Form A, 1914.

First Newfmudland mmm

~  ATTESTATION PAPER

Name in full.

Address... 7- ’{/ é‘? "b\(,

VT Height g+ )

Single = i

Color Hair g LA

Other c_h_stmgunshmg marks... {/‘/"/7 f2rn it oo, 747.,,1 nikedd il
Nearest relative Celivprd Lo L0 £ "\/v(.n Yy, / \f/' ]

L

Address " Tk Gemon

Dependents...... /=7 A .

Occupation A";-’L»/L/‘;{/»—r\ij\_ Present Wage ...... %fMMMM

Previous service

¥

A\
Y \ f
General Remarks

Date of Enlistment M\ // o)

y, ﬁ y »’*” ~ I

mise and W that I i : is Ma;esty, and that I will
i sefve Hi j j ) '.‘;; eeded (or in the Colony of
and, i$

and opposers whatsoever, ac-

Decorations




Chest > {Girth when full:
measurement 1o of i

Distinctive marks yagaes £icohs, svos: blus

i

INFORMATION‘SUPPLIED BY RECRUIT.

Name and Address of next °f k’“—a&wa!ﬁ—bui-l-&van,—lﬂeuek—merﬁma—%——

| Relationship_ggthen
Particulars as to Marriage.
(a) Obristian and Surname of V(V;)mn to whom married, and whesher spinster or widow.

(b) Placs and date of marriage.
Presént address. (d) Initials of Officer verifying entry. .
(@) ©® (o)

@

Particulars as to Children.

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES.
wh(i;com::cd

Service not al- | Bervice in Re- \
il i owed to f Officers
Regt.or  Promotions, Reductions, e ghature o
ot Casuaitied i, rate of ponsion fwards G, O, Pay| 7 1g8 Sorrectusas
years | days | years | days

Buuoo towards limited engagement reckons lram

Joined at %

7 ll 21}




Apparent age 19 years

Girth when fully mmlandnd
Range of exp

Distinctive marks _Hair: Light liyea: Blua

Chest measurement {

Qther distinguishing marks: Scar from cut on back of left leg

INFOBMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_jdward sullivan, Pouch Cove, StaJohn's linst

| Relationship_ Father

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or vmi.o- (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying e

(@) Q) (o) @)

Particulars as to Children.

Christian Names [ Date and Place of Birth

\

STATEMENT OF THE SERVICES.

Service not al- | Servick in Re- |
5 s : ed to

Corpsin |Regt.orf Promotions, Reductions, 2o of Officers
which served | Depot Casualties, &c. for fizing the | to reckon to-

b
rate of pension fwardi G. G, Fay| " '”:?‘Z.ﬁ%?""w

years | days | years | days

. » ) m# orofs

Bervice towards limited reckons from 41_,/",/1 5 s i /@é/
dinedst__itedoln's o lat Fobruacy Yl [P % |94

¢ 4 % 729

o eaad]

z fGné

2

b s s
7\ 7ons Jo & | &d
o) 2t )

0-63/ 7 .a.r,sa..;;_
.,o s

o~ 2P

-/—/9

/

Total Bervice forfeited as above

Toﬂmm' Y b /?M-ho{dw 4







Cross References

;BA

)

/7

Referred to FOR REMARKS Initials

Initials

(If purpose for which referred cannot be expressed on one Jine,

add minute to file and enter here "'With Minute')




H.W.100—2500—17-5-35—N.D.

+ s o Boge, e s A t@ﬂv

WNBWML MEDICAL RE-EXAMINATION OF pmoms.

The Department of War Pensions for Newfoundland

To MEDICAL EXAMINER: ' 01 7T TGS TSR JOHN'S, Newfoundland,
Medical Report required; review dabe:— : ¢ sl

Date. ‘Pobmry uth. ,193'7.

The Smeh.ry De'pt of War
Pensions for Newfoundland.

Per.

Regimental No. ~ * 998

Name 5, SULLIVAN. : #s: POQUCH COVE.

Unit ROYAL NFLD REGT: :

DESCRIPTION OF PENSIONER:

Apparent Age Height Colour of Eyes
Complexion Colour of Hair Weight

Marks of Identification:

DISABILITY ~

GSW RIGHT SHOULDER, and
RIGHT CHEST.




Disability for which _pansion h;bun awarded:—

Lz =l e
v .

- 0 3 Y .
auotws¥ 1l znoizaed 18 W
MEDICAL REPORT

(1) Are you satisfied that the man presenting himself for

onwel?' A z TR

(2) Give a;% iled deseripition of the pr

O O lansds : - (Bonlied
,ﬁ‘;,(,é: Baiih /74/’ shoael At .

This is to certify that I have read, or have heard read, the above description of my disabling condition,
that T find it to be correctly and satisfactorily stated, and have not withheld any information concerning any
disability resulting from service. I also wish to state that my complaints are:—

(If there are no complaints, it will be so stated)




. (a) PENSIONABLE DISABILITY—(Here state the nature theﬂklbiﬂtywhidnhlbmmw
or aggravated, while on Active Service.) e i

W“ sl LX__.«L@,,Y

(b) NON-PENSIONABLE DISABILITY— (Here state the nature of the disability which has not been
tracted or aggravated, while on Active Service.)

-~

(b) If increased or undxmmmhed is increase or failure to diminish due to intemperance, improper con-
duct or lect to bl caremquiredby'thenatureofthedlubllnceonﬁﬁdn?

. Will disabilities materially increase or diminish?__
6. Are the disabilities per t?
7. (a) Is pensioner wearing an artificial appliance for disability due to or aggravated by service?

(b) Should he continue to do so?
(¢) If so, is any alteration in the form of the present li ded?
(d) If any app!iance is v 2.

. (a) 'Would treatment reduce the pensioner’s disability, or increase his comfort?
(b) Nature of tr t-advised ?.
(c) Is pensioner willing tg‘g%pt treatmg_xlt' advised? ____________
(d) If not, is his refusal r ble?.

\

REFUQAL OF TREATMENT ;—This is to certify tlmt I thoroughly understand the nature of the treatment
(To be eompleted when treament advised has been refused.) ™

Members
(ef a Board)
(In cases in which medical by a medical practitioner in accordance with the
second to last paragraph of page 1 hereof the medical practitioner will fill in such answer.)

9. If pensioner was married, has his wife died since last medical re- ination ?
(State date of death.) \

10 Have any of pensioner’s children died since last medical re-examination ?.
(State date of death and names of children who have died)

Head of District Office,
(or Medical Practitioner)




Pension for self

Allowance for wife per month

ALLOWANCE FOR CHILDREN

First Child el b el e per month

" Second Child : $iiiii .. - ipermonth

Third and Other Children Each $

TOTAL MONTHLY PENSION For

Total Awthorized Amount From

_PENSION GRANTED TO.

MAR 29 1937

NG




Pension N3

fegt. No. 996 Renl Fhes

cucps Berusd wits - R NFLD REGT:

Pate of Medical Boerd _ July 1st.,'1‘926 . Disebility NIL

Pension for self per month ' months.

&llowanee for wife per month. mont\ts.
Allowanwe for children: : ' : \
' months\

Ist Child
2nd Child months.

————

Children @ months.

————

TOTAL ALLCE. FOR C3 3 months.

Total monthly pension NIL : ‘ \ months -
NIL

g .* &
TOTAL LUTHORIZED AMOUNT ‘, °\ \
Pension granted to: &rthur Sulﬂvm

5 Name \ 5

Brookfield St.,

Lddress
WHITE P}\Ams. N.Y.

{ \
i \
KEpproved by: : i -
¥ fv__ 2 //O—WA che\rman.
e ¥
8 C%ﬁ/( y Commi\\ssioner.

l Commi s¥ion§r .
“‘.’K: :

DARTICULARS OF FAMILY:

; R
Names of Chiidren. £3%. Dote'nf Bitth. . Expiration of A1ica, < -

4




TO MEDICAL EXAMINER: éT. JOHN’S, Newfoundland, 3
Medical Report required ; review date:— Dk
Z ate. .. iviiiiaiies

AS SOQE AS POSSINIE. ('{'he Secretary, Board of Pension

issioners for Newfoundland

O e e e e g A e oo

Regimental No. 998 Rank CORPORATL.

Name ARTHUR SULLIVAN ADDRESS: BROOKFIELD STREET,
Unit " ROYAL NEWFOUNDIAND REGIMENT WHITE PIAINS, N.Y.

DESCRIPTION OF PENSIONER:
Apparent Age 31 YEARS Height {4l Color of Eyes BLUE
Gomplexion FAIR Colour of Hair BROWN Weight ‘

Marks of Identification:

FEBRUARY 20, 1919: Small scar from flesh wound over right side of chest

posteriorly. No disability. Also scar near right elbow, flesh wound.

Two small scars above right shoulder, no disawility.

DISABILITY: G.S.W. RIGHT SHOUIDER
AND RIGHT CHEST.




3
MEDICAL REPORT.

(1) A{eymswsﬁedtbatthemmmghmulf ination is the p

Yeos, by w meil and gmehot wommdse
(2) Give a definite detailed description of the present condltio)ly

Sounds nﬂcrgoot @®ality, No thrills or mumurs

Blood Pressgures mnuc (merourie) 130, diastolic 62, ‘Rate 84 = 108 = 84,
Abdomens Shows meall pea sised scar from "spent bullet®s No areas of rigidify
or tederness eliciited, No masses are folt, Inguinal rings.are in taot,
. Ganitalia are normal,
Breiremitiess Show no scars, varicosities, swellings or ldomiﬁu.

ﬁﬁm healed negligible gunshot wound scars nyxt chest posteriorly over scapnls.

meck left lower back, left arm, No apparent bone or nerve tnjnry. o loss of
motiom,” No disability.

Special Questions :—

~T
This'is to certify that I have :ead, or have heard read, the above description of my disabling condition,
that I find it to be correctly and Satisfactorily stated, and have not withheld any information concerning any
disability resulting from service. I also wish to state that my complaints are:—
(If there are no tomplaints, it will be so stated.)




3 (a) PENSIONABLE ms».muwm
ed, or aggravated, while on Active Service.

* - sk p ety

(b) NON-PENSIONABLE DISABILITY—(Here state m..m of the disdﬁhty which has'not béen
contracted or aggravated, while on Active Service.)

T s i
BOT OF L teANawy | goaiai il

-~ Y 5§ piiey
. 57 5
(b) If increased or undiminished, is increase or failure to diminish due tai
or neglect to exercise reasonable care required by the ‘nature of the dwabﬁ&-@adtﬁen?

5 Will disabilities matenally increage or diminish?
6 Are the dnsabxlmes (oo h G Drniniad bl S S S Bl B TS S g £ St i
7 @I .pensxomr wearing an artificial appliance for disability due to or aggravated by 5crv1ce?
EARNLGER .
&
(b) Should he continue t0 do S02. ... vuvivereseeseenenennns eeen ae N LA AR

(¢) If so, is any alteration in the form of the present appliance récommended?

() FE any appHANCE 18 NIECESBATY Pty ios ivvvis g araia'siobie'si ol blol s S/ siavaln doosuoie ol eaio s viard 7

(d) If not, is his refusal reasonable?

REFUSAL OF TREATMENT :—This is to certify that I thérough y/(mderstand the nature of the treat-
(To be completed when treatment advised has bel!'n refused.)

ment advised and refused to accept the same for the following reasons

Pensioner’s signature.
The foregoing report submitted by

Dro1,K.Bussotte, Surgical Erami pediedical Braminer

- i RARSRT, Members
i (of a Board)

e

The answers to the following questions are to be filled in by the representative of the District Office of the Board of
Pension Commissioners. T
(In cases in which medical re-examination is being made by a medical pactitioner in accordance with the
second to last paragraph of page 1 hereof the medical practitioner will “fll in such answer).

(a) Has pensioner married since last medical re-examination? ”Q 4

(b) 1f so, is he iving the additional-all

mng

(b) If, so,is he receiving the additional allowance for a child?. smeses

If pensioner was married, has his wife died since last medical re-examination?. .
(suu date of duﬂm)

¥

Have any of penmoncr’s children died sifice T odkic re-examination?, ... N@e.
State date of death and ﬂmmmhnﬂw;&vﬂm'bﬂ

JUL §- 1926 = Mo




Sugust 2nd 10204

Mr. 4. Sullivan,
Brookfield Street,
HITD PLAING. )
NIV YORK.
Dear Gir:-
I em directed to inform you thet the Mediocezl

Borrd that examined vou recently, hes reported on

your condition and state that ot the present time

you sre not sufferinrs from any dlsébillty suf ficient
tc entitled you to & pension.
However, shoul: your wounés breek down or
rive yon sny tiouble at any future time, it will
be quite in order for vou to get iA touch with

this Depertment «8%4n.

Yours very truly,




/e
THL BO/RD OF PINSION COLiIISSIONLBS
FOR ng*mumn.m.

Pensgion No,_ Z& 0 Q
Regtl,lio Renk MBW/ . t

Gorps served with__ ROYAL MEWSETNIMAND RECINENT e

Pensionsble disability M

-

Pension granted:

§~——  sermonthwfor______ months

—_——

or Gretuity granted:

’./
$ 25 vayehle in ég equel montlily insise

o R

Grated to: i W ?'/‘\@’
rddress K,w( e fm\ e

ey w5 &

MR £ 1919

Drte case dispgsed of
Anproved by:

Members of Board

Remerks:




Army Form B. 178

be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
mdmmm‘m(ﬁ.,mukmhﬂmvhmms,mldinhux ffered impairment
miﬂhryna'viud .otinuls)oimm to Class P, or P. ('I).oﬂheRaervn e o

as

. 7
Note.—This Form is to
R foatin

or transferred to Reserve as above, but who are qualified by length of
Service Pension this Form is to be sent to the Sécretary, Royal Hospital, Chelsea, 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.

7. Former Trade
or Occupation

7a. Tf the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos.

{3

6. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? (b) Date of Discharge ;

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

(@) When

A - . (@) Particulars of Pension er Gratuity
(b) Where ] (if any)
% \

(¢) Opinion of Court \

Nor.—The foregoing particulars are to be filled in and A.F.B. 179 8 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. %

Statement of Case.

Note.—The answers to 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 confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will also fully distinguish and clearly state when cases are due to venereal

" 10 If brought forward for invaliding, disability in respect of which invaliding is profiosed to be stated here.
(Other disabilities showld be reported upon in answer to guestion No. 19). If no disability enter “ nil.”
G.S.Ww, BACK,
11. Date of origin of disability.

12. Place of origin of disability.

18. Give concisely the essential facts of the history oS8T WOUND, HE SATES HE WAS WOUNDED IN 4
the disabilityinsofaxasitisrecordedintheMEdimsuoumﬂ 1N GALLIPOLI. CURED,
History Sheet bearing on the case and in othei@ND, WOUND. JAW.SCAR ACROSS BACK &

o g e RENR(?) WITH BULLETT. CWRED.

8588/P200¢, 260,000. 1719, D, &S.




-

14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . o
(iii.) Climate in pre-warservice .. s
(iv.) Ordinary military service before the war ..

(v.) Seﬁ00§ negligence or~ misconduct on the} ....¥,D.8. CURED,
man'’s part. 4

14 (a). If mot due to any of these causes, to what
specific condition do you attribute it ?

20 "o “wpur. 16 ‘What is his present condition ? SHOULDER WOUND CURED HO DISABILITY.BACK &
ke Mg (4 note should be made as to Weight in all cases - ARM “WOUND- CURED. NO . DISABILITY
disabilities, &c., when it §s likely to afford evidence of the pro- B

b et e gress of the disability.)

attached  with

radiographs :

and in ‘cases of

amputation the

Showd B st

16. 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 th lves suffici 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— REPATRIATION.
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at-
Foreign Stations.

J.ST.P.KNIGHT. CAPT, NFLD, REGT.:

Medical Officer in charge of case.

* Loss of teeth on or immediatel,

y after active service, should be attri i
1ot doato e it e be attributed thereto, unless there is evidence that




e

% OPINION ge THE MEDICAL BOARD. ;
NOTES.—(i) Clear and definite answers are to be filled in by ths Board, as, in the event of a man

. being invalided, it is essential that the Minister of Pensions. i i
information to enable him to decide upon the man’s lh‘;:l’ t;'w . o:’ P P el

. Expressions such as “ may,” “ might,” probably,” etc., are to be avoided. >

(ii.) The rates of pension vary according lo whether the disability is (a) caused or ted b jice i
4 aggrava service in
the present war. (b) Dueto causes not connected with the present war, viz.,.(1) Previous active service. {2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, tial when igni
the cause of a disability to differentiatc between them. i

SIS

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered. G,8,W. RIGHT BHOULDER & LEFT ‘CHIST. :
g)r'ﬂécig;s;nt condition thereof. SMALL SCAR FROM FLESH WOUND OVER RIGHT SIDE O £
POSTERIORLY. NO DISABILITY. ALSO SCAR NEAR RIGHT RLBOW,
- W,
FLESH WOUNDTWO SMALL SCARS. ABOVE RIGHT SHOULDRR. NO MSABILI’!.'

22. State whether the disabilities are =— : (@) Attributable to () Aégravated by
(i) Service during the present war :
(ii.) Previous active service. .
(iti.) Climate in pre-war service o
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. Y Ee oo

Give details :

22 (a). If not due to any of these causes, to what
5 specific condition do the Board attribiite
20 Ve o B = A

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

(a). How long is the present degree of dis-
ability likely to last ?

(&) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ?* If so, the
reduced percentage and the period to
which it will-be applicable should be
indicated in the answer to Question 24a.




24. (@) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at it, - of
h}?sp;f:lalbeor oth treah't;ent i, :
shotl in the J FAN
8070605040mmlessthan% orNi.l) ﬂeRo LEss ﬂﬂ 203,
Warrant of 17/4/18 issued as A.O. 162 of 1918, and 3
structions to Pension Boards) (assessment to be stated in
words as wdl as figures)
In case of vation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

I the Miiaey 26. (a) Do the Board recommend discharge as physically g ?ﬁ”'w‘!}"’

i unfit for further War Service, i.e., do they place ¢ care of dls
;’“‘”n“:&g‘“ him in Grade IV. only ? : fecamt Ty

is to state his
jon in the OR

e rovied (b) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a

foreign station) ?

Onl to be
answered_ “when 97, Do the Board find that the soldier has suffered any

the soldier is
placed in other impairment in health since his entry into the
than Grade 1V. Services

28. Is treatment being recommended on Army Form
B. 179c?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(¢) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?
Signatures :(—

President or
Chairman.

Station .

Date uue

Only applicable

/ X in cases of
Patients in
Officer in charge, Central Hospital. Fcapleats.

) King’s Regulations.
of the Reserve.
under which discha is approved or insert W. or W(T), P4 or P.(T)).

0.C. Dlscharge Centre.




1. No. .998........Rank ..., Hoxparal..........Name ... Sulliwan, ATRUZ..............c.....

Fishermen

The above named man is discharged immconsequence ofcovun DEMQB“—‘ZATiow

tesssesserenasnen

........ EIig’ibleﬂf War 5

.................... PRSP e ot 4P AL

His accounts are correctly balanced and I have impartially inqui
accordance with Regulations.

&T.QOHN'S ; ing Dis e De;
FER 2R.1819..... i 3 tﬁecRoyal New]?oumd %g;mt

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allo including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all fi ial responsibility in my :

..(sgnd) .. A...
Signature of soldier

................ FEBQ8ASI0: .l oo ... 8y Ba.Digks,..Capt.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

..{send).. A« Sullivan
Signature of soldier

Place and Date ....,... = o
ad DA g JOHN"S

............... o BEH-0R: vereerie dio . Daymond., . Sghe. ... o0heen
TED-28-1919 Signature of wit'nessg

STATEMENT OF SERVICE
. Enlisted for service ........ g o s o ks No of days on Military

Discharged from service Service ...

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, twenty-eight days from_ggy_'?

Officer Commanding Discharge Dgpot
: The Royal Newfoundland Regiment.
FEB 28 1919

DREE <5 s ikinihlewodio sidts $w oy varevai

CONFIRMATION OF DISCHARGE
d soldier is hereby confirmed.

T T PG
The Royal Newfoundland Regiment %




. THEBOARDOF ﬁ:mﬂmu eommmnms
A FOR NZJFO

: Panaiox_; No,
Regt No998 Rank PTES Name m SULLIVAN,

ROYAL NFID REGT:
Cecrps served with -5

SEPTRMBER 23rd. ,1930

% of disability Nil

Date of Medfdéd Boara
SPECIAL

Pension for self § per month for months.
Allce.,for wife $ " " 3 4

ALIOWANCE FOR CHILIRIN:

15t.Child $__ per month for uonths.
2nd.Child $ " 3

children : b _onde

TOTAL IONTHLY PENSION $_ Nil per month for monthe

Totul authorized amountd from:

to

Pension granted to:f
Special Medical Committee,

September 23rd.,1930s

No disability due to Service.
Dr.A.Campbell,
Dr.L. P&Serson,
Dr. C. Macpherson,
Dr.J.B. O'Reilly,
Approved by:

hairnan.

Coruiissioner.

Conuissioner.

Date of marriage

Name of Child

Name cmf Wife

Date of birth. Date all.Exp.




9 B.P.C. 5M, 31-11-25

Report of Medical Board

Station St. John's, Nfid.

Norand Ratt) ¥ 988 PTa:

Name  ARTHUR SULLIVAN.

Unit Royal Newfoundland

T te
RaG 8

Address
Former Trade
Enlisted at On

Disease or Disability Original

Subsequent

Present Condition (Compare with previous Board)

oo

e sl A

. 20
Date JULY 21,1930

36.Years. 5170

Age Height

Complexion FAIR.

Eyes BLUZ. Hajr ~ DROWIN.
(The Board will please note how the soldier’s ap-

pearance corresponds with above description).

GSW RIGHT SHOULDZR
AND RIGHT CHEST

F 120 Lo b 2 ypie

Lnwied, (2l iy ﬂa//am Loudf.

M%/M“/L_.//fa

W

W

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood

in the general labour market?

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in
the general labour market lessened by that proportion of his disability due to or incurred during

service ?

Recommendation of Medical Board

Members of Board




ST JOHN'S,

IN REPLY REFER TO

N e ‘ | NEWFOUNDLAND.

SEPTEMBER 23rd.,1930.

Re:= 998, ARTHUR SULLIVAN:

ebon bty s '




March 14,1919

#998 Corpl. ' rthur Sulliven,
.Poush Cove,
SteJohn's Last.

Dear Sir:-
Plecse find em_oloaad "Discharge Certificate

lo,1380."
Yours truly,

. Captain,
Paymuster & Oe1/c Records




Demobilization Form 3 |

The Royal Netwfoumdland Regiment

Reg. No.. 7/1 4 >f/ -Rank-... i

Date of Ex_xli((me s e

Occupatio; ot ‘/ff\'.' PEETN Discha;ﬁ—.’./,

7
Recommendation S.M‘B.z." A 4 sability Rating £
~ . N y

.
Passed to Demobilization

N.F. P[:{s........’ /‘NF Med....|....
eo.)|W 3494 v...|Board 1st....}....
x..lnmu‘.. i ‘ do 2nd..

.......... ‘Tr' O. C. Discharge Depot.

T
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

8L o SR in a position to resume civilian occupation.

P 4"
( A /”’/////&"0\..

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been complied with :—

1)’/

O ile. Re-~clothing.




"Releaaecm B

bove named/% s zcen pro\nded with vaellmg Warrant No‘ y

at . LNTENH N / ......... and Release Certificate No. © ...

Demobilization Officer

4. Pay 2nd Allowances.
The herein named soldier’s accounts have been correctly balanced and all -matters in connection

- 3

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

Date

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documentsﬂlglblc for VJ 3L S fVICc (‘r atulty




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

ment @onmmitiee

| 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:

AR -

Signature of Man.

A » Reg. No. ? g
J/Qt}/ o e ‘4 7
T ulnlnv.

Signature of the Vocational Officer or his R

Place /l—ﬁ—,""""‘




DEPARTMENT OF MILIOYA.
WAR SERVICE GRATUITY, ;
Sti John! s, Hewfoundland,

Declerction required of Qfficers™md men of the Royel Newfoundland
Regiment ,vho clacims War Service Gratuity under Order-in-Council

dated Jonuary 28th.1919,

L complete reply must be giwen to every question in this Declaration.
There must be no blenks and mno dashed, If any question are not
appliccoble, the words "NOT APPLICABLE" ‘must be written out.

On completion this Declaration is to be returned to THE OFFICEZR I/C
ROCORD5,PAY ¢ RECORD OFFICE,ST.UOHN'S.

Christien nrne..m........ 2.Sumare . /MM Shsiwe me boailaivia s
BaRaNK.a..'s A o 4.Reg’cl.ﬂo..”.gé..............
5,40dress in full to which future payments of gratuity are to Fmx be

forwm‘ded.......ﬂ..m./ heosvsan ceesws s saidins

6.Dzte of enlistment in the Reglment..g.?.M./.f/‘k..............
7.lene of dependent,if emy,to whom Separction allowmmce is beixg;
issued,or was being isswed,irmedictely prior to your d.ischrrge.}ﬁin,..

8,Relationshin of such dewendents...mm %4—\-)----.----
9,Address in full of such de; )endent..w W MQ&I

10.Is said dependent,now,or wes scid dependent at my time in receint
of Seperation Allowance on cccount of mother soldier?. M ac.cc.u .. -
1l,Were you on active ‘service only in Nfld,If 50 ,give Getes,tnd er tic-
ulirs of such scrvice......,.......................................,.

.,..............‘.........../4/;.’./f,.‘.(fuz..lia—.f.ﬁz;?........‘..... :

12,6ive totcl length of time vlrich you served oh ective serviee,
vimether in Nfld,or 0ver_se‘a‘s......./}%~s : .ZW’%. ke vk &

R T I S B I N TR R L R e




B, g ¢
¥ -2-

13.Hove you ned more then 7dne enlistnent ? 1f so,give -particu]:,rs of

aischorge ond re-chlistmemts, md under vhet regimentel nurbers. #. . ?

...,...,,..........;t.................,..,.;...........‘... e sscescas
S 1 s RO o Ll ..--...--..-.-.-.---voo-o---‘....--i.-c.....------.

-~

resessas oo ...................-...o......»...................o.---o

14, Hcve you flredty recoived cny Be yie nt of Fost Disciharge poy or
¥ service Gucotuity? If =0, stobe awount yov nd your eger:ents

heve clyecdy ceceived cnd by vhon pc,id....m..........~..............
15,Heve you beei 1gsued with a ‘ier sexvice B;‘rlge?..‘ﬁ»o.‘..............
16,Have you,du: che oresent '.F:r.r,sorve:l in ‘the Tmpericl Torces Kl
1%7.Are you entitcled t©o ieceive,o0T hov e you received &ny crotuity in
the neotur of Post LinC.LTE "‘;'; from the Imerial Torces? If so,
state omoun’® received, 0 vhich you &re entitleds. HhDiceecesecnerre
18,Did youv revert Cversels %o ¢ 7l o g.n the substan tive ranlt
held by you on your crrivel in o 1o /24...
(b)., If so,wcs gvcl: reversion in conserre:ct o\;’ riscondve® oF in-
ef»lclenc,/?..w ... Lsennse
19.Are you mnow Servii e 2egle? A, . .11 not give;- (=) Dt
of disCheriBesesecescc s THOY ;a, DA oo 0y ot < DO S AL

20, Did you &t any time serve oo e front in on actual thectre of
wrreIf so give particx‘.l:;& of < Dlaces, &Nk dates of such services s

.............
21.(2) Lre you receivéng treatment irom the ¢ivil Re-istoblis 16100 ot
(b).1£ 6bj, axe you in receipt of fnll P&y ;o ellovwences from thet

_,nd 1 neke this aoleun decl(;.:‘cion,\conrcientlnns]y pelieving it ‘u
t=ue,ond wmovAn, Wwet it is of ‘the sare force ma effect os if ma
mcer oath.




Signature of Applicant:
Place of Residence:
Declared ‘oe*orc me at:.

This

Signature of Bor

Supreme C
trate,Rotory

Peace,or Coma

POST DISCHARGE PAY.

Dote paid Peid cid
Soldier Dependent

iss

s &'a s é e Ban ApREein e sE ¥ eBie S G ELN e
ssssesecossessseee o

sscescescranenssecar

Certified Correct.

qeeossee se e

doy of -~

soceevccc s o

19¢..

rister of the

ourt,Stipéndiary lagis~
Public,Justice of the

ioner of affidavits,

e Ltluniss alsral Benadildys

Wear Scrvice Not cmount

Gratuity due

. cesocn

esscesencepsrctenscswoPOa

i
:
:

sbses0sseccoserescossessasercoce

Poyraster.

essne




Table 1.—GENERAL TABLE.

County.

Declared Age...
Trade or Occupation. ...
Height
_ Weight
i i(}inh when fully expanded. ..

ment Range of expansion. .

Physieal Development. . .

SPECIAL RESERVE.
“
1915

days

b‘L .inclwn
3 5 inches

inches §.

REGULAR ARMY.

day of

Ibs.

inches

inches

{Arm
Vaccination Marks
l Number .

Right Left

When Vaccinated

Vision

(a) Marks ; ndieating congenital pecali-
arities or previous disease
i

() ﬂhght defects but not sufficient to
Cause Rl‘je(:h(

Approved by (Signature)

( Rank)

7

Medical Officer.

at

on \ Lk da ol"%d’, 1 5

Medical Officer.

Corpe: 1 Tegtl. No.

| 278




Name of Hospital.

Admitted to
Hospital

Day |

ffonth

Year

lﬂﬂ&:&hol!muﬂrnll are use. In onses of
ﬁmlpuuwum luﬂng o

Gaoac:fo oo™

¢ “‘;‘“ﬁ;‘ \

wos? ot LY

/£]

10

i

e

//,?..‘ Vatt 4:97/ 1255 A thoxs Vt/a«..f

— it i/ s

LT-COL. |. M, &




/{]‘.gmw‘r-«/ KWM/"‘V
s 7
LS OADer

o = Z ,-,’/
/

It is hereby certificd that this soldier

has been be, furt’ the Ste
Board and s’ beci cluss
fu: discharge on Demobilisu-

tion. Medical category
Z/-Z. 19 s 71/ 7%
T

Dischasge

wnding Medicul
ified «s

TABLE IV.—SERVICE TABLE.

Station or Troopship Amrf, Date of
P R Stati ;
ation | Disembarkation, Station or Troopeship - 7| Arrival of
Emhnrluinn

/,M G/ 2 Wl Teb . st mm o5
ORDU " (R0 2 (5| 22 P 48—
NA JZM«(/ a.'m* o«

Mﬁph&« o




Army Form B. 179
Norz.—This Form Is 5hmummmmmofmmhu—dmmmm [xvi, or xvia.), King"
&uﬂhn_dmmmm(vwm(lmdnm.whmm-nldiuh(smﬂuadhngdmm:
in mmmhwuﬂmm.mhm transfer to Class P., or P. (T), of the Reserve. ’
In cases of iers not or transferred to the Reserve as above, but who are mnﬂedhylwtho!
“bmﬁmﬁmlwcmkmdmmrmhwhmtmﬂwwRuytlﬂn-pl Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Pnor to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.
1 UnitandCorpé..ﬁsq.M.l;W.W b Former T

2. Regtl, No..’.?f 3. Rank. ./So=rm 7a. If the soldier claims previous service in
z A Army, he should state—

() Former Regts. or Corps ;
(Christian Names) with Regtl. Nos. 5

6. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(@) in action - (b) on field service
(¢) on duty (d) off duty ? (4) Date of Discharge ;

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

(a) When

(@) Particulars of Pension or Gratuity
(6) Where (if any)

(c) Opinion of Court

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

Statement of Case.

Norz.—The answers to the following Jnuﬁmﬂ are to be filled in by the Medical Officer in of the case. In answerin
them he will take care to confine himself ext nﬁvnlymthnmedlulupectufmeuumdtomchinamuunnunuybereconi
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. I brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to quul}'og; No. 19). If no disability enter * nil.”
FAitS B,
11. Date of origin of disability.
12. Place of origin of disability.

13, Give concisely the essential facts of the history of /™ Alancl e clale. 4 e wua.
the disability in so far as it is recorded in the Medicaltar Sl e tolen o W S
History Sheet bearing on the case and in other v

documents. & Ml ceas.
— Al e oo
—tmelt Lmtler




14. State whether the disabilities are
(i) Service during the present war
(i) Previous active service. .
(iii.) Climate in pre-war service .. e £
(iv.) Ordinary military service before the war R {24
() Srom. g o micondot on 06}V, LBttt v

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

15. What is his present condition ? itvnn it Anstenl
(A note should be made as to Weight in all cases £ .
when it 1s likely to afford evidence of the pro-M “‘é’ -t~
gress of the disability.) et et S e e i Al e
etk M

ond o cases of

amputaton the .

“hﬁlld.

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

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

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

19. Give pam(:ulaxs of any other disabilities msung but
not in t to ca
State whether or not they are att.n‘bnuble 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 ?
(5) Change to United Kingdom ?

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

Station 31.',;41;47. .Beun,. fu—ufl Mesioal Ofices o climrgSiol case.

of teeth on or immediately after active service, should buted thereto,
““dumW hadiodty Yy be attril unless there is evidence that




OPINION OF THE MEDICAL BOARD.

NOTES. Clear and definite answers are to be filled in I!u the event of a
being invalided, it Is essential that the Minister of Pensions omul
Into:matinn to enable him to decide upon the l::n 's claim to In 2 nn S ""“I.

Expressions such as * mny " “ might,” « prnltﬁ" efc., are to be avoided.

(il.) The rates of pension vary according to whether the disability s ( avated by service in
the present war.  (b) Due to causes not connected with the present war, viz., (l) ads':é“:mica 2 Climatic
diseases in pre-war scrvice.  (3) Ordinary military service before the war. ofc tial when g
the cause of a disabilily to differentiate between them.

21. Give diagnosis and particulars of :—

(a) Any disability claimed or mmvu@ ffj/\ W Q’@ Ak {

(b) The present condition thereof

(’4’“/7% /,,.A M o Lught Sk 7
Mleg Hear 2t el i B
e gl e i ot i

22. State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. e
Give details :

22 (a): 1f not..due.to .any. of these causes, to what
speuﬁc condition do the Board attnbute

H2EITORNG

23. Is the dxsalnhty in a final st;\tmnary condition? If
not

(a) Hgi‘:i long is the pxsent degree of dis-

) Iftheprsentdegmeoidxsahlhtylsnot
@ likely to last 12 months can a further
assessmient at a reduced rate be made
with reasonable confidence to cover a

indicated in the answer to Question 24a.




24. (a) Whaththedegmofwnvﬁch.hthnwd's
opinion, he should be assessed at dent
hnspidu] or other trea tmnt. "of dis

Vot of 17/4/1% 2 A0, 162 of 1906, mﬁoﬁl ' = o, /

structions to Pension Boards) (assessment to be stated in
words as well as ﬁguxu)

In case of aggravution or where there is any evidence that
there was a disability on , what in your opinion was
the degree of disablement wi ich existed at the time of
joining the Army ?

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

It the Miltsry 26. (a) Do the Board d disch Oplaica ot Mne
unfit for further War Servwe. ie, do tfxey p]ace ”4
« him in Grade IV. only ?
OR

(%) Inwhat other grade do the Board place him ?

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

case tof dis-
sgreement.

Onl to be
:;-h,,u ™% 27. Do the Board find that the soldier has suffered any
‘aced fn impairment in health since his entry into the

T Gente TV Service?

28. Is being ded on Army Form
B. 179¢?

29. Does the soldier require :—
(a) An attendant for his journey home ?
(8) Transport from railway station to his home ?
(©) mw;\stant attendance of another person in his own
e

Signatures,




Descriptive Return of a S Idit steharged on Account -
of Disability. g

INSTRUCTION| S—Tlun form is to be completed in t.he ene of every dlscharged soldier whose claim
to pension, on account of disability, is to be sut ed for the Pensions and Disabili-
ties Board.

"This section should be completed in the Hospital at which a man is attending at the time of his. ex-
amination by a Medical Board, or, if the man is not in Hospﬂal. by the Medical Officer of !he Umt or
Command Depot.  The Soldier should be gwen a full opp of ining it, as, if d a pen-
sion, his subsequent identification depends on his ing this declarati The ** Rank,’’ ** Station *’
and *‘ Date *’ should be in his own handwntmg.

The form will then be auached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. iJc R with the der of the man's documents,

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. Q/ :
Name in full /’é.\/ Q%‘”W"J

Regiment from whicu discharged @7{:/ (/’é‘l’élam{hm/
Regimental number ?

Intended address = , /é
Height on discharge ~3 Feet /

Color of hair on discharge W

Complexion 4 sy

Color of eyes ¥ M

F
=

Descriptive Marks v
Figure on discharge : I
Christian name of Father ﬁ

Christian name of Mother {g"’ % :Q('

Wife's maiden name in full A

Date‘and place of marriage —_—

—_—

S e

Nature and locality of civil employment required

Christian names of children

o — //'?\’/

Place and date of soldier’s birth

I declare that I am the soldier referred to lbove and that all the partlculﬂrs contained in the above
statement are, to the best of my knowledg: COTT!
(Soldier’s signature in full) 79 Z¢é %/@6/‘

(Rank)

Station Date /~ = 7

I certify that the above named soldier signed the foregoing declaration in my preseng
above description ard details are, to the best of my knowledge correct. &




gtl. No. FGF muﬁmm/o?‘ .&MQ :

Placed on Syphilis Regist : M’“ on & P-4 No.in
Disease contracted at W . Primary sore app
CONDITION WHEN PLACED ON REGISTER.

__ Other symptoms

__Examination of exudate from sore—Spirochaeta Pallida (present or absent) / V2 ,6444&«‘4
_Examination of blood serum— (Method employed (original or modification) ﬁ7““w SR
_Wassermann reaction ,,{Res,ult (positive or negative)

Koo __ Date l//w%f __Signature of M.O. '

__Struck off Syphilis Register at : on :
(a) Recovered

[ ®) Transferred.to Army Ruarvol
(c) Discharged from Army

Station ___ Date Signature of M.O,

__Cause of being struck off Regist




&0 18

bantn

RS
AFFAIRES DES ANCIENS COMBATTANTS

RG 3! vol !
File/dossi ol-
!ULL]VAN Ar!hur




B Z MEDICAL HISTORY OF
Christian Name.

TABLE III—! H
Inoculations, etc.; Examinations torrlemnrtoraﬁn
Service, Extension, Bumlllmmt or mwum
of Service; Issue of
of Dental Treatment, etc.

i {Parish.
Bi m.hplnce
5 Cor

Dats. Brief Details and Signature

Examined {u // é./g 2 % 7
Declared Age .,619

=~ Height.....==

Weight

Chest {m'ﬂp'.".fs"g?"’ }

Measurement

Physical 1

Arm.

*  Vaccination Muh{

When Vacci d

RE—~V=
Vision.
LE—Ve=

(@) Marks indi
discase—

(b) Slight defects but not suffici

TABLE IV.--Service Table.

. Date of arrival | Date of departure
Station or Troopship OF embaskation | ot dmembarkation

(Rank)
[11,035] W2B36/M3217 1800000 S/17 W.P.&Co. (1340)




TABLE il.—Only for adm’%slons to Hospital or to the Sick List in case of Warrant Officers treated in quarters.
Admitted to Dischar ged from

Number | Remarks bearing on the uun, naturo, oruumtah.hem likely to be of interest
r\{::; :]g _Hn-wu-l Hospital Dk et G of future use, In cases of syphilis, admissions and s to Hospital

Doy | Month | Year | Day IHnnlh Year Hospital | * wlo{holpiul.u-lnd‘:mac wlﬂ{:;{mmtheu’cmlmw-cmmn

! - A
=l 8 ot
!




1 No. .&g?m o

Intended place of residence.

Clabsiticaiiba b WISt o ol s g IS cmgmy /2; .....

3. The above nnmed%m is discharged in consequence of... ﬂﬁM@B!Ll-Z'A:ﬂ‘ A1 R

el Bl T W rﬁt

Srgieni sy cenradesae ..........................n Ch b B 2 2

4. His 1y bal d and I have impartially inquired into all matters brought before me, in
accordance with Reg-uhum

arge fepot .
e Royal Newfoundland’ Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby ack ledge that I have ived all my pay and all (including clothing all ) and all
just demands  up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all ility in my

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on d.‘schaxgc

Place and Date ....8.T.. JOHN'S. . .

No of days on Military

—C..(q REY S W Service .. /’dﬂﬁ

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer i|c Records,
The Royal Newfounéln,n_d.l_lggncnt, twenty-eight days from date.

omu}mdmg Disc Depot
The Royal Newfoundland Regunent.




A ;
SEPARATION ALLOWANCE.

Claimant, W: o i“ o .z.z"». o .[:.!.'.'.i. ;. é .,/’.. : /
On account of z..i.j....i...’......'..'....z..'.". No.ﬂ .g.. Ra.nk...ﬂ?‘:

» Decision... W..-.J. Creaveteee ..................
iy 0l fram. Beseactin 2fgl...

B S T A T T T S R R I R R R R A

R T S B R A R R U

i JSTA.....

InstructionSsssveseesitesesvennrrodnscnsansaceseionnracesnesenes

N R T N R R R OO R AR

P abesdibdeesiensrraetcbrretanitanebanbibesaetnseenanns

wrebabsdsscsvessecbasaedlosorensrerrbabsrnibrassetane

Allotment of / per payable tOMW
his from y 79: ,o /A//ﬁ/

Diascontinued on account of W

W. ﬂ/ﬁ-t(.'dr }‘/“'//C_

4




_  THIS STATUTORY DECLARATION is to be 711
'datun, and a unpieh reply must be given to each qi

Bach statement is eonaiderad ‘as being made on Oath,and the fon,
must be signed before s Barrister of the Supreme Court,Stipendiary llagistrno
Notary Public dr Justice ¢ the Peace and returned to:

THE PAYMASTER
Separation Allowance Branch,
“% St.John's, Nf1d.

1, Name in full of soldier, Rank. Reg't or Unit. Reg't, Yo.

2, Age of soldisr. Married or aingle.
29 ./gbwqj,z__— .

Z. Name in full of mother, Age. Occupation. Permanent address

ety Luttiian 87 THgpant Yok Gree
1 %

4, Give name of pour husdand. Age. ? chupa tion, Waere employed
D

St }v’k.«c
If your husband is now supvorting
you,state the reasoj.

e Qeaten 4 9 qm..lwwwrm wctfvw “4’1%4

If your husband 15 a chronic invalid
and totally incapacitated,state nature ,
#° malady. (AMedical Certificate must
be enclosed with this document, stating

from what date husband has been totally

incapacitated, and for how long incapacity

is. 1likely to continue.)

If you are a widow,state date and place of
death of your husband.

Have you mqri‘ied again since dedash of
above mentioned husband?

——

Names of your other children. Address in Age. Occupation. Married or

'%rvwou -/gdvu’“’?-—- P uulzim_ 27 Td&vw SWE‘M- y
el Wellims e "%»:«;fj

D S fﬁ:f%:

;' X0, Btate mount earned ty (a) Yourself £
8 BL: : b) Your husband :

urce of ey other




‘State value of real woga‘ﬂy = # o
beungmg to in and your husband 300

st.ute value of pg: nal property -
belonging to you & your husband tod

If husband is dead,state value of
;;a} and personal property left Yy
m,

s, ]

Actual amount contributed ¥y soldier {20’0
DUring the pear prior to enlistment

Was this amount contributed weekly
or monthly

Did this amount 3Jnclude payment of
son's board, etc. A

State son's trade or occupation ‘Tq [
prior to enlistment. Linen~one

State amount of his wages per PQL%,(‘ - ‘1’\_1/{,\,(,'% ./L._ i
week, % 5 4
Al ot (e Y wcdé"’ wa 4 -
u,l 1}

State name and address of lagt ) 4 ) <
employ er. ' 9,(:‘,.\(} Y n _I(‘ ruC/(N vt ~

State amount of monthly support / 9 ‘4;,
from son since enlistment 2] !

State amount of allotment received W
ty you from son since enlistment -

State from what date did you receive
allotment

Actual amount contributed W weekly monthly
other children.

ugre—

§ 25, Are aty of these children in the employ
of you or your husband. -/J\.

children, state cause. Ex'plain fully —L

e “. .1 0‘»\ L.l. 4
. 27, With dhom are you reaiding 1 vreunt

R o Unapied -

26. If not receiving support from other
"Sg

a ke




e you made a pFevio
eparation Allowance. IF not why,
articulars LR

Are you already in receipt of A
Separation Allowance from ary source? lM
If so,how much, : )

e

Are you already in receipt of any 1
payment from any Patriotic Fund? If QAT
80, how much?

Was the soldier at the-4ime of his endist-
ment an employee of the Newfoundland [
Government?

In what capacity and in whattplacs.

Is he in receipt of & salary as such
while mervirc in the Roysl Newfoundland |\ o
Regiment? If so, how much?

@2, I herewith make this solemn declaration conscientiously believing
the same to be tfue and knowing it to be of the same force and effect as
if made under Oath and in virtue of the Evidence Act.

M
Signatire of spplicant.........A&Uf 4. ... ’(5"1’/“‘/““
Place ormresidence......»ﬂ."‘.’.“:..;.é?’f.‘.’.....................

Declared and subscribed @6@
beBore me at

This.%v.“{fi...MH{.....Kiéf...d&y or;é#WNl?

Signature of Barrister of the Supreme g% ”’/_ ‘ X .
Courtp Stipendiary Magistrate, Notarp “ %Wé ﬁ(%ﬁ >~ .}”M
Public or Justice of the Peace Jerreasans collonenci@ioeciinnnnfuncne

This application must be signed W two responsiple parties,one or
whom must be a clersymdn,tns othar a representative of your local Patriotic
Fund Gommittee,gertifying that to the best of their knowledge after care-
ful’ investigation the above statements are correct and the soldier first
above mentioned is the sole support of the atipu cant, -

—_

&, Seepl ol N

.Sigrature of Clergyman....

1
Signature of member of the Patri etic‘ ; ZW}M’/"[L-‘ L%WWLy \‘//:72‘_’2 W@
( .

Fund Committeei.....coenvevacce ave







>

For Information of Sepexciion Lllowince Deparirent,

1. oo end regimentel momber | brdlen detbwnn

oi goldier in »éspect of vaom ﬂ
Senaxetion Allow.,nce is claimea) 7? .

: =
Heme and age of said soldiex!s ) édanudﬂué&vnn

father or other relative. £ 2z }/MA/:

ke ] ,.
Is seid petdisy Or m?—; .uv? a chronic
invelid and totelly inccpecite-

ted.

0f what neture i@ disebility 2 )

5. Trom vhei dete hes this Total T -
incapccity been existent 2 ) %"’Z"( /‘p. /7 ,'5

6. Eow long is totzl inccpacity ) /
likely to continue and what will)
be the eifect on earming power.)

If not totec lly ir\cm_c:ntﬂ ted by
what pexr cent in ni
czpocity xox work recuced end
fronm vhel date.

8. Lre you the resuler dttending
ohysician ?

9. Relataonship to coldier of
cuplicant ?

I cortify thet “he above statements aze
correct,

oy

e vens) ..................lece

e /ﬁﬂéﬁmmy/w




Hay 26,1919

urs.Mortha Sullivan,
Pouch Cove,

“t.Yohn's lest,

Decr Madam:-

Reforring to your applicction
for Separtion ‘llowance, I beg to state that
same has boen grentel, wnd is psyable from the
dete of uarrisge of your sn irmest, nemely.
Jecember 26th 1916. 1 anclose cheque for
Fivo hundred cml ®hirty-threo dollars)md thirty
throe cents ({633,33) in pay-ent of same.

Tours truly

Cap tein,
Paymaster & VUfficer i/c¢ liecords




1sT NEWFOUNQLAND REGIMENT

ALLOTMENTS

(o - ., Regl. No.{
hereby agree, u urther notification bn.me. and in similar official form, to, make an tment of
.. Dollars and . i . Cents, per dlem, from my Pay,
to, and for the benefit of the undermentioned Person: sad Persons, such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person ¢ Persons

concerned, viz. :

Identity 'Whether Wife, Child,
Certificate| other Relative or Name (in full) ADDRESS
Friend

AMOUNT
|(cach person)

s

Total Allotment, §
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
required payments on application.

(sig) QA«B;WJV /:) s
Officer Commanding L/p { BN
P TR o
/;ﬁzwﬂxm

MAR = 319152191




$. If your husband is not -moi‘thg

stats the reason. .‘
e

If your husbend is a chronie ipfalid
gzd totally incapacitated stmpe mature

adye I e
mist be snolosed ﬂ.tb his.
gtating from M dlh 2
been total ROBP
incapacity

If you are & widow, atate date and plage
of death of your husband.

: 8, Have you married
of above mentionsd

O.Mofymm W“ Age. Won
: Clora Cuellore (7 Horee




State smount earned by ?2 gmngh /t%; W

Etate swmount &nd source of any

other income. _M Wu«/ //jl

Biate relue of Real Property
belonging to you and your hua'ba.nd
W

eiate value of porsonal pProperty ;
belonging to you and your husband, DL,

14, IX husband is dead steate value of
Reel and personal Property left by him,

1%, Actual amount contributed W
soldier during the year pri
to enlistment.

'_t! Wes this emoun
or monthky.,

Board eto. /(/6/"
)
8tate your son's tra@de or cocupabion Prier o enlﬁﬁnent.é -’{

Btate amount of his weges per week. 7 _ —_ _ [, 7 -
State name and addrese of nis last employere

Btate amount of support monthly

from son since enlistment L0 oo
5 _‘%:. 2722

Stete emount of ALiotment Tew 7

celved by you from son monthly. Z;Z 070

From what date did you receive
Allotment? L r7q14~

Aotusel amount contriputed by 7 eekly “Wonthly,
other children .

Jurnl
Ave any of thesse children In
the employ of you ur husband? —_— s

nov reoering SUppOrt from other
children state cause, Explain fully.

.

.

whom are you residing &t present. / < !

28, Have you made & previous olaim Zor
Separation Allowence,? If not, !hy?

‘Give partioulers, M&. TR M //:%7,2

T F0u BiTe
Beparation Al:.ovn.uoe trwmy
source? If 8o, how much?




4re you in reoeipt of any payment
from any Patriotloc Fund? If so, How much.

¥ag the Boldier at time of his enilstment
an employse of tha-¥ewfoundland Government, 3

in what capacity and in what place,

I8 ha In recelpt of & Balary &5 muoh
wnile serving in the lst, Nfld. Regt. If so, how much?,

I herewith make thie solemn declaration cdnseiantinu,
=1y believing the same to be true and %n to be of the same force

and effect as if made under, Oath a; tue of -the Evidence Act,
Signature of Applicant. .l G2 VAR, X ~Qadera o

——
®escvecesnvtonscesssecnoen

Place of Residence g.%-é;@?ﬁeoﬁ'-----v' 40se00000s000s0000suns

Declared and subsoribed before me 8toc s { A

this 22> day of.:/ Vorece Ser— 191%

feviicocoscansesnsenossssacs

Signature of Barrister of the Supreme ZZ/ %
2 o =
3 4

Court, Stipendiary Magistrate, Notary — ? A

Public or Justice of the Peace,

e I L

This application must be signed by two responsible
parties one of whom must be & Clergyman, the other a representative of
your local Patriotic Fund Committee, certifying that to the best of their
Imowledge after careful investigation, the above statements &re corrsct,
and the ebove Soldier , first mentioned, is the sole eupport of the

applicamt, m c | /C
4 Cloul ‘

Bignature of OLOTEIRRY "o /o vigionenioy e e bt "escessccscisscssntonasunanes

Signature of Member of Patriotic
2 Connittee,




Name and regimental number )
of soldier in respect of
whom Separation Allowance is

g Cothon Lubloan - 998

Name and age of
soldier.

} dianu ér;f.:w

claimed.
Is uif}(ﬂn/l chronis
invalid and totelly in-

capacitated?

S

0f what nature id disability?

|\ Inidepeditis

)

From what date has this total
incapacity been existent?

d/,mx 3 /9587

How long is total incapacity
likely to continue and what
will be the effect on earning
power?

If not totally incapacitated
by what per cent in your opi-
nion is capacity for work re=
duced, and from what date?

Are you the regular attendin

physician?

*)

Relationship to soldier of
applicant.

G athen

l

I certify that the abo

4.4;....;:..........,,.,..

W ;mu

ve statements are gorrect.

G911 can

Physician.







April 26tn.1922

Dear Hlw:i-
Referring to your letter of April 21st.,I beg to

advise that the only badpe to which you are ontitled - Cluas

I badge,lo. 17 - was mailed to youxr address at Pouch Cove by

registored mail,a Long timo agos
The badre has not heon returned to thig Degfportments

Yours truly,

Major \
Yficer i/e Records.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

l./ e . L/”f,( ot i ,Regl.Ny:/z’//f,/
hereby agree, until further nofification by me, and in similar official form to make an”Allotment of
Dollars and L ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 'f,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';,",d Persons

concerned, viz. :

Identity  Whether Wife, Child,|
Cinxf::ulc other :Rg::‘li\ € or NAaME (in full) \(r_-:\l;vo,::;m

St ]

|

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
Tequired payments on application.

sy g L
e L R

Officer Commanding

/f‘(/u’zuvf K/"Oﬂ

MAR - 81915 - 191

Company | (Rank)




FEB 281919

ST. JOHN'S
Royal Newfoundland _Regiment. :

Billeting ‘Account,
oot

Billeting Soldiers as undermentioned

fm._ﬁ[:é_[:ﬁ o Feb- 28 X7

%“f./m// i

Certifted correct for §. A - /0

Pty

77 Billeting Officef.




53, Ufﬁ“

B, LSOO — —

TO 998 Cpl. A. Sullivan

To Carraige Fare from St. John's to Pouch Cove and return $ 10.00

«

As per Voucher attachede

— \
\51“‘01. OF FIQ \
HEWFOUNDLAND.

o
FFB22 1919




Jﬁwu\ ‘%M
Jtak 18 1919

s w A ‘@)u&_pf- %uq:;km L

Jowve Gtk drocek @x_etm W
\QMWKL 10, .

éuamw\. R 98 %J_myvv\ .

31







s
1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

¥ -
% e A L;,Léw L : ; Regl. %/
hereby agree, until further notification by me, and in snmilar official form to make tment of
Dollarsand ... wor.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 production of the relative Identity Certificates by the Person 4 Persons
concerned, viz.: g
Identity _|Whether Wife, Child, B i R

L&n:ﬁml: other Relative or Nase (in full) ADDRESS (em:h efo
Friend P )

/’(//71 ////f/fr%“ﬁa[(//u 2 ﬁ(‘/ (7\{—/(

Total Allotment, § ||
| 1 ,,_”————w

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

(Sig) T L SKAL

Sty S- T i
14/ (Sig.) A,\ '\/" il \/ KK
Officer Cnmﬂanding i u ‘V

o ) Company st
MK e W e B
MAR - 31315




220

Creditor Balance 5

Total £

Debtor Balance




DIRECT UNITED STATES

iRAM

FOR STAMPS

| Prefix /[ code i i,
; ORIDS \/ CHARGE =

[ l 4 THIS FORM WILL BE ACCEPTED AT ALL
, ; PosT OFFICE TELEGRAPH STATIONS.

10/12/17 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To EPM MRS MARTHA SULLIVAN
POUCH COVE
STJOHNS EAST (Newfoundland)

.

CABLE THIRTY DOLLARS THROUGH MINISTER MILITIA

SULLIVAN

Authorised.

Haying read the conditions on the back hereof, I request thiat the above be forwarded by the Western
% Unlon "l'i:felmph-(:lbll Byngi;\, subject to the said mm:qm to which T w!dw
NOT TO BE .
TELEGRAPHED. 58 Victoria St. S.W. 1.
Signatur Address
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-OABLE SYSTEM. *




WES

| ANGLO-AMERICAN DIRECT UNITED STATE

CAB

FOR STAMPS

.

Code
CHARGE

THIS FORM WILL BE ACCEPTED AT ALL F
PosT OFFICE TELEGRAPH STATIONS. ©

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

EFM MRS MARTHA SULLIVAN

POUCH-COVE ~ STJOHNS (Hnrotmdlnnd)

PLEASE = CABLE THIRTY DOLL[&S THROUGH MINISTER MILITIA

C
[ \% ARTHUR SULLIVAN

Hay read the conditions on the back hereof, I manbonhhplnhhwuddbyquwn
NOT TO BE Union Telegraph-Cable Sy-majm to the said wnd(::n to which T agree. o
TELEGRAPHED, 88 Viotou.u St. 8.w. 1.
Sig Address.
. CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-OABLE SYSTEM. . ;




&

FOR STAMPS

HARGE e
Q‘KJ 4 i ] THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

12/0/13 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To. EFM MRS MARTHA SULLIVAN

POUCHCOVE . STJOHNS (Newfoundland)

PLEASE CABLE THIRTY DOLLARS THROUGH MINISTER MILITIA

A  SULLIVAN

w A .-

{ PAY BQOKE..

,,.wm« T y /Z/\] |

Authorised.

mdlhlcmdiﬁnnsyﬂnmdmlhahckhu‘al,lnq thltthnlbonklnplmh!wvlddbylhlw.lwn
NOT TO BE- unlon Tn legraph-Cable System, subject to the said conditions to which T agree. .

TELEGRAPHED. - | ; ‘88 Victoria St. S.W. 1.
- -\ Signatur Address
GABLE ADDRESBEB REGISTERED IN ANY PART OF THE WORLD OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH.CABLE SYSTEM.




Commandant, :
***  Nérthern Oommand Depot,
**% ../ Ripon, Yorks,
‘' 998, Sergt. A. Sullivan

: * ¢/Rayal Newfoundland Regiment .
“ application 1/6/18 (4968) from the above named

Srd, Jude .

Soldf'er far your approval,




A




NEWFOUNDLAND CONTINGENT  H.R.P. /55,

Pay & Record Offics,
58, Victoria Strest;
London, Sy¥. 1,

3rd, June ' ‘197 8

—_Northern Command Depot,
— Ripon, Yorke.
Reference _998, Sergt. A. Sullivan
Royal Newfoundland Regiment.
Herewith _application 8/18

Soldier for your approval, i d_/
- = =

Pleass acmeceipt W’
(sig.) M

# a

5 3 ;
> _05?’/5‘ %
(Date) /7/% Chief Paymaster & Officer i/c Records.




B

affee

4 N
Llio.19692/2213

‘NEWFOUNDLA

From:

Chief Paymaster & 0. i/c ii;
Newfoundland Conting
Pay & Record uft‘u,e,
58, Victoria Strest,
London, 5.W. 1.

g1

N.F.P./79.

NGENT
0 DFC 14

Officer Commanding,

2/Bn Royal Newfoundland Regt ’
Winchester, Hants.

2nd December 191g

1t}
Subject: 998, A/Sgt. A. Sullivan,™

With reference to the follow-
ing telegram (10340 ) from the Hon.
Min:lfate/r of Militia, received

Pay to 998 Sullivan £12:4:6

Draft £ 12:4:8 is enclosed
for payment.to this Soldier.

Kindly obtain his receipt
hereon;

Chief Paymaater 258 i/c Records.

(L Lelegey

o4

'jge_ J 1917,

&W nAqgEQT, COLONT

AANDING 20 Bi. ROYAL NEWFOUNDLAND REET.

Officer Commdg. = “Batt'n .
Royal Newfoundlend Regiment

Received the sum of /2 -4/’ é
\\LML«./ £.on account of

cable /U.tancg Zom Nawfomy(]fr;i.

CYf fene

Rank

/@/ /ﬁ/ /f%j/(,/[‘ou\




8th, November

Sutton Red Oross

Binfleet Hall, Sutton, Surrey

988 1avasee 88 1IN L, LA, Sullivan

5.0.0,




N.F.P./45.

"NEWFOUNDLAND CONTINGENT @/
of Paymaster & Officer i/c Records, % &

Newfoundland Contingent,

58, Victoria Street ;o
" London, S.W. (1). \Z

iy ?XZ I

-pounds shillings, on

account of any balance that may be due to me.

‘| Regtl No. 7 _Rank
k- |, Name ../1/,4/‘1,&/)1

e ,1)\.’ 191

|
i
|
: ; Approved bmax.d-
s \\\03\\ . ; cer 1/c.,
s

e

NOV 8- 1917

Dated at & 77— /9

“lwd Y.p16 A . Bospital.
EET




s <pN0L gl

£.& TEGORD TR
\.’/




R. C. HENDERSON, ESQ., J.P.,
Worcester Road, Sutton.

}W(&/M
Lot L chegue |

Hom L e

-

No (R IAYAE

VEEC/ /g



Vv oundlanasContingent.
58 Victoria Street
S W.l.

I beg to forward the attached application from No. 998

sgt 4 sullivan 1/ Newfoundland,

for an advance of 24 (Four Pounds)

to be MABA paid t- him,

Major, R.A.M.C.,

Adjutant and Registrar
for Officer Commanding.

The King George Hospital,
Stamford Street, S.E.

December 22nd 1917,

v
-

$4-
M aa-wr‘{/y$ ‘f
34




NEWFOUNDLAND CONTIRGENT

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S8.W. (1).

'v?.ti‘\\Please remit to " 3 %M‘AM Qﬁ

ounds shillings, on
account of any balance that may be due to me.

(2 [ )1 Regtl No. Rank __4) -G —
( X
J—% #H-0-v Name P ulinmn
W 22-12- 7
P Approved
/z""‘f”{ i Officer 170,

Hospital.

Dated at Al —~ 12




z/_s;a.
“ Chief
THE Reemsxys- PAYMASTER,

, Newfoundland Contingent,
58, Vietoria Street,
London, 8. W, 1J$

I beg to forward the attached application from No. 998.

Srgt. A. Sullivem, Newfoundland Contingent.

for an advance of £ 2-0-0. (Two pounds.)

to be-sent-to handed to him.

)

[/

Adjutant and Registrar
for Officer Commanding.

The King George Hospital,
Stamford Street, S.E. 1.
17th December, 1917.

I% by %pﬁqy—o
JEA v




3/979.

' G
TrE Rlan‘h#:u PAYMASTER,

Fewfoundland Contingents,
58, Victoris Strabt,
London, S. W. 1.

I beg to forward the attached application from No. 998.

Srgt. A) Sullivan, ~ Newfoundland Regt.

for an advance of £ 2-0-0, (Two pounds.)

to be sené4e handed to him,

A0

oo /
Bt Lt.col./
Afajor, R.A.M.C.,

Adjutant and Registrar
for Officer Commanding.

The King George Hospital,
Stamford Street, S.E. 1.
1lst January, 1918.




NEWFOUNDLAND CONTINGENT

To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

Please remit to ,ﬂf/ e 2 ¥

shi l\ﬁxgs, on

_pounds

the sum of LAIND
account of any balance that may be due to me.

(& ). Regtl No. . Rank
77 ¢

%/2) Name Z Z

50/% ;
Approved

Officer 1/c.,
Hospital.

)

. Dated at




NEWFOUNDLAND CONTINGENT

Chief Paymaster & Officer i/c Records, »
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

< lease remit to Sullaam A: %’t
Afsﬁ‘\"
the sum of ;“m, peunds___ ¢ shillings, on

account of any balance that may be due to ms,

(2 4 ). Regtl No. ’g § __ Rank S‘ZC
/% Name &.SS! AODAD &
5%1 A, ) .
/L .
%) 7/» [ Approved —_— -
cer i/c.,
__C&E;f._ﬁsaaa_ga‘.u.ﬂospitﬂ-

Dated at ]‘_L—Ji e Ly
1;0-.» 1917




Lin._, Geq‘ge_ﬂospitél
stamfore jtreet, I.ON'DON S.Be Io

/M Ip{,a(
] 5’82/&61;’\ L%«J(

To Reﬁ( imanty T’ay:n..eL 2

The ccuuterfoil of A.P.0.1823a

for' 2 vy =8 = ogtut:mﬁwg, sent Yo you

+on __8_:_1:_1_@___ not having been received

you are requested to expedite the same-.. ~
26d to smbtate hereon when it mey bo

expacbud. Vi
4 £l T
f/

Cs.pt R.A M.C.




o, 2214/29

*From
Lhief Paymaster & 0. i/c Rac orda,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

SEEFSEET 12th Februar 1918
998, A/Sgt. A. Sullivan

Subject:

With refarence to the follow-
ing telegram (1608 ) from the Hon.
sinister of wilitia, reecszivad

12/2 /18

Pay to 998, Sullivan, £6:8:3

Draft £ 63§33 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heéreon.

Chisf Paymaster & 0. i/c Kecords.

o =g

- $ ,
Receint hareundar.

ieceoived the sum o

d @t d oy
Rl ‘f ﬁ 1"'55‘1’()31’
il

on account of

v

cable

3-8,
MR ALY

rem&ttance from Newfoundland.

of Ao e
T




o, 9781/10
Hrom: A
o Uhisf Pammessor—& & iruftocoris,
Kewfoundlond tontingent,
58, Victoria strest,
_ uondon, S.Y.

18th June
998, Sgt. A. Sullivan,

Subject:

With refersnce to. the
telegran (5493 ) from io ’ e
ot ' e W.C.0H

mini/st,f.—r of militia, rfceived
e
'h\M W O ‘. D \....4/?,14_ t‘L

Kindly advise whether this »
amount should be remitted to you

for payment. to this Soldisr. re-
CColhdy—
\‘
\ % 1
) s ........—..%
/ \
¢ X MILITARY HOF

Pay to 998 Sulliv

tained to credit of his ac
or otherwises dealt wi t"x N
PN




PEE il

The Chief *Faymaster,
Rovel Istfoundland Reginent,
™ T BA Victoria Stroet,
* London, S,Y,

Plaase charpa the amounts set oproaits my na-e to mr account and
pay it %5 ths ¥,7,C,A, "Priacners of Tar Fund” in quarterly instalments
for ths reriod of sne vear, p

Correneing on the 1st July 101A,

o o e e e e - ———————

Ranlz

LHSEET |

S eblysors

b o o o o i s e b - o et e —ora

I havo tho honour to bo,Sir,

7
Tour ohedient servant,




G178 —Wt W12165—3146,—1,250,000.—2-15.—C. AO: Forms B. 109/1.
-~
Casualty Form—Active Service.
Regiment or Corps. -

" Regimental N, #Z_ Rank -/9, A. Name. 0/ w APt A 1
‘Enlisted (a)AA_L/L./ “Terms of Service (a)‘%bi Service reckons from (a)/%L
Date of promotion to Date of appéintment] sz - 7. / § Numerical position on
presepsrank to lance } roll of N.C.Os. }
ExtendeM /Rzengaged% Qualification (b)

P Report Record of promotions, reductions, transfers, R' 0
lties, etc., during active service, as emar!
F 5 reported on Army Form B. 218, Army Form Place taken f';m Amy ;“gm B. 9!}3-
zomyac A. 35, or in other official documents. The Army Form A. or . other
ed fficial de t
receiv: authority to be quoted in each case. official documents.

Erbariad St. John’lﬂ, NFLD. Lo/s/lsl.

ligc.oirsed Alexandria 1/9/15

Eubarged for Gallipoli 15/9/15
- - - - .
$/10/15, |"Souden® | G,S. Wound, Neck, slight "Soudan" - | 3/10/1F. Auth. A 36, 3/10/15.

" A 1g1es, 5/10/15\@

6the.Can.| Admitted 6th.Can.Hosp.4/10/16. C 3898,

Cairo. Cairo. \
ey 52— 7 4 2 4

Emb¥fd Port fuez T _3"‘

icembk’d MAZSEL LLES 22.3 .76
Wy,

‘7 /W 244 % é W36
Y, B il L A
WW N W

In the case of a man wh- has re-en nnd for, or enlisted into “m of or ‘will be entered.
g, Signaller, Shoeing Smith, etc., -honpoehl qualifications in cupd " (P.T.0.




~  Date

From whom
received

taken from Anty Pnrm B.
Army Form
docnmmu.

"‘ ‘710. 76
16/12/lt.

3 1MAR 1917| thuil™
Y AT //"

2 007.1917
q-.tuf.rj/

JO.
/ﬂ.:,/_—

Transforred to Baghied 224

Z = Jomod Blttahon

Wounded in Auhol
272, .ﬂ({/ﬂzz/ s ta y/ 7V
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G
RIBAND OF 1914-15 Star, C M

1 AN

I certify that I bave received an issue

; / of 3 inches of Riband of 19%4-15 Star, -

v 5 A
P1 ceM’.’f‘.‘.‘?‘.’.;..(.....

Flease sizn this and return to Depte of Militia,




CIRCUIAR 1ATTER
) 0 ;
i St., John's,

March 15th 1919, -

Riband of 1914-15 Star.

Plecasc complete the fol}.mring claim and
roturn it 4o this Department. If possiblec,call,

- ﬂ & S 5 7
=3 Ticut. Coloncl, .
Chicf Staff Officer.

. ... a2t Room To. 3 for your issus.

CIAIH TOX ISSUZ OF ITBATD
of 1014-15 SMAR.

Department of Militia,
St. John's.

I hereby make claim.for issuc of Ribvand of
1914-15 Star. 3
I cortify ‘that I em ontitled to this issuo,

having sorved om‘. E 3 ]

from 4%" 1915 to 1915.
(Dato). s oo .(T0) PP e . (Rorit) ‘#% a0) Bsillnd >
(P1laec). P .. Coae . :

*Fill in theatres of War whors you rsorved in
Gallipoli, Mudros, Lemnos, oxjrfest::‘r. Beyotian
‘Frontij:: : e :




CIRCUTAR TBFTAR

St. John's,
March 15th 1919,

Riband of 1914~15 Star.

,{leaso complote the following claim and
roturn it 4o this Dopartment. If possible,call

B2 A stre |

Ticut¢. Coloncl,

at Room Fo. 3 for your issus.

Chicf Staff Officer.

CIAIM TOX TSTUS OF RIBATD
of 1514-15 STAR.

.Department of Militia,
St. John's.

I horcby make claim.for issuc of Riband of
1914-15 Star. ;,«A

I cortify’that I am entitled to this issuc,
having sorved om‘. ; ; 4
from 1915 to 1915.

(Dato)enser.(T0) L4810 . (Roni) ﬂ BG)M‘IVD
(P1laec) W.W

*Pil1l in theatre of War where you sorvad in

Gallipoli, Mudros, Lemnos, oz_-'y\'!est.:-r, Beyotian
t . ;2




CRGqg3
Extraot of DAILY ORDERS PART II ROYAL NEWFOUNDLAFD
REGIMENT DEPOT ST, JOHN'S DATED MARCH 14/3/19.

(o8

cemmememccccm————— ————— - [T, Seemecmamiaaaa

The Discharge of the undernoted on Demobilization has
been CONFIRMED by Officer i/c Records from noted date.

998 Cpl. Arthur Sullivan,

14/3/19,




cr97% 1§

Extraet of Daily Ordews, Part 11, Roval Newfoundland Regiment,
B¢. Jonn'y, T71d. -March 4th 1919. .

The fakiewing discharge of the underroted on demobilization
has been APPROVED by 0.C. Discharge Depot on noted date.

28/2/19.

#998 BpR. Arthur Sullivan.




' CR99{

Actract from Ereliminsey Raport of Nedissl Boand held on Thursdsy
Feb, 20th 1919, 3

998 BPL, A. Sullivan,

Regommended Discharge as pormancntly unfit.




CR. 1

Extract from Daily OrdersxPart 11 Unit The Royal §fld
Regt. St. John's, 1 132219, :

The undernoted returned from Overseas and reported to

Depot 7=2-19.
Repatriated on F.F. B179.

998 Sgt. Arthur Sullivan,




Extract from Nominal Roll of The Royal Nfld,

Bmbarked S.S.Corsican, JemeZ0th,1919,

998 Cpl, Sullivan.




'CR9¢F

igtrast Trom buily OGrders part 11, by Lt Uol. T, J. EAGMOY, DG
Oouinnding Ande, Battalion 27 the loyal Ferfsandlont fLupinents

Antsd 11/12 /16,

998 Cp1, A. Sullivan

relinguishes acting rank of Sergt. from 23/11/18.




CRyg9%¢

Sxtreot from Dmily Orders part 11, by Lt. Ool. Te Ju BARTOW, ity
Con .s;r-nding ind e, Baktalion 6f the idoral Fewfoundlard Rogiment.

. acAni b
dnted 11/15/36,

998 A/SGT, = SULLIVAN

Reduced to the Ranks by Distrioct Court Marshall held 5/1 2/18
The sentence was mitigated as Follows'-To talteetzilanklgaf';l
‘8pps to the rank of (g al ho SalD S BB 117,

predence as £ £ h§

e



b ,
Extract from Casualties received from pay =mé Record Office

dated © January, 1918.

0.C. The King George Hospital

8.E. 1, Reports,
DISCHARGED HOSP, 9/1/18 furlo!
to 18/1/18
998 8gt. A. Bullivan
£it for II Comd, Depot.




Extract of Casualties received from Pay & Record
Office,London, dated January 3\,1918.

#998 Pergt, A. Sullivan, b//

0.C. The King George Hospit~1,8,5.1, r ports:-
Dizcharged Hoepitsl 9/1/18 furlongh to 18/1/18

fit for 11 Command Depot,




998 Sergt. Arthur Sulliven. . C.R. 1083
. TU00O

Ext. of Casualty list reweived Oct 20, 1917.
Gunshot Wounds Left Arm ahd Back, nii severe.
2nd Canadian General Hospital, Le Treport,
Oct 11,




October 20, 1917.

Leat sir,

& u/w&’ te Have lo c;?/étm
pov hal a tefiatl has s cézf leen tecevved
flom the DGecerd Glffice of the Fitst (Jfpoe-
)éuml/émd %‘ydnmé %am/an, lo the %/féa/ that
Ho. 998, Sergt. Arthur Sullivan, was at the 2nd Canadian

General Hospital, Lelreport, on October nth. suffering

from severe gunshot wounds left arm and back.
& tiwst hat dates tefiotls

tas///i{x}z/-’ngwd ﬂ//g£4 6471%446&%0&.
<3

@nf %44(/{44 wnfotmalion
/lacztiza/ al %u 6%2&5 s o th cenditian zaa// /&
a/ arce na&‘%&% lo %aw.

@'autd /éti’/%&/{?,

@oloncal @'w«&u,.

Mr, Ed. Sullivan,
Pouch Cove.




October 20, 1917,

@mt Sir,

& /2/ le (/}%m you that
additional information has lo=day leen tecovved
fiom lhe DGecord Glffice of the Fhist Jfor-
foundland Degement, London, to Uhe yfect Hhat

No, 998, Sergt. Arthur Sullivan, has now been admitted
to King George Hospital, London.

Gewts facthfully,

Belomii! Vicislosy.

Mr. Ed. Sullivan, «
Pouch Cove




cr 997

Extyest frem Deily Ozuvde Pyt 11 Umit The Royal Rf1A,
Regte Statisn GuReQe Zvd Sghelem SW-10-17,

998 sSgte H. sullivan.

16-10-17,




e /9/7
B d
Oopy of Cablegram to Governor St. John's Nfld October 8th from P.&.RQ.

998, Pte, Sullivan. 1/

REPORTED WOUNDED
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CR 795

Extract of Yailr Orders part 11, by Lieut.Col.
Forbes Robe'tson, M.C,Commanding Newfoundland
Regiment, 18/4/17.

#998 Corpl. .2, Sullivan, D.Co.,

to be Boting Sérgeant. g




IVC.R. 798

NEVFOUNDLAND CONTINGENT

Extract of Casualty Iist recedved from P,&.R.0.

January 26th. 1917,

988, Cpl. .A, Sullivan, /

1 Newfoundland N.Y.D. Slight Adm, ex Amb. Tra. 1 Sty
Hos Rouen 17th. January 1917.




CR. 77%

ixtract of Daily Ordore part 11, from Unit lst, 714,

xegim ‘nty 3rd ~ghclon, B.4,F,, datod 28/18/1¢.

#998 L/Cpl. A. Sullivan, D.Co.,

Promoted Cotporal 3/12/16.




CR 49

Extrect from CasualtieS.sessslist Fo. H.l. 6073,

998 BBy 4p Sullivan,

Adme 1 Sty. He Rousn 17th Jan.l7.
N.Y.D. Slt.




P R O MO TION.
Extracy of Regimental Order dated August 22,,1916. _

By Lieut.Col.8ir. W.E,Davidson,K.C.M.g.,0fficer Comdg.

#9898 Pte. A, Sullivan, D.Co.,
to be Lance Corporal.

The above promotion to dat from July 12, 1916.




CR. 775 |

artrast of Yeily vndore port 11, fyom Unit 1:2, NM1d,

Rogifmemt, 820 -0holon, F. .«Pay dnted July £8,10106.

#998 Pte. A, Sulliven, D.Co.,

fromot ¢d Lensolornoral 1£/7 /16,

J




MAY 1 2 1916

& log bo enfoim you hat
Slaed, enformation Has lo-day Loon toceiived
fiem the Pecord Cifpece ?/ the St Jhow-
foundland DGegiment, Lendon, le the yfect Hhat

No. 998, Private A, Sullivan, is now reported with
the Pirst Battalion and has been removed from the
Cacualty Lists,

This informetion has been reoeived\'by mail,

G futlflly

Mr, Edward Sullivan,
Poush Cove,




CR 777

kol
Exgract of Casualty Lizt received from P. &. R. 0. Feb, 29th 1916,
908, Pte . Sulliven.

1/north!'d S.W. Neck., Adm, § Can. S.H. Abbagsia 4th October 1915

With reccrence %o 298, Pte A. Sulliven. as belonging to the 1st
éa‘atalion Northumberlend Fusillers, the Secretary of the War Office
requests that you will be good enough to nots that & reply from the Base
Alexandria to an enquiry foom this depariment regarding these men states
tret they should bedescribed as eblenging to the lst Efld Regiment

War Office,
Alexandria House,

Kingsway, WeC. ¢




Decenbexr 29, 1915,

%&aé 8ix,

& log lo inform you I%ﬂz
a/ﬁlzémzz/ W%mallén lkct fa-a/a? 40)1 tecetved
Sfiom the Tuoctd Qffee of the Fist Yfrs-
/Z«A‘u//md %?amanf %aaw/an, lo the s/ﬂa/ Hhat

No, 998, Privete Artmr SHlliven, who was previously
reported as being at Rest Osmp, COairo, suffering from 8
slight gunshot wound in the nack, was discherged to
Convalescent Depot, Mustsphe, Alexsndris, on Hovember 20th.
This information hes been received by msil. ‘

Crowts %(Z{é{t/&/{?,

¥r, Edwerd Sullivan, Bobenial @'nu&ag’.

Pouech Cove.




- . , - e
’
CR.97¢

kztrnot of Cagusliy received from Pay & Record 0fflce,London,

dated Dooe4th 1910e

998 ptesd Sullivan

Diseto C.De liugte pha Ale;andrla ex 19 GeH.20 llov.1l915.




| SIOK AND,WOUNDED N.C.0'S AND MEN OF THE MEDITERRANEAN EXPEDT

HOSPITAL TIST To. H 329 - AUSRALTAN IMPERIAL FOROE

974 Pte Boyd L.R. 5/A.I.F.  V.D.H. Adn’19 0.H. Alexandvia
ex another H. 2/Nov/15

133 Sgt Baldwin 24/A.1.F. A. Tr to H, Train for Australia
R.B. ex 19 G.,H., Alexandria
3/Nov /15

502 I./C Brailey GF. 20/A.I.F. B. do.

804 L/C Crane H. 22/ do. D. Pt do.

244 Tpr Hubbard 13/Aust L. LY B B A do.

B.A. Horse A, st GRVAN

1’;72 gnr goad F.C. 2/Aust ASO

4504 Spr EKeiley C. 5/Aust Bngra

1°5 Tpr Barratt BfAnst L.

W.J. Horse A,
139 Pte Cordon A.D. 1/Aust Fld
.Amb B,

2005 Pte Reid J.R. 96A.I.F. B.

731 Pte Harvey A.J. 20/A.I,.F. B.

1525 Pte Cook J.T, 7/A.1.F. B.

971 Dvr Wanklin B, J.6/Aust Abscesses of

. Transport Inguinal 3/Nov /15
regions
1901 Pte Hinricks T. 26/A.I.F. Dis to Puty ex 19 G.H.
3/Reinf., Alexandrig 4/Nov/15

HOSPITAL LIST No, H 3209 NEW ZEBATAND OONTINGENT

10 /572 Pte West A. NZ R. Well. Dysentery Adm 19 G,H, Alexandria
ex another H. 5/Nov/15
2/1872 Dvr Sorimgeour NZ F.A. Sus.Soarlet do.
W.Jd. 5/Bty Fever

HOSPITAL, LIST No. H 3200 NEWFOUEDLAND _CONTINGENT,

998 Pte Sullivan A, l/Newfo‘md-'A ?Gastritis / Adm 19 G,f, Alexandria
/ land D, ex another H, 2/Nov/15




-~
_Novesber 24. ;.8

%&at Sir,

1 @ /2/ lo V}z%m ;;m‘//a/
awk'ﬂna/,;%mﬂz;;m Aas la-day Gk o iied,

%ﬂm /zg %&mﬁ/ @ Z%/é;& % %%; &;&/ %¢w=
frundland Tegiment, Fendon, o lhe offect that

Ho. 998, Private Arthur Sullivan, who was previously

reported suffering from e slight gumshot wound in the
nesk, is now reported at Rest Camp, Abbassia, Caire.
This informetion has been received by mail.

Bt Sint”




gy o

Extract of Casualty List received from P. &. R. O,
Nov. 18th. 1915,

998, Bte A. Sullivan.

G.8.W, Neck Slight Rest Camp Abbassia.




@zat ”S.

& tog te m%m you lhat
addilicnal infotmation fas lo-diay loen tecovued
/mn ﬂ,/a %&M% 6? %M& 7// % (%Zdl %aw—-
frundland Degiinent, Lendon. le lhe ffect that
the injuries swteined by No. 998, Private Arthwr
Sullivem, of whish you have slresdy been notified, eom-
gisted of = slight gumshot wound in the neeck. ‘
This informastion has been received by mail.

Govts ’ Zy,
O

—

Bolinis! Sotesy.




CR 941

Extract of ‘Casualty List received from P.&.R,0.
November 2nd., 1915.

998, A. Sullivan.

Information received from the Red Cross Society £.11.15.
per Nfld. War Contingents Association.
8light Gunshot Wougd in Neck Rest Camp Abassia,




tract frxon Lest of Casus ites fyom Oct. 3lst.,
WOUEDED,

#998 Pte.A, Sulliven

G.8.W. NECK. SLIGHT, REST CAMP. ABBASSIA,




e b
w00

CR 978 —

§oi M, 8853, dntod Oot. 8th,1I8 1

Brtraot of Modit errancan’ Foros gasualties,

. Third Echelen, Mediterranean Expeditionary Foxce, Alexandria,telegzephs -

Bth. October, 1916, ( M P«le 20134 received 6th. October 1916,.)

d Wounded, (no date given).

“908 Pte. A. Sullivem.

.

Newfo wdland Regiment..




oatober 8, 1928,

8ir,

Deax
I regret to have to inform you that the nacozd office

ot e nelsullBin T HIBhEAY DSBS V2 emm

reported

I trust that later reports will bring news of his
convalescence, . Any further information received will be

immediately oo_mtmioé'tod to you.

fom;'a faithfully,

%@W

Colonial Beezotary.




Cie W7

Extract of Information received from the Red Cross Society 2-11~1B
per Hewfoundland Wer Contingents -Association

998 PtesA.Sullivan

5light gunshot wound inuneck Rest Camp Abassia,




CR 9 b

mmmmuvmmum.m
mnm-—ummm

898 Pte. A, Sullivan,

mcmmmum,

13=9-15,




~
Oversess per S.5. Steghane Narch 20th 1918,

Ho, 6» P.lcf'oom

:Pto. 998 A. Sullivan




CR?¢¢
was attested for Genmral service
with the NEWFOUNDLAND REGIMENT 0N vos..F8Be, 185 1915.

tee e sae

Arthur Sulliven

Resimental No 998 wes alloted to Phos Arthmr Sulliven.

AUTHORTTI:
Recoxd Ledgor,
Depts of Mj]i‘i‘lﬂ.




o consideration
Medxcal Report on a Soldier Bwrﬂed

Transfer to Class W., W. (T), P., or

Pnor to Disc
P.(T), of the Reserve.

1 Umandcom?
2W“°¢7’ .d_/,/,éé./‘y, ....... e

: (Chrl:!un Names)
5. Age last
8. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(@) in action () on field service
(¢) on duty (d) off duty?
9. If a Court of Inquiry was held on an injury state :—
(a) When
(b) Where
(c) Opinion of Court

. Former Trade

or Occupation

. If the soldier claims previous service in

Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

(6) Date of Discharge ;
(¢) Cause of Discharge,

Particulars of Pension or Gratuity
(if any)

—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

hmbymoﬁwhehngeo(tbe

Statement of Cass.
Norz.—The to the

are to be filled in by the Medical Officer in cha

of the case. In mwm:s

,Mhoﬁnhhunbmﬁnehwudnﬂvelywmmed.halupectouheanundtosuchin lormation as may be record
hmhvﬂﬁlnnhlrynndmediul documents, Hewi!.llboaxdnﬂy distinguish and clearly state when cncs\nre due to venereal

10. I brought forward for Innlldlnn, dluhllity in respect of which invaliding is proposed to be stated here.
ported whon # :

(Other disabilities should be

'C;/‘ A~
11, Date of origin of disability.
12. Place of origin of disability.

No, 18). If no disability enter ** nil.”

e e

13. Give concisely the essential facts of the history of //M‘M“’d /KD M ﬁ'

the disability in so far as it is recorded in the Medical
HutorySbutbenrmgonthceaseandmother




(i.) Service during the present war 2 3
(ii.) Previous active service. . e 4 7z 5

Besasessrssiseseesna

14. State whether the disabilities are %lzx(-:mblew (®) aggraveted by

(iii.) Climate in pre-war service .. o
(iv.), Cucligary wlitary’ servios hforn She war . s+ 01 sve MEEE i abes

(v.) Serious negligence or misconduct on !he} ,_ﬁ./ W
e et B VAT v 0 e e P S S R

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

(A note should be as to Weight in all cases &
when it is likely to afford evidence-of the pro-

16. 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.
lS];att: bvev:\:ther or nec:it bthey are attributable to or

ve aggravated by service during the present
war, and if so, to what or by what specific military
‘conditions ?

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

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

Medical Officer in charge of case.

* Loss of teeth on or immedial after active service, should be attribu ereto,
it is due to some other cause i * ted thereto, unless thete is evideace that




W. Belirifich & Sons Ltd., Pristers, Od Balley, EC.  porpy

(TPWg0L/1198 100m 12/14ss 83 B8
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¥-% Regiigental Niimber and Name

Joi i Date

Age on /? years . months
Placs and Date)

Joined Date,

z

Joined, Date

Jolned Date.

‘with Caloars
af]

g yean.

874

Place ’ Date of
D
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v 2305
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s

e No?/é‘(\&m!(c\v

Date of Enlistentleess &1/t A uflevenes Add.reubu.(.....;.

Occupation™...

-.'B 121.......]. /.]NF Med
Board 1st

""""" S blgﬂharge Depot.

il

PARTICULARS FOR DEMOﬂﬁ-IZATION

V2

7

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for i ion and action.

Date...ocaivasseee R R 3

2. Clothing.
Certified that Clothing Regulations have bee:

Dne.AZ g / QO ile. Re-clothing.




4 Pay and Allowances.
The herein named soldier’s accounts have been correctly bnlanccd and all matters in connection

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

"ﬁé{ /’a//

Discharge approved for. .

Forwarded with following documents to O.C Discharge Depot. ::

[ | 4 ‘ I
IBEIRYG T ety N.F. Med....|.... !

........................ 2. @7//
Eemoblhzauon Office

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

dditional d

\Eligible for War Service Gratuity

R ”Rﬂdmrmf

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