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Firat Nrmfnuﬁhlanh Regiment

ATTESTATION PAPER

" Regimental No W 2.t

o

f
Name in full éuc(x“ o?“ o p u £ fim )2; CA@& ' Age.. .20 o
Address ( » /“/‘7 “”‘f’jM{ W’J’ A;;C {
, W’ ‘«‘)f‘. " Height , _ Weight..../ &4/ /& .
/’Smgle = e e | e
.~ Color... J 2 B 2 Hair .éf M‘L@"(tj«‘ o Eyes A e o
g 'Other dlstmgulshmg markq - /i’ AL ot .
_Nearest relatwe. i 1‘(1" < ‘; m'}, Y
'Address _ i P/w*‘:' CF AL e ]
: -Dependents ......... ......... | -’!f O Hoort
' Occupatlon { ﬁ*‘? L s’x A4 f"’w/
Prev1ous service e
Decorations.....»;.
: Genéral Remarks .
Date of Enlistment... /
3, é'w_}?’* @Z;aﬂ/w A ool s _ , do sincerely pro-

mise and swear that I will be faithful and bear true allegiance to His Majesty and that I will
faithfully serve His Majesty in ah‘y place where 1 may be needed (or in the Colony of New-
foundland as the case may be) against all his enemies and opposers whatsoever according
to the conditions of my service. ' '

Declared before me this...: .day
of... 0CTX 1944 . . 1914




*?Appéi'ent a'ge

_ Chest measurement {

Dlstmctlvc markS_legm__Brm,_.ﬁaim.nrgm,__Emﬂ.Blm

20

vears

months.

Range of expansion

Glrth when fully expanded

Height.

feet

inches,

inches.

inches.

INFORMATION SUPPLIED BY RECRUIT.
. Name and Address of next of km Nell Charles MclLeod, 149 Gowar 8t., St.Jjochna

Relatlonshlp___mng_r______

Particulars as to Marriage.

{a) Christian and Surpame of Woman 10 whom married, and whether spinster or widow.
(c) Present address. {(d) Initials of Officer verifying entry.

(b) Place and date of marriage.-

Aa}

]

{0

(d)

Particulars as to Children.

" Christian Names

Date and Place

of Birth

STATEMENT OF THE SERVICES.

Service not ServiceinRgzerv
’ lowedto reckon] not allowed to § ..
.Corps in R"gt Promotions, Reductions, Army for fixing the | reckon towards Se:%‘.'f'a."“"e of Officers
which sem,dl Depot . Casualties, &c. Rank * Dates rilte of Pension G. C.Pay [ yg;ge :;;;'ectness
| years | days | years | days
" Service towards limited engagement reckons from___2/9 /14
Joined at__St.John's on2nd September ‘14

ll/:l/ls‘
L

A, //m.wf{ 4&’4 208
raimdacdod, | Aoy duodi rb.«é;..u L Lol o = o
éfé;o_é«é.“é&,»_wéw//a%—. .
f&g-eéof =f ‘Iééh/éﬂ/l 4{4'4 o /IO,zo EZ(\A;A 9.8, E
Gutens Lk K iiiom é{;’,@’@f - -/Jz;‘*//@ﬂAEﬂ cfc% i
Gom beae o P r A 2 19 % D] {aﬂ. M",Jzﬁjz 1N
Ll ity 2 Snspae Sopier  Bnamatist Feadmonin 15 |
il A\l Suge e 4o e |24, 7
o Llocd e, Blore Aok Lo W L Yokl fo |

! bl Lo, B, 4 e
{74@& 0sgs 4% 2 e Lo [ Sk 9 S
4 -7}/,4* ./.LJA < btgre s a.g_{_‘, Ly 2559 |

“r ,'l'otal

Servicg, forfeited as above
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:
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i
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Christian Names

Date and Place of Birth

STATEMENT OF THE SERVKEB

Régt.

.Corps in or
\w,‘ hlch served g Depot

Promotions ‘Reductions, Army
Casualt’ies, &c. . Rank * Dates

Servxce not
llowed to reckon|

for fixing the
rate of Pension

ServiceinReserve]

not allowed to

reckon towards
G. C. Pay

years | days

Signature of Officers
certifying correctness
of entries.

'_ Sol\ ice towwrds hmltcd engagement reckons frr om__g.&.llﬂ______ :

m,2nd September '14

o JQi‘?‘ed Jt St. J'Ohn_' 3

y”ears‘ | days

R S
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First NewTombdland i{bgimmt

ATTESTATION PAPER '

Regimental No ﬁ'g/ .

o

Name in full &?Mﬁr{rgﬁ ........ Tttt ... Age S0
Address ,«V",/.&
}Aﬁ"‘” & _Height Weight.....4 s £ /& .,

Single ' . '

. Y TN 7/
Color........... vl Aty Halr., &l adidfnsa o Eyes... & 2XAlxts
Other distinguishing markq , A
i A7 4

Nearest relative tnfmc«iu /é-ﬁwu . ﬁi ’Zﬁaﬁb

Address... ... ot sie . G acwer R~

Dependents .............. e /{J Ly

Previous service _ e

Decorations.... . y

General Remarks 3
Date of Enlistment.:

, do sincerely pro-
i and that I will
Colony of New-
Hatsoever according

Declared before me this
of .. 9CTX 1914 1914
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[]EE' This Form'is

In the spaces below should be entered the findings in the routine of exammatlon set forth in the ‘Appendix.
Care should be exercised that each finding be entered after the number below which corresponds to the number

of that test.

ol Break
conducled al C f

aged  gp
‘ Recruiting Officer:
]\»Irc])‘:.SOTF FINDING
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(9179)33;\‘ W12165-—2146 -1, 250 000.—ﬂ 15, —C. & G Forms' B. 103/1

Army Form B.

Casualty Form—Actlve Servxce.

. Reglt;lent or Corpq / %}//&td/ry&mﬁ/ —
Reg@taRp, _QZAL - Rank_%___ Name .v é Q’(,Moéoa//x

;%ervwe reckons from @) (ﬁ&/ DZ// L

Enlisted (a) 175Terms of Sarvice (a)Z :
Date of promotlon to) . . - Date of appointment)’ R Numerical position on
present rank co to lance rank - - | S roll of N.C.Os.
Extended_f_,_;f_.f;_’ "Re-engaged— - -~ Quahﬁcatlon (b)
v "Report i 1 'Re.car.dv'of. promiotions, te&ﬁét;ons btr»ansfer.s . : e » .
o ( ol R y s ) v : _ - Remarks
—— - A Ities, “etd.,, during active service, as o ) taken f A E B. 218
o - reported on Army Form B. 218, Army Form. ; Place " © Date - aken irom Army rorm b. ’
Date . - 'From_yvhom. .. ..A. 86, of in other offictal documents. The e Army Forml A. 36, or other
R : recewe,d: [ -+ authority to be quoted in each case. .. R ) . ’ officia documents.
T T
| g 1S
e
N 3y sl ‘ - -5
o ges. 4
' "'-':22 A 4’6

e ' ‘v‘/7/5'-;§”f;7/3 _
'*«-_;wm ww m, ~=.’£?f’ -

“fa).- ln the cne ofa mun who has re-engaged for .or enhstedvmto Se ion D. Army Reserve, parti ulars of sueh re-eng‘ngement or enlxstment wm bc ntere ;
&g Bignaller, Bhoeing Smxth, £te., -etc “ -aigo npecill qualifications in techmcnl Corps duti€én:




PROCEEDINGS ON DISCHARGE

’ < . - :
No’?”’Rank‘/‘%/Name g Kﬂ%

B O

Intended place of regidence. ves /"7‘/7 . \90‘0-’—‘—( .. /#\ N L LR TR PP DT R IP PP PRI terean
) Occupatioﬁ . ATk Ceveeeeians t et ettt et A
' Classification of soldier ........... PR, Medical Category =z
The above named man is discharged in consequence of...... DEMOBILIDATION e teseae
""""""""" Eligible for War Service Gratuity

£
i
<

. His accounts are correctly balanced and I have 1mpart1ally inquired into all matters brought before me, in

accordance with Regulations.

Place .eeeveennn. teeeessnensareasenan . U U ereerserennanea
Comanding Dlscharge Depot

Date ..vvviiiiiiiiiii it iiiiieieeiannns etreanaanan ~ The Royal Newfoundland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the stcharge Depot, Royal Newifoundland Regiment,
of all financial responsrblllty in my connection.

Place and date ....uvvueeereeeiernnsensncenes  teeiiecesueieseseaeesneennatantintteasoonsaoana

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

Signature of witness

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

. I hereby certify that I am in a_position to resume civilian occupation immediately on discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place and Date ../, T sty cveee RN AN N . s /2 G A

. Enhsted for service Ji ’/¢ .................... ....... IZ,o of days on Mllxtary
3

L / ’ nature of witness ‘

L/
STATEMENT OF SERVICE

Discharged from service. .. 7% . oS . A A T LN Serv

. The discharge of the above ‘mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty—elght days from date.

S-l. N an bde (R
g T P J

N _ Officer Commandmg Dlscharge Degot
’/:; tB ; ‘) 1‘31 Sj - The Royal Newfoundland Regiment.
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DEZLRTONT OF MILITY .

WAR SERVICE GRATUITY.

Stedohn's 1]9\]’['011 ndlan

D°clun ion re uired of Qfficers and@ wmen of the Royel Hevfoundlond
Regirﬂen" vho clcime War Service Srstuity undex OI‘(lCl“—-lIl-—bOlll‘lCll
doted Jonmuary 26th.1€19.

L complete reply must e given bo every questicn in this Decluration.
There wmust be no Hlouks ond e Inpked, 1L ory question cre mot
avplicohle, the werds "LOT A LYICALKLE" wusy be wrilttal out,

0n conlction this Declrrcotion is to be returned to THE OF7 ICZR I/C

RICORDS, BLY & EBCORD OFFICE,SV.MOHK'S.

PP 5 <M~
Christicn n-r_’;e.fw..“” 2.&511.1'1131@..-..@%.. r s .

5,3:»;111:,,“(4'Me cesevsnccannocoes é.Reg"ClaHo...Zf..........‘e...,...
Lodress in full o wahick future poyrents of gratuity ere to Fmx be

forwa c’ea/{{ﬂmm

’

A% 20000080000 0W0e®00603 6006066 06o0acacoooschode s e o0 s s e 0 #76c 0 00 06 c €0 0C 8 00C Do

5.,0cte of enlistnat in the chiment.....-,ﬁgﬁw'mé’d. e W 7

U‘I
,_v

o ® 0o 08 o
7.lictie of CGependent ,if my, to whon Sepors tion sllowszmee is being
igsued,or wos being isstwed,immediytely Pprior o your dis T{Covoaooase
Sosracvenes o acecctcc ool 1 of ¢ Ontracevoeoﬁoetu.oﬂeaoocnn!o(wﬁct
8.Relctionzhid of such G.e‘,_aendents..@f% € accovicsoncssococsn

9, AddresSs  din Full of sSucl ACDONIENTesencas sosvsscoossrcrii-cooscosens

. 7 -
- » . .
© 5 00® % ® 800 98GCGCO0PEGCOPOD O 00000000 6O ©“c a0 £ o o (] @ 0.000¢ce¢co0ocenn OO0 e

10.Is said clei)enrlen"‘ novr, or was scic dcpendont ot oy tine 1in receitt
oi Jepoxestion illowence on c.ccount of 'rom’hor sold ie r‘?‘%/W
1l,%Wcre you on active service only in 'fld.If so,give drtes,cnd xr vic-
ulers of . such scrvme”.,.e.g”.éf-mr"@/ M/o(é:@/ Ceefeceace
6 6 e c 8 eu 8 8 a s st n o6 s BB e B8 68U Eo ot 0o oaaec a0 weeceo00aa0at.00: 40Ok s,

.--ooooaoi06’00.o.c.'soooooowtotcoﬁ.aanooe;.no-."cIC'..ODaooQSenvo.G-.-
12.Givé totcl length of time uhick you served ch ective serviece,

- 7 A -
whiether in Nfld,or Overscas....vZid%h c@éesd 2o VS AN

P®P e Pce,c0Bee Py 0Fe a0 eI s " BN 008 0G00I B0LCO OO0 00000 0DeESe a8 oo c




-

. 15.FC,Ve yd“b

'Du-t.ol.cln.oQQD"..U‘C.‘GI.....'.'..'.l‘.’,..’l.l...'l.l‘.'.lio..‘ _ﬂn
.o Qpy

e-o.a-'.n.nbao\on-z-oq--;'--nen.n-coo‘uoto'a-noo.o.‘..a-ooo--oc-i.-o-oe-l

14, H...ve you clread " rcceived cny voyrent of Fost Discharge pay or
Wer Service (}'“‘LLJ.'LV‘? “If so, s’cc.te ount you tnd your dependents

a

have "'1reu1-* lecelveu and by whor pg,lu......,......,....,............

7.15 Have you been isoued with a var rvice Bcdge?.'.ﬁ’/ﬁs............z

SR R

Y .
P e Se vt e trey

16,.Hawe you uv:cr‘h 'i;l;e : vresen‘c v'cr‘,-se;vefl in the Impericl Forces?ff..

17.Are you entit 180 'i;o'_re;ceive,o:c hev e you received ony Crotuity in

; -"bh’e, natur_e. o:f os‘c ulu:f.‘:'; 5e P.:':-r from the Imperial Foreceg? If so
. (5 24 i H

e stete é.moﬁnu recelved,-ox to vhich you are entitled.. chb........ vond

8¢ 2 3.08 68300050500 02000008068 e00(0 ‘RO0E0ECE0NE00E600000868s0C0060RIaassndsé

“ . '18,Did you revert Overseass Lo & rml lover i the substentive renk

© held by you on your arvivel in "_;n-:lz-nd?'.,.aﬁ.,...g;‘.

(b). If s0 wws such reversion in counsecuence of nmisgcontrect or in-

efflclency?...%.W“hM.,‘...n....;-.e-.u.-na----

19.!\re yOoU nel servin- ~1u e Hent.? M - .IJ. nov Tive:- (&) Dote

of cllscnarfe..Q/KM /\?‘/f/sf‘“(u) Recson. 0% Liucii %M‘W
p : 3 /Wt/ M&Mp.o:-

l‘.ll.lQGOQQGGOCDGO.cona;o:c»-.ns'-'oo--ln.llp"qot.v=D‘.-."0--t=."l|o'.ll¢

20 D1d you at- anv tlne serve Are. front in on actual- thectre . of
':::.r?If 'SOJ:E].VQ partlc:ul “of | 71aces enc. dates of su.ch serv:n.ce,%d

/?(f..m .. Aelpisim 400 1L ... ..

!lt.alllluolﬁ.oﬁluio‘lllbhion.c000’009000e.v'.'ltq‘n.pucoc.taoloo-—ctult

S e s e ne s d ay

21,(:.)'1—:17e‘ you' re’ce'ivén.-v trend tment from the Civil Re-istablishnent CJon.t

(b).1f b}, cre . you in recéint of full poy aenk ‘ﬂlloucnces from that

w.a.ltuee...,.q{%,.fP/ﬂq,...‘.........,................,,.......

'“nd I neke this solenn declarati onx;.conucientnmsly believing it te be
trl._e,and knowing ot 1% is of the sawe force amd effect as if nade
wnler eath. o




g,

T

sirmature of Applicant ¢ WG’%‘M
place of Residonce: /?7W /’é/

pocleorel before mo ol QAo Tolwo

Vo
This I dcy of ""“‘““} 19,‘.3

signature of Burrister of thu
Sw prOmo Court, gtipendiary lic g_ e
trote,otory Public,Justice of the
yo‘ce or Lou;.u:s:m‘ cr of offidsvitse

v o e e

et o e m e T A 8 S e 2T e e

POST DISCHARGE PAY. :
Sete peid Pride roid War Scrvice Nt crovnt
soldier Dependent , Gratuity due
V2D | [e2ro0 ee -

oo‘-ue'ogrea_-n'o.ctcsaoo..ooootcc ---av'lnoa.oct';oa0.:..0-0:0:-\:000.

nooocoue.o.-ennn‘.so.canonoov.ovo--

«Ps T 03 BE G W B0 s Oy

:uuw'aaooanoapooo-vnaoeaopiec:gao
.

‘...qanool-!QODtnca.'lclo‘eQbﬂoo"a‘ﬁooco.hobonooc o---...-:-eo«c-..e.

Gortifie d Correct. . P:yrestcr. —
7

V i 2 o




C R. L Form B."v g

25-10-48:5000 -

lh_HEREBY CERTIFY that I have had an mtervxew w:th the Vocatlonal' S
icer of _rthe Cwnl Re-establlshment Commnttee or’ other recogmzed vocatlonall_f :

igent of the Commlttee who h explamed to me the. provxsnons made by the Com- = -
"imttee for ' the ndustnal re~trammg of dlsabled or- partlally d:sabled sanlors o

o L.i..and soldxers as well as; the r_eadmess of the Comm:ttee to assnst any retumed sarl-’_ o

.___:_'ors and soldxers (whether dnsabled or’ not) to. ﬁnd employment My declsmn isas

& ,_-_l;fouows

- Si gnatix;e :‘of-'_M-.;m;

ARt s I s




ST S S N L

'Strﬁck off stréngth 23/11/18 . ‘ L I

LAST: PAY ) CERTIF'ICA“TE N.F‘.Bu/“
3 be rendered for all ranks on dl,scha.rge, tranafer to other Unite, or on ret,urn +0o I{ew“oundland in - a,(,c.or(ia.nqe
' )ﬁth ¢.L./19, 26/5/17. _
. -} gtl No._24 Rank Pte.  Name__ Moleod E. ___Unit_Royal Nfld.Regt. ' who was sent
i Newfoundland on 21/7 /18 Authority . Cause . BePeLs® _ N
Y L _ GTATEMENT oF ACCOUNT - - R
f PARTECULARS ¥ g1z B a7 PRRTICUARS F1Z W & & 4
{ _ Balance Dr. from ' . 3 Balance Cr. fromH. Goy.25/10/18 ’ 9 - l"?"'5 [}
i Allaotment 28 days ) 60. ' ‘18] 80 8 94 0 Pay 28 days @ §>’1 00 : - 281 00 i
Cash Payment.e' - “ | Pield Allce 23 days @ g.10 . 2{ 80 r
@ | - , 50| 80}l 6 g6l 7
~ . ’ }
E Other Allces days @ ¢ ' !
) : ’ . ) !
[+H]
2 1 Otper Debits , . Other Credits: , . -
o0 - . - , ,
g [ Overcredit ration alloe. 2|86
Sl |
\ i
©
Q -
4
£ .
5| Total Debits ) 3{111 6 Total Credits ’ 1 1ela o
{ Balance due by Paymaster -~ 1 12 12,6 Balance due to Paymaster - L |
. 4. f18} 4fo o Y 18{4!0

fﬁ;'&ve “carefully examined this Statement. of ACGOUNL a.ha fi-na g RN T T T A X ST M g

‘lch‘e P2y Book of

¢ Records.
/léa o ilt /7“/

‘ ad is therefor'e Qubjact ter a.mendment 1f a.nd a8 may be found necessary
.  #y & Record Office, London, ) e
e 16 : 1 1919 e R . ‘




13.

14.

Opinion of the Medical Board

In para. 13, the President should write “mmay” or “cannot” at x
Erase inapplicable words

For pension purposes, the disability x AA&"}/ be considered as ¥

(a) Service during this war.,» (b) Climate. -  (c) Ordinary Military! Service
Remarks if any:—

Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion an(l
additional findings.

P

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-

ing a full livelihood in the general labor market?

(b) PENSIONABLE DISABILITY--To what extent is his capacity at present for earning a

ful livelihood in the general labor market lessened by that portion of his dlsa’bllxty to or
incurred during servu:e?

(State in percentage.) f
_ Pl &i/ f‘ft_M e ro. /@
Remarks if any:— =~
e - ;«r‘
16. Is the disability permanent? Jtzz»
17. Has the disability been aggravated by (a) Intemperence o~ - (b) Misconduct »
18. The refusal of —obSTatlon .. (a) Reasonable _ -
sanatorittim (b) Unreasonable
Remarks if any :—
. ; J General Hospital,
. . i 5 - Naval and Military Con-
19. If ﬁt subject for Hospital do youn r;g:comx_nend admittance to l valescent Hospital,
! Jensen Tuberculosis Camp.
20. We recommend Lchaxgg_from ! the Army

retantion-im

. . .
Remarks if any:— y %"'—‘ ;Za/

- A

N N / 8
T— . L -t "’“‘7 %«&)&'{*‘"*—g T /é?» "
' ’ Administrative Medical Officer ~




_Departmeﬁt of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

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

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use

is essential.
(d) Be as brief as possible compatible with lucidity. _ ' -
(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’ arriving at a decision.

STATEMENT OF CASE

1. 'Unit .@ayaf o/emd/a/ant/ém'z/ : 5. Age last birthday 24 7 S

2. Regimental No. )L/ 6. Enlisted on L 94’“7 r7§/%

3. Rank % - ,. » . at J‘"d oFrre
Emsot |

4. Name WL—J- 7. Fom;ecx;‘:;z::iem?r J3 Citocn

8. Disability

o History ,diwaﬁ,; Lpeet. . Proctemont T Loty S
W

N.M.D. Form B 179

]

MM ,4,, .C,
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F‘eb. ‘151;}1 1919

imhe mprglnnlly-noted mnn vho was on

'Qhas been be*ore the

or dls—.;_]-

ant ﬁt&mmé :1'1::3"2«1 d




