Recmltmg Form B, 1915.

FIRST NEWFOUNDLAND REGIMENTH/I Lb
2 ATTE TATION OF
'No- ”‘/ é"‘) Wame.../ f!‘fwg,v\ Lé,(/ &;grps AL

Qu%tlons to be put to the Recryffefore Etshstlpent. AP b .

} Ay
1. What is your name? ......ceevveeninaneenans Lol

,,,f/

Pt s AP
...,....... LI & RS iEh ey £ A

2. What is your full Address? z

E

3 3..Are you a British Subject? .......... L R e 8 R Al

3 4. What is your age? .....coeovvnnnn s 4 4 ciwlivo.Months L oii o |
- 5. What is your Trade or Calling? .............. it R S
6::Areyou Married? L io il :
3 ; 7. Have you ever served in any Branch of His Ma Fln

E jesty's Forces, naval or military, if s0,* which? §{ 7 =+«

P Y sdsecrecrrtnrarstrnnes

Gt L o R e e o i e S

8. Are you willing to be vaccinated or re-vac—}

9. Are you willing to be enlisted for General Ser-
S e S R AR e 9. ...’./...'..........................--.-.....---..

Ansa

10. Did you receive a Notice, and do you under-} S ” gName

E stand its meaning, and who gave it to you?.... { COrPE s il s sl nevs e v
11. Are you willing to serve upon the conditions as embodied in the roll of service g :

= to be signed by you if you are accepted?
VAl 4 £ e el o ’

NP IVILS

3 R
Lo i e e s e iee s sa i i e e e a e o o do solemnly declare that.the above answers
made by me to the above quest!ons are true, ﬁd that I am wmlng to InlﬂDtho 9n§agemente made.

}n.

=% ‘t'. . #/.. .. SIGNATURE OF RECRUIT.

Vo IV Y

{ IS T S e S £ A Signature of Witness.

: OATH TO BE TAKEN BY RECRUIT ON ATTESTATION. 3

e e e L do make oath, that I will be faithful and
- bear true allegiance to His Majesty King George the th, His Heirs and Successors, and that I will, as in duty
e 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 Bervice. ;

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been dulﬁ "éte Z

as replied to, 07/? the said recruit has ade and signed the declaration agd,taken the oath Jfefore me at./ s L
on t)m..........dayot..........’.': ..........‘..wlj :
- Signature of Attesting Officer ..%

.....’_..... ; g R e

{CERTIFICATE OF APPROVING OFFICEB.
. 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 thef.............es0
nlisted by 1al hority, such wlll be attached to the original attestation.

Data../ﬁ.j}/ /4 1’191j SheEl i

) ; ADproving Officer.
Place. . AT ...'.5.“:.’.... } ’P =

tsasrsanesitaerrtanns st es ARy

: 1 The pént\u'e of the Approving Officer is to be affixed in the presence of the Recruit. = ;
$ Here insert the ““Corps” for which the Mult has been enlhted. CaE e j’ i

* It g0, Recruit is to be asked the pnrﬂenlarl. of hh\!ormor aerv!ce.f and to prodnce. it ponlblo. hh cortmuh
phchnr‘e n.nd Certificate of Chuuter, whlch shoul be roturnud to hlm




; years

: : Girth when fuliy exfanded
- #Chest Measurement

Range of expansion

Distinctive marks

-

]NFORMATI% SUPPL'{_ BY RECRUIT !
Name and Address of next of kin Lhute 2 ;,/ LA

‘e s
f/ /i / irdpel ,/'.f;.'{f’.-’(l " | Relationship 6“%”’ 2 8

4 5

P -

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
) Present address. (2) Initials of Officer verifying entry.

R e U S
o el o i

(5) Place and date of marriage.

(@) ), @ @) |
' i
Particulars as to Children ; : |
Christian Names Date and Place of Birth
~ =
]we‘e.nol knl- Servlg‘eu lualllle- S : Oﬂ'; ]
m R ¢, P £ s R d ) 0 reckon jserve oW~ jgn.ureo cergce'u.
which soved] Bepor | | Casoniion o™ [Army Rank | Dates | Sorpinetne [l meken e | VLI correctness of
2 Years l Days | Years Days
Sirvice towar Mmﬂt rec%na from/ =2 7 / 7~ 7
Joined at— W L &80 6
o i 2 2| L > /o Vs v A
T 4 s / 7z 7 -




C;R.zftéo .

Extreat from sedly urdors ¥urt II oyel Sewfoundlend
Regimembe 25pot 5% Johm'e dctod suge 1et 1919, .

vhe disch.rge of the undernoted on demobilization
a8 beon W rilwss bRufficer 1o xecoxds Zrom
noted date 14-7-19,

4160, <te. H. reyton. "




CR Heo

Extract from “atly Order Part 11 Uit he Reyal EfIA. Regt.
St,John's, July 4th,1919.

The discharge of the undermots on dmmebiligation has baen
APPROVED by 0.0 Discharge Depot with effeot fxem 30-6-19,

4160 Ptsg. H."ayton.



e e B R L S S SR R R e SR e o WS 5 R A ot O e R TR A L

i CR 4/

Extract from I'sily Orders Paxt 11 Depot.St. 3ohn!s,
Date June 18th 1919. :

4160, Pte. H. Payton.

~Reported at [Headquarters 1/6/19. Bz "Corsican®

which sailed Liverpooi Mey 22/1919.

SEW b ekl




E"te a:* fman ern-'lm 1 Roll fren 1sh, Ba.ma:{ion

Re, *a; ﬁawm.m(’.land Regiment datsl 20~4-19,

4

The uzxéez'.'r:a*‘-i‘:roned. of the lst.Battalion left
Reuen Camms ¥2/4 719, stibarksi at Hovra ?c/-,,.; :
disembarkad at Sonthavnbon 28/4/19 end reasned -
Hazelsy Dowu Gamp 28/4r19, -« . :

) #4160 Pte. H. Peyton.




CR. e

Extract £frim telegram from kidl. to Syn, dated May 7th., 1919,
o :

C

Inform 4160 Peyton father died May 2nd.,

1




MAY 6 h0s




Botwood H®D.Be

mm«n




Extract from Tohegran From Syn. to Mil dated Jan. 25rd., 1919.

In answer your --tgq.egraii; Jan, 18th., 4160 Pte. Peyton_
with 1st., Battalion.
S ;




Jen,17th 1929

MrsThos.Reyton.,
Botrood, HeDeBs.

Bedr lra.Pritens- ‘

I am direoted by the nuzsti of uilitia
to acknowlaagn rm!.pt of your %telegrm d Jane
l6th, in which yeu are enquiring the whereabouts
of your son #4160, Pte.Herbert Pwiton, and in
uply 1 beg to state that we h-n f'mrul yonr
omuny on $0 our Pay and Record Mhn, o
and upon reseipt 0f em answer we will tmoustoxy
commnisate with you,. :

' Yours faithfully,




SR L g L

e o D e e e e i

g NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS x THE WORLD

PM% ‘\i“ 15“:2{_‘
e~ T 2 7 Z % Y ﬁ: ¥,
,. ! \f JAN 16 1919

i S

K iia "“1““7 '“Pectmg this Mu-ng' will be attended to wlthuut m prod-cuon otﬁ:h pagor







e tavicsex All Messages Sent are Subject to the Following Conditions:

Cable Connection with all the World

s B A AL

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund l&i?J

the Sender the amount paid for its transmission.
Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Hnug';

i

remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. X !
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or |

the non-tr or
transmission, non-delivery, delay, or error shall have occurred.

y of tho Message, or delay or error in the transmission or delivery thereof, howsoever such |

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point whem,‘

inthe course of the transit of the M ge to its destination, it may be entrusted by the N. P. T, (aid the N, P. T. shall have full power so to entrust the |
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or ‘worked by any administration or l.uﬂlorl‘tlr
niot controlled by the N. P. T. exclusively, although worked as part of oriin connection with the Telegraphic system or service of the N. P. T.

I request that the followin Telegram may be forwarded g
(NOT TRANSMITTED)
Signature of Sender.

4

cording to the foregving Conditions, by which I agree to abide.
: g X 5 s 4

Dated Jan. Zlst, 1918, (i L g
To Abram Snow, Nodris iAwvm .| e : s ’/Nj '
f : il 7
~ i »

Letter received investigition proseclings
Mildtory -\ ¢
Charge ‘o Dept of lﬂ.liti#. :

i ‘
f A -

B

i A
¥







Str:- A ; ' Shsh e
4r¢o oL ) § ;
06T Privau H. He Payton. ol

vith refereuoa to your letter of lath Jannary
concerning the above mentioned scldier, will you

bave this mem brought betore you am invectigite the

casz as fer as is possible. - If it seems that he is

in any way to blmo for the loss £ monay and ‘nelonginge
of another soldier, ‘he should be charged Y
S a chence to defend hingelf in the usmal

willing to replace the locs, you should pet a state-

nent, gigned by him to that effect.
I have the honour %o be,

sir,

Your ohedient serva.



ST. JOHN'S, NEWFOUNDLAND,

Jammary.16th,1918, o

From 0.0.

Depots

To C.8.0.
Colonial Building.

Dear 8ir;

Lo Awcording to your inastruotions I had

: : 4061 Pte.H.Mondon Payton before me and I herewith emelome

. his statement for your information. I have caused him to
be placed under arrest pending further imstructions from you.

I have the honour to be :
Sir;

. : : : . Your ou.um lorvnt

m‘




RoYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JOHN'S, NEWFOUNDLAND.

- JANUARY 16th.1918. 191

This is a statement of. 4160. Pte.N.Moddin.Payton.

I belong to Botwood and I kmow Garland Snow .About December 2nd.1917.Garland 8a
| Snow gave me $20 and his olothes to bring home to his Father,I lost the $20

~ and clothes on the train,some person took them while I had been asleep. I had

, “%he $20 in hid velise which was attached t‘%’ m i lost my own haversack and

" "brushes. I wrote my Mother and told her phat I lol}‘ $20 and Garland ﬂm'm
clothes and I also wrote and told her to Pay Mr Snow.at the rate of Qa:,{that
| 18 $45 in 811. I could not get off the train at Norris Arm but went on to
Botwood.I made no report to the Newfoundland Reilway Company nor have I-

- made any report to the Police Authorities of this Larceny on the traim, I
‘have reported to no one at all, I wame back and told Garland Snow that I
had given hi8 clothes and money to a Mrs.Frampton at Norris A;-.“ I now say

that I never saw Mrs Frampton nor had I been at Norris ‘fm




0fficer Commanding,
Headguarterse : ' -

s

sd letter is forwarded for your informstion

and invasﬂggﬁon. Please report as soon a8 you have

made enquiriss.

18301"
TeSe0.Depteof Militia,




: CRUY| %

Extract from Npmingl _Roll to B. E. F. embarked
Folkestone. 2-7-18,

#41 60 Ptes H.ll.Peyton.




3¢S Plorizels MM, 1918.

¥

4160 Pte, H.M. Peyton,




i

e R

; - Ylbo
L aR

J:‘.u.':’.‘.;‘é‘fﬁ

Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regte, St. John’s, Nov.28th, 1917.

4160 Pte. H.M. Peyton.

Attested for General Sexvice with tbc‘ Nfld, Regte, with
effect from Nov. 27th, 1917,







7. Fomr'mde} ‘
! Or—Opeup_gtinn :

: Regﬁﬁéﬁtal No.

7a. If with previous service inArmy, !

Y (a) “Former Unit;
fame : () Regimental No.;
Age last birthday : (c) Date of Dischargo;

o (d) Cause of Discharge.
Enlisted
at :
S ‘
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

b}

h

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

~ :

-

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

opinion as to the causation of
ng whether in your




/Tt the ‘isability & an injiry, wes it

(a) Tn action?

~ (b) On field service ?
(c) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ? 2
If so—(a) When?

(b) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ? >

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other 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
war.

20. Do ()'t))ubri'?ilmmend-— :
@) Discharge as permanently unfit, or
- (b) Changeto England ?.




15T '
LLON DLEN, .
} 8

1 oniER PAYMS . OFFICE
 INBWEOAND 21 80 :
o a=MICTORLA ST R

icer Commanding,
1/Bn. R. Newfoundland R.,
Hazeley Down Canmp,
Winchester, Hants.

Pay & Record Office,
9th May, 9

4180 PTE. H.M. PEYTON.
R. Newfoundland Regt.

The following is an extract
of telegram dated 7/5/19 (172)
: from the Minister of nilit.ig\:

"pPleass inform- 4160- Peyton-
*father- died- May 2nd-"

| Will you conyey the above
message to Pte.\Reyton, ploase? .

cer (London).




5 :
A“NEWFOUNDLAND CONTINGENT
5 : g , :

T EGRAM full $®®¥/oxtract from MINISTER OF MILITIA,
o __ Dated 7/ 5/ 19( 172), received 8/,5/19

i i v

Decoded by Je Se Checked by ReA.Ps : r
Branch Records "~ Acted upon (Initial) 'é
Acknowledged per No. Dated j

Please inform~ 41l80=Peyton=father=died-May pfhd=- ;

fullstop~ 2
X
>




A e L A el g AN S o S e e S

ST

“ .
NEWFOUNDLAND - CONTINGENT

TELEGRAM full %ex%/extrgct from MINISTER OF MILITIA,

No. __ Dated 7/ 5/'19( 172); received 8/'B /19
Decoded by YJ°* Se Checked by Rissty

Branch Go0erin Acted upon (Initial)
Acknowledged per No. Dated i)

{
1

Please inferm= 4160=Payton=father=dlied=May 2nde
fullstop=- ’




- 7~ The Chisf Faymastsr,
Rowvel Tawfoundland Resd wn
£Q Victoria w‘l’.I‘u

+ London, :a."',

Plansa chAarra the amountis aet orreaiis r nems Lo wr account and
ray 1t to the B.U,C.A, "Prisoners of Trap Fund' in quarterly instalmonts

for ths reriod of sne vear,
narrencing on the lst July 1218,

_....—_..-.——.7—.-—---..—.-...-...-...—_..-..._..._........4...._..

£ Regtl, | ! : e
¥o. | Ranl i Tame Lmount, Signature,
js.e ve —-—--—Nv—i--‘——i‘v-———-——-ﬁ —l-—-uw——--n—v—----—-——-——-——————u;———- - e et
it co % 3~
; t
{ e s ol e e -

e e e

I have tho honour to ‘Jrr,“»’r,

. "o.z,i! o%W‘? servant 5

- A ¢ -(g’ \ 8' e L i 4

o e e 1 . . e o e e




No 4497

1sT. NEWFOUNDLAND REGIMENT
o ALLOWENT.S f& S J
o // .

DN DV e
hereby agree, until further nonﬁe’éhon by mewi};/

Dollars and

| form to make an Allqtment of
Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons. snch payment to be made on proof
of identity of, and production of the ﬂhhve ldenhty Cett : tes by the Pyn -1;;’ Pes;ons |
concerned, viz. : _ : LA / : 1

Allotment begins ~r Lcesvo el

Identity |Whether Wife, Child ;
Cettiﬁ::ayte other Relative or NAME (in full) ADDRESS Amouny

No. Friend (each person)
i Nl Ve i) ,»" &
jq/, v/’i'#*ffi‘% P i /{J OB 7 3 A 9( /{ &t,ﬁ-y" \/
‘ )
=
= VAV !
”__7

CEES AL S S

b dbi

: Total Allotment, § \)Z
 S—" S——
NOTE.—This form must be completed by the Oﬂicer Commanding Company, signed by the ‘Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. i




Ilereby agree, until further notification by me,

e T Tt

Dollars and

i

Cents, per diem, from my Pay,
* to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of ldentlty of, and production of the relative Idenhty Certific,ates by the Person sl Persons
ooncerned viz. :

4 P o . nié By %
" Z iy s -
Allotment begins.
Identity |Whether Wife, Child, : A.MOUNT
Cer:’ffate othe;}:ii]:ltix S Naxe- (I ) ADDRESS (each person)
A% : e = = 2P
'ZH of/ / o ps : A N
el o i # aE

Total Allotment, §

NOTE.—This form must be oompleted by the Officer Commanding Company, slgned by the Volunteer, counter.
L - signed by the Officer Commanding Compauy and handed to the P
required payments on app].icaﬁon.

Paymaster as authority to make the

B
Y g P 4

and ln’f"suml;r/ offi cial form to make an Allotment of
r s

,r.'

2




P ———

-/g/m San.; Bmy,}‘ .

or Compﬂny

U S s >
WM =n1::l:|cn(l'?7',l—/; -J}a\d S

¢ Company, etc. )

220300

5 foence g Names of Witnesses | Punishment awarded | | By whom awagded |~ Remarks

rfﬁ{eﬁiﬁ-af PwyFoysne ?Ld).\& mdﬁ}ﬁ&ﬁjﬁj o ZS‘Q
v..— cm:ww oot Jov ot Ve K

&

{eror










NEWFOUNDLAND POSTAETELEGRAPHS

. R CABLE CONNEOTlON WIT H AL%A?!S OF THE WORLD
‘bhuﬂo_.__&nl

Hace "::%Z' Ve '_W : 4‘/_ ':"\?-\‘ i EA.E Qﬂ‘ﬁ _,-r:;:\
¢ MAY 8 1910

e

3.

/ Ay a7l 7
ﬂﬂ / ’ﬂ/@/; ’Z;.:,A_-e_—lxﬁ- ,7 :

/
/r,r/,{’ /”{:ﬂ/’{/z’ﬁ'/w -

U
Ll
-
A

Ne enquiry ;;spgg.ﬂpg this Meseay. will be attended to without the pruuucnm; of this pape,,

a







.l“IoL.%ll;Ga‘O...Raqk ...... : e : il

Intended place of residence.............% & 7 o R R e S e
2. Occupation W ....................... e
Classification of soldier........&—..cciuierens ...Medical Category.......... # ................

@

The above named man is discharged in consequence of

?E'MOBILIZA TION
i e ‘Eligible for War Scrvice Gratulty. ...

+

His accounts are correctly balanced and I have impartially inquired into all matt:
accordance with Regulations. / :
a}Mge Depot ............

Place, ST.JOHN'S  eeeeeeefieisiniiinnns
Commanding

Date JUN 28 ].9].9. .................... The Royal Newfoundland Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and ‘hereby release the Discharge Depot, R Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

o

il

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conﬁrmcrl by the Officer ilc Records,

Place, ST. JOHN'S e i G fon e ML
. JUN 301919 - The Royal Newfoundlind Regiments
F: | e S PSS SIS S S Ry i

The Royal Newfoundland Regiment, twenty-eight days from datc.f

Ik CONFIRMATION OF DISC

of above tnentioned soldier is hereby confiriy &7




Demobilization Form I

@he fopal Petwfoundland Hegiment

Class for Demobil-
ization:—

Tea

Discharge Depot:

Headquarters The Royal Newfoundland Regiment

Report of Demobilization
" Travelling Board, held on soldier for
discharge.

Szl’o/'/j

Date
& {aINa /7/// o
Name o d 7. Sl
...... 7 g
Radrese & oi Lo i { VZ_/;::@/ ________________________
Present Medical Category / i

Recommended for:—

Members of Bon.rd 1

(a) Immediate discharge

ke G

Senior Medical Officer

m déa,_




Reg. No 44/ 40 _Rank

Date of Enlistment..

Occupal

.,

4 l@ﬂmlassxﬁwtmn for Dlscharge ,,,,,,,

Recommendation S.M. B.

A 7'// A

“Passed to Demobilization Officer with following documents:—
i

NoF. P8 L] IB 208, ANE Mea .. St l aNas TS S s :
BElTRs e W 3194 o Al e s e e R b
B 1780 ....... A 10400,1 / do 2nd.....|..... O Sl 5 ..................
B 174 / \INOOH do 3rd.....[..... Lo SINCIeTE) Mg | LS Aoy e e

B 1700........ v iD400C. . ol Form KoL do dth......[..... el et el | EoE BN GUE B RGE
BT s [ B103 ... ....l . JIME2......c..c] cove]leccces covenansfosans

BAL700 5t | TS B | 1 AP ISR e ;

Date....... c&g/é’/?

...................... }\ .(.)....C.ff/;c g:r'/gseﬂw ;

PARTICULARS FOR DEMOBILIZATION ‘

1. Civil Re-Establishment.

in a position to resume civilian occupation.

(a) Clothi

Ceﬂlﬁed that Clothmg Regulations ha: F en complied with: —

ng A]lov:v,amig_ _,payabl

(R

(b) Clothi

OIS ST e s

_Dm:?_? e e 4. . , 0 ilc. Re-clothing




P R e B i ke ;V,»,_g,»fﬂ.\ S H
3. Transportation'and Release Certificate. |
The a.bove named h?s bem prov:ded with ’l‘mvelhng Warrants No, ﬁ£ QD_D to his” home
4. Pay and Allowances.
® The herein named soldier’s accounts have been correctly balanced and '\ll marters in con-
nection therewith settled. He has received pay and allowances to
Date.... . ,M*L‘ll’ ................. Sl ;
Discharged approved for ........... .= Y . .=.. .| G ............................................................
= Forwarded with following documents to O.C. stcharge epot.
N.F. I'|36..... D.F.
BI78 ... /
B178a. ..o 4.
B1.... , ;
g B
i B1wb........
YRR e e N AR T 6 R e B e | e
i Date ... } T’ 6 i R TR T IR # £k T T D e T IO L e
§ 0. C. Discharge Depot.
i : 74
‘| APPROVED. ;
l Documents as above forwarded to:— i ; HE
. Officer ilc Records. ]
; Board of Pension Commissioners. » R
with following additional documents. e
¥ RIS £ Arsripa Cvafa i i ‘
‘: e Eligible for War Scrvice Gratshty ik
J 4 e
T AT e R DR /R.? : it
‘ B . : 0. C Dmcharge Depot. b |
i | Received the above noted documents from O. C. Discharge Depot. : ; |
PliDate o bl e g




i ~ C.R.C. FormB.
L 25-10-18-5000 3

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committec 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 fornrer &cﬁpation.

g #W?/

bl)znntllre ol Mnn

Wm sl

Signature of the Vocational Officer or his Representative.

am pARRaT
Place i :

Date JUN 281919 191




Examined

Declared Age ... ... ...

“Trade or Oceupation ...
| Height
Weight

Chest ( Girth when fully expanded. ...
A re=-
went ( Range of Expansion..

Physical Development....

Arm ... T
Vaccination Marks
Number....

i When Vaccinated ... vaaa

Widon "

(a) Marks indicating congganital peculi-
arities or pl‘!\ll!llﬁ disease

(b) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment. . .. e

Transferred to ..

-Became non-effective by

ABmhp]ace'—Pansh____. _____ f 4

Table I-—GENERAL TABLL

QPECIAL RESERVE.

REGULAR. ARMY.

a d d;y of 10!/ on day. of. 191
at at
,Zm years days
Looass 4»»-‘4.
‘7- feet & inches feet inches
//f Tbs. Ibs.
'; 2 * inches inches
4 inches inches
Right Left Right | Left

/

% R.E—V=—L

LE—V=

e

|! (a) (a)
<l 5
L
[
{ h) (0]
o5 Medical Officer. Medical Officer.
at \/y ) at
on g day of 191 7] on day of 101
Corps. | Regtl. No. Corps. Regtl. No.

Gk 1




w

b Tbis herodon e ear il Bt Ll soldier
has been b o i Toes Madienl

Beard v has Hiey olyisifisd as

S

tton. i

|
™ -t
Table IV.—SERVICE TABLE.
| -
| Date of [ bate of | Date of [ Date of
: Station or Troopship Arrival or Departure or Station or Troopship | Arrival or | Departure or

Embarkation | Disembarkation . | Embarkation | Disembarkation




r
9. Date of origin of disability. L

5. Age last birthday ‘?

s 17

Ta. If with previous service in Arm
(@) Former Tuity :

() Raghnenml No.; -

(e) Date of Discharge;

(d) Cause of Discharge.

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

Statement of Case.

Note.—The answers to the following questions are to he filled in by the Officer in medical charge of the

case. In answering them he will carefully discriminate b

(he man's ted statements and evidence recorded

in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

10. Place of origin of disability.

11. @ive concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
ie disability, stating whether in your

(u) attributable to or ugg-mvuted by
service durmg the present war,
rd ‘military




W e
caused— : 3

(a) In action?
E - (b) On field service ?
B () On duty? !

(@) Of duty?
15, Was a Court of Inquiry held on the ! et i ;
injury? M :
If so—(a) When? !
(b) Where?
(c) Opinion? . ;
16. Was an operation performed? If so = - =
iwhat ? ! g9 ‘ ;
; 17. If not, wns an operation advised and : R
J declined ; ]
£ ; A |
- 18. Incase of loss or decay of bedh. Is the |
B loss of ‘teeth the result of wounds,
| injury or disegse, directly* attributable 4

1o active service ? -

B 19. Give particulars of any other disabilities 3
: existing, but not in themselves suflicient . O’Z /q' sk 22k i

to causé invaliding, and state whether gt 4
they are attributable to or have been oy

aggravated by service during ‘the present
war. .

y

SRR

20 Do(yt)mmui]mmaﬁd—" ’*ﬂ’"’ ﬁ
@) Discharge as permanen yun t, or
(b) Change to England ?




Descnptive Return of a Soldier Dlscha.rged on Account
of Disability

IN STRUCTIONS—This form is to be completed in the case of every duehlrged soldier whoso claim to
pension, on account of disability, is to be submitted for the consid of Pensi and Disabilities

This section should be leted in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, o, 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 of ining 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 forwarded 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 admission to pension should be noted in

red ink. : ¢ —
Name in full / ?‘y/CI\n-

Regiment from which discharged TROPAL JRetufoundland

Regimental nutnber. gl ( o :
Intended address ‘ﬂ' t:

Height on discharge 4 v ¢
Color of hair on discharge W
Complexion 4&.&{
Color of eyes . M

— ~

Figure on discharge et l
Christian name of Father "/; g 5
Christian name of Mother

Wife’s maiden name in full

Descriptive Marks

Date and place of marriage =

Christian names of children = L
o o e F

Nature and locality of civil employment required

Place and date of soldier’s birth

I declare that Iam the soldier referred to above and that all the particulars contained in the above
gtatement are, to the best of my knowledge, correct /l
; | i y

(Soldier’s signature in fuli) L i >o
' /7( %% : (Rank)

. Station Date : 27/6 f?

1 certify that the above named soldier signed the fi 1 laration in my p and that the above

description and details are, to the best of my knowledge eonaut

Medical Officer il Hospital.
Unit, or Command Depot.




(“o-a~

averentse

~Army Form B. 103, B Reghnenhl Number. 51
e : 3 : : catualty Form——Aetlve “Sm-vlcu. :
' e Regiment or Cm-p

27» s/~ /f?

L T : 3
Rangm Surname.. ey .....;.,..Chn'xstiaxl i\ame.... ............. ety L4 G ;
B Religion, ... o= T B e ".Age on Enlistment _ CE $ syears.. . Ne months
i I%h-ated (BN N Sy Tex ms of Service (17D -.':ff*rr.’?:ef:—...Scruue reckoits from (@) =) =ANT )
i F B Prs
i Date of pr’omollon to present rank..................... Date of appointment to fance vank ...,
i [ ....................... Fo s e Qualification (RS ey s
¢ . Extended Re—engaged[ } S
3 . S l ............. i e J ] ........ R isavemin + Trade and vate............
l)LuupAtian...M.% .................... X@z of Officer
| A
Report - . g Reepr of promorjors. reductians. tian ey " Remarks
i 1 =
T T MR e e A s o{ffi’.fm‘;i',, dattmens. | Plice uf Casualty | Qate f{: i from Army o
Date ! Fron whom reccived | THE autiority (o be qncl:d ek A r or nmn'ﬁcm
v g ! !
o — —— : 5 i PN
vk | i s S 1
4 - A =z  Embakea . 2 1318 e
~ . % 28 € --& Disembarked - Aopasds

- Jeinad Baviaiioy

2= .7/43’ /J,—z&dla;//g 1
LT T

_-é"g/?zfli_ gﬂ#ﬂ
BL

i z s
S SRR i SRl Sl X es dpus et RS
5 BT e OB <1 the ease-of a man wiio 1m luumgd fu( or eulinted i, bu.uun D, Auury Reserve; lars of such will be entered,

e

rigr. Shioeiug:Smith, m B TR Awuu. ur m.n, c. n a: L., P.T.OQ.

Foruw 1104 K100, %




, Vith reference to your
~ telegram of May 8th, I beg to state that 1
have eabled £5.0.8 being the squivalent of
Nﬁ-&}ldﬂ the sost of message, to 4160,
Herbert Peytem. '
. - Yeurs W‘q




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

June 24,1919
i Mrs, Susen Peyton,
Nogthern Arm,
Botwood.
Dear Badam:-
: y Referring to your

applicatioy for Separation Allowance,

will you kindly furnish me with a Marriage
Certificate or & gertified extresot from
the Parish Registe®, showing date of

Merriage of your son H?:.'E Thomas.
Thanking you in advance,

Yours truly

VYaptain,
raymester & 0. i/c LRecoxds.




: 53 -
Se-wa retion Allowance is claimed

.

Hame e.nd age of aaid soldieru
S s father or other relative,

Q[‘ 3"(/

5. Is seid soldier or-other. rohuv’ a chronic) ,V
invelic and to’colly incapecite~

ted, i : <
4. 0f vhet nebure 18 disedility ° )/&an% 7/

5, Trom Whei Gebe hes this Totel ) M W’ /;" ¥

incapeceity been existent 9

6. How long is totzl inc_‘:gc:..:y : ] 1&1—4" M 24?_

likely to continue and wha% will) -b /,7 .
be the effect on earning power.)

. 7. If mot totally incapecitated by ; :
what per cent in your opinion is %
. cepacity ior work reduced amnd ) : ;
from whai date. )

= ” e e e s

8. Are yau the reguler attending ) . o
Shysician ? P = ) -
9. Reletionship o soldisr of ; ) r— -
eoplicent 2 ) S’ 3

I certify thet the above statements an
coxrrecth, —

-.................-............Place,

ysicien. 3




Urs.susen Peytom,
"G Howthern Arm,
Totwoods

Deer Hadan:-

Hcf«rr-lna to m
application for Separation Allowanee,
; wi 11 you kindly furnish me with a Marrisge
Ty Cartificata or o cortified extreet from
- : 'the Zeriph Jtegister, showing date of

Usrriage of yow son n%ngg “homa
yhenking you in vanoa.

Yours truly

b tdn,
reymester & 0. i/c m::i =




Mr.H.Poyton, : '
Bo hooﬁ. HeDaBe

Dear sir: ‘
Referring o youwr a plication, I enclose .
cheque far seventy dollars ($70.00) being amount
of first payment dueyou on eccount of war Service Gratultyl
; Yours truly,

Capt.& Paymaster.




WAR SERVICE -Gﬁ.&mﬁlr"t‘.’ =

st.:ohnls liowfoundland .

De\.la:ce,tion re. Au*red of officers end men of the Royo.l Ue\ffOnndland
Begiment who clains Wer Scrvice Gratuity under Order-in-Council
dated Jonuery 28th.1919.

4 complete reply nast be gwen to cvery qaestion in this Declarction
Thoy %'be a0 blonks ond no dekhes,if ony uestions oré not
applin 3, the words YIOT APPLICABLE! ‘rust be writien out

Qncon plchon this Docl._:ro...m'l Ls to be recturncd to ¥ME OFTICER I/C
RECOKDS,PLY & RBCORD OFFI ST, Jd0EN® S, :

Chyisiion n:.ne..W......z,wm 1.cﬂ AR R A
7 ............-,F"**l.lfo...é‘ fediievana

6,Address in full to which futuro poyreats of grotuity arc to be
]

forwnrdcl...W.mﬂ&.......547............

ByRoNK .5

Ot e N R BT T s R S e S L SRl S e SR 1
6,){{e of enlistrent in the chlrmt.z%./7/i.......
7.Ncre of dependent,if ony, to whor: Severation Lllowance is being

issucd,or wos being issued,irnedintely pricr to your d*sc’mr%.....d.

© 50008 8500800820085 508800008880 85883s8088ss0aesesaceberrretoroaleenn

7

8+Rclotionship of suaz AePENAEN TS e i ans saansttanainasnssinasdiveses
9 iddress in full of S Ch Ao ponden s . s ite i oeiisns e s suinssisssese
1C,Is scid depenlent,now,or was scid dependent ot emy tire in receipt
of_S cerotion Allovonce on cccount of onoticr soldi »;?.ﬂ’.ﬂ... Vs
1l.,Verc you on cctive scrviccyy in . Bfl4d, Ii so,pive dates

L S S S P PP

porviculars of such scrvice. .

@89 5800008440800 08008000000006005 880808 N0 0N LPNAe U e 000 nen0E

12,&ive total lenzth of time vhich you scrved on cetive scrvice,

whether in  I'fld.or QvaTrscos. MW/W

-...-.---.---n.-..,...4..‘.--------..'.o..o--..s-nl-go-.----.----o--.

|
1
]
|
|

i




13 Have you had mnre than one cnlistmnt° If ao give particula:a

of dischargo ond re-cnhsmcnts,an urxlor what reg iment%unbers.
14 ,Have you zlready f'JCClVL.d. cuy payent of Poét Discharge pay or
Tlar Scrvicc Grotuity? If so,stote cmount you ond your dependents
hove clready received end by whom paid.m. AT R e e
e eesensaesesere st ettt stasssteeseovessasnens et rsenen by beNysy
15,Have you_bcen issucd with o ‘.‘Ioz'_s-::rvice Bodne? W v icnennnnas
16.Haove you,during the present wor,served in the It peria'l Eorces.Z?
17.ATc you entitled to rcecive,or hove you received ony Gr:tuity
in_thc nature of Pust Di;charge Poy from the Iiperial Forces? If
so,state mount received,or to vhich you orc cntitlccl..??ﬂ..

s eE T s se s e s e0 AN Al I eI AL YAaN LA T Fesan o sastsssmtrrsasarsees e D

18, Dic vou revert Ovecrseces to o "nk lower thon the substentive
renk held by _you on your Srrival in Buolond?. ;’/Q..
(b) If eo,wcs such reversion in consequence of Iisconduct or
incfficiency?..dl/.l.’...............................................
19.4rTec you now serving in the Rizte?. lS 2.1 siobiniven= () idate

of discharge /"’.’"‘Mf?/ﬁ(b) Reoson for dischrrge../.@.‘?.":‘.”.‘é...u

P S S TSP S S TSI S TR B ST RS S RSP S RE BSOS NS T RU MY SRR BB S R S A

inceester s e T aresacases B et EB B et QessaRILERe B ErTE S OO P e

20,Did you ot eny tine scrve ot the front in m cctunl theotre of

\lar? If so give particuﬁrs of plcces,mnd dotes of such servicC....

(P8R e ot Rbarrirrscten.

21.(z) Axo 'yo_u recciving ‘trectrent fron the Fivil Re-Zsteblishnient
Gorie (L) If so cre you in receipt of full pey aud ellowences fron

that co.:rittee;.»@l/l..................‘..........................

Ard T :&kc this solenn decleration, consclentiously behcv:.nr it to
be true,ond knoving thet it is o:f t.hc scme force onid offect gg if

r"\le un~ler 0‘_th.
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27%4/ d.e.y i

frrrlstcr of the * {
‘C‘~T 1:"'1.3-' : et

Dccl

This
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e

POST DISCHARGE PAT. i
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6 aciount of

L T S AR R N )

Freeavseear s rrev e v

BV A AP A (503 ./;'

Inztrustions. .

.
-
.
.
-
.
.
.
.
.
.
®
.

D T S R I SR RN )

Allotment of  F0 5 per payable t
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asortinued on account of




; 5, h; 'm‘ lt‘!- ;i §
/ ? - Separation Allowanee Branch,

‘St.John's.
3, Name in full of soldier. Rank, B'c'i._or. Undt, Reg't. No.
: : ;. 7 _ /
M&/h@éfu/ /?Z; A‘%— i L;//". )
2, Age of soldier, . ; Married or single. *!
27, g
3. Name in full of mother. Age. Qacupntion. Permanent "&ldrou.
Vi ;
4, Give name of your husband, Age. Qeccupntion, Where employed.

S .

5, If your husband i3 not supporting you, g
state the reason, i ,Z J

6, If your hﬁ-h:nd_ is a chropie invalld : 5
and totally incapacitated,state nntur: = =
of ?‘::yh g‘lg:a: cmi{n:tc‘mut e C‘/‘-’éu ‘—"—““44 ]
enclos in s doounent,stinting fomn - i i

ahat date husband has been totally incapacitated
and for how long,inepacity is 1likely to continue

9. If you are a widow,stiate date and place of
death of your husband. ' \Zﬁ:,—.r-o(,

7 =
8, Have you married again since death of
‘above mentioned husband,

>

on,Maxried

Same Lo ' Sn  Age. Ocoupati
9. Names of your other children, Address #n.  Age. € , _ or single.

e
Wi‘: A w ’,;‘ Papegioaik. =




State value Qf real }
to you and your hus!

. : R ey,

perty hlnlllﬂs

13, 8tate value of pcum properyy
belonging to you and your husbdand,

/dvd'ﬂ

. 14, If huBband is dead,state value or real
and personal 'ruportr Icﬂ % S04

186, Actual amount eoatuﬁtd W nldhr

during the year prior to onlhta-n., —/{‘ /1,,4_,_.,//

16, Was this amount contributed weekly or :
monthly,. 54 5 E ;

7

17. Did this amount include payment of son's

board . ltﬂ,. !

N

-

18, BState your son's trade or occupation prlor
to enlistment.

19. State amount of his wages per weel, 9 > L_/ M, :

20; State name and address of hie last

employer. v
: , o ke P
".?; 2i, Btate smount of monthly support L A e
I " from son since c:‘.uutnont. /‘L""‘"*//”"‘*'"j 74
. : . : Lrlai £ e
22, State smount of-allotment recsived = :
w o= from son singe nuntnaut. m‘“‘7

lﬁ;u from ,Jvhat date aid you rsgeive




If mit receiving support from other
children, state cause. Explain fully,

27, With whom are you residing at V : / o 5
* present, > 4" g /-,

28, Have you made a previous claim for / /“4_,/ §
* Separation Allewance,If not,why? Z y 07

Give particulars,

29, Are jou already in receipt of Sevaration
Allowance from any source? Df so,how much ﬂf_,& e

30, Are you already in receipt of any payment - Z'(
from any Patriotic Fund? If soyhow much £

31, Was the soldier at the time of his enliste

ment an employee of the Newfoundland 3 "
Government, ke ; 5
32, In whet capacity and in what place? —hl el
]
53. Is he in receipt of a sal as such ©
n P salary as s Z( s

while serving in the Royal Bewfoundland
Regiment? If so,how much\

1 herewith make this solemn Declaration conscientiously believe
ing the same to be true and knowing it to be of the same force and
effect as if made under Qath and, in virtue of the Evidence Act,

Bignature of a.pplicant.......‘.4‘{.‘1“.’7’."::':‘./..?5...‘ B s S awae

Place of reaidenee...../.?.’..................... seshsscesnssevavses

Declared and subscribed/ before me n’o....(:..‘1'7.....................

th’,lg..' esace -.‘-‘7“-?-;1; sessenerasd8Y 0fauss Tweven -1_-1°/j'

Signature of Barrister of the Supreme } W//&‘ E

Court, Stipendiary Magistrate,Notary Publie
or Justice of the Peace, as e e wssessvesasensse

<

- . - —— e - AW =w

\ This Application must be signed by two responsible parties one
‘of whom must be a clergyman, the other a representative of your lo-
cal Patriotic Tund Cormittee , certifying that to tie best of their
knowledge, after careful investigation that above atqtuentn are
correct and the soldier first above mentioned is the sole support of

. the Applicant, e
Signatire of “'rm--2%.-45--{@#«7(------.--,---00
Signature of member oé' the g?triotio Fund CommPLee....oes-ssnesses







CR) 4/bo

POR ISSUZ CF BRIT. ST WAR MEDAT, 1974-7919,

I certify tha'b T have received an lssve of 2 inches

of Riband of T.L.L'Elull Wair Medal, -19¢.—‘L-" 949,

| Na‘_sh/a %@(‘MJI'Z.
Date%&%ﬁ. /.9(9

; 7
?hca.--&ml ia




N

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

To be carried over
{

Forms « : Ly Number of a«t 5
B 121 B # : : ; D
D - R t of /5 @M‘ 2 Signature of . C. Company.
Regimental Number and Name Enlistment ?e e T S
ZENe ) Age on 14 Yo /. months Lo Am‘u
M,. _Z‘/ 2 L- X Religion 3
Joined Date Hes bl f -L’r;‘. = ; :
doud Dace ith Coll T ears. Place of Birth i
Joined. Date et "‘Em  Colours :2?3-:{! - :
_ Joined, __Date__ ith Reserve —© ‘years. AN = oy : ?
i i : Date of
Place omeof | Rank :ﬁ OFFENCE Numegof Punichment awarded ;:::..:; By whom awarded l REMARKY ! ;
| eness dispenel ‘
| | : | -
ok b Wolomplpiy it Bt L | |
E au & oy (5 ZIA,;,O M ﬂq./ﬁ% ld, é:(&w, ‘ /,%/ ‘
” 22.0./8 4 ; Blecny /AJ—A’ /. /y,, gég //E‘,,,,M 1 ‘ » .
| /""’“"‘"’(’L ’7/&4/‘, 27+ l#-/a:/f?—é/ fz.é”u—» g J? .i
/ { : | i |
B3 {
4 i | e :

i _Arm))kgorm B. 121.




. | EOSTRREOR B A

B170a........0 0.

Date.,.

?lgxg/é//?

q harge Depot.

PAR’TICULA’R% FOR DEMOBILIZATION

1. Cnv:l Re«Estabhspmem i

Lam.

Particulars puu»ed to Vpcational Officer for mformatmn and actlou

Bfnnaanol o

BV

2. Clothmg.

Gemﬁedk.t}lat Clothing Regulahons have been comphed w1th e
- (=) Clothing Allowande ‘pv;ya’ole g




i

| 3. Transportation and Releass Certificate, _
¥ : The above named has been pmv;d-d with Travellmg War(’g o,
% a"B/LW ....and Release Certificate No

4. Pay and Allowances.

He has received pay and allowances to

neet.iqn/therezvith settled.

The herein named soldier’s accounts have been correctly balanced angd) x)ll Al eﬁru} 70

e

with followmg additional documents.

0. C. Discharge Depot.

APPROVED.
! Documents as above forwarded to:— :
Officer ilc Records. Yaky,
Board of Pension Commissioners. : {

?//é)fw




Reg. No... 7062, Ruk..... 2 ZE

Attested .... &
Allottfient......

Date of All

Allottee . ...

Returned on §.5. .. ...

.. Returned from Over%.
o scinmssserson CANSE. L L

GF. APPROVED.ON. DEUOETLIGATION: .




