No.

Questions to be put to the Reﬂni%%«li:ﬂsuﬁ

1. What is your name? ....

3 2 veiians
2. What is your full Address? ........ o din yio e ath }

3. Are you a British Subject? . ................
4. What is your age? ................oooou...
5. What is your Trade or Calling? ..............
6. Areyou Married? O e

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

8. Are you willing to be vaccinated or re-vac- 3
cidated i b T T

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

e Qe eiaminps
10. Did you receive a Notice, and do you under-} 6. Name ........ LT R PP
stand its meaning, and who gave it to you?.... : COTDS s S e b aisie pe s
IL. Are you willing to serve ufjbn the conditions as embodied in the roll of service i i '°D
tobeLS}uedbyyoux ) areaccepte&y............ ................. ; :
bl
Locicinaiinnas S S e . .do solemnly declare that the above answers

made by me !n the nboxe questi are uuWﬂung to tumltﬁgngamanh mades~
P ) } ROty ety Wt CRRER. + 777, .BIGNATURE OF RECRUIT.
'\.
Q-.; /{L %OM .Signature of Witness,

0 BE TAK]

....................... do make oath, that I will be faithful and
hmtr i sty g George the Fﬂth His Heirs and Successors, and that I will, as in duty
bound, honeut‘ly a.ml faithfully defefy/His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the cond#fons of my service. " ;

ECRUIT ON ATTESTATION.

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 guestions
he would be liable to be punished as provided in the Army Act.
1y eﬁd \

The above questions were then read to the Recruit In my presence,
I have taken care that he understands each question, and that his answer to each question has been

as replied to, and the sald re has made and ed the dzclnrntlun and taken the oath before at )Y
onthin..../....dayoh.. IS aded ot UL 11 ‘ ‘E
. Signature of Aftesting Officer VEN TN HaE,

" tCERTIFICATE OF APPRO\;XNG OFFICER.
I certity that this of the ab d Recruit 18 correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef
If enlisted by special authority, such will be h to the origh

gliEa } Approving Officer.

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

* 1t 80, Recruit is to be asked the particulars of his former service, and to produce, if , his Certificate of -
D and Certifi of Ch Which should be returned to him connnicnoully endorsed 1in rsd ink, as follows, -
viz:—(Name) . tetsseanitae. .. Te-enlisted In the (Regiment)............. cetesstecessosn..0n the (Date)




ON SUPPLIED BY RECRUIT

Nome a8 Adqs;mfm?mg Sl Lwolile,

p AT R : o
i e “'i‘ 2 | Rel'ationshipw..w &

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
() Present address. () Initials of Officer verifying entrv.

(@) : ® ©@ @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

3 : 4 lowed toreckon herve mot allow- sigmm{e of Officers certi-
Corps in  [Rgt. or] Promotion, Reductions, for fixing the |ed to reckon t i
which, served| Depot Casualties, &e. | ATmYy Rank Dates rate of pension |wards G. C. P fying correctness of

entries

Years | Days | Years | Days

Sewic:to::ryiﬁl ¢ tecvonbitromn. . A2 L2 ( |

e o K el I

Joined at. g
7=
@/T'T"_)“‘ﬁq* TR
L FlicAcs 7 =7 OR

Jases

/7 MM oA

z] ’4/ Wn.((/ L 7S 24
/

‘é,, 6¢20174//ﬂ ey

A ey /
W ire A Lot 3O 7% WAA’
’é«— a-(-so’fr( Rd Lo
Zz /£

: s s
128, m/mw%” tplaliord /2915 14

| v £ /)
1%

LM/, =

.
'rmx Service forfeited as above. ’@

/?/?

GREEEE N




cadian
oN His MAJESTY'S SERVICE
o the Offce i Chge of Records,
Royal Nfld. Regt.
Dept. oi"“/‘l'lilvirt;‘é,
- “ST. JOHN'S, Nild.

SOHPI0 - g



Dear Sir:e

. I shall be gled if you will cell at the
Record 0ffics in $his Department

+ your sazly conveniemce,
Yours faithfully,

Lieute
0££icez I~¢ Reoords




e

% Name

BB i s ciuciicis ol wevnrsicnee i
Allotméit......... .. c.......

Date of Allotment.

. Allottee . ... ...covecica

Addr:ss..g R, Y

. Returned from Oyper:
Cause Wl
¥ 4




Signature of 0. C. Compmy
7

Number and Name Good Conduct Badges, Service pay or proficiency pay

ESa VP, f.

Place of Birth

with ﬂolournz J-f S yeats.

Periodoi

with Reserve ym 18,
i Dato of
Cases. < award or
8&‘:12: o OFFENCE \I\":I;l:;!g: Punishment awarded d?u: :r':::‘: By whom awarded
witl

i Bleiiin imi daiissed y Aoy 4.4 |1ssy

V804
7

To be carried over




FOR ISSUE OF RIBAND' OF VIOTORY IMEDAL 191.4-<191iS:

I certify that T have received an issue of 2 inchas

of Riband od Vietory NMadal 197.4-1919,

Gor A 3E. . ans. 57‘ &10?77@
‘DATE. /3 (920

prAca. SHME gg”'m— -

M

E




- 'J', i
CR. 83 ,

Extract from Daily Orders Part 11 Undt ‘The Rogal NEld,

Regt, Stetion G.H.Q. 3rd Eohelon 27-10-%7,

Invalided to England

{ 22 3316 Pte. W. Bryant

\ - 20-10-17, o - |




CR. 232/5
Hrtrest from Jsily Ondews Mart 11 Rewfoundlend Fovestry
Companies datsd April 25th 1910, DAPOT £%e JOHN'Se

T LI P R LR R AR L R R

ho Adsohargs of ¢ha u-&arnoted on demobilisation hne boon
SONFIRUED by Nflaor 1/0 lcaomds froar noted date,
14/4/19. : :

3315, Pte. Wm. Bryant.




R T R R Y L e e e ettt o 1

E CRE5/S.

aﬁm;ﬂummt&ﬂimmm
%11-!.1!”.

The diosharge of the undmmotod on demebilimation
hes bgsn AUPROVED by 0.0, Dacharge Depet frem noted dated

* 3315 Pte. m.Bryant.

231-3-19.










CR. 5 =3

ety ingaot of: m:m»emmas ‘BY HAJOR !.8. SULLIVAH
E ;:‘OOHHAKDTRG !TEU!‘OUIDLAND FORESTR'I OOMPANIBS'
18/11/18. oy

The ‘nnd_efmeritioned having uomplot?d.his trial with this
Unit is sttached to the strength from 25/10/18 and posted

%o 6. Co'y:

# 3815 Pte. W. Bryant.




h.mﬂu”ﬂ“mm Emmmmm
ﬂm«muﬁ'- m\-ﬂuumum

3516 Pte, W. Bryant, °




The :!ollowing men 18 trs:nsferred 'l;o mglanﬂ. chss "B"
Lprﬂ ao 1918 - o

#3315 Pte.W.Bryant,




3315 Phe.Bryant,W,




T T E p e

CR 9

London, dated January 21,1918,

Extract of Qmuy-eazeaeivéd from Pay_& Regord 9ffiae,

Discharged from Tooting Military Hospital 21/1/18'a.nd granted !
furlough to 30/1/18. . s
Fit for 1,Duty, | L
#3315 Pte, W. Bryant. ‘/ 9

i

Auth:- A.Fs. W, 8016 from Hospital, |
|

eyl o



191;11 Jan.l‘.ilﬂ.

.G. ;ooting Military Hospital nToothug, S.W.,
Rgports,

Granted furlough from 21-1-18 to 30-1-18,

8318 Ptes We Bryant,

Fit for 1, Duty: :

R,




‘:‘!!Mt of Gasualt:lee reoe.iv-ed frmn EWA

Jamery 19 1918,

0.C. Tooting Military Hoepital,Tooting,S.i., repais:
#8315 Pte. . Bryant)

Granted i’urlough from 21/1/18 to 80/1/18 it for 1. Duty.
A.F.W,3016 from'Hospital.




o

¢ All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. -
Incase the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servant whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Sender for such Message. S
‘The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

lting frém the non-tr or delivery of the M ge, or delay or, error in the transmission or delivery thereof, howsoever such g
transmission, non-delivery, delay, or error shall have occurred. : < e |
“The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the ses of these Conditi it point where, .

inthe course of the transit of the Message toits destination, it may be entrusted by the . P. T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for furiher transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorif
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the follo.w'mg Telg:
(NOT TRANSMITTED)
Signature of Sender

Line 9 Oheck

Red—  By— | Sent———— DYoo |

Dated October 24, 1917,
To Mrs., Arch Buddon,

. . . _.Hearts.Content,

Record Office, London, today reports No, 3315,
Private William Bryant, is now at Tooting Military Hospital,
R.,A. SQUIRES

Colonial Becretary

.FOR TYPEWRITER :




' 3824
8515 PTE.NILLIAW BEYART. v CR

EXT.OF CASUALTY LIST RECEIVED OCT.22rd.1917.
110th STATIONARY HOSPITAL.ROUEN 0CT.12th CHEST
PENETRATING AND RIGHT ARM G.S.W.SEVERE.

.

Badiein i




ELE(
Cable Connection with all the World

% AllM essages Sent are Subject to the Following Conditions:

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

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

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

resulting from the or delivery of ge, of delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 7 G
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

in the course of the transit of the Message toitsdestination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power s0 to entrust the
Message) for further transmission by or through any system, service, orlineof Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.
I request that the following Telegram may be forwarded according to the foregoing Condstions, by which I agree to abide.

(NOT TRANSMITTED)

Signature of Sender. Address

Line S Check
N Red. By. Sent— by

Dated Ootober 23, 1017.

o ! Mrs. Arch Buddon,

Hearts Content,
Regret to inform you that Record Office

London, officially reports No. 3315, Private 7

Villgam Bryent, was at 110th Stationary Hospital,
Rouen, Ogtober twelfth, suffering from severe

gunshot wound chest, enstrating, an t a -
Upon receipt of furth:ar’inf‘orma%igﬁ I gha.r imme?i—

.atelly wire you and trust that next report will be

of his convalescence. i

JORMS LISIH L R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER
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 Begiment n. m.

3315 Pte. 317&515, W,







mmm;m-mumamumm
Reg te 3%, ih'-.nun‘.m

3315 Pte, Wms Bryant.




% . 4

L —#re

RvgNo.sz,RnkNme sy ... =l
@ 7 mtn'.ct...,...‘ ......... :

Todv. T

; | Date of Enlistm g
1 ' Occupation . /..7%. vens vesesoClassification fgr Discharge. - . % . .Medical Cgtégory. e e .
Recnmmendaﬁon S.MB. .... , .. M ‘ —%~]. .Disability Rating .. 4‘° : E SW ......
. Passed to Demobilization Officer with following documents:— : |
I NF. P[386....[.... cees|B 1215l Mx 1.l SO EERERE T e ;
x‘t ....... 5 / . elomat ; _»55
3 B
i
i
r
: e b QUL ...
PARTICULARS FOR DEMOBIMZA’I‘ION
l
: 1. Civil Re-Establishment.
I am.. W{, .in a position to resume civilian occupation.
O 4 ) = * )
N et/ (P00, f;//-‘J
¥ y i /{/',_,4\'/,_/‘,1'{}" U A
’ Particulars passed to Vocational Officer for information and action.
y : s
1)l.5.1a /ﬁﬂ{ Ry
........................... Rt T by .
i ‘ s 3 L] . -
32, Clothing. g

Certified that Clothing Regulations have beep complied with:—




i Date .t e SRt R Ao o

¢ Discharge approved for.....

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.... B 268.......|....|lB 131..;;..;.‘&‘:-. N.F. Med....|.. i |ID.F. 1.....0 ’l

B 178....... W 3494......].,..(1B 122...... *|.-..||Board 1st....|. s B R

B 178a...... D 400A...... , Biretee o bonlten A R e ns s L e
Bo1Tel i D A00B......[.... Porm ... il il do Srac..ifois Tt T S
B 179...... D 400C......|....||[Form K.....[. '

B 17%b...... L RATT Rl bl T R

B 179%...... BiTap R Mgl

| APPROVED. :
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

MAR 3 1 1919 :

Eligible '{or War Service Gratuity

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




HEADQU RTERS

Haroh 22nd, 1919 494 ...

From Officer Comending,
Discharge Depot
Ofﬁn o:tD.lI.s.

To &g
militie. Blﬁ.ngg :
3315 Pte. W. Bryamt
Above noted man was before the Standing Medicel Boaxd

on 20-3-19 and was recommended ‘for discharge as permen-
ently unfit ana X-Rey of Chest.

His discharge on demobilization has been approved by the
0fficer Commanding, effective from 22-8-19 end I am send-
ing him herewith for your attention and necessary action please.

Gopy of his Medical Board wikl be forwarded you in due

'Zé/n‘w"

/sat. Adjutent
. Discharge Depot

course.

N

. Copy td Bd, of Pension Gtmﬁnissione:a . .

.




THE ROYAL NEWFOUNDLAND REGIMENT
. HEADQUARTERS '

Tl fods'ss Nosopunilind.

March 29the 1919

494 ..

Prom 0fficer Comanding,
Discharge Depot

sioners
R

3315 Pte. Bryant, V.
Above noted man was before the Stending Medical Board

oD 54 3.19 and was recommended for dj.sch.arge as perman-

o ntdyuniit end requires X=Ray of Chest

His discharge on demobilization has been approved by' the
fficer Commandi ; ti from and send-
Offic : ing, effective $1eB=19 nd I am
ing him herewith for your attention and necessary action please.
Copy of his Medical Board wikl be forwarded you in due
coutse.

adjutant.
Digcharye DoDote




B3

Noi e

/ -

The Vopal Newioundlany Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

Vs M ................ Nameﬁ’lv?am,( M .......
Former %patlon ......................... AddreSg 0% W Dlstrlot-——' dia

Disability Rating 4 u%' i

0.C. Discharge Depot.

To be fowarded Orderly Robm in Duplicate.

Above noted man states he hgs no employment in prospect on his dischargn%]:is personal wish
is to obtain a position as... =TT .. T e His €ase has therefore
been referred this day to the Vocational Officer for action, and his discharge is therefore held in

abeyance.
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Noars N gt

""’"“*"W. ]@' 2 7 il el 1]~ oot ol m"&r—:}

Date of last entry in .No.'and R Character l’f: 3¢
WwyCenduetSheﬂ}// 84/ 7 “of inst crunk from éxtia fine l,, Sheet No. 4 “,‘g‘ .tc_} ohy ter e
| Cases of
T Y - I S ) ey £ S o g—
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»
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FIRST NEWFOUNDLAND REGIM T

STATIO ‘
No. 33 s’ HName % W

. Questions to be put to the Recruit %%!iﬂ&shnen

.What:syourname. G S R T da

-

2. What is your full Address? ............ } i
3. Are you a British Subject? ........ e A S lsiesie e biea Siulelanie s s e niate
4. What is your age? ...... S o, 4. ~--Months ..........
5. What is your Trade or Callmg? ........ L S SO AR R R
6. AreyottMarried? d sl U I e i o O e e I s s
7- Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* which?} i b S COlbl ol beEelt iy r ok

8. Are you willing to be vaccinated or re-vac- 8 :
cinated? : e s i S ey

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

Vice Pitalnl i B n T D DL SR s
10. Did you receive a Notice, and do you under—} o Name ......ooooiiiiiiiiiiiie,
stand its meaning, and who gave it to you?... e Corps . i .. SRl R A
11. Are you n the conditions as embodied in the roll of service e
to be areaccepted_?f..._..,............... ; %
a7

8 are true, lllln to fulfil the gements mad
............. F e I P NATURE OF RECRUIT.
teesasaraan A‘- @% .Signature of Witness.

E_:u#—ﬁﬁ;mr ON ATTESTATION.

............ do make oath, that I will be faithful and
Gearge the th “His Helrs and Successors, and that I will, as in duty
is Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
ms of my service.

bear true allegiance to His Majasty
bound, honestly and faithfully defe:
all enemies, according to the condil

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

.The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has beeg,dul:
as replied ta”d the sald re ed the dz]smtton and taken the oath before me

on this.... ...day of.... . eiesaasereldl *

Bignature of Attesting Officef ™. ™ we’

tCERTiFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to 3T f A A P
If enlisted by special authority, such will be hed to the

Date.

-..191 .
} Approving Officer.

Place.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here {nsert the ‘Corps” for which the Recruit has been enlisted.

I.‘iuéhnrgn and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name) .

* If s0, Recruit is to be asked the pnrt!eujm of his former service, and to it his Certifi

of

. -re-enlisted in the (Regiment)......

..-on the (Date)

|
4

A



Chest Nfégsui;‘enaeng

% i

Distinctive marks

Girth when fully expanded J?

y ’Rangr. of expansmn-.n___ 7%__
o Fiak

| Relationship M

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether s,
) Present address. (d) Initials of Of

pinster or widow. (6) Pl.nce and date of marriage.
fficer verifying entry.

(@)

[©) ©

(d)

Particulars as to Children

sl

Christian Names Date and Place of Birth
o T z
(Service notal. | Service in Re- ST e 4
Co Rgt. or| Promotion, Reductions, Tor fixiag the. | et reckon to. | S'Bpature of cots ot

which served lggpot Casualties, * | Army Rank Dates rateof pension [wards . ey fying °::::i°c‘!“°” of
Years ‘ Days | Years | Days

Service towards limited reckons from

joincd at, on,

Total Service forfeited as @bove...........cco.evuurivriiins soosrics
Total Service towards to. ). years.
i e s iy i o "




sT.

NEWF‘OUNDLAND

ALLOTM ENTS

, Regl. No.f?.'&m

hereby ageee, until further nouflcatmn by the, and in similar official form to make an Allotment of

Dollars and ‘F'

 inesesnr. Cents, per diem, from my Pay,

to, and for the benéﬁt of the undermentioned Person ‘%f Persons, such payment to be made on proof

i~ 4

of identity of, and production of the relative Identity Certificates by the Person %’ Persons
concerned, viz. :
Allotment begin

e |
bl J

Identity
Cemﬁceu

other Relative or
Friend

Whether Wife, Child,

NaME (in full) ADDRESS

AMOUNT
{each person)

S48% |

50

“T.

Total Allotment, §

e

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. -
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(i ”W/‘ (,{/ .

e~




= ] T ___._.___Gents.nerdlem.l’rommyl';y._
- o, md for ﬂxe beneﬁt of the undermentioned P 1 = Persons, such payment to be made on nroof g

of ldenuty of, and production of the- e, ldentlty Certificates by the Person 2 Persons - ?
concerned, viz. : :

: Allotment begms !M lﬁ.{ ;'2

Identity Whether Wife, Child, o
Certificate| other Relative or 2 ng J(in full) ADDRRESS
No. Friend By .

YSS m_&ww == 50

i e e

AMOUNT 5
(each person) |

ENTE

TR

i Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
. gigned by the Officer Commanding Company and handed to the Paymum as anthm’ity to mke the
reqnind paymenu on npplluﬁon.
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. e -
i LAST TAY CERT_IF..IL_'.,‘E N.F.P./92.

‘ro be rendered for all ranks on dfscharge, transfer to other Unite, o return to Newtoundland in accordance

ffith C.L./19, 26/5/17. . : o =
egtl No.35/dS Rank 2 Name L. Unit who was%
_;é&,%z,,on 250 [ /5 authority e i : ‘
STATEMENT OF ACCOUNT : : CR.
7 FARTICULARS JL ENE el a SEZI B[ s 4
S| Balencs Dr. from 7 ; Falance Cr. from 2
3| Allotment 35 daye @ s\a"  rloaly nl ol £ | Bov S dare @S ) 25|00
[ Cash Payments: { | Field Allce 2% days @ & 10° ! alze :
S . : ; /3a [solly ¢l ¢ 7
I “‘ ]S e Other Allces days. @ ¥ :
i s e ‘, '
| =]
\’: Other Debits: Other Credits:
b . ’
o p
s \\ P SY Noys 7 / L1
& i
&
a : :
3 Total Debits i Total Credits
;"fi Balance due by Paymaster Balance due to Paymaster / 2 (
& e
/ 91! 1 : 14 5_ b ]
I have cargful examined this Statement of Adcount and find it toO be & correct}ﬂextract from §he Pay Hook of

: gl 2 ] rvnehitih
S o / : gg Z 201y T A2 B d :
-(Pl'acs_) B (Date) ﬁlcomgany. .

Hade‘up/cheﬁked&/r‘ accordance with information raceivodhn the Pay & Record Offioe/ to.- L/
and ig therefioreLsubject to amendment if and as may be f)ound necessary.

Pay & Record Office, London,
191 » Ghief Paymaster & Officer i/c Records. ' '




N\ : :
‘ LAST FPAY CERTIRICAYE N.F.P./94.

To be rendered for ell ranks on discharge, transfer to other Units. or on return to Naw;roundlmxd in accordance

yith 0.L./19, 26/5/1 |
egtl NO-ﬁ’i!r Rank % Name _= A5 .Unit ﬂ l] E!Zé & g r who wamw\ ; i
Cause :

: Nl A oo .ZJ“//G/IK‘Auth pitye .

i B 5 i STATEMENT OF. ACGOUNT : CR.
i 2 EARTICULARS T ¥ ENE T sl d T ; FEZI E] 8l o
\. Ba.lsncg Dr. from e i galance Cr. from ;
3 + gr P

N Allotment 2( days @ J® W | o )21 15 { ay 7§ days @ § s = 1.2 s

S Cash Payments: Field Allcp 28 days @ ;1 lo ¥ Slgo

3 5 : Y =L

’a /J/ﬂ /j Tl Other Allces days @ ¢ W37 |55 ||/ ( { ]
\3 Other Debite: Other Credits:

; S .

S

N O 1A €

£ 5

(N

a ;

S | Total Debits Total Credits !
ﬁ Balance duve by Paymaster Balance due to Paymaster J ) [
o

/ o3
I have carefully examined this Statement of count and find it to be & correc};ﬂextr&ct f'rom };he Pay Hook. of

P » ~&g¢4&=§£,__ Q;ZQZ 1914 ' e f‘,'/ qdﬂ;
| (Place) . Date) 5 G/‘_{}aﬁ’:c. .uigymj.d'mnanv.

¥ade up/Checked fif\'accordance with information received ’1n the Pay & Record Offi = t6 //
and is thereforebubject to amendment if and as may be flound necessary. e PSR

Pay & Record Office, London, i *
llgl ‘ 2 Chief Paymaster &VOffi‘cKer,;i/c R? orde.

L}







DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

. anoauoreno, St. JoHN's, NEWFOUNDLAND,

RECEIVED ¥RM PAY & RECQR D OFFICE "DISCHARGE
CERTIFICATE NO.1965."

Datgl-{n%iliq




2. Occupation ‘M.

Classification of soldier ...... ﬂMedaca.l Category ........... A e veavals
3. The above named man is discharged in consequence of T s DEMOBILIZATION, . . AN

::::::::::::::::::::::.::::;:::'ﬂ@....ts?és:::':':iwar"sé}ﬁééii;;;;m""'Iiiiiiii.lii

rs brought before me, in

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

v
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and all (includi; Iothing all ) 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.

ST. JOHN'S.

Place and date ..............................

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

h

6. I hereby certify tl t.i'am in a position to resume civilian pation i diately on d
. Ed W (4
Place and Date ........... OHN IR %/M LYY 550
Signature of séldier

+Signature of witness

STATEMENT OF SERVICE o
7. Enlisted for service ..... /0—1(/(9/ ...... e No of days on Mxta.ry
Discharged from service. 1} / e et L 7 2 / H//[7 ....... Service .. %? ,.h. ot

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 from date.

Officer Commandlug Discharge Depbt
The Royal Newfoundland chlment.

...... Comam‘hn B eDeot
5 he pral Newfou.ndland Regunent

4

=S

~ D
S




Date of Enlistgdlle, . i S0 - gy s WS Pl 0
; Occupation”. ........ ... % ... Classification for Discharge...... AR, Medical Category..............
: 4 u.:/—o/ W 7 .
| Recommendation SM.B. ............ L. 0L . 0L {Disability Rating?? ........ 3”.’5""’-:, SR el 1
Passed to Demobifization Oficer with following documents:— |
34 8 11000 BRRH |-T 1 SEREEI IR |16 05 FURRRNA R 15 5 VT N PN |1, S DO S R A
-
J=
i/
Particulars passed to Vocational Officer for information and éc;ion.
1. 5. iwih G
I A SR T S W L (g o H B (O N B O
2. Clothing, { :
Certified that Clothing Regulations have b
g Reg
(a) Clothing Allowance p? POINE SIS Lol g SO el s L R, x:
§ (b) Closhing—Smppttetl /. V7 e o i s :
= Date. . 0000 O ile. Re-clothing. 1




........... SIS GRS L A ..V.‘ £ PR P SR S-ob gast
4. Pay and Allawanr.es g ’ )
The herein namEd soldier’s accounts Kave bian correct!y balanced and all mattér“s'sinh'én:;ez f&‘:’i

(L ED nairiginaad

‘ttled H: has received pay and allowances to

therew!
R Biad
Date /.4]/»1// .................
Discharge approved for....... R e e j/ S j 5 - A ]. : . e ..... ...... PHPTE SR PR A

.Forwarded with following do:urilenes to"Q.C Discharge Depot.

N.F. P[36....[.... | sF. mea..

B 178... .||Board 1st.. R

R 178a.. do 2nd....[...,.

B 179....... do 3rd

B 179a...... e \‘1_0 4th. ., .|..

BaT0b. .. eu|oen B 108 o IME B ]2, ’7 ..... i

B 179C. . ..n.|ieeel|Bad20u v ins]o e M98 viuiifinnillonnnneaennafenns

Date-i-in-veviiain -

APPROVED. 5 1

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Service Gratuity

* with following additional documents.




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:

W OIS )Q.Q.au-l A

Signature of Man.

Reg. No. . 33’6 il

fficer or his Representative.

Y7
vfgrmhlreofthe
SLHORING.




-( Girth when fully expanded...

"Range of expansion..

- When Vaccinated .

_Vision

(a) Marks Indicating congenital peculi-
__arities or previous disease

(b) Shght defecta blll. not sufficient to
Cause Rejection

" Approved by (Signature)

|
1

(Rank)_

RE-—V=—

¢ pﬁa—q e 19

= i F—-\'—‘

. Medical Officer.”

A

*“\‘!“D CUNHJ‘IG'
~%“/ 58, VICTORIA ST. "9"/
LONDON, 8-V

Regtl._No.
(4




tion. M ed:,wl cutcdary

Zo

_TABLE IV.—SERVICE TABLE.

+ Date of *  Date of
al o Station or Troopship Arrival or Departire or
Embnrhnnn Dmnburkmmn Embarkation | Disembarkation

.,5/417' &2 v
3:_/7 /




Medical |

NOTES:—

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

c) “Aggravated” being now a techmca] term, carrying right to pens:on, d:scnmmnhon m nts use
\ggr: s g
is essential. . X

(d) Be as brief as possible companble with lucidity. -
(e) Avoid dubiety—"perhaps’ “possibly” “might” and the like.'

({) Only sufficient clinical data need be given to establish the degree of dtsabxlxty and- assist the
Board in amvmg at a decision.

STATEMENT OF CASE
Station

‘Date

i Uﬁit .@ayﬂ/ %wﬁé’uﬂ’afm’ . Age last birtﬁda)‘r 2?

2. Regimental No. Jd4/9 . Enlistedon /0% Jrev 194¢
3. Rank va/"ﬁ at 5t J'/lvu-
4 Name /QW Waitberre 7. Former trade or

't ! occupation Cm"“' ¢

Disability




Yoot Rapck . PR
: 5 & R 3 |
3 =
2 |
q
* sanatorium . Z % ¢
. 11 Was —— advised and refused? |AD : : , he .
~ operation G ;
| 12. Do you recottithend discharge as S et i i AT
] permanently unfit? : : B
} Signature
| ) i g Rank or Qualification
b
! ; : i
: Remarks if any by Officer ilc Hospital. |
: S ; ]
; Place : e
kr




(a) Service durmg' this war.
Remarks if any —

14. Does the Board concur in precedmg report? (see Sect‘ lo) If not give dxﬂ‘enng ‘opinion and ’
addigional findings.

15. (a) THE ENTIRE DISABILITY—TO what éxtent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? ‘-/
£l

(b) PENSIONABLE DISABILITY—To what extent is ‘his capacity at present for earning a’
ful livelihood in the general labor market lessened by that ion of his disability to or
incurred during service? _ " P

'(Sltntf- in percentage.) !—f 0 fo
Remarks if any:— 3 : %"’7 W
16. Is the disability permanent? ¥ 2
17. Has the disability been aggravated by (a) Intempérem:e (b) Misconduct
18. The refusal of % is:— (b()a) U]::::::::;:e

Remarks if any:— S

General Hospital,

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

19. If fit subject for Hospital do you recommend admittance to

dnschiargtz from “the Army

20. We recc d

.

Remarks if any:—

,%4 .....

- President

5 . Signatures. ...

07 MEDIC
Appnov@i %" ‘
MAR 20 1919




of Dlsabﬂlt

INS’I‘RUCTIONS—Thls fm-m is to be completed in the case of every dx:charged soldier whose claim
¥ to pension, on account of disability, is to be submitted for the of the Pensi and Disabili-
& ties Board.

This section should be completed in the Hospltal at which a man is attending at the time of his ex-
amination 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 glv:n a full opportumty of examining it, as, if awarded a pen- ]

sion. his subsequent identification depends on his this ion. The ** Rank,” * Station
and ** Date " should be in his own handwntmg.

The form will then be hed to the Pr dings of the man’s Medical Board and will be forwarded
to the 0. ifc R her with the inder of the man’s documents, %

Changes occurrin

the description subsequent to the date of admission to pension should be noted
in red ink,

Name in full

Regiment from which diseiarged %}a/%{ﬂ%ﬂﬂ/&ﬂf
I45 .

Regimental number

Intended address

Height on discharge 65 =
Color of hair on discharge
Comple:‘&ion -
Color of eyes \
Descriptive Marks e

Figure on discharge

Christian name of Father(_

Christian name of Mother

Wife’s maiden name in full :

Date and place of marriage . ___—

i ® |
- Christian names of children  —— ; ]
./ ﬁa : |
Place and date of soldier’s birth |

Nature and locality of civil employment required

& T declare that I am the soldier referred to above and that all the particulars contained in the above 5
5 statement are, to the best of my knowledge,.correct §

above named soldier signed the foregoing declaration
pd cetails are, to the best of my knowledge cortect ETR

above description a




o

it e

: —Boards; Courts of Enquiry, Vaccination,
Inoculations, eto. ; Examinations for Field or Forelgn |
e, or F 1

7 arlsment %%Mﬁd’

Transferred

Parish 00, X1 B"‘m::l Exoone
Birthplace of Service ; Issue of Surgical Appliances; culars ;
County of Dental Treatment, ete.
Ot Y O ot ops b oo 2BL ney Eciaf Dl aod Sgnaters
Examined ? 0
at
Declared Age .years days.
Trade or O
Height, foot. inches
Weight 1bs
inches
o [z} =
Measurement
Range of EXDARSION Luvuunssssssnssancansssassane
Physical Devel
A: RICET LEFT o /(
Vaceination Mnrka{ ; ‘
When Vi
t
RE—V=.x
Vision
LE-V= "
{a} Marks indicati ital i or P
disease—
. (b) Slight defects but not to cause i
Approved by
Rank .
Medical Oficer.
o TABLE IV.—Service Table.
at,
E““““’{ e o Station or Troapablp iAo | o dnenbenintisn
on Ay O]
Corps | Regtl. No.

to
¥
Became non-effective by
on. : dayof 191

(Rank)

(11823] W2B36/A2217 1,800,000




T T T T TS T oo T s o s AT T T T S R

TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters. -,

Adm""f:luw Diacbnuggd imm Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of i interest ”

Name of Hospi shoa i i B or of future use. In cases of syplulls ldmnumns and re-admissions to hospital Signature of |

Hospital Disesse of daysin will be shown, The particulars of o 3
Day | Month | Year | Day | Month | Year Hospital out of hospital, transfers, &c., will be gnren in the special syphilis case sheet. Medical Officer

W/

LR LU il 252N Yol 01047 250 e, sl Al vt ‘
e b4 ot atd, 44’/;9,/ ot s LR el |

Vi

a’“@mff Al el .




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil-
ization :—

Discharge Depot:

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

Headquarters The Royal Newfoundland Regiment

(a)
(b) Standing Medical Board

_____________ RJt=

0.C. Discharge Depot.

Recommended for:— i

Members of Board O L 2
Senior Medical Officer

/

M. O.

Depot




Ste John's liowfounﬁla:nﬂ.. j\

| Dea\are.tion re. u-red o:E officers end ncn of the Royc.l 1‘e\.r£otmdla:nd.
Regix:.r::nt,\:mo cilains Vear scrvice- Gratuity und.er order-i:a-COnnoiI
datod Jomnsry 20th +1912.

; G L3 Emenld rt}é‘r he ziver to cvory. q'm%ion in this “peclarction

e no fobhos ITE MF (uestions oré not
14 ..uss be Swratten outba

1 to be roiuracd to T 9FTICER I/C

-
Leeessesrcsass

3

RECDETS,?.{LY & RJ 03D OFFICE, 8T, 9¢
i34ion DOTSs. ZV'VLZ"WL e 2y SUTACLC, . 4

ChE:
b 5RﬂﬂK....W&.............,l
? &,addxess in fud 11 4o which futnre POy c:-‘us of bx:wuny arc to be
4 forverdods .. L.Vq(&&".ﬁm

6,Duve of oniistrent in the e

g

Fpecdideon . Ledit . Lorelore .
1.0 eseaatin AL o

qependent,if oy, e vhor Sepoxetion r1lovance is boial

7. icme of
jssucd,or Wos being issuc&,iymodis.toly pricr to your Qi Al acne

] 8. geloticnshap of such depcudcats-. :7.’247-.[.’. . W e

S

9..ddrcss in full of such Llcponlcm‘.-s..ZZﬂA'.. - N

-.-..ac---.-.-.--..-..--.-;-‘.....--.......---......-.....------.-

10.Is soid ucpcnlcnt now,0r Wos 5-il dependent o my tire in TOC cipt

i of Soserstion sllevense on cccown’ of cnother SO¥ _cnﬂojw

1).Werc you on aciive ceyvice only in Efld, Ii so,3ive aates and

of suGh SCrTACC,eets .6&

e e A e

nor siculars

u.--...-..---....w-c-.-...........‘.-.---......‘....!...-....--v---u

18,zive totel denzth of tanc vibich you scrved on cotive scrvice,

whether in nfld.or 0':-:rsc:s...(.2.. g

,...-;-.....1.—;_;...-...-......“

P T W TOR N STROR R S

e aia SN p eiete @ 8 8T 0




Var Sr.rvmc Gr;.tqu‘? 1f so st...ta ..mount you and yout dependents
heva 2lrecdy rcce:wod md by whom mia..m...

$seiiseancrannd

.-...,....-.-‘.-...udan-.-.....--..‘o-.--n-u-g..oq-.-;~..o-'-‘

vsaeese

.-.--.-.-.-.'-.-----o.-a.u-ut---.-n-q..----.-.-.'-.n.----.-.-..--;.-

15, Hove yeu bocn issmed with U:zr Scrricc B*twe?. ..............‘
16.Hove you,during the present weor scrved in the It Tericl Eorcesza
17.4iro you entitled to reecive,or have you received any Grutuity
in the noture of pPost Dischnrge Poy from - the Ir pcn ok Fcrces'? It
S0, stote =mount received,or to vhich you arc mt:tlcd..............

ol : '

---.--......--.-.---.-..--------.--.-n-n

1B.D1~. you rcvcrt Oversess to- o renk lower thon tho substantive
ronk held by _you on your orrivel in mwln..ﬁ ]iﬂ

(b) If sc,was such reversicn in consecuence of Xiisconduet or

mcf:lo:eney'?..ﬁ’.d W&%ﬂ\...........................-

19.4rc you nov serviny in the i Pl N 7.Zr0...11 30t zive?- (i) date

of discher e .W..?/fib) Esoson for d= schorgs. ~4 g -

--.a.-.-.-.---.-.....-.--....-..---..-.-.1..-....-‘w-.-'.-...--.n-a

20.Did you ot ony tine serve ot the front in n actusl thestre of
Viaxr? If ©o '-ive perticulors of plnccs,md‘ da‘bes-of such serv’iae‘...

-l/nSo. e A

2'._1.(2) I.r_o.
‘(1. ) IJ.

T SR

2




A
<

girmeture of fpplicent: WW W’AZI
Plce of Residemoo: Aeaks Coretes 9 :
et

-,

acy of Proh 19.!.?-'

L

Declered beforc,Lio

Signature of Bo spisher of the

e Covrt eudicry Magis-
¥ .o Justice of the
corsisedoner of affidavits.

Supre

o MR T e

\

POST DISCHARGES PAY. &4
nete peic Paid Peid :'ﬂr scrvice Not cnount
solaier Deperdent , Grobtuity Ve w4

s 0 ?
2 ,
i
:
e T e e D S T e S Rea G e

e Ry T O T H O BRI 1S

eoter.

.Aonu-.z--..-.-..-----Aﬁ-.q.-o-

Certificd Corrcct.

ceass




]5.9‘]1 gmnr .

-

>/ Bnlisted (a). Terms of Service (a)
Date of promotion to present ranlk

....... ua.hﬁoatmn b QuooNS.W, N ) |
| Extended]’ Re—enga-ged Q 0 Mg .
| / @ ) or Corp de ‘and 5
4
Occupatmn W @ ’
- N
Report 2 o g of promotions, reduedions. ransfecs; casuaies, Ll lfmifh z
T sers
v B.2i3, Arty. Forul- A 36 or o oo, sther nmc'fu Sooumenss | Place of Cﬁually Casualty | Ba213, Arniy Form A 36,
" Date From whom received | The sathority %o be anoied i cach 2 | ; o giher offcial
: T = 5
Embarked & ol (L. iz
Disembarked...| Lo e 2. 617

_Joined Battalion

UL 1817

_/;7/3_‘

‘ D7

- Woungod in Aolon 90CT 197 |F23 | sso-r
% fé ﬁd’df
. e : Z y feisbR el Sl
7% et | inantueend o Vagland o0 v/ THo 4 /7///{;';}/%«/ 24, | 20/

P

N

y(

cd J TRRAY

/

s Hel

FEY puaa

nelo

o oard Be

I

() Signaller, ShnhuSmllh &,

Lo TR bl e i

(a) In the case of & man who has relengaged for, or ealisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will ba entéted.
(6228) - W. uml\um 2400000 1117 McA & W Ltd " Forms B.hosl+  (B. 850)




From wh- received

'I

/i

: '_' i.::: o4

814 Eebers




! No. of. Bed

Past ta be X-Rayed i

SHORT HISTORY OF CASE.
(To bé completed by M.0. ife case.)

- a4 (AL of ’/{muu,h. bt o

. REPORT ON RESULT OF X-RAY Exumwnmv
(To be completed by Radiographer.)

%@awma Caple Litin

l' Iy B l.ul
( 9- Ju-19/ :
\
. 4 f /4 _‘-. r’_"’“.‘:ﬂ
E Signature of M.2.. g,g,,m of . Radiograp s MASOR, R;F-M-C-Tr
Data_ 40 !ﬁ“‘/ 518 ~

D30 — 7§




. No. of Bed._

ijhukl’wl- SRR

* Part te bo X-Bayed.

«w mwm

‘, Mn«.:v‘ Vg e "nnnnu

B3 6 [l
‘SHORT HISTORY OF CASE.

(To bé completed by M.0. ijc case.)

/()/}ﬂm

(q_ fu-19 /

v

Signature of M.D.

RnPon'r ON’ Bxsum' OF X-Ru Exummnox.
(To be ¢ ,"’b}"" pher.)

No. of Plate.

L idiie s c«%&, tltin?
<y %#/L)Q»L

Jawz/l&,vau/
e o il

w30 — 2 ¢




Dollars and -:F _~_..._._;. ..... & Gems per dlem., lrom my Pay. ;
', to, and for the benefit of the undermentioned. Person %% Persons, such payment to be made on proof
b of identity of, and production of  the relative ldenttty Cm;ﬁutes by the Person > ; Persons '7
concerned, viz. :

\ Allotment begins. ?m Lﬂ‘_.«.( Q. l?

" Identity ;Whether Wife, Child, ; =
Certificate] other Relative or NauME (in full) ADDRESS «
No.~ Friend h

Total Allotment, §

e
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymasmr as authority to make the
required payments on application.




This is to Certify that
(Name*). ... U4

~ (Address).....

(Relation otxbﬂ;‘grwlse)

by /d}"‘" /g/buzu,u/

&4

to draw Allotment Pay, as authorized on Form K, No....

Date Allotment commences.... "/ /A AAA 2.

NOTE. —Alléménu will be pn’ynble at the Regimental l{ly Department Office, on al\d after the 7th day of the month following
 thatfor which Pay is due. On Week Days from |1 am. to I p.m. and 2.30 to 4 p.m.; Saturdays, || am.to I p.m.
Payments can only be made on production of this cate.

Specimen Signature

*)
Witness to 2
Signature
of Allotee ) Allotee
ol . PAYMENTS
L ITHR | s
Date Paid Aniount i Payee's Signature Date Paid E Amount Payee's Signature

1§ |5 chedidal Vo | | 1T %c/,zwzaz
[ f_ Pty |Deer® | 18550 I3 unollor.
18 :

L Joud 2 :
7

15 B0 ShContd | lp 15D s Emilend-
2 Leeo |
y
¥

-
5 “4

Jey |84 16250
84(;_'_




: Exammalwn of

aged Z .5- e conducled t ‘/g {g

Eale_ : /0? Recrumng Ofﬁce;r.

NOLOF, FINDING
TEST -

—

S oo s win

R




P sz oS, “mﬁ 1219

Newfoundland Forestry Compantes

Billeting Account,
To Q/‘— »’ ﬂ?/,./c‘,,./),

Billeting Soldiers as undermentioned

e /nmz,l//j Nl

ou. Ne M wunps,, . Sl SALe

{io Loaceg Iy o

WY LIED e (1 W

Certifled correct for $.

R s S 31

/4° v/ P17
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