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Questions to be put to the Re

1. What is your name? ............. canereay. « Tonld

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

3. Are you a British Subject? ......... S T
4. What is your age? .. 4.
5. What is your Trade or Calling? .............. 5.
6. Are you Married? ....... 0o AT 6.
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* whxch?} e (-
8. Are you willing to be vaccinated or re-vac- 8 ’ ¥
CINALEAD  owvivisuions v R TSR ‘ R

10. Did you reccive a Notice, and do you understand )}
its meaning. and Wwho gave it to you? ceovee vuenes f

11. Are you willing to serve upon the conditions as emb dled in the ml of servi
slgnmll‘byrvq if you are accepted1 R R R TR
k

.......... .+ +.do solemnly ach;ra t!mt he, Ve answers
fulfil the en ements

A, XTiG %r Gttt
W’ ........... Signature of Witness,

({j W BE TAKEN BY RECRUIT ON ATTESTATION.
.\ AN Mol TN T S do make oath, that I will be falthful and
bear true allegiance to His Majesty King Goorge “the Fifth, His Heirs and Successors, and that 1 will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors. in, Person, Crown and Dignity against all
enemies, nccnnllng 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 anawer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been d
as replied to, and the said r
on this. 'Zr Joodayot, AL L

574

fCERTIFICATE OF APPROVING OFFICER.
I certify 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 the:
If enlisted by special authority, such will be attached to the original attestation.

t The signature of the Approving Officer i8 to be affixed in the presence of the Recruit.

 Here fnsert the “Corps” tqr which the Recruit has been enlisted.

* It so, Recruit is to be 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,
vl:‘—mamu)..,....“. ................ listed in the ( 3 e R S L e S S esereacas.0n the (Date)




Apparent age / q years, ¥ month
: Girth when fully expanded

Chest Measuremeut{

. - ”
Range of expansion.....fé.« fhy.......inches

Distinctive marks

lNFORMATIOﬂ :SUPPJ;IED EY R =
e g Addrgss of next
m AM | RL]athllShlp ?M‘/

Particulars as to Marriage

{a) Christian and Surname of Wonan to whom married, and whether spinster or widow. (), Place and date of marriage.
(c) Present address. () Initials of Officer verifying entrv.

(a) (%) ) ] )

Particulars as to Children

Chiristian Names Date and Place of Birth : |

STATEMENT OF THE SERVICES

| Service not al- | Service in Re-
lowed toreckon ferve not nllow- | Signature of Officers certi-

Tor fixing the  |ed 10 reckon o i
rate of pension fwards G. C. Pny ‘y"'gcfr‘:{rei‘:‘s"‘“ of

Corps in  |Rgt. or,
which served| L'epat

Promotion, Reductions,
Casualties, &c. | Army Rank

Dates

vears | Days | vears | Days

23

P _d
ﬂ{z’g_ /’ﬁ-v-/.c]_’_ T=78

W/ TATIG
- TNTT RN

Total Service townrds to. yLol _/7—'/ /q/ /4 [date of =/

bt Pensions , - “

sk,
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CRs4TH

Extract from Daily Orders Part 11 Unit The Royal Nfld. Regt.

.

St. Joun's, July 16%h,1919.

The discharge of the Undernoted on demobilisation has been XRPREVER
CONFIRMED by Officer I-0 Records frem 10-7-19

5481 Pte. Vietor Weir,




CRY 75l

Sxtreot £rem Dally Oxdoro Port 11 Umit 7he Rognl nflde
Regte i3te John's, June 2405, 1919,

5481 Ptaes J.Weir.

neported to Nesdquarters i-G«10 Exe."Coraivan” which cailed
1ivarpool L2«Be19,




“'g

e

Extraot from Daily Orders Part 11 Unit The Royal Mfld.
Regt, St.Jchn's, June 16th,1919,

fhe diseharze of the mmdernoted on damobilization has deen
APPROVED DY 0.C. Discharge Depot with affeot from 26-6219,

5481 Pte. J.Weir.

B iiain



er 1Y |

B ract from Daily Orders partll,frem Unit The Royad
N£1d RogteSteJohn's,da ed July 25,1918,

The follewing men emberked for oversess on H.ll.S.
"Columbella" July 22,1918,

#6481 Pte. Viotoe Weir,




GRY%E 3

Extract from Daily Orders' rart 11,from Unit The Rojal
§f1d.Regt.St.John's, dated May 29,1918

|

#5481 Pte. VietorWeir .

Attested for General Servize witgz the Royal Nfld. Regt.
from May 27,1918




Y475 |\ttt

’

A X ;
THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

L M el W Regl.No. 547/

hereby agree, until further notification by me, and in ‘similar official form to make an Allotment of
e »J -'/«k‘:q Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%,d Pérsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘? Persons
concerned, viz. :
Allotment begins.

... Dollars and

(7

7

&

//Jtc o s ‘/ L
e

Identity |Whether Wife, Child,] EipaT T
Certificate] other Relative or NAME (in full) w
No. Friend |

AMOUNT
(each person)
~

_éma‘

ADDRESS

— 3
P /%,--ﬁ 44”/ 77l ant) | a/b/é[gkké@/ bkl :
yi/ﬂt—"r' _A‘/ﬂw.t[ 77 Wl /2

V
i 1 Total Allotment, § | 7~ Vi

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

(Sig.)/% t@/wy‘ : j

. off JJ e lon X 1t vas
% cer Commapding } : -
Company || (Rank ) p /,é e
ﬂ //’MM 77777 | 2
— |
e 2. £




L

In sl

lio ! &878/ 567 N.F.E./78.
Frow. .ﬂ"j: W {u ij-n DLAND NEGONTIRNGENT

0 LG
Chief Paj ste #i/c Records, To: Officer Commanding.

ontingent,
cord Office,
Victoria Street,
London; S.W. 1.

newgorindla
\7 9ay & 7k

2nd. Batt. Ryl. UF1d Regt.

/nwhes‘,er.

5481 Jeir Ple.,

With reference to the follow-
ing telegram from the iiinistsr of

Militia 57
"Pay to- 5481 leir
S8 -4 -0
Cheque £ ,1 . 0 is enclosed.
for payment to this Soldier.

Kindly obtain his receipt j
hereon.

M /ﬁ%L 1917

} w{m&w@ e ©
= TIEwT. GOLONEL,
CoMMAY

Reeceived the sum of

G A e, gD in

tele;zremhi'c remi t,anc%f‘rom the
Minister of silitia.
Poo

G i s




v g

MaEeB /79

From:

Chief Paymaster & O. /e Recordsr—"T

Newfoundland Contingent,
Pay' & Regord Office,
58, Victoria Street,

2/Bn. Fld. Regt.,
Hazeley Down Canmp,

Lonidon, S8.W. 1. Win thester.
.30th December, 1918 = I — 191 q
Subject: 5481 Pte. V. Weir, )
2 Receipt- hersunder. ~
With reference to the follow- . e Capr/
ing telegram (1296 ) from the Hon. B ot
Minister of Militia, regeived g \H»H T OLONEL,
/7 0t71cs

"Pay to 5481 Wei®, £4.2.0,

Draft £4.2.0. ip enolosed
for payment to this Soldier.

Kindly obtain his rsceipt
herson.

}/ Chief 1 a.yma.st r

1/0 Records.

/e

Recelved the sum of%m_mb

1 M,V{A,m.q/] on account of

oable remi ttanoe from Newfoundlamd.

UM v

No-ﬁf_LRa.nk/?/&- :

Witness







July 10,1919

#5481 Pto.Viotor veir,

Little Boy islands,

Dear Siria

Please fimd anclossed Discherge Certificcte
#0.2894.

Yours tmly

Captain,
toymestcr & Officer i/c legords




»

Occupation ........NF-" A o e = o AT S KOS A B A RS

Classification of soldier ...... i A—. ............ Medical Category ..... ’; leta g

w

. The above named man is discharged in consequence of..... ..DEMOBILIZATION..............cc0.nn

T Higible for War Service Gratelly

accordance with Regulations.

Place JUN 1 Z 19]9 """"" s *"Comandir

P
Date .qep-- JQHN..Q ................... : Fhe Royal Newtkundland Regiment

e

His accounts are correctly balanced and I have impartially inquired into all mat bmu;ht before me, in

‘."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 hereby acknowledge that I have received all my pay and dllowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Dlsc + Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

SppaEcT Tl iy wa. o DV!‘ACKMW
Place and date ............ HN O . b KPP % ....................................

aT. J0

S:gnature of thness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian OCW immediatey 4n discharge.

N

. Enlisted for service . ’, ? ............................... No of days on Military

Discharged from servtce] U N 1&1919P ............. d"a“’rp ...... Service .. L% ........

o

APPROVAL OF DISCHARGE

. The discharge of the above joned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royanoﬁ_} i nt, twenty-eight days from date.
Place .....cvuvasne L N DO RN 10 (o f W~ g 2 D BN ey, .3 AR

Officer Commandmg Discharge
JUN 9 a 191 9 The Royal Newfoundland Regiment.




Demobilization Form 1

The Kopal Pewfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation Bk

Travelling Board, held on soldier for
é . ischarge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date 70 ;€

Regimental No S5/

Name %“( v (Z/vsm Rank____ %
o

Address i‘:m'n %O.Ap

0.C. Discharge Depot.

ol v

e bers ol Hoand s Welvdomes. .

e He e

" M-—O-Pepot




Demobilizagton Form 3 |

@be aogal
. ' “DEMOBILIZATION OF

Reg. N(,S.éf/ Rank //—E Lo
Date of Enlistffent.. ?f 5 ’ 5 Addresf)

% ’5” f . Distr 4@%
Occupatxon“..m ......... Cluss:ﬁcauon for stcharge...f ...... Medical Categ y,z ;

Recommendation S.M.B.._........ocooeeeerieiaiesnennees Disability Rating .......cccccviiiiiiiiinnn connes

Name . 8 e, M e .

Passed to Demobilization Officer with following documents;—

BITS ... oooufgeene
B 178a
BiTw.... ... ““l
B 178
B 176b...

B1ibc........

Date,
~  PARTICULARS FOR DEMOBiLIZATION
1. Civil Re-Establishment.
Bami o in a position to resume civilian occupatlon
Particulars pa~-md to Vocational Officer for information and action.
WL e et e B e e e e M b 0l :
2 Clothing i

ied with:—
(@) Clothing: Allowance payablg .\, 2T ........

Certified that Clothing Regun]ahons‘?ve been .

/Q\ t’ il ? .0.ilc..Re-clothing : , :

o il i




3. (Transportation‘and Release Certificate. 4 ’.
e above named has .g to his home *
e e PRSI JL ) 4 s Y il
n;élém..., %3 i . ‘4 : Lok 1u%d
| Date ... . . /2..“" "/ .......................... T e
i Demobi natlon Oﬂwer
4, Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-
i nection therewith settled. He has received pa¥ #it ANoWktivtetef o‘\z;,?[_ el {7
| Date.... /,Z" ...... —/ ........................................... j‘/
/i\ Depot
Discharge approved for .......... ... ; ........... / ........ / .............................................
Forwarded with following documents to O.C. Discharge Depot.
] Ny oppe. ‘ ..... B2 . I NE Mea ... S| ook
: W 3404, Board Ist..... |..... iy
: D 4004 ... ... do #nd.....|..... ‘g
D 400B........]. do “
D 4000:.. ... do “
BB e wmaiusn BB bl il s siscuisa
B120.
0. C. Discharge Depot.
APPROVED.
Documents as above forwarded to:—
L Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
vice £
Ptigible for War Service G atmw
N6 1919 TR =t
O. C. Discharge Depot.
Received the above noted documents from O. C. Discharge Depot.
Bl Uatel ior e H AR i e T e e R R et e




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

nt Onmmittep

~

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Cemmittee or other recoénized 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 4
follows :

: ’fﬂ./lkm/n,c WJW

e g

Si’zm\mr: of Man.

g e AN
/ Sigifture of the Vocational Officefor his Representative.
Place ﬂ
/!
NAL. 919

Date

p 1) EAEr




5 """SFEG!‘AL—'%J\VEW' AT -~ —~REGULAR ARMY"

g (Jon o‘,\ day of £ (P R 1 e SR S U B |
Examined |
Declared Age... ’ days days

S 7’1"randc or ()ccppntion S 2
Height . j\ tnches inches
Weight Ibs. Ibs. |
Chest 3 Girth when fully expanded.... inches inches
8 Measure- |
ment ( Range of Expansion.. inches inches
Thysical Development...
: Right | Left Right Left 28
3 Arm con
3 ‘Vaccination Marks = ]
Number .... .
= When Vaccinated ... 7|
- )
R.E.—V=
: Vision c e - H 1,,5.—‘!:
k. { (a) (a) 7
(a) Marks indicating congenital peculi-
B arities or previous disease
& 3
B =
: | )
e ) & " R =
; (b) Shght de{ects but not suﬁ‘ncl:nt mj
k. cause rejection | i3
ve S L ' &
Appro\-ed hy (blg-nuture) W
i Rank
g = 2 {EmE) Pz ol :
3 Medical Officer. Medical Officer.
. Fa %«L—‘ s 1 - BT
Entisted M
‘2 \‘f day of Z i9l‘€ on day of
e Regtl. No. Corps | Regtl, No
Joined on Enlistment. . s ceeed m ) e 3
L Mw 4T
Transferred to. . wene = {
oo A T T S N s s Sl e e R e L | DI s
Became non-effective by aen
on day of 191 on =
(Signature)| 3
(Rank) &
o




Ilwhereby ocrtgﬁul tlmt lhw s0ld i
hews been bef e & Travelling L rdwa;
Boar and hns boer o
ke for Dischargeon Demobilisa—

tiom. Mdelzl ‘culegor y '

mt/yﬁ—

L TRRle TV, SERVICE TABLE.—— - % ..

Station or Troopship Arrival or De,
o2 B Lo DS __| Embarkation Duunblrhnon




» : * Army Form B. 179
try of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King'a
chn]nﬁmu. and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier ha.‘:mﬂemd impairme!;t
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not disc! or erred to the Reserve as: above, but who mg‘ualiﬁed bylesvgthof
service to consideration for a Service Pension this Form is to bemtboﬂ;e__Sme_tary. Rny!lﬂnsp! , Chelsea, S.W. 3.

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

5
g
3
-

i
g
3

7a. If the soldier claims previous service in

Armiy, he should state—
4..Name () Former Regts. or Corps ;
with Regtl. Nos. -

5. Age last birthday A4 ...
6. Posted fordutyon.............. atieoiiaioeianianian

in category (orgrade)............
8. If the disability is an injury was it caused -

() in action (5) on field service 2

() on duty (@) off duty? - (5) Date of Discharge § ~

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

(@) When
(@) Particulars of Pension or Gratuity
(8) Where : * (if any)
(¢) Opinion of Court "
Note.—The foregoing particulars are to be filled in and A.F.B. 179 8 ient by the soldier) pleted before the soldier

is seen by the Officer in charge of the case.,

Statemaent .of Case.

Norte.—The answers to the following uestions aré to be filled in by the Medical Officer in of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as‘may be record
in the invalid’s military and medical He will al. fully.distinguish and clearly state when cases are due to venereal
disease.

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

r

11. Date of origin of disability. m/i//

12. Place of origin of disability. :
13. Give concisely the essential facts of the histo of %0/
the disability in so far as it is recorded in the Medical’
History Sheet bearing on the case and in other
relevant official documents.

sstyP2eel. 20,000, 1/10. D. &8, -

i ¥ormer Trade M/’ el
or Occupation }




E
i
i

SERRERT"
E; %iﬁg
.ér;f‘.gﬂ%

ne
0

e
ik

' 14; State whéthe:"rhg.djgﬁ;iﬁéim e e -myum,eu

(i) Service during th (S
(iii;) Climate in pre-war service ' .. e oo g
" (iv:) Ordinary military service before the war &
) Sefi'cm‘ 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 ? W 7

(A note should be made as to Weight in all cases
when it is likely lo afford evidence of the pro-
gress of the disability.)

}

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

17. 1f not, was an’ ion 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 ?

Bhipmaes W
(a) Discharge as permanently unfit ?

(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers i ded at
*  Foreign Stations. i P

A ’ Medical Officer in charge of case,

Date .... % ’f// e

Station

Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence tlat

.
it is due to some other cause




n omp! case of every discharged sol  whose
n, on account of di ahlhty is to be subnntted f the eunmdmhon of the Pensions and Disabili-

"This section should be completgd in the Hospxtal at 1 attendlug at me of his ex-
amination- by a Medical Board, or, if the man is not in Hospital he Medical Officer of the Unit or

Command Depot. The Soldier should be given a full opportu « as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *‘ Rank,”” ‘¢ Station”’

and *‘ Date’’ should be in his own handwriting.
The form will then be attached to the Proceedings of the man's Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description stibsequent to the date of admission to pension should be noted
in red ink.

Name in full M M‘“// 5 X
Regiment from which discharged %ﬂ/ Waﬂ%’uf
Regimental number 5';[; /

Intend-ed address /,y—ﬂé /3; ’M,’/W

Height on discharge 47 Feet f‘z'é
Color of hair on discharge ‘8 { ﬁ
f%

Complexion }
aey
Color of eyes %

Descriptive Marks

Figure on discharge javé({

Christian name of Father %{f
£ i
Christian name of Mother 7?7

e

‘Wife’s maiden name in full e

ane and place of marriage QB EsL

Christian names of children LA R

7 % @1 /£
Place aud date of soldier’s birth M ﬁy _Ma-"/ /({ o7 7
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, con’ect

(Soldier’s signature in full) MWM il /ﬁ 5

(Rank)

gT. JOHII'S. bue 12/

1 certify that the above named soldier signed the fi ing declaration in my p; , and that the
above d&cnptmn ard details are, to the best of my knowledge correct. i %

Station




#5481 rteivictor weir,
Little Bay islands,

Dear sir:-

Heferring to your cpplicstion I enclose cheque for
veventy dollars (§70.004, b ing mmount of = ret paynent due
you on account of the Wer Servise Gretuity.

Yours truly

Csptein,
*aymster % .1/ ¢ “ecords




DERARTMEND OF LILITTA.
WAR SERVICK GRATUTTY, _
SteJohn's,Newfoundland,

~Declaration re.uired of Officers and nien of the Rovyr:{L T'evfoundland
aegimc»nt',who cluimg Vier Scrvice Gratuity under Orderqin;COMcil
dated Jonuory 26th.1919.
A conplete reply tust bo given to cvery question in this Declarztion

There rust bc no blonks md no dekhes,If ony questions oré not
appliceble, the words LoD APFLICABLE" rust be written out.

0n corpletion this Declorntion is to be returncd to TUE OFFICIR i/c

RICORDS,PLY & RZCORD OFFICZ, ST .J0EN'S,
S~
Chsisticn %.AG..-.M”-“..,.2.51‘11’1(‘130---...-..........--....

B.Rr.\.nku.../.’{?’.‘ff'.“fgﬁ-:.............t;.l{cg,tl.,x.'o...‘f S

LR B S Teraen

8.:0aress in full to which futurc Poyrents of grotuity ore to be
forworded,, .’W./"’Z 9?"“’”{* Sl h""”sz ;

.-.......--------..--.--.---.--..-..-.....--....;%-.-....----.-.....

6.20tc of enlistrent in the Regirat. . S/ ..7...‘..../.7.'./..?:......

7.Harec of dependent, if ony,te whor Sovoration Sllowance is te

issucl,or wes being issucd,dimedictcly pricr to your dizelrria..... .

BeRclotionship of such dewendonts..., Ao ."./‘, . .WW -

A
9./ddrcss in full of such deperdents, !""// &

..-.....-‘...-.-.-.......-..-...---‘-.-<..,.-.......--..-.-..n.-a.

10.Is said depenient,nov,on was sril dependent ot my tire in pecoipt
o e spoar 3
of Ssooration Aliocvonce on ceeovng 0f o R A Ee

11.,%ere you on nelive cervice only in nfid, 1z g0, 5iw Gl
perdiculars of suen scrwcc“"/‘d‘ﬁ/é"t/ﬂ/‘/({...

...-........-r---a.-=.......;....--.-..4‘.~.................-.--a--‘

12,&ive totcl lenzth of tire’ vicieh you scrved on retive scrvice,

wicthor in Il d.or Oz-.;rsc-.:s.,..Q’?‘.'f...?".z.‘.”."./...m...,.. ;




13.Have #ou had more then onc enlistment? If so,give pa.rticulats

of discharge ond re-cnlistments,end undar what regimentel numbers.

/~

eevesssssvnanfiveloces ...........—......................‘._.,..
S v sesesdeesseenasnsausraseassanteetut et s teassabseettibsnte e

--..---.,‘------.-n.-.‘-.-}g---n--u.-.c-g-o-a---a-n-n.----oo--gny.-

14.Have you already re‘ceivcd any payrent of Po&t Discharge pay or

Tar scrvice Grotuity? If so,stote cmount yow and your dependents ‘é
heve clreody received eond by whom ps.irl.......ﬁ./.Q.....‘........... ‘
15,Have you been issued with = UJ‘ Scrvice BL,L*eV....M..........‘ ;
 16,Hove you,during tho present weor,scrved in.the It TcrlJ Eorees.M 'j
17.4rc you entitled to rcecive,or heve you received eony Grotuity 1
1n the nature of Post D:.rch xge Poy from the Iiperiol ‘Forces? If i
so,stete mount reccived,or %o vhich you arc c-ntitlcd.....éf?.__.... ;
18,D1:‘. you revert Ovcrseas to o romk lower th'm the substontive
rohk held by "you on your crrivel in En:lnnfl?.....1(/0............. ,
(b) If so,wos such reversion in consequence of Xisconduct or
ANCELicd eney e cvr o o L T S s ;

19.4re you now serving in the R.-,-._:t-.?“/..'p..wIi wot sive?- (o}
of dischorzc., \.....f‘?l.:../f.?‘b) ROASOR 20X i SChOTTE.essesrsvsesoses |

.................................oé
.

B P R R R R R R R R R R R AR R R R A S

Tsafsanasaasnfoca

20,Did you ot ony time scrve ot the front in on actual theotre of
tlor? If so give perticulars of ploces,and detes of such servicc....

P R R R R R R R R R R R A S

D R R T L I F R R R ;
: #

21.{c) Lro you recciving trectrent frorm the Bivil Re-Estoblishnant

Corae (B ) If so cre you in recceipt o:f full poy and 2llowcnces fror

that CoratteeQ/“’

And ‘1.1 cFe ﬂus solcnn declJ"tion conscmntmusly belicvin; it to
be true,ond knovi ng thet it is of the smo force end effect os if
rcdc under 0c th.
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: - . Army Form B. 170A
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases g(d.inéhiﬂxn‘inﬂe’r para. 892 (xvi: orixvia.), King's
€ ug in cases of di under para. 392 (vi.), King’s Regulations, when thowldlerhngm&:ediml)nimgn
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lm#ﬂsa of
W, 3.

service to consideration for a Service Pension this. F::rmiswbemnomalsmy,liayalﬂx‘piw.'c{nm S.W. ‘
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

—

.e
=
|
z
5
2
@
w
g
=

....................... 7a. If the soldier claims previous service in
b 2 _Ammy, he should state— .
4. Name AT ......... (1B (a) Former Regts. or Corps j
(Suriame) » with Regtl. Nos.

5. Age last birthday....2"%. ...
6. Posted for dutyon.............. At S

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

(a) in action (%) on field service

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

(¢)_Cause of Discharge. _

©

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

S " () Particulars of Pension or Gratuity
(6) Where (if any) 3

(c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to ihe medical aspect of the case and to such information as may be recorded

in the invalid's military and medical He will also ly jsh 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 hcﬁ.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter * nil.”

11. Date of origin of disability.
12. Place of origin of disability.

" 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.

&

e

GG i . ,i .

SES3/PA0. 2000, 19 D.&B. & : |
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tion
‘mﬂd MP::KJG.

14 (a). Ifnotdueto / of these causes, to what) i
uyoa do you attn'bute it? 2 e

15 Whatlshlspr&ent' f

(4 note should bé male as to Weight in all cases W
when i1 4s likely to afford evidence of the pro- 5 :

gress of the duubxhly)

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

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

18. *In the case of loss or decay of teetl;—TIs 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 wlmt or by what specific military
conditions ?

20. Do-you recommend— 5

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

Note—(b) is only applicable to soldiers invalided af :
Foreign Stations. P § N

" Medical Officer in charge of case.

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




THE ROYAL NEWFOUNDLAND REGIMENT

, ALLOTMENTS

i I, Mré‘m e " : Regl.Ne. S 7 &1

g hereby agree, until further notification by me, and in similar official form to make an Allotment of
e L e «ij.r,@ ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person\g,— Persons-

concerned, viz. :

§
Allotment begins udv.?,gw-*’”/ ‘ r’{f P
Identicy |Whether Wite, CRI&T. 7A}
cg,isi‘?;,e other Relative or NaME (in full) : ADDRESS o 7
2 5/ F 1 v = é 7 :
79 7.__ st MEJALM __f_’/_/nm:}L e [J(z--;) ason s [l it i
ey ; J x okrad] ;
e L"} o e St w210 12| s |
|
2o e s Ll LD ) . RS 1 Jhees,
(
Sl A= L SRR 1 S S P = ,,'}__
|
SRS il ST = 2 S el SR 5 SN S | L. =¥ sl
= RN S S [ : 2 e 1
| . Total Allotment, 5 | ; &0
NO’.I.‘E ’J.‘his fonn must be completed by the Officer Comma.ndmg Compuny, slgned by the Volunteer, counter-
| signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on applicmon ; 0
i (_Sig.)__.mx 'M/&y’y i 4
Officer Commanding | Piunt /f v ol 3
Company . | (Rank) pﬁé R IS et S
| "
| %
191 £ ‘+

i i . ks




i
s ||
o \ Fold Here

ON’ HIS \VIAJESTY'E\\SERV]CE //

. T6 the Officer in Charge of Records,

"% Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

24124 PI°d




)G! 1921 1921.

The accompanying \Gslacualiel@SSiiIsa, British War Medal

is/are forwarded herewith to

Victor wWeir

in respect of his service as No._.._sq‘LRank__P_te'*

Name

V. Weir Royal Nfid, Regt.
- T

o

Receipt of the same should be acknowledged hereon.

Rcceived_mwz s

Signature —\J M kﬁ’f w -QA..}L)

b LOQM..L.&_M&,(
Address. &Mﬂ/ %ﬂq gQ‘Q—&M/

. éro]




Regimental Namber and Name

g.e%&/é

Regiment of

ST N b/ e

M P i

Enlistment rade
Ageon /g7, years montys W,,—v

Place and DateM Religion
stees] )%W}{n@%

Good Conduct Badges, Service pay or proficiency pay

Joined Date.
Joined. Date
Joined Date.
Joined Date

Date of
Place Offence Rank :

Drunken-
Tess.

Cases of

.J
/

OFFENCE I
|
1

|

To . be carried over,

with Colours hd ears., of Bnrlh
Period f% / /jy
with Reserve J years

Witnesses

L

[ Punishment awarded
]
|
!

oy (A Sam

o
AW’MJ?**J‘-Z’M’%“%

aéw%, ¥

| ¥4
0 ”/’?

Army Form B: 121,

Army Form B. 121.
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TChe Gopal Pewfoundland Fegiment

e

DEMOBILIZATION OF

Qs

Reg. No$4f/ Rank //‘E

Date of Enlis%)t ..... 2 7-5' / g .....
Lo

B 178 W 3494 B122 ..ooeencfoenns Board Ist..... | ...l “ 2
BAT8A ooiciin e D 400A BI916 ..venafennns do 2nd.....[..... L T o | P o, LR O
B 174 / D 4008 FormL........[..... do 3rd.....|..... g Ao ls s
B1%a........| ... imooc FormK........|..... do 4th......|..... Wishs o lemiliesiia., LAl
BlWb....cooufennns iB 103 ME2.....0c00a] easaffsevece vevenenafacans b ORETG- LT el | RN S (O,
B 170 iueeetonn |B 120 i st el | RSB AT A e
............................... { s |
Date. 20 - 5/ f ............... ; /‘#\0. C. Dischgrge Depot.
ﬂ_f PARTICULARS FOR DEMOBIIZATION
1. Civil Re-Establishment. -
Bt in a position to resume civilian occupation.
rea 1
= RN P y X
L Lb o it S Ll A gt |

vy LDy

/ /1 7

A CCAT0 - ol
S ey ./\_\ P a

] e
. B
Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations lnig

(a) Clothing Allowance payable, Jy. ..

Eﬂ‘ i Bl R Gt S g A




3..Transportation and Release Certificate. g
The above named has been provided with-Travelling Warr n_tsANoﬁ :

o ? Fig A e BN S al e T YRR FAT§ S
at. 4 4tg Q«Aa 9594 . and'Relonse Certificate No. =2

Date ... ... /,.f.._"'é’/cy

Demobilization Officer

| 4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced-and all matters in con-
nection the}‘awith settled. He has received pay AN %ﬁl?v;;#@s“? /W‘D“?":f‘:?,-

¥

' APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higible for Vai

W ERTRIS S

SabebaiE

Sialiadia i

......... a7, g

‘ S B AR 1] | A

Date.... £A,.....5.5. ’/ ........................................ it ,’/,‘f//“‘!

i { 5 3. I)ﬁyi ymaster.
N




FReg' No,‘ dl‘ ;/ Rank. kf:é;

Attested ...

. Allottee .

weerese Address.?

.. Returned from Oversea:




3 lieg No.. SHEL... Rank, ~AL.... Name. 4'/..“4
- Avtested.. 2 5 St K Address..

: Allo(mem.......é.aﬁf.é Ry AHoné‘Mn?Mﬁj{(/(/ /;'l/!t/[jbf/"/ :
¢

- Date of All Ll AL Retumed fmm Ove )
b Enbaked for OveneadtiL 2 21904, TN e e e
;L"“}%.gc'/q»ﬂ 344/&»:,/0—7—/8’ :
AL e — 258 £ K 28 %0

',’ ’
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