1. What is YOUr NAME? ...vubecerurrnronrnasane

2. What is your full Address? ,}

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

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

8. Are you willing to be vaccinated or re—va.c—}
CInated? cacevscinavsonnconeessrmennessenans

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

10. Did you reccive a Notice, and do you understand}
by . B 10.
its meaning. and who gave it to you?«sseessraass

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | 10 ’
signedb/oui YU ArE ACCEPTEA P sieve s coe e batoss toiane stones sonnnnnaneannany J b0 T TIIT ISR RS
¥ DALY, )7k al

th bgye answers

do solemnly declare
i b

Signature of Witness.

CRUIT.

e aaiads

: OATH TAKENBY RECRUIT ON ATTESTATION.

++..do make oath, that I will be faithful and
bear u-ua nllegl-.m:a to Hll Hnjeuty Klng s t.he Fm.h, Hla Hslrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His MaTesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

GERTIPICA"TE 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 té be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that
aa replied to, and the sald
on m-.\z'. «...dayof....

understands each question, and that his answer to each question has been d

t has made and signed the declaration and taken the oath before me a

Signature of Attesting Officer |

{1CERTIFICATE OF APPROVING OFFICER.

I certity that this A of the ab ed 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 thef................
If enlisted by special authority, such will be h to the original
Date.....coocuunn PRSP L ) |

‘l Approving Officer.

t The signatore of the Approving Officer is to be affixed in the presence of the Recrult.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Mtuunmmmemum former service, and to produce, if possible, his Certificats of
and of C which should be ned to him in red ink, as follows,
vig:—(Name).... wsseseso..re-onlisted in the (Regiment)........cccovvvrevnnnncsns ...on the (Date)




: {G 'l when fully expaudeﬂ TN
Chest Measurement
Range of expansion.

Bistinctive marks

INFORMATION SUPPLIED

RECRUIT

Name and Address of next of kin ............{

.| Relationship /A% &%:

Particulars as to Mamage

(2) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
) Present address. (2) Initials of Officer verifying entrv.

(a) 3 &) ©) (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

e So reekon heree ot mitow. | Stgmature of Officens certi
ar i 5 o reckon kerve not ntiow- mature of Officers certi-
Corpsin  [Rgt. orl  Promotion, Reductions, for fixing the |ed to reckon to- )

whiah' sdeved| Depot Casualties, &c. | Amy Rank | Dates | e of peiwion [wards G. C. pay | fying correctuess of

vears | vays | veam | Days

Service towards | tz ’ reckons from /)T — (—/ -3
Joined )‘% / on }@'J 3 —9/%
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o 5’ 3’/’?/7 -m.....:" 1 /,uuTé»],d;n

Rt s i




Extract from Dedly ornrc rert II xoyul mumu Hogirme
Bepot ste John's doted A\!lm 18%h :.9;9.

The dimohirge of the undernoted on demobilisstion hes been
CONrlMIED by ufficer /o Kecords fxom noted date
BaBa19s

~

6689, rte. we mayo.




CR. 5’58‘7 "

EXUEA ot Sran mrmuwmmm.m
at-w-a*e.a::ﬁum '
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umntwo.c.m mm&mmm

5689 Pte, W.Mayo,




ﬁ,—n‘fd‘f?
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* Extroct from Dolly Orders Pory UL @wflt Thao Royal Kfia
Ste Johnis, Fly 327131910,

s Bagi.

5589 Pte. W.Mayo.

Reportod ot Hosdquoxters 1-=7-19 ox %Jassendss which sailed
Glasgow 24th Suno, 979, - |




Extract from Deily Orders part 11,from Unit The Royal
Br1a.Regt«St.Johnts dsted July 25,1918

P 2

The following ,an embaxked for oversess on H.M.8%
"Golumbella® July 22,1918,

#5589 Pte, William Mayo. |
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CR.44%9

Extrse t frem Deily Orders pert 11,from Unit The Roysl Hfld.
Reg «St.Jdolm's dated June bth,1918,

#5589 Pte. W. Mayo.

Attested for General Service with the Royel Nfld Reghs
from H.6.8
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ldhes, Bl o
L1 Regl. N
hereby agree, until furﬂzer not:hcahon by me, and in similar official form to make an Allolment of

;- Dollars and 4 {"fx Cents, per dnem, from my Pay,
to, and for the benefit of the undennentloned Person or Persons, such payment to be made on proof

of [deuhty of, and production of the relative Identity Certificates by tlle Person = —,,-,— Persons

concerned, viz. ; /
Allotment begins ﬁu ;Jm,/- Lo /S

Identity |Whether Wife, Child, i
Certificate| other Relnlue or NAME (in full) ADDRESS Rt adion)

m‘?; o ﬁmbﬂm’ﬁ i)

»

o
‘ : t
l

|
|
Sy BELL el e o R

| ; | Total Allotment, § ||
| i)

NOTE.—TI:IS form must be oompleud by the Oﬂicer Commandmg Compa.uy, sig'ned by the Volunteer, countar.
signed by the Officer Comniamling Company and handed to the Paymaster as authority to make the
uquired payments on nppl.icaﬂnn. / 4







#5589, Pte.V.layo, :
i 2
Burin, lorth

Jear Hir: ;
#nclosed please f£ind uischarge “ertificate
¥ 3603. : -

Yours truly,

Capt.§
vfPficer i/c Kecords.




. Occupation

Classification of soldier....... A— .....

@

The above named man is discharged in consequence of

DEMOBILIZATION

............ Ellglblc.fop;War..SQmicg.Gratmty...._‘............'

>

His accounts are correctly balanced and I have impartially ihquifed into all W brou, before me, in

accordance with Regulations.
Place; ST JOHN!IS 0 - o e Gl i 04 ............ M ....................

DamJuL. 1 1 '9'9 ...................... Commanding Djscharge Depot

o

. I hereby acknowledge that I have received all my pay and allowances (including

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

clothing allowance) and all
dyal Newfoundland Regiment,

just demands up to the present date, and hereby release the Discharge Depot, B
of all financial responsibility in my connection.
Place, ST. JOHN'S

e ek e V Q-

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian cccupation irmsc‘l‘i on discharge.
.

Place, ST. JOHN'S 7 2 TR

N

ec]

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-cight days from date.

. The discharge of the above méntioned soldier is hereby approved to be confirmed by z}j;) cer i|c?cords,

Place, ST. JOHN'S s N C LD e \of
Officer Commanding Discl e Depot

U C 25 ‘3]9 ‘ The Royal Newfoundland Regiment

Date ... J S e e

.
. The discharge of above mentioned soldier is hereby confirmed

CONFIRMATION OF DISCHARGE




* i Demobilization Form 1 %

The Ropal ﬁemtngnhlauh Regiment

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

ization Z]

Discharge Depot: Headquarters The Royal Newfoundland Regiment
% :

Regimental No. .. 5‘5—7 .ﬂ-
w (PRI w

(a) Immediate discharge ........ciiiiiiaienieniennes
Recommended Ior:——.{ !
(b) SO dertBoard. ... Sl =
( O.C. Discharge Depot.

1
e e o Aocootre......... |
Senior Medical Officer j
|
|




_ C.R.C Form B.
25-10-18-500

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) to find employment. My decision is as
follows:

To resunie former Occupation.

i fﬂi}n&‘ﬁ};}f Man.

Reg. No. 55§ 9

>
Signafure of the Vocational Officer or h Representative.

Place . (J.,{-;-ﬂ’a""‘ e

bate. M. — D) A7 191




quobl]lnﬂon Form 8

; | The Bnyal ﬁemtnunhlanb l&emment

....................... Dis ﬂw’i
PP L.X & A Vs i
Occupation ....:. ‘(/ it /V( .Classification for Discharge..... ‘7 ...Medical Category...... / ...... o
{ Recommendation S.M.B. ...iniiiiiiiiiiiiiieiinieien, Disability Rating
|
; Passed to Demobilization Officer with following documents:—
.||B 268... -]B 121... SINF. Med..oofn.
.7.\V3lﬁl ------- 7-3122 ........ f.HnBrdlnt........
.|[D 400A......].%.. B 1916......].... do 2nd....|leeen
../.. D 400B..oavafanns Form Licvaosoafoons do 3rd....[...-
. ‘ do 4th...

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam..... s in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and act{mr\/‘ [/A
i
!
{
(a) Clothing Allowance payabld@Sel i . o s oo ipeereeans o fonieiaiieniinnnn. i
(b) CIothing Supplied . AT e PRy T i I ;
: Date.( ..... 7 7 _ O ilc. Re=clothing. N
e )




3. Transp-ugtation and R;leale Certificate. _ﬁg 3 I 8'

The above named has been provided with Travelling Wan'ant‘glf \5 6 .............. to his home

.. issued.

Date . ! ‘-—h 7 m'q ......... ....................................

Demobilization Officer *

4. Pay and Allowances. /

connection

The herein named soldier’s accounts have been correctly balanced fd 1 all matters, ji

therewith settled. He has received pay and allowances to

Discharge approved for...........ccoooieveea oL

Forwarded with following documents to O.C Discharge Depot.

. ‘ N.F.. Med....|....
-« [|poard 1st....|....
' do 2pnd....[....
do 8rd....[....
do 4th....|....
................ ¢
"""""""" Demobilization Officer.
7
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension: Commissioners.
with following additional documents.
~ Eligible for War Service Gratulty
Date ....... UL 25 ‘9\9 ........................... B ny ....... K /@
J : 0. C. Discltarge Depot. :
 Received the above noted documents from O. C. Dischatge Depot. |




on 3 Ja-; r;l A 1917 ) o da 3 101
y 7 y 19t
e ;39‘__35 :
G at -
2 - % 2
e Dcclared dge oo Ziyeas fie days years __days
___ Trade or Ocenpation ... e m} Uhaege. o ol £ad
Height o - : feet 3 (/-\0 tuches v feet inches
L weignt 3 S Ibs. e L
Chest th when fully expanded..... inches 4
Measure SR Wit ‘3 g & ST 1S
E ment ( Range of Expansion.. 2 inches
B 0 < R K = Dl = el P i i s
Physical Development... A5,
Right Left Right ' Left
4 ey Arm s -
-~ Vaccination Mar! e 27 T T T
: 3 Number .... / &
When Vaccinated ... o
S \ ofe (( RE—V= i
mon el FE eE=v= @
e IR SRS SR Ut U () 1S e (@
3 (@) Marks indicating™congenital peculi- |
B arities or previous disease d 5 e |
3 |
e 1
Rl e Uil Seemol |
|
| (&) Slight defects but not suffi
B cause rejection B £ o - o SRSt
bl e Approv:xl by (Signature) W !
| —— P e ] . < 2 S
| RN (Rank) i ;.,,ﬁy- :
| 5 Medical Officer. Medical Officer.
_—f &W' R [ G e R
= g T day of “191§ | on dayof 191
A Cozps. Regtl. N Corps-— } Reetl N
7 : P 1 3 g ;
Ve on o { Mwﬂ‘u i z
o €3 )
o MM X?_ e
Transferred to.. { 3
S s ¢ R
Became non-effective by Vi .- 4
on day of - 191 on day of 191




 Itisherrby cue Jisd ekt this soldior
“Trzg bosia b e o T ﬂvuirlfﬂwdwﬁz s

Table IV.—SERVICE TABLE.

Station or Troopshi A:::ﬂu::r Departure Stati 'n hi A‘;r.":al“ D eiture
n or ion or 00} 1)
- s Embarkation | Disembarkation | e xivalions,| ~Jepartiee or

Date of

F_.,._..,,._._,., necDarsee




Descnptive Return of a Discharged on Account
of D15ab111ty

INSTRUCTIONS—This form is to be eomplebed in the case of every discharged soldier “whose elaim to
pension, on account of disability, is to be submitted for the of the Pensi 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 nn Hospm;l by the Medm.ul Ofﬁcer of the Unit or Com- 4
mand Depot. The Soldier should be given a full ity of exami it, as lad mmm' his |
subsequent identification depends on his conﬁrmmg this declaration. The 'Rank ” ‘‘Station’’ and ‘“‘Date’’
should be in his own hnndwnhng

The form will then be attached to the Proceedings of ihe 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.

Namein fall 7/ WALl
Regiment from which discharged ﬁﬂ!’ﬂ[ Jﬂtmfﬂuﬂlﬂaﬂh

Regimental number <5 . .‘:"

Intended address @MAA,\, KM Oga.uvv-\) i

‘Height on discharge Ky Feet ’-f—

Color of hair on discharge M &W\J
Complexion &4 Oard

Color of eyes Q‘/QA_,Q/

Descriptive Marks —_— ~
Figure on dise}iarge ‘% W

Christian name of Father i >

Christian name of Mother

Wife’s maiden name in full —

‘Date and place of marriage T

Christian names of- children <=—

. Dw] 169s .
Place and date of soldier’s birth MM‘ Aty (’

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 7

‘ (Soldier’s signature in full) f(/ 22 2 X mo‘?u. _— /Qf@—s

Station 27T TAEN'S Date ?~7 )
I certify that the above named soldier sigried the f; ing declaration in my p and that the above

description and details are, to the best of my knowledge correct.

{
’ 1
{

Medical Officer ijc Hospital.
Unit, or Command Depot.




Army Form B. [79a

Note—This Form is onl, mbelmdndwtha!ﬁnishyolmmhmn!dbchuge\md para; 802 (xvi. or xvia.), King's
in cases of nnderpara.asz(vl.),-mng'lnaguhﬁm. hgnf.heoold.lerha.(u nedimllau:eit
mimmmum tary service, or in cases of transfer to Class P., or P. (T}, of the

entry inf e Reserve.
cases of soldiers nct dischuged or transferred to" the Rederve as above, but who are gualified by le.n
anrvir.u to mnmderahon for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

L Umtand Corps.. Q«[ 91/ 7 Fogner Trade } %
or Occupation
2 Regtl Non’ a’f 7 3. Rank.. 7a. If the soldier claims previous service in

.Army, he should state—
(a) Former Regts or Corps;

with Regtl. N
5.
6. Posted fordutyon............., (£} A e T dd
in category (orgrade)............
8. If the disability is an injury was it caused *
(@) in action (6) on'field service
(c) on duty (d) off duty ? ’ (6) Date of Discharge ;

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

(a) When g
(b) Where

1<) Opinion of Court

Note.—The foregoing pa:rﬂcuhm 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,

(@) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore—The answers to the iol.lawing&\lesﬁcu: are to be filled in by the Medical Officer in of the case, In answerin,
them he will take care to confine himself ex us!velytothumaduhlwecte!mmmd such honaamnybexecoxdas
in the invalid’s mlhzary and medical documents. He willalso carefally distinguish and clearly state when cases are due to vencreal

0. 0f brought forward for invaliding, disability in respeot 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. %

12. Place of origin of disability. .

13. Give concisely the essential facts of the history of %0/
the disability in so far as it is recorded in the Medical .
History Sheet bearing on the case and in other
relevant official documents. a

8588/P2002, 250,000. 1/19. D.&B.

|
|
|
4
|




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

(iii.) Climate in pre-war service .. <5

(iv.) Ordinary military service before the war

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

14 (a). If ot due to any of these causes, to what} ) /

specific condition do you attribute it ?
Lo e anen 15. What is his present condition ?
T (A note should be made as o Weight sn all cases
Ul when 41 is likely 1o afford evidence of the pro-
;:“‘"‘""". o 5 gress of the disability.)
sttached

16. Was an operation performed ? 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 ? -
19. Give particulars of any other disabilities existing, but
not i 1 fficient to cause invalidi

AT

in t g
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

/

eontt

1=

Station
Date . y‘f LE YRS

of teeth on or immediately after-active service, ahor‘nld be attributed thereto, unless there is evidence that

* Loss
it is due to some other cause

N

Medical Officer in chfrge of case.

SRt i




Yo William liay,
Burin Horti.

Degr Bilci- : :

wefarring to yovr apnlicatlon 7. enclose choquo
for seventy dollucs (370,00), beinx amount of first

payment dne you on scwunt of dar Gorvice Grotuity.

I am alsn returnina yoﬁr Diseharge Cortificate.

E s alor
Pamastor,




o

o B ERnD e e

datsd Jenuory 28th.1919. . .

A complete reply rusi

WAR SHRVICH GRAWTITY. G )
% o S

St,Johnts, Nenfoundlaad o

‘Degieration rewuired of 0fficors cod men o% the Royed l!c‘\':fmmilnnd O

Eégirmnt,who;glg;ng Wer Bervice Gza.r.u.n;y under Qrder-in-Council :

el Sy
this Declarad
n3 cre nobL

t'be no blonks

o1 e:arlcohicn this Deelorat

RIoOANS, PLY & RECORD OFFI O 5T d VNS

w

cheisbica zlc.me....'.‘.z.“.‘.’”.‘f’!‘. ,).’-157?.2,::=":1~r:.e‘..,................-...
S.Fank.'(‘./?.”.7’..................,...:.Luaogtl.l’o..."‘.‘.".?.f.............
§..ddrass in full to vhich fusnze peyrents of grotuity ore to be

e Ik b i ey G R D U R RS O

RSy T o 98 3! M SCRLACK SR TSR et

6,Dose of onlistment in the chinmt'..m%.z....../..7../.?:........

7.ere of dependent,if ony,te whor: Senaration Lllowencc is being
issusd, or wos being issued,irném‘iatcly pricr to your dischorgCees...

fecbtssnofatence sessrenratacas

edstasaenscasnrrrrrsnsene

a, Mags,  Dure

A S O I

8.Rclotionship of such dependentSeeeedvs

9./dlrcss in full of such dependents. .é.'.

“nessssrscsasanre

---.-.-...-...-.----.-.-.-.-.--.-.--.-.----.--.-.-¢

10.Is scid dependent,now,or ves scid dependent ot ony tire in receipt
of Soreration Allovonce on recount of cnother soldier?....’??. saas

11,.Verc you on activo service only in Lfld, I so,zive dates ond

LT WW;»MV%

porsiculers of such service. LT eeiiee

WZ/»Mé-”wﬁéwfwde
Becqren (78 HAG, 4z WTcdsnyg, (Fons | Covac (7t

A aiv.o disiaib e s s el s euie e e eitinln NS

12,Give totol lenzth of timc which you scrved om cctive scrvice,

%

whether in lfld.or o:ursc:_s......,...‘.‘f’.‘...’?‘.‘....%m....-

st s e s e ey aeseieisnienaeedieaeanesenesly

.....................-.--...-..a.o..-..i.u.-.....'l.:,,...‘.-...,...-.»,-

Stiidiailan il




QA B i e

e

P

15.Have ;fou had. more thcn onc enlistmnt‘? If 80 g:.vc 'ps.rti culars

of dischc_rgo ond re- cnlistments and uncler wha.t rcuir-cntn.l nunbera.‘ ;

. e e i e

‘l.lI.II..-"'II.II‘I.I."UII..II.ll'-..l.I'lll-...ll.......ll.l.....

14,Have you alrecaly roceived ony payrent of Podt Diseharge. pay or.

Var Scrvice Grotuitye? if so ;State cmount you and your d.ebendez‘rhs

Jz
heve olreody received cnd by whom peid.. .e.““".’f"’ .//":'.'T. e

. .-'-.-----c--;..o.u.-c-.---.n'--n.--o--.-n---o%-.c--.l.-'i'-.v-.
-

.n..--.--...--------u.-..----.--u--................................-

15.Have you becn issued with 2 Waor Surncc BA-CO....{??...........
4 g

4,
16.Hove you,during the present wa-,servc,-d in the Iiperigl Eomes.-_‘-‘?

17.4r0 you entitleld to reccive,or hove you received cny Gf:ztuity
in the noture of Post D‘i"schc.rge Poy from  the Inperiol Forces? If

so., stete m_gu;;t__regt;_ivg»;l,gr Yo vhiech you orc entitlcd.... ,.i‘z!_ sareree’

»

Senaiess ..--...-.-.-q-co-....-...---..--..--..-.-.4-.--‘.
5 o

18 DL Jou revcrt Ovcrso‘.s to & rn.nk lower thon the subst'-ntivc

nk hcld by _you on your L.rriv".l 11’1 mx*lnnl?.....{".d...........

(L) L 80 was such :cevcrsmn :.n consequence of Eisconduct or

J.ncff.iciency'?...................‘..................................
1 R WV o i

19.Arc Jou nay servin_, :Ln thc R\, te :,?’..‘.‘?....L Wt ~1vc9- ( )

Qﬁ_dis_ql_';er;q. ..“..-......(b) Reason for m_bch:-r.,.............’...
i <

‘a“"% 274 X '7%&/7/; 024 5/% B PP

RSk heeei. L R B f ek

saee et sl esu b at e us .

-.-..-.i...----..-..---.--...--.---..ua-.n-.V-.\......'---.-....-a-
...... St G oSO R UG 03 PO D M Dl G Set et ae e PRI PR

20 1)1\1 you *1: nny ’r1 c sorvc t thc front ia an aetual theotre of

x'

4T res et e e

"Ol"l Cseve
b LT s

o

.atv,;, of such
L R

‘--.no-n.----.--...-A...-.-..---.-,n-.‘-n--
e s { {Eyed

secsouniena
i ¥ = L £ {

,-,.-....c.......- .......
A 1 i i E

'21 ( ) Aro you rccc1v1n5 trc{omn‘. £rord tlwc G:wa.l Rc- t Lllnhr\mt Y
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‘October 31,1919

Dear Bir:

Vith reference to your telegram
of 20/10/°19,1 ug to inform you that cheque
for $70.00 has been mailed you on 29/10/"19,
;5'1-‘-. . also one on 25/10/'19, Both were
addressed to Burin,North. :

\ . Yours truly,
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s NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD
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i No enquiry réspecting this Message will be actended to without tl.> production ot this paper.



1'sTf-NEWFdUNDL:AND*REGIMEFNT -

Ml

ALLOTM ENTS
()}

hereby agree, until further notification by meg:d I‘
.. Dollars and

A

Regl. Ne 5'5?9 :

similar official form to make an Allotment of

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 Idenuty Certificates by the Person
concerned, viz.

QIMW 7 ,f/i

and

—: Persons

Allotm ent begms

Whether Wlf:. Child.
other Relative or
riend

Y
Ceruﬁmle

NAME (in full)

ADDRESS

(A Mg

C?, /Ju;)

| sz:bdww Nz, |

l

Total Allotment, §

s iﬂc

NOTE —-Tl:is fnnn must be cnmp!eted by the Otﬂcer Cummanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requircd payments on A:ppﬂcndon.

i

..191. g i

1
















@Wﬁ\t L
. m\ﬁ/f /ZM - 4
@ﬁ/, .

/éﬁ/d

q ‘7’7
S S A- :
@5/ %?f““/«%:w |
é«é"’
"70




nnny aMae ug ﬂ!l m you. have remivca.
o !onrn tmy. !




‘Juy 9,1920 o

¥William Mayo,
Burin;North,

Dear sir:

With reference to your letter of Juns 25th.
please be advised that four Gratuity cheques have
begn mailed to you at Burin,North.

Kindly advise us #bw meny you havs received.

Yours truly,

Ao foe ot 3 Ch oy

T NA %(,u’\ £
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February 28th.1922

John Cheostenan #87e Hellafle,
: Burine
Dear Sir:;

I enclose che e for $;I0.00 payuble to William Hayo,
and his ‘dischﬂrgc certi-ﬂonte'.

Thig iz the cherque concerning which we have hnd.
considersble correspondence. I have just come across it ‘amongst
a nunber of returned lotterss

In explanation oi ny former letters I may say that
on one of our monthly bank at_atemnnts,n chequo of this numbor
and amount was shown as paid (in erpor),and uithongh.ua atuted
in a yrevious comxmni.eution:i could not locate the puid cheiue,
I had marked it off from the bunk ntntément aa paid. Then
Mayo's affidevit regarding receipt of clieques was 80 unregon-

- eilable with the dntes of puyment of the cheiues which I could
locate that I was under the ml;ression that he was not ouite
clear as to what he did receives :

I trust that you will acoepf and convey to him my
sincere regrets for this minundorétnnding,pnd for uny incon-
venience caused hime

Yours truly,

& ' Kajor
i . Paymaster
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May 26. 1922 .

Major J, M. Howley,
Paymaster Militia :Dept.
City. .

Degsr Sir;:=- 5

Your letter of Febe 28th. together with cheque
' for the sum of $70.00 in fsvor of Pte., Wm. Mayo has
been dnly reqei;red. The c¢heque was handed over
by me to Mayo. I thank you very much for the interest
you haeve tsken in this matter snd assure you that it
wes very mwuch appreciasted by Mayo.

I am sorry to have overlooked your letter for
such a long period. The faot is that it got filed away
with other pepers and it is only Just recenfly that

I discovered it.

Yours truly,

)A/QEZ% o




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
' Number of Sheet. tee
Regiment of. MM/M Signature of 0. C. Company.
m| - Enlistment de ‘Good Conduct Badges, Service pay or proficiency pay
IW 5 : ot = Age on 20 b zad months
7 Place and Date RM
of Bnli o~/
with Colours 47 years. |Plgce of Birth
Period of- 7 2 | —
with Reserve” 3@ year b e 2 e RSN e D N S e g e e
7‘65 s S P : iR P f e Dlllrednf 3
bt OFFENCE Name of Punishment awarded | ‘oforder By whom awarded REMARKS
5E° Witnesses dispensing :

1,

i

l

Army Form B. 121,

To be carried over,




OBILIZATION OF
Reg. Nd.ﬁ.’égﬁ,m ........ O S P e 4
i é e a/ Addms_.,ﬂcwsw.‘/.

21. .Classification for Disch

Date of Enlistment.
75

Occupation ... i

‘Recommendation SM.B. .......cciviiviininnnniaienss DiaabilityiRAtng: o ors . in s Sl e s

Passed to Demobilization Officer with following documents:—

Board 1st....|....
do 2nd..

N.F. Med....|[....||D.F.

0. C. Disc rg

Date......... /(';‘.//( [
'l
F i PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Tlamoc ool in a position to resume civilian occupation.

LL :;,J L O

Particulars passed to Vocational Officer for information and action.

Y
[ !

LA

2. Clothing,

complied with:—

e

O ilc. Re-clothing.

B



tation and Rel Certificate.
The above named has been provided with Travelling Warrant No. ﬁ ‘2 51 X to his home

atin oo .@M’\A&)& and Release Certificate No. . 3‘{-56 , issued.

Detmobilization Offiggé

4. Pay and Allowances.

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

APPROVED. /

Documents as above forwarded to:—

Officer i|c Records.
Board .of Pension Commissioners.

Eligible for War Scrvice Gratzity

with following additional documents.

bae JUk 231319

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

e ...




; Reg. No..
Attested ...

| Allotment
| Date of Allotment...,..... SO Returned from
Returned on § 5{ .......................... veCausel TR Y Sia ek anssoi ol i

it
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‘en I :
In 23 of n&:snutdkehmad to the ualified b; lewﬂuﬂ
mﬂubmﬂdmﬂmi&nsmmﬂm&h mhmhu&h&dhﬁw'mﬂw&, ys

....... 4 k Ble s Iftheso]dmrc]azmsprewous:.crvmem
. Ammy, he should state— -~ - -

{ .+ (a) Former Regts. or Corps;
S

6. Posted fordutyon.............. ateiiciiiiiiiieiians
in category (or grade) ............

8. If the disability is an injury was it caused

(a)‘ in action . (b) on field service :
(¢) on duty (@) off duty ? : 5 (b) Date of Discharge ;
: 3 (¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— e
(@) When : 5
> : ' (d) Particulars of Pension or Gratuity
(b) Where 2 : S (if any) !

(1:) Opinion of Court

orE.—The furcgmng parhcnlm are to be filled in and A.. P B.179 8 t by the soldier) P before the soldier
bneenbythnoﬁcermd:uge i : . 2 %

Statement of Case.

Nm—l‘llemswelsmthefoﬂamng umhoummhﬁﬂdhbymuedleﬂoﬁmm hfeotﬂsecau. In answerin

them he will take care to confine himself gmvelym ﬂ:e muuml of tlie case and to such rmation as may bemunxdeg
in the invalid’s military and medical e will and clearly state when cases are due to vencreal
" 1o,

It brought forward for invaliding, disability in rupul of which invaliding is pronoud to be stated hore.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. %«V

12. Place of orig-in of disability. M 3

13. Give concxse.ly the essential facts of the history of 5
the disability in so far as it is recorded in the Medical q’bu/
History Sheet bearing on the case and in other
relevant official documents.

8588/P2002, 250,000. 1/19. D.& 8.
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4; State wﬁether the disabilities are .. (a) attributableto.. - {0 aggravated by .
(L)Sermedunngﬂwpmenlwar O e e St
(ii.) Previous active service. !
(iii;) Climate in pre-war service .. - .
(iv.) Ordmarymllxtarysermoebefomthewar S r s S
) Senous neghgelme or ‘misconduct on the} =

(e

—
-

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

specific condmon do you attribute it ? . .
15. What is his pment condition ? 7 7 "f/—p :
: (A note showld be made as to Weight in all cases S5
when it 15 Likely fo afford evidence of the pro- g

gress of the disability.)

g7

EL

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,—ls 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- q
ment was unobtainable ? :

19. Give particulars of any other disabﬂma exlstmg, but
not in to cause 3 |
State whether or not they are attributable to or i
have been aggravated by service dufing the present
war, and if so, to what or by what specific military

conditions ? <
e

20. Do you recommend— W .
(a) Discharge as permanently unfit ? i |

() Change to United Kingdom ?

N ola—(b) is only applicable to soldiers invalid £ |
Foreign Stations. . - = > |

. |

: S ﬂ'ﬁ‘b Kime|

; Medical Officer in chirge'sf case.

Station

Date . 77 74 z ............. :
on or immediately after active service, should be ited % K
itis dnﬂ to wma other cause 2 i attributed thereto, unless there is eyidence that-




