THE ROYAL NEWFOUNDLAND REGIMENT

s ATTESTATION OF ;
el N T o E&m;;, e e

Questions to be put to the Recruit heio{ e Enlistmentg
Aoy \‘3‘\-‘\"&“\&,«,
1. What is your name? ............... AP R ey
2. What is your full Address? ............... . }
3. Are you a British Subject? ..................
'4. What is your age? ..............
5. What is your Trade or Calling? ..............
6. Areyou Married? ....ounviiiiiiiiiiieiiiiian,
7. Have you ever served in any Branch of His Ma

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

®

Are you wﬂlmg to be vaccinated or re-vac-
cinated e iliio il e el

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

10.- Did you reccive a Notice, and do you understand} fo.
its meaning. and who gave it to you?-:.

11. Are you willing to servé upon the conditions as embcdied in the roll of service to bel
signed by you 1{youm’eacccpte(l ............. tessitcencninaseasernn ]
[

l!u'ﬁ"

. .SIGNATURE OF RECRUIT.

.Signature of Witness.

v

OATH TQ BE TAKEN BY RECRUIT ON ATTESTATION.

g '

do make oath, that I will be faithful and
bear true allegiance to His Majesty King George e Fifth, His Heirs and Successors, and that 1 will, as Iin duty
‘bound, honestly and faithfully defend His Majesty, 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.

as replied tu. and’.the sald rncﬂ*‘j@aa made and signed the e:clnrauou and taken the oath before me at..... .
on this... ¢ a R enan % 9
i Signature of Attesting Officer $. .......

I have taken care that he understands each question, and that his answer to each question has been Nwﬂtered
H A

{CERTIFICATE OF APPROVING OFFICER.
I cortify 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 nﬁprove. and appoint him to thet.
If enlisted by special authority, such will be hed to the att

191

} Approving Officer. ;

t The signature of the Approving Officer 18 to be affixed in the presence of the Recruit.

$ Here insert the “Corps’ for which the Recruit has been enlisted.

£}
* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Characier, which should be returned to him conspicuously endorsed in red ink, as follow:
viz:—(Name) .......‘.............x'e—en‘llnted in the (Reglment)......vceciueusisrassnsesnssq0n the (Date)

i e e twial ¥




Girth when fully expanded 4
Chest Measurement . 4 i
Range of exp A .inches
Distinctive marks d ]
5 |
INFORMATION PPLIED BY RECRUIT ;
Tl Moavane ~
# |
; 14 4
| Relationship A A - |
. ]
Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage. i
) Present address. (@) Initials of Officer verifying entrv.

@ ® =) ‘ @ £ |

: | e

Particulars as to Children

SRR A

4 Chrristian Names Date and Place of Birth

sz S AR RS

STATEMENT, OF THE SERVICES™ ,

O 5 R s 4 Sigc;x';gél:;x serﬁr'i:lmnl‘}:w Slgnature of Officens certi-
P T o | avm ek Due | RS (TR | T i o
3 Years | Days | Vears | Dazs il
Service towards limited g reckons from A
| Joined at on

Total Service forfeited as above ;




ATTESTA'I"ION OF

No-. 5‘5‘#{ ; 3‘.4am.e MW L(‘,a""'g’ Gasps 'vM'

LB

Questions to be put to the Recruit be| Enli.sunen

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

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

3. Are you a British Subject? .........oiviennns

4. What is your age? ....... e S
5. What is your Trade or Calling? ..............
6, Are you Married? ........... S BN i

7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or mxhtary, if so,* which?

8. Are you willing to be vaccinated or rc-vac}
cinated? ........ AR e e Al cee

9. Are you willing to be enlisted for General Service?s+ 9. vevuerianerivenaciens ISR S R

) Name ...... shssssisnsarrasnas

10. Did you reccive a Notice, and do you understand }

2.
its meaning. and who gave it.to you? NRCOrms s I S s

11. Are you willing to serve upon the conditions as embedied in the roll of service to be | 1
signed: by you if you are e e e A R N R S S (L

) P TIR AP o . SRRy Y e do solemnly declare that the above answers
and that I am willing to fulfll the engagements made.

.....BIGNATURE OF RECRUIT.

R R G . b ‘N\. ...... Signature of Witness.
OATH E TAKEN BY RECRUIT ON ATTESTATION.
) SO, o At Qi & T, B I R do make oath, that I will be faithful and

bear true allegiance to Hh Majesty Ki Geor he Fifth, His Heirs and Successors, amd that I will, as in duty
bnund houestly nnﬂ faithfully defend His Majesty, His Heirs. and Successors, in Person, Crown and Dignity against all
o the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was tautioned by me that if he made nny 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.

1 have taken care that he understands each question, and that M! answer to en’éh question has been
as replied to, and the said recr as made and signed the claration and taken the oath before me at..%..
HY xs.té‘dly ot M ...... £ ....191?a . E: 7 .

T Signature of Attesting Officer . 4 m

4CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly nlisd up; and that the re-

If enlisted by special authority, such will be attached to the original attestation.

Date. .. .. .191

1 The signature of the Approving Officer s to be afiixed in the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlisted.

quired forms appear to have been complied with. I accor dingly approve, and appoint him to thef............. el

} Approving Officer.

* If 80, Recruit is to be asked the particulars of his former service, and to d it his of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,

vig:—(Name)............

eidete e ol tisted in the (K tratsessretiaicscareaseaes...00 the (Date

)




Extract dwam seily urders verd I Roy:l Newfoumdiland Regis
Depot 5ty John's doted suge 1Ath 1919,

2. disehrroe of the vndermoted onm demobillsstion hug been

CONTIRIED by vfileer /e Records f5om noiod dste
BaBwlfe

5345, rte. A. Young.




]

CER 5545

Extraot from Daily Orders pu-t Iil,Unit the doyul nc-fmuan
Rogimet dated July 21lste 1919.

The discharge of the undornoted on deobilization has been
LLEROVED 3y O« Oo Dimlerge Depot on noted date,

#6346 Pte. A. YOUNG. 20-7-19.



L

Extract from Dodly Orders Pars JI §wlt Tho Rojni Kf1d, Reg®e

Sts goka's, Brly E,3VLIM0,

5345 Ptee. A.Younge

i)

Re;por*xmiat Ecadgrezbors 1-7~19 ox "lassenima whlch s2iled

Glasgow 24%h rna; 819,




o

CR f34¥ ‘

dxtrect from Jelly Cedern wact 11,%mom Wit The Reyel
[218 Rogteltedonn's, dsted Jol; 25,1918,

The following uen oml':srlted for gvarsess 0n HelleS,
"Columbelia® July &2,19lde

#5345 Pte.Arthur. Young.



C.R. s345

Extract from Daily Orders part 11,fran Uni Tho Roysl
Lf14d Rogte'tedohn's,dated Muy 26,1918,

#6346 Pte. Arthur Young.

Atteated for Cemeral Service with tho Royel Df1d.Regte
from 23.5.18







“..7%-.«;..:_;&;_.191,1‘..

E 1stT. NEWFOUNDLAND REGIMENT
V i
ALLOTMENTS
Ik‘f%ﬂ' 7n.. =7 ,Regl. No. 472,92
hereby agree, until further notification” by me, and in similar official form to make an Allotment of
- e g Dollars and _;2 : . Hnbi Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof
i of identity of, and production of the relative Identity Certificates by the Person %" Persons 3
= concerned, viz. : ;
i Allotment begins............ Mwlulmzf VA=
i ether Wife, Chi 7 ~ ) 4
é:rgé%ge w:ﬂ?:ri} !::%lel;{‘\ii'vec grld' NaMg (in full) ADDRESS (u:;“;“::on) )
932 £ Potbe. ) (2ot feite ionn A
i S ittann ey _ZdM &
_ z .
[
X i
o8
{ “Total Allotment, § G o
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.
Officer Co:
: gc“"““ (Rank)




Mg gy

::alemaE?“T“'

S.W. 1.

To: Officer bomrvan'llnr

2nd/Bn. Ryl Nfld Regt.

. Winchester.

g 9

Young.A

53485

Pte

With reference to the follow-
ing telegram from the linister of
Militia (21 )

"pay to-5345. Young.

£3.0406

~

Cheque £ 3.0.0. 18 enclosed.
for payment to this Soldier.
Kindly obtain hie réceipt

her/@ e
;/( ’L'J//./g :
£

Chief Paymaster & 0. i/c Record

- //« .
& Mq’l

o, /7% BT
,.eceint hnrsunder.

”“‘*““ w/ LIEUT, 0OLONEY,

L9 MANDIRTZRD B, BRI heeT.
L

Received the sum og%%.

G e in respect of

telegraphic remittanc% from the
Minister of silitia. .

No.J43 7 Rank
Witness /@m




*
s i
' No. 21628/2508/p.a.a D/(‘VLI‘E
; A NEWFOUHWDLAN
From: /
Chief Paymaster & 0.i/c Refords,

Officer Commanding,

Newfoundland Contingent, 2/Bn. Royal Nfld. Rgt,
Pay & Record Office, ; ¢
58, Victoria Street, Hazeley Down Camp,
London, S.W. 1. Winchester.
8¢ Decémber, 1918 z— /- 1917

Subject: 5345 Pte. A. Young,

With refex(‘ence ;.o the follow-
ing telegram (21296 ) from the Hon. 1 /
i N G L EgT, goLon

. mm}ste/r of Militia, received /
T e
4_}_1/7/&

Recf;}ﬁ hsr('sx}:'idef.

&fs

"Pay ‘to 5345 Young, £4.0.0.
Received the sum of

Draft £ 4.0.0. ia enclosed
for payment to this Soldier. / U /J on account . of
Kindly obtain his receipt
hereon. :

cable remittance from N ewfoundland.

9
N
AN
:
B
f@

<
Witness // ;




e —

Ll

0% 19852/2°238

Fron: Y

NEWFOUNDLAND

NOR.P. /79.

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street

London, S.W. 1.

BEC ’9’1,
Officer Commandings 2

2/Bn Royd Neld, Ropt-
Vinchesters

54h-L whar 191g
Subject: . 5=45, Pte. 4. Young,

With reference to the follow-
ing telegram (10464) from the Hon.
Min}ste/r of Militia, received

Pay to 5345 Young £3:0:0

Draft £3:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

herpq:; %//

[// /fm Tt e re

i f .714/,
Chief Paymaster' & 0.

i/c Records.

Receipt hereunder..
[~ Ll

& f

Jem.munn@oﬁmﬁn‘;m'

Received the sum of ‘zl\a—u.

on account of
v

cable remittance from Newfoundland.

Witness




A 'l!mmm : ¢ ”{/ “’mf

775/140/9.&&2“ HEODRD I, AN : t L
Chicf Paymfaster & 4.1/ ¢
Newfoundland Coh 2nd.Bn.R.Nenfoundland Regt.
’ PAy & 5939 = Hazeley Down Camp,
B8, le l““l. Yinchester. Hants.
; gll oH, 3. 1,
154k, Januery, 1919 ;/a—«. 77 Z0 191>
Subject: 5345 Pte. A. You.ns.
Race i) er(un
with ret‘efmoo ?0 the follow- i |
ing telegram (464 'rom the Hen. S s
Winlgter of Militin, received HHTDING ’0 AL ‘iE WEOUNDLAKD IE(J
i EAN e Tt
Pay to 5345 Young = £3:0:0 Royal Newfeunglmﬁ Roginont.
Receilved the sum of Z il
Draft £3:0:0 18 enclosed
for payment to this Soldier. T ———_——————o0n account of
Kindly obtain his recsint
hereon. . },, ! cable remittance from Newfoundiland.
: 27 Z ‘ o7 :
Ohief Paymaster & 0. 1/c Records. No. aﬁ’w[Rank /%
Witneos 0. AL o fo
\)

-




L
No.4042/721 ..
: o AN

From. | WEWFOB Uyl DL AND

QRN TN

~

G

N.B.E /79,

ENT

T

Chief Payhasteri& (.#/c Kecords,
Heygouh: HY Coftingent,

“K Pa;y ‘% Recgrd Office,

™ G

0 0¥ ondon, S.W. 1.

ctoria Street,

To: Officer Commanding.
2/Bn. Royal Newfoundland Regt.
Hazeley Down Camp,
Winchester.

g]” ){“‘ 28th March 1919

5345 Pte Young A.

With reference to the follow-
ing telegr}m from the iinister of

Militia L0z
"Pay to- 5345 Young
£4. 0. O.

Cheque £ 4. 0. O.is enclosed.
for payment to this Soldiar.
Kindly obtain his receint
hereon.
73
.w»’"’/ <7 ,/_//}/‘ |
/ & #*/ p r 2
/AL Attt /IZ‘%
ia.

| CHiof Paymaster & 0. i/c Recor

®

J7/ e 1919

LA ANL

in respect of

egraphic remittanc%\f‘rom the
ister of wWilitia.

& Youmes o

Ko .M'ﬁarg

Witnesa




E
No.7635/1500

From:' 'NEWFGUNDLA‘:{?_ﬁ

Chief Paymaster & 0. i/c Recorda).
Newfoundland Contingent,
Pay & Record Office,
68, Victoria Street,
London, S.W. 1.

<

#ido: officer Com
"2nd Batt. Ry

17th May 910

5345 Pte, A. Young’_

With reference to the follow-
ing telegram from the Minister of
Militia / /19 ( 191 ):

"Pay to- 5345 A. Young
£3. 0. 0.

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

Kindly obtain his receipt
hereon. .

Chief Paymaster & O. i/c Records.

Receipt hersunder.

S/ ﬁi”";‘:Lm,eomneL

B2t PRt TEaT,
fR .

'immg%m%ﬁe
.
\SEE |

X
Received the sum of%_a_éﬂ,w&

in respect of

telegraphic remittance from the

Minister of Militia.

¢

7

No. 8. 32&6/ Rank 1 %‘!‘Qm x r ’
/!

Witness:

frehi




“°‘:8459,L1-589

From: NEWFCUNDLARND

0 - /3’0(7216

ZI

.
Chisf Paymaster & 0. i/c Records,
N¥ewfoundland Contingent,

Pay & Record Office,’
58, Victoria Strest,
London, S.W. 1.

To: Off

i~
Wincheater N

11th June 1919

P

With reference to the follow-
Ang telegram from the Minister of
Militia /. /19 ( 2925 ):

"Pay to-

5345 Young £3:0:0

Cheque £3:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
her‘oon.

Chief Paymaster & 0. i/c decords.

th% 1919.

hez-eu %\4
GJ”‘ \

Received thé sum of M

in respect of
telegraphic remittance from the

13 eipt

Minister of Militia. . ?
et UWumg” -
No.J3, ___gé‘Rang
Witness: _ £ 3FC I sl







bear 's!.z‘;A

Anclosed please find “ischarge Corti-

_ Ticate ¥ 3476. ,
;  Yours truly,

Capt.L .Pamétar‘.




Demobilization Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISﬁ‘lARGE : o

s No..b.’.s..‘.':l...h.‘...Rank ...... ’Jh ......... :..Name o

Intended place of residence...............0U00NTHL. o R Rt T A

N

. Occupation

Classification of soldier........... A..

N

The above named man is discharged in consequence of

____________________ Eliglhle o7 027 SeAATce ratutty

52

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

accordance with Regulations.

Pl STIJOHNS il e b e 0 o ‘r/C o O L
ommanding Discharge Depot

Date J U L . 1 8 5 ]9]9 ................... he Royal Newfoundland Regiment

A

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN'S

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation imghediately on discharge.

Place, ST. JOHN'S

L 17 1918

!

No. of days on Mi-tary

Service. L—/’ S

00

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twenty-eight days from date. %ﬁ éo’ f
Place, ST. JOHN'S @ A LOU el .| ‘-&Q‘
Discidrge Depot

" Officer Comman

JUL 201918 , The Royal Newtoradiaid Regiment

°

CONFIRMATION OF DISCWARGE

Place, ST,JOHN'’S J) ................
Thate &S o G //7/ AR ~Roya

Y A

saderider




Demobilization Form 1

@The Wopal Petwfoundland Regiment

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

'ﬁ»//

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date L6757 2

Regimental No. S 3y

Name

Address ____

1 R e e
Present Medical Category / 4L‘7—

(a) Immediate discharge

Recommended for:—{ () ;

e,

0.C. Discharge D

Members of Board § Senior Medical Officer
f
|
|




The Ropal Netofoundland Vegiment
o E e, G DEMOBILIZATION OF :
Reg. M@ﬁé’m;f//%Nme B0 7 TR TSy e

Ve P f :
Date of Taligtthent. #0u:. 7. . 4. Addressg/7 A ‘f’ i s Distict T
Occupaﬁmﬁ* e Mﬂ:—:.,,...f ... .Classification for Discharge. ... li,"..

.‘iN,F. Med....[....|[D.F.

FBom-rl g ) SRS R e
do 2nd.
do 3rd...ofeaadfl * 4...i. aaalbeni eioren et feloiers

.
LG Dischi\rga Depot.

® : 5 > PARTICULARS FOR DEMOBILIZATION

Tram--0 ] in a position to resume civilian occupation. /|

7 2 Particulars passed to Vocational Officer for information and action,
: ik ¥

Date....... o e A

2. Clothing.
: Certified that Clothing Regulations have been complied with:—

i >3
(a) Clothing Allowance payable..fJ.. ’.‘-.'G{ ...... A

Date. . /f T b ? b 0 ilc. Re-clothing.




i : * : gg——--—-» e - s S b i o v et
3. ‘Transportation and Rel Certificate. e :
The above named has been provided with Travelling Warrant No. ﬂi 45 s to his home

at U)M : MM and Release. Certificate No. .. b/:// ....... 1ssued/

9= g : ‘/ At ‘) il \—.-J
o~ y A
Date ......% ‘\( ....... ol o eainay elnian : . "A}\V{ A~f ‘,,,\. ™~
Dcmobmza n Ofﬁccr

4. Pay and Allowances. B
The herein named soldier’s accounts have been correctly balanced and all matters in connection
5 ) £ ;

,‘,.!» ,/, ............

e
Date ....... [.,vt RO SR =M .! .................... [Depot {’é.yfnaiten

Discharge approved for,............... @D e L e

Forwarded with following documents to O.C Discharge Depot.

p‘
]

N.F. P|36........! / NE Med... ...

.......... V... a 2na,......,l o0

APPROVED.
: Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.
Eligible for War Service br atully

L R. COOPER, CAFfr,

Date .. JUL 30 ]919 .............................. 0 CDlslerge Depot ........

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

S L i

| e



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

@il Re-eutablishment Committer
NS

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

To resume f.rMsi WoCUpaLon.

M e

ag. IO

Place

v Sl




TR W

* Army Form B. 179a.
Norz. —nm l‘orm is onlg tu ‘e forwarded to the Ministry of Phnswns in cases of d.hdm-ae under para. 392 (xvi. or xvia.), King't
cases of discharge under para. 392 (vi), King’s Regulations, when the auldzcrlms suffered impairment
in umlsmee tr‘yintemﬂlurysemce or in cases of transfer to Class P., or P. (T), of the Reserve.
. To cases of soldiers not discharged or transferred to the Reserve as above, but who are qualxliaﬂ hy Ie'n h of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

1. Unitand Corps.. ﬁ?ﬂ/ ................. ¥, 7. Former Trade } MM

R etk ol or Occupation
2. Regtl. o, .3 &5 3. Rank..... /o e 7a. 1f the soldier claims previous service in
Atmy. he should state—
4, (@) Former Regts. or Corps j
with Regtl. Nos.
5. Age last birthday... 9., ...
6. Posted forduty on.............. abieriiastid et
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action "(6) on field service .
(c) on duty (d) off duty? (b) 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
(b) Where

(if any)
(c) Opinion of Court

orE.—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 cise. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bemwrdeg
in the inva.bd 's military and medical documents. He will also carefully 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 upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far asit isrecorded in the Medical

12. Place of origin-of disability. ~ & . /LJ

History Sheet bearing on the case and in other
f‘ relevant official documents.

8388/P2002, 200,000, 1/19. D.& 8.




383253985
%t&%éﬁﬁ?
:4 E
W T

e
ik

14 Stare whether the disabilities are

i) Sennce d\mng the prsent ‘war

(i1.) Previous active servme bove
(m)Cllmatempre-warsemce ‘=‘ s
(iv.) Ordinary military’service before the war

(v.) Serious negligence or m!scondnct on the}
man'’s part. e

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

specific condmon do you attribute it ?

15. Wha't is his present condition ?

(A note should be made as to Weight in all cases
when 1t is likely 1o afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If <o, 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
havé been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— )

(@) Discharge as permanently uniit ?
(b) Change to United Kingdom ?

(4)/‘atfﬁbut§3k,£o 3

(b) esgnwated by

Note—(b) is only applicable to soldiers invalided at
Foreign Sfations. L(T?W

'&/"/w

Medical Officer in charge of case.

*+ Loss of teeth on or immediately aiter active service, should be attributed ﬂxer:to, unless there is evidenco that

it is due to some other cause.




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every dmchuged soldxer whose claim to

pension, on account of disability, is to be submitted for the consid of the P and Disabilities
Board.

This gection should be completed in the Hospltal 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 Med.mal Oﬂicer of the Unit or Com
mand Depot. The Soldxer should be given a full opportunity of ex: Q da
subsequent identification depends on his confirming this declaration. The 'Rank ” ‘“‘Station”’ and "D-te”
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 deseyiption subsequent to the date of admission to pension should be noted in
red ink.

Name in full

Regiment from w. ischarged ﬁﬂ?&l

Regimental number T3 oF / /
Intended address /&/& ( a— Vz

Height on discharge S Feet 7
Color of hair on discharge 4% Wq-\/
Complexion e

Color of eyes

Descriptive Marks : . =
Figure on discharge =

Christian name of Father . Gz‘%/
Christian name of Mother G/M \
Wife’s maiden name in full —_—

Date and place of marriage e

Christian names of children

/M i -
9,_.4-—/
Place znd date of soldier’s birth

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in tHedbove
statement are, to the best of my knowledge, correct
(Soldier’s signature in fuli)
(Rank)

Station S'T e - Date /7’// //Q

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station Date




'MEDICAL HISTORY
- Chn?sti«m Name

@le I.—GENERAL TABLE.

County

ule or Occupation ...
eigeht

Feignt

leasur

iChest ( Girth when fully expanded....
ment

Range of Expansion. .

i 5 Arm
ccinatioh Marks
i Number....
Jria

hen Vm‘:cci nated

[
(n) Marks indicating congenital peculi- !
Lunu::. or previous disease ]

|(

&,tht (le(ects hu: not suﬂ'lcxent to%
" cause Tejection

L
Approyed by (Signature)

(Rank)

QSPECIAL R RVE
wg.%,— of ¥

W‘v.‘

feet 1
Izﬁ /]

;ffv.

q % :
mcﬁ»g);

ibs.

inches

inches

L \O) 78
)

REGULAR ARMY

r

day of

Right

B

Medical Oﬂicer.

a;;y of

19[?7 on

i i
Medical Officer.

S0 anmen WEBMER L A

191

Regtl. No. >

Regtl. No.”




e : ; Table II.—Only for admission to hospital or to the
Admitted to | Discharged from E ; C il
2 Hospital | o8pi : ¢ . Number Remark
Name of Hospital | 5 Disease D‘:l;’s in ;ypl:;?lria,!
Hospital

| Day Month Year Day Month Year

_%%M__ q ’ (g 315 Q | # < Miiho Il 2

1 L]




¢ or treatment of the case hku[y to be of interest or of fulure nse. In caseof
i of Medical Officer

ns to hospitals will be shown. e progress,
nt ont of hospital, transfers. etc., will be given m the special sfplulxu case sheet.

5 7 i e }/%M&tt%
GAPT.. RAMC,

b7 /

I

—— e —




g % 5 * T

-\ TableIV. SERVICE_TABLE.

5, 5
—{~—Date-of—-{———Date of—f il S Pate 0 Date o
Arrival or Departure or Stahon or ’I‘mopshlp = ‘Arrival or *,| Departure or \
Embarkation | Disembarkation

- | Embarkation |Disembarkation
o mperation (Risembarkation




01d rerlicsns

"\afortlnx %o yur application, I enclose
cheque for seventy ddllars (§70.00) being emount
of £irst payment due you on & count of war Sere

vice Gratnity.

L L2 GLIVE  WULEL aum e w= e
o e

_ whother in

prses

e

Il deor OV.-TSCOS..

S e P A SN MO VKMo

funra ‘ﬁlly, ~

Capt.& Paymester, i

v
i = o i &
’/’I”U—‘M,Wr
R R S
! i
1 a o
Sl s s e e 1




DERARTELT OF 1iZLITTA.

VAR SERVICE GRATUITY. 3 !
st.Johnts,Newfoundland s
pecleration re.uired of officers end ren of the Royel Terfoundlond
Rog;mnt,y:ho clains ‘;"ar.Scrvico srotuity under Order-in-(:ou.ncil
daotcd Jomucxy 20th.1919.
A complcte reply must be given to CveIy question in this Declarction

There rust bc No blonks wnd no dokhes,If my qucstions oré not
cppliecble, the vorls “IOT APELICABLEY rust be writter out.

on corpletion this Decle otion is to be roturncd to THE OFFICIR 1/c
RICORDS,PLY & RECO2D OE‘FICE,ST.JOELI'S. :
chsis;cim NCIiGas Mm Jesee .Z,SL‘.rnr:{x-:‘.'g .W SN
Slnrlf.fz'LeéRuctlxofj.gtf“p
&,sddress in full to which fature pﬂvt‘.cnts of grotuity orc to be
iorw"rdcl...
6,Date of enlistrent in the Reginant. ’_’/.7’.-/-”’7’ .2’. Z//‘.?‘..
7.1~!r1;c_of dependent,if ony,te whor Scooration [llowanct is being
issucl,or VoS boing isS‘,lC‘:.,ii'ﬂ\CJi:‘tbly prior to. your AisSChnY ICe s amn e
g8.Rclotionship of such dc;:cnalc-nts...............................,.
9..ddrcss in full of such dcpendents. / L e et
10.Is soid depenient,now,or oS soild dcpendent ot My tire in rececipi
of ‘SQ'_,‘"',I'.“tiO'ﬂ sllovmnce On ccoount of cnother solﬁicr?.__—.z..

11,/erc yow on ~ctive service only in B a,Is so,zive dates onds,

perhbicwlars of such scrvicc._..........‘...........................A.

llv----..-u..-.--n0.--.-----c‘&-..--.------o--v.-----c...--...----.-»A

12,3ive total lenzth of tirc virich yeu scrved on ".otim
.

whether in. Ifld.or 0'.'-.rsr.:s........................,...........-.e--

.....,.....-..,..........-.-....-....--....n-...“.l.',_t.............--e




R R R SR R SR IR S S S S b ot

13.Have you hed more then one chlistrent? If so,give particuleors

of discherge ond  rs-cnlistments,cnd under what resimentol nuffbers.

2

L S S S S S S R S P S T S S S S S N e

B T B R R S T S S S S S I S S

B B R I S R SO P S S S S S S S S S T S S s

1l4,Have you olrsady weceived cay payuent of Beét Discharge pay or

Jar Scrvice Grat

heve oireody raceived end Ly  whon pa:ld.rr’/.....

iy? IF =0,stote wmoant you ond your dependonts

esss e s enen

I B S S AN S B RS B S SR T S S S TP S P S SR S

T L S P Rt S P S S PP P TS » .

15.Have you. beon issacd

16,Bove you,dur

>

17.ixe you erntitled %o xcerive,or hove you roecived ony Grotuity
J )

in the noture of Post Tn.'m.p-r : Pay from  the Diperiol Forces? If

i sk

75\ :;mr SGIVICC BoATCRaviensiasiviasioanssian

5 ke prigent \"f;r,sc,.:vca. in. tng Tuporich DOLCCSear

S0,stcte mounc xcccived,or te vhich you cve ertiticd.. / “ee

D N N B T R I B R B R A I S R SR S AP SIS SR

18,Dil you rovert Oveorsess to a raonk lower thoa the substendive

ronk hold by wvew on your rrrivael in Zuzland?. /‘ A e

(b) I so,w roversion ia son3dequence Yiscendact or

19.41r¢c you ng
seserma e

of discherie.,

L R ] S P S SRS Terssrsrrrraseaantenn

bR BUR RO B T SRR S T SRS SO T TR S I RS R R SR S I S O S S U G o e S P s

20,3id you ot any time serve o the foout in m sctusl thentre of
Wexe If sc gsive particulse £ rloces,migdotes of suck serviec...

21.(z2) Lro you rceceiving trechient fror. the Biviil Be-Zebcblishrant
Coura (L) If so crc you in reesipt of full vey ondl olicwonces fror

A :
thet - Oonristesiovvl Jodocionian co o it a i sile e s i il e

LS valwh doclrration, conscientiously bolicvin: it to
thet it is of the scumo foreo ml cffcet os if

frd T o
be trus,

1aide m:wr ot

S

.




: éignature of Lhmvplicont: ~% F
lzcc of Residenco: ved

Declercd. before ne ab:

This

{ day of

Simaturc of Ber
Suprc e fours, S

(}uﬂ-,

trate L. toryaTvbl
Pooee oy CRMNLE I

POET I

neaecose

YR RY o 2 SO NG R

sas e s e o

AN PR RGeS L AU EORC X b Tk

se s eaeee

’ s ......

"f"' i 5 ed correct.

Lesemae

i sl e e e eTe e 8 I8 R RIRTY

et crount
dae

e A L RO O A (G

Eooaa




1sT. NEWFOUNDLAND REGIMENT '

ALLOTMENTS
7 ;
1. ¢ w~/%u- 7t ,Regl. No..2..0. %00

hereby agree, until furthqr';otiﬁcation by me, and in similar official form to make an Allotment of
AmeaT Dollars and 5. 4tz Cents, per diem, from my Pay, 4
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 Identity Certificates by the Person %’ Persons

- concerned, viz. : 1
Allotment begins, oy by,

- i 7
Idenfity |Whether Wife, Child,| * : e
B oo asen () Avoeass Mool b
L B ¥ B, f/t' o o i i F
7 > a
2 |
£ (] |
f: 7 B

T

i Total Allotment, § Cig |

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.) /éi'[t/;'/f‘» AZ../. : 7
7 2~ A '/ !
Officer Comm g
&




181919
ST. JOHN’S, JuL

Royal Newfoundland Regiment.

Billeting Account,
Toﬁh%

Billeting Soldiers as undermentioned

Billeting Officer.

i ‘ T -




and

Enlistment
No, v = & i Age on \ € years :nomh:
Joined e i P;‘I“‘S e‘lgd D“g } 'S??:Ta':(“‘:’
Jof-“d e Late with i}onxs - 73 years.
o 2 S e
Place | Dateof | popy ;E g OFFENCE

e

To be cairied over,

SN

&E‘h@w

Name of
Witnesses

| -
|
g

IS RE!
te of
Punishment awarded oforder
(dispensing
ith trial 1

<
7

pany Condudt Sheet.

By whom awarded

Army Form B. 121.

Number of smt%

of 0. C. Cmnpuny
Sy

 Good Ct;:;d;lct ﬁltlgu, Scmu;e pay or pt;)ﬁ:ienc& iny

REMARKS

Army Form B. 121.




....... ....I /NF Med....[|....

...... vevesss|se.,|Board 18t., .. feeen
do 2nd....[....

do srd..,.i... St o SO

do 4th........ Rl Tt eres

zi“"“ ............ foc rgeDZét. ........ ceraiean

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. i
Pramiverr it in a position to Tesume civilian occupation. 11/ 2 _‘/ (Z//O"M/Yﬁ/"

Particulars passed to Vocational Officer for information and action.

2. Clothing.*
Certified that Clothing Regulations have ém
(a) Clothing Allowance payable. ﬁ 44 Kj ................... o)
(b) Clothing- SeppHed—=. .. ...........c...runnns \zL\O K.\JL Vi
- Date/f"7 /7

O ilc. Re-clothing.

=




‘3. Transportation and Rel Certificate. 4 ; "ﬁi‘-} 50
The above named has been provided with Travellmg ‘Warrant No. )‘ ...................

e MM and Release Certiicate No. /g(jM
(s (g

‘JJ
Date ...... SRS PPN 1 & R R J varhastThaves ST e T s o
{}5 7 o 1" A Demobilization Officer

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

: — lr

...‘a .......

therewith settled. He has received pay and allowances to ...... u« ......

|
..... et s e { AT R ) e R e
: /" Deppt@//){m:sstérl

Hlr

)Aw@q\\.w e

Demob:llza!uMcer

APPROVED.
Documents as above forwarded to:—

Officer iJc Records.
Board of Pension Commissioners.

with following additional documents.
Eligible for War Service Gratufty

©JUL 20 1919 e L R COOPER, CaPT.

0 C. Discharge Depot.

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

S T e |

o

¥l o




2 Reg. No..ﬁTf.é..‘...Rnnk...m......l\'nme...... W a'. i

Attested v.. coiviiiiiiiiinn i

Allotment o, sion el

Dateof Allotment. ...... eilabieisiiisene Returned from Overseas...gig).. FEEE 1 ] Lo pReeeees
.

Returned on 8 SC ......................... Cause. N300 r L.

Y /9 PASSED TO DEMOBILIZAT.OH SFFICER




' Note.—This Form is only to be forwarded to the Minisf

tions, and in Cases of discharge und o Son ety ng' ° o g
, & cases under para. l s it
in ltl;ninen his entry inbomﬂlhrysa-v!n: in cases

tions, when 1 oldi
mw«wclmr or P, m, the Reserve.
of . soldiers not discharged or trandmed &bwe who are edbyleng?.h of
service to consideration for a Service Pension this Fomnfnbeamtbathcimmry Royﬂ]-jmpl , Chelsea, S.W. 3.

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

7. Former Trade

or Occupation

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

OTE

i

6. Posted fordutyon.............. atiiiieiiaiiaiieane

in category (or grade)

8. If the disability is an injury was it caused ;

(a) in action’ (8) on field service :
(¢) on duty (d) off duty ? (8) Date of Discharge ;
(c) Cause of Discharge.
. 9. If a Court of Inquiry was held on an injury state :— S
(@) When :
(d) Particulars of Pension or Gratuity
(6) Where (if any) :
(¢) Opinion of Court

Nore.—The foregoing psrhculm 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.

Statement of Cass.
——e——

Note.—The answers to the following &ucshnns are to be filled in by the Medical Officer in char in%n of the case, In answering
them he will take care to confine himself exclusively to the medical upece of the case and to such information as may berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and t:lmly state when cases are due to venereal
disease.

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

t/
11. Date of origin of disability. W /)
12. Place of origin of disability.
13, Give concisely the essential facts of the history of 4
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8688/P2003.  360,000. 1/10. D. &8,




14. State whether the disabilities are
(i.) Service during the present war -
(ii.)! Previous active service.., .. 3
(iii.) Climate in Ppre-war ¢ service .. .
(iv.) Ordinary military service before the war “..
L (v Sﬂnous negligence or misconduct on the}
s part.

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

specific condition do you attribute it ? g ‘ i
15. What is his present condition ? : ,(,( WM %/ xo
7 o

(4 note should be made as to Weight in all cases
when -1t is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what B
S 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 disea<e
directly attributable to active service or through
service under such conditions that dental treat-
iment 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 ?

/ K A % é;)r\,
20. Do you recommend— AN

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

Note—(b) is only applicable to soldiers invahided at
Foreign Stations. ? g’ /
u/' : M‘@vvvydb\. 2

m, Medical Officer in charge of cdse.
Station '.f ......................
Date .5 / L{, A / .............. N

.

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




