Recruiting Form,

THE ROYAL NEWFOUNDLAND REGIMENT

Jﬁgl - APTESTATION OF
No. :ﬁ? Name. : : ’M(

Questions to be put to the Recruit beﬁ Enlistment. Q

I. What is your name? ......occveeeecnninnnas S AR

2. What is your full Address? ..

3. Are you a British Subject? ......coiiiiiiiiis 3 ciivaineeinine e o A ¥a% tioiains
4. What is yourage? .....:c...ooiiiiniaiinian.. 4. q i

5. What is your frade or Calling? ......ocovvuvn 5.
6. Are you Married? .................. i b

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

8. Are you willing to be vaccinated or re—vac-} 8 ‘
cinated P L T e e e ceseecae) o

9. Are you willing to be enlisted for General Service?-- 9.

10. Did you reccive a Notice, and do you undarstand} 10.

lts meaning. and who gave it to you? ) Corps . e e

11. Are you willing to serve upon the conditions as embcdied in the roll of service to bel 1 7
| GRS “‘.!. . T | ot tehn ’ i .do solemnly declare that the above answers

made by me to the above questions are true, to fulfil the e ts madi
.......... SIGNATURE OF RECRUIT.
« LR Signature of Witness.
OATH !EO BE TAKEN BY RECRUIT ON ATTESTATION.

b A e oo A NI S b R RO SR e s ..do make oath, that I will be faithful and

bear true allegiance to His Majesty King Georxe the Fifth, His Halrs nnd Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemiés, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

1 have taken care that he understands each question, and that his answer to each question has been
as replied to, a;rl the said recgfit has made and signed the geclamtiun ‘and taken the oath before me at.%.. 04, ...
onmlsﬂ’.‘%.....dlyol..... e esend01 32 e 4

Wiko Signature of Attesting Officer ......

{CERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab : d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the: e e s
1f enlisted by special authority, such will be Lo the orj;
Date o s e g SR R R

Approving Officer.
PIRCE: 55 ooy Somdhvg s daatsait dtie e v RGN I S D T e e e
1 The signature of the Approving Officer 1 to be affixed in t;he presence of tie Recrult.
$ Here {neert the *‘Corps for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked ths particulars of his former service, and to producs, if ‘possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz;:— (Name) +4....re-enlisted in the (Regiment).......... Tiote sieianer vessssaass.0n the (Date)




Gn'th when fully
Ringe of expansto 1

Chest Measuremeut{

' Pistinctive marks

lNFORMATIOESUPPLIE BY RECRUIT |
|
Name and ess of next of kin hY ‘ e |
K'“" Sx/)(m‘, ' 1
.......... | Relationship ,fmw :

) Particulars as to Marriage

(@ Cl\mun and Surname of Woman to whom married, and whether spinstar or widow. (&) Place and date of marriage.
() Present address.. (d) - Initials of Officer verifying entrv. £

(a) [©] RG] (dy |
4
g Particulars as to Children j
Chrisvian Names S 7 Date and Place of Birth X
' K 4

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

i i lowed toreckon fserve mot atiow- | Sfgnature of Officers certi-
Corpsin  |Rgt. or| Promotion, Reductioas, = for fixing the fed to reckon to- |.
whieh served| Depot Casualiies, &ke. | |Army Rank| - Dates | qic of pension rarda . C. pay |*  #7ing coreeetness-of

Years | Days,| Years | Days

reckons from 'Zi" f——/K ’
on 2y L3-o%

i

L7

T e 5 S |1 ——
Y
<




cr s3E/

Tatroct from Dafly Ovders yert 1L,Sron Unit o Roged

B£14 Jopt «Stedom 'a,detel July 86,1010 ’

The folloulnf man omdertod far QVCrSoss on HeleS. i

"Colmmbolis® IlysR,1918, :
#5381 Pte.Leander Lane.




)
patsvet frop » 41y urdere »: 2t 1i soy: 1 Bevfounil:nd nogte
2pot ute John's d-ted .uge 1dth 1910,

the dlscherge & the apdornoted on demobilisetion hzo been
copr hse by of£iecr /o Hocords f1om Dede19e

5381, Pte. Le Lane.




CR 3%/

Extract frem Daily Ordors Part 11 Unit The Reyal Nf1A, -
Regte Btedohn's, July 22,1919,

The discharge of tho undernoted on demobilization hn hu
APPROVED Dy OeCe mgoharsc Depot with effect from M-a!'.

5381 Ptee. L.Lanae




Ex"mot :E:rom m’,.'y orieza Rat
Rogts Ste Johntsy Ty SHEFLO

5381 Pte, L. Lane.

S Rot:o:f-toa at Hoadgquarters 1-7~19 oz MoossiEran mxieh
sailod Blasgow Juno 245077919,




N TR e e TR S i e

CR 5381

Lrtraet from Daily Order by Major i.S. sullivan,
Commanding Newfoundland Rorestry Companies,
6=12-18,

The undermentioned mmvih® having reported
to 2nd 2n. Royel Nfld, Regte is attachei o the strangth

for rations, from this date and posted +o "Bn Companies

5381 Pte. L. Lane. : |




CR %1

Extract from Daily Orders part 11,from Unit The Royal Nfid.
Regt.St.Jobn's,dated My 25,1918,

#6381 Pte. Leander Lane.

Attested for Gemera sService with the Royal Bfld.Regt.
from “o'-l‘







»

THE ROYAL NEWFOUNDLAND REGIMENT

: _ ALLOTMENTS
I %"”“‘“’ aenel Regl.No. * 7.& /
hereby agree, until further notification by me, and_in similar official form to make an Allotment of
... Dollars and 77 ‘/%47 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "f,d Persons, such payment to be made on proof
of identity of, and production of the 7lative Identity Certificates by the Person ':,";d Persons

concerned, viz. : »‘:/ . - =
7y L e o = ,
Allotment begins, "//-""7’ ‘ 4 ’/(’ ‘7
ity |Whether Wife, Child, s |
4 ) : T ; 5
X/ /77 7:’(% : 7’7’( J(bwwvw{ ffm /??‘j/tjf.a Z«/; S .5 d
e i “. 0.
2 S S et
i Total Allotment, § <
. S —— = —

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

(Sig.) /g/wé::m KM‘{" o s
(Sig.),’Z{'”“(’—’” X

Officer Commpgiing o, Pt Ll
Company | ooy /.

@/}yﬁw x| w (S :

RSN e N B AS R = A S

4
1
7
:




THE ROYAL NEWFO{ NDLAND REGIMENT
?Z"(hl(&' afﬁ,wu;

ALLOTMENTS : Ay

I, . /_;’ s '. ~, Regl.No.
hereby agree, until further notification by me, and i{‘;imila( official form to make an Allotment of 4
. Dollars and ... . ; Cents, per diem, from my Pay, i

to, and for the be}eﬁt of the undermentioned Person Persons, such payment to be made on proof
of identity of, and production of Eﬁ’ //lawe,ldentlty Certificat } l;ygthe Person %o Persons :
concerned, viz. : e

Al!oim'ent begins

2 g %h ife, Child, = . AbtOUNT
o e’%ﬁ' ,,e“_}fl‘ve o8 /T ra /‘y"?f’i‘izl leorc ! ||(each permofy )
: L s ,
|
oo 247 = ! . |
P | |
; 2 5 i
1
F - . a0 | 1
1 ]
sl i i Srae EeiEo e ___.|- IS |

A S RS y ;

<

: i s
: — b sk
i | Total Allotment, < J
3 ! i

P{OTE —This form must be campleted by the Oificer Commandmg Company, signed by the Voluiteer, counter.

signed by the Officer Commanding Cpmpany and handed to the Paymaster as authority to make the :
tequiépnymenz om applicatio A ‘_ﬂ
e % i o o \‘y = 7 T .
ok - g
g
Qé Pt / P 047

. -
Yo7

i
il

~ Officer Commanding : I‘
7 f

i

|

(Sig) S

Rank)

Compauy

,,r










. Occupation

. E ................... Medical Category...f.

Classification of soldier. ..
3. The above named man is discharged in consequence of :
DEMOBILIZATION G. E
.......................... thlblc for Wal'
4. His aécounts are correctly balanced and I have impartially inquired into all matt efore me, in
accordance with Regulations. A
Place, ST. JOHN’S b R el / e o g Id. . ............
ommanding Disc arge Depot
Date JUL e 8. 1919 ..................... The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. T 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 Disc DepgggRoyal Newfoundlgnd, Regjment,

of all financial responsibility in my connection.

Place, ST. JOHN'S i o IR 7 R (XTI TR

Signature of witness

CIVILIAN RE—ESTABLISHMEN%ERTIFI]CATE TO BE SIGNED BY SOLDIER >
6. I hereby certify that I am in a position to resume civilian g pn immediately t:n disciargc :
Place, ST. JOHN'S X .......................
JUL 8 1919 :
Dates o Gl i n i a/rrl»s:n:; e
V557, ‘ \S’"}?
STATEMENT(‘{F SERVICE
7. Enlisted for service No. of days on Military
Discharged from service. .. JU L } 2 19‘9 ................... Plus 14 days Service. £ %.0......
APPROVAL OF DISCHARGE :
8. Officer ilc Recorhs.

. The discharge of.the above mentioned sow“cby approved to be confir; cd hy

The Royal Newfoundland Regiment, twen ght days from date. /
Place, ST. ]OHN S .............. #'

Officer Commandmg ‘Disch .ge Depot :
The Royal Newfoundland Regiment

g
®
s
£

X%

A




* Demobilization Form 1

The Ropal Netwfoundland Regiment

i
Class for Demobil-/
ization

Jd

Name .........

Recommended for:— l
(

Members of Board

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

(a) Immediate discharge .........cocviiiaiaineiens

b) SPeiagAMledical BOard ... o.eeeiieieiinanenes

O.C. Discharge Depot.

|
o
{
|
|
|
|
i




BI17w....

R s e T

. Demobilization Form 3 |

Date of Enlistment,
Oucup-ationjmf 4

Recommendation S.M.B.  .............ccccoieeeeiiiens Diéabilit'y Rating

7
Passed to Dvmohilizg{iun Officer with following documents:—

SGET Ay, SEAE T T
BT ‘ ez . o Board ts Lol 2t

B 178+ ...
B179a......0. -

B179b........ ‘
B1me......|.

Dae.... 7 ol

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
TN i in a position to resume civilian oce >(< ;
WA e

; : : T dOg
Particulars passed to Vocational Officer for information and action.”’ S

2. Clothing.
* Certified that Clothing Regulations ha
(a) Clothing Allowance payable‘g

(1) Clothing Suppises . e g Rl e

4 ..... : 0O ile. Re-clotbmg
T




Fos Trampmtlun and Rolease Cemﬁute.
B aswaﬂ.d
Date ... ... 8‘

ERREAE T SOE O

The herein named so]dler'ﬁ accounts have been correctly balanced and-all matters jn con-

Date. .., 8*7‘ 7 4 41 paed S Al ERlae By
Deppt Paymaster.

Discharged approved for ... ﬂ?)] ........ ; .......................................

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

N.P. P|36..... { ..... B268.........[.l..

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following ad&itio;_ml documents.
g ks
T\ Eiigibic for War Sgr
Dates v bsnaht LSl w e D{/ &) x/eX
i rgz OCDchargeDet

Received the above noted documents from O. C. Discharge De[p/ot.




C. R. €. Form B

25-10-18-500

nent @ommitter

1 HEREBY CERTAFY» 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
follows: 2

Signature of Man.

Reg. No. d‘j’ b. 8 )

ignfiture of the Vocational Officer or his Rl‘pl’"t‘s’c"l‘l‘(ﬂli\;.

Bate . ¥~) TLG . ol




H o o ! S I: ﬁ M County: i“' :
; T ! : =
< .
% R e e i ‘“"“S‘PEC{‘A[T%ERVE**‘ "’REGH‘L‘H’R"W""‘“““""‘
o S Jm*q&_ _day of "4 4 on day of : 191

Examined . g
at < ‘at
e _ Declared Age.. . 10\'&), years days. years “.days
_ Tradeor Ocenpation ... ... ... g ‘OM -

Height & feet (a h tnches feet fnchica
B wepn o LP Ib
 vem e . "
3 Chest ( Girth when fally expanded.... far inches Sihchen:
- Measure- - R
a ment ( Range of Expansion. . inches inches

Ll
% 3 DS AL
Physical Development... By .»';
Right Left Right Left
5 %Arm cene
‘Vaccination Marks - - e e s
Number.... ... = .
When Vaceinated ... SR v =
5 (

Vision ) - r (l &

Ve i R I LE—V 1 “ilY
- (a) i aee s (6) s
: __arities or previons disease b
ks e B e =l SR e i BB

2 (b) Slight defects but not sufﬁmenl to
: cause rejection it

(a) Marks m(hcnt' J'd ::on;:rmfxl p:c\m»{
(
|

5"""_"" i l

B

_ Approvy ed by (Signature)

(Rank)

Medical Officer.

~day of

 Transferred to..

 Became non-effective by







E o Ttishers
has b«r:ub
Board, g :

e g ;r

ZZif,- ,- _,y

o e
Civexsii ] e

OB

ﬁon dledionl crtlbogaory

K

g

~Table IV.—SERVICE-TFABLE: — — oo

o Armvater | Departure Station or Traopshi Arrival or | Departure y
# Stati T hi. or e e or tation or pship ival or o) or
S S ?Dn i nwpc ll‘l | Embarkation | Disembarkation § o | Embarkation_|Disembarkation




INSTRUCTIONS—This form is to be completed in the case of every d.wcha.rgod goldier whose claim to
pension, on aceount of disability, is to be submitted for the consideration of the Pensions and Disabilitics
Board.

This section should be completed in the Hoepml at which 8 man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his wnﬁrmmg this declaration. The "‘Rank,”. ‘‘Station”” and ‘‘Date’”
should be in his own handwriting.

The form will then beattached to the Proceedmu of the man’s Medical Board and will be forwarded to
the 0 i |e Records together with the of the man’s d

Ghanges occuring in the description subsequent to the date of admission to pension should be noted in
red ink.

Name in luﬂfw fam,(
Regiment from which discharged m?ﬂl jaemm“ﬂh[anh : 3
Regimental number X3 & /
Intended address A_u/r ,JM &8
Height on discharge oS Feet 7
Color of hair on discharge  B-Lac s

Complexion  Mecr"mC_
Oolor of eyes Frpcarm.

| Descriptive Marks ——
_Figure on discharge %JLM_\
Christian name of Father M

Christian name of Mother W“""‘l Orn

Wife’s maiden name in full —— o

Date and place of marriage . —— ILaas

Christian names of children —

Place and date of soldier’s birth aluu.( L 3 N, age. 3 — 1596

Nature and locality of ¢ivil employment required

I declare that Iam the soldier referred to above and that all the particulars eonumad in the above
statement are, to the best of knowledge, wrreu!

i /,

(Rank) f (5

(Soldier’s signature in ful

sowM

- Station aT.

I certify that the above named soldier signed the
description and details are, to the best of my knowle

Sil s G

ing declaration in my presence, and that the above
rrect. 5

Wawtounaling

X s e 5
AR %5 . Medical Officer ilo Hospital.
AT Hmpaamme SN Units or Command Depot.

ﬂRDBRLY ROOM




ST,

|
|
i
i

Army Form B. 179a

Nore.—This Fortn is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King't
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transier to Class P., or P. (T), of the Reserve.

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

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

2. Regtl. No..d. 2%/ 3. Rank........ /A/&" ....... 7a. If the soldier claims previdus service in
J/ﬁ. . - Army, he should state—
4. Name 4T ST < AL () Former Regts. or Corps 3
(Surname) (Chyistian Names) with Regtl. Nos.

5. Age last birthday. .. = 4 ... ' »
6. Posted fordutyon.............. ats-rs s Gliad i 3

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action (0) on field service

(c) on duty (d) off duty? . (b) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When : 5 ;
'(@) Particulars of Pension or Gratuity
(b) Where _ (ifany)
(¢) Opinion of Court

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

Statement of Case.
Nore.—The answers to the i_olloxl‘;ing quogtions are to be filled in, by the Medical Officer in charge of the case. In answering.

" them 'he will take care to confine himse ly to the medical aspect of the case and to such information as may be recorded

in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. /L"“P

12. Place of origin of disability.

13. Give concisely the essential facts of the history of /1/’(
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other 3’1/{ :
relevant official documents. ;

. ~

S38Y/P2002, 260,000, 1/19. D. 28,

B

ormer Trade a - Lo g
or Occupation i




in all cases such
as facial Injur-
IH. eye,

ose and throal
durabmt’-s. &c.,
a t's re-
port is to be
attached  with
radiographs
where possible
nd in ‘cases of
mpnhtiun the
exact  position
<hould be stated.

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

.-18.

14. State whether the disabilities are

(a) attributable to (8) aggravated by
(i) Service during the present war  :. .. ......... Tabddig e
(ii) Previous active service.. = .. . -1 iseiiois = '
_ (iii.) Climate in pre-war service .. S e B
(iv.) Ordinary military service before the war .. .......... S |

(v.) Serlous negligence or misconduct on the
man’s part.

specific condition do you attribute it ?

15. What is his present condmon ?

(A note should be made as to Weight in all cases
when it 1s hikely to afford evidence of the pro-
gress of the disability.)

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

was its nature ?

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

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

19. Give particulars of any other disabilities existing, but :
hot in themselves sufficient to cause invaliding. !
State whether or not they-are attributable to or : ]
have been aggravated by service during the present :
war, and if so, to what or by what specific military
conditions ?

&

20. Do you recommendl——
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Nolte—(b) is only applicable to soldiers invali

alided :
Foreign Stations. q;?@
/M—cwwn,d/u QW ¢

Medical Officer in charge of case.

Station . M’Ir‘(&ﬂ/“{ Mu’“‘

Date ..... %I.j q s
* Loss of on or immediately after active service, should be attributed thereto, unless there ls evidence tlmt

it is due to some other cause.




RECEINED | -
2-N0OY 1916 Outfit Number......d
COUNTY LAD:

TO BE LEFT BLANK.

Sanitary Officer.







Um:jl‘ﬁziie ﬂp_%p»u)&wb

Squadron, battery or company

MORNING sick nsvom
‘MEDICAL INSPECTION REPORT*

Army Form B 256.

Station and Date#_le-_@i)‘—rﬂéms_/u 191 9,.
3 ;

i Al

1 1

Py

}t v

i% \‘

G

7

o Rank and Name Completed 3 o =
Regtl, . (Cbnsuan Demo in full; Vears of e If for Wh;“’" ‘ Lg‘:s R Di i wgzml'k
No. ame first; duty t 3 scase. i cer's Remarks -
‘ M under niame if masried. ) | Age. f':e e defaulter. J barracks, and Signature.

] pd

. i 7 ﬂ”ﬂf“ ) '/4 A
1813 g’ / 20 A e

: B Y ~

u“m_——’" \ 3
- . 5 Lt T
| pbrsmf—

e
;r\

ij

State nature of duty for which warned.

ln the case of ‘mem for medical inspection, the reason, such as,

“ Soldiers for trial by Court-Martial,” or ** joining the stauon, &c., should be stated against their names.
*Strike out whichever is not applicable.

Orderly
P8y N.C.0.

[Prriof] Wt.Wa2245/Pro76 3,000,000 618 W18 D, D, & L. Forms/B256/19




lir,Leander ILane,
) Deer Ielmi..“-nﬂ

Dear Sir:- ‘
Referzing to yomr application T enclose chegue for

geventy dollars ($70.00), being emount of firet pajent due

you on account of wer Servi ce Cratuity.
Yours truly.

Gaptain & raymastere




~ . - \—_———7
9./ ddrcss in full of sugh derpe e U Sk N N e R L el 0

WAR SERVL Ch GRATCIDY, : .

i : « L ® St .John‘ s Nowfoundland .

Dezlaration re.uired of 0fficers ond nen of the Royc'l l’ewfau.ndl..nd

‘Regiugnt,who cnms Wor 3crvice CGrotuity under Order-in-Council

datcd Jeaucry 20th.1919

weply rast he ?‘veq to every qrestion in this Declaration
oSag BlonT v ekt D oAy questions oré not
mOsL be writion onta

LS C oot - /

-5 B9 ke reluxaca te WITI GFTICER I/C
T T N <3 % 3 = L
RECOETS, LY & ROCORPAOFPFICE, ST, ;
2% E 5
Chziztion nrne SUETE cCet Q .
ABLICLON  NCTAE, PR R RO AR ROl BN A ST SR I Y .’“J...“ nesoas e E
v L2 a7 i :
5_{n—l—-qo'v'o.n'-n.-nn-.--.-lt-.—a.:1'_...-.gl-\n O.Jac-n,_.--c L R I Y ’;

8,44 "%eg .n faljgto vkich ats of pgtuitgre to be

iorwrldci,',..

© 8 809 RO UEPTO O BEOLSe e3P 000000 D00CEBDO0 0N P eoceeenoaees s s ° -
>) x 3
/ 3

6.Date of enlis .,x..cnt in theReairambiac. s “ieleivie b aians

7 Iwz*&(o*" Gependent,if ony, tG vhor: Sadoration Lllowanee

SEEAEE SR RO

issucd,or wes being issucd irmedintely pricr to your d3sChnrsc.ea...

one sl

ey

#0009 ¥ 0000803050088 030808 0908808988808 00060604060000.06c801IeLerUYONTee0s

2 S A SRR e B
BeRelotionship of Such deDonden TS s esisnice s vnsenn ses anessaieessicase

slu-lsl.‘-nn:---r-u‘---o---ucll-'-ti-.llﬂl'.ol--n-nlloxn'.u-rncnnc

10,Is soid depenient,now,or was scild dependent ot my tirc in reccip:

~ > \*—
of Ssrcratvion Allovonue cn account of cnotie Sl B e e T ees

1l.ere you on ceiive corvice only ifld, Iz so,.zive dates and

Prrvicuiors of L8l b B e T Vi G e s s i s T e e

8 ¢ @22 2820090000 2000600648000 0C000CE S0 88 SE s 00088 S se sl e eso sehAeare s

@ €0 9900904680800 LoD eeCAE00 V000 EC 0 0B S8 0D 0L 8D LEeb bR 4sAUSLe AP0 e et e S
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13.Have you hed ore thon onc cr_llistmnt? 1f 50 ,give ‘particulars

of discherge ond re-cnlistnonts,end under what repipentol nunbers.
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14,Hove you alrcady roceived ony payrent of Po&t Discharge pay or

Yor Scrvice Grotuity? If so,s‘cate' amount you ond your dcpencents

hove olreoady received end by Whom PeiGesecsccecocccsenronorcsance

-noo.;-t-.u-too-c-.g.cntouo-q.lbn-ooooltll‘il'l' Sa0 a8 Apes g

ce e s e v tatsbubeBBe vt

15.Hove you been issucd with o Vor Sorvicc BoldCRecessnnaas .....70

16,Hove you,during the present wer,served in the Inpericl Porecs.f.

T e essvescssassavencsbeoagroereres s

17.Arc you entitled to reecive,or heve you received ony Grtuity

in the noture of Post Dischorge Pey from  the I peric ¢ps? If
s0,stote auount received,or to vhich you ocrc entitlcde.afeecataneen

Ottllbll!llt...lo.ll'ﬁ!'l"tI‘.lll.-’..nllbi...‘..lucn.ln'....n.'i.l

18,Di? vou revert Ovcrsces to o ronk lower thon %ﬂ)stmtim

renk held by youw on your arrivel in EnTlomd?e. Meves St esiinans

{b) If so,wos such reversion in conseguence of xisconduct or
PRl s

inefficicnc},’?...........'.........-.....-. ese s 8o s s sagNTIesOAtEan sl
19.4rc you now ing i , R\;;t..?/hé...l'i ot cive?- (:) date

2

of discharge.
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20,Did you ot ony time serve ot the front in mm actual theatre of

fiar? If so give particulars of pl@ées,mc‘. dotes of such BCYVICCa..s

21.(2) Lro you receiving trectremt fror the Fivil Re-Zstoblishnent
Gouri. (L) If so ere you in receipt of ﬁll pey and  o2llowences from
that Co:-'.rr.ittee............,-..,. ........_....................:.

ind I :skc this soleum declerotion,conscientiously believins it to

be true,cnd knoving thot it is of %he‘ some force ond effecet os if
nede unler 0cth, :




Signature' of Loplicont

Plzec of Iesidence:

Declered bw 2
This ;(, :

Sisnaturc of Borrister of the -
suprene Court,Stivendiary licpis=-

trate liotery Bvhlic,Bustice oi the
Zcoce,or Commissioner of affideovits. .

POST DISCHARGE PAY. i "
Dcte peid Peid Paid §“C.I‘ ervice HCt1f‘-m°f\1nt
Soldier. Deperd.ni; Grobtuivy. dve
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THE ROYAL NEWFOUNDLAND REGIMENT

o ALLOTM ENTS_ . ‘
I, /Jé@nm Z‘ZM ‘ JReglNo. 538/

hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and ... Z 7 - Cents, per diem, from my Pay,

; 3 7 :
to, and for the benefit of the undermentioned Pe tﬁ: 5—:{5 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 9:7'1 Persons

concerned, viz. : > - =
Allotment begins béz’:;?qpy’?/ / /{0 .

dentity |Whether Wife, Child,] ] | A
Cert;f(i:ate otherFIr{iil::iwe or 5 NaMmE (in full) ‘ ADDRESS (each person)
R Py) . ‘ i i
// {,__7 Z Zé[{{,v " 22%* ;(\ &nga“{_‘_&‘?,{]»-t}‘___i 2 /?7‘4727() - _'(Z{,'A/;V)__._' o :_ _:‘sﬁ6
, l
e S P AL ST s
R e e s e s
a —— ke
s T o = : Total Allotment, $ ’Iﬁ § 4
c ; NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
r signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
- required payments on application. . }

)

LA . al i - Jo e o
. (Sig.).. z canden X j Levre.
3 Officer C_omm?gg' g 5 by Lomr el
i ﬂé ?‘Vn ¥ /.‘ff/ -

Company | (Rank) .
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: Mrs. Samuel Lane,
BRAGG'S ISLAND, BB,

Dear Madam:

With refersnce to your letter of Aug, 28th,
I beg to inform you that you son declared an allotment
of 50g per day in favour of his father commencing Aug.lst
therefore the lst.cheque will be posted to you on Sept.t
in payment for the month of August. ;

Regarding the present whersabouts of your
boy,a letter will reach him §7 you address it as follows:

Pte. Leander Lane,
G/0 Pay & Record Offige,
58, Victoria Strenst,
LOFDON, 8.W,, =-1-
England.

Yours truly, .

Jieut,

Tor Paymagter




Enlistment

Aot gy o Ay

Place and Date S <
of 22 T2

To be carried over.

aa }with Colours 7-( years. E]ne: of Birth
o with Reserve ye’"‘S!)_QQ/\,G)).DA.
Name of
OFFENCE Witnesses

ignal of 0. C. Company.

Good Conduct Badges, Service pay or proficiency pay

Punishment awarded

Date of
award or

e
[dispensing
‘with trial

By whom awarded
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Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s  —
Regulations, and in cases of discharge under para. 392 (vi), King 's Regulations, when the nldnet has suﬂ impairment
Inhea!thl!noelmm mtnmﬂ\urysemee,nrmma f transfer to Class P., or P. (T), of the Reservi

T cases of soldiers not discharged or transferred to the Reserve as lbove but who are qwiﬁed by length of
service to consideration for a Service Pension this Form is to be sent to thnSectetary al Hospital, Chelsea, S.

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

. Unit and Corps. 1@74'( QZ A% et 7. ﬂ'&'ﬁ;ﬁ: }W

2. Regtl. No. 5&5'[ 3. Rank.....%... i 7a. If the soldier claims previous service in
p( f ‘ Army, he should state—

-

4, Name @AG@R.. ... ROMC— .| (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday... &L . .....

6. Posted for duty on.............

in category (or grade). .
8. If the disability is an injury was it caused

(@) in action (8) on field service

(c) on duty (d) off duty ? (b) Date of Discharge ;
(¢) Cause of Discharge.

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

(¢) Opinion of Court

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

Statement of Case.
Norr&—'rhesmmEothcfoﬂawinggnshmmtobeﬁﬂedhbytheﬂedawoﬁwm e of the case. In answerin,
them he will take care to confine himself exe nsivelytn the medical aspect of the case and to such information as may bcnwmdcs
in the invalid's military and medical istinguish and clearly state when cases are due to venereal

" 10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. i
(Other disabilitigs should be reported upon in answer fo guestion No, 19). ' If no disability enter “nil.”

11. Date of origin of disability. %//
12. Place of origin of disability. %/

13. Give concisely the essential facts of the history of A -
the disability in 5o far as it is recorded in the Medical W :
History Sheet bearing on the case and in other
relevant official documents.




In lll cases such
:u

e aod theoa
Gieabilities, ke
A

exact
Pocia b stk

14. State whether the disabilities are (a).attdbut;able to (b) aggravated by

(i) Service during the present war = By ”___ ......... e .
(ii.) Previous active service. . i SR Sidn o oeaabiae e aealee ‘
(iii.) Climate in pre-war service .. % S S st
(iv.) Ordinary military service before the war .. ....cceeeviiievnnnae

(v.) Senous negligence or rmsconduct on the}
man’s part.

14 (a). If not due to any of these causes to what
specific condition do you attribute it ?

15. What is his present condition ? : o
facial i 7, bace o,/’;.,,
var (A note should be made as to Weight in all cases JJA/ - -

when it is likely to afford evidence of the pro- MAM”-
gress of the dzsabxl:ly) 5 :

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

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

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

19. lee particulars of any other disabilities existing, but
not -in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20, Do you recommend—

() ‘Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalids
Foreign Stations. Q)?
- -« B
Medi i
Station . W edical Officer in chérge of wse

Date . .c.ib bl . oo,

itis d“,l"mf‘n‘,’,’:ﬁﬁ,"\;‘g;‘m’““"“wy aftér active service, should be attributed thereto, unless there is evidence that




. Demobilaation Form 3 |
The Ropal ,ﬁemmunylguh mgmg@

OBILIZATION QF _

W

Rag No 55;3(/ Rank

Date of Enlistment.

PR Nau:ge’/ .
Qccupation., ... iz | . Classification for Discharge

INELIR 0 A ] A LR R Disability Rating .................... RS e ATy G

Recommendation 8.M.B

Passed to Demobilization Officer with following documents;—

N.F. P|36.....

"PARTICULARS FOR DEMOBILIZATION

— T
| 1- Csll Ra-Eptablishoiant. i
Iam. v OB A M
P —"i

2. Clothing.
Certified that Clothing Regulations ha
(a) Clothing Allowance payabl

been complied. with:—

Date T = A e O ile. Re-clothing  *




— 4 B ki ity L 5

3 Tfamportihonand Ralease Certificate.

o The above na been prowded with’ ’l‘ravelhng War
Py S e L

_.and Release Cemﬁcate No. .

Date\“ ks ‘d."-‘

Demoblhzatlon Oﬂil(erﬁeﬂ

-~

}:’%y and Allowances.
R

The herein named soldier’s accounts have been correctly balanced and all matters i;'f:%’:.(\?

0 s

0. C. Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners,

Eligible for War Service Gratuity

with following additional documents




Reg. No...=! Pivenn o Rank. o iu® ) Name e R o i veiav i eda e el
T R Address, o o e e etk St b bk e e
Mlotmer),tv .......................... ALIOLEER i wuvueinesivnsasvvasivnsasboiosisssisenesoseisssing

Date of Allotment.. Returned from varscus.‘.',.ujn..l.....lg.]g .........
Returned on S S.. \ M=%

/| _PASSED TO CEMOBILIZATION OFFICER

DISCHARGE APPROVED OX DE‘JGZIL‘AEA‘W“"




