1. What is your name?

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

3. Are you a British Subject?
4. What is your age? ...
5. What'is. your Trade or Calling? .
6. Are you Married? .

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

8. Are you willing to be vaccinated or ra—vu-} 8
Lan 4 %

cinated Pereeaiane
9. Are you willing to be enlisted for General Service?: + Q. ...ouuouiutoneatinnaneisereaneeeesanaases S5
10. Did you reccive a Notice, and do you umlmmud) ’_‘N““"‘ s

its meaning. and who gave it to you?- Vit >

11. Are you Wlill““’ to serve I|]\0|l lhe cuudmnu: as unh d|ed in the roll nf servi

.. .do solemnly declare that the above answers
t 1 am willing to fulfil the engagements made.

made by me to tho above

2 ¥1571&

vesssiisnasessas . SIGNATURE OF RECRUIT.

OATH/TY BE TAKEN BY RECRUIT ON ATTESTATION.

........................ do make oath, that I will be falthtul and
o the Fifth, His Helrs and Successors, and that I will, as in duty
fosty, His Heirs and Successors, in, Person, Crown and Dignity against all
Tvice.

bear true aileginsos to 3 Maiéaiy Wing O
bound, honestly and. faiffully defend His X
cemics, atcording fo the conditions of my

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named. was ecautioned by me that u he made any false answer to any of the above questions
he would be lable to be punished as provided in the Army

The above questions were then read to the Reeruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been

as replied to, and the sald resrufishas made and signed the declaration and taken the oath before me
[RRSERTI o

on this..#= ¥, ...day of...

uTe. of Attasting: Officer . /" Ot e (e 5

1CERTIFICATE OF APRROVING OFFICER. o
T certify that 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 thes.
1t enlisted by special authority, such will be attached to the original attestation.

B } Approving OMecer.

1 The signature of the Approving Officer fs to be affixed in the presence of the Recrult. \
$ Here Insert the “Corps” for which the Recrult has been enlisted.

< *If 50, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
and of which should be returned to him conspicuously endorsed In red ink, as follows,
vizi—(Name).............cc00i0uvuuy. ro-anlisted (n the (Reglment).......... .on the (Dste)




Chest Measuremem{

Distinctive marks

$Zey inne
- feet... 2., _@.-mchcs :
Girth when fully expanded.. : ;

3

Range of expansi6||..

INFORMATIONA SUPPLIED ZY RECRUIT
kin
i | R‘-»d i W«

Particu!ars as to Marriage

e) Chrfslan ind Surmasae of Womas 40 whais “warrcd, ad ehethec aplnitet ot Widow, | 0 Plicd aad dass o marriags.
) Present address. (a) Initials of Oficer verifying entev.

(a) (2] T ~a Ke) B < )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in
which served| L'epat Casualties, &c.

oo Toreckon here: mot ntiow- | Signature of O i
K2 : ved oeekon ferve not nlow | Signature of Offcers certi-
£ o Promotion, Reductions, | prey oy | Dawes | o Bpinsite [ete rekonte” | SRR S otieny of

Vo | e

Service towards |;

% : rectous from__ B & =3 =/ ¥
j S Hnay 25-rHK

Joined g
7z = = g o
X: AN\ CRET S T A
AKI o AR o ge |
/ I B G <
S // 7 i zZ_ 0 |/ /.
L _‘% ,/N:@;% o v
AT el Lo G2 A
yi 2
e Az T K T X
A% 7 o
7
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77
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Total Service lm’fgtd

oot

Total Service townrda




| Auvesied 2 Iz s8 ... Address. 22 . A M
L Alome..... 65..  Alowee U4 L etler.
| Date of Allotment... .75 2 .o Remmed!l/ Overseas

JUL ZZ'\'W

... Cause.

TERH b5 /7

- Embarked for Overseas.

U P TR ACTY
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Daeof 1
enlistment

No-and-date |
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Compay; Coudist sheer] 1, 1 wk

R

offence

1)

i

e Company, e, |

~Ofibice

Names of Witnesses” |

“Punishment awarded

i oo



CR o 4 98

prtract from vuily urders ¥ort A1 W toyel Nevfoundlind

E
; uay.mnt Jop0 - e Jonn'o dided -a.'lulﬂa
P P .umh rge 02 tic undornoted om douohnuutinn hes

been GONT Liizo by CLficer 1/c Rqaom Zyom 4-7=19,

' 5495, rte. Geo. xing.




CR.S%49s

Extxaet‘: Zrem Femival Roll Sxom 1st.Baitaiion

Royai Nawiciadl ont daved 5O

#6485 Pto. @,. Eins,




CR 544

m:'ut !xon Daily Orders Part 11 Unit The Royal lﬂ.l.
Regte nlpot ste Jolm'-. June 10th,1919

The disohargs of the undemoted on demobilizagion has been
APPROVED by 0.0, Discharge Depot with effact from 20-6519.

5495 Pte. George King, ]




S495

Extraot from Daily Orders Part 11 Lapot, 8§, Johnts,

bt 9-6-19

‘5495 Pte. Geos King.

Roported at Hoadquarters 2-1-6-19 .  ox vgorsicant
which s2jled Liverpool May 22/1919,




Extraot from CasualtieS...se..List Na.H.A. 33671.

5495 Pte., G. King.

Dis. to Reinf Camp Rouen EX.11Sty. He 29th Dec?l9.

Influenzae




= Extract '!:‘fjnf‘cmﬂ"ti‘é’é:;ﬁ‘:’M?‘Eﬁﬁ“&ﬁO TR

-

-~ 5495 Pte. G. Kings

- Admf 11 Sty. H. Rouen 25th,Dec.18.
Influenza,




SagSha ot KA IS 0 e e i g

4
it |
|
|

Bxtraot from Nominal Roll of draft Noe 65 of the 2nde, :
Bat:elion of tho Rewfoundland icgimt %o the let., |
Battelion of tho Reglment B. 5. F, , Embarked Smwwmton ‘

25/11/19:

#5495 Pte. G. King.




- INPANTRY RECORD. OFFICE H A M.I T 0 N, \ : e , : LIST To. EH. A. 32030.

ol o o T e e Wi =tefegoioitoiogoaaal
; zsim’. Pte. Gr&hm, o 1/8t-h. Soo. Influenza Sev. Adm. 11 Sty. H. Rouen 9 Dao 18. ;
- Scott, T, Snd. Sco. Fus. ICT Heel Mild. Adm, 131 Sty. H. Rousn g Dec'is.
S ADM. 11 ETY He BDUEN 101:.11. DEOEIBER 1918. s
- e75328 Pte. Westgate, F. B/BPN. R.Boots. iSpralh Krse BiAce by,
62796 "  Kellie, J. oo RndE HoLe T, PUO. . Sev.,
140563 " Lavery, A. 16th. Do. Boils do,
37874 " McInpnes, A. 16th. Do. . Plles do.
13247 "  Anderson, R. 15th. " Dot Do. do.
124991 sgt. Hardie, .‘J'. 2nd. MGC Late © ICT Heel L., do.
. 3rd R. Scots Sk &
41883 Pte. Grant, J. 1/6th. KOSB. ICT Neck do. 2 |
41648 " - Donaldson, F. 1st, Do. Influenza - do. :
: > |
INFANTRY RECORD-OFFICE P E R T H. : LIST No. H.A. 32950, ,,
o o B T i e S =tmletotataiataggot |
27899 Pte. Mcleod, L. . 7th. Sea. Eigh. * IOCT Thigh L.Sev. Adm. 11 Sty. H. Rouen 9 Dec'18., A |
238567 L/C. Hunter, W. 10th. A, & SH. Influenza = do. Adm, 11 Sty. H. Rouen 9 Dec'is, ]
251712 Pte. Peacock, G, 6th. Do. NYD. Mila Adm. 11 Sty. H. Rouen 9 Dec'ls.
1R Anderson, R. ‘1st. Gord. High. Influenza Sev, - Adm; 11 .Sty. H. Rouen 10 Dec'is.
569988 Sgt.Watkina, M, 119 POW late 8th Do. do. - Adm. 11 Sty. H. Rouen 10 Dao']_.B. e ]
Seaforths. ‘ - : - - : = |
854531 Pte. Vair, T, : ' 333 POW Lt. 8th. °  Do. Dis. to Reinf.. Rouen ex 11 Sty. H. 10 Dec'1s. / i
‘ : Sea, High. 5 S
| SERFOUNDLAND ~GONTINGENT. J : ¢ : LIST No. H:A. 32030,
=8=l-ief-imimiaiatatatatas . ¢ : : e T o I B
5495 Pte. King, G. 1st. Newfoundland Influenza. Dis.to 00 Rsinf Rouen ex 11 Sty. H. 10 Dec'is.
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Txhrast frem Delly Orlors pert 11,fram Unit The Reyed
£20,50g45% ololn'u,Gatod Tily 25,1918,
The fellowin mem cubamkod for Overmens om HlaGe

"Golmmbella” July 22,1918,

#5485 Pte.George King,




CR 577°

Extract from Daily Orders part n.fgom Tnit The Royal
Nf1d .Regt.Stedonn’s, dated Mey 30th, 1918.

#5495 Pte. G. King.

A%toeted for Gemersl Serviee with the Royel Hild .-Regl.
from 268.5.18







1. Unit

< ; 7. Former Trade }M
or Occupation 3

2. Regi nm!N. g4 o : :

aun 2 7 7x. If with previous service in Army, state—

. Rank J/é(_— ¢ (a) Former Unit;

3
P S g : (b) Regimental No.; !

5. Agolnstbirthday “ZoST. : (¢) Dte of Discharge;
on JJ & (@) Cause of Discharge.

8. Disa.bi.l.ity in respect of which invaliding is Proposed.

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

.

ANE

Statement of Case.

Note.—The answers to the followimy questions are to be ﬁllcd in by the Oj]"ccl in medical charge of the
case. In answering them he will carefully discriminate between the man's DI ind evide recorded
in his military and medical documents.  He will also carefully distinguish cases mm‘dy due to vencreal disease.

9. Date of origin of disability. Al &
\ 10. Place of origin of disability. . !Q
11. Give concisely the essential facts of the =3 )
history of the disability, noting entries =
on the Medical History Sheet bearing
on the case, A
i 12, Give your opinion as to the causation of (R}

the disability, stating whether in your
opinion it is—
(@) attributable to or aggravated by Py
service during the present war, ;
climate, or ordinary military . : .
service. {The specific condi- . 2
2 tion to which it is attributed
g should be. stated, see Notes on
page 3). |
) (xmsmntmn.ll or heredml.ry and
not aggravated by service during
the present war.
(c) attributable to or aggravated by
want of proper care on the
i mmn , e.g., intemperance,
misconduct, &c. i

AB584) Wt WOTBYM2853 500000 817 D.D.&L. sw;ﬂ“ré‘m]mv‘s/ss;




14. Ié&_dm’bﬂ:ty is an injury, was it
'(u) In action? - g :
(5) On field service ? ; (P
(5) On duty? :
. . (@ Ofduy?

15. Was a Court of Tnquiry held on the e

injury? L SN
It so—(a) When? 3
&) Where? s

(c) Opinion ?

16. Was an operation performed? If so, Thaa
what ? SR i T G i o S e
; S pemde——ape - &
T e
17 If not, was an opamtlon advised and
declined ? Lo
v 18, Incasc of Toss or decay of lecth. Ts the
4 loss of teeth the result of wounds,
injury or disease, directly* attributable
: to uctive service ? o
19. Give particulars of any other disabilitics
= existing, but not in themselves sufficient,
E - ~to cause invaliding, and state whether %

they are utmbumble to or have been
aggravated by service during the present
war.

20. Do you recommend—
(@) Discharge as permanently unfit, or.
(b) Change to England ?

Officer in nfedical chnrge ofcase.

. I have satlsﬂed myseif of the general aceuracy of this report, and coneur therewith,
except

Station

Officer in charge of Hospital.

:Dnt_o 03’ A~ v 7

. i) : :
®Loss of teeth on or immedi fter,-acti ice; should mlﬁﬁl— thereto, unless there is evldenu tluu lt is due ld some:
¥ 0

1




THE ROYAL NEWFOUNDLAND REGIMENT

QLLQTMENTS L
\,Qf@/‘fr’”’m Cerp ., Regl. o DT

hereby agreAntll further()iotlﬁcahon by me, a‘lﬂ{ in similar_official form to make an Allotment of
Dollars and .. \J—¢ Las........ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned l’erson Persons, such payment to be made on proof
of identity of, and production of the relative [dennty Certificates by the Person . 3; Persons

concerned, viz. : &;(ﬂ
Allotment begins {'/Z&DSV b QE%&/’

Whether Wife, Child.]

Identity { AMouNT
2, ¢ i 5
Cerl;gmte oxh:rpllll:l:(tlave or NAME (in full) H ADDRESS (each person)

| Total Allotment, § ég

NOTE —'Ims form must be completed by the Officer Commanding Company, sxgned by t.he Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sg)/ﬁw% .24., £

Xikess Officer Commanding

L Company




No 6335

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS ‘
Lo fCF T y .\ Resl. N(ﬁ 7‘??

hereby agre¢, until further“hotification by me, in snhu j:__nﬂnclal form to make an Allotment of
s .. 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 ldentlty Cert:fmates by the Person * -;,'; Persorqs

concerned, viz. : o

Allotment begins Q/:fﬂ /onS)/ /:P/ £

.. Dollars and .

Identity Wheth:r w.re Chxld {

" . AMOUNT
ce,gh,‘{,:mc otherFi:.’zl:‘a:‘weor NaME (in full) ADDRESS 1(mch perscn)

4585

Hr Bl .,
S”’% - F/M”’B’”fﬁf”

|
e L i

N() E. —Tlus form must be cumpletecl by the Officer Commandmg Compnny, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on appucahon

(Sig.). ,/ﬂ, gm,{‘,,w / ,wf

N

=

Officer Commanding




Fm ;

No. 650!/9 s !

From: liEWFOUNDLAIiD

CniefePaymaster & O.1/c Kecords,

B yewfoundland Contingent,

Pay & Record Dffice. - |
58, Victoria }?{
London, SM. 4

30th April - 191 9

5495 Pte; G. King |

With reference to the follow-
ing telegram from the @inister of
Militia = / /  ( .158)

"Pay t0-5495. G. King
£10-0~-0
Cheque £ 10-0-0 is enclosed.
for payment to this Soldier.
Kindly obtain his rr»caint
hereon,

S AT

AL LA

" Chief Paymaster & 0. i/c hRecorda.

deceint hereunder.

‘orficer Commdg.”7ZZ _ Batt'm.

.
Received the sum of‘y

f_‘lo,g oD in respect of

telegraphic remittanc%f‘rom the
o} Minlster of sMilitia.

/IM-Aa
N ;/d_!‘ 24" Rank %@ﬁ ST('




No. 17566/1896

NEWFOUNDLA\H&\AONTINGENT

N FP /79.

From:

Chief Paymaster & O. i/c Recadds
Newfoundland Contingen
Pay & Roecord Offic

58, Victoria Strest

London, S5.W. 17

er Oommanding,
Royal Newfoundland Regt.-

Winchester, Hants,

30th October 1918

Subject:5495, Pte, G. King,

With refereng'? to the follow-

- ing telerram (93
Minister of Militia, received

Pay to 5495 King £3:0:0

. Draft £ 3:0:0 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief" Paymastor & O. i/c Records.

) from the Hon.

2“9 191k

r T
Rs% hemu;ﬁﬁ,mf

- LIEUT. G(}LUNEL

COMMANDI

iGer CommAg.
Royal Newfoundland Eegiment
Received the sum of Z{A«_«_

on account of

Lcicn oL£—

cable remittance from Newfoundland.

& Gy

No. ji,tyrR'mlr /ilca—d,(c

L 0




3

-.0fficer Commanding,
2/Bn.ReNflde Rogte,
Winchester.
- 7thy May .. .9,

TELEGRAPHIC REMITTALCE,

5495, PIE. Ge _KING : o

2 —

A With referenece to the enclosed
letter from the above named Soldier undated
(3248)s Postal Draft £10. 0. O was forwarded
to you under cover of Ne Fe P/79 NHo. 6508/998,
30/4/19, please. : ;

: . Hajor,
Chief Paymaster & 0 i/c Records.




S S 2

30th October

| Pay to 5495 King £3:0:0

330:0

8

: orﬁ.osr : Oamandi

nEsio
a")‘.—’@ﬂ-‘ﬂé;‘l‘.&h-

\
| {
A i
\
|1}
it
i
¥
i
I
i
{ A
|
) -
\
N
i




No. 15076/1561 £

Fronm:

CHief Paymaster & 0.
Nowfoundiaud Coniinge
Pay & Record 08P

8n

Ufficer Commanding, i

2/Bn. R.Newfoundland Rgt.,

PO RSSO

W

58, Victoria stret,
London, 5.W. 1. A W1§che§tor‘
20th, September _ 1918 Spao 1918

Subject: 5495, Pte. G. King.

With reference to the follow=
ing telegram (8207 ) from the lon.
Min}stir of Militia, received

"Pay to 5495 King £3, 0. 0

Draft & 3+ 0¢ 0 ig enclosed
for payment to this Soldier,

Kindly obtain his receipt
hereon.

Chief Paymaster & O. i/c Records.

Receipt hersunder.

Hi)

Juu'ulA:H

7/6._“.

Received the sum of

[/
cable remittance from Newfoundland.

on account of

_(/

lio. %is_ Rank é

| TR







Referringto your spplic:tlon I enclose

chomo for saveuty dollers (270.0C), being rrount

of fiz"s‘a paymont dusyou on accountef the ‘st

‘¥ervice Sratuity
Yours traly

Cap tain
£aymaster & U.1i/u Rocorls.




DEPARTMEND OF LILITIA.
WAR SERVICE GRATFITY. :
S%e.Johnts, Newfoundlaxnd

Ieclerakion re.uired of o 25 evd men of the Noyel Ncwfoundlomd
(1}

Reginent,wuo ¢ La:ms Wax Gracaily undar (rder-in-Council

datod Joaaory 208th 1012,

vy mestion in this Der-Jarotion
e ﬂ.ny questions cre not
W5t be written out,

caturnad to MB OFFICER I/C

WyXL3

5,20 & Rl 1D OFFIOZ, 5T . JOEN®

(.;...‘.K‘“""f...,....‘...,
Do WOREAET L

B,tdd rugss-in full to whish fasnie posredts of: grobtuity ore to be

ey .
P eh gy Lo BN R T R e ol S T e R G Sl S e

T T o R T T S S R A S A P

6.Dcs2 of emiistnent in the Reginait.. . .".'?‘?.7. 2 .{.g./g/

Tecrsene

7-Nene of dependent,if ony,to wier Sedporclion Allowonee is beingz

s
1]
24
o
o
~
2
=
P
=
=3
[
iy
@
g
=
o
,
5
=)
o]
[+]
c

ie52y pricr to your dischorgCesesss

enroerceconclenaacocrsvess TS 0S4t ess st as e b geemes

o™
viionsnip of such dependentsSccaas »......,....d‘;/.‘ﬁf.(:‘ﬂf./ﬂ/.%.é

9, hdlvess in FA11 of sich dependonts.. liers &

6. 3ic]

R T I A ST S N S S S S S P

10,Is soid dependent,now,or wes scil denondent at-omy tire in receipt

C°x ~ i A - o v - " + sy Fom e - - -3 -~ S— "
of Soxirction Allovence on ceoorns of oneihar 3513160 %. s s seess

1l.licrc you on cetive scrvice only in Lfl@.Ji so,give dates,ond

porticulers of such service........M...WM..

B 0 0483 3C B e0 08 A8 44000048 eesecsseires s anes " ioeesseasuseare a0 e anasn

&

@tevecs et et scaes s a0 cses e uB0 0 e Seesestitoienss sttt a b

12,Give total lcnzth of timc which you scrved on cetive scrvice,

wicther in 1ifld.or o'f...rsc:s....é%?‘.‘(...7"..‘."‘.‘.?.‘.‘..4'..‘5‘.':’.(.........‘

a2
Lot sas s eans

sokdisiie

g
q




e

13,Heve you had more then onc e;alistmnt? If éo,givo pariticulars

of disohargc ond re-cnlistments,‘ancl under what regimental nunbers,

“fsessesces st esecnsecsnsonassasssasevnns
-AA--.--Q.‘..AC‘OA.AIl.lc‘ll‘llolnA-c-tQ-'ntoaoo:u’v--v‘.o.!!'l--..l
Giswidlbisiae jebisalsisis e tlelaialniaieibieiu e'sle e o alen sl s ealsisin s einlosioie s ninisnieiainia s 0o N
14.Haove you olready roceived any payrent of Po&t Discharge poy or
Wor Scrvice Grotuity? If so,stote omount you ond your deopendents
heove olreody received omd by Whom Peidececcccefeccessccnccrsnsnes
T T T T S ST S IR SR S PSP A T R S I P S SSRGS
She e be e en e aslalenis v e e enisaeets et sionitsan s eeeenes bt e
15,Have you becn issued with o \'J:n‘_Scrv:i.ce Badf;c?.....[./.lfqu....._
16,Have you,dunng the present wor,scrved in the Inperidl Dorces..(‘{o

“17.iro you entitled to roccive,or have you received eny Grotuity
in.tho noture of Pest Di._‘-:charge Py from ’the Irperinl Forces? If

so,stcte guount reccived,or to vhich you ore cnti‘blcd.........‘.....

18,Did you revert Oversecs to o ronk lower thoan the substontive
ronk hold by  you on your orrival in BNl andfacccesessessiasasansas

(b) If so,wcs such reversion in consequence of Kisconduct or

inefficiencyferecnisanes TR O TR cessus

19.Lrc you now serving in the Rezte?... 5V .18 ot cive?- (o) date

of dischergze }."":‘:‘« é../f"(ﬂ(b) Renson for dischorgeesessssracesons

20,Did you ot any time serve ot the front in on aetual theatrs of
Yloxr? If so give p:-.rticul:irs of ploces,and dates of such servize....

A\ g

21,(z) Lro you recciving treatrent fron: the Pivil Re-Zstoblishnant
\Coril.(b) If so cre you in racoip? of full poy ond ollowences fror
thet CO::.mittee.....a.'... .....'...%.:..........‘....................
And I @ ke this solenn declerotion,conscientiously believins it to

be true,cnd knoving thet it is of the sae force ond effcet os if
scdc under Dath,




‘Declc:totl before ne. s:b-
This 6 é,/‘

trais i a7 1 1ig,Unshice o
Pocee,or uonn.u.\mu ity of ofiidovits.

JCHARGE PAY.

o —Prid— a
gnilist. Dv"bnd-yﬂtn_

.-..----...--.--u---c.-

et aomount
due

ae .-10---...----...--..
...u..................11..........-.........“

o ee winare @y a diesee
seccs seseescsssvee

corii fccl corrcche

poynester

PR




b .

July 4,1919

#5495 Ple.Georm King,

Herbor Breton,

Fortune Bay.

Dear Sir:-
Fleaso finl enclosed Discharge
Cer tificate 0,2394.

Yours truly "

Paymester & 0.1/3 ‘Recomige




PROCEEDINGS ON. DISCHARGE 2

I.

No’u?ﬁRmk ﬁ ../.Nme./&.ﬂ;e.... T e st u s\ sls o vikie
d place of residence...... %W ...... o e T e e s

1

2. Occupation ..

£ 1
Classification of soldier ...,.. 5 .. ocieaiinnenss Medical Category ..... 0.0 ...ioiiiiiiiiiiiiaiiiiin

3. The above named man is discharged in consequence of.. DEMOBILIZAT!ON ........ ST :

...‘...................:..Ehg;blc for War. Scrvice Gratstty. .

4. His accounts are correctly balanced and I have impartially inquired into all maf

accordance with Regulatlons

Pl Gl et M B J il AR
Bes 'ﬁ OHN Comanding Ifischarge Depot
Date . J N 6, ]9]9 ................. he Royal Newtoundland Regiment

'-."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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 Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and &E‘. ¢ JQHN,S ............
_JUN 61919

Slgnature oi witness

o

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

Place andcare . SOHN S ;

's'ilp{a'tu:'e of soldier

5‘

®

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The _Royal Nsxvip,uq and Regiment, twenty-eight days from date.
av JgH :‘? %

Place & -l i i seniinassisnsssseans ¥ rrreeeesed
Officer Commandmg Dlscha!ge Dep t
J U N 20 191 9 The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Pewfoundland Regiment

Class for Demobil- : Report of Demobilization
jzation :— Travelling Board, held on soldier for
= o > Wy S discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . va9 “ Se
Name ...¢!

Address

(a) Immediate discharge .......... A O

Recommended for:— : : X
1 (b) Srandime-MedicaBURH. ... cvvervsenfosees e

Members of Board

iredisra

FECHIPSTERUNRS G PRt




Demobilization Form:'3

DEMOBILIZATION O;
Reg. @.«?&’)“ Rank.. @ .......... !
i...a?.../f.....;\d

Date of Enlistment.
Occupation .
Recommeéndation SM.B. .....oooiviiiiiiiiiaii., .. Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|B 268....... i) Ty R /... |NF. Mea....|....
Board 1st....| ...
do 2nd.
do 3rd....[....
do 4th....|....

W& F W ww

e s j g éft;;a[;g;'m;;g """"""""

PARTICULARS FOR DEM_dBILIZATION

1. Civil Re-Establishment.

Taamil il in a position to resume civilian occupation. - /Z"" 4

Particulars passed to Vocational Officer for' information and action.

z.‘Clt;thlng. e s )

(b)Clathing Supplicd .../ floin..... b7 TR

Date/’-éj_’

= |




P

3T ion and Release Certificate. ; 77 /‘7,.; =
The above named has been provided with Travelling Warrant Noﬁ,. 57 ........ to his home

At w ./fWelease CertiiicatesNo. s bl so e s 1 i issued.
Date ...... 6’(} T ( £ 0 ..................................... / .....

Demobilization Officer

4. ,an' and Allowances.

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

therewith settled. He has received pay and allowances to

| /
:.-<Qate....[..:':.!.f..."../.? ............... B i e,

Discharge approved for...ocievviiiivnienian g, 0 ‘- e [ A - / ...................................

Forwarded with following documents to O.C Discharge Depot.

. AF Med....|.... ‘

&

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners. -

with following additional documents. s = .
i(‘ e G‘, ﬁtu.ﬁj

T

eor War Serv

e JUN.2.0.1919....... K=

O. C. Discharge Depot.

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




S

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

nt Gommittep

. I HEREBY CERTIFY that I have had an interview with the Vocational
-Officer- of the Civil-Re-establishment Committec or other recogmzed 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
follows:

: Signature of Man. ;

i g. No. J‘uqré‘ M'J‘MV

Signumyl{c Véeational Officer or lvn”s“Reprer ntative.
# ' ‘
Place
v

Dates. i .. S AL G




Table I—GENERAL TABLE

i

AL County
-~ SPECIAL-RESERVE REGULAR ARMY
> fon. . . _dayof. e ) AT -
Examined 25
R I ot M SRS R
_peclmed Age.“‘ years
Trade or Occupation ... 7
. Height g feet II/ ”‘IL. tnches fect inches 3
Wb et ) [ lm 1bs. Ibe. 3
i Chest ( Girth when fully expanded.... 2§ inches s :
Measure- -
ment 5 Range of Expansion. . seen 3 inches inches
Physical Development... :
: ‘ Right Lelt Right Left ¥ e
Arm - '
B Vaccination Marks S L
9 Number ... / K !
g e - B
. When Vaccinated N e
E \ e (, RE—V= 5
.._--“’ISIIOI‘?“ e X ), Tt vjq 1B —v=
e - it o
. 2 e @ 3
g (@) Marks indicating congenital peculi- 3
" arities or previous disease : 1 ]
o ()
DN A e e SRENEe | 2 2 - Z .
(b) Slight defects but not sufficient to
eoCBUSE rejection l <k i
———e . - —
Approved by (Signature) A
(Rank) :
= Medical Officer.  Medical Officer. |
iEREe T A REET I at ""%M ST NS s ) {1 Y Gaxay e
_Enlisted ... .. ek AL R [Lk{ it
Jom A % dayof "Tf]S{ on day of R
= _—Corps. Regtl. No Corps. | Regtl. No.
oined on Enlistment... ... Kooy :
v T % L
i I e o 4 4 i L35, = B SRy
Transferred to.. “ '
T MR o . RS ERRa /o NG o S Ehiin
- s T e S S
Became non-effective by
o dl] of N m— oﬂ"“_ P




ARSI

Itis héreby cerdifiod duai (his sold ier
has been bofore o Travelling Medica',
B% ard hos been ¢l

tion. Medical oatcsory.-

- for Discheerdeon Demobilisa- i
o

ifind s

el e = ~ Table IV.—SERVICE TABLE. - - Seie il e

Station or Troopship

—— Date-of —
Arrival or
Embarkation

Deparf

— —Dateof — |
ture or
_ Disembarkation

Station or Troopship

 Baterot Dt
al
- | Embarkati

Arrivi Departure or

or
ion |Disembarkation

on

E
, ; z




1. Unit : J}MM g 7. Former Trade

or Occupation } 5 m'/w .

7a. If with previous sarvice in Army, state—

2. RegimenfalNo. & 4' ,0 L
‘ o

3. Rank (a) Former Unit ;
4 Name . f v (2) Regimental No. ;
5. Age last birthday 2 ﬁt (c) Date of Discharge;
& L Al (d) Cause of Discharge.
on Coor
ot FoTE .
at b
54 _Stos ~

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

Statement of Case.

E Note.—The answers to the followng questions are to be filled in by the O_LT ficer in medical charge of the

case. In answering them le will carcfully discriminate between the man’s 7 nd evid recorded

in his military and medical documents, e will also carefully dislinguiah cases cntirely duc to vencreal discase.

9. Date of origin of llm.\lnlmy. ?I/’/
10. Place of origin of disability. 714//

| W',/ ;
11. Give concisely the essential facts of the
P history of the disability, noting entries
B on the Medical History Sleet bearing
a n the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

a) attributable to or vated by s
5 4 service during thle‘gg:“esent v\m!, M '
e climate, or ordinary military
service. (The specnﬁc condi-
tion to which it is attributed
should be stated, see Notes on
page 3). 3 :
(b) constitutional or heredll.nry, and
not aggravated by service during
* the present war. N
(e) attributable to or aggravated by
wunt. of pmper-mre on the
man’s e. mmmpemnue,
ﬂmma?:m,' 2

500,000 817 D.D.&L. Sch. 27 Form/B.179]




13, What is his present condition?

Weight should e given in all cases when
it is likely to afford mdqnco of the
progress of the disability.

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

(@) In action ?

(6) On field servie.e?
(© On duty? M

(d) OfF duty?

15. Was a Court of Inquiry held on the
injury ?

If so—(a) 'When" \ “/q
(b) Where? %

(¢) Opinion?

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

17. If not, was an n;)emtion advised and
declined ?

18. Incasc of loss or decay of tecth. Ts the 2 5 »
loss of teeth the result of wounds, ‘)"/C{
injury or disease, directly* attributable
to active service ?

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

20. Do you recommend—
(a) Discharge as penmncmly unfit, or
(b) ge to England ?

* . Officeri in medical charge o( case.

I have satisfied myself of the general accuracy of this report, and concur therewith,

except | f i I
75 = 7/
Station Y¥as ey Weswnr :
g Officer in charge of Hospital.
Date. 35/3//% . e

8Loss of testh on or immediately after, active service, should I:: attributed thereto, unless there is evidence that it is due to some
- = other cause. Al g Sy ¢ = g

T Delete this word if no exceptions are to be made.




THE ROYAL NEWFOUNDLAND REGIMENT

. y:LOTMENTS i
I e &/1«/‘ - Rel o PP 1
hereby a otification by me, abfl 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 Pe?son S Persnns. such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person 2 Persons

oSV AL &
SRl
Idenmv Whether Wnle, Chnld |

Certificate| other Relative or NaME (in full) ADDRESS
No. Friend

Bty FnnaPls i Bt |,
F -

concerned, viz. :
Allotment begum

i AMOUNT
|(each person)

i 1‘ } Total Allotment, § [ { .9

N(}TE -Thls form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authurity to make the
requueﬂ payments on appl.icntion.

184)/6\%/(&:»» P

Officer Commagding




_Receipt foxr Aray Book 64

I\‘U-----Q--ofin-.N-.Adé--------’-‘oun.-.-g aseasas

To Certify ‘«:nr;t I hove roceived the 64 of

nened Soldier,

Dote, .ml’: .5. .6

PloCEesea

1920

.
) b—n/]’lvé .
cetcsennus

insert in corner of cnvelope "AB 64"

17.B., For completion ~n¢ rebturn to the Dedartment of ;Llivl»

cepr e

the ~bove




. Army Fori'B, 103 -

‘Regimeiltjr
Rank ame.
‘Religion..

Enhﬂﬁed (a) “)y /i :

Date of promotlon to present rank.:...

“..{d.....Christian Name, »
Age op Enlistment, ., =2

months

4 Service reckons from (a)..
Ds.te of appointment to lance rank...

Quahﬁcatmn ()

Exten&ed<.'} Re-engaged«{m

Occup&txony

.Bignature of Officer.

4 Remarks
Date of | Takenfrom AemyRorm

 Report led of promotions, reductions, transfers, casualties,
ﬂhl Place of Casualty B.213, Army Form A.3¢
5 .36,
Cafuaty or otber official

lvl mvu:e.un ried on Army Form
oficial‘doctments,

orm A.36, or in o
Date From whom recaivad n:-uehm:r tobe quoted in each case.

Embarked ...
i % g Disembarked... 23 NOV..s18 e
IR | B 1 ot AR M Y. |, e
Toge M%w/ offt - —
o L2, =
o e. & T6'Fa] (Frtn |t 1 ol S Apis
ﬂ@*\’?u’/w"@ { X A7/ 18 OB,
AZM biead” i) fir : Lo 7y

M A M 5 Vg‘/v//;;

(@) In the case of a man who has re-engaged o, or enlisted in Section D, Army Reserve, of such or ent will be entered.
&c Q7 1124, 8 y




Regimental Number and Name

Squadron, 't‘roop, Battery and Company Condﬁd’c Sheet.

Number of Sheet

Regiment of, g{]“' \(“W M&M A, e
¢ i

Enlistment

of 0. C. Company.

Army Form B. 121.

One. .

Trad Good Conduct Badges, Service pay or proficiency pay 3
ﬂI:L ﬂ 1( Gt Age on 2\_, years months ;-;-J-m-
= edqr St et Place and Date | %‘ P e
oing of Bnli B ke 2
Joined, Date. - ,(’ ] ) f[hw\
Joined Date. e ‘with Colours /j[_r years. P]W’:f Birth Ihs i
Joined, Date, with Reserve years, . 125 :
Date of T’,."":E N ¢ Date of ; = |
Place Rank aumco i
Offence an §E= OFFENCE Witnesses Punishment awarded B i:g:'r‘\:‘e:' By whom awarded REMARKS
a = ‘with trial 3
1 S % S |
|
& |
o 3
-~ A
e = S R IR S e i e R e e == LT oot e T
]
: as
Ee 2 L st = el = 2l _E'.u, SRS
] B R 2R3 2 AR & LT fad 8
s 2
To be carried over,
i i et




The Ropal Rewfoundland Regimen

- ,D:..’/.?:..Addm

'Occupation . . <% A4, ... Classification for Discharge.....

Date of Enlistment. ..

o - Euommzumk :%/ /
2 = A .
Reg. Noé'f‘?ékmk 7 AT R Name “or’’. b2 LA o o

.......... /f"‘\f e

PARTICULARS FOR DEMO&LIZATION

ITam.............0 in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing,
Certified that Clothing Regulations have been complied with:—
/ )

(a) Clothing Allowance payabl;; (C 0

(b) Glothing-Supplied ...
) ) 4 7




5 g Ry A E o i 5 CETT  — .. *
5. Tranisportation and Release Certificate. = B
The above named has been provided with Travelling Warrant ND;Z'.' g SRR to his home

atii .//#//?;,. /gﬂmclcasc Certificate’ Nossiisc.. vensesens dssued.

‘Date 6’(3’{0/ ........... : .......................... / ......

Demobilization Officer

7"
4. Pay and Allowances. B 4 i i
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith /settled. He has received pay and allowances to

o ¢

APPROVED.

Documents as above forwarded to:i—

Officer ilc Records.
Board of Pension Commissioners.

41

with following additional documents;— ;3

Date .....ccveeivasossncrassanses T e e A e R S S B e R Ty i
2 0. C. Discharge Depot.




Reg. N

eAttested oL L LG

ATlOtment. . . v b e Adlottee i e m L Tl

Date of Allotment. Returned from OverseasM e
Returned on S.S. <7

PASSED TO DEMOBILIZATION OEFICER....
TEBGARGE APPROVED ON-DRILILI gy




INSTRUCTIONS—TIH& form is to be completed u\ the cv.se of  every dl=charged soldier whose claim :
. to pension, on account of disability, is to be eration. of the ions and Disab:h-
 ties Board. ;

This section should be completed in the Hospltal 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 Medxeal Officer of the Umt or
Commnnd Depot. The Sold.ler should be given a full opportumt of as, if d a pen-
sion, his sub iden on his confirming this declarutlon. The £t Rank ? {Statiom ”’
and ‘¢ Date "’ should be in his own handwntmg,

‘The form will then be attached to the Proceedmgs of the man’s Medical Board and will be forwarded
to tEe 0. ic Records together with the remainder of the man’s documents.

' Changes occurring in the description subsequent to the date of admssuou to pension chould be noted
in red ink,

Name in full %

Regiment from which discharged %Za/ Wuﬁﬂlﬂd
Regimental number o ? ’ ‘

Intended address | ~

Height on discharge
Color of hair on discharge

Complexion

Color of eyes
Descriptive Marks ——ﬁ
Figure on discha;ge %@/
Christian name of Father —————
Christian name of Mother =~
Wife’s maiden name in full —

Date and place of marriage —

Christian names of children

Place and date of soldier’s birth—

%} / S\}’y

I declare that I am the soldier referred to above and that all the pérticulars contained in -the above

Nature and locality of civil employment required

statement are, to the best of my knowledge, correct

(Soldier’s signature in fulf) ﬁ“ ;ﬁ_ f’(fh,[7 / % -
(Rank’

... 8w gous . G

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are; to the best of my knowledge correct.







 Prem: G :
Hinister of Militia,

" SteJohn's,
Newfoundland,

Merch 22nd 1920,

B.F,2. B4, Fo.585 March 29th 1920

With roference to the sttached ‘ " E
memorsndum of stoppages, I beg to
roport as followSie : :

0058 O, +0-Buxe : 1
This umnni' 1 unrecoversble Burt has _- !
besn dlscharged and paid ‘a1l mgnies dus
him from this Departmg %,

2542 Opl. CeRose, 5495 £12:010 in notws r ceived and
Sorps, loEli!ott. : passed to mdh of Overseas
M men have each m 261030 mrlinﬂruspm rlnn.

I am enclosing the smount herewith to be

Sgde HeloTimewell ,
dispesed of by you, by ragxatorod post,

aut.Col,
please, ° Chief 8taf? Ofﬂntl London) .
Sgde Wel'sRondell
Lient.Col,
Chief Steff Officer s

for Minister of Militia,




