A

THE ROYAL NEWFOUNDLAND REGIMENT
STATION OF

J\‘El 0 / Wame/ ,J{/b\)’l-’r’

Questions to be put to the Rec;

I. What is your name? ..........ccceuun.n
2. What is your full Addréss? .......
3. Are you a British Subject? .....
4. What is yourage? ...................eeien.
5. What is your Trade or Calling? ..............
O ATeyowrMarried? o o s T 6

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

8. Are you willing to be vaccinated or re-va.c-} 8
cinated? =l sin s T e PR 3
9. Are you willing to be enlisted for General Service?-- Q. ....... .. At

10. Did you reccive a Notice, and do you underqtandl
its meaning. ang who gave it to you?--+eee ceauas |

1 g to serve upon the conditions as emb. died in the ro!l of service to be )
signed b xfou) vou are accepted 2seeee s Lottt it i e e )

s Pt é’ e 0. J
Tl ( « \' tf&. AN S Ry T 408 W57 c“.". ...... do solemnly declare that the above answers
made by me to the above questions are true. and that 1 am willing to iulﬁl the engagements made.

.SIGNATURE OF RECRUIT.

/ ‘ 4 ot . Ertlr P\ .Signature of Witness.

OATH %}E KEN BY RECRUIT ON ATTESTATION.

L"{)J “A"' "3’ .. -.;—""'r ...... do make oath, that I will be faithful and

bear true alle iance to His Majesty King George the an His Heirs and Successors, and that I will, as in duty
bound, ‘honestly and faithfully defend His Majesty, His Heirs ‘and Successors, in Person, Crown and Dignity against all
enemies, accorl'lm" to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above quest 6
he would be liable to be punished as provided in the Army Act. 1

The above questions were then read to the Recruit in my presence. L
I have taken care that he understands each question, and that his'answer to each question has bee
as repligﬁy and the said reg) ult has made and aigned the aration and taken the oath before me at
onthis........dayot..‘ ....... 191
Signaturd of Attesting Officer .

1{CERTIFICATE OF APPROVING OFFICER.
I certify that thts Attestation of the above-named Recruit is _correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. I accordingly approve, and appoint him to the,
If enlisted by special authority, such will be attached to the original attestation. . :

tesescsceassensn

Date. .ocoviveo..n cesevienn 191 B R R RO I I PP AP S P

} Approving Officer.

Place...l...‘. ................
<

"t The signature of the Approving Officer is to be affixed in the presence ot the Recrun

t Here insert the “Corps” for which the Recruit has been enlisted.

® * If 80, Recruit s to be uaked the particulars of his former service, and to producn, it possible, hls certMcAte of
DPischarge and Certificate of Character, which should be returned to him conaplcuodsly endorsed ' in red ink, as follows,
g ﬂ.--—(Name)..........................re-enustsd in the (Regiment)i. b0 a2 i B e the (Dna)

..-.-.'...----.--.....-..-...;




Name._.__-,

Appatg age

Chest Measurement

Height {O/ feet_..:.u.ﬁ inches

inches o

- Girth when fully eipaud’edI

Range of expansion...... &7 .

')/ inches

Distinctive marks . ¢

Particulars as to Marriag'e

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.

(c) Present address. (@) Initials of Officer verifying entry.

(&) )

(a) Ty

;
|

Date and Place of Birth

Particulars as to Children

Christian Names

SERWCES

"Service in Re-

serve not allow-

ed to reckon to-
ards G. C. Pay

STATEMENT OF THE

Service not al-
lowed toreckon
for fixing the
rate of pension

Signature of Officers certi-
fying correctness of
entries

Promotion, Reductions,

Corpsin  {Rgt. or
Cdsualues, &ec.

which served| L'epot

Army Rank Dates

Years | Days

Years

Days -

2 7
Service towards 13 Mt reckons from '2 J",__S:., =
ined a ‘_@‘/ -Z 2~ //?/ /'
5 7
A

i

Total Service forfeited as nbov.e 2

O -/7../,4/’7

e —

[date of dis ]

Total Scﬁeg to Ei

“ o

Pensions

Seaesi







7A. i w1th prewous semce in Army, smte-—~
(a) Former Umt :
: (5) Regimental No.;
Age last bitthday e : L ! _(e) Date of _Distvchafge :

on 2l w0 -' i f (d) Cause of Discharge.
Enlisted S
at

) iilE :

8. Disability in respect of which'.inva.liding is 'Proposed.

m‘(?Q‘tlzqr disabulities should be ibparted upon in answer to qu_estt'qh No. 19).

- Statement bf Gase-

Note.—The answers to the followmmg questions are to he ;ﬁued in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the maw's unsupported statements and evidence recorded
an his military and medical do ts. IHe will also cavefully distinguish cases entirely duc to vencreal disease.

9. Date of origin of disability.. M

1

10. Place of origin of disability.

Give concisely the essential facts of the

history of the disability, noting entries »
on the Medical History Sheet bearing

on the case. )t(,

12. Give your opinion as to the causation of
the disability, shatmg whether in your
opinion itis— -

(a) attributable to or aggravated by
.~ service during the present war,
climate, or ordmary militury
service,  (The specific  condi-
tion to which it is attributed
.should be stated see Notes on




‘15, Was a Court of Inquiry held on the e _ =
injury ? : =
If so—(a) When? : ; -
(b) Where? : ; o
(¢) Opinion ? : : - i

» 16. Was an operation performed? < If so,
what ?

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

18. In case of loss or decny of tecth. Ts the -
loss - of teeth the result of wounds,
injury or disease, directly* attributable n
to active service? :

19. Give particulars of any other disabilities :
existing, but not in themselves sufficient 5
to cause invaliding, and state whether
they are attributable to or have’been 1 lq
aggravated by service during the present :
war.

20. Do you re.commen;l—
(@) Discharge as permanently unfit, or
(b) Change to England ?

_ Officer in medical chm:ge ( ca’sw
I have satisfied myself of the gencral accurac); of this repdrt, and concur therewitix, .

except T . : ; ‘ , L

B Station ‘

Officer in charge of Hospital.

: Date

ence that it is due to some




. 15. Was a Court of Iﬁqﬁiry held on the
injury ? &
1f so—(a) When?
(b) Where?
(¢) Opinion ?

16, Was an operation performed? If so, . |
what ? : .1

17. If not, was an operation advised and 5
declined ? ,,,,o(

18. Incasc of loss or dectty of tecth. Ts the-
Joss - of teeth the result of wounds,
injury or disease, directly* attributable n
- to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient ]
_ to cause invaliding, and state whether
they are attributable to or have been 1 L «
aggravated by service during the present
war.

< 20, Do (ygu ﬁeﬁiaumen;i— e
: a) Discharge as permanently unfit, or
(b) Change to England ?

mmediately after, active service, should be al

. {Delete thi



. (a) In action?

G e o
() On duty? : : o )1/(( e
(d) Off duty? i ? : \ :

15. Was a Court of Inquiry held on the 3
injury ? . i : - =

1f so—(a) When? : 3

(b) Where? -

() Opinion ? : - M(

. 16. Was an operation performed? If so,
what ?

17. If not, was an operation advised and

declined ? / ) Cf(

18. Incasc of loss or decay of tecth. Is the.
Joss - of teeth the result of wounds,
injury _or disease, directly* attributable n
to active service ? ¢

19. Give particulars of any other disabilities
existing, but not in themselves sufficient 3
to cause invaliding, and state whether
they are attributable to or have been ! lq
aggravated by service during the present -
war.

20. Do you recommend— :
(a) Discharge as permanently unfit, or
(b) Change to England ?

~ Officer in medical chm:ge ‘casz_

‘ I have satisfied myself of the general accuracy of this report, and coneur therewith,
exceptt - : e

¥

Officer in charge of Hospital.

bue_ Do st tg

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some S




1sT. NEWFOUNDLAND REGIMENT.

ALLOTMENTS

Iv iy : ' 3 Regl. NO.",.,
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ! Cents, per diem, from my Pay,

4
i iy i

to, and for the benefit of the undermentioned Person o;": Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';’}d Persons
concerned, viz. :

Allotment begins. A
s, ¢ ,’ ¢
Identity |Whether Wife, Child, o T
Cergi?ate otherF }r{i?:gve or NAME (in full) * ADDRESs (each person)

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.

slg)%(,il /\[ﬁ “

Officer Commanding

~

(8 ) w(_;a}u;%y

Company (Rank)

/" . £ .
toes v L ;
&4 /" v ; <

: . 191
b b P
A

Total Allotment, § e,

FHESTS e




1sT. NEWFOUNDLAND REGIMENT.

ALLOTMENTS

I . »Regl.Novz. c.. s

I al (P 7 i Zie
hereby ag(e%, until/ fﬂrme{n%gfigakgon by me, and in similar official form to make an Allotment of
v Dollars and ... Cents, per diem, from my Pay,

s o LA 7
to, and for the benefit of the undermentioned PersonL“—g Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %" Persons
concerned, viz. :

Allotment begins //‘L(;/ ey

Identity |Whether Wife, Child, 5 AMOUNT
cergﬁmge otherF léilx.;aéwe or NAME (in full) ADDRESS (each persom)
S : g e Lo

G ’-4 I Hs il g i e IS e g Fevporh? ]
'
Y

Total Allotment, § 5
) /

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.

SQ)K:W_A‘#
; < :
(S ). i sk A oA Cad)r
O Gk SN W S

e C o

- ompany. (Rank) ]j/éft
A e _

'3 . Logn El.,'sw 3 7
Zraa by g

Jasshin

Ve R

PRSI SISIETSIe




From.

Chief Paymaster & 0.1i/c
Newfoundland ContltTf Gl
Pay & Heggp@eSTTice.
58, Viectoria Street,

London, S.W. 1.

. 29th April- 191 0

5301 Pte E. Mercer

With referencs tc the follow-
ing telegram from the iinister of

CMilitia { 155 )
"Pay t0-2301. E. Mercer
-85-0-0

Cheque £ 9=0-0  jg enclosed.
for payment to this Soldier.

Kindly obtain his recelnt
hereon.

g
o

- A
7 1 A,

o s

AR AN A

Chief Paymaster & 0. i/c Recoris.

iieceint hereunder.

Officer Commdg. /27 Batt'm.

7
7
Received the sum of‘m

%/‘%/Ig A (ﬁfﬂé,@din respect of

telegraphic r‘emittanc%from the
Minister of usilitia.

_ B.-Hlecctr—

No.4 397/ Rank Z%




'W‘u- Yominal A6ll of Jrats e, 66, of the m..
mmu of the ﬂulniat at m-ma« to the 18te,
Badtslion, . e Te, dabaried  feuthampton #5/11/16.

#5201 Pte. E. MerBer.




CR J30/

Extract fron Defly Ovdororpert 11,from Unit The Royal
Ofid Regle Stedoim's, Rated July 25,1910,

The followf ng men oubsrked for overseas am HailS,
"Golmmbella® July £2,1918.

#5301 Pte.Eaward Merces



@RJ N30 | ﬂ

mmmmmwnm&mmmm
pepat ity John's, Jume GBUN, VAV

mmnmmnmmmﬁm
Yy Colly Toomiowgs DEOl LW efvout Sren Bréelbe

5301 Pte. E.Mercer,



Bxbrast frem Fondmsl Hoik deem 1a%, Dattalion

Hoyal. Mswiouwdland Regiment dut;si_3C~-4'~519.

b

The v*mamcm:oma of the let.Bathation lefh
Haitew Janoa we 14"'9 anbarksd at Hevrs fE/409,
diserberksil at d,hammon °a/4 /18 el zeashned
Hazeley Down Camp 2874019,

#6801 Pte. H. Moroer.




CR J22L

Dally Orders Part i1 Lepot, Sh. Johnzs,
Date June 18th 1919. =

Extrast from

5301, Pte. E. Mercer.

Roperted at Headguartors 1/6/19. ex "Corsican™

which sailed Liverpool May 22 /1919,



CR 550/

“W*muhmmnmsmmm
Regte SteJohn's, July th,1919,

mumummtnmammuuumm
CONPIMED by cffloor 1/0 Reconds fron 10-7-19.

5301 Pte., Bdward Mercar,

]



mtfrmmnoﬂonmn,Mthm
IfldJegteSt.Jokn's, dated Hay £5,1918,

#6301 Pte. Edwaid Merser.

Attested for Generel Servise with the Royal N£1d Regtt
from £28.5.18

e
7

/
e

=P,




';{-F!ﬁ'{-i?'ﬁ;}f-’\\"j | St s G o i A

 Bxtwact from 188t of men Of the Boysl Newfoundl=ndl Regiment dles
oharged on various dates.

65304 Pte. G.NMeroer,

Discharged 20 = 5 = 18, KeRe & R




Fm Reg. No.J Z.0.. ./ Rank %_m Name__ mﬂl/ {
Attested 2.2 ol S Address M,/‘

Allotment__é.n Allotee- (3. Sdaae #erten M

Date of Allotment /-, %‘ 24 Returned from O

(XYY

Embarked for Overddds .2 2 1918 : Cause

b .z»//»//s/ T
WAty s w el
12 b - 7




Cantipcy SheeL] v ol fCIRD

. Place I’ rDato-of ol

i agcag b

| ‘offence’ '
o Yy

. Army Form B. 122,







fuymoster & Q. I/  Hecords




No‘:rZ:?..Q.(....Rank....

Intended place of ﬁsidence. WD el et

. Occupation . j .................

Classification of soldier.......cvoiieadrrdocn....

. The above named man is discharged in consequence of

DE, MOBILIZATION

................ ‘--..-A----- ""E“”IRTP fnr

LIS ITUTG TUT >3
. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place, ST. JOHN'S oo o [ i
Commanding Dis a.rge Depot

Date \JUN 25 .]9}9 ....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

51 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. (

Plee SEJOHNS. 0 - 6 s0 oL e &. tenn e %W
JUN 251919 :

Sx gnature of witness

CIVILIAN RE-ESTABLISHMENT&&TIFI:CATE TO BE SIGNED BY SOLDIER

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

Place, ST.JOYMiS9 51919 W 7 Al

of soldler

S1gnature ‘of witness

_STATEMENT OF SERVICE
. Enlisted for service... Zﬂ“ j . 14 J ............................. No. of days on Military

Discharged from service. 2 é—- é = 7 ............. Plus 14 days Service.%/.'ji e

APPROVAL OF DISCHARGE

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

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

Place, ST.JOHN'S o LT et AA Y
) Officer Comma dmg Discharge Depot

The Royal Newfoundland Regiment




R S S e FE T e e S e S T T e e e e TS M e P T e e ’ﬂ'::,"}q

Demobilization Form 1

The mpal Petofoundland mgt’mmt

: ,
Class for Demobil- Report of Demobilization ;
1zation: — Travelling Board, held on soldier for
'_Z/ - discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date Asp—6 74

Name

(a) Immediate dis;harge

Recommended for :—{

seharge Depot

Members of Boardq = Senior Medical Officer

J
&QM@&

L M—6—Depot




Name SR

it nts e e AN B s AP ISR

Passed to Demobilization Officer

)

T

PARTICULARS FOR DEMOBILIZATION

1. Civil! Re—Estsbilshrnem.
Tramy o= 4t dn in a position to resume civilian occupation.

- Particulars passed to Vocational Officer for information and action. .

tified that Clothing Regulations ! encomphedthh__— e
(a) Clothing Allowance pa.xa.!)[,_, ‘ -, .

(b Olothing Supplied.......... ................ LA

.I
: : i
|




4. Pay and Allowances.

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

nection thereth;h settled. He has recewed pay and allowances to

- Ty e

Depo Pa.ymaster

Discharged approved for ........... ... ..... ¢ é ‘ T / 7

Forwarded with following documents to O.C. Discharge Depot.

N.F. P|36..... S| NF oo || DLE

0. C., Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

0.C. Dlscharge Depot

‘Received the above noted .documenta from O. C. ljischa\.;ge Depot.

et

Eligible for War Service Gratuity
JUN 26 1919 "’l?.ﬂ/j;.r Masos




C. R. C. Form B.

f‘ . 25.10-18-5060 “
@ivil Re-eatabl nt Qommitter
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 resume former Occupation.

6 . : e G Si.g.;a'tixre of Man, _

Reg. No. J—} ‘(

Signature of the Vocational Offi or his kepreselllati\'ﬂ.

ST. JOHN'S

Place .

Date 25——6_'/5 : Agae 191 i




- SPECIAL RESERVE | ~ REGULAR ARMY

2 W ay. AL 7 5 _C%im-ﬂ day of 191

g Examined .... /r‘

3 at

: / v /

Declared Age... S B S ¢_‘/ years: ————— . days years days

i Trade or Occupation ... s e ?’ﬂ/f(&r‘”__m

i _ Height ... S e '/' feet 9‘ tnches fect inches
E - S

. Weigit //7 1bs.
'3 g
e Chest ( Girth when lully expande(l ""B’é inches i
" Messureuz = ‘_?thes
5 ment  ( Range ol‘ Fxpanswn A TAohea il ol

Physical Development... reops

Arm S i
Vaccination Marks
Number....

When Vaccinated ... AL S

Vision

(@) Marks mrhmtmg congenital peculi-
arities or prevxous disease

(b) bhght defects but not sufficient to
cause. re_\sr:lmu 2

% ./ inches

Right | Left Right Left

(a)

e = - |

Approved by (Signature) OWM_
(Rank) ﬂ—%
" Medical Officer Medical Officer. =]
2 = S A |
Eulisted
RSB e, C
] 7 7: ~day ofﬂw 191 % day of 191
E Regtl. No, Corps E Regtl. No.
foined on Enlistment.,.  .... -.- Myl/'a'ﬁ/
¥
S e ]//I zgt
v / =
Transferred to. . . 5 i
3
3
Became non-effective by - ... 5 5
g gl At ;l;y’o’f“’” 191 TV e day of 191 i
(Signature) o
(Rank) 5




ey

(> 6- (&

20-6-(F

.?7—4,-//’

-~ Table IF.—SERVICE TABLE.

= eitlens .

- hk--PPIk
1_‘1_)ep-£tn§'e or Station or Troopship

1S kation -

~ Date of
Arrival or
Embarkation

At

Departure or
Dicerrbark

& = i = RS e A ey e
-
V'l




Descriptive Return of a Soldier Discharged on Account
: of Disability
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to i‘
|

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities =~
Board. ik

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a -full opportunity of examininq 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. 1

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

Changes occuring in the desepiption subsequent to the date of admission to pension should be noted in
* red ink. ; : )
N in full LA c o é
ame in ful -

Regiment from which diecharged mpal ,iﬂtmfnunhlaltﬁ
Regimental number o300

Intended address /é : @:M
Height on discharge = feet

Color of hair on djscharge L Bioce

Complexion

Oolor of eyes /@gﬂ/

Descriptive Marks
Figure on discharge sﬂ.—oéﬁ—fﬁ

Christian name of Father : .,Q; cat -
Christian name of Mother W :

Wife’s maiden name in full

e
Date and place of marriage e
Christian names of children

Nature and locality of civil employment

I declare that I am the soldier referred to above and that all the particulars- contained in the ghove |
statement are, to the best of my knowledge, correct |
(Soldier's signature in full) & purondh Pyenc g - % e

(Rank) |

Place and date of soldier’s biw@ {M // = ,? A 7 ol

i

Station _ Date y o é — ?

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

0}

&
i
i

Medical Officer ilc Hospital.
Unjh or Command Depot.




0 L e e e
s i ﬁ / s i A If with previous service in Army, state—
3. Rank ’dz. : (a) Former Unit; :

. 4. Namo Horce & (t) Regimental No.;

5. . Age last birthday 2 : Vi (¢) Date of Discharge;
5 Ll (d) Cause of Discharge.
E & ‘Enliswd{on: IR0 .

e at %
‘ ' S :
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

: A
AL

Statement of Case.

Note.—The answers to the followtng questions are to he filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. Ile will also carefully distinguish cases entirely due to vencreal disease.

s
.

9. Date of origin of disability. ~t

10, Placs of ‘origin of disability. ~—t

11. give concisfllly the le:ﬁentml facts of the l\_,,;(
istory of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12, Gi\‘edyoulx; ]clapinion as to }hih causation of .
: the disability, stating whether in your
opinion it is— Al
i (a) uttnbut.able to or aggravated by
} service during the present war,
B . climate, or ordinary military
~ service.  (The specific condi-
: tion to which it is attributed
e should be stated, see Notes on
page 3). . ;
! (b) constitutional or hereditary, and
§ not, aggravated by service during
: the present war.
(c) attributable to or aggravated by
.~ want of proper care on the
man’s part, e.g., mtemperanee,
misconduct, &c.

ASS) We WOTSNDSSS 500000 817 D.D.&L. Seh. 27 FormyBA7OS.




(o) (ilp. dut'y 2

(@) Off duty? . : v “‘j .
15. Was a Court of Inquiry held on the ! el -
injury ? i :
If so—(a) When? o ;
(%) Where? :
(¢) Opinion ?
16. Was an operation performed? If so,
what ? . — :
17. If not, was an operation advised and “ =

declined ?

18. Incasc of loss or decay of teeth. Is the
loss of tecth the result of wounds, —
injury or disense, directly* attributable =
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether e
they are attributable to or have been i
aggravated by service during the present Vi |
war.

20. Do you recommend—
(@) Discharge as permanently unfit, or
(b) Change to England ?

_I have satisfied myself of the gencral accﬁméy of this report, and conecur therewith, ]
except T e : g : -

Station

Officer in charge of Hospital.

; Dqte

®Loss of teeth on or immediately after, active service, should _lg;;ﬂribuled thereto, unless there is evidence lilmt«it is due to some

 Delete this word if 5o exceptions are to be made.



im_ef

G (;hnstnan N ame,

)LF

Occupation

o ~ Religion....... A \U Aue on Enlistment, ... .years.. .
: ,]):T'.Phsted (a, Thre Terms of Semce (a) & D HATIDW w.o-Bervice reckons from (a)..”
: Date of promotlon to present m.nk el e Daﬁe of appomtment to lan,c_o;,,ra.nk.._,.
s : Qua.hﬁca.hon b 0
Extended{ % } Re-enga.ged{ ®)....

Rewrd of promollon: :eduutiuru. mmn. casualties,
. dnrlnl active service, ed on-Al Fe

“B. Army Form A.36, or ln u

The authority to be quoted in each case,
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hove clready received end by Whor peide.. e b5 uiiieiinnnins
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* 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
U e . Rl No. &2/

hereby agree, until further notification by me, and in similar official form to make an Allotment of
f&a{/@”ﬂw Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':4," Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

‘concerned, viz. :

g
Allotment begins.. “ Z L2 L2
Identity |Whether Wife, Child, 3
Cenjﬁm’;e other Relative or NAME (in full) ADDRESS ( u:hMOUEz:S‘:‘) .
No. Friend : P!

1230\ Fither |1 Sotar Dicecrr | Ly fobocts £t) | £

PR Total Allotment, § 74 &

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.

(Slg)é HM(W
Officer Commanding :

_ E cmpry | @i /A
90’ /o‘av- 2

rd




ST. JOEN'S, JUN 25 1’9

Royal Newfoundland Regiment.

Billeting Account, 2
To_w

Billeting Soldiers as undermentioned

f:; Gore 127 J13 ,72:&&'_,42

JIEs —//- 69 Ao L P

HV‘)’)"\ i
RETI A AR 2

1D LEDG. o = T LS,

PAY LCDGEA o bVl g A

— iulil 3]

GEN. uﬁa__._... L
Certifled correct for J‘a&'i e =

7

ﬂ - W 7 . Billeting Officer.




Fold Here ! ‘*k,m_
ON HIS MAJESTY’'S SERVICE
s
‘ZJ\%
To the Officer in Charge of Records, 1’ ©
B
"'v

Royal Nfld. Regt. 109
v x. Dept. of Mllltla,
. [w ST. JOHN'S, Nfld.

e

a43H pIod
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- » i

08, 5.7
L-ur;;i‘" 1921.

The accompanyingsiiheyalistatsswhor=British War Medal .

is/are forwarded herewith to

Edward Merce r-

3 s

in respect of his service as No. ‘5301 " Rank. _ Pte,

Name____E, Mercer Roysf ild, Beat

:lfeceipt of tl:{e samf s{muld»he acknowledged hereon.
Received —MZM_ _b
Signature /G; MM&UM,_
Date : @1:/— 29

‘Addre_ss : ?M //ZZé" é-'MJ

[P.T.0.]

4 i : i




Squadron, Troop, -Batte‘ry and Compa

~ Regimental Number and Name

Regiment of

" Enlistment

T

ny Conduct Sheet,

ct Baiigzvufsze'ﬁi'u'p;y Vo;p}bﬁciency p;y

56 2 Ageon a L‘ years months |
4 Religion
Joiped DNt ol B ment %M
oin T .
Joines Les ith C?l\ : 50 - Plce Bf Birth
. wi lours Cars.| rd
5 Joined Date Period °f§ /ﬁ b1 - C
Joined Date with Reserve’ years.| L AR\
e : ez : ; Date of
: Date of ol Name of ’ ; Awa
Place Offence Rank ggg OFFENCE Withesses Punishment awarded |orerder. ‘
=] ! with tr
! |
2
1 e T
= o 79

By whom awarded

To be carried over.

Army Form B. 121.

Number of She:l_@_ﬁ.__

Siguatare of 0. C. Company. AIE B2 foo [ 2. ¢

e

REMARKS




DEMOBILIZA’I‘ION OF

...Name, .. [ . €7

Date of Enlist: ..Address . : A7 P
Occupation ™ ‘ Clasmﬁcanon for Dnscharge.._.ﬁf.. ';71... ‘M’ediéal Ca.tegoi‘y....I.
Recommendation S M.B...... 3. ... SR Dlsabl.hty Ratmgees s w0 o 000 e
Passed to Demobilization Officer with following documents;—
i B58 8 T S W B268. . .ci.cifenins B 215 i -4 N.F. Med ..... e T 0 e alsllone s v B
Biga . wessesi B122. ........|. 4. .|| Board 1st...... s dol i
B178a <.l , D 400A % / B 1915 .......|.] / | do 2md.....|..... LS L e
BT j {ID400B........|..... FormL........l.oo.e do 3rd.....[.c... <4
B179a........ D 4000... ....|-.... FormK........[....4 do 4th......[..... £65°5
/| ‘
B179b...oeifonnnn BI08S e S el S R e S “ig.
BI79¢ ... oreefonin Blio0l a el MEes R e S R
,fn

o
fl/m# ............... .

harge Depot.

Part,lculm-s pas‘ied to Voc lg al Officer for mformatlon and action.
4 ¢ VL
{ 1y

—_ 2?’. eicl 0o MUG Th

2. Clothing. ™ i
Certified ‘that Clothing Regulations hayk bgen comphed with:—

(a) Clothing Allowance payabl ‘

(b)y-ClothimgSupphied.......... ........c..........l LY (
: G
b Lh fl({ ; 0 ile. Re-clothing




ded with W.

R%i’éasﬁc i :’:“F‘?ii -

% »ana\AllowanceS* ed Mt 3 o
The herein named soldml"s accounta have been correctly balanced and all i

nection therewith settled. He has received pay and allowances to... .. /L

;‘?:-.- y
Date... .. ;" ﬁl ................

Forwarded ayith followmg documents to O.C: Dlscharge Depot.

S . + :
Discharge approved for i it e s ,2 /'é"/ e

N.F. Pjs6.....

..... D.F. 1........ ..o .

/ N.F. Med .
.|| Board 1st,:...

. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. ERgES!L ror War SL f' = G

"JUN 26 1818

Date. .




TL Reg. No.| &€& R-nk..@?ﬁ-':.' ....... Name i it

Attested LR i e

Address.....dﬁ?’

Allotment.;l;;... e A otea i R T e

Date\uiAllé;lhxent,......u........ wssssssenniesn Returned from Overs 28 5727

Retume‘s‘nn S.S.

G (0TI ol el m R A Cimlinie

MSSED TO DEMC o ZATiON OFFICER
il APPROVED 0N DEMOBILISATION:




IN YOUR REPLY nun M FiLE NO.

_AND luhl auon
YOUR REGIMENTAL NUMBSR e g

Director of Records, (Army)
Department of National Defence.

Re.. .. ... MERGER . Rdwin Chag,

(Surname) (Christian Names)

Regt. No. m

Veteran states he gerved in the following units: gEfd, Regt.

Dear Sir:

To enable the War Veterans' Allowance Board to determine
the eligibility of the above named, will you kindly furnish the following
particulars concerning his service during the Great War.

1. Did the applicant serve in the C.E.F. No

2. If Permanent or Non-Permanent Active
Militia Service, did any part of his
service constitute service in the C.E.F. N.A.
as under P.C. 1569 dated June 22, 1918.

3. Field of service in Great War. FRANCE

4. If in France, unit and period of service. R. Nﬂd.ﬂegt-; 3 Mos. “
5. Date and place of all enlistments. 22 May 1918, St., John's, N.B.
6. Date of all discharges and reason. 10 July 1919,Demcb.,

7. Rank on discharge. Pte.

8. Date and place of birth as per 24 Years |

attestation paper.

9. Domestic status, and if married, name

in full of wife. Sinele
10. Military Service prior to Great War,
(or prior to enlistment in C.E.F.) wi1
11. Has he received any special Medals or 3
Decorations. Nil ; 3
! » for , HsM. Jackson
2096/PS 30-5-50 : iy | BFTREY

< birector of Records

W.V.A. 18 10M-1-49 Req. 732



