Recruiting Form B, 1915.

Questions to be put to the Recruit before Enlistment.q/ Tl

2, .m0 ssssadessssrasnseras

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

2. What is your full Address? }

3.'Are you a British SUbject? ........oceeeveen. 3 "'f.»&.l ..... e SN
4. What is your age? cveeverevaicioinnicninns - 2—’ Yearsg..........Months ........u.
5. What is your Trade or Calling? ......... T e 5— Asareda
ST TR D TR AR IR 5 . T o e B s
7. Have you ever sefved in any Branch of His Ma . .

jesty’s Forces, naval or military, if so* wh;ch?} 7- m """" ChE S s S

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

8. Aré you willing to be vaccinated or re—vac—} 8
cinated? s..eiseinsieiniearineceiniosatananee g

10. Did you reccive a Notice, and do you understand } o ) Name cooviiiiiiiiniinaaiinn.

its meaning. and who gave it toyou?.ssses tovnes e s

) Corps ... 4 Z e
.11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | !
signed by you if you are accep:e:j‘?i..... ceeegeseone 11 Teevneshasencnnnns

l‘
LLSY L L0 L E \U do solemnly declare that the above answers
\ made by me to the abovo questions are trye, and that I am wbjﬁo tulfil the engagements made,

p

* . .SIGNATURE OF RECRUIT.

..... cedeiaiaininies...Signature of Witness.

1. .do make oath, that I will be faithful and
bear une nllegla.nce v.o Hln Mnjenty King George tha th His Helrn nnd Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemles, 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 :pr_ovlderl in the Army Act.

The above questions were then read to the Recruit In my pressnc.a‘
I have taken care that he understands each question, and that his answer to each question has been dul ed

as replied to, and the saild rf itshas made and signed the declaration and taken the oath before me at.4

on thu..si......dny of...%.

S tCERTIFICATE OF APPROVING OFFICER.

I certity that this A of the abi d 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 thef. .. ....cveveenes

1t enlisted by special authority, such will be attached -to the

DAtB.cciecosercsnssensese d® 0 eieieeeean Ceesteenesenaveds Vesisageneses
}Anproving Officer.

Place. .ovararrrsreroreceraies siveeiasen eecessetscnasaracsntnanecsannese

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dlnemgo and Certificate of Character, which should be returned to hlm conspicuously endorsed in red ink, as follows,
ViE:—(NAMe) s s e vavvravnssoannasasnranas in the ( ey b +++vsses...0n the (Date)

F R e B oL

o




7 Distinctive marks

INFORMATIO SU_PP_ IED

Y RECRUIT

. | Relation

Particulars as to Marriage

Fott

ship

(@) Christian and Surnnml of Woman to whom married, and whether spinster or widow.

(& Place and date of marriage.

) Present address. () Initials of Officer verifying entrv.

(a) [©3)

) ()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al- | Service in Re-
5 5 owed to reckon ferve not allow- | Sf f Offi i-
s g ol Promaon Reducont, | pny k| Doven | BB (B | bioF oo o
Years | Days | vears | Days )
Service towards 1 %n‘k reckous from (@) —F -7 8
Joined j B O o Z pas Fo—r P/
LT / i O S —
i e
72 E = & ] o2 B L <,
- !JA 2 r/ '/M: o "“"; e, %Af‘/‘éf( 7——)
d i o i e
\ Z 4 et o SoE
y/a o —
P y 2 S ) 2 /4 A
£ Ak AP S A 2z
LDt A 7Ced S o < <o LA s b 7E
AR 4 U=z P i ; eSSl N T
L A, s A 5 = 7
_/'l/lj‘)’ W alem St A = 72 -6 AR P
5 & / . SR B &
/AR v/ y A4
L e Foei PCPRAd [ AT TGP P
/' ~— // Y / /,7 /
L Z0 Z =7 77 B C o
U O 2 Lo s WUV /O'/?'ZV
Total Service forfeited as above......... ( { X
-

T

Total Service towards

“w

& AP/T e
% o

Pensions

_ Al
LT o e




Extract from Daily Orders part 1l,from Unit The Royal
Nﬂd._l!eghSt.?ohn's, dated May 31,1918

#5526 Pte. N. Vinsent

Attested for General Service with the Royad Nfld [Regt.
from May 30,1918




‘—r,.a-:,‘»..,mn‘-‘;-_ﬂ
-]

CRr JT26

Extroot from Detly Ovdors pert 11,fvom Unit Tho Doy
U£13 Bep «Stelobn’s dated Moy £5,1916,

The £ ollowing mun enb:yked for oberseas on Helad,
"Golombella™ July 22,1018,

#5526 Pte. Nodman Vincent.



Extract from Doily Orders Part JI $ufit Tao Poyni If1ds Bagte
Sta gokats, Wiy Bs3vLIA0. - s
5526 Pte. W.Vincent.

Roporing ab Zesdnvaztoms 150519 oz "Sasstnima which seiied

lasgow 244h innosLYL9

vmi? e Q
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THE ROYAL NEWFOUNDLAND REGIMENT

. ALLOTMENTS e
vy enis e : 52 6
I, b S 7 , Regl.Ne. ~. =~
hereby agree, until further noﬁfication‘ by me, and in similar official form to make an Allotment of
wiwoniooo o Dollars and W@ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person o—: Persons, such 'paymen?\.to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '%‘ Persons

concerned, viz. : o =
d,, 7 ] 14 r¥
Allotment begins. y el 7
crél;i'éﬁm WZ:;:?—;?EEE»:S e NAME (in fall) [ ADDRESS ( m“;“;";;n)
Y470 |t P JoAri( Llptboth] e P [
Cinesn® v 3

a ”T

— 5 BEEba

Total Allotment, §

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

e ‘ - : ‘
(Sig.) ..~ ﬁz/a“‘a’ﬂﬂ, /vatb & : of
l ' (Sig.) . rrnam ,-_/‘ b

Officer Comm £ : :
. ?m;mmy (Rank) p/é
44 "Zm , o
‘ M 2 o

Wi

C o




.

No 8269/1562
From: NEWEFC

Chief Paymaster & 0. i/c Recor
Newfoundland Continge
Pay & Record Offiece,
58, Victoria Street,
London, S.W. 1.

UNDLAND

Chief Paymaster & 0.

hﬂmnmg.u,

' 3rd June

A 1919

5526 Pte. N. Vincent

With reference to the follow-
ing telegram from ths Minister of

Militia  / /19 ( 217):
"Pay to- 5526 N. Vincmnt
£5. 0. O.

Cheque £ 5. 0. 0.is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

v

Rl : s

i/c records.

Receipt hereunder.

£er £

Officer Commdg. Z*Gati'n.
F) Rard LT coLONAL. |

g g, By BOAL #Wm

in respect of
telegraphic remittance from the
Minister of Militia.

(}/tlle?vau}"
Yo 5‘6'76 Rank /”/L’

SR PER IS ERSRRERE R

Witness:




0e°

QOUNDLA

N0, 10493 /2184

NEWE

v S

D

CONTINGHBNT

}S‘ron H

 Chief l-"a.vm'a.ater & 0. i/c iiecords,
Newfoundland Contingent, .
Pay & Record Officse,
58, Victoria Street,:
London, s5.W. 1.

RN v
Officer Commanding,
2/Bn Royal N£ld, Regt.-

winchesater.

To:

28th November 1918

55268, Pte. N. Vincent,

Subject:

With reference to the follow-
ing telegram

Minister of Militia, received

Pay to 55268 Vincent £5:%:0

Draft & '5:3:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

’ Chief Paymaster & O. i/c Records.

(10190 ) from the lon.

1918

W%f-&qiﬁ

Receint hereunder.

). Fandin .
COMMANDING 2np BN. ROYA

Officer Commdg. X
Royal Newfoundland Regiment

Received the sum ofiv'rb;; b il
M W on account of
d
cable remittence from Newfoundland.

‘% Y enmanl-

lo. 53‘1(» Rank %

itk o £ Gitn B

LIEUT. GOLONEL,




N°-;151¢423.

from.

Chief E ster &

New 11d1&

wnp(n DLAND

o .
~oﬂr11quﬂ:T o\
c &= FLV“ i‘m\f\} \‘5\

To: Officer Gommandlny

2nd/Bn. Ryl ertﬁt’eg BES
l>_!inchester.

e to the follow-
ing telegram from the linister of
Militia =/ [/ ( a4

5526,

"Pay to- Vincent

£5.3.06

Cheque £ 5,3,0, is encloped.
for payment to this Soldier.

Kindly obtain his receint
hereon.

; M ) 1
Chief Paymaster & O.

i/c ﬂeccr&a.

W/ A, 1

ileceint heresunder.

ol oL

Receivea the sum of

telegraphic remitthnce from the
Minister of Militia.

. QOLONE',

b it

TR e

e i e



County.

>

-~ SPECIAL R, *V% - REGUEBAR ARMY

S gy o it E I

Examined

2 ears days

Declared Age...
Trade or Occupation .... S
Height S
e,
Weignt

; - Chest %Girlhwhcn fully expanded. ... 37/ inches ihelica

. Measure-
Range of Expansion. . Seee 5 inches inches

ment

Physical Development... ] A
Right i " Right | Left T

T

Arm e waea v
- Vaccination Marks | e o |
. Number .... |

When Vaccinated ...

Vision e

e (2 e ol S

f

(a) Mnrks m(hrntmg :ongemtsﬂ pccnh- l
_arities or prcvmus dlsease 1 »

J{

.

.(b] Slight defects but not suﬂiuent to

.. . cause rejectiolt l ey 2 & h | = et |

. o e |

E o Approved by (Signature)

2O e SR A e ~N-—_ ) ——

F (Rank) - :
e e “Medical Offcer. | “Medical Officer.

4 Enlisted J 5 4 Ll
, e 2o @ WMo for day o B ;

558 Corps. Regtl. No. Corps Regtl: No. PR

Joined on Enlistment... ¥ m/\/zé Phinis

Transferred to. .

Became non-effective by o

on “dayof T T fon day of 11 =
(Signature)]. ¥ s

(Rank) ; Hs e : = i i
| : ; -




Tt is horoby carbifind bewt idois soldicr

4z beow bf

we a. Troecllizg M Fiod

Board and has bica classited ws

Table IV.—SERVICE TABLE. —
Dateof Dateof Date-of Pute-of -
Station or Troopship~ Arrival or Departure or Station or Troopship Arrival or Departure or
kation | Disembarkation Embarkation |Disembarkation




Demobilization Form 1

@The Ropal jaemfuuuhlanh Heqiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date %«x(@, v 2///:7
A

Regimental No. 5- 5- 2 é

Name AR
Address

' R e T R T S P o
Present Medical Category ,A’, =R DO e s i

(a) Immediate discharge

(b) Stwrrdimp—Medtest—Bowr@~_______

- R ANS

0.C. Dmchnrge[‘ﬁepot

M

Recommended for:— g

Members of Board § S;nior Medical Officer
_________ LT oo .
' M_O_Depat.

sy




chnptiVe Return of a Soldier Discharged on Account
of Dlsability

INSTRUCTIONS—Tlus form is to be completed in the case of every dmchuged soldxer whose clgim to 3
panl:on, on account of:-disability, is to be submitted for the and Disabilities :
Board

- 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 Medlen.l Officer of tha Unit or Com-
mand Depot. The Soldier should be given a full op, of g it, as, if his
subsequent identification depends on his confirming this declaratlon The 'Bank 1 "Stahon” and "Dm”

* 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 remeinder of the man’s documents. !

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

Name in full

Regiment from which discharged jﬂﬂntﬂuﬂﬁmﬁl
52
Regimental numberg/5 ; g
Intended address ”;W . == #m
ot :
Height on discharge * W S
Color of hair on discharge L}
Complexion %1/

Oolor of eyes : @ﬁﬂm

Deseriptive Marks

Figure on discharge

Christian name of Fat
Christian name of Mother
Wife’s maiden namein full
Date and place of marriage

RN s

Christian names of children

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

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

vrrom 7) (fnﬂ‘ﬁ-m/i ' e

(Rank ;

Date ; = 7 /?

I certify that ve named soldier signed the foregoing dachrntionr in my presence, and that the above
description and details are, to the best of my knowledge correct

(Soldier’s signature in full) °

Station

Medical Officer ilc. Hospital.
Units or Command Depot.




Med!cal Report.on a S v f
Transfer toClassW., W

- 7. Former Trade } W
- 'or.Occupation

2. Regtl. No. 7a. If the soldier claims previous service m
Army, he should state— .« i
4, Name £k (@) Farmer,Rggu or Corps ;
(Sunmm) (Christian Names) with Regtl. Nos.
5. Agelast birthday (. ... |
6. Posted fordutyon..............
in category (or grade) 5
8." If the disability is an injury was it caused
(a) in action (%) on field service :
(c) on duty (d) off duty? - (b) 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
(b) Where : ; :

(if any)
(¢) Opinion of Court

Nore.—The foregoing parﬁculm are to be filled in aml A.F.B. 179 B (statement by the su‘ldler) completed before the soldier
~ig seen by the Officer in charge of

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of thor.ue. ln -ns-w:nn;
them he will take care to confine himself exclusively to. ﬂx;;)xedim.l nwto(the case and to such

in the invalid’s military and medical He will h and clearly state when cases a.re due to venereal

" 10. If brought forward for invaliding, disability in uspm of which invaliding is propmd to be stated here.
(Other disabilities showld be reported upon in answer lo question No. 19). 1f no disability enter * nil. 2

11. Date of origin of disability. 71,4/;/‘;{/\/

12. Place of origin of disability.

13. Give concisely the essential facts of the history of %/ ; Mg
the disability in so far as it is recorded in the Medical’ uige O Al IR
History Sheet bearing on the case and in’ other 3 SAnIE
relevant official documents. &




,Wﬁ‘ S ’q--- setasen
el g
14 (a). If not due to any of these causes, to what) / - \{

specific condition do you attribute it ?

:
|
i

15. Whatishispr;sait condition ?
3 (A4 note showld be made as to Weight in all cases
. when it is likely to afford evidence of the pro-
gress of the disability.) .

i
i3k
15

i}
¢

-
=
g4

g9

i
E!, 4

1
il

16. Was an operation petformed ? 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

| i 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 permanently unfit ?

(b) Change to United Kingdom ? el
Nte—() is only applicable to soldiers favaded at

Forcign Sfations, P : v : e
il
Date . .2 4’/f ................. '

. of teeth on or immediatel; dt:racﬁnmviee,ahmldbeltmm'v thereto, e
it is due to some other cause 2 : : €0, nlcss there is evidenco that










R;eg,_No. a‘b‘g‘éﬁ

Date of Enlismem.,._....f)

Occupation ....... o cli A

Passed to Demobilization Officer with following documents:—

.l‘(]}‘. Med....[....||[D.F. 1...... palIEe e
Board 1st....[....|| « 2...... R | e e
‘ £
Ly T b el | Bl Yoahue L | san A
dorBrda e it v ol g e
dothi il le B

Gl Pt 5 &
. /A
‘ [H,ﬁ A
7. fpas

0 C Dlscharge f)epot

PARTICULARS FOR DEMOBILIZATION

Liamitosily B in a position to resume civilian occupation

/ d mv{t@m/f

Particulars passed to Vocational Officer for information and action.
i oy




‘Q\.Date ,Lf*

i

Den;ob'hmtlc o '0ﬂicer 2

k 3

. 4 Pay a.nd Aliowances. 7= "

" The herein na‘med soldxer's accounts have been correr.tly balanced and all matters in connectlon

=

Dis?hargeapproved furale

Forwarded with following documents to O.C Dlscharge epot.

9

=

N.F. Med....[....
Board 1st....[....
do 2nd....[....
do 3rd....[....
do atn....|....

Date HJ\ .......................................
A ) Demobxhzauon Oflicer.
APPROVED.
Documents as above forw:n'ded to:—
Officer ilc Records,
Board of Pension Commissioners.
with following additional documents.
Eligible for War Scrvice Gr
& 2
AL

P at ey e N L S T L Sl




by

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 intdustrial re-training of disabled or partially disabled. sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
i ors and soldiers (whether disabled or not) to find employment. My decision is as
| follews:

E lo resume former Occupation.

(3 3139
U)’uc/em,/'
Signature of Man.

Reg. I\'ojﬁ R L SR G el

of the Vocational Officer or his Representative.

gT. JOBN'S:

‘,',/.q ~ 70 7




SR : =i
y it

F-unty d.nau (m.om, bo‘mg lnun.tr 2 fizat psmt'mn

/e

_lm on aeenit of war Sorvxoo Gramlt,.

Captain & Paymstere




Cheistion NAT6, e e L 2o SUTICIIC e s ser e e Tk s e

DEPAR’E&EI‘T OF xLJ’I.I‘“TA.
WAR‘S RVICE GRA 'IUITY.

s‘o Johnls Iiowfoundland »

Declaration re. uirerl of Officers ond men of the Royel 1’m'foundlcnd.

Regiment,vho clains Vier Scrvice ‘Gratuity under Order-in-Council
dated Jonucry 28th.1919.

4 complete reply rust be given to overy question in this Declarcotion
There rust be no blanks cnd no dcbhes,If ony cuestions oré not
applicoble,the words "IOT APPLICGABLE" rust be written out..

On corpletion this Decloration is to be returncd to THE OFFICZR 1/c

RECORDS, PAY & "“‘00'-2_0 OFFICZ,ST.JO0HII'S.

Ny
G ~

3-%3‘9_1’:1{.............................4.cht1.1:o..'.".?.................

&,hddress in full to which futurc poyrents of grotuity arc to be

FOYVIETAEde s ssvannvonsosinfor e adaecane e v e s vaas et

6.,Dote of cnl:.strcm: in the Rcwlrcnt..m....f........‘....
7.l-me of dependent,if eny,tc vhor Seporation fLllowance is being
issucd,or wos boing issucd,iimcdictcly prior to your dischnrZCevanas

S Me s ss0ass s s es e s E0 IRt o n saessssenssersnacsss

. ByRelotionship of such depcndCntSeessesscscatossacsrcsessrsrossaccs

. 9..ddress in full of such ACpCNdCNESascueeesvectatorssaccsencarsne

O o D R e OO S e YRS S P R R RO )
10.Is soid dependent,now,or wns scid dependent ot my tire in reccipy
of Scrrotion illovence on recount of cnotler Solfiere: =i .

11,l/crc you on nctive scrvice ondy in Lfld, Ii so,szive dotes and

7 Lz ) . i =1

porticulars of stich SEXrvicCeeseswas o i e R BT S

R O b L T aroa e o tiaily: s mia- eialie e 45 abe e uybresetotanslialls Saie s et e wia gt el ar e m Bl 23
&

L#essarsesseenoses0 e C s o-euceeose e eE 0 I e P ey cssassesev e

12,Give totcl lenzth of tirc wkhich you scrved.om cctbive service,
WHGthoT in Tl 4. Or 0% TOCE s ssees i d s s cahassnudsosasanonsonssinas

o}
.-.-....-.--..-.-...--...-g-'o-.-‘-o---.---a....o--l.‘.g--.-.---.-g--occ




‘iS.Ka\fé you he.d 10re than onc cnlietmnt'-‘ 1 so g:.ve particula.rs)

o disohargc ond rﬁ-ml:.strcnts end unu.cr what roumentzl rrmbars

\_Mtﬁl.lllﬂil'..1.'..-.‘.."IIII..'..)'

BB S s S R O S R IR T L)

-----n..'n--.--\a---.:.---.---..1----...------.n--v-wnu----'---'o"

A
---A---o,..-o...-ou.u:.-.----;-.-,-.tg--.-.c--.-.....-.-‘unc----c-:

14.Have you olreely 'l'u-rwo cny payoent of Doét Digchnrge Dpay or

Tor Scrvice Grosuity? If 0. gtate . cmoan’ you oni your dependonts

z

ove olready roouavad omd by WAOM T27CGasecacrocsaconnsornonasnes

SRS P AP IR R O L AR S B LR Sl E svvese

-

.-n-nnA-l----;.t-.ncn|-.l|-n-t--n‘-.".-qq‘rthblll-'

e
15,Have yow boon jesucd with o Viex Sorvicte Bold7CPeeenosrvasnenvened

16,Hove you,during the pro sent wor,ecrved in the It perisl DorceSess 14

PR R R RO SR CHC IR B O

shctessans e PR

17.ixc you entitled W roceive,or heve you received eny Grtulty

in tac nosure of Pust Digehorge Poy from the T periol Forces? If
¥ 2 /___’_——

s0,stote mount rescived,or to vhich ou orc entiiicleccieenaronens
16,Di2 you revert OvexSels to o renk lower thon the substontive '
enk held by youw oan your u-r a2 i 31111::,:6.?...’.../.—-«.........

(L) If so,was s*w;ym,—u* iq sonseqacuce of Mircomduct or
incificieney Tecescanns e e R T R L ORI
19.4rC YyOU Ny ing il S e TRl Tiono b ;i‘)‘e-?— (t.) dzte |
of dischergc. - / b Reoson oY JiSnNOrgBecssscacnsrenne 3

es4ssen st sesnus saacNsse

PEPSPRT S TR R SR

e era e A eh e e e e e eleinis nieale s el e oA YK errssgrssaaressancenureart

20,2id you ot onmy tine scrve ot whe feont in cetunl thentre of

fior? If so give particulars of plcees, cnd debes of suck scrvice....

L sseesseasv et sneng e byl

csssssneass st rec vy .-..-.-~4.-.-..-.-..--n.-.--.:.--.-.-.;g---

o

21.(2) Lrc you roeelving t'-e'trcnt feor. the Thvii Re-Zutobliskhuant
Coraal(ib) L 50 ore you in receipt of ful) poy ond ::_le'cr.ccs from:
thot Co: zlttea.,...

ke this soloexn doclorction, conscientiously belicvin it to
Be trus -1 knoving thot it is of the seme force oml cffect as: 1f

1:.dc unlier 0ath.




POST DISCHARGE PAY.

Dcte peid Peid . Paad
Sscldier. Deperdint,

sseseso e arsaeea e

sas s ccoco0naec T e O RGP

=

N : Net anount
\I%%aéeﬂr} 25 aue

ssesevseseses e

ssesiarscas e se Nt cannn




THE ROYAL NEWFOUNDLAND REGIMENT
. *Afioies ,
1. Jrrmen /mt-m/f i JRegl.No. 57672 &

hereby agree, until further rotification by me, and in similar official form to make an Allotment of

e - doiaim ‘Dollars and 0 léyﬁ;; Cents, per diem,' from my Pay,
to, and for the benefit of the undermentioned Person 5:}' Persons, such payment toW.\be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';,'? Persons

o concerned, viz.: :
5 |~ B
Allotment begins. Pz ; e ] Z..7
- Tdentity |Whether Wife, Child,] o T TR
C“‘,if;f““ othe}l}izl;‘sgve or NaMmg (in full) i ADDRESS (each persoh)

Y970 \thir Wi Jehon( Lgobits) Toihon Cart | |G
: (m v mﬂ’_/lz_/_.gu l

s s R e Lpoit s s S ok e st 3
b — —_— e S (A |-—

|
i
1

Total Allotment, §
s Al & ‘a—

. Officer Commanding Company, signed by the Volunteer; counter- '_i
3 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the |
4 required payments on application ; :

Officer Commanding

- (Sig.)..

V(R;'nk;, /’ﬁ -

‘Company




With » fa?en'eo to
your letter of 11/11/'19, balance of ‘
\ : Var Service Gratuity hos been mailed
. . to you today,please. ‘ ;
' ' ) Yours truly,
k Tor Pgn.::;or




S i b A S A S s T

it el i e e i

Squadron, Troop, Battery and Comp‘a‘ny'Con'duét Sheet. Army Form B. 121.

Forms < 5 of Sheet (30:1 2
B2 ;kn t(s‘jaﬂ ﬂ( ,.{.m AR Otk 7
. Regiment of 4 ' Signature of O. C. Company. ’-W/

o T e
- Regimental Number and Neme Enlistment Trade - Good Conduct Badges, Service pay or proficiency pay R
—5Nu. I & Ageon 2/ yeags months /
Joined. Tk Pl?ce and Date} EE gw’ %
oin - 3 of Enli:
o
Joined Date. 2 &1 ¢ 7,19‘ e
= Joined Date e D'Ewlth Colours / ﬁ‘r years.
e .. Joined < Date. with Reserve __years,
Date of 55 Date of z ==
Place ate ol | Rank | gEf OFFENCE Punishment awarded | 'of oraer. By whom awarded REMARKS
Offence 1 dispensing y
e ; a = with trial i
S S -
L —1 Woﬂ%ki[ %’ \ | ’//7 :
L e P
e 2
- d L
-
N
-
=
£
: f g
- ; : o <
4* PGSR 3
“m
To be carried aver. Foa il
g \ s




 Demobllization Form2

-

Nod'é-%f’Rank/ﬁ’_ ........... |
I "‘p!aéeoia id %/7‘.

The above named man is discharged in consequence of*

DEMOBILIZATION

&

His accounts are correctly balanced and I have impartially inquired into all matterg brought before me, in
accordance with Regulations.

Places ST JOHENISH idic iie e il e i haie MRainss xc L
ommanding Disgharge Depot
Date . JUL 14, ]9]9 .................... he Royal Newioundlan% Regiment

(Gl

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowantes (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, ST. JOHN'S

o

Place, ST. JOHN'S

JuL 141918

Signature of witness J‘\ﬂ

N

20 - H -y

®

. The discharge of the above mentioned soldier is hereby approved to be con d bythe Qfficer ilc
The Royal Newfoundland Regiment, twen‘ty,dﬁ days from date. W £
] (TS g
PlacedSTHCENS oihialig - e e b A 08 S A A 2

APPROVAL OF DISCHARGE

Officer Commé;lding Dischrge Depot.

JUL 28 19‘3 i The Royal Newfoundland Regiment

CONFIRMATION OF DISC

. The dischatge of above mentioned soldier is hereby confirmed

Officer ilc Reds 1
e Rayat-Newfoundland Regiment




‘, Allotes
Date of All // {/}C 4
; Embarked for Oversezg,u.L 2 191‘ dECamerit s s

E ..L.Q.AM o '
e T [L8 3 Fme orr B8
M (S — xS AL 21 Y’ ]




Date of Enlistment. . 5 (G)in

QOccupation

Recommendation S.M.B. S R

Passed to' Demobilization Officer with following documents:—

Reg. Noa'@gfé Raok...... 2

ey ‘-4”1“‘/ (@t4 . Classification for stcharge 5 P// .Medical Categ:

stereraennsasss . Disability Rating .

B e VA | e Vet D | R el i
-...|B 122.......]....||Board 1st....|...t ¢ 2...... callven s E
A o amd....foenf vos R

I dojudrd i o [ R[S T e |y

dos ath. sl

Do /‘;’7“/9

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

" Particulars passed to Vocational Officer for information and action.

Date.......

............. in a posmon to redume civilian occupatlon

'\7 ULHC‘C?’ (‘
/

2. Clothing,

Certified that Clothing Regulations have been; c:

Date/L/7 : 5

(b) Ch‘.‘hmg-Suppked-v. .

O ilc. Re-clothing.




S

4. Pay and Allowances.

The herem named soldier’s accounts have been correctly balanced and all matters in connectlon

therewith settled. He has received pay and allowances to

Discharge approved for......oeveinss Q Q‘ e

Forwarded with following documents to éC Discharge Depot.

Date ....

N.F. P|36 o 13 268....... 1B 1210, ... /INF. Med....|.... :

51785 LW 3404...... o s T RERe A Board 1st.. i

B 178a...... D 400A...... / B 1915...... do 2nd....|.... .

BEAT9 s D 400B...... e 'FormL...... ceaofl doi8rd.iiifeae

B 17%...... ...4Dg00C....... S Formix. s o i o e s B S

B 179b...... RM103. L0 Ml ca ot e e “lgita ]| pe e e

B 17%...... ol absi Can b e el e e ol [ e s ] e,
I : Sk

o e CM
Date . T RS T .xs ﬁ{&{ﬂ, at&bﬁi}: e r .......
APPROVED. : N $

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fligible for War Scrvice Gratn!!

i v e e M i

EPRIIEEe

EIRORN

SEEES



" Reg. No..97.

Attested r s s Ad dress SN TV I A

Allotmentes. oo T e A lottee T J e
U .
Date of Allotment........... viecen.. Returned from Ovi L4 “s's

Returned on SS’CW'—\d"Y Canse, e litnZde B

" PASSED TO DEMOBILIZATION SF




2 o : Do :

i Norz.—This Formvis onl tobetommiadvhﬂnmnhhy Pmﬂmina.sad_
Regulations anz d.iscbax’geunrlerpua.m(w),l{hgs
inhealthdncehuent?mmmhhryuwiu.arhumof :
In cases of soldiers not discharged or transferred to the Reserve as ho are ¢
service to consideration for a Service Pension this Formumbesenttomm-noya]aﬂogpi

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

1. Unitand Corps.. 4. 7. "e L5 Former Trade M’M
b or Oecupatlon
2. Regtl. No: n(; ¢‘.€ 3 Rankh s o e ] 7a. If the soldier claims previous service in
: : _Ammy, he should state—
4, Name /I”’/P‘—w“’/ ......... %M + (@) Former Regts. or Corps 3
(Surname) (Christian Names) WIlh Regtl. Nos.
5. Age last birthday.. & ...
6. Posted fordutyon.............. 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 ? (8) Date of Dlscharge 5

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

Nore.—The foregoing particulars are to be filled in ancl A.F.B, 179 B (statement by the soldmr) completed before the soldier
isaeenbyﬂmoﬁicermd:mgeofﬂnem

E ; : £ Statement of Case.

> Nore.—The answers to the io!lowu;x&umonsm to be filled in by the Medical Officer in charge of the case. In answmng
them he will take care to confine himself ua:vdy to the medmsl aape:t of the case and to such as may be ds
in the invalid’s military and medical will also ish and clearly state when cases are due to venereal

e.
10. If brought forward for invaliding, disability in respect of which invaliding i is proposed to be stated here.
(Other disabilities should be reporied upon. in answer fo question No. 19). 1f no disability enter *“ nil.”

11. Date of origin of disability. ‘)cl/(
12. Place of origin of disability.

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
relevant official documents.

e Ear PR i S e S A G




(i) Previous active service. .

- (i) Qﬁqatghpgwm%@’ Gn e eeeiemall fhcista i
9 (iv.) Ordinary mili service before the war .. ............... s
3 (v.) Serious negligence or misconduct on t.he} / : s A
| el ey ; T S ot R
: 14 (a). If not due to any ‘of these causes, to what kit i
: specific condition do you attribute it ? : i <
| belgewo 5. Whatishis present condition? M"""”‘f‘e““ﬁ"’ "7&""’
: Boet Lo i . (4 mote should be made as to Weight in all cases ] -
3 dizabiites, o, when it is likely to afford evidence of the pro-
e gress of the disability.) :
:‘-dmgu hs i .
. S
imputation _ths
hould be stated.

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

17. 1If 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
2 : 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 3
conditions ? * - > L

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

Note—(b) is only applicable to soldiers invalidgd af
Foreign Stations. :

. /Mrcwmog,;ﬁ!t Kaom
Medical Officer in charge df case. C

Station #¥¢- 3 .

Date J/I—f./ 4 f .................

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

S

i




1 scxbify tooh 1 W yoegived an spug of 2 inches

of Ritond of Xxrt 0T MeARISLGLAN S N,




ER 552 b

Extract from Daily Orders Part iI Hoyal Newfoundland kegt.

Jepot St. John's dated Aug. 22nd 1919,

The discharge of theundermoted on demobilization has been

CONHERMED by Ufficer ijfc necords from noted date 9-8-19,

5526, rte. Lommen vincent.




xtroot from vedly oriers rary 11 xoyal hovioundl.md hegiment
Depot ote sohn't dated July 19th 1919,

The dischurge of th. undermoted on demobilisation has been
ALEROVED by U.Ce viseherge vepot with effect from following
date

287wl :
5626, rte. N. vincent,




