THE ROYAL NEWF
ATTESTATION, OF

A gy n

OUND

LAND RE:

No....$23.4

1. What is your name? ......coicieinavninanens

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

)

. Are you a British Subject? ..

. What is your.age? .

What is your Trade or Calling? ....
. Areyou Married? .....ooiiiiiiiiiiii

NS oW

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or rewac-}
cinated?

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

10. Did you reccive a Notice, and do you -understand
its meaning. and who gave it to you?:=+eas vuien

bio crsrre

11. Are you willing to serve upon the conditions as emb died in the roil of service to be ) 1"
signed by you if you are accepted 2.+ seeqs «spansreiens sianenaaens et A A Shee L
L0 P e W/

Al in oy
p o (Lo
the above questions are true,

....do solemnly declare that the above answers
b fuliilthe engagements made.

" .SIGNATURE OF RECRUIT.

o 4 o 2o A B fo/..slgnnture of Witness.

g
EN BY ﬁCEjD{ON ATTESTATION. -

..do make oath, that I will be faithful and
nd Successors, and that I will, as in duty
estly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of tha 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 duly gnjer:
as replied to, and the sald recruit_hgs made and signed the declaration and taken the oath before me at. 7 Jé&

on this—am'.day of.....

17
tCERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab: med 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 thes.......cceeveses
If enl d by special authority, such will be attached to the original attestation.

e signature of the Approving Officer s to be affixed in the presence of the Recruit.
$"Here insert the “Corps” for which the Recruit has been enlisted.

} Approving Officer.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificats of *
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . Weenfeel ssisssses...re-enlisted in the (Regiment).......c.oovvvvineinniananans on the (Date)




i ﬂf/ .years
: g Girth when fully exp’mded
Chest Measurement

Range of expansion........

e ‘.?»6 111ches

.....mches

Distinctive marks

7 |NFORMAT|OE§ SUPPL[ED BY RECRUIT
Name and Address of next of kin TR ARl

Particulars as to Marriage

(@) Christian and Surname of Worman to whom married, and whether spinster or widow.

. (5 Place and date of marriage.
() Present address. ~ (a) Initials of Officer verifying entry
(a) (&) ) W)
Particulars as to Children
Chiristian Names Date and Place of Birth
|
|
! Service notal- | Service in Re. £ Ofce
low=d toreckon fserve not allow- | Signature of Officers certi-
Corps in  |Rgt. or|  Promotion, Reducti g K ng th d 1 ghe
which semed] Lepst | Cosoaion e " | Army Rank | Dues + | STERIEL, (ST | iving correctness of
e
Years l Days | vears | Davs

23- T ~8 !

<l
Total Service forfeited as above \/j

= )
Total Service towards nt to 5’/5 "/Q/q [dnte of discharge].

Pensions

[ g 1"




CR 5236

sxtr ot from v 1ly vrders rert II noyel Hewfoundland Rogiment

Depot ote Johm's doted .uge 19th 1919,

The dischcrge of the undernoted on demobiliszation h:® boen

CoNFIRIED by ufficer i/c nooords from noted date 8-5-19

5336, rte. J. rittman.



CR. s33 4

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt. SteJohn's, Jyly 15,1919,

The discharge of the Undernoted on demobilization has besn
APPROVED by 0.C., Discharge Depot with effect from 26=-T7=19,

5336 Pte. J.Pittman,



Extraot from DaLLy Omdomps Pavtull Tnl% Tho Royal N£lde
Rogts Ste Johnlgy Jwly 3mdjioiz, A

5336 Pte. J. Pittman,

. Roported at Feadquarters 1=7419 o “Wosssufral whidh
sailod Glasgow Juno 24th;1919,.

C.R,‘ é‘ \3 »

-

)

b



o R i3l o,
NEWFOUNDLAND POSTAL TELEGRAPHS.
iy Cable Connection with all the World -

U 2
: 2% All Messages Sent are Subject to the Following Conditions:
The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission, P %
Incase thi: Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T, they will refund the amount paid by the Sender for such Message.
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
from the ission or delivery of the M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. E
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 where,
inthe course of the transit of the M 10its destination, it may b by the V. P. T. (a1.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, ocline of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

1 request that the following Telegram may be forwardad according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) Tittle Bay,Bast
Signature of Sender____ Maria Pittmen Address__ XBmmbxmf
Line . | Check

N + + +-| Red. B8y. i Sent— by

Dated May 28 1919

Min of 1ilitia

Zindly inform me if No 5200 and 5336 are

passengers by Corsican

Maria Pittman.



@R SRRE

Sxtesst from Defly Ovders part 1l,fvom Unit The Rowl
1F18 R0t oI Jokn Yo doted Moy 85,1918, )

#6356 Pte. John Pittmen.

sttested fop Gonorsl Serviso with the Royel Uf.de
Hogt «from 28.5.18



NEWFOUNDLAND POSTAL “TRLEGRAPHS.

-~ > S &k

AR Cable Connection with. all the World
All Messages Sent are Subject to the Followlné Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissi

In case the: Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Sender for such Message. 4

The N. P T. shallnot be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

ing from th 2 non- ission or delivery of tho M. or delay or error in the transmission or delivery thereof, howsoever such

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

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 where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. I’ T, (ard the N, P, T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit)
2ot controlled by the N. P. T. « xclusively, although worked as part of or in ion with the T ic system or service of the N. P. 1)'

23S

n.

I request that the followinz Telegram may be forwardad according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address.

lirs, Maria Pittman Little Bay saa$.
sy 29th.,

5200 Thornhill being discharged in United Xingdom
5336 Pittman not with draft.

3 Ao HICKMAN v

MINIGTER OF MILITIAS

FOR TYPEWRITER



CR 336

Exteact Jrow Dufly Orders part 11,frem Unit The Royel
B JRegtaibedoln tn,dat 4 Miy 85,1508

The Zlicwdn wan enbiepked Jor overend o HellD..
“gedunbulle” Puly Af,100L%

#5356 Pte.John Pittpan.



|
|
|
|
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1sT. NEWEOUNDLAND REGIMENT

ALLOTMENTS

I /}é«’d?% ., Regl. No

‘ee, until further notification by me, and in similar official form to make an mnﬁé( f e
Dollars and VA : Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned P@l rsons, such payment to be made on proof
of identity of, and productlon of the relative Identlty Certificates by the Person 4 Persons

concerned, viz. :
Allotment begins...

= 0 IJ
Identity (Whether Wife, Clu']d P
Cer(?ﬁcg’te other Relative or NAME (m full) ADDRESS Axouu‘l

No. Friend ( (each person)

a7 Falles w»my%usz@w 8| o

Total Allotment, £

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

v Sig).. /g.m&mﬁ_-ﬁxt

Officer Commanding

J. Yot - Gomr

i /L//‘W ? &
191...... >
& ;







Augnat 8th 1912\. i

#5836m Pte,J.Pittmem,
Little Bgy 5, rFortuma.

vYear Bir: .
knolosed please find Dinoﬁarg'e Vertificate
¥ 86563«
. Yours truly,

Cépt.é&
Officer i/c “ecords.

ES/e

S



Demobilization Form 2

The Ropal Netofoundland Regiment

PROCEEDINGS ON, DISCHARGE
: —)

ﬂ.

e
Z, 1
1. §
2.
3. The above named man is discharged in consequence of :
DEMOBILIZATION
1 . 3 .
........................ E “ﬂ'rﬁ"f@l"'Wﬂl’“SﬁTVlﬁ@' .Gratﬁ“.y
4. His accounts are correct b_‘alanced and I have impartially inquired into all mattegd brought before me, in

accordance with Regulati®ns.

Place, ST. JOHN'S e fe e
e J / Commanding Discharge Depot
Date J.UL 1 I ]919 ..................... The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the al Newioundland%

of all financial responsibility in my connection.
Place, ST. JOHN'S

JuLil 09

CIVILIAN RE-ESTABLISHMEN ERTIFICATE TO BE SI% BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occ ion jmmediately on cﬁpga
Place, ST. JOHN’S 9
1N
JuLd® g
Date o oovomietvn vonaems s SRR R
2o
. 2/
STATEMENT OELJS/ERVICE ﬁ
7. Enlisted for service..&. . 5‘ : é e / f .............................. No. of days on Military .%
[
Discharged from service. . ‘JULZJ 1919 .................... Plus 14 days Service.?.% '“3 ......

-t
APPROVAL OF DISCHARGE

8. 'fht/discharge of the above mentioned soldier is hereby approved to Iynﬁrmed by, the Officer ilc Records,

The Royal Newfoundland Regiment, tw I(L]ght days from date. /Q gé’é
é,y . Officer Commanding Dis ge ].3.epot. - e

.
Place, ST. JOHN’S R S e P A4
The Royal Newfoundland Regiment




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
izatioj 2 Travelling Board, held on soldier for
/E_ ! discharge.

Dischargé Depot: Headquarters The Royal Newfoundland Regiment

() Immediate diSCHATZE +vveveuverninirnieiininarnns

Recommended for:— z
(b) Q. 32

Members of Board (=" " 7




e = C T T

Dtmobmnﬂnn Form l

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

Aoy re :
Reg. No. i .‘J'n‘?z .Rank..... 7. /..? ............... Name ....../~.
Date of Enlxstuf ..... ...Address . .[—(jﬁf{p,.

Occupation :’r —//iu«;;m AJ .Classification for stcharge ........

A|E. Mea...|....
..‘Boarﬂlet........
o]l @0 2na....f....

do 3rd....[....

do 4th...

(B - R - -~ -

2. Clothing. MR i
Certified that Clothing Regulations have beel‘l/ complied with:—

. (2) Clothing Allowance payable S g T
(b) Clething. Supplied ........coocvieiiniiinn. :

Date./../. '.T.]'__ ./..ﬂ....... O ilc. Re-clothing.




‘3. Trénspm-taticm and Release Certificate. (s’
. z?oz 334, 9 §8 7’ _
f ove named has heen provtdcd with Travellmg Warrant NG w02 e LT to his home
............... 7 and Release Certificate No. \" 5

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and 2ll matters in connection

therewith settled. He has received pay and allowances to

Date / ..... i ........................................ !
: : / i\ Depot Pa master.

Discharge approved for. i oeververnrrerasen. J 3 9 ........... 7 ......................... Groa A RIS

Forwarded with following documents to O.C Discharge Depot.

.IB 268....... ....lB 121....... /

Al

APPROVED. 4
Documents as above forwarded to:—

Officer ilc Records. i
Board of Pension Commissioners.

Demobilization Officer.

with following additional documents.

\ Eligis

ol 1.

Syvice Gratulty.




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

@ivil Re-establishment Commitier

NV

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of. the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for .the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews: *

Lo resunie Tormer u;.;;;upmlon.

Jatton —

Sigflure of Man.

Reg. No. 6 ;3 {.

gnatlire of the Vocational Officer or his Representative.

Place \W\ MA/)

Bate. /r_ 7 “[7’ i

e



Trade or Occupation ... .

Height

Weighnt

Chest { Girth when fully expanded....
Measure-
ment Range of Expansion. .
;_»_~ e
Physical Development...
:\ Arm
- Vaccination Marks § - ~
Number .... vens

When Vncunut:d

Vision ees

(a)
anms or prev:bﬂ _disgase

(5) Slight (Ielects bul not sufficient to
_ cause rejection

(
Marks m(hrsllug conztmtal pecuh-1|
[

9 é inches inches
/:} % inches S inchos
Right _~ Left | " Right Left 8

e
TR

|

/ ' Approved by (Signature) W 1
: (Rank) ]
e =R X %_ ‘Medical Officer. " Medical Officer.
L U e R R S S it o 1
4 al et T |
Z Enlisted e vess A5 3 a ,I“ 3
—fon ! ay of PG 91| on . _dayol_ el |
N Corps. Regtl. No. Corps | Regtl. No.
oined on Enlistment... ... ... \M&ﬂrm ‘/’55 é
Transferred to. . Fi I
A R e SR L S e Sl
Became non-effective by e ot —
- ‘ on ~ day of 191 “fon day of 5L e
(Signature)|

(Rank)

[.T.0.



Ibis hor~by carvifiad that this sstliewr
—has bscw bof're a Trovsllivg M diceh

Board, ardt bos buen e

iselheergoon

. JET

ston. Medical owtogory.,

Ssrhad a5 0

nbilisa-

Dats

Station or Troopship

AT

03
or

Station or Troopship

Date-of
Arrival or
| Embarkation |

=20 £t R
E .
x o




DescnptimReturn of a Soldler Discharged on Account
of Disability

INSTRUCTIONS—This form i8 to be eomnleted in \‘.21]: cage ol every ducharged soldier whose claim to

pension, on account of disability, is to be fo P and Disabilities |
Board. b P |

This section should be completed in the Hnapital at which a man is attending at the time of his exami-
nation by & Medical Board, or; if the man is not in Hospital, by the Medmal Officer of. tha Unit or Com-
mand Depot. The Soldier should be given a full y of g as, if da his
subsequent identification depends on his confirming this declamhon 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 mbsequent to the date of admission to pension should be noted in
red ink.

Name in full 4
Regiment from hich discharged ﬁl)?ﬂl jﬂthlfﬂlmhl&nﬁ
Regimental number ¥ 33 -~ .
Intended address M
Height on discharge f T Feet é

Color of hair on discharge WV

Complexion %‘7’

-

Oolor of eyes
Descriptive Marks
Figure on discharge
Christian name of Father . .
Christian name of Mother —

Wife’s maiden name in full =~ .

Date and place of marriage

Christian names of children = f /
| m C‘:—'/ £ %% a

Place and date of soldier’s birth!

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best 0f my k ow]edga nact

A‘% |
(Soldier’s signature in fu.h) /g : |

(Rank)
0 4
am. 10"‘“ "e ) a -

I certify that f.he a.bove named soldier signed the forqomg declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

|
|
-4
i
|

Station

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station

DEPOT
h 0
el E: et




AR e i S Gt e N

: ) Army Form B. 179a
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 302 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health'since his entry into military service, or in cases of transfer to Class'P., or P. (T), of the Reserve. - -
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who ‘are qualified by lea?h of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S, 3.

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

1. Unitand Corps: (s Adeed, 72 Former Trade }W

or Occupation
7a. If the soldier claims previous sérvice in
Army, he should state—

 (a) Former Regts. or Corps ;

4. Name

(Surname) with Regtl. Nos.
5. Age last birthday. p ;_ Heal
8. Posted for dutyon.............. b e ..
in category (or gride) ............
8. If the disability is an injury was it caused
(#) in action (b) on field service
(¢) on duty (@) off duty ? (8) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When
s (d) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court
Note.—The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier) p before the soldier

~ is seen by the Officer in charge of the case.

$ Statement of Case.

Note.—The answers to the following é]uestions are to be filled in by the Medical Officer in charge of the case, In answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may buzcordo&
in theinvalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

iease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other disabilities showld be reported upon in answer to question No. 19). If no disability enter * nil.”

Al
11. Date of origin of disability. : ?A.V/ A
12. Place of origin of disability. ?Lb/

13. Give concisely the essential facts of the history of 9/[0/
the dx.sabmhtém so far as it is recorded-in the Medical
History Sheet bearing on the case and in other
relevant officiat documents. ¥ :

§693/P2002. 250,000. 1/19. D.& 8.




Im all cases such
as facial tnjur-
ies, eye, ear,

nose
disabilities, &e.,
a specialist's

ition
should bnplol‘al-ed.

14. State whether the disabilities are
; (i) Service during the present war S
(ii.) Previous active service. .
(iii.) Climate in pre-war service 2% B
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on ﬂze}
man’s part.

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

15. What is his present condition ?
(A note should be made as io Wesght in all cases
when 1t 13 likely to afford evidence of the pro-
gress of the disability.) 2

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

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

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through

service under such conditions that dental treat-
ment was unobtainable ?

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) Discixarge as permanently unfit ?
(2). Change to United Kingdom ?
Note—(b) is only applicable to soldiers iny:
TForeign Stations.

N

(a) attributable to

alided at / : ’
s ﬁw Capd RllIC

...... Lol

A e S

Station A&

Date ..

f on or immediately after active service, should be attributed thereto, unless there is evidence that

.
it is due to some other cause

Medical Officer in charge of/case.




Augwst 16,1919

M g, John Pittmn,
Little Bay iast,FeB.

Dear Sir:

Referring te your spvlication I enclose cheque for
Seventy dollars ($7C,00), being n'onnt of first payment dw
you onacoeunt of War Hervice Gratuity.

Yours truly,

Captain & Yaymaster.




QR'HAEI'T OF 1L ILITII...
WAR SERVICE GRATUITY. ;
St.John’s,N owfoundland o

pecleration re.uired of Officers ond men of the Royel 1tcr,:founc11::nd.

Regir.ent who clains Ver Scrvice Gretuity under Order-in-Council
d.s.tcr?:- Jonucry 208th.1919.

A corplete reply rust be ziven to overy question in this Declarctlon
There rust be no bleonks hnd no dckhos,If any .uestions cré not : 3
applicoble,the words "IOT APFLICABLE" 'rust be written out. i

on corpletion this Decloration is to be returncd to THE OFFICER I/C !

RICORDS,ELY & RECORD OFFICE ,ST.JOHNS.

A .. 2,0V NICe s assscrsnrreeasescciis

330

Bl Rﬂmc.............................di.Rc’rtl MO s e b ~istes e ey n o sle 8

Cheisticn nc.mcp At

é._;d’lross in full to wkich Fauturc poyrents (hilsae tulty orc to bg

forvie rdolw@} &71/

---o-.--..-.-'.-.....,.-.--;-----.--.-‘.;.-.--..-.---A-a--.-..‘-..-....

6.Dotc of cnlistrent in the Regimant..... ?M. ~ .‘% g LS

7. of dependent,if any,tc vhor seoorction fllowiance 1S beciny

issucld,or was boing issucd,irncedictcly prior to your discharszcC......
8.Rcletionship of such (lepcm‘-.ents,...d.......................... : 1‘
9.4ddrcss in full of su.éh dcpcndcnts...,{....................... |
10.Is scoid dependent,now,0r wWos soid dependent of ny bire in reeeipl
of_so;::‘.rrtion llovonee on cecount of cmotier soldicx? /. .

11,\lere youw on nctive scrvice only in Lflad,Ii so,3ive dates and

porsiculars of suc]:.\"sc«rvicc.........................................
.-.-..-.-.......;o......--.-‘-..‘-....-.-...................--..-u.-
‘---uc--.---nnv---h--(-----..-.-.-.l--n--..-.v..-.:..-,“.-----.-r---.
12.Give total lci1;t1: of tirc viickr you scrved om retive service,

whother in FEld.0or OverSeosS...ecd il iieiiiier e ovionoooanaatares st

r......-..-..z..........--................»..u.uol feeseasevecasennc




B I S S B R N S SRR W S I S P RO Y

13.Have you hed more then omc cnlistrent? If so,give particulaxs
of discherge and re-"nfistmcnts,mi under whot repimentel nunbers.
ll.‘-"v.'ll'tlltllIl'-t-llll'lllll!'llll'llu-'Ill»ul..lll!‘l‘»l'l.!‘

B e S T R S S B S T S S S S S S R S S S P S R RN S U S

D S S S P S U0 S S S P S P

14.Have you olrcaldy rcreived ony pajrent of Dodt Discharge poy or

it

Var Sorvice Grotuity? If so,state mmoant you cond. your dependcnts

heve alrendy received and Dy WO ipE LG s di ae cvic e daiiaimbiooie sinvine

T T T S e R S T N I T N SR S S S R S R O B T R I R R I R R AR R ]
; ‘

15.AH:~.ve-‘ you been issucd with o i;.’:‘.:r: Scrvice Brc‘;:c?..»’.fﬁ.........

progent wor , sexved in the Inrerigl Earces/

s

16,.Hove you,duriug
17.hrc you entitled to reccive,or have .you rceeived any Grotuity :
in the noture of Post Digckerge Poy from the T pericl Pérces? If

80, state mount reccivel,or to vhich you cre cntitlc:l.'.’f.—:.—.....

18,Did youw revert Ovcrsecs 1o o ronk lower thon the substontive

/

ronk held by - you on your orrivid din mnedmd?.s i e e siraan

(L) If sc,wos sneh reversion in corsequence of Yisconduet or
r -
B K o IR R S O S P S S P

19.Arc you no

sepvinan.dlie | Rasbol L, vow, o TE L0 6 Ave 20 (1) ate

of dischorx., £z q (LA Rooson 107 d3 SONNTEB .o v ons casiy

T T T R SRS PUC PGP U O M S PO PP

20,D13—you ot any tine scrve ot wthe frent in o actual thentre of

Vier? If so give portisulors of ploccs,ond dotes of such scrvice.. ..

B TR e SR R 0 S i S S T S S R S S P R T S RO S S S PP RS S Y

..

21l.(z) Zrc you rcceiving troctkrent fron the Tivii

Ro-Jotobliskrant R
Corme(b) IL éc‘c;rr_- you in receipt of full pey onl cllovances fror 3
e e R fRstarule e B1e R S e A e R G e s R S e
fnd I ske this soleom doeloraofion,conscienticusly bCl{CViIlj it to

be true,~xnd knoving thot it is of tho sme force onl cffect os if
rodeianier - Ockh,




Decl:rod before ne at-'

This

n

Simmaturc of Bc rrister of th
Suprens Court,Stidendiany 1ics
trote;lictery :Euhln.c Hustic,
Zooce, or conr*issmne:c of

POST DISCHARGE PAY.

.Date peid - Peid
soldiexr. Deperdint,

s assssasas

0 i et omount
ar Seryice
. f}%a%u%%;f . dve

‘llg.!tt-'.l--li!l-t0;'v!-c-l.$l!llll--ll-'

reid

i

f e ssmsiesecasemaatensansnan
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1éT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

|t % , Regl.No. 8336

Dollars and ...._-<Z-
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 %" Persons
concerned, viz. : . ;
Allotment begins ZN/’% /—-"/?‘\
71 7

Identity |Whether Wife, Chifd,

: i ¢ AMOUNT
Ctrl&&mlc otherpl:itz::ve or NAME (in full) ADDRESS (each person)

w8 | Fa s |t . ﬁ«zmé, £ 478 |dp

Total Allotment, § é 7]

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

/
(Sig.)/ %/ }{/VU

Officer Commanding

4 ﬂém f sy | s 2




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfid. Regt.
Dept. of Militia,
A ST. JOHN'S. Nfld.

=3t PIod




__0CT201921 1921

The accompanying VietoPy™Meaal andaor British War Medal

is/are forwarded herewith to

John Pittman

5556 ___Rank__ Pte.

in respect of his service as No.__ 2

Name J. Pittman Royal Nfld, Regt.

Receipt of the same should be acknowledged heseon.

it Wl hoverrher 5% 192(

Signature

Date\“ W 17 #

Addressﬁvflf ﬂ/é?ﬁ'»—-w m ﬁoﬂ—w

[P.T.0.]




| GG R e e S S AR £ th o s S e D s i R B
o Squadron, TI'OOp,‘ > d C t. Army Form B. 121. |
Forms " Numberof Sheet_ (VA |
B12L .
== R Signature of 0. C. C .
E) 7 ompeny__LAAN AT,
E “Regimental Number and Name | Enlistment | Trade ; ~ Good Conduct Badges, Service pay or proficiency pay E E
i‘z‘q / Age on ‘;\.‘ years n}yn!hx (
) Joined s " Plzce and Date |7 VA el
oiny of ~ z
i 2o 28 g g/ﬁ«f
Neingd Date. b with Colours 7 years.
Joined. Date. with Reserve {4 years.|
Place Dateof | pani ;‘Sﬁ OFFENCE Name of Punishment awarded -?r;:':'v’::é By whom awarded REMARKS
Offence 8E° St Witnesses dispensing s -
H - with trial ;
£ 1948,
M%%%:ﬂ% ... s 2 } Chh | = 7;@ ;74743 &M dz...
G L & fanalenart :
| - - /
£ - /;%M/ A % yd 72
£ §
| -
M
g
1]
>
|
&
<
Al
To be carried over, ,‘r




Nm—'l'hi! Form is onl, tabehrwudedtothe Ministry o { Pensions in of discharge nni (morxvx&)‘ King‘l
R ations, and in cases of discharge under para. 392 (vi), th‘skeguhﬂml.yhcukhnnldmhumﬁuadimpakm
mﬁwmmwmmmﬂmmu,mmema ChsP.,otP(r)nittheserve.

In cases of aoldiusnotdischnxedor transferréd to el‘( eserve as Mw.mwhmqwmbylen
service to consideration for a Service Pension this Form is to be sent to the Secretary, Rnynl Hospital, Chn]sea, S3

Medical Report on a Soldier Boarded Prior to Dlscharge or
' Transfe ass W., Ww. (T), P.,or P.(T), of the Reserve.

1. Unitand Corps Formes Trade me
or Occupation
2. Regtl. No ................. Sl 3 7a. If the soldier claims previous service in °
f P 5 Army, he should state—
4. Name M”‘W‘" ....................... (a) Former Regts. or Col
(Surnams) " (Christian Namas) ! with Regtl. Nos.
5. Age last bmhday. 250
6. PostedIordutyon.‘.ey“...\.... Abs et s
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (&) on field service
(c) on duty (@) off duty ? : (8) Date of Discha:g-e +
() Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratmty
() Where (if any)
(¢) Opinion of Court
Nore.—The foregoing yarhnﬂan are to be filled in and A.F.B. 179 B by the soldier) p before the soldier
is seen’ by the Officer in charge of the case. 4

Statement of Case.

Note.—The answers to the lollowmgaun:hona are to be filled in by the Medical Officer in charge of the case. IR answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such i m?ormatmn as may bexecun‘leg
in the mvalxd'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 reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. -t
12. Place of origin of disability. ()’LJ
13, Give concisely the essential facts of the history of

- ‘the disability in so far as it is recorded in the Medical 7

History Sheet Be@ng on the case and in other
relevant official documents.

8583/P2002, 250,000. 1/19. D.&8.




14. State whether the disabilities are-
(i.) Service during the present war
(ii) Previous active service.. ..

(iii.) Climate in pre-war service
(iv.) Ordmary military service before the war

(v.) Serious neghgence or mlsconrluct on the

man’s part. }

14 (a). If not due to any of . these causes, to what
specific condition do you attribute it 7

In sl caves ench 15. What is his present condition ?
(A note showld be made as to Weight in all cases
when it is likely o afford evidence of the pro-
gress of the disability.)

and throat,
Uabllites, Ses
A specialisi

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

17
18.

If not, was an operation advised and declined ?

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

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 specxﬁc military
conditions ?

19.

Do you recommend—
(a) Discharge as permanently unfit ?

(6) Change to United Kingdom ?

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

N\

(%) aggravated by

(a) aftributable to
—

}

hitennan < fedpme

Station .

it is due to some other cause

Medical Officer in charge of case.

Loss of teeth on or immediately after active service, should be attributed thereto, unless therc is evidence that




M?;Z, =

Occupation ..\ T .. .Classification for Discharge........ ..-Medical Catégory.’.{z: ......
Recommendation SM.B. ................. AR g e Disability Rating .......ivivveninienen ARCa R SE o

Passed to Demobilization Officer with following documents:—

N.F. P|36....[.... | / N.F. Med....}....|[D.F. 1......[.. A ............
178,000 5 "..||Board 1st....|....
178a. .. .00 /i / do 2nd....|....

‘2. Clothing.
Certified that Clothing Regulations have becz/c

(a) Clothing Allowance payable.




4. Pay and Allowances.

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

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

.................. TR S e O

! Frek
£ Paymaster.
3 ,Dt.epot ayrfgxs er.

Sipteens il

A przereny. j

ST

Demobilization Ol‘ﬁcer: .

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Rliotsie T2 Ty Sevice Gratedly

with following additional documents.

$acid S Ve Gl
O

Ji2sagg o//7 :

Date vovvieerarnrnnsonnases il Ceevese

O CDnscha ge Depot.

N




Allotment.....cccoee voeseaniianas -..Allot(ee e
Date of “Allotment.

&}L{ ...............

Returned on § S...

Returned from Ovrsenllu

e J"%’“‘W T
e —

Attested .. oooeenniiiiiiinn e Address. S0 L IO e

PR o7 1) L1 BRSO AR A 2y (e

= |

V<

2P

Ao TU LemuBl LA TION US Fiosak

—~X

DIsHARGE APPROVED QN DEMOBILISATION:




