Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

2. What is your full Address? ....

3. Are you a British Subject?

. #’hears .

4. What is your age? ........

5. What is your Trade or Calling? .............. (B G T M
6. /Are you MartiedTive o ossononinnisses vniugosine: Oy, TEL 1 2 s R e A S S S RIS
7. Have you ever served in any Branch of His Ma } "%U

jesty’s Forces, naval or military, if so* which? | 7= "= *:== - =% :

8. Are you willing to be vaccinated or rc—vac-} g
cinated? . o st i R e DB 3

10. Did you reccive a Notice, and do you understand
5 . i b {o
its meaning. and who gave it to you?2-essea veeuas

11. 'Are you willing to serve upon the conditions as embcdied in the roll of service to be

signed by ou if you are ACCEpPLed? + s ses coueasrrrarerarensienes entasanannenns §

.................. strerecesriiacesassesessiaiesessass..do solemnly declare that the above answers
made by me to the above questions are trye, and that I{ am willing to fulfil the engagements made.

o d ATURE OF RECRUIT.

} /.( ; r T’ i s “eirerasedesss.. . Signature of Witness.

L4
z ﬁ-—% BY RECRUIT ON ATTESTATION.
p AR A o S Ol o ol L et o PR e do make oath, that I will be faithful and

bear true allegiance to His Majesty King ueorge the Fifth, His Heirs and Successors, and’ that I-will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Persom Crown nud Dignity against all
enemies, according to the conditions of my service. i

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understands each question, and that his answer to each question has been d;

1CERTIFICATE 'OF APPROVING OFFICER.
I certify that this Af of the ab: d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.......
If enlisted by special authority, such will be attached ‘to the

N AR B RN SIS o R SR R

} Approving Officer. i

Place. s sicassisraansgaiasinnass . PP e PO P eieeacanen terrrsenees

t The signature of the Approving Officer i3 to be affixed ln the presence of the Recruit.
3 Here insert the ‘‘Corps” for which tha\Ramlt hu been enl isted.

* If go, Recruit is to be asked the particulars of his former am-ﬁr.e. and. to d it possible, his
Discharge and Certificate of Character, which lhould be returned to him conspicuously endorsed in red ink, as folluwl,
viz:—(Name) ... B T e Sl e t in the ( .............................onr.hs (Date)

4




|

Apparent age... ;/ ;)’ yeRTs - ____months : Heightcj’_\feet/z#nches
: Girth when fully exps.nded \J’ ....inches ;
Range of expansi J inches

Chest Measurement{

Al

Distinctive marks

INFORMATION SUPEL[ED BY RECRUIT
Name and Address of next of kin %""Q Znc
;-Z/:& v elationship M”

Particulars as to Marriage 3

[—

(a) 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 entry.

@ ] @ (d)

Particulars as to Children

Christian Names 5 Date and Place of Birth

STATEMENT OF THE S’ERVICES

Service IID:.;‘: Sarvice in Illi‘e

. lowed Lo ret Kerve not allow- s certi-
Corps in [Rgt. or| Promotion, Reductions, | o po B Far SxIaE the - | oA To recken'to. gg}:”:;“::[‘fg‘gf::: g‘;"’
which served| Depot Casualties, &c. % Tate ol wersion; Paards 6. C. By PR e

Service W t reckons from / 3- “3/// L1
Joined : on %@7 Pl el

Yenrs |“pays | Vears | Days

|
. | :
%‘@ 7 7&:‘.7—1 g z‘ ~zar
G4 < = 7~ o 7’44@—
7 77 = = B :
y Pt A - e
e sZpe b 7 _Fppd ~S Y pd 71 . W e d Bl
D/ 4 P > v 7
Ay (7 2E H ik A gea Fole 257717
B TS A o ———
L i o] s
Lol e =55 =t a |
I 4 . ~
7 ;546( 7&., Gt RZ ?_ //:)%,,;r“ W
7 1 ZJ AT A A 55
: @W a Ao ] =0 /?/7
Total Service forfeited as above s
A )
Total Service towards 4 t / ?-"f-/ (24 ? [dnteat, fan oy
W i penaloas e s T . [ iy -

i:. TR s g Al e s ""if""" * i"": TN TR DY




CR S8 b4

Extract from Dally Orders Part 11 Unit The Royal N£1d.

" Regt. SteJohn's, July 24th,1919,

The discharge of the undernoted on dumo'bi‘.u.n%ion has been

CONFIRMED by 0f£ficer i/¢ Records from 19-7-=19

5364 Pte, Tockie Mclirthur.




S |

Extraer frem ”m.y Orders Part 11 Unit The n-m Hfla,
Regte st.;on'!. July 7th,1919,

The disoharge of the undernoted on demobilization has been
APPROVED by 0. 0, Discharge Depot with effect from 5-7-19,

5364 Pta., L. McArthur.

B
|
5
|
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| e CR. 5244

Extract from I'ally Ordexs Part{ 11 Depot,St. John's,
Date June 18th 1919. :
5364, Pte, L. MoArthur.

Reported at Headquarters 1/6/19. B "Corsican"
which sailed Liverpool Mey 22/1919. '




Extract Jvom Fomdwal Rol, Swton 1*4* ,'Raﬁa." ion

Ro:ral Nawioradlans Regimony daved 30-2-33.

The undsrpenticnel £ the Lst. Babi beliom leth
Romen Cames 22/4/19 exiarked at Havre 23/4 /197
disembarkad &t Southasohon E3/e /i3 end reached
Eazelay lown Camp 23, i

#5364 Ptae L Mo Artim T

K5




ER by

Betract from Vominal Roll of draft Fo, 56, of the 2nd., Battalion
- of tﬁa Roysl Fewfogndlani Regiment, Winochester to the lmt.,
Battslion of the Roysl Mewfoundland Regiment, B. I« F.,

Enbarkd Southampton 23/11/18.

#5364 Pte. L. MoArhtur.

i i S Pl




C.‘F;%. .fjgf‘

Extrent from Dedly Ordorarvert n.a- Uit The Royed
N4 Jegte Bb.domn ‘s, Bated July BF,1918,

The follevt ng man um for ororsess an x:.u.s.
"dolumbelle” July £2,1018,

#5364 Pte.Lockie MacArthur.
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oz —This Form is only to be forwarde

in cases of
mﬂea.lthginwhhen into mvloe.orin‘umdkm' Cki;l’..ur,?.'fl‘).

nfsol%l?emnotdischrgdorhnﬂmedhmo Reserve as above, but yl
semcemmndduaﬁmfmsServieePemmnthu Formismbe-entmthaSeuuuq Rnyal}!mpl&,mehu, S

1. Unit and- Corps .............. “a‘/ AR / 7. Former Trade
/ _/(Z - or Occupation
2. Regtl. 3—3 Rank. e (A e 7a. 1f the soldier claims previous service in
4 . é ’ Army, he should state— i
4, Name /. LAALBUA. .. ... comh om0 (a) Former Regts. or Corps ;
(Sunwm) —(Christian Namas) with Regtl. Nos. .

5. Age last birthday. . 3 .....
6. Posted for duty on\7}1 af 22/, 4 at,
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 ;
(c) Cause of Discharge.

9, If a Court of Inquiry was held on an injury state :(—

(4) When
: (@) Particulars of Pension or Gratuity
E (3) Where (if any)
B (c) Opinion of Court
i : Note—The (ougomg particulars are to be ﬁﬂed in and A.F.B, 179 B (stat: by the soldier) leted 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 chalfc of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencrgal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter  nil.”
" 11. Date of origin of disability. hae

. 12. Place of origin of disability. g
13. Give concisely the essential facts of the history of kg
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

i 8685/P2002, 250,000. 1/19, D. &8,




5
i
i

&

51
Siaf
5
55.:%

]

1
:

-
H
&
3
3
e

B
Eal

B
i

]
i

N State whether the drsab:htla ale
(i.) Service dnrmg the prmnt war
(ii.) Previous active service. . e
(iu)Chmatempm—warservu:e i 5
(iv.) Ordinary mﬂ:ta.ry service before ﬂ:e war ..
(v.) Serious neghgence or mscanduct on the}
man’s

14 (a). If not due to any of these causes, to what 2 M
specific condition do you attribute it ?

15. What is his present condition ? i

(A mote should be made as to Weight in all cases pq_g,, ’% f"n‘
when 1!uhkdytonjmiwsdmaaaflhepm— 5 I}
grsssafthsdls ility.) ! !‘g‘%

~

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

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

18. *In the case of loss or decay of teeth,—Is the loss of L
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat- [ 5
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 invalided at
Foreign Stations. ;

% p& /g i Medical Officer in charge of case.
Station €. ¢ : :
Date . 47 /‘% < Zm i

~* Losst t

4 teeth on or ediately after active service; should be attributed thereto, unlcss there is evidence that
it is due to some other cause




1sT. NEWFOUNDLAND REG!MENT

ALLOTMENTS
I, j&‘,&: Y1 .‘ At his A Reg!. NO.J:JméN#
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and Z oy Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pérson Persons, such payment to be made on proof
- of identity of, and production of the relative ldenllty Certificates by the Person -;,,— Persons
.f concerned, viz. : :
Allotment begins. Zuéf LR )
e Z 7 7
dplEnier) tmbw o |2
4323 | Lryther \He o A1ditho: /4’ Apapl Mo a7
7 eloreng
i ELES
|
>
Total Allotment, § }\.ﬁ

HOTE.;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.

Officer Commanding

ﬁ/m

/Zm 2219187

é‘ Company

Gz Efm/é%‘m”u)f’?vw,

Ry, L

i M b A S s St s e RS G L i B D o e v




i Foni\a K

No 4680

1stT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
ek e - RegINo-s'J’Ify
hereby agree, until further notification by me, and in similar ofﬁual form to make an Allotment of

Dollars and ? .................... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pérson —; Persons, such payment to be made on proof

of identity of, and production of the relative Idenuty Certificates by the Person ® -; Persons
concerned, viz. :

: )
Allotment begins ity s 12 15
= 7
Identity |Whether Wife, Child,
Certificate| other Relative or | Namz (in full) ApDRrEss AxoUNT
No. Friend

(each person)

32

4323 |Lrithor e 4l A dtde| Gormnst forier

‘Total Allotment, § & ‘

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.

s.g)xém_ﬁgc

o | & Rredie B
; £ cmmey | Qe /P

(e /m 2. 1018 o

.
|




Dateof ) 23/ .
enhstmt:nl! .’ D ,5’ ‘chligcé}

l’umshmcnl awarded

y /,55‘75%

Army Form B. 122,
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Dear sir:-

Yours tmly

Please A nd enclosed Discharge Certificate #3149,




Demobilization Form 2

- The Ropal Newfoundland Regiment

: wCEEDINGS ON DISCHARGE
2 N

-

Occupation ..... ; ......
Classification of soldier......... —-E ........... Medical Category... 7—1-!— e I S R A P

3. The above named man is discharged in consequence of

DEMOBILIZATION

----------------------- Eligible. for-War-Service. Grataity.

His accounts are correctly balanced and I have impartially inquired into all matters b

accordance with Regulations.

Place, ST. JOHN'S e e 4
Commanding Discha

Date JU.L i 3 19'9 ................... The Royal Newfoundlahd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

»

e

. T hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. g

o

Place, ST. JOHN'S

JUL - 191
Date ...vovesennsnnnss 9 ....................
CIVILIAN RE‘ESTABLISHMENT CE%FI'CATE 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

JUL 3-
Dat 319'9 ...................
e
STATEMENT OF SERVICE

7. Enlisted for service. .. '2 3 -.2.7 / g ............................ No. of days on Military

Discharged from service...;?.’:.’:..z.f.../.:.?,.....».’....Plus 14 days Scrvice‘Lf.'.g..‘.'i....
. .

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed py the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

K
Place, ST. JOHN'S PR R B oy — A.... LV
JU\ G010 Officer Commanding Discharge Depot
Lo 1319 The Royal Newfoundland Regiment

®




Regimental No___ 536

@The Ropal j]aztntnunhlatm Hegiment

Class for Demobil-
ization:—

Report of Demobilization
Travelling Board, held on soldier for
diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Demobilization Form 1

i .-aw::ml%

i

ate A [. /S
Dat 7 7

Name %C Gk, o aC Rank P‘Q:_

Address: - 1 0 {Q,_:,.u

Present Medical Category 7

j (a) Immediate discharge
Recommended for :—

Members of Board

~M—B-Repot




}
i
H
{
¥
i

& S——————

Occupation
Recommendation S M.B.. . ...

Passed to. Demobilization Officer with following documents:—

N.F. l|!6 t ..... [ Boss. ...l /
Bif7RLL L wosasas sl ; /
B 1784 i ‘.‘/‘DNOA ...... A / .....
BIW ... .o |iDa00R L Form L] @0 srali
Biwa........ Llpsooc. |l kormE o]l de amh |l
TSR L Gy Y e e T A G e o
I IR R e e Vs e | DR e e ol
e e g I //[su"
Ds.tm..z.(la. l'.q .................. ; ,5\ 0. C. stcharge Depot.

PARTICULARS F(?R DEMOBILIZATION

1. Civil Re-Establishment. ; S
in a position to resume civilian occupation.

%

[ e u%/‘

Particulars passed to Vocational Officer for information and action.

Dates .. ol R e e e {

’ e oy |

2. Clothmg
Cert,ﬁed thnt Clothing Regulations ha
(a) Clothing Allowance payable ﬁ

(b) Glothimg-Supphed= . . ...
Date... 23— 7 = 0 ilc. Re-clothing




s e S it

wﬂ;h Tra,velhpg Warrants l\lp ﬂ@ 2.

ease Cémﬂca& No

4. Pay and Allowances. ﬂ .
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nectmn therewith settled. 'He has received pay and allowances to........ /7 St oo /ﬁ

, S . : A #
Date.. . 127 7 ........ 7 ................................... P s )é ,ﬁﬁﬁf

i-i)epot
Discharged approved for ........... ... .....™. ... LT / ...........................................
Forwarded with following documents to O.C. Discharge’ Depot.

NP P36 B268. coufe... B 121...' ...... TN Med L DR SE i
BIIT8 oo s nns|oon i W 3404........lin, B122......0.. / Board 1st..... ] | RS T / ..................
B178a ...... / D 400A ...... Almss / dognd . A e Oz %ZB
B9 iuen L. |{D400B. ..., . .. {|{FormL........|..... do 8rd.....|..... IR TRRTeier] ot ¢ | L SR, ok
B1lMa........ / D 400C veeed||Form Koo uouil faue, do 4th......|..... S TREETE S Wt |\ B ey e
Bimb........|..... B103.... .... / ME2 o s S Sl 20| IS, S
Bl79c .. ..ifoii) B120. ... B ot el e e | e e oo ESIT I ) (Y SO A
P
Datp J//‘/f ...............................................
+
(J]~ / Dlscharge Depot
: [~
APPROVED.
Documents as above forwarded to:—
Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice a’;ratuity

Date T e R e 9 : ....... O




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

erit Qommitter

Rty

@iuil Re-eatablisk

I HEREBY CERTIFY that [ 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
follews:

paa=

To resume former Occupation.

Reg. No. jj‘“ el

Signature of Man.




i TABLE

___Table L—GENERA
Risn @W &41 “ounty.

T~ SPECIAE RESERVE -

Vi dasiet _.L_m;?,}! = day of W: :; 191€ on i day of 191
Examined v 2 %’M s I
' )
e R at at- 2
Declarad Age.. ﬂ'k years days years
. Tradeor Occupation ..., Ii GW.
T ESEEAS - B . v mbas e SRS, ATt .._._..3/ AR ol e s -k = g
Height '§ feet l,] ‘P tnches feet

; 7\;Ie|g'nt
Chest ( Girth when fully expanded....
Measure-4 . . ..
ment Range of Expansion..

Physical Development...

’ 33, 1bs.
’_, inches
: inches

inches

inches

: Arm Right I Lett
Vaccination Marksi
Number....
When Vaccinated .... o
Fe \ R.E.—V=
v 2 -
:Sloil - o ) LB —V=
LS TS _(a) (a) i Bkt |
(a) Marks mdu:atmg tonzemtai pecuh-
_ arities or previous disease 3
() (2] |
(b) Slight defects but not sufficient to a7 & e |
’ cause releclxou : kg o 3 5 8 1
— e N . e e = oL S = Bk,

(Rauk) ol
“ TR MM—;(ilc;laﬂ'ic;r— Lin R Medical Officer.
Fojieted o A5 ofﬁu.‘ 1915 [ on day of 191
A - . Corpa BegtlNo. 8 ° " Corw =~ | “pagune ——
»a'ed on Fnlistment. .. “& m .

Transferred to..

_Became non-effective by s
S5 z on day of 191 on dayof
(Signature)
(Rank) .
Y o
" 23 i




“Table L. ——lio‘ards
Fare1gn Semce, Extension, Reengagement,
gical Appliances; Partlculars of Dental Treatment, &c.

Courts of Inqmry, Vaccmatxon, Inoc ahons, &e.; Exammgons ﬁor F:eld

or Prolongatlon of service; Issue of Sur-"

Date Bnef néuihzr;;a si;at;es t ;
F oy -7 %&-—C—c_,ﬁ : .
/ 3- C— ,k /47 > S bl |
20-6- (F | T A - g |
L oA n ;P |
F - L455 herady corecfiad that this solidier
has bean befnre & Travall} ing AL 2ipad
F - B‘“’% and has been ¢'uvaiiio ! oy
/ For DZS'C"UHfP on d )r'muq:'g..-' *ln
. twm Af:cical category....., |
A 7. (9.
; 5|
__ -Table IV.—SERVICE TABLE. —
e s i Pate-of ——|———— Date of ——f————— e ~ Dateof — | Dateof —
Station or Troopship Arrival or Departure or Statmn or Troops]np Arrival or parture or
E Embarkation | Disembarkation _Embarkation |Disembarkation |
B B : i 5 |
o /




Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of disch under para, 392 (xvi. or xvia.), King's
ang in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
hhulthuincehlsentr_yinho military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chélsea, 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 Réscrve. ;

1. Unit and Corps. /ﬂ"‘j"& 7. Former Trade W
or Occupation

2. Regtl. No.J?y?{( 4 3. Raok..... f&t ............. 7a. If the soldier claims previous service in
, Army, he should state— 5
4. Name 1277 St e D M (@) Former Regts. or Corps ;

(Surname) (Christian B‘imr;;s) sy with Regtl. Nos.

5. Age last birthday...?". 3.

6. Posted for duty on.“}u?’.l-yl Fa.. 2L % %

in category (or grade)...%. ... ...,
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (@) off duty? ; (b) Date of Discharge ;

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

Note.—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 cciugvﬁous are to be filled in by the Medical Officer in charge of the case. In answering
them he will talke care to confine himself exclusively to the medical aspect of the case and to such i ormation as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. "L
12. Place of origin of disability.

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

MY
"13. Give concisely the essential facts of the history of (,,\LQ
Y

]
4

8688/P2002. 500,000, 1/19. D.&S.

Ay




a4 (2). If not due to any of 'these “Ciuses, 16 What

in all cases such
as facial injur-

mplt‘ ition
exact
{houla bé stated

"19. Give particulars of any other disabilities existing, but

14, Stgc \\;heth'cr the disabilities are P (a) atfﬁbugal?le to (b) aggravated by
(i) Serviceduﬁngthepr&entwa: % i, s SR N e v s G
(ii.) Previous active service.. = .. e

A

(ifi.) Climate in pre-war service .. e e »

(iv.) Ordinary milifary service before the war. .. ...
(v.) Serious negligence or misconduct on the}« :
man’s part. . : AL

specific condition do you attribute it ?

15. What is his present condition ? :
- (A note should be made as to Weight in all cases
when 1t is likely to afford evidence of the pro-
gress of the disability.) -

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

17. If not, was an operation Iadvised and declined ? e

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

not in themselves sufficient to cause invaliding..
State whether or not they cre attributable to or 1\, o
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 invalided 3 : t
TForeign Stations. : 2 LN
N e : ; : 2
i . e CM/(' [ahe~

Medical Officer in ch f /
Station . . . [)11«-' _ T in charge of case:

Date ..... 17{'{’.{ (oo
s Loss of teeth o or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause z




July 24,1919

4
#5364 Pte.Lockie MOATtimr,
MacDale, :
Grand River, ‘
g St.Yearze 8. 1
bear sir:- ‘
heferring to your appliocation I enclose cheque for 1

Seventy dollars ($70.00j, being amount of first payment dus youm

on account of the war ervice Gratuity.
Yours truly,

Captain & faymaster




WAR SHRVICE GRATULTY. ; :
: St.Johnts,Nowfoundland , :
peciarction re.uired of officers ond men of the Royel 13_31:rfoundland
Regiment,vho clains vier Bcrvice Grotuity under Order-in-Council :
dated Jenuory 28th.1919.

rerly mist be givea to cvery gqacstion in this Deelarction

o Bisnrs oma no deihos. if oay wuestions oré not
viords: BHaR AT T rast be wratien outa

TS OFFICAR I/C

his Declaratic g %0 be returnzd to !

T
RECOERS,BAY & 1

OFFICE,S7.3

TV
O e ZEQ%M/L
.‘......'..‘.,,\-u.".‘;.;%. asescsss e

A
ﬁipro..b.fiééJ¥k....”...
B.Address in full te which futurc poyroa ts of grotuity ore %o be

2
Torviczded. ... %«4‘4.(95‘1«@‘ b

csassanetesenoeen0sa0s el .o

Chzisvion BITiCss

BuRonk, SRR v sa

0 . e
-

—
O

. e c o088 080

e

7.Ncne of dependent,if ony, to vhor: Sebe n 1)jowoncc is eiad

6,Dote of cmlistrent in the Rezinat .2 3 .o

issucd,0r WS being issucd,iimodintely pricr to your discChoriCrease.
l.l‘-'lI.w.‘.nOulnnutll-lllllll, . ‘-t- s L e e 2 acs 3
8.Fclotionship of such dependentSrceseceerace 4 Xorh s e :
: ; e s
9..ddress in full of sach deperdents. . MML T G A
4
LU L e SO it 0 e, ol

10,Ts soid deponient,now,or was scid dependent of my tire in rroolph
of _Sc;:c;rc_tion Allovence on cecount of cnother soldier? M civslee
1)..Vcre you on cctive corvice only in Lfld, It so,3ive datcs and

-
povvienlers of such sc ruccmw A, W

;n--o.covu-ac-c--a--‘-.--."cauo-----u-n-i..--..n--.-.-,-----.-.-o-.
12,Give totel lenzth of tire viich you scrved on cetive scrvice,

whother in I'fld.or Ov.ISCcS. WM o

, a
‘......--o----.-o.o.---‘...--.--_--'-..-.--n-on..-an-l.}_‘..-.--.'..---nu-u .




e

B i

15.Eé.ve you hed nore then onc cnlistrent? If s0,give particulars

of discherge and re-cnlistrnents,end under what regirjentél nurbers.

& : i i a8
- S -

S B S R R R AL AL A R R BRSNS BN NIRRT R U BRI N R R R R R R R R R T S e

1l4.Have you ulrecly rcr'e_wecl cay payoent of Po&%t Dischorge pay or
Tar Scrvicce Grotuity? If so,stete :moxmt you ond your depencdents
heove olreody reéceivet snd by FWNORK P IG i e ieviesseiiinsvnbianononas

..........----.-........m W&w&&h’"lll..l.."l.l.u.

15,Have you'bcen issucd with 2 \'Jar_Scrvico Bcﬂgo?.m... ressenes
16,Hove you,during the present weor,scrved in the Inpericl PorcesS....
17.4xrc you entitle‘l‘to rcecive,or have you received ony Gr:ituity
in'thc nature of Pcst Dif:-chﬂ.rge Pcy from tfzc- Iiperial Forces? If

so,stote ount reccived,or to vhich you orc -entitledeiaeeeceina...

R T S I B R S T R SRR N BN R BRI SR I

18,DiZ you revert Ovcrseas to o romk lower than the substontive

ronk held by you on your crrival in Enslma?. /M%&M

(b) If so,wcs such reversion in consequence of Xisconduct or
A3

inefficicnceyQe-ce. o ‘WC :

19.4re you now serving in the R:;;t.?.#’?./?..li ot cive?- (1) {ate

cssetssressinsanr e

Teaseseeae e

of J.ischﬂr (b; Rocsoh for diSchoPaeds s vash soinies

B B R R R R R RO S R NI B

" 6ssvrrsesentease

ZG.Did you ot any tine scrve at the front in o cctusl thcatre of
Vier? If so give particulars of plnCes,s'd dates of such scrvicc....

21.(2) Lxec you receiving treatrent frow the Uivil RO-Dbt"bllShﬂCﬂt

c"';..(b) If S0 ore you in rcceipt of full ‘30 7oond llo\fmccs fror

,_rd I "ﬂ'o this solcnn declﬂratlon conscientiously ‘belioving it to
be true,cnd knoving thot it is of the sme force end cffect cs if-
node under Octhe

'




s

Siznature of Loplicont: ——
/nwa& i

Place of zesidence:

peclered beforg ne ot

This # day of %
[ ; sisnaturc of Borrister of the ° W
B : suprene court, gtizendiory u...ls-' o =
trate ;Hotary Fuilic,Hustice Q. tae
Zeoce,0r Cormxissioner of offidcvits.

e

- POST DISCHARGE BAY.

Dcte poid Peid Poid
soldieT. Doperdin®

¥ i Net onount
ar Service :
Var ReiTs. e 4

z

a-...--..----;..-...n--

!!..t..t!'l.!..-r.‘..ioat.vw el S S R R PR

L3 1% se® es im0 Gl ab

e el v e . e 88

---e-.g'=----.¢--.‘-a.-u--‘-

i e siedie ..........‘........,.............. ;
202 Yy - o o /
Coxrtified coywCEliT. Eoye i

s as @00 @
~
T -




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Al Bt ,Regl.No..i . /.2
hereby agree, until further notification by me, and in similar official form to make an Allotment of
= .. Dollars and ... 7103 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 Idennty Certificates by the Person * ;; Persons
concerned, viz. :

,// .
1 i 0 OO 4

Allotment begins ?

wA7 L 1.7 4
/ i
S R . S R
Identity | Whether Wife, Child, = AMOUNT
Cernﬁmte ozherF};eéI;:(l]we or L NaAME (in full) ADDRESS (each person)
/ 9 / - 1 vy R / PR~ (4
“/Jh'ig_Q;;‘ p A= [l e vt FY T Ao WA 27 S S Tl ot 2 ¥
& % o
7
*

Total Allotment, §

S0
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.

7 4
f‘j@/‘[t L@ %Wf i y :
(Sig.):ﬁﬁ—n/é L (AFR A
Officer Commanding

A ///
€ commny | Qg S

Zavru (7

Sig.)

1916




|

L 8-1919
sz. Jomns, It 3

Royal Newfoundland Regiment.

Billeting Account, '
? t:ra /5/ By

Billeting Soldfers as undermentioned

e e

; = " Yoo
": No.iigmma. g -
-tEoogn . ~ — NiT;aLg \ R
PAY Lineen /
A D B e Y

Certified correct far 5

W , " Billeting Of)-?f'er./




Squadron, Troop, Ba Company Conduc‘t Sheet. Army Form B. 121. %

%/ Number of Sheet. % - ‘
4’4 W&“’g c CommnyMW

7/ Ry
Good Conduct Badges, Service pay or proficiency pay

Regimental Number and Name Enlistment

ge on years months g,
Cevem O e

Joined of = i

o b e |

; Joined Date. i oiEWl urs J/‘! years.|Place of Birt I

g)" Joined Date. with Reserve years.| /Lol /67‘4 i [
= wi ; Date of
Place | Dateof | papi | gdg OFFENCE Name of Punishment awarded | ‘SForder By whom awarded REMARKS

Offence 5E" ~—Witnesses Aispensing
a

;L// : 700 B ) e . gyl . Sliaan s
h—%WW? e /,m%,m ol afim,m .2 [ é,af/ 77 B | 77755 |

F e ge-wy L

|
|
|
Army I?om* B. 121.

L

To be carried over.




DEMOBILIZATION OF _5/'5 Y
Ree NO BB pail IR e % : %
o

Date of Enlistme;

Occupation

Recommendation S.M.B Disability Rating ................co...oooeee. o ks

Passed to Demobilization Officer with following documents:—

N.F. P]:iﬁ.“..i..“. B268.........|..... BA2L..eooeens Lilveam | e AR B .

Sy R s ]\ ........ 1l

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Toames bee S s in a position to resume civilian occupation.
e
~\ Fer
i 14 @ [ Aa
W U R P S !

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations hf:g

\

\ (a) Clothing Allowance payable 4 .

4 (b) Glothing-Suppted:..... .. ...

Date3“7—-/7




R AL T ..

3. Transportation'and Release Certificate.
Thg above named.has been provided with anelhng Warrants No../. }2,2 ;&Gto his home
at, &W ......... ~"&’4“%1)(1 Release Certificate No. . 3/3‘-{- ,__,lssued

oy - 3
Date ... . G\j’ "((/ ..... A L b S e T
o Demobnh fation Officer

#Piy and Allowances. ° : V . ;
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to........ /'/ e iy // -
A7 /

Date.... / ..... )*“/ ............... el /]‘/Efi/'

/Depot Paymaster.

cee ]

. C. Discharge Dsepot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documents., o

tligible for War Service Gratuity




Allotment.

Attested ...

Date of Allotment........cooere coverinnnns
Returned on 8.8. .. 41T

o AKVTOTHBE:, conscssnssusss sossoinssmmmssihassmomosity

ceeee e Address........  ZA AT W

weeeennn. Cause....

Returned from Ov Z? 5 /?

L.

SR P At o vy iy

Ol ) i U O R




Army Form B. 103,

. OYAL NEWFOUNDLANDREG. 2
C—ﬁ@ Regimen} or gorps. ’
Rank., Z name..... /L. LA U ...Christian Na. fupeery
Religion.... % A.,e on Enlistment!. & 43,. .years... months

7//?

lyted (a
ﬂite of promotlon to present rank...

T T T R T T S T R TR TR

i - : L Regimental Numbﬂ\‘faé(%.
Casualty Form—Active Senvice. X

2 nunrr TON.

Servxce reckons from (a). }/ / 75
Da.t.e of appointment to lance rank...

Terms of Semce (a)

Qualification (D)....
Extended Re- enga.ged :
Sl Oytﬁg} and. Ra.te pa
Occupation..... W .71 . 1g‘nature of Officer.
Report Record of transfers, casualti 3 b 5 Remarks
Biss Ay Fove Ao ee n otml oﬁchlAdr::ml:;‘:‘ Place of Casmalty | Cpte S | B rom drmyorm
Date From whom received | Ibheauthority to be quoted in each or otber official
documents
Embarked ...
. Disembarked...| 2 8§ Ny talo
AL T4 " S Py
Joined Batt. ) AN RIG

] 2
UL B b B |

7

Wtk foe WA %/;/zg

® Signaller, Shodnl-Smith.

() In the cass of a man who has re-engaged for, or enlisted in Section D, Army Ruarve of such

1,000,000, 6/18. D &8. Fnlm B/103.



ST

Descnpttve Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every dmehuged soldier whose elaim to

pension, on account of disability, is to be submitted for the of the P 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 men is not in Hosplul by the Med:cnl Oﬂicer of the Unit or Com-
mand Depot. The Soldier should be given a full of ining it, as, d his
subsequent identification depends on his confirming , this declaration. The ’Rnuk " ‘‘Btation’’ 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 remeinder of the man’s documents.

Ch ing in the deseription q to the date of admission to pension should be noted in
red ink.

Name in full M W m
Regiment from which discharged aﬂ?al .ﬁtmfmmbl&nh

Regimental number & 5é L,L

Intended address ‘4/!4,‘,\45 )6444/1, /MM’I/Z ed.

Height on discharge D Feet ?

Color of hair on discharge W
Complexion ¢’0A/L

Oolor of eyes

Descriptive Marks ~—

Figure on dischargew)um

Christian name of Father —

Christian name of Mother M '

Wife’s maiden name in full ———

Date and place of marriage ——

Christian names of children e

Place and date of soldier’s birth ?’L/«L_\,b /gxm .0 ML/({ v f?\j

Nature and loeality 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 9 é

{W e Gty

(Soldier’s signature in fuli)

Station /% Date ) - 7“/7

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.

(Rank)

Medical Officer ilc Hospital.
Unit, or Command Depot.

(S

Gkl i e

s el St et




