THE ROYAL NEWFOUNDLAND REGIMENT

a0
Corps
Questions to be put to the Rmﬁmn%

1. What is your name? ...... RPN S T TR

2. What is your full Address? }

3. Are you a British Subject? saese.cveinnns
4. What is your age? c.ooevnunranniann. Cvsesases -
5. WhatisyourTradeorCalling? 2 e Dk
6. Are you Married?c....vvvveesssiorseensaines 6, gren i L
7. Have you ever served in'any Branch of His Ma } m

jesty’s Forces, naval or military, if so* which? P iisn e et Cin el s S e s s e et ons

8. Are you mllmg to be vaccinated or re-vac- s
cinated? ......... B

9. Are you willing to be enlisted for General Service?-+ 9. ......0.. /{

10. Did you reccive a Notice, and do you understaﬂd} 2 ,_ Name ............ "';,"""""'

4its meaning. and who gave it toyou?-«cceececes

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ) 1.
signed by, if YU are AcCepted J] oresr wasensarnnesanenentnsens vacenennenesins |
77 A

AP T et e a0 o do solomnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.

b 8 AL Ak

B IO, AL .7.1,?,..5101\'“1:1\3 OF RECRUIT.
ZO &

Blgnature of Witness.

%WWM E TAKEN BY RECRUIT ON ATTESTATION.

....... L I e T ... ..............do make oath, that I will be faithful and

bear '.rue ullegimee to His Mnauty Klng George the Fifth, His Heirs and Successors, amd 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.

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

The sbove questions were thenm 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 dul
as replied and the said

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named ﬁacrult is correct, and properly filled up, and that the re-
qultt.id forms appear to have been complied with. I accordingly approve, and appoint him t0 thet. ......evevevass
It enlisted by special such will be to the SR

e o e G B O

: } Approving Officer.

PINGa. 2o ool ey e s R e

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

.1 80, Recruit is to boukod the particulars of his former service, and to d it his Certifi ot

Di.ehnmlnd Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vigs:—(Name)....c.ccaveuenus 5 listed in the (Regl ) e AR N e esese....0n the (Date)




.inches

Glrth when fn.'tly expan&eﬂl :

Chest Measurement{
G Range of expa.nslon

Distinctive marks

INFORMATI

SUPPLIED B ECRUIT
nd Address of next of kin : , s

(@) Christiar and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (a) Initials of Officer verifying entrv.

® (e)

Nam

| Relatx:ouship

. Particulars as to Marriage

(& Place and date of marriage.

(a) (d)

Particulars as to Children

Date and Place of Birth

Christian Names
ﬂ; STATEMENT OF THE SERVICES
1, Lot On Bt bl Signati £ Offi certi
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C.R. 5606/

byeet Tro Leily Orders gert 1l %vcq Ynit The Royal.

U210 KogteSta John's, e ted June 6%h,1918.

#5601 Pte. T. Stone.

Attested for Geners1l Sorvice with the Royel i'fid.,.
Regte.from 4,6,18




mt:mmnwm on..,a J.Bmm!j ;
GOMDIIG and., Blt'hlion of the nonl Nowfowndland
Roghant. : P S

5601 Pte, T, Stone.

A araft of 31 Other Renks will Bo held in roadiness

to join the 1at. Battalion. Those who have not alxeady |
besn grented leavs will proceed i@ Draft Leave from |

2 p. m. 8574, to nid-night aTth inet. b







1ST NEWFOUNDLAND REGIMENT

/I(MM &3‘-& 4‘:/90/

I , Regl. Nc ;
hereby agree, until further notification by me, ad/«.’bmar official form to make an Allotment of
. Dollars-and . Cents, per diem, from my Pay.

to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof
of identity of, and produc of the relative_ Jde tygﬁemf‘ icates by the Person ° Persons
concerned, viz. : ‘@““1’4"“/

Allotment begins.

. Whether Wife, Child.| ]

Identit;
Shen other Reiah: or
1]

AMOUNT

(each perspn’
&

Certificate]

\ |
o Eir '

|

I 8

1} ’ | i 1 Total Allotment, § || i
i | \

NOTE.—This form must be completed by the Officer Commandmg Company, 51gned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

rquir7l}p ents on applica'-“f/, _,, i -

\)/




i0.'19608 /2214

NEWFPOUNDLAN

\f;\\

b g

N.F.P./79.

O A

From:

Chief Paymaster & 0. i/c liscords,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, 5.W. 1.

b JoRrrd G«ﬁ'&«mz,
f = T A ’ .
4.‘- ,,:--:' » .
Officer uommandinz, E
2/8n Royal Newfoundland Regt.
Winchester, Hantse

o2nd Yecember 1918

Subject: 5801, Pte, T. Stone @)

With refercnce to the follow-
ing telegram (

‘Minister of Militia, received

Pay to 5601 Stone £6:0:0

x

Draft & 6:0:0 is enclosed
for payment to this Soldier.

Kindly obtain hls receipt
hereon.

‘Chief Paymaster & O. i/c Records.

) from the lon.

AQCX:~ J;fﬁfig; 191;§y

Receipt hersunder.

NDIREBng el NERFOUNDERTD 'L/,
d Re mert
Received the sum of _

on account of

cable remittance from Newfoundland.

0ol
G,

I'Jo.\9é O/ Rank




.

No.7814/1524

3
From: N-E WPOCUNDLAND

CONTINGENT

Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,
Pay & Recgrd Office,

58, ctorias Street,

London, S.W. 1.

Tox

Officer Comma

21st May 1919

T, Stone

5601 Pte.

With reference to the follow-
ing telegram from the Mlnister of
Militia / /19 3

"Pay to- 5601 T. Stone
24, 0, 0.

Cheque £, 0. 0, is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

Chief Paymaster & 0. i/c records.

Officer 7 “2 Batt'n.

Received the sum Ofgééé;éé;;:fﬂr é

TR in respect of
telegraphic remittance from the
Minister of Militia. 3

J A£4ﬁFLTf~

No. & {a/ Ranz(/;&rw
Witness:




v
No.3030/445.
EWFOULKD L,A

Fron. It

Chief Paymaster & ¢.i/c’ .«mo
mewfoundland Contingent,
Pay & Hecord Office,

58, Victoria Street,

London, S.W. I

E
|
|
E
|
|

__2lst Fehmuapy 1919

5601. Pte Stone T (\D

With reference to the follow-

ing telegram from the HMinister of

Militia  / / ( 38

"Pay t0-5601. Stone.

£3,0.0,
. Cheque £3.,0.0, is enclosed.
for payment to this Soldier.
Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Recordls,

hereunger,

T R RE .
/i - :
Received the sum of‘M_MéDj‘

in respect of

telegraphic remittanc%from the
Minister of militia. i

No. a_!_@ Rank :

Witness




! j keg. No.{é.'?.l......._...Ran
Avested Ll L

Allotment........ .2.9....

- Date of Allotment... / g/ /5)‘? ,‘
Embarkéd for Overseas... inusssn seasiasc
-/ s{/%. W’J{.M, 75 ¥ 3’945«,1 ///7qx

4 ‘3‘54‘/4-[«/?/{?24 7§ AL 21%e

?




OR sé 0f

Ez‘b:act E:r.‘em :Da..ly 0"‘6.c'hx1 Deﬂ."tml:‘ "n‘ 7 ha Rnyal Fﬂd.
Rngta Ste Johnlgy Jvily SmajLong,

5601 Pte. P. Stone.

Roportod at Fordguariers 197413 ox Yoossaufran whicn
sailue. Elnsgow Fine 24%02939, '




CR f/" 1

Extzect u-m Opdors part a.;;h-,w The Reyal
NL1A BogbeStedolu's,dnted Joly 85,1918,

The fellowlng an emdarie & oz oversess on Hellabe
"Golusbelis” July £2,1918. :

#5601 Ptr.Thomas Stone.




CR. JGo/
E mmm'mm‘nutamm&

Regt, Stedobn's, July 15-019%

The dlschergs of the wdarioted on demsbilisstien heo becn
APPROVED by 0.C. Dicshawgs Depot with effect frem 2é-Teld,

5601 Pte. Thos. Stone,




CR 560/

Eztraet from Da:lly orders Part iI qua.l Hewfoundlend

Kegiment bepot st. John's dated sug. 20th 1919,

The discharge of the undernoted on demobilizgtion hes been

GUNriniisD by 0fficer ifc Records from noted dete 9-8-19.

5601, rte. Thos. stone.







i

#5601 pte.'thonas Stone,
smith's Sound, YeBe

Dear Bizr:- : :
Flease find enclosed Discharge Certifioate #3663.
fours truly, ; ;

;

“\'u
Captain & Yaymaster.

\




* Demobilization Form 2

The

2. Occupation ......e.n. PRSI SR to [LE S T o I e rore e e s R Leee eeheeereiiiciiiiene
Classification of soldier..........cuvnzee <z— ....... Medical Category. n—j- Sheee e s
3. The above named man is discharged in consequence of ¢

DEMOBILIZATION -

.......................... Eligible for War. Service Gratalty. -

rought before me, in

His accounts are correctly balanced and I have impartially inquired into all matter
accordance with Regulations.

Place, ST.JOHN'S e
Commandin,

DathL 1 9 ,9]9 ...................... The Royal Newfou

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

<

land Regiment

5. 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, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place) STAJOHNIS L " r e qois aiatom e © i e s il ,K,&aTn.L ............

DateJ.u.L. 1 ?, ]9]9 ..................... e S T e e o

Signature of witness

CIVILIAN RE-EST. ABLISHMENMIFfCATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

JuL 121919
Date: oo b n A SRR S '(1 B
STATEMENT OF SERVICE\
7. Enlisted for service...... . ol e e D No. of days on Military
Discharged from service........ JULZG 1919 .............. Plus 14 days Service. . 4 ..........
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twermnﬁg/h‘t days from date.
14 . / &Qf

Place; ST-JOHN!S: - -0 D0 i 0 it i .
Ofﬁcer Commanding Discharge Depot

JUL 26 1519 e Rosal Newioadiand Regiment
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Date, Zinsere




The Royal Newfoundland Regiment

REPORT ’OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

] 4 I Depot: Headquarters, Royal Newfoundland Regiment
3, L
Date. . g2~ /,/4__19/i i

Regimental N 0. T 601 ...
Name 45'.&"'0

Address....... ‘SPM"."" 3 erene D
Disease or Disability B
Finding of last Standing Medical Board,
heldion .. boinmgeniai it ONNICE
Present Condition........
ya)
Recommendation \_4%&\
h - o
/B |
Category ey SR
0. C. Depot
Members -
o
Beard




The Ropal Netofoundland Regiment

DEMOBILIZATION OF _ .

: : ——
Reg.Nog‘;’d.{.;,_7.,.Rank‘......# wiesieieiie...Name /A,_. .j{

Date of Enlistment. H.[;s:Address ‘,l.{”d:l.‘:‘.zdj,,‘u,JtDistr{c‘t ..14~._.._.,;.’:. 3

Occupation . . ,{ g ,-,,-,.Lj{ .. .Classification for Discharge'.f ........ Medical Categoryy.. ‘}"_ o e
Recommendation SM.B. ......coiiiuininrnininnnnns « Disability Rating ......ooiiiiiiiiiiiiniecinieiaio:

Passed to Demobilization Officer with following documents :—

N.F. P[36....[....[B 268.......[...B 121.......[, 4. [nr mea... | |low 1L 7 e
B 1T8. i.uan e W 3494..... lBoard 1st....|.... il TSI (RO | A .
B 178a...... W...|D 200A......14..|IB 1016...... 0. ..l do zna....[....]| « s.... B ...,
B 179....... s+ D 400B, euufiue fiPorm L.l do sraL [l e a b
B 1798...... .. D avoc......foo flPorm &l @0 ame o] o« s
B 179b...... i1: 15 U RN SRS |3 o -SSR PR | PO A | T SRS I | O
B 17%...... B 1 R e [ O T e s (e PR A ‘ ............
. !

# I ‘ kﬁg/i ...........
Date..%,g,_.r....-. sy ! epot.

A v J
& PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have been, complied with:— - SN '
(a) Clothing Allowance Payabl#.zwm .

(b) Clothing Supplied ...................

Date./,,?..-...f]. -—-/? ~ Ojile. Reclothing.

X

ik g i




e

‘3. Mnspomﬁon and Release Certificate.
he above named has been prOvn ed with Travelling Warrarit No. 4 0 his home
The abe d has b ided with Travelling W Nﬁ-{. b3:%7. €950 nis n

24

nd Release Certificate No

4. Pé_y and Allowances.
The herein named soldier’s accounts have been correctly balanced and aH matters m connection

Depot Paymas er.

Discharge approved for...............o.ee /? ........ 7 - . // ....................................

Forwarded with following doctments to O.C Discharge Depot.

NF. P36, |0 268l B 121....... AnE ved....].... Jor
BA78 . ‘\w 3494. .00 ifeunn IB - (AR ....||Board 1st.. L
R 178a...... /D 00a...... I flB 1015, 7 A T A “

13 4 PP ve..|[D400B......[.... (Form Li...... ool do Brd...if.... I

Demobilization Officer.

APPROVED. r
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Eligitlc for War :::'*.‘:;: ;atuﬁy

with following additional documents.

e LW

O C Dlsch ge Depot




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

@ivil Re-eutablishment Committer

=S oy

~

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
follows:

; ; ‘A..vn‘h
[ resume jormer OcC-sp

Signature of Man.

3 Ree. No. 3 b 01 %«%

r his Representative.

"

re of the Vocational Officer

ST. JOHN'S.

Place

el i e i L




- Birthplace:—Pari

e TR Ts -~ ——SPECIAL-RESERVE —— | REGUEAR ARMY —
e e
. (2218~ 191F}on day of 191
Examined ~ 3
e H spa U a
Declared Age... o T o 5 days years dayvs 3
5 SneSeAd: SR T e
i Trade or Occupation .... Vs eh yWM E
e Sl il (A £l 2l EREICES. WA LS s SR e
: eIt S GRS ‘/’ i tnches fect inches 3
e e S /5“{* Ibs, . s
. Chest ( Girth when fully expanded.... inches i
4 S \ P g, inches
K ‘ment 2 Range of Expansion.. aeen 3 inches inches
Physical Development... Views
; : Right I Telt Right [ vieoLefe T
& Arin e o o e e Aoy e
- Vaccination Marks l e
Number ... | ;
When Vaccinated e EERE) 2 I S
: = =
= SR e R TR SO0
R 1(_ (a) (a)
(a)- Marks Iru]u ntmg congetital pecnll-4 LT e e
gL anues or preuous (hht:hr l
4 . . E
i s Dt i E e 1
(6) Slight defects buf ndfAulicient mj R T
_______cause rejection o ‘ HUSHHE = n i e
o e {
3 Approved hy‘ (Signature) W
b . (Rank) Py age ‘
E & " Medical Officer. R Medical Officer.
: ‘““T.r‘ﬁ'o)actr SR o i
Enlisted S
: fon day of = 191 on day of 191
E [ 4 Corps Regtl. No. Corps i) Regtl. No.
_ Joined on Enlistment... ... .. M‘[A&-M Sbo s
l 3 T
Transferred to. . [
e S e B R R e ) e
1
K = SERCEEIRRTa Y R T
Became non-effective by ¥
3 on " dayof 131 on day of 191
(Signature)
(Rank)
i > [p.1.0.




Isis haraby carifled et this soldier =
hess boom before o Trovalling Medioal
Baa,% ard hns boen classified a

fer i schuergeon, [)n ;brl isw

n. Medical or;t:g;zryi D

L

b

st Sl - Table IV.—SERVICE TABLE. e

e W LS S S SR U . S U

Date-of Date of . Date-of
Station or Tmopshxp Arrival or Departure or Station or Troopship Arrival or
&l : Embarkation' | Disembarkation J.. _ = Embarkation




e e S e e T S T TS e s e

k.
rE*_
|
B
E
E
|

Army Form B. 179a.
Nore. —Th.h Form is only to be forwarded to the in cases ol under para. 392 (xvi. or xvia.), King's
lations, anz in cases of discharge under pm 392 (vn )s King's Regulnﬁona ‘when the soldier has nEe:ed impairment
m ealth since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserv
In cases of soldiers not discharged or transferred to the Reserve as :.bova but who are quahﬁed by len, oi
service to consideration for a Service Pension this Form is to be sent to the Secrmry. Royal Hospital, Chelsea, S.W.

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.. @ .......................... = ormel' Trade W
% : or Occupation

2. Regtl. No. ot Z& 3. Rank 7a. If the soldier claims previous service in
5 , Army, he should state—
4, Name G#Z5 70 et 5 (a) Former Regts. or Corps;
(Surname) with Regtl. Nos.
5. Age last birthday. .
6. Posted for duty on 3
in category (or grade)
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;
: . (c) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—

(@) When
(@) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court
- Nore.—The foregoing pamculus 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.

Not.—Th to the are to be filled in by the Medical Officer in chﬁe of the case. In answerin,
them he will take care to wnﬁnah.lmsdl exr]mvelyto the medical aspect of the case and to such information as may belecm'deg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

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

\
. Date of origin of disability. M i

Place of origin of disability.

-

1
1
13. Give concisely the essential facts of the h:story of

the disability in so far asit is recorded in the Medical

History Sheet bearing on the case and in other

relevant official documents.

»

8588/P2002, 250,000 1/19. D.& 8,

1
|




"‘24‘.1""“"“ 15. What is his present condition ?

Ceeavanaae DRy

14. State whether the disabilities are ; (d) attributable to  (b) aggravated by
(i.) Service during the present war /
(ii.) Previous active service.. .. ..
(iii.) Climate in pre-war service: : .
(iv.) Ordinary mmtary service before the war ..
(v.) Serious 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 ?

(A note should be made as o Weight in all cases
whmu;shkdyloajordmdemofﬂwpm—
gress of the disability,)

16, Was an operation performed ? If so, when a.nd what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of i
teeth the result of wounds, injury or disease
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 mhta:y
conditions ?

' 20. Doyourecommend— W 1

(a) Dischargé as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers inyali 2
Foreign Stations. 4
W A o @
W Medical Officer in chnrge of case.
Station & T

on or immediately after active service,
itis dng to ma She s ly shcnld be attributed thereto, unless there is iv:dence that




‘Descriptive Return of a Soldier Discharged on Account
oy of Disability -

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoge elaim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of i iu§ it, ag, if led a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ ‘‘Station’’ and “Date’’
should be in his own handwriting.

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

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

red ink.
e
Name in full a//émh %97\—'—
Regiment from which discharged TROPAl Petwfoundland
Regimental number 5€ ar 4 /
Intended address M A‘) ﬁ
Height on discharge S Feet £

Color of hair on discharge

Complexion ‘

Oolor of eyes /6/4‘.‘—
Descriptive Marks : s T »

Figure.on discharge A el

Christian name of Father /A"‘) | :
Christian name of Mother J z’% ]
Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth ¢ ""’"‘0( g7 77 .

“ Nature and locality of civil employment required

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

(So]dior’laigmtureinhﬂii:?“.{sié s/ M J/J}F,.J_ o 'ﬁ/é
Moo FFZr9

gy SO
I certify that the above named soldier signed the foregoing declaration in my , and that the above
description and details are, te the best of my knowledge correct.

Station = S

Medical Officer ilc Hospital.
Unit, or Command Depot.
Date
™,
R ;i = AP i




of Disability

INSTRUCTIONS—This form is to be completed in the case
pension, on account of disnbﬂity, is to be submitted for the con

.%,&.r;y discharged soldier whose claim to
eration of the Pensions and Digabilities

This section should be leted in the Hospital at which a man is sttending at the time of his exami.
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
esubgequent identification depends on his confirming this declaration. The ‘Rank,” “‘Station’’ and “Date’”
should be in his own handwriting.

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

Changes occuring in the description subsequent to the date of admission to pension should be noted in
red ink.

Name in full

Regiment from which discharged ﬁu?al jﬂchltﬂlltlhlanh
Regimental number
Intended address

Height on discharge Feet

Color of hair on discharge
Complexion
Oolor of eyes

Descriptive Marks

Figure on discharge
Christian name of Father

| Christian name of Mother

Wife’s maiden name in full
Date and place of marriage

: Christian names of children

Place and date of soldier’s birth
Nature and locality of civil employment required

. Ideclare that Iam 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 signature in full)

(Rank)
£ 3
: g7, JOHN'S:
Station ¥ Date
1 I certify that the above named soldier signed the f goi .: declaration in my , and that the abo:
1 description and details are, to the best of my knowledge correct. i
- wioandiand
wewfos Medical Officer ilo Hospital.

Unit, or Com d Depot.

charged on Account

kb o e i




7!
i r August 18,1919
[
Themas Sto ' /
ur,Themas n g
5 Blltl:' 8 Sound, !53’.,

%
{

Dear Sir:- :
. Rnt,e:xinj to your -apxilfu%i on I enclose cheque for
Seventy dollars ($70.00), being smount of first payment dwe
you en sccount of war Service Gut.;ﬁ'v.

Yours truly,

Captain  Paymas ter .




el

—DEELRTIEND OF I
WAR SERVICE GRATUITY. .
St.John's, Newfoundland ,

DEPARBIENT OF LIILITIA.

Declaration reyuired of 0fficers and men of tl;e Royel lcvfoundlend
Regiment,vho clains Wor Scrviee Gratuity under order;in;-COuncil
dated Jenuory 28th.1919.

4 conplete roply must be given to overy question in this Decleration

There must ' be no blanks snd no doBhes, If ony questions oré not
applicoble,the words "NOT APPLICABLE" must be written out.

0n conpletion this Doclarotion is to be returncd to DHE OFFICER I/C

RECORDS,PAY & RECORD OFEICE,ST.JOHN!S.

Cheistion ncme, ....i.x..........Z.Surnr:ge,.-...............,.....
g...u..............4.Regt1_.no.....).,...:e..7.......

thich fuature po
.

3 RoNKeaveanss

&,Address in full xgnts of grotuity are to

R ded o cth £ T BRSSO AR o L.

R T I T S TR S SO PSS I
6yDate of enlistpent in the Reginat....... ........_..../.?./......
7.N.:r.~.e.of dependent,if any,tc whor: ‘Separatdfon Lllowence is being
issucd,or wos boing issucd,irnecdictely prior to your dischargoees.ss
D 2000 B2 0000885808000 000e8009 9Pt IE00000000AssP00RNS0000RsssE s
8.Rclctionship of such dependentsu..-rm............._.....‘....
9.4ddress in full of such dependcnts..._.__(.’......................
D S G e
10.Is said dependent,now,or was scid dependent ot ony tire in receipil
of Sereration illovenee on cecount of mmother sc_)ldior?..‘......._.
1l,Vcre you on active service only in Lfld, I: so,zive dates and
porviculars. of such SErvicc...... W——?._._
B R i e e e e L e R R T RE LR PP PR PR

12,6ive totcl lensth of time vhich_yougscrved on retive scrvice,

Whethor in  IPlde 0r OV UTR0ES . o st B i e e e s e s e e san e

a :
"Cl-v‘l'btll-.vc-.-lnnutl-‘ollo-t!"-AICI.D-..--.I.II&.l‘ltl-'--ayon




L eessrtdisr e b asang e

13.Have Jyou Hed more then ouc cnlistmnt‘? I£ so0,give particulexs

of dischorsc end  re-onlistn b5, ond under what rorimentel numbers.

S SO A B ST S SO LB RCE SRS A ORI B S A

PN P RS S S TP SRRSO R ORI e RO SR

--n.....'o--.A--an--.:.-g‘.---..-A-A--aqn-.-.-...-.'---.s;-.cu---'t»

. -..----,-.-a...---c-;---.---‘.--.n---..--.-.....-.-.-.-.-.'----...:

14,Hove you clrealy moclwd oy poyosnt of Pogt Discbnrge pay or

‘Yar Scrviec Grosuity? If 80 stote wmount you nd your dopendcents
[t ) §

heve olready reccived and by WHOT. POACe T e vosoonoansonnararonce

Cesearsn st Ees eI e Rd BTN

..-.n-..-.s-.-...--.-‘-.‘|'-..-A-..----.----c'.-'.-. R TR S

15,Have you henn issu o Uny SoYvice BrdICPececsnssssncavener

16.Hove you,durilis the proscnt war,scrved in the, Tnperisl DOYCCSes-

17.,irc you entitled %o rocilve,or have ou mcecived ony Grotuity
¥ J v

iy, tac nasure of Pust lec‘:"l ¢ oy from  the Inperieal Forces? If

s0,8tote. crieuni xcccivel,or to vhich you ore mti:lclﬂ.'.‘.’.f.‘:_-..

-qn--o-.-..<¢.---..'----'--..-.-.---¢.-.....-.-.--.....----.-~..--f-

16,Did yom revert Ovesseas to o reuk lower thon the suhstrative

pragwassstsaene e

o 1a

.. in asorsequence of YWiscernluet or

s ity resvasats

R AR p o ALy I e S IR R

:a.,;t.?...;.to....x- veot ~iveq- (¢) fale

P I SN |
R R

-»-.-c;-c---.--..o‘......q;y---o‘~i-'or,.-.-;.-l...-A..--a.-------4-w

ectusl thentre of

20,D0id you ot Auy LLI0 SCITe AL i front in
flor? If sc cive poarticulore of,rlaces,tnl dotes of such 8CrviCCa.ss

heesasas s B uss o

-Q--llll'--p0~~~-----lnn.ll.- DU |.1.-0‘-"l"'
21.(2) .1 yom reecivins trestrent fror. tix Uivii Re-oZstobliskrnant
@5 (L) IL se ort you in roeeipt of full poy onl  allovonges fror

that Coz::.ittee.,....‘.....................................’..........

Frde T . this solwen doclovration,conscientiously bel licvins it %

be true,nnul knoving tact 1t is cf the some force ol cifect o8 1F
2.1 un ‘ir Orth.

R

Vs s se e e we s e e N el e e N s sle 0 000088 e RRAINT A




s

éignature of I-.f:rglicaﬁt ;. e ( ; ’
21zcc of nesidencc: S;M/f—{,'g X
peelered beforc me ob: % : 40
This V\/ day of

e

gimmaturc of Borrister cf t
Suprene gourt,stipendicry 115
trote;liotery Fuilic,dustice
Secee,or Comrissioner O

i the
dcvits.

POST DISCEARGE PAY.

Drte paid Peid Peid
gcldicr. Depundnte

\ar Service et amount
Fretuicy. due

n-.-n.-.n..--...--n..-;-$.-»-.-......«v.--.-.--..,-...

--.u.nu.:..w......,-=.s...--..-.--.-..,n.-.--.-..(.-..-...-.......

fedaaue Mt awseeseEs e

Coxrtificd corwcot.

g




1sT NEWFOUNDLAND REGIMENT

ALEOTMENTS ‘
% . » Regl. Nc é.éa/

| i
hereby agree, until further notification by me, in similar official .form to make an Allotment of
....... e ... Dollars and ... lAf:C';/ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '*;-',! Persons, such. _payment to be made on proof
7 of identity of, and production of the relative Identity Certificates by the Person ' Persons
3 concerned, viz. : ‘ ,q,t'/ / :
Allotment begins @"44"""/' /i / / y
e e ey - |
Clelel;ét‘:‘ﬁte“ othe:;lrlieel’::ﬁve c::' NaMe (in full) ADDRESS i(“?{;l;?;n)

, - S3id ond| |

456 Wrthorc P2 Gobo Siva Mpnroee. | b

e . ga

- 2 = e R St s ] L 22| B —
|

il it L = et iz k- s

= = e B s e ks

his 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
required payments on application.

NOTE.—

N
f

|
Ly
i (Sig.). J ol N )
|

8:{, = ‘ Company | Rank) /L@-

sty 1L Lo

Total Allotment, § |g; e :

o it




No. 890 g TRAVELLING WARRANT

Da‘jtu'- 121919 a@he Wopal Petwioundlany Kegiment

il

- 7(35«3 1syst Class Passage and“Meals for
b No. 4. £/ 7 Rank 7/ é__,__Name m ] |

3 A /:,1/‘-‘(\1(,2 @he Kopal Pewfoundland Hegiment

PLEASE QUOTE THIS WARRANT NUMBER EPOT . JOHN'S, N.F.
.

ON STATEMENT AND MEAL CHECKS

/ SIGNATURE O 18SUING OFFICER.

See

L; e T o Deu.c- 'ﬁ.‘m i




_RECEIRD,

T ccrtify that I have rcceived an issue of 2 inches

of Riband of British Wa® Mcdai-1914-1919,

| |  smenthomad. . Hene-
Dateﬂyzy/.q ,‘ :
Place .M.ﬁ??d ORE Y o

| TR—

eSS




;

SQuadrdn, Troop, Battery andfCémpany Qondildt Sheet. Army Form B. 121.
; :

" Forms Number of Shee et
B2l : : z;U/u,u,} : ;
1 ; = of %ﬁ\,’ 01/ WM/W Signature of O. C. Company. LLOL/
: : \ d . ]
' Regimental Number and Name “" Enlistment Trade Good Conduct Badges, Service pay or froficiency pay i i
i No.

ot on ears months %M 2
. 50o R asr Skow pmer | ALy TReligion |

% Place and Date } ? < = !
Joined Date of 4. Qu:(*{ ; 4

E Joined. Date.

o ]

3 o with Colours ears.|Pl. f Birth

E Jotned Date. Peaion °‘§ ! /é/z = years.|Place of Bir . :

7 Joined Date, with Reserve’ J%° years, mwm, Q\..x Y. .

- ' Date of ,
Place | Dateof | popy 355 OFFENCE Name of Punishment awarded | oforder By whom awarded REMARKS i
Offence 3E° ©  Witnesses dispensing :
rin

N 2

F Mmoo A Yoo |9 7 = 1

-
Army Form B. 121.

To be carried over,




The Ropal Netwfoundland Regiment.

DEMOBILIZATION OF .
Reg.No.féa‘sz ...... //t S / ................. .4 .....

Date of Enlistmy o C.rg . Address ..

£GY
Occupation . # i A= A"/t’f It r/ ..Classification for Discharge...&......... Medical Catego: T ......
Recommendation SM.B. .......c.coeieaennns SR Disability RAtIN «.oeuveeririinirrnrerranmeaeaneests

Passed to Demobilization Officer with following documents:—

N.F. Med....|[...:
Board 1st....|....
do 2nd....[....
do 3rd....|....
do 4th....[....

/}Z‘/”/;: ; RTTTI K

PARTICULARS FOR DEMOBILIZATION

Lami o i in a position to resume civilian occupation.
7 -
A 7 o
Particulars passed to Vocational Officer for information and action. :
Date.:....... e O R Y o e ooy D S A I s SRR A
2. Clothing,
Certified that Clothing Regulations have b omplle —_
(2) Clothing Allowance payableff. (OZ.... 7 ....... f LL,\ : » (
L (b) Clothing—-SuppHed ..........cccoeeeeeeeeernennns. ’) XA
£ s O ile. Re-clothing.

el




ST —".-:-—x,. IS R A el e e S el e S b o 3 2 A N o i ol

i ]
3. Transportation and Release Certificate. ¥
’{‘h: above named. ljnas been provided with Travelling Warrant No. ﬁ' yi 5!\)' 5 2 /co his héme
/

at (TN v.‘ ....... Rftmodn MAand Release Certificate No. D ﬁ;b} 3
o ) o

4. Pay and Allowances, "

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

Forwarded with following documents to O.C Discharge Depot.

N.F. P|3s........! / N.F. Med

B 178....... ....||Board 1st

R 178a......[. / / do 2mnd...

B AT9 . dehee do 3rd

B 179a......{. II do 4th

B 179D...... K| O S
B 179¢..cues|een B 1200 ceenifoee M O3t fiani]lee e

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Higiblc for War Scrvice Gratulty

= W s éa .......

(%]

0. C Discltarge Depot.

o

|
{
|



Reg. No..
Attested Ak e e
*

Allotmegt......... ..l
Date of AlIOtMENLm . iviuieiine coreesienminiinene
Returned on W

L R/ ﬁﬁmg_ﬁﬁ SED TO D




‘Nm—mromuml eobemmudeam Ministry of Pen
s ln:ih hhlnﬂmmtgilchalxamdupamm( 3
smce military service, or in cases.
mh};:snat or transferred to the Reserve
serﬂwmmddmuouto:n&zviee Pemionﬂ:h FbmhmbemtmthoSeuvhry Rny-lﬂoupn

'Medical Report on a Soldier Boarded Prior to D:scharge or
Transfer to Class W., W. (T),P.,0 P. T), of the Reserve.

g 1. [{mt and Corps%"% Former Trc_ade } WW\

or Occupation
2. Regtl. No.8" (M 3. Rank"%f ............ 7a. 1f the sodier daims previous sarvice in
Army, héshould state— ; :
4. Name =277 " (@) Former Regts. or Corps ; e
(Surname) (Clnlsﬁnn Narmes) with Regtl. Nos.~ q

5. Age last birthday. .. . BL£. ... ;

6. Posted fordutyon..............
in category (or grade)

8. 1f the disability is an injury was it caused

(@) inaction (8) on field service : 1

(¢) on duty (d) off duty? (b) Date of Discharge ; :‘i

() Cause of Discharge. |

9. If a Court of Inquiry was held on an injury state :(— < 3
{a) When

(3) Whi (@) Paz.lfcu]ax)s of Pension or Gratuity
ere any
(¢) Opinion of Court -

Notz.—The foregoing particulars are to be filled in and A.F. B.179 8 (statement by the soldier) completed before the soldier |
s hep by. the Officer in charge of the case. : q

Statement of Case.

No‘m —The an:wexéto the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to e himself exclusively to the mednu:l upect oi the case and to such information as may berecorded |
in the invalid’s military and‘medical d H will also ish and clearly state when cases are due to venereal 1

e,
10. If brought forward for lnvallrlinn, dlzab:llty in respest nt which invaliding is proposed to be mlmf here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ** nil.”

«

11. Date of origin of disability. : ")M/(
12. Place of origin of disability.

PRSP RIS

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical '
History Sheet bearing on the case and in other !),‘4,/
relevant official documents.

Siaiddein:

8639/P2002, 230,000. 1/19. D.&8.




l-l.!lmul\u‘h

wi
Tadfographs
where i
and Inpu&hulsnl
amputation _the

exact
should be stated.

14. State whether the disabilities are . 'a) attributableto  (3)-ageravated by
(i.) Service during the present war 2
(ii.) Previous active service. . e

(iii.) Climate in pre-war sertice ... 7 v
(iv.) Ordinary military service befote the war ..
(v.) Serious - negligence or misconduct on the :

man’s part, i) DA SR L R S S e
14 (@). If not due to any of these causes, to what

specific condition do you attribute it ? } 4g - i Z Pt . ? Z |

15. What is his present tondition ? 3 2 i
(4 note should be made as to Weight in all cases .

when it s likely 1o afford evidence of the pro- >

gress of the disability.)

16. Was an operation performed ? If so, when and what 5
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
war, and if so, to what or by what specific military
conditions ? i 5 -

20. Do you recommend—

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalj
Foreign Stations.

@Wam

Medical Officer in cha.rge of case.

Date 7%*[—// Tt " : |

* Loss of teeth on or immediately after active service, should be attributed i
o ottt on or al uted thereto, unless there is evidence that

;




