Apparcnt age_g*

vears 2

. months.

Chest measurement {

Girth when f'ully expandcd
Range of expansion

inches.

inches.

- Distinctive mafks_ﬂolou.nank,_Mm_DuﬁLBmwn,_Eyau_Gmy_nmmL_._.

: INFORMATION SUPPLIED BY RECRUIT

Ndmc and Address of next Of kln_ﬁnlim_mhon,_mthamiummm_

“Sgotland

Particulars as to Mamage.

_ Relationship

Father

*(a)-Christian ‘and Surname of Woman to whom: married, and whether spinster or- widow.
(d) Initials of Officer verifying entry.

(c) Present address.

() Place and date of marriage.

(@) ® (0 @
Particulars as to Children. iiad
P
Christian Names Date and Place of Birth 2
STATEMENT OF THE SERVICES.
’ B Secr‘\iciloe nol(( Ser ‘ l; esy
. oW /0o reckonj not allowed (0 .
Corps in (,gk Promotions, Reductions, Army Dat for fixing the | reckon towards _S'g-“ ature OfOE:n“S
which served Depol ualties, &c Rank es rate of Pension C. Pay ~€1My1ol;gen Ct‘:;‘m €ess
years | days | years | days

Service towards limited engagement reckons froanﬁzm—
Joined :\t—Wlﬂ_on

Total Service forfeited axabova e

1 Tot;d Service towards En:r

e

-

/7
7,
AR T 4 : DACALZT 70 B 8 NP A ,&,
e R B B e 2 [ TS ,{)\/f&,(_-'%-ész& ol Ll ol /5:7
- T B e e S %‘ s ey e s P A /,[“)’?:c_{-—kdévéﬁ /42' -
ISR SR e | /4_{ Juar(%,ﬁ'g_ﬁg%{/ L s
4"’,‘/”" 902:4/9//71-1'% "(9'//-1)9)'7».«_»-1/4 M@GM(-‘P‘L:{VJQ_T  Hoiorcoled svrl
%.:7-? s i d A f-ff/iu.z—%% hoad $74 Zé’#{st-/_‘_?__:{é__/_{é____%'_f . ﬁ—z.«/(‘.
) I F3 /u:.e,u./ rq-'/o.'é “ '(941[5"/:/‘ _/é’;‘v}:fﬁ e A2 |eos o Al
s S slmibiaike (o 2 & Bt g ,{%’ﬁé@zﬁ Zop




'SPECIAL 'RESERVE.
on  3p ﬁdny nf M 191 ¥

on
i at A{f? )2% e ay
Declared Age... ... .. el years days years ! days
Trade or Occupation.... ... ... ’7/
\ _ Height e T 5= faat: 5 inches feet . Tiatied
Weight ReE TR '/;‘0 Ibs. g Ibe.
Chest ( Girth when fully expanded... - 28 Cinchies fnches
Mensure-
ment Range of expansion. . i p inches inches
o~
Physical Development. .,
: Right Teft Right Left. i
Vaccination Mnr\csi 5
Number....
When Vaccinated ... < T el ¢ Vel
Vision % B.E—V= : = BBV
LE.= v 1LE—~
w v -
1‘ (@) (a)
(Gn) Marks indicating congenital peculi-
aritiex or previous disense N
k
(h) b)
() ﬁllght defects but not sufficient to
Jauge Rejection .
(| T B )
pproved by (Signatuge)
(Rank) ,
M I 3 Medi icer.
] edieal Oﬂlcﬂ' Medical Officer. ?
( at
Enlisted s
yof 191 eff on day of” 191
= l (mrpﬁ. Regtl, No. ° Corps. Regtl. No,
J«»ina‘i on Enlistment ... { /ﬂ‘W atL. 9{, 3
&
Tl;nn'uferreﬂ to..

Became non-effective by.

(Rignature)

W(Rnnk)




GENERALHospiT
WANDSWORTH

3
4
o o




Tbishereby conbiflad $hat [T

’

has beon b fore o Toavelling 3 <lics

TABLE IV.—SERVICE TABLE.
- Date of
Station or Troopehip Aminlor

L
Date of

e ol o i Alr}d.huni mrtte of ;
3 Snarten o i
Dirombarsation: o D e D reriaiay
Wee 24y 2ot

Zb | s8/eo]
” /é//.f .

N




-

“Reg:No... .g// srRank...... /%‘V ...........
e 30 Ll A Adtress

Qccupation ..M/,

Date of Enli

Recommendation SM.B. .......coiiiiiiiiniiniinnnes .Disability Rating «..euvvvnenieeiiniianrenies p

Passed to Demobilization Officer with following documents:—

N.F. Med....|.0..
Board 1st....|....
do 2nd...

Data.‘.’.é..‘.-}q. ....................... /1\0 C. Dis

WA : PARTICULARS FOR DEMOBIL‘L‘%ATION
1. Civil Re-Establishment.
~ Iam......T==...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date...

2. Clothing.
Certified that Clothing Regulations have be

(a) Clothing Allowance payable. &




3. Transportation and Release Certificate.
‘The above named

s been provided with Travelling Warrant N

at Al RTINS and Rélease'Ceniﬁca‘te; oo 3&

4. Pay and Allowances. - o
The herein named soldier’s accounts have been correctly balanced and all matters in connection

4

: RSy el 7
therewith settled. He has received pay and allowances to ... ./}‘ S / s / ara e
1 T
AT PEIRAE ﬂ .,"’-{': &
,’,‘ Dep ymaster.
Discharge approved- s (1] 2R TR N ﬂ?(

Forwarded with foIlo\ving documents to O.C Discharge Depot.

W se. e

N.F. P36.. ..1;5 26850, .5

178.. 0000 cor W49 L ).. .. «-..[/Board 1st....|....

RSN

..... Sovall - dognd R el % B

....... e BT TR A e IR VAR e
...... l coon a0 atn...|.... !

APPROVED. : //

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Cratrity

) :




AV, P. Griffith & Sons Ltd., Printers, Old Ballcy, EC

Squadron, Troop, Battery and Company Conduet Sheet

Signattre of 0. C. Compnn
Cnminct Badges, Service Pay or vaﬂmwy Pay

Regiment o!Aég s(/'

A

R TR

Army Form B 121

(312] W2043/1165 100m 12/14ss 08 568 B. 181,
: 2 .
Number and Name Enlistment Trade
el £, af/z Agoon ears months GM
ﬂ‘n’- iy . s ligion
Joined [ [Y FLy D-Date zé—[g-lﬁ Place and Date) S }b)‘
Joioed 22 [/ NFLD. e Sep L 10=191 € o mer) 33,5 et
Dats IR im Colours “years. | Place of Birth
Date. ‘with Reserve " “ ‘yun. J’c‘/
Dato of - Names of - 3 adte 2
Offence Rank Drints OFFENOE [\Vil.mmws Punishment awarded ".‘E; ﬁ- By whom awarded REMARKS A
il | <
¢ _o?_llz&!,éa, ol z//,&féﬁzm/ w2t
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Eollowiﬁg ‘dogumenta ‘:‘a;no’!.p'nﬂod, gl

Please:

ot Tetter 27/0/16 from.
"S.i/c Esher Red Cross H oha.rge against Sergt Eaton
Ooco 51'd L.G.E.,

SM L.G.H.. h&viﬂg er m‘r'
erces  thereon)

AJF. B.121, ,‘

AJF, B.122 " ,

Dup. Attesiation Sheet . i {84, ) 0. Karn, capt.,

; : : G ... for Lte-cOIQ, bL
Eaton has hot mn'sﬂ.nt‘od Gomma.nding 2/1st ‘N.P.L.D. Regt .

Newton-on-Ayr, N.B.
furlongh, and lu.e been ordorod to

hga been dealt with.

roport to you., ‘

1 4 my be ﬁmtionod that I
have had & oan and a lotter from s :
privnt Trosideut at Bshor who 's;zei




'dnd thatlin‘ﬁhefevent

allotment continuing to

be pald to the aLlottee, I alsd amree to suoh further stoppage as may

'the Pay oooks,‘or other—

ﬁallf;n time to.bec6méir“




-’f“vo'r S " Z. cts_{_.z

" H S T

:failing‘tdnreach headquarters, bt John '8, by
‘opera 1vs at above nomln,tad canoelllng date,
of such non—dellvory by mail and thereby the
 be paid to the allettes, I alao awree to- Buch

3
be thereby necnssary bornv made apalnst me in

W

wise to refund such overdrawn amount o amounts.E. o ; foars EHe .é

[ w].‘QIZ_

‘allotment continuing to

cos of, this applluaflon

mall in tlme tQ become

and that 1n the event

furﬁher“stoppage as may :

the Pay dooks, or. other-







‘ :,From 4
PAY & RECORD OFFICE,

T® officer Commanding,

2/1 Newfoundland Regiment,

58, VIOTORIA STREET, S
' N Newton-on=-Ayr,
LONDON, s.w. :
m 28th September, 101 8. Sootland.
SUBJECT: g, 811, SGT. D.M. EATON, * REPLY

1st BATTN.

Reference Nos.

Dated October Sﬂllo. 191

Please return QRIBINAL and retain DUPLIGATE.

Following documents enclosed,
Please:

A.F. B.258,

Extract letter 27/9/16 from
S.1/c Esher Red Crose Hospitalto
0.C. 3rd L.G.H., Wandsworth (or-
iginal returned at request of 0.C
3rd L.G.H., having other rorer-
ences thereon)

A.F. B.121,

AF, B.122,

Dup. Attestation Sheet.

 Eaton has hot been granted
furlough, and has been ordered to
report to you.

It may be mentioned that I
have hed a call and a letta{r\fron L
pr:l.va)te resident at Esher, who stat
that there is a men in the village
who is un_dorltood. to supply liguor
to soldiers, and that No.805, M.P.
'lnrph; is a viotim Ihon Ivrphy
‘_:lsdisohsrgod rrol hospitsl his

' "éuo;"‘ml be takon np.

Documents received, and
charge against Sergt. Eaton
has been dealt with.

LT-COL.,
NG, Zndrst N.ELD. REGT.,
NEWTON-ON-AYR, N.B.

Raatd

U1 LR

Ao



i have to. i'ﬁfbrm 'yo'u that

=ik report has been recelved from the War Ofﬁce to the effect that'

: * (‘\Io\ 311 (Rank)‘ _ SG_SQ!-B?' »
s '(Namé)'__._ﬂf_&-.m :
.(Reglment)_m_ﬂﬂf oundla.nd : : B | s’ now at
'MWMMLWL_
mxfte:ing._fmm_ﬁlmaho_t_mm._hegj‘._'ﬂﬂgh_.. SRR R i Y

-Any further irrlformation‘l‘r_eceived in this office as to his condition or

prbgres_s'f\_vill be-at once notitied to you. -
: l am,
Sir. o#—Madm-

You"r obedient Servant,

——

“Mr. WQ E&‘BGB, 5
. Luthermuir, : ; : e
Lmancekirk, ‘NeBe Ofﬁcer in charge of Records. ‘

: Imgomm o Any ehange of address should be lmmedlatnly notiﬂod to this Olﬂee. peiin

£69) wnsnasuus 8008 1215 AJI&S o FarmsIB ’umn
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RANK GJJ;?‘“ NAuL af;gﬁ@ng£¢144g},m/ ALLOTLENT /7

o

o s e e cnn s erata s e TSR aa e e it s 120 o e 8 s B S e et B e e e B b b 1 - o s om
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Bilvmeiow@lc s Amotnt ! PAY ‘ Angty:
; A

SRR

.

! ;
!&2221&&1 B

L)
?
I

Dr. bBalatice ’ Crodit Balance /723 101 /)
; / (

Exohang " 191
DAY 9 M)V _RATE

A AR e R

o
(VB

5

N

0y

N~

P.a RO,
{niforn.

26

!

=

J

By

Ti\/




: i‘O.

o o reee e e miee

Tonp. -n./o

0;_/_194\/

ALLOTLENT ///

N Aﬂ&-

P !‘V.)

AN _ﬁ
O 2

ma FRmmRmns s

e
Bt e g

Anmoi ¢

1}
i Dr. Balatice

|

Hospdtal

Orodit Balance /7/3 101
7

Exchang "

PAY 3 N1V RATR
;From/ 3 1o 79

191

/ 7/ d‘;;'a

?5’/

T
¥

s lo doys
a. i - SRS ——
i 20 day
¥
e | - . -—
=0 days

o o e e a e

RV AV

}65 7

/0 or
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Particulars No. of |

days. | perday. |

N O AW

10
11
12
13
14
15
16

17

18
19
20
21

22

: Other Allowances

Cr.
Pay
Field Allowance

Total Pay & Allowances
Converted into Sterling @ $ 4.86%
Balance from previous Pay Book
Total Credits -(in £ s. d.)

Dr.
Forfeited Pay ...
Allotments B V74 a2

zid /;’ﬂ

202

27/

/4

/V

| 205

Total Stoppages(in $c.) 1

Converted into Sterling @ $4.863
Fihes
Clothing and Necessaries

Arms and Accoutrements

Total Stoppages (in £ s. d.)

74«%(50/

o~

Casual Payments

1st Payment “#z
2nd

ad

Total Cash Payments

Balance from prevmus Pay Book s
Total Stoppages & Cash Payments ...
Final Cash Paynllent

Balance (debit)... ..

» (credit)...

PAY & REGORD u'OFFICE-
58. VIC'I' OB S

Ve

e

Iy

23

//

e
22

67

s







Dollars and /- ' :..Cents, per diem, from my Pay,

¥

to, and for the beneﬁt of the undermentloned ersoan == Persons, such payment to be made

el

on proof of identity of, and production of the relative Idénhty Certificates by the Person —d

o Persons com:emed viz:

Identity |[Whether Wife, Child, §
Certificate | other Relative or : NAME (in full) ADDRESS AbMOUNT
No. / Friend g { 7 A (each person).

= | Lt

zau,pmmﬁc M
/ 4»1 IM:Q/M‘ B

L 2.

X< o
L

Total Allotment, $

This" form must be completed by the Officer Comm ding Company, s:gned hy the Volug\
untersigned by the Officer commanding Company and ed to the Paymaster as authon
make e equlred [payments on apphcation.




A w : (St:aﬁon.)
@) The Oiﬁcer Commandmg-, i

C{,\‘,}!’b o (Sfation)

(3) The Paymaster,

A (Station).

Regimental No. _X_}_L.._

. b Y
s £ ‘ % 43 .I" 4 ‘:,-. } -.:‘. “-‘ 4
Rank and Name ~-£ V‘{\‘ : L Ny | P }f\

(gl Al A
Reglment or Corps : “"‘?\J &LU& s \ {‘3\ \.A

has been granted a furlough tromiﬂdu%,b._m— _i;)___

His address while on leave will be :—

S ¢
5K U An ﬁwl‘ﬂi?i 3/‘ /‘5- RV
This man has been furnished with

a warrant to Victoria and, given
an advance of £1. ( one pound). i
' and “ Vi) \\. ;

I consider he is fit for {300 1 Jikely fo be fié for service
overseas wzthm three months.

’ ~* Registrér, R.A. Wor.
Officor w@gmmmﬂ@pltal
W.MDSWORTH 8. .

(.Stsgtipn). ; ‘

it Four oopies to be mnde, and ‘one copy senb to emh Oﬁ'wer mentlonad above and one copy
ﬁled in the oﬂice. ; : 4




1,_‘g25%;;¢£- Raytl No. 5?}Cl_i :

‘ﬁ herehy 8£Te0, until furthbr notzflcation by me, and in simi‘
{
;

r offlClal 4
L * _______,_,____-_'.—— ;
form, to make an Allotm@nt of__-_-_,___~____dollars and‘

por diem, from my Pay, to and for the benefit of the uniermenti

son aad Persons, 'auch payment to be mado on proof of identlty 0P aﬁd

yroduction of the relativa Identity Certificates bv the Peraon %Eﬂ\ P

i sona concernod, vizm:-

8 raentity !
i Certif.

uhethe Wife, |
Child, other
Rolative, or

3%
§
L
§

Hotoi- Yhig fqrm muat be complatod by the ,ffieormbmmmnuUthworwwvv
signod by the volunteer, countﬂrsignei by tho Officor Comma:ilnw
Lompany and handed to’ tho Paymaster as autbority to nakae the ro-

oL :

% th aor ’ammandinr
3¢ i Ccmpany.-‘




Jorm, to: ak& an nllotment of_--_-__-__-__--dollare AT

atid.’;
sON ajr

por diaﬁi from mv Pay,: to and for the bsrefit of thu undermentioned Per—

erqons. such payment to bo mado on. proof of identlty or ‘and'

production of the relative Identity Certifioatea by the P@ruon %ﬁ? Por;

ocna concernod, vizi*

IdOﬂtlty,

ﬁhether Wifeh
Child, other

‘ : ; A | - ;
Certif. | Relative, or ME L AT (R 11) ; ‘ - AMOTNT
NG. o T CGeveRd, a0 o il 392‘913; person) -

e i Gt ol

.....___.‘-_.._....‘--...a..f-—-r--_..g__.n._‘.....‘...-__- i AR 1 T e el i

'hls form must be éomploted by the f?ficcr Cumman“;zv-nor mw
! nte

Eodbif, b

i




Bl CHICE RNRSTRIC & LT IGE T 1 L
L INEWFOUDEAND COill GENT
b B8, VICTORIA STRLEET, -
LT LONDON; Swiid: ¢ :
: : ENGLAND. L

20th ¥aroh | 8

4 ; ' y_n_:gounc}land* Forestry COrps,
> A olaim in respeect of Separation Allow=
~ance in your favour has been received from ‘tAhe

- above named Soldier. : :
* . In order to assist the Minister of Militia

to decide whether the allowance is issuable or
not, it' is necessary that the enclosed Statutory
Declaration N.F.P. 87, should be completed before
a Maristrate and returned to this Office, sup=

- ported by a Medical Oertificate (see enclosed
./ form) as to your husbands health. The allowance
A S %gu&ble only in cases where the health: of

. - the Poldler's father prevents him earning a

; livelihood. i ; :

S Ma jor,
Bhief Paymaster & 0.i/c Records,.




Q\‘\“ \E\LM 0 Cﬁfvf‘\

f/ .88, vicToR st K 4/\
e \
( LondoNys.w. N\
»

F O UN DL . &ND

TIKGENT

‘G ON

(o *‘WI
\\,0}& nh /i b m

< FECORD K\i“‘,}"

N

Regimental No. and Rank

o Name (in full)

./‘ Date of Wnilstment

SEPARATION ALLOWARCE

£ 7y o.8 In

Gise. Wi Mt

Octoter VAL

. Unit L Trgs)‘ﬂl\ WWL %z:
v 2. Namef@) &f Dependentfs) (in full) 7{71’/1/”:‘3%4—/5:"/7* ‘

Relationship

‘Address
(If allowance is claimed for
children, name and addrsess
¥, of person with whom they
reside should bhe stated)

Q/v;ﬁ. ."'.

p&t"/{mw(

Ages of Children:
Girls under 17 years

Boys 2 15 "

4, Children's.uuardian

Address

&

5 Particulars of Allotment

Allottee £L0

- ‘.Addresa'\ : :
Date effective from

%/gééé%?:centalper‘dav'in favour

8. Date of Marriage

7. Have you made previous claim,
for Separation Allowance? If
80, state particulars.

8. Is Separation Allowance being
paid on your account to anyone
in Newfoundland or elsewhere?




9. HName and address of your last W"”
e En_]ployt-r'. i /ﬂ,‘/;

ool e T

o

' 10.. The amount of your salary or!

wages immodiately prlor Lo ff; Bl
Efniistment o 5 : it ;

T

2oLy Are vour Wages or any nortlon o
i being paid by your Pmuloyer bl s /f/”
‘ during your nbsence? T Ol

12: [f paid, what is’ the: amount | | ! e
' psr month? e |

13, same of borps prior to urllst~
‘ment in the Levfound}and Pl .
“Contingent. : | o :

'1.QERT;FY that the abovse is a true statement

Signature of Officer forwarding this Anplication.

x|
il :
FOK COMPLETION ‘AT THE PAY & RECOX) OUFIOR.

£}

Date mzrrlape bertlxlcate examlned

Datp blrth Gertificates (in case
- Oof children) examined

If boldler is sole support does i f%/
. vtatutory Declaratlon 2.9 .

f__gqcompapy‘tb;s ‘Application?




T B U KOLAND CONTING BAT
‘ ne - 'm.; ‘,‘:\ TRy N : i ' ! i y , : : -;Tllv.‘: Ta

. P f..;x, .. . SEPARATION ALLOWANGE et 0
o 5 N : : 4
< \: ..‘ }“ e \ ‘h 4 ‘i\ 2p IR f\ ,k,

THIS bTATUTORY DEGLARATQ@N is to be filled in ccrrectly in
every detail, and a complete reply must be given to each question.

Each Btatément is considered as being made on oath by virtue
of the Provisipps of Acts &5 & 6, Will., IV., c. 62, and the foirm is
to be signed ;p\:r;%agist?&te of your District, and returned to

The Chief Pa.ymad,ev & Uffacer i/c Records,
! Newfoundl enc. Cont Lngpu*
58, Vicloiia Suroet,
Lond on, SaWsails

15 Name in (full oﬁ‘\hol er r Nexla: Teé_iment or Unit } Regtl No.
| ¢ ‘/ ; e i
v Dumean A wwnMu ﬁ.fln i/
P 2. Age of Soldiez‘{ caN Mariied or S] 1gle A&I

AR B Y

, "Name in f’u,ll Q 5
Mother of:. oldle 6.\
h‘“ﬁ (] fomasige| bl 0
“*) & \\blk L ' aﬂéﬁqd_
Z. 1T your husband is alive Age | Occupation | Where: Employe
) Btaﬁi&e 1 N st ‘
il s SR SR

If ‘'your husband is ali“v'e and is j g 7 W“M
not'_bsuppo_\;fting you, state reason. ’l r’| ‘b ¢/ ;

8. If yOur husband is 2 chronic

igz:(]i:}d and totally incapuaci- hmd«:cﬁ.( fq éT?‘ﬁCa-/{( W(’//Wd

Age | Occupavion Pemanen Address

o

state nature of rulady
“which must Lo suppcited bty a
A medical certificate, &nc en-
;"7 closed with this document.
. If a widow state dale actle
and place of death of your
husband.

B.iNamea of your othgr childrén Age Occupgtipﬁ -Adgf ges, in full }%
el it 45 gt |, s WD




12. Actual amount contributed by ; .
. ..Soldler prior to enlistmoent. i /g., Méy QM

‘\MB.  Sta t@‘ ‘hmountyor Hi s ‘?&a{g e s“

10, State amount and source of
any other Income, such as 014
Ago Pension, lational Relisf
Pund, Pengion from any Auth-
ority, Intereat, Divideni, atc. .|

11. - Are you in receipt of Sspain-
tion Allowance from the 2ritigh

. a7 t1 0 . & “ g R X
Government, if so, how much? fap Md&! [; /""{ /7/5"

|
< i
13. Was this amount contributed !

weekly or monthly? ”

14. Did this amount include pay- | Ao ) : ,
ment of son's board, ete. %7' toeo (] |

15. State your son's trade or i
occupation prior to enlistment. JWW fmm'l

17. State name and address of
his last employer,.

‘ 18. ©State amount of support month- f“" < (a

ly fror son sgince enligtment.
19. Actual amount contributed by | M
other children weekly or monthly]. M : |
20. If not receiving support fronm *‘16‘%{ i\dw‘//ﬁvﬂq
- other children state the cause. ;

(Marriage »f sons cannot be
regarded: B a valid reason for é, W
non-support. )

L

I /herewith make this golemn declaration conscientiouely

bellevmg the same to be true, and by virtue of the_ provisions of \

the Acts 6 & 6, Will. IV., c¢. 62. AN

Sigﬂa«t;re /121/17[%( éﬁlﬂ—}y

ik [u///%mjﬁ/}z cirr

JDeglared gng; subsorji;bé'gi before me at /\.ﬁ)d\m-rhr\ ‘ l é

'thia'j\*uﬁ;hl’\\ day of \/\Mcl\ 1914 -4
Signature of » : i
the Magiatrate WA : |

y i é
Place or County ‘ : |
for which he acts \QL\)\ M\«MM




1s claimed.

Name and Regimental mm‘ber ‘

PO

of Soldier in respect of
whom Separation Allowance

llame and age ‘of sa.:ld Wm &

Soldier. b /@‘__ d({ :

Is paild/?. Thar a chroniec ‘% i
inyalid end totally incap- s

acltated?

B .

10f what natﬁ disability?/%é%ﬁ(% //25

Se

Be

From what date has this total

incapacity exlisted. S

How long is total incapacity

1ikely to continue and what will —_— ; g
be the effect on earning power. Sy ‘ s

7.

If not totally incapacitdted by /i{/ M/
what per cent in your opinion is

capacity for work reduced and

from what date.? M& /~ /ﬂi/ 2

i

8,

APe iou the Regﬁlar attending /
Physician, < // %i[ /a /ﬁé

Ralationship to Soldier of




A G
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éfﬁ Da /UW HMloor: ks, (e fleng

a0

LA 1/’“‘(@1 9/1/4,& fu,,_/ A Wk
f /
A ) C‘/l./p)&,(l { Yoo 4 (,L-:\_/a el
cbbu’ul t Bre oo ‘\ ol Aot ‘ : /QJX aL
Mm; %’-Lut/}f\ .
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ﬂlm Sﬂ Astion M.
S« Eaton's Allotment o i

x

. CoQeleSs., m botm ﬂismt sontributed 10/- per nek
towards his pamtn maintenances

In view of Mr Eaton's earning cqmm.y. m clain is
fw urgunt mﬁmw : v :

PAY & RECORD OFFICE,

BEWFOUNDLAND @ONTINGENT,
68, VICTORTIA STREET,
LONDON. S.W. (1).

July 26th. 1918.




ms.nmmmwmmmmwumm
towards his rerente meintenanoce, .

kuudbhtm'smww uscnnu
. for urgent mlml . j |

. |
: |
=)
: .
h » -
i >
- 5 7

: . PAY & RECORD OFFICE, : s
. BBy VICTORIA STRERT, ;
ILOND E. S.¥. (1). ‘

» -

¢ & |
s :
. i
1 - :
{ ; ’
3
<
5 a
& = o :




NEW OUNDLAND.CONT NGENT

; . ‘ h
: Th.LE(:RA@L m from MINIb‘l‘ER OF MILITIA: 10 5?,
Dated l')\/q /19 ( ?)079 . Badaived ,5/7 /19
Decoded by Ardf? Checked by e

Branch /%/W Acted upon (Initial)

Acknowledged per No. ; dated [/ /

TR










‘m anm:“ ¥ ~«¢1 ,,8

Jan.20th.1919.

With nt‘orm : :u.

office 3@. : i il
17/4/18 Ay Olaim approved from date of
HQe 39, 12/953” 30‘75! 3

decla.ra.t:lon of necessary !
'smpueahhmdma e

'Olahl of = u : allot,ment..
isapamum zﬁbwﬁﬁ s

approved ofe ~ See reply to your No.5922/2e'7.?
3 .Kinm..
te% gy g et o (S4.) J.R.BENNETT
;‘E v ,35., mﬁ;ﬁ,&"m‘m b Minister of Militia.
you will : o
sdviso. : | 5

NaSors 1{0‘;1:}60,’
Chief Paymaster & 0 i/o Rocorde. 1/2/18.




Fu far

4th,y Oc_,t_,o‘:arp,g taan bl Ja_ﬁua.ry 20th 1'919“.;’ '

811. OSleys De- Eo EA?OH ;
HE\W“.}U-‘?JM‘?D FOREBSIRY GGRP%.

4 A . Clain approved from date
e office ;faf'hsggg)‘f” /p&:: ma . of declaration of necessary
17/4/18, and ﬁmm talerran sllotment,
i i 83 9 75 ) g~
i e 18/8008 mo v See reply to your No.
- 'ﬁynopttcal.!;andm- : 5922/26'!.
"Clain of - 811 « EBaton = for «
"ceparation Allowance = . :
; "approved of. llitnry o : -
() 7
; cmmmmut.ea - e
from the date of HellP : i : — e |
;.g/ eid g !.t,lie _deei u;at.
a _
/o h;“mmélg" ;‘;u‘::'{, o Minister of Militia,

'; advise.

TS

% aa H&;Ol"
chief Pay'masper & .0 1/c Raoox-ds.

A




’ .:ﬁighlr’f"'”#*fta'iha.tﬁb?é‘
A lowance {n veing

ff‘fbr'nnéiaﬁihrfiiigtm&nb§'ﬁlﬁéaﬂ.

e e 5@.’”.
. Ohier ?ﬁmg““5&‘g'u°lmpﬂ“




Ey Bflﬁ,. d&m or oommaw:xt

of tmeaaum hlmsmnt., P68, .

; L e for,
smawr & o.i/c. Records







ND RECORD OFFICE,
58, VICTORIA STREET,
R ; St John's.
LONDON. S.W. | Newfoundlend.

FM/WF ~ 4th, ch;_obér, 91 8 IR A e

SUBJECT: REPLY
‘811, CSM., D. M. EATON, | Dsted  January 20th,1919 1t

NEWFOUNDLAND FORESTRY CORPS. i
| Reterence Nos. : Please roturn QRIGINAL ond rotain m]-_z_ .

Claim appreved from dl.to of

With reference to this
dgehration of necessary allot-
office No. 5922/267{P&A, tet,

17/4/18, a.nd/your telegram ' ‘
¥o. 88, 15/0/16 B070)s  See reply to your No 5922/267,

"Synoptical.London. :
"glaim of - 811 - Eaton = for -
"Separation Allowance =
"approved of.

Military."

Claim has been admitted
from the date of N.F.P/82, ¢e
18/3/18. 1If it 1s decided that :
it should be allowed from
1/0/17 presumably you will Mmlst.r of Mihtn.

7
MWMMaJor,

Chief Paymaster & 0 i/c Records




'PAY AND REGORD OFFIGE,
&8, v:c-ronm STREET,

'I.OHDDH. S.\W.

17th April 1918

SUBJECT :

1919 e §;

811, 0. S« Ms D.M.Eaton. Dited
Reference Nos. Please return m sndr.retﬂm BUPL
Tha enclosed N.F.P.82,claim Claim has bun Jgttd as fr'

for Separation Allowance in
favour of Soldier's Mother, is
submitted to you together with
N.F.P.87 Statutory Declaration,
and Mediocal Certificate, for
conelderation and decision.

Cs Se M. Eaton has had an
allotment of 70¢ per day in
favour of his Father since
21/8/15.

/%%/Ww/
Major,
Chief Paymaster & O. 1/@ Records,

from'date of declaration ef’tha
necesszary ellotment.

roval was cabloeL eu on
12/9/%6. o

Minister of Militia,




'I‘ANF‘WFUUNDLAND

~ OFFICE COPY.

T

ourzﬁegurg»“

o
S \ 5 i
HELORAN DU ukm/cmnws on Account o \ -
811, baaa- De Eaton, (ltmo Funds ) o
NOTE: - \,mmemp. & Re o. London, Column.| %
; Credit '\
Regtl Rank & liame Particulars & AMOUNT:
No. i Authority £ V8l
4 { % \
0SM | Eaten, Ds mvex l-i7
" e fron 88/1/10-12 2/19 | it
o Ptvllptor . e /1
“ pietrict roam L |38
|
v x. 5
( ; 0
.1919 b 13
% ) 1}
Pay & Record Office; [
58 Victoria Street,
London, S.W. 1.
@8th NMay 1919 = Chief Paymaster & 0. i/c Records.
CERTIFIED that thoe above 'StcppageB/Credite have been made
in the Pay Book " ! Co'y for reriod [/ / to / /
Dated at
i ke 0.C. " " Company,
Battalion.




'PAY AND REOO D foFFlcl-:. Sl The Hon. ,'Ihe Hinister
58, VICTORIA srmza'r. ' '

St. John's,
I..OHDON. S.W.1. :
o . Newfoundland.
5 24th April 191 9. “/k - : ‘
SUBJECT- : "REPLY bt
811, C.S.M., D.M. EATON‘Z Dated July 20th,1919 191

NEWFOUNDLAND FORESTRY CORPS. 2
Reference N .592 267/P&%A 17 : i ; el
eference Nos. 2965723 B/ 4 /%o¢4 %8}2!3 K%Qle&se return ﬂ}!lg|!“! and retein DUPLICATE.

With reference to the abovs Noted,plesases
quoted Nos: Separation

Allowance 1is being paid from

i

i
B

21/ 8/15, date of commencement - ;
Minister of Militia,
of necessary alloiment, pleases

Jjo
r & 0Ji/c. Record




Tb the Officer in Charge of Records,

Royal Nild. Regt.
~ Dept. of Militia,
" ST. JOHN’S. Nild.

o 551

2aH PIod




g 1921.
— hug. 36

Cf"
The accompanymg Victory Medal and/or British War Medal

o g P

is/are forwarded herewith to.

Sgt. Duncan Eaton

in respect of his service.as No._81% - 'Rank.Sgte =

Name __Duncan Eaton Wtr_

. Receipt of the same should be acknowledged hereon.
Received ‘Z W/I %oé?y 9/ Mﬁ/’w&

Signature /@h@%«t ﬁ é’:/&

I

Datel 07', ‘ : /V;//
Address /// %M@Z W“ :
/M ar ‘




STAR.

Witness,

Data

Placs

RECEIRT.

1 horeby cortify that I hava raceived the 1914~1915 .
; C.r

No Y// Nane W

&1/




F T eRel
ai o | . : :

mum Daily orders Part i1 Umit The Royel Bf14, Regts

3ty John's, Auge MAth, 1019%.

Tue discherpe of the nndarnotnd on Aemabilination has been
GOMPITMAD by 0£f4¢er 4)e Rogoris fwem 4-7-19

811 c3M. Dunocan Laton, '

Soae e e R




anou:l.& alletnut anlu separa’r.ion nllowaneo be contmmi
to ﬁcpemnn o:! the fouowiu- if diaolmrsod. telegraph

’ pgxtipﬂlﬁ!l‘

811, saton,




8. VICTORIA STREET.
LONDON. S.W.1.

24th April W -

811, C.S.Msy D.N,EATON}
NE#FOUNDLAND FORESTRY CORPS.

REPLY

onet gty 20MRA1929

Reference

: . With reference to the above
quoted Nos: Separation

¥

Allowance is being paid from . .. ¢

61l

21/ 8/15, date of coménq_oihoﬁt

_of necessary allotment, pl%
% ;// . 2 jor.

Chief Paymaster & ¢. Records

/19 Ploase return m and retain’

Roted,pleases




St L S s et e

CRIYI

Extract from Dally Orders Part 11 Unit The Rpyal nfla,
Regt, Dapot St. John's, June 10th,1919

The discherge of the wndernoted on demobilization has been
APPROVED by 0.0. Didoharge Dgpot, with effeot from 20-6-19

i
?
|
i

811 CSM, Duncan Eaton

i

e S R N R T ~

S0 oy el R




RECEIPT FOR ISSUE OF

RIBAF D OF 191415 STAR.

cextify that I have received an issuo

3 irchas of Riband of 1914215 Star.

VAR, , M

csesene toecossoeen o

mm{/’ //

PI:AGE...“‘.G;;.(.




R1brnd of 1914-15 Star.

Pleas> complet2 +he folloving claim and

»

roturn it to this Depertmont. If Possibl:,eall

at Room To. 5 for your issu:.
Iicut, Coloncl,
Chief Steff Offiecr.

CIATH TOX ISSUZ OF ITBATD
of 1714-15 £ma3,

Dapartment of Milisia,

St. John's.

i herbbJ ma%s elair for issuc of Riband
1914-15 Star
I certify that_!,am antitlicd 4o this issus,
hav1ng sorved om 1_ ce fo . &g
‘1915"

Ao o) Géz’ZE::

'*Fill in thoatr“-of ior Whoerc you




B, ﬂb

SExtrast frop Nowiml NOXL 0f Forestzy Kemft, whieh srwived
at vinohester 7/8/1%

811 CSMe D.M. Eaton.




CR. 5/

4 Extrsot from Orders by Capt. & Adjt. H.d.A. Ross,
: Aotge 00, WIWTOUFDLAND FORBSTRY 00'YS.

7/6/19. | 4

¥

The undermentioned having prosseded to Winchester té
await repatriation is struck off the strength from
this date

811 C.S.M, Eaton, D.M.




ARAANS AL

From

PAY AND RECORD OFFIGE.
68, VICTORIA STREET,
LONDON, S.W.

v

*th' OQWK’”'Q ' :9111 aq 1

Ste.J i
anwruapdlsna.

SUBJECT :

811, .0Sls, Do, ls. EATON
mmunm'.inn'missmx CQRPS

Reference Nos.

REPLY -
Dated  January 20th, 1919 191

Please return ﬂ!l!l"Al and retain n!!m I!EAIE_

With refererwa
ofﬂoe\Nq.jQBe/ 67/PgA, .
17/4/18, .and, yqur. t legram
Qe 38, . 12/9&8 (ao 5l

:Synopt.icalcmndon.
Olaim.of -.811. -aEa.ton =.fqr. =|
Jﬂewor&tion Auomc

approved of.
v didlitary.”

fron SR AL
c.
1875/400 . Re it ie aaiar that
it should be.allowed from. .
:{1'3{:? \PResumably you will

/%Wé{ Jor, , .

Chief Paymaster.&.0. 11 ¢.Rqgords,|

{

Olaim aprroved from dnto ot

tq.this . (deolarsbion of necessary al lote

ent.
See reply to your e £922/267,

Minister of Militia,



GHIEF PAYMASTER & mlm 1/6 REGORDS,
and the following No. quoted :

From

PAY AND RECORD OFFICE,

Th. Hon.the Minister of unttn,

58, VICTORIA STREET, 8%, Johnts,
: . Newf oundland.
LONDON, S,W.
17eh April o1 -
SUBJECT : = -

Bll. 0. S. M. D.M,Eatons

Reference Nos.

Dated 191

Jenuary 20th,1919
Please return ﬂglel“‘l and retain DUPLIGATE.

The enclosed N.F.P.88,claim
for Separation Allowance in
favour of BSoldier's Mother, is
submitted to you together with
N.F.P.87 Statutory Declaration,
and Medical Certificate, for
‘consideration and decision.

: Os Bs Me Iatonh&shndu:
allotment of 70¢ per day in
ravour or his Father since

/Mma{/

Major,
Chief Paymaster & 0.1/0 Records,

/s

been admitied, £1
rca dete LE Aot Snitind.as fr
necessary allotment,

mmnl was oabled you on

Minister of Militia,




Extraot or Daily Orders, by Hajor H.S. SULLIVAN,V

commanding Ncwrcundland Fonestry Gompanies.

18 /1 /19.

Discharged from Hospital 17/1/19

‘#811 0sM, D.M. Baton. e




y Extraot of Orders 'b:v maoa M8 unrx,x,nmr.
co:m.zmnms waoummm rOREsmy commn.s,
50/11/18.

_-—_----.-_——-——'.—-——-—-----——-—-'—-——-—‘--———‘---——--_--_—-

Admitted to Robroyston War Hospital Blasgow, tosday.

#6811 C.S.M. D.M.Eaton.

R R e e

A e Cratey




x $

Brtract from Telergam to Synopt: psl, London deted Septe 12%h 10168,

1 Baton seperation dllowance l

Glaiw for seperstion allowance of 81

approved.




2 TR “‘@

*cCR %

Bxtraet of Daily Orders part 11, by Major M.S.Sulliven
Commanding Newfoundland Hogestry Companies, 13/12/17.

#8611 C,Q.M.S., D. Eaton,

%o be C.S.M.

The above to date from Novemb2r 20,1917.

N

{



Ex‘{:a.ct of Casual’dy Lis‘b raceivad from P. &. R. 0. Sep. 28th. 1916,
811, Sgt. D. M. Eaton. z/
Discharged from Hospital ans grambed furlough from 27/9/16 to 6/10/15.

Fi%t for Light Duty Class C. Light duty ndt likely to be fit for servise
oversees within 3 months.

A G B S AT, e N 5




CR.YII

Extragt tm,oinnmu yeceived fyem Pay & Reoord 0ffice
London, Sopt 218t 1916,

Tiocharged from Hospital, Granted Purioughe Ymdel0 05105

811 5gt. D.M. Eaton.

Light Duty Class ¢,




#

1

ixtract of Casuelties received from pay & ecord Yf£fice, London,

dated Lhehe& Coptomber 14,1910, _
Trom Offieir Commanding, 3vd London Yeneral Hoepital, to 0fficor
1/e Recordes, B8 Victoria Etrcet, f.¥., In esoccrdance with Mrr
Memo of 30th June, I bez to infor:m you that the undermentsoned

man was tropsferrsd 4o the Convalescent Home 13/9 /16.

#811 Sergt. D.M. karon,R /

To Lammus Auxiliary Hospital, isher,

~

f



R I "

Extract of Gaaualties received from Pay & Record foioe,

London, ,dated July 31,1916,
(Extract from Army Form B 213, from 0.C, 1st. Nejg & egt.

dated 11/7/164)
#811 Sergt. D. Zaton, /\/

Wounded in Action 1/7/16.



Aduitted to B Yonfon Gonaral
Jly 8t 1938, '




| CR o

Extract of Casualty Liet reeeivad from P.&.R.0s
Julywnh. 1916. : s

-y

At 3rd London General Hospital Wandsworth July 8%h,1918.

G+S.W, Ieft Thigh,




Dxtrect of Onsvalty List xwooived from P.8.Re0e
10he July 1936+

8115 sgbt. D.M l‘kﬂno

hﬁMﬁMR- S, Hip. B. . Adm. 1 Cen. Gem,
mmmmrwm.




maR RICORD OFFICHE.

—

: 7966 Pte. Sanson, s, ‘. 2/Devons. R.
8472 Sgt. lielavghlin,G. 2/Devon. e
8566 FPte. Hun.,R, 9/D.of C.L.I.att
: 53/1GC.
13217 rte. Lorgan, W. 2/Devon.ki.
‘ 15142 Pte. michael,J. 8/Som.L.I:
i 20759 Fte. rean,J. 8/Devon. i

12980 Cpl. Cook,¥,l.
12816 I/C. Rudman,R},W.
727:: Yte. Budd, A, ve
4 9656 Bto. White,J.
¥ 10492 Sgt. Edmunds, .

J4fHants. he
1/Devons.li.
1/Hants.R.

| 8/Devon.R.HQ.20/Bde.

ROVAL FLYING CORPS (JILITAIY WIHG).
11914 2/Ali.Rothon,A. RAC.3/A.A'Tt.Pke
- . 18270 2/AK.Hughes,H. R#C. (13.K.B.S.)
: : 9279 A/Cp.Bower,A,C. RiC. (268qd)

7483 1/AM.Griffiths,A. RAC. (7.K.B.S.)

10 ZACUNDLARD CONTINGENT.
811 Sgt. Taton,D,i.. 1/Newf oundland k.

X

LACHINE GUN CORPS R3CORD OFFICI.
10535 Pte. Bird,A. =G0 (63/5de)
6007 Pte. meKintosh,D, 5. 16c. (111)

R IR

SICK & 'WOUNDED K.C.Os & LiEH _OF _THE “.XoDITIONAKY FOLCE = FRANCI.

7/Duke -f C'wall Lol VDS .ssoecsssassssDi8 to Ltaples ex 9 Sty.H.l4th June 16.
-do= ;

TERRITOAIAL FOLCE EXETER RICCRD OFZICE.
Fte. Giles,S. 1757D.of Coliele TUmDAZOe s s s osaseslO Eng ex 1 Gen.H.1l4th June 16.

LIST Q0. H.A.204. C'Rt' /L
Gas Poisoning....To Eng.ex 1 Gen.H.l4tn June 16, ?
{Shell)
S4.L.Buttock. 7 :g -
Sw.Head. & ReShldre £

S¥.R.Thigh. Ldo~
Hernia.R.Ing. -
Ulceration of Stomaeh. - =do-

VaDaGo :
NAD, . s s sennsessaDiB L0 houen ex 9 Sty.H.l4th June 16<

Impetigo. teiv..sDis to 12 Camp.ex 9 Sty.H.Havre,l4th June 16.

5. 0NEBTtesseessesTO WO ex 1 Gen.H.14th June 16.
(Accident)

LIST 1i0. H.A.204.

7

£ 1IST 0. H.A.204. -
Gastritis. g’ood. .Dis to Duty ex 8 Gen.H.Rouee 4th June 16.
HYD.Slt...é;ti.....Adn 9 Sty.H.Havre,ex ano.H.1la3h June 16.
VDGoo oo ....Dis to Aircraft Base Stores, Boulogne,
ex Sty.H.l4th June 16. i

cege v

VDS. -1); =do=
£/
I
L TIST 5§O. H.A.204.

¥DS..ssess.sasasDis to Fouen ox O Bty.H.14th June 16,

LIST .10. H.A.204. 3
...Adm 9 Sty.H.Havre,ex an .H.14th June 16.
. =do-

HYD.Slbesssss -
1Y S1t.




000.—9.15,—C. &£ G, Forms B.103/1.

orm— Actt ‘,‘ e . . i
" Regiment es~Co#ps %«4/2:42-"; 23 . ﬁ
RequR,_ Rank ,e% Namew s

Enlisted (a)%fééiﬁ Terms of Service (o) Sxggears Servxce reckons from (z)

Date of promotion to i Date of appointment)| Numerical position on
present rank to lance rank | roll of N.C.Os.
Extended . Re-engaged%’L Qualification (&) : : 1
Report Record of promotions, reductions, transfers, Rotom ksv
etc,, during active service, as
taken from Army Form B. 213,
Ditel. [ From whom :wﬁra?n";;{r?;ms b, The Tees Due Army Form A 35, or other
received authority to be quoted in each case. offial documénts.

Embarred 8%. John?s{FNFLD, 3-2-,07
y1semparked Alexandfia /.,. 'S ; g
bivarsed for Gallipoli ¥3.9- 15T

[ 4

Disembk’d MARSEL LL-S 13 Sl
% NG el 85 gt i s C L 22

~ bk *d Port SUEZ o T T

73227 Cerr XG0 | Hanre | 2544
0%, AT s

,5&6 'L

1274
|27e
/6

A In the cne at a man who has ré-engaged for, or enlisted-into Scction D. of such

() eg., Bignaller, Shoeing Smith, etc., cu—. also special qullﬂuﬁnu ln mhniu{cuw:_dut!u—




Thls section’ should be completed in the Hospl.tal at which a man is att nd g at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospn:al, by th ‘Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of exa g it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The *‘ Rank,’’ ** Station
" and *‘ Date '’ should be in his own handwmmg

The form will then be attached to the Proc:cdmgs of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequem to the date of admission to pension should be noted

in red ink.

Name in full M &EV\ ; e
Reglment from which discharged g yﬂ/ Mﬂn%ﬂd

Regimental number 3‘ / ,

'Iutended address g 7 W

Height on discharge S lfeet i

Color of hair on discharge ‘{.,Y /\7"

‘Complexion  Foan

Color of eyes '? /UJ“{ B

Descriptive Marks /K’/ f W 4 :
Figure on discharge W :

Christian name of Father w (UAA/VV‘

Christian name of Mother Wi

Wife's maiden name in full — .

Date and place of marriage

Christian names of children —

Place and date of soldier’s birth %lmmuﬁ M Qu}f ch// //‘7-0

Nature and locality of civil employment reqlmed

AP SRRSO

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 1

(Soldier’s signature in full)
G 8T. JOHN’S.
_Stntion : Date 6\ £~/7

I certify that the above named soldier sigued the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

(Rank)




2. Occupation ... a s S A N e i e s e e e CRre
Clausitfication of soldier ... f% Sy Medical Category -..... ﬂ'j.« ....................
3. The above named man is discharged in consequence of..... DEMOBILIZATIONS "~ "o

B T T R S R R IO R R B I I S N I A I P NS

imesin o - Plgihle for. War Service: G,a.tm{;y.....

4. His accounts are correctly balanced and I have impartially inquired into all mattgrs brought before me, in
accordance thh Reslatmns.

HN’'S,
Place: . e e I R Lt Cadanifhn C hhd
omanding Ifischarge Depot
DateJUN6]919 The Royal Newfoundland Regiment
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 Newioundland Regiment,
of all financial respon51bxhty in my connection.

.......... Jum61919

* Signature of witness

CiVILIAN RE—ESTABLIgﬂMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date . ﬁ . dOXINS.....

el i

[ STATEMENT OF SERVICE

~ 7. Enlisted for service 3’0"“ ......... SN s No of days on Mllltary

Dischargedfrom’service ?/P‘L’?“—( Ao—y/j Service ,67

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer 1|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

s S JOHN'H. ... L =
; Officer Commandmg D:scharge D pot

JUN 2 0 19 ] 9 : 7 The Royal Newfoundland Regim

T R e Sl B O

coNanAi'mN OF  DISC] ,/ RGE
solfier is hereby confirmed o
‘ // -




Billeting Soldiers as undermentioned

Bl 2. E S o

=y
ABEIUNT g Y2 <
o No o T ——
_L\_I-I‘.EL“...__IY..N’____ %
riifile 5 4 Lsalu_?a—- Vo ide . 1
Cei d correct for §. - :. _""'._'———"_ O £ |

4/ Bfmomm B




T R P O e SV

.

>

CONTIKGENT

“HWEWFOUNDLAND
: SEPARATION A

LLOWAKCE

1. Regimental No. and .Rank
Name (in full)’

Date of Enlistment
88t
Unit B (o] i v

811 Os8eMe
Dunoan WoKinnon Eaton,
October 1014

Newfoundland Regiment

2. Namef) of aj;a((‘;‘l%\@ -full)

Mpae Wme E!ton

’ Mother
IR onship
[ Luthermuir,
Addr : Lawrencekirk,
f allowance for 2 8gotlande
children, namg

3. Ages of Childresn:
Girls under 17

Boys

Ay |
gars
] lﬁjf.jt

4. Children's Guardian

j
Addreass i
5. Particulare of Allotment ; 4 se"entgénté per day in favour
j Mr. Wm. BEaton,
Allottee I of
: T hLuthermuir;Lawtencekirks
Address | ¥ i
Date effective from Rt )
7 t
6. Dats of Marriage
7. Have you made previous claim, nb
for Separation Allowance? ' If
80, state particulars.
8. Is Separation Allowance being Fo
paid on your account to anyone
in Newfoundland or elsewhere?




10..

11.

12.

lame and address of your last
Employer.

'

RoOyal Stores, Ltde

‘e

st. John's, Newfoundland,

The amount of your salary or
wages immediately prior to
Enlistment.

8§17.00 per waek

Are your wages or any portion
being paid by your employer
during your absence?

No

If paid, what is the amount
per month?

nams of Corps prior to Enlist-
ment in ths Kewfoundland

Contingent.

I CERTIFY that ths above is & trus statement

D. M. Baton, G.S.M.

Signature of Officern forwarding this Anplication.

: W.H.Baird, Qapt.
Unit _Newfoundland Forestry Oorpdct. 0.0. loi?oﬁﬁaltna Forestry Coyse

Date 18th March 1918.

Datse tiarriage Csrtificate examined

Date Birth Certificates (in case

of childrsn) examinad

If Soldier is sole support, does

Statutory Declaration

accompany this Application?

. #OR COMPLETION AT THE PAY & RECOJQ OXFICE,

skl



NEWFOUNKDLAND

N.F‘.-P.&'?.

CONTINGENT

ALLOWAHGE-*'

thi e Iy SEF'ARATION
NOTIOE. -5

THIS STATUTORY DEGLARAIION it
every detail and a complete renl

' “Each statement is considered
of the Provisionsa.of Aets 5 & 6,
to be signed before a hagistrate.

The Chief Paymaster & U
Newfoundland Conti

5 to be filled in correctly in
¥ must ‘be. glvan to each - ‘question.

a8 being mada on oath by ‘virtue
Will. IV., ¢. .62, and the form is
of your Dlntrlct, and. returned to

fficer i/c Records,
ngent,

© 58, Victoria Street,
. i ‘Lontlon, ‘S.W. 1.
1. Name in full of Soldier i Rerds '{ Regiment or Unit j Regtl No.
: : 0.8.M Newfoundland :
Duncan MeKinnen Eaton """ | Forestry Oorps 811

2. Age of Soldier:

Harried or Single: Single 37.

3. Name in full of ? Age ) Ococupation | Permanent Adaresa
Mother of boldlar.,
: p : ] Luthermuir
Mary Jane' Eaton. 81 |Housewife Lawrencekirk
Scotland
Z, IT your husband Is allve Age | Occupation | Vhere Fmploysd
state: H :
o Name in full e
: Jobbing
William Egton 82 Tailor. At Home

5. If your husband is-alive and i
-not: eupportlng you, state reas

5. |In bad Health and weak baock
on. pot able to work much.

6. If your husband is a chronic
invalid and totally incapaci-
_tated, state nature of malady
which must be supported by a
medical certificats,: snc en-
closed with this document.

mMedical Certificate enclosed.

7. If a widow state date acte
and place of death of your .
husband. (

8. Namee of your other. children
Robert Taylor Eston,

My Youngest son Willlam Eaton
an, lived at home, and
a week to help to keeg
o, wa killed at Festuber
on June. 915, we reoed.vo
from: Post offioo until he was
killed 16/= a week.

e

Age

Occupation A%%gessea i? fu R t
35 éor re_Regt.
“8ﬁ%r1n the S ¥ agguutenant

x. !10'

30 [When Killed

9. State amount earned by (a) you o

(b) your husband

(;)Eﬁofhi£g -
(p) about 8/= a week




‘

10.

State amount and source of
any other Incoms, such as 0ld
Age Penpion, Hational Relief

My husband gets. 10/- woekly
gmmion on account of eoni

Pte.
Baton, 7th Gordons, Kill

3une 1916«

Fund, Pension from any Auth- 13th :
orité, Interest, Dividend, etc. on - |
11. Are you in receipt of Separa- ]
tion Allowance from the British No
GGVernment, if so, how much?
12. Actual amount contributed by e
Soldier prior to enlistment. lﬂﬁ- Binesk
13. Was this amount contributed Monthly

weekly or monthly?

14. Did this amount include pay-

ment of son's board, setec.

| on was 1living in Newfoundland

15. State your son's trade or

occupation prior to enlistment. |

Drapérs‘Sslasman 0

16.* " State amount of his wages.

#17.00 per week

17. State name and address of

his 1last ‘employer.

Royal Stores,
St, Johmn's, Newfoundland:

18. State amount of support month-

ly fror son since enligtment.

£41018 (L g 7ol)

19. Actual amount contrlbutsd by

other children weekly or monthlyj.

e L
thhing @

20. If not receiv1ng support from
othér children state the cause.
(Marriage ~f sons cannot be
regarded’ B & valid reason for

non—supgort -). -

" Other son alive having joined the

army and being married his w
and child receive his allotment.

I herewith make this solemn dec
believing the same to be trus, and b
the Acts 6 & 5, Will. 62.

Iv., ¢.

Signature-

laration conscientiously

y virtue of the provisions of

Place o

Luthermuir,

Mgry Jane Eaton,

Residence

Declared and subscribed before me dat .

this

thirtieth day of

March

“Fettercairn’ B

1018

Signature of
the Magistrate

(8d) James Duffers, J.P.

Place or County
for which he acts

Kinoardinshire,




T

:‘ 1’

!amo and Rogn ntul numbor
of Soldier
whom Separation Allowanoe : Ooy. Se

* Y is claimed. '

respect of =~ 811, Dunoan MoKinmon Eaton,

rkt. Major.

2.

Name and age of Fathar of wiliiaﬁ Eat

Oong

sald Soldiler. 82 years old

B

Is sald father a chronic
Invalid and totally
incapacitated. - No.

4.

Of what nature is dlsability. Weak Back

and Neuritis of Arm.

5.

From whhtvdate has thls total
incapacity existed. ——————

6.

How long is likely incapacity

1ikely to continue and what

will be the effect on earning ———————
powere.

7o

If not totally inecapacitated by
what per cent in your opinion Thirty

per c¢ent, more rather

‘ds ocapacity for work reduced and than less,

from what date.

8.

Are you the Regular attending

Physioian. Not until latelye.

e

Relationship to Soldier of
Applicant. > Mother.

I ocertify that the above

—~

(

statement are corrects

(sd) James Duffers, M. D.

Place

‘April éth 1918 Date.

Physician.




gaestion in this Doclarﬂtlon
ions oré not
i CWha

roturncd, to “.IE OFFICER I/C

PRGOS, PAY & 'RECORD OFFICH, S5 .08 s, :
Chwisiicn ncma,..'.g'lom.....,..& WAPTICe . 54 ﬁé«..
5Rﬂ::l’.......‘.'...'!:...;fz.......'.....,LA.. Tln.f/[
B,4ddress in faull to wbich foture poyre: 1':-, of ,:r‘ are tozbe
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i A 4 /l/’
6,Dave 0% enlistrient in the chl_r_‘.mt....................../f........,

T Reno.of dependent if ony, to whor Sehorot

isgucd, or o8 bolng is :;uc;..inuc.i:'ut.r.:’.; .

Caaes "'}’M" 4 .........................._.-........,.,..-,....

B RCLotionuship 3Ff such @

ce e o7 I R R R R I N T ]

9 hddress in full of

rovionAlderimee
rvice only dn NERa. Ti wo.give ‘Gokes and
s )
el e R P | (TR i ek f

c@0scros oIt taE s e o

L B I S e B U S S S T P SR P PGP )

w0bal dcnatly of tln, viich /0% scxrved on et
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*

13,Have ﬁqﬁ'had more then one: enlistnent? 1f éo,giva particulars _
of‘dischargé ond re-eﬂliétﬁcnts,and uhdeﬁ‘ﬁh@f ?egimental nqmp@rg;
. .......A.c-..‘...'-................-.......................-..‘..-...
14;HaVQ you already rocoich ony payrent of Poét Dischorge pay or
Tar Scrvice Grotuitye If 50,state cmount you cnd your dependents

heve already received end by whon paid....ezg%f..................

.
‘

............................,....................................f..
-..a-l-.--.u--uo;uo-o.n-..nc-t-n-|.-ct----n-a-.-'--'...-s-bn»oo---n.u
15,Have you been issucd with o War.SorriceNBcdje?..... KRR
16,.Hove you,during the prescnt Wor , scrved in'the Iiperial Eorces.)hz
17.4rc you entitled to reccive,or hove you received any Grotuity

in the noture of Pest Digcharge Poy from  the Iiperial Forces? If
so,stote mount receivcd,or'to vhich you nre'entitléd....?@?.......
..3.................................................‘..........,...
18:Di you revert Overseas to o renk lower 1hap the substontive

ronk held by  you on your crrivel in Enelomae,.... G I T S I

(b) If so,was such reversion in consequence of ¥isconduct or

inefficiency?.......)l?‘:.. S R I S B D
19.Are you now scrving in the Rezt.?,.. <II 50t zive?- (i) date

/4 g
of dischorpc...X o Cfalb; Regson for dicchorge. i

S R I AR S e ...-...-..'...'-..-'............--....--...‘n---.
-'.---.---.--.-».-.’.\.---‘ss'-...‘..s.--..q..--..-s-n-.--.--‘-----o‘-;q
20,Did you at any éine serve ot the front in m actual theatre of

Viar? If so—give rerticulars of Plcees,ond dotes of such scrvice...,

?%/?//-MM/?M

2l.(2) Lrc you receiving trectuent fror the givil Re-Zstoblishnent
Conie(b) I so are you in receipt of full oy and  ellowonees ‘fron

that gonmittee...(4J.thg:.........:................................

4nd T vrke this solcopn decloration conscientiously belicving it to
be true ond knoving thet it is of %ho,sanc force enl offcct os if
nede wnder octh, : : ;

SRR SRR S




5 ?1.,ce of "{es:.dence

Declcxod beforo ne at

trate ot Fut

‘Zecee 0 LOW‘

1= st mer of cffidg

Svn aturc of” Bsrrister of the
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POST

S
=2

i Dote
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N e L
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(oriified correct.
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’ due

et stevos s s nae

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

aresecs e




C.0

1

TEWEGHN L AND
TELRY SO e A s B 5 SRS SR
SEPARATION ALL:)WAMJEDOSJEQ'C{._ :

1. Regimental No. and Renlk

u

Name

(in full)
Date of Enlistment

Unit Forestry

SR AT e
October 1914&’* sgtone U

Newfoundland Regiment

Namsl) of Dependsntfs) (in full)

Mpse Wm. Eaton

*

Mother

Kelationship
Address ; Luthermuir, %
(if allowance is claimed for Lawrencekirk,

children, name and address
of person with whom they
reside should be stated)

e Sy

Segotland.

.Ages of Children:

Girls under 17

30y8 4 15

years

n

Children's @uardian:

Address

Particulars of Allotment

Allottee

Addresss
Date effective from

# Seventy cehts per day in favour
of Mre. Wme. Eaton,

Lubthermuir,Lawtencekirk.
August 1915

Date of Marriags

. Have you mads, previous claim,

fo? Separation Allowance? If No
803 state particulars.
Is Separation Allowance being w
o g

paid on your account to anyone
in Newfoundiand or elsewhere?




10..

13.

™

:hame and addresa ~of your last G s s

‘Royal Stores, Ltds

Employer. G e
8§t, John's, Newfoundland,

7 o g

The amount of your salary or ; T
wages immediately prior to 8§17,00 per week |
Enlxstment R |
:

Are your wagss-or any.portion i

being paid by your employer Yo : ]
durirg -your absence? . 454 ) £2ik : .

I pald. what ig the amount
per month?

nams of Corps prise o Erlist-
ment in ths Kewfoundland S———————
Contingsnt.

P Fer
I CERTIﬁfﬁth&t the above is a trus statement

D. M. Baton, 0.S.M.

Signature of Officer forwarding this Application.

WeH.Baird, c&pt'
Unit Newfoundland Forestry 0o o ey
Date 18th March 1918s

Coyae

3 o

* FOR < COMPLETION. AT [HE PAY & RECO«D O FICE.

JaAss

Dats M?;?iage Certificate examined

Date Birth Certificates (in cage
of children) sxamined

If Soldier is sole support, does
Statutory Declaration
accompany this Application?




NEWFOUNDLAGND

-NOTICE.

THIS bTATUTORY DECLARATION is to be filled
every detail, and a complete reply muat be giv?é?

58,

Each statement is considered as belnp mad bﬁhw\by vi§:

of the Provisions of Acts 5 & 6, Will. IV., c. 25 ] g@ ' ie
to be signed before a Mzglstvatc of your Distrlc 3~ anﬁ* vriied to

The Chief Paymaster & Ufficer i/fc Records,
Newfoundland Contingent,
58, Victoria ubreet,
London, 3.W. 1.

h. Haﬁeui&i%%% 1,‘%%ldviear &‘;Fsvilﬂt ewreemblandnit | Regtl No.

Forestry Corps 811
2. Age of Soldier: Married or Single:
3. Name in full of Age| Occupatilon | Permanent Address
fother of Sgldier: Luthermuir
lfary Jane” Eaton 81 Hou_.laewife Lavrenoekirk
; Scotland
Z. IT your husband is alive Age | Occupation | Where Employed
state:
1] : "l ' Jobbing
witida Et;q'&’ 62 \Tatlor At Home
In bad health and wesk back
5. If your husband is alive and 1is not able to work much.
not 'supporting you, state reason. ;

6. If your husband is a chronic
invalid and totally incapaci-| Medlcal Gertificate enclosed.*
_tated, state nature of malady
which must be supported by a
medical certificate, snc en-
closed with this document.

7~ If o widow state date dcte

[ and place of death of your
husband.

. Rokeps GayjowrEetbmy children | BBe gompon *AMW;
My Youngest son William Eaton : bxmm" in the B f8ttenant

fnm, 1ived at houo. and
ho

> wae Kijl eS‘Re Fostube
i tg 5, we rgogivrg

from Post Offioo until he was
killed 15/- a week. - |30 [When Killea

Nothing

9. State amount earned by (a) you
= : Ylady () about 8/- a week

(b) your husband (b)




*

State. amount and sourcé of
any other Income, such ag 0ld
Age Pendion, Hational Relief
Fund, Pension from any Auth-
ority, Interest, Dividend, etc.

A0,

iy maband gots 10/~
Fo Baton, 7ih Gordons, K1l
on 18th June 1916.

weekly
1, Ptee
led

11. Areyyou in receipt of Separa-
tiom Allowance from the British |  Ne
Government, if so, how much?

12. Actual amount contributed by 10/- .a week
Soldler prior to enlistment.

13. Was this amount contributed Monthly

weekly or monthly?

Did this amount include pay-
ment of son's board, etc.

14.

i

gSon was living in Newfoundland

State your son's trade.or
occupation prior to snlistment.

15.

Drapers Salesman

18. State amount of his wages.

#17.00 per week

State name and address of
his 1last employer.

17

Royal Stores,
St, John's, Newfoundlandui:

1

18. State amount »f support month-! g£4:0:6
ly fror son since enlistment.
19. Actual amount contributsd by Nothing

other children weekly or monthlyj

20. If not receiving support from
other children state the cause.
" (Marriage »f sons cannot be
regarded B a valid reason for
non-support. )

" Other son alive having Joined the
army and being married his wife
and' child receive his allotment.

I herewith make this solemn declaration conscientiously

believing the same to be true, and

the Acts 6§ & &,

~

(

Will. IV., & 62.

Signature

by virtue of the provisions of

Jane Eaton,

Mary
Place of

bhthernmir.

Residence

Declared and subscribed before me at

thirtieth

this

day of

March

Fettercairn

1918

Signature of

(Sd) James Duffers, J.P.

the Magistrate

- Place or County
for which he acts

Kinoardinshire,




Name and age of Fathar of William Eaton,
sa.id ‘Soldier. .62 years old

L

3. 1Is said father a. ohronio
- Invalid and totally ;

inoapacitated. ! No. L
4, Of what nature 1s diaability.  Weak Back and Neuritis of Arm.
£ 5. From whhtvdate has this total : : :

incapacity existed. ; —————— o |

8. How long is likely inocapacity . 4
1ikely to continue and what |
will be the effeot on earning | mm————— -
powers.

7o If not totally inocapacitated by -
: what per cent in your opinion Thirty per cent, more rather
; is capacity for work reduced and than less. '
from what date.

8. Are you the Regular attending : : i
‘ Physician, Not until lately. o

9. Relationshlp to Seoldier of
S Applicant. Mother.

I cortify that the abcve statement are correocte

(gd) James Duffers, M. D.
i ? Physioian.

~ April 6th 1918




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

@il Re-patablis

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:

e

VV-S{gﬁururc of Man




Demobilization Form 1

TChe Ropal jaemt'nanhlénhﬁmﬁnt'm

Class for Demobil- * Report of Demobilization
1zation: ; Travelling Board, held on soldier for
. discharge.
T

Discharge Depot: - Headquarters The Royal Newfoundland Regiment

Name___ ¢ a4 For AD sssr o . Rank. €8 v,

E

[ : 0.C. Discharge Depot.

G o

Members of Board Senior Medical Oflicer

LN

\ ~AL O Deppt




@;bzkuyalﬁem

DEMOBILIZATION OF

el //..Mn‘ .Address ...,

Date of nlisf

: RegNog.// Rank/%’vName o fﬁdc‘*"ﬁ/

..... District /

L 4

l N.F. Med.:...[....|D.F.

do 2nd....[.... o
seaef] do Brd...ifi.en =
do 4th....[.... of

.||Board 18t....[.... 1

Date. é d .[q ........................... Cstc

/ PARTICULARS FOR DEMDBIL ZATION

1. Civil Re-Establishment.

I am.... . ..in a position to resume civilian occupation.

B a7ty

Partxculars passed to Vocational Officer for information and action.

2. Clothing,
Certified that Clothmg Regulattons have been complied with:

(a) Clothmg Allowance payable. .

* (b) Clothing Supplisd—. ...

Date. . é R B /7 e g O ilc. Re-clothing.

LG




'l‘nhspottatibnlmd Relcase Cemﬁcate

The above n ed h3 heen provxded wath Travellmg Warra.ut No% W to his home
at .. A < 7 .. 2
— b—l
Date ........-¥.. R e A

4 Pay and Allowances.

The herem named soldier’s accounts have been correctly balanccd and all matters in conncctlon

therewith settled. He has received pay and a]lowances to .....~Y

Date L‘[‘*M/ ....... Sy :

N.F. P36 .|B BOE L suiiinge ....13 Fh i / N.F. Med..:.|.... !D.F. § I ,/ ............
1 Board 1st....[.... A TR / St ey
do 2nd....[.... Cier Zi ﬁ:’)ﬂ;ﬁ&
do.: srdsied] e, g i PN TR N A é
do. Akzss| (2150 s, e e | [ AN
................ I e
B T B R R A O R . A
3 Demobilizatiolf Officer.
L
APPROVED. V
Documents as above forwarded to:—
Officer i|c Records.
Board of PensnijommvsSIoners
with following additional documents. _ Nt 3

cuipe b
Fligible for War Service

JUN 20 1919 ’Pdfcﬂmrag

107 e R e T D e ol 141‘







e e ot o o

o CR '?/ /

Extract f£rom Daily Orders part II, Unit the Royal

Hewfoundlu.nd. Regfment, in the field from 3rd, Echelon

B.E.F., six dated June 24th,1918
4

Bils

8da¥ Sgt, D. Eaton.

A3mitted Venereal £5/4/lg discharged 14/6/16.

ST



" Disemberked ilexendrie,51-8-15, Proceedol to ibbassie,

Ertroct from FNominel Roll Co.lst,Bn.Nfld.Regts =
Etberkod,et Devendort for Active Sorvicw 20-8-15

,.

o

Ce.i::o,s;jme dete ,mﬁlﬂrkcd o¥ 3lcxcnérie for Gellinoli

15-9 "15 . 7. 3 ¥ v

811 Sgte. D. Latone

|
|
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Ezomotions

Ixtract of Regimental Orders,Deted FobyeB, 1915,
by IdouteColeSir VelsDEvidson K.Cel.Gs C£2icer Comig,

CPLeD.M.EATON,

To be Sergeant. v




PROMOTION.

HIS EXCELLENCY THE GOVERNOR HAS BEEN PLEASED TO
MAKE THE FOLLOWING PROMOTION:
D. EATON.

TO BE CORPORAL.
THE ABOVE COMMISSEON TO DATE FROM JANUARY 26, 1915.







Duncen MeX Baton was at*tesbed for Genwral service

with the NEWFOUNDLAND REGIMINT on .JDacsmhar, 28th 1914
obed 10 P%es Dunean MeK Faton

el

Rozimensal No 811 wes

ADTHORITY:

Rezoxd Lelgor,

Dapts of MiIliTia,

frveh &5 lha 1939,




A o
B.F.

Initials

Referred to

FOR REMARKS

Initials

(1f purpose for which rélgned cannot be gxpmud'on one line,
add minite to file and enter here 'With Minute™)




'REGLT No. B‘.ll -

SOLDIER'S NAME

; RANK (:.‘5.‘ 'u‘-'i
Eaton puncan M.

S . HQ.No. .

‘PENSION No. 1

ANNUAL RATE

PERIOD |, MonthLY RATE | EXPIRES

AMT. PAYABLE

DATE PENSION COMMENCES

PENSIONER'S NAME

saton vuncan hie.

$127.56

210,63 $10,63

WIFE'S NAME
CHILDREN'S NAMES

127,56

10.63) 3-//~14. 31.89

Vz_9_920 21

10, 67

$10.63| 3-8-20

_ BAL 3

SEP 1

SEP

4354,

2047  -R0a7s

SRR = ] [3-8-30 I
i 0 ECRR e ; UL |10 04 7
e e S | TIL -
, it B [t fos 301 o) el oo CER R e ikl e 2 =
i SR M e T < : e sl S
= DEBITS i GREDIT
ents | oare P ABSTRA T ClP o 5 | ToTAL AMO:N’TA;AID | |
TOTAL PAYM ATE ERIOD  DED. ABSTRAC SERIES No. TMONTHLY PAYMENT | AUTHORIZED AMOUNT 3 BALANGE DUE
T A (5 Boray 1 s 1l 3
i i i
AUS 2749 | 3040 3010s 3010~ 00cr|

117z

Nov

3080 v

ocT 1 ocT

ANV T s

- 4=l

1063

30808

s cemanl

S APk BaBEE -

P i | aemgel  osy
R | 12684 1063
. 2020 APR 1 APR T _J“.;EHBB : 1063

505> v un | ises3|  10d
: we dwe | sesas|(  amg
P 479 | on 1w e 532

109Cr
__ n3cy

223201

11690y




~ PENSION No. 1?6‘7

PENS!ONER S NAME

/%&/(.Uu &Q,Lu»w YU ;

PARTICULARS

CR.

TCAA@#'O“' 2o 8390 Jik 14y | _
P G L oL o 961
g ddr 110t




811,

.3.?‘1. Eaton' D‘

Royal N ewfmmdl tt‘nﬁ Re:ﬁ ‘bn

\

Dear Sirg-

nnolosen vlesse find copy of redicel doeuments
relative to the marginelly named | as\:eqmsta-‘*
ymn- eomniut‘.lon of nonomor Brd

nigm state ﬂn' wnr 1.nfomaﬂon that this
man is & ndl Pencioners




SOLDIERS’ CIVIL RE-ESTABLISHMENT

CANADA

IN YOUR REPLY REFER TO FILE NO,

R 524-D=3 Ottawa, Dec. 3rd, 1920,

The Secretary,
Board_ of Pension Commissiorers,
St. Johns, Newfoundland.

#811, C.S.M. Eaton, D.M.
Royal Newfoundland Regt.

Dear Sir;-

Will you kindly forward to this office,
copies of any Military Medical documents which may
be in your possession, in connection with the Ser-
vice and Discharge of the marginally noted ex-
member of the Newfoundland Regilment.

I am, Sir,

Your obedient Servant,

(ﬁ\ /

for Director of A§ministration.

§.C. R. Form No. 1—100M-3-

e

il




AUGUST 191'155.‘ 19204

SINCE GETTING TREATHFENT IS MUCH INPROVED BUT STPILL GETS PAIN IN
POPLITEAL RECION. PAIN IN SHOULDER QUITE GOB.

HOVSMBFR 11the, 1919 ' :

PULSE 108, TAIN COHSTANTLY RRCURS IN RAD WEATHER, BFEN UNDER
TREATMERT FOR PAST TWO MONTHS.

3mﬂ! mmo. 1920,

SEILL um mmunc PAINSe PARTIOULARLY IN IEG AND
o 10 HEMORRHOIDS DOWN HOW, BUT CONSTANT IRRITATION
Amm AND ms. STILL UNDER TREATIENT. %

ARRIL 13TRe, 1920

RHEUMATISM IMPROVED, COIPLAINS HOV THAT HANDS ARE USELESS FROHM
COLD WHEN TRAVELLINGeA RECERT DEVETOPUENTs

| OCTOBER 8, 1920s

: COMPLAINS OF mmss OF THREE FINGERY OF IEFT HAND AND TWO OF RICHT.
i STATES HE WAS TROUBLED WITH PATNS IN OF BACK AND LEGSBUT IS NOT
wm nmmmmnm IN COLD WATER THEY BECOME
: DAMP WEATHER FINGERS BECOME NUME AND STIFF.
STATES HANDS FAIRLY mn I WARHM DRY WEATHVRe .
m
HO . OF HANDS OR FOREARM. NO LIMITATION OF MOVEMENT OF FINGERS
§O SRELLING OF ANY OF JOINTS, HNO TENDERNESS OVER ANY JOINTS,
A SCAR LEFT am JUSD? BELOW CREST OF ILIUMs SLIGHTLY
"HOT TENDFRe CAUSING NO DISABILITY.
'OF LEPT HAND 40, N0 EVIDENCR OF UNRVE LES]
IHR T SIDB) FINGERS OF
; . T0 EXTENT THESEs
TPTON #OULD APPEAR T0 EE OIE OF HYST'R Ae
m ra!m FIBGBRB vomnm mww s wm-—




_Corps

Date of 1 ical Donwd

fensienzble disability WAl for __months

Fension Granted: i : : Lt
$_ _N11 per month for months
Total Authorised amount SR S

or Gratuity Granted:

& Fayeble in equal monthly
EREET) ; instalinents.

Neme___puncen McKinnon Eaton
Address 426, Dundas Street, E.,
Toronto, Csnadae.
‘Dcte case disposed of [ - i
rovec by: L

llembers of Board

- mumgc hairmen

Remzrks:




TO MEDICAL mlNER ‘ u ST' §' % e ;
Merhm] Report teqmred review date:— ; Date. :h?l.y. .5§h.‘.’ 19.._9.

A4S SQ0N A8 ross IBLE e Secrtay B of Paripn 2
PQI..A..-..-.....-.....~<---..‘... o

Regimental No. 811 Rank  SERGEANT MAJOR

Name _EATON; DUNCAN MCKINNON ADDRESS: 426, Dundas Street, “Eas,

Unit ROYAL, NEWFOUNDTAND REGIMENT feronto - Ganands

DESCRIPTION OF PENSIONER:

Apparent —Age 39 YEARS Height g1 n Colour of Eyes GREY

Complexion D.I.!t Colour of Hair: DARK - Weight

Marks of Identification: !OAI"UNDFR SUR’ACE GEIK LBOUT 1* roxc

JULY 177H., 1919:

STATES HE.SUFFERS FROM RHEUMATIC PAINS T.EPT LEG AND SHOULDER, X“RAY
OF ABDOMEN SHOWS SCATTZRED PIECES OF SHRAPNEL.

AvegsT L9TH., 1919:

e m e —m————— e = ——

SINCE GETTING TREATMENT IS MUCH IMPROVED BUT STILT G2ZTS PAIN IN
EOPLITEAL REGION. PAIN IN SHOULDER QUITE GONE.

nbvgmxzn 1iTH,, 1919:

------------------- —~ . (
PULSE 108, PAIN CONSTANTLY RECURS IN naﬂ WEATHER, BEEN UNDER
TREATMENT FOR PAST TWO MONTHS,

[ ]
I
[
1
|
1
]
i
i
i
1
'
1
I
|
1
]
)
]
I
1
'
]
]
]
'
ot

: i
JANUARY 30TH,, 1920:

- e = -

STILI, SUFFERS FROM RHEUMATIC PATNS, PARRICULARLY IN LEG And SHOULDER.
N0 HEMORREOIDS DOWN NOWs; BUT CONSTANT TRRITATION AROUND THE ANUS,
STILL uma nubuxm.

e 2 2 e 0
. e

~ iPm1y 13TH,, 1920%

3“.’ ‘:!IIH I!PROYI‘.D. 00!?5‘.1]!8 mw !n'r HANDS ARE UB!LIBB FROM COLD
ELLING = A nmm mmemm (macn 1920)







~Thi
I fmd it to_ cprmcliyhand

sulnng from service.
(Ifqt‘li

FmpHl o

5t

ik aarle

G 3 : ;
is to- cerhfy thl;t I have md;ﬂorhanﬁeh‘rd‘md; the above descriptios
tisfactorily stated, and have not withheld u:y mformlhmi
o wish to state that my eumplamh a
‘are no com umn,nwnllbewm

SE it

uhuﬂkn




lllt}*e la or yg;ava:ﬂ mce? &
: ﬁ‘: nar “3:\ !

L.
(c) ﬂ s0, is a'§ lerlhon & form of V
, FE s“ , PRy Ny g iiniat
: (d)‘lf"a’n‘y applianice’is. necesury?
8 (a) Would treatment reduce the
St (h) N‘hu'e af treatment h&\ﬂxed\. v

(c) Is pennoner wnihngld'ﬁcc&prnﬁtﬁcm a@iéﬁﬂ’
AL

'Thu 15 to & mfy thaIT:llorouEm} undé; mn?"ﬂ‘s
o o AToybe mptmqm treatment-advisell has been reused) 1 . 4 T :

vued and xcfuu‘to cept, the same | for !hg.follgmg r:uonlL..“;. Coniheseed

N s sy

u\kﬂ.,u.».u;:‘?l’: erss"”ahl‘r; bR
The Eoregq_mw\g} glbmltted by Wu\h i'qn :

s

semessesreranene
s

e S

PImM

Da!e..._/Q.........?.’!) ..... R Ale b 1 Mcmi,e“ : i
‘ (ofaBoalt‘!) ;

The to the following questi j are lo‘ be filled in by the representative of the District Office of the Board.
of Pension Commissioners.
(In cases in which medical re is being made by a uedu:xl- practitioner in accordance! wnﬁl the second to

last paugnpl; of p‘ge l hereof the madnal practitioner will fill in such nmw:n)

9 (a) Has peﬁ:ipner married since last medical re-examination? ................
9 (b) IFf so, is he receiving the uddig'o'nil allu'ewance for a yf{fe?. 3
) Has a child been bom to er since last medical: mmin-lipn?’. ¢




s

: - Dear Sir: -

1 beg to advise you that the Nedical Board .

that re-examined you has reported as o your condition

and hes rated you as having no disability.

“ In view of this report you do not come with-

AN i R iR

: in the class of thome for whom Pensions or Gratuities

are granted.

Ybursr faithfully,

b i

" Asst. Secy.




£ : Date o:f Irst‘icaﬁ.'fsovar April 13. 1920 :

0%  for 3, months

Fensionzble disability

ver wmonth for 3 nontns

Total Authori.ied amount & 19.38 ; -

.
— - —

'9f :ératuity Granted:

equnl moiithly
instelments.

p Fayable in

Granted to:- : iy ;

Neme  Duncan SHaton.
£ N
Address 16 Queen's Road. &&%

Citv. -

Dete case disposed of :E
A::prgfvec‘-. by g ‘
o ] 2 liembers of Epard )

L]

Chaivmen

B Remexks:




Station St. John's, NAd. Date  APRIL 13TH., 1920, . et

No.andRask 811 SERGEANT MAJOR Age 39 YEARS Height B'7"
Name m\'mr. DUNCKN MoKINNON Complexion FAIR

Unit Royal Newfoundland s OBEY Har mank
Address 16, quEmN'S moAD ' '

Former Trade CLEIRK
(The Board will plme_ note how the soldier’s appearance cor-
n). ;

Enlisted at ) ST, JOHNQQ On pEE.1914  responds with above description)
Disease or Disability ' Orgnal . _guy SHO™ WOUND, LEPT THIGH.
Subsequent

Present Condition (Compare with previous Bo;xd)
e ook - Clt Gl Aty _ o
etenst Aevilsfonent- [ Hrarek s57

N

{

'l'HBk ENTIRE DIWY: To what extent is his capacity lessened at present for earning a livelihood in the general labour
market ? :
(4

PENSIONABLE DISABILITY: To what extent is his capacity at present for caming a full livelihood in the general labour mar-
e

ket lessened by that Wf his &Wmd during service ?
Recommendation of Medical Board

Sl




& o : b
To:~ Major Xnighﬁ w.o. Innitgia.
From:= M,0. Huitury Euapitals cmiasion. 5

811 mnon‘n Enton.

P T T

The above note! man states that he ie urder
A your fre‘atm’nt.

He requ ste a Nedleal Bosrd as he is at pres-

ert under 20%.
I havc int.‘matea that H% will furnich me
with a Certi: o. Btating, ¢ ih your opinion

hie 4 mnﬂity“ & greater than thai I would arrange
a !!oard for him.

can ihiz be done pleasd'

esion.



Dea.r Sir°—-
I beg to a.dviaa you tha.t the enolosed cheque

b
for#‘ £= is the hala.nce due you to #@H /’_athe
date on which your nension expirel.

Xt
You' will be notified where and when to report

for Med:l.oa,ly examinntion 'bo d.qtemine the continua.nce
or othemise of your. pension, d.uring the present month,

_If, howe e=,~ you are -not‘ notifiad‘by fhe and of the

'present month kindly commanicate with re.

; Yours fai uhfully,
s P




: inonti:fa

t i 7

.

mériths- :

or G.iatuity Graaned: .ji
\?_._._______Pﬂytble el equal monthly |
: mstuleents
Cranted %o. : e : o SR

Yore  DUNCAN MoK Bayon.

Address

Dete case disposed of
: : Approved by i

embers of Boazd




1920

e e

o
)J \/ Gones & ; ; : : :

: péﬁsi,qnabl'e"ﬁia-?“diiié'r 30‘ : m' fo‘:‘ ‘ ‘ ﬁon_‘ﬁb; ' . e

febéi@n;&b"mtci‘a ; : ) L V' e .. :
Q;?:fs_____wer wentk T DT __mp';lths 7

; : o .

Totad. usporiszed Suotny § 2 :

; or Gratuity Gransed: ;
; N Payeble in equal monthly
: insselcents

P

Granted to:

Nape_ DUNCAN MoK Hayon. : :

——

Address. o0

Date case clg‘.sposed of
Approved by :
embers of Boax




FomZIMBP.C "FOURTE  BOARD

-

Report':of Medical Board

Station St.Jo.lm'gNﬂd. e Date JANUARY B0TH., 1920.
No.andRank 811 SERGEANT MAJOR Age 39 YEARS Height 8' 7"
Neme EAton DUNOKN MoK " Complexion PAIR

Unit Royal Newfoundland Eyes GREY _ Hair DARK
Address o/o ROYAL STORES, LTD.

* Formes Trade CLERK

(The Board will please note how the soldier’s appearance cor-
Enlisted at S7.JOHN'S (n DEC.1914 responds with above description).
Disease or Disability - Original GUN SHOT WOUND LEFT THIGH, :
Subsequent

Present Condition (Compare with previous Board) . ' é

27/ Mumrv i M Cories. "4”"”"‘”
bt/

TlIEhE}?I‘I’lRE DISABILITY: To what extent is his capacity leueneél at present for earning a livelihood in the general labour
market

# i
PENSIONABLE D] : To what extent is his capw:ty at present for eammg a full livelihood in the general Isbour mar-

ket lufened by that pmpomoWﬂlty e to churred during service ?

Recommendation of Medical




Da.te of ledical Beard &é //"//%/7

Pensicretle Disabili t';mzﬂ @” Tomn 3’ nonths

Pension Granteds /3

/4___ 83 *'onth‘tox ; ,_X'JOJ.‘lthS
YA

Tomad Anihorised ucun’ 5_3 //

or Gratuity Crpnmed:

D ecual monthly
_instelatents

Pl

CGranted to:
Narn

Address ‘ :

Dete case disposed of : :

Appraoved by:

4 Kembers of Board : L




Unit  Royal Newnoummf Eyes - GRET Hair DARK

Address  ofo nour, smonxs._:.wn. _ ' i

Former Trade OLERX ;
(The Board will please note how the soldier’s appear— i

Enlisted at ST, JOEN'§ On m C.1914 ~ance corx&sponds with above description).

Disease or Disability Original GUN SHOT WOUND LEFT THIGH

: Subsequent

Present Condifion (Compa-re with previous Board)
oF.
Ao’ Conolekt, foear, W 4;1: /ZM

THE ENTIRE &SABILITY To what extent is his capacity lessaned at present for earning a livelihood in the.

general labour market ?
5

PENSIONABLE DISABILITY To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that pr D ofhj_ls dmbﬂlty ge to ot mcuned durmg service ?

Members of Board




Date of zzedical Bozi6,

Pensmn:ﬂ e D sa 0'1 i

mqn‘ths
Pension,(}mntu“ sl

Cat il 2 3 '

U

w{é.a{;':’f‘ 67 menth foxr  Z_ . months

"n‘aJ hu‘honced amouny; ?p}/ 4‘*" :
or Gratuity Greri:a. ' :

egual :hor;fhly :
instalifents :
Granted to:

Date case aispossd or

Approved by:

‘Lf'e};:bexs of Beard




Station St. John’s, Nfid. Date AUGUST 19TH,, 1919.

2 No. and Rank 811 S.M. g Age 38 Hgi;ht 5t7n

‘ Name EATON DUNCAN McKI NNON Complexion ~ FAIR : .

E Unit Royal Newfoundland Eyes GREY - Hair bA_RK ‘
Address c/o ROYAL ST ORES? LTD, ‘ |

; Fa‘rmer Trade QLERK : q
: ; i (The Board will please note how the soldier’s appear- k|
Enlisted at ST,JOHN'S' on DEC,1914 ance corresponds with above description). |

Disease or Disability Original GUN SHOT WOUND LEFT THIGH,

Subsequent

l’resenl-Coilz (c%i/ﬂ: previ%) 4/ W W
0 s WZ bt THY il o 4. FoblTond

THE ENTIRE DISABILITY : ’L'o what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? #

PENSIONABLE DlSAﬁle: To what extent is his capacity at present for earning a full livelihood in the

general labour market lessened by that Wﬂ of his disability dfte to or incurred during service?
-
A o : ;

R dation of Medical Board

Members of Board

Approving Medical Officer. e

AR




Corps served T AL T :
Date of iedical RBoard 7, 7 - / A
Pensionable Dis2bility 24’ ?ﬂ foxr £ 2L _months

Pension Gra.nted.

Total Authorized amount Mﬂr’i‘

or Gra.tu:lty Gra.nted.-

m n___ equal monthly

instalments

Address ‘ \.%2 ‘Zéj(‘

‘Date case disposed of _JUL241919 § ; o

Approved by:

% Hemberes of Boax

/
t

- .

Remarks:

teds g ' ,
i -\g—j_per month for f 2 F months T ‘f"l‘ -

i




s %.3 vesbea i

e SENSES SH

NOTES :

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

(c) ‘‘Aggravated’ being now a technical term, carrying right to pension, discrimination in its use is
ggravate g rigl P
essential,

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—*‘ perhaps,” ‘“ possibly,”” ** might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

PR o (W Station.......:%...

aos sessnenan asisnsnes

1. Unit %a/ ‘/VM Ll 5. Agelastbirthday o t
2, Regimental No. ¥ 6. Enlisted on Reeomitn ¢ s
3. Rank Af -",‘:ﬁ." < at ' 4" )""“'—" e

4. Name % buncain ¢ 7. Former tradé of ik et

occupation iy T

8. Disability

SN




1. Was advised and refused ? o
operation 2 % ’N ¢
e
12. Do you recommend discharge as Ky 3 R ¢
permanently unfit ? 2 . R
7 iy
o ey"'
e
. ]
ey S R o R T e

Signabh«e st

Rank or Qualification

-

: A ST
A2 ,,z.--f‘i NERM i
%

o by . y

Remarks if any-by Officer | ¢ Hospital. arnsariBg e »MJ“?& ,J,,.;}\-;‘_'; |
Place ; 5
Date R e S R Rank Shs ko ve sn airnaats i




14.‘7

15..

- (®)

(State in percentage.) :

Remarks if any :—

16. Is the disability permanent ?

( a) THE ENTIRE DISABILITV—To what extent is his capacity lessened at present for earn-

< nggravnted by —
be cousfdered as "—Wio_"""

‘:tarySemce

ing a full livelihood in the general 1abo:’:aark

PENSIONABLE DISAB [LITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disgbility to or incurred
during service ? -5} Ot M.A

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
18. The refusal of —2PSration ;o (a) Reasonable : : 5

sanitorium ™ "(b) Unreasonable

Remarks if any :—

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

20, We rec d

Remarks if any :---

i M*W ;
T

Place 111‘?“/ q

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

discharge from

retention in the y

DAte  ieeieeiiienciieieiiiin i sanas eaeeseas cansasssssss banae
' APPROVED |

AR i otiveiihnnsunssn’nenssacarssrsnantvas saviere  mesude saussass




Descriptive Return of a Soldier Dischurged on Account
o oobmtie 0 o

is to be completed in the case of every discharged: sgidigrtyvhg;sé claim
7, is to be submitted for the consideration of the Pensions and Disabili-

INSTRUCTIONS—This fo
to pension, on account of ‘disabil
ties Board.” i

This section should be completed in the Hospital at which a man is attending at the time of his ex- '
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. 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. iJc Records together with the remainder of the man’s documents. :

Changes occurring in the description subsequent to the date of admission to pénsion should be noted
in red ink. ° . 3

: e Rl
Name in full 6 U G . S o
Regiment from which discharged %yw/ !/lé'a%ana/&ﬂa/
4 ~

Regimental number FaLe ? 1 .

Intended address 70‘.1 Q,'. 4‘&-:-4—- w

Gis
Height on discharge S "' Feet 7 .

Color of hair on discharge . M

Complexion . 1| ]
Color of eyes 8"""' v Py b‘)

Descriptive Marks Acar o~ (PN RN ‘ b wdpad 4 ;
Figure on discharge ’\\M

Christian name of Father —_— i ' 4

Christian name of Mother —
Wife’s maiden namﬁ; in full ST
Date and place of marriage el
Christian names of chilﬂren e
T At A
Place and date of soldier’s birth ( #

Nature and locality of civil employment required —

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

(Soldier’s signature in full) &M‘_m W%ﬂn //g;'
-
.Station ,4‘ v Date (s j 2 /, f

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

t
Medical Officer ijc Hospital,
Unit, or Command Depot.

g J7)1.










Dea.r girt-
1 beg to advise

sordf | 0/"/15 the
I

date on which your P

You will be no

for Yedical oxami

or other\vis

11, howev

present

nation %o det
e of your pens

er, you are
month kindly communice.t

you that the enolosed chegw

palance dueé you to

ension expires.
and when to Tep!

ontinuance

tified where ort

ermine the c
ionm, during %

not notified py fne end of the

e with me.

5 " Yours faithfully,
i ]

ésst. Secy.

he present month.
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guns 3rd, 1920

.

Mr. Duncan Eaton, *
o/o Mre. Hyde,
426 Dundas Street.E..

Toronto. 3 / ? A
: <
7

ik

Dear Duncan:~-

T bhg to scknowledge receipt of your letter of
May 20th, and was mors than surprised to note by
youy, address that you are in Toronto.

With refersnoe to your Pension. I beg to etate""

that a few days ago we forwarded you three cheques,
and further cheques will be sent you on the lst of
each month.

I was glad %0 note by ybur letter that you had
been lucky in securing a Job, and I wish you every
SUCO8EB.

‘1 will write you s more personal’lettel very
soon, and shall ¢ell you all the newe. eto.. con-
cerning St. John's, and anything else I think will
interest you.

1 was so to note that| your hand has been
troubling you, ¢+ I hope that it will cease %o do
80 Veofgre longe. 5

I must now close this 'ahért epistle by wirhing
you the best of luock and the best of heal‘!:h. !

Yours faithfully,

L Asst. Seoy.

i
W
: |
i
o
]




	EATON Duncan McKinnon 811
	eEATON Duncan McKinnon 811

