e ™ i 'ngli"orm B, 1915.

9 : TA‘TION OF "
s %m o ﬁoﬁ

Questions to be put to the Recruit g re Enlis

. What is your name? ......covevencanns

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? .....voveiiiannn,

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

8. Are you willing to be vaccmatcd or re-va.c-}
CIAted? “soun suraniirss R P R e S ey

9. Are you willing to be enlisted for (zeneral Service?- -

10. Did you reccive a Notice, and do you understand}
its meaning. and who gave it toyou?--ceeveveen

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

signed by you if you are nccipted
’ $l ................. do solemnly declare that the ghove answers

made by me to the above questions are uzﬂ m willing to fulfil mwr. Wc. } “&0

............ SIGNATURE OF RECRUIT.
o e [: .........,SlgnaturaolWlmm

OAmTO BE TAKEN BY RECRUIT ON ATTESTATION.

) PR T LT A St It T aee +esvsse...d0 make oath, that I will be faithful and
bear true allexlnnns tn Hn ‘Majanty King Geurge the Fifth Hlu Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Persom, Crown and Dignity against all

ing to the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands’ each question, and that his answer to each question has been
as replie ﬁ{ the said re t has made and signed the declaration and taken the oath before me at.

on this. Joe.day of.. .}V

Blgnau}notnmunx Officer . ¢ .. 50 N0 IV . e 9 of 5

{CERTIFICATE OF APPROVING OFFICER.,
I certify that this A of the ab: d Recruit {8 correct, and properly filled up, and that the re- 5
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel.......veevuuvass
It enlisted by special authority, such will be attached to the :

Date........... cevsessan ..191 Celiesinsennsdesinasennaataissbebassasan
: }nnmvmomur.

Place....... sissssshieesarasannen D I P

t The signature of the Approving Officer {s to be afiixed in the presence of the Recruit. -
$ Here insert the “Corps”. for which the Recruit has been enlisted.

‘llw.mmlt'lllnhonksdthenuucuhrln!hll formermlce, and to produce, if possible, his -Certificate of
‘Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIE:—(NBMO) v svvarerersrasnsrnsasons 1 ‘in'the (Regl! )itdasscasassisacssssnssssess.on the (Date)

*

ST SR




N ame

Apperent age.... ’ys ..... Years...... _an;_.mo;;ths'; *  Height r feet ‘ inches
Girth when fully expanded 3 s' inches ;
Chest Measurement
Range of expangion. ..inches -

Distinctive marks

INFORMATlON@UPPL!ED ﬁY RECRUIT
Name and Address ofynext of ki
MW’V % Q‘m | Relationship .

Tiv. Groaw [yt

Particulars as to Marriage

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

(a) [ [©) () 1 (@)

Particulars as to Children

Chrigtian Names Date and Place of Birth

lf"

STATEMENT OF THE SERVICES

Seriemmotat. | sarvieein we | fos
3 owed Lo reckon kerve mnot allow: [gnature of icers certi-
wrpein [REL or| Fromodon, Reductions, | Ammy Rank|  Daes | RUOFREUS, [SE UKD | fying correctuess of
entries
P Years 1 Days | vears 1 Daye
Servioe towards 1j en, ment reckons from __ f el )‘/’
Joine on —/ G j k
7 : 4 2 J >
\ £ v 7 7 ‘.{_ 2N I
. / ’t T o
4 d 77 2 7 4 7 | '—__,- o o v
A /| Z] s/ 2R 77X
2 V& Lo | /L
7 718 [/ / A4 g
S AfE ~Lod| Olerm Iy G e X3 7F re
// )74 7 1 —
é 7z = —

TRV




CR.s369

#x%2a0% from Qasualtieos received from the lebeitele
London dated 30=6=19 ¢

E Refe rence Uasualt, .eport No. 456 of 1/6/19
shett 10: 5148 Fte. i&. G. Lercer should be mede to read
5369 Lte. i/ liercer.
e




CR!s38¢2

Extract £rom Daily Orders Part 1l Unit The Royal Nfld, Regt.
St. John's, June 27th,1919

The discharge of the undernoted on demobilisation has een
APPROVED by 0.0, Dischargs Depot with effect from 2536=19,

\ \ 5369 Pte, Wm. Mercar.




CRr. s387

Extract from Dedly Oydersnpert 11 from Urndt The Royel
Il dJiegle Stedokn'a, #ated Jriy 28,1913,

Tho follow ng men oxbarked for orerEas om H,N.S,
"Golumbells® July 22,1018,

#5369 Pte. William Mercer.

{



CR. 33019

ixtrest £rom Undly drbders purt LI frox Usdt The Jogel »0ld.

fetelitedohn's, Gatoi Yoy 85¥h A9l
#6369 Pte. William Mercer. n
: {

Ltteuted for Genarsl Jorvics with the Leynl [flQ Joste
iven Lh.bell




5367

ﬂ—r—ﬂ-ﬂ""‘—‘

Extraot from Daily Ordews Part II Royal Hewfoundland
Regiment, Depot 8t. John's, dated 12-7=19,

THe discharge of the undernoted on demobiligzation
has been CONFIRMED by Officer i/c Records from
fhoted date 9-7-19.

5369, Pte. We Mercar.




Exu No. .ié/éfr .Rank.. /xﬂ Name... e%««mw / C

_‘ Attested.....n 2. 3.~ S LK. Address. AL .52k .., -%'
A]lotment......é‘ﬁ...‘... . Allottee ‘&aﬂ’&tﬂ // / |

Date of All "“4_'7, R d from OVerseas......coovssver vearerns
| Embarked for Ov IUL221918 reeees oo Cause...

ﬁqg:gj?}%_ul ‘/z;g&c r)—o—2 & Z’k‘{ ﬂ,,,( Zo - 7”5

i \

‘._,4 :'—/“ Gk ik @.Gmw@doy@ P
77 o bt (Os b Mot Dluild Lo fech:
Lo From, Casl-e 27 /48 4

;b




Su.qmmew__,_gr%wf

MEDICAL HISTORY

Christian Name.

< -

Special Resserve Reoruits, and for Special Reservists enlisting inio

. Birthplace:—Parish-

g
Tgble —GENERAL TABLE.

M County.

4
SPECIAL RESERVE REGULAR ARMY
St on “gyot N2 1915 | on day of :
Examined
R at 5 at o
1 Declared A, < d; di
B v S days
- Declared Age ?‘E;‘ years 2 ay ; years Iays:
: Tm(!e or Occupation .... ?/&&Wﬁm
Height - = U feet —2 tnches feet inches 3
] Weigit 2 /28 s 1bs.
4 A 4 &
Chest ( Girth when fully expanded.... , inches . inches :
Manure-i - > 3 3
ment  ( Range of Expansion.. k/ inches inches b
3 Physical Developnient...
- Right Left “Right | Tt
X Arm 4
o Vaccination Marks i Sxs PRI
Number .... g
i .
i When Vaccinated ...
- - ey — é/ R.E—V— 3
i SO 10 '[,.E.—\-:% LE—V=
l:W’ AL 3 7 N ![ (a) (a) _ S
b (a) Marks indicating congenital peculi-
E ar_iti:s or prevrious disease 1 >
3 & ()
(b) Slight defects but not sufficient to ] ) R T o
____ cause rejection | i B G Wi DL 2
L 3
Approved by (Signature) 4/3 MM s
(Rank)
3 T Medical Offcer. E
e A e AR A Y at -
Hulisted ... YA S 57 d
on )7 day ol Pz IS |en ~day of 151 ¥
g L i T e NG Corps._|_ Regtl. No. Corps | Regtl, No
3 )
oined on Enlistment... ... M@( /5é,¢
3 7 7
4 Transferred to.. {
St L ot
Became non-effective by i
on . dayof 15T on day of 191
(Signature) .
? (Rank)

[p.1e0.



_Table IV.—SERVICE TABLE.

Date-of-

Date-of
Station or Troopship Arrival or
B e | Bmbarkati

(Depestureor




Squadron, Troop, Battery\a e Army Form B. 121.

Number of Sheet Q‘_Ji i

i

Reg
Regimental Number and Name Enlistment : ]
No. Ageon 4 /(w months f
T Place and Dn?}?f' ﬁ
i Date L2 S / %
X Date. L g with Colours years.|Place of Bin{ l‘f
Date. with Reserve years. 2 3 o
Date of 3§ £ o |
e o ame of s 0
Offence Rank ggg OFFENCE Witnesses Punishment awarded E ﬁ%ﬁﬁf By whom awarded REMARKS

i - 52, Sty O\l by K| e
L e e ;"""“ i et —
B 15:02 L/I/}L]' f e e L

I AT g 9' : ()l arﬂ(
’j'/f—ll 2 %‘%&1—7 w2, nek, é/m“ 2 6671' C’tf Wereng. 4..,4 7»6‘ W _

N

293 /8 o g /v S M S R e
i Lase_ ). S % J,a@! B w349 Lot Pk :

[

|
Ll
S PO A

|Army !“%orn; B. 121.

To be carried over,




. : Army Form B. 1792
Norl,—'1?is Torm is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into ‘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 Haspstgl, Chelsea, S.W. 3.

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

1. UnitandCorps..{/.@yﬁ{. (. 5% - Former Trade }/4;. :
or Occupation -

2 Regtl. No. 5209 3 Rank....00. 5 ne... 7a. I the soldier claims previous service in
¥ e = Army, he should state—
4 Name .J7A2%ECA4. .........5 Al (a) Former Regts. or Corps
(Surname) (Christian Names) with Regtl. Nos. -

5. Age last bisthday.. 29 ...
6. Posted for duty on...........ees B o P A

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

(a) in action (%) on field service

(c) on duty (d) off duty? (8) Date of Discharge ;

i (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity

(b)) Where (if any)

(c) Opinion of Court i i
Note.—The foregoing particulars are to be filled in and A.F.B. 179 3 (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

Statement of Case.
Note.—The answers to the following 1nutions are to be filled in by the Medical Officer in charge of the case. In answerin;
them he will take care to wnﬁneAhimsel! exclusively to the medical aspect of the case and to such information as may be reccm:leg
in the invalid's military and medical He will also fully distinguish and clearly state when cases are due to venereal

e,
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. %// : =
12. Place of origin of disability. %(//
13. Give concisely the essential facts of the history of S

the disability in so far as it is recorded in the Medical ;

History Sheet bearing on the case and in other

relevant official documents.

{
'3
faz



¢
14. Stare vwhethgr the disabilities are (a) attribjliahle to (®) a‘ggravated by
(i.) Service during the present war .- . Sredeinaaeiiaaa,
(ii.) Previous active service.. h sk iy
5 (iii.) Climate in pre-war service .. v B S Cadedia e
(iv.) Ordinary military service before the war .. ......... O

(v.) Serious negligence or misconduct on thé}
man'’s part.

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

as faclal mjur-

specific condition do you attribute it ? 3
lnall cates such 15, What is his present condition ? 4
oy

(A note should be made as to Weight in all cases DMA/‘—‘%—
when it is likely to afford evidence of the pro- .

gress of the disability.)

cases
amputation _the
exact  position
<hould be stated.

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

M fpo bt ent

20. Do you recommend—
(@) Discharge as permanently unfit? .

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid

Foreign Stations. 4 \\‘

Medical Officer in charge of case.

_ Station .. %% ALy LV

) Date ﬁ)[w/l e S 0

z * Loss of tecth on or immediately after acti 1 .
it is due to some other cause. ¥ aiter active service, should be attributed thereto, unless there is evidenco that

il



Army Form B. 179

£ \

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into mili service, or in cases of transfer to Class P., or P, (T), of the Reserve. 4 ?

Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lulétb of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

. Unit and Corps.. /. &8*74L 7. Former Trade M,,_,w :
or Occupation 7 |

' s
2. Regtl. No.. g 3'( 93. Rank.... %,. Fetive e diang 7a. If the soldier claims previous service in
: Army, he should state—

-

4, Name -/£.5% (@) Former Regts. or Corps j
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. fz“r S
6. Posted fordutyon,............. atiii T e
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty " (d) off duty? Z (b) Date of Discharge ;

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

(@) When
(8) Where
(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 3 (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.
NoTe.—The answers to the following questions are to be filled in by the Medical Officer in charge 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 berecorded
in the invalid’s military and medical He will also fully 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 hers.
(Other. disabilities should be reported upon in answer lo question No. 19). If no disability enter * nil.”

1t. 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.

13. Give concisely the essential facts of the history of /:i{'(
b

$583/P2002, 260,000. 1/19. D.&8.




A 3

14, Stace whether the disabilities are
(i.) Service during the present war . .. o5
(ii.) Previous active service. .

(iid.) Climateinpye—warsenrice S5 e o mseerereiiiiiieaied
? (iv.) Ordinary military service before the war .. ....... G el
g (v.) Serious negligence or misconduct on the} : RS 2 ?
tAn's pAtt: e it A S B S e B e O e e AR
14 (a). If not due to da‘n o; these mg;e:, _tto?what} $ ‘-, :
specific condition do you attribute i / G z .
o a1l chees s 15, Wh_atishisprcsenta;nd:i;n? o iy il A
T (A4 note should be e as to Weight in all cases
5?:::?1’1’5:‘?-:'. when i is likely to afford evidence of the pro- §
Pt Ch " ba gress of the disability.)
attach with
radiographs
where. :
and in cases of
B peaition -
<hould be stated.

4

16. Was an opeﬁtion pérfor'med ? If so, when and what
was its nature ?

17. Tf 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 2 . *

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 ? 3

(¢) Change to United Kingdom ?
Note—(b) is only applicable to soldiers in

valjded at - : ;
Foreign Stations. Lo—ﬁ? : 3 : ;
A
J Mﬂ(/’M"M Gf{- /%\' 'e

CAA . - Medical Officer in charge of case.
Station W/I W B e

" Date «/‘(/.[7 ............... 4

... * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause.










w«.w\ eI T - 7 i
f > D [9 Q) % 5

" No.21066/2590

NEWFOUNDLA
From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Officse,

- 58, Victoria Street,

London,' S.W. 1.

N.F.P. /79

N'I.‘INGEN'J?;,,_.,;~
L“i i)’l(r 1018
o :
Officer Commanding,
2/Bn Royal Nfld. Regt.
Winchester.

L8th Decembar 1918

Subject: 5389, Pte. W. Mercer,

With reference to’ the follow-'

ing telegram (10988 ) from the Hon.
Min}sts}r of Militia, received

pay to 5369 Mercer £2:1:0

Draft £ R2:1:0 is enclased
for payment to this Soldier.
Kindly obtain his receipt.
her;qn-
7

J A EH 2
(ALl ALLS

“Chief Pay‘maater & 0. 1/0 Records.

M M%ﬁ&vfeoumt of

cable remitt%e Wewfoundlmd.
+* ACer oy
No.S 349 Rank /M

1 Witness /2/(20.«1»@7




N6.5836/849

Lyﬁ W Fo U@i; L

From:

Chief Paym'i.s A& 0. v}c Records.

newfou l'n'\d (., t ngent,
Office.
ictoria. Street,

CONTINGENZT,

SURDLANY Coy

. To: Gfficer Co?ﬁéndinf RiA &
2nd Bat t. Ryé’ Nfld, ARe_g

Windhp ster. 10%%

1919

ndon. S.W. 1.
6\ 5369 neEw.

Wlth reference to the follow-

ing telegram from the ilinister of
Militla

MBI‘GGI‘

132)
"Pay to- 5369 Pte W. Mercer U
£5. 0 0.

. Cheque £ 5. 0. O.is enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hargonr

g 3"

\/(?/ g /?(d "'
i/e Recdgls,

Chief Paymaster & O.

- - }_47»‘\
%’j /( 1917

fepeipt ﬁegggﬁiiyy

N §>

UEU] uULJNEh

teleq phic remxttancghfrom the
Minister of militia%b‘




NEWFOUNDLAND

. (7\7\
" No.ig718/2086 : %Q

C NT I NGENT

From: .

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

A 29N0YV 1

Officer Commanding,
Z/Bn Royal N£1d. Regt.

‘Winchester.

19th November1918

Subject: 5389, Ptee W. Mercer

With reference to the follow-
ing telegram (9925 ) from the Hon.
Min?stir of Militia, received

Pay to 5360 Mercer £4:0:0

Draft £ 4:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hers

;/'/‘/,14,\\,4_/ (L5 808 &, Y ‘/L(_z

Chief Paymaster & O. i/c Record

Hoosiidis, - 38 1918

Receipt Hepeun
-r@wﬁ Z LIEUT. GOLONEL,

GOMMANDING 2xp BN. ROYAL NEWFOUNDLAND REGT.

Officer Commdg- Batt'n,
Royal Newfoundland Regiment.

Received the sum of a%tgﬂ

Oz A on account of

ﬁELA‘

cable remittance from Newfoundland.

/ar7}{:4a/£
No.sjéq Raﬁ? Cgii

Wi tness %&/




’FO{IM K

N? 6336

)/’/ Y

_ Dollars and \.«-—

AL TMENTS

hereby agree, until further notification by me, fﬂd in similar oﬁmml form to make an Allotment of

e 7

to, and for the benefit of the undermentioned Person '? ersons, such payment to be made on proof

THE ROYAL NEWFOUNDLAND REGIMENT

/
. Regh. No.35

... Cents, per diem, from my Pay,

of identity of, and production of the relative Identity Certificates. by the Person ?;d Persons

concerned, viz. : / it ~
Allotment begins At /l’ Lads2 7/ /f'r-\—',"

No. —
CONE %// e

WAl Aot Lo
( i 15

; Identity |Whether Wife, Child.] Ao
: Certificat, other Relative or NAME (in full) ADDRESS
: erl‘xffa e TSl (each person)

. o -~
Lt L o B e S

Total Allptment, § j {
ae

S e

requn'ed paymenis on ﬂpphcaﬂun

: NOTE.—-Thjs form must be completed by the O@cer Commzmdlng Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

f

e S e e

s

| (Slg).‘.}y/// i3 »n/,ps )}l/ 7!’;’ b

Officer Commanding S1e f—~ 3
7 company (Rank) g

@‘9 ,;5”1,,4” W

LECNE R 4-) i



Folm K

N? 6336

g

in similar official form to make an Allotment of
. Cents, per diem, from my Pay,

':,d ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 0 Persons

/S <
it

ADDRESS

concerned, viz. :

Allotment begins...

1,1‘_‘““(\ \\-hether Wu’e Chll(l

cﬂ.“ﬁmtt other Relative or
No. Friend

S,

! AMOUNT
I} (each person)
I

I

{m; Tm,ts,iéa

NOTE —Tlus form must be completed by the Officer Commandmg Cnmpany, signed by the Volunteer, counter.
.signed by the Officer Com nding Company and handed to the Paymaster as authority to make the
reqnned paymentx on ap licatlon

S e = e —

(Sigs). 0 ity

Officer Commanding







July 11,1919

#5&9 rto.willicn Lierosr,
Uppor lsland Cove, C.Be

S

. Lefsrring to your .prlicstion 1 enclose clmgue

for pevent; dollers (g70.004, being & ount of firct peyment due

you on sceovnt of the Wer verviece Crituity.

Yours truly

Ceptain
#pymastor & Ufficer i-c Hecordis




_DERLRI

WAR SERVICE GHLTIITY.

%ﬁ
ﬁ*

St.John's, Newfoundland ,

Declaration re.uired of 0fficers znd men of the Royel I'cvfoundlond

Regiuent,vwho clains Var Scrvice Gretuity under Order-in-Council
deted Jenucry 26th.1919.
A

sonpla

n ooy

be zgivean to cve e qﬂc':tmn :m t}us Dcclﬂr—v
O - ~ v o <
s

a M

.5 0 D6 returnca to

Senan }'u:».;..--/-?-'.:el“.‘/.'{..-.

B8,.4ddress in full to u... himituze Digronts of Srcitoabhe

o Ty
L bt

@800 aciLrosscsb00avedioenasscacan

3.1,:“.

St rrrLeansanrrannta

r‘nllstrcn‘c in the Reoina 1;...,@.‘1‘#{".’.@:,...7.[‘.....“..

7.8cze of dependent,if ony, te whon

6:Date 0of

ST oo S e R (s g 5

issued  or wes bein; issuc pricr o gouwr -4

ip 9f such dz;

-Is enid dependent now,or vos Srd.

Camt e

i T e B DR KO e T B T R e R H e B O S e T B P e e s

Ienath of tare viich you scrved on rehive service
< 2

in Ifldior Gvirsoos, . %«M%M Ll

tion

1/c

e e




ion

% 0 % .
13.Have you hed more then onc cnlistrent? If so,give particulexs
of discherge end re-cnlistments,end under what repinental nunbers.

S sssssssesesosererean ARy

s csustessareuc e s assnseRN

cessesessansseerrenBsesaren

14.Hove you already received oay payuent of Po&t Dischorge pay or
Var Sc-r\;icc Grotuity? If so,statc cmount you cnd your dcpendents

hove olready received end by whon PoiCesecrcvaseancoosrsasscasnnee

Ve ees e s st sesndacssaRsRterePeasas iV

seceavasn ss %

15,Have you beoen issued with o ‘.'lar_s-arvicc- Bad:e?....'.lﬂ.. Sie s e ala®
16.Hove you,during the prosent wor,scrved in the Inperigl DorcesexU.
17.irc you entitled to rcccive,or have you recceived ony Grituity
in't}m nature of Pest Di".:charge Poy from the Iiperigl Forces? If
s0,state ount reccived,or to vhich you orc entitlcdeveveeans suelne

Te e Tsrrecssscass sssus |

4
carase s id o s adiniels slinie s e ere s miviv.e e s d e eie s e e w0 8¢ 080N

R T T

18,Did you revert Ovcrscos to o renk lower thon the substontive

renk held by _you on your orrivel in En;rlnnﬁ?..‘.’.%M?‘ré.ﬁ.W ‘r‘@pﬂ,
(b) If so,wcs such :ccvc:;:sion in consequence of Xisconduct or

INEffiCiCNeY Pece s sanssersocse G rasnatoohocrcareconeannnsrennetont

19.4rc you row serving in the R;-,;t.?..w‘a..li 5ot sives- (i) date

of dischergc.:é“{“ﬂ...m‘.".’v‘?..{b) Reoson for disch:-rge.,.‘.”‘.’."‘./‘."... o

. T s i i st sataseesres et e

T
“ee4stes srssasssesasenees N

E

20,Did you ot eny tinc serve ot the front in m actunl theotre of

Vlar? If so pgive particug.zrs of plcces,mnd dotes of such sScrvict....

21.(2) Arc you receiving troctrent frow the Uivil Re-Zstoblishnent

Gor. (B) I so ore yom in roceipt of full poy md  ellowences fror
that Corr.r:ittee..m{..............‘...'.. ..... Gocrs ot o oo
fAnd I »akc this solcnn docleration,conscientiously believing it to

be truc,ont knoving thot it is of the seme force ond cffecet os if
rade under Octh,
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signature of Lvplicont:

Plcce of hesidence:

} ﬁecie.fcd before ne ab:
mhis 264 doy of. 19.17....
p?11)&-4£444_ CZ‘ v Xe

Simnaturc of Berrister of the - : -,
suprene Court,Stinvendi oXy licis- ; Y
trate,l‘"‘nr;y Putlic,Justice: “of the
Tecce, & Cormiesicner of offidavits.
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#5369 rPte."illism mercery,
Upper island Covs,CeBe

pear Biri- e :
<leases ind enclosed vischurge Certific:te |

£042875

) ; Yours tmuly

Gaptain )
£eymastor & 0.4, c kecords {
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» The Ropal Petwfoundland Regiment

&

> PRQCEEDINGS ON DISGHARGE .
1. No. j’jé .Rank .. é’&p 3 e d. =5 :M"

Intended place of gesidence”. AT 0. . 0. T HER LT Dt e

»

Occupation ? ......... i et Ve NN E I sl e S R e R a et e iR B
Classification of soldier ....~T2Y.. fidiiininiaanes Medical Category ..[.. ;.I . ..

DEMOBHHZATION. —

The above named man is discharged in consequence of............ T e s st L R

I prigibie for War Service GRAtEIy T

His accounts are correctly balanced and I have impartially inquired into all matyghs brgught before me, in

accordance with Regulations.

PlaceJUN.24.l919 ............. O /f, o6 va e e o] s :

g, : .Comanding D scha:ge. D.éi).cat
Date BT, K JOHN ...........................

[he Royal Newf¢undland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge DCW al Newioundland Regiment,
of all financial responsibility in my connection. /)"/MW/\}
N 241919 Q) </ | .

Place and date Ju ............................... Spes

) \

] Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

im d'}@}y discharge.

nme:
A

e™of soldier

1 hereby certify that I am in a position to resume civilian occupaé

JUN 24 1918

Place and Date

7. Enlisted for service .. ... % . ol Vi No of days on Military

Discharged from serviceX 5 Wl é R m i / q ........ PLUS 14 DAYS Service Lf/ 3 S
APPROVAL OF DISCHARGE

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

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

-~
S5

Place ... 3T .t

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

Date ..




B COFY

Demobilization Form 1

@The Ropal 'Jaemtuunhlanb Reqiment -

Class for Demobil- Report of Demobilization
1zation: — Travelling Board, held on soldier for
E diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 24-6-19

Present Medical Category : AL

() Immediate discharge

Recommended for :—{
L) s

0.C. Discharge Depot.
(sgrd) I, Paterson

e Senior Medical Offess
l " F. W Burden
M. O. Depot

Military Ser¥ice: 413 days




RECEIPT FOR A SOLDIER'S DOCUMENTS

HEADQUARTERS NEWFOUNDLAND REGIMENT

af1uyosip
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.m0} £jjunsvo B
D108 ANOY £01 e
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RANK AND NAME

Please receive decuments as indicated below
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| = pavog

i m.m W |
i Es kel
i £ pasog

| 5 P

| 33 wog |
| £3 pawog |
i M. PUG |
j g e
it pauog ||
i | .dwn:

Signature of Officer forwarding documents:

N
Q
:




Demobilization Form 1

The Kopal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
2 discharge.
e
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date b 1T

Regimental No,(s'{/ i
Name . —Z . . lre—r. ///4/,:.. : Rank/ ~z ——
Address __7 7 Tn S el = e

Present Medical Category 4 7

(a) Immediate disch

Recommended for :— {

e Monbas of Bl Senior Medical Officer

M—6-Dapot




)}%m.rzkmon oF
Reg. No. 55;36 il e Mame D
Date of Enlls?)ent__,_,,z,,g::__ 5" ,[{Address 4 o~z

Occupation, gt . 4 0. ~Classification for Di 5
\
Recommendation S.M.B.. . _..........c..coceeieinnnn. Disability Rating

Passed to Demobilization Officer with following documents; —

N.E 1|36.....
BATRI Lo i Ts
B 178 .......|.7

B179.... ...

B17a........

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
e . L s sqs .
Tam, =77, ..in a position to resume civilian oceupation.

Particulars passed to Voeational Officer for informa.tim&};ctio ool PERRIE = oo |

2. Clothing. "
Certified that Clothing Regulations have een co
(a) Clothing Allowance payable.. 2. é el

i _Date.: ................. G O ile. Re-clothing




FToT T R T R T T e R T IS

The above m}mgd

been provided with Travelling Warrants No. 77/ 4/
) fr9-fand Release Cei-tiﬁgaté- No. ﬁ.g?f" :

i

-to his home

...Issued.

Demobilization Officer

4. P'ay and Ailnwances.

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, ... f‘ ]\ j

'(\ Depot Payn

N.F. Pl36..... ..... B288 ..o i
B 128 trliian oot Wasaeals: S
B178a ......|.... | D 400A ......[. /..

APPROVED. .
Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Commissioners.

with following additional documents.

Eligiblc for War o

2¢ Gratuity
C MAJOR

0. C. Discharge Depot.

Received the above noted documents from O.

C. Discharge Depot.

i o e L




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

fiment @ommitier

AN

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 Occupatioh,

Hsrern

Reg. No. 5~.5 '3 7.

Signature of Man.

=

fgnature of the Vocational Officer or his Representative.

ST. JOHN’S_

Place

Date. AN-b—/F . . e




| KRR

concerned, viz. :
Allotment begins... (»

= ALEOTMENTS
Mﬂdfb AR .+ Regl. No

hereby agree, until further notification by me, in similar official form to make an Allotment of
Dollars and .

to, and for the benefit of the undermentioned Person °,;

and

THE ROYAL NEWFOUNDLAND REGIMENT

. :

s Cents, per diem, from my Pay,

ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:,“ Persons

L

Identity |Whether Wife, Child.]

! AMOUNT
| (each person)

Certificate| other Relative or NaME (in full) ADDRESS
b Friend
S Fe

B

xequiredf'payments on application.

Sl e AR

—

ek e

—
|

i
|
!

e

Total Allotment, §

-

3 NOTE.—This form} must be completed by the Officer Commanding Company, signed by the Volunteer, counter. /
A signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Sig) .

Officer Commanding

z Company "

i
il
1i

|

|

i i i e

SSESEASRES SRR RS




Descriptive Return of a Soldier Discharged on Account
-of Disability

INSTRUCTIONS—This form is to be completed in the case o! every discharged soldier whose claim to
pengion, on account of disability, is to be sub for the of the Pensions and Dxmbﬂmas
Board.

This section should be completed in the Hospltal at which a man is attending at thetime of his exami-
nation by a Medical Board, or, if the man is not .in Hospual by the Medxeal Oﬂicer of the Unit or Com-
mnnd Depot The Soldler should be given a full of g if ded a pension, his
ds on his confirming this declaration. The ‘R.-nk ” “Station’’ and “Date’’
should be in his own hmdwnhng

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 documenta.

Changes occuring in the desenptmn subsequent to the date of admission to pension should be noted in
red ink,

Name in full /6)//%""‘&« M”V‘

Regi from which disch ﬁﬂ?&l jﬂtmfﬂlmmalm
Regimental number ﬂ /0 M
Intended address % l'm C.'LA

Height on discharge { = l"eet (

Color of hair on discharge

Complexion Q%‘_)
Qolor of eyes ée..._

Descriptive Marks — S
Figure on discharge %—ﬁa“/"‘v
Christian name of Father /ﬂ/—%

Christian name of Mother

Wife’s maiden name in full ———
Date and place of marriage —
Christian names of children ——— /

Place and date of soldier’s birth M geJ e < %A/ 7 JJ PJ
Nature and locality of civil employment required

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

(Soldier’s signature in fuli) /a) WM/@L}/‘Z)V : )

Statio - Date

certify that the above named soldier signed the f ing declaration inmy and that the above
description and details are, to the best of my knowledge correct. SR b




1

ST. JOHN'S

_; 3 ‘ _)UN'?‘&‘“’ 1

Royal Newfoundland Regiment.

Billeting Account, ;

Billeting Soldiers as undermentioned

%A.La. ﬁ/i
2369 Pl %J??tuu.« 25, 6o




T AT e e

:«‘-s'vsr ba mﬂm‘?u

N ]

s s e

4? Med:cal Category. #

Recommendation S.M.B.. . ... Dlsablhty Rating

Passed to Demobilization Officer with following documents; —

'Date,...

2. Clothing. sl

| Lok Cemﬂed thit Clothmg Regulations ha with:
| (a) Clothing Allowance payablef ?

Date........ .. Eont st j 0 ilc. Re-clothing

r
;
i
mgf- et i s




{|-3. Transportation'and Release Certificats.

S A

A ,
7 Qgppbi}izntiq_n Officer,

4. Pay and Allowances.

The herein named soldier’s acco_uﬁf.g have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.... /4, =. /..

APPROVED.

with following additional documents._

Documents as above forwarded to:
Officer ijc Records.

- Board of Pension Commissioners.

JUN 2519 /R?‘ﬂ/c.ﬁ-mr Miason

=4



3 Reg. No.

Attested ...".
.

Allotment

Date of Allotmen

111 S
lg Returned from O\m\;snns JUL ;
W—'—A’r“"—

Returned on S S.

PASSED TO DEMOBILIZATION OFFICEi¢
DISCITARGE APPZOVED 0 DIU To AT




