76

d place of
2 OCCUPRLION  is s7’e T asbina s o s s a's/s o s 0 e s sssaossoss s ugssisonssssssosssnassssssntsnsasiososs F PR
Classification of soldier 18 ................ ..Medical Category g‘-
3. The above named man is discharged in consequence of ... DEMOBILIZATION:: 1+ -ovrrrrerrreaiens

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

Place csasvisvansnsssmainesivsssrvees | deesiereafless O i A cese
/0’ Coman g stcharge Depot :

Date MAR 12 ]9]9 [P .. ‘The Royal Newfoundland Regiment

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 hexeby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection,

SUBIJECT TO ADJUSTMENT OF OVERQE g
Place and date ...... ST. JOH N’ S ................ % ...............
Signatu soldier

................... (Bedid G e 2R (176/;

ngnamre~9£ w

‘."

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOELDIER
6. I hereby certify that I am in a ﬁosmon to resume civilian occupation immediately on discharge.

N'g

. Enlisted for service . ... Lol it No of days on Military

=

Discharged from service. .. /( o 5 Soew 7 .. fiviann % ’7¢ ..... R ¥ SRR Service .. ‘C v d'ﬂwg

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 chlment, twenty-eight days from date.

- ——

........................................... Qﬁ“ u Cummandmg Commiies a7
The Royal Newfoundland Regiment.
¢

¥




Questions to be put to the R

. What is your name? ....................

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

3. Are you a British Subject? .....0............
4. What is'your age? .oowvsnls sumniesvaisine,,
5. What is your Trade or Calling? ...........
6. Are you Married? ............ amis v s 6 v
7. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so* which? | 7
e} 8. Are you willing to be vaccinated or re-vac- 8
E cinated? ............... NO——— S— . .
. 9. Are you willing to be enlisted for General Ser-)
VICe? i S s ) 9:
! 1o. Did you receive a Notice, and do you under»} ;0 Name .............
g stand its meaning, and who gave it to you?.... R Corps: o o venmanien

~

. Are you willing to serve upon the conditions as embodied in the roll of service
to h‘: signed by, you if youlﬁre accepted s
h A

.SIGNATURE OF RECRUIT.

...... S . .&......Signature of Witness.

N ATTESTATION.

i ...do make oath, that I will be faithful and
eirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hoirs iind Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Reeruit above named was cautioned by me that it 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 readl to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been GT% :

: as repl!eli &;d the sald rgfjuit has maddand slgned the Czclnrnuon and taken the oat
{ on this. INAV.v, , .day of... hdbecars o e 1910 ﬂ“
B 7

Signature of Attesting Officer . o -

tCERTIFICATE OF APPROVING OFFICER.

I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........... GEeEs
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

*1f so, Recrult 18 to bo asked the particulars of his former service, 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,
vigi—(Name) . .vv.ouiun. . 2 sted in the (. Dt aradiinsiveisiiig




Chest Measuremient

{ Girth when ?u]iy expanded.

Range of exp‘aﬁsio

Distinctive marks I, e

£

§ e e Particulars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(c) Present address. (4) Initials of Officer verifying entry.

(a) R [¢2] «©) @y

Particulars as to Children

Christian Names Date and Place of Birth

\
'STATEMENT OF THE SERVICES

Service not al- | Service in Re-

. . . Towed toreckon ferve not allow- | Signature of i-
Corpsin [Rgt. or|  Promotion, Reductions, Army Rank Dates Tor fixing the |ed lo reckon to- g;!,;,,z c:”gcﬁf:;: f,?m
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Lo dbﬁstianNa,rne’.......' oA M
Aga on Euhstmeut U years.... .

B-mk Surs
Ralwxon S

Enlisted (a).. £z L) 6; " Térms of Service (o). (lMapardt oz ~ Bervice reckons frof (g
Date of promotmn to preaenh rank i A Date of appomtment t.o lance rogh
........................ weieemmnennsiennneess| - Qualification (b)..........,‘
Extended Re-euge.ged h )
......... % or .COW
* OQccupation........ e ! i
e Report b cn ord of :\rﬁmﬂllon: e taaogtess, '::sua[_l_hes ] e
¥ orm ;
B.2i3, ‘ﬂ:i‘y Form A.36. or!mri\‘;::r ‘oficial docaments, | Fiace of Casualty Casualty | B213, Army Farm 436,
Date ; From whom received ‘The authority to b! quoted in cach cas: u- % ; 5 or otl e;:nlr;m i
B Embarked .. i%/[ﬂ:/ﬂ'/ 24 74&;’ i o? 207 ‘.-’
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7 Army Form B. 178,

jy—msrmumlgmbmmudd tothe Ministry of Pensions in cases of discharge under para, 392 (xvi, or xvia.), King's

of discharge under para, 392 (vi,), King’s Regulations, when the loldhrhl ffered im| pnmnm

e st rack his ety mALY Servies o in (,olhlndawﬂnn?,ar (T), of the Reserve. s

i iers not or transferred to the Reserve as lbuve.hnt'hnm Y.
E mvle:h:onddmﬂmiuras:vhl’usmthh Fu-mhmbemmehns.am:y hqll:hdsu.
|
B
|

lenhof
S

Medical Report on a Soldler Boarded Prior to Ducharge or

Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unitand Corps.. 7. Former Trade
or Occupation
2. Regtl. No. 22 4. ; : 7a. If the soldicr claims previous service in
| & 1y, he should state—
E 4. Name .T/F/C//V ......................... * (a) Former Regts. or Corps ;
| 5 (Siangner) v with Regtl. Nos. -
| 5. Age last birthday............
| 6. Posted for dutyon.............. abesiisinaniinaiiae,
in category (or grade)............ .
8. If the disability is an injury was it caused
(a) in action (b) on field service .
{c) on duty (d) off duty ? (%) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :(— .
(a) When
(d) Particulars of Pension or Gratuity
(5) Where (if any)
(c) Opinion of Court ;

2 —The foregoing particulars e to be filled in and A.F.B. 179 b (statement by the soldies) comploted before the soldier
1s seen byt Ofcr 15 ehis oF the came

Statement of Case. &

Nore.—The answers to the lallu\vingallesﬁona are to be filled in by the Medical Officer in charge of the case, In answerin;
them he Wil tako care to confine bimsell nmgym the medical aspect of the cass and to such injormation s may bazecorded
in '.helnva.hd 's military and medical documents, will also carefully distinguish and clearly state when cases are due 1o venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
" (Other disabilities should be seported upon in answer lo guestion No. 19), If no disability enter ** nil."”
11. Date of origin of disability.
12. Place of uri;n%disa‘bility
s Tt e e
History Sheet bearing on the case and in olhuM

relevant official documents,
5 T 4 Aol e /L._‘,/(.<./i,
e~led. T 7 /5 v Hf

v

3408, WEISTSONS0. 500,00000). 818 B.0.FRd

¢




14, State Whether the disabilities are (a) attributable to

(i) Service during the present war. .. S
(i) Previous active service. . A -
(iii,) Climate in pre-war service .. o5 Siprsase
(iv.) Ordinary military service before the war .. <ocee... et ey

(v.) Serious negligence or misconduct on the)l < 17
*  man’s part.

14 (@). If not due to any of these causes, to what
specific condition do you attribute it ? 5 s
15. What is his present condition ? bnd” oot Al et
9 (A note shonld be made as to Wedehi in all cases .
when i is likely fo afford evidence of the pro- 7 =< A =
gress of the disability) ;7T _ /. 2 — e PO )

ot b o Lo i bitg

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.
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—
(a) Discharge as pel:x\q@_lgnly unfit 2 .
(¢ Change to United Kingdom ? - ",I~ 0

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

ROYAL NEWFOUNDLAND HEG

Medical Officer in charge of case.

e .137, y

Date .....

Seeiaee o 0

* Loss of tecth on or immediately after acti
o of et onioc atcly after active service, should be attributed thereto,

there is evidence that




NOTES.—() Clear and.dofinits answers are to be filled in by the Board, as, In the svent of a man
being invalided, it is ‘essential that the. Minister of ; 5
information to enable him o dsoldo u ..‘m:»' m..?'éﬂ'm d""'.'f..n..':.f Tl B b
Expressions such as “ may,”” ‘“ might,”” ““probably,”’ eto., are to be avoided.

(ii.) The rates of pension vary according 1o whether the disability is (a), caused or aggravated by service in
the present war.  (b) Due to causes not connected with the present war, vz, (1) Previous adi:ﬁ’emu. J;'(‘/2) Climatic

diseases in pre-war service. (3) Ords military service before the war. - It is, thercfore, essential i
the cavse of a disability to d:ﬁn:u(w:“b?hvm 7%. e dane. o e e oo

21. Give diagnosis and particulars of :— <
(@) Any disability claimed or discovered. é‘/ o #{ ZE EZ 2
(5) The present condition thereof. : W
for—ellead il '

22. State whether the disabilities are :— (a) Attributable to
(i) Service during the present war

() Aggravated by

(ii.) Previous active service. .

(¥i.) Climate in pre-war service ]

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the

part of the soldier .. 3
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute W
R A rme M N PRI CHNA

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

(a) How long is the present degree of dis-

. ability ly to last? |

b) 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 indu]ltg If s‘n)d ﬂ:g
Teduced tage and the
which itwb‘:g:ypﬁmbh ould be
indicated in qa.e answenfo Question 24a.




24, (a)

other
be expressed in the following percen

), .M 50.40,80.20,!&&311%.0:“11)
f 17/4/18 issued as A.O. 162

degmgledhh!tmmtﬁwhkb.'inthlmt
treatment. (lmt of m:m:.
uleRaEl

stmctlons to Pension Boards) (wmmt to be stated in
ngures).

words as well as

In case of

there was a disability on ent

. the degree of d.\sablemun l:h e:nst at
joining the Army?

wvation or where thue is any evidence that
inion was
e time' of

25. If an operation was advised and declined, was the
refusal unreasonable ?
1t e sy 26, (a) Do the Board recommend discharge as physically Optaien. of
iy 22 unfit for further War Service, i.e., do they place Z/) l‘-’z-':‘lm:l‘:
i S Gl him in Grade IV. only ? hyspa
is to tll": hl: OR
(b)' In what 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) ?
Only to be
soawersd, when 27, Do the Board find that the soldier has suffered any g
o BV impairment in health since his entry into the %

Service ?

28. Is treatment being recommended on Army Form
B.179c?
29. Does the soldier require :—
(a) An attendant for his journey home ?
() Transport from railway station to his home ?

(¢) The ¢onstant attendance of another person in his own
home ?

Station .¥.7.




m}. Army_ Form B. 178,
mbelmudndhﬁhmniﬂxy IPuniomhu-ln!Mlp pulm (evi. x'dl..l(ln s
pln.“ﬂ’!(ﬂ).xinl’nwmwhmﬂmnw« oot ) &
gmmmwmmmym orin cases of transfer to Class P., or P. (T), ofmkm-vc.

fers not transferred to the Reserve as above, but who-are qualified nur
urvlnewwuid ﬁmfnrlS:thenllmM Form i to be sent to the Secretary, knyumaplm uubu,s

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

1. Unitand EE . L B LE TP, © Former Trade
/ or Occapation
2. . If the soldier claims previous service in
+ Army, he should state—
4. {a) Former Regts. or Corps ;
with Regtl. Nos. '
5.
6. Posted for dutyon.............. [ S ceessesiine E
in category (or grade)............
3 8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@ off duty? (&) Date of Discharge ;

(¢) Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(%) Where (if any)
(¢) Opinion of Court
‘Nore.—The forcgoing particulars are ba 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 ease.

Statement of Case.
Nors—The aaswers to the folowing questions sro to bo flled in by the Medies: Offcer in charge of tho case.  In answeriog
them he w.u 13ko earo & contineh usively o the medical upm:! of the as may A
in and medical He will nml dwxymmwmnammduemvmaed

ase.
10. I brought forward for invaliding, disability in respect of which invaliding is prn&mcd to e stated here.
(Other disabilitics should be reported upon in answer to question No, 19). If no disability enter * nil.”

T

11. Date of origin of disabikity;

| 12. Place of origin of djsabi].ity

13. Give condiself the cssential facts of the history of //
hcd:sabxhty in 50 far as it is recorded in the Mq
.on the case and in other

e v
3400, WeIETEO/L0. 100,000(8). &I8. B.0.F.Rd




14. State whether the disabilities ar
{i.) Service during the present war e o
(ii.). Previous active service.. e
(iii) Climate in pre-war service .. 53
(iv.) Ordinary military service before the war ..
v) Senous neghgence or misconduct o’ \‘J\e}
an's par
14 (a). If not due to any of these cau:
specific condition do you at
1;“,:;’"“]‘3“‘"_ 15. What is his present condition ?

e ach throat,

‘asan oper;tit;n 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
conditions ?

16.

20. Do you recommend—
(a) Discharge as permanently unfit ?
“\(4)_Change to United Kingdom ?

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

s

ROYAL NEWFOUNDLANND REQ,

Medical Officer in charge of case,

Station .. m o}
Date ...!8 ...J‘!‘.”

+ Loss of testn pu & mmeduu:y aiter active service, should be attributed thereto, unless there is evidence that
it is due to some other

[PEROR
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ion re: ui:ed of ofﬁce E' and men of the Royel Newfoundlma

‘REEimem vho clc..ms Viar Servzce G'rzd:ui

dzted Jonuary 26th,1919.

A complete rcply he. gi-rsn to tien in this Dacl..raticn. i
There muot de. o Yizaks epd o L > oany avssvion ‘2re not 4
ampliccble, e Swords "“'c A“l’].l(‘ﬂr mLur, a) wr THEG euh. -

On connletion this l‘eclﬁ::‘.t‘ on-is Jo be réturnad to THD OF}:‘ICMR L](: *2 ‘
RECOFDS, BLY & RECORD: OF¥ ICJ,S&-EDEI”S- A ;
Shristien nme.Tﬁ/MMﬂJ 2.,60TIare . o 57 R S A R
:53&1;;@474‘ 4.Reg TIo

IEEEERRR]

5..4dress in full %o wh;cn futuxre pc.ymhts of gl'utuity ore “to fux be

A LTI Tl P A ey OO ]

5.Dcte of enlistnart in the ‘ieg'mcnt..../4—.././..—..l.é..................

7 Hene of dependent,if oy, 4o whor: Separction allovarmeoe is being

%

iseued,or vas being isste d,m.me&i:'tely prior w.your QIS CRIT B e v s e
cegmienees .....W—r... B e e sy e b S REE S e wee e NEEREETE

8,Relc%ionshin of such ﬂ.ejcndents...ﬂk‘ﬂ!‘r. . SRR (-5

9. Adiress in full of such dcgendent.:?‘wn"-‘..........k....~..........

.......................................‘.'....
10.1s seid dependent,now,or wes scid dependent 2t ary 4ipe in reeceit

of Scporction Allowance on cceount of mo{hor [T CUBT= o SO W W waeE
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__nd I meke this sulemn declara uion.,\conaoientxmly believing 11‘. te ber
14, ond kmetdn Wit At 46 oi- vlla gare force md afi‘ec‘b as 1f node
+ eoth..




sirmature of ’Aﬁ:licant :

. Place of Residonce: L"""“i ot

Doclargld before me -c_L'G:.

~ iy ot Mo lins i~

Signature of Borrister of the

Supreme Court,Stipendiaxy Magis-
trate,Notory public,Justice of the -~
Pocce,or Cormissioner of affidevits.

This

POST DI SCHARGT PAY.

Drte paid Poid Paid
soldiexr Dependent

War Service et cnovnt
Gratuity due

iR Ly o o B,

jeresereeniainsesen st reneen

B L R R R

T R T R TR R I ]

R S LT TR F FE R P g

Pryrester.




- hereby agree, until further notification by

'__/l 5 . Dollars and

concerned, viz.:

Allobnent beg!ns : 1 A

Identity

| Auouxr

¥ :"ECT nlh:;’}’lrti:\':‘lfveor mua (in fall) Gl Aumim - ‘}e“h etoon )
- Ldoo Foked [o b Md le S$o

Total Allotment, §

NOTE. —Thls f«rm mlm be cumyletzd by the Omur Commndmgcumpany, signed by the Volunteer, counter-
¢ signed by the Officer Commanding Company and handed’ to the Paymaster as authority to make the
g‘ requlred paym:nu on uppllcadun. ?




. Mqﬁlng.',to yourpiapplication 1 - enclose cheque
for Seventy dollers (§70.00), being emount of first payment due
you on socount of the "iar Servbe Cratulty.”

Yours truly,

z " Cap’
Paymester & V.i/@ Records




INSTRUCTIONS—This form is to be cumpl:tgd in the case oi ‘every discharged soldier whose claim
to pension, on account of is to be d for the of the Pensions and Disabili-
ties Board. ‘

This section should be completed in l]:e Hospltil at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opponumty of examining it, as, if awarded a pen.
sion, his subse% ent identification depends on his confirming this declaration. Th: *‘ Rank,’” Smmx o

and ‘* Date ould 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 Jo Records together with of the man's

Changes occurring in the description subsequent to the date of admission to pension shotild be noted
in red ink. .

Name in full W,&%a/r—\/ /.e.«//r\/

nd

Height on discharge T Feet :§ ]
2}

o . : Dt
Color of hair on discharge ot g

Complexion -t,uoé

Color of eyes

Descriptive Marks

Figtive;on dischinge e oliuamr

Christian name of Father dz)"é""

Christiau name of Mother
Wile's maiden name in full
Date and place of marriage —

Christian names of children

g ¢ §— 2L
Place and date of soldier's birth ’/ L"“"“7 a ‘

Nature and locality of civil employment required

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

(Soldier's signature in full) M e %ﬁ’w m [_
(Rnnk)

Station " T, JOFNV Date 7¢’ L,

I certify that the above named gldur signed the foregoing declaration in my presence, nnd that
above description acd dctmla are, to the best of my knowledge correct.

Madlelloﬁmi

Unit, br Commmd




INSTRUCTIONS—This form is to be cumpl:tgd in the case oi ‘every discharged soldier whose claim
to pension, on account of is to be d for the of the Pensions and Disabili-
ties Board. ‘

This section should be completed in l]:e Hospltil at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opponumty of examining it, as, if awarded a pen.
sion, his subse% ent identification depends on his confirming this declaration. Th: *‘ Rank,’” Smmx o

and ‘* Date ould 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 Jo Records together with of the man's

Changes occurring in the description subsequent to the date of admission to pension shotild be noted
in red ink. .

Name in full W,&%a/r—\/ /.e.«//r\/

nd

Height on discharge T Feet :§ ]
2}

o . : Dt
Color of hair on discharge ot g

Complexion -t,uoé

Color of eyes

Descriptive Marks

Figtive;on dischinge e oliuamr

Christian name of Father dz)"é""

Christiau name of Mother
Wile's maiden name in full
Date and place of marriage —

Christian names of children

g ¢ §— 2L
Place and date of soldier's birth ’/ L"“"“7 a ‘

Nature and locality of civil employment required

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

(Soldier's signature in full) M e %ﬁ’w m [_
(Rnnk)

Station " T, JOFNV Date 7¢’ L,

I certify that the above named gldur signed the foregoing declaration in my presence, nnd that
above description acd dctmla are, to the best of my knowledge correct.

Madlelloﬁmi

Unit, br Commmd




C. R. C. Form :x
25-10-18-5000"

b

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish C ittee or other recognized vocational
agent of the C 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: i

Signature of Man.

/%/67/{) : Reg. No. v'?)\f\\

Signatare e Vocational Officer n/}m( Representative.

191

1
1
1
]
|




ERTEY

®he Bopal Heivfoundland Regiment

Occupation . &L R /\dedical Catego:
v 5 Vi
Recommendation S. /% ... ... Disability Rating .. /A&22

Passed to Demobilization Qfficer with following documents:—

NF. P[386....[.... LF. Med....[....

i

PARTICULARS FOR DEMOHILIZATION

1. Civil Re-Establishment.
I AMeee. .. .in a position to resume civilian occupation.

.., Particulars passed to Vocational Officer for infdfmation and action.

Date. ..

3. Clothing.
Certified that Clothihg Regulations have beep complied with:—

; (b) Clothing Supplied
N [ R R €7

i 2




3. tation and Release C
The abovein

at LUTHEYNTIT

Date /?r

4. Pay and Allowances.
The herein named soldier’s accounts have been carrcctl) balanced jmd all Snatte?s jn cunnecncm

therewith settled. He has received pay and allowances to

i , /
. B TR

Discharge approved for.

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[-... RPN B A A . !\ladu..!,...‘

B 178 focs : L. .|Board 1at....{....

APPROVED.
Documents nsabnve forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Ehglbic for War Service Gratn!!y

MAR 14 1919 7 ’?&M

R sesire L veedie P R P PR L R o]
0.C Dlschugc Dcpot

with following additional documents.







p—

Department of Mflitia

The sum ef Fifteen Dellars $15.00 is dup
Ur Jehn Oundre Herring Neck fer driving 3196 Sergt. W. TUFFIN

te his hll»ll.c . : e i/og 02 ' !

Veucher Attached. -3 /f et




TRAVELLING‘VARRANT W a

f oo Ls,; ,mmummwmmmb
s . Jeh 1 Qund. P17

=5 messe issue Class Pasnge and mw.m “.‘
fJ Name Q.Z&r/ /. A .

| PLEASE QUOTE THIS WARRANT NUMBER DEPOT ST, JOHN B bt s
ON STATEMENT AND MEAL GHECKS @ D
Sionavune o insuing OFFi







April 86h.1919.

lr.Jobn Oundre,
Herring Neck,
Notre Dams Btjv.
Dear Bir,-

I beg to enclou herewith cheque for 015.00 bai;
the ndotins dug -mu for Qriving Sagt. Turfin fron Levisporte. C

to Ferring ‘Jeck.
Yours mmuuy. \Lg
Capt. & P-ymut.r
/




3 1{6.19855[2239 S

: NEWFOUNDLAN

oria 'sT.,
onoon. SW.F.P.Y79.

From:

>
Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Strest,

To:
Officer Commanding,
2/Bn Roysl Efld, Regt.
Winchester.

London, S.W. 1
5th Decgmbor 191 8

subject: 3198, A/Sgt. W.Triffin

With reference to the follow-
ing telegram (0464 ) from the Hon.
lnlinjista/r of Militia, received

Pay to 3196 Triffin 315:0:0

Draft & 15:0:0
for paypent to this Soldier.
Kindly. obtain his receipt

é{‘{/’%/ééti ettt ///Z(A/m

Chief Paymaster & 0. i/c Records.

is enclosed .

Lo cfy

DN uj ERUNBLANG T
Rsceiva} the sum ofoj f&

79 %

/8- 0. O) on account of

cable remittance from Newfoundland.

‘chﬂ,.m il
No. "’Li‘ Rank 4[;‘

Wi tness




|
No. 18774/1400

x 'NEWERO

UNNALAND
From; o

Chief Paymaster & 0.
Newfoundland Conti
Pay & Record
58,

CONTINGENT

Tor b
Officer Commanding,

2/Bn. R.Newfoundland Regt.
Winchesters

g

30th, August

Subject: 5106, Oorpe.
g With reference to the follow-

ing telegram ( 7676 ) from the lon.
Minjist.a/z- of Militia, received (s

"Pay to 3196 Tuffin §10, 0. O

Draft & 10s Os O 18 enclosed
for payment to this Soldier.
Kindly obtaln his receipt
hereon.
& 5
4 i @ zfcbz/,

‘Chief Paymaster & 0. i/c Records.

ept 2 1918

pt &e{keg?der.
st "

1ANDING 2un Ry RON INEWEnL bR AND R ;n]
Officer Commdg. Batt'n
Royal Newfoundland ﬁegimsnt,

ona.

JT. GOLONEL,

RQQBIVS({ the sum of

e"_l_ %ﬁh on gccount of

cable remittance from Newfoundland.

L/ M O

lek#

lvlo.

Witssest. I R Hboins, 62570

4.




I

s

. 20, T Ok

Bir:-

pRy it to the W,

Jorgrencing

Ragtl,

£ . No.

Raxk,

isf Taymastsy,

Royal Nerfoundlaad Rogiment,

5R Vicioria Street,
TLondon, 8.7.

Plessn ererpe the emounts set oprosife mr name to my account and

Cu A, "Prigonsrs of "ar Frmd" In quarterly ilnstelmonts
o1 tuo peried ar ono year, -

5 Ist July 1318,

Veane

9,

/2

i

|

Dugpss

2= 27

Tate-

A 8 M S JaE RS Sl Y et ot

I nave the honour %o he; ~ir, %

3
Vour ohedient servant.




£ ‘ e '8109/10

8st London Gens Hospital,
Oamberwell,

2%rd May . 8

5106, L /Opl. W.B,Tuffin,
3 i
. 4848 . 4

Pay to 3186 Tuffin £10:0:0

CRCPERETRESE




Morm to mnke an Allaunent of
Cenm per diem, (rom my Pny.'

“of identity of, and productlon of the rel?uv Identlty Cer ificates by (he Person 'ﬁ‘ l’ersom;.~
.
concerned, viz. : 3 S
Amiment begins. .

" Hdemity |Whether Wife, Child 50 T 5 T

c’,:l'fa::.’(e’}mg ,:;ml ol I Nax (o fall) i Avbriss ‘(“2;;2’:&“
:(u/‘._»:' F0 P SN~ }:xlu\’:;"/ 30D
z SR i . T L ~ —~

A0,




i

i  DHBITS e Dats | £ & a CREDTTS t%%— Duye | Raboil ]
i 1 Balenesa 5 | Belance A b ! 1'%
| Acquittance rotls Y L £ & et Bats s fag, lbo | bs
g l Hospifal Advences : | crf——o : W :

A.B. G4,

P.&.R.0. Pamonte -

7 0
' | /'éfw £/ o JoﬁV{voo '

. {




19853/2230

E Held, Regte .
ter.
6th Decomber . 8 : |
: ;
s17n[sst. W.Iricrin v i
3 10484 i
p Pay te 3196 Triffin £1610:0
15:020
3
g
<




b

i

O b J :
Questions to be put to the Reﬁt Hmm'e
1. What is-your name? .........coeeiiirennarns 1. MU

2. What is your full Address? . }
e 2 S 3

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

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

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

{wiik 10 R ae G ot S SE ST e S sE il (i ECECERERRFRERR Y © | EV e e o e n A o S

9. Are you willing to be enlisted for General Ser-
ice? ;

}s

10. Did you receive a Notice, and do you under- io
stand its meaning, and who gave it to you?.... e

{ Name .
Corps .

11. Are you willing to serve upon the conditions as embodied in the roll of service
to hle signed by, you if yon:n are accepted? .

iy S
j o

PR

5 f
1. NM&M«-‘IW £ .’*.do solemnly declars that the above answers

made by me to the'above questions are trus, and that I tiling to tulfl the engagements made.

JAst]ib.

. B

oA T{BE T

...do make oath, that I will be falthful and
lelrs and Successors, and that I will, as In duty
Sueccessors, in Person, Crown and Dignity ageinst

glance to His Majosty King George the Fifth,
bound,.honestly and faithfully defend His Majesty, His Hel
all enemies, according to the conditions of my service.

\ CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above ni Was cautloned 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 them read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has Mew

i Sfgnature of Attesting Officer . {8

as repligd td. and the sald rfgruit has mag} and signoed the Meclaration ‘and taken the oath befors me aiNA™ 4
unuml e .. .day Of.. A IR Ia‘ { [ ! 3
L [}

P
_{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Racruit is correct, and properly filled: up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes.
It enlisted by special anthority; sugh will be attached to tho original attestation.
Datez sl AR 1T )

B R

Place.. ... .. ic.. LS 2 i

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

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, i posaible, his Certificate of

Discharge and Cortificate of Character, which should be returned to him conspicuously endorsed in' red ink, da follows,

—(Name)...:. ++ Te-onliated In the (RegIMENt).........vivvsssisinensesseveson the'(Dats)




Gm:h when fully expanded '
Range of expansion....“.wu;

Chest‘Measurement{

Distinctive marks

. INFORMATISN 1

Name and Address of next of kin ..

| Rela¥ioBship.

. : ‘ b : , Particulars as to Marriage

H 0 Chrvtien and Surmams of Worsah To whom marricd, and mRsher goinster orwidow. () Plics and dae of marringe. g

3 () Present address. (@ Initials of Offier verifying entry e
' (a) [2) & ) ) 3

[y

Particulars as to Children b

Christian Names Date and Place of Birth

[ = : l l

STATEMENT OF THE SERVICES P
A ~ —
5 5!H|Ee I“’lkﬂ SAMBElIH ﬁe— s i £ O
Corps in - [Rgt. or|  Promotion, Reductions, owed Toreckon herve not allow | Signature of Officers certi-
i ssd| B Casaalties, &e. " | Ay Rank | Dates e of pesaion eards & Grpey | - fying t:r‘r;clncn of
| vears '] Days | Years |“Days' [
] Service towards limited reckons from
Joined at on
.
b
Sy Ve BRI P2
ot i
¢ z .
3 : I R R S S
Total Service forfeited as above e | N : a3




 to, and for the benefit of the un
of identity of, and production of the
concerned, viz. : i
Allotment begins.

) Identity |Whether Wife, Child,

A : ;ce.-g?:i:. ;’;ﬂl’fﬁgﬁmr NAME (in I'ull‘) o -(M‘ t ,\)
(o153 ;‘ﬁlw 7

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Cummy,rdu;;d-hy,m Volunteer, wnntcf-'
dmd by the Officer Commanding Company and handed to the Paymaster as authority to' make the
Tequired payments on application. e " 5




R:-g Nmé,. .é + Rank. .
4

Date of F.nhsnnent

Occupation .

.m/"y Z/zfuf Disability Rating . .

‘Passed to Demobilization om&/ with fou/wm /documents :—

N.F. P[36....[.... N.F. Med....|....
B 178..

B 178a.

Datel: 721> s e Sl S Sl A e e

2. Clothing. .
Certified that Clnthmg Regulations have been omphed wn.h e




Demobihzmon Officer

4. Pay and Allowances.
The herein named soldier's accounts have been correctly bal:mcedgaéd -ai] jnmaf?n connection

therewith settled. He has received pay and allowances to .......... ”"M/f
A2=37

Date ...k e ddvil o .
aUmIECT TO ADJUSTRENT OF GVERSEAS 'FAY accT.

T . T

Discharge approved for.

Forwarded w}h following documents to O.C Discharge Depot.

+.[|Board 1st..

T
| APPROVED.
i Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

MAR 1 G 1919 e gD




EXTRAOR fR(M STATEMENT OF A/C TO 31-1-19
FROM PAY & RECORD OFFICE TLONDON

3196 A/Sgt. Tuffin, W.B. Dr. Bel, £1-3-9

This 18 transferred to Pay Office frém 268319




. Date of Alloti

. Returned on SS. .. ...

k.

... DISHABGR APPROVED ON B




Tha Diu‘hn::- of the undernoied on n-lobilSlaitnn
has been COFIRMED by.Offiser i/a Regords from
noted date.

3196 Sgt. William Tuffin.

30/3/19.






T

.‘_

3196 Sgt. Wm. Tuffin,

o Hocomnended discharge fron the AT

SO N A




Emei aGEa Orders Part 11 Unit The Royel ;m.c._
Regt. St. ‘7011;1'3, 1_1""7 ,». ‘

The undernoted !otnrntd‘:t:an Oversesas and reported to ;
Depot 722219 ; & -

Repatriated on Demobilization.

5196 Pte. Petsm Heathe




>

cRrigh
imteass rem vy um-nnw--n

e Undamatel Fetwmed S¥on Ovorpa:d and 20portal
to Supot Teiellls

Sepafutetel en AP, WAYD o

3196 Sgte WeB. Tuffin,




Cable Connection with all the World
All Messages Sent are Subject to the Foilowing Conditions:

decline to forward the Message, though it has been roceived for tr.nsmission ; bt in casa of 30 doing shall refund to
for its transmission,
iall never reach it destination by reason of any neglect or defavlt of the N. P. T. or its Servants whilst the Message
of the N. P. T., they will reiund the amount paid by the Send.r for such Mcssage.

e X. P. T, shall not be liable to make compensation beyond the ambunt refunded ns above for any loss, r dagma
Iting from thy or non-delivery of tho Message, or delay or error in the truniuission or duliery hereat, howsoever mich
traasmission, non-4 dnlwrry. delay, or error shall have occurres

Tha control of the N. P. T. over the Message shall be deemed to have nII'PLY ceased for the ps
inthe course urlhetr\nsxlcrlhe 5o it may b, @ N. L. T. (a. dth

service, orl. ||‘-ol"!'elzgmph belony

not controlled by IJn. N.PT. nx:‘lunv«.ly. althouzh worked ax part of or in conneetion with 11

The Management may
the Sender the amoun

of thesc Conditions at any point where,
. ., shallave ull powes 30 (o entrust the
iz 1o or worked b :myndmmmlrahnn orauthor 1,

Teleraphic system or service of the N. P. T.

1 request that the followin:r Telegram may be
(NOT TRANSMITTED)

Signature of Sender. AddressDepts Of Militia,

ewarded according o the foreguing ons, by which I agree to abide.

Line ; Check
| rea o | sent e
Dated Peba 6th, 1919,
¢ M. Simms, 1 2%

Hctring.lleck-

Beg to inform you that #3196 Sgt.W.Bs Taffin, onlu soldier
from Herring Neok on CORSICAN

Minister of luuiu. :

FOR TYPEWRITER




3196. Sgt. .Tuffin,




#3196 Opl. 4.B. Taffin.

"H Co'y. to be AotingSergeant.




-




. i. 'l'ha £q:uam miug Qomztcd hnk m- the 4'!-:‘!’ Bnﬂalm i.- potio
‘ h *H" Gompany: o :

5196 1/Cpl. Tuffin

14.{;-/13.- '




The "lMMt},am man was .ﬂ.mn_t'tgct.‘mn the 3rd, LeGe.He
Seile om 30/5/18, and granted fur lewgh te 8/6/18. £it for
duty .ll

3196 L/C. Tuffin, W.

Atthority; ; ;
Aoi'Ss We3016 Wﬂ. LeGolie







"

#5195' L/C. W.TufRin,

Gunshot wound R:.gh‘b Shoulderm mild e
ita.l,nouan, Apr.’tl lsth 1918;

AAmitted 10‘bh Genersl E‘.osp




The t may decline to forward the M
the Senderu.t::gaﬂm:f:nt pa?d for its transmission. i §

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 M
remains under the control of the N. P. T., they will refund the amount paid by the Scndcr for such Message. S
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage /&
iking from the ission or delivery of tho Message, or delay or error in the transmission or dclitery thereof ;
transmission, non-delivery, delay, or error shall have occurred. 7 2
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 poiat w
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
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or autho
not controlled by the N- P. T. exclusively, althongh d as part of or in connection with the Telegraphic system or service of the N. P.

though it has been received for transmission ; but in case of so doing shall refund

ig

I request that the fol}éwing Telegram may be forwarded according to the foreguing Conditions, by which I agree to abi d

(NOT TRANSMITTED) :
Addegd of Militia

Signature of Sender
Line Cheok
NOLE

Rocd— By. Sent —______py | 2

Dugdsl 22nd 1918

Joon Tuffin, Horring Neck, N.DeBe
Regret to inform you that Record OJ_‘.‘fice, London,

officially reports H@e 31’5,,{; it “illian B, Tuffin
: at 1lst Tondom Genoral Hospi‘al Camberwell Geballe risht ]

shoulder.

Upon receipt of further information I shall immedi-
ately wire you and tfuat, that next report will be

of his convalescence.

J.Re Benmett

Aeting Mininster of Militia.

FOR TYPEWRITER




Extraet from Oasualty reveived from the Pay & Resord0ffiae,

Lonnon. dated February 15.1918. !

The !bllowing Oazualty 1n he lst. Battalion. The Royal.
Nufoundlml 3'81119&% I’l-th the Bz:itia'n Ezpeditionary Foree
1s reported ‘mndor vnr:ons aaten‘- ;

e B

#5196 1/Cpl. 7. Tuffin. \;,/f"fff’/

Wounded.




CR. 219

‘WOUNDED & SICK N.C.0's. & MEN OF THE EXPE:DITIONARY FORCE = FRANGE.

| NO.1l. RECORD OFFICE -- EXETE R. LIST NO. H.A., 19497,
i 20010 Pte. Smith,W,- 1/HantsoR. Abscess Neckq....Adm.26 Gen.H. Et—"—i‘-"aplea 7 Feb.18. .
aa j i Nild.
iy - 3!
. NO.TY0 RECORD OFFiCE - EXETER, LIST NO. H.A. 19497,
14671 T/C. Wale @ A, B/Dorsets. “VSV -Shell Shockes.,Adm.26. Geml' apies 7 Feb,
’ eV,
36201 Pte. Hill,W, 1/Som.L.Ie PUO.M113.eoessessAdm,26 CGen,H,Etaples 7 Feb.18,
INFANTRY RECORDS -~ L ICHF I EL D, (PART 1.) LIST NO. H.A. 19497.

B5.67 Gpl. Ril87,Jc  2/D Sher.For. ~ Scables Mild.....Adm.26 Gen,H.Etaplés 7 Féb.18,

_NO,l. RECORD OFFICE ~ S HR.EW SB U RY LIST NO, H.A, 19497.
~B820 SJt. Wilsher,S. — /k: S‘h?op.E.T. D, NeMildes,eso-Adm.26 Gen.H.ETaples 7 Feb. 1B,

'& - - \

ARMY SERVICE GCORPS, LIST NO. H.A. 19497,

S/250L% B5jt. Walilams,A.V. ASC.GHQ.2 Supp. Tmpetigo M11d,...Adm.26 Gen.H.Kuaples 7 Feb.
M2/155781 Pte, H111,E, AeB.MT.B.tt.RGA. Synorv.Knée Reeoo.Adm,26 Gen.H.Etaples 7 Feb.18.
- 239 SBAC, Mild,
T4/262821 Dvr. Emery,W, ASC.HT,att,RE.,314 Nervous Breakﬂown.Adm.,ZS Gen,H.Etaples 7 Feb. 18.
; ! RGC. Mild,
NEVWFOUNDLAND FXPEDITIONARY FORCE, - LIsT NO, H.A, 19497,
3196 f/ﬁ - TufTin, W, I/Newfoundiand,  GoWsLeGN66Ke cvssaD18t0 MoBoDabaex 24 (fon.h.Buaples 7 Feb.18.

GOVERNMENT CONTRACTORS. LITNC.,F?AJ1949'7
m~ Pyane C.A, FEmplyee.lessrs, Tonaint.ia Mild..Adm. 24 Gen.H.Ftaples 7 Feb: 18,
J[cAlpine & Sona. Tk
s =i ¢ 4. e.E{a

! \.Mri s Willimel Jo.

les 7 Fg?_&gggbﬂ Hy




ixtract of 9&5.1‘1&1,"&’1‘95. ‘regoived from Yay & Record Yffice,
London, datod Jamery 21,1918,

" #8196 L/Cpl. W. '?uff#. /

Wouadedd 21/1/18. Auth:- 0.0, 24th Genorel Hospitel.21/1/B




PACIFIC

MiDwAY

I This: foren. will Bs sacepted:
Sent At To. o By ‘at .n'y Post Oﬂiuw.wp 3§

e} .
J

C 5Muu0mdiﬁml inted upon the back of this form, I 7S
lolh-kl Hml,byvhkhllmp.h m orm, 1 request th

. NOT TO BE
B ]

CIBI.I ADDHESSEB REGx RED IN ANY PART OF H! |
ARE BLE

°VF-R THE CO
i



- -

» FOUNDED & SICK N.C.0Os & Wil OF THE SXPEDITICNARY FORCH - FRANCE.
N i FOUNDLAND EXPEDITIONARY FORCE,  LIST NO.H,A.18795,
73196 1/C. Tutfin,W.  1/Bext. BW.L.Ch - Yen.H.Btaplas 21 Yan.18.

¥ OMEEN S ARMY AUXILIARY COkPS. LIST KO.H,A.18795.
7200 Pte. Shepherd(Wiss) WAAC.att.of -ﬁ.:o'? NYD.Il1d.......Adn.24 Gen.H.Etaples 21 Jan.18,

Louisa. Forest. >

COVERNMINT

‘ ' LIST NO.H.A.18795,
¥ McHi11.C. P. Lac.WdeReFoot. . Adm. 24 Gen.H,Btaples £1 Jan,18.
Sons.Etapl (Acc)Hila.

; > :
MILITARY POLICEH f‘;‘i" ] ' LIST HO.H.A.10795. ' s
3027 Cpl, Truelove,A. .attsGHQ. N¥Deooo. . veesssAdm.24 Gen.H,Btaples an.18, |

4

BT G ”
% Pl ) - !
C 0 3 X - RECORD OFFICE o, 2 : LIST NO.H,s.18795, 2
5007 Pte. O'Halloran,5. 2/.unpfef Fus.att Endarteritis ..adm,24 Gen.H Eteples 21 Jan,18, ;
j : 763 ial Lab.Co. iiild, ! :

" JICTORIST.
£ ionpon SN

26 JAN 1918 /%

STt amamAANNN




Gable Gonnection 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 transmiission. : % R 8
In case the Message shall never reach its destination ‘3; 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 Scnder for such. Message. A

The N. P. T. shall not be liable to make compensation beyond AR it Al e d s B BSOS T oe any loss, injury, or damage arising or

from the lission or delivery of tho M or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

‘Tha control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Cond atany point where,
inthe course of the transit of the Message toits destination, it may be entrusted by the N. P. T, (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or :Inruugiumi system, service, or line of Telegraph belongring to or worked by any administration or authorit

worked as part of or in conncction with the Telegraphic system. or service of the N. P.Te

not controlled by the N. P. T. exclusively, aithoug]
I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) J 2 |
Signature of Sender. Address Dept of miitia, ‘,r»;
Line Check ; |
Number. Red— By Sent————_by. ¥

:.. m. .

Dated : S
* John Tuffin; Herrinz Neek; N.D.Bs L
7o ]
" Regret to inform you that Record Office, London, |

officially reports

-nu; L/0pls Wme Be Tuffin ab R4%h General Pni.td
Ei’plﬁ. Janye 21s%, Q.S,'. left cheok milde

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence. :




i R
G >9b
Extract £rom Nominel Holl Dreft Ho.34: 82 Other m from 2/1st
Newfoundlen Refiment, Ajr, 1/1st Hewfoundland Regiment B.E,F.
Embarked Southampton 1“0/17.

3196 L/¢ Tuffin, W.B,

SRR

RN S

MP,

isbiedbEaabil

AN A




- X




GE‘% 219°

Extract from Deily Orders Pert 11 Unit The Royal nu.,ﬂ ‘.
‘Regte, $t. John's, Nov.9th, 1916. -

Ve . 5196 Pte; ¥.B. Tuffin, e |

Attached to the Stremith from Novel, 1916

J iy '\_ﬁ




Forms

- B

£

Regimerta

Number a

d Name

o /
Signature of 0. C. Compan;

Period of %

s
vith Reserve years.

with (oﬂfﬂlmélf" years, Place of Birth

wg’fwm /c//]
§-11- 14 Z%

OFFENCE

Names of

By whom awarded ;

Witnesses

Bt it i s

f B Lo Brer

af ﬁ’/f{/m ;

VAL

Hiad |

™~

Bl

|
|
1
|

1S j/u{:_,/cs—’*( 3

o

4/%/"

=

. To be carried over




Forms
nm

! Regiment of/ /eus { A.- Signature of O. C. Compan:
%mr and Name Enlistment

I:Z’ ; M : » ‘ ) . : 7 : :wdconflnat Badges, _Eerﬁw.prgmﬂd:ncy pay / d//) o
J : aze an
il

Join 1V pate - - Y ll
Joined. Date. R o =

Tt O ; ;“'E“ | Place of Birth :
Date, i with .ﬂ.lonrngliS years. ik ( ? {
N S V1 - with Reserve years.« “, J
3 Cases

o g
Date of i S Names of i z s iz
Offence : | OFFENCE Witnesses Punishment awarded dni By whom awarded

With AT |

12517 Bnessits o Toistte o S e ooy : ./ﬁf-ﬂ Lo, brttmton
T V. e A L6 flnger !

N

3 F
‘ /37(\’,4/» / A wlad ,/__ 5 ; \3—1
- - £ -

3
A 'z
s

To be carried over




U et i s R T YCRT Ty

R TR O T ISR TR T

Re ce pt for

Ams‘ Bogk 64 i
‘ 1«0...57.?"«... Ntk . ﬁ;%é'%

To Certify that I hove received the AB 64 of the cbove

jgte'd .ms @-‘.%« V

sanssrT e cecee

naned soldiers

Drte Ak r?n..._
Ploce.

N.B. For completion n~né return to the Depnriment of I{ilitin
insert in corner of envelope "AB 64"




RPN

e,

FOR iSSUF OF ZIBAND CF¥ VICTORY MEDAL 19...4;-,1915‘.

I certify thet T hove rcceived &n iesuc 0f 2 inches
of Riband of Victory Medal 1S14-1919,

ﬂ).«ilﬁé..wsam /57%")
ne. 27920 :
- rnon.%mqf....ff»ﬁ'?... - e

el

R




of Ribend of Britisn hew i 61, 1854-1929

: . LpiRed ./.?é ﬁ%!ffé..@’{_@ V'{‘ff"m

{Data) }‘ﬂ./.ﬂ.? ;Z:'q(ZIv
(rlgpe).%Mf.MM;.....;




Names of Witnesses




