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

3. Are you a British Sﬁbject? .................. 2
4. What is your age? ........ T Ty B S T
5. WhatlsyourTradeorCallmg?...........4..‘
6. Are you Married? .....iiiviiiiiainiiiiniiane,s

7. Have you ever served in any Branch of Hig Ma
jesty’s Forces, naval or military, if so,* which?} 750 et s ey

8. Are you willing to be vaccinated or rc—vac-} 8
cinated i Ll Gl L DO T SRR

9. Are you willing t‘n be enlisted for General Service?:+ 9. +..ieovuverianns

10. Did you reccive a2 Notice, and do \'ou uuderﬁtand‘[
its meaning. and who gave it toyou?----ce -eo.un

11. Are You willing to serve 1 theGondtions as emb. died in the roll of service to he) T
signed |by you ilf;ﬂ'ol\are cogptedft.s vee e o . :
L | ~L f

NATURE OF RECRUIT.

+essgases.Slgnature of Witness.

3 / “OATH })‘ m RECBUIT ON ATTESTATION. .
....... ?.‘.x.-... il ”‘->Q/do make oath, that I will be faithful and

6 allegiange to His Majuuty Klng George the Fifth, His Heirs and Successors, and that I will, as in duty
[, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity ngmnst all
enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Racruft above named was cantioned by me that it he made any false answer to any of the above quantlonn
he would be liable to be punished as provided in the Army Act. / f\
\

The above questions were then read to the Recruit in my presence.
I have taken care that.he understands each question, and that his answer to each question has been d 'ﬂ, ped

Z
as replied to, and the said ¥ t has mnde and signed the declaration and tnken the oath before me ats, .
on this, &3 .....dayot ...... AR L §
ature of Attesting Officer ............... B P Y

i ViCERTIFICATE OF APPROVING OFFICER.
I certify that this A!&esmtlon of the above-named Recruit {s correct, and properly filled up, and lh{st" the re-

quired forms appear to havefyeen complied with. 1 accordingly approve, and appoint him to thet..........cuvaus
It enlisted by special authority, such will be attached: to the original attestation.

Date....vaus 20181

Place. .

2 } Approving Officer.

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

§ Here insert the “Corps’ for which the Recruit has been enlisted.

¢ It 80, Recruit is to be asked the particulars of his fopmer service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returried to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......ceruess seseases..re-onlisted In the (Regiment).....civevvvcvessessavesnsss.0n the (Date)

e

sripls




= g ‘Girth. when fully :eyrcp:m,d‘ed‘
Chest Measurement

Range of expansior

Distinctive marks ..\ 3 ; *

INFORMATIO UPPLIED BY ECW

g - “éxt@, ; Rora g A, M 3
(:HWL‘L W | Relationship w’%j\l

e and Addres: (
/M $ ) " \Pdrticulars as to-Marriage

{a). Christian and Surname of Woman to whom married, and whether spinster or widow. (6 Place and date of marriage. 4
o) Present address. (@) Initials of Officer verifying entrv.
(@) ) ) ()

.._.<7.

TR
g

-.Particulars as to Children

Chiristian Names - Date and Place of Birth

et

!

t ‘ STATEMENT OF* THE SERVICES

i

5 ot al- Service fn Ke- <

i i L " lowed toreckon kerve not allow- i-
Sorpe i o SEhpar|  Promotion, Reduetions, {0 o fleedtoreekon heres wot nlew | Signatare of Offcers cort
which served| L'epot Casualties, &c. y Ranl ates

rate of pension fwards G. C. Pay fying correctness of 7
k Service towards Agement reckons from SI-F /K
. Joincd - on ,Zj:_ z/ %

entries

Tears IDnys Vears | Days

I\

Total Service forfeited as above. / i
Total Servige townrds o 1o, 0— 5///9/q [dateof discharge], sy i
FES T Pensions ARy r ", “ ] it o 1)




CR. 5393

sxtrect from Deily urders rort II Hoyel Rewfoundlend
gegiment depot s5t. John's dated suge 20th 1919,

The discherge of the undernoted on demobilizsotion hes
been GONF1RMED by Officer i/c kecords from moted date
9-8-19,

5393, rte. Johmriparsone,




CR. v393

Extraot from Daily Owders Part 11 unit the Beyml Nfld, Ragts.
Sts.John's, July 18,1919,

The Dlecharge of the Undarnoted on demcbiligation has been
APPROVED by 0.C. Disoharge Depot with effeot from 28-7-19.

5393 Pte, J.Parsons,.




CR 5343

Extract from Dafiy Owdoras raqf‘:rﬂ;ti tnl% Mo Roynl Nfld,e
Rogts Ste Johnlsy NGy Imajioln, :

6393 Pta. J.Parsonse

_ Roportod at Feadgquarters I-7-19 ox “Oasssnfyan whish
sailoed BRasgow Jano 245231919,




Exiract from Daily Orders yart 1T,from Unit The Royal
§£1d,Hegt.St. John's,dated July 25,1918,

The following embarked for overseas on H,M.S,
"Columbella™ July 22,1918,

#5393 Pte. Hohn Parsons.



Eﬂd *‘ef*b.St.John'a llated Jnne 28 1918.

#5393 Pte. J.C.Barsons.

 Admitted $o Borrecks Hosplisl D6--G--18




CR.6¥3

Extrect from Daily Orders per: 11,from Unit The Royel
Nfld.Regy«St.John's,dated May 25,1918,

#5398 Pte. John C.Parsons.

Attested Zor General Service with ‘thebRoyal Nfld.legt.
from 23.6.18







No 4679

: 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

" / A ey e RalNe£U @S
3 hereby

until further notification by me, and m similar official form to make an Allotment of
Dollars and ... J __._.____.; ..... 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 Identlty Certificates by the Person % ; Persons
concerned, viz. :

; / 4
Allotment begins P LLLL
_ y st i 7
Identity |Whether Wife, Child,
ce,e:gi%ét utherF X:izl::‘ive or Name (in full) ADDRESS (uﬁm;;g:;n)
4328 | thir DilBLirriinimin b st £ov
Lt e i 2T '('f" 7 7 / VYO
e Vbl g OO
SR Attty
Total Allotment, § 1 Lo

4 NOTE.—This form must be completed by the.Officer Commanding Company, signed by the Volunteer, counter-
E signed by the Officer Commanding/ Company and handed to the Paymaster as authority to make’ the
rcquireq payments on application.

Officer Commanding

ﬁ Company

SEl
<
201

—RENGE S SR




; ii w/zle/P&A

WFOUWNBLAND GOoNTINGENT
Kt

Tot

Officer Commanding; 914
2/Bn. Roydl wfld. Regt.,
Winchester.

- From:
. Chief Fal er & 0.1/c Reoords,
Ny nd Gontingent,
\g P yL Reoo offtce,
Srls Street,
8.9, 1.
1919

1
With reference tuﬁhe follow-
 ing telegram (628 rom the Hon.
uini.teta/r of Militla, recelved

"Pay to 5393, Pte. J.

: Draft & 6:0:0. 18 enclosed
for payment to this Soldier.

3 Kindly obtain hia receipnt

_ hereon.

| Chief Paymaster & 0. 1/c Records.

arsons, £6.0.

UEUT CULDNE L

N PN

Officer Gommdgl 29 Bau 0,

Royal Newfoun

. Reoeived the sum eT

i on accoufit of

cable remittance /.Som Navgfourid'land.

Nowad 1373, R&ﬁl(

‘Wi t,na’!ﬂ







Doar sir:- , .‘
 Please find enclosed Discharge G¥rtificate §5707.




Demobilization Form 2

- The Ropal ﬁsznunhlanh kzmmmt

PROCEEDINGS ON DISCHAR_GE n

V77

2. Occupation ~

Classification of soldier..... E .................. Medical Category, 4 ...........................

3. The above named man is discharged in consequence of

DEMOBILIZATION

S Eligib._.‘..for War SCFVIC\, Grgtuny ..................

accordance with Regulations.

Place, ST. JOHN'S

Date JUL 1 .2 1919 .....................

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 Depo Newfoundland ileglment

of all financial responsibility in my connection.

Place, ST. JOHN'S
JUL12151€

6. I hereby certify that I am in a position to resume civilian occupation imi

Place, ST. JOHN'S

Date ... JULL21915. ..., .
. Signature of witness J /7 .
STATEMENT O‘f‘/.SERVICE
7. Enlisted for service. .. 2.3~ 6 sed / ? ............................ No. of days on Military
Discharged" from service. ... JUL 261919 .................. Plus 14 days Service. .. é‘ .. st .

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twpﬁ@\t days from date.
@ /4

Place, ST. JOHN'S ks S 3
Officer Commandmg Distharge Bepot

The Royal Newfoundland Regiment

Date (JULZClg‘l:’ .............

RO

== - - f/; 7 e




Demobilization Form 1

»
; ‘Class for Demobil- : Report of Demobilization
ization: — Travelling Board, held on soldier for
/a discharge.
" Discharge Depot: Headquarters The Royal Newfoundland Regiment 7
/d 7
Date /[/’c(,"‘“f’ PG
i
Regimental No. < 293 Z :
Name.__._____.___ S ez a2e-2. _zé AL E |
Address ________ L5 F7 - = o
{. 2
Present Medical Category f 7—-
(a) Immediate discharge
Recommended for:— (b)
Sludmg—?:ﬂ'ﬂuml——*\ ;, _________________________

SR T R Ee Y
—.0. Depot

Members of Board l " “Senior Medical Oflicer




Rezx«ﬁ“.?yl

i Date of Rnlis

.. L50S il
M@M\Jo—j Classification for Discharge..

Recommendatlou SMABY it st er e Geseies +....Disability Rating

Occupation ..

Passed to Demobilizatiou Officer with following documents :—

\ .'‘DEMOBILIZATION }q .
: o

....... "\ : Board 1st....|....

N.F. Med....[.:..

do 2nd....[....
do Brd...efeees
do 4th....[....

D.F. 1/

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have be.
(a) Clothing Allowance payablzséj

Datel..z.._.'..: I..,.—.-..../..7.-5‘¢.

O ile. Re-clothing.




wuﬂmamﬂkelene(:emﬂma. z—‘—#3?ﬁ

The above named has been pmvuded with Travellmg Wamnt Nooi o iR .. .to his home

3

‘ Release Certificate No. . ti,

... issued.

' Date ..g

4. Pay and Allowam:ea 2 .
The herein named soldier’s accounts have been correcﬂ} balanced a:fd all matters in connection

7 /9 3 7.— //7\ Demobiliz‘.alion Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

; Bligible. for War Service Gratulty




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

Giil ?.h’ miahl- l;tt' @ommitter

1 HEREBY CERTIFY that [ have had an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational

[ agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors

and soldiers as well as the readiness of the Committee to assist any returned sail-

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

To resume fermer Occupation.

Slg‘nauu%/tzv«mmnal Officer or lu;Aﬁnn{ﬁ;m

gT. JOHN'S.

Signature of Man.

Place

: e A2 i




% e :
S feet _({ 3 tnches fect inches
A9 i
i 182, 1bs. 1bs.
_ Chest ( Girth when fully expanded.... 2 inch i
B i i y expat ,‘/l inches S,
ment ( Range of Expansion. . - inches inches
i 4l .
Physical Development...
4 Right Left Righ
Arm E ' e ! il
Number ... / \ / i
= — e
: \ RE—V=
e < ? LLE—V=
R ‘f (a) (a)
(@) Marks mdlmtmg cnnzem!al peculi-
_arities or previous disease 1
Y =
J‘?{n;\ s ®
(0) Shght delects but not_sufficien to]f i c\‘&.:ir‘ [P 23 3
:chuu U= N : 1 v - 1
. \ y
Approved by (Signature) W 2 % z ;
(Rank) 7"
> Medical Officer. | i Medical b%ﬁ;et:_-_
— %w L
(Jon~ &— Sy ~day of_'M"“I‘ilg L T e e T e
+  Corps Regtl. No. Corps | Regtl. No.
oined on Enlistment. e mm
y | g3, =
’rnnsiarred to..
Became non-effective by b 5
o, S O S R L B § s ey ol 151
(sifnnre)i
& g
(Rank)




It is hersby carsifisd ot ihis saldier

has base bef e @ Traeslling Medioa?

Board, and hos boen clussifed” @S

Lo fer Dischurfeon en 0bilisa~

L __Table IV.—SERVICE TABLE. - e &

e L Dske el FEEe v P e, e i o SR RS B it

F Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or

e Embarkation | Disembarkation Embarkation |D t
ey =




o

‘Descriptive Return of a Sol¢11er Dlsg:harged on Account
of Disability

IN STR‘UCTIONS—Thm form is to be completed in the case of every dmohuged soldier whose claim to 1
pension, on account of dxsslnlny, is to be submitted for the ideration of the P and Disabilities i
Board.

This sgction should .be completed in the Hospi'.nl 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 73 “‘Station’’ and "Dste”
should be in his own handwriting.

The form will then be attached to the Proceedings of tha man’s Medical Bonrd and will be forwarded to
the O. i |c Records together with the remmnder of the man’s documents.

GChanges occuring in the dgdeription subsequent to. the date of agmission to pension should be noted in
red ink.

Name in full WM

Regi t from which disch

Regimental number 5 J 3 ? 3 . £

Intended address

—
Height on discharge O Feet ? .

/2
Color of hair on discharge W 7z
Complexion /; §_,¢,._.¢,-C & ’

Color of eyes
Descriptive Marks % .
Figure on discharge
Christian name of Father
Christian name of Mother ma’
Wife’s maiden name in full

PRl R

Date and place of marriage
_

Christian names of children . v / ﬁ[

W s g
Place and date of soldier’s birth, a g y

Nature and locality of civil employment required ' /

I declare that I am' the soldier referred to above that all the particulars contained in bove
statement are, to the best of my knowledze, orreet /

(Soldier’s signature in fuli)
(Rank)

suion ST. JOHN'S, W :i

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.

IR SR

2 ‘\ Newfounalzpg , o
A HEAPQUARTERS %

ORDERLY ROOM
N

ngzPaT
e

Medical Officer ijc Hospital.
Unit) or ommand Depot.

ant
P g




Army Form B. 179a

Nofe.—This Form is only to be lomgied to'the Ministry of Pensions in cases of discharge under para. 892 (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 hmlth since his mmy 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 Reserveas lbove. but who are qualified by le'ngth of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

. Unitand Corps.. % Bt " "Former Trade } j
/ or Occupahon

. Regtl. NM” 55 yj 8. Rank. . cZC.....fou.vnns 7a. If the soldier claims previous service in

Army, he should state—
. Name /WZ‘J .......

(a) Former Reg'ts or Corps §
(Surnamez) with Regtl. Nos.
. Age last blrthday.ﬂf.[. Sowee

6. Posted for dutyon...........
in category (or grade)

—

[S]

-

(Christian Names)

o

@®

. If the disability is an injury was it caused

(a) in action (b) on field service

(¢) on duty (@) off duty? () Date of Discharge ;
(¢) Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—
(&) When ®
(4) Particulars.of Pension or Gratuity
(6) Where (if any)
(c) Opinion of Court

Note.—The foregeing 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.

Nore.—Th to the are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself sxcluswely to the medical aspect of the case and to such iftiormation as may be recorded
in the invalid’s military and medical d e will also y ¢ h and clearly state when cases are due to venereal
disease.

10. If ght forward for invaliding, diluhility in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No, 19),, If no disability enter * nil.”

—
—

: N
. Date of origin of disability. ﬁt{&%
/12 Place of origin of disability. % ,

13. Give concisely the essential facts of the history of %J/ £33
the disability in so far as it is recorded in the Medical :

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

i




1. Sta:e'wlxether the disablites:
@) Servme during the prﬁent war
(i), Previous active service. .
_(iii.) Climate in pre—warsemce
(iv.) Ordmar_vumhta.ry semce before f.he war.
(v) Senous neglxgeﬂce or misconduct on the}
s part,

14 (a). If not due to any of these causes, to what
peuﬁc condition do you attribute it ? -
9
5. What is his present condition ?
L':‘e -3:" "" " (A note should bz made as to Weight in all cases
[isbitey Mw when it is likely to afford evidence of the pro-
port B E gress of the disability.)

{attached
radiogra
‘where

lnlﬂ
a8

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

17. Tf not, was a.n'cperaﬁon advised and declined ?

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

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

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

“Note—(b) is only applicable to soldiers i iny
Foreign Stations.

alided gt

.

ek e eceasearee

A

%@M/Mﬂ/ﬁ: M/gmp

Station #‘3 ,««&7 W
Date 3/‘;/! .............. <

* Loss of tee:
it is due to some other cause.

Medical Officer in charge of £ase.

on or im.medmtzly after active service, should be attributed thereto, unless there is evidence that




‘Dear Sir:e

Hoferring to your appli: atien I encless chegque for
Seventy dollars (370,00}, being smount of first payment due

you on sscount eof War Servico Gratuity
~ Yours truly




s G

?

DEPARTMELT OF LiTLITIL,

WAR SERVICE GRATUITY.
St«Johnts Newfoundland ,

heola.ratj.lon re.uired of Qfficers a.pd nen b:t‘ the Royclflfel.fou:ndlmd
ng%gqnt,who clains Vier Scrvice Grotuity under Order-i“g:cauncil
dated Jonuory 28th.1919. :

a0

4 conplete roply rust be ziven to every question in this Declaration
There nust be no blonks md no dokhos,If cny questions aré not
appliccble,the words "HOT APPLICABLE" rust be written out.

On corpletion this Declerstion is to be returncd to THE OFFICER I/C

RECORDS,PAY & RECORD OFFI ““,SEHN' Se : ,(
Cheistien ncome. ('60"’ z.summc;..@(..............

3.Rnnk..........ﬂ._.._. ...... verot.Regtlpg.... 2. 2 T2 ...

&,.\ddress ixl‘fw wkich future poyronts of grotuity orc to be

forvierded., ... . . ALY RATHIE: L_&y ........ tetsireteenans

R R R R R4 £ L T i .éf?.z{.:/g["}:“"-

Lllowonce is being

6.Dcte of enlistrent in the Reginat...f.Z.(&
7.None of dependent,if ony,to Thord Sehoratio
issucd,or wes being issucd,irmedictcly prior to your discharzc.s....

»

L A

B.Rclc;tionship of such depcndcnts...........m......... ‘

9..4ddress in full of such Ao DONAeNEE S v wesistin 5T o sivremie s slomets e s s §
L T R I R S S L I R I NI Y s seren Tageere

10.Is scid dependent,now,or was scid dependent ot my tire in reeceipi
of Screrction Allovence on recount of mmothcr 801d1CT e anas ssnivn

1l,Werc yow om active scrvice only iy so,zive dates and

perticulors of such BETrVicCsess.sqs e,
R T S T B A Tree e e n
.i,__ T e Dl S Il S a7

12,8ive totcl lenzth of tine vwhig

Ovirscesg,, SRR A A SO oGy 4

%in i

A




I R I I T A S N U

13,Haove _P;_r'oﬁ hed more then one ohlistr_gn_t? If s0,give porticulars 4

of dischcrge end re-anlistménts cnd under what resimentol nbers.

4 A"

T I TR i B N B S S )

14,Hove you alrcaly reecived eny pagent of Podt Dischorge pay or

Var Scrviece Grolui

? I so,state wmount you ond your dependcents

5

heve clready reoecived ond by whon pu‘u..........................

R LR R R R R e Sbeavsetossressenhseyrane s

dasevonn o

15,Have you been issucd with o Var Sorvice Brdte®...

1
v. {04 G R R g
16.Hove yon,during ihe present wor,scxved in the In peridl asrce:?‘o-

17..,rc. you entitled to reecive,or heve you reeceived ony Grotuity
in the noture of Pest Discharge Pov from  the Ii peria g7 TIf
80, 8tote ount reccived,or to vhich you orc entiticd...f.. ..o,

18,Dil you revert OvexrSe2s to o r

renk held by you on your crrivel in I

(L) If so,wos sich reversion in conse

irefficier

T Twoearvanae sy o oar iesios s T I I T

19,476 vt met sive . (1)

Teaaranen d D

R R T T e T

T

20,21d you ot nuy tirn scrve ot che front in m cctusl thontre of

Viar? If sc give portisulsrs of ¢es,mnd dotes of such scrviecC....

Pt AAREREREEERE R R DL R

R N I e N T R R N R ] e T R R e

2l.(z2) Lrec you reeeciving trootrnent fror ke Bivii Re-Zstoblishmant

Curne{ ) Ii {(_ you in receipt of

mi ollowonzes fror:
that \Jo"“lttew....J...................

his solorn deaeloration,conscient tiously Lelicving it to
mny thot it is of the sone foree onl cffcet cs if




-5

Signoture of Innlicb.nt ; :

Plecc ofk fiesidenec;, 58 : 25, ;
g /4 >

% A =

poclercd WW ) N/ >

This uL_y 19, :

Simaturec of Bs rrister of the -

Suprcne Court,Stivendiary lic is-
trate ,Notery Puilic,Hus ‘cz.co of the
zecce,or CO)‘J‘lSSlonE:I‘ of offidevits. -

iR AN N

POST DISCHARGE PAY,

D-te peid . Peid Poid
. Scldiex. Depcrd.nt

eares smeas

Wgar Service Net amount
Grotuity. dve

i ]
| SRS SN Fileiauine 5 B ¥ 0 6 DR R
:‘ esees s s e P L “c e s e e v e e b .43 P s LB EBE S NS A
CC"’tl..lC(l CONTEST. Eoyov.ctey
] §
|
'
\
1
A
/
A
.




T

T

1sT. NEWFOUNDLAND REGIMENT
T—'..—'—_‘_—'——

ALLOTMENTS
1, }7/,%,“ ‘f fyn/r-‘) B o ) Regl. No.. fJﬁ 3
hereby ‘agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and _cJ t/k/tvll 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 Identity Certificates by the Person ',i,d Persons
eonc;rned, viz. :

L
g ) ; -
» Allotment begins Z’L&i / L0
A 7 .
Tdentity |Whether Wife, Child,| 7
Cer:g:-n{e Oﬁhthljiil:aive or NAME (in full) ADDRESS ( e‘é‘m;l;:;u?
: S ; o ad (68 : 7.
7%12&1:5@1 2l / 7{/144«1.&9;2 et/ /ﬁ‘. Ay a7 S e £y
) i
[ i ,//E-. /Jt&,ax——’;
3
»
Total Allotment, § 5 2z

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
quired pay on applicati
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Army Form B. 121.

. Regiment. o

_ Regimental Numberand Neme |  Enlistment
No. T
e e =
Joined. Date. P.!‘;ﬁ""m Dﬂ?ﬁ—zyg_' S 2P

oy = ith Col 79
: o ]
Jolnca Date Period of}'f B

Joined Date. s th Reserve 7 years.| ; |
Place | Dateof | pap isi OFFENCE 4 | By whi
Offence 65’ 1 dl:{:e:;?f:z y whom awarded REMARKS
i —1 i ks |
i i g AR ] L 1o5Es) i SR e 2 BRI S i
To be carried over, \
: ( -
& & i i i > il




Occupation ...o% .Classification for Discharge....
Recommendation SM.B. .....oovvennnnan e .Disability-Rating'....... .. o ioiiiaiiiiainaie Eibd

Passed to Demobilization Officer with following documents:—

.-].B 121.. /

N.F. P|388....[ ... N.F. Med....[....

B 178, ... afeeen cepeflB 122, 0uai]anns Board lst

B 178a...... ./. D 400A...... -/ B 1916... ... do 2nd

BoLTP. Tl D 400B...... lFm'mL .......... do 3rd

B 17%...... ./‘D!DOC ...... vses |IForm Kiooao|oaan do 4th....[....
B 179b...... «f|B 103...000. ME2...civaefoaraflvacannannnns

B 179c...... Bige e el e el St e

,,/} e L

PARTICULARS FOR DEMOBILIZATION

v
1. Civil Re-Establishment.

Thame et ity in a position to res civilian p

Particulars passed to Vocational Officer for information and action.

-

Date....

2. Clothing.
* Certified that Clothing Regulatlons have b ee,'l mplied with:—

(a) Clothing Allowance payable.

{ () Clowing-Seppid 0\/ \Q,Ok,k

'Bntef/. 12.. Wetsle s ...—:... ...? O ilc. Re-dnthmg




TS

3. Transportation and Release Certificate. _
; ‘The above named- cen provided with Travelling Warrant

No.
ofd. Release Certificate No: . "',’

4. Pay lowances, L (
_ i~ Whe herein named soldier’s accounts have been correctly balanced and all matters in connection

—~

....... K g s

g
Sl
........... /[ Te
,r Deﬁt‘z/}ﬁa‘stei
Discharge appraved for. . . S jé - ..... - : //‘ ............... F . ..........

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

|

N.F. P|36....[....1B 268.......].... BE121 5 l N.F. Med........‘D.F‘. ¥
(87 / soo.[|Board Ist... . f.ialfl 4 2..000

b Jofoo|l do 2na.. Coctigi ]

: £ .

B do: Srd....|o .ol 4. o

B do 4th....|.... 0 Biavans FA | P ceus
B 179b.....oeva s B 103, oo foe o IME 2. ceivana]anenflonannannsans # i Besseee]ivia][srieanncnvans

BEI790% s o o IBIA205 A R s IMBe g T - st S Sl n R e et | s i s s A A s e

Demobilization Officer.

APPROVED.
Documents as above forwarded to:— i

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

\ * Fljeible for War Scrvice Gmt;m

.Dnte‘...JUb.;,u,Li’.l.& .............. S iy M/Zcéiéﬁ}eg“éﬁ




Reg. N

Attested - 00

..Address. .

BNt e «vo Allottee .. ..

i

teteaneases

1919

....... eecssssascnssasss Returned hom rgens. Uu.“......‘......
MATUWELTVVE. ... «..Cause...0000.

b2 3/ PASSED TO LENCEILIZA oW v i Sl

DISOHARGE APPROVED ON nmomm:yﬂnm




Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvial), King's
Rﬁﬁm.m in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in thdnwhiamwyintomﬂimyservice,orinmsesoftrans!ertoChiP..orP.m,otttheserve.

- In cases of soldiers not discharged or transferred to the Reserve & 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 Class W., W. (T), P., or P.(T), of the Reserve.

1
i
E
1. Unitand mmﬁﬂyd%wma Teside } R li
i

or Occupation

2. Regtl. No. 4\373 3. Rank........... AR TRk o 7a. If the soldier claims previous service in
2 Army, he should state—
. 4. Name .., @A aSocn.......| ... G vile (4) Former Regts. or Corps ;
I (Swrsiama) (Christian Names) ~with Regtl. Nos. :
j 5. Age last birthday.. % £ ... |
6. Posted fordutyon.............. | S T ‘
: in category (or grade)............ 1
5 -
E’ 8. If the disability is an injury was it caused
: (@) in action (b) on field service
(c) on duty (d) off duty? () Date of Discharge ;

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

(d) Particulars of Pension or Gratuity |
(6) Where ) ) (if any)

(¢) 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.

Note.—The answers to the following 3nutions 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
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. h 7 I,‘J
12. Place of origin of disability. . .

13. Give concisely the essential facts of the history of M,/ 55

: the disability in so far as it is recorded in the Medical .
History Sheet bearing on the case and in other e
relevant official documents.

8588/P2002, 260,000. 1/10, D.& S.




14. State whether the disabilities are (a) attributable to {b) aggravated by

| (i.) Service during the present war e Rl ey AE U L ;
i » (ii.) Previous active service. . 7 A i
(iii.) Climate in pre-war service .. s RN e el M
(iv.) Ordinary military service before the war .. ......oooieeeeins
(o7 Sertins égligence or: miscpine: oo the} e s S
man's part.

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

' Inall cawessuch 15, What is his present condition ? 0 i 7 %
is, " “; (A note should be made as to Weight in all cases’ 1%
when it is likely o afford evidence of the pro-

gress of the disability.)

16. Was an opefation performed ?  If so, when and what
| was ifs 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
dlrectly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

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

Note—(b) is only applicable to soldiers invalide
Foreign Stations.

> ;
: g Medical Officer in charge of chse.
Station .4 : :

Date ..~/ G.......
* Loss of teeth on or unmedmtely after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause \




Please quote above reference Department of -
OuLonof dhis Lepcercin Public Health and Welfare 1
- t. John's, i
Newfoundlend. |
November 27th. 1943
20 WHOM JIT MAY CONCERN:

‘5392’ mo‘ John C. Pnrlont,

This is to certify that the above
named enlisted in the Royal Newfoundland
Regiment on May 23rd. 1918. He was discharged
at St. John's, Newfoundland on August 9th.
1919 by reason of demobolization.

CCo/sM






