3 . : ¢ ; G Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT

. e : ATTESTATION OF
No. é 6 2 é Name./ A"/{ Corps fd—{ éa
Questions to be put to the R

I. What is your name? ........ccieivenninnnans

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

3. Are you a British Subject? ...........c.o ...
4. What is your ager ... evivesvinararanacionssns

1 5. What is your Trade or Calling? .......c0vuue.

E 3 6. AreyouMarried? .....coovniiiiiiiiiiiiiiini
i 7. Have you ever served in any Branch of His Ma}
i jesty’s Forces, naval or military, if so,* which? | 7+ **=@ " rsesTrereeeecanns A S
i 8. Are you willing to be vaccinated or re—vac-} 8 Z ) ‘*
cinated? ........ PP b T B e P e
9. Are you willing to be enlisted for General Service?-» 9. ....... N7, il e T e T e e

b 10. Did you reccive a Notice, and do you understaud} ) Name Loooideonnniniiinnin,

its meaning. and who gave it to you? ) COrps. «vennnns :

11. Are you willing to serve upon the c?'jus as embedied in the roll of service to be |

signed by /oyifyouarea_cig;et?j?... ) B R R TP P R P by e

E
|
|

- e : : e o e do eolemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.
W, «++1+0..Slgnature of Witness, -
T BY RECBUIT ON ATTESTATION.
bear true allegiance to Hia Hnjest.:y King Geor'g;.t.ha. .Flith-. His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all

) 7'_.._. 7

%ﬁ 2 .J:?’J:'/ﬁ:smwmunﬁ: OF RECRUIT.

Teiain / o T o T Y oo T T do make oath, that I will be faithful and
enemles, according to the conditlons of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned 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 them read to the Recrult in my presence.
as replied to, and the sa

I have taken care th |! 1
on this. ..

/ Tt .dl? :
7 =
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult Is correct, and properly’ filled up, and that the re-

understands each question, and that his answer to each question has been

quired forms appear to have been complied with. I accordingly approve, and appoint him to that
It enlisted by speclal authority, such will be attached to the original attestation.

3 DIREO i i laca e aln Lo ata ulalo oeTe VI B

PIMCO . v vis s v vnvninsssiienesneansas

} Approving Officer.

R R T iy

t The slgnature of the Approving Officer {s to be afixed In the presence of the Recrult.
i $ Here insert the “Corps” for which the Recruit has bean enlisted.

L ¢ It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
il Discharge and Certificate of Ch ter, which should be returned to him conspicuously endorsed In red Ink, as follows,
A vig:—(Nameé)......... samsssssnasass.. Te-onlisted In the (Regiment).. .....cecvesuusssssssssss..on the (Date)

N I R T R T R R R I R R T




—

——TE

e i e

L 'Service towards mnt. i trom [ S — d =i
: : Joined / : on ;‘L’W ,— ’f?fy
G/ v,

T H 7
Apparent age g‘ ‘k...yurn months. _Height,A,_.;é......,,..,.,...feet_XA‘,,,,inches

Girth when fully expauded-,,,,,-,g.si ....................... inches

3 .
Range of expansion. “Z_£ #y..........inches

Chest Measurement{

Bistinctive marks

INFORMATION PPLIED BY ECBU]T
Adzsof tof kin };’z”\ : \-Aﬂ'-/é .
ﬁiﬂ_ Q p%l. /

| Relationship...... C

W 5 M Particulars as to Marriage
rJ

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
e ) Present addres. () Initials of Officer verifying entev.

@ _ @ @ ‘ @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- -

tarwrmé :‘{:nrﬁkh:" jaree, ﬂmoel k::l?;- Signature of Officens certi-
L] i

Dares rate of pension pwards G. C, Pay fying correctness of

Corpein  |Rgt. or| Promotion, Reductions, Army Rank
entries

whish sdrved| Depot Casualties, fec.

Years | Days | Years | Dnrys

\__//
3
/,r i v — 1 - T — e 1
e ——— —
1 = /| = 1 3
[7d = ya /4 - . 1= E=
; 3 L E—7) A e e —_—
: %%ﬁ,ﬂ Ve 7 2=
0 e B e : ==
__,Z L fr o 2 A 9// ot
_m%ﬂl o /@ =i,
LA 7
{/ IH/U AW\ P LA T = =P
LY v/ i )
. A7 = 75 7 70 S 27577
/ Koty LA AT /77~
Total Service forfeited as above el H )




--/&’

| Date of Allotmeut ..Returned from Overseas...

- Embarked for Overseas; s P .2&' 9 '8 B ok
_. _-?%E?M I Tne, 20 G mﬁﬁz/@ 7 510

23-6 18— 3-7-18 Helipnes 247718 0




|
]
i

C.R 5 "/ ¢

sxtrect fxom Deily urders rort 11 KHoyrl Bewioundlend
fegiment depot ut. John'e dited ruge 20th 1919,

The discherge of the undcrmoted on demobilizrtion hase
been uONrLisD by ufficer i/c necorde from noted date
9=8=19, J

5576, rte. Kenneth rink.




Extract from Daily Orders Part 11
St. John's, July 15th,1919,

- e

Unit The Royal Nfld. Regt.,

The discharge of the undernoted on demobilization has bean

APPROVED by 0,¢,

4
Discharge Depot with effect from 26-7-19

55676 Pta, K-Pinko

CR 7L




CR 55’76

m-ant from :Dﬁ. L o*mm-na now oo i Lnl“’ %0 Royal Fﬂdc
Reglas Ste Johnisy Fily 3=a,n971»

5576 Pte. K.Pink.

_ Roportod at Eéaﬂqutcra 157~19  or “oos83naPran whish
sailoﬂ. Blasgow -mzu 245031910,




C.R. §376

Extract from Deily Orders part 11,from Unit The Royal
Nfl1d.Regt.St.John's deted June 5,1918.

#5576 Pte, K » Pink.

Attested for Generel Service with the Royal Nfld.Regt.
from 1.6.18




e i b w

CR.55/ 4

Extrast from Daily Owdews by Lejor Lelistnlidvan, Commarding
BLlA, Rorestyy Genpaniee ibeliwmlle

A

mmm‘mmuumummmmm.
mt-unmummummnmnwwm
for ratione fyom thic date.

5576 Pte. E.Pink

e A M o B L4 S i S s i s { J




CR 7576

Sutracy Ceon Femdnol sell atvelved (bedodn'sm for overssm,
eptaitit, WdBs "W ' :

5576 Pte. Pink Kennath.







J%’Y © NE.P./11

« NEWFOUNDLAND 'CONTINGE NT

*a

- ALLOTMENT 7 )
I, (No )/ 74 (vank) /e (name) M S
hgfaby agr;é, until further notification by me, and in required form,
to make an Allotment of —————dollars and - 6;#e/¢%;~#oanta

per diem, from my pay, to and for the benefit of the underméntioned
Person and/or Persons. Such paymente to bs made on'procf of idéutityf

of the Person and/or Persons concerned, viz., |

Whether Wife, AMOUNT ~

Chi l1d, other NAME D g (Each

Relative or (In Full) %D e Person)
Friend. 2

g /% Pt

This Allotment to take effect from and including /‘*’&7 S % 191@
> 7

NOTE:- This form must bs completed and signed by the Soldisr, counter-
8igned by the Officer Commanding his Company, and forwarded to thse
Chief Paymaster in accordance with P.&.R.O. C.L.10, 9/12/18.

(sig.) [ Aq4) M /bw Z o+

Offig;gnabmmanding/_ / o
Company . 2
Dated at (sig.)_[Dg= w/m/f ]
/é{}7fcrﬂﬁﬂ~mJ e _Allottor. =

/;/M_._ 27"101¢







; Avgust 12,1919

#5576 Pte.Kkemneth 2ink,
Cape LaHune, H.B. 3

bear sir:-
Please find enclosed Discharge Certificate #3701,
Yourse truly,

zF ' Captain & Paymster.




Demobilization Form 2

The mpal Hetofoundland Vegiment

PROCEEDINGS ON DISCHARGE

N3 AT Q. Rank..... “ ..... - R N ame(/M ....... /t; ..................

Intended pIa.ce of resu:lence W Q‘é- ----- 1274“'\99- .................................

. Occupation .

Classification of soldier. ... .E ................... Medical Category..... A ............................

. The above named man is discharged in consequence of

DEMOBILIZATION

. His accounts are correctly balanced and I have impartially inquired into all matter;

........................ Fligible- for-War Service Gratatly. ...

roughg before me, in

accordance with Regulations,

Place,'ST. JOHN'S i T e }: s R 1/ K Shoeinnne
ommandin arge Depot
DateJUL 19 ]919 .................... & 8 3

wn

18
The Royal N ewfounljland Regiment
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 Dcpot Royal Newfoundjand Regiment,
of all financial responsibility in my connection. fg

Plage; STJOHNS - L ahiwuevsnmalin il St
i of goldier

T L o L L R e U,

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

STATEMENT OF SERVICE

7. Enlisted for service...... /“ ik (P o / . f, ............................ No. of days on Military
Discharged from service. JUL281919 .................... Plus 14 days Scrvicc.? 36 ......
. APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by fficer ilc Records,
The Royal Newfoundland Regiment, lwggr.y-ﬁ"ﬁt days from date.

Place, ST. ]OHN'S ..................... ..
it : Officer Commandmg Dlscharge Depot
JUL “U 1-"]9 The Royal Newfoundland Regiment




The Wopal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
p4 discharge.
b

g

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date VA e AT Lok

Demobilization Form 1

Regimental No. 532 € / (;"_.1 e
Name___._____._ M W )

Present Medical Category 4 —;;

(a) Immediate discharge __

Recommended for:—
(b) sfanding Medical Board

0.C. Discharge Depot.

Members of Board

s M0, Depot

Jiica -..‘miﬂﬂ Oﬂiae'r e




Demobilization Form 3

The Ropal Netwfoundland Regiment

Reg. No..ﬁa. .éRank... ..... ( vevvs...Name .:\'___,/,(.Qr
" Date of Enlistment. / 4P, S Address . i Fove. focn
Occupation ..‘.. .—.'CA/ -é..:’f:lr-(m Classification for Dlscharg(. ..... {.

,.

N.F. P[36....[....[B 268....... A A ...7JN.F. Med....|..o [DF 1ooiiiifons ' [y
BIATE cel||lWases. ... oas|B 222....... IR 11717 kg £ oo e | (RUAC ) EREEP PR
B 178a...... .f.||p 400a. .. ... oo lfB 1916...... NS 8 ks - W (O | S .
B 179....... voo)|D 400B...... «||[Form L...... |l do 3rd R ] LT LR

B 179a...... .AlIp s00c...... |IForm k..... |l a0 am B |nsllisssmsi

B 179%...... -|B 108....... oo | B < S e e [l s 2T el

B 17%...... B 180 i oo [ F e

Datecocimin //..7’/ ? 0 G D1s£har i'.:};pnt.

PARTICULARS FOR DEMOBILIZATION

Famsridvsrmain in a position to resume civilian occupation.

T Db

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(_a) C!ot}?ing Allowance payable.,

Dute. L2~ 7 f




E——

- i

3. Transportation and Release Certificate. /ﬁ 1 9~ :
The above named has been provided with Travelling Warrant No. . et q ..... 7 ...to his home ]

at . /{)Q\[FL \\£‘& ﬂ/’“’}zgd Release Certificate No, 5 i 3

G 4

B ate T J,L)?_‘I ............................................. |
Demobilization Officer
- i

Discharge approved for.........oooiiiiiiecanie, ;6 ...... ) ....... / ....................................
J

Forwarded with following documents to O.C Discharge Depot.

N.F. P[ss........'IB 268....... “‘.er : 1 ISR ....M,F. Med...o|es.n
BATE ce..|Wad94...... wow st B TRE s .«..{iBoard 1st....[....
B 1788.c0ces 400A...... {6 2§ b | NI vasefl do 2md....]ia..

179 ....kDiOQB ...... cv.-iFormL...... G | ML [ 5 | P DR

Demaobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible [or War Scivice Gratalty

JUL 6 1919

Bate |-, et Sl e T TS SR e PR




C. R, C. ¥orm B.
25-10-18-50M

@ivil Re-establishment Commitiee
N

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 cxplain;ed 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.resumz f-rmer Occuzation

// Q}/zx/

Signature of Man.

ey, No. W ‘5 s 7‘

5 gfmmre'of the Vocational Officer or his RLpre‘aenm.m
G Tmws
Place ST. JOI.-I S.

IBate..,,...[.a."‘::Z. oL e | MR




2 used only for Special Resserve Recruits, and for Special Reservists enlisting indo the Regular drmy.
MEDICAL HISTORY
OF

Christian Name...

Birthplace:—Parish. |

Examined

e

Declared Age...

Traile or Gecupation .. ..
Heiglit

Weiuht

Measure-

Chest | Girth when fully expanded. ...
met 3
v

Range of Expansion. ,
e
Pliysieal Development..
| Arm

Vaccination Marks 2
Number....

When Vaccinated

==

SPECIAL RESERVE REGULAR ARMY
on / dny of Hedenls 191 8 on day of 191

W Years days years days
w feet 44 tnches feet inches
2/ s Ibs.
35‘ inches inches
inches inches
a_ ‘é/ inclies

Right | Leit Right | Left

e Y| = =l SEr S
Vision Ol E== ; - = -
[
| (a) ()
{a) Marks !\l:'!l('ntuu: congrenital peculi-
arities or previous disease ]
(M (#)
(&) Slight defects but not sufficient to
cause Tejection i
T 2
! iz ’ l&v “r r, o
Approved by ;blg‘nalure} = a"’ﬁ_,% Lo
(Rank)
Medical Officer. Medical Officer.
at at
Enlisted A
T [ on L" day of 191 g on
(= .cm.k_ S i/ _._I_z_u;xtl. No. _ Corps
_ Joined on Enlistment. .. 1 il W /:/‘7'6
X . w 3
Transferred to.. {
Becnme non-effective by
T S | . oiflem dayiof ~ BT fJom

(Signature)

(Rank)




Ib is horaby corhifisd ihet this seldier
has basw befre a T avelling M-odiea)
Board. and has baen cliarsifed o8 ;

> ferlischuréeonl er hilise-

dwon. Joliewl oatedory

TG
i 7

Table IV.—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship Arrival or Departure or - Station or Troopship Arrival or Departure or
2 Embarkation | Disembarkation Embarkation |Disembarkation




(8) Where 1 (if any) i
(¢) Opinion of Court i
! Note.—The foregoing particulars are to be filled in and A.F.B. 179 n (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.
Statement of Case. S
Nore.—The answers to the following queﬂionz are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to himself ively to the medical aspect of the case and to such information as may be records
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease. ; :
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. A
(Other disabilities should be reported upon in answer fo question No. 19). 1f no disability enter * nil,"” 4
B anf I
11. Date of origin of disability. 2 p
12. Place of origin of disability. O\/V . :
13. Give concisely the essential facts of the history of

Army Form B. 179a
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King't
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his mtrly into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are q‘ualiﬁd by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 4.

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

" 7. Former Trade ¢ 73 s

hals ‘ or Occupation

2. Regtl. No.J .3 76 3. Rank. M ............... 7a. If the soldier claims previous service in
d Army, he should state—

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

6. Posted fordutyon.............. LA S e R et 1
in category (orgrade)............ i

J
8. If the disability is an injury was it caused |
(a) in action (8) on field service i
(c) onduty (d) off duty? (8) Date of Discharge ; 3

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

(a) When

(d) Particulars of Pension or Gratuity

the disability in so far asit is recorded in the Medical ., ¢/
History Sheet bearing on the casc and in other
relevant official documents.

8585/P300!, 260,000 108, D.&B.




14, State whether the disabilities are. e (a) attributable to, () aggravated by

(i) Service during the present war .. +o cooeoeoood S SRt Fo et e a e
(ii.) Previous active service. . e ics i e e R
(ifi) Climate in pre-war service .. .. .+ cescecien S
[if.} Ordinaty military service before the war .. ..........Ti........

.

(v.) Serious negligence or misconduct on the}
man's part v

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

Iaal caes such 15. What is his present condition ? & Mﬂ 7 i
it e (A nate should be made as to Weight in all cases : A/ 3
Jisabilities, &c.y when it is likely to afford evidence of the pro-

ot ‘;’_:E gress of the disability.)

radiographs
wherr. pu&le'
and in cases of
umputation the

rxnct tion
should bcploﬂtd.

s s

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

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

18. *In the case of loss or decay of teeth,—Is the loss of

I teeth the result of wounds, injury or disease 1
| directly attributable te active service or through

service under such conditions that dental treat- !

ment was unobtainable ? J |

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 invanhd

06 o U Efﬁeﬂmgﬁwe

Sl s Medical Officer in charge of case. l
10on sfsecscfossssnssnsanane

it s due to o or toeth on or immediately after active service, should be attributed thereto, unless there is evidence that




Descriptive Return of a Soldier Discharged on Account
of Disability -

iNBTRUO‘l‘IONB—This form is to be completed in the case of every discharged soldier whose claim to |
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities 1
Board. : )
This section should be completed in the Hospital at which a man is attending at the time of his exami- 4
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Boldier should be given a full opportunity of mmminin$ 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 3
red ink. : 4
g Name in full M - éz;vyf )
Regiment from which discharged TROPAL JRetwfoundland
[ Regimental number Lj:r‘?{ s f
i Intended dem@% 4 .di /&Wb&; ]
Height on discha Feet iT
; Color of hair on di rge W
* Complexion ey _
Oolor of eyes g-yw‘/

Descriptive Marks ———

Figure on discharge %W

Christian name of Father

i Christian name of Mother %@M

Wife’s maiden name in full ——

Date and place of marriage @~ ——

s

Christian names of children _—

t Pln,cemddmofwldier’sbid@_jfym_ & f/%{. 2R — /f?;

| Nature and locality of civil employment required

Wi

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

(Soldier’s aimtur_o in full) ‘/W /PM (Rmk%é/

’ 8T. JOHN'S. T g o

. Station Date

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

R e : Medical Officer ilc Hospital.
R - 1 Units or Command Depot.

S EEERE B I -




sugust 16,1919

lir JXemneth Yink,
Cape Laliyne,
BURGEO

Dear Siz:-

Hdgferring to your spplication I enclose cheque for
Seventy dollars (370.00), being amount of fir st payment due

you on acmunt of war jerviee Gratuiije

Yours truly

Captain & Paymaster.




;E : 2
S YL
i DEPLRTMELT OF LIILITIL,
WAR SERVICE GRATUITY. _
St.John's, Noewfoundland ,
Decleration re.uired of 0fficers and ren of the Royol I'cifoundlend
Reginent,vho clains Vior Scrvice Grotuity under order-in-Council
doted Jonucry 28th.1919.
A corplete reply rmust be ziven to cvery question in this Deelaration
There rust be no blenks ond no deBhos,If any (uestions oré not
aoplicable, the words "IOT APPLICGABLE" rust be written out.
On corpletion this Declorction is to be returncd to THE OFFICER I/C

3CORDS,2LY & RCCORD OFFICE,ST,JOHN!S, ; o - |
Chyistien ncme.. .LM.’:IE,SEJWQQ.,. : w TG
ZvRENK ¢ o' .....’...ﬁ.@..‘. srsinaiswibs ROl e PO a sarn s ?5‘?5.(7’.4 AT
6.iddress in full te,wkich futurc pogpents of grotuity orc to be

forwardcd.....,.@d‘%ﬁr‘?rﬁ....é:ﬁ. .//""Mr-"

-
L L R O I L o T T T T T S~ S R P

2 s

6.,Dcto of enlistrent in the Regiratb.... iddt&e S, ///(J Sl meieine

7.0loe of dependent,if ony,te whor Scharation fllowonce is beinz

issucl,or wos being issucd,irncdictcly prior to your dischorizos f«./.d .
i

B.Rclctionship of such depcndantSae..ssbsse 4. ._../a". AR ¥ A e R e e e

9. Address Ain £UdX oFf such doLonAeN TS cueins ooie e s T aio ass siasisnee sa

L R R R T T T S T T O S T U S S T

10.Is szid nlopc.-n.lé11t,1:o'.'.',or wvns scil depeadent ot oy tir‘? receini

11,V'crc you on n~ctive scrvice on y’@ Ifld, I. so,zive dotes and ,_,@/

of Scirration Allovomee on recount of mother soldicr?.

/

porviculors of such SErvicc. «...8576 ..f:n' L A

e
l'cl-lialona-ola-a--do-;o-o--a-o----/:-.cc-..-..---oo-..u_|--------'/—=._

BA 4o s 88l B s srEal st stitassatennesnacass T I R R S

12.Give totel lenzth of tinme vkick you scrved on retive service,

—_ e

whethor in I'fldeor 0V TOCoSa.... / Felaiey

R e R R N R R O BN S ]




13,Have you hed more then onc enlistrent? I so,pgive particulazs
of discherse ond rye-cnlistrents,cnd under Whot Tolicentol mubers.

B R S B a B A TN SR ENE BB RN NS GEY AN EAE TN E B AT AN ‘(--- R R

. ,.
¥
N I T T R T R I e R N R R R BRI

. ‘I..I‘..Itiol.-l-os..lt-.l.ﬂl..l'llll‘.!lill'.lllliﬂ.lqll...o.lll.'
14.Have you flreody rorcelved ony poyoont of Pod8t Dischorge pay or
Var Scrvice CGrrsuity? If so, uilotv wmount you /-;Jad your dependents
heve zlready rceeived emd by whon pe.i-l.-...(./d-./(ﬁ................

L T R R S S S T B T S S S I R R S O B A T A R N A

- w T R I T R O R R T I T T T I T IR I R R R N B R U R R I I RN R B C LR R
i ’ - )]
15.Have yew beon issncd with o Var Ssrrice Brd_‘;c?...é./. S e

16 Hove you,during {he present wor,sexved in the Inperisl E:}rces.u-é‘{r
1'7.”1'5 you entitleld tc rcecive,or héve you roceived ouy Grotuwity

in the ncture of Pust DlE,c..( ge Poy from the Trperinl Terces? If
s0,stote mount reccivel or to vhich you nre cnti bl é.@ vialosia) vt
o.r.-.-nn--.cnnunn-..o-oiu-o-u--o-...q..-.-.--o-v-.---..a...o..---o

18,Dif. you revert Ovexrsess w o renk lower thon “tkhe substoative
= . 7 !
renk held By you of your errival in Tusloid? ’L(. o8 kb b v A

(L) If sc,wos gach rovorsion in sconsequaice of Misconduct or

/{{

inefIiciceney ........................-‘/./.-.......................-..
: y4 iy
19.4rc you rniow Serving *-1;/".'.2 =i 0_.. Vvt ~;,~-¢-: (:) :

of Jischﬂru.........//. LA L) Rooson o 3 BEN rc..i..all.{?'ﬁﬁ
‘.‘-' J ,_,

20,2id you &t ~ny tine scrve nt whe front in o setucl thentre of
Viexe If se give par, ﬂ*ulnrs o whee

o és_:n detes ::i‘lsu.,h SCEVICC e

AL L{/LA; Lt C &—wﬁbf

B R I R S R I B R A ey el-_-a--uon.-u-o--o|-c--o--

CRCIEELRURE S SO RCHE IR RURCIR SO SR S S o SR S B BRI RO S SU RS S AR B A T IS A ST RLBCRE NS U B RC OO SRR !

==

21l.(z2) Lro you rceeiving trecotrent fror: the Uivii Re-Sstoplishmant
T ‘. A Y
Curis b)) IEL se orec ;'_t,rou in reeeipt of full poyland 2llovences from
4.“...!..1"!-0..(1---Oilt---looQ--l-IlllhlntIl.

_r.l 15K 'c.' ihis solcrn deelrration, conscien tiouﬂly belicwins 1t 4o
Le trug % Ve }'.m‘ N3 thot it is of tho smc force mml cffect of if
Bl ‘ilh SY Ostvha. 5 E




Signoture of ionlicant:

Pleec of Zicsideinicc:

Deelered before me 2t w/

i

This - doy of
: 1 /

Simmature of Teorrister of the™
Suprené Court,Stidendioxy-iic-is=-
trate jlictery Futlic,Besiico of the
Zccee,or Cormissioncr of offidovits.

-

POST DISCHARGD LAY,

Dzte peid  Peid Paid P ilgr Seryice
seldicr. Depend.nid Grotuity.

et omount
due

R I T R TN R SR R R SR IR I

s 4 p L m; 8a W EREw 348 jou

Rortified covreci.




hereby agree, until further notification by me, in mmilar official form to maké .

— “Dollars and . > /. 71{" per dlem. from
to, and for the benefit of the undennenuoned Person l’ersons. such paymenf to be made on proof

of identity of, and productio )17i the relative ldentl Certificates by the Person *. ¢ Persons

o wly 1S E /7/?

Aﬂotment begms

Identity (Whether Wife, Child. | J Bas v
Certificate] othér Relative or . \m Im full)
riend 7

p / /
Faller | (Hm/\‘ (D;/f Z/f, line|

. 7, r//) 5/5‘;. :

ADDRESS

Total Allotment,
HDTE —Th.f.s form must be wmpleted by the Officer Commanding Commny, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
qu.lre yments on application.

(Sig. -L,wz /,(

s T




1sT NEWFOUNDLAND REGIMENT

J{/@mg%WJ . mmvo

hereby agree, until further notification by me, in sunilar official fom! to make an Allotmen
Dollars and .. S /?’ .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof

of identity of, and production-of the relative Identity Certificates by the Person ? Persons
concerned, viz. : ( : = ﬁ,

Allotment begins... / AAS
vity |Whether Wife, Child, =

= 1

Identity |

Certificate| other Relative or _,./f ME (in full) 2 | SLMUTH T
! |

riend {each person)

do)

Total Allotment, £ || . go
*—C =

HOTE —-T!:is form must be completed by the Oﬂicer Commuding Cnmp&ny, s:gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
.|eql.1.h's ay ents on applicaﬁnn .




Sﬁuadr'on, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

i Hcsortoiridilosinl Ve (e
= winan Tyl crsir il o B EE=
7 Vi
2 "~ Regimental Number and Name Enlistment e 7] Good Conduct Badges, Service pay or proficiency pay ; ¥ >
—'“f— m Ageon D yan _pontts (PSS hor 1oy
et meemapm}'i:y;‘-’ofo#iuh‘ ERCigion ¢
o o Sia (o o
Joined te =
- Colours [ 79  years.|Place of Bigth
Joined Date = d}% /
Joined Date. s peserve] TE yem.c-'rhf-l a Nene o
: T =
Place Dateof | poyy is OFFENCE Name of Punishment awarded of order By whom awarded REMARKS
o i b toniaar
; \ e
SN
[ 4
1 it T
= e B : 2
A3 ; R S
-
it s L Rt D
To be carried over,




4

Receipt of the same should be acknowledged hereon.

nmmww%
Signature M/’-E;bk (?é
Datc*L‘L‘g'ﬁif_'ﬁ{Jmu.aA?;
Addrm‘&fd_'i&__‘h:m&-— R

[P.T.0.]




CR..4:5,
1 - 'Armj Fagh J. I{5
Nore.—This thni.song to be forwarded to the Ministry of Pensions in cases of discharge under para. 382 (xvi. or Xvia. ., !
R tions, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered imp
in since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. C
In cases of soldicrs not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

... ﬁﬁ’“")c":‘) 7. Former Trade } jva-é{;—.uzm
or Occupation
W

7a. If the soldier claims previous service in
: i Army, he should state—.
.................... . (@) Former Régts. or Corps;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday..... 237...

J .
6. Posted for duty on

in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service

(c) -on duty (@) off duty? (b) Date of Discharge ;

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

‘(@) When
: (d) Particulars of Pension or Gratuity
(6) Where :

(if any)
(¢) Opinion of Court

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

Statement of Case.
Nore.—The answers to the iuliowing;uestiuns are to be filled in by the Medical Officer in

e of th . In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such i omnti:mgmaynbe recordeg
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 showld be reported upon in answer to question No. 19). If no disability enter “ nil.”
: Zus
11. Date of origin of disability.

12. Place of origin of disability. s
13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical

N tory Sheet beating on the case and in other 44/
relevant official documents.

9868/P200., 200,000, 1719, D.& 8.




14. State whether the disabilities are (a) atiributable to () aggravated by

(i.) Service during the present war e e S T e T o
(ii.) Previous active service. . 5 6 TR ey e Ta e e
(iii) Climate in pre-war service .. .. .. P
(iv.) Ordinary military service before the war .. ...... Ao seesess
il sk el el s S e :
man's part.

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

Inall caies such 15. What is his present condition ?

I (4 note should be made as to Weight in all caseg '
-.ils‘ahmg.:?:. when 1t is likely to afford evidence of the pro-

A o e gress of the disability.)

Tadiographs

e ?

ampu

cxact ﬁllm !l

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

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

18, *In the case of loss or decay of teeth,—Is the loss of
teeth the result .of wounds, injury or disease
directly attributable to active service or through ' 4
service under such conditions that dental treat- 3
ment was unobtainable ?

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

E . el g
2 - e phiat

20. Do you recommend—
] 9 (a) Discharge as permanenily unfit ? =)
() Change to United Kingdom ? C 7&

Note—(b) is only applicable to soldiers invalided
Foreign Station: s |
A W tumun /| ame

Medical Officer in charge of case.

{ * Loss of gecth on or immediately after active scrvice, should be attributed thereto, unless there is evidence that
it is due to some other cause




' DRMOBILIZATION OF -
el
e f‘No"ﬂ)‘ﬂ )ékaﬁk .......... ’ ...... Nt XN i T ARl AT
f y 2 r g 4 4
Date of Enhatml_znt. VRl 2O A s e Address ... v i i s ek Digtrict s L0 e AL ¢ ;
Occupatton ..... e A A G Classification for Dlscharge ....... e A Medical Category 7 I
Recommendation S.M.B. ..........cc0nviiieiiiiieans Disability Rating ... ...icticeievesisisisaiasenass S
; ?assed to Demaobilization: Officer*with following documents:—
IT!.F. P864 e v re|[B 2680 iil] s BhAs1i i , N.F. Med....|-...[DF. 1......[|.. 2] e
i B178....... SN 1 71 Y S I B-122....... P s ) el | LTRSS s 03 e he el R :
B 1788...... i .||D 400A. .. ...]|. Jo.|lB 1915... ... el |\ CB A S, Vel Wiscraet | INKDSINE P rire | PSS
,Ll’l’!l..-‘ ..... oo (D 400BY L] Form L...... e PRt T et IR OSSR e el B S D O F Yot
1 .iaw%.-;..../..n&uoc ...... B P Sl BT | Y7 TR Sl M| S 7 e el T \
| : |
B |
B i
] ;
l.
] i
g 1
1 !
] j
A AR / = >
t K { { /, i —’I i
Particulars passed to Vocational Officer for information and action
TS oot D O e e e R e G i e O S e R = e i v b et enets ntatais
y ’ )
Certiff‘ed that Clothing' Regulations have bee mpl:ed W, jth :— \R [,-—"‘
(a) Clothing Allowance payable.#g{l / ¢ L\ ..... R, e D) t oy
."l\ | Il\(-'\ J : i \ 7 \ ll.‘\ "




=

3. Transportation and Release Certificate. 2 o
A 24
The above named has been provrded with Tra\rellmg Warrant No: il ey ons e 7 ..to his hl:bl:l:le’!L

/f Jf ......... . = J. .K.iﬁsued‘

therewith settled. He has received pay and allowances to ........... f SR . :ﬁ ; f}f
f N i ,"f
t o [ ! : | / f’ ' ]r %
I SOE i SRy e ¢ o L T Tl o e BN D A et o B e L N i/..". f ........
! Depot Paymast

Discharge approved for........... A A R e } ....... ? ....... / ........................... S

Forwarded with following documents to O.C Discharge Depot.

e =

N.F. P|36 “ R U Med........|D.F’. 2 L / ..........

) 7550 b - cos|iBoard: 18t oo fanasn]l * Bavwvan }/"t{/-
1178800 1.0 - B | BT T Tl e | ISCER TR Z/:"J’“t‘&
BT sasiabaig do :ird........| LAl TR T SR

B 17Pa...... do 4Lu........i WA BT i ] | P P

B 1T9b.oeuwve|oeea B I03. . vveno]ee e (MEZ2.,ioiais]evaallescecssannna|rses | Hs E.; .......................

B T e s | e [ BEA 0 S anste e n | | MEB Bunwiaraarata | sseteiss| Fossiersimstarom oo s | .....................

1 | =

------------ ¥, o sarsseaaans

Demoblhzat;on Ofﬁcer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligibic for War Service Gra "Hy




Attested Address. ,&*

Allotment... D e e s e I B T e e i

Date of Allotment. 1914




