Questions to be

1. What is your name? .......cceeveeecancaiones

2. What is your full Address?..................}

3. Are you a British Subject? ..................

4. What'1s your ages: it e covicsadnsosscnssna

5. What is your Trade or Calling? ..............

6. Are you Married? .. B T

7. Have you ever served in any Branch of His Ma s

* jesty’s Forces, naval or military, if so,* which? | 7 *=r = s+ iR rriuietiinetiinianinioniiinee
8.

Are you willing to be vaccinated or re-vac-} 8
cinated? ...... ... iiiiiiiiii e ive e el

9. Are you willing to be enlisted for General Service? S20. -

Namercooi vl muns

10. Did you reccive a Notice, and do you understand

itsmeaning. and who gave it to you? YiCorps s nes A R

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be -
signed by you if yo;are accepted ? 11 bees Shene

7

I &t ” by 2 do nolemnly declare that the above answers

.« .Signature of Witness.

bear tnl-e- ;zil;aslmca
bound, honestly and
enemles, accol

OATH BE TA BY R UIT 0 TTEB’I‘ATION.
............ do make oath, that I will be faithful and
8

H Maje King G ga the Fiftl 8 “His Heira and Succesacﬁ, and that I will, as in duty
ithfully defend His Majesty, His Heirs and Successors, in Persou, Crown and Dignity against all
the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTEBTiNG dFF!CER.

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 hss. been duly e
as replied to, and the gaid recrui and signed the declefation and taken the oath before me at. %’

on this. .7.’...dny of....

1GBRTIFIGATE OF APPROVING OFFICER. -
I certify that this A fon of the ab ; ed 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 enligted by special authority, such will be d to the
4

=5 } Approving Officer.

Place. ... . eeaiaieaialas s tavonsneo s e st ie s e e

ture of the Approving Officer is to be affixed in the presence of the Recruit.
Insert the “Corps” for which the Recruit has been enlisted.

Y e wan 191 y
of Attesting Officer ... R .-.-Kﬂau...g

# It so, Recruit is to be asked Lha nanienlnn of his former service, and to produce. it posaible, his Certificate of

Discharge and Certificate of Character, which should be returned to him eonnp(cuously endorsed in red ink, as follows,
viz:—(Name) .

in the ( ). ..on the (Date)




- Nameu,f.;..j' ;
Apparent sged. 2

: : Girﬁ: when :f..ullly exp
Chest Measurement T

Range of expansion

Disﬁﬁcﬁv:xparks.]

INFORMATION SUPPLIED_BY RE

Name and Address of next of kin ..... p— / < Ay e

. | Relationship...........0 A=

Particu]ars as to Marriage.

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

@ —® @ @

Particulars as to Children

Christian Names Date and- Place- of -Birth
STATEMENT OF THE.SERVICES .
ywed lorecx:!\;l rnni"‘llllll:;v i it ; f Offi i
S T Eeiion |y | Do AR IR | Mot o
P Yenrs \ Days | Years | Days
Servioe towards, #omen reckons from ,;'2' ¥
Join«l » : on, : ’{ﬂ@ ‘Z?'/?/g
/- Z if [y b
/fV\IUMWM f\w LT SR R SRE
22 7 TR i : S BT ) SR s
2 A P/ 2 i f i 7!
7 D .~ . /. g : i
{pertror s R T (/2 TR 776
2 > N 74 P E X A S
Dot i %{WJ*/ 5. | ALcatt ol Hsl S| e ramr s G,
7 s 7 Vi ;
/s z 5 g 3 o
V4 a : 2/ : |
P 2 5 |
Dertms Jiiad £ Whﬂ‘ﬁ«%ab“ﬂ%ﬁ z%‘_/, .2'9-3
) ) Ak i i & 74 < |
‘ —C =27 7 1
/4 — ?;:;—7 :
; RYgmrteaalerts < PANT |77~ = e
Total Service forfeited as above. el j : ;
; S : s
Total Service towards to__" 4 ',7 "_/ ?;7 [dats o‘l S} :
: e (RO LRl




brcoun sl s o e

¢

Demobilization Form 3 |

The Ropal Netofoundland Wegiment

: : MOBILIZATION (‘ :
! b / / S
Reg. No.njﬁ.ﬁRmk ......... 4 Nau$ 2oyt Ll "‘"_a ...........
2 f o 2
Date.of Enl@}/ RAD A Address ....J {4 .4‘{.4 / .. Distrigt ij/m7l
Occupation /.Aé/tm .Classification for Discharge...... ,% .Medical Category.. %

Re@ommendation SM.B. c.o.viiiiiiiaiaiiiiiioiennns Disability RABHE ¢ ool anosivamninm i s sotosaivnmnod

Passed to Demobilization Officer with following documents:—

N.F. P|36....[..-. NF. Med...ofccl||DUF Lo e a Al ieieiinnafenn
B178....... e o |[Board 18t i afeennf| s Zaieiiaferaifleiiieniinanafane
B 178a......|.. do 2nd....|....

B 179 . waee e vessf| @0 3rd....|....

B 179%.....0)|ee. (D 400C......fu.e. ||[Form K.....[....ff do 4th....f....ff % Doeeieafiannfliereninnannafonns
B 179b......0.-..iB 108, ...c.ofee [ME2...cin]oenallieeennnannn]rnanl 7 Bevaienfiaaali cieaieianintiee
B

Date..........sn! Q-j /é/ /9‘

PARTICULARS FOR DEMOB /ZATION

1. Civil Re-Establishment. >, e
. Toam.s e cmas e in a position to resume civilian occupation. /- oo I/L’?fq

Particulars passed to Vocational Officer for information and action.

2. Clothing. St
Certified that Clothing Regulations have been complied wlth —

(a) Clothmg Allowance payable e
(b) ClothingoSupplied .+ evveeerereeearveeennss LMY SANNN .

Dateér'—'é”

O ilc. Re-clothing.




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No .................... to his home

JOmBRTn, Tty 236b

deia o e s S e issued.

4. Pay and Allowances.

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

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

,Dafe -/2_/7 ..... il

L, lINGF Med‘...,...iD,F‘. b R ;.. ............ e
op+|/Board 1st....[....| “ 2...... k;z, ﬁ_‘[/mlés
of do 2nd....f.lllfl 0 Bal..ll]l.. e LB s
do 3rd....[.... L Caee fosessnsanany vaee

do 4th....[.... ® O Baeans PR | BRI e cees

Demobilization Officer,

APPROVED. //

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for
JUN 20 1919




Descriptive Return of a Solﬂler Dlscharged on Account
~ of Disability

INSTRUCTIONS—This form i to be completed in the case of every duehsrged soldier whose claim to
pension, on account of disability, is to be sub d for the of the Pensions and Disabilities
Board.

This section should be completed in the Hoaplhl at which & man ig attending at the time of his exami-
nation by a Medical Board, or, if the man is not+in Hospital, by the Med:ca.l Officer of the Unit or Com-
mand Depot. The Soldier should be given a full op y of g, if da
subsequent jdentification depends on his eonﬁrmmg this dec]arstaon The 'R:.n'k *? “‘Station’’ and "p.“n
should be in his own handwriting.

The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Record ther with the der of the man’s documents.

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

Name in full W fw‘t—fr’

Regiment from which discharged ﬁﬂ?al jatmfﬂlmmalﬁi

Regimental number 5 50 [f j /8
Intended address /b./ Lnjf/\m i
Height on discharge S Feet Y e 4

Color of hair on discharge

Complexion §Lﬂﬁ/\
Oolor of eyes W

Descriptive Marks — T
Figure on discharngwf"—\-

Christian name of Father <

Christian name of Mother WN\

Wife’s maiden name in full —

el

Date and place of marriage —

Christian names of children

Place and date of soldier’s birth /0./ m JJﬂ’V\ é % / 5\ q 6

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that ;]l the particulars contained in the above
statement are, to the best of my knowledge, corr,

(Soldier’s signature in fuli) fm ‘ ﬂ(: €
i n

4
Station Date 4— é‘ ’ f

I certify that%fie above named soldier signed the f i tion in'my and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station Date

S SR SR

TSENNE




Army Form B, 1‘03,__,,,‘_ S = RegxmenhaLNnmhen.m,j,a,?,,,,
Casualty Form-—Active §erlviée. ;

ko Reglmw rps.....ROYAL. hLEWsoUunwm AP Seni 2
- ot :

Rank...o 7. .. furngme_ .7 o .Christian Name.. a/

-Eel;gion oS 0. % o !’JUH;?TT;NOR Bnlistment, 23 .. years... T

E sted (a) Terms of Service (a)...........0cx. ool Service reckons-from (a)....Z o
Da.te of promotmn to present rank,.. revemnessinenerennns . Datie of appointment to lance rank

ki {

} Ro angagod { i Qualification (3)....

77%?’,%/ ..............

Slgnature of Oﬂicer

Oceupation.....\ . <<
3 n = rd of vr‘u‘mollnns redustions, s, tanfors, casunltis, 5 T 5 ‘I_iema.rks
v ing active servi as on Armj 01 ate ol
riy 36, or in uum Gl 2 For | Plac of Chhualty Cosualty | Ba2is; Acty Form A3
Date From whom received Thnnthamy 1o be quoted in each ‘or other official
- locuments
Embarked
Disembarked..{ 2 3 NOY 10]8
Joihtd Bait. 3 5 JA N i
Wnimed ue ML [4lg
< f
: ]
= |
3 + A
|
\ |
(@) In the case of a man who m " enlisted in Section D, Army Reserve. will be entered. 3

(®) Signaller, Shoeing-Smith, QUERL) Wt W 1667-P 113, mn y 018, D &S, Form BN, (w 9
’d‘?" : 2 ; ’
: 777 ez A e mvtﬁm——- (o oons Frindif 18 f e ]




Winterton,

Nov, 15th 1919,

Te: A.B. Hickmen,
Minister of Militia.

Dear Sir:=

Please forward War ;
ﬁibboﬁ to 5243, Maleolm EKelland and 5309,
Alfred Parrott and oblige

Malcolm Kelland
Winterton, Trinity Bay,
N.F.LeDe

Alfred Parrott,
Winterton, Trinity Bay,
NeFoLsDe




Extmet from Dally Onders Part 11 Unlt e Rezal
Rf14, Regts Dopot Ste John's, June 10Ph,1929,

- _ .
The &incharfge of the !QW on Gemobilisation
hes bean APPROVED by 0.0« Disohargs Depot, with «ffeod
fron SEmR 206519 . :

5309 Pte. Alfred Parrott.




- §309

Extraot from Daiiy Ordexs Part i Depot, 8%, Johnts,
Data 9-6-19¢ :

5309 Pte, Alfred Earrotf.

Roported at Headquarters 1-&-'.].9. 68X "Coxrsican™

which sailed Liverpool May 22/1919,



-sxtnot m lomm:. m :lst. nattea.
'Royal Fewfoundiand Resimen'b dated 50-4-19.

qu‘ﬁ, 5 3 07

The wnlermertionsd oF the :st.Baﬁta&iqn
left Rouen Camps 22/4,/19; erbarked at
Havre 22/4/19; discabarked st Southamoton
23/4/19_9:16. raache-d Hezeley Dovn Camp

S 23/af19,

3

#5309 Pte. A. rarrott.




CR. 53 09

fetract fyom godly vrders ort 1Y Hoyel Hewfoundlend Regimemt
vepot ut. JONN's duted 8-T-19, ‘ i

The discharge of the undernoted on demobilis:tion hus been

CONxLidtEy by vificer 4/c xecords from noted d:te 3(’-7-19.

5309, rte. :lfred rarrott.



i
|
|
|
i
I
i
i
|
!
§
i1
£

(@ R v &c]
Extract from Nominal Roll of draft Fo. 56, frou the 2nd., Battalion
of the Royal Newfoundland Regiment, Winchester to the 1lst., Battalior'.
of the Royal NewfouhBland Regiment, B.E.F., Embarked Southampton
23/11/18.

#5309 Pte. A Parrott.

E39



CR LS'.J’ o?

Extract from War Office List Nos He A. w .

#6309 Pte. A. Parrott.

PUO MILD. ADMITTED 7 STY.H.BOULOGNE 19th., DEC. 1918.




\  Detwot fvon Jelly Oséors pert 11,8venm Undt ihe Hoyad
: | n#2A.30p ;.--;.-ﬁmm'xi.ﬁmtou ULy 96,192 G

he fnllﬂmw e | am\:r::!'m for 0T7002S 00 HalleSe

13.!11&"\:(!13 a" m" R T

#5309 Pte.Alfred Parrott.

| R




i

Extract fxon Telly orders pert 11,from Unit The Rozel

nfiée .Rogt-.St..Tohn'B.dahé liny 23,1918

#5309 Pte, Alfred E.Parrotte.

Attested for Cenercl Serviee with the Royel Hfl:eRegte

from 228 18







ST with previous

o2 o

éw

? o o - (e Foi-mer Unit; S
: (5) Regimental No.; e
5. Age last birthday = i (c) Date of Discharge;
i J{, 22/ ; (d) Cause of Discharge. |
6. Enhntcd{ e ? & .

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19). i

—f

Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man's L stat (s and evid ded
in his military and medical documents. He will also carefully distinguish cases eﬂhrcl 'y due to vener eal disease.

9. Date of origin of disability.

& L‘-

10. Place of origin of disability.

11. Give concisely the essential facts of the

history of th;11 dgbdltv éwtmg entries %
on the Medi story Sleet bearing
n the case, 4“( :
1
S o -
“12:- Give your opinion ns to the causation of w g

the disability, stating whether in your
“ opinion it is—
(a) attributable to or aggravated by ‘ A
“service during the present war, ;
: . climate, or ordinary military f :
service.  {The specific  condi- : o
tion to ~which it is attributed
should be stated, see Notes on -
paged). -
(b) constitutional or heredlt.nry
not aggravated by service durmg L 3
the present war.
(¢) attributable to or aggravated by g
want of proper care on the
‘man's part, eg., intemperance, =
msmnduct.&c. < : . 8

) -w&,'wmz/ms;s 500,000 8/17 D.D.&L. Sch. 2] Form/D.L70/28.




(a) In action? it : : ;
() On field service ?

(© Onduty? | : : “.
(d) Off duty? .

15. Was a Court of Inqmry held on the

injury ?
If so—(a) When? 1
(®) Where? 5
,  (¢) Opinion?

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

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

18, Incasc of Toss or dw«yn tecth. Isthe i) SHS Al S

loss of teeth the result of wounds, 5 % = |
injury or disease, direcetly® attributable
to active service ? L]

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

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

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt

Station_0%) <&, Lo, L ;
- : ) . * Officer in charge of Hospital.
Date 7= &= - rg )

7

®Loss of teeth on or immediately after, achve service, should be attributed thereto, unless there is evidence ﬂml it is due to some
er cause.

T Delete this word if no fxnephons are to be made.




g, & B

Ne dBpE g

1sT. NEWFOUNDLAND REGIMENT
ALLOTMENTS
... ﬂm s Regl.No..L 2 2.2

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and = 1; ; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person aad — Persons, such payment to be nmde on proof
of identity of, and production of the relative Identlty Certificates by t!:e Person ;; Persons

concerned, viz, :

4 j Loty 4V (0 /7
Hotment begins. B i -/
3 5 = 7 5
et e . Naux (in fall) A raves o
No. Friend
Y137 Welfon  Zper fobin [Ellor) | Winlootorr V)

Total Allotment, § Eo
o

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. ;

Officer Commanding

g Company
......... m..J...?.m..m.l9l......f




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
ol /7 M-rwfﬂ’ﬁ' ,Regl.No. S 7.2 4
hereby agree, until further notification by me, and in similar official form to make an Allotment of i
Dollars and BAL Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof

.md

of identity of, and production of the relative Identxty Certificates by the Person —- Persons

- concerned, viz, :

Allotment begins Lof Y o
'/ / /
cled,e(?ﬁﬁcze wr;:;‘:?k‘;’]‘::i‘i::;‘d, .NAMB (in full) ADDRESS (m?ozg )
No. Friend geon
Y237 \ Wil | s fotin [Ellonn) | Wi lowLosurre £o
b ‘/7 vt 7 2 e

i Total Allotment, § &o

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

Sig.) ... ,/é._ﬂ;-; = i _M

Officer Commanding

5 Company

it L. 1012




T R

E No.6.458/927

From. NEWFOUKDLAND

Chief Paymaster & G.1/c Records,
. Newfoundland Contingent,

Pay & Record 0ffic
58, Victori t &
London,&-e=W. 1.

29the April 1919

5309 Pte A. Parrott |

With reference tc the follow-
ing telegram from the_iinister of
uilitia  / / = ( -1BB)

"Pay to-5309 A. Pa rott
£10-0-0

Cheque £ 10-0-0 is enclosed.

for payment to this Soldier.
Kindly obtain hie receipt
hereon,

191

iteceint hereunder.

Officer Commdg.

Received the svm of QZL7L

,M /ﬁfa—o-a) in respect of

telegraphic remittancgafrom the
Minister of nilitia.




Dato of lastentry in. |
Cagﬁm?gfndggtlgheét }

Bqn-, Bm:.} ﬁ@’

Sbut No.

pesipm e
]2‘:::: Rank S Names n!Wxtn;au ‘_ Pnnuhmenz nrmied 7 By‘whm%: -w;nied “‘Remnzln ?
b // ﬁmu A Nl Brawere 20 Gacrol S m Aty | 2 ;a%yc/‘? , _ e
| F=errg| FaCol g L CQnd lu,‘}- /904, fof. e ééi o A g po rr/
o, y; AUJ,[;( 2y "o Zo

Army Form B. 122.







Roferring to your cpriication I enclose

‘cheme o - uaveﬁty dnil:_?rn (e:-’?(?.()m; being ;_-x:mmtr or g
t:l,':ét pagrent uo you on £ ouonnt of tie or service
"raﬁuty.

: ours truly




Ste.dohnts, Newfoundland .

Deciarabion re.wired of CFficers amd ren of the Royol Hevfoundland

Reginent,wno clains War Sorvice Gravaity undar Order-in-Couneil
o s 5 o "

Gatod Jomaory 28th 1912,

givon tu evexy mestioa in this Declaration
dabhe ;T iy quesitions oré not

APPLICEBIE st be written out,

ion is to be roturned to UHE OFFICER I/C

P WOXTES

this Declorc

RECORDS, BAY & RACCED OFFI 22T s dt

3 %‘4 n
) NOTCorcvesall/c srsaci oo ansion

ferwardcd....é'.).".'.“.."“\c., ’?z.'.aﬁ.{/'g..

e pratsdde e eve aasesenuineeeinssrneassseniciasrananssanaasnssienénen

6.Doss of enlistment in the Reginant. PR eq Do ngdh
7.Neme of dependent,if ony,to whor Scoarctlon Lliowence is being
issucd,or

---.,;..r--...-.-..-.-..4,--‘---..--7-6z-.e.-.----..‘.‘-.<..-.a.-..-q--

/4
8,hcliotionship of such :lepend.c-nts”..‘.‘3..‘......'......a.............

9,4ddrecss in full of such cle]:ex;clcr:‘us. '.6.7’ e e S ST,

PP PP ST TSP P I S SR PSR SR RS S S SRR S SR RO R NI SO B A A IR

10.Is said dependent,mow,or was scid cependent ob my tire in receipt
’ r

of Scpercotion Alloweonce on cecovmsy of wviot 35%01i€T% 0 cnsaoscnce
1l,Vere you om oetive serviee only in Lfld. I €9 give dates and
porsiculers Of Such SETVICCeeveevosos N S S

P - ISI SSOl O SP ST PP S S S B SR RS RORC SO SCRCRCECRCHE SONCACRE SR ST SRR AL BUA AL A

PP Sy S PR S PSR S SR I S ST SR S WO SR A S RCHCRLRCRE B RS N

oo
2.Give total lenzth of time whickh you scrved on cetive scrvice,

whether in Uf1deor OVirSCoSessees s ottt i 0nt v

seresr s ecoae

i :
ceececbsssassscansessesss b et N P P S S G )

PR S StA




BN

=

12,Have you had more th@_.dﬁc ‘enlistrent? If so,give ﬁarticula:cs

of discharge and re-gﬁlistmeﬁ.ts’,'mcl* upﬂ.az_-' what rogimentel nunbers,

21998 8 818,00 000 00 e els 0luialu niei0ls o0 nI0 Bln 08 oail 0ra o---..’-------l-----ca'--.-uu

- .......,.......--.-...-.-............‘-....-...-.............-‘.....
14.Have you alrecady receiver_l any payrent of Po&t Discharge pay or
Var Scrvice Grotuity? If so,stote cmount you ond your dependents
have alreody received omd by whon paid....%?....................
#.f.’:.'.ff'.;.......... T e
15,Have you.boan issued with 2 \‘Jo:.Scrvicc B:ﬂ;e?...?.l'.'l.........._
16,Have you,during the present ver,served in the Iiperigl Eoreoszb.",
17.ire you entitlel to reccive,or hove you received oy Grituity
in.thc neture of Post Di_scharge Pcy from  the Iiperisl Forces? If
80,8%cte mount received,or to vhich you arc entitlccl...%.......
18,Dic yow revert Ovecrseas to o rank lower thon the substontive
ronk held by _you on your errival in Enrlmd?..:z.’.o................
(b)) T E So,wes such reversion in consequence of Yiisconduct oxr
mcfflca.ency'#.%.
19.L41re you now servinz in the Rezte?. .?"9,..11 ot civee- (o) date

of dischcrgc}‘t/.’?‘.’. .W..’.?..fb) RO2BON. F0r di8ChoTar. vessvsn sren

teessttciatrrrrnanaartonne

20.Did you at ony time serve at the front in an actunl theotre of
Wor? If so give porticulors of rlaces,nd dotes of such 8crvice.. .,

21l.(z) Lre you recciving treotrent frowm the Fivil Re-Estoblishnient

Curs(b) If so ore you in reeceipt of full pey and  cllowences fror
~— — .
that coz.r:ittoe.....................................................

Lnd I ke this solcon decleration, conscientiously belicvin; it +to
be truc,ond knoving that it is of the samo force end effcet os if
nede vuder Octh,




- /BOST DISCHARGE PAT.

Dote paidl  Feid
: " soidisr. Do

 fesecesc essanse

44880 s 00000

Tt
Coriific

ot

due

lgmdnhtr*' %







P

The Hopal 2. Wegiment

DEMOBILIZATION

'-Na.S‘SU 9..Rank

7 §

Name %—ﬁ’fc/ g ?z
Warned for demobilization on f\
3

JUNG MR g



»

. Occupation .77, .57 7. &~

P eeressrrarensennsae Fovaasavonen L. ....................

Clmiﬁcationoisoldier......Ef.‘.................Medical Category oA

)

The above named man is discharged in consequence of.... . DEMOBILIZATION: < - ----

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with JOEs
ST. 8.
Place .iciiaicaicusasnssiienrasesones 5 ....é....... LA Tahha
4 omanding Disch
Date JUN 6 . Ig]g ........................... /]{{5‘ he Royal Newfoundland Regiment

of all financial responsibility in my co tion.
. ST. JORN' 8.

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

o

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

Place and date ......o0nn RS o A T 5

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

ST. JOUN'S!

Place and Date ..7. .o 0. 00 Ti ot

JUN 61919

N

...... s

STATEMENT OF SERVICE

©®

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place

CONFIRMATION OF DISCHA

ier js hereby confirmed




Demobilization Form 1

The Ropal Netwfourdland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
sl ; i discharge.
i

7

Discharge \Dgpot: Headquarters The Royal Newfoundland Regiment

{ (a) Immediate discharge ..........c.coiiiiiiiinnianns
Recommended for:— l

R

Members of Board




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

@ivil Re-psta lgm put (!Inmtmﬂw

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-

k\ ¢ ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Yo MW%W//W%

Signature of Man., o=

Reg. No.

§|g|mture “of ‘the Vocational Mfficer or his Repru«umlnc.

vuce M W .

Date é""/q G S B B




T

able L—GENERAL TABLE

= — - o
. 'inhplace_ﬁﬂadsz—v %‘ County

[
Examined .... ..A{’ f E
1] at at &
Declared Age... s e O/’%yc&r! days years days
2
Trade or Occupation .... Ll e A :
Height ot 10 /‘ feet 7é/ tnches feet inches
Weignt, /2 g b 1bs. :
Chest ( Girth when fully expanded.... inches i
- Measure. g e H e 5/5 e md.u’ —
ment nge of Expansion. . 5_ inches inches 3
A G S RS B u = o b LI L
E— Physical Development. .. i
Arm e peas Lstt
- Vaccination- Marks § - - - e
s \ Number.... 3 -
: When Vncuinn!‘:d B
Vision 5
e LR AR i q
;' - (a) Marks indicating congenital peculi- |
e arities or previous disease i
- SIS -
i
5 Approved by (Signature) |
- o ——— o ———
(Rank)
= Z Medical Officer. Medical Officer.
o A4 s R
(fat at >
Hulisted . o LA
on Ve ay o on day of 191 ]
7-Corps. Regtl. No. Corps ] Regtl. No. /

6/3&7

helysrae
o

) Became non-effective by e Sgash

[p.i.o.



T A 12\

T A2
A

=

z - 7 5 {:
: W _and hos been o'puers.
o e fQEDl:SC"MH%fPr)fb-/}pm”i”‘ri{-ga:;—--- e

ﬂ”hnhmﬁ?ﬁlmm

SEt R —= Gy

Date-of.

Station or Troopship

Arrival or Station or Troopship
pics L

-
i i R s DRSS A e e R = i e SR RS

3

o

£

:
b




am o e d s A (bj Regimental No.;
5. Agolstbirthdsy 2¢ : () Date of Discharge;
o Ma—-//i 7 (d) Cause of Discharge.

6. Eniisfod{ . M%

8. -Disability' in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Dt

Statement of Case.

Note.—The answers to the falléwmg questions arc lo be filled in by the Officer in medical charge of the
case, In awq:a'ing them he will carefully discriminate between the man's unsupported stalements and evidence recorded

. al decuments.  He will also carefully distinguish cases entirely due to vencreal disease. =

; : : ; Lo 4
9. Date of origin of disability. g .

10 Place of origin of disability. il 1

Ml ]

: 11. Give concisely the essential facts of the 2t
history of the disability, noting entrics

i on the Medical History Sheet bearing i 3

on the case. 3

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

a aembnmble to or aggravated b,

& service dlmng the present wnl{ = M
climate, or ordinary military
service.  (The specific  condi- 1
tion to which it is attributed ¥
should be stated, see Notes on : £ i

= page 3).

k- : () constitutional or hereditary, and 2 4

:  not aggravated by service during .

the present war.
(¢) utmbumbh to or aggravated by w :
- want  of proper care on the w

man’s part, e. 1Intemperang 3 » i : =
’mmeonduct,&c.y' e i : S 4 :

: mu) we wmwasaa mooo 8117 D.D. &1. b 27 Form/B.170/88.




14. If the disability is an injury, was it vy

caused—

(a) In action?

(b) On field service ?

(¢) On duty?

(d) Of duty? z e

15, Was a Court of Inquiry held on the 7 Ja
injury ? :
11 so—(a) When? ]
(b) Where? i
(c) Opinion ?

-
16. Was an operation performed? If so, s ‘
what ? 1

17. 1f not, was an operation advised and ./214
declined ? .

18. [In ease of loss or decay of lecth. Ts the
— Jossof —teeth--the result— ol wounds,
injury or disease, directly* attributable

1o active service?

19. Give particulars of .any other disabilities /7(‘&
3 0

existing, but not in themselves suflicier
to couse invaliding, and state whether
they are attributable to or have been
agaravated by service during the present
war.

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

Officer in medical charge of case.

I have satisfied myself of the gencral aceuracy of this report, and coneur therewith,
except T

Station /
Dntﬂ | l ‘)"1‘?

1oss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
er cause.

1 Delete this word if ‘no exceptions are to be made.

Officer in charge of Hospital.







1sT. NEWFOUNDLAND REGIMENT

- ALLOTMENTS : ,
1 ,% of. /)’?fc»‘\vﬁfﬁ" 5 , Regl. No.\f‘:p?
hereby agree, until further nofification by me, and in similar official form to make an Allotment of
Dollars and erz'} Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ",4,'1 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ?,"Td Persons
concerned, viz. :

Allot : Lkg 1T IO LS
lotment begins. ’/ 7 -/

Identity |Whether Wife, Child,

Certifcate| - other Relative or NaMe (in full) © ApoRESs ooy
Y237 |\ %l 7/2»9-//:’4-1 L/szén;/ LV Ter Leparan & o
,"'J Ry gt A P) Z

Total Allotment, § & o

—

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. g

Sig ).

Officer Commanding

5 Company

Dornin AT
v :




P 7: .ﬁ‘ha Tepartment of uilitisg - ‘#’3| 0-\3 . 9’“"’“"- '3/’/7

ars andesceoeecee

. eonts is due...%..é'f[? mm.%m# 3

Dt o bt [T
Discharge De; wmmhd




No.'N: <583 TrAVELLINIBWARRANT

_________________

Date = b= (7 ., The Topal Petofoundlany Kegiment.

\LM/WYZL/ .

Please issue 1st Class Passage and Meals for

*

No. 9379 Rank g/a " Name @Mﬁ’f 7%’

From - .S-T—% - To ARk S }g 3- 50~
— -— Sl fa
#"WV"’ The Hﬂ?z{/ Peiwfoundland Hegiment
PLEASE QUOTE THIS WARRANT NUMBER dE Y »f i

?N STATEMENT AND ME?L. CHECKS

KW%W - “‘\?_ 15 Dischabee Bopote o e




Dear 'Sii_;

for $3.00

No. Pted.Parr

todiinterton.

Hr, R.R. Warren,
Heart's content.
TeBs

Yy
Enc, 1=

.+ Gapt,
- Paymaster.
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: o : 3 ZB0gE 154
: 02 Z - 8 7
Ho..-."?j%.. ORISR o, SR SR ]

T0 Certiry that I have received the LR 64

Nemes .ﬁ.‘. . P

nened soldi

H.B, I:‘or completion onc the Deportrent of
incert in cormer of cavelope WAR pan

« Cor]

pilitie
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|

G i il ianshed iesds it L S I i

EEYT ¥ b b LR S SRt s e S

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

Forms ~ Number of Sheet U7\ { p 3
B121. 3 ( 7 - ‘
3. Regiment of Signature of O. C. Company. 2
— 3

Regimental Number and Name ~ Enlistment Trade B | Gootl Conduct Badges, Service pay or proficiency pay B

LI p ( Age on Q’S yunﬂun(hl
Ji:zoc\‘ C wf-cl{ﬁ' Q) . Place and Date }:M? el
5 )
Joined Date. - cmll 1% ;f-/-i 4
Joined Date 3 4 wi lours years. ‘ :
Joined. Date_ el g with Reserve /ﬁ? ear ) ) ]
5 T 3 _ Date of |
Place gg.t:ng;\ Rank §‘E'§ OFFENCE Vr;?tl:;g:s Punishment awarded d::»r:ﬁ‘:}; By whom awarded REMARKS
g | with trial
s a e S Al B by — Sy S 2
L _ ol _Hhetnt |4 77
B -
B o HEH i : = E:.
=
< 8 %
o
| SR A A SR AR s i 1 . = 4
)
pEl 2 : 5 g 8
datfedi iines il LR = L ]
To be carried over,
4




e e T e

D A e T s I S S e N

i e
& o

| Occupation 454"
Recommendation SM.B. ......c.ociiiiiiiiiiiiiiiia, Disability Rating ..oeoveiesreieiinnencaransasanss s

Passed to Demobilization Officer with following documents:—

NF. P[36....[....|[B 268....... ofle e | e dea o

B 1798...... +e.e|D 400C...... oo |[Form K...ioloees
B 179b...... «IB 103.sasens
B 179%...... B 120.....-.

e g 0

“ PARTICULARS FOR DEMO#IZATION

1. Civil Re-Establishment. 3

Tam:.. oo ion in a position to resume civilian occupation. /.

Particulars pasécd to Vocational Officer for information and action.

Certlﬁed that Clothmg chulahons have b mphed wgh —
(a) Clothing Allowance payahle]&%.z.I ......... — ........ o b ek / eSS

(b) Clothing—Supplied—.......... ERETEEE TR TR O oo b AN

Date. é soerare é ...... . feseeaie O ilc. Re-clothing.




3. Transportation and Release Certificate. .

The above named has been provided with Travelling Warrant No.

=) L] .
at ’L{'ﬁ\rﬁm\(\.ajﬂm‘r nd Release Certificate No.
| Date (:’—b’l Gk X

PR c
S SRR o e e issued.

2

to

K1yl 9o, his hothe

-

Date ...

therewith settled. He has received pay and allowances to .. ."‘v

4. Pa%d Allowances. ‘. K
\ The herein named soldier’s accounts have been correctly balanced and all matters in connection

s

: : |
N.F. P|3e.......,Ezss:.:....{...JB ¥ ¥ iapimas A 15 o S 5 SR e R 3
BoA78l s Swsass ... B-1380 T . [|Boara 1st... | ozl / ........... 2
B 1783...... .[.DMOA ....... /.31915 ...... / do 2nd....|....[ “ Q‘ AL
F do 3rd. (4
do 4th....|.... | ey el | e i e e i
................ OO PRt
............ e P o S ‘
A I —r= ,% '
e e Demobilizatioff Officer.
APPROVED. &
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
o » War €
Eligible for War §

JUN 201919

Date .......o000 0oy S nsonissnaranssnese




Date of All

Attested ... .. coiviier ve erieiies e

Allotmenf......... .. oooiveeeeeniene:

t.

Address..

Allottee . ..... ...

ﬁetd;ned on S.S. W

o Retur;;;'x';;;';" ﬂf//’@,
£




