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First Netwfoundland Regiment

‘ATTESTATION PAPER

Regimental No......Z. . 5.3

.Address e R SR R R e - ..;1.._/6-1:- el S e
mg‘:‘ . Helght...=. )" 7 A weight....
Golor.... 45—-4_,«.44‘ ..Hair.... /g/’»’“‘m Eyes

Other dlstlngulsmng marks....

 Nearest relative ... oot

AQATESS ccoovs oooereresmsmemmsssssss s sspnsmnss oo ssesis e e l

Dependents .. ..

OCCUPAtioN ............™

Previous SEIVICE........ocimiiimmimiusiiisn cunne voos

DOCOTAtONS, o il s b bl s
General Remarks.............

Date of Enlistment...

. do sincerely pro-

mise and swear that l wlll be falthlul ancl bear trua alleglance to Hls Majesty. and that I
will faithfully serve His Majesty in any place where I may be needed (or in the Colony of
Newfoundland, as the case may be). against all His enemies and opposers whatsoever,
according to the condition of my service.

% i i '
b g
S et g b

Reclared before me this...... 252 ...
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DESGBIPTIVE REPORT oN ENLISTM'ENT

Applimbhbonllmh. hmnwwmum‘mmmmmmum

> =

Name_ Peter Sullivan o

8 feet

7 inches.

Apparent age 20 years months. Height

Chest measurement { : i
Range of expansion. - inches.

Distinctive marks_ﬂo_lhn_»hd.n._lileMu_ﬁxq

Girtil when fullyexpanded  inches.

‘Other distingulshing marks: Scar on right heel and I £t leg.

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Peter Sullivan, Gambho, Nfld.

| Relationship Father.

) Particulars as to Manhge.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of warriage.
(¢) Present address, (d) Signature of Officer verifying entry from certificate.

(2) ® ©

_(d)
Verified t:gm certificate,

Particulars as to Children.

Christian Names ! Date and Place of Birth

()

Verified from certificate,

STATEMENT OF THE SERVICES.

1Servéc:e noz;l— Service 3 Re—d

2 lowed to reckon [serve notallowe Signature of Officers

Corps in _(Regt. or]  Promoticns, Reduotions, Army for fixing the | to reckon to- e

which served | Depot: Casualties, &c. Rank Dales rate of pegnnion wards G. C. Pay ‘caruify‘:?gnc;;:cmm
years | days | years | days

Service towards limited engagement reckons homlp;_ 25!].5 kbt

Joined nt_&_mﬂ—onwm————r




DESCRIPTIVE B.EPORT ON ENLISTEENT
Lppllnblnhn!‘l ranks. To correspond wkhnf.rlu‘onm Mm‘l]lhlmysm

Name_' Poter Snllivan -
Apparent age_ 20 s years. months. Height, g feet o inches.
Girth when fully expanded__ inches.

Range of expansion_____inches.l

Chest measurement {

Distinctive marks__goloms Palr, Halrs Browy —Byost Sreps

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_Peter Sullivan, Gambos Nflde
; | Relationship___ Pafhera

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage, 5
(¢) Present address, (d) Signature of Officer verifying entry from certificate. |

(@ (O] )

)
Verified hgm certificate.

Particulars as to Children.

Christian Names Date and Place of Birth (@)

Verified from certificate.

|
STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
lowed to reckon |serve notallowed) Signature of Officers

e e | P bt [ ol B B L
years | days | years | days
Service towards limited engagement reckons from”.m&
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For the duration of the present war, or until my

discha;ge.

Subject to the Army Act, the King’s Regulations,

and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer
5 George V., Chaﬁtéf V.

o

%’y







1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS .
: fff/ e & ’ﬁf/ /’ , Regl. No/fﬁ's

hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and f‘”‘ o Cents, per diem, from my Pay, y

to, and for the benefit of the undermentioned Person °; Persons, such payment to be made on proof
of identity of, and production of the relatlve ldenhty Certificates by the Person % ;; Persons

| concerned, viz. :

i e 4
Identity ,Whether Wife, Child, i s AMOUNT
: Certificate othe}lﬁi’;ﬁwc or Name (in full) ; ADDRESS (e:\cl:( person) ;
-y £
Tt : R TR [bv——-' P 7 |
7 e o o ¢ { ]
/ fy/(:ri ’f ?/‘ e f % . _‘.‘ :‘(7‘ Z/.H g b0 : {:'_ e |
e’? { z / /
e e L 9{’ ot B P |

Total Allotment, § ——m}

NOTE.—This form must be completed hy the Officer Commnndmg Company, signed by the Volunteer, counter- 3
signed by the Officer C ding y and handed to the Paymaster as authority to make the

P

required payments on appﬂcatlun. »

i

Officer Commanding .
 commy |
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Mo TFOUNDLALD COLTIeawuT K.F.P/33.

_T_em_')_o_rlgf___/‘c_ ‘ ray %;-u%llce Yorking [ Total |
e . ,0
fegtl m/%é i.; ; /6 ‘ /e [ AC =
3 ! Less Allotment éC’

& 1
..a,mq WV l L‘et nate s ety 4[;{9!

|
Date | DEBITS na 8.4 CeDITS £ieid

Salance : )". i
;a‘lwi‘}’_\:ﬁ:‘;a / /1 alanc Mmj;/f/[/ﬂ

4,3, B4. ray % net late:

317 |

]
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| Cables f

| P.&.R.0. PAYLENTS: 124 /0
| Sundry Bills

7
Cash i 9 e
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I Acquittance :olls izl

Hospital Advances
STOFPPAGES:
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330—M 312 1,000,000 336" J LK, &

Co.; Ltd. Forms
. B 2069.

 GATIENT IN HOSPITAL.

=

Army Form B. 2069.

No. 7
GENERAL

,,, : HCSPITAL (n'pacyiof 50
© { ; g i 5
o : ; i : dmioaandi ;
S - Offence Report (Ficld Seppiceionly). - /fk
.o s - — At 5 '
3 : 1. Roysl Newfeundland Regt : : Wy
= Corps + Royal Newfeun Ele e
i : — - -
= =-§5' A Pl d By wh ‘ﬂpd 5 B Signature of 53
A g7 Rt | pank Name Dato of Offence S anas o 2, 55 | Punishment awerded (00T BT TROM 2 | Romarks
éég b offence : : * Witnesass gég g ¢ 3 date of award §‘§§
1483{ Pte. | Sullivan 7. Gen: | Absenting himself from | Sgt.Carswell, A.H{W.
|Hospitall fatigue parade at 5.50ﬁn S/Me Marche Deprived of | A.H.Waring.
22.8.18, 2 i 7 days' pay.l Lieut-cfl. R.A.M.C.
23,8.18,
= % b
cHARG .
s PAY LEDGER Lo £
ate g . b . .
e Dateff4] idsles ;
Y : 3
: / rtified trlJe COPYe 5
: * Lieut-Col. R.A.MJ.C. ;
23.8.}8. 0.C. No, 7. General Hespital.

I am fot in ‘pc

ssessien of A,F.B122 fer

b

this man, ple‘.:e.

shonld be drawn the whole length of th

o f |
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'PAY DEPARTMENT

TELEPHONE No, 361

-cxm.u»f';:’?n;;;ﬁue'ro ES R L i s Selnai %
8T, JOMN'S. NEWFOUNDLAND ST. JOHN'S, NEWFOUNDLAND.
ALL COMMUNICATIONS TO BE
‘AUDRESSED To THE

PAYMASTER : August. 2letel91T.. . 191

Magor H.A.Timewell,
: Paymester,& Officer,i/e Records,

First Newfoundlaﬁd. Regiment,

London,S.W.
Sir:- - 2 @_/91\ >
re Application fos furlough.- Peter Sulliven No,1483

4 : : : :
I have the honour to enelose copy of létter reeceived from Peter i

Sulliva.n,(}amﬁo,requesting that hié son,No,1483,Pte.Peter Sullivan,be
granted furlough, :

Kindly refer to my letter of A\Jc.lsw.i917,and. confer with the |
0.C. Second Battalion,reporting the result at your earliest convenience.
s I heve the honour to be, ]
' sir, |/

Your obedient servant,




Co. Ltd., Bunhill Row, E.

1,200m  6/15

No. 9459 /546

Chief Paymaster & 0. i/c Records,
Fm“lNewfoundland contingent,
58, Victoria Strest,
London, S.W. 1

To Officer Uommandin g,
2/1 Newfoundland Regiment,
Barry Camp,
Scotland.

HT/NW

Pay & Record Office,

_13th Septemberigl 7

[
APPLICATION for FURLOUGH:
Wo. 1483, PETER SULLIVAN.

Following® quoted for,gaur
attention as customary, please:

"wajor H.A, Timewell,
Pmr. & 0. i/c Rds.,
London.

gir,

I have the honour to enclose
copy of letter received from &

3 Pete# Sullivan, Gambo, requestﬂng

that his son, No. 1485,49%@. Peter
Sullivan, be granted furlough.
{ Kin@ly refer to my letter of
Aug. 16th 1917, and.confer with
the 0.C. Second Battalion,
reporting the result at your
earliest convenience. ;

I have the honour to be, etc.

-
(sd.) J.R. BEWNETT,
Minister of Militia."

Enclosure referred to is - 5
attached hereto. b

/A copy of the HOW the #
Minister of Militia's letter of =
18th Aucust was sentiy per this %
office No. 9458/645, th s date.

/W%/ Ma;,

Chief Paymaster & O. i/e Ra_coﬂa.

This pan i8

Al and will _

proceed overseas on the 15th

instant.

The ill hsalth pleaded

for furlough cannot therefore

. <
be considered.

COMMANDING

2pg, BN. NE

W

v

OUNHDLAND




10655 /80

15th October, 7e

The Hon., the Minister of Militia,
st. John's, :
Newfoundland.

Application for furlough: Wo. 1483, Pte. Sulliven

With Purther reference to your letter 21/8/17 and
my reply No. 9689/51, 21/9/17: I have the honour to
enclose andather copy of this office memorandum No.
0450/546, 15/9/17, to the Officer Commanding 2nd (Reserve)
Bn., with reply as received from that officer this

date.

8ir,

I have the honour to be,
sir,
Your cbedient servant,
Major,
HT/NW : ) G
Chief Paymaster & 0. 1/c Records.
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l \€{:¥mnn§ﬂ§,

15th,March
Credit Lyonnais,
Cbcksbur Street.
rondon‘s.w.
PTE. P, SULLIVAN. . ;
HO¥AL NEWFOQUNDLAND REGIMENT. %

Please remit to Officer Commanding, l/Bn. Royal
Newfoundland Regiment, B.E.F.j the equivalent'in
French Currency of £3:17:6 for payment to 4120 Pte.
P. Sullivan; all charges included, Barnk incurring no
risk.

Cheque £3:17:6 is enclosed together with Voucher
<Form, the latter for completion and return, please. |

& d Capt.
; .Asst. Paymaster.
For Chief Paymaster & 0.i/c. Records.
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: i Army. Form B. 179a. =
Nore.—This Form is énlar to be forwarded to the mey of Pensions ix\ cases of discharge under para. 392 (xvi. or xvia.), King's
in cases of under para. 392 (vi.), King's Regulmium when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lengf.h of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

7. Former Trade W %

or Occupation

1. Unitand Corps..V.L.

2. Regtl. Nn./ 3 ...... ' 7a. If the soldier claims previous service in
/ Army, he should state—
4. Name AL AV M T o (@) Former Regts. or Corps ;
(Surname) . < (Christian Names) with Regtl. Nos.

5. Age last birthday. az 3 ..... o . g
6. Posted for duty on

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

(@) inaction - ~3(3) on-field service

(¢) on duty - (d) off duty? ; (8) Date of Discharge ;

e () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 3
(a) When :
; (d) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court
Norz.—The foregoing pamcula.rs are to be filled in and A.F.B. 179 B (statement by the soldier) aompleted before the soldier
is seen by the Officer in charge of the case.

Statement -of Case.

Note.—The answers to the following auutlmu are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such in ormation as may be record
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for mvalidmu. disability in respect of whloh invaliding is proposed to ba stated here.

(Other disabilities should be reported qu 0.19). @abﬂ“y enter “nil.” )
27 Tt

11. Date of origin of disability. Id f 4 7
12. Place of origin of disability.

13. Give concisely the essential facts of the history qf} a G
the d:sabxhtyym so far asit is recorded in the Medical 1 /"“"
History Sheet bearing on the case and in other }
relevant official documents. W
W‘“ +ClL. m thwar
SSyPI0:. 200 )19 D.&S. %9 j




14 State whether the disabilities are ' (@) attributable to, () aggravated by |

: (i) Service during the present war- 1 ; e s LT
(u) Previous active servme e e e
(iii.) Climate in pre-war service .. i e

= all cases such
28 facal mine-
iy

1 throat,
Saniines, ge
lst's

= Cotion
exa
<hould bep:.ﬁud.

-20. Do you recommend—

- Station %

15. What is his present condition ? : = . 2
Lo (A note should be made as to Weight in all cases [
when it is bikely to afford evidence of the pro- E :‘ i :

Ko

_ (iv.) Ordinary mlhtary service before the war ..

(v.) Serious negligence or misconduct on the
. man’s part.

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

gress of the disability.)

16. Was an operation pér,tormed ?  TIf so, when and what

was its nature ? M .
17. If not, was an opera.hon adv:sed and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of N :
teeth the result of wounds, ‘injury or disease
directly attributable to active service or through (.
service under such conditions that dental treat- _ iz
ment was unobtainable ? .
19. Give particulars of any other disabilities existing, but fie

not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific mlhla.ry
conditions ?

() Discharge as permanently unfit ?

(6) Change to United Kingdom ?

l\mlﬂ—(bJ is only applicable to soldiers invalided at
Foreign Stations,

%ﬂﬁmz

Medical Officer in eha.ﬁe of case.

Date .....29 < = e — 2 |

* Loss of teeth on or immediately after active scrvice, should-be attribut is cvi
it is due to some other cause b s uted thereto, unless there is cvidence that







Dear sir:- o

Blease find enclosed visohatge Certifiocate F3l69
Yours truly, ;




»

The above named man is discharged in consequence of

Pﬁﬁfco E)’rlﬁar ?’mu Gratu

accordance with Regulations.

Place, ST.JOHN’S i ey . S/
Commanding Disc! lar
Date 444 The Royal Newfoundlan
UL 3 1g5g C“ 4

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, STIJOHN'S " - oo i Al e e e i e,
JUL 2- 1919

Slgnatu:e of witness

o

CIVILIAN RE-ESTABLISHMENT ERT¥FI’CATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge
* o -~
Place, ST. JOHN'S ANHLALLCTET . . Bl
JUL 2 - 101g

N/

STATEMENT OF SERVICE

Enlisted for service. .

No. of days on Militzr

Service. /Jq# A

Discharged from service. ...

]
J

o«

. ; ~ APPROVAL OF DISCHARGE

. 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 date.
Place, ST. JOHN’S o e S e e

manding Discharge Depot

Officer
JUL J ‘919 The Royal Newfoundland Regiment

w
~

\3%




Clas.s iox.- D(_emobil- Report of Demobilization i
ization: Travelling Board, held on soldier for
> : diseharge,

Discharge Dépot: Headquarters The Royal Newfoundland Regiment

_____ 71 9

Rank @‘

Regimental N?_,_/gg <)

Name

Address

i 5 >
Present Medical Category ﬂ 7

\

Members of Board




Reg.. No /6@ Rank_ ..
Date of Enhs&,,_ C;{ 2 &/ ... Address e
Occupétim \ W Clas‘llh( Jllon for stch'uge

Recommendation S.M.B. .. \. ........ Dlsdblllty Rntmg

\

Passed to Demobilization Officer with following documents:—

N.F. |36 ..

B 1780 ..o
B1m.... ...

B1Mc ... ....feoen

i

Date.......c% f47// : 0. C. Dlschax]ge j)epot.

PARTICULARS FOR DEMOBIILIZATION

1. Civil Re-Establishment.

Ceftified that Clothing Regulations have phed th.h -
() Clothing Allowance payable. ... !

Ty e in a pos]hon to resume civilian oceupation. :
i9a
| M&m -
Particalars passed to V vcational Officer for mfonna.tmn and n.ctlon iz
Itever i
2 Clothmg sial




ot

T R T e S

TramportnﬁgrdeeleasoCernﬁmte i i 4
The above named hns been provxdad w1th Trave]lmg Warranes No’.? &2 .’ e to his home -

v wBdmd 3/4b

4. Pay and Allowances. ) ;
The herein named soldier's accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to.... /4.

Date.... 3\}“1 ..................

£

Discharged approved for .......... ... ... ‘5* ........ = / ................................................
Forwarded with following documents to O.C. Discharge Depot.

N.F. P|36. | Bes. LINLF Med

i /- oAt EEEAA W 3494,

B 1788 ....., D 4004

B 174 D 4008

B 170a......05 D 4000

B 170b....c0uufinnnn B 103

Bl70e .. ...l it B 120

3 0. O, Discharge Depot.

APPROVED.
Documents ag above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible {or War Service Gratuity

Date JuL 5 ]919 ! ’P\ﬂdmr MaJoR




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

ent @ommitter

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

o resume former Occupation,

Al P

‘H‘i‘gnaﬁnm of ﬁluu.

Reg, No, /L' 73'

ntly‘ of the Vocational Officer or s Representative.

Place . BT, JOHN'S.

Pate JUL3‘ 919 - 0 o o




‘Declared Age..
Trade or Ocenpation.. ..
“Height

“Weight

" Chele  ( Girth when fully expanded. ..
- Meast .

mentt Range of expansion. .
Physical De;'elomm_-ht_. &5

s Vucmnanon Mnrkn{
L . Number ..

When Vaceinated

- Vision

(a) Marks indicating congenitnl pecnli-
arities or previous disease

(B ‘ﬂmht defeots but not sufficient to
Cause Rejectiol

Approved by (Righature)

(Rank)

!
|

7 ‘inches.

SHS s

-% inches
q?."z' _ inches

inches '

Ibs,

inches
inches

Right

R.E—\"

LE—V—=

()~




Name of Hospital.

1ONDON GERERAL Hoop)
‘WANDSWORTH.




: tione M
Z—?.Za.—(f.—

Y

" Hishersy oceréiflad that this solier
has bosn bofore o Travelling Mrdipg)
Board_ ar-t by bren o

} U Diseluarie on Demopiti
< M gf/-
1

e e

TABLE IV.—SERVICE TABLE.

Date of Date of

val or | Departure or Station or Troapship
Embarkation | Disembarkation,

Date of Date of
Arrival or Departure or
Embarkation | Disembarkation




The Kopal Pfld, Regiment o

DEMOBILIZATIO

Warned for demobilizati n
4 ey




[ g Ve Ler P i

Date of last entry in No. and date
" Company Conduct Sheet of last drunk freedom from-extra fine
™
Cases \
T Place Date Rank Dnml(::‘l- Qffence By whom awarded Remarks
acd of offence daxey 553 7
& Ny “
Y A i/ o P RS S g, SO
/7 / 7
= > .
= z ‘%
‘ L=
5 =
i ) E 18
T g
’ \ =2 L%
b7 Al 8 7
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INSTRUGTIONS—This form is to be completed in the case of every discharged coldier whose claim to -
p'enﬁi;n, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities /
Board. aad : < ;

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 examining it, as, if awarded 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 shotld be noted in
red ink. : ]
() ” S

Name in full / : :

Regiment from which discharged ﬁﬂp&[ ‘lﬂtmfﬂlﬂml&lﬁl

Regimental number /é 8 %

Intended address

~— 2
Height on discharge 7 Feet (S’ ol

Color of hair on discharge W ’
Complexion e%‘-i : :

Color of eyes l ML—&,

Descriptive I;:Ia;-ke e M" I m

Figure on discharge W :

Christian name of Father ;P 24"- : A

—

Christian name of Mother

Wife's maiden name in full ——

Date and place of marriage =

* Christian names of children ~~
o e
< P
Place and date of soldier’s birth/éa“‘/é-d 24

Nature and locality of eivil employment required )

" P

Ideclare that Iam the soldier referred to above and that all the particulars contained fi the above
statement are, to the best of my knowledge, correct ﬁ /
(Soldier’s signature in full) = 74 :
(Rank)

%tiBnW"g ‘ ~ Date 2 / ?

I certify that the above named soldier signed the f ing declaration in my p , and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.

Btation




I

Army Form B. 1792

. Nm—'rhh Fm-m is only to be forwarded to the Muustry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of dmcha.rge under para. 392 (vi.), King’s Regulations, when the soldier Insnﬁered impairment
in health since his entry into mymee,ormmmalmsiermclml’ or P. (T), of the Reserv.

In cases of soldicrs not discharged or transferred to the Reserve as _above, but who are- qu.nl[ﬁed by length of
service to conmdmuon for a Service Pension this Form is to bescnt to the Secreiz.ry Rnyal Hospital, Chelsea, S.

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

. Former Trade i ;(E -
or Occupation

7a. If the soldier’ claims previous service in
Army, he should state—

F R Corps ;
() Former egtsosor DS ;

1. Unitand Corps.. £.
2. Regtl. Nofg.8.3..

4. Name
(Sumam) (Christian Namass) with

6. Posted for duty on%&.ylz)é/.f atW%‘-” '

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

() in action (%) on field service

(¢) on duty (@) off duty? E (b) 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)

(¢) Opinion of Court

Notz.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) compluted before the soldier
is.seen by the Officer in charge of the case.

smamm of . Case.

Notz.—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 as may be

in the invalid’s military and medical d He will also guish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabitities should be reporied wpon in answer to quesiion No. 19). 1f po disability enter ** nil.”

gsof:

11. Date of origin of disability.

=

12. Place of origin of disability. > 7— 2 7 4 /N

13. Give concisely the essential facts of the history of 2 .
‘the disability in so far as it is recorded in the Medical m L
History Sheet bcanng on the case and in other /d; Wt :

—

:elevamoﬁcnald < 7'%{{ /qu 2 sl =4,
,.4 M 196. e ? ? WM

8588/P2002, 280,000. 1/19. D.&8.
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14 State whether the dzsab)]nhw are (a) attributable to (6) aggravated by
(i ) Service durmg the present war
(ii.) Previous acuve service. e P

(iii.) Climate in pre-warsemce el
(iv.) Ordmarymﬂltarysemcebeforethewu G AR

(v.) Serious negligence or misconduct on the} ha ; :
Sy sereeeens LSRR o P N
14 (a). If not due to any of these causes, to what WA

specific condition do you attribute it ?
15., What is his present condition ? - % V o
(A note should be made as to Weight in all cases _
when it is likely to afford evidence of the pro— : w

gress of the disabiaty.) a : :

16. Was an operation performed ? If so, when and what M :
T 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 Db

directly attributable to active service or through
service under such conditions that dental treat-
inent was unobtainable ?

19. Give particulars of any other disabilities existing, but M
‘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? °

N

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

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

~

A ES el Cpd Kauoe

: Medical Off: e
Station MW cer in charge of chse.

Date . L ( ...........
+ Loss of on or immediately after active service, should be attributed thereto, unless there is evidence that
itis due to some other cause




“Regimental N umber / 7/49

casnalty 3 srvice. i
L3 O Régime dl'Eurps ¢ ’ / ,/
Radk 75t0s- ' : Chrlsnan Nam m .........................
Religion Cata geon Enhstment 29.. years

Enlisted (a Terms of Servnce (a) &MG/A-M Service teckons from (a) ..

Date of ‘p:omot% to preseutrank

S —— T Date of appomtment to lance rank ..
iRGEm e e S e e S R e T ualification: (b): o Lo GG S wvssri s oaviiia
Extended Re engaged H Q ® : .
..... il # briCorps Tradeand Rates Tt ol Siam. i
- Occupation ... Ydd Nl Bz ooiiiiin, e e 5 Sicanhe L L CHAA ~.. Signature of Officer.
- N e X e . ¢ Remarks
Record of transfers,
——— e Bt B ey &c,, during acti: - Date of - |Taken from Army Form
T !Jc A:lg‘;v = mg?ér::r&ﬁx?ﬁg?nlAﬁmg‘;? Place of Casualty Casualty |5 (e m ‘;‘E‘r‘:nf‘-l""
Date ‘, From whom received The nnumnty to be quuLcd in each ca: 3 > documentr,
¥ Z ;
| ' @ .
| 7 Pz el 8 1)
Embarked 2c 7 oy
: ) - / L o nondr e
N . Disembarked.. /R B

e V1730301217

: r/;{rq—“i,« 3 it

.’51,-;‘.'42;; - ~' % /M/Q/ e Qﬁ-f“‘ Grdro 2)0. g‘;

]

P ,Td"l}:" =
i’n. A {&,\ &Sk, ﬁ%ﬁww.ﬁa{"o_ﬁ_.w.__..__._@m_%;]i 1D HA. 2350
2% o c’,,?—zm_f%d- 7,97,, Ay, \23.0.78 820 .ﬂ‘%é‘?b

A . LT, e L B RN A ;/"JJ—) : iv_z—g—h?’ 7. D b3 or E
7%¢/ﬂ4 i — iy %/J., V3PS T, 1.97&/ o
b ot SN b/t i 2t

(a)- In the case of & man who has re-engaged lor. or enllmd into Seﬂlnnﬁ Army K:s:nefplrm:ullrs of such runcnz:ment or en}..smem will be entered.
Aw) Signaller, Shoeing-Smith, ic.

(P




Date i

From'whom received :

" Place of Casaly | Date of ¢

B "f,} nthe nﬁdﬁ“’"‘

: -@Jar/‘f

=

alﬁv 4/1- /4. .m?’m-vm&

Bz (o1ma 5

r4/3/r5 | Bze2

55 o

2/tfig Bz,

'0{,{/&.!’/.0 7

S P N S




: Sifcal azaslati by =
g @:be ﬁuyal ,Iazintaunhlanh Regiment
% EMOBILIZATION (o) —
i Reg No. /'%8'5 Ra.nk__.ﬁ_ 8 ...Name . Z.

Date of Enhsh?en},. G'(/ Al

o -
Occupatzon tinh e/ . . Classification for Dlscharge ~/‘ Medical Category.. 77.7....

; Recommendation $.M.B

P N.F. PJ36.....
15 50 I SO

\_ (7 PARTICULARS FOR DEMOBILIZATION

,?;\1. Civil' Re-Estéblishment.

i Damiasesas in a position to resume civilian occupation.

{ A } -
| N il )]
; PAL AL O/

Particulars passed to Vocational Officer for information and action.

” p "" v"‘.
T (L L3 ’X =
> X 7
Address. \_)4« 221 ‘f" ... Distriot . St

2. Clothing:
Certified that Clothing Regulations have/beer complied with: —
(a) Clothing Allowance payabl 70




| Date ... ...

.. )

VTS

3 Trampmﬁon ind Relem Ceruﬁcnu
- The above named hus been pro‘\nded W1th Tra.vellmg Warrgs e
T /Z«

4 Pay and ‘Allowances. : : :
The herein named sold}er s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to

4

. APPROVED.

Documents as above forwarded to:—

/ 0. C. Dlscharge Depot.
Officer ilc Records.

Board of Pension Commissioners.
with following additional 'documents.

Fligible for War Service Gratuity

JOL 5 1919 "’I?&I/Q{Lmr




- Reg. NoZ.%
Attested .-,:‘.‘ s s Address it
LUIETa (3 | e SRR ARG il U1 [ 1 (T J S S N e S e P L e e e
Daté of Allotment................ spreesmennns Returned from 0veISe'as‘zf—5~—/i
Returned on S.S.

SN
SV




Extract from Casualties gt Nos Hols 305

1483, Ptees Shllivan Te

Adm, 1 Sy, Hosp. Rouen 16 0ot,1918, 1/5flds V D @, Mild.




essssssasssscenseannany

ADHTTTED 1 Sty. Hospital, Rouen. March 9th/19.

-

1483 I"t'e_.“tP.‘-’,Sull'-ivan.

V.D.G. MIID,




ARJIY SERVI

57517 Pto ndnoy L......s-
ﬁmaza Pte Wood I...... it

’V D.G,]ﬂlﬂ. T

>

'-‘o conr ax ? ln.H.li.uerou.x 20th

gggt 218

é;,. 402 Cpl eA.I-. ood8C M 24 Diveeseooe G. Mild.

; : Mfweoﬁsﬁn *THSC T 61 S.B. ceeeeelo Bl Nild

i % : '?sm Pte Drydem ;r. *: ~  ABC MT SBAC, V. D.G,. Mid.

"S;‘ i 29715 v IW'!mh Ce: . _"1 ‘m ) V.D.G.-' md.‘

' uz/ozmva L/o sp.nm- r Gur........V.D.G. xna.
20 @ piers. 19 Sept

n/szzsa; Pie nng Wisoiiinn i ﬁg?gka;t :2 ‘Arw".....!uu md.
....... 9 SR i
uz/ouzOo Pte Apted 3. " ASC MT 20 MT coy. “Hernia R.n:u.a. ,
FOOT GUARDS _ & MAGHINE GUN GUARDS .
-.‘.l-l-l-.-l"I’l’l_l. L BT Sl Sk Sk ) ".'-'Pu’-" |
: : T : -

9389 Pte Dﬂnﬂ Jt...;.....;.."z °°1d. Gdﬂo‘..};.voolouoo-.;v.DoG- Mild,

S 0 Gen, B, nes Cemiers 19 Sept 118
, 52499 Cpl Haiwood AseosessodMl Guards ncpét..........Iwnphangﬂ.tis Arz Lo
v e S Sia : Abaoou Leg R.m
S mmummmnﬂxoxmmm iR SO e e e no.ﬂ. A, 29268

=1 -o-o-.---.v.v.-rn-r.-n,#.».‘!.-pyn .-.-.*.Q..




10757 ?te W:llaon :E. i

i MGUNDLAND mznxnomuw FUI'LC'E

n \ "
~Dis_t i .Boulogne ex 7 Gen.H Wimere Sept,'i8
3:869 Pte Newtonr..........zsr.ancs.,.........vDGmud.

1

o Y 'e 8 Gﬂﬁuen 2Sbt 18
48648 Pte Bevan T.T.........10 8. w de-a.........wd Gassed Shen Sev.
T¥0RECORD OFFICE - S H :

E‘R ws

e ™ e™a e o™ o= -.-.—.-Y

1202515 1/c Edwards T x.......1/4 s La.nae.........nysentery cnn.xnd.
32243 Pte Guaridge 7.8.




Extract from War 0ffice Tist No.E

1485 Pte.Shllivan,?,




‘C’ J H%S :

Extrect from Deily Orders part 11,from Unit The Royal
Nfld.Regte In the Fisld, dated 1-6-18,

#1483 L/Corpl. P. Sulliven.

Appointed Acting Corporal. 22-5-18

Bl i e i TR i g asierindal



‘.;n the ﬁan. mu m R7,19:8,

#1483 Pte.P.Sullivan,




Hoiam‘b‘ar'ﬁ.' 1917,

1483 Pte. Poter smtm.

ur. Pater Sullhm.
Gambo.
- Zir:- .
With reference to your letter of 16th August, and my
reply of 20th August. I am directed to say that the
folloving reply to the enquiry of this Department has been
received from the Officer Commending, 2nd Battalion at Ayr.
m"'rla:ht?b;:nlz&hA 1. and will proceed
®overseas or the 15th inst. The I11

_ "Health pleaded for furlough, cannot,
"therefore, be considered.

"3d40C. KARN,
Capt. Lt, Colonel,
Oomndl 2 B:ttal\ion.
FLD _Regiment

I might state that before being sent overseas, every
man is medically exsminex, and further that only those who
-are it to \mdcrgo the conditions of Active Service are sent
His recent Illnuu must have been only alight. :

It is regret.ted )bl.t fﬂriough cannot be obtained for

your son, and it nmt be bo.mo in niud aa prcviomly poznted'v

out that soldike in Enshnd l.ro uhdar the direct control
of the Wu' Off:loo.
L Wb €5y hatdicr b b

. 8ir,
Your ‘.bﬁ@ii.ent Sei,?unt.

.5.0. Dep’t of

FERIE T



1483, Pte. Peter Sullivan.

November 6, 1917,

Mr. Peter Sullivan,
Gambo .,

Zir:-

With reference to your letter of 16th August, and my

reply of 20th August.

I am directed to say that the

following reply to the enquiry of this Department has been
received from the Officer Commanding, 2nd Battalion at Ayr.
"October 12th.

"This man is A,1. and will proceed
"overseas o' the 15th inst, The 111

"Health
"therefo

pleaded for furlough, cannot,
re, be considered.

"SddC. KARN,

Capt. X Lt. Colonel,
Commanding 2 Battalion,
NFLD Regiment."

I might state that before ﬁeing sent overseas, every

man is medically examinex, and further that only those who

are fit to undergo the conditions of Active Service are sent

His recent Illness must have been only slight.

It is regretted $hat furlough cannot be obtained for
your son, and it must be borne in mind as previously pointed
out tht soldiks in Fngland are uhder the direct comtrol

of the War Office.

I have the honour to be,
Sir,

Your obediexi’t.r Se%

Majot
C.8.0. Dep't of Milité

]
i
;




CR. 4%

ntnct from lonhll Roll, of Draft lo 31, 52 Other Ranks

210, a/m. Bewfoundland Regiment, Ayz, %o :Im. Fewfownd~ 2

land neghuu n.n,r., Embarked Sy thempton aclm/rr.

$1483 Pte. P. Sulliven.”

BC.

s

sencaditidiakitian i
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- N.F.P. 6o,

NEWFOUNDLAND CONTINGENT. 1505
C.R

CABLES AND TELEGRAMS:

PAY & RECORD OFFICE.

“SYNOPTICAL "
Lonpot: S8, VICTORIA STREET.
TELEPHONE:
VICTORIA 147. LONDON, S.W. 1.
e i necorDs. 15th Qctober, 1917
AND THE ToLLOWING NO. QUOTEES
10655/60  mc Hon. the Minister of iilitia,
4 st. John's, .
Newfoundland.
sip, :
Application for furlough: Wo. 1483, Pts. Sullivan
With further reference to your-letter 21/8/17 and
my reply No. 9689/31, 21/9/17: I have the honour te
enclose anather copy of this office memorandum MNo.
9450 /548, 13/9/17, to the Officer Commarding ond (Reeerve)
Bn., with reply as received from that officer this
date.
I have the honour to be,
Your obeuiert gservant,
X %%/J Vajor,

HT /N Chief Paymaster & 0. i/c Records.




13th September 7
APPLIGATIGI! for FRLOUGI

Followinc cruoted for your
at,tention as cuabo’uary. pleaes:

*Najor M.ie Timewen, 5
Pore 00 i/c Rds.,,,-
Londoni

rir,

1 have tha honour tc emlose
copy of lattar received: from
Poter Sullivan, Gambo, . raqueaung
that -his son, ?‘0. 1483, ° ‘Pe
-8ullivan, he ted furlough.
P in®lv ref’g;aéo my letter of .
Ange 16th 1917, and confer with
: trs 0,C. Seoond Battalion,
reportinc the result at your e
serliest convenience. ;

?( have\t.he ‘honour to he, ef.c.

(Sﬁ ) JeRa BI‘!I!IBTT
: 1%

Enclosure rererrad t- 15
aﬁtaebeﬂ‘ herabo., A : :

“1pth; 1017,

[ This man ie A i and will 7

procesd 61xersaqs.6n the 15th -

ingtent.,

The 111 health pleaded for

furlough cannot therefore

. ‘he -’édr}sige}:ed i

(Sﬁ ) {oRY Ka.rlﬂ, Bapt.
2 f‘or Lj‘ut.-colonel,

i Co'm'vminp' "’rﬂ Br.; N evtf‘oundla‘nd‘ Reg




lagor HeieTinewoll, 141
Pagmastor,d Offdeor,4/s Records,

| Piret Hewfoundlend Regiment,

v London,Selle

Sirte

1 have the homour $o encloss oopy of letter reseived from Petor
Sulliven,Cambo,requesting that his son,Ho,1485, e, eter Sulliven,be
Eindly refer to my lettor of Augel6the1917,end eonfor with the
0s0s Second Battalion,reporting the result at your corliest eonveniemse,
I have the houour to be,
8ir, ,
Tour oledient servams,

Nindoter of Militda.




i

ugust 20the1917

MrePetor Sullivan, i
Gamboe
Biri.

I have the honour to ccknowledge receipt of your lotter of
Avgust 16%hs,applying gor' leave of absense for your son,Ho,1483,
Private Petor Sullivan, :

I rogret that I have no wathority in the mattor,es your som
18 wnder the commend of the suthorities in England. I em,however,
forwerding your request to the Paymaster at London,instrueting
him to take the matter up with the Officer Commending et Ayw,with
a view to having your request granted,if possible,and I trust
that the matter will be arranged to your sstisfaction.

I have the honour to be,
sir, ;
Your obedient servant,

Minister of nnuB.
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CR /453

Extrect from P3R.0.London, dated Apzril 87,1917,

The £ollow ng men o the 1/if1d. Reg o has been dimpharged
from the Brd Lon.GensHosps Uandsworth on 26-4<1¥ and Jas
been gremted furloush to 5=-b-1§

#1483 Pte, P. Sulliven.

fi$ for 1,duty.




Oounter N 2 b

A a Cahle Connection with all the World
: All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. 3

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

The N. P. T. shall not be liable to make p tion beyond the t refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the N. P. T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit;
not controlled by the N. P. T. exclusively @lthough ked as part of or in tion with the Teleg: ic system or service of the N. P.'ly.

1 request that the following Tele;
(NOT TRANSMITTED) ¢

P

d accordipg to the foregoing Condstions, by which I agree to abide.

Signature of Sender. Z_Address
Line - = Cheok i
Number- Red. By.
Duated  Oth March, 1917,
To Mr, Peter Sullivan,

Gambo, - :
Regret to inform you that Record Office, ;

London, officially reports No. 1483 Private Peter
Sullivan admitted Wandsworth Gunshot Wound Right
Thigh.
Upon receipt of further information I shall immedi-
ately wire you and trust\ that next report will be
of his convalescence.
J. R. BENNETT, : ’

Colonial Secretary.

FOR TYPEWRITER

NEWFOUNDLAND POSTAL_TELEGRAPES.

2
1
1
.




Mar.%h 191’!. :

AT Wa.nd.swor‘!';,h:‘ .
1487 Pte. Sullivan, .

Gunshot wound right thigh,




‘Bxtract of Casualties received from Pay & Record Offise,

Tondon, dated July 51,1916. _
(Extract £rom Army Form B 213, from 0.C. 1st. N£14 Regte

dsted 11/7/16,)

#1483 Pte. P. Sulliven. \/

Wounded 1IN Action 1/7/16.

cn 1483

3

4
]
4

|
1
&
i

A
|
o
1
Ja
4
'
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Extrast of aau.mltr‘!-ﬁi raceived fzom P&ReOs’ i

July 10th. 1916, : ‘ :

o 1485; Pte P, Sullivan, (//

Wiewoundland yeel Shock Blight Adm. 4 Con. Dep. Havze




Extrest fron Neminel Reld Bedl Dreft 4o BeEoFy a¥rived
29, 1.8.Ds 50-8-18, Juined Bsttelion 15-8-16

#1883 Pte.?.Sulliven.




Se8s Wﬁl m ”ﬁ”ﬂ "!I

1483 Pte, Sullivan F.




Ciz 1+83

(4

P : T anx
eter Sullivan . ves abvhsesbod for Gemomal Sexvice

with the NEWROUNDLAND REGINENT on JApril 23rd 1918,

Regimenial No,1488 was alloubed 4o Fte P. SULLIVAN,

- AUTHORITY :
Rocoxd Gfifgax
Dento. of Milikia,

Merch £0ths 1919

5 O R SRR
! A : o




| CR. % 53 3

Extragt fyom Oxders by Gale ut"ﬂlﬁ DeBa0s Commanding
1st Battn, Royal N1, Regte 1j8-18

‘l_

The u/m has beon evacuated aul is struck off the stremgth of
Unite :

1483 Pte, P. Sullivan,




CR 14 £3

Extragt from Orders by Major .7, Mathias, DeSe0s
Commanding 18t Bue Relf1lde Regte V~6-18, :

‘The u/m is admitted to hospital this day.

1483 Pte. P.Sullivan




SR./4%3

Sxtzuet frem 3 aily Oiers it Xi Uaie The Repal BEM. Regh.

e ¢1aqﬁslgt of the undernated ﬂlwﬁlliilliﬂlﬂl!l bas been
BONFTMAD by Ufflaer i/e Renerdn !zunsi!ﬁl;Slu

1483 sgt. feter Suliivani-.




Extract from Daily Orders part 11 Umit yheRoyal Bfld. Regte

Ste John's, July 4th.1919

To be Acting Sergeant from 22-5-19. :

1483 CGple P.Sullivan.

S e




ke e

CR. /413

Extract frem Delly Orfevs Part 11 Umit The Hoyal N£1d,
SteJobn's, July 7th,1919.

. The discherge of the undernsted om Ademobilization has been

APPROVED by O.Cs Discharge Depot Lrem d-Telfe

1483 Sgs. Peter Sullivan,




Jnne lﬁth 1919.

1483, Gp1. P. Sullivan,

—.  Repor

tod at Heaaqua*tars 1/ 5/19-
w):ich 9247

ex “cdz-s:l.can“
Zed I....vespool May 2../1919 . .




SR N T s e T

BxPra2t from Fomigel Rt Eoom 18%, Batislion

Royal Newfnundland Pegiment dated Zo~as1g,

The uwndernontd G6oad of ihe Ast.Battaiion la6s
ROUGN Cans3 B2/4/1S, srbarked at Havrs 22/4/1¢c,

disembarkad at Southaupten 25/4/19 and reanhed
Hazeley Iowa Camp 22/afis, ‘

#1485 A/Cpl. P. sullivan.
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CR 453"

sl ,;v'./‘r‘ﬂ
Extract from Nominal Rollg of Royal Efld. aegt. Draft xo.&
; from 2nd Bn., Depot, to 1st Bne, B.E.F. Embnrkod. aa-s-:n.s. !

1483 Pte. P.Sullivan,




CR,,/+‘”3

Extract of Hominal Roll Draft ( All Ranks) to ist Bn.,
B.E.F, Emb:rkgd Souuh omptoa.

1483 Pte, P. Sullivan.

28-32-16,

SRR

st 8

:







Squadron, Troop, Baitéry and Company Conduct Sheet.

‘m. Prlnters, Ol mn EC -,,——;»;',‘

Numb%ﬁ"
"m o0 2/lbiel e 65, T : Reglmenf of / T %’W i Signatare of 0. C. Company. = / 2
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