3. Are you a British Subject? ........0...0..0. ...
4. What is your age? ........................ .. x
5. What is your Trade or Calling? ..............
s 6. AreyouMarmied? .coe. oo iiihuiinsiiinnn s R AR e Puis
. 7. Have you ever served in an ¥ Branch of His Ma
F jesty’s Forces, naval or military, if 50,* which? | 7+ «+rvveevriiiiiiniii . .
8. Are you willing to be vaccinated or re-vac-
3 e ¥ g 8
A cmated? ...... ... .00l e R R e e e e pan Ll ;
3 9.%Are you willing to be enlisted for General Ser—}
e (o S e e e e R T B R bR T P
. 10. Did you receive a Notice, and do you under—} %o i Name 'i
; stand its meaning, and who gave it to you?..., " e sewy i Corps |
: IT. Are you willing to serve upon the conditions
to be jiggd by you if you are accepted? £7. ... ..., O
e “¥EJNSIGNATURE OF RECRUIT.
: m +++..Bignature of Witness, 8
,pATH TOHBE TAKEN BY R ON ATTESTATION,
7L T s O—Mﬂ ..... do make oath, that I will be falthful and -
bear true al nce to His Majesty Kin @ the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and falthfully defend Hig"Mzjesty, His Heirs and Successors, in Person, Crown and Dignity against E
all enemies, according to the conditions of my service. 1 b
k CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. i
-3 The Recruit above namef Wwas cautioned by me that if he made any false anawer 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 ihat he undergfinds each question, at his answer to e::gk question has been
as replied nd the sald recruit ,l mpde and signed theldeclaration agd t )

on ﬂ:tu..z coe.day opf L, L, ey 191

Signature of Attesting Officer .. "

)

{CERTIFICATE OF APPROVING OFM%
I certity that this :&ttestatlon of the above-named Recruit is correct, and properly filled up,
quired forms appear to have been complied with. I a..nenrﬂln;!ybappmve}

If enlisted by special suthority, such will be attached to.

and that the re. -

- 1 The signature of the Approving Officer 18 to be
b 3 Hers insert the “Corpa’ for which the Recrult has

‘. *It 0, Recruit ia to be asked the particulara of his former service
lscharge and Certificate : b,
_%m




Apparent age.. 52D, ... months, ~ Height \J‘lfvet ’9 inches

Girth when fully expanded inches

4 Chest Measurement
Range of expansion...............~2..inches

| Distinctive marks
i-'
r g -
; INFORMATION S IED BY CRUIT e —_
| e =Bl ZI'""'Q-"- ‘£ E,
[ Name and Address% Eext of kin / P b Sl
1 1 .
: | Relationship........ Tt 3
Particulars as to Marriage 2
(a) Christian and Surname of Woman to whom married, and whether spinster or-wldow. {£) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entry.
(a) 7] @ ' (d) R
Particulars as to Children
i Chiristian Names Date and Place of Birth
B
!
i

STATEMENT OF THE SERVICES

lhﬂm not al- s:rdc:‘lnﬂ.ll':-* s £ O
Corpsin  [Rgt. or] Promotion, Reducti oyred to e choon: et ve: i ignature of cers certi-
which served| Bepot Casualtics, &c. | Army Rank Dates rate of penslon fards . G Poy| fing correctness of

. S rvice towards Lpsitdd en ent reck
q oin M‘a on

P

mm1bnyl Mml}n

I —r—t K
S E— Q/Sr

{ T 8.
Lt .3?- 87';!3 e
2. g 8

f{ [~ N ...-/9 ;




——

e

CRLSZ20 |

Extraot from veily urders rert II “oyal Newfoundlend Regt.
¥epot s5t. John's dated Aug. 9th 1919.

The dischatge of the undernoted on demobilization has been

confirmed by Officer i/c xecords from 4-8-19,

4320, sgte He Moulton,




-

s e I PR Lt 17 e B e I SR B il e B 6 e G LR e i e e L e N L B e e e e
4 i g ME " i i )

CR 4R

Bxtreet from Deily Omdore Paxs 11 Uit The Neyal B2,
Regt. 5t. Johm's, Ady 108,109,

Hie discharge of the fellowing on denebilisation bas de
been APPROVID by O, 07 Discharge Depst, with effeet frem
19-7529,

=NETT

4320 Sgt « R.Moulton.

g rihbk it et

e ittt



1
CR 4320 |

: i

Extract from D=tly Orders Pard 1L Gwlt Tao Roymi KFL3. Ragts g

Ste Johnia, Taly Bwd¥i9id, ‘;

._ 4320 Bgt. C.Moulton.
: |
':'___ - : = SN S ces s 1
%. Roporﬁma_at Losdgusztars 1=7-19 ox "Jassanima which sailed j

Glasgow 24%h Inno, 1959,

i




C;R.AJJ\O

Extract from Daily Orders rart 1II, from 2nd,.Bn. Re Nfld. &g

by Lieut.Col. sS.J.8arton, D.8.0., Officer Comme nding 2nd.Bn.
ddted 30=5-19.

4320 Sergt. sioulton, i.B. is granted .ixtra Duty ray at 1/-
per day while e'ﬁployed. a8 dechoolmaster as from this date.

(suth. 4. 0. XViii dated 20-12-18)

Bl bt g i Al e s A s Bt G T A Tl




= 1'-'_.'

CR. 4720

Sxtract from De Oe <te LI, Unit th H. Hf1ld. ~‘egt.
dated 1y-5-19. by Lt. Col. B.J.Barton, D.S5.0. Officer

Commanding £nd. So.

4320 Oplse e Houlton.

to be 4/Sergt.

to -dﬂ’ﬂ date -



CR: U2 20

Bxtract from Orders Part 1I by L7, 00L. B.J. Bartom, D.S,0, ;
COMMARDING 2ND BATTALION ROYAL WEVFOUNDLAND REGIHENT, '

22 /4/19.

The undermentioned 7.0,0, ie oonfirmed in rank ns from

22/4 /19,

b . 4320, 1/0. (A/9p1s) R.E. Moulton. as: Qorporel.

_4'...;_.-_—i'-_‘. 1ia




O

-

Extract from Daily Orders Patt 11 By. Lt. Col. B.J.

Barton, U.S5.0. Commanding 2nd Bn. Royal lifld. Regt.
dated 2-8-18. '

To be Acting Corporal.

4320 1./C. Lioukton, D,




—— — s g e
F" R N— T a——y A TR T o e e —— ; 7
I3

Cp 2% &

Extract from Nominal Roll Embarked St. J;hn's for Overseas
lar.28%h,1918,.

Ep—

4320 -Pte. Moulton R.

'I

- ___1

3

4 4
:

1




CR 4320

sxtr otof D.dly Orde s from Unit 4/1st Roy 1 Few oundl nd
Regiment, Hetdquarters, dated Janu ry 19,1918,

#4320 Pte. R, Moulton,

e B B i 1t i A 0 0T L 7 i el e M e g

fervice with the 1st Newfoundl~d

Regiment, with effcot from 18-1-18.




BRIt | i
m .
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_
_
|
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|




Nore.—This Form is onl tnbﬁinmrdedmthahﬁmsuyufmdwshmddh:hrgn pnm.ss&{xvi.uxvh.].w
Regulations, an mmeaoid.isckargemderpmmmj King's Regulations, when the soldier has suffered impairment
in thsinuhhmhyinwmlimuwm crmv.amu!trmfnrhﬂt-? or P. (T), of the Reserve.

or to the Reserve as nbcwa but who m&u&hﬂeﬂl by len\gﬂ: of

In cases of not
service to oonmdmﬂou for a Service Pension this Form is to be sent to the Secretary,

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

1. Unit and Corps. '~ 7. Former Trade } S o

or Occupation

y 2. Regtl. No.5 %0 3. Rank.. W ............. 7a. 1f ‘;h;; solgierhocl“z.alic;:ne; previous service in
8 . y, he s state—

() Former Regts. or Corps
with Regtl. Nos.

(Surname) (Christian Names)
5. Age last birthday../.§.......

i 6. Posted for dutyon........ Eans L s
in category (or grade)............ 3
8. If the disability is an injury was it caused :
(a) in action () on field service
i (¢) on duty (d) off duty? (8) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inguiry was held on an injury state :—
| (a) When
: . A (d) Particulars of Pension or Gratuity
i () Where (if any) :
(c) Opinion of Court ; - ;
Note.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier 3
is scen by the Officer in charge of the case.

Statement of Case.

N’m—nemweuwthefollamngqmﬁmsmtnboﬁﬂedhhytbuﬂediﬂlﬂﬁt@rmcbu eo!thecase In answering
thamhewi.l.lukucam v to the 1 aspect of the case and to such information as may berecorded
wvalid's military and medical documents. Hewlmmymmmauddmlymuwhenm are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter * nil.”

11, Date of origin of disability. Lee{ ]
12. Place of origin of disability. g ( i
13. Give concisely the essential facts of the history of

the disability in so faras:tlsreoordedmtheﬂgml s 7/‘4(

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

wIEyPN0L. 20,000, 19, D, 28,




e TR e RO T e L e s RNt S rorere i i " = o 2
el e TR e :

14. Stare whether the disabilities are - (@) attributable to  (5) aggravated by
(i) Service during the present war S s see e T s i 2]
(i) Previous active service.. .. .. .. ....i..... o L

(iii.) Climate in pre-war service .. < e A s e A . i
(iv.) Ordinary military service before the war .. .......... = 5 ' |

(v.) Serious negligerice or’ misconduct on thc} o3 =

manﬁpal't. ----------------- LN L N ] ‘.
14 (a). If not due to any of these causes, to what W 4
: specific condition do you attribute it ? . - :

o e " 15. What is his present condition ? ;

le togg o (A note should be made as to Weight in all cases
Jisabiliten, &my when 1t is likely to afford evidence of the pro-
ot gress of the disability.)

i

16. Was an operation performed ? 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 .
i : 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
dati-Go not in themselves sufficient to cause invaliding,
3 ‘State whethier 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 ?

L
it e o

20. Do you recommend—

-{ﬁ) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

4 i Medical = 7
staton Mooy et Bgioon il e e

" Date ‘Zﬂ//? .....

teeth on or immediatel ive service, shonld be attributed =
it is due to some other canse. hetinid o o e e (e fe, vidance it
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-t

\ IsT. NEWFOUNDLAND REGIMENT

_ ALLOTMENTS
44 M, B 6 o ,Regl.No... 42 2 0
hereby agree, until further notification by me, and jm similar official form to make an Allotment of

of identity of, and production of the relative Identity Gertiioates‘ by the Person %ﬂ Persons
concerned, viz. :

Allotment begins........,. a1z ,4(_’ Lk /}? L&

Identity |Whether Wife, Child,

A s AMOUNT
Certifica other Relative or NAME (in full) ADDRESS
e Priend (each person)

LAWY = 7 2 ,,MM&MAAQ_.Ja .

NOTE.—This form must be completgd 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, * !

i Total Allotment, § é/ o




No. 11587/Y154

NEWEF

From:

Chief Paymaster & 0. i/c Hacords,
Newfoundland Contingent,
Pay & Record Office,

N.F.P./79.

"CJONTINGENT

gl :
4H;"Ufficer'commanding.

2/Bn. Royal Nfld. Regt.,

PRI U

F— }
hersag,

58, Victoria Street,
London, $.W. 1. Winehester.
18th, July lg P A 1918
Subject: 4320, L/C., R. E. Moulton

With reference to the follow-
ing telegram (8427 ) from the Hon.
Min}stjr of Militia, received

"Pay to 4320 Moulton £3, 0., 0

Draft £3., 0. 0 is enclosed
for payment to this Soldier.
Kindly obtain his receint

£/ |
(7

..”;/(4'-.-’ ey

f(&.f

Chief Paymaster & 0. i/c Recorde.

Cibnnacie ﬂ—mw___./%

Roval hewfoundland
S

}Dﬂaceived the sum of %m
cable remittance frcm Nawfoundland.

lo -4;4.3->o Ra.nk

on account of




dhiaf Paymaster & 0. i/c
Newfoundland Cont
& Pay & Record

68, V'.tori

"Pay to- 4320 Moulton
£4:0:0:

Cheque £4:0:0: is enclosed

for payment to this Soldier.
Kindly obtain his receipt
haroon‘_

i
/?/f AL ELALL 7 LA ;/’

b Chief Paymnatar & Q.

Minister og?uriitia: SESENDE L

i/c Records.

-

. Winchester. : ]
. ; . ﬂ
7
1919.
Receipt eunder. g

i

— oo L ’
COMMANDING "°% OPREET, |
/72 S

Received the sum of@:‘-‘r

L in respect of
telegraphic remittance from the

No. MRank

Witness: M- w/a




104/1B/P&A
From:

NEW Fi65b3ﬁ D L.A K

Chief Paymaster & O.. i/c heco‘l\&s»‘,“’m
. Newfoéndland Contingent,  .«\Y
Pay & Record Office; ' °

58, Victoria Strest, i

n . Camp,
hester. Hants.

g . London, S.W. 1. !
‘r |
i — 2nd, January, 1919, ' b 7 8
g |

Subject: _ 4320 .a/Cpl.R.E.Moulton. 4
"\ Receipt her undTr. 4

With reference to the follow-
- ing telerram (19%20°) from the Hon. ; SO Waman M

’LIEUT COLONEL, !
Minister of Militia, received
TEy CMMANDING SxeRuc:R084E : |
; ; S Royal Newfoundland egiment
Pay to 4320 Moulton - £8:0:0 ¥ 8!
Received the mum of (7 ¢ 23
Draft £ 8:0:0 ia enclosed 7 :
i for payment to this Soldiser. L?ﬁzbddéé4’ on account of
, Kindly obtain his receipt
hereon.

cable remittance fEcm Newfoundland.

3 KE Lrputdon
Rm No.8  d Ranx gz&

y

/o




0. _14888/1531 /

NEWROUHN

Chief Paymaster & 0. ‘1/(‘%&3
Newfoundland Cortingent’
Pay & Record Oflice,

b8, Victoria Strest,

London, 5.W. 1.

From: Ly

N.F.P. /79.

ONTINGENT

Ufficer Commanding,
2nd. Bn. R. Nfld. Ragt.,
Winchester,

17th, September 191 8

Subject:

4320, a/6pl. R.E.Moulton

With reference to.the follow-
ing telegram (8109 ) from the Hon.
Min}stif of Militia, received

®Pay to 4320 Moulton £8. 3, 0

Draft £6. 3. 0 is encloaed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

— " - £ S S 2 AT el

Chief Paymaster & 0. i/c Records.

Leflimitdier 12 A

Receipnt _hersunder.
Al LY

o 2in By ROVAL NEWFOUNDLAND RECT,
Officer Commdg. Batt'n
Royal Newfoundland Regiment

Received the sum of 41?5
__ﬁwiﬂg;&ﬂ%d_on account of

cable remittance from Newfoundland.

J()(‘?Wﬁzcéén’

No. fléz Rank dgé'




1
I

R RO, —

';/57,& G5~ ot I |27

L‘)atn /W M%

70,= The :':hief; Tarmaster,
K Rorel Parfoundland Tepinent,
58 Victoria Stroet, ..
+ London, 5,7,

Plaans charrsa the anounus a6t erroaitse T NEMG to mr account and
pay it to the ¥,7,0.A, "Prisoners of Tar Fund" in quarterly instalments
for ths reriod of ane vesr,

Carreeneling on the 1lst July 1218,

o e B S T o Bl ok b e e e o ] 8 o e o o e e B e

Rogbl, |

Mo, | Ranlk Mame ‘rount Sl g‘mtura -

L e e S S .._....._....{ et vt i

é‘.-_.................................................. l._.....,_....-.._.......-....-...-......:.. A L

I havo the honour to be,Sir,




0.__1780/257/P.&.A

HEWPFOURK.

N.E.P. /79,

OoN TINGENT

i
|
e

4320 A/opl. Moulton R.E.

With reference to the follow-
ing telegram from the Minister of

‘Militia30 /1 /19 ( 976 )
: "Pay to-4320 A/Cpl.Moulton R.E
£10:0:0

Cheque £10:0:0 is enclosed.

for payment to this Soldier.
Kindly obtain his recel; ﬁ:.
hereon.

i from

| p

¢ Chief Payﬁaate T1/¢ Reco¥d To: Officer Commanding.

4 Newfoun id Conti :

j Pay & Record Y *Regt.

f 58, Victoria Street, Winchester

i London, 5.W. 1. 3 7

E : 7

i 3rd February. 1919. W/ 19}9

00iduAUDITE 2un BN. ROYAL

"'
Officer Commdg. A

Batt™m.’

s
Received the sum of OZZ _,Z_ picee el

e —
e —

in respect of.

telegraphic remittance from the
Minister of silifla.

xy '/(T_d}

LIEUT. GOLONEL, 1
FQUNDLAND HEGT. |




§ DT

LA

fro o Al bt ¥
Hia s _4\‘-‘; [T

N.EF.E. /79.

*“CONTINGENT

To: Officer Commanding.
- 2/Bn. Roial Newfoundland Rezt.,
Hazeley Down Camp,
Winchester.

4320 A/Cpl Moulton R. E.

With reference to the follow-
ing telegram from the Minister of
Militia [/ / (
"Pay to- 4320 Moulton,

£5. 0. 0.

g - Cheque £ 5. 0. 0.1s enclosed.
for payment to this Soldier.

; Kindly obtain his receipt
hereon. Z

E..

¢ '( | I _r,(_&(/
Chief Pa.ymaat.er & 0. i/c Recor: 3.

8 ) "'

/ »
Received the sum of Q&M

respect of

telegraphic remittance from the
Minister of militia.

= M—%
No%

Witn 63!3

e ke

PRI IR




No.19887 /22086
‘ NEWFOUNDLATHN

From:

Chief Paymaster & 0. i/c Records,

Subject: 4320, A/Cpl.R.E.Moulton 6

With reference to the follow-
ing telegram (103297 ) from the Hon.
Minister of Militia, received

Pay to 4320 Moulton £7"0:0

Draft £ 7:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
herao;l;’,

s 5 4 oat 5 Dfficer Gomnan;;i q” ?,‘: “‘/'
ewfoundfan ontingen R o =
Pay & Record Off'ice: z/nn oy;ingli::gter
58, Victoria Streset, 3
London, S.W. 1.
2nd December 191 8 L, € 198

Rece hereunder. 2

m{ i
arve o, LIEUT. BULIJNEL

ooMMANDEE 26 Ba B

gt

E @@dﬂ%gimmt :

Received the sum of ,S_'“‘_H_w

7§

on account of

cable remitt.»mce f'r-%biewfoundland.

22l s X

i _Jalo.._éf:&.,g:g___ Rg@ng;:a‘fﬁﬁ;éé-

M.%é




E 2nd, January, Qf-
y 4320 .a/Cpl.R.E.Moulton.

19&20

Pay to 4320 Moulton - £8:0:0

8:0:0

Bl s b 2

_Officer Command
2nd ,Bn R.Newfoundland Bgt,,

Hazoley Down Camp,
linnhester. Hants,







pear dir:
Enclosed please find Discharge Certificate
# 3326 .
Yours truly,

Oap.t& Paymasto-.

RS/ : ——

i
i
3
g
3

2 whelituti's

EE N




Decenber 23,1919

Ex Segt. R.Moulton,
Oreat Burin,

I? Deax Bik:

3
With reference So
- your letter of recent date, I beg to inform %
you that you are entitled to $280.00 War !
Service Uratuity.which has been paid in full, i
o and is computed as Zollows:

Dr.Bal. {London)  £1.8.0 ; 6.80 i
Aug.5 :

m.
Oct. 5
Mov.5

g ARG o bR SR et ogh 1T o




e = e

7. Enlisted for service..... ] 2 Al 152 1 A s

PROCEEDINGS ON DISWARGE

1. No. '-J 220 Rank......: Y T Name. .. Mﬂ"ﬂ- ..............

Intended place of residence. R RS -l ) T R L EER T

3. The above named man is discharged in consequence of

DEMOBILIZATION

4. His accounts are correctly ba!anced and I have impartially inquired into all tters b ought before me, in
accordance with Regulations.

Place, ST. JOHN'S el TP e 0{ ......... M Wr ..............

s J U L . ? ] g] 9 ..................... Commandm Dlscharge De;}ot

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

5. 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 Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

e JUL_TI919

Signature of wltness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupati

Place, ST. JOHN'S

— STATEMENT OF SERVICE

Discharged from service. s N P e 7 ................ Plus 14 days

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eigirt-days from date.
Placey STJOHNIS L & T e el e s I R

JUL 21 1919

8. The discharge of the above mentioned soldier is hereby approved to be col ?




The Ropal Petwfoundland Regiment -f

L e A e et

Demobilization Form 1

Class for Demobil-
ization :—

____,__—--4
-

Discharge Depot:

Regimental No 4774
i . e ..

R

Headquarters The Royal Newfoundland Regiment

. Repoft of Demobilization
Travelling Board, held on soldier for
discharge.

Date o _:/_) %3 “"?

Address &1/7}” ________________

. ; . -:‘-- .............................

Present Medical Category ':}' o

' (a) Immediate discharge

i Recommended for :—-

(b) Stemdwrd-MedteatBoard

3 i (’R §

o : e c;_-c:. Di imj" = n;';,;;;.“'z't““""" 2
R o S " Sonior Medical Officer

3
3 - M. O. Depot




'  The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

........... Name n"‘-ﬂ— . v%’

....(f.f..{’ﬁ..Ad&ress...‘ ot leria, ... Districl.%xﬂ.M .....
#<Classification for Discharge..... Medical Category!/d_g‘:_ R o

B-181 e o /lNF Med....|....|[[D.F. 1o.... ...

B 122....... veoo| Board 1st....|.... " 2

B 1916..... L. a0 2mac. o] « sl

Form L...... PR [ [ T ¢ (PRI RPN S e T

Form K..... coodl] a0 atmLL L folfl o# Befenes
............ ISR O I

........... el
/ PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
I am/ ...in a position to resume civilian occupation.
s s | Py

A N
/)/. G /e Loy

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have ?fen complied with:—

(2) Clothing Allowance payable




T

3. Transportation and Release Certificate.

E: L A8 e N PR (P AP

TE! above pamed has been provided with Travellmg Wzrl?ﬂ,o.
and Release Certificate Mo, .

22.2.| 7(

Dernoinll:r. tion Officer

..... to his home

4. Pay and Allowances.
The herein named soldier’s accounts have been carrectly bal

:&ced ang all

?ers in connection
£ Frit

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

Discharge approved £Or: s ivss vesis s inisnasssvesasssissafas e R e T R S e s e

N.F. P36 , N.F. Med....[....
BITBe.sises vpoo||Board 1st....|....
B 178a...... 1 / do 2nd....
B17%. ..cuse / do Brd....feues
B 179%..... #es s do 4th....[|....
Bli?gb ......

B 178c......

[t
FYRL | e
s
Biviaawm

Demobilization Officer.

-a.Lr L

APPROVED.
Documents as above forwarded to:—

- Officer ilc Records.
i1 i Board of Pension Commissioners.

with fnllcm;ing additional documents.

3 {-‘u
& Hal = o
bwie ‘\Il el

ity

LGl

= o e




R T S RN R, LI N P S P

S T B A

C. R. C. Forty B,
25-10-18-

| HEREBY CERTIFY that I have had an ihterview 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:

K6 Peaiden

Signature of Man.

Reg No. 4)’%




d anly for Special Reserve Recruits, and for Speciaz R
MEDICAL HISTORY

W

OoF

Christian J\v"am___

Table I.— GENERAL TABLL

SPECIAL RESERVE.

-8 IﬂltF

REGULAR ARMY.

: 1 on on day of 191
* Examined { . . =
a o
Declared Age ... ZE s 7 years days 4
: Trade or Occupation .... M&/M k
& Heiglht T feet ? inclies feet inches
Weight "3 I Ibs. L
B -
Chest. %Gmh when fully expanded.... -* \j,é nches inches
e Measure- = 2
1 ment ( Range of Expansion.. ’ inches inchea 4
§ Physical Development.... q
. Right | Left Right Left i
£ Arm = 3
" Vaccination Marks / [ e i
: Number.... | =
H = 3
g When Vaccinated
- i R.E—V= (:,é oA | R.E.—V-—
:-. Vision s LE—V— 2 / TE—v= |
4
. , :
Bl ]r (w) (a) 3
b
: fa) Marks indicating congenital ]ﬂ.-c.l:'l.i-{ _i
arities or previous disease l -
1 L
3 ; ToalR i-jf. 4 A ' h) I
- 21 . A
() Slight defects but not sufficient to . 2
k cause rejection ] M %,/ % / / o
Approved by (Signature) Mz-g; ; | T S (1L
i (Rank) ' 2
Medical Officer. Medical Officer.
at b
Enlisted J ‘
1 on day of 191 '
Corps.. |\~ Regtl. No. Corps. i Regtl. No.
Joined on Enlistment. . .. %

Transferred to .-

: Beeama nunﬂﬂ‘wh\ra by




i ariddior
T4 s horaiy carbifisd Shod idiss o
g badis b if e @ Travelling A dinet

0 E
Baaxd ond %S Been o essifbd of
_7:; for Dischurge cit PlemaB iEsas

son. Medioal catagory-—

Ay

ks

Table IV—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship ! Arrival or Departure or
f Embarkation | Disembarkation | Embarkation | Disembarkation




H
3
i
1
3

Army Form B. 179a

NorE. —Thls?om is only to be forwirded to the Mmistry of Pensions in cases of discharge Wnder para. 392 (xvi. or xvia.), King’
lations, ang in cases of discharge under para. 392 (vi.), King's Hegulations, when the un!d:zf has suffered impairment
m calmaxncehbmtqmtommtaryumce,orincwo!tnndtr to Class P,, or P. (T), of the Reserve,
In cases of not to the Reserve as above, but who are qnalll’ml by len\fih of
service to consideration for a Service Pmaicm this Form is to be sent to the S y. Royal H Chelsea, S,

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

1. Unitand Corpsﬁ?7.ﬂ(£. . 7. Former Trade,
., or Occupation ol

2. Regtl. No. #8242 3. Rank 7a. If the soldier claims previous service in
_Army, he should state—

4. Name GC (a) Former Regts. or Corps g
(Surmame) with Regtl, Nos.
5. Age last birthday....... %<, Vrea
6. Posted fordutyon.............0 e
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢} on duty (d) off duty ? (8) Date of Discharge ;

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

(@) When )

() ‘Wh (d) Pa.ﬂ;lfcula.t)s of Pension or Gratuity
‘Where - (if any] :

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A F.B. 179 5 (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

Statement of Case.

: 3 e ——
— Note,—The answers to thc followmg queshom are to be ﬁl‘lad in by the Medical Officer in charge of the case. - In answerin
them he will take care o ¢ o the npect thoeuuudmauchmmnonmmayheremrdeg

.in the u:lva.hd 's military and medical documents. He wtll also earefully di h-and clearly state when cases are duu to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is propoud to be stated here.
(Other disabilities should be reported upon in answer to question No, 19). 1If no disability enter ** nil.”

,
11, Date of origin of disability. ,ge,af

[ 4
12. Place of origin of disability. foce?

18. Give concisely the essential facts of the his
thedlsab:htymsofaranttsraoordedmtheuﬁcﬂ M
History Sheet bearing on the case and in other
relevant official documents.

$383/P2007. 260,000. 1/18. D. &8, i }

e s e o e

A i A

9




nall casss such 15 What is his present condition ?

b e e e Dl o e T T TR TR = -—-.-----omﬂ--n-r-z—-l-j
. 1
1

14. State whether the disabilities are " (a) attributable to () aggravated by
(i) Service during thepresent war S S e R ST A ‘
(ii) Previous active service.. = .. o o e e S e )
(m)Chmatempr&warmce oyt Y > R A i |
(iv.) Ordinary military service before the WP ros e e
(v.) Serious negligence or misconduct on the} —
~ man's part. HETEPD Sl A s

14 [a.) If not due to any of these causes, to what
fic condition do you attribute it ?

(A mole should be made as to Weight in all cases
when it is likely to sj%rdmdmsafﬁepw-
gress of the disabilily.)

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

17. 1f not, was an operation advised and declined ?

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

19 Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.

. State whether-or-not-they-are-attributable to or
- have been aggravated by service during the present ST e bt S AT S :
war, and if so, to what or by what spem.ﬁc military - g
conditions ?

20. Do you recommend— = £
(a) Discharge as permanently unfit ? e ]|

(%) Change to United Kingdom ? 1
Note—(b) is only applicable to soldiers i

Foreign Stations. W 1]
_ sty . Copd foto. e

) " Medical'Officer in :
Statmn o T G et e |

Date . J[‘g! R

on or immediately after active service, should be attribu thereto, unless there
itlldnahmeoﬂmmu 0 be o = eAGrce At




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
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & 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 & full opportunity of examining it, as, if awarded a pengion, his
subsequent identification depends on his confirming this declaration. The ‘Rank,”” ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remeinder of the man’s documenta.

Changes occuring in the deseription su uent to the date of admission to pension should be noted in
red ink. % / o
’

Name in full »

Regiment from which discharged aUPﬂl jﬂlhlftltmhlanb
Regimental number ‘-"‘3 1':0
Intended address M

-
Height on discharge 6 Fegt %

Color of hair on discharge /gy A
’

Complexion ﬁ‘

Oolor of eyes S >

Descriptive Marks s

Figure on discharge M A

Christian name of Father W *
Christian name of Mother M

Wife’s maiden name in full

Date and place of marriage_——

phriatian names of children —

Place and date of soldier’s birth 49./-‘-_\', > *ﬁ-“- /£G 9

Nature and locality of civil employment required g

1 declare that I am the soldier referred to above and that all the particulars contained in_the above
statement are, to the best of my knowledge, correct -

‘s/
(Soldier’s signature in full) % WM (Rank)
Stati = e —7—72

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

L %
Medical Officer ilc Hospital.
Unit, or Command Depot.

S S




: Aupnst 12,1919
2

- Mro.Rennis uoulton,

3 Great Burin,

." BUKIN.

; .

Desy uir:=-
Referring to your application I anclose cheque for

: seven ty dollars ($70,00), being smount of first payment due
;._ you on account of the war service Gratulty.

k- Yours truly
i;, ooy Fi § ‘o

o 7 \ i Captain & FoymasteYe




St.John's, Nowfoundland .

Deaierchion re wired of Officers end men of the Royel Ievfoundlond

Regiucnt,who claims Ver scrvice gretuity under Qrder-in-Council

datsd Jonucry 2Cth.1912.

oveTy q-mstmn in this Declarcotion
ez My ques ..3-::)1.-1 oré not
g wration onta

nch o @h SFTICER I/C

RTINS DALY 5 “1(.0

RECOEDS,PRY &

i o " - -
hzialion nones

BiROKyecnae

&..ddress in fule poyreats of gretolty or bc

forwerded.. cenen =
6,Date of cnlistrent in the Reginarb.... AR R £ /C?. ;
‘ i 4
7.8cne of dependent,if ouy, o vhor Sehoxcsion Lilowoncc is belagy :
issucid,or wes boing issucl,ivncdiatcly pricr to yonr dischorso /%
;
B8.Relotionshaip of such deRCRiCA LS ad i sevassarsusrsnesnmeransnnnens :
Jddrcss in full of sich clcpcr.{lcnt.s/.//m.....................

pcoc|q---..o----n...---.-.s-..--.-.-..-n.a-----o...--....---.ou-rv 3

10,Is scid dependent,now,or was scil dependent o my tire rrcelpt
of Screrotion Allevonue on sccount of rnother sa].r!ie:?;ﬁ..

11.crc you on aciive eervice only in LEPA. I so.give dotes and

porsicelors 0f SuCh SCITICC.ess.ese.s e E AT
-~

l..ll\lr'.'.|-0'---o-.'..---n-c--c-.ao--ntlaIocl-ll--lq--.'al-l'l\’l'.'

IO.--:.....-.--.ocn-;o-.4;--n-n.ot.oaoc--.---o-c.'c;l‘-v-'..---alilv

12,¢ive totel lenzth of tine vinich you scrved on L.c‘c.ivz. scrvice, 4

e

ereask

whecther in If.' d.cr O3 «rGCCSoccovl-l------?/7-’.----0'0.-

lllc--ac.a-c---c-.no.-‘nau-..aa...l.ln.o-ll..'-lntlQ}.--Itil!ltllt‘.h




e

* of discherge end re-onlistments,ond under what reopirmentcl nunbers.

“'Ol'!tlltl-ltdtﬁll...Il-llll-..-0l.‘l'..t..'.'..II.!I.U!.!.."Ill'

: ,L.dc

13.Have you hed more then onc enlistment? If so,give particulars

14.Have you z‘lre iy I‘L.CC-l"J'Gd. ﬂ.ny pajyrent of Pod&t Discharge pay or

Tar Scrvice Gr‘.‘tu' we if so,stoic cmount you pnd your dcpendents

heve clrecdy received end, by whon poid, .. s s i A g E R A e
: 7

15,.Have you beeon issucd with o Vor ‘ Scrvicc Brdrc?. ﬂa crserenes g
16,Hove you,during the present war,scrved in the Tiperid B::rces.éo
17.irc you entitled to rcecive,or have you received any Grituity
1nl the nature of pest Di; horge Poy from the I perial Fcr'cas? If
80 ,stote mdiount received,or to vhich you cre cntitlcd., W vaees

/

..ll-ll.l'llll&..“ll'lllltt..li“l.l.--lt.t.....-t-o.lb...-!nl‘ll.

18,.Dil you recvert Overscos to o renk lower thon the substontive

renk held by you on your orrival in Encdlamd R A 0E TS i i i e
(b) If sc,wes such rcversion in consequence of Eisconduct or

inef:‘icienc:;'?.../((.é.o................./,..-.......................

19.4rc you now servinzy in the Ras t.’?./..é..o...la. 1ot ~ives- (i) da

of dischargzc /54‘.';6.7 7/,(? {b) Reason for dischrrge.Z.Y...=&4H47%

L N R R R R L AL R N N TN e

L T T T T S N T N SR S Py

20,0id you ot ony tine scrve ot the front in = actunl theotre of

Vizxy 1f 'so G porticulars of ploces,ml dptes of such scrvice...,

" 0\!‘;;!.

i N T NN R R e

e N R e R N I I

2l.(2) Lroc you receiving trectrent fror the Wivil Rc-Establishmcnt
40":::..{1:].- If so cre you in receipt of full poy and. allovwences fron
that Cornittes,, vy v i ..,....s..........t......................,
Lrd I @ skc this solocpn auclcrat ion,conscientiously beliovins it to

be truo{:;nc. knoviing thot :i.t ia o:E \(.ho scne force zm:l affqet na 1f
unler O‘J;h. - . ; L




Siznature of Lvplicont: fE % M

Plzcc of Zesidencc:

” Deelered beforec ne at:

This 7

Sisnaturc of Dsrricster of the

Suprceme Court,Sti wndicry licnis- v
'['.I‘;;"I} H()taw }L 1i¢ Ht‘ T-"CO Olf t.C .
Zcoce ,or Cormw ~issioner of ._ffidﬂwrlts.

POST DISCHARGE ]r‘!».?f-

Dzte peid Paid Poi
Soldier. I}cm.rrl m..

P R R T R O LN A AL R B

Same e

Net onount
Var goxTics dveo

.-c..|(|1..g.-5-..‘~-n--n-.b-;.l--ollIl--I...v.n.-lol..-lt.-qo‘lla
...-alllu..I-.-Icl.l-lttl‘_IlIi' T R R I T O R T R A I B N R Y
Coxrtified coircet. Eoymmate s

;,
}::




i
Im /0, DUPL“CATE' N.F.P./54.
ﬁﬁé NEWFOCUNDLAND CuUNTINGENT =

Mo. 476 :
1.0 . {
+  Minister of Iili?-i&o " " Company-
8t John's, Y =
uERORAOIFP PN GES /CRENLTS on account of
! Pay & Allowances
l NOTE:- Charge undsr 2 Column. !
Credit _ v ]
b Regtl TS Nam‘“‘*“ B’ﬁﬁiwcu ars & QUNT
No. i Authority FRS EE
'{. ] L
Moulton C | Educational Pay
= 9:)’“ g ek Credited in Error
I from 30.5,19 to
§ 28.6 19- 28 days @
i For Obs.B, Coy 3”‘”—‘%
26,6419, 3
5‘ . Debit. 118 @
|
I L]
1
i |
1 . :
’ '..
1 1 § O
Pay & Record Office, . 1
58, Victoria Strest, 4
London, 8.W. 1. %r F ‘7 2 7 =i ’»’
? 1919 ;; Chief Staff C ar‘ (London )&
" August eth
CERTIFLED that the above Stoppugss/Cmedkbe-havs beern made
in the Pay sook " " Co'y for Pericd [/ / to [/ /
Dated b . oo ool
i i b 1911 ¢.c., " " Company,
Battdlion. ;

Compiete and return ORIGINAL, retain DUPLICATE.

’ 3
: P e I




=¥

"\ 1sT. NEWFOUNDLAND REGIMENT

- ALLOTMENTS

e ol LSO , Regl. No... 412 2.0
hereby agree, until further notification by me, and ju similar official form to make an Allotment of
-..Dollars and . 238 o .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '1:;! rsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %ﬂ Persons
concerned, viz. : A

Allotment begins......, Waita il jd (g 1§

Identity |Whether Wife, Child, Amount
Certificate| other Relative or NaMe (in full) ADDRESS
No. 3 Friend (each person)

WA AT s o A bl fFtiripinready | (o

Total Allotment, §

- NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, couinter..
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

6o

T

yoe

BT S L

e




NEWFOUNDI.AND POSTAL TELEGRAPH

B\ CABLE CONNECTION WITH ALL PARTS OF THE WORLD :_'




ST. JOHN'S, %? f‘f’/

Royal Newfoun{ nd Reglment

Billeting Account,

Billeting Soldiers as undermentioned

W 5’/‘?&'
w

%.

2

A %/ /WMA @

e gire 21 g 7 A "“r
(73 s i

LY. N T
7

P ABBOEA__ _ _ IMITaLS___ -

Certifted corvec] M“'?J“T 8.

Ll Al A




Sig.) y

\, IST. NEWFOUNDLAND REGIMENT |

ALLOTMENTS

I, e T R ,Regl.No.. .0 2.0
hereby agree, until further notlf' cation by me, and },n similar oﬂ'mwl form to make an Allotment of
. Dollars and el ~ /i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person " ons, such payment to be made on proof
of identity of, and production of the relative"® Identlty' Certif'ioates by the Person '—“11 Persons
concerned, viz, : ,

Allotment begins. et ot /;? LE
ity |Whether Wife, Child,| i IS ?
‘:Ig;::"igm o:he:l:?iil;‘a‘l:ive or NaMg (in full) ADDRESS (,,:;‘;t;:;n;
. ¥ yu "l el
’E_L_\‘w)ld, Vi :T"{Z:-f a /L v "'X'ﬂ ” 'ﬂ_c-ulxi-h Pl (W W 2 P 4|\ (o
Total Allotment, § é o

NOTE.—This form must be completed by the Oﬂiner Commanding Company, Bigned by the Volunteer, counter-
signed by the Officer Commanding Camps.ny and handed to the Paymaster as authority to make the
required payments on application.

s o Lno /j/mu =

Rank). ,,r’;?,f WV
.a v

Fl

S THE P S

RS F IS A




RECHTRL,

FOR ISSUR OF BRITISL VAT JIDAL J.°’H-«'! L9

I certify thet I have icceived an issue of 2 inches

of Riband of British Wa% Medail-1914-1919.

& Ila.m”é’ ﬂ/M{Wh
Date ¥ ST Y g
Place. ...A.‘.’.’f':.ﬁ‘"“‘\




\
Fold Here e
ON HIS MAJESTY'S SERVICE
To the Officer in C;i;arge of Records, ! e ‘j
4 Royal Nfld. Regt..
& w% Dept. of Militia
Vi G my
) 1 %
Bona™ ST. JOHN'S, W Fr;DI
. e poa Ve R
: | 3
::_ .é"g 4 g \RI J -‘f,,“i .
2 C}oe" ..k’ r e J: | G|
i : J £y’ ] [
T a:/.'f' o’




g

The accompanying W British War Medal

is/are forwarded herewith tO irer
[ 8 . - - “er

_-Rennie E. Moulton ': -

in respect of his service-as No; %4380 Réﬁkycbl’s':'

Name  R.Eo:Motlton ' - Roval Niid. Reg.

yBﬂG&Ipt of W" same shmld«be qcknowledged herem ¥

. M (D, ¢
L ﬁ E W/zm
ol “Mﬂ 0 ’7(?

.‘_,Adfdress /(;/" @uxxm ﬁwxﬁ-.\/

[p.T.0,]




Squadron, Truop, Battery and Company Conduct Sheet. Army Form'
Regmmnt O@M@J{W Fignaturs of 0. C. Company

a 7 _ﬁ;:l;rﬁlfnhlhrllﬂ Kaine l"nli.-tmem '
3 Good Comduct Dadges, Service pay or prollehne;m
2 X Eﬁ i| Agnnn /(f_ yenrs /llmlllllli /Jﬂ#ﬂ‘é—f ?2‘;9 M
#"3 2 f | Pisce and Ihtzi “"%ﬁ/ | 2.8 n(l& (782? 7 J.f.:.ﬁ:: F
P s 4 ;,;; vt

Joined,
Jolned, l——/f r—r¥ I 2
Jained nm | with Colonrs 4 fofyears. | Place of Birth 2w /
= Poriod of
vrind of }wm. Rugerve years. | l/f oo A d’t?’m——/

o deioed Tais
Siem Date of o ; : ; o
Offence k- OFFEXCE Witnesses Punishment awanded Jalerer By whom awarded
pid szl = - L




. .'. Frie § s ¢ » r -
The Ropal Netwfoundland Regiment 3| ]
' ok ") / g
s e S A AR DEMOEBILIZATION OF
g. Reg. No”m.kank... i
Date of Enlistmegp. ........, d
r, : . .
[ Qccupation L :
Recommendation SM.B. ........cneiuineeniannnannnn. Disability RAHNG - ... eveeereeenneenneenaneaeennns : 1
fL P.a.sscd. to D\empbiliza.ﬁon Officer with following documents:—
! T it s T 1
N.F. P|36....[....[B 268....... S (BUASTA o jnr Med....|....|[D.F. 1]/ ............ !
g B 178....... coapllWoB4ss. ..., ceaplB 12200, <v..|/Board 18t....|... | " 2...... wals || eversew oo e |
1_ B 178a..... X / D 400A...... / B 1816...... ! do 2nd....[..ss B .3 ............ q,
E 3'11'9 ....... coas|iD400B...... «ess[Form L. ..... ssaaf| do Brd....|l...s R Y :
L B 17%...... Z.Dmac ...... ves.|Form K..... el || ST TR DS | ot A S e T '
i B 179b..... oe-.o|[B 108....... MBS |
4 B 179%...... BAREL ke MiOR: ik

PARTICULARS‘ FOR DEMOBILIZATION

P PEreh 1

k 1. Civil Re-Establishment. )
i I am. / ..in a position to resume civilian occupation.

Ce.ruﬁed that CInthmg Regulations have :compl:cd

(a) Clothmg Allowance payable

2 Dute &..".. ......-...7...“




a

ubeal o2 Lo e Bl

B

4 Pay. Taam
e herein named wl*

TIEE - o, oot reials wia wieiSin frain v euuia o e T o ste 6 a0 0 s
Discharge approved for. .. cveireiianrinariensnioncasssannaffecciciiioeicnisssnnssnssssanes
% Forwarded Eth following documents to O.C Dw:harge Depot. \ . \ i
N.F. PiSG.,....”"B C1 4 R I'B b § b O II\F‘ Med..“....|
BolT8eo v weo||W 3494...... ey ellB 122....... +ey-|iBoard 1st....|....
B 1788...... /.34003--:‘--Z--I31915 ...... / do 2nd....[.sss
AT s ....|[D 400B...... cessiPorm L. ..... SRS | Ct ISP S
B 17%...... D 400C......|....[[Form x..... do 4th
B 178b...... B 103....... MEEL e sl s de et
B 17%...... .Eig TH0 s 1 PR (I | B
3
1011 Y DR 7 —- ...... - A L e e S N e Sy el e R
Demobilization Officer.
: =
APPROVED.

Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documents.

for War Service Grakcity

L T e

Aares Lo

il b




