1. What is’ your name?

.-.---.-o-..-.o--.--..--.-.----.-------..o.-...

2. Whatis,your'fun Address? }

3. Are youaBntlsh SUDJECE? . .ivivrrirannnnnes B euut s
) ,What:syourage?......_....;.,...........’...‘. 4 9— +. Year, .:......_..Mont-hs
5. What is your Tradeor'Ca’.lling?'..... ..... DU SRRy o’/ W,xﬁ&%

6. Are you Married? .....veviverenninniionennene B AL D
..... 77.&.........‘......'.._..'.'......'.....?‘..-.'....._‘ -

8. Are you w1111ng to be vaocmated or. re—va.c-} 8 .
ccinated? L.....iillieiieidindiiii e s

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

~

. is . . ‘/QJ}’/"%,/ R '
9. Are you w1llmg to be enlisted for General Service?-- 9. ..: .7.-’ L LT CRTRPPI S a
10. Did you reccive a Notice, and do’you understand} “ ) Namg Tressrrrrnessremeeseneenes

its meaning. and who gave'it to you?:-eceeceooas § o.

) Corps .....

11. Are you willing to serve upon the conditions as embodied in the roll of service to bel /(’// J_,«’ e
: N ; . 11 » Ao % e
51gued by you if you are accepted?...o.- esess e acses i seneat nrosas tesasansess s caas »_

./é{%’fl’l@[ "l ﬁ({ {". Z e é femessssseenes do solemnly declare that the above answers

made by me to the above questions areé‘&*z and thnt I am wmlng to tylﬁl the engagemen! made.

L . ,;._,)f.m “.“7,( ...w‘x‘.\w ey OF RECRUIT.
14 /”/f T2 |

e

OATH TO BE.T EN BY RECRUIT ON AT'I‘ESTATION

.. A . Y 2 ATy - .40 make oath, that I will be !aithtul and-
bear true allexlance to His Mdjesty Klng George e Fifth,"His Heirs and Successors, and that I will, as in duty
_bound, honestly .and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and. Dignity against all
enemies, according to the conditions. of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

The Recru!t above named was cautioned by me that if he made any false answer to any of the above questiom
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'be understands each question, and that his answer to each question has been duly n

as replied fo, nnd the. sa.id recruit ade and signed the declaration and taken the oath betore me a.t /
qnthis..[. /47{191/' _

Signature of Attesting Officer ......7. 5700 .70 .. ..

e, dayof......

{CERTIFICATE OF APPROVING OFFICER. .
1 certify that this Attestation of the above-named Recruit 18 correct, and properly filled up, and that the re-

e s gl
s

quired forms appear to have been complied with. I accordingly approve, and a.ppoint him to thet... .
] I/tﬁnuated by special authority, such will be attached § '

pate P CT 151918 1o

“assevsane

oy »---;“A\]OR} Approving Officer. |-
~Plnce..b-..J-.......,.....\'«T e Caennees e ...(,cmm,dm'x.ﬁep()(, A . L

t Tha sixnutnre of the Approvipg Officer ls. ton‘i Nﬁwiﬁundl%gdnﬂ?ﬁ&“ﬂli uit.
% Here insart the “Corps” for Which the Recrgyit has been enlisted. St- John's, Nl

* It so, Recruit la to be_ s,sked the particnla.rs of his former service, and to-produce, if possible, his Certificate of
Ducha.rge and Certificate of Character, which should bé returrned to him consplcuously endorsed in red ink, as follows,
Viz:—(Name).....ieceuseraeennssn.... Te-onlisted in the (Regiment)...........................‘..on the (ﬁm;

P R R R A Y T T N R




Height

pe

inches

_?3

inches

Glrth when fully expanded

kd

Chest Measurement

Range of expansxon

inches

' Distinctive marks

. V‘J ’F“" P :
Name and Address of next of kin s < /IZM{:‘&*M_,

INFORMATION SUPPLIED BY RECRUIT

Zh hi
4 ﬁ%[ Relatxons ip

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow.

(& Place and

{c) Present addres. (2} Initials of Officer verifying entrv.,

date of marriage.

(a) (2 ()

@

Particulars as to Children

Christian Names

Date and Place of Birth

1

STATEMENT OF THE SERVICES

1Ser\?;ce not knl- Service tﬁx 1‘1: st £ Of R
Corpsin (Rgt. or] Promotion, Reductions, ofweﬁ i wiho“ d ¢ recko to gngture omc et o
which served| Depot Casualties, &c. 4 Army Rank Dates m[t): o,f“;e':xsi:n ;nrdosr(e‘: (g.nPﬂo;' fying c:ntriets“ ess of
Years ! Days | Years Days
Service towards limited engagement reckons from l
Joined at on . ['
y =) P —
77 7 S — S
o LS av_. 2. /7 1 — ——
AP QG A f 7 l _—
/4 A A N4 ! * e
7 y———
gyl - P
S '//_ - *—‘
‘Total Service’ forfeited as above .................................................... )
Tetal Service Hi [73 fdate of discharge] yenrs days {




CRéxqy:

Extract from paily Ordars Part 11 Uniy the Boyal Eflﬂ.
’ Regt. Feb421st, 1919.

The discharges of the nndémtéd‘ on Demobilization
have been CONFIRMED by Officer i/ec Records on
noted dates:- 20-2-19.

#6297 Pte. Bdward Abbott.

Sl



Mmt fron 3&1& 'orﬂern zmrt I‘?, &epo*s Bty Ioms's amea
Eaaanbur as&n., 1918,

o

#6297 Pte. S, Abbott

Dis charg ed from Barracts »'HOSPi.t. al "’_»24- 12-18 .




| z. 7 /

.Extract from Daily‘O:ders Part II, nepot S4. John's, datad Ist
_ Decam‘oa:r I3th,, 32918

ADMITTFD TO'BARRAGKS,HOPSITAL'16/13/18

6297 Pte. E, Abbott




Strangts Tnaremson.

6297 Pte. Bdward Abbott.



,ﬁi#?é@ttf?ﬂm,Daily_O:&arg_pgrt_;I, |
 Depot St.Jopn's dated Jan. 24th., 19191,

The dischazge of the unde.noted on demobilization
have been zAPPROVED hy O.. C. Discharge depot.
on 23<1-19.

#6297 Pte. B. Abbott..




The Ropal Netwofoundland Regiment

Demobilization Form 2.

ISCHARGE
' ROCEEDINGS ON D { /Q . R
1. No. é*’,?/ ..... Rankkég—’ ............. Name
Intended place of residence.... K20 .00 eSO

2. Occupation ... LEETRETTATRCTN T e

I\ @ ?7‘;’ :

Classificatio e Medical Category .......e%.¢iieiiiieciarinnrsnanonns
3. The above named man is discharged in consequence of........ D EMOB"—lZAT ION- ...................

P I S e R L R R N N N T I R R R L R R R ]

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

Date .. i e i e e Lhe Royal Newfoundland Regiment °

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and ali
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,

of all tinancial responsfbility in my connection, i : : ; i

Place and date .. AU N
Signature of soldier

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1

—

STATEMENT OF SERVICE
. . /0, 7/
7. Enlisted for service A’ ............................... No of days on Military
Discharged from service. . "8 R ./ ................... /Q .......... Service .7 P/O 7/5

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conlirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days irom date.

T. JO2HITE.




L PR UL W PR B ,.,_-,, ...A...- -
| % /é
Date of rnnstmem...././y‘. :..i..(‘.:..'. .?.....Address //h».‘ S ,4f ct/& District / /4«0
Occupatmn 7;% fl‘ l./f’ i ‘»(?x?? e Classxﬁcahon for stcharge. : C .Medzcal Category Aj/
Recommendatmn S.M.B.. ...... '...........'....Dlsablllty Ratmg .....
Passed to Demoblhzatxon Officer thh followmg documents — Gl
N.F. P[36....[....[B 268.......[....0B 121....... / N.F. Med....|....[[D.F. 1...... 4 I R |
B 178....... cee (W B494..L.0 ... IB 122.... ;iule.s.|Board 1st. . LlLo )l e 2., gl e
B 178a...... d..||p 400a...... ...\B 1915...... A do mmd.. 35 e .
B 175....... .e..|D400B...... e |Porm L]l e sranL Lol e e U S O
B 17%...... ....|D 400c...... ceenfrorm KoLl o atno b e e
B

................................................

2. Clothmg :
' Certified that Clothing Regulatlons have been complled with:—

(a) Clothing Allowance payabl#

wese s s seaacanersseproacnean




he above named'has been prowded w1th Travelhng Warrant No ...... L

,/ g—/} a«,p ﬂ*(t and Release Lertlhcate No o 9 , ;'

'Date...z.a,r../.:..f ........ o

" 4 Pay and Allowances

f.7a - L.

. therethh settled He has recewed pay and allowances 12 ORI S - cowe 7/ :

VForwarded ‘with fo.llow_i;ng’ doct_u‘ne:_lté to O.C Discharge .Depot.

N.F. P[36.... {%B 268-....._.;‘_,,-,.33 121....... f wed. . ). o 1L

B 178....... ....'-’W3494..';,.,‘}'..... B 122....... oo/ Board 1st.... ...« 2.

R 178a...... ,l D 400A...... 1...;43';9l5; ..... A o aman [« s .

BT, ..o, .|, lrormuL..... Qeooofl g0 srac ol e el ‘

B 179a...... .ilD-4OOC....'...'... Form X..... oo ao s o] ¢ sl R PO TR
B 179b...... B - e X T O 118 N N | - R I
B 179%...... ....ls 120, ..o (oL [M93. L 2, ............ B S e

Demobilization Officer.

APPROVED. .
Documents as above vfbrwarded to:—

Officer il¢ Records.
Board of Pension Commissioners.

with following additional documents.

JAN %3 191y

The herem named sold1ers accounts have been correctly balanced and all matters in’ connectlon

stcharge approved forz-:)ll beeeans ST ceeenas eeeeieairaanaa, eieeeeeas

B

e TR R



~Birthplace :

Trade or Oceupation ......ocoveeeiis veinee wenny

Height....

Chest
Measure-
ment

{Girth when fully expanded ......

Range of Expansion ...............

Physical Development ... coceerraciiner wuee

Vaccination Marks §

‘When Vaccinated

Vision....

(a) Marks mdlcatmg congenital peculiar- |
ities or previous disease... ..........

REGULAR ARMY

Number .. ...c.ooceeeen.l

cause rejection

(8) Slight defects but not sufficient to l

Appfo:'ed by (Signature)

{Rank}

(Signature)

{Rank)

-4
191; on day of 191
at
days years days
'j/ feet 4 inches feet inches
/ Z l/ 1bs. Its.
.zj inches inches
j inches inches
Right Left Right Left
R.E.—V= ’?? R.E.—V= —
L.E—~V=6& TE—V=
7%
(@) (@)
)} “ (&)
Medical Officer’ Medical Officer
. ‘76:%’ at
on S ” %af_v of ﬁ o~ /)'on day of 191
/. Corps " Regt!. No. Corps Regtl. No.
¢
on day of 191 Jon day of 191

’ fﬁfxf‘.o.




‘Table III.—Boards : Courts of Inquiry, Vacciiiétio Inoculg ns, . &c, Examma.nons for, F1e1d or .

Foreign Setvice, Extension, Re-engag ment, or Prolongatlon of Servlce, Issue of. Sur-
glcal Appllances Partlculars of Den I Treatment, &e.

et o A

Date

OCT 15 1918

asHo0-1€
G

| Itis horeby certified that this soldier
n before a Travelling Medica’
d and has becn classislo)

E
¥

MHT.II.B.

B R A

TABLE IV.—SERVICE TABLE

. . Date of Dste of Date of Date of
Station or Troopship Arrival or Departure or Stationt or Troopship Arrival or Departure or
Embarkation |Di kation Embarkation | Disembarkation




- C.R.C. Form B.
25-10-18-5008

nent @Mmiﬁw

I HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establtshment Committee or other recognized vocational

agent of the Committee who has eXplained to me the provisxons made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors

"~ and. soldxers as well as the readmess of the Committee to assist any returned sail-

* ors and soldxers (whether disabled or not) to find employment. My decision is as
follows:

€

Signature of Man.

' ,{, ; Reg. N é 2—9 ?

1191

"3
:




e

- The Ropal ﬁszuunhlann Regiment

Class for'Deﬁébii- o l ’ Co l Report of Demobilization
ization =— Travelling Board, held on ‘soldier for
e - " discharge. :

0.C. Discharge Depot.

@ ' . _‘ ' X ]
w 4 ‘ - Members of Board ¢~ v -+~ m ...............

Senior Medical Officer

&UM

............. I

M. O. Depot




jtive Return of a er Discharged on Account
| of Disability

INSTRUCTIONS—’I‘-his form is to be completed in the case of every discharged soldier whose
claim to pénsion. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,

if awarded a pension, 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 wiil be
forwarded to the O. iJc Records together with the remainder of the man’s documents.

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

Name in full \(ZM zed - g 4«/«/-1//‘—&{/.
’ e
Regiment from which discharged 7 JZ Ma;ﬂ/&ﬂﬂ%ﬂJ
Regimental number é A 7 7

Intended address ‘-7 Wa‘), \7/03% - co- 76{///,/ ‘7//5&;’( .

Height on discharge Feet
Color of hair on discharge c>§l// %ﬁm '
L] .
Complexion /é‘f/bf/
oy
Color of eyes /7 (./a_,e.‘ .

Descriptive Marks %’cfﬁf/ Seadt &/:Za;o/aﬂfw Z// %d ol

Figure on discharge - /,/,,,,c_ P

» . y ’ —v ;‘ *
Christian name of Father /ozo&/(% 7Y

. . ’ L
Christian name of Mother ’Qu’é’/«‘:{) *

Wife’s maiden name in full

Date and place of marriage C oy &/ o A N :’ . .

Christian names of children

B

Place and date of soldier’s birth. L?//;W&/o ‘(7(1;*]&«) }// k//éw} 71"’/4? / 3’7 o
, , Y < .
C

Nature and locality of civil employment required

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

(Soldier’s signature in full) - W W \/%/M .
P 2V Lo
Station /769 FECLE /wf . Date /,’Z///of—// £.

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

PRy
4 A

sosngian )
273 wEaB QU '
" . . .
Y e ~Medicat Officer ifc Hospitat.
oRuT . Unit, or Command Depot.

Station : o Date




S

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

Persons, such payment to be made on proof

and
the Person - Persons

of identity of, and production of the relative Identity Certificates by
concerned, viz. : ' ‘

Allotment begins

Identity
Certificate

EEE SRS = r e

Whether Wife, Child,
other Relative or
Friend

ADDRESS

AMODNT
(each person)

-

iy el

Y

NOTE.—This form must be completed by the Officer Commanding

1
L B

£

R S . S

Total Allotment, §

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.

&

/ ;,'“‘. 5 . H
WO e :
(Sig,) ... AN g’J 3 ‘
\'a/'qu i . - / ‘ 'l{- f—
o Y i (Sig.) . sl it i .,.:.'./.L/’i
Officer Comj;nding i » .
. i Ry Z
. Company (Rank) E Aot S

1. P :

I



= L Age (2) Declared } ES
Co e - (b) Apparent
2. Do you know of anything wrong with you ? %'0

1. Name £©

,Whét_fevere ill_nesses have youvvhad ? ot
vl |
. He:ght F— .Weight/al

4 Eyesight (a) Left y [ o  (b) Right % '

5. Physical Defects (Examme after strenuous exerclse\ *

w

6. Examination of Lungs ¥

=
o
Lt

L

Measurement (a) Expiration

7. Examination of Heart ~

8. Examination of Urine

. . \
9. Examination of Mouth—(Defective Speech)
Teeth

Throat

.'NOSe L /
Ears—(Otorrhea) ' ]
(Deafness) '

10. Have you been successfully vaccinated, and when? —3~)

17. Name and address of next of kin 3&@ QDQC(/Z&M" ﬂ w

12. Category

REMARKS~—

Mo il Baiidnwe



“J° Medical Examination held at...;...ﬂ/z/ bee éy

1.—Name &dﬁ/ﬂi %f | Age (a) Declared a7

(b) .Apparent
2.—Do you know of anything wrong with you ? %

What severe illness have you had? %ZL_,

e

st sl

Fisuh

3—Height éa. ‘2L. ” Weight /S yZo8
4—Eyesight (a) Left W (b) Right ,@M

§.—Physical Defects (Examine after strenuous exercise)

6.—Examination of Lungs M .
Measurement - (2) Expiratiop oZZ - (b) Inspiration %&

7.—Examination of Heart M g

8.—Examination of Urine W
9.—Examination of Mouth—(Defective Speech) W\Lé_\

Teeth

Throat .

%

Nose

Ears—(Deafness, Otorrhea) W

ro.—Have you been successfully vaccinated, and when ? ﬁ) . —_— ~
11.—Name and address of next of kin. ';‘A(, - HM“ M “ %
527 L L s 4,
REMARKS— z /?7
it

We consider this mapgZ T ari nfit Milj S
P, tly fo ita er

(If unfit, Form M.S.B., 10 A, should be filled and attached).

. Iz |
L 7%’ A% et i




- $6297 Pte.Edwerd

:5-;;‘ B

wirlas

Dear siri- . i
. Pletse 2imi emclosed "Jischarge
Certificate Hou933." . . o

Yours truly,

XL

% Usife Records -




Regimental Number and Nsme |

‘ 'Enhetment B

'l‘ra e
Z;} 7 W _ageon A 2. yean  months ym"’

Religion

Place and Date
of Enlistment; % /4/ ?/47// /

Joined Date
Joined Date
Joined Date
Joined Date i
8
Place Date of | pany 5'%
Offence 62 2

Period of ;

with Colours /_50 years.

/
with Reserve’ 7 45 | years |/ ¢

OFFENCE

Naine of

Witnesses

RN

Punishiment awarded

award or
of order
dispensing
th trial

Date of |

/ndud’c Sheet
Reglment of __% M ? WWW %15%7% C. Company.

Good ‘Conduct Badges, Servlce psy ‘of proficiericy pay :

By whom awarded .

Army Form B. 121.

Number of Sh%

REMARKS

R
-t
e
£
o
>
g
1)
<




A ETOOT R |
’.::MOB!L!ZATlON OFFICER

,241 9°ASSED TO




