TR A e

AEIETTET

T

Questions to be put to the Recruit %e Enlistmentio (
I. What is your name? ..........coiiiniinnnnn T s s AareER g......-......5.......W.’......
’ z 2% e s i § iR e e e ’,

2, What is your full Address? ‘

3. Are you a British Subject? .................. B s viong v &
4. What is yourage? .....co.ovuiiiiiiniiaL... 4. 0/ ‘é ..Months ..........
5. What is your Trade or Calling? ..........c... 5. coouiiinn. ... ‘ .......
6. AreyouMarried? ... .viviiinniiiiinniiieenns 6 e
7. Have you ever served in any Branch of His Ma k,

jestyls FOrces’ naval Or military, if SO'* Which? * e aaa E R .-------j ------- Tesessenense
8. Are you willing to be vaccinated or re-vac-} 3 - -

cinated? ........ Sis e S GV e SeeE e Tt Trrrerrere e Trrreresenreee ’
9. Are you willing to be enlisted for General Service?:+ Q. ......vuieiiueennnennn.. ST S Seme smee s
10. Did you reccive & Notice, and do you understand} - ) Name ............ TEseTrsmsbeyes

its meaning. and who gave it to you?-+eeee varaus o TR Mee )Corps

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | T 7,
signedbyyoyifyouareaccepted? ......... D R T X TSP § .

ATTESTAT. N OF . '
A aim MM G‘pSWWM

"ﬁ»@&f@’ %‘W"‘* »

SISy T T SO do solemnly declgre that the gbove answers

made by me to the above questions are tr and mﬁﬁm lling to fulfil the enwWe. /;k -
W ...... ...SIGNATURf OF RECRUIT. I

S0 msen sintosi waesivs ol M ...... . .Signature of ‘Witness.

e

,! OATW TAK! BY RECRUIT ON ATTESTATION.
s
. 3%" b

..... tessesiediettiireaiiiaieietieanae.........d0 make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and -Successors, in, Person, Crown and Dignity against all
enemies, 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. s

The above questions were then read to the Recruit in my presence. .
I have taken care that he upderstands each question, and that his answer to each question has been
as replied t&sn the said re made and signed the declaration and taken the oath before me at..... .

on this. . wiain sOBY OF i sisioe o v e o/ o alEs Sai5s 0/ 191 4/

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

Date....... sordtaemms veee...101 § SIVHE SRS BT YA S sremens ol B

Approving Officer.
D 34 -1 IO e cssstiisacttecennasana 5

t The signature of the Approving Officer 18 to be affixed in.the presence of the Recruit.
t Here insert the ““Corps” for which the Recruit has been enlisted. ; :

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Gor.l:menh‘ of
Discharge and Certlficate of Character, which should be returned to him conspicuously endorsed in red Ink, as follpws,

ViZ:—(NAmMe) . . vvvvvnnnnnn.n. i e re-enlisted in the (Regiment).............................on the (Date)




J'A'rne-

: Appg,rent age 'y‘ -YEars
G_u'th when fully expauded ........

s%‘ ..::...jincheé

Chest Measm'ement{

Range of expans1on.._

months. -

Heu\ht

mches

Bistinctive marks

Bttt

lNFORMATION

Name an{l iddress of neEt of in

PPEE& BY RECRUIT

-
| Relationship.......4

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
{c) Present addres. (&) Initials of Officer verifying entrv.

(& Place and date of marriage.

(@)

6)

)]

(d)

Particulars as to Children

Chrissian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsin  |Rgt. or|  Promotion, Reductions, Awﬁy Rank

whieh served| Depot Casualties, &c.

Service not al-

k:'we% to recl;\on
for fixing the

Dates rate of pension

Service il Re-

perve, :_x.cék:'l‘hzg- Signature of Officers certi-
brards G. C. Pay fying b ‘;:rejce';'e“ o

Years ‘ Days

Years Days

Service towards 1 ‘ement reckons from ’Z j f’/Y i
i @y 23 -/¢/ 5

5597

. (date of discharg
2]

[

" “




R o e o S s S sl e G p}u E , (i e ,Fms-?v-w_ ol di T i

CR 5377

Extract from Daily Orders rart II Royal nmmmd xagt.
Depot st. John's dated Aug. 18th 1919,

The discharge of the undernoted on demobilisation has been
CUNFIRMED by ufficer i/c Keocords xmx from moted date
id

8-8-19.

5377, Ptes k. usSmond.




g e i

C.R.5577

Extract from Daily Orders Part 11 Unit The Royal Nfla,
Regts St.John'e, July 16-1919%

The discharge of the Undermoted om demobilisation has baen
APPROVED by 0.C. Discharge Depot with effect from 25-7-19.

i \.
\ 5377 Pte. M.Osmond. \




swteast feon Dodly Codors iy ajor a0, Sulliven, Ceucanie
ing BEld, rowvestyy Coupanien, B0-Llslbe

‘Mo undcrnoted having arvived baok fvem Lnd Due

Reyal Nfld, Hegle iz attaoclea %0 Sho phrength from this
cate and posted 0 "D Qoe S0r mabions,

5377 Pte. M.@smond.




- Cf.ié, 5377

Bxtraot from Daily Orders part 11 Depot, St. John's dated Sept. 18/1918

#m. u, Oslmond.
§87)/ rle '

foturned frou Speelel Duty fvom X, ¥. C0's Dy Dook, 16+9-18.




CRS$S 7 7

Extrast from D11y Orders mm 12 wmt Tao Rogel Ef1de Tagte
Ste John¥s, WM.y 52111919, |

5575\ Pte. M.Osmond,

' Ropo:-ﬂ:ou at anm.mrmm 1-’! 19 ox "caﬁsani?a wh.l.oh sailed
Glasgow 24th Jnro,l8n9,




fgtrest from Deily Orders Part 1i Depot St. John's deted 12-9-18,

#5377 Pte. M, Osmond.

The nip’n mm amm procecded on Spnhl mv h
Re Ne ﬂ&‘l m m‘. Wug
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ixtract from Jeily Omlers Part 11 from Dopot m.‘_aw: Septamiber 12th W«k

#5377 Pte. M, Osmonde

. %HE AWV INEIORD SOLDIAR PROCLEDLD OF SPUOYAL SUOY 0 AED SEVFOUYILAND
. OSNPENY'S DUY 0K, 9-9-18,




Erirest feoo iafly OwBers sewt 11, fees fnis (%o neyed
DR o0 o budotn '3, Aol by 28,3 T

“ttentod for Comevel iervise with the Hoyal EfLRogte
g 2545428
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

i, HorTe ﬁf"’“”‘"( .Regl.Nc-ﬁZ,.?_
hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and ’7‘13 ”'7 Cents, per diem, from my Pay,
to, and for the beneflt of the undermentioned Person = Persons. such payment to be mnde on proof

R

‘of) identity of, and production of the relative Identlty_ Certificates by the Person & 7,-; Persons

concerned, viz. :

)

i f ; e 7
Allotment begins. 2 4 /,F /7
Identity |Whether Wife, Child.] ‘ e
cenjﬁmte‘ othe}léeel:(t;veor NaME (in full) iAan:ss (each person)
j/"/ (f‘ ,/[;,’f!,-—" f//l),‘;'fl:!lrﬁ (:'_,»’;.;.,-:f’aj l/‘r;/:, /.t_«.,,e’,"z i
4V st ol - P el 457
R 0
et ienl 'A""{, & ¥ il ’ J
i G agliss et vt S I h L e i
rfas e
Total Allotment, § S
L SIS

NOTE.—This form must be completed by r.he Ot!ioer 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. v

Sk 0 e |

J
7

iy, /1r Lo X Cogtiir

e

Officer Commanding

. g

o éc",mmy Rub) /A

St L
/ .

‘;/zvpa.r 2;’ V 191‘5“
/ ¥







#5577, Pte.ifuOsmond,
Shoal Hre, o

“ear virs

inclosed please find vischerge Uertificate

¥ 3601 . _ -
Yours truly,




Demobmutlon Form 2

m:m Ropal ﬁzlntnuuhlauh Regiment

PROCEEDINGS ON DISCHARGE

o~
-

o

4 No.'h’.&.. MediciiRank i (JJL{ ........... Name. ..

Intendedpl,!ce'!fresidence ............. M% U e

. Occupation

Classification of soldier.............. E ....... Medical Category..... ﬁ—i: e e e

3. The above named man is discharged in consequence of
DEMOBILIZATION

------------------------- - Fligible-for- War-Scrvice-Gratalty. ...
4. His accountsare correctly balanced and I have impartially inquired into all matigfs brou; before me, in

accordance with Regulations,

Place, ST. JOHN’'S ... / e I 1:‘{5 S

ommanding Dfscharge Depot
Date J.U.L 11 1919 .................. e The Royal Newfo dlan%l Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5

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

just demands up to the present date, and hereby release the Discharge ewfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'S ... Y N\ P /

’ 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 ocgupation in}&'l’edﬁilz on discharge.
Place, ST. JOHN'S W. =0 w .......
11012
Date: o i oy oinionion P«IULE e .'. S s
_ STATEMENT OF service \J
7. Enlisted for service... 13 t \‘=>~ 2 ,gl .............................. - No. of days on Military
Discharged from service....... JULZ.S 8 Plus 14 days " Service. .. k‘fs .....
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be conﬁ ed by the Officer ilc Records,

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

Place, S\}"ﬂ(')ga’ég‘g ................... ]

Officer Commaﬂdmg
The Royal Newfoundland Regiment

CONFIRMATION OF DISCHARGE 7




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization :—; «
ﬁ discharge.

Discharge Dépot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. &332

Present Medical Category e R g e s
{ (2) Immediate discharge ...........oiieaiiiiiecnens
Recommended for:— 4 )
l(b) SrrrrTre—tbeietbrBoard . .. . ... aiiiiiii e
)

Membersof Board {**" "' "' """

e G s KR Ty e s




e

-

Demobilization. Form 8 |

The Ropal Netofoundlany Regiment

. et
Date of Enlistment. . ~f;* RN ...Address

2
o
g -
0o
B
Q
o
-
o
o
[=3
B
T
-
e

0 » =
E Occupation ..., z.'»a!a./.{c-.‘-maﬂ. ..Classification for Discharge...... Z

Recommendation SM.B. c...civiviiiiiiiiiiiiiiian., Disability Rating o odinoal oo nin sl sing

Passed to Demobilization Officer with following documents:—

NF. P[86....[.... B 268....... -.-.lB 181 ok ..!. N.F. Med....|....||D.F. L...... ..[ ............ e
B-1%78.....:. cead||W 3494...... ceeef|B 122....... ...-||Board 1st....|.... Lol bl S ;?. ............
B 178a...... .[.D(OOA ...... ..‘/.B1915 ...... veeofl 'do 2nd....fe0a el St | B S e Vtaiats
B 179....... «e..D 400B...... eeesForm L. ..., ceeel do Brd....fee.. batiy SRl wwtelall s iatateaie dinraia e
B 17%9a...... / D 400C...... Form K..... do ‘4ﬂ1 PRI SR B | SRSl R
B 179b...... B108 .. iaiveis 178 0l TS e el [y | e e s e PN | | P aRes Rt
B 179%...... B 120....... Meogeut ol e s el ' ............
Al
77T ,/
< e e J ’/} .............
Date....... /{)// O. C. Dischargle/Depot. *
¥ i

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Team. o ooiioo iy in a position to resume civilian occupation.

WK ekt

; N

Parti.culars passed to Vocational Officer for information and action.
Ty o
Date......... sl etdio A Bl e e B e e T e e e b s R

2. Clothing,
Certified that Clothing Regulations have
(a) Clothing Allowance payab , 164

- e 4 5
Date...(...] ....... Y AR ‘O ilc. Re-clothing.




4 :
4. Pay and Allowances. 3 2 BERY

The ‘herein named soldlef’s accounts have been correctly balanced and all ma.tters in connectlon

0 /7 |
Discharge approved for..ooiiiuiieeniiriesve oo v bntaios it vesentbelliaastanssrais ranssssassotsssoassanase

Forwarded with following documents to O.C Discharge Depot.

N.F. P[ZG........BZGB ....... s IBELET S e s /NF Med....|ee.s lD.F. p BT / ............ Sl
B 108 e ve..|W3494...... ..».5122. ....... ....||Board 1st....|.... L /..%... areee
B 178a...... /. |p sooa.... %..31915 ...... s il Lol e gl g ?/ WEL
B AT0. . soiie D 400B...... Form L...... do 3rd....[.... LA e el S o R
B 179a...... / !D 400C...... Form K..... do 4th....|.... W B wasiafesien o san s s o
B 179b...... s 103....... ME L o il it i g it bl s e e
B 179%...... B 120....... M 93 vnno]onimn|lince cam nnmain nloe wiai|le Ginmsen v smdsaine || sies suie veiee
e

e e e
Diagte o osnifidion wii i o b A S £ L R O S P U,
ﬁI Demobilization Offfcer.
+
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of ’ension Commissioners.

with following additional documents.

Fligiblc for War Scivice Gra ]ty




4

C. R. C. Form B.
25-10-18-500

@il ﬁr-raiahlmhmmt @omumitter

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
follews:

To resume former Occupation.

'ilgnumrr of '\1 an.

Reg. No. JJ 77

mate /(. 57/[7- AN




M' DICAL 'HISTI‘.RY
OF
C’hﬂuwn Name, m

_ Table L—GEN RAL_.TABLE.;,‘.,,,_ o
2 _&»‘7 _ﬁ' County W v

SPECIAL RESERVE | REGULAR ARMY
y.ngZLM.,,,,:.JQLY on dayof .19
Declared Age... Q/ years days years days

Trade or Occupation .... Dt pon WM‘/I’M
‘ i e e feet ,,/[ tnches feet inches
w '7 |- e

Examined

Height
- Weight i g i M /2,5’ 1bs. Ibs.

- i
E Chest { Girthiwhen fully expanded.... %—7 inches inches

Measure- 2
ment ( Range of Expansion.. mches inches

Physical Development... seiy Lo
Right | Left Right Left

Arm ... ;
Vaccinatian Marks e /\/ Iy
umber ... PR

When Vaccinated ... — e /

L.E.—V=

——

Vision

(a)

(a)

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Shght defect.s but not su(ﬁcnent-
= CABS? te]ﬂcuou iy Ry

T T SR A s Rt [ ]
: : e y 0 s — [0 BSISTIE IR TN 5 191 %
S s R R _ Corps. 2 _Regtl.No. . ..
Joined on Enlistment ) e : 3
7 Y -
£ 1 ¥
S atered A0, ever aEars sz
e ; . it bt il SR e e I B S S S
A - ;

Became non-effective by .

on day of SRR 1) | [ ST [y A e
(Signature) &

(Rank)










[bis harsby ceriified st this soldisr
haus bowse bofire @ Trawelling M -disal
Board ,ar hus bsen. classifi:’ 0%
/2 7 - Dischargeon Demobiiisa:

4

gion. M. icul oatogoTy-

" TableIV.—SERVICE-TABLE. - ————

e i i e ‘.Ba‘e.of.,. }ewDate of e ——— o s . -_——B‘te—“.. ..‘:J
Station or Troopship Arrival or Departure or Station or Troopship
. | Embarkation | Disembarkatio




, iaa - Army Form B. 1798
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 302 (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 Hospital, Chelsea, S.W. 3.

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

1. Unit and Corps..4 . g4 .. s 9. 7. Former Trade : 2 L
. A or Occupation z«,_.,.(x_,‘—m i
- 2. Regtl. No.. J‘ 377 3. Rank... A5 ... vse 2 7a. If the soldier claims previous service in ;
L { SR, Army, he should state— L
3 4 Name .0 3nand...... " e (o7 2 (@) Former Regts. or Corps ;
i (Surname) (Christian Names) with Regtl. Nos.
, 5. Age last bisthday... %2, ..
l. 6. Posted for dutyon.............. Aticcecosnsosnanins o ;
i in category (or grade)............ . . g
8. If the disability is an injury was it caused ' :
B (a) in action (b) on field service z
l {¢) on duty (d) off duty? (b) Date of Discharge ; -
i (¢) Cause of Discharge. 3
9. If a Court of Inquiry was held on an injury state :— .
(@) When 3
- i (d) Particulars of Pension or Gratuity
(6) Where (if any) :
(c) Opinion of Court |
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. .
]
Statement of Case. 4
Norte.—The answers to thefollowing guwﬁons 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 be recorded |
hq the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal < |
isease, 4
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). 1f no disability enter ““nil.”
11. Date of origin of disability. %/
12. Place of origin of disability. ﬂ\/{/

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical (;.“(
History Sheet bearing on the case and in other
relevant official documents.

©589/P2002. 200,000, 1/19. D.& 8.




14. State whether the disabilities are (a): attributable to (b) aggravated by
(i.) Service during the present war * ¢
(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war .. ....... e e (o
(v.) Serious negligence or misconduct on the -
man’s part. R o T e SR S R .
14 (). If not due to any of these causes, to what
: specific condition do you attribute it ? a
: U+ '% o
Inall cases such 15, What is his present condition? %
el car (4 note should be made as to Weight in all cases AMW-'_
dsapliten o0, when it is likely to afford evidence of the pro-
port s to be gress of the disability.)
radiographs
where
and in cases of ()
amputation the
Sovia b ate

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
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? K

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— v

(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid . T
Foreign Stations. M : WW
: ;ﬁ*’}}‘ﬂ] m’l«f’l : : Medical Officer in charge of case. Ly
Stationd. Y EINVETsa. 4

Dateﬁﬂ'*’? ........

. *Loss of teeth on ¢r immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause 3

R

e



: of D1sab111ty

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 D]sabxhtxes
Board.

This section should be completed in the Hospltal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’’ and *Date’”
should be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of admigsion to pension should be noted in
red ink.

Natho in fall MW'IW {,
Regiment from which discharged ﬁﬂpal jﬁtmfﬂunm&ﬂﬁ

>
Regimental number J 7 ’/
) ,é ; sz c i
Intended addresy%q/e /
Height on discharge = 7 Feet /

Color of hair on discharge

Cﬁmplexion Cee—) 2

Color of eyes M

Descriptive Marks

Figure on discharge 4‘;/—‘_—-___
Christian name of Father —d:—"

E Christian name of Mother

e

Wife’s maiden name in full

Date and place of marriage

i

Christian names of children

Place and date of soldier’s birt

Nature and locality of civil employment required

: (Eoltiars seatore torul) - A _ éM
Station ST J O“ﬂ‘s‘ Mte = ow

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

(Rank)

Medical Officer ilc Hospital.
Unit, or Command Depot.

Descriptive Return of a_ Soldler Dlscharged on Account

23 cO- //7/

I declare that I am the soldier referred to above d that all the particulars contained in above -
statement are, to the best of my kn ledge. correct é

AR

EHERY S < VTSR0 15




August 16,1919

Mr.Markin Osbourne,
Sheal Bay,BeB.

Dear Sirz:-

Retcr'r'ing ) yanr’ application I enclose cheque for

Seventy dollars ($70.00), beinz amount of fir st payment due
you on adcount of War Service Gratuity.
Yours truly,

Captain & Paymaster.




DEPARTHMELT OF ...II:I"‘IA.

VAR SERVICE GRATUITY. ; :
j ‘ ‘ . St.Johnts,Newfoundland.
»:—J)_eﬁ_la:catioh re.uired of Officers and men of the Royel l'cifoundlend
ﬁqgiment,who claims Var Scrvice G'ratuity‘ under Order-i11;-cou:rlci1
dated Jonuary 28th.1919,
A cornplete reply rust be given o overy question in this Declarztion

There rmust be no bleonks Lnd no dckhes, If any questions aré not
appliccble, the words "NOT APPLICABLE" ‘rust be written out.

on corpletion this Doclerction is to be returncd to THE OFFICER I/C
RSCORDS, 2A.Y & KECO3PQRFIER, ST, JOHINS.

Cheistien n 2, SUINCIIC s a5, crenstasetnnrcans

3-RP.I}1C.-.-. ..........,.............Q.chtl.}f()--.-o-... ---7--:—--..

&,hddress in full vhgeh future po
TOrVIeTdOde s oo fevnseavessatosonsoncns

ERCRE R

7.one of depenﬂcnt if eny,tc whor Seberation Z1lowonec is beind

issucd,or wos being issucd,irmedictely prior to your dischoraCees.ces

atdgdn,
8.Reclctionship of such dependontSeecsssacscseasracascssnsrsainnrsee

9.4ddress in full of such dependentsS...... (—%.

© @ ¢ 9 1 8 9 T TP e @S s 08 S48 s 8 as e 888400888060 IABRRIATAs RO serSre NSRS

10.Is said dopendent,now,or wos scild dependent ot ony tire in receipt

of Scroration Allovonce on cccount of cnother  S0ldICY?ecaese--vve

11,cre you on cctive scrvice only in Nfldp#s~so,zive dates and

)Lrulcul:cs of such scrv:.cc........,..........................-‘..E-l

-'.'l‘.'l.llll‘I.l‘IIIOIII!.‘b'-"'..l'lllll.BI.";I.Il‘.ll&l‘.ﬂ'll'.‘
%

12,Give totol lensth of timc vkich g cl on nctfve service,

wb_cph~ i U OLp OV iTSC S acvogFasacsasenenncnnss
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disch‘,:rrc and re- onhstmcnts m:l under wha.t rorimentel nurbers.

---n-'n‘:--iui

Geiale e eies wie 0w e (0,0 0. 88
-

--.nn'o-ltl-on--.nuu‘lnl...inonnl e

r--......-o.a.‘-.o--.-....-----u..n --‘--gcna--a.g'q-v'y’yott.
. 'ID‘I..’I.l.lQ-.l.a.i'-bl.ol.l‘l‘l.‘ﬂ'l.llll".!Q.ll_.ll'.l."‘l“.'

14,.Have you olrcaldy roocived ony poyrent of Po&t Dischorge pay or

Jar Scrvice Grotuity? if so,stote cmount you cnd your dependents |

heve -olready received ond by Wwhom Toilessceccoroarennescgtts aniats

---—-.o..--ip-oac-u-

5

.g-.o.q---o---n.--u-‘-.-~--on¢u-.-l.|-

acee

P S Pt S ST O RO B S B vprgean v e

t.'ul..licol-.l.ill.lllln..!D‘-n-
15.Have you. beon issucd with o Uor Sorticc BrlGe2as-venroaenres 1

16,Hove you,durinug tho prescnt waor, scrved in-the Inperial DorceSes.

17.Airc you entitled to rgecive,or have you roceived ony Grotuit

in tho noture of Pest chclm-ge Pcy from the T pericl

so,strte mount reccived,or to vhich ‘you &rc entitlcdevesveansetoes

18,Did you revers Ovecrscos to o renk lower tha stentive

renk held by you on your crrival in Enslmd?eeeceeees s | i ‘1
(v) I£ sc,wes such reversion 1W:isco’1:iuct or

incfiicierxcy?.......................;.....

---n----'-.---‘.‘..n----o-c--o..--.'c-...-.--no-----nv--.-a--n-.:-.

20,Did you ot any tine scrve ot the fromt in m actun 21 th '"trc of

(83

fiery I sc give porticulors of plcces,ml dotes of such SCIYVICCa. .

,.--ns-o---an-..‘.-.---.-.-;-oc---‘q- o, a-----.-p.’..u.-.---‘.--u-ou

-~

> el
ase e aJl-s--------.on-o-onn-n-utlolonu--~¢.-.¢.l'-l-n.~ta-.-.-'-v-lu

21.(2) Lrc you rcceiving trootrent fron. the U;v;':. Re-Zetoblishmant

,.A.( ) If so orc-you in receipt of full poy 'm.. ~llcovences from

that go:r:lttee.,.................. e s e G e

frd I ke this solomn docloration, COI‘lSClC’xth\laly belicving it to
bc truc, il knovang thet it is of ine sore force onl effcet oS if

Sde and _Gr 0cthe
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
1, Hartern Coavrenel . Regl.Nc. £2 7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
T ... Dollars and —7 - .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person >~ Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person ; Persons

\

concerned, Viz. : )

[
Allotment begms /f/n?’
Identity |Whether Wife, Child.] ‘ :
Ce‘,ecli‘é)c;“,e other Relative or NaMmE (in full) ADDRESS (eﬂé\f ozz::‘m\
No. Friend ; ch p J
i g
‘i-’ﬂé_w%ﬁr MALM Gids Fasits ||
=
ﬁ_ﬁky Je
&IE o 2 £ el L e M g2
|
SR, MRS e L A} e == s ) i ! TSRS
e Effeie PR o R e =
Total Allotment, § i J\ﬂ

NOTE —Thls form must be completed by the Officer Commandmg Company, s:gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requned payments on apphcaﬁon.

Sig.) ~Tar-

mw[‘m X

Officer Commanding

/a,dw ..... z.;.___'_'__...,..1‘...,.'191_.{:.4

|
|
EOCommay (Rmm‘//z
|
|
l

i e

0|




Squadron, Troop, Battery and Company Conduct Sheet.

Regimental Number and Name

Regiment o

Enlistment

To be carried over,

— Ageon Q\\ years ﬁntha
5 L Place and D_M\/W cligion
e e = 22 S—/7A .G
Joined Date it } with Colours 7 ffyu’ra. Place of Birth
Joined Date. with Reserve 7 74 years.| -
5 e
Date of %L Name of
Place - | ~50° | Rank gg i OFFENCE Witn

o (11

Punishment awarded

¢
79

W{ e Eumber of Sheet - \-

of 0. C. Company.

Date of
award or
mcl' wd‘gr

ispensing
with trial

Army Form B. 121.

Good Conduct Badges, Service pay or proﬁciency pay

By whom awarded

1‘ eod

REMARKS

|
Form B
y §°rq. . 121,

o

N~




Demobiligation Form 8.

© The Ropal Newfoundland Regimen

- %momuzmxon OF
S ‘ 2 ( //
Reg. No@é ..... Rank...... Sl oNTI

Date of Enhmnent .......

Occupation .. 1. “i{e 2. . Classification for’ stcharge ........ /... Medical Category. S o kT

Recommendation SM.B. .........cioiiiiiiiiiniannn. Disability Rating

Passed to Demobilization Officer with following documents:—

............. PO -

ai PARTICULARS FOR DEMOBILIZATION
v
1. Civil Re-Establishment.
Pram,n ol in a position to resume civilian occupation.

b

LL/ ) N
\%1 | A Q
h\ ) A 72

. Particulars passed to Vocational Officer for information and action.

D O R A

2. Clothing.
Certified that Clothing Regulations have bczp

(a) Clothing Allowance payable';

(b) Clathing Supplied ...... :

Date. . //7 o wy o : O ilc: Re-clothing.




3. Tnnupomtwn am‘l Release Certificate.
The above named has been provided with Travellmg ‘Warrant No. ﬁﬂ f. / &/ ..... to his home

M NM:M Release Certificate’ No. .\3{4 b.O.... issued.
/7._‘7_, 7 (I

4. Pay and Al.lowances /
The herem named soldlers accounts have been correctly balanced. and all matters in connection

therewith settled. He has received pay and allowances to ......... / oo ;i

Discharge approved for....o.vveveiriieanenden j ...... 7“./7 ............. IS Rl st TR

Forwarded with following documents to O.C Discharge Depot.

N.F. P|386....[.... N.F. Med...

.||Board 1st....[....
do 2nd....|....
do 3rd...[...
do 4th....|....

Demobilization Off

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following addltmnal documents.

EhglbL for War Sm ice Gr t“-lty
9
Date A.“\"LE) 2 RIRRRER! v o ind éA .......

0 C. Dischdrge Depot.




Allotment,

~ Returned on 8 §..3

.
Date of Allotment. ... ......

&%

Ao ee s S e e T st v

....Cauge.., A&

cevesrieasss Returned from Overseas JUL & ‘ng
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Army Form B. 178a

Nore.—This Form is onlx to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
lati and in cases of disch: under para, 892 (vi.), King's Regulations, when the soldier has suffered impairment
inhenlthuinoehjstr‘ylntn;niﬁhrymvim.mmcueuoftransferhclam?.‘crh (T), of the Reserve. i

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of q

]

3 service to consideration for 2 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.

| - L Unitand Corps.. o e HOZsr, 20T O FognerTrade } o oA G, i
E =, /o ;,{ ! or Occupation
'! 2. Regtl. Nu.‘.g,'.;.,Z 7 3. Rank........... (s g Ceen 7a. If the soldier claims previous service in
| / Army, he should state—
4. ¢ T (#) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
I 5. Ags last birthday... <. 2.
6. Posted for dutyion'c.s e e abes e duc VA .
in category (or grade)............
8. If the disability is an injury was it caused T
(@) in action (b) on field service
(¢) on duty (d) off duty® () Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
£ (a) When
(d) Particulars of Pension or Gratuity
(8) Where (if any)
() Opinion of Court : 2

Note.—The foregoing particulars are to be filled in and A.F.B. 179 » (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 anations are to be filled in by the Medical Officer in charfa of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorde
in the invalid’s military and medical d He will also 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 upon in answer to question No, 19). 1f no disability enter ““ nil."”

11. Date of origin of disability. s .

12. Place of origin of disability. W |

13. Give concisely the essential facts of the history of |

the disability in so far as it is recorded in the Medical ) W |

History Sheet bearing on' the case and in other |

relevant official documents. 5 : |

| |
: = |
7 i |

8S39/P20. 30,00, 1/19. D.& 38,




14. State \vhc{her the disabilities are : (a) attributable to () aggravated by

(i.) Service during the present war o R e P S R
(ii.) Previous active service. .
(iii.) Climate in pre-war service * .. Sh
(iv.) Ordinary military service before the war ..

(v) Senous neghgenoe or misconduct on the
man'’s part

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

specific condmon do you attribute it ? :
E’ oo et et 15. What is his present cundmon? o (
(4 note s 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 perfonﬁed ? 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
directly attributable to active service or through
service undet such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities exxstu:g 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— > S
(a) Discharge as permanently unfit ? /Z 4 L=
(8) Change to United Kingdom ?.
Note—(b) is only applicable to sold.lers invalided at .
Foreign Stations. W@‘W

SRERVRCS RN P

Date . ‘Z,‘l(? ................ ; : ;

E it is due to some other causo

: Medical Officer in ch 3
Station . YA (AL Ln‘_— : cer L of o

of teeth-on or immediately after active service, should be attributed thereto, unless there is cvi;‘lcnte that




