


2. What is your full Address?

i 3: Are you a British S;xbjcct? i ,{'
{ 4 Whathssyouriagers T CaL i e 4. / ears J.isdies. . Months ...,
5. What is your Trade or Calling? .............. B 7 .,._.,,.oeuhhv. Vendihonanidh
6. Areyou Married? ................... P e S .

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

v

8. Are you willing to be vaccinated or re-vac- 8
cmated i il TR e ST e S

9. Are you willing to be enlisted for General Ser-
S Vicee T e e e

10. Did you recewc a Notice, and do you under~}
stand its meaning, and who gave it to you?.... |

1. Are you willing to serve upon the conditions as embodied in the rulI of service
to be signed by‘);;/xf you are accepted ool ool L A

& -
. ..do solemnly declare mﬁ’!.ha above answers

Ty's 7 A
made by me !a ths above questions are trn{, and um I am wuun; Ln fulfll the engagements 6x’nule s
a smﬁ.;mm OF RECRUIT.
/3> 0/ ) et
SR (_ o &nlture of Witness,

| PATH 'I‘D‘.BE TAKEN BY RECRUIT ON ATTESTATION. (‘ £

| L«M o do make oath, that I will be faithtul and
B w George the Fifth, His Heirs and Successors, and that I will, as in duty
E bound, honestly. and faithfully dalsnd 18 Majesty, His Heirs aml Successors, in Person, Crown and Dignity against 1
B . oall to the of my service. g

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

i “THe above questions were then read to the Recruit-in my presence. I / / |
.1 have taken care that he understands each question, and t‘hne’hls answer to each question has heon {:ontfyg_g;? ?’}4— 3
2 as replied to, and the said-recruit has ?,d gned the declarition and taken the oath before me at.. el e

i on this. . / dayof......... /i S () %

: 2
Stgnatare of Attesting Officer . !'/ﬂ/&(—l 1[(!

f{CERTIFICATE OF A‘P’PROVING OFFICER.
I certify uu.t this Attestation of ythe above-named Recrult is correct, and nroperly filled . up, and that the re-
 quired forms appear to have been complied with. I accordingly approve, and ap{omt him to tha: cesnesiaiiennte

,“ enllmdlrylpeem such will be to the nrl;lnl ltmu lon.
EsDaterl iU e e 191" SR S SR R S :
i Jproving Off
Place....... AR o R e R AR GRS Jl”v B S

3
t The ll.mnm of the Approving Officer s to be afized in the presence of the l\emm.
$ Here insert the “‘Corps” for which the Recruit has) been enlisted.

. If 80, Recruit is to be asked the particulars ot his former ‘service, and to produce; if possible, his Gertificate of
arge snd of Chs ‘which should be returned to him- conspicuously  endorsed  in ‘red’ ll"tom-.
(Name). .. e r&mﬂmhﬂn (R.llmont)......

o)

SRR




iculars as to Marriage

— -
4a) Christian.and Surname of Woman to whom married, and whether spinster or widow.

() Present address. (d) Initials of Officer verifying entry.

1®) Place and date of marriage.

e}

()

@]

@

Particulars as to Children

Christian Names

Date and Place of Birth

' STATEMENT OF THE

SERVICES

Corps in  |Rgt. orf Promotion, Reductio
which served lgtepol c..m..‘}f‘?&; "% | Army Rank

1
Toet
Dates | F oekuion

ce in Re-

not alidw-
ed to reckon to-
G. C. Pay

Yenrs

Days

Years | Days

Signature of Officers certi-
fying correctness of
entries

Jomed at,

Service towards limited engagement reckons from.

on,

l




1, What is your name’

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

3. Are you a British Subject? ..................
4. What is your age? ................... I
5. What is your Trade or Calling? ........ R
6. Are you Married? ...............0.. SRS RISR

7- 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 re-vac-
ciated?. oo ln o K R s SRS

9. Are you willing to be enlisted for General Ser-}
o O B T D LS PR A R e s S UinCORER e

10. Did you receive a Notice, and do you undm} = ( Name oo oo

stand its meaning, and who gave it to you?.... ] Corps
LR R PR (LY (At 3

11. Are you willing to serve upon the conditions as embodied in the roll of service }

to be signed /)llf}’ﬁ are}uﬁp ted bt Vi
B )

u 5 E: 674
...... M{...%......"n.............donnlumlﬂy declare that the above answers

ma y me to the above questions are ey and that I a ing to fulfil the engagements made.

9 /3, /0 7 L0 | R VA 257 ooy BRSO &) RO SIGNATURE OF RECRUIT.
RRE < St 2....Signature of Witness,

/ o. BE T. Y RECRUIT ON ATTESTATION.

I 8 +vvves..do make oath, that I will he faithful and
bear trne nlleslanca to Aj sty s Ganrse tha th ms Halra and Successors, and that I will, as in duty
bound, honestly and faithfully defepd His Majesty, His Heirs and Successors, in Person, Crown nml Dignity against
all enemies, according to the condftions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by ‘fhe that u he made any false answer to any of the above questions
he would be'liable to be punished as provided in the Army A

The above questions were then read to the Recruit in my presence.
I have taken care that he understands aaen} question, and that his answer to each question hMM

as Teplier gd the sald recruit ade signed the d
on mm.,(D day of. . ..

tion an en the oath before mfe at<7 " 4. .
...... e 00181
Stefiaturs of Attesting/Oficer M&/ ﬁz.‘
tcE‘RTIF‘lCATE APPROVING OFFICER. 1 G
. I'certify that this Aueaf.nu:m of the -hnvo-mmad Recruit is correct, and properly .nlleﬂ up, and that the re- '

quired forms appear to hnu been complied with. I accordingly approve, and appoint hlng torthetis Biwins St
1t enllsted by special 5 such will be to the original attestation,
mate e S e e e e
- 3 - Approving omm-.
Place. viTi i ieatiah s mla et nte LI S N Sl viye s e bae sereriesieeana

{ The slgnature of the Approving Officer is to be affired in'the presance qt the Roemu.
1 Here insert the “Corps’” for which the Recruit has been enlisted.

i v

* It 80, Recruit is to be asked the particulars: of his former service, and ‘o produce, it nonlbla. his anﬂnmm

and of Character, which should be returned to him ennl:pfmoully endorsed m Ted 10k, u l
" +esvaes cro-onlisted -

the’ ma‘l.mal!) e e SRS




! : INFORMATION SUPPLIED BY RECRUIT/

Name and Address of next of kin

A

e A
LT Retationshi

> |

Ao
\J'&tow

/9/?-,%@5 P/ (( s

culars as to Marriage s

,{?’a—«/ﬂﬂ, ;

(@) Christian and Surname of mem‘m’-hm ‘married, and whether spinster or widow.
- () Present address. () Initials of Officer verifying entry.

3 =
(9) Place-and-date of marriage.

(a) - () (@]

)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

~ o Reeton heve ot aiiow-

Corps in . |Rgt. or] Promotion, Reductions, for fixis ma r.dlomm
which served ]ﬁwl asualties, gty Rask Dates rate o peosion fvards G. . Pay
Years | Days | Years | Daye

‘Signatare of Officers certi-
ing correctness of
entries

Joined ( ] on J /3 —}7

N\

A




~ Reg. No. d?f/ Rank. %" \nnx:%’?’w % 3
| Attested ﬁ'/”"/7 Address_ £T7 ymé’.mh pr /»«é’

& :

Aotmens___ Y Allotee (te.)y 8

| Date of Allotment /—//-// from Oversens !

| L E
| Embarked for Overseas__ 11— 1% - ] Cause

L /ézwl ”’/l/a 7.(“";_; o1y 32517 Y2l syp-r7
Ot |y }‘v/uz... l lisaZanBin on  Orasts :
, £ 2 Horlouu ke ACLO. Y1 %y 57, T
/H JJ—//-/7 % Jidopr-r7 /fggg ag: V54
774:/-1-7%7—4—7 7»&(//27




T

Extract from Orders by Major G.T. Mathias, D.5.0. Commig.
1st Battns Rs Efld. Rogte 19918,

m:wmm='.a:.m:*::.:;.ma:;uz'.:..,.-w-f-,
3
nou«_i-a 48 usert whom duty 1% vas %o h?n him in a:m.

OIS S SRR

.
1
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30-1— /@

e 177(:.& %
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Sxtrest frep Satly Outers past 31, Sepet wu-u“m% -

ihe 41 whery of She M'&'wtnmmwnﬂ?mm
W 0 U stehmrge darot ou 26119

#3971 Pte. Albert Ryall.

i







2 ? 3 5

o roturned froa Overseas and raported at Depot Ble12-18,




umé .{umn‘um fse,

e Mnl'x B ! ; 7..:5




,mruat frﬂm 'm.: uuhuma Seum sed n. % !.

!-18-18 aaé sent o 2nd Hatin, mmnu-, for m&-

“opntmt;n, in nmruano- with mm ‘made »mj.l"
Lidawadde :

2971 Pte. 4. Ryall.




Orders pa;t 11, Depot Wimohester by
nm\ou n.s.o. 021 cer Oomumllng 2nd,,
Battalion of the Royal loifoudland degiment dated
10-12-18, e =

LIEDT. GOI.?B. J-

¢

The w/m having reported back from the 1at., Bat‘};a,'uon ;

is taXen on the atx-engu. and posted to "H" uo.,‘ I

(3971 Pte, Ryall.



S S

i b gl

T GR %‘i 7/

!

l:lan!mp ofxmaltue nndvummamm
MM”&

3971 Pte. Ae Ryall,

Was tran‘sferradﬁfrdm the Brd London Gemeral Hospital. £0

Holborn I;[ilifary Hospital, litcham, S.ii., on 22/10/18.




Kctraot fron Tologran to Syneptissl, Londom, dated Ootober 174h fs.

In answer your telegram:

—~

( .
Progressing tshysﬁg.

y




lIl,

: I beg to inferm you that adaitiomsl
m:—uu has been Mm* he Visiding ,;mmo
of the lem War Contingent Associstion, h the
: omﬂ that Hoe m,.raa.vn- Albert nnn u now pro- ‘
mam Sevowsbly o

Yours fitifully, :
i " Lieuts Ools,

Ghtez Steff O2fleer







Lewt gxse verdoms=

| Hipied o ke o\ e
i Ut o sefotl fus Ui duy boon soocised
/m ZZ; %@md @//M 6/ t‘f{é C;ga;ya/ %a«u
/éﬂfﬂ%ﬂ‘{ %ymauf %anlm, b #e %ﬂ’ hat
oo 271, Private Albers Rysll at Srd London Gemezal
Hospitd , Vamiswerth suffering fram G.S.We 1ef% leg.
& tust that later tefarts
will Ztmﬂ; news of r/fft mn«m/e'uma.e.
: gn;; ﬁtt//;t éz%fzmajtém
swcoiived at Hhis Qffie as to Kis condilion will o
‘ ,af ance mal’ﬁé‘z/ e ?é‘u.{ g

s frithfl

W‘r; o Wil
e .




Extract from Osfmalties received Pay & Record offioe,
Tenden,

Afmitted to Zrd Tondon General Eospital 5-10-18,

3971 Ptee. Ae Ryalle

-

GeSell. Lo Iege




E_xt‘rq‘cf from felegram to Synoptical, London
~ dated OCTOEER 5th., 1918, L

3971 Ryall,

ABVISE CONDITION OF,




"CR 57'7‘/;

Extract from Daily Orders Part 'll Unit The Royal Nfld. Regte, :
BuB.F. France, 24/8/18, S

3971 Pte. Ryall As

In arrest awaiting trial, 18/7/18, 7
Tried by FuG.0. le 5/8/18 o
CHARGE. ‘(i) when under oscorty attempting to aescapes

(11) Raai.sting and eseort whose duty it was

0 have Wim in oharges =
: (111) whm in oonﬂnmen _esoaping.
F 8, GUILTY. e g
s 10 months FoPy Hools -

 CONFIRUED. oomm. GoHels !l'roapa,'l/B/ls.

Pl TR

iy




Extrest from Telegram 4 stohed to Eyr 81 ,Lond.
‘dated Mey Brd 1918, s i s o

Fo letters have beei received from 3971 Royle ‘please

take neueaéary action




988 /682/R. &. 0.

C. Paymaster & 0. 1/c Records,
- Newfoundland Contingent,
London, S.W. 1.

Officer Commanding,
2nd Bn. Royal Nfld Regt,
Hazeley Down Camp,
Winchester, Hants.

Pay & Record Offige,
6th May, : 8

3971, PTE. A. RYALL.

4 The following 1s an extract
from telegram dated 4/6/18
(4031) received from the Hon.
Minister of Militia.

"No- letters~- have been
"received- from- 3971-
"Royle (Ryall)- please- take
"necessary uotion-;i

3 Will you please cause an
enquiry to be made on this
subject, and report hereont

Major,
of Paymaster & O. i/c Records.

CR.377

e

0.G.."0" Ooy., d ,
2/Bn. R. Nfld Regt.

CiP. & 0.i/c R., =
Nfld Contgt. :

Hazeley Down’Camp,
. 8/ 5/ 18.

Ref. Obverse.

The Soldier referred to
therein has been questioned
on the 'subject, but can give
no excuse for his not writing,
but promises a letter will be.
written immediately. 3

(sgd) GEO. M. EMERSON,

Capt.
0.C. "¢" Coy..

In. Ref. No. 4178. B




Extract of Nominal Roll of Dreft to B.E.F. embarked

%

Southampton 10-5-

#3971 Pte «B.Ryall,

~

S A R RO



|

v dxtract from Nowinal Rel) fabawked 0%, John's for Overoess,

Doy S.8. "Flerisel” Dooell,1927,

| :
1 i

#3971 PTE. A, RYALL,




E xmtm»mumumnmzmm
‘ B4, Reghes Ste John's, Ost, 15th, 1919,

3971 Pte. A. Ryall.

AStested for Gaaezal 3ervica with the Royal BfMde )
Regte, md poated % "G" Ganpany with effest fven 4
Osts uﬁ, v,







e

Army Form B. 178a

Impﬂmhmwh!mmmmhy Pensions in lﬂnqa 1>|n.. fvaorxvh.), King’s
of discharge under para. 392 vL,Kh“IRBsuh th impairment
since his entry into military service, or in cases £ L«mmmp or P, (‘l"),

In cases of iers not discharged or transferred to ths Reserve as Abova,bntvhn unliﬂed lgytho'
“»mmiu.mmmrmhmhmebmw h’s. 8.

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

1. Unit and Corps? 07, “" ....... e P o 7. Fomer Trde |
y=s or pation
2. Regtl. No‘;?)l 3. Rank. / Bt i . 7a. If the soldier claims previous service in
Army, he should state—
tNamc ’f ”"' ................................... - (a) meerReg\s.orC«orps
SI.-.'C) (Christian Names) with Regtl. Nos.

5. Age last birthday.......,....
8. Posted for duty on... atie, Ceeranennan

in category (or grade)........... .
8. If the disability is an injury was it caused : g .

(@) in action (5) on field service g |

(c) on duty - (d) off duty ? (6) Date of Discharge ;

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

.

(a) When

) Wh () Par(t:fcsﬂa:)s of Pension or Gratuity
ere : any)

(n) Opinion of Court

-The foregolng particulars are to be filled in and A-F.B. 179 B (statement by the soldier) completed before the soldicr
hloenbythoﬂuhdnmuithn ¢ e

SM of_Case.
answers to the following questions are to be'filled in by the of the case. . In answerin;
taka care to confine himself velyhthumad!mlnpenonhohnmdwsunh mhm-mybomwm:g
hthshvdﬂ"mmﬁqud medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
10. ' It brought forward for invaliding, disability in respeot of which invaliding is proposed to he stated here.
(Other

ﬂnbihh/ugould be reported upon jn answer 4o guestion No. 19). If no disability enter * niL"

: A .
'11. Date of origin of disability, /66;/ 1918,
12. Place of origin of disability, 7Ll cver 2
13, leemndsdythemsﬂmmtsof the history of
the disability

in so far asit is recorded in the Medical 9&/0
History Sheet I:nm;‘;n]stha mselanndemo ther /?’,Y et V g

relevant official docament 3. \74 # %1/’7&-&‘2




4. State’\\w]neﬂ;er the disabilities are (a) 2 t_aiﬂeto () aggravated by v : Pllllllll llF THE. llE!ll!Al. BOARD

(i) Service during the present war SeEme o T A TN LR o NOTES
i i iVe SerViCce.. | e ea o we : being Invalided, it Is essential that !
9') Px:emus. B ce‘ ; £ Infnrmlﬂnn to enable him to_declde u
(iii.) Climate in pre-war service .. os ae e o5 - lom ey mi.hl, |
X _ (iv)) Ordinary military service before the War .. .icecerrerieniieanes o 3 ! |
e (v.) Serious negligence or misconduct on the} i S - (i) The g;up:j;pm;g;a:wds§WWmmdmszs( mmdaragnumd by service in 3
: s e e G seatesisesies sesssesiereiisiiens present war. |
14 (a). If ot due to any of these causes, to what ] ' the cause of & disabilily to differentiate between them. |
. - specific condition do you nth'ﬂ)itrt - : o - :
o o . Give diagnosis particulars of :—
L~o

St 15, What is his present condition ? areocony M z‘c' % () Any disability claimed or discovered,
- (A note should be made as to Weight in all cases /)-., ole < " (8) The present condition-thereof.

tgv’lg ;; :L hs::zhto ‘;‘ﬂ)’ard evidence of e j}m-/“’_b&( /t’ 2 L #

W%?W

i =
18, Was an_opemﬁon-perfume& ? If so, when and what .
' mas ey e : 22. State whether the disabilities are :—
; 17. 1f not, was an operation advised and declined ? (@) Service during the pmt AT
2 o 18. 'Intheﬁseoflossordeca of teeth,—Is the loss of e
: teeth the t of wgmd_," injury or \ . (i) Previous active service.
directly at;imhcl;le aafﬁ" m wfh:;gh (iii.) Climate in pre-war service
service under such conditions t-
ment was unobtainable ? (iv.) Ordinary military service before the war
. 19. Give particulars of any other disabilities uistmg but % (v.) Serious negligence or mxscouduct on the
ok i hirneles it o cause invaliding. : 3 part of the soldier .. 3
o State whether or not they are attributable to or i Give details :
e have been aggravated by service during the present [ 2
2 ‘war, and if so, towbatotbywhztspeuﬁcmﬂxtary ¢
conditions ?

22 (@), If not due to any of these causes, to what
specific condition do the Board ath'tbute
it2o.. - o .

23.-Is thedisabﬂiry ina ﬁnn!‘staﬁmaryhonditim ?If

(a) How lm;gﬂythoﬁr:mt dngme of d;s—

with the present war, viz., (1) Previous active service. (2) Climatic
diseases in e-war service. g) Ordinary military service before the war.” It is, therefore, essential when assrvnwg

Board, as, in un event of a man
_ln possassion of the most reliahla”

“prabably,” etc., are to e aveided.

(a) Attributable to (8) Aggravated by




S afoametloncl Bl
c"f' J;oé%% '

M
z&'ﬂl’ 0_4{/; 5
e il B35 g

Eona
T, S Syt S A 2,
.

o &
g fusendl) aud of @y

SPITAL,

HOLBORN MILITARY HO

iﬁwﬁsan ‘ROAD, MITCHAM.
AV AN




(2) The Oﬂic,er Oommmdmg o :
S E .:6Mq el
(8): The Paymaster m cSton

.* Strike out th whmhuinnpphable =
. imen 0. ?-C ‘ ;
- %‘: Ryall O
k,‘ }5 “//’L
wh{td/um COTAE
U Il Yons o
AV MG AR Y
) AW

Officer in ch

3 B‘ou ies to be made, and one copy, to. m
oop,ﬂladeigp:heufﬁee jm& fon%%‘ﬁ
In the cass of men of the Royal Flying Cor; m
,ewooo;zeaofumyi‘ormw sammnbm Records
one to the-Paymaster, instead of one copy to the Omm )f-Mords the .
I‘qmmtarnndoc shown in the Schedule.

[M3765] W1116/PP164 12m lﬂn 11/17s T75r G & B E 8084’



o c'\’:f
C,',—ll?.l".Pl\‘gM.‘\o‘l\f.
NEWFDURE LA
From, VICTORLIA X

T . ONDON,

Toet10er obmanding, = |
- 2nd Bn. Royal Nfld Regt, | 7
!'Hazeley, Down Camp, .,  |.

{ “Winchester,' Hants.. -

.

Pay & Record Office,

8th May, 198

. %971, PTE. A. RYALL.

'  The follow 8% an extracth 5 — S o B
. from telggwet dated 4/5/18 / Mow W :

A received from the Heon. SO sl 2
:Minister of Militia. - z;/ faf M /é'g;‘.

o tettens: maveveen | g pargoeceqt T M
received- from- B971-.' S s ;
"Royle (Ryall)- please- takp W M % |
"necegsary action-" 1 T 3

T

- Will you pleﬁse,oaﬁae an
enquiry to be made on this: !
bject, .and report hereon?







Admmsoﬁstotheoutlyingsecﬁ:m the hospital
shoald render it-impossible to forward tbe:volls: th
/(on ﬂnq.se Army Forms) direct to‘ 6 War Offics, and ¢




: Adm’mm to ﬂ“ ”“ﬂ g %00 JIF I shown sepsrately. - If the dintonce of these sections —
% . should render it impossible to forward the rolls 3 ] i vheuchomshould be instructed to lend lmts
(on thess Army” Form;) direct to the-WarOﬂiee, : ;




~ OFFICE COPY.

LAST PAY CERTIFICATE .rp.gge

i B be rendered for a.ll ranks on diech&rge. transfer to other” Unit.s. or on retum*t,om’ewfmndlend/in/e.ccordancef 'Y
.mith C.L./19, 26/5/17.

.
&

. Regtl No.m_Ra.nk__m__Name mu A ; . Unit_ Royal :M who was umm
< te lmmnm on'yz /12/18 Authority . Cause- :
; = STATEMENT OF ACCOUNT - s 2 CR
; PARTIGIm_ § & s @ 5 — PARTICULARS g L £ 8 _4d
e Balance Dr. from '7/i3/18 17{ 8} 0} Balance Cr. from .
: % Allotment 4 days @ gp 2 - 1 8] 8] Pay 4 days @ § 100 i 4| 00
; €ash Payments: = - Fiold Allce ¢ days @ ¥.10 a o>
Q al 18f1
\ - 3 }
a . Other Allces days @ ¢
! : : :
e d a
‘ £ | Other Debits Other Credits: ’ y

Cm ’ ' ' g Zg%?é’é‘ 3000/7
=k <M4-a4z ot
W

AK Total Debita : 3 17 (16! 8 Total Credits : 18| 1
Balance due by Pa.ymaster ; : f ' Balance due to Paymaster | 16|18} 2
' 2716|535 o s i 17 | 18] 5

I have carefully examined this Statement of AccoOUNt and find It to be a correct exti-kct from. the Pay BoOK of

s s 201 -

2 5
0.C. N2 A i

= : : m_%fu/ w0
:I.s therefore aubject f.o amendmant. if and as ma.y be found necesssry.
a Racord Office, London,

Dec Sgs 191 g

‘Chief Pamster & 0. 1/c Records. : : y : g




/

> :
A «‘;W«t-l’-.,

Identity | Whether Wife, Child, 1 ; :
ce;?ﬁ:i:; “other Relative or Naw (in full) i Avpriss e

/2/“ a-m.f

. Friend: *

: HOTE Thin form . must be completed by the Officer Commanding Commny, slgned by the Volunteer, counter.
e signed by the Officer Commandm§ Company and handed to the Paymnster as authority -to mnke tbe

- " Ofiicer Commanding

 Company




form_ to make au Ailotment of
Qents,' per dlem. Irom my l’ay, o

of idenﬁtf of and production - of the ehtlve ldem:ty Certrﬁcam/by the Person snd Petsuns

cqncc_amed viz. : : ( . AJ // 7 7

Allotmgnt begins.

or

Identity ., Chi i i 5 ” | Amount
Certificate °m"y§'5e‘:l‘l"’“°" . b A ADbRESS - : (each person)

Total Allotment, §







.Demobilization Form 3

The Ropal ﬁetnthunﬁlaﬂh Regiment

DEMOBILIZATION
Reg. No,o-i?;/ Rank....... % I,

Date of Enlistment. /.. /8. £ /e . ...
Occupation . M‘W ..... Classificatio

Recommendation S.M. MM

Passed to Demobilization Officer with following”documents:—

N.F. P[36....[.... INF. Med....|....

B 178.. .||Board 1st....|....
do 2nd....[c...

do 3rd....feees

’
lscharg Depot.

PARTICULARS FOR DEMOBLIZATION

Tam, . et in a position to resume civilian occupation.

2. Clothing.




Bk = YT e o s e
A R D R S A A A e A o £ H s Ve s ~E
=

i
3. Transportation‘and, Release Certificate. s 21 E ¢ i
Q i:;:i:-‘as been prowded wnh Travellmg Wa.rrant?. b T e .to his home |

and Relcase Cenxﬁr.ata Novie-cugon

Date: o, o e sove TR ANRE eeneeieine - B ULt (e

Demoblllzatlon Officer

4. Pay and Allowances.

-

The herein named soldier’s accdungé have been correctly bala?ed and all ma } in connectxon
; b7 7
therewith settled. He has received pay and allowances to ............. A g se dasin

Date ..... / ..... / ’/7 / ...... h( ........
blt20 pg 7e. Mw Depot Paymaster

fb//

Discharge approved for............ o o oo oy e e S e G e G sia i

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36 NP Med........

B 1785000 / .||Board 1st....[....

31783...\‘..., do 2nd....

B.179.0 .40 o o) a0 sra.l il

B 179%a..... I a0 am ek T A | RN

BATOh e B 108 G e MB e s e T e e e R
b B B S e e ol LY P SR e Al e R R WAL L] iR

Datesas e e e A LT R B e S D ﬂ)—‘/&/f ...... ')f ......

Demobilization Officer.
APPROVED.

Documents as above forwarded to:— *

Officer i|c Records.
Board of Pension Commiissioners.

with following additional documents.
£1'25ELE for POST DI,Cff.‘.:: i'if‘d
N 161919 :

Date: oo

‘| Received the above noted documents ifom 0.C. Discharge Depot. :




Examined .. :
Declared Age ...
!‘mde or Occupation .... ...
Height

Weight
Chest gGmh when fully expanded....

easure-
ment  ( Range of Expansion.. o

Physical Development ... ...

Ar
Vaccination Marks
Number....* ....

‘When Vaccinated ...

Vision

_ (a) Marks indicating cengenital peculi-
arluea or previous disease

(b) Slight defects hlﬁ#q&-’"‘iﬁclcnt ‘o
CRuse remt lon g =

(Rank)

(
|
3
i
t
r

Approved by (Signature)

SPECIAL RESERVE.

(3w @G w7

at l_t
/F yeas @ ch.y; years days
.f/ feet ? inches feet mcl‘\u
Ibs, 1bs.
/33
inehes hes
S o
inches inches 7
s
Right Left Right Left
———— ¥
&z
= LE—V= AER
(a) (@)
(b) "(b) . L or
= gl 8 :
M Uy
‘ 2 5
{ f Medical Officer. . Medical Officer.
4 z at ;
/3 d.y of @cy* m) on day of 191
i - Regtl. No. Corps. Regtl. No.




9% JouooN GewemaL Hospma || b :
WANDSWORTH. 1 i

3 287 )22/4{ 51 Ry A | foelsid P HortbireiTie il Wy sirtle e sbesi Cauns s




/ ]m.; h/w, Z',r'-f: et

Dog 7‘ i i

e Beun s

(% Table IV.—SERVICE TABLE:

Btatie T4 ik ,\%ulﬂ[ De“lw o Stati Tr hij Alr,rlﬂ\-:ulnl Doy Dnrl‘ﬂ &
tation or Troopshi val or arture or Station or Troopehip or ‘parture.or
£ Embarkation Di!!nhrk:lj«m Embarkation | Disembarkation




LAST  Pay

" o be renderad for all ranks on‘discharge, tm.m;fer to Other Unite, or on. re g ‘- 3
--®ith O.L. /19, 28/5/17. 5

iRagtl No. ggyy Rank Edm.tn Name . pya3y gy o o : Unit. \ gt a
-$e ,ﬁmmﬂ.m onyg/ 13/ 18 Authority ¥ e e . :
i 7 STATRMENT OF ACCOUNT e ; . |
= BR. : = : CR. ]
E/ : E'ARTIm T EE 5 FIE £ o _d 1
E/ o Balance Dr. from' 7/12/13 11 8] o Balnnca Cr. from E ]
4 : Allotment doys @ 8l od | 8f 3| Pay & WB e ¢ i.00 4| o
I Gash Payments:’ Pleld Allce 4 days @ # .10 il
E: a ¢ 4| 18| 1 Ch |
E ~ : ) : §
s = 2 Other Allces days @ §
= y :
-
& | Other Debits ) Other Credits: - ]
{ L
Total Debita '_ 17| 18] 5 Total Credits : 18] 1
Balance due by Paymaster Balance due to Paymaster ] 16| 18] 2
~arlaels Lo ; e 17} 16} .3

1 have carefully examined this Statement of Account-and find It to be & oorrect oxtract from the Pay Book of
e b B

e o i d no
8 thex-efore eu‘oJact te smendment. 11‘ and as nmy be t‘ou.nd ueoeseary.

1
& Rscord office, London, 5
91

Chief nglmster & 0. i/c Records.




v e Sl .R GHNAL-n |
: LAST PAY CERTIFICATE P B-BP.% ]
m be rendered for all ranks on dLeoha.rge, transfor to other Units; or on mtm—tolewtb\mﬂmddmwmmm |
th C.L./19, 26/5/17. ;
_e ;;ggu No.3971 Rank Private Name Ryall A. . Unit Royal Rfli.nast. who was repatriated g
fte Newfoundland  onl® /12/18 Authority Oauge' - iZinis b i : ’ : 1
: ; STATEMENT OF ACCOUNT e :
. 3 s —"“‘_'*_‘ = CR.
; Lk PARTICULARS T EUE & 4a ~ PARTICULARS FIE L £ & a
%' e Balance Dr. from 7712718 L7810 Balnnca Cr. from B
: & Allotment 4 days @ 60 2 | o9 81 8| Pay ¢ asys @ ¢ 1.00 ) 4|00
€ash Payments: § Fiold Allce 4 days 6 .10 ! 40
2 © : - "1 4148 18 {1
o
~ >
] Other Allces days @ §
S = .
.
& | other pebits Other Credits: ‘ 2
: o 3 . {
] < -
- 5 )
ol g
& ’
4
3 £ 2 £ :
Total Debits i 17 |18 |3 Total Credits 181
Balance duse by Paymaster s e o - Balance due to Pnymséter . 18 18. £
17 3 ’ i 17 118( 3 ) g
ave carefully. exa.m.tnad this .Statement o: Account 1t to be & correct extract from the P2y Book of ]

.J('/ -~

o & e R A SR S e




#z:l. Janu st..
11;3’.

Deer Sir:-
Pleaso find enclosed "Msaham
cer‘iﬂc‘.to JHo.  783."

Yours fai h‘ﬂily.

~




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 explained to me the provisions made by the Com-

mittee for the industrial ining of disabled or partially disabled sailors

and soldiers as well as the feadiness of the Committee to assist any returned sail- -
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

. Signature of Man.

gj//&/ 4 Rew. No..5 T 2.

ig: euorhl ive. ¢ 5

: ST. JO!V-INV'B,V

Place

Date_ /5///‘f- % - 198




¥y Fuwn B. ‘nm

e G

ler pata. 397 (xvi. or avia.), King's
‘:Eé"h‘s‘;?g"m pace. 392 (v, ings Regunons, when tho sl ng-.ammp.me

In mot discharged or transferred. it hg’!hol
smrvios to contideration for & Service Peasion this nmhwumemmmmyﬁyu e 93,

Medical Report on a Soldier Bh’hﬁe ‘r&omnclmrge or
Transfer :g lE:laas W., W. ('r), ., or P. (T), of the Reserve.

1. Unitand Corps... . .} MY+ T Do Fomer Trade
it )

2 Regtl No.39.70. 3. Rank.. hmroeieernnne 7a. If ‘the soldiér ‘Qaims previons setvice in
71 ’ Ariy, he should staf P\‘ =

35 e

4. Name . ...}
(s (Christian Namas)

8. Posted for duty on

in category (or grade)..
8. If the disability is an injury was it caused

(a) in action (5) on field service .

(c) on duty (@) off duty? (b) Date of Discharge ;
{¢) Cause of Discharge. '

9. Iia&uﬂﬂhqmrywashe!donanm}uxys!ateh
(a) Whea
(B) ‘Where
(:) Oninion of Court

mmmnmmunnedhmmrn. 1790 (satenient iy the sidier) eotapléted before (he sald
o wocn by 1o Ol e o e ( e shoiiiotie =

Particulars of Pension or Gratuity
(ifany)

8 of.§ ;
thﬁnu&mum:i;h’l;;dl—‘&dmvdyhﬁa mndludwecyt?; mmmm}g“lhmmu et
's y ‘when cases are dus to veaereal g
- 10 H brought forward for Invaliding, disability in respect of which invaliding is proposed to be stated here. i
(Other disabilities ’:Zd be reported upon in answer to question No. 19).  1f no disability enter “ nil.”
A0 5 A

11. Date of origin of disability. 4 pX" | § | C,_ 3

12. Place of origin of disability, W—/w\ i :

18. Give concisely the essential facts of the history of FRA e K A A T1908
the disabilityin so far asit'is recorded in the Medical AJ 7
History Sheet bearing on the case and in other 3\ .

remgzuiidu@cm-;p\" oA




condition do you attribute it ?
E‘LE,E 15. What is(‘;ﬁs present cr.\;;ﬂition ? Sk "W o w-'
3 note should be made as ‘esght in all cases
:_dlt?é whmux:smlakdylanfofdmdzgua/m:pm- m"‘"“-‘-
m:,:'}:‘": gress of the disability) e L 1{. ( cL,
& '-.,_":-&"g w;{ ety g ‘,\,M,t;;_7 ,_E
! oetlon
ook be siated.

14. State wm?u the disabilities are

(i.)Servinednmgthepxsmtwnr i -

(i) Previous active service.. . = ..

(iid.) Cbmllompre—mrsemce e . At

(iv.) Ordmlrymxhtary service before the war' ..

) Smmg negligence or misconduct on u:e}
's part.

~.

14 (a). l'f not due to any of these causes, to what
specifie cone

16. Wasan upunhon 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,—1Is the loss of
teeth the result of wounds, mjury or disease
directly attributable to active service o through
service under such conditions that dental hmt-
ment was unobtainable ?

19. Give particulars of an ‘other disabilities mstlng but
not in mumdmymﬁuwt to cause invaliding,
lS:;axte bv;l:‘ﬂhu or n;lt l:;:cy are Ettﬂ]mgghle to or

ve aggravate service ptm!
war, and if so, towhatnrbywlm‘.speuﬁc
conditions ?

20. Do you recommend—

~ (9 Discharge as permanently unfit W
{8) Change to United Kingdom ?
Note—(b) is only applm&ble to soldiers invalided at
Foreign Stations,

TAL NEWFOUNDLAYY 7E L
HAZELEY Boww SAMP,

- Medical Officer in c ¢ of case,
Station , charge
Date ... |
teeth immediately after
Aot ot or | ly after active service, shonld be attributed thereto, unless thare is evideace that

TSR




NOTES.—(1) Clear and definil
belng invalided, It i essontial that th
Information  to snablshiim to_decids u

Expressions such as “ may," “ might,”

@) T)umusnfpmmu accordi Louluﬁar!lu disability s (a) caused or
; ucle% with the present war, viz,, (1)
diseases in ﬂwny service. Ordiy military service before the war,

the present (b) Due loms not con
the casuse of a disability to differentiate between ihem.

- oto., are to be avoided.

B In m event nl a man
_'lnmlon ‘of the most reliable

ageravaled by service in

ok ks wrvica. ) Climtie =
Té &s, therefore, essential when assigning

21. Give diagnosis and particulars of (—
. (@ Any disability claimed or discovered. Hrnrd % [

Hoior -

3 (b) The present mnditiu:thereol.

22. State whether the disabilities are :—
(i) Service during the present war . i
(ii.) Previous active service.” o
(iii.) Climate in pre-war service .. .
(iv.) Ordinary military service before the war
(v-) Serious megligence or misconduct on the
pmol:gesold.\er . . . .
Give details:

{

& 22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it? i3

it e

23.:Is the disability in a final stationary condition? If
not g

(a) How lmi"gk'u thegfu:t degree of dis-

reduced p;!;mbe and the .d s
hich it applicable
Edleatedinthe answer to Question 24a,

e/ﬂ-}.'

(a) Attributable to

(5) Aggravated by




(¥ ‘In'caseof -hmorwhmtb;:ismymdmeethm
therewua ‘what in your opinion was
VAR A e e

25, If an operation was advised and declined, was the
refusal unreasonable ?

1t e iy 75, (a) Do the Board recommend discharge as physically
iy unfit for further War Service, ie., do tgey place
et him in Grade IV. only?

& to state his

Spiaiceinthe

OR
ppses peded. (b) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a
foreign station) ?

Oplalon of M-

cale of dls
agreament.

aly
fimd=t 327, Do 'thie Board find that the soldier has suffered any
pesd 0‘5' u]t‘?n mpanor:;em in health since his entry into the %’

28, Is treatment being recommended on Army Form
- B. 179¢?
29. Does the soldier require :—
() An attendant for his journey home ?
(% Transport from railway station to his home ?
() The em;shnt attendance of another person in his own

R tior
(ofm)](ms L‘gﬂlﬂ ns.




iusrnucnous—rhu form is to ol ok s iy 'am..' feed soldics mhose clabm
to pennlsn, ‘on account , is to be T '.'he Penduna and Dimhﬂi-
ties Board. $

This section should be cumpte(ed in the Hospital at which a man is -n.endmg at the time of his ex-
. amination by a Medical ‘Board, or, if the man’is not in Hospital, by the Medical Officer of the Unit or
. Command Depot. The Soldier should be given a full upgommi!y of examining it, as, if awarded a pen.
3 sion, his subsequent identification, depends on his confirming this declaration. The ** Rank,”” ‘¢ Shhon"
and *Date ** should be in his own hmdwﬂtmg.

The form will then be attached to the Proceedings of the man’s Medical Board and will be kmvard:d
to the O. i| ¢ Records together with the remainder of the man’s documents.

: Changes ing in the quent to the date of admission to pension should be moted §
3 in red ink. 2 C 3
i Nnmg,in full %7 Q./ﬂe -

Regiment from which discharged %ﬂ/ Wﬂﬂ% "
» ; Regimental number ‘-3 9 / / : .
Intended address 2 /(— QA4

Height on discharge & Feet
Color of hair on dischatge '\ +
Complexion £

Color of eyes

P BT E R
B v /;IL 3
Descriptive Marks OO o % ! ?.

Figure on discharge 3

Christian name of Father 2y, Ll o
Chrislinnr;ame of Mother Q,ddb '

‘Wife's maiden name in full
Date and place of marriage

: Christian names of children i
{ g— ro0v :

S0~
Place and date of soldier’s birth

r Nature and locality of civil employment required

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

 (Soldier’s signature in full)

& a

X certify that the above named soldier signed the foregoing declaration in my
_ above description ard details are, to the Bést of my klww!ulge correct.




GB.ATUITY . 3 5
St. John' 8 Nerr:ﬁ‘oundlm ds

‘~

Declera cbion reuuired of Officers and “men of the Royel Hewfoundland
Regimept,\-lho cla;ma Wear Service Gratuity under Order-in-Council
doted Jonuary 26th.1919. 2

A complete reply must be given to every question in this Declr.ration.
_Phere - must be no blanks:and . no dashed, If any ‘question cre.mot
amplicdie, me \mzd.s'“v T AB’LIGABL‘:‘" 'must be written out, | -_ H

On completion this Declaration is to be returned to THE OFIIC"R I[c

"LCQ?DE! BAY & RECORD DI‘J.'ICA,Sﬂ-HOHﬂ'Sa )
Shristizn n:me....tA"e.lN—’.'-‘......‘Z.Summ...ﬂw’.‘...,.......v.....'.7

Ch i o IS SR S T B R b S OERRSG

. 5.4ddress in full %o which fut ezﬁ s of gratuity are
forvarded... 82, /5 - & Sregn : B oy 12

P R R R P R R S T W R R R

6.Dzte of enlistuent in the Regiment...'..[.s...n'cz;‘m.....'....11[1

')'.ilme_of dependent ,if emy,to whon Separstion allowmce -is being

issned,or vies being isswd,immedictely prior i your &ls.ch:'rge.\../élk

R R Ry R TR R TR}

8,Relctionship of E!..ch 2626MA6NtSy0nsena 7T ﬂ.
Q.Addre'as xn full of such dc;)enrlent....... .....ﬂ.

O R R R R R PR RS
i

10 1Is said depandan‘a now, or wcs s;m dapendent at @y 1.ine in I cei ot
“"7&

of sa'xxct:mn lx]lom.me on fccaun‘b of Anothor 8010 1e 1Pe iv oo A& vaiviusns

11, Warc yaa on g,(:’t-.’ure service only in Ilﬂd.If so ,8ive dotes,nd _mtlem

ul.ﬁrs Of < SUCH ' BBTVAC B4 o'a s ateid s s ook alssle

R N R R R R I I I R R RO I NP IR RIS I o S



G OerRitiee e veve

oz ,._ua ImovAng thet it 15 of tha Bart ”fcrrca .and eﬁect ‘a8 if mede

14, Hove youw clreody recoived cny poyrent of Iosu; D:lscnarge Doy or
Yep Service Grotuity? If e, stote  aovmb yopsen Eur pentents
have ilreczu.y received and by vhon peid.... ,bfi ‘%’Y. e’.% 3

aeeet .-z.....n.............‘....-.....--...;.-.'..--.......---..J

e v xS N D N o ¢ K o L o

15, Have you beén iscueld Vith 2 liar Service Badge? ..’.?.......7?1'.‘.....
aﬂ.—{. re W

16.Have you,durin, tle ‘Dresent wor,served din the Impericl TOTCCS, . .00
17.Are you entitlel to rcceive or hove you received any Crotuity in
the nature of Post Lincliige By from the Imperial Torces? I _so,

stote ocmount received,or to ‘hich you core entitled.... ‘-%

.
--....-:-.--..n.q-ca.nu.n----...,-A-l-l----..----'----..------..-.nu-l..
18.Did you revert Qverseas to o rml lover ﬂzw substan tive renl
held by you on your arrivel im ,_‘Llnd'aa
(b). If so,wcs swuclh reversion in comsequerce of rﬂiscondmt or in- [
efiiciencg-'i.........,.....,......,...........7 i R !

19.Are you mow servin. in e Regba? L. tP..Ti w0l cive:s (&) D%

o2f FD () e

0f diSCHNAYSECesvassonghrrvrs

bessssssissrssssssananieens o LG oo ol

P daeihseresteveecisetnsaniac

20. Did you ot any time serve i the fronb i ¢n' actuzl thectre of :

wer?If so give particilore of Dlaces, ©
.A.ﬁﬁ“niuh_.énu#nr /?/-....
'.;.,.....,........u..........--.....-....;-y--.-................--....
/Y~

s of such servica.....

(o). 1% m, are \011\11;?11‘. of fvll %z.yf und. elle\h.ncﬂa :Ezom th‘..t

B I CRRCTE seeremsasanarasas

and 1 meke this selemn ﬁ.ecls.satiuru,cdnsuisntinnaly 'bslievmg it te be




War scMce
-Grawiw f




< nqi.Non ?//

form to make an Allotment of
7. Cents, per diem, from my Pay,
such payment to be made on proof

ive Identity Certificates by the Person ' Persons

{0, and for the benefit of the undermentioned Person ‘%f 4

of identity of, and production of the

concerned, viz.:
Allotment begins............ =

= s
% ! AmouNT
lative N, )
Leruﬁ:-tg Mb:}z::ltlu e or y AME (in full) Apprrss {mh petion)

BN dr war crape /s/ bos | 50

V

Total Allotment, §

ol P R S e £ S TS
lo‘l‘!,—‘l'hh (urm must be cnmplemd by m Oﬂur Cnnmnﬂnz Comllll!- MM by the Volunteer, counter-

signed by the Officer Commanding Company and handed to me Pnymnm’ as authority to make' the
uqnired pnymenu on lnueninn




Casual paym hilst at Holnorn Mil.‘ltazy Hospital
al-w-lﬂ sa_par vounher 7280, 68.0d.
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&(@MN Lty it ASL/W,«; A e P~ ot %‘,@gﬁg
Y A N e L2t e M/A;) ,.S»x;,?,'
,4{225 Aoty Lo e—%y% Aep el ./(,(a/; e ois GBAZ

,«.f 70 45L 3 ca” - e rrredl i;ruu—’z il te oA ]
':‘.‘ym/ C B v wttes 4/§L/w/; / ﬂ.arfu/ ity ')C<1x117 Zi*a//@

?//Lax—o/ Sro Ao Aeps o S S *.z,{:,.,‘(a/x i
ol g 52447/,.‘ B ras LAl So 2

: Q(/&M /ﬁ/ @y LAt Lot - 7.6{{(4‘1,(1[ a,-_?_v,/‘)
| W' Cve st A Wé’ A tzczyé-réngﬂ,%i}-r-,“

_;1% 1/ Z‘M}.{;—‘VMM ud,\,é‘l/)é _ny fre iE o -

g 44...1,-%7‘ ek :LZ 425,./ ‘ W/ jae/\/%/‘

- /j,,y /o 449,5—}77 W ] L, % S T S p =

E -é’; ij 7 A ol A 7-44»;,“ Aol tectoins 2 ]
d/“/i ) ‘L/d—fk’\f retass M

"/ ﬁc'\_,»('( mv\(;«r eﬂ,d(wf 7 //a/— 10 et cene
% ((/’M,j{:

L N ~ “/ He 2 A Die o AT
‘1// o Ne ac, :‘77 s {;{D V7/ LociHh .4 (_/ //— M AL :
Q)a-&ﬁ% r}/ S Lo WW /Puuk——n’f( ZVWWM——QJ /cé/,ﬁ-pv_d—.
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'l,a.i:nant..:\%‘w-@,;....a....‘..‘..‘(..... .

On account of

D R R )

D R PR S ISP S

L ........./7/7

Tnztructionse,svweneans

feanaae

D N S N I S R I I T
b R R R I I AP S S I SR IR

"‘- ‘1lo*ment of \7‘/ payable to%da/{ ﬁQW : a
. ﬂmjﬂ:: from / vt Vépﬁ 5%/? ]

Vi

3 m"ur\tmuod on accnunt of

tresirrn




THI g
every detail, and o oompleiga reply must be gziven t6 sach qu_estiop.

form is %o be signed before' a Barri,

S STATUTORY DECLARATTON is % be filled in correctly in

. as iwein@ made on Qath, znd
T of the Supreme Gourii,-:s

Eech Stetement is considers
8

diery liagistrate, Notary Public or Justice of the Peace a.zﬂ. re
i "he Paymastexn Fahe ;
Separation Allovance Branch >
St. John's,Wfld, : e Settialeil:
~ 7 5
1. Neme in full of soldier, Rank, Rog!t. z;lﬁuit. Regt. No.
A OMhek Ball [ e T : 7=
4 > z
2. Age of soldier. ¥ Merzied or Single, *
177w4 ]
3e Nome in full of mother. Age. Occupation. Permanent 'Add:;es .
3 Wuw}w&w (/'-/ll-c‘a“m —Zl}m&pz.{
4, Give name of your husband, Afa. Occupation Whez;? 'Ia\ployed..
}J"Aw Powvleqy l/‘?w - e M, - :
5. If your husbend is uot'sup::orting you %
state the reason. - 3
s @»«Wlww,.j »nld
S aay 3 —
PG. If your husbend is 2 ehronic invelid 4
and totﬂ:{Ly incg.z:acitated,fste.te neture of Vi, g
maledy, A Medicol Gexvd icate must be
enclosed Wwith this document stating from M W“’L‘&" 4
What date husbend hog been totally incapaci< 7
3 tated, axd for how long incapecity is likely
X to continue, )
— = —?~—_‘ e e e e e
7. If you are a widow, stete date and . Ree 6 1000, oS ot
Place of death of your hushend. ; 3 3 7 e I 7
: - Reygshe A Tonrld 8, : =
i —1 — L
. 8. Hove yos marriea again simce deaih of E
above mentioned husbadg p
i/ 5 - 3
= ' i o =
9. Hames of your other children. Addggjs.'in Age. Occupetion Merzied
L YOS v - . < or Single
‘ Aol Pouunler. 2, iase Ab—p3 :
Doerrbon, L : : / e o2 T2 p
5 5 8]

.




: te
$ ineome.

State value of real p::operty balonging S
“to you and your husb VLnu

stm.e value of personel property
belonging to you end your husband. snu,q, ameiisd 3 ]

If husbend 'i6 dead stete velue of

fosl and porsoncl property left by. ‘Aot WM’
him.

Actuel emount contributed by soldiber f v
during the year prior to cnlistmen t. g"'ﬂ‘w" 10°> a,.w-u.(

164

Was this amount contributed weekly or

nonthly, M&f

Did this mount include payment of soxts
boardjmtc. , i j‘o L
4 i P { .

v P
State your son?s trade or occupotion prior

to enlistment.. ;

19,

Statc cmownt of his weges per week. -

Q/frﬂu_/‘tl", ‘f‘lM

=
20,

State nare and cddress of his lesttam
employer.

21,.

© Stete amount of monuhly support 4.
 fron son since enlistmont. ‘f"’

223

Stete emount of allotment recoived ¥
by you from son since enlistment. S“’"‘“’ e a""""""’" >

Stete from vhat dsbe did you regeive 7 2
allotnent 2 it A D.Le,ér'.L 10 4

Kctual amount contributed Py Wockly Honthly.

other children.

-

25,

re a.ny of these children in the employ A
of you or your husbend 2 Aot 4




SUPEo; f;tém’ othor

state cavse.  Explain Iully

With whom are you residing at
present

28,  Heve yoo made a previous cleim for

Scperchion Allowerce. IZ mot, why ? ‘hek agpliaabls
Give perticulars. e Loy ftaat e, %y

E 29, Are you 2lrezdy in receipt of sa:paraﬁon'

| £liowance from any souree ? If so, how much? PLp.
|

|

|

. Are you glready in receint of any paynent’
from eny Patriotic Fund ? If so,how much. ‘he

3l. Was the soldier 2t the time 'of his enlist-
mat an enployee of the Ifld. Government. 7u>

32,  In what capacity and in whoi plece ? Rt W&MM

L 33, Is he in receipt’of 2 salary as such while

serving in the Rovel Newfoundlend Regiment ? et W
: If so, ltw much, ;
; Bl ) ¥ o | A i 2 y Aot

B
I herewith make this solemn Decleration conscientiously
believing the seme to be true and kmowing &t to bk of the same force
and effect as if made under Ozth end in Virtue of the Tvidemce Act.

Sismeture of ApPFlicont,

Plade of R:siclenca......./!..\ﬁ'...

Sirnature of Barrister of the'Supreme )
Covrt, Stivendiery licgidtrete, liotery Public ’ 5/
3

or Justice of the Pcace. g tessssiaderencasrnranan

s Thiz covlication must be signed by two responsibleg parties one {
of whom must be o Clergymen, the other e representative of your local
Patriotic Fund Committee, cextifying that to the best of their know-
ledge after careful investigation the ehove sietenents are correct end”-
‘the soldier first above meyfioned ig. sole sppport of the e.p:alfdant.v

Signaturg of cs\ergyman.; e 7 .é.-’ .V.g. g ot PR

Sizmetvrs of mémber of the Patridtic 2
Fund Coriitiee, :




.N_ma e.nZi regimentel mumber ) Aburg R

1.
of soldier in respect of whom
Senexation’ Anoche 15%&&&3 =i 3’? 2
2, Name ant age of said zoldiexss )
father omcrhimmmmaintéue e Sy :;”L‘/“"'—"
5. 1Is seid fatherw r relativela nio
‘.mgalid. and ‘tote. 1y incagaoi‘&a- ] 91:’_1 J\
ted, l—u....qﬁ' o
bt 500 raurrs~7) 2«4:
4, © 0of what nature i@ dischility ? [«} R »_7/},4
“ ?
b

From whei debé hes this Tofel ) -
incapeoity becn existent ‘A /9

How long is total inc
likely to continue
be the effecct on e

aci 7 i
1 whs‘?will) a’é‘& b
ing power.)

I:f n?t tot‘.llé a.paut 1 by
'what pexr cen your opfnion is
oepacity ior york reducfd end
from whei 4

Are you %h
Physiciea




o and : m T 5 Allic, 1— fabyq_ﬂ {
of doldier in respect of vwhom 397, :
)se'_w-ration‘ Llowzuce is claimed

ldieras ) 9%\7:@ ¢

2.

3. 1Is seidfather 'or s¥hir relative h chronic
invalid end totelly incaovacite- 2 Curyte,

4, Of what nature 18 discdbility 7 ) q‘%/l g e

6, Trom whet daté hes this Totel ) R ipeel
* incapocity been existent 7 ) [Q 7"3:_6") 2 ? ‘4-{

- - v

6 How long is total incgpecity )

Iy eitine T a] e, b bl
. be the eifect on earming power. .

t pex cent in your opinion is
ogpacity foxr work reduced and
from whet date.

7. If not totzlly incapacitated by
W] _—

shysiciea ?

'8, Are you the reguler attending )
A \/V,.O

- — & \ .
9. neletionghip o soldier of ) W
a;;plicmiﬂ?‘ ; ) g’%

. I certify thet the ebove statements axe
t;oz‘rec’c.{ § '

....?‘./.l... y sessesescss.Ploce,
3 = M RO TR,

T

ettt assfeceningeny

e , - s BRSO ikt o e Sl




'lﬂukh. Johngon & Co'y.,
. Tvater utmt, s
o ¢ ditrs.

Deer Sirs:.

E "33 301 X1n1y suforn me 42 Jomn

. ! Fowler of #21 Jemesn 3troet, vas employed by
‘Jyou at d:: time from Kovembor 1st 1917 to =
Fobnmr; lst 19.19 md if 80, vhat wero his

; 'umnpndnungth' Period of gaia




ExBORTE:

AGENTS FORi=

e S e o IMPORTERS,SHIPOWNERS

SHant & aomason coarian

HEWMANS GELERATED NEWFOUNDLAND. Z, SAEHON. :

MUY o enAWTORBICT. aNp GENERAL MERCHANTS. R ol
oo

PIRPRSES - M e T

S o' Hootia

May 27-19.

Dear Sir:-
5 In reply to yours of the 26th inst regarding John Fowler

of 21 James St, we have to say that he has been employed by ue from
time to time during the period to which you mka uformc. |
? Yours very trnl! ]
CapteJ.M.Howley - = 7
?uﬁmstor &0, %C. ’

e 't

sl




lre.uata Foview,
#21 Jemes Bte, ‘ '
oity '

Vear Bedamz- . =

mfornu)to your application for éopzauon
Allowame; I beg to nm ﬁ-tllnlnmo%hm to
you, bccmn uoomung to your ‘own thmlnt. youy
busband e swm!t Jou,end
not wtally dependent upon







ER 347! |

FOR ISSUZ OF RiBAND OF VICTORY MEDAL 1913-1913.

I certify tast I e rceeived ¢ fusue 02 2 inchea
+0f Riband of Victory Medal 1“14“

AT Aot gl

x%«rf/méw%(] { ‘751'0
Pi0ENd M




Age on l-‘

.years.,

ted (). /‘3"/..0.. (.7 Terms of Service (a). z

1. Service reckons from (a) VS R e Hels
Date Df appomtmenttu lance rank,

ggnature of Officer..

From whom received

"Place of Casualty -

Date of
Casualty

Remaris
Taken from Army Form
ll1n.Aru1hu|A.ll

o

p . Embarked AY 191 R
Discrmbarked - 191 . ;
ARRIVED D [ B.D .
] Pl bl 7 R
ﬁly Ut 2eded fyeys 75 | o) e (P2 7§
Y ke i e e v rp| Brsvo 2en
7, ﬂw/ 14 S, p Moy —_ 2. 1|25 2587
Vet S e 14 Yo £ P o 1 12 i Gomgs 00,32
442 = P Crniod dru .l —~ 'P.‘)‘ O
Vet .Z‘.u(;.ﬁ.- e 2 % :

“

il % stonte (1) #ocad




of promotions, redsctians,  tramfe

From whom raceived

Bis,* cilfe vervice, af e oy 13""‘
B‘“’.m.,,,{,;“ e .".i:'." on Arzy. Form

Piace of Casuslty

Date E?
Casuslty

VA S s n/,-.”

Wm 221_cond 4 ‘I . L
: ¢ % S8 s 8r3s2
Ao LR 2g.0:.0
2 Fr  N#) G, Zae GBS e | Ergses
70 i A Leold M Ge

T Aand
Vnasferesd W Do gIAL

e

drd Eohalon) TG, H, Q-

&

%A,A.‘;‘ g ﬁw

6-q.
7




'

. WP
o) WRRTAI Yo00m @iSee 8

Ls«m—.nﬁmﬂhﬂq EC ‘m

Reginent ot £

Squadron, Troop, Battery f Company Conduct Sheet.

Bignatars of 0. O, Company__

2' * Regimental Numbez and Name ‘Enlistment TTZ : Gfog/Conduct Badges, Bervios Pay or Proficiency Pay
| Son Bt ¥ |~ T e | e
: Dato, "&“““D'“I ((
.!ehad Dato, 3= 70-77, %‘ < ! ’.
e with Clours 7/ 5 3o | Flac o Birth ®
o R { it B 34 s =
Placo g;‘:’n:'f Rank g:‘.; OFFENCE %.m Punishment awarded i n,-mm.‘ym " REMARKS
(g K| | oty 20 M Gphhotjin 366D oty Sttty | M

,u’fa:/lv'r;,, e B

bt Rencte gt (]
ALl A
oo S b6 po Ss20m 7T rmnl

e

e ~_>

‘Z//'f...‘,, L ftlers L. 22

7’4‘4{/@.‘1,‘ Kol p 5&3.@7

el ﬁ...: 30 por. 2L 9:307m.

A’_/ ,c_.._/,“;

4%‘”&//{0« 75 Eom. 7{-»-4

Lfoull 1?1/..@ /

=

’Mﬁ_l_,&hs._

= A e
el mirenlint o g SUY L &

i




w.p. ﬂdﬂ-hk:uhd Printers, Old Dalley, E.C. ﬁ:‘.‘

Squadron, Troop, Battery and Compa.ny Conduct

(o). WLz 00 Gilie 83 88 Reggmeng of it E
Togimontal Ngmtrpnd Namo ‘Ealistment Tade Good Condluet Badges, Service Pay or Proficicaay Pay
ld%‘m/‘(}émn ’ e L0 L)
.2’47/ X
| Place and Dato) MQ E
ldn-l

of
Draaks|

Names.of

By whom awarded

2 ﬁ.’z 30, wendil 7:300m. o camedllf
.Mﬁn 7230 em_ Ahane

75,#%; H.x

NG| £ i |

-372]

e OFFENCE: Wi Punishment awandod / e
| Odnamie e 1pexam /;ml.ﬂ Gﬁ.%mm%. Moy €4 teeaof] L & Euneeno.
| Qbteat Jome TIMY pevade - | Cflju.ma/ hdagr b, LA W?.Mﬂ.
; é&m? o S, Srnid] :94-;, 5 g B |1 Lol B DB
Mf"‘ M calds

e

{23/
2,

e . 2. X

e B B0, |

T ot oo B2




: : e
Yus] £ T 2, P
4 3 bz [N,z, ”zfim L/
A hzflia 2 Ay
ﬂ‘_,;ﬁ;ixéé.z.” 7 2, 4/' DALt |

= o foscllor Anal  rermaon /
Bt e s ai,u.m‘.‘f... 2-3¢ P, z;/,,{‘_
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s G P

Date of Enlistment. . /.00 L ]......... Address

Occupation ... 3 o scliarg
: ; 2

Recommendation S.M.B a .)47#‘.~Disabiﬁ:y Rating 4.Q./.0...8.

Passed to D ilizatién Officer with following 8 — . |
-a

NF. P[36.... [ ... B ;|
|
1
|
|
-]
1
|

4. PARTICULARS FOR DEMOBIAZATION |
1. Civil Re-Establishment. i
Iam... in a position to resume civilian occupation.
(i
. dAfrpoll,
i passed to Vocational Officer for i ion and action. )
Yﬂﬂ o i Al Al a8 £ = :

Certified that Clothing Regulations have been wm:—
(a) Clothing Allowance payabls # g vy

(b)- Clothing_Supplied .., A F 7007, W T




The herein named soldier’s accounts h:vn\hei:u_correctly bal.
N

4. Pay and Allowances. %\; ONLEBN

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

and all aﬂ!ﬂy}n connection

Discharge approved for. .

Forwarded with

NF. Pjse....[....

emobilization Officer.

APPROVED, /! &
Documénts as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Received the above noted documents from O. C. Discharge Depot.

DatMM//?




Reg. No...d )7/ Rank..

Attested

. Address.

Allottee . ..

Allotment.

Date of Allotment.......ouoiinis consssnnens

Embarked for Overseas




E

2. Occupation .x.,

1. No. 377 v e..Rank

Intended place of residence.. ¢

Classification of SOIdIEr .vvvvvvee e

3. The above named man is diichn}ged in consequence of .

4. His accounts are ‘corréctly balanced and I have impartially inquired into all matters ‘brought before me, in
accordance with Regulations.

ing Discharge Depot
oyal Newfoundland Regimem

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby rglease the Discharge Depot, Royal Newfoyndland Re; lmcnt,
of all financial responsibil apncction. ,Zaxfu/,f ST MJ

Place and date 77, S pfe el ivnneiiinnes  eeees Jﬂl’qﬂ”
Slgua!ure

@

- t

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian i i o
Place and Date .../. "/’_/ ......................
ST JonN:g o AWM,
7. Enlisted for service /3 ....... . No of days on Military
Discharged from servics. /5.4.../ ...... Service ij}é’
7

APPROVAL OF DISCHARGE

. The dlscharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records, -
ty-cight days from date.

o

""" Officer Commanding Discharge Depot
“The Royal Newfoundland Regiment.







T
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“Hove 20th, 1920

Ho. 2971, mePtesalbort Ryoil
- 0/0 HelMs r;gunmy.

Dear Siri-

Referaenocs ,0“41!“0! 7th Nov. regarding '
Servics Ribands,herewith #1nd two inchesWEiNTe2 Vi
E ant British Was Nedal ifbands, together with Tessipmin
respect of qﬁmﬁuh please gign and retura to this :

De .attment
Yours faithfully, ) 3

: i , (
4 ; Lieute=Cols,
Chief Steff Offlcer




