FIRST NEWFOUNDLAND REGIMENT ,,;:275
; ATTESTATION OF
No. . J-L'V??’ Wamewgg\u v Corps. g (4

Questions to be put to the Re(uluit before Enlistrgent.

1. What is your name? ..... e

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

3. Are you a British Subject? ....... T 3‘;th .............. ey
4 What is your age? ..oovvevevnriacianoiaanns T ‘q ars ...l0.....Months ..........
5. What is your Trade or Calling? .............. ; AR

6. Are you Married? ..oooiiiiiiiiiiiinnn, cisveldl  Beriiaanaes M

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

" ST NS, | W,

8 e, '%‘" _ :
o l'%“’

g Name .;i

cinated? .coovassvinicanay Caya e e
g. Are you willing to be enlisted for General Ser-

vice? ......... aassasEeadrERanEaEE SEeE

8. Are you willing to be vaccinated or re-va:-}

10, Did you receive a Notice, and do you underh} i

stand its meaning, and who gave it to you?.. } Corgs

11, Are you willing to serve upon the conditions as embodied in the roll ’ﬁ'f service ] o
to be signed by you if you are accepted? .......oiiiiiiiiiiiian P OIS romemraarerenty

Ressuann Q}M e WTE L issiisic siiii i e o do solemnly declare that the above answers
lons aW that I am willing to fulfil the engagementa made.

3'n R S e T PEda e BIGNATURE OF RECRUIT.

Al B Y ¥

e eiiiiiiiinenn. . Blgnaturs of Witnass!

N
TH TO BE TAKE” BY RECRUIT ON ATTESTATION.

.................... ve....d0 make oath, that I will be faithful and
bear truo alleginnce to His Mafdsty King George the Fifth, His Helrs and Successors, and that I will, as in duty
bound, honestly and falthfully Wefend His Majesty, His Holrs and Successors, n Person, Crown and Dlmlltr against
all enemies, according to the conditions of my service.

T

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 lable to be punished as provided in the Army Act.

The above questlons were then read to the Recruit In my presence.
I have taken care that he und ds each tlon, and that hls answer to each question has been duly egtered

on this... F Y aayor.... e s 2
Bignature of Attesting O

(-1 TS s et

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit {8 correct, and properly flled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel.....vvvauvsnnus

It enlisted by special authority, such will be to the 1] 1
‘Date. ... ot ¥ .......nl') G/ o
= pproving Officer,
Place...... %, . WATAD, . }

ture of the Approving Officer s to be affixed in the presence of the Recruit.
1 Here Inmt the "Gmn't for which the Recruit has been enlisted. ‘

3 ] Rmithhhmmw | former service, and to produce, if possible, his Certificats of -
WMMMHMM whlehlho be him conspleuously endorssd in red ink, as follows,
—(Nams \--.......---u-....-.-uuu-ﬂnM mﬂ)

- el T




ALA =

Apparent age.... \Q rs \\.... months. Height S feet . &

Girth when fully expanded. a‘s‘mches

2

Chest Meésurement{
Range of expansion.___.. ..~ ) inches

Distinctive marks L

INFORMATION SUPPLIED BY RECRUIT
Namie and Address of next of kin Yisa JL %NV-M - A

LYV YRR L | Relationship .. .. ‘d“‘/{{-’”

L. Particulars as to Marriage

(@) Christian and Surname of Womm 1o whom married, and whether spinster or widow. (8) Place and date of marriage,
() Present address. (d) Initials of Officer verifying entry.

(@) @) @ 1 T

Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service In Re-

Corpsin  |Rgt. or] Promotion, Redueti lowed toreckon herve not allow- | Signature of Officers certi-
which served l?epo: Casnalties, &e. | Army Rank Dates o e e ey | g comrectnees of

mulm Vears | Days

£ -
i

%f//.z«f;
L E7/F
" SV AR i




M o { £ : - -

§ No. L2 ﬁ Name ;,r‘t dm&q f-’../ L W /'%?9"/ Qfoﬁr’ Date of

/ _', e i SRS el R cntistmont |-
3 No. nnd dn:e ! Porim] not reckonin ¢ Bhest Ne. )

¥ Lom'pnuj G‘uuduu S‘hont }’ / of Tast. drunk l'rcu%‘:m from mmﬂﬂnu }

3 f|

[ Placo 2:?:;': Tank ' nm‘:l . Offonca | Names of Witnesses Puunisk

I.! VY 'kk\!'i\l B . gml ; T B s ‘I
- 8 ¢ o dave- -0 1008 Y . Y i g azgsn }
: % e T e B i ”*fﬁm - :
[Aul_pL M f‘: kol : : | CAwS Walim, Pasy 5""" PRI Y S L\l.(,&i-:.»....d...u&u&i. 1




Extined fvem Dadly Ordows Port 11 Uit e Rogel BRAMd,
S4e Jeants, AloTeld,

The Giocharse 07 tae unlarwoted o Gencdilisation nas bess
OCHPIKSD by ofidecy i/¢ Resevdn Syem Beveld,

4273 Pta., Bond Joneas.




CRi 4273

Extvast fren Delly OPGarevPers 1) Ustt The Beal Afid. Regte
8% Jobm'e, Jme 34,1929, \

Too discharge 0f the wndernoted on damobilizatien bas deen
ATYROVID bY Oole BLGOUAZS DEDOt WANA of200t fvem Bviefedde

427% Ptes. B.Jones




bl e Ty e S b e I

Extract from Taily Orders Paxt 11 Depot,St. John's, 3
3 . Y
i Date 13/6/19.
! ;
f |
i ?

4873, Pte, B. Jones, :
Reported at Headquarters 1/6/19. »x "Corsican"

which sailed Liverposi May 22/1919.




Extrast (fmom Nominal Roil from 15%, Ba.-b'ba:!.ion
Royal Nswfowndland Regiment datsd 30-4=19,

The wndermentionsd of the lst.Battalion lefs
Rouen Carps #2/4/19, embarked ab Hevrs 22/4/19,
digemberkad at Scnthawpton 23/4/19 snd reashed
Hazeley Down Camp 23/47/19,

#4273 Pte.B . Jones.




Bxtract 'from Dafly Orders part I oy Lt. Co,,
Commandin - 2nd,, Battalion of the
WINCHETSRR datod Bpl -/ 87

Be Js m‘ﬂo
liewfoundlend Hegiment

The unlernoted having Toported bask from the lst.,
28 taken on the Strength and posted o
88 from G-11-18, :

Batt.
"H" Co.,

#4225 Pte. S. Eing.



CR. 422¢

F-:_ 2 e : . 3 i
K Rxirset fyom CeReDeboReSe By ibe Jols 0o Msthiacy DeSeOs, ‘
: Commeniing let Bettelion Hoyel lewfoundlsné Reglamt,

3 dated 8/9/18.

i :
1 : 3

The folioving arrivel toefley and im posted tc the
following Uompenye

8o SONRHY,

E 4273, Pte. B. Jones.




T T R P T

BExtract from Nominal Roll Draft #61, to B.E.F. Bmbarked

Folkestone,51=8=18, 13

i e

d
4273 Pte. Hones B,




Extract from Neminul ROLl Embarked 5. John's for Overeeas.

LaxeB8, 1918,

4273 Ptle.

Cfl? H-‘l.73 |

Janes B.

sl




SR BT T IR

O CR 49223

Ixtrect of Daily Orde s part 11, from Unit Royal
4/1st Tewfoundlend Regiment, Headquarters. deted
December 29,1517,

& Attested for General Eervice with 4he 1st Eewfoundlend

Regiment with effect from 28/12/17,

4

S Lr SRR
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS e
I /g"v'r\«-sl- dones ,Regl.No. 4 2.73

yi-similar_official form to make an Allo of

== Dollars and . fetovl-Try ... Cents, per diem, from my Pay,
r to, and for the benefit of the undermentioned Person ':;f such payment to be made on proof
[ of identity of, and production of the relative Identity Certificates by the Person "¢ Persons 3
concerned, viz. :
I Allotment begins...... L AH.!
entity (Whether Wife, Child,|

4 Jf,,!}é‘;’;: olhn;l:iiééiu o [ Namg (in full) Appuess ( ﬂé\;‘mn]
: : *
e b, Mo | (o
# i
- |
b d
3 |
g’
e o
9 ]
" Total Allotment, § i
3 : . s 556.“ “1
"y NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. g
i ; signed by the Officer Commanding Company and handed to the Paymasi as authority to make the 4

required payments on application. . ,




JEE
i 3
[ ‘4'_ : 'n. Il with previous service in Amy state—
Ry sl /, : (@) Former Unit;
(] J
4. Name /fa-w //'d' ; (5) Rogimontal No.;
5. Agp Inst birthday (a) Date of Discharge;
o / {d) Couse of Discharge.
6. En]is\‘.ed{ ; 2¢ / 4 "/
o
8. Disability in respac’c of which invaliding is Proposed. 1
(Other disabilities should be reported upon in answer to question No. 19). b
- '.I
:
Statement of Case. p
Note.—The answers lo the followmg questions are to bo filled in by the Oj':‘ecr in medieal dun'gn of Uunl
case. In anscering them he will carefully diseriminate between the man's r ta and
in his military amd medical documents, ;::;II/:I@» carefully distinguish mu entirely due to venercal dume.
0. Dute of origin of disability.
10. Place of origin of disability. i
11. Give concisely the essential facts of the %f/// ' i :
history of the disability, noting entries . ;
on the Medical History Sheet bearing
on the case. ¢
3

12 Give ‘g to the ion of
aahnl.nar. nl.al.mg whe'lhnr in your

opumon it is—
{a) attributable to or aggravated by
service during the pmnt war,



We luo all when
gcg!n& gi'nnm mmpftﬁa
pmém- t&cimﬂhly.

14 If the disability is an injury, was it
caused— 3

() In action? p Mt 1

(&) On field service ?

() On duty? ;

() OF duty? - i

13, Was a Court of Inquiry held on the
injury ?

i
If so—(a) When? : M :

({®) Where? i
(¢) Opinion ? |

|
|

16. Wns an operation performed? If so,
what ? 41/6(

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

18, Incase aof loss or decay of teeth. Ts the l

loss of fecth the result of wounds,
injury or disease, directly® attributable
Lo netive service ?

10, Give partieulars of any ofher disabilities
existing, but not in lﬂnmae Ives suflicient o 0(
to eause invaliding, and state whether |
they are attributable to or have been ]
aggrvated by service during the present
war, ’

20. Do yl)mnﬁmmd— 5 '-/1 v
(a] large 08 permanen y unfit, or 3

(8) Change to England ? Y(ﬂ . a

. J

Officer in medical chnrge of éfse.

i I have satisfied myself of the genern.l accurm:y of this report and concur therewith,
except | =

Station. . } St -
: : Officer in eharge of Hospital.
Dhato 3;/;/}} : "5“ H Pl,l.:.

*Los of teeth on or immediately aftes, active service, should be attributed thereto, unles there s
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Il veli ] | | itiil I | I'” .'?

70,= The Chisl “armasier,
Rowel I'svfoundland Reglaent,
s 83 Victoria Street,
: ‘s London, 5,7.

Sir:i-

Plaasa charra the mmounts aet eproaitse my nene to -y sccount and
pay it t5 the ¥,7,C,A, “Prisonsrs of Tar Fund' in quarterly instalments
for tha reriod »f sne rear, ;

e Rt L A

¥ Corrsaneing on tha 1lst July 121A&,
e 2 e e e e i, e e P S e
Rﬂgtl.j
Mo, | Renlt Mama fmount flgnaturs,

| mmm e e o i e e e g b e o 4 0 o o e O L e e G i 3

."?;'.4; 7 2

p A (s Sl it aaudly = ¥

4

v

; : have tho honour to be,Sir,
: _ i Bl SRR A
3 TTour obhedlent gervant. ’
. ; : 2 ST R S CoEA
. Date ; - - -r SLhii L Sl

L B T ) P S e ot A




e e




l’n.m's._

Ilailh:l.n
Pwnut.ar & Oui/0 nooorda.




#4273 Pte.Bond Joncs,
S More lons Hr. N.D.Be

Dear Sir:i-
Referrirg to your zpplicution 1 enclose chegque H r

seventy dollsrs 170,00/, being mmoant of first peyment due
Jow on accouni of tho Ver Service Gretaity.

tourgs tmly

Captain,
foymsler & U ifo dacords,

=k e e

v

i




DEPARTMEL? OF LITITIA.

———— s

| WAR SERVICE GRATUITY. :

StaJohnts, Newfoundland .

Decleration re.uired of 0Fficers cnd nmea of the Roysl Novfoundlend
y Reginent,vho cll.ain_s War gorvice Gracnaty vnder Order-in-Council
E datod Jemuory 28th.151%,. ]
= oE 5 i
A A compleds reply muss be ziven i orezy mostion in this Deelaration
£ : Thays 1ast Lo no tionks :md ro dekhos.;f my questions cré not |
i eppiiacble, the words "IOZ APFLICABIE” :mst be writton out, q
On cieplatucn vhis Declovetion i3 w0 L wolurncd to TME OFFICIR I/C
F., REOGRIS, PLY & RECORD 102,00 .d0EN2,
OREIAtRCH TOTO)ccs st vre srive s Fova K A,
. .-, 4
B e e e S ek s esioaaisnv saian Ll”{‘l})é‘aiy-‘j i

B R R R o N A I R N T T ...A....u,...;...,.,..

|
| .
E 8.,,4druss in %Fﬂﬁﬂr& e 'fr';'z:,‘_l Corotuity ope to be :
[' forwardcd fican

|

e R L R

|

b LR N
7.Mene of dependout, if any, to whor Seoaration Lllowsuee is being

issucd,or wae being issued.irmedictoiy pricr te your dischorgtesaas,
g = e L L P

AR A LA UL ICI R 2 R 2O B T gt 2t B Sl e e i i i T v S S Sr T T AP

4
[ 6,Dcte of enlistnment in the Reginat...Z.7.55 6.
E
E

8.Lclotvionship of such QOPCNACR T e as o oiiaasinesnes ssss 50000 ersnesen

9.4ddress in full of such dependentSe e veeenn i

L I e I T I S

R R R S I S R,

b AL BRI
K

i : 10.1Is szid dependent,now,or wes scid dependent ot my tire in receipt

of Semeration 4‘;119\:-'_01100 on cecount of mnether 351416T2,. .. s
; 11,Verc you on cetive service only in HWQB and
3 DOXBICHISTE. Of BUGH BOTVACOs s tisssi sibanonnonioreoriner oD enitei 3

.‘tlllll.....o.-ol----.n--ulell-..ol.l.lo-Is-occno‘l..l.-llll-.ll-t

.-g-coon»-m---c.----..-..-..o--.--cato---a--.----,-.o.---.oo........

12,Give total lonzth of #imc vhich scrved on cotifre service,

'. _ whéth‘e in HNfldsor Ove nca.........m............'...... .;/2 £

fr -!O.;?:l.l.I'j..-l-t!l’l..l'll%.llll‘OilItIlll- 'q;




'15.ane you hqd more then _one enliﬁtmnt? £ Ho,giw partionlars
0£ d:lachnrgc and ::e~onliﬁ'lﬁaan‘ba' rznd. under what rogimental numbara;

S Gt S seshaferan s acnurrccnnasananananas
R S PPN S
14.Have you clready roceived omy peyrent of Podt Discherge poy or
Var Scrviee Grotuity? If so,stote cmount you ond your dependonts
heve olready received cnd by whom DL X n'dorois nin nine ae viaais siakis b e s
...'.‘.............\................................'......‘.‘........‘.....
15.Have you beon issued with a Var Sorviec Bade%a....4 censany
l6,Hove you,during the present wer ,scrved in the Iiperid Eomaa/éi
17.4r0 you entitled to receive,or hove you received oy Grituity %
inAthc noture of Pest Di_scho.rge Pcy from the It pericl Forees? If |
so,s8tote mount received,or to vd:iél: you arc cntitlcda. ..é....... I'

o--.---.--.-;--qcn.uooo-au-u----o-.o.-.ao.-.n--.--...a.--....-.'.-.a

18,Dic. you revert Overseas to o romk lower than the bstontive

ronk held by _you on your orrivel in En::lrmd?..../.é?.............
(b) If so,wos such reversion in consegquence of Hisconduct or

inefficiency?..........................%............_...........

ReSte?e o A I 50t —ive?- (o) dote

/ﬁ:j Rozson Zpt dischor A Npeans

20,Did you ct ony time ae_rr'e":ﬂ; the front in o actual theotre of
War? If 50 2ive porticulars of plocoa ad deted\of su mﬂ?..., ;

ot s
e oa---a;-oto X RO I R e S S e o

."-"?-.l'- no--.--f? t!..llltrga.' ~
21.{ ) Lxe. ypu recuving t:;ea T




 Plage of

. Th-is / 1 r da}' of / ; ﬁl /ﬁa .
Siznaturc of Brrrister of the - C_’z ﬁ, L j

Residence:

peclercd before mp ab: : ﬁﬁ- ’

‘supromé Court,Stijcadiory 1on iS=
trais Notery Fulilic, Husuice of the °
Zocce ,or Cormissiouner of affidevits.

POST DISCHARGE PAY.

Dote peid Foid Poid \ar Service et omount
: goxdicr. Denendnty ERH due

toi!ll'lli'lonoluuoI----ovbll-ul.ch.I’on.o.lt.

eaans e en

Bissss e s BN EBRETEH
-
H
---co-.o-.--o-.v;o----.-----go-o-.-.---o-oa----.-‘---.oq.......u-

.
i
R T ) sassnscsmwna b PP s e W RSO MR P IR R R g

gortificd corrcet. , Poynester




1. No. 4£.2.7.. 72, .Rank ...
Intended place of residence.... 7% 7.

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

7 Co ifct
o=, ....sﬂ@!@.@?ﬁ ............ s T e, Coti S T

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 and date JUN2 0198

? Signature of wu:ncss

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

BGTLY.cecro et

G‘? ok kS e coimeninn e ssaars
.............. Jun.l..@.ts!?.........ﬁ...... M
y S

: N = /
7. Enlisted for service . Bl s BT 7 No of days on Military

Service . 5 ..5.}...‘.

Discharged from service

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Oﬂ':cer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

2, JOHD REEIS LR T e Officer. Cummandmg Dlschar'ge Dep
= The Royal Newfoundland Regiment.

dtibls oz s o

s st




CO?‘{ | ‘. Demobilization l'orn:xl
The Ropal Petofoundland Kegiment

Class for Demobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for

&

E discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date_ 9-6-19

Name

Address

Present Medical Category

(8) Immediate discharge

(b) Stemdard-hedical-Board—

0.C. Discharge Depot.

Recommended for :—-{

L, Paterson
Senior Medical Officer
F. W. Burden

Members of Board <

Military Servics: B6G days M. O. Depot




)

[ ———

| EMOBILIZATION
I3
| Reg- bR~ 5 Rank. . ~sName ..

Date of E ?a 7 ..Address ﬁ -
Occupation .}~ i i 4

Passed to Demobilization Officer with following documents:—

kit Al ot il

NF. P[386....[....|[B 268...5...[.... B 121...... /{_._1}1_3-. Med....|oss.

BEATE: oealnisr e WAL Ll B 122..... /....Bolrdlst........

B 178a.....4....|[D 400a..... SN ST T TRRY IY| RP TS SO I

B 179...... f|----p400B...[.... FormL...... do Frd....f....|| " 4...... ], S
B 1798...... .||p 400c...... [-ee.|Porm K..... . EIE ) W0 | | T AR Aoy PR
B 178b...... :

B 17%...... J

Date.....

PARTICULARS FOR DEé#)BILIZﬁTION :

1. Civil Re-Establishment. y
§ T T in a position to resume civilian occupation/ yf/’/’i
f

Particulars 'passed to Vocational Officer for information and action.

3. Clothing,




-—.w..

3.Mlportaﬁm'mdlhluu&rﬂﬁcxu. ﬁ/égl—— ”wm;me;

e 0'6*19 gt |

Demobilizatiod Officer

at Z/. m ....... '.'_.!. and Release Ceruﬁcate No '25,"8/] issued.

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

Date

% #
Discharge approved for...... L / 9 ‘ s 6 ‘ 3 /7 ............................................

Forwarded with following documents to O.C Discharge Depot.

/ NP Med....|....

N.F. P[36....[....]

E.178....... ' (..ﬂaard 1ot .ofeves

B 178a...... O pes 1./.’.. do 2nd....l....

3 b { Ve

B 179%8......

B 178b...... c...|[B 103....... 0 ... ((ME2. .ccouuafuaaiffsncnvannnnnnfune

B 178C...ccofeceaf[B 120 cucccafanes|[MBBemcninne]onanflovrerecrnnac]anas
LT L R " S e e rereee i
g Demobilization Officer.

APPROVED.

Docttments as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

LS Migible for War Service Gratudy

Date ..... JUN 24 19]9 .............. &

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




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

@ommitter

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:

: Hignature of Man.

Reg. No. Jt_g_ T T

#Elml‘ of the Vocational UEC‘ or i‘ll'i; ﬁ.ﬁ‘pﬂ* re ”“;;8:“:"2.

et et e i s s

i




T

Table L—GENERAL TABLE. 4 B !
Birthplace:—Parish . I County
SPECIAL : REGULAR ARMY.
- on ”ﬂ py of Jéf 101 on day of wm oo
Examined ... s ees { 1 j ’ o
Y
Deglared Age ... ..o /?.n“ /7 : years days
Trade or Occupation .... ... W"ﬁ“
BOGHED | s L b el oF feet d inches feet triches
Weight ')/711:-. Iba,
Chest  ( Girth when fully expanded. ... JJ’ tnches inches
Measure- . 3
ment | Range of Expansion.. E .’, inches inokes 1
Fligsical Development ... ... e
Right Left Right - | Left
A ik
Vaccination Murkrl§ o / ./ 1
Number.... vive _ *
. 1 ;.
When Vaccinated i
e ¢ :
= RE V=g R.E.—V-= LA
¥ e e s LE—V=—§& LE—V= .
‘ |
; [ fu) (a) ; ]
fa) Marks indicating congenital peeuli- {
i arities or previous discase I 4
L
& M (h)
(h) Slight defects but not sufficient to { 3
enitee rejection
bl“:-l." _' :.‘ i i p '.'--‘ s o Er * . -
Approved by (Signature) W? 4‘ . i .
{Rank) - ; P ape
Medical Officer. Medical Officer,
: mm { at \-&! z’z‘; at - !
= 2 on AW ayot FE  wmPen day of 191
i a ol Compe. | . Regtl Nowoooof i Corps. | .__n.’ﬂpﬁ_.;_,_ el
~ Joined on Enlistment. ... ... { \ o 5
. : . ﬁ?{ 5 B %
o el MU yags S
; : £ i




<







Table IV.—SERVICE TABLE.

s Date of
Station or Troopship Arrival or

Date of
{Dsparbie ot

Station or Troopehip

Dnte of Date of
| Arrival ar leparture or
| Embarkation | Disombirkation

»




i 1 Unit L?d Ll meormde} %;4;, SRS
or Occupation i
b 2, No. 42 ? 3 Gl
| Ta. If with previous service in Army, state—
: 5 ' ’5 = (a} Former Unit;
4. Name %—,M . (8) Regimental No.;
b 5. Agelst birthdy Z /. (¢) Date of Dischargo;
. on 26 /2 /¢ (d) Cauee of Discharge.
6. Enlls!‘.ed{
'E at
. 8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).
i e

i Statement of Case.

Note~The ansiwers to the follmsing questions are fo be fw in by the Oﬁccr in medical charge of the
case. In answering them le will carefully discriminate betiween the man's pported stat tsand evidence recorded
in his military and medical documents, He will also earefully distinguish cases entirely duo to venereal disease.

; 9. Date of origin of disability. "‘\‘4
E 10, Place of origin of disability. 31_,‘./{.
1

11, Give concisely the essential facts of the |
history of the thaablhty, notmg entries
on the Medical History Sheet bearing

on the case, Al

g N : i
12. Give your opinion as to the causation of
the disability, stating whether in your %
opinion it is—
(a) attributable to or aggravated by
service during the _pmaunt war,
cllmm. or_ ordinary military
service. (The - specific  condi-
tion to which it is attributed
- should be Malnd, seo Notes on
page 3).
®) constitutional or hereditary, and
not age 1 byaerma rluﬂng

oL ]




{b) On field service ?
{c) On duty?
(4) OF duty? 5

| 16, Wus n Court of Inquiry held on the
3 injury ? n— ] 8
If so—(a) When?
(b) Where?
(c) Opinion ? .
=

- 16, Was an operation performed? I eo, e
what ? ;

17. If nob, was an operation advised and
declined 2

18, Inease of loss ar decay of tecth. Ts the
loss of teoth  the result of  wounds, 3 I~
imjury or disease, directly® attributable
to nctive service ?

—

19, Give particulars of any other disabilitiea

A existing, but not in themselves suflicient -
o cause invaliding, and stale whother
they are attributable to or have been
aggravated by service during the present

1 war.

20. Dn {y?ll)mwﬁ_ Sty e
@) Discharge as permanently unfit, or
(b) G.hg:ng\a to England 7




PR

. to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

Christian name of Mother W

Descriptive Return of a it ischurged on Account

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

ties Board,

‘This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his sy uent 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 tke O, iJc Records together with the remainder of the man's documents,

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink, d

Name in full /3 oot
Regiment from which disi‘har’g'ed @4}{&{ Mﬂ%ﬂd

Regimental number {/ e dl

Tutended address ﬁm—z;-. /%9[/"‘
Height on discharge { Feet J
Color of hair on discharge 48'»07"%
Complexion /24_/
Color of eyes /3 (j
TN .
Descriptive Marks PATEat Skl =
Figure on discharge ﬁ @A!éa;.-\.
Christian name of Father W

Wife's maiden name in full

Date and place of marriage @~———

—
—_—

Christian names of children
Place and date of soldier’s birth %( 4’75"” M” ¥ 7 / f
Nature and locality of civil employment required

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

(Soldier’s signature in full) M : : ! ﬁzz i
8T. JOHN'S, | Gem
: . “Date . (/4/}9-

y that

the abaoye named soldier signed’ the f regoing declaratio T , ‘and that the
acd details are, to the best of my knowledge correct. ok %
o > \;‘\: L S iz .




:Augy Fonn"B_. 103,

Date of promonnn to presefit rank...

E:-:tended'r

Occupation =7, el = -

Rankﬁ&'

Regim

roname

W

arrasamteRasnnan

5

waawrnnannn

ly
o0,

Terms of Service (]t

Re-engaged{

.'ZIiIII..'EII.'IiII?}

; Regunenta] Numbet ‘l" -".!.7}%
-Actlvo Sawleo.

2F - )77‘!_‘.‘;

S LT T srensraad

months

Wm Service reckons from (rx)ﬂj A ?
Date of appointmentto lance rank,....

Qualification (6) P

/Signature of Officer.

'o:i £vi ed on Arm; 1=. Date of TlhnfRﬂ“:rr::Fm
uring active seevice, as ro on y Form Place of Casuall ate of Tukan from An
SV I [0 Y K R 7| Canalty | SHEAH R AR
4
2. ¥ /& 2l T '.
{l / "{rs "q 2 Embarked
W 0 ‘_ b
/7 e “ Disemibarked
] 0 ARR I‘r'i_?: P 1.B.D £ 5k

_?MAC‘,.« /4.'4—-—.,.&( ym-u_.m %

i =2

/59@!—-",4

(&) In the case of & man -nh.-nqmuw ot salisted into Sestion D, Army Reserva,

® m“ﬂmh

1

kit s s et S e

it e R

J
G R i e

will be eatered.
W. 85742003 1000m m': (28588) C. P, i& Lid, Forms B.I03 E[1558,

L




ey

TO BE LEFT BLANK.

L r
; Outfit Number....’...’...s.

-
Result of the i fl-the
Reg. No. 4‘2]3 ‘Rank..
Corps ..
Result,.,. et

....taken from

Captain, R.AMC.(T.),
Specialist Sanitary Officer.




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

. Srret. danet B L8

hereby agree, until further noﬁlﬂn by me, and j¢”similar_official form to make an Allotmerf of
) - Dollars and it Al Cont Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ** %rsnns. 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....... /0t oo tos 2.4 ] 2 ¢

=
Identity Whether Wife, Child, ] | A
C:ﬂr:?[! oth“llml;‘ljw:n‘ Name (in full) | ADDRESS {each person)
t , -
5}%,&-_@-{% /At =Y z’fﬂ'ﬁ’gm'fj ,}!{' _{;a
Total Allotment, § (: o
gl m—

WOTE,—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
Tequired payments on application.

(Sig) mm'nfcl 4imib
J )
i W”_




T T

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1, p"g'fﬂ o Jope

,Regl.No.. -2 7. 3

hereby agree, until further notif'/-on by me, and i similar official form to make an Allo of

Dollars and

Lot Cmd

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %
of identity of, -and production of the relative Identity Certificates by the Person *2* Persons

concerned, viz. :
Allgtment begins.

ns, such payment to be made on proof

Kentity |Whether Wife, Child,|
Certificate| other Relative or
Friend

NaMe (in full)
Na. L

s ok rol. : ./g" I

ADDRESS

3| la e,

. 72-'1,' /~/~ o ;—-_:Azi é:}‘m‘a ¢ /f'd(,\'fl r)lI(' {t.'u‘,

rof

Y.

Total Allotment, § Jg 5
L d

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding C
required payments on application.

y and

ded to the Pay as authority to make the

'S ) i.IJ\"r 2 ';"u-") B8 G




»., £
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T

TR

Septegpber 17, 1919

Dear l!.ﬂ.

: I enclose herewith
~cheque for $15,00 ,amount of refund - .37

due you on acoount of travelling gﬂ;"—-' '

pm-u to your home in June last.
Yours truly,




CR#unyS

i A G R A

RECEIPT.

FOR_ISSUE_OF BRIMIST W\E MEDAT 1912-19%9,

I certify that I have reccived an 3soms of 2 inches i
of Ribvand o:r'British Uor Medal-i92l4-1929, 3

e Mmm




; Receipt for Ay
I{O..f{.?.?- 5. e -N.DE e

7o Certify that I hove rcceived the LB 64 oi the rhow a

noned soldisr. @ ;!
: Noti€as ..%?H‘.‘S...,.

Dote 28 #/ Y/
o1 oo Meradames, LMarbec..

H.B, For conpletion zn¢ return 1o the Depnrtrent of Iilitic
insert in corner of envelope “AB 64"




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121, _'

Number of Cca
Regi of f /?! /%”d /P "7/ I8 of o.qwmm,_@f

Regimental Number and Samwe | Falewent | T

No.

iy, b | ey e
ol B S ':I.?E?n"'mwg-ﬁ = Ih-ll:l/o?%._

Jolned_ Duie 2R d
ot S T with Colours /73 fears. | Vincw uf Birth |
————| Period of T | !
T M L=l th Reserve =5 years, ¢
re | Bt | nanc |30 [
I P

s :[._ -

Army Form B. 121,




Occupation .

Recommendation SM.B. .........ciiiiiiiiiiiniiianas Disability Rating ....cvvvarsrerrrsssossnsnsnnarasases

Passed to Demobilization Officer with following documents:—

N.F. P|86....|....[|B 268....... saes|B 181, .00eas / N.F. Med....|....[|D.F. 1...... /ﬂ
BATE s s vens||W 3494....0. ] |1 ¢ T / Board 18t....[...-]| = 2......
B 1788...... .4.1)400& ...... B 191, ..... / do 2nd....fo..l| 0 Bl 5
B179....... ./..D 400B...... cevdlFormL...... A | R e AR Ry e
B 179a...... wesa|D 400C...... e ||Form K..... glio 4th....|...- Ll e
B 179b...... B 108....... / MES....000x
B 179C...... B 120....... " 61 ] S
5
Date........ 9 = é‘; /9
PARTICULARS FOR Dﬂmc{gﬁmznmw

1. Civil Re-Establishment. ; 2 e :

LA, e s oreornnnnes in a position to resume civilian occupation. z‘. 4 (,_/ 2L

Particulars passed to Vocational Officer for information and action.




'S Trandpirbithayiand. Reloase Cartlficate. = = o ' : 2 : Lo
The above named has been E'mvi_ded with Travelling Warrant No. 7.? /6 a ......... } his home
at /? ﬂgfm ' .. and Re.‘lease"(..lert'iﬁﬁs'ité No. ‘z"s 3/ . issued. %

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all mat‘teré in connection

y ek e g
£ therewith settled. He has received pay and allowancesto ........ S s / ..... / Z Ao =
‘ Pyt e / i /’M_/’/ i A /i( i /
g Date ..... j.i; ...... "........; ....... canravs W, L vermreesens v aien ins sines /..-".;. SAp i as e Ly
,f. 't, Depot Paymaster.
g y y !
¥ = 6 /7 7
Discharge approved for....o.oevuivnuiis /;].? F S e st el P
Forwarded with following documents to O.C Discharge Depot.
|
N.F.P|38....‘...IE 268....... S| s 6 i A xr mea... | . Jor 1...... il s
B 178....... B (1 2 T Y G ciodiB assii A.nomlm........ M v ains i DSt
j R 178a...... AK. D 400A...... A- B 1916. .. .., /.. do 2od....|.... " Bevisno z. ﬁ”’,. v
: 30 Ty Rt '.(.Diﬂl]B ...... sess (Form Licwiuaas sesufl @0 Brdiceafeens LISy e P Db ﬁ. '.
B 179a...... ,...]D!DUC ...... ....|Form K..... llEae i s s e e ool 25 s v s
B 178b...... -B 103, . .00 /i (10015 SRS RIS | PP Lo PP PR | P
B 17%...... ..Bazo....... S BV 3T SO ol e Sen| | Susenefenvallis s an s e e
l" ;’ R e &5
Daty / ........ ool ey oy e e L S R,
g Demobilization Officer.

'APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

i with following additional documents.
:

P ' Migible for War Service Cratmity

S e ’T‘—) .................... s

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




: Reg. No R79... Rank 74’ Name -ﬁ° .......... T .

J Ay e e A e e Address.. ¥ AR
-

Allotment:........ + st R lotbee e e L S A R e D ok e

Date of Allotmentf.......ccorvs wviens e e Returned from Ovgrseas

Returned on 8.5. .= .8 MY

,,(?,{

Cause........" .00 e SRV




