THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTAﬂDN OF

@W Corps %

i Questions Me put to the Recruj ore Enlistment.
1. What is your name? ..........
2. What is your full Address? .............. e ;(

. Are you a British Subject? .....
. What is your age? .......... :

3

4

5. What is your Trade or Calling? .........
6. Are you Married? ..........

7

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

8. Are you willing to be vaccinated or re-vac-} 3
cInatedi, L b e e B

10. Did you reccive a Notice, and do vou \mdu‘ﬂtand] )
its meaning. and who gave it to you?:«-ese +oeees § | } Corps

I'l. Are you willing to serve upon the conditions as emb died in the roll of service to bn—)
signed by you if you are accgpted 2.evevnr- .

e Eiih Favatore bicth ety do solemnly declare t%he above answers
1 am willing to fulfil the engagements made,

Seerisacens ++..SIGNATURE OF RECRUIT.

“essrasess e Signature of Witness.

A £
BY RECRUIT ON ATTESTATION.

................................. do make oath, that I will be faithful and
e allegiance to Hls Majesty ng George the Fifth, His Heirs and Successors, and that I will, as in duty

honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
eneniies, 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 gquéstion, and that his answer to each question has been

as replied to the said gkeruit has made and sighed the ation and taken the oath before me at, ,
on this, 4. ... day of T, SEE . L.l .191

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet. ...
If enlisted by special authority, such will be attached to the original attestation.

cesiassssea

Date . R 191

Approving Officer.
Place.............

T The signature of the Approving Officer is to be affixed in the presence of the Recrult
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . Srtreessieeeaiseessii .. Te-enlisted !n the (Reglment.).............................on the (Date)

s




mbn ths.

Glrth when fully expmded Jé .4._:...A..inches

Chest Measurement

Range of expansion....

Distinctive marks

INFORMASTI@N SUf’PLIED BY RECRUIT
Nage,and Address of ne}\td}\m Ve ﬂdﬂw

gunile Sekee [y oo

Particu

clationship

s as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entrv,

(a) (& () (d)

1
|
|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| : Scngce not {\I- Service in l}}e- si £ Of:

5 5 L lawed toreckon fserve not allow- 1gnature o cers cerh.
(.orps in [Rgt. or| Promotion, Reductions, Arinv Rank Dates for fixing the Jed lo reckon to- g{ymg correctnesy of
w]\lch served| L'epot Casualties, &c. ¥y € rate of pension fwards G. C. Pay entrine

Years | Days | Years |Dnya

L —
22
T TR _ 7 L p /
i % i e /
“Total Service forfeited as abme.CS . : (/ :

Total Service = to s ; i 7— /,a/? *__[dateof discharge] [/ y:nrsiédnys

. [ “ . | «

§




CR Suus |

Extrast from Daily Orders Part 11 Unit The Royal N£1A,
Regt. St.John's, July 7th,1919,

nomcmMambmmmm
CONFIRED by Offfiocer 1/0 Records with effect frem 4-7=19,

5482 Pte. John Brown.



Extract from Ieily Orders mari 11 Depo%, 3t. John 's,
Date 9-6-19. |

5424 Pte. Brewn,John

Reported a2t Headguarters 1-6-19. BE. "Corsican"
which sailed Liverpool May 22/1915.




™

@

Extrast from Daily Orders Part 11 Unit The Royal Nfld.
Regte Dapot, St. John's, June 10th,1919

The discharge of the undernoted on demobilization has been
APPROVED by 0.C, Discharge Depot with effect from 20-6=19,

5442 Pte, John Brown



CR ks

Extract from Nomirs] Roll frem 1st°Ba1;ta1§cn

Royal Nswioundlawd Resimont dated 30-4~19,

The undermecticned o tns 1lst. Battaliom left -
Rouen Camps 22/4/19, exbarked at Havre 22/4 /19 ',’
disembarked at Southamptor £3/4/19 and resched
Hazeley Down Camp 23/4/9, :

5442 Pte. J. Browne. 2



CR, 44

;Rx:traot tz-on Boninal Roll of dr&tt Io. 55. from the Snd..,
Battalion of the Newfoundland R.gimant to the 1$t.. :Batt.
'Row:eonndla.nd Resinzont B. B, ¥, Vhbarkod Southa@p:gpn
25/11/18.. s

#5442 Pte. J. Brown. ‘ :




e
Extrect from Dafly Orderw part 11,from Unit The Royal
Nfld.Reg «Stedohn's,dated July 25,1918.
The following men emba-ked for overseas on He.ll.Se

"Golumbella"™ July 22,1918.

#5442 Pte . John Brown.,




(i o i g o i

CR. 544z

Bxtraset from Daily Orders part 11 ,from Unit The Royel Hfld. .
Regt.SteJoln's, dated Moy 28,1918

#5442 Pte, J. Brown. i

Attested for Genersl Service with the Roysl Ffld.Regt.
from 256.5.18 :




\.‘R ot GG &

e M

Ren ttance raceived as follows:- Tave not been
Paid Soldier raepatriated, you cam ad juste.

5442 Brown

! ' £.5:040,




i o ot




or Occupation

: :ﬁ M S
1. Unit- @‘Vé/ W 7. Former dee} }h.. c

7a. If with previous service in KMy, state—

g 3. Rank (@) Former Unit;
| 4. Name ﬁW G (t) Regimental No.;
5. Age last birthday o Vi y (¢) Date of Discharge;
on : (d) Cause of Discharge.
6. Enlisted{nt 57 g S

Co
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

)

.t

Statement of Case.

-

Note.—The answers to the followmgA questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s unsupported statements and evidence recorded
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

1

9. Date of origin of disability. At

b
E

10. Place of origin of disability. t\/(}

I
E

11. Give concisely the essential facts of the .
history of the disability, noting entries T AR
on the Medical History Sheet bearing
on the case,

(iive your opinion as to the causation of &\,\_Q
the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordmaw military &
service.  (The speclﬁc condi- s
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditayy, and
not aggravated by service during
the present war.
(¢) attributable to or aggmvnted by
want of proper care on the
man’s part, eg., mtempemnce,
misconduct,

—
(]

-~

- A8384) Wt W6732/M2853 509,000 8/17 D.D. & 1. Seh. 2? - Form/B.179/38.




What is hin presant condihon?

'.Werghc should be given in all eases when ’
it s likely to aﬂ’urd evidence of the - i »
- progress of the disability.

‘14, It the disability is an injury, was it
caused—
(a) In action?
(b) On field servico? : ' £
- ~ (¢) On duty? :
: (d) Off duty?

it

15. Was a Court of Inquiry held on the
injury ? -\ 1
If so—(a) When? |
(b) Where?
(¢) Opinion ?

-
16. Was an operation performed? If so, 3
what ? 3
17. If not, was an operation advised and
e

declined ?

18. Incasc of loss or decay of tecth. Ts the
Ioss of teeth the result of wounds,
injury or disease, directly* attributable e
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether L,
they are attributable to or have been
aggravated by service during the present
war.

1 4/[417/&“&,\-!»{—(1
20. Do you recommend— : ' / // A

(a) Dl(sch-u'nre as permanently unfit, or ”V" /C/’

b) Change to England ?

TR :
. & /(/4/’ b = 5
Officer in medical charge of cfise.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

S

L7
Station_ 7 4"% o 4 ¢ ournn
Officer in charge of Hospital.
Dt ;a / . W

T

‘®Loss of teeth on or 1mmedmtely after, active. servme, should bﬁ atmhuted thereto, unless there is evidence ﬂmt it is due to some
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No._16888/1841 N.F.P./79.

NEWFOUXNDLA

rmmmw!
i

g From: W .
©  Chief Paymaster & O. 1/c Recoy\l .- . $
i Newfoundland Contingends i NEnfRofal Newfoundland Regt.
‘ Pay & Record Offi & bt ctor. ’
; 58, Victoria S¥r |
| London, S.W. |
2 :

218t October 1918 O pr 22 191%

Subject: 5442, Pte. J. Brown,

; Receip
With reference to the follow-
ing telegram (8980 7) from the Hon. s
Minister of Militia, received EOMIANDING Jun T

VALr MEWEQY D Rl
‘Officer Commdg ;Z.,"‘VBatt n
Royal Newfoundland Regiment

Pay to 5442 Brown £2:0:0

Received the sum of <9w‘-o

Draft £ 9:0:0 is enclosed ﬂ()

for payment to this Soldier. @cen g -
Kindly obtain his receipt

herseon. cable remittance from Newfoundland.

-— on account of

d %mrﬂ
Chief Paymaster & O. i/c Records. | No. S4+/s Rank //;,WL.,,,Q_

[197:’6*“,4_‘_ Q/Mﬂy /Of(

b=




No

807/31

NEWFCUNDLAND

.
v

T R m’ﬁﬂ‘ﬂ 3,
|
' ]

: N.F.P./78.

CONMINGENT

From:*
Chief Paymaster & O. i/c Records,’

To: OfRicygr Commanding, Depot,
yln Nfldo Regime-nt

Newfoundland Contingent,
Pay & Record Office, lst B
58,. Victoria Street, o cheste(
London, S.W. 1. <3 \\ ;
e i
21st May 1919 k\ 1919.
~ ~

5442 Pte. J. Brown,

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

Militia  / /19 (197 ):
"Pay to- 5442 J. Brown
£5. 0. 0.

Cheque £5, 0. 0.1is enclosed
for payment to this Soldier.
Kindly obtain his receipt

heraon.
b, ’ .

“u

Chief Paymaster & 0. i/c necords.

Recwmibt her!unXe i’

N %
Officer ComMig. tt n
{
1 \ \
N O
. v 4 2
>, in respegt o'

telegraphic remittance from tHe
Ministen of Militia.

Rank

No.

Witn_ess; i




- o -
No. 67f¢/z Name 4”% }“ sqn,‘m“!} ;S- eorp- /F /%J@ Date of } 967 r7/ ac.

4

ice or
Dnbe of hsfr entr_y in No. and date Penod not mnhmmg hmnrds Bheet No. Signature 0 C. B 4 Character
Company Onnrlm:t Sheet. } / of last drunk freedom from extra fine Cng::plny, ete. 5 M
Date of Runk [5"59:_

Date of award
of ol d‘i:gensi:z By whom awsarded

thia | Y sk 4 | fr ' Sllellns | Moy foguns t/f/l‘/ Ao Jeceard
348 Pl 'Dd-.ne#l' g Lealhien Jevkin FAMNSWolSon | Py For Soama. anded 10 | Iy ISl
H]lai.é s \i.{) “b/k.} CAMS o Tarm M“'%n adooet |1 |4 )ig m.f' £e

offence Offence Names of Witnesses Punishment awarded

Army Form B. 122.

-




i

Forngk

N 6136

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
hereby agree, until further notification by me, and in similar official form to make an Allotment of
. Dollars and _ s A', Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ' Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. :

Allotment begins ) M R (o127

Identity |Whether Wife, Child,

1 2 X = _ AMOUNT
ceﬂ\l[%m‘e om“}}:iz‘:ztiwe or NaMme (in full) s ] ADDRESS |(each person)

ot ittt Gy st 7| €0
S s e Rl < -

| Total Allotment, §

|
|
i
|
|

[&2

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 Commanding r (Sig.)_.\fﬁ_{\”\ i &T'WVI

f Company “ (Rank) /Zé




~ THE ROYAL NEWFOUNDLAND REGIMEN

~ ALLOTMENTS
9 / Hin o i ,ReglLNe. ° 7%=
hereby ag}ee, until further notification by me, and in similar' official form to make an Allotment of
S e _ Dollars and . Jon iz Cents, per diem, from my Pay,

to, and for the benefit of the undennentionea Person '7:? Persons, such payment to be made on proof
 of identity of, and production of the relative Identity Certificates by the Person 9;,';" Persons
concerned, viz. :

z < j', S IE g r 2
Allotment begins i ‘ 2t
i pam—— w T
) ntity 6 A : |
; Celt;t:l’c'ate olherFll(ii :sxve or NaMg (in full) | ADDRESS (each person) ;
i |
pese 3 ; ! ” iy s
w95\l Withnns W) s T Al B8
A i il S B Etnet i i I | ORE DEl
Vi
Z s i
2 e st e
1 —1— — e St = ———
& = R} g R u
Total Allotment, §

'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. 2 i







Dear SiTie

Peymaster & Ofiicer 1/o Records.




The RKopal PAW. Kegiment

DEMOBILIZATION

No. SHit W.{‘Zank




July 5,1919

: Squid Tiokls,B.B.

Ygar sir:-
- Reforring to yowr application I and ose

cheque for Seventy dollars ($70.00), being smoumt,
of first payment due you on accountof the liar
Service F;ra'hzﬂr.

Yours truly

Captain
feymoster & Oei/ec Hesords,




*‘D‘?A R""JETIT OF LvJ.LH‘I

&

VAR »EE‘«'”‘Z \m'\"‘“J'."Y.

“ir St.John!,s,I&ew:t‘mmdl-—md.

Decies n ro.ulired of Officers end rcn 5f the 2oy Ty foundland
&:egi..‘.mar,wno clains Vor Cezvize Giopaily under Ordcr-in-Couneil
datal Jdenusry 28th.1918,

prete reoly musi b
8% e no blani
iecble, vhe words LoD :
._'-1: hion this Declorotion is

BECORIS . PAY & Rﬁim OFRI S, 5T . J0RH=3,
Cheiabic M -

Cheistlcn NoDBesivevessccssensesanahsd,

iy eetioc in this QQQJ&\I""
ANy G 3 ore notb

b he weitic

osrosuinad oto

"T.f:q....-C------..--.--..n

5.Ban;»:....;.........................L.Regtlu J..C?L'.L".v..

B..ddross in full to which fx:\turn peyrents of grotuity crc to be g
forvierdcd. .« e e e
6.Date .of enlistnent in the chimmt..m..??../.g.............
7:Ncme of dependent,if ony,to whor: Sedborction Lllowance is being
isstcd,or wes being issuvcd,irnedictely prior to your discharzCeee.ce
8.Reclotionship of such depend.ents.\.-...&a.’...................,,....
9..ddrcss in full of such depcndants...’.é:?........................

B R D S P S P R S SR S TP S S I S P I S S e S |
10,Is scid dcponwnt now,0xr was scid dependent ot ony tire in receipt
of Scmere ~tion Allowence on cccount of cnother sold:.cr'?...—ZLP.....
11,\erc you on cctive service only in Nfld,Ii so,pive dates and
porticulers of such scrvicc.....m................._...
n.c-.o-o.nunno-on---n-noo-----------c‘-n-o.x----------...o-.-.---n--a
12,Give total lecnzth of timce which you scrved‘on cetive scrvice,
whether in If1deOr OVOTSCoSeseesees @ vtV on e i iiertseaorenecnee

)
-.ln--o--.-lo-n.\n.lncllouu.l-ullIi.!iol.lln‘ltql.l.xinl-nttll---ull\

o




13,Have you hed morc then cne enlistrent? If so,give parficulard

of dischorge and re-cnlistucnts,cnd under whal ropimental numbers.

L I e R
2888848089 8C808EL0BEPLOENsINEAR0sess0ssRssssseslassecsRsENBRSERETRAES

© L e 8 ese  imse 3645000000408 0508600038400eeeeteceteBses et ss0nseBA

14 . Fove you ai

2y reeeivod any royent of Poat Discliarge pay or

seoshans noolnd you and your dopendents

:?g......................
?.-.ﬂ.‘.%\.—r’.-..-n.;..».»..-.......----.-...--..-u..-a

R R T R N N T S S I N S S U T S S A U T A RS RO B M S R SR IR S I

Yar Sceviee

have olrealy roceavsd eal by avhon

15,Have you boen ismued with 2 Var 52373icC Botl36%eeesas e

16,Have youw,ducirg e peogent wer,seeved in the Topericl E;\‘rccs.?':“,
17..rc you entiilel o reccive,or hove you received eny Gootuity

in tho naturs or Pest Dischioxpe Foy fren the Irperial Forces? If

tHamiely Tou nye ennitled. i

2yvete anovmt

caass

@8 a0 @0 e L eeneN B AL NN 4TS INEE AN A LE ST S8 P te0 TN LI ELOen NS

yor ravexrt Oversecy 6 o ronk Jowex thon the substeontive

sevastiiet s e

ronk hedd by  you oir your erviveil in En

(L) T2 s ,wes soch vereorsinn in conszouence of Xisconduet or

S B P e
Lot Tivee- (o) dote
DAL Uiy e ius wila v rads ey

s sccstaas

teesarass e

anigesNalistheptya of

20.0id you ¢

War? Ig‘ 56 give por
Lo e

tsaes S s TP aT v sess s b e sncossae saesa¥iir a3 e LT ad0 ANt b0t ey

of such 3ervipe ...

S e A I S S e B S S S O v S S S P ST S e

ment

& : . ;
«(2) Lre you receiving btraoirens iron Re-Bstobiis
Cone(b) I£ so ore yow in reeceipt of fvll poy 2nd  cllowences fron

o e P i O e =
that CornitteCiseiscrenicarane I R
< 1 2 S 3 2 : .

And I akc this solenn deelorction,conseicntionsly believing it to
be true,cnd kncving fhot it is of the soriec force ond effcet os if
rede under 0oth.




3

Th'ié ‘ . b/_{.'l.

J ()

ory Ev liecdtsnice 9 e
Pec Jce ,or conrussu,:k,r of afndrvita.

o
PosT I “(‘Hn'EZGE PAY. 4

Date peid ; roid
: Soidicr. Dwund..ntg

Messcesoassasasasoesosceses v

P A S S ST SORY AR T MO RSO S &

sesssnesssscasuresessssavennie

Coxrtificd corrce

et amount
due

e et es et esseecatececnststinR B

.-.-----u-.-ca-o..---..--..-,«..n.

Poymaster @,




-

Intended place of residence..™%

N IUG Dl R N W‘-

2. Occupation ...7 ST 2 NE2omrs L
Classification of soldier .... 4 5 ............. +++++.Medical Category ... o #' .................. it
3. The above named man is discharged in consequence of. DEMQBILIZATION. ... .. Rl U

o . Higiblefor v or Somicc Graimily .

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations,

8T. JOHN’ &
Place ..o i 8t dhen s e ass s esns SR R R e e S et R
/% Comandmg Dlschar e Depot

ught before me, in

Date JUNGJSJS ....... he Royal Newfoundland Regiment

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 Newtoundland Reglment,
of all financial responsibility in my connection.

8T. JOHN'S.

Place and date e S im i v e s vee e e e T L T S

o

Signature oi witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

7. Enlisted for service .....7". 7. 7. i

Discharged from service

APPROVAL OF DISCHARGE

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

Place ..... ’T JOT{N,& e =

3\9 "4 Officer Commanding Discharge Depot
U The Royal Newfoundland Regiment.

Datevs S et b St

T e

. Recofds

el

st

PERIIO AR50




Demobilization Form 1

The Ropal Netofoundland Regiment
Class for Demobil- : Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.
~4
/t
Discharge Depot: Headquarters The Royal Newfoundland Regiment
b T SRR AT H'ZQ ................
Regimental No. J"‘l’#k 1
Name ....A 0. o, . ..., o A NIt Ao e S e e AP o S e S P e T RO
Address ....... SVM\A“ A gd\ Sk Bn ........................................ ez i
............................. .A‘...H...
Present Medical Category........0.0 ../ 7 G SR e DT el Sy S o3 O R R S 5
(a) Immediate discharge ........cciiiiiiiiiiiinanans
Recommended for:— 3
(b) StandingMedical-Board......ovvivnnnn kY

.............. Rt Aot

0O.C. Discharge Depot.

iy Members of Board ¢« - rtrrrerrersrerresenerieiaistoiiiiiieiiaaan.




_ 2. Clothing.

The Ropal ﬁzmtuu@mnh Regiment

. DEMOBILIZATION
Reg. No.Sorb e Ratik. ... et A2 0o Name - }

4 3 s
Date of Enlismeg;;f.&’.; D72 .. Address £ Ae Pistrics 220
Occupation %'..W{Wq..massiﬁuﬁon for Discharge..... e .. .Medical Category... £ Z. /...

Recommendation SM.B. .........ciiiiiiiiiiiiiann. .Disability Rating ........cccvveriieinincennnens HE i

Passed to Demobilization Officer with following documents:—

C||N.F. Med....|....[|D.F. 1......[.. /I ............

.||{Board 1st..

do 2nd....[.... L

do 3rd....[.... ¢ Boovesmesalbe senad vaes
do 4th " Blamma fraeelie sewea i
............ el T e TR

v o
Vs 4 0 #7
e aé‘/p ............ /OC/,ngc{)a;e.l.D)ei)oft ............ .

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

TSam . sdwiaste in a position to resume civilian occupation. BYVAE BTN
"
Particulars passed to Vocational Officer for information and action
Datell et i as e e R T Ay BRI i e s T ST e O SRR ARG

]

Certified that Clothing Regulations have been gomplied

(a) Clothing Allowance payable. -
(b) Ciething Supplied ..........ccunun...

Date. . é—(a == f o , : O ifc. Re-clothing.




5

3. Transportation and Release Certificate. # /fﬂj 5 5 74
The above named has been provided with Travelling Warrant-é 3 @ R s Lo to his home
> ati..d 7 AAL ;JMand Release Certificate }O£........ Ty

Dk e DT i lq .....

4. Pay and Allowances

.

Dem oblllzatxon Officer

The herein named soldxers accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to 4 ......

Date l“ { 5y ’(

Discharge approved for.........ovvvvevninn.i d it 0 .....................................................

Forwarded with following documents to O.C Discharge Depot.

N.F.P|3s.,.,,...!B ¢ 1 (LN, B TR (F‘ Med....|....|

BLT8L G s Wsdo4. ... .|l 122 ém-d 1st. .

B 178a...... .| 4004 1915 5 a0 gndi e

B 179....... .,HOOB ...... lFormL...... o) B8 BRG] B s T s e ¥

B 179 ...... D 400C...... .|[Form K..... conell Q07 4EMocanfenes “  Biswws oo ffansmesmegans

B 179b...... LB tos....... PEEID.c S ocestin|ososmimiets suaboisocarmiats L PR N | O,

B 17%...... ‘B 1800 . e [srmn s M885 vt e s cmmnnid Lame e eimaneimsolwssallvitissm i
L2 )

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higible for War Service Gratuity

e |




>

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

It itt Gommitter

1 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) to find employment. My decision is as
follows:

z!mtun’ of Man. :

: : Reg. No.
5 / j{gmmlre of the Vocational OfficgFor his R?pres;":;ﬁti\:;-.

[ -
Place ” P

Date 0.0

st i




L. Trade or Occupation .... } . ,u, ,,,l‘n}_.‘ Vs o g : 2 S e
‘ \ 1/; ;
B Height T T s S 5 feet /\/ tnches fect
E Weignt i Il e Bt / £ 1bs. 1bs.
| \
Chest ( Girth when fully expanded....> -;t inches inches
|- Measure- %
ment  ( Range of Expansion.. ? inches Saches
E Physical Development... R 3
B Right Leit Right | Left
Arm e cene
Vaccination Marks i
Number ....
\When Vaccinated ... cees S5
k e
- Visi oens ) —————— s
E ision e ) 3 LE—V=
[ g
= | (a) (@) ——
(@) Marks indicating congenital peculi- 1
arities or previous disease 1 o=
.. 1 6) 3
(4) Slight defects but not sufficient mJ
cause rejection I i
t 2 -

Approved by (Signature) M W i

i_, Sk " (Rank) Sty 7"— 3
| C I s
e Medical Officer. Medical Officer.
L LA RSS! " —
\{ at : at {
Eulisted i i \ ; e
| on ?) m day of ﬂ‘én, 1917‘ on day of 191 g
B - e ‘r =———COTps: RN T R e T T TR N "-;i
= \I«f = _
9 UEA.
L J x = SR
on day of 191 on
(Signature)
ot
(Rank)
G i T S o = &




!

Tbis hereby ceridjiod dlut s sol dier
has bren befre @ Travelling M dica’
Board and hoas been ¢lussified as

tion.

2D TG

Dete

TME T

Medical category -

....... Wil

e o Dischardeon Demobdilisa-

—4/

~land

S SRS

Table IV.—SERVICE TABLE. 3

: Date of Date of - Date of ~ Date of =

Station or Troopship Arrival or r]_)epl{ture or Station or Troopship nAx:rivn! or Dl_)zp-{ture or B
4 - B e




Desmptive Return of a Soldiax Discharged on Aceount
of Disability

INSTRUCTIONS—This form is to be completed in the case of every dmchl.rgod soldier whose claim to
pension, on account of disability, is to be submitted for the id and Disabilities
Board.

This section should be completed in the Houpiul 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 Medical Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of nnmmmq it, as, if awarded a pension, his
subsequent, identification depends on his confirming this declaration. The '!hnk 7 ““Station’’ and ‘“Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

Name in full % @W
Regiment from which discharged TROPAL JRetufoundland

Regimental number 3 4u 4 2.

Intended address - %«.«,L W : }? }ﬁz :

Height on discharge

Color of hair on discharge M

Complexion '}M
Oolor of eyes %

Descriptive Marks —

Flgure on discharge \/{/’0"—““-‘-’(
Christian name of Father ( » ‘Vea‘a""“
Christian name of Mother ; 7 M

Wife’s maiden name in full =
Date and place of marriage —

Christian names of children —

Place and date of soldier’s birth M«-a,a Ob—ua. 2 1598

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

(Soldiss s signatiice & full) MN‘ : @r‘m’\m oo
(Rank)

Station -5’\_‘}({” \(\~% bl nefS 7 S

I certify that the above named soldier signed the forqomg dachrlhon in my presence, and that th% above
description and details are, to tha best of my knowledge correct 7

Medical Officer ilc Hospital.
Unit, or Command Depot.

e e T S CE A S S




L Uniequ_w .y rome::;x:g: WM
2. Regimentil No. ¥/ 4/ 2.

7a. If with previous service in Army, state—

e /ﬁ : » (a) Former Unit; %
4 M ‘0(- : (b) Regimental No. ;
5. Age last birthday 20 (©) Date of Discharge;
' (modS & s £ (d) Cause of Discharge.
6. Enﬁstcd{ : ;
at \
~

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note—The answers to the followeng questions are to be filled in by the Offcer in medical charge of the

ease. In answering them he will carefully diseriminate between the man's P and evid recorded
in his military and medical documents, He will also carefully distinguish cases entively due to venereal disease.

!
9. Date of origin of disability. 9;4

10. Place of origin of disability.
11. Give concisely the essential facts of the GZ(//
history of the d:sablllty, mmng entries

on the Medical History Sheet bearing
on the case.

12, Give your opinion as to the causation of
. the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the pre¥ent war, ]
climate, or ordinary mlhtury W
_service. (The specific  condi-
tion to_which it is attributed
should be stated, see Notes on
page 3).
() constitutional or hereditary, and
not aggravated by service during
the present war.
(c) attributable to or nggmvnted by -
want ~of proper care on the 5
‘man’s  part, eg, mhmperanee,
mlseonduct.

ASSBY) WE WOTOMS 500000 917 D.D.& L. Sch. 27 Form/B1708.




' IR T3 1Y . . » .
14. I‘i u:;:—d,m')ﬂ!ty IS Ly vv\ias it
(a) In acton?
(b) On ficld service ? % M
(¢} On duty?
(d) Off duty?

PR NEE

15. Was a Court of Inquiry held on the

injury ? i =
If so—(a) When'? M

(b)) Where?
4 (c) Opinion ?

§ 16. Was an operation performed? If so,
E what ?

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

18. Incase of loss or decay of lecth. Ts the
Joss of teeth the result of wounds,

injury or disease, direetly* attributable 7%
to active service ? 3

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20, Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

Officer in medical chargeft ey el ‘

I have satisfied myself of the gencral accuracy of t‘his report, and concur therewith,
excep? | .

Station W éza;y
: : Officer in charge of Hospital. ]
] Do NFo & ro - ]

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

t Delete this word if no exceptions are to be made.




_ Religion.
E:;hsted (w)

Semce reckons from (a,

Da.te of promotmn to present vank o Dn.te of appointment to lance rank.................
................................................ Qualification: (b)Y v s
Extended Re-engaged i
...... ga.g or Corps Tra e
Occupation.... AL ASTUAINR N ..o, oot G&MMG of Officer.
Report 5 3 x Remarks
5, HI S SR EE RS | placeof Camalty el B U T
Date From whom received | The authority tobs ‘l“"'”m“""“‘ S dﬂ:m:m s
Embarked ...
. 29Q n
| Disembarked...| < 0_NOV [9(t§
/ - 14 N.1loAn
Joied Haty ) _)AN l\)j‘{
‘f) T —
Wumed m WK 1%/t [0 |
/ : 5
o
58 t Y,
Vi ’ : |
b = 7 |
) — g

(@) In the case of a man who has re-engaged for, or enlisted Ln Section D, Amy Reserve,

of such
{b) Signall hoeing-Smith, &c
/

§F7—P 1134, 1,000000._6/18, D &8. Fum B/103.
Z Vi

vnll be entered.
SO0 [P.T.0.
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/f 2 ek Loc fm_a( Zrrest, -'

'. Pt TR L




JW/«U:JM = ‘

@
g 4,?".4-1 Loyt a /t— j}.)t‘
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THE ROYAL NEWFOUNDLAND REGIMENT ,

L RS L e
I %1 /)gmm _ , Regl. No. sy

hereby agree, until further notification by me, and in sunilnr ofﬁual form to make an Allotment of
? .. Dollars and caty Cents, per diem, from my Pay,
to, and for the benefit of ‘the undermenuonmerson “ Persons, such payment to be made on proof
of identity of, and producuon of the relatlve ldelmty Certificates by the Persén Persons
concerned, viz. :

v = A & —-
Allotment begins...... »4-7~/ e
Identity |Whether Wife, Child. R
c,ﬁ,,ié'{f,jt,- utherpl;ee:aive or _ Name (in full) ADDRESS (uf‘.\; ‘:’z’":’")
Ty =/ itadase O A
ek S ﬂ;—rmmﬂ. 6 ﬂu’
|
: ey (i 19Kt — o=
\‘ T “4
4 ) ; Total Allat s ée
s e O
B NOTE.—This form must be completed by the Officer Commanding Coi 'ﬁu‘my, signed by the Volunteer, counter-
3 signed by the Officer Commanding Company and handed to the Pay as authority to make the
L requircd payments on apyﬁcaﬂon
e
E s /@wém |
! s

o OﬁcerComn?gling v '.}
; sy | g/
i A A 4 . s




C.R. S4hAl

RECETRY, o
FOR ISSUE OF BRITISE VAR JLDAT 1914-~1919,
7__~_~_______~________~_._,q___——‘——————fl——u——

I certify that I hape reoeived an issue of 2 inoches

O Riband of BEritish wagp Mehal:1914-1919,

5“"% 2. S ’[U

Yt
Mch---- Stsvccan

i

“

hgy WA
) LARE RN R FTNY
Dateddas S 1117

Plooses....ih

o ;
oy

*

i

; ey

Sernesse

Cli il (e S e e s S e
A T ——— v




R qe rc
.5.".*.‘(?:.. N"x.m:}.:..

. HOussnca

Po Jertiiy.thot I hove rcceived ithe 4B 64 oi the zbove

noned soldi er,

Gk o 6..65...

I.B. For completion ~né return to the Deprr
Insert in corner of envelope MLB 64"

trent ox HMilitiy




- S(]uadtbn, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

i &MM“%W

Good Conduct Badges, Service pay or proficiency pay

2" J“ 7y - |
Date. i
Date. e } with Oolou.rl { |
Date. with Reserve ‘\| {B : |
Date of ar Name of 3 v o
Offence Rank g E§ OFFENCE Witn. Punishment awarded i 55:::?557 By whom awarded REMARKS

To be carried over,




”

Date of Enw.... W

Occupation ... 275507 124 . .Classification for Discharge.....&7

Recommendation S.M.B. .ooooiuiiiieeiaiiinninnianas Disability RRHOZ « .. ooivvinnnnissavansitshacuaassiss

Passed to Demobilization Officer with following documents:—

N.F. P[38....[....[B 268.......[.... e | {nr. wea. .. i
B JiBoard 1st...ofoanefl o Biiiioi il i aa
B (TS S 1 Vs Do | BRI SRS i 5 ............
B SISV R BRE M R
B 1 do dth el s s nliai e
B

B

M v, PARTICULARS- FOR DEMOHILIZATION

Izamisseiioaidi: in a position to resume civilian occupation. 7 LU YO INLY

Particulars passed to Vocational Officer for information and action.
Date........ e e R e e e e L s wa s mse s s e el e eie s ot histaeleaTyaTY .
2. Clothing.
Certified that Clothing Regulations have been complied ﬁ—
(a) Clothing Allowance payable. /. é}‘h’ Tl
(b) Clothing Supplied .......c.covenenieneiiienansd

: L 1 s
Date. (0 es e [ g vevns O ilc. Re-clothing.

B!




portationiand R Certificate. # /5705 ,g 17 > :
S ?The above named has }';een provided with Travelling Waﬂanti 3 g.) ............. to his home
at ... M by W& and Release Certificate Phog o st issued.

Demobilization Officer

4. Pay and Allowances. N /

The herein named soldier’s accounts have been cornctl) balzmccd and all matters in connection

: - 5
Discharge approved for L 0 = b = /7

.: - Forwarded with following documents to O.C Discharge Depot.

. 4.5\ Med. ..

.::%&,dn:::::.‘g; ':- z ZMB

I
1B 121.

N.F. P[36....[|....

| APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higible for War Scrvice

E . moome ’?M

Q. C. Discharge Depot. |




Attested ...
&

Albtment......

Date of Allotment £............ ..o

Returned on S5, 7. S ST e




