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THE ROYAL NEWFOUNDL.
ATTESTATION OF, .

fo SHQL svane Wi i o EJS

_ Questions to be put to the Rt_ecruilt ﬁiore Eﬁm

. What is- your name? ...

—

2 Wh’.’s\t is your full Address? .......... e
3. Are you a British Subject? ...
4. What is your age? .......... : cﬁ co.epees.Months L. s
5. What is your Trade or Calling? ..... : e W-‘NM
6. Areyou Married? ....... 00 L. o PO *‘9 ..... ERSRIE S G
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* whith?} ZOSELiadt :

8. Are you willing to be vaccinated or rc~vac~} 8.
cinated ® n il e s PR

9. Are you willing to he enlisted for General Service?- - Qi

10. Did you reccive a Notice, and do vou understand ) I
its meaning. and who gave it to you? - vess ceases

0. .

L 11. Are you willing to serve upon the conditions as emb died in the roll of service to he | 1
signed by you if vou are accepteg e vevre cerieriiiansaies .
£ A/ A .

% AT LA -

) ST et B B '\h. R ‘-‘ TRl \’\N"‘N AR do solemnly declare that the above answers

made by me to the above questions are uuwat 1 n/ii\z:: £ulfil the snﬁfmadiﬁ; T
.......... il Al iw"..."."’...........smNA'rqng %FSR%M

. ( ,‘;.,:...Bignntul‘e of Witness.

%,.‘, “ TH E TAKEN BY RECRUIT ON ATTESTATION. .

I L] A b L i i ....do make oath, that I will be faithtul and
0 His Majesty King George the Fifth, His and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown and Dignity against all
enemles, according 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 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 remm d wna zslld T
onlhis...g ..... dayiof. i, %

has made and signed the~declaration and taken the oath before me at

i G +a 18108 2 2
: Lo 5
Signature of Attesting Officer . .,/ emmrrrr——— . O AT

g |

tCERTIFICATE OF APPROVING OFFICER.

I certify that this At 1 of the ab d Recruit is correct, and properly fillled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thetl s sisinanne
If enlisted by special authority, such will be to' the origi
Date: s vienss oleie o s g 191

Plgoes o s i T e e

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here finsert the “Corps” for which the Recruit has been enlisted. .

. * It eo, Recruit is to be asked the particulara of his former service, and to produce, it possible, his Certificate of
D: e and C ‘'of Ch Which should be returned to him conspicuofisly endorsed in red Ink, as follows,
srevsssaassa.re-enlisted in the (Regiment)........c0 . vviuivnenasares.on the (Date)




feet vo um]m Y

L i Girth when fu]Iv exp‘mr}
Chcst Measuremenh
j Range of expansion.....

: Distinctive marks : &

INFORMATION- 5|£PL|ED BY E%RUIT ‘
‘Namie ang Address of pext of kin 4 y : : 2
] ﬁ‘n"-‘/’ (At M‘/l Relationship ’1’ W .

. Particulars as to Marriage

= (@) Christian and Surname of annn to whom married, and whether spinster or widow. (/) Place and date of marriage.
’ ) Present address. (d) Initials of Officer verifying entry. 5

(a) (9 (6] )

Particulars as to Children

Christian Names Date and Place of Birth

|
|

STATEMENT OF THE SERVICES

]Sel:;? I\M):ll k“_k:]", ‘I'(h si £ Offi
Corps i Rgt. or| P Red - lowed to reckon perve ot allow- | Signature of cers certi-
E which served| ).z‘tpot ”“E'.‘.'?.I..;..., :::mm’ Army Rank Dates e e Jedeckento |~ eying correctuess of
Years | Days | Years | Days
3
[ gement reckons fros 8’ ’( -1
g 28 %
LAl stf 17207
7 f 7
2 2 £/ 2 P
S T 7

7 o
L3177

s rrs

G

Total Service forfeited-as above.

B




Rec. No;"b‘ 6 Rask..

 tueed LA T .. Addrend ' Rz L
3 P Allome"%’ W i,
. Date of All £ g R d from Oveneu

b Enbarked for ovmeas]ﬂL..Z.Z.lB.m. L Cane
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mu-unmmuutmmuu.
Regh, SteJohm's, mm.ms.

mmdmmnmmmm
mww.mmtt eoffoct from 2-7=19.

5496 Pte. W.H. Mina,




. Bwbract from Teity ordens Paxt L1 Dspot, St. John's,
A s :
Date * June 18th 1919.

5496, Pte. W, Mina.

Reported at eadquarters  1/56/19. BE "Corgicaa"
which sailed Liverpooi Mey 22/1919. :




Eztras % e Fominal Roil Feom 1s%, Ba'hfalion
nova;. Hawxoundiand Regiment dated ”0—4-19.

The vnde:rme ‘tionnd of the '!st,Batta:uon 1efs

Rouen Garpa ¥2/4/19, srberked at Tavrs PE/4,09,
disexberkad at S»wtfmmtou BE/4/48 end reasned
Hazeley Down Camp 23/413,

#5496 Pte. W. Miner.




Extraot from Nominel Roll of draft No. 56, of the 2nd. , Battalion
of the Royal Newfoyndland Regiment, Winchester to the lst., ‘
Battalion of the Royel “ewfoundland Regiment, B. E. .,

Embarked Southampton 23/11/18.

#5496 Pte. W. Mina,




CR. .m?yé

Extrsst fron Defly Omders » rt 11,from Unit Tho) Royal Ef18.R
RogteStedohn’s,dated July 85,1918,

T mlmgmmm-mm on HileSe
ngolunbells” July £2,1918.

#5496 Pte .William Mina.



Cir, 5475

Extraot from Deily Orders part 11,from Unit The Royel
£1ld JRogteStedoints, dated lay 30th, 1918,

#5496 Pte. W. Minag

Atbested for Gemeral Servics with tho HSoyul K71l Rogte
from 28,8.18 3 '
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5496 Pta. 'm. Mina,
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Aray Form B. 122,

Aateof <
offence

: ; % Y
Company Condi Bheek oy g ol A8H

Rank™

|.Casesof | .
| Druriken:|

1g DA Tre 0. " 4 5
Company, etc. l/

“Punishment awarded

of ofder
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k- N’m—'ﬂ:h Formis oy ta fomniud St Minlsky
: itions, and in b'ﬂ of discharge under

Army Form B. 179a
Pensions in di.mb:rge under para. 892 (xvi. or xvia.), King’s
mmz(w).m.mmg%%‘ humﬁefed impairment

In cases of soldiers'not discharged or transferred to the Relewe as. above, but w}m are qndiﬂed by lmglh of
service to consideration {m—aSexviu Pension this Form is to be sent ﬂmSecrehry yal Hospital, Chelsea,

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

1. Unitand CorpA“fM ..... 2 7. Former Trade %‘m,q,w
\_/’:D }

in hn[th since his en! h('n

or Occupation

7a. If the soldier claims previous service in
Army, he should state—

AL = EUPNNARRN, < e s 207 4 S50 (a) Fm-merRegts oxCorps,
(Surkame) (Christian Namas) with Regtl. N

5. Age last birthday 20/ ... \% O 4
6. Pc;stediordutyon.... W g at.. /Ji%
)oe 4

m category (or gra

8. If the disability is an injury was it caused
() in action (8) on field service
(¢) on duty (d) off duty? (6) Date of Discharge ;

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

(@) When
(b) Where
(¢) Opinion of Court

Note.—The foregoing pnrtlculamm to be filled in and A.F.B. 179 B (statement by the soldier) completed be!nn the soldier
is scen by the Offis icer in charge of the case.

(@ Paﬂ;icu.la.rs of Pension or Gratuity
(if any)

Statement of Case.
Note.—The answers to the following &nsﬁnns are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself usively 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 vencreal
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 lo question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. C %J

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 (M

968/P2002, 360,000, 1719, D.28,




14. State whether the disabilities are - (o) attributableto  (5) aggravated by
(i.) Service during the present war e 5 3
(ii.) Previous active service. . G e R i
(iii.) Climate in pre-war service B
(iv.) Ordinary military service before the war

(v.) Serious negl.igeﬁcq or misconduct on 'the}
man’s part. g

14 (a). If not due to any of these causes, to what \
] G specific condition do you attribute it ? A~ .G

15. What is his present condition ? b & oﬁ%
(AnakshouldbzmadaasloWeighﬁnaumsu e

ohen it 15 likely fo afford evidence of the pro- M/‘vfc‘i
gress of the disability.)

= E‘ Fes
Ly
seheke

1
:
Eg?

iﬁg‘ﬁ%’
LT
Efgaiy

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

BT
17. Tf not, was an operation advised and declined ? Do .
A

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

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

20. Do you recommend—
(a) Discharge as permanently unfit ? |
(b) Change to United Kingdom ? ; (N :
Note—(b) is only applicable to soldiers invalided at 3 L\} { \1 W |
e e

% M Medical Officer in charge of case.
Station ... ¥ ARg. . 05 |
Date . 30 “’LL:‘L .............. e
* Loss of t n or immediately after acti i i is evi
 Te e Eoiaotne other catise y T ve service, should be attryxbuted thereto, unless there is evidence thnt-‘

¥

|




YETE \Doether | Vi febowirdy P72y /?m /5 g

THE ROYAL NEWFOU“NDLAND REGIMENT

ALLOTMENTS
. Wm Po2en s JRegl.No. %26

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

..... Dollars and '4"":‘7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person L:; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ? Persons
3

concerned, viz. : S ( S
Y £ <
Allotment begins.... 04"41/“’ ‘ (Z.1E
T T e = / /
Identity |Whether Wife, Child, AMOUNT
i other Relative or NAME (in full) ADDRESS
Cer';_?)tfntc Friend (i (each person)

| Aorn) Pt &7 /_7,,,4.,,. Co

Total Allotment, § £ 0

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. . &

Sig). (e boe- | o
i - . :
| gy Y on X P72

Officer Commanding { e i
(f Company J (Rank) . ﬁ/g_- -




vl e NFP@
:&JNDLAN OONTINGENT :
’ i =

0.14# Records, To: Officer Commanding, - @ &
¢ ngent, 1/Bn. Royal Newfo

la treet, / yal Newl undland.ﬁeglmenb,
on, 15

E.F.

5th April - 1919 ) .2». 191, 7

Pte. #ina W. H.

With reference to the follow-
ing telegram from the linister of
e e e e (et

/v V
£ ,,\,‘(_ e

"Pay to- 5496 Mina
£6. 3. 0.

Kindly advise whether thig re-
mittance should be
(1) forwarded to you for payment
to this Soldier;
( retained to credit of his
. account; or
(3) otherwise dealt with.

M et

Chief Pavmaster & O~










Intended place of r ﬁldence,

L

- v
Octupiton Qf /\AW

Classification of soldier

The above named man is discharged in consequence of

DEMOBILIZATION

i Eligible for War Service Gratuity- -

-

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place, ST. JOHN'S /{

Date JUL s 2]919 ....................

g P
The Royal Newfoundfand Regiment

‘."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
I hereby acknowledge that I have received all my pay and allowances (includjng clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depo/tﬁal Newfoundland Regiment,
of all financial responsibility in my connection,

Place, ST. JOHN'S -1 7 o T R

JUL & - 5%

S|gnature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

N

e
STATEMENT OF SERVICE

Enlisted for service. No. of days on Military

L8
Discharged from service. L/ T ,7 .......... i ........... Plus 14 days Service. . L{ , / S

®

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed the Officer i|c Records,

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

Place, ST. JOHN'S 4 1919 gty &
) mandin Disch ‘Depot
J UL Tl-lceerRoy::tll N ewflmsndllax‘l:d aﬁ%;ngz

CONFIRMATION OF DISC ,‘ RGE
/
4




¥leage £ind endl ose: isotarge Gertificats F&llZ

Yours truiy.‘




Demobilization Form 1

- @he Hopal Petwfoundland K

Class for Demobil-
ization: —

Report of Demob‘i!lizntimlld
Travelling Board, held on soldier for
b discharge.

L

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date__: R:2:09

Regimental No 5428

Name ;M-p{‘, WM Rank /Z/_

: 7 -
Address /D P e R %

‘ (2) Immediate discharge
Recommended for :— -

1 L
l M=~6-—Depot




Occupation, ;"

Recommendation S.M.B.

B 17w, ...

/. N.F. Med ...

1 BISLS ..uvvuafen / do 2nd.‘..

ge Depot

PARTICULARS FOR DEMOBILIZATION

l Clvxl Re-Estabhshmem

2. Clothmg

Certtﬁed that Clothing Regulstwns hye complied with: —

)

(a) Llothmg A]lowance  payable




; e

Demobilization Officer

nection therewith settled. He has received pay and allowances to....../ (155

(=
‘%Pay and ‘Allowances.

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

~

Paymaster.

i

L

Diseharged approved for

L= \“'z ............................................

llowing documents to O.C. Discharge Depot.

- Date

APPROVED.

Documents as above forwarded to:—

with following additional docui’neﬁ_ - TR
bl
181152

JUL 4 1919

Officer ijc Records.
Board of Pension Commigsioners.

or War Szrvice Gratadty

: Date.

e T g s v

|- -

| Received the above noted documents from O. C. Diéchéfgé Depot. i R

|
|
|
1
q
i
|
|
|

|
|
|
!




_C.R.C. FormB.
25-10-18-5000

5

L

1'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

follews:

To resume farmer Occupation.

Signature of Mai.

Reg.‘ No. jTJ ?é

" Signature of the Vocational Officer or his Representative.

ST. JOHN'S.

Place

vate. 8= 7 — . dandn




__ Birthplace:—Parish...

© Examined ... £

Heighit
Weignt

Chest ( Girth when fully expanded....
Measure- 5

ment_ ( Range of Expansion..

eclared Age... ceen

Trade or Gecupation ...

Physical Development...

W.ﬁ_u.w_k

l& I.gGENERAL TABLE.

wﬁ“,?,‘:.“'_‘.’.@.‘_‘.‘_‘\ _County.

- SPECIAL SERVE e
on r&_,,_ — dayof WWNTAY 1913? on:
o AR A % at;

M L e

_v,} iz . 4
S feet 10. tnches
"'f 2. Ibs.

3 e ,‘2\/ inches
inches

"

by

AR Anof b,

REGULAR ARMY

years days
f}{l inches
1bs,

inches

inches

Right Left

Right

Armn

JECEA T S,

4 Vnccimlinn Marks
%Nnmher N /
When Vaccinated 3
VVision Rt Cin St i o o) B 1
" E
i (a) b
-
(@) Marks uuhrnllng congenital peculi- |
B arities or previous disease 1
| = i) .
Q) ® ;
(5) Slight defects but ot sufficient mJ i Bl o
cause rejection i :
—AATS LS l ¥
Approved by (Signaturc) Wz é
(Rank) 2
: Medical Officer. Medical Officer.
P e “:{7.'( ANV ST KEE | [T 7
A
tHes— A F ARy or s ¥ | IO 1
——Corps. Regtl. No. Corps. | Regtl. No.
. Mq
: Tmnaferred 0. .-,

Became non-effective by

(Signature)|

(Rank)




Tbis heraby coréifld dhai this :ol.:fi,er .
Frss bean before @ Travelling M cdiowd
Board and has been: classified as

5

X

= e

__Table IV.—SERVICE TABLE.

Station or Troopship

Dat

.

Dateof-

Arrival or
_Embarkation

Departure or
Disembarkation |

Station or Troopship

Arrival or
_| Embarkation

{-—-Date-of —
Departure or 1
Disembarkation

\




-

& Norl~'rhisl<‘cmummbuamudedm e Ministry of Pensions in cases of u:hngeundermm(xﬂ,:r:’ﬂn.),mﬂgi 4

Jations, in cases of discharge under para. 392 (vi.), Kinsu Regnh when the soldier has impairment
= inhea]th smcehhentryimomwtpry service, or in cases of transfer to Class P., or P. (T), of the Re

' In cases of sdidiers not, arged or transferred to the Reserve as above, but who are qu-hﬁodby Ten, h of
lenneemwnndmﬁnnfexa ‘Pension this Fommmbeuntwm&umy Royal Hospital, Chelsea, S.W.

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

1. Unit and Corps/ @@ // S FOLaeOAntt. /. 7. Former Trade } W
or Occupation

2 Regtl. NosS &€ ﬁ[ 3. Rank.......: ﬁ’&:\ ........ 7a. Xf the soldier claims previous service in
. 7 Army, he should state—
. (a) Former Regts or Corps 3
(Surname) (Christian Names) with Regtl, N
5. Age last birthday. > A
6. Posted for duty on. %017-;// far.. 7{/4“"
in category (or grade)............

8. If the disability is an injury was it caused
' 7 (@) inaction -, (b) on field service

(¢) on duty (4) off duty? () Date of Discharge ;
e o (¢) Cause of Discharge.
9. If a Court of Inguiry was held on an injury state :— :
(a) When
(d) Particulars of Pension or Gratuity

(8) Where (if :my)

(¢) Opinion of Caurt %
Nore.—The foregoing parhculars are to be filled in and A.F-B. 1793 by the soldier) completed beforthe soldier-

is scen by the Officer in charge of the case.

. Statement of Case.

Noze.—The answers to the following questions are to be filled in by the Medica! Officer in charge of the case. In answes cg S

them he will take care to confine himself exclusively to the medlcxl aspect of the case and to such information as may be recorde
in the invalid’s military and medical He will also and clearly state when cases are due to venereal

isease.
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 to question No. 19). 1f no disabl.hty enter “nil.” .

1. Date of origin of disability. w
12. Place of origin of disability. o 8
13. Give conciscly the essential facts of the history of - 41:0
the disability in 50 far asit is recorded in the Medical
Ml
’

History Sheet bearing on the case and in other
relevant official documents.

g




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

such 15, What is his present condition ?

14, State whether the didabil fies are (a) attributable to () ageravated by
(i) Servlcedurmgthapmentwax i - § Siva :

»(ii.) Previous active service. . g L 5%

(iii:) Climate in pre-war service - .. 5 25
(iv.) Ordinary military service before the war . ..
) Senous_ ;ﬁlgmce or misconduct “on the}

pecific condition do you attribute it?

(A mote should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation perfcnned ?. Ifso, when and what
was its nature ?

A
17. Tf not, was an operation advised and declined ? A4,

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

19, Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. T
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 m:lxta.ry
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(®) is only applicable to soldiers invalidec
Foreign Stations. f

Station‘ ...... @‘DW
Date ....../_lf/.ff ..... Son

* Loss of teeth on or immediately after active service, she i ; i
e ly ould be attributed thereto, unless there is evidegce that

Medical Officer in charge of case.




o

July 24,1919

#5496 Pte. Wouina,
Norris ééint.
Bonne Bay.

lear oir:-

Re_ﬁrrﬁg to your application I end ose cheq e for
Seventy dollars {370.00), be ng smount of first payent due

Jou on account of the war Service Uratuity.
Yours truly, :

Captain & Paymaster. ‘




.
Ragimnt who clains Ver acrvx\,e Grntuzty under Order- in-couneil

‘ aretion roe suired of ofﬂcers and men of the Royul l'mffou.ndl.,nd

dated Jenucry 20th.191°,

a5t he 8l ‘V’G.’L 'l'c overr qacstion 'in this Deelarction
£ 3,1f my questions cre not
1Sl be wratien ouk.

to be returnca to WEE OFTICIR I/C
A

na
2o
¥

'Lhr. VIOT

RECOET 'P!x. & RDCORD OFFICE,ST.d0HN 5. >

ChEISVION 1iCTiCayecasossesasasssssssls SULGTiCosnossesnasenes

SRIK;Lc‘.».oéL'L?‘é

ss in full to which iutu‘f . poyreats of grotuity cre to be

essserseso T daseeecnn

et e s an e 6 ss s erenesarsses s aceaseescns0seass e T esNOEssesRE0O00 s L

6.,Dote of enlistment in the Regin mt.,.:_.M..?:%.r.........,

7.Neme of dependent,if ony,tc whor Seporation Lilowonce is taiay :

.

.....,.-.............n..a....---...-.‘---.-...---.--u--o.g.-lq--.-

issucd,or wos being issucd.irmcdintoly or to your dAiscCharsCreasss

8sRclotionship of such rle':..nr.kcnu..-“,..'ﬁ—a..........4.............

9,.ddrcss in full of such dcpendcuts...m.......................

..........-..;-......--.-.---.---.-.--...--r-

sessaisssscaciansnn

'10 Is soid dcpcnlcnt now,or was scid dependent ot my tirce in receips

s A ~ - i |
of Scocrotion Allovence on cccount of crother soldiece?.. :M coen :
1),tere you on active serviee only in Rfld, Ii so,zive dates and |
x 4

Porsicnlars Of SUCR SCIVISCi e vesssoriraserrretrocaPaosieeivinninans 4
e

PR PP PP S P S PP T S SIS RN CCRC I R SO ISR IRCCRE B S S R

«

P I S S T IS SRR SO RO R R R R I R R R R R U

12.¢ive total lonzth of fime vidieh you sgrved on cetive serviee,

whether in Ifldior Ov.TrSCcSesess

ST easesennree e

Per s esesanaLI .

s5secesaassesecssessssssvsranse




: 'jB.Ha.,ve _you hed more then one cnlistrment? If so,give particulers
of disohmgu ond re-cnlistuents,cnd under what regimentel numbers.

T ha

e s sesmsessra st p s a0ty sReasa e Pevsetesassersess ettt eso s

14.Have you clready recea‘.’vec}. ony payeent of Post Disc]m'rge pay or
War Scrvicc Grotuity? If so,s‘c::tc crount you ond your dependents
heve clready received cud by whom pe.ic’.....-;‘......................
'-.-"I-.-lv-vv-v-.n.-ac-n-o‘hll.n-A-nt.l.il\lll.0.."0-04‘1.-1‘-0-0-4

Csessesassean

-A-A‘-‘llllll‘ll‘l!ll-l.-ut-..l--lllll!llll.l.l|l.bllb
15,Have youvbcen issucd with o ‘.',':\z'.Scrvice Badge?. ’_?w. e N e vates
16,Have you,during thc present \'I:‘r,scrv'cd in the I perisl PorccSes..
17.4irc you entitled to reccive,or hove you received any Gr:.tuity
in.’chc noture of Pest Dis c]worge Pcy from the Iipericl Forces? If
s0,8tate mount reccived,or to vhich you arc entitle{l.._._?‘:")..
18,Di2 you revert Ovcrseos to o ronk lower than the substontive
renk held by _you on your crrivel in Englomi?... ‘._.)‘."’ O oG
() If so,wes such reversion in consequence of Xisconduct or

B R R S NI S

INBEFIC ENCT T te i visiaintiaia viaisiaiaie oie siaininin s

19,4rc you now serving in the RezbeZ.0v.....Ii ot zive?- (1) date

of discherm..m.‘(%{q.(b) Rocson for dischorge....vewdonniavy

|

e et es 1 e s At ettt et e e e st ee sttt eat s eb i s e eatnende
20,Did you at ony tinc scrve ot the front in on actunl theatre of
Vier? If so give porticuleors of pleccg,mmd dotes of SUCh SGIViCCa...

M 4e e 8a s asiasasecneat e lsess et a0t Bt ienetasebRosaadars s aeadasnatd

v
21l.(z) Lxc you recciving trcatuent fror the Tivil Re-Zstoblishuont
Corae (L) If so cre you in receipt of full poy and  ellowcices fron

e

Thob Coprithes. i iiies e ot ims e G iian e bl e

Arnd I ¥rkc this solcéon declerstion, consc;ehtiously belicvins it to
be truc,ond knoving thot it is o:t‘ tne somic force onl cffcct cs 1f
nede under O“th-
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THE ROYAL NEWFOUNDLAND REGIMENT

sz/ﬁm—- PP2ina

ALLOTMENTS

W Regl.Ne. 374226

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,

to, and for the benefit of the unaermentloned Person ° ',,' Persons, such payment to be made on proof

concerned, viz. :

Identity

Whe!hm‘

other Relative or

Allotment begins

of identity of, and production of the relative Identity Certificates by the Person ° -(,—r Persons
v
£ /f A
M (in full) AbDRESS | Asoosr

Certificate,
No.

Friend

VLY

@ [ atin

) iy

Total Allotment, §

| (each person)

NOTE —This fann must be cumpleted by the Officer Command.mg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
xequ.u'ed ]myments on applicaﬁon

(Sig.) /ﬁw/ .<ﬂ

T

Officer Commanding

Company (Rank)

/%-







June 19th, 1918,

)’b QQQ»&_W\('U‘OM“

The Royal Newfoundland Regiment, J’

"
/

o

rm—

To #6496, Pte . Wm. Miner, G\M—e// ? ‘

,’ilhy ‘26—1_3. To board at Summerville, $1.50, board at
) ¢ uz'ling, 11.75 while waiting puaage to

cunoL Ty
20y

G #
COMmANDINS







: 2 19
[ s sz gomws, " ’ 1

Royal Newfoundland Regiment.

Billeting Account; R
To. ’d)l—/l 9}1 %@Vi\h

‘N

T

[

\

[

[
| ER—



DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQ] DQd hom the Firat J/ém/é/mr//awa/ -J(?e;[menl
the sum a/ 4 w1Kd.
on account / /ﬂy ﬁb

54&3 oA /’M
Regtl, No. . Rapk
Pay Ledger. . ‘/PD Initials. )\

Gen. Ledger......... Inftials..............







I certify thet I have reocived an ‘issue of 2 inches

CQ b'l#c/é

of Riband of British War Meda'-]SI415194

Ratig

r
1

DA, N




Squadron, Troop, Battery and Company Conduct Sheet. ‘Army Form B. 121.

- i . ' Number of Sheet. _._O_u 2
B2l :
i Regi of )Lﬂ. xiﬂﬂw Mg\kﬁh«»& : i of 0. C. Company, ‘@zﬂm i
7 L 4‘,
Regimental Number and Name Enlistment e o BT Good Conduct Badges, Service pay or proficiency pay ﬁ
No. A . : M
g = ‘ i ge on ) 1 years months Oans .
5 ﬁﬁl; WMMA&- ﬁ M < i Religion
Place and Date Ej&l Al
Joined < Date. of Enli } A K. Cu'i/ﬁ
# Joined, Date ot ﬂ
i Jotned Date s } with Colours years.|Place ol- lrth_
< Joined - Date. with Reserve years, mew, Port B £
Pl Date of | panke Eéi Name of r o
ace Offence an §§= OFFENCE Witnesses Punishment awarded ‘“‘;E:;,‘::f By whom awarded REMARKS
w al

To be carried over,




Descriptive Return of a_ Sol’ e_r Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case nf every dmhtrged soldier whose claim to
pension, on nooonne of disability, is to be submitted for the of the Pensi and Dxubllmss
‘Board.

This section should be completed in the Hospltul at which & man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not :in Bonp:ul !zy the Medwnl Oﬂicer of the Unit or Com-
mand Depot. The Soldier should be given a full ng da his
subsequent identification depends on his confirming this declarati 'Rauk " ‘‘Station’’ and "Dst.e”
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 wzth the remeainder of the man’s documents.

.Changes occuring in the deserip!ion subsequent to the date of admission to pension should be noted in
red ink.

Name in full %;/-v?g_, %)M‘) h}/_’_
Regiment from which disch Zal jﬂemtnunhlanh

Regimental number T AP

4‘"
Intended address @p,\,\,\n‘ G&T ; s

Height on discharge £ Feet

b {%M

Color of hair on disc

Complexio:
Color of eyes

Descriptive Marks ————

Figure on discharge %”&W

Christian name of Father

Christian name of Mother

Wife’s maiden name in full ————

Date and place of marriage —

Christian names of children e

Place snd date of soldier’s binh@,(_a @A‘d X A-ﬂ/' 1%,/ & 97

Nature and locality of civil employment required

I declare that Tam the soldier referred to above apd that all the particulars contained in the above
statement are, to the best of my knowledge, correct -

(Soldier’s signature in full) W ”/m’“’;"“ *Qﬁ/ 7"-”% A /pé i-:

B vfl_)‘\[m % (Rank)

sy

I eertify that the aboye named soldier signed the ft ing declaration in my , and that the above °
description and details are, to the beat of my knowledge correct.

Station Date

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station ; ; Date




MOBILIZATION
Reg. Noé‘ﬁ(?éﬁank ﬂ I‘;me

| in a position to resume civilian occupation = i
! 7//%\ T i Ak
; YLl ’ 5 v
E vt . (L0 @4 4//)“
4 Particulars passed to Vocational Officer for information and actlon ¥ — 5
‘ Diter ranatl o S s Rl S e s e R AT 4
t L . HEE 1.
: o2 = o -

1 2 Clothing. :
i Certified that Clothing Regulations havg been complied ;;vich:—
(a) Clothing Allowanee payab]e. : : »

| 74
E | ; (WW .......................

O ilc. Re-clothing

e T — |




Demobllwahon Officer

4. Pay and Allowanccs
The Rerein named soldier's accounts have been correctly balanced and all matters in con-
nection t,herewnth settled. He has received pay and allowances to..

B .1:._1_7_ ______

Dlscharge appro ved for

wcharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
. Board of Pension Commissioners.

with following additional documents.

Eligibic for War Scrvice Gr atﬂty




- Reg. No.

Attested ... ..
Allotment Allottee . ...

Date of Allotment....... . ieer cercinsiiecnninn. Returned from O

Returned on 8.8, .. YC7FLCAY ... Canse.... £NLERCANR7 T

i PASQEDToDEMOBh_lZATlONOFFICE‘ B Wl

7| /% BEOHiReE arrrove ox pruosTLISATION.




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION

AVIS DE DECE'S
DATE
NAME Service No. 5496 Royal NFLD RegPcC No.
MAYNARD William HS § ?‘*‘9 Hoy:
NoMm A/K MINA WOHJS o rrreeeeee Matricule N6 7., . . . ... CCP No
MANOR W.H.S. WVA No.
AAC No

Information Received from:

Information regue de: Bistrict Authority WVA Dist NF

Date of Death

S
Date du Décés Noy: peaied

Distribution: WSR-DASG =~ TITTmenrreese. il
v -

-B

. DVA 24 (Rev. 2/70) BIL.

ief, Central Registry Division.
épot central des dossiers.




