Recruiting Form B, 1915.

THE ROYAL :
TTESTATION OF

No. 6—) g 7 Name /40 Corps M

Questions to be put to the R

-

. What is your name? ..

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

3. Are you a British Subject? .........
4. What is your age? ..........ccoivuiunannann, .
5. What is your Trade or Calling? ..............
6. Areyou Married? ....50o0i0nviennnnnnn,
7

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

cinated? ........ S a s LIt S B et

8. Are you willing to be vaccinated or re—vac—-}

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

10. Did you reccive a Notice, and do vou understand ) i !
its meaning. and who gave it toyou?-«-eeeveeuus | 1 o t

Y Corps .

11. Are you willing to serve upoir the conditions
Sig‘"ed@you if vou are accepted?.:--ce- ...
o7

/ P

emb died in the roll of service to be )

S

L

et

made by me to th )

‘

............. ...do make oath, that I will be faithful and
Heirs and Successors, and that I will, as in duty
Successors, in, Person, Crown and Dignity against all

bound, honéstly and thful]y defend His Majesty, His Heirs and
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then raﬂl to the Recr\;[t in my presence. -
1 have taken care that he understands each question, and that his answer to each question has beeped
has made and signed the?.larnuon and taken the oath before mé. ates® s

(TS £ § =
ature of Attesting Officer /@MW verii e,
4

as replied tnind the said r
on this. «7, ¢, ., day of...

—————— . (Al 7
tCERTIFICATE OF APPROVING OFFICER.

I certify that this At 1 of the ab d Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied “with. 1 accordingly approve, and appoint him to | 1173 R A e
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the présenca of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former seryice, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......

oS 1 in the ( Jeteieiatetiaiaieiaiiasaiaiss.0n the (Date)

e e Tt AT




Name.........

Apparent age.
Chest Measurement{

Distinctive marks

Girth when fully expanded.

55 inches

Range of expansion.....

lNFORMAﬂON SUPPLIE

D gy RECRUIT

:Nam and Address of i kin M’

Relationship ™74

Particulars as to Marriage

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

() Place and date of marriage.

(@)

(8)

(C]

|
|
|
|

)

Particulars as to Children

Christian Names

Date and Place of Birth

|
&
|

Rgt. or

Corps in
L'epot

which_served

Promotion, Reductions,
Casualties, &c.

Army Rank

Dates

Service not al-
lowed foreckon
for fixing the
rate of pznsion

Service
serve not allow-
ed Lo reckon 1o~
wazds G. C. Pay

in Re-

Years Days

Years |'Days

Signature of Officers certi-
fying correctness of
entries

Service towards e

Cve s

Joined

tment reckous from «2-_ Sors X EO
%g;t L2-r3/5

Total Service forfeited as above.

to

Tdateof dis

Total Service towards Euga

Pensions

3 5-9/9

[




cr 28}

[ . :
Extroet from Dedly tzdors paet 13 fvom Wkt The Gepol
Bilé sReptelitedohn s, dnted ddy 25,1918,

The Fellowine = nn?w;m‘;’ La7 overEe 6B Kelfeliy
"Osluabedla® July £D,1900,

#5287 Pte.George Tucler.




B i e

CRS2T 7 |

Extract from Deily Orders Part II Royel Newfoundleand Regte

- Depot Ste John's dated Aug. 12th 1919,

The discharge of the undernoted on demobilization has been

CONFIRMED by 0fficer ifc Records furm noted dete 3-8-19,

5287, rte. G, Tucker.




mmmmmu'mm,um
lﬂloﬁﬂoﬂ.ﬁmu, dnted ~ 29,3018,

#5287 Pte. George Tucker.

Ammmmmutpmmem.
fwon £2.8.18




CR. 2 5

Extzect fyom Daily Ordews part Ii,Unit the Hoyal Hevlnmllnnk
soglmant dated July 21lete 1Vlbe

he divcheryze of the undornoted on devbilisation has bgen
asknlVdl py Os Je Didlurge Dopot on noted dates

#5287 Pte. C. Tucker. 20-9-19,




CR. 51‘&‘7

Extract *':z-cm Df\iﬁl@' o"-'ic:r.a Rowtall Tnls ’f'ku Regal ;.ﬂd.

Rogts 35Ta Johnmlay Iviy o lli ENERE MR

5287 Pta. G.Tucker.

.

: Rowowol at Hozdguartens - ‘7—19 ax YOagmanira® which
sailod #insgow Pano 450,297

.).-'s'!







1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

,Regl.No. 472.8.77

hereby agree, until further notification by me, and in similar official form to make an Allotment of
~—— Dollars and ... 5oty . Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%,'i Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 3 Persons

concerned, viz. :

and

Allotment begins. /nr@ PRI 7
/ 4

Identity |Whether Wife, Child,

Certificate other Relative or NaME (in full) ADDRESS (:ﬂ;;“‘;‘;’:;n)
4349 |Fallller M Arbrore Josdas Boved [forir' to

M&-

Total Allotment, £

&

NOTE.—This form must be completed by the Officer Ccmn!mnding 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.

) /Kmﬂ/ﬁamk@

Officer Commanding

€ (.:ommy
el %_1&5191_@_.




N.F.B. /79,
CONTINGENT

Chi a%d as
wfoundl
ﬁac

To: Officer GCommanding.

2/Bn. Royal Newfoundland Regt.,
Hazeley Down Camp,

Winchester,
n London, §.W. 1,
i 21st March 1919 Mﬂl%% mlf
5287 Pte. Tucker G.
iiec he der.
With reference to the follow- / -
ing ‘telegram from the Minister of P ;“‘D“”‘f

Militia [/ / ( 86

"Pay to- 5287 Tucker
£5.0:.03

Cheque £ 5. 0. O.dse enclosed.
for payment to this Soldier. :
Kindly obtain his receint

hereon.

Chief Paymaster & 0. i/c Kecords,

d L D,

Officer

LVl e

mmdg .

XHE

Received the sum’ @ﬂ@g’@

in respect of

telegraphic remittance from the
Minister of silitia.

i
No 472 Ranm Be ME
Witness (f Barnss

i il






iugust 4th 1919,

#5287, Pte<G.Tucker,
Burn t Point B.D.V.

Dear ¥ir: % :
#Anclosed please find bischarge Der-
tificate # 3468.

Yours truly,

Capt.& rgymaster,
RS/.




Demobilization Form 2

The Raopal Detotoundland Regiment

PROCEEDINGS ON DISCHARGE

=

4 Nox,s.m.?,..m...f 7

Intended place d8f residence

»

Oceupation . .....eveviminanaraaias 4’\/9/{\._
Classification of soldier.,......... /a .......... Medical Category.......... Hj‘ R e R A

@»

The above named man is discharged in consequence of

DEMOBILIZATION

------------------------ Euglblc-tor-War--Scr.vicc.ﬁratulty....-..A.............

>

accordance with Regulations.

Place, ST. JOHN'S
e qT1RG18 Pr/ e

< Depct ............
land Regiment

w

he Royal Newfou
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T hereby acknowledge that I have received all my pay and allowances (ig€luding clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Jo@fot/ RoyalNewfoundland Regiment,
of all financial responsibility in my connection. 7

Place;:STRJOHNIS! 2 o, IUSearm Sss e Fee Al e aiats Ao Mo L LA

Date JUL 18 ]9]9 ....................

o

1 hereby certify that I am in a position to resume civilian occupgtion i
Place, ST. JOHN'S \é

JUL181919

N

wh

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. ;
i 7. .
Place:STAJOHNIS R G o 15 i b s [270/) AP

Officer Commanding Disdfarge D
JUL 201919 e Compndic DRl Do

SR

v

Date




Demobilization Form 1

The Topal Petwfoundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland };(egiment

Date e B S il
Present Medical Category /4 7_ _________________ A R e
(a) Immediate discharge .7 .. . .

Recommended for:—

Members of Board

| 45
| B



Demobilization Form 3

The Ropal Newfoundland Regiment

. DEMOBILIZATION y
Reg.l\w.‘&lﬂ?.“Rank ’F% ............. ...Na ”‘*:7’{,*96‘{;(\
»*‘h% /"' . St /

o . g
Date of Tinlis ent/'... /ﬁ evsenie.. . Address Y] SRR S R District ....... .

Dccupahone...». (T2 S oW B ] -+ «Classification for Discharge..f.......... Medical Category. ( ......
Recommendation SMB. ......oi i i iiiiiavaiae - Disability Lt T e A e S S e B
Passed to Demobilization Officer with following documents:— -
1 TT#
‘\N.F. Medi, o [ || DI L A A
Board 1st....|.... hLE - PR E’T ...........
do 2nd....[....] * 3. :
(S0 TT B el | e Ve ] et
dor Atk el e B g o rne

! < PARTICULARS FOR DEMOBILIZATION

Lrame s in a position to resume czvxhan occupﬁ/(‘ )( %
/ Pl

2. Clothing.

Certified that Clothing Regulations have b 2omphc§ ﬁ

(a) Clothing Allowance payable.ff. .2l L.,

L o (b) GlathingSupptiee= ... ... ... it

Date/g.'?,/q e O ilc. Re-clothing.




B e e e
- 3. Transportation and Release Certificate.

The above named has been provided with Travelling Warrant No.

at B&VN\M {} M;M{:nd 'ﬁeleue Certificate No. 77 - ;
v s S A '»J nlyn

Demobilization Officer

N
4. Pay and Allowances.
The herein named soldier’s accounts have-been correctly balanced and all matters in connection
3 ra o

Date l'-}“ 7

Dischargé approved for e inel st C& Q) Zrpesi i U Simon: \ [ ................ S D e

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
Eligible for War Scrvice Gratelty
JUL 20 19]9 E R, COOPER, CAFT,




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

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

mer Occupauon,

2 r
[o resuimne 1or

M S"ij!lml\\re of Man.

TRl T

e ST. JOHN'S,

Date_ . /_37.~7 ',/;_' ion

i |




ERTRIES

o 20 1L S0

SR

Examined ...

SPECIAL RESERVE

on 7’7 day

=t

REGULAR ARMY

day of

at
Declared Age. .. 55 days years days
Trade or Occupation . ..
Height /' feet af" 2 tnches feet inches
Weignt PR /%7 1bs. 1bs.
Chest  ( Girth when fully expanded . inches inches
- Measure-
ment ( Range of Expansion. . inches inches
. lesi‘cal Development.. .
z Right Right | Left
: Arm
Vaccination Marks / ‘f’ M‘f
Number....
When Vaccinated ...
i \ RE—~V=
Vision seee caes ) ; B_V—
[
| (a) (a)
(@) Marks indicating congenital p:culi-<
arities or previous disease I
HEC (&
(&) Slight de(:cls suﬂ‘ cnent toj
cause rejection S Rt
ORI | 2
1 5
Approved by (Signature)
(Rank)
Medical Officer. Medical Officer.
at (8 at
__ Hulisted A 2 2
: on AT Ayl N 74 i, 191% | on day of 191
5 Corps. Regtl.ANo. Corps | Regtl. No.

ae S'257

:Beume non-effective hy







 Foreign Service, Extension, Re-en

gical Appliances Pai cnla.rs of Dei

b23 50 [lae 4o

(3-c-(5 |T AP\ =z~
20-G-(8| FA 13! &
2~y |7 A B &

Lais harady eariisfisd that this goldis
hos b.u-.» b-fre o Trae )i = M dine)
Reard Vs Beeny ¢laxsiSed ns
. Jordiis

&on. Merdicl ontsgor

‘D/n':/‘nf%&./sfﬁ' Cmayint]

rEE o ez

Table IV.—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship Arrival or T\an:rture or Station or Troopship Arrival or Daparture or
Brabarkati i : Embarkati Diserbarkati

el S R i R




Descriptive Return of a Soldier Discharged on Account :

of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the ideration of the Pensi: and Disabilities
Board.

This gection 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 beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remeinder of the man’s documents.

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

red ink. ‘7
*  Name in full ”}7@' e gf,

Regiment, from which discharged 80PAl JRetufoundland

Regimental number Zal;;/ ! 3 L ;
Intended address . / /' ) [) ~”— 3 i
Height on discharge : 3  Feet /

Color of hair on discharge W

Complexion %M’/

Color of eyes %’7

Descriptive Marks —

Figure on discharge W"‘—’
Christian name of Father W

Christian name of Mother =~ : ~!

Wife’s maiden name in full

Sl

Date and place of marriage

Christian names of children = / % [
s

Place and date of soldier’s birth 7

Nature and locality of civil employment required

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

oz
(Soldier’s signature in fuli) _ L W ; Rf%
lowrs,

3 ok

Station & 4 o T Date 7 7/ 7/- ¢

f”..,:\{ s
I certify that the above lﬂd soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Date




Army Form B. 178
Nore-—This Form is cnly to be forwarded to the Ministry of in cases ch s 392 {xvi pr.xvia), King's
Regnlnhons and in cases of discharge under para. 392 (vi.), King's Reguhﬁans. when the ool.d.mrhas suffered impairment
ealth since his entry into military service, or.in cases of transfer toClass P ‘or P.(T), of
In cases of soldiers not discharged or transferred to the Reserve as above, but who am qua.!iﬁad by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Rayal 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.

1 UmtandCorps Ao A IR 2 s ; ._\Former'l‘rade

L0 I the Soldier dlaims previous service in

Am‘gy he should state—
.,(@) F'"r.mer Regts or Corps,
., with Regtl

.

& o

Posted fordutyon.............. ati.ciaiiaieia, cees e
in category (or grade)............ '," ;
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on dyty (d) off duty? . (2) Date of Discharge ;
' “(¢) Catise of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When
(8) Where

(c) Opinion of Court 3

Nore.—The foregoing particulars are to be filled in and A.. F.B.1798 (statement by the seldier) completed before the soldier
is seen by the Officer in charge of the case,

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore.—The answers to the following 3ut=tmns are to be filled in by the Medical Officer in chzrge of the case. In nnswenn§
them he will take care to confine himself exclusively to the medical aspect of t.he case and to'such i as may be

in the invalid’s military and medical He will also full 1guish and clearly state when cases are due to venereal
disease.

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

11. Date of origin of disability. %7"[

12. Place of origin of disability. W S i e Sy

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

sssyPiel, 20000 115, D.AS,




B
Egir i

3
?&t:é;aFE_

14. State whether the disabilities are (@) attributable to (b)) aggravated by
- (i.) Service during the praei:t war it . Y e
(ii.) Previous active service. . & 55
(ili.) Climate in pre-war service = e e s
(iv.)-Ordinary military service before the war .. ....c.cienneneccies 5

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

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

15. What is his present condition ? :/F‘P W ; 270
(A note should be made as to Wesght in all cases W
when it is likely fo afford evidence of the pro- /

gress of the disability.)

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
>gonditions ? :

20. Do you recommend—
(a) Discharge as permanently unfit ?

() Change to United Kingdom ?
Note—(b) is only applicable to soldiers inv.

ed
Foreign Stations. W HOS
_f 2 &4 _’MCM/W\I/\/, (%z,/@% 4
/ = ' Medical Officer i case,
Station % V%j &by a2t e e

Date ‘?.M/?

* Loss df teeth on or immediately after active service, s s
AR e Ll ly service, should be attributed thereto, unless lbex"a is evidence that




Augst 9th 1919,

Mr.G.Pucksr,
Burnt 2t.B.DeV.

Dear Sir:
Baferring to your application, I ad ose
cheme for seventy dollars ($70.00) being amount

of firat payment due you on accountof war Ser-
vice Yratuitys

Yours truly,

Capt.& fgymste o
/ ! B3/




peclaration re.uired of Officers

DEPARTHEIT

VAR SERVICE GRATUITY.

St.John's,Newfoundland .

Reginent,who claims Viar Scrvice Grotuity under Order-in-Council

doted Jenucry 28th.1919.

A conplete reply rust be

Phcre rust be no blenks mnd 1o dckhes,If any wuestions oré not
eppliccble, the vords "IOT APPLICABLE" rust be written out.

on corpletion this Decclos stion is to be rcturncd to THE OFFICER I/G

RICORDS,2PLY & 1{ECO?.D OF, zf‘E,ST_.&OHL"'S.

Christion NCIiBeacoee O ... .. 2sOUINCTICe s ssesanssraenatnnnnn

3.Ronk,

ar e e

3

4:{»:'51.10.‘;/)

&..ddrcss in full to wkich fmturc poyrents of grotuity orc to bc

forvierdel. .

sssessnsssna

o eela @iaieT A e e e eialn eie a0 s win Bin 8 90 e

-.----...-.‘-».-.‘---.-.-......-....-.----.-;..--...

: i
6,Dte of enlistrent in the Regirant. ~M . }d/f aisiaisieie

7.0 of de

pendent, if any, to vhor Scuoration [llownncc is being

issucl,or wos being issucd,irnedictcly prior te yowr discharice.

8.acletionship of such AeDCNACN tSas-sssconasasviorsvennrscnsnnce

.ndlress in,full of such dcpendents. Sl

sas s rasens s

10,Is said depcndent,now,0r \as sail decpendent of

of Scucrotion Allowonce 00 cecount of cnother

11,V/erec you
porticulars

12.61ve tote

whether in

cssenapssecs

1fl1 d.0r OV.TSCOSes.eeds

ond men of the Royel lcifoundlend

ziven to cvery question in this Declerction

e

.

et sessans e ee e e s P e e SR R SRS S RO R B I RE A e

on mctive scrvice only in Lf£ld.Is so,3ive dates and

OF S1ICH BOLTICC. anisiris s sis samunis siasisisisimamet s niensitess s
.v.--‘--A-u-nv-.-ﬁl..-vo--a..Az--uo----.--."-.-'A-'n---

ir-"ll-hqlnl-AIIll'.ll'llv'.n-xlIll.'-f‘u cecesa e

2 "f" e
1 lenzth of tinc vitieh you scrved on netive scrvice,

Sliwiela e s Neluie v e e s deTete 0 01 ®:9 070 88

.-.-.......-.......................“.1.',_:....<.......

y tire in receipl

soldicr?.. ’.’/

RO

n,.\,,mmﬁ



14.Have you alrsady. 'cﬁeiﬁaéd ooy paynent of Bo&t Dischorge pg,y or

Tar Scrvi.eo Gr-:{:ufvv .‘:f' ..n et‘.. :m:éuni yéulr'rmd "our dependerts & =

heve airecdy rsceived enl Ly --w}:on-.pe._.:i.d.f, S RAGR -
| .-.--n----cg---c---;:----|-c-.;ﬁh.-A_ov..n_nuuu.-u-.-..o‘a.--n.-"-;-- |

R o S S L e G P R S e S IO T e 8 e o s A A CHCRL A o L 18 o A

- |
15.Have you ¥ heen isened with a2 Var Sorvice B:dr;ew.... |

:

przsent wor, sexved in the Luperic POYCCSea”

16,Hove you.,Gaxring
17.iro you ertitled to-roccive,or heve you reeeived eny Grituity
in the nosmre of Post Dischorge Poy from the Irzpari ol Por'ceq? If

.50, stote mounc received,or to vhich vou e ontiilCle.edieaccancn.

n.'-----n-..---.-....-.-a--..--‘-s--.--.---.n'-.ﬁ--.-.--.....-.-n--

18,Dic you revert Oversecs vo o ronk lower than the substoative

nk held Ey you on your crrivel 10 Duslondf.sTiiecieedeneeniiioas

¥risconduct or

(D) I=2 co . was shca

INETLICE CIeT 2 avrs savseesaastasent oo srsumsscnrs thseiococnsasttnns

altis

19.4Arc you novp serving in

4 of discharge,,

s A I e e a e e el w o € el RGN b @ tas €Ta el e @ (8 v is e sl e R NCE S8 @ e ATE (88 IR)S
.

R S S S R G e A e e e T S o W o5y Ly b eIt s LR S RO PTG E R JC T R

m cctunl theotre of

20,011 you ot ~ny tiue goerve

4 tlere If sggive periicwlars ~ces cnd deves of such servicCa..s

S T e R R SRS 3

L8 esesisiabas s sty nEen

-oc-'n|-1-‘n.---.---~oonolu--l-»-Al'-l-t--lt|.e'u.--_‘\t|'0-||01|-l¢'

21.(z) Lxrec you receivimg drestrent ‘f;cor.. the @avil Re-Zstal 1: shran®

Curae(b) IL so cre you in rcce-pt of w1l xy =m2  ollcwiences fron
thet Co*tto\:‘.
e nda T ek S s ol cry dgolsrobion, cons cwnt* onsly be hcvﬁn- it wo

e

¢, EHE fenovd i "t it is OF the scmo fozoe anl cffeet s i
under Oubhe R - e

=+




Place of Residence:

Declered before nme ob:

This

- /fday of

s e e G S R S s R e (O RO e PR 0 G LI RORL P B L G B A3 A RO R

N i A T TR Cei s A P R S S e i e T Gl R S O IO O R BV R RO L U P L S R R e )

G

s1 s e s e BE ¢ teesececeeraps @e 89 s 000 ee s res s rrcnderestes bl
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I /41.1,7"3':’9 ra "7-'2-1 [, A--Lr)“ ..y Regl. No.:“Eﬁ"_‘/ »
hereby agree, until further nofification by me, and in similar official form to make an Allotment of
S Dollars and ......... TJ_.,,,L:/., Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Perso.n '—:%’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %“,'3 Persons
concerned, viz. :

Allotment begins h, )y S P

7 74
Identity Whether Wife, Child, o AMOUNT
c"ggmge otherF I:iecl‘::iwe or Namg (in full) : ADDRESS (each person)
- | = i 7 31 s 72 gy P
9‘3—%5 ?'(."/ﬁ{w e Aandapae L edocy| footivvit [foeai! [
5 MLt ~Fe el
7

7 -

©

Total Allotment, §

é ’
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.

- Slg)/ﬁfﬂ/’;M %/6

o e
(Sig.) ’j’z o A //ff gt |
Officer Commanding o 7 Phrih o

4 L e el
£ oy | gy |

/;z;’,,,..«,, L2 1918 : ;




: g
ST. JOHN'S, 0L 18191

Royal Newfoundland Regiment.

Billeting Account,

To ﬁ/fL \ng. ﬂ/éby

Billeting Soldiers as unde

4;_
wﬁﬁ/ jjl

Y
@.

/5777L_f

E 3 sg O
BAY Ulvtenvooas N“.--\M: JL
Certified 37& *;”—‘—:““*“"‘“
led correct for 2

féﬁ% gwm'
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e ~ TSR SRR T T s e

Squadron, Troop, Battery and Company Conduct Sheet. Army Form 8. 121.

i Number of Sheet e

.
Regiment of ) Signature of O. C. Company.

Regimental Number and Name Enlistment Good Conddct Badges, Service pay or proficiency pay
Ng Age on 12 years “months |
% Place and Date

ligion
;z;:: g::: 1 of Enlistmnﬂ"i Zg 2. M

| 5 ith Colours / 7¢/_ years.|Plgeegf Birth /
Joined Date. Period fgw“ 7 A/
Joined. Date. S with Reserve’ ﬁ years. J w/ ’d ), X} ¢ i/ B
E '

E 5E i Date of
Pl Date of Rank iz Name of : nward or 2 ;
ace Offence an § 5l OFFENCE Witnesses Punishment awarded di:lf:.rgmz By whom awarded REMARKS
A - with trial
|
{
b
-
o
i - S |
S
2 : = = = |
-
& 5 g Bt |
=
. e U < e -
|
To be cairied over. |




Y AT T e

The Ropal Netwfoundland Regiment

DEMOBILIZATION 07
Reg. No’."? Rank*& ............ .Name

Date of Enm?
Occupation. .

Recommendation SM.B. .....ciiiiiiiiiiniiiiiiaiians Disability Rating

. .Classification for Discharge..

Passed to Demobilization Officer with following documents :—

N.F. P|36 B2368.-. 000 [ |B 121
BI1T8 s oo oo lWeB404. Lol B 122
B 178a...... / D 400A......|. / B 1916
B
B
B
B

JINGF. Med. ...
Board 1st....|....
do 2nd....[|....

%‘.‘i‘ﬁﬁ‘i“‘iﬁ BRI

for mformatlon and action.

i0i J.Mmﬂ

2. Clothing. M ANTCOD K/ D

Certified that Clothing Regulations have bec

(a) Clothing Allowance payable. i

cémp]icd with:—

/,,_

O ilc. Re-clothing.




3. Transp ion and Rel Certificate. - /F ’.2 b D
i The above named has been prov1dcd with Travel]mg Warrant NoOGc e q .......... to his ho
-~ >
0, .
at LMU‘ V"\A . and Release Certificate No.
Date! - ... ‘%“”lt i, O ey

4 Pn\nd%lo ces. S X SN \:& : E‘ A g\ B
Tt Rhe herein named soldier’s a\eteunts havé been correctly balancgd and all tt connectmn
D Y2 A < Y i )\u

therewith settled. He has received pay and allowances to

APPROVED.
Documents as above forwarded to:—-

Officer i|c Records.
Board of Pension Commlss:oners

with following additional documents. -
, Ehgiblc for War, Sc ice Gmt*

20119 ‘—RCODFE""' ................

Date ..

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

i




Allotment........... PR L

Date of Al_l_otmente ..... 19}3

Returned on S S.. oG, 7. 2 O e nieenresnensens Cange, AN TV T TN L e
"""""" = o ﬁ'TO'DEMOE‘ltl'ZATleNGEEICER“" e
"ﬁmim' "" AR6E APPEOVED OF EAUBILAR AT oo e




” ; défg
r my #orm B. 1794
Note.—Thié Form is only to be forwarded to the Ministry of Pensions in cases ler para. 892 (xvi. or xvia.), King’s
Regulations, mz in cases of discharge under para. 392 (vi,), King’s Regulations, when the sold:er hu snﬂcrcd impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of

In cases of soldiers not discharged or tmnsfen‘ed to the Reserve as above, bm: who m lﬁed by !enmh 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 to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps-@a‘e QC HOF oA, . ¥ormer Trade W
£ o : or Occupation
- 2. Regtl. No..". T r‘ S Rankeio AUl 7a. I the soldier claims previous service in

Army, he should state—

4. Name . W e %e,‘r—%( ...... .(a) Former Regts. or Corps

2 _ (Surname) . (Christlan Names) . with Regtl. Nos.

5. Age last birthday... &3 ... :

6. Posted for dutyon.............. atiiciiiiiieiiaia, 5

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 ? () Date of Discharge ;
i () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(8) Where (if any)
(c) Opinion of Court
Notz.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

0 Statement of Case.
Nore.—Th ions are to be filled in by the Medical Oﬂieenu charge of the case In answering
them he will take care to cunﬁne hlmscli a(rjumvtly to the medical aspect of Lhe case and to such information as may berecorded
in the m.vahd s military and medical Ly h and clearly state when cases are due to venereal

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

11. Date of origin of disability. L'_(/{
12. Place of origin of disability. M//’/ i

13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical =
| History Sheet bearing on the case and in. other
| rélevant official documents. =
| 2 g
|
| »

8589/P2002, 260,000. 1/19, D: &8,




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

14. Stare whether the disabilities are « = o o {a) .attn'butgle to ‘(b) aggmvated by
(i) Service durmg the prsent war ;

(ii.): Previous active service.. (e
(iii.).. Climate in pre-war service .. Az 7
(iv:) Ordinary military, service before the war ...

(\A] Senous negligence or misconduct -on the
» man’s pa.rt

specific cundmon do you attribute it ?-

15. What is his present condmon ?
(4 note should be made as to Weight in all cases
when 3t is likely to afford evidence of the pro-
gress of the disability:)

16. Wasan operatmn performed ? If so, when.and what
was its nature ?

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

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

19. Give particulars of any-other disabilities existing, but -
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
cundltmns ? ;

20. Do you reccommend—

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided a;
Foreign Stations,

e Cum::

Medical Officer in cha:ge case.

Station

Date .

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause.




