4<0

Oyeetiont t0,be puk o e B .'_befo're-'mis"' E’E .
S,

- - e i b
I. What is your name? ............. Ig*‘u‘f f?mﬁ-@-éﬂ
2, Wrat is your full Address? ............. { g Welha %

. Are you a British Subject? c ol ot e

3 _
AieWhat igiyoutiage?: i ot a Ll s ey 4. W
5. What is your Trade or Calling? B )
6 Are you Married Do ool Sl S e L N

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?} e el St
8. Are you willing to be vaccinated or re-vac- 78
CItAted P e i e A S T el LT :
9. Are you willing to be enlisted for General Ser-
o (oA R R e e o U D S Bt R O R e
@
10. Did you receive a Notice, and do you under—} o SpaName’ " I T e
stand its meaning, and who gave it to you?.. RS

Corps U

11. Are you willing to serve upon the conditions as embodied in the roll of service 3
to be s1gned by you if you are accepted? ....... SRR bt PR R

I. .}{_.-‘” ‘t; 4 ZJJJC\L-& o J ,_J-l,« !{Ll (_;}y ................. do solemnly declare that the above answers
made by me qs the abova questions are ue, and that I am willing to tulﬂl the engagaments made 5

i3
il 1
U\

id
(&3
b

Two B{ TAKEN fY REGRUIT ON ATTESTATION.

i fhaeT A, \ Al . M .do make oath, that I will be faithful and
bear true allegidnce to His Majesty King Georgﬁhe Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Maje: His Heirs and Successors, in Person,” Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been dpl, enﬁpq
as replied to, t{nd the said recruit has made and signed the declaration and taken the oath before me at.

on this k:f l:,‘ ﬂ

day of.

1= et e

fCERTIFICATE OF APPRQV(A{G OFFICER.
T 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 thel......,.ccoc0uess
If enlisted by special authority, such will be attached to the original attestation.
3T B S O s U DR R B e e Ve T S D qETraL {
} Approving Officer.

_Place....................... ..... " AT o TvTolelian oS Tashia e i bit o o avalereta uie

1 The signature of the Approving Oﬂicer is to be' affixed in the presence of the Recrg[t.

{52 Here lnsart .the “‘Corps” tor«whlck the Recrnit has been enlisted.




Chest Measurement 4 .~ : £ e :
. ; { Range of expansion . ... % ........inches : : e i

- Distinctive marks

INFORMATIgN

Name and Address of next of kin, &,”

f

ED BY RE%UI}'/} 7
’ &-1;
4

I Relationship

B
i
E
E

Particulars as to Marriage

(@) Chnstmn and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage. %}
(¢) Presentaddress, (4) Initials of Officer verifying entry. \u
(a). ¥ (6) (e) s (@)

Particulars as to Children

Christian Names Date and Place of Birth |

'

STATEMENT OF THE SERVICES

% i ot lSex;i:c(e not. fl' Serviee!in'l{le- e com :
3 Corps in |Rgt.or | Promotion, Reductions Tor ﬁ;?nrgtcm:" 2;':’: :‘eotk‘(‘mogz Ignamre o cers certi-
which served| Depot Casualties, &c. ' |[Army Rank Dates rate of pension |wards G.C. Pay fying c:;{:icet:e“ of
Years | Days | Years | Days d
é Service towards limited engagement reckons from _
:: Joined at > on
— e B d
¥ ) T R AT o
g P i by s
| % & B
: Total Service forfeited as aboye...........cccoc oo et : { ‘j
S : ke 3 S
* Total Service towards Engagement to 7 tdate of di 1 Sears over : |
o e : i




1. What is your name? .........
2. Wrat is your full Address? .

3. Are you a British’ Subject? ...... :
4. Whatisyourage?...................,....... i rs pp.. 440 .. .Months ..........
5. WhatlsylourTra.deor'Callmg. AR C&M ..........
6: Are you Married? . i euraiaiiinentisiinians 6.

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which? 7-

cinated S i SRt s

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

8. Are you willing to be vaccinated or re-vac-} 3
o T e AR o e O So st }

10. Did you receive a Notice, and do you under-} i6. Name .....coocviiniiniiiiinia.. .
stand its meaning, and who gave it to you? s T Corps............i{.

11. Are you willing to serve upon the conditions as embodied in the roll of service } | .
to be/gigned by you if you are accepted? B s L B e e

2
I K‘W“Mt 3 u“M“Zaal/ w Q‘QM f.uereeeeas...do solemnly declare that the above answers

ade\ by me td the above questlons are ﬁnd t! I am willing to 1\2;; gngeEents mazz

o 9 4 '.' Ve RECRUIT.

..... foad.

% ........8ignature of Witness.

WIT ON ATTESTATION.
do make oath, that I will be faithful and

....... b S I SRR

bear true nllegla ce to Hls Majesty King George jthe Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesly, His Beirs and Succassors, in Person, Crown nnd Dignity against
all enemies, according to the conditions of my service. g

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d n é
as replied to, _the said rec] has made and signed the éecla.ratlon and taken the oath before 1283 -5 &.'

onthia.}q......dayol.. {FOVENIES e T ) |

Signature of Attesting Officer ...

{CERTIFICATE OF APPROVI)‘?: OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and ﬁmt the re-
i quirpd toms appear to hn.ve been complied with. I accordingly approve, and appoint him to thel................

B 5 4 enlmted by special authority, such will be nttached to the original attestation.

-~
R e L ) |
; Approving Officer.

(Place. ... iaiee et iine i S 6 S R G

+ The signature of the Approving Officer is to he affixed in the m'euence of the Recruit.
 Here insert the "Corps" for whieh the Recruit has been enlisted.

/. *If so, Recruit 18 to be asked the particulars of his former servics, and to prgduce. it posalble. his Certificate ot
D u;.hnrxe’ and Ceruﬂca.ta of Character, which should be returned to ‘him conaplcuounly endorsed in red ink, as follows,
{ Name .rMnlluted in the (Hpglment) ”on the (Date)




r
4

s gL
| Relationship......

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
(c) Presentaddress. (d) Initials of Officer verifying entry.

(a) : ®) : (¢) (@

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- Service in Re-

Corps in _|Rgt.or | Promotion, Reductions,. . |1owed to reckon Jeerve not aliow-.| Signature of Officers certi-
which served| Depot Casualties, &c. . . |A¢my Rank Dates rate of pension | wards G. C. Pay fying correctness of

entries

Years | Days | Years lnaw

Service towa.rds?nited gag e g AN é = : Z %: FEREYE
, Joined at J % %M ] Sef~ 12 -/5’
/ - > v o

S~ /”
b’ /—/,J—/ 2

22- ¢

Lccied

A % 3
[date of discharge]
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Extraot from Joily vrders rert 11 maummm'
Pepot %, Jodn's dcted deBalfy

AR D

mxmmmmmuammmm pey rurpose
with effeat from following dete June 28th 1919,

Sek.M. Sergeant.
2889, RMsS. w, Wellse




eR2519

‘Ext'v'.a.ﬂ fmm ﬁotr 11:‘.&,4 5,93,‘:; Eeam 1sttnﬂa€5'i;e;i.ivn

_Roya! Fewio .al:.f:"a Rogimend Aated 03-l‘-»19°

, ‘.,.ne:l +f the 1lst. Batialiom le:Et : ,
4/19, veharksd at Havrs 22/2/19) 5
disembarkod at <outhamn4;'m z5/4/19 and raached
Hazeley Down Camp 234,74,

2889 A/RQMS. R.C. Wells.




 ®xtreot of Deily Orders Bart TT, Devot, St.John's,

Roval Newfou-dlsnd Regimnt, dated Way 6th 1920,

Discharge APPROVED on Vemobilization.

P

The discharege of the undernoted hes been anvroved by

0.0, ﬁischarge Papot from notad dati;”
2889 RQMS. Wells, &

14/5/20




”-‘.u., "
C/o Marshall Brose

Dear Siri-

: I beg to infom you that we have received a
reply from our Pay and Recard Office, London, Te-
garding the enquiry that we forwarded concerning

; Ho.2889, Rmymond Wells, which states thet he is now
serving with the 1lst Battelion, on Active Service,
mﬁ is soting Regimental Quartermsster s_argmmh -
. Yours faithfuily,

: : Lt.00le
Ohief Steff 0fficers




S5

BExtract from tulsgram from Syaopltical to Mil, dged JEA,26/1919¢

. With reference your telegram Jan. 27th., 2889 Wells
- serving with lst., Battalion acting R.Q.M.S.,




s

bouts 2889




axtract of Cosusity received fvom Pay & Record 0ffice,London
dated liny 20th 1918, ' :

Dis.to Camp ex 1,StyeHosp.Rouen 25 May 1918,

2889 Pte.R.C.Wells




Petys t of Jeily Orders pert 11, fraa Ucdt The Reywl
¥#14.Regt Do the Tield. daied 26-B-10.

£2889 P te .R.C.Wells,

AfpAtted  Hospitul Venewesl 10-4-18 dis. 23-5-18

C 28ty







CR 2§55 éi

N |
&
;_, 1
E Bxtraot of Daily Ordes part 11, from Unis Newfourdland, |
: G.H.Q. 3rd fchelon dated Decemner 1,1917, 4
" #2889 L/Cpl. C. iells, &////
3 Deprived of Lance-stripe 24/11/17 for: imen on _
Aetime Servige absent from 8.30,8.m,, parade *
3 24/11/17, : !
E i




GCounter No.

NEVEQUNDLAND POSTAL TELEGRAPHS.
G _ Cable Connection with all the World '

=% 4

All Messages Sent are Subject to the Following Conditions:

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

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

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

The control of the N, P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. I’. T. (a. d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit

- ot controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. ’I{

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address
;o . ' | Check
Numb Red : By Sent by.
Dated September 5, 1917.
To Mr. Robert J. Wells,

Bay Eobefts.

Record Office, London, today repcrts No. 2889,

L.Corp. Raymond C. VWells, was at Sixth Convalescent

Depot, Etaples, August twentyseventh.
R.A. EQUIRES

Colonial Secretary




@R 138

2889 L.CORP. mmom) WELLS. ( 3

EXT,OF CASUALTY I-IS'.I! RECEIV'ED SEPT. 51;11 191’7.
AT Gth OONV‘ALESGENT DEPOT ETAPLES, AUé 2’f'bh.
PREVIOUSLY REFORTED WOUNDED AUG.thI};_ :




Cable Connection with all the World

All Messages Sent are Subject to the Fol lowing Conditions:

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

In case the Message shall never reach its destination by reason of any ncglect or de’avlt of the N. P. T. or its Sorvants whilst the Message
remains under the control of the N, P. T., they will refund the amount paid by the Scnd.r {or such Message.

‘The N. P. T, shall not be liable to make compensation beyond the amount rciundec ns above for any loss, in‘ury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in tic transmission or dcliv ery thereof, howsoever such
t issi delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by er through any system, service, or line of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connect on with the Telegraphic system or service of the N. P.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which: I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address
ﬁ = = — o.‘eckr
Number. Red By:. Sent by.
Dated Auguet 27, 1917.
o Mr, Robert J, Wells,
Bay Roberts,

Regret to inform you that Record Office
London, officially reports No. 2889, L.Corp.
Raymend C, Wells, was wounded August sixteenth.

Upon receipt of ,further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence. :
~JOMN K= "BERNETT, R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER

PR, o)

s s

i




mn zllst .low:foundland Bogimnt nmu-on.m, f.o 1/131; n. Tar
Begimn’b B.BJ. ‘

2889 L/C Wells, R.C




2889 BfC, R.C. Wells,







: s EtSAE%aA Fox Conae ¢ 10
Reymond C.Wells vies attested foxr Gomoral Servise
with the NEWFOUNDLAND REGIMENT on ,....Junq.l2%h 1916

Regimental No, pggg9 was allotted to piReC.Wells

AUTHORITY ;

Recoxd Nfifgor G ;'.
Dopte of Militia,
Maxeh 25th, 1919,




ADDRESS «
DEPARTM'T OF MILITIA
AND QUOTE NO.

Bept.22, 1019

S, ls
The above named man has made application

to have his allotment of fifty cents (wg)

per day,cancelled from and including Aug.3lst.
1919, :

For your information,please,







U 7. Former Trade \|
: e . or Occupation e
2. Regtl. Noafg 7. 1f the soldier claims previ
: /Y ; Army, he should state—
4. Name « .. CALEATAN i S ; (a) Former Regts. or Corps ;

(Surnanic) f . . with Regtl. Nos.
5. Age last birthday. éz >, ceene

ol TN

6. Posted for duty on.

8. If the disability is an injury was it
(@) in action (b) on field service

(c) on duty (d) off duty? G : (0) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(a) When FE 3
e s 2 (d) Partifculars of Pension or Gratuity

(6) Where (if any)

(c) Optinion 6f Court ‘

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

2 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 €xclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

_disease.

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

11, Date of origin of disability. 5
12. Place of origin of disability. e

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.




14, State whether the disabilities are

ies, eye, aar,

nose and throal
Jisabilities, &co
a spcclah lls:'s r‘:
port o
attached  with
ri diogra % %s
where possible;
E h and in cases

i amputation  the
| exact  position
E should be stated.

14 (a). If not due to any of these causes, to wbat} e M : f

In all cases such is his pre ition ?
Inall cases such 15, What is his present condition ?

- 19, Give particulars of any other disabilities existing, but

{i.) Service during the present war 25 5
{ii.) Previous active service. . 3 Sl
(ifi.) Climate in pre-war service .. .. ..
(iv.) Ord.inarjf mﬁituy service before the war ..
(v.) Serious negligence or misconduct on thc} 5 ;
e et el il s e

specific condition do you attribute it ?

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

16. Was an opération performed ? | Tf 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 discase
directly attributable to agtive service or through

service under such conditions that dental treat-
ment was unobtainable ?

not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or

have been aggravated by service during the present 4
war, and if so, to what or by what specific military -
conditions ? : i 4

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

Note—(b) is only applicable to soldicrs invalpl
Foreign Stations.

i Mo

.
* Loss of teeth on or immediately after active service, should be attributed g is eviae
{ti5 die to soimelother canse thereto, unllcsa therc is eviaence that




: or:url_d OF THE MEDICAL BOARD.

i by the Board, as, in the event of a man
nsg . s‘l_lnulq_li,.;ha in possession of the most reliable
0_pension. '

oTE

1 S.—(i) € ]
beir 2%“ lided, it is essential that
information to enable him to deci

(ii) The rales of pension vary according to whether the disability is (a) d or led by service in.

the present war. (b) lee to causes mot connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary mililary service before the war. It is, thercfore, essential when assigning
the cause of a disability to differentiate bet; them. !

21. Give diagnosis and particulars of :—
(2} Any disability claimed or discovered.
(8) The present condition thercof.

22. State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war B P S AR A L BT TR i M R, 5
(ii.) Previous active service. . S b e S R P e e S
(iii.) Climate in pre-war service .. 33 A e e R R s S L g It R e
(iv.) Ordinary military service before the war ... ...........co.eies AR siaianiae viaae e sinie

(v.) Serious negligence or misconduct on the
part of the soldier .. i & e et T S ey g

Give details :

22 (a). If not due to any of these causes, to what
$pecific condition do the Board attribute
e R s el 2 e B e R R S

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

. (a) How long is the gresent degree of dis-
! ability likely 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 in all ? If so, the
reduced percentage and the period to
which it will be applicable should be

' indicated'in the answer to Question 24a.




, less than 20, or Nil) (Vide Royal

.0. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). - ?
In case of aggravation er where there is any evidence that
_there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

@

-

25. If an o tion was advised and declined, was the
refusal unreasonable ?

It the Military 26, () Do the Board recommend discharge as physically : Qeiioa cCAlL e
£ e unfit for further War Service, i.e., do they place : case of dis
i S him in Grade IV. only ? Lt

3 \ .

: OR

() Inwhat 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) ?

t : :
I e eotdior @ 27. Do the Board find that the soldier has suffered any ]
§ placed in other impairment in Health since his entry into the : ;

£ e Service ? ;

28. Is treatment being recommended on Army Form
B. 179¢? ?

29. Does the soldier require ;:—
| (@) An attendant for his journey home ?
i (6) Transport from railway station to his home ?

(c) The constant attendance of another person in his own
home ?

f Signatures :—

¢ President or
: Al e S Rt e B S e Chasian,
Statiof K~ 7. R e e T T L T e 3

Date ESVLL 1 VL S e e S e s ]

Discharge 2fioved under Parg. 392 (xvi) King’s Regulations. 3
Only applicable
Stationsor” W ......... S ol S J in casés of
Officer in charge, Central Hospital. j et

S e T
oR
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para. King’s Regulations under which discharge is approved or insert W, or W.(T), P. or P.(T))
Station




concerned, viz. ;

-Allbtmeht- b_eyz“_ﬁé' 5

 1dentity |
Certificate

Namg (in ful

l‘)-":

No.. .|

- Total Aliotnien_t.




--I;ieﬂtity‘ thther foe, Chﬂd O 7 b
Certificate| other Relative or | - ] i “ | R R s 2
o Friend . e oy { B At ' . || (each  person)

No.




- Mw&,/

w208 e L5

. .
‘Liess Allotment

— S e e _Net Rate —
nnms : Date | & ‘av'd, cmmns Fg:‘;f"?&- Days j Ratei| g ’g_' £ aad
Ba?.mgé‘ ) G Ba.lancs ..“. /;—; : ’_'1 7 t’-
'Acquittgmc-e Rolls . lf Ik 4‘ | Pay @ Net Rate 21 A3 D ¢ (o 97 34 /0 F §
| Hospital Advances el L /1 P : LS 4
A.B. 84. Ffﬁk‘ 2142 o i P Lo
- {emmj . ¢ /‘-//&79@/7 PN 1| Co | 7o) slnd ¢
. “‘ 5 j 5 vv / }y
i v 7(,{”%{0 a : - jor!
. JEFe /(%, VA I,L/;'——[L‘/
E 2@% gl// E8-su5l . |olo / '//"0 i -
~f ‘ﬂézﬂ P P 2 5




No.5494/268
\

‘FI‘OH] H

NEWFOUNDLAND

CONTINGENT

Chief Paymaster & 0.i/c Records,

To: Officer Commanding,

1/Bn. Royal Newfoundland Regiment |
B.E.F .

x\: Newfoundland Contingent,

58, Victoria Street,
London, S.W. 1.
Sib

SthApril191 g ,

ect:2889

.

With reference to the follow-
= ing telegram ( 124 ) from the Hon.
L mm:l/.st.e/r of Militia, received-

"Pay to:- 2889 Wells
£20. 0. o,

Kindly advise whether this
amount should be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or otherwise dealt with.

LI )

Chief Paymaster & 0. 1i/c Records/

191

ANSWER.

| SR







Raymond fells,
BAY ROBERTS,
CaBe

Dear Sir: 7
Please find enclosed "Discharge

Certificate” WR.288%

Yours truly,




. No Zf‘yykank ..... ’g

Intended place of jresidence’ . DSET L el

. Occupation . ..

. The ab d man is discharged in of

DEMOBILIZATION
igible for War Service Gratuity ...

4. His are ly balanced and I have impartially inguired into all matters brought before me, in accordance with
Regulations. : : 4
Place, STJOHN'S: - =~ = i el slieinn el o et LA sl
mmanding arge Depol
Dater -t bj.o o, AT ol Royal Newfoundland Régiment
CERTIFICATE TO BE SIGNED BY somﬁ ON DISCHARGE
5. I hereby acknowledge that [ have received all my pay and all (includ clnthlng 1 ) and all Jnst demands
up to the present date, and hereby release the Discharge Depot, Royal Newfound! a of all fi | respon-
sibility in my connection.
......... I 6Wwatbl...........
Place, ST. JOHN'S ture of fldicr
Date...... ;jo st R AL S T ey s e e T T é .......
Slgnnture of witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immedi; W
Place, STEJOHN'S V- on iei o il e TS e S ‘VM ...............
re of sojdier
Date. .....~90.. —'“’/ 20 oot fu Nt e A e E T
Slgnahlre of witncss
STATEMENT OF SERV[CE
7. Elisted for service. ........ 7 f ..... é A e s e O ' No. of days on Military
Discharged from service....... /$( PO e 20 ............ Plus 14 days Service. . /5‘ £ f i
APPROVAL OF DISCHARGE.
8. The discharge of the above mentioned soldier is hereby approved to bé confirmed by the Officer i|c Records, The Royal

Newfoundland Regiment, twenty-cight days from date.
Place, ST. JOHN'S




[ HEREBY CERT]FY that I have had an lntervxew with the Vocational
Officer of the Civil Rmtablishment Commmee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-

. mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the _Commm_ee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment.. My decision is as
fellows: ‘

%’(DAL

‘\Q Signature of Man.
Reg. No. jfff

ot sﬂe’ot the Vocational Officer or his Representative.
/ 3 ¢

Place

Wate . ..




DEMOBILIZATION.

CIVILIAN ym}m GUARANTEE e
I, No-/ff? , Rank. /7@'. A T o Name@w’wzx/ﬂ/%

ance e amoun ; ..... é 2 / ..
Datet‘j.tfl.: ”Qt/rf’ /@VWM /4“




i
|
B
E
E
E

Demobilization Form 3

- @be Ropal Detwfoundlany Regiment

Recommendation S.M.B. //éu@ A /A ..Disability Rating ........ /‘/&é ..................

Passed to Demobilization Officer with followfig documents:—

|[NF. Med....|....JDF. 1......|.. > 4| CEs s
vof.|[Board st...o|o.onfl 0 Zefeles e
/.| a0 2na... ; o] [ IR S
do” e, . foo | o LT
® Beceveofocesflicetcacadinn
Bovenwifiadnl| enmemran

LR e 5 oo 11 TR s - {@W%/

PARTICULARS FOR DEM OBILIZ%N

I am...esem—rrrrin a position to resume civilian occupation.

1. Civil Re-Establishment.

Particulars passed to Vo on and action. !
Date.. 8.3 .. 4. Af..?.u ....... /f/éw .....
2. Clothing. . \k

Certified that Clothing Regulations have been complied wjth:—

(a) Clothing Allowance payable............. 8 @/ e T S dadtelenees

(b) Clothing Supplied ........ e e O R e S
.Date.!._.j Il et 20 . M—gﬁ%]o
L (4




Fto AR R T

37 Transportation and Release Cert:ﬁcaee

to his home

4. Pay and Allowances. i et e vy
. The herein named soldier’s accounts have been correctly baJa.uced a; all gﬁers 1} :ﬂe ion

_therewith settled. He has rccclved pay and allowances to

Bate 0o focts [ Tl 25 }?3’0 : s S g

Dischargeapp;'uvedfor...................../. ......................... e e L

Forwarded with following documents to O.C Discharge Depct.

..AN.F. Med....|....
B 178....... o .. /|Boara 1st. ..

N.F. P|36.

R 178a...... / do 2nd....[....
B179....000 L seee)| do Brd...if....

B 179%...... ceeo|l do 4tho..f....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. el
Board of Pension Commissioners.

with following additional documents.
- Hligible for War Service Graty
Date ....... _,zo s e e e 3 i <7

st i




' Démobilization Form 3

The Bnyal ﬁeintuunhlanh m;ummt

Date of Enlistment....... &5 50, S2.7 L]

Occupation ...... <

Recommendation S.M.B. .7, .5

----lB 1210 c00asfe / N.F. Med..oofonee

cewafB 122, ....0 00 / .||Board 1st....|....

/ B 1915......[.. / do 2nd....[....
JForm Liuaveas]ians do 3rd...

oo |[FOorm K.....|oein do 4th....[....

/ ME Z..ovoescfoneafienananaanans “ Buiesiaocas| ceernciaranfionn
0 . | | [EER R INe (Ipunl | PRSPPI PR

D o T /@(W ...........
AT S " O/;f DlschargeDepotJﬁ/

PARTICULARS FOR DEM OBILIZ,KTION

* 1. Civil Re-Establishment. ;
—_—
Lamz cioniol, v in a position to resume civilian occupation.

A Ly,

Particulars passed to Vocational Officer for information and action.

0.« Qop //66‘/,(/-0/«’4%

2. Clotlung. : '

G- T /L(/J

o:gc mehmg K S
/




ortation and Rel

begn provided with Travelling Warrant No.

......................... and Release ‘Certificate No. . "j

EHANS

N.F. P|36...4,...”B 268....... seeelB 121.. ... .. /. N.F. Med....|....|[D.F.
.||Board 1st....|.... =%
do 2nd....|..eaff
do 8rd....[.... b

5 // Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratull,

Date’ ..iiveee R S e e S R R DR T




Medical Report oﬁ an Inba{id"

NOTES : :
(a) ‘This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggzavag'eld 42 bemg now a technical term, carrying nght to pensxon. discrimination in its use is
essenti

(d) Be as brief as poss:ble compatlble with lumhty
(e) Avoid dubiety—** perhaps,”” “ possibly,”” *‘ might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in nmvmg at a decision.

STATEMENT OF CASE

April 23RD., 1830

Dateriiies veassersssesnas cassrasss sansas asen riesnn sanneiens

5. Age last birthday 28 YEARS
2. Regimental No. 2889 . 6. Enlisted on' JUNE 19TH., 1916.
3. Rank R.Q.M.S, £ . at ST, JOHN'S,.NFLD,

40 ‘Name WELLS, RAYMOND 7. Former trade or CLEREK
’ : occupation

8. Disability




sanatorium
1. Was dvised and refused ? i
operation : wE 1S :

12. Doyou recommend dxscbnrge as g M.B mn 5]“0311-!“!‘!0’-
permanently unfit ?

; : ' e " Signature (SOD) J.8T,RAREISHT...........

U e e ot o Guiiteatisa MAd0R

Remarks if any by Officer i | ¢ Hospital,

Place : wrvesnsnncsserens seeneen e Signature s




15. (a) THE ENTIRE DISABILITY—To what extent is his cnpauty ened at present for earn-
y ing a full hvel:hood. in the general labor market ? NIL : <
(b) PENSIONABLE DISABILITY—To what extent is his enpaclty at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ?
(State in -pementage) NIT

Remarks if any —

16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct i |

£ il Yol (a) Reasonabl
18. The refusal of sanitenon " 5] Unreasonable

Remarks if any :—

General Hospital b
Naval and Military Con-

19. If fit subject for Hospital do you recommend admittance to< 27, '/ m
Jensen Tube: Canp.

a dikchnrge from
20, We =
TEPEpy 1y

Remarks if any :---

the Army

(SGDJ...!a...Q.c.. TRABER . ooriivionsiiosiassessebins !
; Pluldent E
-T. B. O'RIII.LY. CBPT .

SIZNALUTES . coserers srreasnnnnessss sranen sasisrase taanessan saasasens coranessaresnen

L. PATERSON mm. GOL .

Place ..

CRCETRRNID e s

Date ..

Srreassses snseresnnaseiratieen aenteres Senves wssetinen

(80D).... QLUNT..



E

Demobilization Form 1

The Ropal Pewfoundland Regiment

Class for Demobil-
ization: —

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date W’é ______

it 2R [
Name /f;q//'/mbd—/k) WM

_____________________ /ﬂ%; = e

Present Medical Category

STty

(b) Standing Medical Board _______________.______._________

Recommended Ior:—i

0.C. Discharge Depot.

Members of Board

Senior Medical /Oﬂicer

. M.O. Depot




IN' TRUCTIORB—Thu fam is to be com ry discharged
on . Aoouunt of dmbility, is to be nbmﬁ-od lor,tha eonudaritiou of the Pensi

; ’l‘htuoououlhould" et ‘inﬂu“ “lnrhmln man i endi utheﬁmeol‘huanm-
nation by & Medical Board, or; if the man is not in Hospital, by the ledjqal omm of the Unit or Com-
mand Depot.. lesoldmnhouldbazimlfﬂnﬂpwﬂlmhdmmmmq if awarded a pension, his
mbsqumtﬂmtlﬁuthn on his 'Blnk 3 “Bration’ and “‘Date’’
-should be in his own hmd\mﬁng :

The form m]l shed to the P; dings of the man’s Medical Boud and will be forwarded to
the 0.+ lc R roth with the inder of the man’s documents.

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

Name in full (RW M\, ‘.L)\g_ﬂ.ﬂ/:,
Regi t from which disch Pal ‘!Bthlﬂnmh[anh '

R‘ogimnntnl number & ? ﬁ .
Intended address KB—&-»" W :

—_
Height on discharge 2 0 Feet 1D~

Color of hair on discharge I%.,,M

Complexion

Oolor of eyes % 2
Descriptive Marks M

Figure on discharge W
Christian name of Father QQA"/M;M %}'\A

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage - - /
G e el | e |

Place and date of soldier’s birth v 2 'f' 9"“07 1591
Nature and loeality of civil employment required

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

(Soldier’s signature xn' fuli) ﬁW g‘/w'[// WJ‘M’ (Rank)

Btati : Date A |— T : ;
ohg T. J OHN ‘8. ]
7 péddhove named soldier signed the f ing d ion in my and that the above -

e, to the best of my knowledge correct.

§ “““,,A“em

ORDERLY ROOM

Eier

Medical Officer ilc Hospitsl.
Unit, or Command Depot.

DEPOT ¢
=

g \
9, Joby's, """“"6




Examined

‘Trade or Occupation ....

Height O N T o o

Weight Ehery

_ Chest ( Grith when fully expanded ...

ment lBsngeofEmeion..

Physical Development. ...

arities or previous

(@) Marks indicating congenital peculi-
iz d“!‘ pec

(b) Slight defects but not sufficient to
. Cause rejection 3

__ Approved by (Signature) |

(R

Enlisted ...

s ,z@g,b
e | Bt
{

on "/4




-  TABLE IV.—SERVICE TABLE.

Date of Date of

“Arrivalor

Date of

Statiomor T

Embarkation | Disembarkation

Arrivalor

Embarkation

Date of

P or o
Disembarkation

Fbs




R R T e —— e 4 . T Do s -
; LS, #A.&, s, Bay, Date of GC.
s b o orCoapany'} D Cors i N’f- ‘D ‘“‘“‘“‘“"} (’ ‘?//6 Nss} Pﬂﬁmﬂwl’"
Date of last entry in } - and date “Period not rtckumngnmwnld:} Shug No. Sigoature O.C. 2 ‘_" *,C L.
Company Conduct Sheet ; ‘T last drunk ‘ freedom from extra T b Company, etc. (,_ ...._.g_
Place cf?;::u Rank Offence Names of Witnesses /P\mishment awarded ﬁd:ﬂ:d%i: By whom awarded Remarks
= b0 S L hes| Hemb ,;,c;r,f,»(, o= Ao, Es g A B a e B B A it W €
7 1 - 7 7 . 7 7
! i o R VR0 v, 0o, 5 3 P ATk
i i ) < 8L LS . “«r ¢
s
>
E}
i 3
g
P g
=
IS
8
. Iz o,
s iiies: i i $ s & i e e i e e LR e e




Army Fomi B. 103.,.

A Remment or Co:pa
Rank:....#.) rname,
Religion......

Enlisted (@).irn

Servxce recl;ons from (a)..

f {.ll Terms of Service (a)..446&

Rééi'méh}tél Numberfzplf.

). (26

Date of' promotlon top

Qualification " (b)

Date of appointment tolance rank.. 24 ”7

trank
Re—engaged{"" }

Extended{"m R

E oﬁwﬁmﬁm /
: Oceupation...; SULlAA X ciivcniiiensiivisein: i ” Mian}bum of Officer,
e AC ke Bl ot i s i cxmmics s r:::?fuﬁ-ﬂ;mﬁ:!:i'ﬁ,“m
i Duo | Fromwhomeceived | T A o e b amonl i L S TR oty O R 2
3 Embarked ¢ O phr7
D’isembark.ed“. /‘(A./.» z /2. ‘ 27|
3 JTotudd Battalion. Wiy fars
& 0817 | g fo & |Woundodin Aotlon . temugio Bzsa
thelr prea | AdIMGan. £ls L Akl 12688 YL 21y
10g.09 ;,l,@/liﬁz o oo B enie d [76 1] H-A FoL
o lzl.ld G726k kef. J¢rc - e E‘/be‘-v 7.4/7 HA- 135700
//1.7.41 ki) 74_,1 _ Loratte Y glrad f5ls
L = . =
{ \ Y i o}
F - m@« e B Tl gzl Tl e
ﬁ %) , —pr = Mfﬂ/ 7l

(@) Tn the case of a man who has reengaged for, o enllited into Section D, Army Reserve, particuldrs of such r cngagement ox enticlmeft
(8) Signaller, Shoging:Smith, &a. . .

will be entered.
(6228) W .13863/M1477—2.400.000 uu l(oAkthd Forms B./103/4 (B, 838)




Report’

From whom received

Record of promo c lucior, {wansfers, camalt
g‘ i’dnﬂnl mﬂ mq\j‘ﬁ I ported aﬂArﬂiy “’

213, Arm: rin et “offi ‘,doqdmanu.
Tlg ﬂﬂmak‘!\r o be’ qnwlu"l’ iu “'g case, L x

T-km from ‘Army Form
B.213, Ariny Form A.36,
ther official -

3 oF othar

documents,

: Yoinai Bartalisn ety
21 1> /§. 25 7 ordmat | | rsre| /Py
o A i s
: GLRPLS  1s)s ISy gl Bacs

St




Wi, i
LT Regimen
b RN st
Regimental Number and Name . Enlistment

Age on 24 * years // months

P{:’celqdl)amg%ltﬁ R!?m : ‘
2G40 Plawoéuinh

: with Coldars years.
Period o
Date, with Reserve years. i it
Date of
Date of Rank of OFFENCE Names of Punishment awarded e By whom awarded REMARKS
Offence Drunk| A Witnesses e alspe Y 3

To be carried over




(i

7. Former Trade.
or Occupation }

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

. (a) Former Regts. or Corps;
with Regtl. Nos. o

6. Posted for duty orﬂ?‘.‘.’.’ 5 4/ G

in category (or grade).

8. 1f the disability is an injury was it caused
(a) in action . (3) on field service 2
(c) on duty (d) off duty ? Z (b) Date of Discharge ;
: () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— ;

(@) When . 2
5 (d) Particulars of Pensign or Gratuity
(&) Where i (if any)

*(c) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case, Sz

' Statement of Case.

Note.—The answers to the following questions are to ‘be filled in by the Mcdical Officer in charge of the case. In answering -
“them he will take care to confine ‘himself exclusively to the medical aspect of the case and to such information as may be record:

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

S

. Date of origin of disability.

. 12. Place of origin of disability.

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

13. Give concisely the essential facts of the history of ‘g‘;ﬂ = =

|
|
|




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

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

'

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 50, to what or by what specific military

.- conditions ? :

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

/2?@ .

iy,

Note—(b) is only applicable to soldiers invalidet
Foreign Stations, = » M
: £ NN, %

St

Staﬁnn'? . ﬁ : éb""‘/é e

Date /.

Medical Officer in charge of case,

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

it is due to some other cause




~ the ;brcsmt war.
dtseases n
the cause o

:21. Give d.mgnosts and pa.rhcnla.rs of'
(a) Any disability claimed or discovered.
(8) The present condition thereof.

22. State whether the disabilities are :— : (a) Attributable to (%) Agéantﬁ by
(i) Service during the present war v o < RS DR o
(ii.) Previous active service.. e e R e e e R i g
(iii.) Climate in pre-war service - .. .. .. .ilieeieiiieiei.... Mlaits dainty y
{(iv.) .Ordinary military service before the war .. " ......
(v.) Serious negligence or misconduct on the
part of the soldier .. i Vi o e b nicion g hriliin Sl
Give details ;
22(4) If not due to any of these causes, to what
specific condition do the Board attribute
it ? .. oy e .o . . Setssrentaannan secdse ' sesirsrseecessrescsssan
23, Is the disability in a final stationary condition? If : -
g - not
(@ How long is the degree'ofdis- .
() If prﬁenhiegree of disability is not




TR

94, (9 Whatis the degree of disablement at which, in the Board s

¢ the Military
gunhu b‘ in
cagreemen

with the Civil-
jan Members, he
is to state his
opinion in

Only to be
answered when.
the soldier is

B

y

opinion, he should be assessed at present, independent of .
hospital or other treatment. (Degrees of disablement
should be expressed in the following percen :—100,

'80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Roya
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to'be stated in
words as well as figures). g

(b) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was’

" the degree of disablement which existed at the time of ; 5 |
joining the Army ? !

ot et A RS

95. It an operation was advised and declined, was the

refusal unreasonable ? '
26. (@) Do the Board recommend discharge as physically R
: unfit for further War Service, i.e., do they place casst of div

him in Grade IV. only?

OR

(5) Inwhat other grade do the Board place him ?

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ? :

98, Is treatment being recommended on Army Form
B. 179¢? {

29. Does the soldier require :—
(a) An attendant for his journey home ?
(9) Transport from railway station to his home ?

(c) The constantattendance of another person in his own
home ? & & :
Signatures :—

President or

: : Chairman.
Station% Less &W e W .............................. 2
: ; : ‘ ; J‘»Members.

Only applicabls
in cases of

Officer in charge, Central Hospital. i:;:::m

Dater i s i e aiaes ssiiinss i

OR :
Discharge Approved under Para. 392 (- ) King’s Regulations.
or Transfer Approved to Class of the Reserve. el :

(insert sub-para. King’s Regulations under which discharge is approved or ‘insert W. or W.(‘l‘); P. or P.(T)).

Station ’ s




No. 649

Receiyed fro

A REGISTERED POS]

Addressed»—

ve

b Receipt Form besrm

) the abo

Office
Stamp

}

; Received a Regis- SN
. tered Postal Packet &
- addressed as_on the/

&

Received a Regis- |
tered Postal'  Packet




ru- mﬂ m' m hn'mc sppucltion
to have his lllotnmt of fifty cents (50g)

per dw.omonod from and including Aug, 31
1919,

Por your information,please.




. HACLA 2, lleg_l.-No-f‘ <5
- official form to make an Allotment of
e Cents, per diem, from my Pay,

.. Dollars and ........
‘ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 298 Persons

or
concerned, viz. :
Allotment begins, / 5 G 7 Ve f'/ é

to, and for the benefit of the undermentioned Person

| Whether Wife, Child, f :
ntity il , & 2 AMOUNT
ceﬁ]\l‘gmte othe}lﬁ:l:{tlnc or NaAME (in full) ADDRESS (each person)
——— - -~ —— — o o d -
|
_ | l Total Allotment, §
= SR - e e . E—

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.

'OEcer Com ding :
P oa




e

JUL 121919

: ST. JOHNS,

Royal Newfoundland Regiment.

Billeting Account, |
To. /Iﬂﬁ?/ /ﬂ/:%

Billeting - Soldiers as undermentoned

Wz‘o

%

LErs LWL St 52| &

g RN

4

|

| =y

| ;



F‘;:m&:vm:a-rmwr.,. L R A A e Rt N U R e R P

DEPARTMENT OF MILITIA.

¢5.%4

REGIMENTAL PAY BRANCH.

PAY VOUCHER. ‘ ;

agl o0 )

RQCinQa %eam the Jtmt J/’ew/amza//mzd %?mmt
e we o

o
Jah/nce

wzég
of Py,

“Ja//a/m

Ch. No.

Pay Ledge

Gen, Ledger.. .. ...

NV-Z/

ST

Initials. .
Imitials.. . f). . J\..

oo dnitials, .

Rank. .. il







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

95‘/[75;/"0 : e Wj‘a e /gfm

Received }ﬂeam the First J}’m/aunaf/and %ymzmt

o
770 Yollars,

the sum o/ ,







o .
. DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

. PAY VOUCHER.
RQCQ]DQ(‘ /anm the First J/’ew/&tmaf/am/ _/?e?mwmf

Me st a/"(’ZA‘ M‘PW Ja//meé
Golnie ”/ 9"’7 /







- : 'ReAcaipbfor AppvT BOOX ﬁ 5
NUVA- . Zfa ...;-f{g?ﬁé..-jtfmg...wm

o €to &0

To Certify that I hove received the LR 64 of the rhw g

e TH4 1

Wi€oa?r e @cooeccodicetcnnen

n~ned soldiere

)

PlrCEaasescesdasorsnancaons

Dntsilll LR

N.B. For completion =né retura to the Deportment of pilitis
insert in corner of envelope "AB 64




A!cvfoundland Re giment ‘data
Depot St Johnu .
The disohsrgs of the undermoted on demobllizetion
has baen CONFIRMED by Officer 1/c Records from =

noted datae.

2889, RQMS. Re Wells.

28-5=1920 .




Extract fromfbdiir‘ "u£5<‘a,t”il Qﬁitl

Regt. St. John's, Jen.21st,1920.

2889, A/RQMS. R. Walls

Is gradaed for pay purposeé'as Supt. Clerk with effect from

1-12-19,




i e s e A i e

N.F. P|36....[....|B 268....... N P I ./.'NF Med....|....[[DF. 1......]. / ............. sk
B 178....... RPN |\ % V1.7 SR .-..B122....... ../..IBoardlst........ i Y | ikl
B 178a...... ./..D400A ...... .1.31915 ...... / doiandi G GIE Y R dil Gl v s
B179....... ./..D4OOB ...... ....iFormL ...... ceed]l do 3rd....|.... EaRE TRrAl | P
B 1798...... / D 400C...... |-+ |[Form K..... ’ do 4th....|....|| “ B...... A | [EE A
B 179b...... B 103....... / 138 I SO €5 | I, LY AP | .

B 17%...... B 120....... VY PUUUUUI I FOUUTUURUUREY AU | ; ’ ............

PARTICULARS FOR DEMOBILIZ#ION
L.

1. Civil Re-Establishment.

Tam...oiTeoi. e in a position to resume civilian occupation.

MMy,

Particulars passed to Vocafional 1 Officer for information and action.

4 /
Date JO‘/ ....... ’20 ....... : ...[/././. ....... aé&
2. Clothing.

Certified that Clothing Regulatipns have been complied with:—
(a) Clothing Allowance payable..............55%.57... 0. 7.0 R s ey AR S e

- (b) Clothing Supplied ........ i e i ey S bt R L A e
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4. Pay and Allowances

20

The herein named soldier’s accounts have been correctly balanced and all matters 1?onnect1on

. therewith settled. He has received pay and allowances to ..........cunenngyunn, S
Date ..jo,"u/m/ 2’() ...... /’Ié . C . LAt SR e
3 Depot Paymaster ;

Discharge approved for..........c.c.oeu..s /?[ L 5 St /?20 .................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[-...]B 268....... B 121 SAE mea. .. oR 1. /r‘%"(ff'"/é
B 178....... B 1" 7T 7 SO cer|B 1220 ../ ||Boara 1at.... ...« 2.l 4|
B 178a...... / D 400A...... Als 1015, ./ a0 Bnd. .ol e 8a v -2 ............
B 178,00 / D 400B...... ceve|Form L...... veesl| do 3rd....].... “* e, ves tesefssasenaarans
B 17%...... .../.lnwoc ...... .eo.|Form K..... coeell o dth, Lol B e ZE |
B 179b...... B 103....... AN 1 S SO (L S e SR IRRR (TN |

B 17%...... B 120405050 - MO8 o

: ( ~ Demobxllzatxon Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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