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L\u FIRST NEWFOUNDLAND REGII\EIﬁ 4302

TTESTATION OF
Corps A O_ :

2. What i$ your full Address? ...c..............

. Are you a British Subject? ..... g aie sl
What is your age® Lo visiidndddiiiidda vaiate

3
4
5. What is your Trade or Calling? ..............
O Areryolt Marriedy: o 5 viy sitiosanahs s ovs e saisnnas
7

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

8. Are you willing to be vaccinated or re-vac- p
CIIALEER 1o vaniresis sia e warvins soiaTe slas e ale slaa s ' R O

9. Are you willing to be enlisted for General Ser- )
VICET iviniaivaen dsasesiviiassanrasssonee ¥ AN T R SR e N s e G g

10. Did you receive a Notice, and do you under-} = ) g UiTiTAnirensssseesmesets
stand its meaning, and who gave it to you?....

ssrsssassaann

11. Are you willing to serve upon the conditions as embodied in the roll of service -5
to be signed by you if you are accepted? ................... R A e } =
o

.Wr Witness.

g T e et T e D TR IO .do make oath, that I will be faithful and
bear true dlleglance to His Majefty Kindg George the Fitth. His Heirs and Successors, and that I will, as In duty
bound, honestly and faithful - aytena Jis Majesty, His Hoirs and Succmn‘h in Person, Crown and Dignity agalnst
all anamjan, according to the conBitiogs of my service. g

i CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my prasence.
I have taken care that he understands each queatlon, and that his answer to each question haa been d

as replied fo, and the sald t has made and slgned the declaration and taken the oath before me at v, —
on this.. T )\..... dayot..M ...191? .S

{ (] stenature ot Adlssting Offcar W HAREL AL N

${CERTIFICATE OF APPROVING omcm(
I certify that this Attestatfon of the above-named Recrult is correct, and. properly filled up, 1 that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef A w. ... ...uuess

) G  the Approving ORidar. t:t be mﬁ’d in the presence of the Rearutt,
the “Corps” mmmmumm




-, -._.,_.' — ‘ R e T b g ¥ T S I R LA

; DESCRlPTWE REPORT ON EN L‘fMENT
% ﬁpphuhle to all ranks. To correspond with entries on the Medical History Sheet. -

Name /. Oﬁ
Apparent age... 9.

.yeara_mh ___________ .months. Height......... g- ......... feet..... l}. ,,,,,,,,,,,,, inches
Girth when fully expanded.& Q ..inches -
B Chest Measurement ]
{: Range of expansion....)‘- ..................... inches .
3“‘ DHSHNEEIVE TIATKS oot et e . 3
INFORMATION SUPPLIED BY_RECRUIT !
Name and Address of next of kin ........ 0%\ K. {... \J
Lt' h'. c/]j-\_n.., _______________________________ J
\s : ionshi
Particulars as to Marriage
{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
41 S () Present address, (a) Initials of Officer verifying entry. - o
E (@) 0] @ ‘ )
N |
Particulars as to Children
Christian Names Date and Place of Birth
F
- <
STATEMENT OF THE SERVICES
okt L Moiap it ol B ti
i . z o ature o cers certi-
e semed Sepot | T Coniiageiomt | Army Rank | Dues | BTSN 08 T, | ™ ying corretncss of
Yenrs [ Days | Yenrs | Daye g

trom__ 7"/"”?/5/
/ rd
%?/5’
'Yl F
4 yas

1







1N YOUR REFLY REFER I’.B FILE NO.

AND PLEASE QUOTE

10.

11.

YOUR REGIHENTAL NUMBER
0

Director of Records, (Army)
Department of National Defence.

BOL... .oeereeerisd JONES

Veteran states he served in the following units:

Dear Sir:

dloyd ... .. Regt. No. L. '+ S

(Christian Names)

Hfld. Begh.

To enable the War Veterans' Allowance Board to determine
the eligibility of the above named, will you kindly furnish the following
particulars concerning his service during the Great War.

. Did the applicant serve in the C.E.F.

. If Permanent or Non-Permanent Active

Militia Service, did any part of his
service constitute service in the C.E.F.
as under P.C. 1569 dated June 22, 1918.
Field of service in Great War.

If in France, unit and period of service.

Date and place of all anliatments._

. Date of all discharges and reason.

Rank on discharge.

Date and place of birth as per
attestation paper.

Domestic status, and if married, name
in full of wife.

Military Bervice prior to Great War,
(or prior to enlistment in C.E.F.)

Has he received any special Medals or
Decorations.

for

C

 H.M. Jackson
Dirﬂﬂgér-br Records =T

No

N.i.

FRANCE
R. Nfld-Ragt-’ 9 Mos.

7 January 1918, St. John's,
Nfld.

9 June 1919,Demob.
Pte.
18 Years, 4 Hos.

Single

Nil

L e T

A



A T

T T

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

ﬁ /Q/ Number of a"" .

Regiment of % : i@‘/ﬁ’ shgnutre of 0. C. Company. M’
3

Huv{nmulnl Number and N T T SR £ ) T N e I RS PP T i

Enlistnient T':? . Good Canduet Dadges, Service pay or profieietiey pay 3
M' [ Ane on /{ yeam / mmltlm M@_ i
Fa i l‘l nd Fo 7| Religion
ACE 1
Jolned Sl Pt = 7-/=7¢ | el ¢
Jlﬂm.-nl -

Forms

with Colunn 7 1lace of Birth |
| Period ol'} =
= .-‘.'.".’-‘.‘?.". D’l“l‘.._. - with &-:_rm 3 f
e | 2 | |MI ' 'I m’u':'i o i
Place Daeof ) Rn:[nel] NFFEXCE L [ Punishment mwarded e | i st |
e P i __,_._@_."\_-,_;:r o
&%@;714# dpeawdsC ib’ fxf# /[ ;m.,
|
ﬂm’ﬁ'/?u{ /ﬁ/frﬁf 2
. —— 7
- v
= 1
| : f s 2
I i | = 3
| | = F
| | = ]
i | £ i
I | | | | ? T4
H = | 2 1
| | ¢ = | i !
1| | I | { |
| f | |
| To be enrried over i
5 |




' L B0 2

T [ R R eI CA T L SO i

Receiph for Aroy Book 64

i \\

To Certify that I hive received the LB 64 oi the sbo

naited soldier.

Date. QM.?/.’."

e .W

Pl-ce. & .?%t%"!{'.ﬁ'.ﬂ..i”!’ﬂ*.ﬁ....

H.B, For completion sné refurn to the Deporvrent of il
insert in cornexr of envelope “AD 647

=




Fold Hers "'

—— e L L e i

ON HIS MAJESTY'S SERVICE -

. ..Tothe Ofice#in Charge of Records,-
= Royal Nfld. Regt.
. Dept. of Militia,
ST JOHN'S. Nild.

o

22H pled




SEP9 192

The accompanying Victory Medal and/or British War Medal

isfare forwarded herewith to

Pta. \:‘I‘_wl Jonead
in respect of his service as No.__ 4%02  Rank_Phe,

s L.Jones - %‘1 NMId. Regt.

Receipt of the same should be acknowledged hereon.

Mi;ed_ﬁ £ ?‘%Lj/ /,,Ec/”jd;w/% |

Signature Myﬁn«b{

DamaLé%




irmy Form B, 103,

3 Regime,
Rank“§%§7"""
Religion....
Enllsted (a)

rname

Tf—f}

{

. Casualty F
r Corps.

i Tcrms of Semce (:s).. 2
Date of promotion to present rank...

Regunenta] Num be:’s’é‘ﬂ

. —actlva in rvice.

Chnsban Na.me
i Agc on Enlnstment AL

Date of appointmentto lance rank....
Qualification (6)

gnature of Officer.

Occupation.s7.
Repart

reductons, ransfers, casunltles,
u l[ B service, as “K:""" Ba Axm, Fare
nm. Arwr Fotm A. 3, ar In' ciber ofichal docameats,

Az

Dateof | Takea lm ] et e i

Place of Casualty Caualty- | B 13 Ay

ity to be quoted [o each case.

From whom rec'eixud

Embarked

&
VPRIVED-D LB T
_ Iained Babialic

I.I_g»{,k it -t /55;.& b

3_'4 3 i
3?%%54@4_%1.5h4a

3o/l
3/ feg

T o

Rosafety parieatiss o vash eisuargaraam) s saloagn] w1 by emvmi
W, BB es mon :.-rr m—u cras..u& Mmbm Efims

r- o
a1 I\nlhn-ltl--g
. ) Sigealle, Gbosing Smits; ks, |




b e - . el

! "‘"am Ropal Newioundland Regiment

PROCEEDINGS ON DISP\‘HARGE

§
P
i
i :
i -~
. i
2. Occupation ..... el Lo B : oo g
Classification of soldier ............. /E_. ...... Medical Category ... H’ﬁ—_ .............. 1S
3. The above named man is discharged in consequence of. .. DEMOB“‘IZATION .............. AT o]

4. His accounts are correctly balanced and I have impartially inquired into all matters b ht before me, in
accordance with Regulations.

Place . 30 ﬁﬂ T e B R S A R S
Date ST ................ JUNS...1918..... : f{h Ne Regi

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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,LJé#hot, Royal Newioundland Ri
of all financial responsibility in my connection.

Plaoeandgsn..J.Qﬁﬂ.?’. ............ Al A A

i
CIVILIAN RE-ESTABLISHMENT Cé’lj‘IFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation i"““edim"lﬁmh“ﬂ‘
('\ 3 . - S
Biice A DBRy, D2 Tty e vrsanes W"L&.« s ISR
ignature of goldier
JU < i
..................... M. omirnrmne

itaead

7. Enlisted for service ... 4+ I'T-’!'ﬁ'g:{é ................................ b Noof days on Miliaeyt
23 ¥
Discharged from service: SUN. 25 % ( Fdavz.. 1. 2.6 = Servics N3 . 7
L8 T -
APPROVAL OF DISCHARGE «

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ile Recotda :
_The Royal Newfoundland Reg; ment, twenty-eight days from date. . iS

Officer Commmdmg Dlschargc Del
The Royal Newfounéhnd Ragiment.




Pemobllization Form 2.

The Ropal Newfoundland ihgiment
PROCEEDINGS ON DISRMGE

1. No. 4 30.2-.. Rank ’/RJTT..*..'

Intended place of residence

2. Occupation ..... Al e . : i
Classification of soldier .., .......... (é... ..... Medical Category ....... M __________ § L :.
3. The above d man is discharged in e of... DEMOBI LIZAT[ON' ........... Ao I T

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations, v

Place upere - JO RN 1 . MO
o JUNS...1918

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the prese_nt date, and hereby release the Discharge,Li#hot, Royal Newioundland Regimen

CIVILIAN RE-ESTABLISHMENT C FICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume c:\ullan occupation 1mmed1atel¥eﬂgl harge.
JOHN'S.
Place and DReL:. 2. f‘:’ .............. Vv 3 i3
Idier
J —
TP W JUNG 1918, e
STATEMENT OF SERVICE
7. Enlisted for service ... 4 7. I"'ellg ................................ No of ldays on Military
319
Discharged from service. J UN 2 ........... RN T e 1. é ...... ot Servme "5’2/7
/

APPROVAL OF DISCHARGE

—} 8. The discharge of the above tioned soldier is hereby approved to be confirmed by the Officer llr..'R.ecmds,.._
The Royal Newfoundland Regiment, twenty-eight days from date. 1

Place . ok JO:;;;)!’S .......................
JUN 23 1919




Recommendation SM.B. ..vvvuiivininiiininiininnenns Disability Rating

* Passed to Demobilization Officer with following documents :—

mpl: d with:—
(a) Clothing Allownnce payable

Certified that Clothing Reg-ulat:ons have gz

N.F. P[36....[....|B 268.......[.... ls 121....... A :
TR BILZEET: T AR ) £ 1 (el £ :
B 175a...... .A.p s00a......|. 77 B 1916...... b %
B 179....... / DA0OR. ..ol Form L. ..... 4
B 1798...... D 400C......|. we. |[Form K..... /
B 178b...... B 103 RV T :
B 179¢...... -5 1] A ) (XS MBS i 3
oy Ll :
Date.....use0s _,'?... J ‘(. w o i “2
g&‘ PARTICULARS FOR DEMORILIZATION A
7 i
1. Civil Re-Establishment 3
Dlamil i s e ina position to resume civilian occupation. { j

:! - B 1

"L_.l._if 3 i

% -"'Q’:-/’I clal <}

'LI_U ‘-J / '\_.."‘.-' o
5 Pa.rncnlars _passed to Vocational Officer for information and action. 3

Date.. ... e O R AT R I e S e e L v e v g AT e '

(7] . 1

3. Clothing, e’ _83_;;;};. A



3. Transportation and Release Certificate. ﬁ,?d_
The above narru!d has been provided with Travelling Warrant No,.. b r4
~

ﬁ}ﬁ WW M/V end Release Certificate i\m P

s ju connection

...... B T

Discharge approved for. ....ocvviiinaennnucnsssseficidiiiiiiiieni

Forwarded with following documents to O.C Discharge Depot.

ation®Officer.

| APPROVED.
Documents as above forwarded to:— ~

Officer ilc Records.
Board of Pension Commmsmners

iy

.‘ r—-:._ﬂilh..{qllpwi!’_g additional documents. Eliggh‘ S h};’ ’_%{ar S T ‘”LC ﬁ[ atjﬂw




3 Reg. No.w

Attested ... & .....c.o. vt ireranens
.
Allotmrent = i L

Date of Allotmen
.

Returned on S.85.

ABCE APPBAVED 0 MAGHILR ATz




: CR 4302

: memuummuut*umm
v i % *
' Regt. sSt.Johs’s, July W, 1919,
The d'iacharga of the undernoted on demobilization has bean
E CONFIRMED by Officer i/o Records from 7-7-19,
4302 Pte, Lloyd Jones.
£

m..l.-ua. SRS Fa

e R s i, i S e ot i el S

el g

IV




St f

(%@ 430 2

Extraot from Dajily Orders Part II Unit Royal FRewfoundland Regt.
Dated June 13th 1919,

The discharge of the undernoted on demobilisagion has baen
APPIOVED by 0.C. Disoharge Depot with effests from 23/6/19.

4302, Pte. Lloyd Jones.




Extract from railly Orders Paxi 11 Depot, St. John's,
Data 15 6.19 ;

4302 Pte. Lloyd Jonas

1-6=19,

Reported at Headquarters
Whioh sailed Liverpcol Mey 22/1919.

Bx "Corsican"




Batmast from Fordinsl Roii frem ILs%. Dattslion

Royal Hawfoundland Regiment datsa 2050281,

The vndernentioned of the lrt.Bathalion left
Rouex Cazra %2/4/19, enbarked at Hovrs I VENLT-N
diseabarkad at Scmthaupbon 25/4/15 end reashed
Hazeley Lown Cemp 23/4/13,

#4302 Pte.L. Jones.




R T e L S T T e e a ot 3 S
TXTIRET TR T b L b S o A T
i s o i ¥ T ..ﬂ._\ e g i b i e iy i

o :

e

 Ixtract from Casualtiesssssss.bist Mo. FH.A. 54‘?_191

4302 Pte. R. Jones.

F _Dl:a. to Duty ex 3 Sty. Hs Houen, 3 Feb,19, X

Boils Milad,

|

i

|

e |
-4




TN T T T R T
St o S e sl

¥

Extract from War Office List No. H.A. 34667.

|

4302 Fte. L. Jones

ADMITTED 3 STY . H. R0UEN 30th., Jan. 1919, i

BOILS.

TR T T P R A N U S 2



W T .Il,fzae.\....e.zz SR e e !':!, e i i b e R o
A < i
CR-4302
bl ———
Extrast from D.B.D.E-R.&. w Ltes Cols G I(aﬂlllli. De8e0s
Commanding 1t Battalion Royasl Hewfoundland Re giment.

et q
!

|
? dated 5/9/18.
b The following arrived to-day and is posted to the '
_' following Compeny.
. 3
Ds_COMPANY.

4302, Pte. L. Jones.

{

! .




e |

o 0]

-

Extract fyom Noninal Rell Draft S81, 90 Belare Eubasied
Polkemtone, 31e8+18,

4302 Pte, Jones L,




-~ 9

- C.R 4304

- satrast Dros Yoodnol vell Zabavied 6. John's £or UVOTE0LS.
; Daweli, 3018,

4302 Pta. Jonses Ls

il i e Rt A R S i e 3 2 DM W i St i fiht el



oy

khe@0432f ¢

HExtr ot of Daily Ondors p ot 11, from Unit 4/lst
Roy 1 Tewfoundl:ind Regiment, He: dqu réers, d ¢4’
J nu ry £41916.

$4302 Pte. L. Jones.

ttonted for Ganor:l feorviee with the le¢ r¥id,
Regiment, poSted to M,Coy' and given Tumbers =8 shoWwn

with effeot from J mory 7,1918,
{



FOR ISSUE OF RiBACD COF VICTCRY METLAL 1924-1513.

I cerxtify thot I hrve recceived an issus of 2 incheas

of Ritand of Vietory Melal LS54-1919.

kIR L ram, 1&?0[#744 o
s, Jarmany 13 | |

PIACE. . J sy, Head. ., .




- CR4302

RECELET.

FOR IS3UZ OF BRICISA VIR MEDAT 1914-1970,

»
I certify that I have rceccived on lsaue of 2 inches
of Ribapd of British tor Mcdal =192 4 -142.9,

Datea s -W. -’.a. a4 . . L
Place. ... Ftlovn, H—%%L

Fl—.' T
e



" Date_ //3%6"
l=ifid

1. Unit %JW 7. imgﬁ:} aJZ.¢. _'

2. Regimentl No. &F-Fex
; Ta. If with provions service in Army, state—

3. Rank (a) Former Unit;

4. Name %‘v ‘(:"‘707 (%) Regimental No.;

6. Age last birthday re (c) Date of Discharge;
3 on /“'-e S/&I (d) Cause of Discharge.

6. En].ls’led{ Y e

8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

. Statement of Case.
Note.—The ansteers to the followrmg g'uuilarw are to hefilled in byﬂu Gﬁqn- in medieal charge of the

case. In ansicering them he will carefully discriminate b the man's ted stal ts and evidence recorded
in his military and medical documents, He will also aﬂmﬁzay distinguish cascs mhm!y dug to venereal disease, ‘]
L3
9. Date of origin of disability. W

10. Place of origin of disability.

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

WY
N
NG

’
(
12, Give your opinion 25 to the causation of
the disability, stating whether in your :
opinion it is— . b
{u} :n L R h or sgg_ A 1 b ;
service during the present war, ?“
climate, or ordinary military !
=
- tion_to_w it is attribu - ;
should be stated, see Notes on M =

S ). = : '
(b) constitutional or hereditary, and




- iﬁ_ ‘mm hia = t.,,"im?.____ — Loy

Weight should be given in all eascs when
Ve ety to aflond evidonee of (he
progress of the disability.

14, I the disability is an injury, was it
caused—
(a) In action?
() On field service ?
() On duty? i ;
(d) O duty? |
15. Was a Court of Inquiry held on the
injury? 5
u go—-(a) When? : .
) Where?
{e) Opinion?

16, Wus an operation performed? If e,
whot ?

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

L
ha
18, Incase of loss or deeay of tecth. Ts the ’M

Ioss of teeth the result of wounds,
injury or disease, directly* attributablo
- to uctive serviee?

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

Discharge il
' ge as &emmnm!&lg?un t, or i X

L. M-

Offcer in medical chargé of case.

20. Do (ycu recommend—

I have satisfied myself of the gencral accuracy of this r'éporb, and concur therewith, |




—

et

T Y T TR

7| o] B Hggs s || C0

e

1sT. NEWFOUNDLAND REGIMENT

: yiLOTM ENTS : 3
I OJ; L oo e% A ; ReglNor/ 30 L
hereby agree, until / er notification by me, and in sipaifar Soffici rm to make an Allotment of 1
s Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 22 Persons, such payment to be made on proof

or

of identity of, and production of the relative Identity Certificates by 19; n “2* Persons g
v ) // bl et 2L b '
 Allotment begins .~ L2 : 5 ; $

c‘f;?;ﬁ,.“ﬁfﬁﬁi'ﬁ&;fﬂ"' NAME (in full) ADDRESS AMouIE ‘)/ '

(each person

rd

7

’?éﬂ?o/ﬁ i

.

Totai Allotment, § w

NOTE.—This fotm 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.




= The Chier Tarmasisr,
Rorel svioundland Rapinent,
% s 55 Victoria Strast,
3 + Londom, S,7.

Sir:i-

for tha period of one resr,
corr-eneling on tiw 1lst July 1218,

i e

Pleasa charra the smounts aet oproaitis e na=n to my account and
pay 1t to the F,7.C.A. “Prlaoners of Tar Fund

4
imount Slpnaturs, T
---------------------- e e e e e i e e e o e e

in quarterly instalments

I have tho honour to be,dir, '

Tour ohedignt servant.







: ' #4302 rto.sloyd Jones,

Horeton's Ir. sllaDeB.

Yeur sir:-
E Referring to your =pplication I enclose
§ cheque for Sevemty dollsrs (§70.,00). being smount
‘ of first payment dws you on acoount of the Way
'; Sorvice Gratutty. | :
3 25 Yours truly
! *aymaster & p;ifnhzgiif:la.




! DEPARTMENT OF 1LiILITIA.

WAR SERVICE GRATUITY. -

St.John's Newfoundland .

Declorebion reyuired of Officers ond nen of the Ro:m;l. levfoundlond
Reginment,vho clains Ver Service Grataity under Order-in-Couneil
dated Jenuary 28th.1913.

A complete roply nuss he given to Srezy gquestion in this Deelaration
Ther: =usy be no blonks aad no ilckhes, 1€ My questions pré not
applicpble  the words "HOT .IPPLIG@LE" Lust be written out.

On conplistiien this Deeleretior 8 %0 be roiurned to THE OFFICIR 1/c
RECONTE, PAY & RECORD

PIO3, S0 J0EN T,

Cheldsticn ng ) |anavazo:urﬁrlﬁoonunn--:..-a;aﬂ.-q-.-o

T ORI S ORIy 5 .0 1 o e e

8.4ddruas in fullgte vhich futuze r;;‘yri:%j'i W %o
E - -

L e L i e P .

forwerdod,seans

L R R R A . A s s s s mma s

6.Dovs of enlistment in the Reginmt...$ 22058 ..<

7.Hcno of dependent if ong, to whor Sederation Lllowsnee is beinz

issucd,or woe being issucd.irmedietoly pricr te your dischorsCesasss
——

SlemrParene nsPeenr te T oAl adasert B aAsbensasatetaswansnusaenaee

e

8:Liclotionship of SuCh ACPCNAEN tSacesaacsasrcasasasssonssrssnnenen

9.4ddress in full of SuCh ACEENACHTS. ~rv et tTrrs s vseennsss

-c-lt‘--.oouotu-----cc---na-.o-c:--a-(...nu--.-oc---r--nnlo..a-.-..

10.Is .scid dependent,now,or was scld dependent ot my tire in receipt -

of Sopercetion Allowvance on pecount of ~noithcre BATdl e e i

"11.¥fere you on setive sorvice only in RfldLi so,zive dotes and

porticulers of such scrvicos ...

R L R R R B i T o S I

---onoolono----uotn--o..-l----o--ooc-||co-os-...o.......,.......,...

2,Give totol Iéngth of timc vhick/ X
othe Iifl d.or Overgees

s 7

sreranae

=

s s aciaailife

== E};‘:.-

) N L e




13.Have you hed morc thenm onc cnlistrent? If so,givo particulors
of discherge ond re-cnlistments,end~under what reginental nunbers.

.
.o--o.-.-oo.-laco---¢||¢.---..a-.--..o ds aveesae sty ssseses e

o--o.;o-.-...nn.pc-n-.-.------..-n--.u--u---oo-.-tqqa-tl-lvnlo-q‘-
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14.Hove you alrealdy roceived ony peyrent of Todt Displ‘:.rge pay or

Tar Scrvice Grotuity? if so,stcte cmount you end your dependents

heve clrecdy received end by whom Poideaeenesevossesnsaanssoonnas

"
.-..-.-no.u--oa-o...ou.o---...o----on--n Taesenssssnadasdparnanene

l.u-au---.‘cll..II..l.n..-ltl..Ill!t.ﬂl--c-lll-..l..livl.ll R R

15,Have you poon issucd with o Var Scrvicc Bod 0 Tesessnrsftnnranenes
the present wer,scrved in the Toperid Eorccs..é.éﬂ

16,Hove you,during
17.irc you entitlel to yeecive,or hove you received eny Gootuity

in the noture of Pust Dischorge pey frem  the Tvpericl For 9. IE 4'
q
|

so,stete rount reccived,or to vhiech you ore ntitledeceonaaraseas

-..---4--..-.-:.-..lo----a'-‘ooco.-.o;. ------ P N RORCRCRCR L

18,Dil yow revert Ovcrsess to o~ renk lower thon the ubstontive
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ronk held by- _you on your orrivel in En=lml?

(b) If so,wcs such rcvcrszwqumcc of ¥isconduct or

inC'fficiGncy?....-....-.-_---vo------a..%--.;-. e R RS R R

19,Lrc you nov pervinz in : ReztePeveecnes 15 50t civee- (o) Sete |
. 7 7(b) Roason 04 Bohorpaie s sisseamaisb sns

e msaniEs e |
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20,Did you ot ony time serve ot the front in on cctucl theotre of

1 flaxr? If so gie pprtieglers of ploces,md detes of su%:r::f_c....
3 —
‘lllllilhlll!lt‘ .. ll.l..l!l !-o--||'..; L B - . - e = @ 8 8% 280
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. 21.(z) Lre you receiving treootront frow the Ui_v:Ll Rc-:_at"hlislmcnt
~1lowcneces frono

c:;r:..{b) If so cre you in rocoipt of full poy and

that Cor mt‘bea...-........................................._I....

Lrd 1 '.ﬁke this solenn . dnclﬂ'"‘tiow,conscientiously belicring it to
be truc,cnd knoving thet 1% ia o:E ‘tho Llal force cnil cffcet os i:E :
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Demobilization Form 1

The Ropal Netotoundland Regiment |

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

Name Jm .......... PR L e T e
Address /hw.»--ﬁ"’ ................................................................

£ (a) Immediate discharge .......couvnnenenneciininnns
Ilecommended for:— {

Members of Board



R!i. NWQﬂ .Rank...:

Date of T‘nﬁltmcut

N.F. P[SO........BSGS AAAAAAAAAAA B 121....... ‘.l. IN.F. Med....|.... D.F. 1..‘.-..[.. ................
BATE O L 2 (] VPRI [ BT T PO L

B 178a...... .?..Dnu......./..nmu ...... 4

B l78..cccae /.. D400B...ouafeans Form L......

B 1Tn...... eean|DAOOC. ... Form K.....

B 170b...... B 108.......[s y2 L5 AR

B 1Tc...... ‘B 120.....c00]cnnn M33........

0.C. D1§c a ¢ Depot.

/_ I, f;.,,f_-’.’!‘

PARTICULARS FOR DEMOBILIZATION

a. Civil Re-Establishment.

I am.. / .in a position to T civilian pation

3. Clothing. ; i
Certified that Clothing Regulations have been, complied with:—

(a) Clothing Allowance payable.

(®) Clothing Supplisd-.......... Ll
EDate... 7 é; .-q--.fq 0 ile. Re-clothing.

el e i sttt bl




4. Pay and Allows.m:es.
The herein named soldlers accounts have been ccrrcctl;r ‘balance

nd al} matters ja connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P]SS.,,.....I!E 268....... N TR s Mad........|p.1='.
| 30 L LW a9d. ... .. Buz..,',......’.’Buard:lat,.......| “
R ‘ / do 211{.1“..”..|

B

B 179, ... .2 p400c......l....[[Form x.....|....] 40 4m....]... ]

B

B

APPROVED.
Documents as above forwarded toi—

Officer ||c Remrds .
Board of Pension Commi rs. /

with following additional documents.

 Bligible ot war Sy

e

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

shment @omumitier

I HEREBY CERTIFY that I have had an interview with the Vocational :

_ Officer of the Civil Re-establishment Committee or other recognized vocational 3

agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors

and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: :

& o s (e Lk

.ﬂ .
/L/ﬂ:’hM ﬁ 7=
. - ; ."S.i.xmmre of Man.

. Reg. No. 4 H Q‘.

L




et c_‘MEDICﬁL HI_STORY
e _.S"mm.a-:_'ng : /!/M g .C!u.-r‘xﬂ'an-.h"mw

Table I.—’&b\]’n.\ L. TABLE.
Birthplace: —Tarish %77 Caunty, m

SPECIAL RESERVE. E‘EGIJLAR ARMY.

Fxmnined ... e

Peelarel Age ...

Trade or Orcupation ...

HOEHS: e ahh o we o &f tches
Weizht i cun e /jv." 1B,

Chest ‘f"mh whin felly expanded. . 4 inelies
Musstire- ?
swent 1 Honge of Wxpansion, itchies

Physical Developiaent ... ooen

Right
i" Arm e Wens

Vaceination Marks 5 /
( Wonker ... ——

When Voceinated ...

AL R.E—V
Vision v SETTI S I o s

e ——

£

) \'Iﬁrki inniteatine owq-vutml |\|ll"|l“r
© aritine or provioms diseca

fb)u‘-\‘l:ght. defeots i not sffieien: |n. {
enise rejection )

Approsf by (Signaturc)
{Rawk)
Moedicnl (MHicwr. Medienl (Mficee.




Table IL—Only for admission to hospital or to the sick 1

umber
Sl

Remaska aring on the ¢
eyphilis, s nnd 1

/&




mmd;&qi.%hd_m.mdhﬁum Yo onse of
ranatos, ., will Do given in <he epeial ATl sa Shoek
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SaOr

has beeq b e 0 arelling Medion]

b’z;a% il (i
B o Lilsclicrdoon Denvod

toon. Medical cutegory

Table IV-—SERVICE TABLE.

Etatign ér Troopelip

l' Diates of
Deparinre or
B :

Siation or Troopship

1 [

i

!

e g e
Dt ol Phate of
Arrival o | Dypariupe or
FEmbarkation | Disemlarkation

S i dbie




Ao T

1
or Oecupation
2. Regimental No. e I-02 ’
7a. If with previous service in Ammy, stute—

A Bank M (a) Former Unit;
4. Name }ryu.. .41&-7.3 {b) Regimental No. ;
5. Age last birthday (’7 () Date of Discharge;

o Fhwn {d) Cause of Discharge.
6. Enlislct]{ /(f

ot 9{%»

8, Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).
Statemnent of Case.

Note.—The answers to the followmg questions are to be jlln',qﬂ in by !hs Ojiur in medical charge of the
ease, In anscering them he will earcfully diseriminate b the man's pp and epid recorded
in hiy military and medical decuments, He will also carefully distinguish cases entirely due to vencreal disease.

= Fis
9. Date of origin of disability. Zets
10, Tlace of origin of disability.

11.

Y

2
Give concisely the essentinl facts of the
history of the disability, noting entries
on tlio Medical History Sheet %
on the case,

&

% Givelwour ofinion as to the causation of
s"f.\'f Tl B

isability, stating whether in your
opmmu it is—

{a) attributable to or aggmvated hy
service during the present war,
clunm, or ordinary  military

: % specific  candi-
'm'w 1 it is %r.trlbumd

S SR FEE ST TS



14. If the disability is an injury, was it
caused— i )

(a) In action?

i () On field serviee ?
| {e) On duty?

| (d) Of duty?

15, Was n Court of Inguiry held on the
injury ?

1f so—{a) When? 1

{b) Where? £ B

(e} Opinion? E "

16. Was an operation performed? If eo, 2 L ]
what ? o

E 17. If not, wns an operation advised and j
' declined ?

|

] 18. Incase of Toss or decay of tecth. Ts the ZL& 1
. loss of teeth the result of wounds,

injury or disease, directly* attributable 1

to active service? 1

existing, but not in themselves sufficient
tw cause invaliding, and stae whether
they are attributal ble to or have been 'I
aggravated by service during the present

war.

< 19, Give particulars of any other disabilities 2' f

20. Do you rbcommend—
{a) Discl a8 permanently unfit, or

=
B - Ry !
® o England ? A OT’@ 7 w&&ww

Oﬁcer in medical charge of case.

e

I have satisfied myself of the geneml accuracy of this report, and concur therewlth
mpt‘]' B




signed i .
sbuvedmnpliwa:ddetnﬂsm,wthebeddmymw 2 gecomect

Descnptwe Return of a Snldrgg D:schnrged on Account
of Disability.

INSTRUCTIONS—Thm form is to be mmpleled in the case of every di-:clmq;ed sold.ler whose claim . !
to pension, on account of disatullty. is to be submitted for the consideration of the Pensions and Disabili- £

ties Board.

This section should be completed in the Hospital at which a man is attending 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 su uent identification depends on his confirming this declaration. The ** Rank," ** Station »
and ‘‘ Date "’ .S ould 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, iJc Records together with the remainder of the man's documents.

] 1

Changes occurring in the description subsequent to the date of admission to p Id be noted

' in red ink,

A
Name in full

Regiment from which discharged %Eaf ._/fa/}gému%rm{

Regimental number L3 o a,

Intended address wa’& Ty

Height on discharge 5 Feet ¥

Color of hair on diseknr_ge o&é{r ﬁ_m,__J A
Complexion ‘_ﬂ'—u-&)d r
Colc;r of eves Blo ) a
Descriptive Marks ——— 7

elwwd 3
Figure on discharge . H
Christian name of Father W LM) -
Christian name of Mother W
Wife's maiden name in full —
Date and place of marriage —

Christian names of children __—" ’
Place and date of soldier’s birth MJL: L Aogets 190 0
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars conbamerl in the above
statement are, to the best of my knowledge, co t
- (Rank) QKE

(Soldier’s signature in full)

Station

Icuﬁiythnttheabmmedwtdur tio) mmy, ,s:hdthutthe :




T T W T e T I A  TaT— r—rr

to, and for the benefit of the undermentioned Person *2° ~r Persons, such payment to be made on proof

‘o

rm to make an Allotment of
Cents, per diem, from my Pay,

of identity of, and production of

concerned, viz. :

/latlve Identnty Certificates b /dwn 4 porsons
Allotment begins

Identity (Whether Wife, Child,|
Certificate] other Relative or NAME (in full)
g

-~ No

I 7 Co

Y P s TR %

y / »
/f?@% &

Total Allotment, § _Ga

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 P

required payments on application.

Pay a5 authority to make the '




1sT. NEWFOUNDLAND REGIMENT

j- 5 ALLOTMENTS _ :
L=llavel L2t Regl. Norrl s 30 <

8 hereby agree, until fu ’;nntiﬁc;,sﬁan by me, aud-ilyéo ial form to make an Allotment of A
__ b o S Dollars and i w"}'f' Cents, per diem, from my Pay, .
8 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. : ’ I
I3 Allotment begins. y A /'cazif'::/{;--{; 7 § < }

Identity |Whether Wite, Child, f z 4
E - S e
. AR j ¢ P 2 | / 7).
\j ey AR F '?"-”;,"L AP G Pl A (-/0 j
f 4
v

-~ ., 1"‘ "' -
G RS /Y |

..I "

I.
Total Allotment, § w BL
——— gy

' HOTE.—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. " Xl
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urgioya Jones, s G
Tiestetn RM. 5
mnion‘n ln-..
Dear ‘31!!- :
‘u!m!ns to your 1atm c! lunh Bthe,I beg to edvise
tlmt prize um is not heus nnu w mhn of the .‘hﬂmn’a' bab
to those who served with the Royel lm!. Reserve only.
: R e !m w,r o



