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Questions to be put to the R

1. What is your name? ......c.ovescesesvanases L

2. What is your full Address? }

. Are you a British Subject? ................0.

3 5

4. What is your age? «...evvvesvnnnnnns oo oy / o YA cvgene o i MODthS: 0eiveens
5. What is your Trade or Calling? ............. s SR

6. Areyou Married? .......cooiiiiiiiiiiiiiinn. 6

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

8. Are you willing to be vaccinated or re—vac-} 8 ..zo
CIRAtEd? it cnnmn sv s sn s ssssesevayss il

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

10. Did you reccive a Notice, and do you understand}m_ ) ) Name wocovosmensrosicrrnransanase

its meaning. and who gave it to you?.scoeevianas

11. Are ypu willing to serve upon the conditions as embedied in the roll of service to be | Tl iy P Y
signed|{by you if you are ap:c,epted?------ I T T P |
i 1

: . ?eveesnsn...do solemnly declars that the above answers

am willing to fulfil the engagements mada.
' gﬁ-ﬂ«g@d‘ %BIGNAT‘{IRE OF RECRUIT,

iieeesdi...Bignature of Witneasa.

] EN BY RECRUIT ON ATTESTATION.
e ..4. @ ....... do make oath, that 1 will be faithtul and
a]teg-[gnca to His Mnjaaty ang Gaorga the Fifth, s Heirs and Successors, amd that I will, as In duty

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if e 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 4hen read to the Recruit In my presence.

1 have taken care that hg ynderstands each question, and that his answer to each question has been
as replied and the sald Wﬂd slgned the daclnratlun and taken the oath before me at/}

on this... /. .....day of. .&/.. " ...........191 @ ’&/
[ Signature of Attesting Officer *‘G Lo

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named 'Rscrult is correet, 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 enlisted by speclal authority, such will be attached to the original attestation.

Date. ...ovoversrinnanansssddl

R R R R R I W T e,

‘l Approving Officer,
PlaeO. .cooasnsnnnsanssrssssnnsnns

t The signature of the .lppl‘ml.ng\ Officer Is to be affixed in the presemce of the Recruit.

$ Here insert the *“Corps" for whloh the Recruit has been enlisted.

* It so, Recruit is to be asked the partic of his former service, and to produee, if possible, hh Certificate of
and Certificate of Character, which should returned to him pi aly d d in red ink, as follows,

: vig:—(NBMB) ..o ocorrrnrasnacananesesas TE-00l .in the (Regiment)............ tesusasssssaass.s.00 the (Date)

i e R T




s e > B

Apparent. [ ? years moﬁﬂls. 3 - " Height -_/t feet ‘/‘ inches
Girth when fully expauded 5 inches :
Chest Measurement 3 :
Range of expansion........... j/-" inches
L]

Bistinctive marks

Name and Address of next of kin

| Relationship......

Particulars as to Marriage

{a) Christian and Surname of Woman to whom i h or widow. (& Place and date of marriage.
(e) Present address. M lmlllll of Dﬁmr verifying entrv.
(a) (8 @ AT @)
/ Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

lowed to reckon peive not allow- | Slgnature of Officens certi-

Dates for fixing the |ed lo reckon to- fying correctness of

Rgt. orl Promotion, Reductions, Hitelbes e
rate of pension fwarda G. C. P 1
¥ 5 i entries

Corps in
whish sérved| Depot Casialiey; Army Rank

wmt% i /Jé'p/sf
Joined/a < 'on//m /"'??/S/

Yenrs 1 Days | Years | Dnys

= S =
' e - R o § PJ
Z e =2 —
i /‘
a P 4 TR BV g_ 7 -/”
= &% M7 rg—
s 7 TR TETVD
AR, A %{“ﬂ% = SRS,
~So AL | G

i

¥ 773
& R T T

i X Sk
— X oot

———

FREE e B g/g//‘)‘(x‘?l .ﬂ...._,.... Rz e




~ Reg. No 55_6? Rank : /(; Name

. Auested. /8.7 Address...... %

/2 ..... - 7
~ Allotment......x" M....... e e A]lunss/_f%??"“‘-f‘ La ( f’ s ( {A (//_,7
" Date of Allotment..........2.Loerrssisee ~..Returned fm::gﬁverseaf

. Embarked for Overseas L RRE 9.9 1913 Tt e e s
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C.R. 6’5‘6? 1

Extraot from veily Orders Part II Hoysl Newfoundlsnd Regiment

Dep#t s5t. John's deted rugust 19th 1919.

The discharge of the undernoted on demobilization h:zs been
GOIJFI;BLBD by Ufficer i/c Records from noted d:te 8-8-19.

5569, rte. J. Mayo.




CR &5 é?
f_
|
Artruot £30m Delly cedews Part 11 Unit The Royal BEM. |
Ragte as.:-u';. July 15,1919, ,:
he Gisobarge of the undarnoted on demobilisation bas been
APFROVED bY Oe0e Diocharge Dopot With effect fran =F=1%e |
5569 Pte. J.Mayo. |




CRrRs669 §

.

| Extract from Doily Orders Pary UZ hullt Tao Rojul FEId, Bagve 1

Ste Jobnis, Duly 3112919,

=

[ 5669 Pte. J.H. Mayo,

Reporito?_nt Zosdrxtows 1-7-19 ox "Jamsanima whloh sailed

Glasgow R24th uro,sn9,

g.
g
E.
i
1
!




Lxyroet dvom Uaily Oﬂem pars 11,‘“ Undt The Royal
NE1A sio g ¢S%eJolm e dated July £5,1918, %

The bfollowiag man embarind for oversoas om Hell,Se
J "V0olumbellsa" July 22,1918,

#5569 Pte.John Nayo.




Extrect from Bel ly Ordors part 11,from Unit The Royel Iifld,
RefteStedohn's Az 00 Jue bth,1010,

#5569 Pte, J. Mayo.

Attested for Cemorsl Sorvice with tho Royal {14 ,Regte
from 1,6,18
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NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

N % All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
- In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Sender for such Message. 2
I The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
| resulting from the non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such
it issi on-delivery, delay, or error shall have occurred.
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
| inthe course of the transit of the Message to its destination, it may be entrusted by the N, P. T, (and the N. P T, shall have full power so to entrust the
. Message) for further transmission by or through any system, service, orJine of Telegraph belonging to or worked by any administration or aulhuri'i‘y
" not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender_ Samuel Mayo *____Address Burin.
- Line Check
Number-. Rcd By. Sent by

4
Dated  yay 14th 1919,

Zo J.R. Bennett,
MINISTER of MILITIA,
CIMnmY.

When do you expect Ptes. Fletcher and James
Mayo to arrive St. John's please wire reply

would 1like to meet them at €t. John's.

Samuel Mayo.




punter No.—

'NEWFOUNDLAND POSTAL TELEGRAPHS.

i () Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but' in case of so doing shall refund to
the Sender the amount paid for its transmission. ;

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to.make compensation beyond the amount réfunded as above for any loss, injury, or damage arising or
resulting from the non-t issivn or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

{ Tha control of the N. P, T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
| inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
* Messagc) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. 'ly.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

| Signature of Sender__J.R. Bennett, Address__Dept. of Militia,
—_— e e e

Check

Line )
MNumber. Red Jsg Sent by.

Dated May 144h 1919.
To Samuel Mayo, Burin.

Draft leaves United Fingdom about May 20th
list of names of those in draft will be pub-

lished in daily papers as soon as received.

J.R. Bennett,
MINISTER of MILIMIA.

by iy o e s s ey ey







1sT NEWFOUNDLAND REGIMENT

= ALLOTMENTS
Lo plwmes WMAyO

hereby agree, until furfiier notification by me, and in similar official form to make an Allotment of
. Dollars and .. 74 )f . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person -‘5? Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person °,, Persons

concerned, viz. : ) - '
Allotment begms@""qw e '/g A

Identity |Whether Wife, Child, |

AMOUNT
Cerliﬁcntel other Relative or Name (in full) ADDRESS [(each person)
No: | Friend :

‘4’-(3 Z ‘? =| ‘7({-7' e _é_ﬁ_h:_:_ ;(_,,t'-‘,g_ ?’)\(Mjﬁ_ /::‘} (’lf_:."ﬁi_,(_rl-'\__,; sl ‘jo :
| !r’

4

1

1' | | Total Allotment, § II ' J re)

mirmeoe e S S, — ——— ————

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

B

sig) [} {gx{ﬂm‘fof//}/

(Sig. s lrnrul

. Officer Cor 4 .. /-./{
E . ?m Company I (Rank) . ./ L.’)_"
(j/f /(} —j:{,, : | s g

: e e - 1
7 Gy 2™ g |
Z







Augus$ 8th 1919,

#6669, Pte.J.Mayo,
Burin.

¥gar Sir:
Enolosed please find oischargs Cortificate

# 3629.

Yours truly,

capt.&

0fficer i/c secords,




Demobilization Form 2

The Ropal Netwfoundland Regiment

2

o

o
b
ST
i

®

<]

=

(3]

AEBRUDAtion’ . oo by

Classification of soldier......... /i ..........

3: The-above named man is discharged in consequence of
DEMOBILIZATION

Eligible for War Service GratuMy

4. His accounts are correctly balanced and I have impartially inquired into all mat brought before me, in
accordance with Regulations.
PlacasSTSOENISI A LE L D L e R o e il o . %
Commanding’ Digcharge Depot
Date JUL . 1 1 : ]9]9 ..................... he Royal Newfousidland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Date J,UL 11 1919 ....................

CIVILIAN RE-ESTABLISHMENT TIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

STATEMENT OF SERVICH

7. Enlisted for service... "‘7 =t § B s S B N e o No. of days on Military

Discharged from service......... J UL 29. 1919 .............. Plus 14 days Service. .. L/'3 kf-

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by, the Officer ijc Records,

The Royal Newfoundland Regiment, twen‘f,y-?ffﬂt days from date. 7 é
Place, ST. JOHN'S . / 00l lglar

& Officer Commanding Discfiarge Depo
JUL #0 13l : The Royal Newfoundland Regiment

Date

Jeza il




Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
. % discharge.
g '
i
Discharge Depot: Headquarters The Royal Newfoundland Regiment
T abeIta s st e vty /O;/ s et A b

Name :
Address 3
................................ s '
Present Medical Category.......% L., / ................................................................. :
(2) Immediate discharge .......oovviiaiaiiiiiiiiians j
Recommended for:— {
(b) Stordtre=-MediealBoasd. .. ..o

e Wm ...........

Members of Board ol R e
Senior Medical Officer




Demobilization Form 3

The Ropal Netofoundland Regiment

EMOBILIZATION OF

Reg.Na.Té.?}.é. s s o ore N j’gﬂ
Date of Enlistment. ... /.~ .é;.’.l. ....... Addresﬁ(w_ _.

Occupation . ....¢ Ad# 0073 Classification for Discharge......A77.. Medical Category

~ Recommendation T 0 R R I Disability Rating «....veeeeeeenmiaermeomnimieaaene.

Passed to Demobilization Officer with following documents :—

N.F. P[36....[....||B 268....... Pt B s A .j.‘N.F. e Sl TS [ MR oy A
B 178....... oo |Wsd0d. ... s ||BEREE Lt b eearaiaatn | S B s Y PR (IR
BiLTha: .. ./ |lp s00a...... /.8 1s1s...... oot R et R G e L [ s
B 179, caues veaafjD 400B...... vess|FormLi...... venal d0o 3rd....|--.. LS T | ...............
B 1708...... /.._n;ooc ...... [---.|Porm K..... o | | (TP ot e BRI PR ] e
B 179b...... ilp 108.....0. %1000 1T ) [P | R R = AR AR P
B 170c....:4 _JB s M#S..... ___ ......... _'______uﬂ} ';, ...........

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment™

LTI et wiore /e omcais in a position to resume civilian occupation.

/U’Yuf{ M - 99?07/0

Particulars passed to Vocational Officer for information and action.

3. Clothing.
Certified that Clothing Regulations have been cpmplied with:—
(a) Clothing Allowance payable.%m. o
(b) ClothingSupphed= ... .........ccoiiiinrnnnd Cf

Date.. /. /... 7 Fic / ATBCTn O ilc. Re-clothing.




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. .0 0. .. .0 ... to his home

- -,
at .. Jé,w(\(u‘-'n ........... and Release Certificate No, ..: j 4‘5 3 .. issued.

Demabilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced E,nd all matters in connection

§ T
therewith settled. He has received pay and allowancesto ........... il { | S A8 / 1
: L] W Y {

=
Discharge approved for......covivnuiiiiinnsnnrannnns } ‘9 . - ...... A / ............. AR
Forwarded with follpwing documents to O.C Discharge Depot.

N.F. P|36 ...|!B T ‘.”1'3 1S AL o Lo fINF Mad...A....-lD.FA L] 101 / ............

B178....... .iw3494 ...... SR () ¢ L R |\ Boardidnt L jeaiall # Rusiaas /4),/”-\

Br1T88: o« e .)¢D400A ........ /B 1916...... ) do Snd........l LS Q’W:5

11350 1 f ERIRPEERTR LD 400B...... ces IFOrM L. o uus .a do 3rd....[.... e e S (R PR

B 17%...... ./Dwﬂc ...... Form K..... do) dthisediaadl] 2 Baaiaes ST |

B 179b...... ..[B TOB i doeiels o |16 FReRe ) (St | IR | R Pt P | Bt e

B 17%...... ..[B 120....... iy e T b o S| R O (I OTN i SRR T O
: L2 et

DT e e A //h7‘/7 .....................

q Demobilizatibn Officer.

Yais [

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of P’ension Commissioners.

with following additional documents.

i




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

| 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) to find employment. My decision is as

follows: : 2 ;
fo resume former Occupation.

Signature of Man.

Reg. No. j j()?




be used only for Special Reseerve Recruits, and for Special Reservists enlisting into the .

Surname

MEDICAL HISTORY

Christi

Name.

== £ ﬁ Table —_GENERAL TABLE.
_Birthplace:—Parish : County

Examined

Declared Age. ..

Trade or Ovenpation ...
Heizln

Weignt

Chiest | Girth when fully expanded.....
Measure- ) :

ment Range of Kxpansion. ,

Phvsical Development. ..

SPECIALl. RESERVE

day of

(S s

e
S o &

M"If Ihs.

36.

s\ inches

days

inches

inches

REGULAR

day of

inches

1bs.

inches

inches

Arm
Vaccination Marks i
Number ....

Right

=

Right

When Vaccinated

Vision

1

Marks indicating convenital peculi-
arities or previous disedse i

|
Slight defects but not sufiicient ln_i
canse rejection l

Approved by (Signature)

(Rank)

Hulisted

s
L.E.—V=

™

' Medical Officer.

f:ﬁ““" _% 3

day of

Medical Gificer.

day of

| Regtl. No.

—Corps

_Joined on Enlistment... .

Transferred to..

(Signature)

day of

{ Rank)




ot §o e e '-;':'.*."' ’ ; fee. o Jy e . _ A
Table IfI.—Boards: Courts of Inquiry, Vaccination, Ino'en‘latlcms, &c.; Examin: ior or
Foreign Service, Extenswn, Re-engagement or Prolongatlon of servlc&, Issu' of Sur-

z gical Apphances, Parncnlars of Denta] Treatment, &e.

Nriel Details, and Sig'nal:u'ten

Date
S-C-1P | Jace 2 il
2~ L-t.T TAR Lo

e

Iﬁsharab".- i jlstd Shat this soldier
s boarn bef vrv ¢ T iypr- iz M

| Bﬂ}%
: ey A for fJ:.ec?zr.,:fmd:.;)nnwbmsw-

tbor. Mcdioal calogory
f’(, -

‘l\u.i""‘

lioeg?
asd Yais buen elioss, Aed sy

Table IV.—SERVICE TABLE.
—_—— Date of —Date of ~ —— Dateof — |~ Date of -
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation |Disembarkation




Army Form B. 179a.

Nm.—-'l‘hll]?nrm is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
ations, and in cases of discharge under para. 392 (vi), KlngsRegulathus, when the soldier has suffered impairment

in lhmnmhisentryintnmﬂnarymoe.ormmun transfer to Clasa P., or P, (T), of the Reserve.
In cases Idiers not disch d red to the Reserve as above, butwhomqnnhﬁadhylen \‘_hu!
service to consideration for a Service Puns:uuth:s PammtubumtbothoSemutary 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.. %‘/Légg ﬁ:—ua\v Fo&cer Trade }W ;
] or upation [

2. Regtl. No. cd«’zy 3. Rank 7a. If the soldier claims previous service in |
; ? Army, he should state— f
i 4. (a) FormerRegts or Corps ;
' with Regtl. N Lol
5.
6. Posted fordutyon.............. R e e S
in category (or grade) ............
8. If the disability is an injury was it caused
(a) in action (8) on field service . 1
(c) on duty (d) off duty ? (5) Date of Discharge ; i

| (¢) Cause of Discharge.
i 9. If a Court of Inquiry was held on an injury state ;—
3 (a) When

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

E Nore.—The foregoing particulars are to be filled in and A.F.B. ITQB(mummtbythemldlw]oomplmbﬂouﬂlemldmr
i bmnbyﬂu(}ﬁcerinchargeoitham

Statement of Case.

| 3 Nore.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answerin

14 them he will take care to himself ly to the medical aspect of the case and to such rmatmnasmybew;o;deg
[ in the invalid's military and medical documents. He will also carefully distingunish and clearly state when cases are due to vencreal
disease.

"o, If hrnnght forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter * nil.”

: ; ; :
-11. Date of origin of disability. : M 3
12. Place of origin of disability. i }{{//

13. Give concisely the essential facts of the history of i
the disability in so far asit isrecorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8583/ T2002, 250,000, 118 D. &8,




14, State whether the disabilities are (a) ntuyable to (b) aggravated by

(i.) Service during the present war o S A A S R S R R e e ve
(i) Previous active service.. .. .. .. l/ .........
(iii.) Climate in pre-war service .. 2 Ml I/ .........
(iv.) Ordinary military service before the war .. ........&..........
(v.) Serious negligence or misconduct on the ; /
Than's part, e S B T PESeasedne aesseiiaeniiuieiiii
14 (a). If not due to any of these causes, to what} Vo j
specific condition do you attribute it ?
lasll vt 15, What is his present condition ? M
L Lt . (A nole should be made as to Wesght in all cases ;
dbabilities dco when it 15 likely to afford evidence of the pro- 8 @y 4/
e gress of the disability.)

it
£
Z
=
= E

i
ik

16. Was an operation ?perfonned? If 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
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 ? g

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

Note—(b) is only applicable to soldiers invalid
Foreign Stations. : -
M{MMAM = /;#,[ ﬂ [,)_{ I |

) i . |
Medical Officer in ch £ 5 |
Station#{ A4 né(rﬂz«-«, Az |

Date..?:/‘-f?/{.f ....... -......... 2

* Loss of teeth on or immediately after active service, should be attril i
o5 e ol et oo oc E buted thereto, unless there is evidence that




——

Descriptive Return of a Soldier Discharged on Accoun
of Disability :

INSTRUCTIONS—Thie form is to be eomp!eted in the case of every discharged 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 whieh 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 Soldier should be given a full opportunity of emminins 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 |o Records together with the remainder of the man’s documentea.

GChanges occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full ﬂ(ango gﬂm W
Regiment fl.'um which discharged ﬁﬂpal jﬂthlfﬁlllﬁ’ll&nh
Regimental number & & é ’

e

Intended address !]
Height on discharge & JReet & ]
Color of hair on discharge “gab‘ M .

Complexion -'g_ﬂ-*:-)u ]
Color of eyes @JZ‘\AJL/

Deseriptive Marks ——

I
Figure on discharge 7 l ‘D"L‘-‘U-"H\J . i
Christian name of Father / d Y "—S f
Christian name of Mother '4"'9-—\-/-\.:\_5

Wife's maiden name in full ——

—

Date and place of marriage

Christian names of children — §

Place snd date of soldier’s birth @.uuu‘/\.q - ‘]’l,a\l . ! %9 T

Nature and locality of civil employment required E

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 sisnaturain’fuﬂ) /ﬂm Fowded™ (77?0 (Rank) ﬁt?

- R r
ap JOHN = q? - 7= ¢35

Station 13 Date

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

Y s

7o B Y AnaVAATIRS
Medieal Officer ilc Hospital.

ORDERLY ROCH . Unity or Command Depot.

o
i
2

ik $ DEFOT @& ,./f ]
. 1
Station W' s M Date |

=

T




juest 16,1919

lir.James H.Mayo,
Burin.

Dear Sir:-
Referring to your application I enclose cheque for

Seventy dollars ($70,00), beingz amount of fﬁst payment due

you on account of VWar Service Gretuity.
Yours truly

cuptain & Paynaster.

2 gl

it bdin dad Pt

A
L




DEPARTIELT OF 1ITIIDIL.

VAR SERVICE GRATUITY. ; =
St.John's Newfoundland .
Decleration re.uired of 0fficers and ren of the Royel I'evfoundlend
ﬁegiment,whq clains Viar Scrvice Gratuity under Order-in;council
dated Jenuary 20th.1919.
A conplete reply rust be ziven to cvery question in this Deelaration

There ust ' be no blenks tnd no dokhes,If ony cuestions oré not
appliccble,the words "IOT APFLICABLE" rust be written out.

On corpletion this Deocleration is to be recturncd to THE OFFICZR I/C
OFFICZE,ST.JQHN'S,

LU B R Iﬁlaisumﬂqo.lIM.Q‘.ll..'

3.Rnnk.............FF%.éﬁ%.........4.chtl.ﬂo....ﬁ$:5i??€?.........

chsistinn NCHt..

8.4d0ress in full to wkich future poyronts of gratuity orc to be
aiof s/ kot 5 B OPRSIIRY e et e s

b R A R R N R N R N N N I I T L I R I N

6,Dote of enlistrent in the Repirant..... .......;/5:?:............
7.0 of dependent,if ony,tc whor Sevorstion Lllowanec is beinz
issucl,qr was being dissucd,immodistely prior to your dischariCeeeas.
a1aalleTe W/n 0 A s e hikin v nn im0 e ain et e e A e e e o T e e e e e e e e b e e e e e
8.Rclctionship of such dependcnts....cff.....t....................
9..0drcss in full of such dopcndcnts...fffj.......................-
I G R S Y e e e R e e i s I e L T
10.TIs soid dopendent,now,or wns seid dependent ot oy tire in receipt
of_Sc;nrntion Allovonice on cecount of cnothcr Soldier?e. v o-ees
11l,V/erc you on netive service only in 1f1d,I: so,zive dates and
PETvIeRlars oL SuCh BCTVACE /v s il is sy s s s sV e s shas bee ot sty
AT e S B B R e Iy S T P L PR S 2 B PR T OB Ol eI 3 oS
12,Give totsl lenzth of tine viick you scrved on ~ctive crvice,
DR TS o G 1 i SOk o s el S e A o INEELARIL B e, o SR

<]
oool--n-l---------o-b¢oloo------o-onq-.oa-ooc-.u-.lof{c--.oao--...-|.:\




N

- | 13.Heve you hod more thon onc enlistrent?

of dischcrse ond re-cnlistcnts,cud unicr what roinentel nupbers.

oo-nollcltno-tlldi-cx.-ro_oocb.-o---o.-s.--.--u--u-q--q.l-l--"i..i-o'

P air ey Wt B DO L SE B r—

-ll.'.'..l..l.II.-.lll.llClIvllll.l-l..l.ll.‘l.l.l
G 1

o.o:.iuon..-.--..-a-.o.--.-n§-oaoo|o|o-;-.----pc-o..'-o--o-oooo.oln 1

1l4.Hove you clrecaly r«.oci'.r»d. cny payuent of Zo&t Diseharge pay or

Yor Scrviec Grotuity? if g0 ,8tote cmount you mnd your tlcpcn\.cnts

: : L] __——4""",—_‘
heve olready rececived ed by wvhen poideaTasreesoenoueseeaiicaniones

--o.qu.uagu-a-----.ip.uo.c.--a.lltnln.ltlo.ll.a.t----.-a..dncouoc-' |

-o-.-nu-.&o--Ioli---..--onaoo.oouru--ll--n--c--

: A
15.0ave you been issncd Vith o Yor Socivice BaldSeRaseseavenenneesvet

16'.1{:*:0 you,durinug the prescent wex,scrvcd inu the I. perisl POXCCSe.-
17.Arc you cntitleld to rescive,or hove you roeeived iy Gu:.tuity
ih.thc neture of Pust Dischorge POV from the It periol rorees? If
g0 ,s8tnte mount reccivel,or to vhich you oxc cnt:.tlcl..ﬁ..

Oounut-qllcuonicuo'-o-a-nlu-no-q-l-cu-.----o--n.-|..-.----o|tc-c-no

16,037 you revert Qverscos tc o renk lower then thc saubsteoantive

=TE s 40 A B e iy v e ad

renk hold by you on your crrivel in EnmloniPe..

(t) I =¢,wes speh rovorsion in consegucnce of ¥isconluct or

v 8C
{RCTZiCLENCr Pa s teancannanrrvansnnan
19.ATC you NoV Serving il ihe  Rembu®. eeeeese LR val Tive - (i) &ane

0f 1ischor W eeefiee]s (b) Rocson fop dschrrgeesseearrrocenes

--..--no-.o.---..'..----n..c.-- -....‘..-.«.n.-cn.--..---.-noou‘-.

‘l-lvlnp'l‘-oo-----oull.q.u-n-!l»a.--lI-.--lun.ou-nub—-.l.h.l.!ill»

20.2id you ot say tine scrve ot e front in omocctunl thenirc oZ
\jor? If oo zive porticuloys oX Plocis nd detes of suck sSGrvieC....

F P STy o R ToL o i L L M I Rt . 0 --||c--o.u-.oo.-..-¢.-o.-|.clt--.

...-..a----n---..--.'---.a-.n.-v-cl.--¢--c-<.o¢=--.--.-n---..ll--lc-

21.(z) ~rc you rceeiving tresinont fror, the Wivil Re-ZTetotlishuant
Qs (B I 8¢ oxre you in reeeipt of full oy onl ::11:.,\':*.cus’ fror

thet {,‘-;r_-:.'.it*:c-:-,............,......................................._

fpl I ¢ ~ke this soleom decloraticn, conscientiously Lclirv1.1 it to
be tru{. -1l knoviny thot it is of the srrc force pnl cffcet o8 if
T wnler 0°th. . ]




—

Siznoture of iopliconmt:™ 2M #«M‘/ﬁ%

21zec of -icsidencc:

Deelcred beforc me ob: <h W
This 11 doy of 9’“—‘1—\ 19.‘.9....

S:L*n -ture of Eorricter of tne 3
suprene Court,Stisendisry b iEotss
troie jlictery Puilic,dus agic
zecce ,or 00‘—.1_155101161' of cf':.cl--v:.ts.

POST DISCHARGEL AY. i
D-te paid Peoid Peid ! yar Serviee lict onount
Soldicr. Dewerd nig Grobulny. - dve
se s e T T R N e g




1IsT NEWFOUNDLAND REGIMENT

ALLOTMENTS

I ot i M O Regl. Ne 5(5—69
hereby agree, until furfier notification by me, g I‘l) similar official form to make an Allotment of ;
..... Dollarsand ... T AA~Vy Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person " Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons

or

. concerned, viz. : QM f i
Allotment begins.. . /" | 4“/0'/
e - TP SAiia.r — J
/' Identity Whelher “ﬂe C!uld! AMOUNT b
other Relative or NaME (in full ADDRESS | v
" Lwﬁit.:nte Friend iitult) |(each person}

4889 Fathoy MW i, |0

_| - "
| I
| |
—n g —
_ o L |
|
_____ Sl L == |
{ |
b 5! 4L —+—
rE D
| ! BT
1 g Total Allotment, & | IJb *
= o T SR i == - | ——

NOTE —This form must be completed by the Otficer Commandmg Compauy, stgned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(chf}wﬂ{# w- ﬂnﬁ

Oﬂicer(:om : ' }/ ; e ﬁ/‘?fo .....
Cumpaay [ (Rank) /D/a"




B 1.
.
Regimental Number and Name Enlistment Tr .
‘ Age on [q years months | Cofanin fans,
gﬂ = m‘ = Place and Date }6’7 oo, b

Date - 1. |

Date wu‘}“l‘!wﬂm / éﬂr years.|Place of Birth

Date, with Reserve ! 44 yeara| 1 )lAann -
Rank ggﬁ OFFENCE S of Punishment awarded
a '

” .. K M
rz bt ton

e

g,ji{;z 2 Loys K.

z

274 7 79

To be casried over,

Squadron, Troop, Battery and Company'ondudt Sheet.

STl Dico oo iR Biihar, o
= ".- ature of 0. C &mwnyM ‘

Army F}m B. 121.

Good Conduct Budges, Service pay or proficiency pay

REMARKS

L} -'95

o
4

Army Form B, 121."

-




Note.—This Form is only to be forwarded to the Ministry of n&undumm
ey : soldier bas

Pensions in
Regulations, in cases of distharge under para, 392 (vi.), King's Regulations, when the
in’ !hﬁnuhilmh?hwmﬂlmuﬂ'lm.orineas{‘:ufmm!ortoml’.,otl’. (T), of the Reserve,
P In cases of soldiers not discharged or tr i 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.

1. UnitanaCorps...’f.gé“.Zﬁ ..... L e 7. Forme.r'l‘mde} y /P S

or Occupation

2. Regll. No.S56-% 8 Rank.. £T%..............c. 7a. If the soldier claims previous service in
3 Army, he should state—

3 (
4. Name (W ......... /’M i A‘, ........ (a) Former Regts. or Corps ;
(Surnamef (Christian Namas) with Regtl. Nos.

2 6. Posted forduty on.............. atc i e ey :
A " in category (or grade)............

8. If the disability is an injury was it caused
{a) in action (b) 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 :—

(4) When
() Wh (@ Pﬂl?ll‘w.larls of Pension or Gratuity
ere 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.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in chnrf: of the case. In answcxi:g
them he will take care to confine himself ively to the medical aspect of the case and to such information as may berecord
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

2.
10. If 'bljuuuhl forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to guestion No. 19). If no disability enter “ nil.”

: ! 1
11, Date of origin of disability. M./
12. Place of origin of disability. J’m? 5
13. Give concisely the essential facts of the history of
> the disability in so far as it is recordedin the Medical ~ Jpo A 4
History Sheet bearing on the case and in other
relevant official documents, #




:
i
5

1 L
bt
L3 B
EREEPLE

H

i

i
23E
S

14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service. .’

(iii.) Climate in pre-war service B
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on thc}

’,

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 Weight in all cases
when it 15 likely to afford evidence of the pro-
. gress of the disability.)

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

i 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 ?

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

(a) attributable to (B) ageravated by

} Mee, i
M.,,_«&:M

* Laoss ol
it*is due to some other cause

% ISR i
IC VR ev s { Adn e,

Medical Officer in char

t on or immediately aflter active service, should be attributed thereto, unless there is evidence that |




o 2 I Demobilization Forait
The Ropal Netwfoundland Regiment
J 'QEMOBILIZATION OF
f 4 L T 7
Reg. No. 5. 8. & Y Rank. ... bl i A
Date of Enlistment. ..., . b..L.d.
QOccupation .-.’-.'.-'....-.'.. (i il Classification for Discharge...... /;/..Medical Category...A. /. {......
Recommendation S.M.B. .............. AR R Disability Rating «...ocvvinvrrnerenens R e e s

Passed to Demobilization Officer with following documents:—

NF. P[36....[....[B 268....... vodlB 191 ANE. Mea....|....loF 1. G et
BELTS 5 v veud|WB494...... sesallBi AR T k) s B e sslllat i
B 178a...... /[ 400a...... / B 1915...... A s R i U 5 ............
BELTES e voraD400B... ... cerdForm L. ... e W Y 17 e et | R G S e
p
B 1798...... /..o s0c....... vees|lPorm K..... cevall Aot
B 179b...... B 105....0.. ME 25N e e [aels | e s e
B AT88000us s I8 120....... Y B el L e o
. o B N i
Date.s oo /(:L. “{{/
33 PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment:™
LA e vcasnmons in a position to resume civilian occupation.

B e R oy el 315 T g e o
2. Clothing. i
Certified that Clothing Regulations have been complied with:—
(2) Clothing Allowance payable. é |
(b) Clothing—Supptict—......... SR e ek B TARV RV VR OIATH 6 b 3
Date. ./["“. . ?:T. .{. AR O ile. Re-clothing.
- e




" | 3. Transportation and Release Certificate. i gl i
. : S \ IS .. -
- I'he above named has been provided with Travelling Warrant No. .... .0 . ..t v..s to his home
. A ' L7 1
atn.s "6_‘,441{'\/5:\4\. ......... and Release Certificate No. ...... "54'} 3 issued. .
Dnte/‘—;"'!/f ............ A e W i s |
B Demobilization Oflicer - : |
7 |
4. Pay and Allowances. > / 'i
The herein named soldier’s accounts have been correctly balanced and all matters in connection |
g it £
therewith settled. He has received pay and allowances to .............. e . --’i'i L | ]
| i
; i i
[ Date o snini f f e e L R L il 51 Bl U |
A Depot Paymastég-
1 - 1
Tischarge approved for. ... . .cciiiiiiiiniiaiaiieiiing } 9 IR o / T L T I S G
1 Forwarded with following documents to O.C Discharge Depot.
3 = |
N.F. P|3n........EI3 2EE T e 1 1 (R y‘(F Mad, . |c7 o DAL s
B 178.... . R 4 7T T PO R TS T L v vooo|Boara 1st. .. [ o 2.l
g B 178a......[.... ||1?Mnoa ...... ....I{éuus ...... SO | T S | L (R
B 179....... .||'D4nOB ...... s Form L. ..., PR | LG by e POt L s e L S
B 17%...... ....‘}‘wnc ...... ce..||Porm K..... st [T S T3 ] it | ISR RS ] |[BPRe t T K
B 179b...... ..iB 108 ool MBEZ...onens|sorefl-terssancns Givvainoic|sana|| anieim s e sl
| B 17%...... AlB 1205 5k RO E70 Lo | T SR He S e S B S i el i ok
i i pam)
i =
BRTE e s //‘ “/7 ...... S S e N S e
Demobilization”Officer.
1 L
- | APPROVED.
i
I Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners. |
3 with following additional documents. _
: |
i |
E JuLz W9 i
: Pte =l Crafea ale daraivia'aie b L T
Received the above noted documents from O. C. Discharge Depot.
............................................... 3
1







