that it he made any false answer to any of the above questions
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 each question has been
as replied to, nnd*he said recru: as made and signed the declaration and taken the oath before me at. . "
on thls.’..\'.. srecday of.. AN OEVYN Ll 1917

Signature of Attesting Officer ..

tCERTIFICATE OF APPROVING OFFICER.

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

Date..oveven..

.-181 eeiessiee Pe e et iee e ta st aaaaaa .e

: } Approving Officer.

Placas . e R R N B S0 W i P

{ The signature of the Approving Officer ln to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It s0, 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 himi conspicuously endorsed in red ink, as follows,
viz:—(Name) ; sesereresescso...Te-enlisted in the (ReZIMONt).....uuurneeenensronnnnnnnn.n. on the (Date)

| e



NWud dress nf-ne\xt of : Q. N = 2l
e &iﬁ @ dﬂ" & : :
A g o | Relationship.....Z A~

\ Particulars as to Marriage

(@) Chuistian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entrv.

(a) (oY= : .

(d) 2 : v]

|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

i
|
: |
|
|
|
|

STATEMENT OF THE SERVICES

Service not al- | Service in Re- A
lowsd toreckon kerve not allow- | Signature of Officers certi-

for fizing the  [ed to reckon to- e
rate of pension fwards 6. C. Pny ‘5’"‘: “:;:;“e‘s“ess of

Corps in “!E'- or  Promotion, Reductions
which served| L'epat Casualties, &c, | Army Rank

Service towards ¥t ¢l enggdement reckous from 2. J— ¥
Joined > on ;jgﬂ/r ZE s

@

Dates

Years | Days| Years | Days

ya ]

A =
Z-

{

hREEF AN

Ll

Total Service forfeited as abme

Total Service townrds En to ¥ ‘]7’/1 ?’;7 Idnte of discharge] Ui

Pensions s

[ & - il D R e

—_—




ignatare 0.C 1} »
Cosl-:pn.ny. etc. )

Pumsl)mem nwnrded

7ok

i
&l

e
t,'—'v’fv:zb-ltls’

Army Form B, 122,

£ 3 d e




Extmaet from Dally Owders Pors 11 Unit The Royal B4,
% Johs's, 1leTeds, ‘

mmmnmmmnamummmnu
CONFIRMED By 0ffSoer 4/¢ Necords frem 8-Tedd,

5286 Pte, Eldon Joliffe.




CR ¢ ¢ :

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regte St.John's, June 265th,1919.

The dischargs of the undernoted on demobilization has buq
APPROVED by 0.C. Discharge Depot with effect from 2&=6=19.

5286 Pte. E. Jolliffe.



CR 5256

BExtract from [fily Orders Davt 11 Depok,.St. John's,

Date June 18th 1919. -

5286, PtejpE. Jolliffe.

Reported at INeadguariers . Bz "Corsican"

which sailed Liverpool May 22/1919.




Sz4raet fr m Nominal Roll of Draft Wo. 66 of tho 2 nd,,

-Battaliorn of the Feufaundlsna “4ogimert to the 18t,.,
Battalion, =, 2, ¥., Smbaiked Southampton 25/11/18,

#5286 Pte. E, Joliffee.




ur. Joseph Jolliffe,
: 014 Perlican,

Desr Sir:

I em directed to scinowledge receipt
of your letter of the 22nd instens, snd in reply I mey -
say thet we have telegraphed the suthorities on the other
side requesting them to have you son, #6286 Pto. E. Jilliffel,
seat home with the next draft,

As 7ax 8s we know at present the next
draft will be leaving on Mey 20th, end you may rest assured
that he will leave on that date.

Yofirs faithfully,

Cap-

Military sourcttry







C.R Y}¢ b

Extrect from Daily Orders part lli?rom Unit The Reyal
Hfld.Begt. St.John's,dated July 25,1918,

T following men nl_nrkuq for overseas 00 HeoleS.
"Goluinbella" July 28,1918,

#5286 Pte.Eldon Joliffe.



Bxtrast from Defly Orders pert 1l,frem Unit The Royel
Bfid Begt.Stedoin's, Gated May 23,1918,

#6886 Pte. Eldon Jelliffe,

Atteated for Cemeral Sorvice with the Royal Bfid.Regt.
from 88.5.18






; 5 j S . Army Form B, 178
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, mg'ln‘usu of discharge under para. 392 (vi.), King’s Regulations, whenﬂsanéldiuhgmﬂemd lml):aimmt

in health since his entry into military service, or in cases of transfer to Class P., or.P. (T), of

v In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by ka%th 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 l':(;.ﬁig'charge or
- Transfer.tq/glass W., W. (T), P, or P.(T), of the Reserve.
Aot/ lal ’

(]
g
.
7

' 9. Former Trade £ LW'
or Occupation } / 7 'A
7a. If the soldier claims previous service in
‘Army, he should state—

(4) Former Regts. or Corps ;
: with Regtl. Nos. e

2

-

6. Posted for duty on..:.:"? LT
in category (or gn«ide{ Sl
8. If the disability is an injury was it caused
(a) in action (&) on field service
(c) on duty () off duty ? = (6) Date of Discharge ;

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

(a) When
(6) Where
(¢) Opinion of Court

‘Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. 3

(@) Particulars of Pension or Gratuity
if any)

Statement of Case.

‘Nore.—The answers to the following questions are to befilled in by the Medical Officer in charge of the case. In answerin
them he will take care to eonﬁne)éé‘lmgelf exclusively to the medical the case and to such information as may be recorde:

aspect
in the invalid’s military and medi He will also fully distinguish and clearly state when cases are due to vencreal
di

isease. 3
1b. _If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter ** nil.”

:
11. Date of origin of disability. (P
12. Place of origin of disability. ey 4

13. Give coneisely the essential facts of the history of
the disability in so far asit is recorded in the Medical W/Q)
* History Sheet bearing on the case and in other
relevant official documents.

8683/P3002, 365,000. 119, D.&8.




14. State whether the disabilities are

(i) .Service during ‘the present war

(i) Previous active service.. .. ..
(iii.) Climate in pre-war service
(iv.) Otdinary military service before the war

(v.) Serlous neghgence or misconduct on thc}
s part.

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

In all cases such
as facial injur-
des, eve, ear.
nose and thrcat,
disabilities, &c.,
a specialist’s re-

to be

where M&k:

19.

specific condition do you attnbute it?

15. What is his present condition ? 3

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

. Was an operation performed ? If so, when and what

was its nature ?

. 1f not, was an operation advised and declined ?
. *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-
sment was unobtainable ?

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 lml.ltary
conditions ?

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

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

9.

R e

(a) attributable to

(b) aggravated by

t,
Lv@vy%«,/)m

d‘{/a/r/[u/ﬁﬁ

A2

Y
4

73

Q%ijﬂ

0

* Loss/of teeﬂ{ on or lmmedaakly after active service, should be attributed theretu ‘unless thcre is evxdenec that

it is due to some other cause

Me%r in charge of case, ° "




%

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
1 D ,/,Z(‘/’f ‘ReglNo. S 256
hereby agree, until further notification by me, and in similar official form to make an Allotment of
... Dollars and Sg.%f% ..................... 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 production of the relative Identity Certificates by the Person 22 Persons

concerned, viz. : : .
Allotment begins Lto v’ s 9
s 7

Identity |Whether Wife, Child, v
c,,ﬁ}%‘i‘?}{e other Relative or Naxe (in full) ADrzss o
5 5 : . . ey g
i /}”‘Céé{ﬂ'- ,‘_ﬁl}_,‘n/t’ufl/‘r ///p”‘-‘: /:,/e’ jéy“& &.av? 6 ¢
Jhenan ) Srtle oL, . A ey
£ A [ £4 %
Totalvmlotment, 3 60

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.

Sig.)_.,[ﬁ_;;ﬂ/ﬁ»—-c—-—- J_/ A

Officer Commanding

, E Cnmpfmy (Rank) . i / ‘{—

;&»\.n"md’

wEllen fodbi f
C8) C/’ﬁi/l)()"’)'l” \ 1 ‘}4
Vo




i
|
%_;

L e ftttsip

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

,Regl.No.5. 286

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

... Cents, per diem, from my Pay,

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

Allotment begins....

concérned, viz. : : =
M (24P >

Identity ‘Whether Wife, Child,

Certificate|
0.

#

other Relative or NAME (in full)
Friend

AMOUNT
ADDEESS (each person)

il Lo | G

: Y341t | At | I0rs /ﬁm;bé//,-%-.

ALogrc ) Sdlid!
(s S ry

a

Total Allotment, § <y
—

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. 2

Sig.) ..

£ Company

Sl 4 4#1..13191..&,.

;s ;_g /gﬂ/ﬁﬂ ,Mé’('ﬂ

ot




o

R EWROUNDILAND COUN T FNGENTT

T&Lbkﬂm%ﬁﬂ%& from MINISTER OF MILITIA :haém"
Dated 4‘:16 &89 ), Received,g /4 49
Dacoded by _a; . Chnecked ‘by‘__‘!i - aE
Branch o e i | (Actediupon (Initial)
Acknowledged per Ho. dated: 1/

801 s

Arrange-repatriat1on-5286-dol1ffe-5555-h°ran-
4235 F11115-54BP-Wioks-4745 Lane=5019 Oollins=

2318 PoWer=next=draft=all-fishermen=-fullstop-




No. 4948/222

N.F.P./80.
ClONET S NGB NT =

Frpm?' "HNEWFOUNDLAND

Chief Paymaster & U.i/c Records,
Newfoundland Contingent,
¢ 58, Victoria Strest,
bondon, S.W. 1.

To: Officer Commanding, 7
1/Bn. Royal Newfoundland Regt.,

B.E.F.

Fﬁﬂ,u

1919

6 28th March

5286 Pte Jolliffe E,

With reference to the follow-
ing tslegram from the Winister of
Militia, (102 )

"Pay to- 5286 Jolliffe
£5. 0. 0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier; :

(2) retained to credit of his
acoount; or

(3) otherwise dealt with.

"“f

s

: Atces et/ Zﬁ

thef Paymaster & O. .i/fc Recorda. |

jf o g 191







#5286 Pte.Fldon Jolleffo,
0ld parlican.

“ear Siri-
Pleese find enclosed Discherge Ceartificate

80,2823
B Yours truly

‘ __ Captain
raymester ® 0.i/0 Recoxds




Demobilization Form 2

The Ropal Newfoundlany Begiment J
PROCEEDINGS ON DIS%ARGE :

T2 s 2G . e 77 _6
W 3

Intended place of residence

2, Occupation ........ .. . A Tt an ot IR 4 . /’ .................
Classification of soldier...... ﬁ' .................. Medical: Category: - ot el iRt s a sy n ad
3. The above named man is discharged in consequence of ° 4 ;
DEMOBILIZA TION

.......... .g}!;g.ib!g.fgr..W.a.r..SgW}gg.(;;;};t.':,_:.ﬁ.y........A..‘..“.

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

EhesngouN o 0 g e s L
ommandin; Sclfas t
Date JUN g 2 3 & ]9]9 .................... fT he Royal New%fm:ndia;%eReg;tent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

Date ...4—. 3”(9"/? ......

Place, ST. JOHN’S

Date ?‘-5'6'_/?3 .........
STATEMENT OF SERVICE
7. Enlisted for service... 1‘ 7" 6 = l?
Discharged from service..... 9—-'1 St é ....... 9 ....... Plus 14 days Service. 4‘ 7 3 -

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S T e T o T R L ARG

Officer G ding Discharge D
JUN 241819 ThierRo;;?rﬁt:vflgfndl;:s:da};%;:miﬁ(t)

Officer ilc Records
The Royal Newfoundland Regiment

M/f L) 2 b?fj

b @*W

o S




g |
1
q
q
N

Demobilization Form 1

The Ropal ﬁeﬁnfhunblanh Regiment

Report of Demobilization
Travelling .Board, held on soldier for
- discharge.

Class for Demobil-
ization:—

P
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Dateroidliniiny Z 3 é /f

Regimental No. . 2R 96 o

Name I ‘ < ﬂd"\& ..................... (k ........................

Address m%@%é—w—- .......................................

Present Medical Category.......4 1. ... e s e e

(a) Immediate discharge

Recommended for:—

Members of Board




TR T T ST T T T Y S S R T T B YR T e

!
;. Demobilization  Férmi 3 {

@he Kopal jﬁzmtuunhlanb ﬁemmmlm

ﬁ MOBILIZATION ‘ :
‘Reg. N&agz Rank i) 2
Datzoflay R Addre&... ’

Occupaty ..Classification for Discharge.,.,g ,,,,, Medical Category. / &

Recommendation S.M.B

Passed to Demobilization Officer with following documents:—

N P36 l ..... lBass........
|
B 178 ... ooofoenn || W 3404

B 1781 ....... / D 400A ... 2.l lB1e1s ... [ Ll do Emd. el 8 e[Sl e
BI79. .. .ol |iD400R. .. Form Ll sosde iahna sl R s Tl e
|
B17a........ ../...in 400C... ... Y e b O e o e e gl
e, S

................... : e/l

0. C. Dls:{harge Depot
PARTICULARS FOR D_EMOBILIZATION

1. Civil Re-Establishment.
Tam. ot in a position to resume civilian occupation. /- /’,, 77

U f

Particulars passed to Vocational Officer for information and action.

Dateiss = ol iz o ;

2. Clothing. !

Date 113 S G - y / i 0 ile. Re-clothing

SR TR




3. Transportation and Release Certificate.

The above named hns been prgvt_ided‘ y_jth TmYe:l\lin Wm_-ran‘ts ngpf E‘z‘_&,to his home
(| Mdendis g, and Release Certificate No. .G, - .Llissued.

' Demobilization Officer ;

4. Pay and Allowances.ss .~ . : :
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled.. He has received pay and allowances to.. ... /‘ 7 T

Date.... JS‘L*‘lq ........... e :

0. C. Discharge Depot.

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

Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Cralbully
o = el e

Date & AN Ghrbime Mer e e e o i e e e s Bl e e e |

0. C. Discharge Depot.

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




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

R

(llinil“l_{r-rnt Aommitter

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

@

To resume former Occupation.

e et

Reg. No. J2 )/ G

S(gnahnrc of the Vocational Officer o; s Reprﬂenmlnc
ST. JOHN'S. .

Place

D dBG 6 1S . o

| =



OF

ﬂrwhan Name:

Reseerve Rebrm&r and for Spe&;icil Reservists en

MEDICAL HISTORY

listing into the 'Ragnlu. A

/7.

Table .—GENERAL TABL’E

e o

TR

; /
- Birthplace:—Parish .. ,L/J 2 _’__’_f,,

Examined

AL

Declared Age...
Trade or QOccupation ...
Height

Weight

Measure-

Chest ( Girth when fully expanded....
ment

Range of Expansion. .

Physical Development.. .

/ years

g@ﬂl——r—ﬂ\w/
‘/\ feet a tnches

/&0 1bs.
W inches

3

inches

,;ﬁ County..
SPECIAL_RESERVE
on ? ~ day of M
at
days

= ‘REGULAR_ARMY

day of

years

fect

191

days

inches
1bs.

inches

inches

Lelt

Right

Left

Arm
Vaccination Marks
Number ....
When Vaccinated ... aen
Vision s

| @ @
(a) Marks indicating congenital peculi-(l
arities or previous disease |
\
fl @ ®
.
() Slight defects but not -sufficient to o R
cause rejection 3 | i ep .: A
\
Approved by (Signature) Wié
(Rank) /}.74—
Medical Officer Medical Officer.
[} at ¢4 at |
Enlisted S50 ¢ 1
| on M 1913 on day of 191 :
( gCorps. Regtl. No. Corps | Regtl. No.
Joined on Enlistment... ... "L !/‘2 gé
Transferred to.. {
Became non- eﬁ'ecuve by A y
e . Gayot———— W9t dayor T
=
Sois
o 2




Itis lierady eopgs

P
Vird #at this ooy o =

= ]z.fz,g beas, 0
ei D Pivn e
3 Lo Prre] 1ine A -dionl
. Botrg v ity
; AR A S i
SSELAT
- /‘.1' i ey . e
. e on Heand Bl :
i Lion Rl T o
E iitiicnl eq ury 3
[ 2
Table IV.—SERVICE TABLE.
Date of Date of Date of Date of Ei
i i ival i T hi Arrival or Departure or i
Station or Troopship drrvalor aaareor S loohe Embakation |Disecbarkation 3

3 i

E ¥
L |
£




Descriptive Return of a Soldier Discharged on Account
; of Disability

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

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exnmininq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,’’ ‘‘Station’’ and ““‘Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |e Records together with the remainder of the man’s documents.

Changes occuring i
red ink.

e deseription subsequent to the date of admission to pension should be noted in

Name 1

Regimént from wiich disch al Pewfoundland | :
Regimental number F A E
Intended address _p/réalo( % < g 3 ;

Height on discharge -@ Feet =t
Color of hair on discharge M 5
Complexion

Color of eyes

Descriptive Marks ~

l?igure on discharge
Christian name of Fi
Christian name(of Moth
Wife’s maiden name in f & o

Date and pl: f i
e and place o marrmgi”’,_,

Christian names of children ; g
/ 7 5 1/ 7 r

Place and date of soldier’s birth i

Nature and locality of civil employment required

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

(Soldier’s signature in full) % \<

(Rank)
Station ) Date =9 é 74
‘ 1 éertify that the above named soldier signed the foregoing declaration in my and that the above
descriptiontand details are, to the best of my knowledge correct.

e g e
Medigst Officer ilo:Hospital. * ‘3&
b i e

3 TRDER ¢

Station Date

A i i S B

|
o
A




Army Form B. 103. .

Religion.... LAl . Aue on Enlistment., 42/,/ ..years.. _months
Enlisted (a) Ly 1 Service reckons from (a)....
.‘D&te of promotion to present rank... Da.te of appomtment to ]ance rank...

Extended Re-engaged
' i e t ﬂe and Rﬂte 5
L
Occupation s ¢ C“’% Slgnature of\Oﬂicer
Report Record of pr::mnlmnu seductions, transfors, eun:i;llu S :{emarks
: | et e RS AR | Paceof Canalty | DS | T gyt
Date - From whom received | Theauthority to be e each cas or ther officlal
Embarked ...
isemb 28 :
D Ked... NOV , ig
Lj b LB
Joined Batl, - 5 AN TR
ﬂ 4. b:.l
Wz A WK ! 1)uli
= LR i
N
7
,f:i‘f(.
- i
(@) In me case of @ man who has re-engaged for, or enlisted in Section D, Army Reserve, of such will be entered,

) S

(17501.) W&WW—PI]H. LOWM Dbs. Poun 03, (B, 1256.)
Tt SR



i‘

|
g
|
I
|
I

|

Army Form B. 1794

4 Nm—ThlsFurmuonlytoba i pn.ra.ssi(xvl.m'x\da.) Kh![‘l

Regn]ahons,nndmmuidmbugannderm 892 (vi.).anglReg\lh mmmmm
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 t:ansferred to the Reserve as above, but who are lﬁed hy lmg'th of
service to consideration fora Sehm:e Pension this Form is to be sent to the Seamry Rnpl

l!‘ Medical Report on a Soldier Boarded Prior to Dlscharge or

Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

1. Unitand Corps.£H % 5 % Former Trade }/ { e
3 s or Occupation”
2. Regtl No.&72 & é 3. Rank. /&n— 7a. If the soldier claims previous service in
s tg ; Army, he should state—
4. Name ., ﬂ‘ﬁ%&.' ............... . () FormerRegts or Corps ;
Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. ..#% <%, ..
6. Posted for duty on AR §or £ E ot
in category (or grade)............
8. ‘If the disability is an injury was it caused
(@) in action (&) on field service
(c) on duty () off duty ? (b) Date of Discharge ;
(¢} Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

(6) Wh (@ Pnr(?‘cula.r)s of Pension or Gratuity
ere i

() Opinion of Court z

Nore.—The foregoing parhcn]axs 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 char; mfa 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
‘n the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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.”
(S §

11. Date of origin of disability. A
12. Place of origin of disability. bt
13. Give concisely the essential facts of the history of e

the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8688/P2002. 360,000. 1/10. D.&8, s




~ 14. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war e s
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. i
(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 ?
Jaall caien soch 15. What is his present condition ?
T (A note should be made as to Weight in all cases
e when it 13 likely to afford evidence of the pro-

e

Port is to D gress of the disability.)

Where. possible;

exact ition
Saclabietea

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invahding. —y
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—
(¢) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

L @ Medical Officer in charge of case.
VG et Ay oot iR

Date / : If

: * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause 3




3ay 13,2009

#5286 Pte.Eldon Jolliffe,

0l1d Per licen.

Dear Sir i

weferring to your cpplicsiion 1 emloss cheque for
i s:éﬁﬁt& dollors ($70.001, Leing mountof £irst peyment due you
; énacoount of the ¥er service Gromity.

Xours truly

: g - Ceptain,
- foynaster % Ve.i, 0 Recoxds




LITTA, : o

ARMIBUT OF 11

VAR SERVICE GRAGVINY,

Sta.Jdohnts, Newfoundlaad . ?

‘ohion re.uired of O0flicers avd rmen 5F the Reyel Iowfsunilend
AT, Who clains Viar Zcrvize fiouvaily undor Oyder-in-gouncil

datad Jenuory 28th 1918,
unplebe reply rusi be
5% be no blonk
ble vhe words °
Jahicen this Doelew

this Declaration
n3 cre not
2 oute

s o Lg weasvrned to YT GF

iCZR I/C

5

:;PAY & RECORD OFFILE,5I.d0

Cheinbicn Nare.. .

ssss o

Tecrnctsan e ;

5.Rank...........E@k...........‘,.Aé,ﬁcgtlaro....§§.__........-.... ]
8.,144ross in full to vhich fuiuxe poyrents of grotuity crc to be

; a2 o __— ?
forrrc.rdcl.....@.‘%... G s e e vy e e b Siele Ay e e v Sl el :

..nn-.......a.--.-.---.....-;o.-.o.....-..-.....-....--.'[....-n-..--

6.Date of enlistment in the Reginant.. M.:Z.T?.’.

7.Ncme of dependent,if any,to whor: Sevoration Lllowancce is beinx

Ceresasreana

issucd,or wos being issuecd,irmediotely prior to your discharsCecesss
S S P e S RN
B.Relationship of such depelidentSceccsnsbsascasaosssanvivsioisinns
9..ddress in full of such dcpcndonts...TT}???.....................
e R R PR PR PP PP PP PR
10.Is scid dependent,now,or wes scid dependent ot eny tire in receipt
of.Scjaretion Allovence on ccecount of emother soldicr?..:TjkYﬁ...‘
1l.lierc you on cetive scrvice only in 1ifld, Is so,zive datcs and

rufein e Sl RS bt L ob U DI el i et Mol s P e s e SRR e e e G A
B O e B e B A r e i b e S SR R S S e e
G G IO SID DR R o T R i e S e e e e e s |
12,Give totel lonzth of time wkhich yovlscrvcd an cctive scrvice,
whether in lifld.or 0Tu;2£:8....!.......-.-...-.,................--.-

-....--.--'l'-e.-...---t ‘-....-..;.o.o...-'-n.',-.;-'yl.‘;..’...--o....-o-v




<ol

E

¥ 13 Have you hed more then onc cnlistrent? If so,give particulers

of dischecrge end re-onlistments,cnd under what ropimental nunbers.
14.Hove you eslrcady reccived ony poynent of Po&t Dischorge Pay or
Wor Scrvice Grotuity? If so,stote smount you cnd your dcpendents
hove already received end by whom paid..itt?f{...................
i v e shees selde e sae ey s Srae sitrny e 0 S
15,Have you boen issucd with a Yox Sorvicé BoAOCPacecsnsstoneanasen
16,Hove you,during the present weor,served in the I pericl POXCCSss..
17.Arc you entitled to rcecive,or have you received any Grituity

in the noture of Pest Dischoerge Poy fron the Iipericl Forces? If
s0,stote cmount received,or to vhieh you arc entitled...cesefioneee
18,Did you revert Ovcrscas to o renk lower thon the substontive
renk held by you on your errival in Enmlomdfecievrarecanesananans

(b) If so,was such rcversion in consequence of Xisconduct or
1]

S TOTECE CNCT s av s sevneataraensssssastsssassonasarcsarrronscsisenens

© 19,Are you noy serving in the Rect.2.. MO I ot Tive?- (o)  date
< £ = -

of dischargc..

R R ST s
e e e e Sl e s e A e S S UL R SRR
20,Did you ot ony timc SCIve at the front in mn actual theatre of

Viax? If so gi

particulars of ploces -nd dotes of such scrvicCe...

B s S e oS S s R SR ey ORI R B LI B e

b R b R e
L e S e G S A O DO S RGBT O O
21.(2) hre you recciving trectrent fror the @ivil Re-Istoblishnent

Gome(L) I so ore you in receipt of full poy md ollowences from

e e st tRrsesesarcsesasasiens
,‘ -

frd I ke this solcon docleration, conggiemtiotsly belicvins it to
be truc,ond knoving thet it is of tho strc dorge md cffect os if
n.de wndter Octh. .

thot Cornitteciseerasercaarscanar-

Ny ",

%ﬁm..g.‘_.ﬁ,_,._b ST



Signature of BeIXrister of tha ¢

Supr ¢ Court sti%ndiuy Mepis<
rate ;N ‘hary Public,Bustice of the
comissioner of affidevits,

POST DISCHARGE PAY¥, i

Date paid Paid paiq gerpice . Net anount
‘Soldier. Dependent' &ra U, due o

Sttt resersanaia

®cvscscssavfa

Corti :l ed correct. q

qste r

|

|

1 | {
!

i |

i W

i _ |

4

o
7




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, Elat o //ZVK(:’L’;Z: & : Regl.No..5. 2.8 &
hereby agree, until further notification by me, and in similar official form to make an Allotment of
... Dollars and (-f;v o Cents, per diem, from my Pay,

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 %a Persons
concerned, viz, :

Allotment begins g/ £t z
K / /
= . 7
Identity |Whether Wife, Child, AMOUNT
Certifi other Relative or NAME (in full) ADDRESS
er;‘o‘lme Friend ( (each person)
) / b4 4 ) / , ¢ 3 Gl
Y3 G N D e L 7 et LTt LY fo ¢
7 7
,
Loy
% -
P
e
==t
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.

Sig.).

Officer Commanding 5
1.7 4

o
¢

g Company (Rank)

e OL‘/ZMJ (Sig.) F{f,v//ﬁn’] /ﬁ“&(,é’é’{




ST, JOEN'S, JUN 23 1919

. Royal Newfoundland Regiment.

Billeting Account, : /X ZJ%

Billeting Soldters as undermentioned

from_j#mme /e'///ﬁﬁ to. __pzlé'/-




Squadron, Troop, Battery and Company Conduct Sheet. Army Fornp Bil2|,

Number of Sheet ,Q;‘::ﬁ(___

Forms
B121. ¥ :
T Regiment o > Signature of O. C. Company A
Regiment-l Number and Name Enlistment Tmﬂe( ‘onduct Badges, Service pay or proficiency pay
| ‘J QJ i ( \( Age on l}\ﬂ yeuy' “months
QE % ,Q % ‘ " Retiki
OO prace and DaleMMf 2 S ‘ﬂﬂ;\
]omed i of En 9\1' C. . [% mo
Joined Ddte on ¢ n
JoaaE Date 3 v with Co! owi/ 4, years.|Place nl‘B:rlh
H Joined Date. with Reservy: jé years. /
8 Date of 35 Name of ‘ ; "a:l'-f’f:lf %
Place alcio Rank |33 OFFENCE 5 Punishment awarded of order | - By whom awarded REMARKS
= Offence 3 g 2 Witnesses 1l|s|l;-ulnnu't
witl trin

4

Mg Y 4

Army Form B. 121.

To be ca. ried over,




Reg. NI AT : TOLL, | A N ‘
{ Date of W <l A st
00CUI€%I alaa a2 1 Classification for Dlscharge e % . Medical® Category /4[
Iiecom‘ “ }\on SaMERE e S ks Disability Ratmg
| Paqsed to De‘mobllmah(m Officer with followmg documents = f
F
{Np s ... n\ﬁ\"\ A~ \%F&{ed .....
PBI78 ..o Boiee i aileion Board Ist.....
B178a ....000 B 1915 ....... Al e man ..
B179.... ... FormL........]cec0 o 3rd.....|.....
B 1798........ v FormK........[..... do 4th......|.....
B 170 g o[ 8 ME2......... i oigestermpnswmnlesed
B 17@\ MO8l S| sev \ .............

Dmec;?éj ReAT e ﬁ

15 18& \ \MR DEMOBIL&ZA'R%QN

z 1. Civil’ Re Estabhshment

3.

B

Parblculars passed to Vocational Officer for information and s.ctlou

-y \,-.,.-.. - P
!’!t"!;m saivis2 1% 16l J,s,z;:~f

=
‘E

4
o
8
g




L e R e S

rizaiieicesnd

Dat.e of I‘W 7 AL Dist O
Occup{'m A.é/ 4Pt (‘lassnﬁcanon for Dlscharge @/ Medical Category

Recomuieh E;on 8. M B oo s o M s s s Disability Rating..,....... TR N e
5234 7l
i Paqsed t Demoblluahun Officer with following decuments:— i =
ENE e B 268t veanessns BN\‘\ H
Enazsi.. ol B 122 ..uuennn
B 178a B1915........
B 174 FormL........
B 170a FormK........
B 170b .. | ME?2.
B 17&«3;“. M 93 e
Date........ & 5 ’/? .....
| %. \\T‘W\mn DEMOBILIZATION . & % |
I 1. Civil' Re Estabhshment
E Tam 2ol .. in a position to resume civilian occupation. / / / i
>t A =
I
g Particulars passed to Vocational Officer for information and action. . i
i

w™ oatiree vt ol : : o
i i PR B RIRa bt Ak 13 M '-v-Jf" ).{‘ 4




3. 'l‘ransportamn and Release Certificate.
The above niamed has been prov1ded with Travelling Warranh No.?

at'w Wnd Re]ea%e Certificate:No. i? ‘]// -

-
A \,
4' Pay and Allowances 0T
it The Tiérein named snld;eps accounts have been correctly balanced and all nmtters in con-
" nection therewith settled. He has received pay and allowances io.”_,_.,ﬂ, % /
5 -
Date l}*""' .............................

N.F. PR36.....[..... B268....ooaiifiiins B I2liviiienns 1/ N.F. Med ..... coee || UKL

“w oy

0. C. Discharge Depot.

APPROVED
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Fligible for War Sorvice Gr;t"ﬂy

with following additional documents

s b it




E Reg. No... /454 .- Rank... PIA .. Name,..

Attested .. SRS MR - .. Address...

Allotment._....oi. s somrsncsisveirsmmrirers AOHRE L oiee vorsesumsriisisrssmintinss ssian sissis

Date of Allotment........4......
Returned on 8.5. & 10

29
Vaz




