Recrniting For#y B, 1915.

F v e
3
= - |
|
THE ROYAL NEWFOUNDLAND REGIMENT
n/L g ATTESTATION OF
0. am M Corp
N = N 4:7&”“”‘4 pS...
i Questions to be put to the Recrujt before Enlistmes
| : 4
| 1. What is your name? .......cicieneieannnnnas
2. What is your full Address? ........... Y }
3. Are you a British Subject? .........cocevuin
4. What is your age? .........covviiniiinininna. . oA oo Yeats ..., Months ..........
5. What is your Trade or Calling? .............. Z T Sl i AP
6. Areyou Married? ....ovvendiniininininncaias
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?
8. Are you willing to be vaccinated or re-vac-
cinated? . N
) it
. ~
9. Are you willing to be enlisted for General Service?-+ 9. et K. .. .... e aleios cu e AT e iR B
10. Did you reccive a Notice, and do you understand} 1o ' Name coooveernnianennnianinenes
i i 3 i Precresrreinn o
itsnieaning. and who gave it to you ? ENRCorps L e L T
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed by ,;,u if you are accepted?
} ETEE \J - tievetrens...do solemnly declare that the above answers
made by fhe to the above questions are trye, and that I gm willing toghlfil ngagements made.
. gr = +++.+ .SBIGNATURE OF RECRUIT.
}Mf b Ao “+iersisne.. . Signature of Witness. .
7/ ~
0. 0 RECRUIT ON ATTESTATION. 1
) GO T A e e N i e L S R R e do make oath, that I will be faithful and
bear tri allegianca to His Majenty King George the Fifth, His Heirs and Successors, amd that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Persou. Crown and Dignity against all
| enemies, according to the conditions of my service.
B CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
h The Recruit above named was cautioned by me.that if he made any false answer to any of the above questions
E he would be lable to be punished as provided in the Army Act.
F The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly’ g
as repli nd the said re 5 ade and signed the ntlon and taken the oath before me & ’D
E onmmga...unt........ 191 2
‘ 1 ignature of Attesting Officer AR o < LR
5 'CEB’I‘IFICATE oF APPROVING OFFICER.
l;; 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 thes.........e.eve.s
g If enlisted by special authority, such will be attached to the original attestation.
DAte..cuvsass crnee teissetesreiataias
5 ‘l Approving Officer.
WInce -1 e teeeas ereense .................'....................... 5
1 The signature of the: Approving Officer 1s to be affixed ln the presence of the Reeznu. i
me lluirt t.he "canq" for which the Romlr. Ma been onlllud 1
* If 80, Recruit is to boruked the particalars ot.hh former mﬂm.,uxd to prouu, if poasible, his Certificate of 3
h and of Chi ter, which should be returned 6 ‘him complcnumly endoned in red ink, as follows, 1
ViS:—(NI®) . ... oo eunnaeennanns in the  (Reg! onun (Date) |




S . Givnﬁjwh'en fully expanded
Chest Measurement AR e st
~ { Range of expansion. 2 i : :

Distinctive marks

L .WFORM%U&P;UED s ‘
e and Addrass of next of kin !
&t Cr5:

Na 7
jl% : ... | Re]ationship"/y @%y :

rticulars as to Marriage

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

(a) [©) () (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF  THE SERWICES

setvice notal- | Service in Re-

Corps in [Rgt. or| Promotion, Reductions, for fixing the [ed lo reckon to- -
which served g:PM Casualties, ke, | Army Rank Dates tate of pension fwards G. C. Pay fying C:F:!}‘lmss of
ntries
2 Years Days | Years Days

fowed (oreckon gerve uot allow- | Signature of Officers certi-

Servioe towards 1 engffement reckons from fj" Sy
Joiu:d)% on jv. %4 ZJ-/?/B’
74 5

y T G % 1 P /]
Pi -’9‘761./(,/ L




kitrant from pnaily t‘.u'iers rert II xoyel iewfoundlend
Kopiment wepot nie John's deted FIx July 2:nd 1919

The diséharge of the undern&hﬁ on demobilizetion has
been APEROVED Aby Vi Disoha.rée Depot vwith e:’.‘}ieot pom
foliowing deto

21-7-19,

55378, rte. r. uulle




CR 5376

Extreet from Deily Orders 171'1: ll from Unit The Royal
H£1a, Regt.s. J‘ohn's dated JuJy 25,1918,

‘The followjng man embarked foroverseas on H.ll.S*
28%kbk&g™ Columbella" July 22,1918.

#5378 Pte., Frank Hull,




C.R 5378

‘Bxtrast from Daily Orlers part 11l,from Unit The Royal Hfld.
Regt.St.John's,dated May 26,1918, 5

$#5378 Pte, Frank Cull

Attested for General Servoce with the Royal Nfld JRegts
from 25,5.18




cR 5374

— - A = L.

) Extract f:rom DnZly odera \:-:u."' Tndd 0 Royald Nflds
Rogts 3te Johnlsy July Srdddifs

5378 Pte. F.Cull, ‘
_ Roporbed ot Feadquerters 127-19 or “Gagscufxat which |
sa1lod Tlasgow Sano 244aI1910, '
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e S e e e Sl o
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unitand Corps.

o or Occupation
2. Regtl. No. “3/? { 3. Rank.. \'ﬂ& ............ 7a. If the soldier claims previous service in
c : ! 4 554 - Army, he should state—
4. Name .M& Ao OB L S g et Neii ool (@) Former Regts. or Corps ;
(Surname) (Christian Names) . with Regtl. Nos.
5. Age last birthday..(.4....... 3
6. Posted for duty on.... foii bt e
in category (or grade)............
8:/T¢ he disability fs an injury was it catised
(@) in action (b) on field service
(c). on duty (d) off duty? . (b)-Date of Discharge ;

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

(4) When
(@) Particulars of Pension or Gratuity
(8) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
case.

18 seen by the Officer in charge of the

Statement of Case. <

Nore.—The answers to the following é}\uxﬁons 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 berecordeg
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to vencreal
disease.

‘0. I brought forward for invafiding, disability in respect of which invaliding is proposed to be siaiud‘hure.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter * nil.”

11. Date of origin of disability.

12. Place of origin of disability. %//

13. Give concisely the essential facts of the history of

the disabilityin so far as it is recorded in the Medical i RN
History Sheet bearing on the .case and in other -
relevant official documents.

8583/P2002. 250,000. 1/19. D.& 8. i 5

7 Formerdee} W s
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14, State whether the disabilities are : (@) attributableto (b) aggravated|
(i) Service during the Present War ..’ .. iciiciieiieeioe 5
(ii.) Previous active service. . b .. LR S
(iii.) Climate in pre-war service .. o e L i

(iv.) Ordinary military service before the war /.. ......iiss
(v.) Serious- negligence or misconduct on the} :
man’s part.

* 14 (a). If not due to any of these causes, to what' : % A
specific condition do you attribute it ? :

Inahl ek 15, What is his present condition ? 7~ g
o ant note should be made as to Weight in all cases g 9 7‘ g
a specialist's o 3

hen it is likely to d evidence of the % > 4S
Jehen i S hily o af vidence of e 1. 20, 00 A A

it

radiographs

¥nd in ‘cases of -
amputation J’" < i
exact jon |
ouia b stated S = {

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 resultof 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
conditions ?

20. Do yéu recommend— : ' 78
: (@) Disdxéxgeasperqxaneuﬂyunﬁt? 7 L; i
(2) Change to United Kingdom ?
Note—(p) is daly applicable to soldiers inval P

Foreign Stations, ° - s ot
Station 1‘-&(1(!1 W : Medical Officer in charge of case.

. Date..?/h".l.ﬁ ...... : s .

Loss of tecth on or immediately afte: il is evi
i e e e ly after M:Hvev service, should be attributed thereto, unlcss there is evidence that

= A |
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Froﬁ. NEWFOGLRKDLAND, CONTIRGERT

Chief Paymaster & .1/c Redords,
Newfoundland Contingent,
Pay & Record Uffice,

To: ¢fficer Commanding.

ond Batt. Ryl. NZld. Regiment

58, Victoria Street, Winchester
London, S.W. 1. %
_30th April 1919 ,2\7/1@ 19 7

5378 Pte F.S. Cull

With reference to the follow-
ing telegram from the iinister of
Militia (158 )

5378 Pte F.S. Cull
£5-0-0

Cheque £5-0-0 is encloded.
. for payment to this Soldier./
\ Kindly obtain his gpeceipt
© hereon. 2

"Pay to-

iedeint hereunder. -
A Mo A e \(

v L4 . LIEUT. SOLONEL,
COYMANGING A BRTHUYAL NEWEQURBEANE REGT,

eceived the sum o

n

£
—ia-respect of

elegraphic remittanczkfrom the
inister of silitia.

2 . 8 Kbt




N.F.L. 4‘/9.

- . -
Mo 5e0/819, - 2
‘From. L&E)ﬂ/q‘;;aDLAND- CONTINGENT
v
Chief Pa.ym r & QJj/c Records, To: Officer Commanding.

ri Cofitingent,

cord Office.

'—?"

lewf A
q’&y\

2nd Batt, Ryl. Nfld. Regt.

q Victoria Street, Winchester. 5
London, S.W. 1. vl
€ D : mm:. 1919 : 1919
{

5378 Pte. F.S. Gul'l

With reference to the follow-
ing telegram from the iinistsr of
militia ~ / / ( 126)-

"Pay to- 5378 Pte. F.S. Cull

£6. 0. 0.

Cheque £ g, 0, 0,18 enclosed.
for payment te this Soldier.

Kindly obtain hie receint
hereon-

N

’ Pl
" i -

" ‘Chier Paymaster & 0. i/c ‘Recorda.

ideceipt here?ﬁy

. UEUT BOLONEL,

COMMAN

| e poe
Received the sum of

e o Ty in respect of

telegraphic remittanc%from ‘the
Minister of silitia.

£ S Lull

No.ﬁliﬁank
Weay © i




NO'J&!&L&QE.

Fréu: HEWFOUNDL

| — w’*‘“ﬂﬂ

CONTINGERT

Je
Chi'ef Paymaster & O-igo |

5378. Pte  Cull. PB.S

With reference to the follow-
ing telegram from the tilnister of
uilitia / /  ( sg,)’

"Pay to- 5378. Cull.,
£8.2.4,

Cheque £8.2,4, is enclosed.
for payment to this Soldier.

Kindly obtain hie receipt
hereon. .

Mty

/Chief Paymaster & 0. i/c Records.

)fficer Commanding.’

U
Received the sum of £
in redpect of

telegraphic remittance from the
Minister of silitia. :

Ho.537 § Rank
Witness /Q’ %‘W‘

b




Chief Paymaster & 0.
Noewfeundland Contingent,

Pay & Record Uffics

58, Victoria g

London, . : Winchester.
/ﬁ 2o
5 ___21st_ February .1 M 22° 19
__ 5378, Pte Cull, F.S. /\
feceint héresunder.

With reference to the follow-
ing “telegram from the iiiniatser of
Militta—/—/ (3B )

"Pay to-5378. Gull,

£3.0.0.

Cheque & 3.0.0. is enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hereon.

'/l//%hief Paymaster & 0. i/c Hecords.

Received the sum o

&»’/"—‘\

in respect of

telepranhic r'emitta.ncgﬁf‘rom the
Minister of silitia.

4 et

f
o .J'JZ[Rank

Witness

e G




i S et

§g. 15506/1575. /

NEWFuUNDﬁS\w‘
U

From:*

Chief Paymaster & 0.
Newfoundland Conyy
Pay & Record

58,

London ,b W.

e Ty v

& pos
Ufficer CSmmanding, -
2/Bn.R. Newfoundland Rgt.,
WincHester.

September 24th,

1917
Subject: 5378, Pte. F.S. Cull,

With reference to the follow-
ing telegram ( 8242 ) from the ion.

"Pay to 5378, Pte. F.S. Cull, £4:2:3

Draft £4: 2: 3, 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
herseon.

Mln}etif of Militia, received UUMMANDW

Chief Paymaster & 0. i/c Records.

fp 2 6
hereunder.

UEUT GOLONEL

191%

Rec@l“

i ' !
Royal hewfoundland ngimert

Received the sum of i:gﬂ:ﬁ
_’@m.lg'ffwtla 32 on account of

cable remittance from Newfoundland.

_%/zmbk Se o
No 53;? Rank Qﬁﬂégj

_ﬁ




No. 17185/1850

A NEWFOWN

D

From:

Chief Paymapter & O.
Newfoundland Con

CONTIN G B
To:
officer Gomma.nding,

Pay & Recol Z/Bn Royal !‘fid’ RQgt-
58, W Winchesters
Lortion .
7 7 i Z
23rd October 191 8~ (er. 257 1015
Subject; 5378, Pte. F. S. Cull
Regeipt hereunder. .

With reference to the folloj- (&, IEDT, NFI
ing telegram ( 80787 ) from the fion. ) rda o ‘k“ -.‘..Lh\. lclm‘roq
Minister of Militia, received i NDING 2np By, ROYAL NEWFOUKDLAND RIGT.

i Officer Commdg. /% Batt'm

Pay to 5378 gull £3:0:0

Draft & 3:0:0 is enclosed
for payment to this Soldier.

Klndly obtain his receipt
hereonds

LAy

Royal Newfoundland Regiment

Received the sum of vj[x <<

A Lovsoi S8 = on account of

cable remittance from Newfoundland.

e lifl

No. $37f Rank /dimab‘&
Fé

Bk

l

o=

=S i




e
Ne .8367/1570

From:

NEWFC

UNDLAND

Chief Paymaster & 0. i/c Record-,
Newfoundland Contingent,

Pay & Record Office,

‘58, Victoria Strest,

London, S.W. 1.

e

ld. Reg!éont

KJ‘F ficér?bﬁmmandin
R i

5th June 19_29@1#

5378 Pte. F. S. Cull

With reference to the follow-
ing telegram from th% %inister of
Militia [/ /19

"Pay to- 5378 F.S. Cull
£8.0. 0.

Cheque £ 8. 0. Ows enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

cmef Paymuster i/o records.

€% feence
Resstpt Uy i?fucl" . LIEUT. GOL

Al
ot Unoly
Hual i

WYAL gnuuuuun RERT
att'n.

Offfcer Commdg. s

AN R.
Received the sum ofg# m...,

in respect of
telegraphic remittance from the
Minister of Militia.

No.637g Rank Al
Lo FHpotas

Witness:




P i .
No. 36/14 : o
. : REWFOUHWDLAND
From:

Chief Paymaster & 0.i/c Rec Cords,
Newfoundland Gonmtb: irgzent,
Pay & Record 07fice,
58, Vigsteria Sureet,
London, S.W. 1.

ester, Hants.

2nd. 1919

Subject: 5378, Pte. F. S, Cull

January,

With refersnce to the follow-
ing telegram (‘11365 from the Hon.
Min}ste/r of Militia, received

Pay to 5378 Cull - £10:3:5

Draft £10:3:5 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
her-evon,.

Chief Paymaster & 0. i/c Records.

Yo /1919

R_e,geipt hersunder.

Received the sum ofé ZE ds 3
Mqﬂ %ﬂ"’ﬂmx(,t on account of

cable reml t.t.ancs ‘from Newfoundland.
S »//4//
No-m& rark /2L
) P

Witness

p




1sT. NEWFOUNDL AND REGIMENT

, ALLOTMENTS
I, 74‘(M = vk , Regl.No..5..% o
hereby agree, until further notification by me, and in similar official form tn@:e an Aﬁoﬁnent of
T Dollars and Lot Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %‘ Persons, such payment to be made on prdof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons
concerned, viz. : ; ¢

Allotment begins ![ ,,é, VAR

Identity |Whether Wife, Child i
Celliﬁ::gytg other Relaﬁ’ve or ! NaAME (in full) ADDRESS . ( ug‘uozr::;n) b
No. Friend P

. ‘ e P r - - ol "()
283 e\ Btolhion o (hortin) £kt | O fils (e Ve

dr t*
#

L;/ /’: Lerde

2 ol

Total Allotment, § } 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 authori | to make the
required payments on application. /

'\/-4:-«,(

Sig.)... a7k

r Comm; g
e

..... S "'..M.J_é‘:iﬂ_&“
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Demobilization Form 2

The Bopal. Hetofourdlany Regiment

PROCEEDINGS ON DISCHARGE

T
i

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.
Place, ST. JOHN’S

Date JuL 19 ]9]9 .....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 connection. ;/

Place, ST. JOHN’S AR Bl

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

B

Place, ST. JOHN'S e
Signature of soldi
Date ...........JyL-1.9.1919 : P"-»—Sné—-f POl et oo
. ignature of witness (\77
7- Enlisted for service.... 23. S }"" / & .......................... No. of days on Military
Discharged from service. . ?'/' i 7 il 9 ........... Plus 14 days Service. 4\3 9 .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twa?ys from date.
\ ..................... R B xR
3§ Officer Commanding*Discharge Dépot

Place, ST. JBHT'S q \
4l '
9 ! T~' 19 ; " \ The Royal Newfoundland Regiment
A

Date

{8~

\ \f‘s\;\%




e sefal s et ingant 21,1919

Me prenk Ci1l,
Caplin Lom. B.D.V. i

Dear Sir:~
Referrinz to your application T enclose choque for

sSeventy dollars ( $70.00), being amount of First pas;wnt e

you on account of the war sService Gratuity. i
Yours truly, |

Captain & Paynaster,




e e

Ll

DEPARTIBIT OF iTLITis, e
VAR SERVICE GRITUIDY.

StaJohn’s, Newfoundland A
Declaration ro.uired of 0fficers and nen of the Royel I'eiFoundlend
Reginent,vho clains \.'far_Scrvico Gratuity under order-in;COuneil
dated Jonucry 20th.1919,

A conplete revly rust be 3iven to cvery question in this Doclara'tion

There nust'be no blanks ond no debhes, If any wuestions oreé not
applicoble, the vorls "IOT APELICLBIE" rust be written out.

0n corpletion this Declaration is to be returncd to THE OFFICIR I/c

RICORDS,ZLY & EG%FFICE,S%HH‘S.
Christiom n%..m;.“.’Z,SLrnrmc.......-.-.-............
ByRadilty o ol see4.Regtl 0,029
8,.ddress i% to wi:iciﬂ. fmm;onts
forwz:z-dc;l.;......%.........."./,.’..., A 5 .JA

-----.------.v........-.--...-.-.-.--.--.- LA I I I I

grotuity arce to be

6,Dxte of enlistrent in tke Reginant. R R LR 7 R S

7.0'ne of depc-ndcnt, if eny,te vhor: Senarct ion fllownnce is beiny

issucl, or wes being issucq, irmedictcly prior to Jour dischoriCesa...
sl R e

..................................................................
B.Rclctionsbip-of such dcpcndmxts........TTTT:TTTTTTTi............
9..2Jress in full of fuech dependernts, ... ... o iatarainy kY
b O S S viui e e e e AT e e e @ TS e & e
10.1s séia i0peniont,now,or vas soild dependent ot my tirc in reeeipi
of_Sc;rrntion Allovenee on recount of crothcr scldicr?;..........
11l.Werc you on retive scrvice only zgjﬁﬁ%gliiﬁzilgivc dates and
Poriicelars of such scr'-ficc......................;\;.&.."..).......
IS ...........‘..............‘........................

12,3ive totsl lenzth of tirc u‘r_%-/ou scrved op/retive service, i
wheth i IIfl d.or O"-,.rsccs.......m& 5 W




T L

1%.Have Yyou hod nore then one eﬁlistns

of dischar e oend r=-enllstnx“ts
Gl T e SR e
Sl s s s e R

. --a.--.,-----..-.....--.---

14,Hove Jyou olreedy vuf‘cmrﬂ_ eny U

Tlor Scrviedc Grr
heve oireody reoe avzd and

‘....‘..--:.'.....,.

-....-.u.......n.--~‘--...a-.----..

15,Hove you beci i

16.Hove yow,during the PrC

g0, 51270

Ly whor fo e B

gsent vax, €8 ved in tha Tt reridl

ayient of Zo€t Discl
L-.::m-m‘a you end your dcpendents

Sl R S e e i 82
caees

.-----....'...-.....--

e licr Sorvice Dl C2ae s

ht? 1£ 50, BIVB particulais .
cnd unucr ynat rc~1mentql nanobré.

...--.n---o..---'-.;u---.----.-.----..:

pnrce pay of

--.q--..o-.--o.-g--_-.v

PO

17..rc you entitleld w yoonive,0r ho¥e you reeceived ony Grotuity 1

ip the nature of Pest Lllfci.rr pe Poy from the T poricl-FOT s? If
wou cxc enti Eviedin. / g 26 < EAE

.-.-a--..r...-.....-....-.'-

so,stcve T ount reeoived,or g vhieh

-.,...--.......-.-...--...---..

16,Did yow revert 0"! vgeons To

ok held by You on ymm?
(p) IZ €o,vics SHER
incfficiency e .- Aot

19,.r¢ you nov 8

Vi
of digch

i pleaRTy s e

4-.....---.-......--.-.'....-..----.-...

20.,3id you ot any e 80

yiore If se give particuln

.!,-....---.--...-‘.-.-.4-

......,..................
21,.(:) LTG you reeeiving
"::n.(‘b) 1£ so cre you in

ths..t Cot rn.tteu...........

& true, X Tpovang thch

1:.dc unier 0"“h.

T‘Ll qTniele ﬂ‘w.:. solcen doclox

e e

itanese e S U8 G M NEE0

reotrent fror. o U)..vu. nc—mt* _L"S]"T..EJ’HS 5

roCeph

----..-

.‘----.-...-.---.-.

1l poy :‘n.. s1lovences fron "

otion, comclurt* ously hchcvm 11‘- to
it is ‘of thu sorice force onl oifﬂch full o3

~ative

~ roak lover the;a/%%bst:,‘ tive
crepdTel 10 pnTal ? caiate s sine i

aecacnce of ¥ l"cc;muct or

D 1. ot civet- (:) Ratc
E‘.-..-g...*--..

ame et

re ob uhe feont in M fctu 1 thontre 0F

cnd dates of such scrv:cc...."

----.----..-.....-..-;-‘l

---r-c--.-v.--...-.-a-m




- e M

Place of Residence:

Signature of Applicenty i é

Declexrcd before me gb: %
2t

This A f f’f, day of

v ; e .
Sisnaturc of Borrister of the - %
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#5378, cte.F.Cull,
' caﬁﬂ’n Coves BuDeVe

Dear Sir: ‘
“nolosed please fnd Discharge Certif lsate
# 3519. . , -
: Yours tmly,

Capt..& Peymaster,




Demobilization Form 1

The Ropal Petwfoundland Hegiment

Class for Demobil- Report of Demobilization |
ization:— Travelling Board, held on soldier for
2 Vi discharge.
) 0
Discharge Depot: Headquarters The Royal Newfoundland Regiment 77
s 5
Date Vely +5/79
7 > .

| 0.C. Discharge D¥pot.

Members of Board { Senior Medical Officer

&
i

e e




i, ﬁm

............................... .. DEMOBILIZATION OF.. . . .~
Date of Tnfistn G LR ....Add:m)@évf./@ﬂ..pmﬂf 57
Occupation . W'W)J....Classiﬁcation for Diséhargev.;. ........ Medical Category /A Z7......

+Name -4

Recommendation S.M.B. ....uvuenennennnn.s e s .Disability Ratingirclnma iy Shetole
Passed to Demobilization Oﬂic'e‘r with follo\vving documents :—

|
N.F. P[36....[.... L.|[N.F. Med....
B 178....... .||Board 1st....|....
B 178a.... .. Yoo, do 2nd....|....
BT ... onie do 3rd....[....
B 17%...... / do' 4th.... Bioci i s [l e ST s
B 179b..... | EEE e SRR B || [ ) SRR [ L SH e eiaty
B 17%...... a5 PRy Pl )T T P e R | e s l ............

f! ]

PARTICULARS FOR DEMOBILIZATION

4 sersinmevn it IEES Sl s s
Da%’fl/ T | O.C. Disc arge Degot.

1. Civil Re-Establishment.
leams e in a position to resume civilian occupation.

I\ ), U‘w
A

Particplars passed to Vocational Officer for information and action.

fe

el

2. Clothing.
Certified that Clothing Regulations have been cpmplied with:—
-(a) Clothing ‘Aflewance payahle#. 5 é‘r@ v ool

(b) Clothisigs Supplied) <. .o vl fov oo e s

——

Date/7 e 7,#/7 :




'nmmpwmﬁuwmi! Release Cerﬂﬁcate.
The above named has been prowded with Trave ing. Warrant N

Demol |l|zanon Officer

-Date ....... ’{1 ...... ‘ e Fipax 3 .......

4. Pay and Allowanccs |

The herein named soldier’s acconnts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to .......... .’.!f ......... / .?

}{;,q ...... ........ ,ff/

Discharge approved for.........04. b .77, ... 0 \ ......................................... R ST

Forwarded with following documents to O.C Discharge Depot.

[
)T T) T Aler wean
B 122.00.... ....|Board 1st....[....
B 19150 .... A do 2nai.lf.oin

do 3rd....[....

do 4th.

Date ...... L.6h o ._W P IV (PP, M T——
r' £ !({ \‘ { (\ . Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension' Commissioners.

with following additional documents.

Eligible for War o Sorvict a«-mw

L. R. COOPER, CAPT,

Date JUL.erng ..... s R o e e ~OC.D.lscha;-ge Depot ..... sl

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

tﬁ.:l ‘a. b ....... to his home |

|

TRESRIS




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

@ivil Re-eatablisl

P

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 employmént. My decision is as
follows:

7o resume fcrmer Occupation.

Frank. Lt

Reg. No. 5.5 7 3’

Signature of Man.

ghoaflire of the Vocalfonal Officer or his Representative.

ST. 5OBN"S

Place .

Date_ . /?" ? ./’ﬁ : 191




MEDICAL HIS?EQR?Y

@Mm Ndme*r

Tabl&l.- ~-GENERAL TABLE. 0 = SR
Méﬂ-ﬂ*[ “ounty

- SPECIAL RESERVE -

% 01.;,221% 151 on

Examined ...

Declared Age...

; B b :
 Tradeor Occupation ... ... ... SR e :
aehlibe: huwit s Gt wsd s e e b £, tnches fect inches

7 yeéars o days years days ;

Weignt /97 1bs. lbs.
ML;]:::: % Girth when fully expanded.... a inches inches
ment  ( Range of Expansion.. daa ‘74 inches inches

Physical Develdpmenta”
I y" al Develépmentys

Right Left Right | Left
Arm i
Vaccination Mnrh{{ - i
Number .... e .
x

Whe chgx\tted
nen va

e \ R.E—V=
s o i B —V—
,,,,, S Ll (@) (a)
(a). Marks indicating congenital peculi-
_______ arities or previous disease 1
(@] %)

i Approved by (Signature)

xR D AN I (Ranl-.)

Medical Officer.

S e A R AL

£ Eulisted e s
7 on 3 day of
)
_ Joined op Enlistment... ... ..--% Mﬂ@ &’g7f J
- # o/
s Apailegs
l 7 L ) S R R [ d Tt KT oS
Transferredlo.'
I SR I SR e S s ll
= o
' Became non-effective by .
> fon day of 1917 Jon day of
- £ (Signature)| -
(Rank)
L v -




criitaed that i soldier
g Travelling Mrdicel

Table IV.—SERVICE TABLE. ———

Station or Troopship

_| Disembarkation § .

Dateor
Departure or

Station or Troopship

Date of
Arrival or
Embarkati

A
Qe e : TARAL SRR S T T I i 4




Descriptive Return of a Soldier Discharged on Account
of Disability :

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

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examinin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’’ and ‘‘Date’’
should be in his own handwriting.

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

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

Name in full %;,,,/{‘. @(,(/L
Regiment from which discharged TLOPAl JRetufoundland

Regimental numberdS < 377
Intended address Wt‘: @-{_
Height on discharge & Peet 7

Color of hair on discharge ﬁ! M
Complexion Lo
Oolor of cyes “?ﬂ/@y/

Descriptive Marks ~——

Figure on discharge m
Christian name of Father @éﬁ‘—f&% E
Christian name of Mother Mb{,

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

Christian names of children

Place and date of soldier’s b;n@‘&:\ qu\/ 7- 2~ OLS,( Q0 — /0’"97
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
! y (Rank@é

(Soldier’s signature in fuli) % W’H/g _Z
Wl /73-15//7

JouUX'S.
I certify that the above named soldier signed the fogggoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

A=
Station ST. Dy

Medical Officer ilc Hospital.
Unit, or Command Depot.




s e s T

Nore.—This Form is onl, mbefmrdedhthelﬂnuh'yoii‘aulom
R aﬁm,thmddmchugemdcpmSDZ(d);
in ealﬂxuhuhhmﬂthmnuxynmwinmoi

In cases of soldiers not discharged or transf

Transfer to Class

haﬂddhdﬂrpmdumm (xvi. otx-\na.). King's
King’s Regulaf , suffered impairment
transfer to Cla
ferred to the. v;ﬂ:o(
mvioemwnsldmhonmmsmm?manthh Fnrmistobewnttothom Rnyn!l!mpihl,(:halsea, S.

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

Army Form,'B‘ 179

hen the soldier has.
Class P., or P, m;o!thexeserva.
Reserve as above, but who are g

1. ﬁmt and Corps..
2. Regtl. Noé/v/ .

4. Name

: (Smm)
5. Agelast blrthday 4 / ......

6. Posted for duty on
in category (or grade).. .

(Christian Names)

8. If the disability is an injury was it caused
(b) on field service
() off duty ?

() in action
(¢) on duty

9. 1f a Court of Inquiry was held on an injury state :—
(a) When 2

(b) Where
(¢) Opinion of Court

7. Former Trade 7
- or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps;
with Regtl. Nos. 2a G

(b) Date of Dischaige ;
(c) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any)

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 8 (statement by the soldier) completed belore the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the icllemg;uesnm are to be filled in by the Medical Officer in charge of the case.

them he will take care to confine himself ex

in the invalid’s military and medical d He will also

usively to the medical aspect o! the cu:l and to such i

In answi es
formation as may be record
clearly state when cases are due to vencreal

" 10. I brought forward for invaliding, disability in runlct of whigh invaliding is proposed to be stated here.

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

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
releva.ut official documents.

8583/P2002. 250,000, 119, D.&B.

If no disability enter * nil."”"

chcadl]




14, State whether the disabilities are
(i.) Service during the present war 5
(ii.) Previous active service, . e 5

(iii.) Climate in pre-war service .. S o

(iv) Ordinary militarg service before the war ..
(v.) Serious neghgence or misconduct on the
man'’s part

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

i
g%s

15. What is his present condition E
(4 note should be made gto Weight in all cases
when it is likely to afford evidence of the ;&m—

" gress of the disability.)

jets
Bakp
i

B

3o
£
g3f

e
i
4
3
53
=

!
i
L

it
i

16. Was an opemtxcn 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 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 5o, to what or by what specific military
conditions ?

20. Do you recommend— ‘ /

(@) Discharge as permanently unfit ? x
(5) .Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided a
TForeign Stations. 4/? P g

Medical Officer in charge of case.

it Loss of teeth on or imm!ldy after active service, should be attributed thereto, unless therc is evidence that
it is due to some other cause
oS




e e i R

b Gl

1oV.3,1919

Deputy Returninz officer,
Kinz Resrge V,Institute,
Citye

B Re #5378 Pte.Frank Ulln,lf
ety ﬂm BSEIC.B-

Dear Sir:-
This man enlisted in the Royal Newfeundland
'Regirent en ley 23,1918, empbarked fer service everseas
on 22 July 1918, and returned to Newfeundland en the
1st July 1919, and was Demehillized em the 4th Angust
1919.
Yeurs iruly,’

ia jexr
Paymster & O.1/c Recerds.




Form K

N9 4664

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I ? Pant 1 atd ,Regl.No..ﬂm.?..!

ﬁereby agree, until further notification by me, and in similar official form to make an Allotment of
- Dollars and ’"ﬁ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “** Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '{f Persons
concerned, viz. : ‘ ot
Allotment begins. /z

(245
7

Identity |Whether “—/i-;e,régir , 3 AMOUNT
Ce,g‘;‘:ﬂtr mhe;‘l}i?:sve or NamME (in full) ADDRESS (each person)

V232 Weebher Wl ((fartss) Lottt | Latilis, (Lo

NOTE.—This form must be completzed 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.

e

Total Allotment, § || S7

S,




{ Condu(ft Sheet. Ai'my Form B. 121.
Numberof Shest. 002
M guature of 0.'C. Cmmny%/
T

~ Good Condm:t Bud'ea, ‘Service p-y or pmﬁmency pay

Squadron, Troop','B ttery and\Co
. Regim | "/'a'z/d

Regimental Number and Name Enlistment | Trade

| Age on \Q )/momha
SIS A0 XS, Bkt

ate 28 . & &

p e 1

Date

i th Col irt
ete Period of }m Dm %
] __ Date with Reserve’ 765 W
e 3 7 Bt
Pl Dateof | pa. o e of ; award or
ace Offence nk § gg OFFENCE Witn Punishment awarded K ’ﬁ:‘:‘lﬁf By whom awarded REMARKS

-z o |
24 o i % - S Blsiinsive 1 |
ﬁ <t
= . @ - o e s
2 y >
o e e
] B i sl B e o o A i <R ol Sibiaasd i G R 3

To be carried over.




Occupation . Q?( L.M,Aunf. o Clannﬂcauon for Dlscharge. St ot os Medical Category. /{Z .....

Recommendation S.M. B

Passed to Demobilization Oﬂicer with following documents :—

A Dlsab:lltyRatmg..,...A.L .......................

/ N.F. Med....fos..
.|Board 1st....|....

‘.

do 2nd....[....
do 3rd....|....

do 4th....|.... e

@/7 ‘ e e i"b"c';blgc ! ﬁ‘;ﬁﬂ ...... sl

PARTICULARS FOR DEMOBILIZATION

Lam oo eviiniss ina posmon to resume civilian occupatlon

Particulars passed to Vocational Officer for information and action.

DAate: s vk sansian s caisy

)

2. Clothing.
Certified that Clothing Regulations have heen gomplied with:—
(@) Clothmg Allowance payabl W
nm/f*?"/?




s " R e
\Tranisportation and Release Certificate.
The above named has been prowded with Travellmg Warra.nt ch ?

L o
RE “'.\.,. and Release Certificate NG, w1

%{“
O ey T BeRaE o f‘
Date [!7 -. A - . Br P ol .N.l‘d)-e;:alll-z‘a.tmnomccr ¥

4. Pay and Allowances. 2 2
The herein named soldier’s accounts have been corrcctly b:ﬂanced and all‘matters m cormectlon
« - Y 4

i

N.F. P[36....[...|B 268...0.. | ... B121....... A sE mea. .o

B 178....... o wsase .. cBaze... ....||Board 1st....[....
178a...... /. .Ipscoa....... /..IB 1915...... Ao| a0 ena...f....

179 ....lD400B...... ] 00 Form Li....ou|es.f| 0o Brd....|....

APPROVED.
Documents as above forwarded to:—
Officer ijc Records. .
Board of Pension Commissioners.
with following additional documents. g 5
€ s » » ” “tﬂtg

I i
) E‘E‘b ": f;l [R] ..r [ R
Date JUL .21 |:j|9

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

L o




e % TASSED TO DEMOBILIZATION OF FICER
7/ .
2/ /./% _ DBORARSE AprRovED 0¥ DEMOBILISATION




