THE ROYAL NEWFOUNDLAND REGIMENT

-
' 2
ATTESTATION OF 3
Name /
Questions to be put to the Recruit before Enlistment.
1. What is your name? v...vevereeiennsnsenvans
2, What is your full Address? ........... LS RET }

. 3. Are you a British Subject? {
4. What is your age? .. . |
5. What is your Trade or Calli ¥
6. Are you Married? .. 2 3 i
7. Have you ever served in any Branch of His Ma % s

jesty’s Forces, naval or military, if so,* which? | 7 *~*<-
8. Are you willing to be vaccinated or re-vac- 8 |
cinated? Y e et
9. Are you willing to be enlisted for General Service?-- 9.
10. Did you reccive a Notice, and do yvou un(lerslandl o
its meaning. and who gave it to you?: sees ceuses | 1o
11. Are you willing to serve upon the conditions as emb died in 1he roil of service to he )
signed by you if you are accepted 2.esrese vageer ittt tireet auanit teneny nnars e |
g ; 4 A2 1
Lo M . e ; (
made by“me to the n| \‘ﬂ

G T
: oAT E TAKEN GX"RECRUIT ON ATTESTATION.

IO s O SN S G e P e do make oath, that I will be falthful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as. in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

1 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. 2
1 have taken care that he understands each question, and that his answer tb each question has be

as rep]led;o. nd the said recrujy hag m and signed the ration and taken the oath before me afrs.

oqthla....[...dnyuf.... @ Gogs= " R 191

A p 0 S :

— ‘\y A s |
tCERTIFICATE OF APPROVING OFFICER. S |

I certify that this A of the ab d 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 theg, ..,

ature of Attesting Officer .

d by special aulhorn}:fﬂ: will be attached to the original attestation.

} Approving Officer.

he signature of the Approving Officer s to be affixed in the presence of the Recruit. E
3 Here Insert the “Corps” for which the Recruit has been enlisted. E

AN

. "It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
i Discharge and Certificate of Character, which should _be returned to him comspicuously endorsed in red ink, as follows,
viz:—(Name). ... in the (Resl Yo S U «:..on the (Date)




i Girth when fully expﬁﬁlﬂed
Chest Measurement %

Range of expansion..

i Distinctive matks

INFOQRMATION SUPPLIED Y RECRUIT

Name and Addrcss of next cf kin
/2 5 4 # Edzmonshxp W‘V

Partlculars as to Marriage

|-

{a) Christian and Surname of Woman, to whom married, and whether spinster or widow. (4 Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

(a) [©) ) 1)

i ; Particulars as to Children

Cliristian Names . Date and Place of Birth

STATEMENT OF THE SERVICES

Seckenotal | sevdocinme | o
Corps in  |Rgt. ‘or|  Promotion, Reducti for foxtag ihe eﬂ! reckon to. | D'ERIAture o coracertl-
which ssved| Liepot Casuahtios, deor " | Army Rank | Dates e ko s | aving edméctness of |
Years l Days | Vears |Dny|
Service towards i % reckons from f-!/" ‘j_’_ 7/ 75, s
Joined . on 2/ 'Z/-/WS’
= 7 7
7 e G
/ iiantd B
Yo7 C), LA r 2 =

rfi&.wk.w /3«7//9//9 RN T e e

Pensions fo S %







& e Unit %7"{ £ é : 7 7 Former dee h
. 6 or Occupamon
2. Regimental No. f « ’r

e J

3 2 : (a) Former Unit
4. Name b~ 4 : (b) Regimental No. ;
g 5. Age last birthday g e * (c) Date of Discharge;

T S (d) Cause of Discharge.
6. Talisted] ° &s o fa :

- o c"/@%

8. Disability in respect of which invaliding is Proposed.

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

Ao«

Statement of Case.

Note.—The answers to the followsng questions are to be filled in by the Officer in medical charge of the

tal, =T

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

ease. In answering them he will carefully discriminate between the man's pported ts and

in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

’

9. Date of origin of disability. At

10. Place of origin of disability. AL

11. Give concisely the essential facts of the

~ history of the disability, noting entries ¢

" on the Medical ].hst,ory Sheet bearing (S 4
on the case.

12, Give your opinion as to the causation of ﬂ/;‘(

the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by "
service during the present war,
climate, or ordmnry military
service.  {The specific condi-
tion' to_which it is attributed i
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and
not aggravated by service during
the present war.
() attributable to or aggravated by
want of proper care on the.
man's part, eg., intemperance,
mlseonduct,

" AS584) Wt WO732/M2853 500000 §/17 D.D.& L. Sch. 27 Form/B.AT0/A8.




 Weight should be given in all cases when
it is likely to afford evidence of the
- progress of the disability.

14, If the disability is an injury, was it
caused— 5
(a) In action?
(b) On field service ? 7 o
(¢) On duty?’
(@) OF duty?

15. Was a Court of Inquiry held on the
injury ?

1f so—(a) When? 3 A
(b) Where? :
(e) Opinion ?

16. Was an operation performed? If so,
what ? A\

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

18. In case of loss or decay of tecth. Is the
loss of teeth the vesult of wounds, ~
injury or disease, directly* attributable
to active service ? ;

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

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

7
Officer in medical charge of eae.

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

Station (g oLy o
a2
Date ks s A

Officer in charge of Hospital.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence th

at it is due to some
other cause. i

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




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L. R Crova ; , Regl. No._.«§” Zé

hereby agree, until further notification by me, and ;in similar official form to make an Allotmen

: ; .. Dollars and T"—*‘-t"" : Cents, per diem, from my Pay,
to, and for the beneflt of the undermentioned Person ~c Persons, such payment to be made on proof
of identity of, and ptodt_lchon of the relative ldentlty Certificates by the Person % Persons

concerned, viz. :.
Allotment begins ! / i A3
\ B B
Identit Whether Wife, Child,
ol i e i gl — Ty

Lrvés Hoblor [ bolleoofee| by ddly G :
| Bayof Sebod,) | Lo

Total Allotment, £

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




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

W , Regl. No... .s"vzé

hereby agree, until further notification by me, and jin similar official form to make an Allotmen
Dollars and ?"*\"t;f Cents, per diem, from my Pay,

to, and for the benefit: pf the undermentioned Perso_n Persons, such payment to be made on proof

of identity of, and productlon of the relative Identity Certificates by the Person 2 ; Persons

concerned, viz. : /
Allotment begins o o ¢
il
Identity |Whether Wife, Child,
ce,:;lﬁlcayte other Relative or NAME (in full) ADDRESS (ea:l:‘;‘;r:;n)

Friend

ol | B Bl o il aa )l |
B dLi Ll o

Pon }V" T

Total Allotment, § /. b

NOTE.—This form must be completed by the Oﬂicer 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.

smo}’bc‘ i,ww fi//“"f' : ‘ f,., :

\! v (s ) kfm&wﬁn/{ 5 (Lr—%
Officer anding t CAvaa t
Company (Rank) ‘AM“'&J -/

SJ\-"(WLW‘, .
ﬁf—wui«‘ “/191 gl







Extract firom Dally Orzdcrs Part 1 Depat, Sy. Johuss,

Date June 18th 1919.

5876, Pte. N. Crane,

Reperted at Ecadguvartars 1/5/19. ex “Covagican®

which szilsd Liverpool May 22/1.919,




Extract from Daily Orderw pebt '.‘I,l'_,from Unit The Royal
N£1d.RegteSt.Jom's, dete 4 July 25, 1918,

The following man erpbark@a for oberseas on HelleS.
"Golumbella" July 22,1988

#8888 #5276 Pte.Nathan Crene.




BiEe ﬁ//,éé’f

BRNNET? OHALLENGE OUP"

Reseived from the Dept. of Militia Bennett
Shooting liedal for competition held at Winchester,
1918,

§o. Renk. Name. :
mhmﬂﬂ?@ ﬂﬂ 7’5‘}( kAt

Pl.a«;bl/ % .ﬁ?ﬁ%{ A Ter ;;’/‘M/ilz:‘



R %,

"BENNET? CHALLENGE OUP"

Reoeived from the Dept. of Militia Bennett
Shooting liedal for competition held at Winohester,
1918.

n Ho. Rank. Name.

D‘“mw:u&p f,(][ 7’5}‘( /é.vn/vvt_/

Plnonzl/ ¥ .ﬁf’."?’&?{ Ten i(’;;///ufi”‘



Extzact lnon Rewdval Roll £mem ist.Battaison

Reyal bNewinuosllaud Resinwni iated 30-6-13,

The undezgenticnel 21 tns 1st. Battelion left -

Romsxn Camps 22/4/12, suharksd at Hawvie 22/4/497 .

digembacked at Southamptor. 23/4/19 anc. reached
Hazeley Down Camp 23,/4/.9.

#5276 Pte. K. Crans.




' C RSV

 Imtrsct from Deily Gpdorc oyt 11 from Unit Tho Reycl

11238 koot e 2t JOln e, dntod Voy BEnd,1010.

#5276 Pte, Nathaulel Cranme.

Jetootod for Gencpel Sopvice with tho Leyrd Lfid.
Rostefron £1.6.18




Please find enclosed Discharge

cantm & Paymaster.




Extraot from Nominal Roll of draft No, 56, from the 2nd.,
Battalion of the Newfounilend Reglment to the 1lst., Batte
Wewfoundland Regiment Be Bo. Foiy Embarked Southampton
25/11/18..

L #5276 Pte. W, Crane.

A

N




CR 4%

Bxtreot from Deily Orlers Pert 11 Untlt The Roysl NEIE,
Regle ftedohn'n, iy 56,1919, o

W Slochurge of the unduimoted ob Seuedilisntion bag been
APPROVED by 0uCe Discharge Depot with effeot fyem 3-T-19,

mb6276 Ptes M.Crana,



[PETRE

CR.8a%¢

. Bxtwast from Pally Orders Part 13 Umit The Royal Efld,

Regts St John's, July 25/19.

mumamm-m&«-m-m
CONPIFMED by Offiser i/0 Records from BNiAS.18-7-19.

5276 Pte. Nathaniel Cranae,



Decenber 16th 1919,

5276, Ex. Ptes H. Crane,
lilddle Arm,
Bay of Islandse

Dear Sir:~ ' S |
Buclosed herewith is "Shooting i

liedal™ awarded to you and your Squad as winners 7

of tic Bemnett Challenge Cup, 1918, for the best

shooting during the competition held at Winchester,

July‘1918.' Congratulations,

b Kindly sign the ﬁolosed Teceipt

and return to this 0ffice, please.

Yours faithfully,

Lieut,
CASUALTY OFFICERe




. Occupation

Classification of soldier............: E ......... Medical Category.... 7 E .... S ; .......................

- 2. The above named man is discharged in consequence of

accordance with Regulations.

Place, ST. JOHN'’S ;
= J Commanding Dischajge Depot
Date JUL i 2 }g'l_g. ..................... The Royal Newfoundlafid Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowa%?hclpding clothing allowance) and all

just demands up to the present date, and hereby release the Dis%har pot, Royal Newfoundland%nfft/

of all financial responsibility in my connection.
Signature of witness

Place, ST. JOHN'S

JUL 9 \9\9

LA
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occu% il{mﬁ yoon discharge.
il >

Place, ST. JOHN’S e e e st et

Date ...... Al e e R ................

. Enlisted for service. .. ‘? ,_ - j S / .............................. it No. of days on Military

Dischatged from service. L{ ke 2" {0 ? ............... Plus 14 days Service. L('ZL{ S

APPROVAL OF DISCHARGE

. 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.

Plice SIEJOHNIS & Sie i ni o o ohn o ol D e - e,
: Officer Commanding Discharge Depot

: J UL 4 ]9] 9 ‘The Royal Newfoundland Regiment




Demobilization Form 1

TAhe Kopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for
o : diseharge.
: o :
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Zo: £.49

4 REaaa ol e s e s
Present Medical Category =

(a) Immediate discharge
(b) StandardMedical-Board

Recommended for :—{

0.C. Discharge Depot.

Membersiof Board4 = = e n s e e ey s




' Demobilization' Form 3

@he ﬁupal jaetnfuunnlanh ﬁegtmmt

- DEMOBILIZATION OF

. Reg. No Jl7éRank # amey /{;Jn"‘“"'-n ]
' Date of Enlistn 2/ 5 /3 Districtj[.,., 77

| Occupation?, @ Z L

Recommendation S. M. B.

N.F. P36 ' ..... iBoes. ... ; EB—IZI...H..;. ,/ N.F. Med ... )
B 178 i ..!\\' 81940500, *} .iB 199, IO / Board Ist..... :
Bt Dudoos L J‘..K.Iﬂmxs ............ do znd.....

FLS LT B R LR ‘ cofFermE L do 3rd.....
{ B17a.... i ;I) 400C.. . | ../‘ri"orml{ ............. do 4th. ....

EB b Lolmtos e el et

B 179¢:. JB120. . ‘\l {1 Ploan it MmN | R nar O SO Pt

grge Depot.

PARTICULARS FOR DEMOBILIZATION

i 1. Civil Re-Establishment.

Llam e o ina pOslhOh to resume civilian gceu

Zed 15-Vhentional Officer for information and actioiww ;

Date

2 Clothing.. ]
Cert.rhed that. Olotlung Regulatlon: have
(1) (lothmg Allowance payable

(b) ClOt ing Shpplied oo o BE i el e e R

‘Date.. '.7 o /?




TR

; Date%_}“ 7 .................................... f\

3. Transportation and Release Certificate.

at%%w .and Release Certlﬁcat&No 3/ Db ........ issued.

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

L]

" Discharged approved for ........... ... ............. 7.7 f / ................................

Forwarded with following documents to O.C. Dischafge Depdt
N.F. Pj36.....|.... B26s... Bi2l......... / N.F. Med.....|.... Dk 1. ..., / i e Al
B178 ....cooilieen. W04l B2l .. /|| Board 1st..... o / oS T
BaTgs 0o /. |pawoa ... 4 LU IS ot ma o gl bz &) E;
B1f.... .. / D 400B........ FormL........|..... do 3rd.....[..... “ oy e ey
B 17a........ D 400€... ....|..... FormK....... [..... do dth......[..... i e fal e e B
BATOD . B108% . / MED i e Sl e o ol i s e e
B170c o o ifeiee B 120 e b T

. C. Discharge Depot.

| APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board-of Pension Commissioners.

with following additional documents.

0. C. Dmchs.rge Depot.

Date ... el R : /T;?Mﬁ-r MAJOR ......

Received the above noted documents from O. C. Discl:];\rige D.epot.”

The above named has been provided with Travellmg Warrants Noﬂ;ﬂ,, ' ,l_p{to his home 1




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

ent @omumnitiee

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:

To resume former Occupation,

Si}méiurc of Man. :

Reg. No. Jﬁ7é

(Y222 7

sofe of the Vocational Officer orgde Representative.
TTAT’
Place. ST, JO»’-‘I$ ea bl e

Date......JUL "71016 5 S 0




‘REGULAR ARMY -
——
e fdayote 4o YL
Examined ...
Declared Age. ..
Trade or Occupation .... e Rt
Height S o, e i / feet 7 S oTies st heias
Weignt ... ... 7 Sag b 1bs.
3 Chest ( Girth when fully expanded.... inches in;hes 2 ‘
- Measure- S 3
ment [ Range of Expansion. . TR a inches Toclies |
Physical Development... ]
T Right Left Right eft
Arm Vs S - i | Le
—Vaccination Marks
Number.... ' Lad
e R e ! 5 TR SR = R
When Vaccinated ... s o
R \ R =V 7P R.E—V— —
'1510" wea PR seas ~’ iR == % ]4.5.‘V=
[ ]
NG N R (a) (a) -
(@) Marks indicating conzemtal peculi- =
arities or previous disease 1
.
hee: )
(€3] bhght ﬂefects but not sufficient toJ
___cause rejection |
3 L
Approved by (Signature) W : » -
(Rank) -
Medical Officer. Medical Officer.
at at ‘|
Eunlisted B
: &) = ﬁ/ % 191} on day of TR T
e e RO 5 ~ Regtl.No. - Corps ~ Regtl. No.
oined on Enlistment 4/1/27 6
Transferred to. . aee s
Became non-effective by i Lo ; 2
e = W Tor—for dayof v 19T
(Signature) = 34 ¥
: (Rank). - - : -
.




e b L B e S B L I L L e B b b T
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g
o
B
e
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| R
i § 2
7
i :
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-
i
: i e reset | b ¥ bissikizcch:




ore & Travelling Mrdicak
“Board jc:u-l hns boen elussifil a&

- Dischargeon Demol

Table IV.—SERVICE TABLE. i MRE e
B Date of Date of el
Station or Troopship Artival or Departure or Station or Troopship
Embarkation | Disembarkation
>
B - — S e L il
S I




Descriptive Return of a ier .
; of Disabi]ity

INSTRUCTIONS—This (nm is tn bn wmnlahd in the case cf every diacharged soldier whose claim to
pension, on account of for the ion of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nntmn by & Medieal Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Beldiu nhonld be mven s full opportunity of mlmnq it, a8, if awarded a pension, his

depends on this d The ““Rank,” ‘‘Station”” and “Date’’
should be in his own handwriting.
The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the der of the man’s

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

red ink. . % /

Name in full

Regiment from which diuhrgedgﬁﬂ?ﬂ[ JPewfoundland
Regimental number 9" & 7.

Intended address @4{ # Q’&’

Height on discharge 4 B ,0

Color of hair on discharge W

Complexion %‘J
Oolor of eyes M
Descriptive Marks

Figure on discharge Fact

Christian name of Father i3
Christian name of Mother

Wife's maiden name in full ~—
Date and place of marriage —"

Christian names of children S

Place and date of soldisF's birth @ %-&H/: Q;w/n % /?’49{

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all lhe particulars contained in the above

statement are, to the best of my knowledge, correct (V)
(Soldier’s signature in fuli) P
T (Rank)

I certify that the above named goldier signed the !onzomu éecllnuon in myprewme, and that the above
description and details are, to the best of my knowledge correct

e, o Medical Officer ilo Hnsplu].
2 Units or Omnmlnﬂ Depot.




(@) Former Unit;
(b) Regimental No.;

Agolost birthday 2/ : (¢) Dato of Discharge;
on 2 i LZrd (d) Cause of Discharge.
6. En.limd{ ; ;
al

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

o

Statement of Case. :

Note.—The answers to the followmy questions are to be filled in by the Officer in medical eharge of the
case. I answering them Te will carefullydiscriminate beticeen the man's unsupported statements and evidence recorded
in his military and medical decuments. Ile also carefully distinguish cascs cntirely due to vencreal disease.

9. Datoof origin of disability. T

10. Place of origin of disability.

11. Give concisely the essential fucts of the /1_/
history of the disability, noting en
on the Medical History Sheet bearing
on the case.

12. Cive your opinion as to the causation of
the disability, stating whether in your

opuuon it is— .
(a) attributable to or aggravated b b
service during the present war,

climate, or ordinary military
service. . (The specific condi-
tion to_ which it is attributed
be stated, see Notes on

page 3).
(®) constitutional or hereditary, and

not aggravated by service dlmng » |
the present war. W 5 2
{e) attributable to or nggmvnled t}g ' 3

wnnl of proper care’ on

r, ¢g, intemperance,

Ll

ASSS) W WOTBYMI853 500000 817 D.D.&L. Soh. 2T ForayB70/88.




o (_v) On'c uty?
(@) OF duty?

15, Was o Court of Tnquiry held on thy”" Hocc —
injury? )

11 so—(a) When? : : S
) Where? * >
(c) Opinion ? 2 X

16. Was an operation performed? If -
Wi peral per! 50, /—%

7. I not, tion advised and
et e :

18, I case of lom or decay of teeth. Tstho =70
Toss of teoth the result of wounds,
injury or discase, directly* attributable
1o aclive service?

19, Give particulars of any other disabilities :
existing, but not in themselves suflicient
to cause invaliding, and state whether /zt’&_

they are attributable to or have been
W %

aggravated by service during the prescnt
‘war.

20. Do (yg\\nm%umend— .
(a) Discharge ns permanently unfit, or
(t) Change to England ?

"Officer in medical charge

I have satisfied myself of the gencral accuracy of. this report, and concur therewith,
mﬂpt"i‘ :

Statios

: 2 : : 7 * Officer in charge of Hosj -i(:a!.
Date. - . & r'a E5 5 .P :

#Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some =
; “other cause. T e : 4




Rank ‘T{ A8

Religion % A;e on Enli (1A yeoars months
Eﬂhjﬁ / //i' “Terms of Service (a)a@m Service reckons from (a).. },/ / (e
Da['}; of pr ion to preseut rank Date of appointment to lance rank... |
Extended{‘ } Re- angaged l Qs ® 3
......... e %%ﬂund me ik
MM W »g;mture of Officer.
o e e e e e n e
Date Fooes whora secalved B e i Sl Gt 7 | Cosmalty ‘“j"i“h’.‘:‘aﬂﬂl"’fﬁ"‘

arked

28 Nov g

18

Joined Baty

5

JANT

=
WUty 0 ot

man who has re-engaged for, or enlisted in Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(l?m ) WaW! mer-mw.




July 25.1919

#6276 Pte,nathaniel Crane,
Bay of “*elands.

vear ofr:-
Referring to your application I enclose cheque for seveaty

dollars ( $70,00), being smount of fifst pnnﬁt due you on account

of the war service Gratulty.
Yours truly,

Captain & 6muuter.




_DEPARTENT OF 1ITINTA, :
VAR SERVICE GRATIITY.
SteJohn's, Newfoundland o

Declaretion re. uired of officers ah& nmen of the Roycl Iewfoundlaond
Rogiuent,who clains Vier Scrvice Gretuity under Order-in-Council

doted Jonueory 26th,1919,

se, Iif ony questions cré not
21-:,‘ Tust be writicn out.

Yo be returncd to HHE OFFICIR I/C

mEE ¢ ogica;,srmws“
Chsist:‘z:m tab uc] 2, Sus

NiLC st seversadasasncsnnenis a"LC.....,....,........,..,

&.4ddress in full to _wkich future ppyronts of grotuity arc to be

(5

RIS R et R R R e N R I R T oo

6,Dote of enlistrent in the Regirat.. W?/ A2 "*{/ /.f- o ,

7.1

apletion this Decloretion =

B Ronk, oo A4

Torverdod, .. 4 { &

of dependent,if any,to whor: Seporcvion Lllovwmrce is T

issucd,or \.,s bcmu igsucd, imncdintely pricr to your dischoritrieces

B.Rclotionship of such dc*_:\:mtc:ﬂts”.....:....‘..... crssgpriesavanes

. e
9./ddxcss m full o ch nl:*_rcmlu“s.. ’// ...... G T
1C.Is snid depenlent,now,or was scild dependent ot my tirc in receipt
of Seneration Allovionue on cccount of cnoticr soldio:?..m..

1l.Vere you on active service 0111?1 Lfld, I so,zive datcs and

P2 :oi&%gl:rs of such SCTVICCsasswn M——]‘Z’P""'%ZW

sseyfineas T eraserroarnesatan

s

it

|
|
4
]




13.Hove you ‘hed rore then one enlistrent? If s0,give particulars
of discherge end re-cnlistuents,cnd undexr what rogimentel nunbers.
14.Have you clready roocived oy peyrent of_l?nét Digehorge pay or

Tlar Scrvice Grotuitwy? if so,stote cmount you cnd your depencents

heve clready received tnd by whor pe.in‘-.....'.... reesestesssenan
....................................................................
15.Hove you been igsued with & Voxr sorvicc Bu‘.;e?...m“.......
16,Hove you,during the progent wor,scrved in tho I:pericl BoreeSe...
17.4Arc you cntitled to rceoive,or hove you received ony Grituity
in tho noture of Pest Discherge Pcy from the It perial Forecs? If

s0,stote mount _rccci‘rcd,or o vhieh you crc enti tlcd... 44/0 tiaee

18,.Did you revert Ovcrsces to o ~nk lover than the stbstontive
enk held by you on your crrivel in @nolmdt.. M PR
(b) If so,wcs such reversion in consequence of yisconduct or

1nci‘f1c1cnc}?.-‘...................................................

19.Arc yow now serving in the R:v;*‘,.?.M...I- iot cive?- (o) fote
of dischar (G 4% .2. ....{b) Rocson foxr diSChi¥@Becesscr-crrecer

W»Vw/%k e

iR e vl e e e Fre s WA RY S ST R A0 BN catsasute et

-...............................-.........4........ B P K]

20,Did you ot ony time serve ot the fromt in on octucl theatre of

\"J'a;r? 1f so give p::ri_;iculnrs of pleces,md dotes of guch sSGIViCCe..s
: L VYL (AR

21.(z) Lrc you veeeiving tljc:tr:.ent fror the Tivil Re-astablishnant

c-.):'\.(‘;.) I£ co ore you in roceipt of full oy and ellcwmmecs fron

that L ol i e
fnd. T » ke this solenn decleration consciontiously belicving it to
be true,cnd knoving thet it is of 4ne somc force ond cffect o8 if

node under 0cth. : :

s S




4
e HM...ry 33z
i ,t,onz_issw mer of ei

£ T )..‘ T
“Date puil

sessaras o cesssisiaseanae

‘Goxificd corxelt.

Er,y'a:.‘.ctc T




1sf. NEWFOUNDLAND REGIMENT

ALLOTMENTS ?

P 5 b Crove Regl. No.,,..:f.k?,.
of

hereby agree, until further notification by me, and ,in similar official form to make an Allotmen
Sl e Dollars and s AR Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ~r Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person —:;5 Persons

concerned, viz. :

Allotment begins. Ju 1 /l?'
|/ R e
Identity (Whether Wife, Child, 2 AMOUNT
Certieate| - other Relaive or Nan (in full) Avpmss i eson)

wvls | Haeel thobleeoflennes beddbu 0| |
Bayef bbond, lo

| =

[ Total Allotment, § 9

NOTE.—This form must be completed by the Officer Cnmm_anding 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.




Pte. N. @r’lue.
Bay of Islands.

Dear Sir:

: I enclose cheque for
$65.49, being £inal payment of War Service
Gratuity - ‘

tou;- truly,




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

qfé e ; /&7 ’;‘J/Q/?

Rece‘ved beom thyy First N ,/ e kJ ﬁ, 4

//e deem. o Dollars.
‘alautr / ”/ /;,_’, \x'
R

Regtl. No. Rank

Pay Ledge ¢“Iﬂlm

Gen. Ledger.......... Dnifials... ...........







ST. JoEN"s, JUL 2-1918

Royal Newfoundland Regiment. -
Billeting Account,

Pl B G,

Billeting Soldters as andermentioned

fmn: }SQML ! 5222 f,.lk“‘ 2 g///f

L P R B

—A 3 T 7
AGOOUNT ____
i =B a
IND- (EDSEA.. .. — | s ket
BAY 1O Sy [y, >
1 : ®
f GEH. LEOO®E._ i)
kA fev—

Certified corvect for § 2556

. 7 B~ Bllleting Officer.  |[=|mmsems
TR e W




_Receipt for Aray Book b4

-

To Certify what I hove roceived

nomed Soldiew,

/"

D"UC|-% -.l...-'../iZﬂ

e s easre eoocceoeooc e

For completion =nd
inser%t in corner of

the AB 064 of the

the Denrortaent
"'.AB 6;_:!1

’Lzoélﬂsmc’(/(’."‘*"‘

Noiim A

chove

of

Hilivia




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121 !
Forms M Number of Sheet m e
B 12l .
Bz R £ J-W/ i f 0. C. C é%?ﬁm‘,: /
. 4 o 7 7 o ompany. Lk
i Regimental Number and Name & Enlistment ?Tr-nde "Good Conduct 'Bn';lges, Service pay or proficiency. pay = .—‘
i o} M‘d Ageon 9’ yes months
!/Q7Z ‘ﬁ'l/"-@ ’,}'” Religjon
7 Place and Date
g Joined. Date. of Enli: — 5 g ¢
i Joined Losts with Colours yearsdBlace of Airth
Joined Date i ,; ace of ir
Tolned Date. S i Ruer\'e/ f;?? vl M%—w«
s} 4 ol
Place | Dateof | pan 5? ‘OFFENCE Nome of 1 Punishment awarded | 5 :'»E:’i;; ’ By whom awarded REMARKS
, ! 1 :
| i - E
I + = = Ve . f : ! ]
1 2 L Ao v | ‘
B | | ( | }
Ee \ i : I
I = é | | o
i 1
§ v i |
o = |
\ 5 { |
| ey
[ -
‘ |
| =
3 | i : o)
k- F . £
e [ 1 =
9 i 1 H 1 2-
| } ’ ‘
J ¢
To be cairied over, | ;:""—
5 i e sl e




. Che fopal Petwloundlany Kegiiment

DEMOBILIZATION OF

N.E. I|36..... ‘ ..... B 268

W 3494

Date,.zﬂ.'.é,-.lq.“ : 0. C. Discharge Depot.
PARTICULARS FOR DEMOBILiZATION
T
1. Civil Re-Establishment.
Team. oo in a position to resume civilian( OcCl:lPatil?n,
: /\ "(7:‘ g T i o
\ s g

Z”“ml}t}lrglﬁhﬁéd QI;}/ %iwnlpﬁeg‘:% imﬁ@%\tion 3\9& action! . =, _;:__J-—)—;

e e e e e e N T T e
%14 s
i UL

2. Clothing.
Certified ‘that Clothing Regulations ha; /6 en complied with:—
(8) Clothing Allowance payablﬁ / o
(b)‘C‘IoEﬁmg_ Shppied s b

Date,., %= .7 7/?‘ i Q'ilc. Re-clothing a




Passed to Demobilization Officer with following documents:—

B
!/

Date&"-lq

harge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

PV s et in a position to resume cw1ha.n(occqpntlon

/ L \/\ et
vzmﬁl}a“am;éd Ba/ M%lmef%iﬂiﬁ;ﬁmrx a\Sd actmnk ,}' ’\ ) r :

Dater oo s v 4 b
= 3Ot

HEG

s v 1)

2 Clot‘ ng.
C_emﬁed ‘that Clothmg Regulatxons h
(a) Clothing Allowanca payabl /

en comphed mth —_

gt O

Dmﬁ-“ 7/?‘/’ :




%

-} Discharge appro‘kd “for

yw‘)"“._ e g v

=
3. Tranapmuon and Release Certificate.

T%above named has been provided with Travelhng Warrants No ﬁ -&\U ,Qdo hlB home

f/«?/#‘g w .and Release Certﬂtxcatt.a No. ... l 0 b

I Mt N

\llowances AN %.xo g\ g
he herein named soldie#'s dcgounts have been correctly t&anped\gnd tlers in con-
/¢ ; /

nection therewith settled. He has received pay and allowances to

Forwarded %‘fh following documents to O.C4

N.F: P|36..... ’ ..... nmns...“....l.....ln 121

Form K

JME2.. ..

2. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Cflicer ilc Records.
Board of Pension Comrmsswners

with fnllowing additional documents. Ehglb f{)r Waf Sf.l Gra'my

JuL 4 1919




!» s -7é Rnnk..%,.Name.‘f@R/xw...%..l bl
v i .Addrw,,.«.,,.......%/ﬁM- %ﬂ!@?f«(

Allotment... .. Allor

Attested

Date of Allc  =nt

Cause ....... #utLil?

.
Returned on >.o. ,_// praes

=
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