THE ROYAL NEWFOUNDL.AND REGIMENT
A1'I'ESTA );:N oF |

_Corps 6’7‘6
Questions to be put to the RWfore Enlistm é :

1. What is your name? . BSPNE PR SRS Sl 4 Rt u 5 C% .................. b 1
2, What is your full Address? .................. i

Are you a British Subject? ..................
. What is yourage? .........oveiuiinnnn

. What is your Trade or Calling? .........c .00
. Are you Married? .......... i =

N o wn s

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

cinated?

8. Are you willing to be vaccinated or rc-vac—} 8

10. Did you reccive a Notice, and do vou nnderstand} ' RS
its meaning. and who gave it toyou?---eee-eunnn .

. Are you willing to serve upon the cuudltlmls as emb died in the roll of service to be }
slgm:d yvou if vou are acgepted 2.« - -+ \

& . esaivinn. do solemnly declare th

. .Signature of Witness.

Mﬁ? »%}’?—IQWY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true Hig Majesty King George the Fifth, eirs and Successors, and that I will, as in duty

bound, honestly and fpifhfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, nceurdmg to Qe conditions of my service.

T
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 Aect.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each gquestion, and that his answer to each a\xasz(on has been du 4 -
. as replied to, and the said ru%‘has made and signed the }nﬂnrnuon and taken the oath before me a P
on this. / ..... Aay ob: o LS L e e cvaiiaieand 191

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. 1 accordingly approve, and appoint him to thet....

l%ﬂted by special authority, such will be attached to the original attestation.
Date. .47 52 ? ATy :

tresiscnanas

5 : Approving Officer.
Place 7!

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

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and cartiﬂcate of Character, which should be-returned to him conspicuously sndnrsed in red ink, as follows,
viz:—(Name). .. re-enlisted in the (Regiment).........:usuvvseesesnasasass.0n the (Date)




iculars as to Marriage

(@) Christian nnd‘Sunlnme of Woman to whom married, and whether spinster or widow. () Place and date nfmmrmge

() Present address. () Initials of Officer verifying entrv.

(a)

)

()

(d)

Particulars as to Children

Christian Names

Date and Place of Birth A q

STATEMENT -OF  THE- SERVICES

. Corpsin  |Rgt. or| Promotion, Reductions,

which served| L'epot

Casualties, &c. Army Rank

Dates.

Service not al-

Service in Re-
lowad toreckon kerve not llow-
for fixing the fed lo reckon to-
rate of pension fwards G. C. l'ny

Years | Days | Years anyl

S:gunmrehf Officers certi-
fying correctness of
en mu

Service towards L

eng;

3

on

nent reckons %{:_/_5:_
2y LIV E
2 Z

%

e /57.90 // .f’

/§/¢)

[date of di

Total Service towards

i “ . Ppensions

S 599

R ——e S——
Sl iARa




CR35264
Extraot from Daily urders purt 11 Hoyul Bewfoundl nd
Hegimsmt. Depot st Jobn's datsd Auge. 11th 1928, 3

The dischorge of the undermoted on demobilisation
== has bean CONFERMED by Officer i/o ecords from
nofed dcte 4-8-19.

5264, LfC. W. Burton.
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#5264 B/Cpl. Welter Burton,

N




CR 52¢«
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e

1. Unit and Corps.

2. Regtl. No.. ¥l=2¢L": . Tadf :’eﬂ soldier claims previous service in
3 s oy ! y, he should state— :
4 Name ' | i e 7 ioe W «—%g ' (a) Former Regts. or Corps ;
(Surname) (Christian Narmes) -~ with Regtl. Nos.
5. Age last bi:maay._...r?:%... : ; :
6. Posted for dutyon.......... e YL N v
in category (or grade)........... . 4
8. If the disability is an injury was it caused %
(a) in action " (b) on field service
(c) on duty (@) off duty? ¢ ; (b) Date of Discharge ; g

" (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— : .

(@) When
(@) Particulars of Pension or Gratuity 4
(5) Where ; = (if any) : :

(¢) Opinion-of Court i b o
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier 2
is seen by the Officer in charge of the case. .

Statement of Case.

. Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be records
in the invalid's military and medical d He will also 1 inguish and clearly state when cases are due to venereal

" 10. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities shouid be reported upon in answer io question No. 19). 1f no disability enter “nil.”

11. Date of origin of disability. %‘C -
12. Place of origin of disability. y 2224 : o

13. Give concisely the essential facts of the history of /é/ﬁc
the disability in so far as it is recorded in the Medical y, 1
History Sheet bearing on the case and in other -
relevant official documents. ; 4




14, State whether the disabilities are
(i.) Service during the present war .. 54
(ii.) Previous active service. . i i o
(ii.). Climate in pre-war service ..

(iv.) Ordinary military service before the war .. v.iivieieiiTodiends

(v.) ‘Serious negligence or misconduct on t'he}
. man’s part.

14 (a). If not due to any of these causes, to what ( Z. m 520

specific condition do you attribute it ?

15. What s his present condition ? W
¥ (A note should be made as to Weight in all cases

when it i3 likely to afford evidence of the pro-
gress of the disability.)

'

16. Was an operation performed ? . If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or throngh
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ? ,

20. Do you recon;mend—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

‘Note—(b) is only applicable to soldiers invalj
Foreign Stations.

Newwts L.,

‘ Medical Officer in charge of case.

Station—".. ¥ 7%, % -

Date ..... 7, / /

.. * Loss of teeth on zmmediately after active ser\.;icc, should be attributed thereto, unless there is evidence that
it is due to some other cause




P Cents, per _dlem, from my Pay__,
to, and for the benefit of the undermentloned Person Perso , such payment to be made on proof

of ldelmty of, and production of the relative Identlty Certificates by the Person '"d Persons :
concerned, viz. :

Allotment begins...... , S l = 1 :
Identity |Whether Wife, Child, ; e :
Cgr:ﬁo?a‘e othzr?l:ieelna:lxve or NaME (in full) ‘ ADDRESS (each person)

,ez,z/f [

K2

; : : ; : | Total Allotment, ‘S’ 0

S S————
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
5 required payments on application.

,_ =N v

Officer Commanding




 “The 0.1/C. Records,

Newfoundland Contingent,

58, Victoria St.
: S.W.1,

For L/Cpl. Bury
2nd. Newfoundland Regt. ples

—of enliatment.

.ﬂl""

Newf g

undland Regtl

Medical Research Comm:

~ British Museum,

London,W.C.1.
B/9/19.

e

on,Walter. ’ﬁgi‘
Ba-g1v

ve his age

Sts[.:féﬁl)ffxcer, _M.R.C.
E
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No._20930/2563 i / N.F.P./79.
NEWFOUNDLAN @TINGENT’ =l

F.z'om' Y
O’ : !
Chief Paymaster & 0.i/c Pecords, Officer Co
Newfoundland Gont.nre'xt i i y J
Pay & Recor? 'Jn‘lf‘,e, 2/8n Eoya.lmk” X ‘
; 68, Victoric Street; Wincheste) /Bim%ﬂi\m“
Loadon, S.W. 1.
17th Pecember 1978 /2 — / 2-191 f’

Subject: 5284, B/Cpl. W.H.Burton,

Recei reundey. o
With reference to the follow- i

‘ing telegram (10881 ) from the Hon.

Min}eter of Militia, received

Officer Commdg. SCOLONEL,

Fay o busg Jurcon ETs0a0 comARON 2B oheE EWFRATEARS ‘ne 4,

G Received the sum oi’z;L_
Draft £ 7:0:0 is enclosed
for payment to this Soldier. on account of
‘ Kindly obtain his receipt
i hereoni o cable remittance from Newfoundland.
VI % 3

P e g 2 :
Chief Paymaster & 0. i1/c Records. No.é;é# Rank o

L~ :
Witness ﬂ_@«a.é-_u%cf
1




‘
No. 21010/2575

| s NEWFOUNDLAND

pbb v

. From: %

1
Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,
Pay & Record Office,

To:
icer Comm
2/Bﬂ Royal ﬁ.n]_d. gﬁﬁgfn :

58, Victoria Street, Winchestps,
London, S.W. 1. y
_ 18th December 1938

Subject: 5624, Pte. N. Toms,

With reference to the follow-
telegram {0957 ) from the Hon.
ster of Militia, received

/

Pay to 5624 Toms £6:3:0

Draft £ g.3.9 is enclosed
for payment to thia Soldier.

.
Recelived the sum of slkar’
Aéb1&A~4£v 5‘--Llhon account of

Kindly obtain his receipt
her Vs

/ it iy 5
///‘\ 5//% A a,c‘.‘/;"/ ’%/«/'((/f;/',

Chief Paymaster & 0. i/c Records.

—~
[ AN
X A
K 2l

oable remittance from Newfoundland.

.

‘*4LJ/GP\J‘—erV’\.c‘%-#;f«/LIZ_A
No. LSI:,xp Rank /MT&/L >
Witness ‘4.( ure

2




v

O N T b D'QG EE§ !‘?70

- To:

Officer Cemman_d 1n\ 3
2nd/Bn. Ryl Nfld Regt.
Winchester.

No.2928/42] ,
nmr. nDWL"(/hDuAhD
Chief Pa \Xter & B~i/c Recggrs,
newfondland i
ay & K ’

w ﬂ'SB, ctogfa Street,
|/\ \i ond Waw
LR |

10y
—W.H.

to the follow-
the Minister gf
36 /

Burton.

With referené
ing telegram fron
Militia L

"Pay to- 5264.

£7.0.0.

Chequse £7.0.0., is enclosed:
for payment to this Soldier.
Kindly obtain his receipt

e

Chief Paymaster & O. i/c Recorda,

ieceint her'aun% .
Karen . LIEUT. 0OLO

s m\bfﬁlﬂam Eﬁmv&mmmm REGT,

Received the sum @54;‘2

in Tespect of

i \|
HEL

N
telegraphic remittanc
Minister of militia.

%f‘rom the

No 24« Eanl
Witness ,gf/f

. '

1




. From:

. No. 7570/1491

NEWFCURNDJL A"N

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

58, Victoria Street,’|

London, S.W. 1.
16th May 1919 W 1919.
5264 L/Cpl. W .H. Burton’

With reference to the follow-
ing telegram from the Minister of
Militia / /19 ( 189):

"Pay to- 5264 W.H. Burton
{ £7. 0. 0.

Cheque £ 7. 0. 0is énclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon:

»w

“plef Paymaster & Q.

i/c Records.

Receipt hersunder.

conMANYRE AT BEORETAE - £GT.
XA

Receivod the sum of,xéZ;=—22;5 il

in respect of
telegraphic remittance from the-

Minister of MiW

No. J264 Rank %94
Ao Koo

‘

Witness:
L |
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;’. QOccupation .

Classification of'soldier...é-....... ............... Medlcal Catcgnryﬂ

@

The above named man is dlscharged in consequence of

DEMOBILIZATION
T L Ehglhlﬁ

£

accordance with Regulatxons

Place, ST. JOHN’S

wdlib o709

....... ﬁ'tb}i:hi.-;i:&}& s
“The Royal Newfouddland 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 Newfoundland Regiment,
of all financial responsibility in my connéction.

Place, STAJOHNISE Aiii sl St s il i L g PR oL

s

Date AV
: Signature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN’S

bae JUL 7-1819

7. Enlisted for service..... /=D / f ..... S e No. of days on Military
Dlscharged from service... &1 ... 7 AR / ?‘ .............. Plus 14 days Service. 4’ 2 / ......
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier i ereby approved to be c nﬂrme

The Royal Newfoundland Regiment, twen 1ght days from date.

Pla.ce, ST. JOHN’S

JUL 21 1919

" Officer. Commandmg >
The Royal Newfoundland Regunent




Demobilization Form 1

The Kopal Petwioundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date Vi :/ - ?

Regimental No__ S22 £

Name ﬁ«r/r/hm m Rank ‘% :
Address K W :
S SlA DD

Present Medical Category ___/ i TE

(a) Immediate discharge
(b) Stendard MediealBoard

{[?M
1
!

Recommended for :—

0.C. Discharge Depot

LN

______________ e a0

Senior Medical Officer

W

o TR

Members of Board

—M-—6—Pepot




T

‘Reg.

Date of Enlistment. . &3 77

Occupation, . AV /X Classification for: Discharge. .

vo ORbhank

R

|

PARTICULARS FOR DEMOEILIZATION

s

Date

1. Civil Re-Establishiment.

in a position to resume civilian occupation.
Particulars passed to Vocational Officer for informatiqn and action.

2. Clothing.

Certified that Clothing Regulations hay,
"= (a) Clothing Allowance payable 77.. 4

(b) EYOTRINE SUPPNed.......... ......ccieee.vos

Date...... 7 o 7 '/7 0 ilc. Re-clothing




Damobﬂ]zat.mn Otﬁeer

. b 4. Pay and Allowances, . : ' S
The herein named soldier’s accounts have been correctly balanced a.uga ‘
nection therewith settled. He has received pay and allowance'szﬁo

ate v i 7% /? B R R e e L 2
ﬁ, 7 ' 0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuity-




@inil iRr—rﬁtahﬁmnf @ommitter

Y

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

follows: :
To resume former Occupation.

Signature of Man.

R:'g'. Nu‘,\‘-z. L L’

his Representative.

¢

Signature of the Vocational Officer

Baie Y = D=lg e




AT 7Y

K

}W

% ...... 55 7a. If the soldler claims previous semcc ln :
: Army, he should state— .~
7 = Ow ...... S ‘(@) Former Regts.-or Corps ;
(Sumam) § (Christian Names) Wiﬂ! Reg;!. Nos. -
5. Age last birthday. .. 2"f A5
6. Posted fordutyon.....c........ | R AR s
in category (or grade). .. .. .. S
8. If the disability is an injury was it caused Z
" (a) in action (b) on field service
(¢) on duty (d) off duty ? : (8). Date of Discharge ;
: 5 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— X
" (a) When . £
5 . (@) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Nors.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.’

Nore.—The answers to the followmgﬂnﬁhom are to be filled'in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exi nmvely to the medical aspect of the case and to such information as may bemcoxde§
in the invalid’s military and medical d; will also ish and clearly state when cases are due to venereal
disease. 2

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

11. Date of origin of disability. fyu,/ 0 i
12. Place of origin of disability. : (J 5 & S
13. Give concisely the essential facts of the history of Sl

the disability in so far as it is recorded in the Medical

History Shect -bearing on the ‘case and in other
relevant official documents,

v

SS8/P0:. 20,000. 110, D, S,




(6) nesmvated by

S ".,14 Statc “hether the d:sabzlma are. . (a) attributable to_
‘ ; {i. ) Qervu:e durmg the prsent war ) / :
(id.) Prekus active servxce.. N
(iii.) Cllmate in pre-war service .. e
(iv.) Ordinary mlhtary service before the war . %

(v:) Serious neghgwce or. m:sconduct on the
man'’s part -

14 (2). If not due to any of these causes, to what
3 specific condition do you attribute it ? Mf&“

1a 9l 4% mch 15, What is his present condition ?

e e s (A note should be made as to Weight in , all cases
dieabilitles, &2, when it is likely to- afford evidence of the pro-
e gress of the disability.)

16. Was an operation per!omed ? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
‘teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
condmons ?

20. Do @ccommend— £
: (a) Discharge as permanently unfit ? : b 1
(b)) Change to U{Aited Kingdom ?

Note—(b) is only applicable to soldiers invali
Foreign Stations,

Cv;,/ﬂl/m ¢
: ; Medical Officer in charge of
Station . £ LA A—i‘u—-\ e o argeo g

Date ..... LG ...

* Loss of Qeeth n or mmmdmtely after active service, should be attributed thercto, unless there is evidence that
it is due to some other cause




‘ ery di
n aceount of dmbﬂky. is to be. nﬂ:mhud for the eonnderation of the

Thm sectmn should be completed in the Hosp’.tal at which & man is ntendmc at the time of his exami-

 nation by & Medical Board, o, if the man is not in. Hospml by the Medm.l Oﬁeer of the Unit or Com-

mand Depot. - The Soldier should be given s full opp y of g ded a pension, his
euimq\lenc identification depends on his thii i The ‘Rmk " ‘“Station’’ and "D-ba”
should be in his own ‘handwriting. !

'I’hs form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O.ilc Recordl together with the remainder of the man’s documents. £

GChanges oecurmg in the deseription subsequent to the date of admission to pension should be noted in
T olbs7Zerlon
Name in full AJ
Resiaent from whish dlseharged fiopal jazhatounhlanh
(&9
Regimental number J -2'
M ’.i

Intended address
-
Height on discharge 6 Feet f)

Color of hair on discharge

Oomplexionl %4;'

Qolor of eyes - V‘éﬁﬂ*"\-.

Descriptive Marks ——

Figure on discharge M /‘
Christian name of Father (/ dﬂ e 7

* Christian name of Mother v s 1

Wife’s maiden name in ful_(’ !

Date and place of marriage ; f

Christian names of children = : =
by Btfoh 2 A
Place and date of soldier’s birth - % ¢

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 elxnsture in fuli) WW

- VW‘A e

I eertify ehlt the above named soldier signed the foregoing declaration in and that the above
description and details are, h the beat of my knowledge correct. o 8

Cb R

(Rank)

Medical Officer ijc Hospital.
Units or Command Depot.




august 22,1919

Mrs Wwalter Burton,
. Harbor Bh!ftt t,P.B,

. J j‘

Dear Sir:e ;

Re forring to your application I enclose cheque for
Sm'renty dollars ($70.00), being omount of first payment due
you en asceunt of War Service Gratulty.

Y_mn'a truly,

taptain & l’n..vm's texr.




St.John 's, Nowfoundlend
Deaiaration re.uired of Officers end men of the Royel Ievfoundlond
Regiuent vho clains Wor Scrvice Grotuity ﬁn_de'r Order-in-Council

dated Jeaucry 20%h.1919.

Aisomplete renlyor he zivea to cvery grestion in this Declorotion
Thoy ks onG Lol de if my aestions cré not

LesSl ve wratien out.
to be roturacd te WIS GFFICER IfC

epdli k1Y
Qi capploticn: this Doclane

RECITRS,PAY & RBCOT FFICE,ST.d0dN 8,

D Canen

..,..\.:,L.'.;.\.,.‘Ce--c.ousg

bl A e epdn Al
BeRENK v s e tiesiaiiorriavaaseneesd REQTIM0ao s i donidnn

Chelzlion nNCLC g,

&.Address in fall viich, future pogponts of groy

ity cre to be

forwardod, .. 7c o b vis Ced

AT R

essrsansessuvesensrsdh st i v sssnesuseneanthi o nuseran e

7.Nore of dependent,if ony,to vhon Seporation fLllowancc is bsiag

6,D2te of enlistrient in the Regin@tbaecessodeoass

issucd,or wcs boing .issucd,iznedistely priocr to your dizehorst.sess.

8.Relotionshaip Of such denenientSnacsessososoanacssvionsrsrnsneeee

9.4ddrcss in f{ﬁof STch depenfentmrmemean s ios Dl S

1

s st s iavesssem it i ns e e st st es s s st ase st tat e aererananne
10,Is soid dependent,now,or was scad dependent ot oy tirc in receipt

of Scoerotion Allcovwenee on pccouwnt of cnother sSoldicilf.. £ .o

. 1),Verc you on sctive service only in Lfld, Ii so,zive dates and

Parvictlsrs of
‘lltl*ll_lll--utn----O--nl;.--.-x-r--l.-l(-ll-uu---.---lnnilnn-|¢nv-I
4"'--.nv----.-.....--a-ua--------_-.........‘.-.q'.--..-q------.-----
12'.s_7ivu total lcngth of %inc 7\'{1‘.13}1 ou sScrvcd on :;qtive"scrvice,_

Whether in’ Nifld,or Ov.xocas. ... .,




e

iy

14.Have you alrcody rooeivogl ony peyment of Podt Dischorge pay or
‘ﬁaf Scrvice Grc.fuity? If so,stote cmount you omd youz; dcpendents
heve already received nd by WhOr Peifeesesilaceasvsncssronnsnnes

seeens e

R R e R N R R R IR R R

15,Have you been issucd with a Vor Scrvice Bodfe?....

16.Hove you,during the present weor,served in the Iiporislt Eorcesﬁ(

17.4Arc you entitled to rcceive,or heve you received amy Grotuity
in tho noture of Post Dischorge Poy from - the Inperial Forces? If
80, 8tate crovnt reccived,or to vhich you ore entitledsi........uien

S eat s ens i e sstEsa LB OsEENs IR IEANERPELLED PRSI POTLE TP VYEOIPTRIPTESssIR Ry

18,Di¢ yom revert Ovecrscas to o rcoak lower then the substontive -
renk held by you on your arrivel in ENslondPecceecsrsranaareiaraas
(b) If sc,wos such roversion in consequence of ¥isconduct or

Tesanse cresessTastaneer e

inefficiencey e m e ciiacarasssrsnnnanananes

19.Are you n serving in the Razbe?recw....Ii not cive?- (i) dote

of dischaorge. L{b) Rcesoyl for disChorgBecevesscinsosan-

e utrs S, SRR
-‘.ll'hl.".l‘!'Di-l"ln-a.‘l.il-'btl.lllllll.l.!lllll'l..l!.lll'l‘l
3 .
20.Did you ot ony tinc serve ot the front in mn actual thootre of
L]

Y/ax? If so give particuls of plrces,mnd dotes of such scrvicc....

ssassee s AN s e s ses0eE e Tttt errsati st esestaes bt e et b o

B T S T T A T I A T R R I R R N R R R R R

21.(z) fxe yéu recciving treotnent frof. the Tivil Re-Istoblishriont
Coril (L) I so arc you in receipt of full pny ond  allowonces flror;.
that Co:f.r:ittee‘................................................‘.....
frd T v:oke this solcmn declorot ion,conscientiously belicving it to

be truc¢,ond knoving thot it is of the some force oml cffcet cos if
rzdc unler Oath.. -

e ¥ ST




suprene court,Sti: Hendiary 1ic

Si"nnturo of Dorritter of the

mis- L
trate, Hotexry Fuilic, Bustice of the
Zecce ,o0r Commissioner of offidevits. 2

POST DISCHARGE PAY.

:D‘- te poid Peid

soldier. Depecrd.ni

Gapesssoecsnsseascs

esaas e ceeses

erssargeccenate

Cortificd correiTe

Uz erv:.ce \ Net anount
i} Uity due

PR R T T B I Rt BUS L IR 0

Paid

wEeo e

....-.-...-...;--4.»-.-..-...--..-----..-.-......-

er b s st a0 v

..-.1...‘,..-




: hereby agree, until further. notification by

Dollars and ... "

" to, and for the benefit of the undermentioned Person 222 Perso

, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 'f—,",j Persons
concerned, viz. : :

. 5 ; 9.
Allotment begins. . o é - 1%
Identity |Whether Wife, Child,[ = * k 4 AMOUNT
C“ﬁf,“‘" otherF Illiill:}lxvc_or NaMe (in full) ADDRESS (each person)
278

§

, Total Allotment, £ .S_ 0

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

Sig.)

—
Officer CoaBnm:gommy




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. No. ry‘#‘
official form to make an Allotment of
e GNtS, per diem, from my Pay,

Dollars and ... A%

to, and for the benefit of the undermentioned Person ‘:-4: Pém : such payment to be mde on proof
of identity of, and production of the relative Identity’ Certificates by the I“erson-%‘l Persons

concerned, viz. : : é
Allotment begins g - =g
Identity |Whether Wife, Child, . AMOUNT
CE“}E%C,“! oth:rF lsi:l::iwe or NAME (in full) ADDRESS (each person)
o
4278
/
A ‘
Total Allotment, £ Ly 0 q

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.

slg)M 3 M{/_%‘V

g Officer Commanding
@ Company




Extract from Daily Orders pert 11l,from Unit The Royal
Nfldiaqgt.st.lohn'a,datad July 23,1918,

"

#6264 Pbe i.Burton.

f- ' / b
: to be{;ag-sémf from July 2,1913.




roop, Battery and Company Conduct Sheet.

Forms

» : Regiment of

7

Ageon ;3 - years  months
Placeand Date }ﬂ e
of ‘Eall Z

Date withCo{)lu's)/ (/em

L Period of} /) A
—_ Date —— | ) withRereye 7 Tyedrs, SR v 2
Date of Rank Sori e { OFFENCE a By whom awarded REMARKS
Offence g Witnesses

J,zﬂwzvggﬂz,c% .

g

| -
! o«

i B : i = =
| | | m -
| | ‘ 8 A
| — 3 5
| | = 3
i t { . . P 5
H | | =

=L | i o] =3

{ ! | < ?
= !
{ : To be carried over
| | A




-
P

*

PARTICULARS FOR DEMOBILIZATION

1. Civil'Re-Establishment.
<l/ﬁn ................ in a position to resume civilian oceupation. s
LA 72 T

THRAD e K P e

2. Clothing.
"‘defﬁiﬂéﬂ'fiiat Clothing Regulations hayk/b
() Clothing Allowance payable 7. (GAT -

- (b) Clethimg-Supptied........... ...............

.Date 7 7— / 7 : 0 ile. Re-clothing

S et e




3 ﬁanaporhtm and Roleue Ceniﬁcute

~ The al Ve amed Jns been ded thln’[‘mva],hng W,m-rar;‘S l£ [ «%x,.to his home
- AKX iﬁd*vn}ll‘eagé ﬂe’r%:hcaa No... '

at..‘. e

Date. ...

D 7 7 =i oMt
3 ST Demobilization Officer .,

: 7. y

4. Pay and Allowances. s 3 ksl 50 o1l

The herein named soldlers accounts have been correctly balanced and all matters in cons
nection therewith settled. He has received pay and allowances t’o =

J i S G

Discharge approved for ........... .... 7{/ ....... 7

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

N.¥. Plg6..... Bi2l....cooo.| o | NF. Med ..ol || DR 1L
B178 ......... B122. ... 05,
B 178 ...... B 1915 .......|. ¢ .|| "do 2Znd.....|.....]] Y B...e.iiife
110 b (TR Form L.
B17a........ Form K.
B179b........ ME2..
Bl79c ... .... ) G5 SRRl oV | RSN R RO, | Bt S R P
Dater = inrand: . )—-/7 ........................... ‘ ............................ : o
B : ‘ Q.. C. Discharge Depot.
4 e T -
| APPROVED. "

with following additional docume'mf;.z
B §

Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.

sible for War Service Gratuity

JuL 21 1919




Reg. No. f.Zé—f .Rank

Attested .....00 coiaiiieaia Shvisss
Allohinent s, 7ot ires o e s
Dateof Allotment ...... . ... .oo....

Returned en S.8....2 .......




