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o

THE ROYAL NEWFOUNDLAND REGIMENT

. ATTESTATION OF :
No. O/'Gf\?o Nam MW M Conpe= M

Questions to be put to the Recgpit beforg Enlistment.

1. What is your name? ...............
2.
2. What is your full Address? .......... Z»
3. Are you a British” Subject? ............. T
4. What is your age? ....qovvnvniiinnniinnnns R T / 7Y | N TR
5. What is your Trade or Calling? ............. 5 ovnnn o g’ ......
6. Areyou Married? ........oooaiiiiii. B
7

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

8. Are you willing to be vaccinated or re-vac-} g ) /ép
S T DR . e
9. Are you willing to be enlisted for General Service?++ 9. ......... W
10. Did you reccive a Notice, and do you understand} 10 ’ Name ........ Terreseneneeeenes
its meaning. and ‘who gave it to you?--cexeveeoee v e 4 ) Corps

11. Are you willing to serve upon the conditions as embedied in the roll of service to be |
signed by if you are accepted ? «cergr sorreeatatetatriatatiietttiie e, JeLL o e by .

L5 o A B O £ L AT L 0 ....... do solemnly declare that the above answers
made me to the above questions are trug, and that ’v am willing to fulfil the engagpme, made.

o g 29 1 RECRUIT.

..... . PENETIN . ... .Signature of Witness.

BY RECRUIT ON ATTESTATION.

Tostloie v vecisiii oo e WUWiia novic il o My WIS, .. ... do make oath, that I will' be faithful and
bear trde allegiance to His Majesty King George the Fifth, Hi eirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, 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.

AHfen read to the Recruit in my presencs.
"I have taken care that he jx derstands each question, and that his answer to each question has been

j as made and signed the declaration and taken the oath before me
é" A Rs..... ..191 5 ; * :2 )

‘Signature of Attesting Officer .

The above questions were

as replied toad the said reer
on this.....#...day of..

t+CERTIFICATE OF APPROVING OFFICER.
I 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. I accordingly approve, and appoint him to thet.......
-If enlfsted by gpecﬁl authority, such will be attached to the original attestation.

Date........ seeessssnensaslfl Y ERsEeRE EERS E
v }Approvlng Officer.

PIRCO: oo sioeis sinisis alsiols sines Slaais siainis | seisisseles sieels siee s aiie s £aeE S 8 ee S sees

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,




Name.

: q/“ feet

inches

Apparent age....... [ﬁ..:..years............._"_.___mont;hs. : - Height
Girth when fully expandeﬂ 8'7 inches
Chest Measurement : /
| Range of expansion inches

TR

Distinctive marks

Particulars as to Marriage

| Relationship. 2/ &N

(a) Christian and Surname of Woman to whom married, and whether spinster 6 widow.
(¢) Present address. (@) Initials of Officer verifying entrv.

(& Place and date of marriage.

(a) (&) (e) | ) 3
g .xge Particulars as to Children :
Christian Names iy Date and Place of Birth |

STATEMENT OF THE SERVICES

Service not al-

fowed toreckon fserve not al

Service in Re-

low-

Pay

Corps in |Rgt. or] Promotion, Reductions, for fixing the |ed te reckon to-
whieh sérved| Depot Casualties, &c. Army Rank Dates rate of pension fwards G. C.
Years l Days | Years D

nys

Signature of Officens certi-
fying correctness of 3
entries

tment reckous from /) j—’ g—-/'ﬁ ‘
UM B |

Total Service

5 5779 e

{ §
s

[

days




CR 8599

petercot fron uodly uxdors rert Il soyod Hevdoundicnd iegimant

D07 8% s Johntu d:ted ~ugust 19th 1919,

7he ddschepge of the undeynoted on demobilisation hie boon
CONFLEED by vEiioer ifo Hogoric from noted 4t G-8e19.

5590' kte, B. MaYy0,
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CR U9y

Bxtreet fvem Dally (rders Part 11 Unit The Beysl BPlA,
Bagh. At.dokn'a, July 15-19190,

e Macharge of the unidernoted on dexwdiligatios bas been

5690 Pte. B.Mayo.

S— ﬂma
i
g
5




i CR 5690

Extract from Dally Oxders Pord &I-@uﬂt Tao Rcyﬂ. Ffid, ®
Ste Johnk¥s, iy 32197910,

g 5590 Pte, B. Mayo,
§ Roporitou at Eaae:l"‘unr{ara 1-’7-19 ox '-uass&nﬁm which sailod
Glasgow 24th Jupo,’ ..9.L9,




| fqa

Exyrest fvom Daily Orlers part 11,0rew Untt Tho Reyed
Bt} aﬁ’ﬁhdﬂh'ﬂ.ﬁlm duly 35,4816,

£

. LolleDe
M WEallowing nen «azen_rm) Loy oveveoss on
"TEolambells” July #8,10%

-

#5590 Pte,

Ber tram Mayo.
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RExtrse ¢ from Deily Orders part 1l,from Unit The Royal Hflde
m .st;m'u,‘&t&ﬁ m ﬁﬁl.mﬂo

#5590 Pte. Be ]‘ayo.

-

Abtostod For Genercl Servics with the Roysl iifid (Roghe






1S'|"".NEWFOUN‘DLAN{DL:,R-EG_”I MENT

E ALLOTMENTS
e A b Moun ,Regl. Nc

 hereby agree, until further notification by me, ag} in: s1m1|ar official form to make an Allotment of
_ Dollars and L] ufi}. Cents, per diem, from my Pay, o
to, and for the benefit of the undermentioned Person i Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Perso fo; Persons
concerned, viz. :
A o / 28 .

Allotment begins........" ""*Cof /2l

Identm. Whether Wﬁe Chxld

" : AMOUNT
Cer:f('x)cate ot]:erF lrl;l:ltlne or NAME (in full) ADDRESS (each person)

i 3B

TGk /)W/ VAMV. %v@v @m}—ef ;"ﬂr?
it ! 4 ! Muw
| ;W

VAN

4 S | b
!
|

‘ i "”'._”'** P KL
Total Allotment, § ], ), :

i </
e e o lpmee s e O L S ! e
NOTE —This form must be completed by the Oﬂicer Commandmg Company, slgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

 required Paymeim gty
Sig) - }\\)‘ /( J/ﬁfﬂi{ﬂ /W

Officer Commaﬁng
J b Company |
/ - |

191 X

Cf.
C;

a




drdug




#6690, Pte.B.Mayo,
Foot's Cove, Burin .

Dear 8ir:
- xnolosed plo;ne £ind »ischazge Eertificate
F 3638,

Yours truly,

: Capt.&
: offiger 1/o necords,
RS/- : : ' :




Demobilization Form 2

; No..\b..é..q..o...Rank ...... Hh ............. Name. .

Intended place of residence...............
T
2. Occupation «.......ccuveuns @"(ﬁk :
Classification of soldier......... /L- ......... Medical Category.......

' 3. The above named man is discharged in consequence of

DEMOBILIZATION

accordanpe with Regulations.

Place, ST. JOHN'S

Date JUL.ﬂ.mg ............. S

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

[ Commanding Disdharge Depot
The Royal Newfoundland Regiment

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date; and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN’S

pate’ SHLLLTIQ. o

6. I hereby certify that I am in a position to resume civilian occup;:tion immediately on discharge.

Place, ST. JOHN'S

JuL 111918
DALe! : vari smin e o m R be s S e i e R
STATEMENT OF SERVICE
7. Enlisted for service....... 3.\ l-P <{ ? B st viseitios wemsas wiaveis wates smmis arec No. of days on Military
Discharged from service............ JUL25191 9 .......... Plus 14 days Service. ... T gasves Z‘

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twcmﬁeﬁ;t days from date.

Place, ST. ]m X o TR i e e e R N e s e ot
a? “ 3‘3 Officer Commanding Dnsch ge Depot ‘

The Royal Newfoundland Regiment

8. The discharge of the above mentioned soldier is hereby appr(;ved to be co? ?d by 4he Officer i|c Records,

|




Demobilization Form 1

The Ropal Newioundland Regiment

b
Class for Demobil- Report of Demobilization
e Travelling Board, held on soldier for
% discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment :
! Dateriici e iy 70: T ’? ................ b

Regimental No. . ﬁ—é—?ﬂ z

(a) Immediate discharge ....... i e ettt AN SSee b
Recommended for:— {

O.C. Discharge Depot.

Members of Board /=" % 4“’. ’ .. ; ... P a . VR e

Senior Medical Officer




s i PR e e L 2 R Sl eV o D i
‘ , Demobilization Form 3
T o e i " 1 ‘ Bifas :
The. Mal .ﬁttlntounmanh Regiment
Reg. Né;‘?g cooRankc o\ AL s Name L A A N AN
Date of Fnfistment. .
Occupation %W .Classification for stcharge¢. ... Medical CategoryZ . Aeeon..
Recommendation SM.B. c...ivuiiiiiiiireninineniinns Disability Ratifg i oisosivis s s s sioies sis/sisians o/oosle sassivinias
Passed to Demobilization Officer with following documents:—
N.F. P|36 B NP, Med....[....[|[D.F. 1...... / ............
B 178....... eeo.||W 3494 ....||Board 18t....|.... " Beiiiee R | EEE T
B 178a......|/...|[D 4004 o 7 S o R e I TR & GO
B 179....... ....|D 400B PR I R e | O sota s a st s s
B 179a...... J /. ..||p 400C sesolde Bl e e v |
B 179b...... (3 : 35 U : DA FORNN (.71 - YR S | g
B 179%c...... P11 = 30 11 I R [ 5. B - S P EE R R R R R FE R | B

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam.... /. ..in a position to resume civilian occupation.

X ‘ //1{: 314% ) l :%

Particulars passed to Vocational Officer for information and action.

- O ile. Re-clothing.

|
4
A
|

il




3. Transportation.and Release Certificate.
The above named has been provided with Travelling Warrant No. ﬁ 25 Lf k 7?7 to his home

at _W ....... and Release Certificate No. . d Af“f'
4. Pay and Allowances. 5 /

The herein named soldlers accounts have been correctly balanced and all matters in connectmn

therewith settled. He has received pay and allowances $0 Lo u i vvanlaes sas , “ ..... v ‘-fd

oy i
Date v vv i) | S /‘/5/ ....... i e 0 N KL ..... AV et
/ Dep masfer )

Discharge approved for......... B e R b ’2 j 2 e ? .. /7 ................. § s SR

Forwarded with following documents to O.C Discharge Depot.

|

NP6 B ozes e e . AfsE wed....|....[or 1. Gr| ST
B 178....... el WB494 L., souzwi || B 12 B e ...Board 1st....[....| “* 2...... / . sy s
R 178a...... ...A|D 400A...... confh|lB 1915...... v || A0 20dauad v o B Bvieinis e . N7 3.

/| / ' e gRs
B 179....... ....|D400B...... oo hForm L. ... sses]] G0 BPAaiese oo o “o4... ... il o [m wssiodd VRRE Bige
B 179...... ..7504000...:...... Form K..... DR I TT: " | I S T | p—
B 179b...... 'B 103....... ME2...eeuifoeeddloeanniinnns W B s s sells ses meEm A
B 17%...... B 120....... NE B8 ovsone s msiiose [|oseie woons oo winolsinte 8 [|i505 sias staisis 8lwve mia]|'s s wiasess wwmm

N
DAt i bibwreri // ..... 7\/7 .............................
“ i DemoblhzatxonO cer.

APPROVED. V

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Fligibic m War Service Gratelly

T Rl G

0. C. Disc rge Depot

with following additional documents.




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) fo find employment. My decision is as

) 4

.

follews:

To resume former Occupation.

-

Z , Signature ef niai.l." :

Reg. No. 43 jd T

?(grmture of the VocationalOfficer or ll.fs.-ii.é.p;esentati\'e.

Place . /d/{‘_

Bate // —?7 —"j e R i




mhigiforﬂpmzik«mmmm& d- for
- MEDICAL

OF

4~ Table L—GENERAL TABLE
}Ubﬁ

— L SPECHAL RESERVE—— | REGUEARARMY ——

Sy rof 191€ 8 on day ot 191

County

Examined

Declared Age... days years days

b I'rade or Occupation ....

tnches fect inches y

SR e s - |

Height e

1bs. 1bs.

Weight

~

inches inches

; Chest  ( Girth when fully expanded....
- ... Measure-

ment inches "'cheq SRRERI G

Range of Fxpansion..

Physical Development...

Right | Leit ~ Right | Left
Arm = D

Vaccination Marks 5
Number ....

‘ When Vaccinated

Vision e G gEE e —
. 4 o B e |
R R = 1 La) : y i ()
:- (a) Marks indicating congenital peculi- -
|

i arities or previous disease E
i {
(b -Slight defects ) e
A __:__cause_rejectiol
Approved by (Sign 1
e e s e S P S SES—— .|

4

Medical Officer. ]

Enlisted .

~ " dayof U1
Corps. | Regtl. No,

4 Joined on Enlistment. .. SR -
$ &G
Transferred to..

‘Became non-effective by SR «
on day of 191 on day of - 3 191 ‘

-\.
g

(Signature) : A,

: (Rank)




i

wb F o 10 Tocse

5

1

5 \".;\,: o A',,A'i-,u,l at H&f:{‘@l.d‘ifr "
Ting Mediowh
AN TR

e PabIV. SERUIGT appE

Station

or Troopship

Dare o f
Arrival or
Embarkation

Dateof
Departure or
Disembarkation

Station or Troopship

174LC 0T
Arrival or

Embarkation

Jdlc O
Dzparture or
|Disembarkation




Army Fnrm B. l'l!u
Nore.—This Form is to be forwarded to the metry of Pensions in moidisnhnrgoundupam. 392 (xvn orxvlaf King's
R lat:ons.t::lgm cases of discharge under para. 392 (vi. ), King's Reguhﬂm. whm the loldm- has suffered impairment

in health since his en: mtomihta.ryserwceormcasa P, or P. (T), of
Inease:ofsoltdrn{amnot’ h ‘or transfi ‘hthekmeasﬁovgbnt;rhouequahﬁedbylen of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

1. Unitand Corps. %7 “*6 ..................... & Former Trade W
or Occupation

2. Regtl. No.é.:??ﬁ' s AL

7a. If the soldier claims previous service in
: Army, he should state—
Y 4 Name - JAEETH. . ........... JAEHEA il (a) Former Regts or Corps ;
4 (Christian Names) ‘with Regtl. Nos.
| - ! 2
3 6. Posted for dutyon.............. Atiae s e :
E in category (or grade)............
8. If the disability is an injury was it caused
: (a) in action (b) on field service
: (¢) on duty (d) off duty? (5) Date of Discharge ;
3 : (¢) Cause of Discharge.
o 9. If a Court of Inquiry was held on an injury state :—
] (@) When

(d) Particulars of Pension or Gratuity
_(5) Where - (if any) .
(¢) Opinion of Court :

2 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.

e
Nore.—The answers to the e following quesﬁons are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to y to the medical aspect of the case and to such information as may be recorded
in the mvalxd s military and medical documents. " He will also carefully distinguish 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.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

(
11. Date of origin of disability. W// 5

12. Place of origin of disability.

13. Give concisely the essential facts of the history of W/[
_ the disability in so far asit is recorded in the Medical

History Sheet bearing on the case and in other

relevant official documents.

8533/P2002, 250,000. 1/10. D, & 8.

E RPN LIRS Rl




14. State whether the disabilities are @) atulm/u.wble to () ageravated by

l- nll euumch

exact
should be stated.

. Stationdt

(i.) Service during the present war . .. SR ‘/ .............. o
(ii.) Previous active service. . % S / ..... e :
(iii.) Climate in pre-war service - .. S I/’ ....... 3 |
(iv.) Ordinary military service before the war .. .......F.../....... %
vy Senous negligence or misconduct onthe /
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 ?
(A note should be made as to Wesght in aIl cases
when it is likely to afford evidence of the pro-
gress of the disability.)

s iR i s e S AL

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. Give particulars of any other disabilities existing, but
not 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 recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers inv: : ;
Foreign Stations. a}\?

C Medical Officer n}%ge{of case.

Date ./ H’{Zh ...........
N
* Loss of ti on or immediately after active service, should be attrib ted th
it is due to some other cause > . et ereto, unless there i3 gyidence that

3
Eﬂm;;;,‘,;m.jh PR




IN STRUCTIONS—Thm form is to be complebed in the case of every dmchnrged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Board.

This section should be completed in the Hospital at which a 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 Soldxer should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The *‘Rank,’” ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents. ;

{
Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. 4y

Regiment from which dxacharged ﬁﬂ?&[ jﬂtmfﬂﬂﬂhlﬂnﬁ

Regimental number 55 g o

Intended address 4':,_0_:% ,Q),o\/\‘i QM"M
Height.on discharge g Feet q

Color of hair on discharge c@ 04,'@, @_‘_.,_._\,N\)

Complexion 4 AN

Qolor of eyes @/QLNQ—J

Descriptive Marks ____—
Figure on discharge \/kn,elw

Christian name of Father

Christian name of Mother ° M}
Wife’s maiden name in full ——F
Date and place of marriage @~ ———

Christian names of children ——

Place and date of soldier’s birth @MMAN L)Lﬁ c§. ! k29

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) : .
' Wmn K

Station Date a? i

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

Medical Officer ilc Hospital.
Unit, or Command Depot. .




et

e

Augnst 16,1919

S R

Mrl Bertram Hayo, - -
‘ Poote's Cove, ;
= Bﬂf in. £

SR ET R

Dear Sir:-
Referring to your application I enclose cheque for
Seventy dollars ($70.00), bainz anount of first payment due

youfion account of War Service Gratuity.
Yours truly, ; ' ‘

Cap tain & Paymester,




DEPARTAENT OF 1iILITIA,

WAR SERVICE GRATUITY.

peclaration re.uired of officers

" Regiment,vho clains Ver Scrvice Grotuity under order-in-Counecil

dated Jcnu:-.rf,f 28th .1919.
A corplete reply rust be given
There must be no blonks
applicsble, the vords

RICORDS,2LY & RE
cl}sis’cian ney

B,RonKesese

g,.ddress in :Eull-%ich ?
£orVieTdCdassoaeanslensose et i l2

boe e

ture Poyn

1nn--;.ont-.-'-n-...-t-onnno

6, Dote of enlistoent in the Regincnbeeesse

7. 0tone of dependent,if any, te vhor ~Scporcbion r1lowoncce

issucl,or

uu--..--.-u--.oo------o.

8,Rclctionskip of such de
9..dlress in full of

e = U SR BT B i

10.Is scoid dependent,now,or wos said depondent ot

of Scuoration Allovence on

11,\/cxc you on

porticulars of such ServiCCsess.s:

@aoees s wsme 000

n-:o-v-n.---.----u4o=-.----.-a..

12,Give totcl icnsth

to cvery question in this Declarotion

ad no deoshes,If

0T APPLICABLE"
On corpletion this Docloratbion is to

ST .JOHI S

..’-..."'lli.l.{ll

u--n-o---u-n.--ao

wos boing issucd,i‘.*ncdiatcly prior to your AiSChaTICes wov e

pcndents....._—wnwrr-—-\u..........‘.. ;

such dependentSesaesceec:

PECI

~ccount of cnother

~ctive scrvice only imn
..'ll.l!"lll..lt-"l

of #tim¢ vkhic

§t«John? s, Nowfoundland .

and nen of the Royel Al!‘c\."fou:ndlmd

ony utstions oré not
rust be written out.

be returncd to THE OFFICER 1/0

Y 2, SUINTICe e etareeroeses
4,Reztl.l0a qf‘r7 e

ity ord to be

s as e et

’
ts of X

»
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-
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eseeosessvenssass

s bciny
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e R e P
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any tire in receipl
s — e
501dicTPe a0 e

nEl 5 so,zive dates and

c----...4.-..---.-:----.-v--o-li-t

-c--...h.o-..-.-¢.....-..-.-n---cu- }

-u-'aao'---n-.-'.---
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. 15.Have you had nore then onc‘ nl st jzent‘?‘vI:E so gzva particulars

of dischorge n&. 'rn-unllstr cn’cs nd under wha.t res 1r..entnl nuihers .

-

S5 080 0 6e e s a0 08s 90 a9 edoy 0 ssae

G0 09 n ase s regbsrs s

‘oo.cu.-..l.-‘..ll'mvl‘
5 =

" 00 o 9ea® 8 oo S Ao s 00806 06000 Ea0 0N

< t-..!!o,-ou.luct-l-o-l.-.i.-n'-cv.“l'clIo.'l-.oc-ona.--n‘l‘v"';-lknlti-‘-chlk.‘
14.Have you olrecady received cny payrment of Fodt Discihorge pay ox
pe

Tor Scrvice Grotuity? If o, stats tmount you and your dcpendcnis

heve alreody received md DY WAOR PRileasascearscrrsncensarancnee

PR S R ST SIS S S U TN W RECYE SRR B S SR UL P B U LY A B saénP 60 sae An e

vih wee s alEs e s R AT e s ee b e e e 8 e s e e e wATEIN N el $i0 A e e e 008 0.4 00000 e e 20

15,Have you been igsmcd wWith o Uor Scrvice BrlTCPanesssreisimes

. pante b
16,Hove yon,during the present wor,scrved in the I rerisl Bore
17..rc you entitled to reeoive,or have you received ony Grotuity

in the noture of Pust Dischorge Poy from the T p::m.sl

s0,strte mount reccived,or to vhich jou ore e Wit o SR o 3
l..l!l‘ut-v-.lt!lt!lln.!bl!-!'l'\t"’--’-.-aol-..llt‘-lvl.flv.t!v--lle

18,Dis woun revert Gverseas To o rink lower than

ronk held hy  yow on your crriveld in INTA P o e e s ae A 1

(L) If sc,was snch roverslon ¥n sonssqaclee of ¥iscounlduct or

—— 4

lﬂQI:lyICnC¢ sevebadecatsnesssrnesnvesaseffrecracs qrencagrarcanessn

P

19,.Arc you niov sSgfyiny wu il oot L EQ 1 ot cive- (1)

sasevervassoho

of lischo¥; N7 ey Jicohgrge.,

R A R e g T e By O P TS DR RO B B OB VORI TR IR R R R0 S i
. .

20,Did you ot any Tine scrve ab the ficnt in = actual thontre of
Ylexr? If so give porticulorg ,end detes of such scrvicc....

L8 s 8 e s e e mE b 8 b8 es s ee st s am e vE S 5 6 e s 1 8 B 0 e s 84 e s st Eta s o p st

e e R AR RS A R S RSP SISO ST B Ry ot %3 B RO R S0 DIERCHL SO O N TR S R R i B R

21.(2) rc you rceciving trectrent fror i Wivii Re-Iuteblishmant 4

Goinae (W) ITfscicre you in roce Doy ond. alleovionces Tron

ot Lo T D0 0 st givia s waiarsw aielalin e SANIAAd e et & 8 nra e 808 e ie s g ool s e e AT

ArdaT veliareliig ol ofy doelnr:zu.on cons.c:.ennously Lm. icvinz. it %o
be truc,,ud knoving thct iv is of the sonc force cnl cffeet as if .
12.1c wnlsr O=th,




=Bl
Siznature of Lvplicont: /.\ : :
o ) g
Plzeec of Zcsidencc: ” /&%( Aﬁ}z‘-’\
peelercd before ne e? :
This / / day of

simatwrc of Beorrister of the -

suprene Court,Stivendiary licnis- A
trate ;Hotery Fublic,Hustice of the ° .
2ccce,or Cormissioner of offidevits.

POST DISCHARGE PAY, i |
. . |
< Dcte poid Peaid peid ! \lar service et anount |
scldier. Dependint, Grotulty. dve
nl.nal.ol‘-l-n....‘..un.n’-wl:cahonhlln'lulll.l.l.l.llrcll.un'.'.
--o-:»--:.-o.:.:...\(,a<.-a¢-5u me® oo ecoecc e n oo 06t s e v e e
Cortificed corresn. By
. i
B




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

I Regl.Nc 8390 -

hereby agree, until further notification . by me, nﬁ l{l similar official form to make an Allotment of
... Dollars and :

/ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persono"";-',11 Persons, such payment to be made on proof

of identity of, and production of the ‘relative Identity Certificates by the Person ‘;';9 Persons
concerned, viz.: . :

“.
Allotment begins. .\ Magtnod” 1 '/ /8

ideptity ®, Child,| : AMOUNT
Certy:%‘,:“e otherF l;eEl::fve or NaME (in full) ADDRESS (each person}
5 B e

45‘?0‘_ atho+ 2@1% 7%427:,9 i % ,éaﬂ e s
e Ut Boriw. ||

! §
2 it 2 ——— e
i
S ol s e e PR L SRR SH e  e : ok |

V Tomi ;ﬂlotment. 3 - A|% Q !

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

NOTE.—




: Sﬁuadrdn, Troop, Battery and C,ot‘t'nibany Conduct Sheet. Army Form B 121.
: Number of Sheet L eee

Regi of/R.ou‘ﬂ&/ WMMJQAMA/ Signatare of O. C. Company.

E © " Regimenfal Number and Name | Enlistment Trade ~ | Good Conduct Badges, Service pay or proficiency pay
‘/'“7“ lm A rgzon /T g months (@Ko yrrimens
.f (4 (4 =
— ¥ Place and Date |0, Religion
Joined. Date. of i } =,
Joined . Date .fk = 71 -
JOEII o . Date o o(}wt lours ﬁ years. of Birth
Joined 3 Date, ynth Reserve years| o larris : s
= s D:!_'.-e of... 3; et : = 2 ,N ; s £ et
Place | jpto. | Rank ggg OFFENCE W;,":;:es Punishment awarded di:i:o;-}i By whom awarded REMARKS
a with trinl
SReldE dassenaed R P e e 2 s SRt e . I £ 2
_/ﬂ / § P/
- W%a) , e s
z g
~
]
=
Erdl
>
2 3 B
o, R = : b e S i
To be carried over,




e Ropal Peivfoundlany Regiment
,‘ EMOBILIZATIbN OF .

Reg. NOQQ?O Rmfk .. 5 Naane o

Date of Enlistment. 5 ..... é.../g....&ddress 74‘6{?4? sf:;s.c...

Occupation .....

£2:%; .Classification for Dlscharge ..Medical Category. ./

Recommiendation SM.B. ............oiiiiiiiaa.. Disability Rating «.......cocoooiiiiiiiian Seeaeaniis

Passed to Demobilization Officer with following documents:—

{ PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam.... / .in a position to-resume civilian occupation.

P pi
7 / -

Particulars passed to Vocational Officer for information and action.

Date......... RO e et PG ey e e e e T et et pave
3. Clothing. o i *'{ v
[ A

Certified that Clothing Regulations have b ompllcd with:—
(a) Clothing Allowance payal’xleyg.l

e 0

Pate.s. ol




|
E

e e o e

tation and Rel Certificate.

4. Pay and Allowances. ) ¥ >
The herein named soldier’s accotints have been correctly balanced and all matters in connection

¢ -

therewith settled. He has received pay and allowances to ......... N ,I' = L
ahers e/
i~ = ;
Date <o TN j ...... l.] ............................ ,],j L
i : } Depot Pgymaster.

Discharge approved for........cvevueinviannns jj ot 71‘/? .................................

Forwarded with following documents to (;.).C Discharge Depot.

NF. P[36.. s 26s.. B 121....... o fNE Mean.

BAT8 | waass. L Sl ree e ....||Boara 1st..

R 178a...... ._./D400A ...... cof|m 105, <o o zma....|....

B 1797, 5.0 ve..|D 400B...... cvsfForm L. ..... saeefl do Brd..iifes..

B 179%...... ...)Dwuc...,...... Form X..... S o U e R e e R e
B 179b......

B 17%...... l

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Allotmenti....ooooee voiiiiiiiiiiien Allotteess vl n s i Ay .*

.++.. Returned from OverseagJyL.1....




hm—gﬂ:!‘omhmgmbelormﬂedwthcmkhy
under para. C
inheal%sln :}hm ‘.hmmmmmnmummmmm,ch-p.,

eﬂnﬂtdhcbugﬂ'l ot transf 2
semcemeomddmﬁonfot Service Pension this Fomhtobemthﬂmv e

Medncal Report on a Soldier Bparded rior to’Dnchm'ge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unltandcorps/sg'yg?% ..... o cviene 555 7 Fomler'l‘rade} M"M 'é

j Sy ‘or Occupation

2. Regtl. No.#.9.7.0. 3. Rank... ﬂ"‘ .... .. 7a. 1f the soldier claims previous service in

57 Army, he should state— * A |

4 Name ZARAYA........... 0 beeecieriniennnas o (a) Former Reg‘ls or Cor . i
. (Surflame) (Christian Names) with' Regtl e G |

5. Age last birthday. Za... |

6. Posted for duty on

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

(a) in action (8) on field service

(¢) on duty (@ off duty ? £ (8) Date of Discharge ;

(¢} Cause of Discharge.
9. If a Court of Inquiry was held qn an injury state :— ; :

: (@) When
, (b) Where
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the nldier) completed before the soldier
umbytheommindn.rgeu(themu

(@) Pan_iculan of Pension or Gratuity
: ‘ (if any) .

Statement of Case.

Nore.—The answers to the following anuﬁmsmmuﬂﬂdhwmwoﬁwh of the case. In answe
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bemcon‘leg
in the inv: alid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. I brought forward for invaliding, dlsnlnlity in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer lo question No. 19). 1f no disability enter  nil.”

~ 5/
ﬁ 11. Date of origin of disability. /“j
i 12. Place of origin of disability. %/

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical L &
History Sheet bearing on the case and in other (}Lb/
relevant official documents.




a%i
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14 State whether the disabilities are (@) attributable to ~ (®) aggumed by

(i) Semcedurmgtheprsentwar Sl B SEEiads
(u)Prevmusact:veserﬂee.. e s ar 5
(iii) Climate in pre-war service  ..° .. o8 eareveens iy
(iv) Ordinary military service-before the war .. .........=..... o
(v:), Serious negligence or miscon-duct on the} _____ Loy
man’s part. i e T e e Seasee

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

15. What is his present condition ? M,&,L,‘

(A note should be made as to Weight in all cases
when 4t is likely to afford evidence of the pro-
gress of the disability.)

X

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

17. Tf not, was an opezat,lon 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- 3 !
inent was unobtainable ? . >, &

19. Give particulars of any other disabilities existing, but

not 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 recommend— Ww/[/&yw
(a) Discharge as permanently unfit ?

(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invatid
Foreign Stations. ? 3 ek 8
: / Welical Offcer a charshiotciss,

Station W T2~ e G e
Date ... .2% / ...............

* Loss of tectlf on or immediately after active service, should be attribi ereto, unless evid
it is due to some other cause of b f e, s m‘ 3
i




v
nhr'm:hh letter in
your

reply.

This 1s to certify that number 5590 4

; Bertram Mayo, enlisted in the Royal Newfoundd :
land Regiment June 3rd, 1918, and was dis- i
charged on Demobllization on August 8th, 1919.
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