THE ROYAL NEWFOUNDLAND REGIMENT
-ATTESTATION ¢

‘1. What is your name?

( 2, What is your full Address? .

3. Are you a British ‘Subject? ............ PSRN e . S h See i O e e R
b 4. (What i youriage?. i  oivaiiiiietin ooernnnss
: 5. What is your Trade or Calling? .............. 5. 5

6 ATe yOUMATHEd Pt oo s s oat s o s s SR,

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

8. Are you willing to be vaccinated or rc-vac-} 8
emated i oo I

9. Are you willing to be enlisted for General Service?»+ 9. ........... ety S A G e S SO A RF

10. Did you reccive a Notice, and do you understand}
its meaning. and who gave it to youw?: veeen seases

11. Are you willing to serve upon the conditions as emb died in the roil of serv
signed by you if you are accepted ..

“Q: 40 solemnly declare that the above answers
g to fulfil the engagements made.

d that I am willin

. .SIGNATURE OF RECRUIT.

. .8lgnature of Witness.

OATH TO BE N B’ IT ON ATTESTATION.

2275
R AT £
....... L ++..do make oath, that I will be faithful and

bear ll:l;e nlle‘g;nnc‘e to '1:115' M " uéy King George the Fi!th: I‘—lls i i-ielra and Successors, and that I will, as in duty
bound, honestly and faithfully efend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
euemies, 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 question, and that his answer to each question has been d ere {
| as replied to, and the sald recrpit has m}da and signed the ation and taken the oath before me at. e 4 h"

dec]
on this. . ,z—z' r)‘r f -
tCERTIFICATE OF APPROVING OFFICER.

re of Attesting Officer .,
I certify that this A of the ab d Recruit s correct, and properly filled up, and that the re-
~
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
It enlisted by spegial authority, such will be attached to the original attestation.

Dat.

} Approving Officer. |

| The“signature of the Approving Officer is'to be afiixed in the presence of the Recruit.
% 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, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
++ess....Te-enlisted in the (Regiment)..... sssssvas..0n the (Date)




Chest Measurement
5 R

{’ Range eﬁ—eq.ipmsimh..,. WA

Distinctive marks

i 1 5 S

‘iNFGRMA?TS PPLIED BY R

Particulars as to Marriage

() Chistian and Surname of Womah to whom married, and whether spinster or widow,  -(#) Place and date of marriage.
(c) Present address. (a) Initials of Officer verifying entrv.

@ =@ )

‘ )
|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

i
\
‘
|

STATEMENT OF. THE SERVICES

Sertice mn.l:nlv Service in ‘lllﬁ si ey

o v v Jawed to reckon berve not allow- | Signature o cers certi-
Corps in -~ |Rgt. or| Promotion, Reductions, A Rank]| = Dat for fixing the [ed to reckon to- gg,;ng correctiiessiot
which served| L'epot Casualties, &c. Ny SR8 rate of pension fwards G. C. Pay entries

Venrs 1 Days | Years | Days

Service towards Lj Tement reckons from

e

P pre

b g
767—[77Y~—_

X 23 -#-7%

V—

Total Service forfeited as above

Total 5’er’v|ce townrds o o S/ ’/7’ i % ¢/ ? I 1 / # 8’ S

Pensions G e L S e




CR.L2TE

Extract from Daily Srders_rart 11 Unit The Royal Nf 1d.

Regte Ste John's, dnRk 11=7-19.

The discharge of the undernoted on demobilization has heen

CONPIRMED by Officer i/c Records from B-7-19,

5283 Pte. Bleazar Button.



CR %223

Extrant frem Daily OnNers Pyt 13 UmkS The Royal Bfld.
Rogts 3teJdobn's, June 25th, 1910,

e dieshurge o Gho undstnobed on Acwobilisatien has beenm
AFPHOVED Dy 0.0 DAoshayge Depot with effeet fvem l=0-10s

5283 Pte. E.Button.



Cp 5273

\

Extract from Ieily orders Ra=t 11 pepot. St. John's,

Date June 18th 1919.

5283, Pte. W. Button.

- Eor 1 A L] -l ‘] "
Reported at Headguaxters 1/5/19_ nx "Corsicosn

whicH sailed Liverpool May 22/19l%.



e

Extract from Daily Orders pert 11,from Unit The Royal
'Nf13.RegtSt.J0kn's, dated: May 25,1918,

#5283 Pte. Elssear Button.

Attested for General Service with the Roysl Efld.Regte
from 22.5,18



Extract 2mom Remingl FRoil frem ist.Battalion

Royal Newfouvadlazd Regiment da%ed 30-4~13,

The undermenticnsi or the lst. Battaliom left -
Rouen Camps 22/4/19, e¢xharksd at Havre 22/4/19!
disembarked at Southampiir 25/4/129 and reached
Hazeley Down Camp 23/4,79.

i 5283 Pte. 1, Burton.






Ly R T T
- Army Form B. I79a.
Nm—ﬂfs?cmhmlyhobeiommedhthammof?mm:h dﬂhﬁgnmdupm sM‘(iwmmq King's
und 392 (vi.), King’ Rag;:hdonl, ‘has suffered impairm:
hﬁn‘lthsineehhe:aﬁinwmﬂi ur:lreepa;:mugu)l k! “ouxm otfh'e

In cases of mldmnntdnchngedortrmsfm the Ruerva ]
service to consideration for a Service Pension this Form is to ba sent to the Secretary,

fied by I of
R Chiisen S 3

Medical Reporton a Soldier Boarded Prior to Discharge or
Transfer to Class W., W (T), P., or P.(T), of the Reserve.

1. UmtandCorps./lry«v.é.,.. rmdiann 7. ﬂm;ﬁ:}/w
. Regtl. No.”7. &3 3. Rank & e

2. 7a. If the soldier claims previous service in
: ; : g Army, he should state— e
4. Name A‘ ... é"’-“' .... ............ R, =1 T Vo pis ik v (a): Fomﬂ'Regfs.oGCrps, S

(Surnams) (Christian -Names) . . Regti
Age last hu'thday..??..??.'.,.‘ i

Posted for duty onAR=F o far.. 54‘/’%'-7
in category (or grade)

o o

8. If the disability is an injury was it caused
(@) in action (b) on field service ;
{c) on duty (@) off duty? z (b)_ Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When ¢
(d) Particulars of Pension or Gratuity
(b) Where P -

(if any)
(¢) Opinion of Court
Nore.—The foregoing parhcu]im are to be filled in and A.F.] B 179 B (statement by the soldier) wmplewd before the soldier
is seen by the Officer in charge of the case.
- k Statement of Case.
Nore.—Th to the ions are to be filled in by the Medical Officer in e of the case., In answerinj eg

them he will take care to confine himself exc]-swely to the medical aspéct of the case and to such information as may be record
in the mvahd‘s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. ; B SO {
pd r
12. Place of origin of disability. Lo
13. Give concisely the essential facts of the history of wne
the disability in so far asit is recorded in the Medical

History Sheet bearing on the case aud Sther
relevant official docu.E’ents. h %

8583/P2092. 250,000. 1/19. D.& 8.



14. State whether the disabilities are ; ' (a) attributable to () aggravated by
(i.) Service during the present war o : :
(i) Previous active'service.. ..

(iii.) Climate in pre-war service

(iv.). Ordinary military service before the war .. ...
(v.) Serious negligence or misconduct on the}

man’spart, el i
14 (a). If not due to any of these causes, to what) r—
specific condition do you attribute it ? &

15. What is his present condition ?

(A mote should be made as to Weight in all cases o : Y
when it is likely to afford evidence of the pro- g Q"'\- errtidiy

gress of the disability.)

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

A
17. 1f not, was an operation advised and declined ? Ao .

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 M 9
service under such conditions that dental treat- 3
ment was unobtainable ? .

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

20. Do you recommend— z

(a) Discharge as permanently unfit ? W E
(8) Change to United Kingdom ? M

Note—(b) is only applicable to soldiers invalded at

Foreign Stations. —

% !

% 2 e
Staﬁun/ V2 Medical Officer in chafge of case, i

......... e
Date .q'?/’/? L

* Loss of t on or immediately after active service, should i i
i e o tectf on o | ly should be attributed thereto, unless there is evidence that




1sT. NEWFOUNDLAND REGIMENT

i ALLOTMENTS
/Ehmm Dutton Rl N0 IL €3

hereby agree, until er notification by me, ?ul in sum'lar official form to make an Allotment of

Dollars and ... Aol LH Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ;ﬁ’ersons, such payment to be made on proof
lnd

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

concerned, viz.: N &
Allotment begins 'LU&M‘ | )"6
7 5

Identity [Whether Wife, Child,| | U
Certificate| other Relative or Namg (in full) ADDRESS ( “&uﬁx =
‘rien:

[7 3 I % 1 ] 3
47/:5(: éﬁ’ﬂjf‘wb } LA bt v ] ST Uit f{'faf.,(.i;(,zw 60
,l’: 916

‘Total Allotment, £ r‘,{ 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.

(8L K / e

Officer Commanding ] /3&
Jpommeay | Ranky ] A




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
, Regl. No

er notification by me, afid: in imilar official form to make an Allotment of
B
. Dollars and {r | Gents, per diem, from my Pay,

E T /
to, and for the benefit of the undermentioned Person ':J ersons, such payment to be made on proof |

T

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

hereby agree, until f

concerned, viz. : \' ‘ |

Allotment begins. / 1 | i 1t . |
Identity |Whether Wife, Child, =Y : T
C“Eg%ay& otherlflriiixx?:ll s Nz (in full) AD:‘N (ea::(;)?:;n)

f 7 Tyl
4850 Gutfon [fatr \ Poi | @A Al | [6o
‘ 43
v I

i

=
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. 3

B oy 3
(Sig.) C/é’é@;,.,e/b £ M’\?

(Rank)




No. 4947/221
‘rl—_
From':

HEWPFOUNDLAWND

N.F.P./80.
CONTINGENT T

Chier Paymaster & 0.i/c Records,
' Newfoundland Contingent,

-
To: Officer Commanding,
1/Bn. Royal Newfoundland Regiment,

58, Victoria Street, B.E.F.
e « London, S.W. 1.
=
! 28th March 1919 A— g 191¢
5283 Pte. Button E.

With reference to the follow-
ing telegram from the linister of
Militia, 102 )

"Pay to- 5283 Button

£5. 0. O.

Kindly advise whethsr this re-
mittance should be
(1) forwarded to you for payment
to this Soldier;
retained to credit of his
account; or
otherwise dealt with.

(2)
(3)

A ettt b,

7 N

Chief Paymaster &.0. ife Records.

g

~

+




g
" ¥o. 18107[1974 e

a5 NEWFOUNDLAND

CONTINGENT

From:, ‘
Chief Paymaster & ¢.1i/c Records,
Newfoundland Contingent,

Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

To:
Officer Commanding,

2/Bn Royal N¥fld. Regt.
Winchester.

7th October 1918
Subject: $288, Pte. E. Button %

With referenco to the follow-
ing telegram ) from the Hon. .
Minister of Militia, received

Pay to 5283 Button £6:

Draft £6:3:0

Chief Paymaster & 0. i/c Recorda.

0/%— g £ c?r"‘

®ipt hersunder.
an /:1.

GOW Al

Received the sum of

ﬁ/\w Won account of
7

cable remittance from Newfoundland.

No. JA §F 3 Rank

Witness




Army Form B. 122.

No.82 §3 Name 4-\.4-‘% o 5

Aﬁ ﬂ L..f,_,,._;@_) Date of ‘

| Sty  Deect )i 2'7J7/i'
Date aﬂnnn in No. una ﬂne Period not, reckoning wwmu} Bhest No. Sagmeu-e o.c.
Gompany Condugt Sheet of Inst dru; freedom from extra fine s Company, etc.
Date of d or
Place Dateof | ppy |Shcorl Offence Names of Witnosses |  Punishment awarded | of order. a'n';‘éumz By whom awarded | Renfarks
X1 offence rusks with tral i
e " — e = /
&l oz . Afebe aisclen 7 Dt W, Qo (2/1,/7’
7 3 ; !
L ¢ oo 0ot e fanneet e 2 v
2

(r.T0,







~ July 10,1919

#5283 pte.Elsazor Bitton,
0ld Perlican.

Dear Sirie ;

koferring to your ‘npp110ution 1 ebolose cheque 10;},
sevonty- dollars (370,004, being smount of first paymant dne
you on account of the Wer Service Cratuity.

Yours truly

SR Captuin
roymeslcr & Vei, 0 Hecords




Scigis T

.

DPEPARTMEUT OF JiTLITTA.

VAR §

Stadohn’s Nowfoundland .

crgretion remiraed of O

¢ *“he Doyed Nowisuniland

,Who clains lier &

by under Order~in-Gouneil

dglad Jonuory 28th.191%.

wrehe reply o
¢ no b cre 110
. vhe wor iy B (3 v

aracn this to

BeRanitys . Ao eda oL G e ek ROl D0 s S s
8..4dvess in fuﬁm*n\% %@ be
FOYWRrAcReevenscnsion soneseailoasanesssssstssenemesssoasronnaasssnivn
G,Dc‘ce of enlistrent in the chl;jm;:.d. .%.8&7./}7‘..
7Nene of dependent,if ony,to whon Scporction Lllowenee is being

issucd,or wos being issucd,irmcdictely prior to your dischorsCeeeses

9 8005 0800000080000 0010008088000 0s00ss sl esEasEAsETLssBEERYssas

—_—
8éRclotionship of such: dopONLEN TS s aivitvein s s dasanesiuinsassensiesssasios

o R e
Ovikddressin-full of -such dependentSeviiiives s ia avissiabssimiseois

feisc finvaioniels B s son e s BMEL st s 0o ne s tes e eneisyainivie e

10,Is scid dependent now,or was scid dejendent ot ony tire in receiph

of Sencrotion Allovionce on eccount of motij.cr s03dier?. . uea

seo s

1l.ierc you on setive scrviec only in {14, I so,zive dates and
L , ; 1

DL UL GRRLBTE BOL I OIS OX VA GO aits o ale el sio siolv 6s 0 slal o s icheliie ara e e Chataalale Wlere

D N P S N P S PP POy

2003000000808 0 00 UcaNs a0 0t e taeRR 00 RG SN ea s P oAU NS B P E b 00




. 13.,Hove you hed more then onc enlistrent? I ._so,give particulars

of diseherge and re-cnlistments,end under what rogimentel nunbers.

+ N e e e Qe e mesrianes s slevieade st a
o

A

e e S L e e o D DL IQRE DE s e |

|

S A R G OO 0

14.Hove you alrecady roceived cny peyrent of Post Discharge pay or
Yor Scrvice Grotuity? If so,state smount you cnd your dependents
ave olready received emd by WhOT? PoiCecscscsasasccorsncrariasnes

N U els weiaie @0 v & 0 se el N Ranie e S 0 0T0 BN R 8 0 9 00000100 VN LS, essseaedbEBe Lyt

ehtesrasssssansesaassssses TR NSRS O R R B0 AR RO R0

15.Have you bcen issucd with 2 Vor Sorvice BolTEeessshroronesnese
16.Hove you,during thce present wor,served in the Tt rerigl Eomos.Z@
17.Arc you entitled to reccive,or hove you received any Grituity
ir;'tlm noture of Pest Dif;charge Pey from the Irpericl ags? If
s0,state qount received,or to vhich you arc cntitledecesesneraacns

..-..--.-......,-...-~‘.---v.-.‘..-.....--.¢.--.-.....-..-.-.--.n.-

18,Di2 you revert Oversces to o renk lower thon %stmﬁive

nk hcld by you on your crrivel in Enslond

LT £t e A R

(b) If so,wos such rcversion infwoi pisconduct or
INEFLiCieneyPe corcaveecsasnrsnnnenannnee B P S S RIS
19,irc you now ferving in the R.:;t.?.%...li sot mive?- (o) tate
of dis\%

e aGa e ale A T e e AT A e BN W e aBTAIEE W G e AT eleTe (W W08 0 80 RN S

esssasavesanseerpe

20,Did you ot ony tine scrve at the fromt in m actual thootre of

w ol particulars of pleces,nd dotes of such 89 iCCe. .
%-14-‘--ynAa. . . v s sasssnncsaosvefecereh ooece CRCRCRCRC RN

21.(zc) Lxre you recciving trecotrent fror the Tivil Re-ITstoblishnont

Core (B) If so ere you in roceipt of full poy md  cllowences fror
thot Conrittea: ivesssussearyssdicGllvosiansneeoninsnnzreasss ittt tos
Lrd I okc this solcon declaration,conscientiously belicving it to

be truc,cnd knoving thet it is of the smme force eml cffeet os if
nede unler Osth.




&g B

POST mscmmn PAY, § : o ?

Dete pald Peid Pdd  {wgr Seryice Netdllaxéxount
G,

h

Soldier. Dependmt{

Serccass --------.--.-----------.i..---un.--.--.-...

e

ssssses

5 A S DR L T I S S S R e e e e o

tisecssss e

Cox

.-------ll----A--.--<---.--n--n.-----.-bo--uc

'Eified correct. Poymoster




Pgur Siri- !
! Plepso find enclosed Discharge Certifiocate

Captain




T The Bopal Detofoundlany Remiment

PROCEEDINGS ON DISCHARGE

2

1. No. D 4 8% Rank R e s e
I ;‘plm of residence.......... M/a/nb ﬁ

2. Occupation .......v.. saave
Classification of soldier ...... <" ..*
3. The above named man is discharged in consequence of....... 'b‘f—:‘MbB’lLlZATION R e T
bl for War Service Gratatty ..

accordance with Regulations.

Place ........ 4 AN = AT e ;
2 9ﬁ§1 ? Comanding Di
Date .... U BB ) RO OO DO The Royal Newfoufidland 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 Newioundland Regiment,
of all financial responsibility in my tion

o

Place 3éd‘.f,atte JOHI"?’B‘ ....................
JUN 231919 -

Signature of witness

CIVILIAN ?-ESTABLISHMENT CE%FICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that

am in a position to resume civilian occupation immediately on discharge.

Place and Date

a7
o3 -
7. Enlisted for service .. 22 e % ......................... i No of days on Military
Discharged from service. 4 Y. 6 Tlop il 'é“‘o’ A = - Service .. (—/'/ i
APPROVAL OF DISCHARGE
8

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

CONFIRMATION OF DISC /

ier is hereby confirmed




i

Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

izationy disch
ri 2 ischarge.
6

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge .i........ooooiiiiiiiniinees

(b) SrendimgMedientBeard>............ ...

............ TR

O.C. Discharge Depot.

P Gt ...

Members of Board { * "t rrrr T S
Senior Medical Officer

Recommended for:— {

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




Occupation. . J
' Recommendation S.M.B. ...........cccovvviiveiiinirinnennnens Disability Rating

| Passed to Demobilization Officer with following documents: —

: TR T
NP 136 lBoss......... ‘ .....

!
B 178 Wisdod: ol
B 1781 ...... ‘ D 4004 }
B 179 | D400B...... .| ...
B19a........ l D 400C... r
P B179b........ e I Heteee {
mm-....‘..." ..... \B120. ... }‘

The Hopal jaetntuunhlanh ﬁemment

DEMOBILIZATION OF
Reg. No. sz/;ﬁank //(?Name 5

Date of Enlist;

Date........ 23('/ ,,,,, ;0 C. D chs.rge Depot.

PARTICULARS FOR 'DEMOBILfZATION

' 1. Civil Re-Establishment.

Team: =0 ..—in a position to resume civilian oceupation.
Particulars passed to Vocational Officer for information and action.

2. C]othmg. -

Certified tbat Clothmg Regula’nons have peg

| Date...... lj’_ (9’! q / 0O ile. Re-clothing




3 Transportation-and Release Certificate. é :
The above named has been provided with Travelling Warrants z’ﬁ il g ? ..... to his home

ab, (ﬁ M f —MW and Release Certificate No ............... 1ssued
Date”.. ... ;2\3-6-‘1\1 3

Demob:ﬂz/ation Officer

4. Pay and Allowances.
; The herem named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to. . { >

S R T i
= . /f\/ Depol; aymaster.
Discharged approved for ... .. ... ... ,2 % "é‘ ,,, % g ..............................

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

B, /
__________ /:

LB 1915 .......[.{..|| do 2nd..... .....

Date ......... 21‘5/7

: APPROVED.
Documents as abeve forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

0. C. Discharge Depot.

with following additional documents.

Eligiblc for War Scrvice Gratulty

0. C. Discharge Depot.

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




C.R.C FormB.
25-10-18-5000

@inil ile-rﬁtahlinyg‘ eit (nmmittep

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:

10 resuniv iUimer Uodpuacin

e E/&Ij& > Signature of Man.

Reg. No. 52 f’ lf

Place S T, JO H i“I‘ S -
Date 23~ 4—7% e e




Reprint for Royal Nf
:myromh].(ﬁd

 Speciai’ Resterve.

Jmmt;, ‘and for Special Reservists enlisting into the Re

MEDICAL HISTORY

/%'Co,unty....W - __d

i | -SPECIAL-RESERVE | - REGULAR ARMY =
——
- A [ on i day of 191 i
e Examined i
E -i .
Declared Age... years days -
Trade or Occupation ... iy e <
Height d/" feet / LL tnches fect inches
Weigit Ibs, i
3 r2°2 0 bs.
i Chest Girth when fully ex ded.... inche .
yhest ( Girth when fully expanded ] ;5' inches inches
= ment  ( Range of Expansion. . ,Al_ inches o inches
Physical Development. ..
Right Left v Ri
A Arm Lt ight | Left
B Vaccination Marks
Number ....
When Vaccinated
s \ R.E—V=
_ Vision o e S BV
(
: [ (a) 4 (a)
(@) Marks indicating congenitai peculi- E
arities or previous disease ]
1@ ®
(b) Slight defects but not sufficient tol
cause rejection
et
i L
Approved by (Signature) Wm
(Rank)
- Medical Officer.
at
_ Eaulisted ...
ot T e dayof 191 3
.- Corps | Regtl. No. &
~Joined on Enlistment
Transferred to..
e
T —— o Ao
Became non-effective by reee
3 on day of 151 oI day of 19T
x (Signature)|
3
’,: (Rank)
L2 2 ‘ : [p1e0. @ o
S 3




i soldier
. Sy i Red b this 59 :
Ttis Tereby cor? ;m'”.w,”i"g i

ofre & L
it b b e ssidicod, 08

Lors Drem GIASS
B'(b% and Bos b )

erobilise

e o i

oy

Table IV.—SERVICE TABLE.

Date of Date of Date of Date of
o Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
: Embarkation | Disembarkation Embarkation |Disembarkation
e ! A
.t" T ey
1 )
=




Dmnpuve Return of a Soldler Discharged on Account
of Disability

INSTBUOTIONS—Thm 1orm is to be complebed m ths case nf every discharged soldier whose claim to
pensien, on account of disability, is to be of the Pensi and Disabilities
Board.

This section should be completed in the Hospihl at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hosplul by the l(odwnl Oﬁur of the Unit or Com-
mnnd Depot Tha Boldle: should be given a lnli of g ded his

ds on his ing this declarati The 'Rmk ” ‘‘Station’’ and “xme"
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 remeainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink.
Name in fuM g /@d

from which disch aopal Jﬂthlfﬂ llh it

Regimental number /ﬂj,tﬁ : i

Intended address

Height on discharge ~ {Feet Aol

2 W—j
Color of hair on discharge /
bt ~
Complexion
Golor of eyes M .

Descriptive Marks

Figure on discharge Q’W .
Christian name of Father /@W
Christian name of Mother 6_% M
Wife’s maiden name in full S

Date and place of marriage

Christian names of children

Mw,-_J e ZF {
Place and date of soldier’s birth M 7 A~ 2= ?
Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in bove
statement are, to the best of my knowledge, correct %
(Soldier’s signature in fuli) E %

(Rank)

Station i Date 23— é//;

I certify that the above named soldier signed the f i 1 ion in my and that the above
description and details are, te the best of my knowledge enrreet

Medical Officer ilc Hospital.
Unit, or Command Depot.




Army Form B. 108.

- - . Rogimental Number. 2.8 3
Casualt; .

ice.
S Regiment orps. i), (el {+
Rank 4 ’6- g....Supname....... f/’ﬂ’ru
Religion > &) A . < Oycars,.= onths
lagtded (a,) J/f/Q Terms of Service (a) NI UTALLITY. Servxce reckons from (a.) //;
I{? of p:omotxon to present rank... e U Date of appointment to lance rank...
] Qualification (b)
Extended Re-en ed - :
S o= or Gorps T Rate
Occupation.... ek ZASignature of Officer,
Report , g Recged of promotions, reductions, ranafers, casualies, e Mfﬁm:rhp 3
L Boevleaiasiseporiodia Place of Casualty rom Acmy Form
b | mom o i | Wbk S I St e T
Embarked 5
5 Disembarked...| " 2 el N”v ‘. ).I'O @
Joined Batl. E Y 19
> -
| Unsued e UK o/ /15
2T T
(a) In the case of a man who-has re-engaged for, or enlisted Section D. Army Reserve, of such. ; will be entered
) Sllﬂll s Shoelng-Smith, &c (17501) WC.WINT Ellﬂ. 1 D/lﬂ D&S. Fnl’m B/103. (B. P.T\0. 2

v




Army Form B. 179a.
Nm—ﬂhhmhoﬂynbeﬁomldedwth-mhhy n(mﬂmmnuotwqeudumaﬁxxﬂ:;vm). King's .

under para. 392 (vi. ), King’n hen
hl‘inlthdnoehuenn—yinwmhhrymu or in cases of transfer to Class P., or P. (T), of
cases of soldiers not discharged or transferred to the' Reserve as above, but who m qnz!lﬁed by Iengthnf

lervieemwnsidennontm-SerncananﬂmFamhwbnmtmthnw Royal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Discharge or
T;gansfer to Class W., W. (T), P.,or P (T), of the Reserve.

1. Unit and Corps./. «,/ w& 7. Former Trade /.
p or Occupation
2. Régtl. No/2.£45 8. Rank.: 4/‘ ............. 7a. If the soldier claims previous service in
: &z Army, he should state—
4, Name SALectterr—. . L e R R . (@) Former Regts. or Corps ;
(Christian Na»u:) with Regtl. Nos.
5. Age last birthday. .. 2. 7 E/
6. Posted for duty on0.. a$. /'9 at.. 7 - L (e ;
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (@) off duty? (0) Date of Discharge ;

> (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :(—
(a) When
: (@) Particulars of Pension or Gratuity
(3) Where (if any)
(¢) Opinion of Court

Note.—The foregoing pa..ruculars are to be filled in and A.F.B. 179 B (statement by the soldier) complemd before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Norte.—The answers to the following qnestmnx are to be filled in by the Medical Officer in e 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 bem:mdeg
in the invalid’s military and medical He will al: y 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 hera.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

: \
11. Date of origin of disability. ‘hj
12. Place of origin of disability.

the disability in so far asit is recorded in the Medical -
History Sheet bearing on the case and in other

N 2
13. Give concisely the essential facts of the history of w
relevant official documents. 4"\-'(4

8535/P208?, 330,000, J/19. D.&8,




- 14. State whether the disabilities are :
(i) Service during the present war .«
(iL) Previous active service.. .. .. . ..
(iii) Climate in pre-war service .. o i
(iv.j dﬁiinary mllxtary service before the war
(v.) Serious negligence or misconduct on the} ;
man’s part. g

®) :}ggr_:.vated by

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

:
i
i

15. What is his present condition ?
(A nole showld be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.) :

',;!. Ei 1]
:«*5., sigf
® 5

:%:aFE.E%

16. Was an operation performed ? If so, when and what L
was its nature ? { : .
17. Tf not, was an operation advised and declined ? A,
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease M

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. N | .
State whether or not they are attributable to or T
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(6) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(8) is only applicable to soldiers invalid :
Foreign Stations, (0%
z NATEArnanAIA LT M,fﬂ/ S0 |

: > Medical Officer in charge of dhse—
Stati 2 &é‘?é :
AR

Date TR (TGRS

1 * Loss of teeth on or immediately after active service, s];on[d be attributed thereto, unlcss there is evidence that
it is due to some other cause x




1stT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

.., Regl. No. 52¢3

imilar official form to make an Allotment of
Dollars and ... AM a0 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *; VPersons, 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 'J | 'q
Vd A
y
N.

hereby agree, until

er notification by me,

Identity |Whether Wife, Child,
Certificate| other Relative or
No. Friend

850 Qatfen  Widban 215@%\: Qe ﬁéézaw bo

AMOUNT

AME (in full) ApprEss (each person)

v a

Total Allotment, & . @

NOTI_:).—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
Tequired payments on application.










ST, JOHN’S, JUN 23 1919'.

'Royal Newfoundland Regiment.

e 2

' Billeting Soldlers as undermentloned

A?L&#‘/;ZIZ ;Z‘»- s ‘/;//7 »

o |
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g

Forms
B121. i
ST Regiment ol
Regimental Number and Name Enlistment
No. _djg I ! = E[ Ageon a 0 years ;, months
s 5 Pl-re and Date jd akyvvu.
Joined, Date. /) 0 X7 ) x
Joined Date t Gl
Joiasa Date. s D‘Ewnh Colours /% years.
Joined. Date. with Reserve years.|
o)
Date of ok
Place Offence Rank gz_ g OFFENCE

L

To be ca: ried over.

g

Name of
Witnesses

Al ¥

‘ Punishment awarded

R«w.«

1Y)

Date of

|dispensing

nward or

Army Form B. 121.

Number of Shect_(T2AL

Goad Conduct Badges, Service pay or proficiency pay

By whom awarded

REMARKS

Army Form B. 121.




. C. Discharge Depot.

PARTICULARS FOR DEMOBIEIZATION

1. Civil Re-Establishmeni.

Iam......—....in a position to resume civilian occupation.

2. ("jothiﬂgf
Certified that Clothing Regulations hay, lr‘een complied with: —

(b) Clothing Supplied
93 g9

O ile. Re-clothing

| 1RE3a



Y

NN
accounts have been correctly bjlanced gﬁi
He has received pay and allowances to..

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

tters in con-

;7 ¢ Tk
..f,’{‘:‘,}‘ O EETT

aymaster.

3.1 b)) IR R

1)>a;e;_.\ ....... /Zj—é‘/ﬁ

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:— 3 -
Ofe- - ijc Records.
Board of Pension Commissioners.
with following additional documents. .




Reg. No "z

At sted ...

,

-otment.

Returred on"

I te'of Allotment..... il e iincensioses

.. Allottee . ...

Returned from Ovi rsea‘szﬁ'ﬂ'/?’

SPABSE

DISCHARGE, £ EFRLYED - Of-

enenionnennny CANSE. L el




