do sincerely

faithfa Al heer true allesisnece to

1 faital Y sgrve il \ Y in ap>
&4 e o e J&;J_/xﬂ«_

@ that I wil

sria

1 1 i ne nid oppoavn sLicoever, nceourde
iticn of =y servies, :

v this dwyx A/ day

A




I werabr aclmovledze moceipt ofthe 64{/{;( Loar cnd

Drery Prdale
Date 7@. klb‘/,‘ 1 momt1.to._ 94 33 :

sors, S 4




Sxtrect from Nemimal 01l of 2E%y,Nand The Reyal Bfla, Regt
vhich left inehester, m.mmnauh—i-
o 1-7-18 to join the 1ot Bue BelleF.

2133 Pte. F




CR 733

Extyact from Nemimal Rell ef Royal Hf1d, Regt.
Karo15th, 1919,

The &4 g of the in tho Umited
Kingdem on date stated is confirmed by the 0fficer
1/e iecords, lemien,

2133 Bdms., H.Mason

12-3-19.




Roll Draft (411 R'n

Bobarked Southamtons 1- 3-17

4 returned to Ayr, 18-4-17.




CR IS8

Extra.t from Dadly Omdsre Zert A1 Umit he neyal
BEMe logte L8e00le SedeBurton,leifils Uoeranding
Gnd Butthe 16=3wide

mmamm;'mmmmwn
‘}aniumﬂNMnmmn.

2133 Pte, H. Mason,




<

CR. 2152

Extreet from tolegram receimed frem Spnoptical London,

Febe19%h,1919,

The following on demobilization leave will

be dischhrged United Kingdom.on dete named.

2133 Masone




CR, 2133

4vbreot from Camelties recoived from Fay ad
Reoord Office, London 25%h., Febo 1919,

The U/l t0 be dicchazged in the UsKe 12/5/19 18
gremted Demob. Loave from 12/2/19 = 12/3/19.

2133 Masoy




Zotroot from Vemlnal Roll Dreft (A1l Ra

Zibrxked Souvthampton,




Extrast from Nominal Roll of Efld, Rogte Draft Be.20

from Southempionm,

Zor the BekeFe
1-3-1%/am retarned 1o &yr 18-4-17,

2133 Pta, I




Zxtroot of Carualities from Pay ® Rocord 0ffice London dated Toved /11/16,

2133 Bdm H. Mason.

Of the 2ogtle Eand reportsd at the 2md Pn,, dasoley Down Camp, on 11/10/18.

Momo (9471) from 0.Ce 2nd Ene




Twetwae b cpe Salecuic of eparation Sllewnnes,peyable

in VeZefwma T.R.0.Lonlane




oll ¢

£t Sevthomrtion on. 1-7-18




CR. 223

Hugh Mason was a'i,tosted for Gonerai Service with
the NEWFOUNDLAND CONTINGENT on Hobruary 9th 1916

Regimental No. 2155 wes alloted to Pte Hueh Mason

AUTHORITY:

Record Ledgery

Dot of M:litia,

March 25th 1919




N.F.P/11.

iy FOUNDLAND

ALLOTHENT

(0. \ 2433 (ank ane) Jéw /g

r@sby agree, until #irther notification by me, ard in requi?d'f‘om,

to make an allotment of — ——~ dollars and . cents

per diem, from my pay, to and for the bonefit of the undermontioned
Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz:i-

!-hemer wife

Child, other NAUE ADDRESS ount
Relative or (In Full.) Each

Friend 2 2 Person)

S 4

/A_/Za/pa ' ﬂ

>

& dllotment (o take effect\from Andhinciuding T ASL o L AL ]

be completesd and signed by the Soldier, counter-
ficer Commanding his Company, and forwardsd to ti
Paymaster in accordance with P.&.K.0. C/L.10, 9/12/14.

(51z.) »ﬁ

ig K onech ot

Allottor.




Army Form B. 103.
Casualty Form—Active Service.
épﬁ/ sl

S Regiment or Corps. 2 (O )
Raok T Suruame. %M?L Christian Name. .
Beliglon Coff Fo L e Keon Bl 27
Enlisted (a).4 s of Servic . & Servico reckons from (a)

Date of prometion to p s - Date of appoi: to Innce ranje;
; ] Qualification ().
or Corps Trade and Rate,

Extended {

Roport | o reducti i v
cor e p——
. et o Ay P
PR

] [
(9 ln\henxnl-mvbh-lem:u::diu.unﬁw‘ma&“h D, Ay Reserve, particalars of s re-engagessent or cnlitment willbe cntered,
() Sigualler, Shociog:Seth,
IO WOl AT 1000 W16 153 G &S Formu/B10ve R8BS,
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232 .
/.//.;'/,.‘.',.', N Mazew i/ 9,\3 ,/ 7
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e

A ith eralode

fti

W




A
21gt, March
Mrs. H. Mason,

16, Marchfield Road,

w Ayr, M. Be

3 i
ALLOTMENT: 2133, BANDSMAN H. MASON.

2514/1

' ’
With reference ' to your letter 19/3/17: the|
amount remitted to you for period 10/3/17 to 18/3/17
ghould have been £1, 7. 0, not £2. 7, 0. Theq error is
regretted. EXcess payment of £1, 0, 0. will be ded.‘uctod
from next remittance, please. .

szl g

\
Ma jor,
Paymaster & O l/c Ro:brd;.
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" szcaaj. i
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| ‘, 5 /7/’/'/

| e
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Wﬁ» Lo veral Yeard

(ARGt 5 W ol 1

[ f"n/a/ca_,_/r¢/_ Yot
%«) % Shrecte =7
Lave .L/(/a/rct. o ]




N.F.P\/11.

’ - NEWFOUKXKDLAND CONTINGENT

ALLOTMENT

e,
I, (fo.) /33 (vank)Bendemay Sume) _ZF.  fradsiq

herebv arree, until furthsr notification by me, and in required form,
’

to make an allotmont of - dollars and % cents
per dism, from my pay, to and fer ths benefit of the Kndermentioned
Person and/or Persons. Such payments to bs made on proof of idantity

of the Psrson and/or Persona concerned, vizi-

[hether Wite 2
IChild, othe NAME ADDRESS (Each
Relative or (In Rull.) Person)

@W.My Vad ' 50

; :
S,

Friend

Coazr
7id 74 /

LA S S Ireds
o : / < %(:‘IL(L
I
Pl 69 ¢

50

{ y (%
This Allotment to take efifect from and including fo BT /‘ﬁ— 191 5

WOTE:- This Form must be completed and signed by the Soldler, counter-
signed by the Officer Commanding his Company, and forwarded to the
Paymastsr in accordance with P.& R.0. C.L./10, 9/12/18.

(sig.) o e
Officer Commanding
"3-" Company.

Dated at
" p (sig.) \‘Z54 4 ék&:ﬂt
Jlecu LR S rnSat (& Allottoe.
! P / v
Z "
LR -

Sl




NEWFOUNDLAND

CONTING

SEPARATION

Regimentnl No. and Rank

ALLOWANCE

2033 Bandem an e
Ssra Loy

HCoiner

)(. .Iffl

me of Dependent.

Gogrer Zeclilon Saieh

Address

76 H,Wa oncl

(o8 it

Have you mads prsv
for Separation Al

us claim
vance? If

, state particulars.

7

fo

8 Separation Allowance
your asccount to
sleewhers?

ing paid on

anyone in Nfld or

feo

Date of Marri

iage.

/ngd/ﬂﬂ/» /9 /4

Name and Address of your
last Employer.

/PLan ec L., f gon/
bﬂ/wk‘fv /3414(5/44

The amount Gf your salary or
wages immediately prior tc
Enlietment.

Zﬂz s0-'0

Are your wages or any portion
being paid by your employer
during your a

o

If paid, what
per month?

the amount

Name of Corps prior to enlist-

ment in the Nfld Contingent.

honc.

I CERTIFY that the above is a

trus statement.

'r'?—a;e/. &M

z%//z

Signature

Officer forwarding this application.

(PP Sl
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b ke W mile u edanst

ff/ (e f'/L‘/ 21 o) }7’"{ . - M—I/Z‘
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%ym 76 . fce., ayy |
j//‘?’//f/’aﬂ?fd; /at«%fdf@m)ﬂa%
///FM. )
'/ ard  bledlesnt-

('.Z /33 A o 2 A«L%A{M







,1/33@6: ﬁ%m

No. %jéz' HEWFOUNDLAND CONT.

THGENT
£

;
ord| effics), |
Viothria Straet,

(//// ucn'icn,_rw. s
a ¢& :% il

:EZ 257 mk

Pay R

Refersnce

%l aac /1/. = L/%ﬂ A a o

o e gza e 0 LT A
@®

Herewith

Pleass acknowledge recsint herson

(sig.)_ Q.8 Preamm

(vato)__p™* g padk [Q§ chier Paymastor & Officer 1/c Records.
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Army Form B. 103, i Regimental Nibelor
Casualty@orm~Actlv&ervlce.

Regiment a=Eazp: > M At

Rank. A0 Sur VYo v hristian Name. . Qasrbs
Religion.....,.. : .. Age on Enlistment..3.2.....years . A\
Enlisted (a)‘!( N Service reckons from (a):fw :
. Date of appointment to lance rank...

Qualification (3)...[Raredmrs

or Corps Trade and rate...covrrmevern:

V? °_Signature of Officer.

Extended

Oceupation, \Waaraxant.

Report

‘ PlnccnlCulual!y‘ Jl)l:s‘:u‘l‘:y ‘ K

From whom received ocumeats.

Embarked

Disembarked

agy for, ox walinied laia Seet

dLra ‘/‘//Njiz/: :




0 /7-/ 8

4

A
7/,
2

/

74

i

A AN é0l4yloat |0




LAST PAY CERTIFICATE N.F.P./o4.
To be rendered for all ranks on discharge, t{}nsfsr’.-
5/1 o

to other Units, or on return to Newfoundlund-in accordance—
with ¢.L./19, 28/5/17. )
Rogtl Wo._2/93. Rank_ Bim NemoMagarn A/ BOAL NEWFOUKDLAKD REGTps . who waa

_on /0/3 /9 authority r0(9 : Cause L,
ENT OF ACCOUNT

PARTICULARS
7| # | Ealance Cr. from

i Pay Z8days @ #ro00
Field Allce 28 days @ f.no

Other Allces 28 days G # 2/

Other Credits:

i
‘1

%41~ |V Total Credits
|
|
1

Balance due kg to Paymaster

examinad this Statement of Account and find it Lo be & correct extract from the Pay Book

1919, 7//0%/&//—:47‘1’7/57

.83 J/ 0.0 T " Cogpany.
ffade i C; d ordarce with Information received 1n the Pay & Record OfTYco Lenders tor7/ 3777,
and 18 therofo subject to amendment if and as may be found necessary . S <

Pay & x\“"d!"i Offxcuz. Loy don, S.W. 1.




LAST

PAY

CERT

TR0 ANTER N.F.P./94.-

To be r-end‘-rsq for all ranks on discharge, transfer:

ith C.L./19, 28/5/17.

Name 7}5414—» A

o other Units, or on return to Newfoundiand-in accordance——

Uni @B n0¥AL NEWFOUNDLAND REETSsho was

- 2138 Renk_fde

Bl and, on 0/ B /19 authority

Lo

Cause

Serseliliints
7

STATEMENT OF ACCOUNT

i 7

S d

PARTICULARS ¥ 7

Vo ik

£
2
2

14 | oo

Cash Payments:

%
T

7
£

‘otal Deb:

Ealance dus by Paymaster

Ca

v Pay 28days @

" Total Credite

from
# 100
28days @ Z..0

Ealance Cr.

2

Field Allce 3o

Other allces 28days @ ¥ 2/

Other Credits:

Balance due km to Paymaster

sy 3 1919

to be a correct extract from the Pay Book of

WM 74

%)
0,C. "G

and find it

2

Placs) (Date)
] checked 1In tordar\ce with Information

received in the Pay & Record Df‘f)ﬁcc Lor o tn z/ 377

rofore subject tc amandment if and as may be found necessary.

1.

Pay & Recorgd oxmue} Lopdon, 3.W.
27 Notar o« S g

4 : Chief Payma




Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No 37 Army Rank Zhr

o Heth rorr.

m:. camd must agroe strictly with that o ealistment, ualess changed subscquently by authority)

Corpe._ MOVAL NEWFOUKDLAND. BEGT:
Battalion, Battery, Company, Deptt, &co4. éu.l 22 o

(Ifattached to the Regular Territorial Force, &c., o to General
Staff of the Army, it should be 50 stated.)

77Ty
Date of discharge _-2kez cr 8L /91 Fnacd s2”

TR AR
Place of discharge

Dracription at the tims of dischargs.
{5h 4 iR Descriptive marks,
Height = 1 nchc:
Chist _ (ginth when n fully up%‘}ﬂ "\} ins.
meas
range of L

Hae ijA</‘ i

Trade_ 2Npersec
Intended place of i 1

(Tobe aisses e fully

rm mmum Lpuunmm be carofully taken on the day the ||=an lcaves his unit, butin the case

Teft blank to be filled in by the
'hnwuﬁmmd.dux[!nlmm) 5

3. Theab ed man is di i of Aleomabt

‘o discharge must be worded as prescribed in the King's Regulations and bo ideatical with | that on the
dn‘hu"mﬁlum. Tt diicharged by superios autharity, the No, and date of the letter o be quoted)

~
8. Mi —
ilitary character

& Character awarded in accordance with King's ch\dl'.iom/‘\

Orﬂ&d!hnthlnbvnhnmnurg;ynl!hmrl;nnnbymuAmPﬂB.m j+ an that Army Form

o be filied in on the soldier quitting the Colours.

Initiaks of Commanding Ofices.

Anoy Form B, 2088 has been ssped to*______

Wi W. 1510/285 4soe00 315 M.AC La. *Stnke out i mot applicable.




8. e s in posscsion of the followisg mumbe o GChadgsMLhemn
aNC Mm July, 68l the mmber be would
B e o DATYS o b ‘promoted ol be st

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings 7.

Classification for service, or proficiency pay

Medals and n
|

Decoﬂtwns
A

Certificate of education

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.
e
HAZELEY DOWN DA\I / /) R pne LIEUL,
SUHANDIN Efn B‘( ROYAL I.L dud..u“ﬂﬁ L
mias e

Com

(Place)

(Date)__ FEB 12

M

8, Certificate to be signed by the soldicr on discharge.”

I hereby acknowledge that 1 have received all my pay and allowances (including clotling allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page,

WH O, =
(Placs) HAZELEY- 0NN M ~'\ 2 /{Z/ﬁf»/»ﬂ(, ___(Signaturs of Soldier})

(Date)__ ' 7 /&#o e o (Signature of Witnese)

(When  soldier is absent through iliness or any mhcr cause, and it m(m desirable {0 forward these procecdings to him for signature, a
‘manuscript copy should be sent for the man to sign, and when returnéd should be attached here.)

9% Additional Certificate in the case of a soldier who takes kis/discharge at hiz own request.

1 hereby declare that I do of my own free will request to be ui,cl?.{cu from His Majesty’s Service.

< 2 _(Signature of Soldser))

10. Statement of service. - [’[
(24.17)

Service towards cngaga'm:nl t %‘ date towhich the record of service is completed) (iym —jj..»
/2.3, /7,
Further service S date of confirmation of discharge) ... ( Y

// ///a%//:’wff/// w .

1. T Confirmation of rge.
T8 Lo
Thcwargeqﬂhug;oyga o i bereby confirmed for (/ 70, (dm)/< //

Commanding officers (or the Paymaster, if at Netley) e to every discharged soldier whose claim to
pensicn, cither o sckount of service oc dkability, 1 fo be hodght tinder the consideration of the Chiéa
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Fioepttal, Chelaes, & deactiptive teknop of the man on Army Form D. 400.




RESERVATIONS REFERRED TO AT PARA. 8.
(To be sigried by the soldier, When there are none, it is to be so stated, and signed by the soldier)




Army Form B. 179

Nore.—This Form is only o be forwarded to the Ministry of Pensions in cascs of discharge under park. 392 (vl or svia. ). K
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations. when the soilier hay saffered impa
in health since his entry into military service, o in cases of transfer 1 Class B, or . (T), 4 the Homer o .
o o g aoldiers not dischirged o transferred to the Reservo as above, but Who are qualihed by
fervice to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospita) Chetoer o

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

1. Unitand Corps., /. \ @24 "¢ RAALAAD ;. I"nrmchradc}

P or Occupation
2. Regtl. No<H.2 3 R g T2 7. I the soldier claims previous service in
Arm e—

e should stat

Age last birthday. YA -
@ for dutyun_ﬁ. Fbzseh o, G
in category (or grade). . v,,:‘*, 2 (7}

8. If the disability is an injury was it caused
(a) -in action (6) on fiel o

(©) on duty (@) off duty ? (). Date bf Discharge ;|

(el Causelof Discharge.|

9. 1f a Court of Inquiry was held on an injury state i—
(a) When
(@) Particulars of Pension or Gratuity
() Where
(¢) Opinion of Court
Notk —The foregoing particulars areto be filled in and A.F.B. 179 n (statement by the sofdier) completed before the soldier
in seen by the Officer in charge of the case,

t of Cas
S T e 20 the following questions are o bo lled In by the'Medica: Offcer in chasge o the case. In answering
e el e to confine himaell exclusively to the medical aspect of the case and 10 such Inloemation as mar b moeran
ahe invalid's military and medical documents. He will also carefully distinguish and cleary state when cases o iy oo oooried
disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in friser fo question No. 19). 1 no disability enter * nil”

11. Date of origin of disability.

. Place of origin of disability. -
o e A W Aocnsicst
Give concisely the essential facts of the history of 5 2 0 ) g
the disability in 50 far as it is recorded in the Medical T e {
History Sheet bearing on the case and in other Vi p— Z\' ﬂ 'M'o

relevant official documents.

66 WLISTR130, 00000), KR B.0.FNL




14. State whether the disabilities are (a) attributable to (b) aggravated by
(i) Service during the present war
(ii) Previous active service. .
(iii.) Climate in pre-war ser :
(iv.) Ordinary military service before the war

(v.) Serious negligende or misconduct on the
man's part.

specific condition do you attribute it

5. What is his present condition ? 'Y 107//// 7 Lelne,
(4 e should b made.s fo Weight i all casc
hen it 15 likely fo afford cvidence of the pro-
e o e iy - 3
g

14 (a). If not due to any of these causes, to \&lnt}

e o

16. Was an operation performed 2 1f so, when and what
was its nature

17. 1f not, was an operation advised and declined ?
18, *In the case of loss or decay of teeth,—Is the loss of
eth the result of wounds, injury or disease
directiy attributable to active service or through

service under such (undmons that dental treat-
ment was unobtainable

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
ate whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific mili
conditions ?

¢ 4/("’/:
20. Do you recommend— ‘a_,,/’ W

(a) Discharge as permanently unfit 2
(£) Change to United Kingdom ?
Note—() is only applicable to soldiers invatided at

oreign Stations.

) Medical Officer in charge of case.
Station +....ieives
Date ..

* Loss of tecth on or immediately after active service, should be attributed the 5 o
3014 Bnb 1 mmaoAties thereto, unless there is evidence that




OPINION OF THE MEDICAL BOARD.

OTES —(l) Clear and definite answers are to be filled in by the Board, as, in the event nl a man
being invalid is essential that the Minister of Pensions should n possession of the most le
information to lnlllll him to decide upon the man’s claim to pension.

Expressions such as “ may,” ' might," *“ probably,” etc., are to be avoided.

(ii) The rates of pension vary acchrding to whether the disability is (2) caused or ageravated by service in
the present war.  (b) h e h7 causes not connected with the present war, viz., revious active service. (2) Climatic

discases in prevar se 3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of @ Tisatrlity to diferontials bowéens (s

21. Give diagnosis and particulars of :—

(6) The present condition thereof.

(a) Any disability claimed or discovered. At
e

22, State whether the disabilities are :— (a) Attributable to

(i) Service during the present war

(ii.) Previous active service. .

(ki) Climate in pre-war service :

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. .. ..
Give details :

22 (a). 1f nul dLIL to any of these causes, to what
undmun do the erd .\llnhnk
)

23, s the disability in a final stationary condition? If
not

(a) How long is the present degree of dis-
ability fikely to last ?

(t) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a

od of 12 months in all 2 If so, the
reduccd percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (a) What is the degree of disablement at which,
gpinien, he should be assesed at present,
ospital or other treatmen (Dq;ms of disablement
should be expressed in the ol g percentages :—100),
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (v:aenoin
Warrant of 17/4/18 issued as A.O. 162 of 1918, and
structions to Pension Boards) (assessment to be stated in
words as well as figures).

() In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army?

. If an operation was nd\xscd and declined, was the
refusal unreasonable

1t the itary 26, (a) Do the Board recommend discharge as physically

— unfit for further War Service, i.e., do they place

i T him in Grade IV. only ?

B0 Tk

opinios in the OR

space pcvid. () Inwhat other grade do the Board place him ?

(¢) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
foreign station) ?

Osaly to be
e % 27. Do the Board find that the soldier has suffered any
Rl i b a:r;:a‘::r‘:mnt in health since his entry into the

28. Is treatment being recommended on Army Form
B. 179¢ ?

29. Does the soldier require :—
(a) An attendant for his journcy home ?
(b) Transport from railway station to his home ?
(¢) The constant attendance of another person in his pwn
e
Signatures :—
President or
Chairman.
Statipn . 514 )
O Members,

Ouly applicatie
in caves of
Patients b
Hospital.

Station

Date

Discharge Approved under Para. 392 (xvi) King’s Regulations. 1

o
Discharge Approved under Para. 392 ( ) King’s Regulations.

or Transfer Approved to Class of the Reserve

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P,(T) ).

Station .........




EW.FFOUNDLAND CORTIN

|, DEMOBILIZATION

This|Form td be completed and signed bv members of the
Newfoundland-Gontingent who olect to take their discharge in
the United Kingdom. LR

ks 4 e i (Hane) oA

of The Royal Newfoundland Regiment, in view of my being demob-
ilized in the United Kingdom in accordance with my own wish,
hereby affirm:
(1) That I have no rclatives or Lthnrvpernmm in the
Dominion of oundland dependent upon me for
support in any form whatsoever.
That I absolve the foundland Government and/or
any of its representatives from any liability what-
soever, civil and/or military. in respect of my
repatriation or that of my family to Newfoundland

at this or any future date.

Rank
Signature)
of )
Witness' )




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

5 Nuaber of Shoct,_ £
Fad Piter, O Ty, EC. 0% AL -
Heailobehett ol LT Regiment of ﬁzq)/b—a,u awd Sgoaturs o 0., Covspany_L A2V ek 2 2V
Al Numboe and Name Eolistment Trdo | Glood Conduct Badge, Service Pay or Proficiency Pay =

Tanti) e e AL

Place and Date
of Enlistment |

(with Colours
Period of
(with Rescrvs

OFFENCE

By whom awarded REMARKS

PR T WY

‘g1 g wioy funy




LAST PAY

[

ERTIFICATE.

N.F.P./94.

T be rendered for all
with G.L./19, 26/5/17.

Regtl Wo. 2/83 Rank B@ Name__m,. H

ranks on discharge, transfer:

to other Units, or on ré‘t.urn to FewfoundTaund-in accordance——
Uns$ % RO REWFOUNDLAND REST, vrio was

Dol A, on /0 /3 /t7 authority

Do

Cause Lio

7/

STATEMENT OF AGCCOUNT

00 At
7
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a

PARTICULARS Z
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é
2

Balance Dr. from (TTon
Allotment 26 days @.50
Cash Paymenta:

7

4 | 0o 7

H;
7

fotal Debits

Ealance due by Paymaster

v

Ealance Or. from
Pay 28days @ /.00
28 days @ J.0

oo
2 | &0

8o

Field allce
Other allces 2§ daye @ #2fr

Other Credits:

/ Total Credits

Balance due kg to Paymaster

1 have carefully examinsd this Statement of A

and find It to be a correct extract from The Pay

4’ mfarz
o.c. "-7/*' C¥mpan;

HAZELEY oW oaue. 1919,
(Place) Date
Hade Up and chscked In accordance wit ormation

and 1itherﬂfnra sub,}ec'ﬁ
,

Pay a@®scord Office, Lon W. 1.
25 18 104,

7 Nan,

received in
amendment if and as may be found nec

A

—
the Pay & Rsccrd Office /o7 ctorr to
©e88ary. 7

Chief Paymaster-&0..ifc-Records.
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i apace 1o e et lank C\_ &. 4 Army Form B. 268,

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No._ 2,33 Army Rank ﬁﬂ,./

Namo - A N I

(The name i by authority)

Corps. BCYAL NEWFOUNDLAND REGIMENT

Battalion, Betery, Company, e 2 A
(1f attached to the Regular Establ] eS,hu;, Specis of ‘arritorial Force, &c., or eneral

Resecye or Permanent S
of the Army, it should be so stated.)

Date of discliarge,

Place of discharge.

1 Description at tha time of discharge.

Age. 3 yoars. "  months
Height O et 3 inches
Cheat {m when fully expanded_33 #ins.
m

easure- =
‘meat range nf, i é7f ins.
Complexion i:‘;
Eyes e
Hair_« Blacs

Trade, A pea

um.gpumd{zégc.uge,g&

Tesidence
(To be given as fully
a5 practicable)

(The measurements aad description should be carefully taken on the day the man Jeaves his unit, but in the case of men sent
home from abroad for discharge, the age and inteaded place of residence should be left blaak to be filled in by the Officer who
cunfirme the discharge at home.)

3. Tho above-named man is discharged in v e )

s =
(The cause of discharge must, bo worded as prescribed in the King's Regulations and be identical with that on the discharge
certibicate.  If discharged by superior suthority, \gr: No. and date of the letter to be quoted.)

8 Military churacter :—
A
& Character awarded in acoordance with King's Regulstions i—

- e

T be filled i o the soldier quitting the Colours.

Certifind that the above is an accurate copy of the character given by me on Army Foezm B 2067° and that Army Form D, 480
was awarded in this case.

Initials of Commanding Offcer. _

Armey Focen 1. 8084 has boon ieened 1c®

r




8. He possession of the foll number badges (if the
uu"n gw‘ £.0. ln:ntnluud ng July, 1881 the numbu Te wou d
have been entitled to luInhn not haen pmﬂed should be stated).

In it probable that Lo will ba entitled to -nnthcr good conduct badge
before the confirmation of these proceedings

Classification for service, o proficiency pay...

6. Campaigns, Medals and
Jecorations

Certificate of education

accounts are _carrectly Tala ipfoguliyf i tters brought before me
in accordance with Regul

(Place), ﬁ@a_&f@.—a&p/ L
(Date) géé,.m,y/: ’ﬁf’ 1‘,.m/m...uli92 = .M,Wmu

8 Certificate to be signed by the soldier on discharge.

1 hereby wledge that I hav il iy sl sllowances (iucluding clothing nummm» and all
dh it . 10 b8 prosent dske; sabIceR 1A ey 9 chiims noted on the 3rd p

(Place) g:; el /(Tg.mf_ég_h)é_ /1 Ssynature of Soldier.)
(Date)._ _;_._Z_&,w,y ) 7 % A A Y Mignatire of Witness.)

(Waen a soldier is absent through illness or any other cause, and ijfs not desirable to forward these prpbagdiogs to him for signature, &
manuscript copy shocld be sent for the man to and whea retunted should be attached here.)

Additional certificate in the care of a soldier who takes his discharge at his own roquest

Majesty’s Service

_ (Signature of Faldier.)

10 (/2 2 z) Statement of sertice.
Service 'mw-r«wn vuunu-nt hve;&//}}du s b5which H8 o of pecejon 1 SRS TIABT) D pears o8t cars

r7)
Furibor srsiea (2 N Mlu date of coufirmation of discharge)

(i,

/)
FIET PAYMASTER & OFFICER 1/G

if ot Ngfley) will issue to every discharged soldier whose claim to

e S ; 1o ho brought under the coosideration of the Chelsen Boand,

a un:mur.mdnm for ;(md‘n on Army wm D, 401, and will at the ssme time transmit to the Secretary,
itayal Hospital Chelaes, o descriptive return bt el o 0




. RESERVATIONS REFERRED TO AT PARA. 6.
(To be signod by the soldier. When there are nons, it i to be 0 stated and signed by the saldier)

%hu m¢7@a@wfy/&%t¢_

fm e AL wer V&o«% L

%%/




NEWFOQUNDLAND CONTINGERNRT

DEMOBILIZATION

This Form to,be completed and signed bv meémbers of the
Newfoundland Contingent who olect to take their diecharge in
the United Kingdom.

I, (N0.)2/33 (Rank) ?{ (unma)/(x(wu ﬂ

of The Royal Newfoundland Regiment, in view of my being demob-~

ilized in the United ngdom in accordance with my owvn wish,

hersby affirm:

(1) That I have no rclatives or other persons in the
Dominion of Newfoundland dependent upon me for
support in any form whatsoover.

That I absolve the Newfoundland Government and/or
any of its representatives from any diability what-
soever, civil and/or military, in respsct of my
repatriation or that of my family to Newfoundland
at this or any future date.
o ‘ r
Méﬂ\-fl'z-//{(‘m.\ CL,,/& ,

70 2 fooas
Jrr, H A 1919 Signature v

4 Rank
Signatura) 5 /s
i \  abrfazea
Witness ) —

L]




Army Form B, 179
oxs.—This Form is only to be foreasded to o tho Ministry of Pensions in c1ics of discharge under para. 352 (xvi or or zvia). King's
Regulations, an |'\lu'l o1, King'a Regulations, when the soldier hat S0 ,.mee
in ealth itce s entry into . or in A0, mmm o Class VB, or P @, o
s of soldiers not Pilschacgad OF u.m.xcrma o Reserve as above e qunited by len
service 1o consideration or & Service Pension this Formis to 0 o gent 1o the Secrotary, e Floapital, Chclsea, S.

Medical Report on a Soldler Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.
1. Unitand Corpss. - (S Lt LYL . 7. Former Trac }

i or Occupation
2. Regtl. No., 202, Rank. ... ®$ 7a. 1f the soldier claims previous service i

A : Army, he should state—
D Name N""‘JIL - (@) Former Regts. or Corps;

urname) (Christian Names) with Regtl. Nos.
5. Age last birthday. ol

6. Posted for duty on 'ﬂ , ¢ g BoprSeetiand
in category (05 0 w7

1f the disability is an injury was it caus

'

(a) tion (5) on field service
(¢) on duty (d) off duty? (#) Date of Discharge ;

(¢) Cause of Discharge.

1t a Court of Inquiry was held on an injury state==

(a) When

(d) Particulars of Pension or Gratuity
() Where (if any)
() Opinion of Court

ent by the s ed befor the soldier

o e lled 0 by the Medica: Offic
) the medis caseand to such informatior mv b-re:lxdr:d
e wil e retuiy distingaish and clearly 1 cases arc due te veneseal

1t Wraught ferward for invaliding, disability in rn!panl of which invaliding is prepesed te be l\al here.
(@her disabilitics sheuld be reported upem i &1 ver to guestion No. 19) 1f ne disability enter * ¥

11. Date of origin of disability.

Place of origin of disability. s
WEn daar b e
13. Give concisely the essential facts of the history of -
the disability in nmr-\«lthrvu-nlu n the Medical u—..MJ 5
L b on the and in other ﬁM g

e »ff% .L.(;

o wommmL U2 o), Wik 6.0.F:
LTI oo, s BOLT




14. State whether the disabilities are
(i) Service during the present war
(i) Previons active
GiL) Climate in pre-war sery
(iv.) Ordinary

Service. .

military service before the war
man’s
14 (@). If not due to 4

y of
specific conditfun do

(v.) Serious nrche( nce or misconduct on :lw}
S pai

these causes, lo what

You attribute it

o ,';;:;1”‘;4 15. What is his present condition »

AT (A role should by made s 4 Weight in all cases
whets it i likely

o afford evidencs of the pro
8638 of the disability)

toa
o
ok e

16. Was an gperation performed 7
Was its natury

17. 1f not, was
18. *In the

1 50, when and what
" Operation advised and declineq »
cay of tecth,
tecth of wounds, injury or se
directly attributable to aciy: service o through
service under snef, conditions that dental 1
ment was unobtaingbe
19. Give particulars of any
Dot in themselves s,
Suh i
have beg

case

of loss or de
the

~I5 the Lm of
h\u'( dise

treat-
other di
ufficient
o Mot they are attributable o o
ravated by service rlurmg the present
war, ang 150, to what of by whiat specih military
conditions 3

20. Do you recommend—
(@) Discharge as permanen(y unfit ?
) Change to United Kingdom, »
Note—(b) is g

nly &
Foreign Statio

Station . 1 B e ¥ Las v(“\
saon Myl L .
Dateis 80 ’\ ‘v‘(f‘

* Loss of teethlon or immed;
it is due to some other can

as pe

Pplicable to soldiers invatided of

fately after active seryice,

hould be attributed there,

() aggravated by

%L%\;

“Medical Offcer iy charge of case,

¥10, valess there is cvidence thiog




Army Form B. 178a

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and dofinite answers are to be filled in by the Board, as, in the event of a man
being invalided, it fs essontial that the Minister of Pensions should b jp Possession of the most reliable
information. to' enable him to_decide upon the man's claim to_pension.
Expressions such as « may," “ might,» “probably," ete,, arp to pe avoided.
(i) The ratesof pension vary according 1o whether the
e present war,  (b) Due fo careses ok conneciedneith the present way, vf + (1) Previous active servse, 2) Climatic

ki
n ity fo k) Ordinary military servics hofope o u 28 s, therefore, essential when' assigny
the cause of g disability to d; Herentinte betu cen them

disability is (o) caused or ageravateq by service in

"
21 Give diagnosis and particulars of P
> 3 el
@) Any disability claimed or discovered,
(B) The present condition thereof.

22, State whether the disabilities are :—

(@) Attributable to (¢) Aggravated by

i) Service during the present war

{ii.) Previous active service. A

(i) Climate in pre-war service ; y
1v.) Ordinary military service before the war
(V") Serious negligence or misconduct on the

part of the soldier %

Give details

@. If not due to any of these causes, to what
specifi lit

n do the Board attribute
it? i

15 the disability in a final stationary condition? If
"

(@) How long is the present degree of dis-
ability likely to last?

() 1€ the present degree of disability is not

likely 10 last 12" months can a fusther

ent at a reduced rate be made

asonable confidence 1o coyer 4

d of 12 months in all > If so, the

reduced percentage and the period to

Which it will be applicable should be

indicated in the answer to Question 24,




1t the Mitary 2
e B

i e 1V

(a) What is the (kgrn of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of d|:ab|nmr_n(
should be expressed in the following percen fages
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) ( ide Rn\ul
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension erd~) (aSScSSan( to be stated in
words as well as figures)

(®) In case of aggravation or bl any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonal

- (0) Do the Bourd recommend disclarge as p
unfit for further War Service, i.c., do
him in Grade IV, only

o

() Tnwhat other grade do the Board place him ?

{¢) Do the Board recommend change to the United
Kingdom (in the case of a soldicr invalided at &
foreign station) ?

. Do the Board find that the soldier has suffered any
impairment in health his entry into the
Service ?

28, Ts treatment being recommended on Army Form
179¢

29. Does the soldier requir

(a) An attend: r his journey home ?

V.
A

station to his home?

A.
1/1;¢

President or
Chairman,

7

staton ... Iy e Cong Ut . -
Date 1 | 4 7l A’m\-@grs.

Discharge Approved under Para, 392 (xvi) King's Regulations.

\ Only applicable

Station . et A TN
Otiicer in charge, Central Hospital. J ol

Date o

ok
Discharge Approved under Para. 392 ( ) King's Regulations,
or Transfer Approved to Class of the Reserve
(insert sub-para. King's Regulations under which discharge is approved or fnsert W. or W.(T), P. or P.(T))

0O.C. Discharge Centre.




54:» NEWPOUNDLAND REGIMENT

ATTESTATION PAPER

NALE IN mﬂ—%é.b? Lda220)
‘ Glud s e Ll s

m--—F / "*zcm'l-—ffl/ -ﬁ;—mom%
-zﬂﬂ-’-\---------—~HAIR-M----M.S-@M'--"----

OIHF® DIETINGUISHING MAMKS.

VEAPEST RRIATIVE
5
Avonpsswdd-ddd )
DEPENDENTS
00CUAA TT0N n b AA:
iy
nd.

PrIVIOUS 81 RVICE:

DFCORATTONS

OENERAT REZARKS

L

DATE OF FELISTIO ;T---Ziﬁ-{m‘f 194

. :%/u/»({./Z QG a7, .

THAT I WILL BE FAITHPUL AND PEA® TRUI ALLEGIANCE TO HIS HAJESTY

DO MAKE OATH,

KINQ GEOTCT THE FIFTH, HIS HEIRS AKD SUCCESSORS, AND THAT I WILL, AS
I¥ DUTY BOUND, HOFESTLY AWD PAITHFULLY DEFEMD KIS MAJESTY, HIS HEIRS
A¥D SUCCESSORS, IN PERSON, CROWE AND DIGKITY AGAINST ALL ENEMIES,
AGCORDIEG TO Til¥ CONDITION: OF MY SI®VICE.

f{,a/?/‘ AL’I‘// 7¢
: 11

DECIA®'D BEFORE_ME '!!!Is-q-é---hk\'
T - o s I T ,/b / a
"/7/ : 1

P4

—

2 P

gomLANDING, Pudlist
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