THE RoYAL NEWI
~ ATTES

TATION OF
Wo.f/f,7é‘ ; Waﬁe% % Corps M

Questions to be put to the Recruit before Enlistme;

1. What is your name? ............coue... 3 Xy
2. What is your full Address? ..... e R &

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

4 WHat'is youriage? v. . s s ek

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

6.

. Are you Married? .....ccovviennnnnn

)

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? 7

8. Are you willing to be vaccinated or re—vac-} 8
cinated? ........ : Flies

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

10. Did you reccive a Notice, and -do vou understand 1 e G e e 2 T ] TS
its meaning. and who gave it to you?« eees ceeuas | 2

11. Are you willing to serve upon the conditions as emb died in the roll of service to be | 1
signed by you if vou are acc%?--'---- O o S RSP
2

.................... Teerriisieiiesceteenssiie ... .......00 solemnly declais»{at the above answers

made by me to the above questions are that I am willing to fulfil the engagements made.
47 : 7&@(@,\;‘ »
SRR AR ' 2o+« - SIG] -OF RECRUIT.

e el o AT
e 7i°""gﬁ
Slgn re of Witness.

RECRUIT ON ATTESTATION.

O

- R e e e do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, 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
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. v

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 @
as replied to, as made and signed th?rclamtion and taken the oath before me at .|

on this.# . /.... day of, . %% e s eiveieie e .+19
ignature of Attesting Officer ..

fCERTIFICATE OF APPROVING OFFICER.
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. 1 accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestx.atlon. ;

Batenin i s e v 0191

: Approving Officer.
) 4 1T e S

i The signature of the Approving Officer is to be aflixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of'his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
WIS —(Name)........c.iuiiiiiinseneis . To-onlisted in the (Regiment).......ocevuvenvesesessansss.on the (Dat_o)'

B P S PP




Neme Lllorv

B L S

Apparent age P years

Range of expanston‘...‘,,........ m ......

Girth when fu]]v exp'mded
Chest Measurement :

Distinctive’ marks

INFORMATI N SUPPEED BY R@R&U

ed

Name and Ad ress of next cf km
. 2 ; | Relationship

Particulars as to Marriage

’

(a) Chl?slianmsunmme of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
(0) Present address. (@) Initials of Officer verifying entrv. v

(a) [©)) ) ! et
o

Particulars as to Children

Christian Names " Date and Place of Birth

i
. ISe?;iic‘e mot;\l- Ser\-icetin ‘l]t& Si i Lo 2
Corpsin  |Rgt. or| Promotion, Reductions o Bxtng the - [ ed to recken Lo | >'BRature o cers‘certi-
which served| L'epot Casualties, &c. ' |Army Rank Dates *| rate of pension fwards G. C. Pay fying C:x‘n’:reicet;e“ of
Years I Days Years Days

': : Service towards fed e emeut reckons irom/ '; 7/ J’/ g
. Joined -/ 8

1]
l
\




Reg No.. J-‘(]( .Rank.. /9/.é— ..Name.. W l-[ i _1

| Avtested..... 2 Zrefd L. Address, M ......... %Mlz’axi
Allotment T . ..o v Aume/%“o Astet: / oz Jeedin. ...

:_ Date of Allotment.Z. / /F rownenn.Returned from OVerseas.......oceeeces veuevens e
B Embarked for Overseag UL, 22\9‘3 ST - R AR
lE/3’ YT Pno € sug ooz %r

2772 CMJ) Daproerty Sboo

-7 delapd frew - o T r by o L0l
41 L




L4

'Jsxtraot from Daily grders rert 11 Royel Newfoundl:nd Kegt,
Depot si. John's dated aug. 7th 1919,

The dischsrge of the undernoted on demobilisz:tion hes been
CONFIRMED by vifieer 1/c Reecords from noted dste

SkREyxy
29-7-19,

5476, rte. Allem nichards,




C.iR 54 o

5
|
|
A
|
{

rxtrect from Dedly orders rort I1I xoyol Hewfoundlemd

legiment dated July 19th 1919. -

The disch:rge of the undernoted om demobilisation has

becen AP HOVsD by u.t, vischorge vepot vith efiect from foll-

owing date,.
15.7 ‘19 L]

5476, :ta’ allan xicherds.




C.R 5#75

. 0
'

E.}?ma?t :E’.'l‘pm Dr'll«f Qredra Do Il Tl d Tha Royal NMild,
Roglts Ste Johnigy nily Zeapivnyg '

5476 Pte. A.Richards,

Roporbod a® Hoadgrartors J47<L9 o "3ossan®rav wlich

sallod Biragsgow g E45LU912,

E
E



CR S#(
Extrsat of Casualities from Pay & Record Office London, dated Tov,.

8/11/18.

#5476 PTE. A. Richards.

Who wae ddmitted Hospital at Cambr:dge 10/8/18 reported to the 2nd

Bn, Winchester 19/9/18.

Reply to lemo17491/1889/R.& &4 = 30/10/18 to 0.C. 2nd Bn.



and the following No. quoted :

From -

ressed to the
1/ REGORDS,

PAY AND RECORD OFFICE,
58, VICTORIA STREET,

No. 1»!’57’19@‘ aé@ .C.R. ¢

o DUM.

rho/l@om the Minister of

; Militia,

5476, PTE., A. RICHARDS.
ROYAL, NEWFOUNDLAND REGIMENT .

Reference Nos.

5
: LONDON, S.W. L’\/sy. John's,
FM /WM. September 30th, 1918 . I Nowfoundland.
SUBJEGT : f REPLY

Dated  November 25th.1918. 191

Please return 0!|!|!A|, and retain !!El !QAIE_

" ®Reference your letter 30th July

-is enclosed torether with cancell-

~ With reference to your letter
30/7/18 (54768), to officer CGommand-
ing 2nd.Bn. Royal Newfoundland Rgty
the following telegram No,1251,
28/0/18, is confirmed,-

"ofPicer Commanding 2nde.Bn, 5476
"Richards allotment of pay divide
"petween sisters Edna and Violet

"oqually ta:e effect from Septembq

®1at."

_ Copy of Memorandum from O.Ce,
2nd.Bn., Nos. 143, 25/0/18, (8379),

ation and new allotment Forms,
amended to give effect from 1/9/18
please.

V 2D

Lt e s
' Ma jor,

Chief Paymaster & O i/c Records.

New allotment forms have
been received,nnd made e¢ffective

as directed.

Minister of Militia.

B SRR S




un--—_

Officer commanding,
Pnd.Bn- Royal Newfound
gt. 3

Hazeley Down Omp
'The Chief Paymsstw,, ;
- ‘Royal NGWfounGlun& Regt

To

MEMORANDUM.

Vice.

To ; :
Berga .

- ANSWER.

London. Se W.

September' 25th, 101 8

Herewith N,F.?/ﬂ; and 12

' from 5476 Pte.Richards who has

returned from Hospitm1l. .

I enclose & copy:ofia
~letter from the Minister of
Qﬁilitia for your information
"nd necessary action.

sa) Bed. BARTON,

Lisut.Colonel,
Gommanding 2nd.Bn.R.Nfld.Regt.

Pay & Record Office.
—_September 30th, 1018
[ ]

Form received and date of
clange of allotment; amended to
1/9/18. The following telegram
has been despatched to the Hons
‘the Minister of Militia,-

"Reference your letter 30th Julyw
"0Offi~er Commanding ©ond.Bn. 5476
"Richards allotmmnt of pay d&wide
“dlvideq between sisters Edna
"and Violet equally take effect
"from September 1st. v

and allotment Forms following by
ma il to-day, pleass.




)
A)
Nt

Extract from Telegr m received from Synoptic:l,London,

deted September 28th 1918

In enswer to your telegrem July 30th O ficer Commending
2nd Buttalion 5476 Richards allotments of pay divide
between sisters Tdna & Violet equelly tékes effectg

from September 1lst.

Sl b il




r.}rfﬁdﬁa*g«jmw—‘»u«;rx»' R Py T PR Y T E A Sy o P07

S @i::ug:zlnf::fi:?2 4;;é;ﬁ_~_

Extract from Casualties received from P & R 0ffice,London,
2

Aug.17-18.
5476 Pte. A. Richards

Was admitted to the Barnwell Military Hospital, (Ganadian)

Cambridge, om 10th-11-8-18. Diagnossis:V.D.G.

Authority;-
Canadian from A.M.S.7001 from Hospital,




CR. fﬂ(

Bxtract from Dafly Ord rs mrt 11,from Uadt The Royel
BL18.5 gtioteJohn's,dated July 28,1916,

The ollouing man oua el for oversess em HalilS.
"Colunbeila® fuly 22,1918,

#5476 Pte.Allan Richerds,




aﬂiur Commanding 2nd hthnoa :
The Royel Newfoundland Regime |
Hageley Down Camp, wnuhutor.
Sir: . s 7 '

6476 pte. Allen Richerds

The above mentioned naiuor has mede an Allotment

in favour of his sister Violet, who is a domestic servant, E
and supposed %o be salf-amort:lng. Pte, Richards has an-
other sister who is & chronic invelid, and it is susgested
that this soldier should be interviewed to see if he is wille
ing to tramsfer all, or part of his Allotment to the invelid
sister. I should be gled if you wdll send 2 csble reply
through the Pay & Record Office.

I have the honour to be,.
Sir,
Your o’bed:lont servant,

Lieut. Colonel,
Chief staff officer.




July 30th 1918,

Revs Drs Geos Rs Bond,
Hethodist Parsonage,
city.

Reverend suf

with reference to your letter of July 165th, con-
cerning #5476 Pte. Allan Richards, I would state that a
letter has been received from the Newfoundland Patriotic
Fund requesting that Pte. Richards be asked to make his
Allotment in favour of his sister Edna, instead of to
his sister Violet, who is presumebly self-supporting. A
letter hes been despatched to-day to Phe, Richards' Com=-
mending Officer, asking him to interview this soldier
with a wiew to obtaining his wishes in this sibject. I
will communicate with you 2gein immediately upon receipt
of a reply.

Ptes Richards left for the United Xingdom with
the last Draft, and two or three weeks must elapse before

& reply een be received, I heve asked for & ogble reply.

Yours faithfully,

' Lieut. Colonel,
Chief staff Ooffiger,
for Minister of lilitia,

LA
1




§ PRESIDENT: &
& His EXCELLENCY SIR C. ALEXANDER HARRIS. K.C.M.G. 01

GOVERNOR OF NEWFOUNDLAND

CHAIRMAN, HON. SIRE R. BOWRING Kr.,M.LC. HON. TREASURER, E. A, BOWRING, Esq..
VICE-CHAIRMEN. HON. M. P. CASHIN, (MINISTER OF FINANCE) HON. SECRETARY. HON.SIR P. T. MCGRATH. K.B.E.,
W. B. GRIEVE. Esq. 0.B.E,, (PRESIDENT LEGISLATIVE COUNCIL)

J. BROWNING. Esq.

Qﬁﬁf6}LZ%ﬁh é%kﬁyﬁt?aéénaf

e FULF - 294 Dy 19LB g 777

Iieut, Col. Rendell, C.S.0.,

City,

Sir:-

With reference to your letter of July,

Cuelrocn g \
18th., ;=aaole§2ﬁcommunication from Rev. Geo.J. Bond

regarding Miss Edna Richards,

I heve been directed to request, thet if
it be possible, #5476 Pte. Allan Bichards be requested
to meke &an allotment for the benefit of his sister Edna,

instead of for his older sister who is presumebly self-
supporting.

I have the honour to be,




| T G 5976

Htract from Dully Ordovs pars 1i,frem Uni's e Royed

Eléﬁymﬂgutoaﬁm.ﬁ datbed m’ 5 1918‘

: 3
L ‘,’.'." - DR 1
% b476 Pte.i,Richerds, ;
E

Lénmithed bo Derrsoks Hospli ol 4-7=18
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- 62 Gonhrene sﬂreet,St.John's-
July 15th,1918.

Deer Sir:-
There is & soldier in the contingent now in barracks
here treining for overseas service, whose name is Private

Allen Richards, No.5476, B.Compeny, Ho kas been, I under-

lStand, the practical support of two younger sisters, to ome

of them, Violet, 19 years old, now in Service, ellowance

is to be paid from his pay. The other sister, Edna, 16 years

old, is consumptive and under oversight of the tuberculosis nu

nurse. The mother of the family has left themn, émd ig married

for the second time and living in an outport. This young ;
girl, Bdne Richerds, living with a friend on Battery Roed, ;

Ir=, Snelgrove,asks, by consent of her brothér,_ that she ma¥

receive such & grant Trom the Patriotic Fund es her circum=-

stences wardant znd the state of the Fund mekes possible, : =

I am , Dear Sir,
Faithfully Yours,

(Sgd) George R.Bond

Lieut+Col.i.I'.Rendell,
Chief Staff Offi er,
Militery Department.

3y

g




Extreot from Daily Orders partll,fron Unit The Royal
Kﬂa.ﬂagt.st.lohn's. deted Haw 29.1918

e s T S e SR
s AR

-
T e

#5476 Pte, A. Richards.,

Attested for General Servise with the Roysl Ffld.Regt.
from May 27,1918







:

il

I% ...... Lliehareta

‘ 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. Nof‘9;<{

hereby agree, until further notification by me, and in similar official form to make an Allotment of

’

Dollars and

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Perso; %’ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %';5 Persons
concerned, viz. :

Allotment begins,

. Identity {Whether Wife, Child, AMOUNT
i ther Relative or N in full
Certificate]  other Relativ NaMz (in full) SDDRES (each person)

Suler

37

o jrhn

Total Allotment, §

LJ0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Voluﬁteer, counter.

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




Wl}”\"'"i’ﬂ’ﬁ“_’f‘“_ﬂ@ﬁ?‘

hief. Paymaster & 0.i/c Records.

~you for attention.

R. Newfoundla.nd R.,
Hazeley Down Camp,
Winchester, Hants.

From' officer Commanding,

2nd Pn <Royal Newfound‘.ﬁar;fd Regb.
Hazeley Down Bamp,
a’Eer

To. The Ghief P
gimen

Roye.l Newfoundla :
Tondon, S’W

- -ANSWER.

‘Pay & Record Office,

_29th August,

_ 118

5476 PTE. A. RICHARDS.

The enclos“éd a.pplication
dated 21/8/18|(7834) for the.
above-named soldier for remit-
tance of £1:0:0 is .forwarded to
It is
understood that he was
admitted to hospital from your
unit, and is now on your
strength, please.

/%ééz%l_j22227éﬁézﬂf

: Ma.jor,

;Aug.—zoth——l91 8l

Remittance of £1.) will be
be forwarded to this man by
the Officer Comméndingv"D"

Company.,
NEWFOU!

'ltul
}REGT

QLOHEL,_




143.

8001 wnwam;xzm. lvooo,oco. 9]17 Q. & o

MEMORANDUM ‘

———
%

/7% uffieer Ueliating, - | Pe o . o

nd Bn.Royal Newfound;lund Regt. Vice
'- Tﬂazeley Dowu Camp. - Y
o :

: To &
The Chief Paymaster ; : - SE
: Royul Newfoundland B.egiment: . Versa
‘ : London SeWe ; :

: 2 .M’— ANSWER.
~—sept=25th—— " g, |- —Sapterzber—soth.,_ e
hLierewith N.i.P£i1l and 12 Formsreceivad and date
£ ; of changas of allotment amended
|~ frow 5476 Pie.Richards who .te 1/9/18. The following tele- ‘;‘_

: gram has been despatched to
returned from Hospital. the Hon. the Minister of Militia .
I enclos a5 oopy of a | "Reforence your letter 30th Jul
D MONTINGERE, | | "officer Cormand ng ®/Bn. 5476

"Richards allotment of pay div-
‘"ided between sisters Edna and .
"Violet equa.llv take e“fect from
"September l1st." ,

and allotment Forms follow by
mail t(-dav, Please.

: s . Ma.Jor,
Gl Chief Pavmaster &0 ife
LIEUT.}COLONEL, Records.

FGMM%\?*D‘!N@ 26 BN. ROYAL NCYTOUNDLAND REGT,

k
Y
| o o '







DEPARTMENT OF MILITIA
. St.John's, Newfoundland.
July 30th 1918.

Officer Commanding,,
2nd Bn.Royal Newfoundland Regiment,
Hazeley Down Camp, Winchester.

Sir: -
5476 Pte. Allan Richards.

The above mentioned soldier has made an allottment in
favour of his sister Violet, who is a domestic servant, and
supposed to be self-supporting. Pte.Richards has another
gister who is a chronic invalid, and it is suggested that this
goldier should be interviewed to see if he is willing to
transfer all, or part of His aliottment to the invalid sister.
I should be glad if you will send a‘cable reply through the
Pay & Record Office.

I have gpe honour to be,
ir
Your obediént servant.
(Sgd) W.F. Rendell,

., . Lieut.Colonel,
Chief Staff Officer.




A s e i o o i M IR T A s S
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#007 ORk

NEWFQUNDPLAND CONTINGENT

? L]

ALLOTYENT

' 1, (No.) sz (Rank ) éz (Nams) W

hereby agree, until further notification by me, and in required form, 1

NI |
to make an Allotment of dollars and fo o cents |

per diem, from my pay, to and for the benefit of the undermentioned

Porson and/or Persons. Such paymenta to bs made on proof of identity |
P oor the Person and/or Persong concerned, viz.,
[Whether Wife, AMOUNT
Child, other . . NAME (Fach
SS
Relative or (In Full) AREER : Person)
Friend. g gl

JAJS’J&::/

-

This Allotment to \T:%Q‘f‘fe rom and including

NOTE: - This Form must be completed and signed by the Soldler, counter~
" signed by the Officer Commanding his Oompany, forwarded to the
Chief Paymapter in accordance wi t.h P.&.R. /16.

1/ LA

ﬂ%mz a,g_g&/z 37 %//f '
sig.) il //f’
ol 333 mmanding, j;,,gm /‘/’9/’ /ﬁ #

. "B" Company. S,
Dated at B ig . %v\ W

Allottor.
ot

ALt /T 191 5
: AT i r BRI B L B OSSN B 2 AT i




' v
CONTING EI

NEWFQUNDLAND -

b

-«

ALLOTMENT :

T, (Ho.)ﬂzé (Rank) - A4 (Name)_@h\)— /ﬁééuu

hereby agres, until further notificatlon by me, dand in required form,
,/

to and for the benefit of the uridefnientioned

to make an Allotment of
per diem, from my pay,

Porson and/or Persons.

Such pa.ymant.s to be made on proof of identity j

dollars and ﬁz cents

e
slRiag e

of the Person a,nd/or' Persons concerned, viz.,

[Whethor Wife, 2 J?MOUNT S
Child, other AME Each
S
Relative or (In Full) ADRES Person)
Eriend.

ol

Mo A3,

el / 23

This Allotment to ta

7t from and inoluding

NOTE: - This Form must be completedg»rm& signed by the Soldiér, counter-

T signed by the Officer Commandi
' Chief Paymaster in accordance

L th P‘

his’ ‘Q’ogpany, --»e.nd forwarded to the |

(Sisﬁ@: 4

s allottore ©




NEWFOUNDLAND CONTING

CANCELLATION OF ALLOTMENT

1, I, (lo)5#76 (Rank) @%f (Name ) ﬁd«mxﬂw ,Mo,.‘/

; heréﬁz apply for cancellation,of Allotment made by me on N.F.P./11
. 4 "«L&
No. dated / LT in favour of

Mfw/@/w L B .

< : 7
for & cts 6; per diem. &fﬁg?é
Q. “ Such canggllation to take effect on the day of
I ’,7'
ngﬁ

7

2. I ngreé to ézi;pt all risks and consequences of this appli-
? cation falling to reach Headquarters, St. John's, in time to becomse
‘> operative at above nominated cancelling date; and that in the svent
of such non-dslivery, and thersby the allotment continuing to be

paid to the Allottee, I also agree to such further stoppage in the
Pay Books as may b2 necessary, or otherwise to refund such overpaid

amount or amounts.

Dated at

“\ Lo :: {
9 24 3'j 7
- fl 5 | ,

o TGN 22 Jilh
Ahi 19 L _@7/7/62%;{%/[[ |

e,
RIS

) Al}ottor.

To be made out in TRIPLICATE and delivered at the'Pay &
"Record Office not later than date of cancellation, in
accordance with P.&.R.0. C.L./10, 9/12/16.




.

0\,1'.o'bor 1oth, e ..e..

: Rlcharda, '




" Reference ,-i%%b;;sfgi“ Postal
£2, 18 encloded for

“this 'SpIdie}fg: -

P ol B
Yawny liMeor;

nief: Paﬁ:’fiﬁi.afsft’er"’ & 0 '1/c Records.

» S.. w. (1),
1



EXTRACT .OF TELEGRAM.
e

« "ieceived 28/0/18 (1251):
‘"Military. St..John's.

"Refersnce your letter 30th July- Off icer Command ing=- 2rd .Bn.
"Richards- allotment of pay- divide

- 5478~
betwsen- sisters Edna=- and- Violet-
"equally- take effect from- September lst.-"

(sd) SYNOPTIUAL." -

-
w




48009+ W SVG720/M2685. 10,000,000 GIJ?-. . & Co.

" §7491/1889/R.&.Cs s

From “ : 22
‘Newfoundland Contingent.

C.P. & 0. i/c-Records,

Bericer Commanding, -

2nd Bn,, . :

Royal Newfoundland Regt.,
Winchester,

"MEMORANDUM.

2nd Bn.Royal Newfoundland

. , o
Roy;% ﬁ%ﬁfggﬁﬁiagﬁyﬂgggmeht,

i Ai'm; !‘oxmc. 2 A

i

A

From Officer Gommandinéﬁ

Regt.

2
S
o]
R

Hazeley Down Camp. »
er,. |

London, SsW.'
- ANSWER.

~_ Pay & Record Offioce,

u
3
-

|
|
v |
g

..30th October, "w18.

54768 PTE. A. RICHARDS.

, Reference the . w5
g exchangse : ams : :

"0.1i/c Canddian Rds. 15/9/18.
"BH1049 15/8/18 aaa 5478 Pte,
"Richards A. Newfoundland
"Regt. aaa admitted this Hos-
"pital 10/8/18 from Military
"Hospital, Gravesend aaa due
"for discharge and fit for
"duty instructions needed for
"disposal. :

_~Mercury."
P

] idgelzf 18/9/18.

- "31B  5478.Richardé Royal

. iNewfoundland Regt) should be
"sent to Depot #azeley Down

- "Camp Winchester, .

"Mercurys0

Siﬁoptical.'
~will you please 1nfd§m5me ir

N

CHIEF PAYMASTER 4 OFFICER /G RECOR

::T;gd_%g EENsCTbPRied e,

Oct. 318t 191 8‘. »

G S R

_ This man reported from
Hospital on the 19=y=1§,




17491/1889 /R.&.C.

=
1
:{'si
- .‘.,f,ﬁ
:

CePe & Os \1/0 Recorde, . ,

Newfoundland Contingent.

& Cfficer Commanding,
2nd Bn,,’ 1
Royal Newfoundland Resgt., ;
Winchester, 3

Pay & Record Office,"

30th Octobher, 8.

5478 PTE. A. RICHARDS.

Reference the following
exchange of telegrams:

| "0.i/c Canddian Rds. 15/9/18.
- "BH1049 15/8/18 aaa 5476 Pte.
"Richards A. Newfoundland

' "Regt. ama admitted this Hos-
. "pital 10/8/18 from Kilitary
"Hospital, Gravesend aaa due
- "for discharge and fit for

©  "duty instructions needed for
"disposal,

Mercury,"

"lercuryyCambridge. 16/9/18.

"318 5476 Richards Royal

tNewfoundland Regt, should be )
"sent to Depot Hazeley Deown

"Camp Winchester.

¢
.

Synoﬂticél."

111 you please inform me 1
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THIS FORM MUST AGGOHPANY ANY ENQUIRY BSSPECTING THIS TELEGRAM.
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“A” Porm

. MESSAGES AND SIGNALS.

5 E
g?&ds ofol.w)::

Nuﬂrlge......... ey

Brefix o Code........-. . |Words|  Charge.. Ot i
Ofice of Origin and Servioe Instructions This message is on afe °f-“ { S \
- Sent Service. | &
At m. .
t From iy
To
By (Sig of Ofoer”) | BY..........cooceeiivrnieane 3
TO \ S |
ERCURY CAMBRIDGE |
Sender’s Number, Day of Moath. ln reply to N—I.nr. '
* ! AAa |
315 18/9/18 :
H478 ICHARDS ROYAL :
SHOULD E _SENT g DERQGT i
HAZELEYDOWN |CAMP WINCHESTER
i
From
Place
Time g
The adovs may ‘be forwarded ay mew worrected. (-i)
Censor. of A or horised to telegraphin his
* Phis line should be érased if not required. * ]
(2328). ‘Wt WI2093M1217. 150,000 Pads. 1017. (E764). H.O.&L.,Lid. Forms C/3131/11,

R
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ESusires e

From

i
PAY AND RECORD OFFICE, ﬂ’f(

No. 15719/ /P

To

The Hon. -the Minister of

58, VICTORIA STREI Militia,
LONDON. S.W. : Ste John's,
FM /MM September 30th, 1918 . Newfoundland.
SUBJECT : REPLY

5476, PTE. A. RICHARDS.
ROYAL NEWFOUNDLAND REGIMENT.

Reference Nos.

Dated November 25th.1918. 191

Please return 0!|!!!A|_ and retain M

| B0/7/18 (5478), to officer Command-

With reference to your letter

ing 2nd.Bn. Royal Newfoundland Rgt,
the following telegram No,1251,
28/9/18, is confirmed,-

"Reference your letter 30th July
"officer Commanding 2nd+Bn. 5476
"Richards allotment of pay divideT
"between sisters Edna and Violet

"equall§ take effect from Septembqr

#at."

Copy of Memorandum from 0.C.,
2nd.Bn., No. 143, 25/9/18, (8379),
is enclosed together with cancell-
ation and new allotment Forms,
amended to give effect from 1/9/18,
Please.

‘i

Ma jor,
. Chief Paymaster & O ifc Records.

(6 32 85) W2B49—HP795 1000 12717 HWV(P1784) K17/568

been

as directed.

New allotment forms have
received,snd made effectiye

Minister of Militia,

fipdeti




/

Stheébor‘SOth;flv

5476, PIT. As RICHARDS.
1OYAL NEWFOUNDLAND RUGINMENT .

with reference to your letter
%0 /7/18 (5478), to officer Gorrand -
ine 9nd.Bne Royal fiewfoundliand Rety
the followine telogram Ho,1281,
21/9 /18, 1is confirred,=- L

'Réfernnce yqur‘1et€nr‘SOQh July ’
‘wpppicer Commanding S2ndeBne 5476

#Richards alletment of pay divided

"petwaen sistera Edna and ‘Violet

fhe Hone the Minister of
 8te Jqﬁﬁ‘hp -

TNowfoundland.

Fov.25th 11918

Few allotment forms have bsen
received, and madeeffective as
-~ durected. bl

R. Aanett.,

(sd) J. :
: Minister of Militia.

"oqually ta e effect from Sentembar

%lat."

Copy of Memorandum from 0s0s»

ond.Bin., Noe 143, 2B/0/18, (8370),

ig smclosed torether with cancell-

ation and new allotrent Forms, -
amended to giva
ploaso.

> : . .- » HB-JOI',
. Ohief Paymaster & 0 ife Recards.

effeot fron 1/0/18,

10692 °

r

. 7/12/18
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500 fPeA.

~ fhe Hon. the ¥ini
i Militia,

o ”ét, Jon's,

Nowfoundlande

RED s

P /i, Beptenmber 30th,

: | 'December, 6th. 1918,
HATE, Pille Ae RICHARDS. o : , :
BOYAL HHW‘?”"'!_!HI}LANI)‘»R?"'.ﬁ I?JZ;?;'E .

With reravence to vour 1etter  lew slletment farms h -
%0/ /18 (5478), to officer Oor'"-gn-’;—- : tment forme heve been
ins 2nde.Bne Royal lewloundland Ret, réceived, and mad ;
the follovine tolarram No,1951, - FHRENat, e sficetive
24/0/18, is confirred,~ * a6 dicpates.

"narerense your letter 30th July
"off Loar Command ing 2ndebn, 5470
"Righards alloiment of pay dlvidsg
"hatwaen sisters Fdna and Vielert
"agually ta o effect fron Qantanhar
: .1st." :

Copy of Mm*ora.nd/m} rrmés 0.03.
md.!;ﬂ.' Hoe 143. 269 I“' [}W7Q s ¥
is encloced toceather with cancell- ! Minister of Milit
ation arnd now alletront Ferma, ‘
amended to riva effact from 1/6/1%,
rloase. ‘

: d Haﬁ!}r’.
Chlaf Paymaster & 0 1i/o Recorda.




CONTT N$G E3N 4l

Ly ; \
®Q¢\\M ; . ALLOTMENT
I, (No.) Syz(, (Rank)_ é% (Nme)@ﬁ‘dﬁ’ Al

'hareby agree, until further notification by me, and in required form,

to make an Allotment of
per diem, from my pay,

Porson ard/or Persons.

~—— '  dollars and .Z§‘¢1ﬁ='$

to and for the benefit of the undermentioned

of the Pergon and/or Persons concerned, Viz.,'

cents

‘Such payments to be made on proof of idéﬁtity :

Whether Wife, %MOUNT-\
Child, other . NAME Each 3
< AD B!

Relative or (In Full) DRSS ; Person)

Friend. |
‘ o e g
. : |

; Zsi
‘ ' 0 ":;J L1 LF]\.\“L Jﬂr

o
This Allotment to taks eﬂmn’" from and including . /%’%ﬁ 191y

NOTE:- This Form must be completed and signed by the Soldier, counter-é
T eigned by the Officer Commanding his Company,

Chief Pay‘mastgg in eccordance with P.&.R.0. C.L.10, 9/12/18.

and forwarded to the

(sig.) @&‘./f‘)w

’6@% 1257 zf/// .

©  Allottor.

re,




#0807

<

¢ " * §EEWFOUNDLAND

{Poat

ALLOTMENT

1, (Wo.) fgz(; (Rank) é% (Name )

hersby agree, until further notification by ms, and in required form,

Jo

e

CONTINGENT

to maks an Allotment of ~___—— dollars and centse
per diem, from my pay, to and for the benefit of the undermentioned
Person and/or Persons.  Such payments to be made on proof of identity
of the Person and/or Persons concerned, viz.,
Wheihor W.i'o,! AMOUNT
Child, othex . NAME (Each
Relative or (In Full) AEpREED ; Person)
Frisnd. & -
1z 5 A_1F -
tehand A : C
L=
j,((b B s
s R 0 oy 2 4
[ ﬁ;StfﬁWJ ]ug;
e .' ‘;‘E'v ; e =
/A e Z )
& S s Aé Pol o
This Allotment to take effect from and includn.ng /M% 191{

NOTE: - This Form must be completed and sxbned by the Soldier, counter-
T signed by the Officer Commanding his Company, and forwarded to the .
Chief Paymaster in accordance with P.&.R.0. C.L.10, §/12/18. -‘

- / b
X - to (;,M& 1250 ZV e
’Offiﬁq Comma.ﬂaing,
Company .
Dated at (81g.)_ % /644.4.*4
Allottor.

/7

o I e




Yl e A ] S e
, NEWFOUNDLAFWD

CANCELLATION OF ALLOTMENT

1. I, (Fo)Jdgyl (Rank) @ (Name)_&&# A,

hereby apply for cancellatloz of Allotment made by me on N.F.P./11

-

/ﬁ_ dated i /98 in favour of
dl&éb#—”%{i&Ako—mJLf ﬂ&/ﬂgﬁam ll!&%bﬂ

Forad s cts 50 per diem.

Such cancellation to take effect on the  Heeassds™ ,5/2?4 day of -

//Ay 191 ¢
/

2. 1 agres t&/accept all risks and consequences of this appli-

cation failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the event
of such non-delivery, and thereby the allotment continuing tq be

paid to the Allottee, I alao'agree to such further stoppage in the
Pay Books as may be necessary, or otherwise to refund such overpaid

amount or amo

To be made out in TRIPLICATE and delivered at the Pay &
Record Office not Tater than date of cancellation, in
accordance with P.&.R.0. C.L./10, 9/19/16.

e

SR







17,#ie1d stroet.
city. '

Dear sirs .

nclosed ph-aae £ind Discha rge Certificate
# 3458, o - ‘
Yowrs truly,




. No. .f# 7 6 o Rank.o U ATEe
/i

Intended place of residence

. Occupation

Classification of soldier. .. E .................... Medical Category: .. oo Blto i o Sl i caian Do

. The above named man is discharged in consequence of

DEMOBILIZATION
-------- - Eligible foF Wap Setvice Gratuiee -~

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

ters brought before me, in

accordance with Regulations.

Placel STEJOHNIS -+ tre v i v s s e i I</’ ............................

ol 151008 G e Do

The Royal Newffoundland 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 Depot, R%ewfo dland Regiment,
of all financial responsibility in my connection. 2

Place /STAJOHNIS=E ot e iine S T n o Ssiia o 2 W »
Date .......JUL 151918 %

‘Signa:ture of witness

. I hereby certify that I am in a position to resume civilian occ

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SL(%D BY SOLDIER

ion immediately on discharge.

Place, ST. JOHN'S Ao, UL L T T e A

by JULTSI08 | F Orrte O Ao

. Enlisted for service. . Z G R E. / : J') ....................... No. of days on Military

Discharged from service....., JULES191C..................Plus 14 days Service. . %4.2-. 2. ...

APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment, tweniyeeighit days from date.
%

Dl stgorios - W e W 00

. The dischagge of above mentioned soldier is hereBy confirm

77\

U2
\K‘\Q




Demobilization Form 1

The Kopal Retwfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment 7

Date

Regimental No. __é_—ﬁ/;? é____
Namer =20 ol MM&!A M’V‘-'

Recommended for:—

: -
R R A /..4:,{{% ____________________
=




Demobilization Form 3

m)e Rnpal ﬁetnfnuuhlanh Regiment

OBILIZATION OF-— i

7 . : ‘/‘,/:: f ::}“
Reg. N%-,“vyéﬂk. i /\,//';//"/ ......... I\fame

Date of Enlis o £ :‘l)' : / s .Address\

. /. 3 et / . 3 : o
Occupation .... .—/ A . » ...Classification for stcharge. : .—.—fth ..... Medical Category s ,1, S

N AR A : i i
Recommendation SM.B. .......... et e Disability Rating ........ etessiidssisnednis it
Passed to Demobilization Officer with following documents :—
N.F. P|36....[....|B 268....... cio v IBABL L i / N.F. Med....|....[|[D.F. 1......[.... e i
B 178.....4. eeeo| W 3494...... veedfB 128....... ....|Board 1s8t....[....|| “ 2...... R | e S R e,
B 178a...... - of||D 4004 --f-|B 1916 ... / do ana.[ueifls s oy e e [
v’

B179. .50 ...+ D 400B...... o FormL. .. ... e Y S e e e R R e
B 179%...... .../Dwoc ...... vee|Form K..... soeilhcdodthy il ie s ik o e e
B 178b...... B 103....... MBSt S N e
B 17%c...... B 120......: 3 TOCY R AR el bt S e p | e e RO e

............... /ﬂD,.
Datetns. oo ey ./(."‘ : tO C. Discharg £ t.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. : ,,'/ 2,

Teami it s vl ina posxtlon to resume civilian o cupatn
o s ; A ‘LA/ /&"J

AT
Particulars passed to Vocational Officer for information and action.

2. Clothing. 2 b

Certified that Cl&)thing Regulations have been complied with:—

(a) Clothing Allowance payable {/?J/';&;@ o ] Dot

(b) Clothing Supplied .............. e
e ———
Date. . /. L’) SN f e ( ? coal O ilc. Re-clpthing.
s adicis TR RS i




B e e e e, R e

I 3. Tramportatlon and Release Certificate.

/

The aboyve named has been provided with Travellmg Warrant No .................... to his home
q —~
at . ?MM T and Release ,Certiﬁcate No.
Bate: =00 4"' e ..~: ...... e P N R

emobﬂtzatlou Officer

4. Pay and Allowances.

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

Discharge approved for. . oc.. ..ot o oTo ol i

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36. lndes Sl /Jrl\F Med....l....[D.F. 1....:. // ...............
EU178 e Waad e e IB 122,00 ..o .|Board 1st....|....|| * 2...... f ,.:."—'"""
R 178a...... ,,_/D400A ...... e AIBI19TR L / do2ndselas oafl o 3O<Zf;njr%
gl ..../Dp4aooB...... ....IF‘ormL ...... e e e e o
B 179%...... ,.Xn4ooc ...... ve..||Form K..... ool do et ool e B ] e
B 179b...... i lm e MBS oo
B 179%...... ..[B 120....... M98 vk
Dat joe ....... d}/ ...........

Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension_Commissioners.

Eligiblc for War Service Gratuity

with following additional documents.

JUL 15 1919




TR e

CiR:C. l_formlﬁ.
25-10-18-5000

Tinil iﬁr-wtahltﬁhmmt @ommitter

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
fellows:

To resume former Occupation.

: ‘-hgnamrz of Man.
; : Reg. No. 6 Ll ? L

Slg'n'\ture ol the Vocatlom] ()ﬁicer or lus Representah\e

ST. JOHNIS, . .

Place

oe 69 S.

I
B
B



e 1bs.

( qirth when fully expande_d‘. . inches

Range of Expansion.. . 1 inches Sl

Pl:fsical_pDe\'eloplllent. ste

£ * Arm o
Vaccination Marks §
§ Number....

(@) Marks indicating congenital peculi-
_ arities or previous disease

(b) Slight deiects‘ but not sufficient to
cause rejection 3

:-gﬁ -1 P

2 e TP |

Approved by (Signature)

(Rank)

K 7 Medical Officer. Medical Officer.

VNE o WOy i i v

Regtl. No. | " Regtl. No.

ﬁo?i-‘eﬁccﬁve by i




MAJOR. R.A. M,

; Ol Gl N
—~— i Gaptain Reglstrar
— : i ] Jor0.C.
] y
y LS
N
|
) { !
- |
|
e i 3
| | : .
! | 3
| ! 3
i | |
! o
|
‘ i { = i

[z-r.0.




Téis horody urﬁﬁdﬁ.dﬁbisu\l:lw;
Fuws basw b-fme @ Trarelling Mediow?
Board gt hoas buen clussifed (8
il biliso-

isohirde on e

S .
Tk Fop 1

u;n. Lieriinl cabeSory o %
,%4/46/7,—% ;

Table IV.—SERVICE TABLE.

Station or Troopship

Date of “ Date of
Arrival or Departure or
‘Embarkation | Disembarkation

Date of
Station or Troopship Arrival or

Date of

Departare or
Embarkation |Disembarkation




INSTRUGIIONB—TIM l‘orm i8 to be
pension, on woo\in& nt dualnlity; is fo. be
Board. 3 ?

nation by a Medi

mand Depot. The Soldier ‘opportunity of examin
subsequent identification depends on his conﬂ.rmmg this deolanhon. The *
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Med!cal Board and will be forwarded to
the O. i |c Recorda together with the remainder of the man’s documents.

hios

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

ﬁ ink. 4 i : ’
Name in full % e /%\/ o
Regiment from which discharged au?al jﬂtmfnlmﬁl&llh

Regunenhal number S A7

-Intended address QJA—V&‘C /—é /g,/?

Height on discharge

Color of hair on discharge W £
Complexion .

Color of eyes —Q >

Descriptive Marks 5

Figure on discharge % “ﬁ——‘

Christian name of Father (7@3—%

Christian name of Mother /ég@ ( M )

Wife’s maiden name in full

LR

e

Date and place of marriage

Christian names of children ———/

| Place and date of soldier’s birth /ﬁ 3 g‘lﬁ 2 QRQ‘@ 3/, / g 7 é S

3 Nature and locality of civil employment required

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 sigratire in fall) %AW ﬁl_

: : AiA.. (\{ 7 alal, i

i : . JCRBI’Aa. |
1 Station ol oon Date I&?- 9

I certify that the above named soldier signed the foregoing declaration in my p , and that the above
description and details are, to .tl_xe,béat of my knowledge correct. 2

> Medical Oﬁeer ilc Hospital.

o Rt A " 7
& of WEADQUARTERS 7% N : : Unit, orOommn.nd DeM




Shruta e e

Army Form B. 179a

Nm —‘l'hls Form is cm]y to be forwarded to the Ministry of Pensimu dlsr.hm‘gn under para. 892 (xvi. or xvm.) King's
egnlnmms, and in cases of discharge under para. 392 (vi.), K!nys Reguhﬁup, when the pold: ha; sulfsred impairment
in thslnceha-eﬁtryintomﬂih:ysemee.nmmesd&mn&r Class P, or P. (T), of
In cases of soldiers not discharged or transferred to.the Reserve a.bava bnt wlw are thﬂed by len, oi
service to consideration for a Service Pension this FominobesmttothuSmm Huspl , Chrelsea, S.W. 3.

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

1. 7.. Former Trade
or. Occupation
2. SRR T 7a. If the soldier claims previous service in
. Army, he should state—
4. (a) FomerRegts or Corps ;
; (Surname) (Chrlsl{cn Namas) : with Regtl. Nos.
5. Age last birthday.. . 23
6. Posted for dutyon.............. atisaiindee L
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service -
(c) on duty " (d) off duty? : (5) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state ;—
(@) When
(@) Particulars of Pension or Gratuity
(8) Where 5 (if any) :
> (¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 3 (siztement by the soldier) completed beiore the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The to the ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exciumvely to the medical mpcct of ﬂ:c case and to such mgmmatlon as may berecorded
in the invalid’s military and medical He will also guish and clearly state when cases aré due to vencreal

10, 1 brought forward for invaliding, disability in respect of which invaliding i is proposed to be stated hera.
(Other disabilities should be rc{:ortcd wpon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. ? m/{j
12. Place of origin of disability.

13. Give concisely the essential facts of the history of ()""/
the disability in so far as it is recorded in the Medical 2
Hxstory Shedt bearing on the case and in other ’lvv(

1 t official d

S859/P300%. 250,00, 119, D. &8, #

il




T R O ST T TR

In all cases such
as facial tnjur-

exact thon
should be stated.

14. State wfnethe( the disabilities are : (@) attributable to (b) aggravated by

(i) Service during the present war .. .. iieeeesieeediiiia. i

(ii)Previousdcﬁveservioe.. o e

(iid.) Climate in pre-war service .. : A e i |

(iv.) Ordinary military service before the war .. . S SaE : \

(v:) Serious negligence or misconduct on the} M g et ]
manspm o R RIS o s pe o Wesariarases e evipe ;

14 (e). If not due to any of these causes, to what

specific condition do you attribute it ? } 5 :

15. What is his present condition ? Sk
(4 note should be made as to Weight in all cases
when 1t is ikely to afford evidence of . the pm-
gress of the disability.)

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

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

18, *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or “disease
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 s
war, and if so, to what or by what specific military
conditions ?

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

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

‘ /ﬁéﬂc('
: 2 Medical Officer in ha f
Statnon%r&'_‘frm . e

Date ?—/f- (Fes i

o on or immediatel; aﬂeracﬁvaservioe hould be by
i chtetion o ly 8| attributed thereto, unless there is evidence that

.




| WAR SERVICE GRATUITY. . .
> St.John‘é,Iioy«fdun&land.

Declaration re.uired of 0fficers and ren of the Royel Ilcrfoundlend

Regiment,who'claims Var scrvice Gratuity under order-in;bouncil

dgbed Jonuory 26th.1919,

A éorrzplcte reply must be ziven to cvery questioh in this Deelaration

There rust be no blanks ond no dokhes,If ony cuestions cré not
eppliccble, the words "IOT APELICABLE" rust be written out.

0n coupletion this Decloration is to be returncd to THE OFFICER 1/c

Z,ST.JOHIIS. % : :

....4.cht1.no......f?i27...........
6,iddress in full to wkhichjuture pgyrents of grotuity ore to be
forwarclol............./ oF P arecracriataaisaasenne

D I T ST S N I R S S S A A DL RO DO DO SO T RIC R

RECORDS,PLY & EL‘OORQ_ﬁOFFI

o] = £l
6.Dote of enlistrent in the Regiramt.. ./. e . .“?//,7(6/... t

7.0crc of dependent,if ony, te vhor Scvaration Allowance is beiny

issucd,or wos being issucd,irmedistcly prior to youi'" AASCRATEC i areisie
8.Rclotionship of such dependents, .. e eieaainiiaonrransnnines {%
9..ddress in full of such dependentg i ST Lo iiii e S
T I P S O P PO
10.1Is scid dependent,now,or was scil dependent ot my tire in receipi
of_So;:f-.rntion Allovience on cecount of mmother spldicr?/,kﬁ. Leiete

11,Verc you on nctive sexvice only iy Jf1d, Ii s0,3ive detes and

Porticulsrs of sudn SETVICC. oo oo aws
S SRR SO D AR R SR B e e

€00 0800000008 0508040t0t06%c0000000 ® 7 9.0 0 0 F B0 IDE NI PA S UL eSS
12,Give totel lenzth of time vihich you scrved om retive scrvice,

/i : :
whether in I'fld.or Orsc:s..//ld///.”l"ocl.

"
O R RO S ST S A AN e S P R R L DRl e e




Vor Serviec Grotuity? XIf @n,stote cmount you snd your dependcents
A 7

B S PSP ........-.n -....t............-..a-l

13.Have you d nore then onc 1istment'? If so,g:.ve particu

“’ff‘ydiséhﬂrsf-{and re —enhstwcnts.m’ tmcler what rogifientol e

w
-.-h-c.-o-p-..--e-‘n-«.-;..---.--..--..---.---o.------:--n»-----a-, =
\

SN SIS erh e me et s Sr e Bl ek e ie 0 e s e, 000 w0 e e e A w0 e wlnintieliv u le e a6 0 b a el e M NS e s a T E
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16,Have you,during the prescnt waor,seoved in the DTiperisl Dorcess &

15,Eave you beon

17.4r0 you entitled %o receivs,or hove you »eecived any Gr:tuity v
in the notmre of Pest Dischorpge Poy from the T porial Forcese If
80, 8t%cte mount zeccived,or to vhich you orc entiticls 7 Sl i o R ;
R R S e e e e
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Doclerod beforo ne

This

Suprcne OOurt St'
traic, Il&‘tgz‘y' Puilic, ;
Fecce,or conmsszoner of affidovits.

POST DISCHARGE PAY,

Dz te poid Peid Poid \ar Ser 1ce . Net amount
Soldier. Depcrdint (?u. ui e due

£ 08500460 @85 008880608805 8cass82 4380466600 8a800000 666808 taraessncs soss

B8 205t s c@esoec e aao s ae et
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

;'4%;; /‘lJ».r.r A rz-a«'{-!f:

T AT S

TR

f concerned, viz.:

Regl.No.8 4.2 &
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and % :;,ﬂ/;
to, and for the benefit of the unqleni:entioned Persof %, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';’,—',5 Persons

Cents, per diem, from my Pay,

| L 7 ¥ ;
%« Allotment begins Bty ] A i
- g_ 7 7 7
| _ Identity {Whether Wife, Child,
i Cexjélé‘cﬁe CHIECREIML € oF Namz (in full) ADDRESS ( An;l;l:;n)
- (Gt 2. Vs £ % >/ 2 - =
43 /(? pralir Holias Yol e e e 7

) .
B / JLrtioe
7

Total Allotment, §

i,

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

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

Officer Commanding

? Company

Gl i A

i

£ > Ay 7
(Sig.) 1/%11 i /“E’A "r(n_,.—e-‘lfﬂ

oA

o [T

7 g ;
AF et




T - == ” =
R ioE M A
Royal Newfoundland Regiment.

Billeting Accwm”n % 2 ///2.—,4,%

Billeting Soldiers as undermentioned

A

7Y ;4 % ///”“ ek

0 - w_,@w

1wy 4emean

S pr—

Certified correct for 5- i J‘_ ;




Royal Newfoundland Regime'nt.‘
: Billeting Account, al '}

Billeting Soldiers as under

7
¥t Pi_Q /&MZ 3.5

.44)2/ S




Squadi'on, Troop, Battéfy and G&uiﬁéq’y Conduct Sheet.

iment of MM&WM
Regiment o 4

Enlistment

Place and Dn\eyd g@or 7
“a)—7

1 Regimen}all Number and Name de Good Conduct Badges, Service pay or froficiency pay
Ageon 2’} yeyﬁ months ~
Religion

wu

er

3 Joined Date. 2
: Jofncd Loate ith Col 4 Pl irth
4 Joined 7 Date e % with Col onrs years.|Pla irt
Joined, Date ith Reserve /j 4 years. %
E ; Date of .slsg i I Name of | avarg (;’r'
E Place Rank | §% OFFE amen Puni
sl §§= NCE Witnesses ! nnishment awafded ““‘5.'.'7,".’:;',‘“

~ Army Form B. 121.

Number of Sheet d 7R~

Signature of O. C. Company.

By whom awarded

.

T

REMARKS

i

|

1
]
r
|
|

- To be carried over,

T CIUR I T LR o1 e

Army Form B. 121,




Reg- m&"*/éa«*.....f V

o)

Qceupation - .. 2. fira b Al ilas.

Recommendation SM.B. .........ocoiiiiiiiinnnniann Disability Rating ....................................

" Passed to D'emobi'liza;ion Officer with following documents :—

N.F. P36....[....|B 268.......[.... Bi1al o P T T C B Y S B

‘B ats....... Lwssss. ... - T T vo.o|Board Bat....o.ulfl 2.l

B 1788...... .-.'..Inaooa...,“;...31915 ...... / do 2nd....f....fl 3.l Sl
B 179....... co..D400B......[.... Form L...... cenafp Ao Brd.niiaaafl Y Allll. dalvelfenavona L adnn il
B 179a...... A lpsosc...... J-ves |[Form K..... R Ert o e B Geed e \
B

B

3. Clothing.
Gertified that Clothing Regulations hav;? mphed

(a) Clothing Allowance payable

Date /‘5"—\ 79 ; \

............. ool e . ; 2 O ilc. Re-~clothing.
b el .




4. Trafisportation and: Release Certaﬁcate A : - 5 s
The above named ]13: been provxded v\lth Travcllmg Warrant No .......

at ...f

4. Pay and Allowances. g T

The herein named soldier’s accounts have been conectly bal:m:ed and all matters in connectlon

Discharge approved for.............! " N SR '£ ...........................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... colm e ails e,

Demoblhzatlo}l. Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

“Eligible for War Scrvncc (}raiuiw

with following additional documents.

|
|
|
> ]
‘|
|
|
|




Reg. No.
Attested ...

....................... Address.

SAlotment i G Allottee
Date of Allotment g......ccoceeiiiipiiieen Returned from O rsensJU Ll j. Vieered
Returred on S S P STV el Cauge., . o e e e s
42777 PASSED TO DEMOBILIZAT.Oxs =+ -2
E 7__ 7 /f DISCEARGE APPROVED 0K DhaiCin
............................................. ]




xvia. l{mg’i

. Nore.—This Form is only to be forwarded to the Ministry of Pensions in ; r
g Regn!zh‘ons, and in cases of discharge under para. lations, when the soldie
in health since his entry 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 ue;llualiﬁed by le;;th of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, un:hu, S.W. 3. 2

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

ormer Trade } W

o

5 ‘
2

S

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

|
N
L R

B 4 Name LRSS G (a) Former Regts. or Corps ;
4 (Surname) with Regtl. Nos.
~ 5, Age last birthday. . 5 .....
6. Posted fordutyon.............. ativsia el aneea]
in category (or grade)............
8. 1f the disability is an injury was it caused -
(@) in action (b) on field service g -
(c) on duty (d) off duty? (8) Date of Discharge ;
() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When . £
% . (d) Particulars of Pension or Gratuity
(5) Where (if any)

: (c) Opinion of Court
| Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Norz.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such formation as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state ‘when cases are due to venereal
L 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter “nil.”

k ‘ i (4
| 11. Date of origin of disability. 71,4/{
12. Place of origin of disability. M <

13. Give concisely the essential facts of the history of 944,(
the disability in so far as it is recorded in the Medical

p History Sheet bearing on the case and in other

k relevant official documents.

8533/P2002. 250,000, }/19. D.&8.

e



" 14, State whether the disabilities are *
(i) Service during the present war ..
(ii.) Previous active service.. .. ..
(m) Chmaiempre-warservme i i
(1v) Ordinary military service before the war ..

) Senous negligence or misconduct on the}
man's part.

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

1o e e 15. What is his present condition ?
I oy Hlear (A note should be made as to Weight in all cases
disabilities, &e., when it 15 likely to afford evidence of the: pro-
Pectiitits) bo gress of the disability.)

should be stated.

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

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

18. *In the case of loss or decay of teeth.—ls 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) Discharge as permanently unfit ?
() Change to United Kingdom ?

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

Station Mﬁ&/f 5 W

Date . X[l f.Q.......... e

it is due to some other cause

' Medical Officer in charge oi

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




