2, What is your full Address? ..................

3. Are you a British Subjeet? ....coviiiiiiiinn,
4. What is your age? .. v v siesiisasesien
5. What is your Trade or Calling?

6. Are you Married? .o coviiiiiiiiiiiiiiiiiiiaa,
7. Have you ever served in any Branch of His Ma VYo
—jesty's-Forces, naval or military, if so* which?} 7- PR s By Ry s et s S e e
8. Are you wallmg to be vaccinated or re-vac- 8 Y= ||
cinated? ..ieoiennen T R bt A?“
9. Are you willing to be enlisted for General Ser-
R N e e L R cisasasssans srrsesanas
10. Did you receive a Notice, and do you underu} ( o, sobnemntiospusmmsnpes
stand its meaning, and who gave it to youZ..., J 10 coeeeeeee Qo
11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? .....iiviiiiiiiiiaii, seseeannas }"‘ ‘f" AN
s M ................... do solemnly declare that thg above answers
mada by me to the above qunntlan l.rna, nnd that I am willing to fulfil the engagements made,
-\N\AM x oy v T S SIGNATURE OF RECRUIT.
V- =5
....... Mﬁm W eeeii.......Bignaturs of Witness,

o
OATH BE TAKEN BY RECRUIT ON ATTESTATION. d

T A L"‘-'-L ...... '1 .............................. ...do make oath, that I will be falthful and

bear true nuss(am to His Mneutr E George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and falthfully defe: Majesty, His Helirs and Successors, in Person, Crown and Dignity againat

all ding to the of my service.

L3 oot

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICHER.

‘The Recruit above named was cautloned by me that If he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

I have hken care that he understands each question, and that his answer to each question has been duly e
a8 Nsltad to, and the #afd recruit has mlds and signed the declaration and n the oath before me at.a":‘.'.
anthls.‘...".'.]..da!ot....... : Peian ses 21915 k
gnaturd of Attesting Officer ..... 5 . T00.0% Vs iy e geee sl e

Place........W. 8., eareawerms wassass cesnasas sesssssssarassensaraannan

tCERTIFICATE OF AFFPROVING OFFICER.
I certify that thls Attestation of the above-named Recrult Is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I sccordingly approve, and npnnlnt him to thet....... sesssaane
It enlisted by special authority, such will be hed to the original

DALB. . oo tians sl 8.0y
3 }Mvmmsomeer‘

+ The signal of the Approving Officer is to bo afized in tho presence of the Recruit.
1 Here Insert the “Gnrnl" for which the ‘Bmlt has been enlisied.




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable 15 sll manks. To correspond with entries on the Medical Hllinq Sheet,

Apparent age Sl hs. Height ... % . feet_¥) ___inches
Girth when fully expanded -

Chest Measurement {

- . (]
Range of expansion...... _3 ..... aAnches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ..

- | Relationship

% » Particulars as to Marriage
i {a) Christian and Surmame of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
e (e} Present address. (&) Initials of Officer verifying entry.
i (@)- - 1 . e = 7 T
L — :
i Particulars as to Children
I Chiristian Names Date and Place of Birth
| I
i 3
j ]
A
: STATEMENT OF THE SERVICES |,
i 1mnm“.l' lesrs;d:gtha!ns; Signat: f Off. m y i
: msin  |R Proi ature of Officers certi-
i which b servod] Depot | mc:liﬁ:ftizd;cr:m" Army Rank Dates oo [ ey | tying i ]1
i’ &l 3§
!: Venra | Days | Years | Dars :

L =25

A P pi £ /] ; 3
b M% A P P fomo a1 Aot o 2.5 — 5
. B
/l_‘_--ﬁ‘—%.ﬁﬁ‘ . /HG"’?'g
7
7 %4
— AT ¥ = o
E =174 A e
'.. P
— — a
i

L1




Reg. No,_&4 37/ 4 Rank % hnnm_/&/zéhvva—rc/ d

&

b Xitested 7’—‘ /- o5 Address -A-«_/g-ﬂé %M ‘Ef.eo,/ I

: Dnt; of Allotment, ZF_ 7/”g N Returned from Overseas

Allotment 50 s mnmﬂ‘M_’[’m

" Embarked for Overseas u Cause

/q//;m‘ /f/:;

ﬂ-‘r{. 251 & ’)_J'vl-lllivr




————— - - —_— i HéPHN9VPN P e e el

Bxtract from Daily Orders Part 11 Unit The Royal Nfld,
Regts SgeJohn's, July 16%h,1919,

The discharge of the undernoted on demobiiization has been

GONFIRMED by Officer i/¢ Recoxds from 30--6-19

| 4316 Pta. 1. Hefferman.




'.
¢
i
[
‘
i
:

” cm z/s/é

Extraet fyom Dally Opdors Bart 11 Unit The Reyul BflA,
Begte It.John's, Jume 19th, 1910,

The Gicobarge of the uniernoted on dencbilisation hes
Been APPHOVED DY 0.0, Disoharge Depet with effect from
19=0=10¢ ;

4316 Pte, M, Hefferman,




C.R. 4246~

Extract from Dailly Cxders Pari il Depot, SP. Johnts,

| Date  June 18th 1919. " 4
4316, Pte. N, Hefferman, ,

:[ Roperted at Headquartsrs 1/6/19. ox "Corsican® 4
1 which sailed Liverpeol Mey 22/1919.
'- . i -




mejmqﬂ"“

" Bxtmast from Fomdnal Roil from 185, Battalion

Reyal Nawicundland Regiment datsd 20~4-19.

The UJrnrmet.aonni of the lest.Battalien lefs - §

; Rotes Cagrs »2/4/13, enbarksd at Havrs £5/4,49,
disembarkail at Seutheuplben : 2%/4/15 and reashed :
Hazeley Lown Camp 23/4/19. $

#4316 Pte. b, Hoffermen,




~ T 74
b "ej'! .':". g /

Bakes ot £ von Hominel Holl to 5,5,F. erbrrked ¥Yolle storw
R -L0

#4316 Pte .M. Hefferman.

! 1
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imtpant frem fomime) D31 Dyt "HY lompany lbeike
Seile "FRowhoel” Janelith, 10%ie

4316 Pte. Heffermen M.




- A p

Extraotof Datly Orders part 11, from ¥nit 4/1st
Royak Newfoundlond Regiment, Headquarters,
dated Jamary 18,1918

#4216 Pte . M. Hefferman.

A4t sted for Gemper:1 Service with the 18% Nf1d .

Regt. With effect from 17/1/18.

YBAE







TR T TR

] Army Form B. l?!l
No-rz.—This Form is onlg to be forwarded to the Ministry of Pensions in cases of d.imha.rge under pnm. 392 {xvi, or xvia.), King's

lations,-and in cases of discharge under para, 392 (vi. ). ng'sReg‘nlﬂﬁons.whmthamldmlmlluﬂaedmpah‘mmt
I.n ea?thnucnhmen into mm or in cases of transfer to Class P., or P, (T), of thi

In cases of sold d% transferred to the Renmunhmo.butwhomq hylen ol
uwloetocomdmhmforn on this Form iuwbemttoﬂmSeuuhry Hospital, Chelsea, 5.

Soldier Boarded Prior to-Dlscha.rge or
W.(T), P., or P.(T), of the Reserve.

Former Trade
or Occupation

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

Fi R Corps ;
O th Regtl Nos.

5. Age last birthday...f5%..
6. Posted for duty on. LA at. Y

in category (or grade).......o0vee
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@) off duty? 15 (b) Date of Discharge ;

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

Nore—The foregoing pnmnulars are l.o be filled in and A.F.B, 179 {st.abemmt by the soldier) completed before the soldier
is scen by the Officer in charge of the case,

" Statement of Case.

e

Notz.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answerin
them he will take care to y to the aspect of the case and to such information as may be record
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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

(37
11. Date of origin of disability. ,}2/
'

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 Sheetbearing on the case and in other
relevant official documents,

i ey e iy d




Ju all cases such
i“ facial injur-
s, :.;;. ear,
disabilitirs, &c.,
S
o
mﬂ:d with

exact Lien
shvould be stated.

14. State whether the disabilities are (@) attributable to (b) aggravated by ]
(i.) Service during the present war N ey

(ii.) Previous active service.. = .. o
(iii.) Climate in pre-war service .. -

(iv.) Ordinary military service before the war .. ....... {
~(v.) Serious negligence or misconduct on the ;’ " "D-&
man’s part. R e B O o LA .

14 (a). If not due to any of ‘these causes, to what}

specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when it 15 likely lo afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what //,7/5/
>

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 W
teeth the result of wounds, injury or disease
directly attributable to active service or through 2
service under such conditions that dental treat- ﬂ’q
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 you recommend—

(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

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

L Ve “&/{'ﬁﬂz.

Medical Officer in chafge of case.

_ " Loss'of teeth odl or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause f



OPINION OF THE MEDICAL BOARD. .

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him fo decide upon the man’s olaim to pension.

Expressions such as “ may,_" “might,”” “probably,” etc., are to be avoided.

(ii.) The Pates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause nf? a disability to differentiate between them.

21, Give diagngsis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

29. State whether the disabilities are :— (a) Attributable to (b) Aggravated by

(i) Service during the present war o Bl e ) e R e PR T
(ii.) Previous active service. . . 5 o e e e e e e e e
(iii.) Climate in pre-war service e e e D i w el L m m Aee ety ST la o w pIb e A N 0T
(iv.) Ordinary military service before the war .. .....iiiieeiinniiee canisisannnisinneeens

(v.) Serious negligence or misconduct on the
part of the soldier .. o o STy e o s

Give details :

22 (a). If not due to any of these causes, to what
spgr:iﬁc condition do the Board attribute

23, Is the disability in a final stationary condition? If
not :

‘(@) How is the present degree of dis-
ability y to ? :
) If the present of disability is not
2 y to last 1 monthscnnatyfur!her
assessment at a reduced rate be made .
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be

=TS




—_

1

24 (@) Whatm ﬂ,egraeo!d&eblementatwhmh inthe.Boa.rds
opinion, he should be assessed am independent of

hospital or other treatment. of disablement a8
should be expressed.in the following percentages :—100, : -
80, 70, 60, 50 40, 30, 20, less than 20, or Nil) (Vide Ro;

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- |
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(8) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement w ich existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
ref uureasonable v

It the Miliary 26. () Do the Board recommend discharge as physically Oplnlen of Mt

unfit for further War Service, i.e., do they place A
him in Grade IV. only? A

oRr
(6) Inwhat other grade do the Board place him ? .
() Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a

foreign station) ?

= 27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
B. 179¢c? i

29. Does the soldier require :— 0
(@) An attendant for his journey home ? r
(8) Transport from railway station to his home ?

(c) The ch?]StaJJ.t attendance of another person in his own
ome

President or

Chairman,
..... 3! o
Date ......: f e
Discharge Approved under Para. 392 (xvi) King’s Regulatwns.
% Cmly applicalils

SERHON e o e s : 0 orstiol
Paticats in

Date ......  Hospitals,

DischargeAppmvedunderPara.M 5 Km'g’Regult' :
or Transfer Approved to Class ( )Reuewes sirey
(insert sub-para. King's Regulations under which d.lsdurge is approyed or insert W. or W.(T), P. or P.(T)).

0.C. Discharge Centre.
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PR

Certificate| other Relative or Name (in foll) ADDRESS
No, Friend
o/ .o 7 / P i 3 ),
\-.J?(_.j £l f‘ﬂ‘:--{-br f';:-w;.( -u&.{) = f Wiy Let
: 7 : :
of NV - " RN 4
\.F! Lkl Llb? v GaitfQ Aok
f 7

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
etV L i S ,Regl.No.£o /b
hereby agree, until fuﬁher notification by me, and in similar official form to make an Allotment of
Dollars and -7 /1. VERIITE 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 ldenhty Certificates by the Person = ;;- Persons
concerned, viz.: -~ .

Allotment begins O / 4

Identity |Whether Wife, Child,

Total Allotment, £

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

mqnﬁodpnymannmnppliuﬁon.
S Mo A7 _
4 (8 m.éa’ﬁ[?\?-al o

,}.-H'LLL o -7{4(4,,4?
2&»«) 54'{'[91 ‘d
il




1sT.. NEWFOUNDLAND REGIMENT

- ALLOTMENTS -
1M Hfesorans Regl No£3/ €
3 hereby agree, until further notification by me, and in similar official form to make an Allotment of
% Dollars and ﬁ#—*;l (8% | Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ¢ Persons, such :
of identity of, and production of the relative Identity Certificates by the Person '—,’? Persons A

concerned, viz,:

; Allotment begins

7l f'/ 1%

payment to be made on proof

" ég,ﬁ,:é;ﬂe “".’3*:;1:}:1:%;5‘3’;"” NAME (in full) | ADDRESS tn?hu%uenr:w)

L {3704 | Buothuy | Mue (Phecy) My Vseitinig, So i

: AL# B oy Aoy Bt Kok
i
|
4
)

Total Allotment, §

HOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

.gigned by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Sig.)

iy =




4983/85/Paa

The Howethe Minieter of Militias,

Bt. John's,
Newfoundland.,

4316 Pte., M. Hefferman,
N3F.P/82 (Claim for Seperatien Allowance) relating
to the above named soldier.




e

e

Jﬁgéf: <y N.i.P./82.
'd HEWFQUNDLAND CON T I KGE N,i-g'
- SEPARATION ALLOWAﬂCE
Regimencal No' and Rank l,!'3fé P
Hame (in 7ull) ; W O%n-oﬂru

0

6.
ity

|, e 7 '_ﬂyf' |; B

Date of Ialistment
: :

unit

720

! T/ K5

Wamels) of Dopsndentl) (in full)

Address

WIf eilorance is claimed for
Jiren, nans and aadress
of perscr vith whom they
Teside should be stated)

3 o
:l_ (¥
Ages of Children; é%iszkq

Girlg under 17 years

Boys g 15 &

Children's Guardign
Address

Particulara of Allotment

Allottee

Address
Datd effective from

g £2_  cents per day in favour

H}W&Nﬂ H)haqq J&#ﬂ%ﬂAﬂ
Lol M[Z
z?i& [P/€.

Date of Marriage

o

Have you made previous clalm,
for -Separation Allowance? If
80, Btate particulara.

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

HJ

et

T



AT T T e R P e St b s sl S L i =

| | . “|||. : ' ; | | i _
- : 3 3
9. hamc ®ud eddress of your lapt _éEf?Zi:f’p . A
Euproyer, 5 —EeA e, 3 3
—104.The amount of your salary or A% pier :
wages luxmacdae Usly prior to
Enliegmwen-, - |
11. Are your wepes or cny portion ﬁm‘“)njg:?;m
being naid by veour _nplcyer : : co
during your alesrcefl
12. If paid, whet ic the amount ! - 3
per montn? 1 MO i
i 13. fams of Corpe prior to Eclist- : : )
I ment in thes Rewfoundland ! e |, L .
i Contingent. i T
F I GERTIFY that ths above ie & trus statemeng i
r Tahal A .
y & et I E - : By w ' L2
3 ) : { . i
k Signature of Officer forwarding this Anplication.

E .Umt Mu‘. S
b e % :
4 Date / /? e : . :: YQ‘?

3
* : POR COMPLETION AT 064 PAY & RECO<) OFWIGE.. S : g
. " ! _I
'_ i Date uarriage Usrtificate! exa.m1ne=d ; ; . ]
B , _ Jate Birth Cartificates (:}n ca.s_e.. i
< of- children)  examinsd
- <
b I'f Soldier is aols support, does '
: Lo N Statutory Declaration

e accomy; .:E:tnia Apr\l%cq‘tfion?




CLE&RED ; R o

NEWFOUNDLAND COMH T i
88, VICTORIA S REL
LONDON, Wi 1.

e

i ENGLATD.

d 0«C.1/Re Newfoundland Regt.
P B«E.F.

YF/FK.

Pay & Recprd Office.
8th March 9

g 4316 PTE. H.W-
K Re HEWFUUKEEﬁND REGT.
It t : !
Vith reference to
memorendum F.Wed, 3/3/19,

(1909): N.F.P/B2 is enclosed
for complstiou and return,
please.

I

!

Capt..
Asst.Paymaster.
For Chief Pﬁymaster & 0.1/ce.Recds.

F LUSPENSE\

From 0.C. R.Nfld.Regt.,

—y

To Chief Paymester & O.i/c.Recds.
London.

12th March 1919.

43516. PTE.M. HEFFERMAN.

Herewith N.F.P/82

duly completed, please.

Signed A.E. Bernard, Major.
Commanding 1st/R Nfild. Regt.

gt alaid




-

0/C. 1st Bstt.R.Nfld.Regt.,

eslisle
44

Pay & Record Office. o
28th March 1919. : ; ;

Reference reverse. (Claim

has been forwarded to the .
. Minister of Militia for 3
’; consideration, pleases. E
|
g o i Capte '
i . Aests Chief Paymaster. 2
. for Chief Paymaster & O.1/c.Recds. !
i :
L &
J A
Gt iy




~ Afmy Form 0348
. (Pada.).

: : l‘\om S
J"‘: .Q }Lu/fm-—.l{g_,-) LONDON, 8w 1,
ENGLAND.
Date el e T

$316 PLi M HEFFER MAN

%—., PR e zf_.eﬁ dtrn Tha el m»ﬁm-ﬂ -_:.
q,{/_‘, M finer A MW”//’V
i e e M/L/wn i A
EM‘.-,,&;Z;A ;LM :
:I ; f@&lﬂtﬁm "”"“*"’M"*? 7£‘”“““"_'
Lt opplidies oL allrwremes
e f”. Lo &
i.q_olu;{,-:t/ ;‘Lf-‘:j““/ _

3275 | LIEUT. COL,
Q“F" "'ND BEBI!IBT.




Chief Tevmaster,

nC0,= The
{0l L
« “4  Rovel Farroundland leriient,
57 ‘Victoris Stroet,
London, 5,7,
Sir:-

Pleasa charra tho asmounts smet eoproaite
nay it to the F,U.C.A.
for tha reriod oi zne vesar,

Gaxraneing on tha 1st July 1218,

7%

F!F(

"prizoners of Tar Fund'

----------- L = ]

oL

_____ - e e G e --_----—-—-——-»-.-—u-———--—‘—-—-—--n——-———-;
Rngtl,]
a, Ren'c Tame fmount
et e e s 2 o e e S e e g e E
T o

Tour ahedlent servant.

na~6 Lo mr account end
in quarterly Instalments

I havo tho honour to be,fir,




| _be7u0es/eb/psA - LIMITOUY

To: The noq.uu Nintetd

_8t. Jonn's, POS’L
low!lunalm.

Lefererice: 4318 Pte. M, Hefferman.
Herewith WiF.P/82 (Claim fer Seperation Allowance) relating

te the avwove named soldier.

| Please acknowledge receipt herson.
', (sig. )
. (Date) %bhi af Pﬂ,yma}/ker & 0. i/c Records. -

i ‘ e




Blisa ) o b riee

=TT

- Date‘of Enlistment

s ? -

. Date of Marriage.

U ! EEE) i e

il ‘fi::":‘ e Rl
: E 5 =
v

WEWROQUN frugpwﬁia__ (;(;)E:ih;'J G E ggf o

A

I .
Regimential No. and Ramic

Name (in 7ull) !

Unit -

%fié%ﬁ%%%%:%LLdWAﬂCE_“M"“

4316 _Private.

Michael Heffernan

17th January 1918

1st. Hoyal MNewfoundland Regimant.

Famel) of Dopendentfs) (in full)

Relationship

kirs. liary Heffernan
Philip Heffernan
magizie Heffernan

Patrick Hoffornan,Invalid Brothep.

liother.

brother -

Sister.

Adaress
{1f eilovance is claimed for
children, name and sadrass
of person with whom the
reside ghould be steted

' Goulds, Bay bulls Road,
St. John's District,
hewfoundland.

L1
Brothers &

i
Ages of Children: Sisters

Mhilip heffernan

1 12
| M ; ]
Girls under 17 years ! Pﬁ%ﬁ%gk“ﬁgégggﬁgn, T
. " " : (Invalid) DR
BOys 16 |
1
Children's Guardian 1 lMother.
Address
Particulars of Allotment # 50~ cents per day in favour
Allottee off lirs. liary.heifernan,
Address _ Goulds, RKfld,
Datd effective from lst. February, = 1918

Have you made previous claim,
for-Separation Allowance? If

Bo, state particulars.

Is Separation Allowance being
paid on your account to anyone

in Newfoundland or elsewhere?

No.

74

o
=

]
]

i




di liena end plidress of veur last
v lovey

Fisherman,

B Rl 1
m&,{"e, j “relaly orio
l_nj_lr1r'_1 ]

TV or A 300.

&
£ to

A FOUE Wofed 0y ory poridon
f being peic by vour enpicyer Yo

duricg youv slgence DR, s k
12, If paid, &t o1e the srourt i R !
PEREORRE o e
1 13, Hame of Corpe prioi to frlist- ; .
: ment in ths Kewfoundlend NI £ i
q Contingen 3 A
S
I CERTIFY that the above is & trus statement
1 his P
lilchasl Heffernan
(Signed) ATk :
(qqgnnﬁl F. Kercer
< Sitness
Signature of Officer forwarding-this Arplication. :
3 F €. S. Frost (}B_ptu 1 §
] AU tstRoppl-Nenfoundlend Resiment. ; -

Date ..

— . L '1.!#...,1.9__

FOR COMPLETION AT 'Td PAY & RECOx) OFFICE,

Date Marriage Certificate examined

b Jate Birth Csrtificates (in case
: b of childrsn) examinsd

_ ‘Ir Soldier is s¢le support, doss
i ¥ Statutorv Declaration
g ~ .accompany this Apnlication?




(1984) WI.IW 10m Fada 118, AW, & Oo. (2486), Army Form C348

(Pada)
2 MEMORANDUM.
C.C.1st.Bn. - Bfficur ifc Records
R.Newfld.Rert, : Lenden,
Hazeley Camp
dinzhester.,

Herewith A.F.B. 64 cf
4316 Pte. M. Hefferman whc was discharged -
fron hospital 13-5-1%, plgase.

i 1eut. % a/m.
15 l"ﬂAr lﬂ o

o \
Avaghak a6
S G RN




" Dentel Department ™

Central Military Hosp:.'l'.al

Winchestera
To. Medjeal Officer i/c

: N, 25 3-8
J - f-_‘_. 3 4
,_%c&ﬂ'n

vo. £3/6. Pk %&n
'fﬁ

upher
hes baen fitted with MQ ~———- denture.
| T

Will you kindly see ‘that this feet is recorded

in his Medical History Sheet and Army Book 64.

A Cornderron
ﬁ csptm M.Cs

Dental Surgeon.







The Ropal Plb. Kegiment

DEMOBILIZATION

N3/ L Bank
N amé g




June 3.,1919

#4516 Ptl-.Michsel Heffermsn,
Goulds,
Ste John's toat.

Dear Sir:-
‘Please find cnolosed Dischirge
Certificate lo.2544.
Yours truly

tain
Puymaster & O.i/c Bossgd& A




wumm-ambc m?a[ mmm mmt

1. No. L’L‘? /& Rank ... fiToag et cesicananss 48 e o7 R e Ronhind N A 6 N A

......... sha

accordance with Regulations,

gT. JOHN'S.

PIACE ,uenessasossassossosssnssussanes

Date JUNI.B‘]:gi‘:g: ............... e it

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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 Disc%;i)epot, Royal Newioundland Regiment,

of all financial responsibility in my connection.

Place and date ST.JOIiN'S: / é ,%r’ﬂ‘f‘# Ef s renniiiiinans ﬁ

JUN 161918

6. I hereby certify that I am in a position to resume civilian occ

T JORN'E!

Place and Date S .................... St

STATEMENT OF SERVICE
7. Enlisted for service ... , ) o —_/—-/ ................................ No of days on Military
Discharged from service. N/ 6 e 6 Ay A e RABD |- SR Service A .= 7. ...

APPROVAL OF DISCHARGE

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

Place ... BT JORBMNB.. .. i

CONFIRMATION OF DISC
Idier is hereby confirm . )




e

Reg. No Wéﬂ‘ml\ i é a
Date of Enlistine //"‘ ’/ F
Oceupation, P,%W 1*
Recommendation S.M.B. L ... :
Passed to Demobilization Ofticer with following documents;:— |
N.F |38 .,iuetw_ ______ foel En T e /‘\si-‘ Med ..... !i R e /‘ .l' .....
BTS oo veleess W BI04 e B122 ........ / o T o el IEONE R T i RO e el ;
= | ! I | )
B1zen ... 4 [[oacoa ... / BIRLA ...oee A do ot é e e & j ........... [araes 3
BT s -lll s 11U, SR | 1) PR 1 do 3ed.....|..... II R e :: ............. |iads
B 179a... /l D 400G, .| el Form Kovevanalonses do dth, ....|o.... i3t gl et e g
BU7L........ | B B T AR S 1 Y e S | e bl I‘ L S e P ] Ehaner e Shilbe i Lk
B 17 ... ] AR b s e [ . ............. LA [l S
2dlord DN _l_ i LRI _I Bt MBS = 2, } i A4 !
B T e
/é .............................. // : .i;‘fvf'e..-;!."f, ey Fd
Date........ .. A 447K ~/ AW0. C. Disgharge Depot. |
i f |
PARTICULARS FOR DEMOBILIZATION -
1. Civil Re-Establishment. i

o
Q.
2
SaE
2 S
| ®

i




B
g
b
.

F
I

3. Transportation and.Release Certificate. i 3 :
s been provided with Travelling Warrants Noﬂ_,‘_f_a,?,_fn his home
d.

..... and Release Certificate 1‘10193 ‘eei e...iB3W
# De 0‘5i]iza.tiqn Officer %
g V4

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.,. () = 3 T A

Dz‘u.e,_.. b b=

Discharged approved for
Forwarded with following documents to O.C. Discharge Depot.

N.F. Plag..... : T | B /

/

APPROVED.
Documents as above forwarded to:—

Officer ifc Records.
Board of Pension Commissioners.

with following additional documents,

- et ol S e a1 ety
Peibls Tor War Scrvios Goomity

0. C. Discharge Depot.

| Received the above noted documents from O. C. Discharge Dep'ot.

e s el e D e i e S s i e M S _...n-j



Demobilization Form 1 i
ik

The Kopal Petwfoundland Regiment
Class for Demobil- Report of Demobilization |
1zation: : Travelling Board, held on soldier for |
{ 5 discharge. ; |

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date bl /59

Name

Address

Present Medical Category 4 F" ______________________________________

(a) Immgdiate discharge

~ 0.C. Discharge Depot.

s

Members of B 3 Senior Medicaﬁ)fﬁeer

]

L ' M. 0, Depot 1

Recommended for :—{




YT

-Officer of the Civil Re-establishment Committee or other recognized vocational

C. R, C. Form B, ¥
25-10-18-5000

Qivil Re-establighment Comunittee

I HEREBY CERTIFY that I have had an interview with the 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

- follews:

To resumé former Occupation,

Mun of Man.

Reg. No-}’f 35/ 'é-..\

s .liepn-sentati:c.

Date fL — 6. /;9 o an et ) DA '

|




_.HM:: Im- Army .

- Surnar

T be userd only for Special Reserve Rﬂcrruts, and far Special Rﬂermﬁs

ﬂ LE"NER;-\I} TABLE.
: Birthplace:—DParish 7« - . County

s

{
Examined wt
: i
) Detlared Age ...
R -
| Trade or Oceupation .... ... e
b= i
) Huight <
Wreight
' Chest \&mh when fnlly expanded. ...
Musnsune-
; ment f Itange of Expansion.
b

Phixsienl Devolopment ...

Arm s

T

Taecination .\inrk;l.-(
f, Number,...

When Veeeitated ...

T E—

Vislon -
f i) Flarks indteatiog cengenita) ;wn!’u 4
writias or previome divee i

3
3 oF & 1
0 - #” I!
l

) Slight defeeta bt nof sufficient to )
" eise Tejection

Approved by (Signatnme)

{Rank)

SPRECIAL RESERVE. REGULAR_ARMY,
w 77 wid |on dny of =
nt | nt
Z é Feam /‘ days ;k"" diys
A‘OW‘/ T
T feut 7 inches Yoot inchea
A2, j '.3 1bs. 1ha,
3 % joehes inghes
% anelies {iteTies
Right | Laft -, Rigls | Laft
RE-V -
Lh—-\r_ TR W R
fa) a)
i )
WM
Frrtpen,
Modieal Ghicor. Medical Oficer.
at J a
on 77 it sd-'/w'-{ o | iy i
Corpr = Regtl N, ) Corpe




Tirief Ditails, and Signature

{— .
;l I‘”hw""ﬁ.f oCImAnd but ifis 5ol wer
has been befire & Trarelling M dion),
Bom% and has bren ¢'ussi ol s
i w Jor Dischargeon Dempbilisa
/.
tion. Medical oategor y
UG 1
of
i =
|
Table IV.—SERVICE TADBLIL
. Datnof | Dateof e of | Dateof
Btatinn or Tronpslip Artival or Theputrtiire or Sation or Tronpehip Arrival or Departune or
: Embarkation ! Ismbmrication U Embarkation | Disembarckasion
!
i
’|
|
{

[TY="F1 3

L LT |

TSR [T V1 S W (=SS



Descriptive Return of a Soldier Discharged on Accoun
of Disability. i
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 consideration of the Pensions and Disabili-
ties Board.

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 ** Raok,” ** Station "
and ** Date’’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man's Medical Board and will be forwarded
to the O. i Jc Records together with the remainder of the man's documents.

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

: Name in full Z! W/%m
Regiment from which discharged ,%cya/ ./%.a;ﬁamdémd

Regimental number 43/ é

Iutended address "fﬂmf% 2 /)7’ /3"‘% /‘}gl/

Height on discharge 5 Feet §F
Color of hair on discharge /3 ,eféu-/.{

Complexion 6_8’ d—a}‘{
Color of eyes M
Descriptive Marks
Figure on discharge J@ﬁ/
Christian name of Father
Christian name of Mother //1{7
Wife's maiden name in full —
Date and place of marriage e

Christian names of children <« _____
Place and date of soldier’s birth j/d-m% L F ﬁ'%; /5722
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, cogely

= x
(Soldier's signature in full) % codent mﬁ%""”‘
Station Date / %/y’

I certify that the above named soldier signed the foregoing declaration in
above description ard details are, to the l;est of my knowledge correct.

T e

phande by £




P - Army Form B. 103. Erit oy S Rosmentﬂl N"mbﬂ--‘*’ﬂ*ﬂ

Casualty Form—A lva ser\rlca.
Rank E{ ................. A ....Christian !\amc e -. .............
i A Reh;,um e ATt i L Age on Enlistment 9-\‘ ...... years,, ... '\'l ...... months

3 Enlisted {.:] \"] ~ A= V% Terms of Service f::f\\-"—-‘*-""”a‘““wu wice reckons from (a). 4

D‘lte of prumutlon to presentrank.. ... Date of appointment Lo’ lance rank ........ooooiiiiiiiininnn.
. : R e S R T o T T P T R e
] “xtended l """""""""" Re-engaged, r :
: l ..................... I o e R i or Copps Tyade and rate...........,,

’ Uc.u.upatlon...%f..m ...... e e o AL ETE .}Mmie of Officer

ig.' Report iy Ilcc;nl of pramotiens, reductions. transfors, ulll:ll'llir.' 1 B : Remarks 1
3 I active service, as reported on Ay Foron | == . SRR : Taken A Fy 3
E R e [ SRR i ll.‘!]!! “A:Il.l'ﬂ ILnr‘ull' A ‘!!i: ar in :Ih:r‘ wlicial documems, | Place of Casuully | ‘:“:‘Ii;]‘:‘ | u'm‘,‘ Ar::; ;:r";" A‘J;": -
4 . Date Prow whsm ticema | The authority to be quated 1n cack case. ! o dnau!:h:;!mchl
. AR R T St i i ST RS TS 1
| | ' ¢ \
: | — i R TR T |
1 - 3 . A L - Embarked ) Yl |
4 F N 0 —
j 5 | B G TR S| £
G 1% Disembarked; ... "~ ¥ DA ST Al :
- f i |~ ;
b | :
B 3 T .
1 ' i
AT doived Badwlion | Frebd  |\q. 7 M BHIA /(78 &
B | 3 | : ]
E AL i _/M S et 5 e e A b
| A
Muved m UK IRl
8 i BRI R 0
et | | |
i, !
B e s
3 5 |
- E -|.. e e |_ iy
E s P ETL e elee n  Us E = e B s = e
\ | i |
o |
he: L LA ST { post i Lo A e
| 5 !
b - i
" 3 L)l T the ease of a et Wit bas ;Hnms.l fory ot giilisted Ty Seelion Iy Ay Keserve, b lare of such orenlistment will be entered. 5
b Siggaller, Sbuunt&mlln &e. Wooasds IR Bk 91T @il C. P& b, Lol Forw B10S EJ18T. P.T.O.

e > N oF fﬁm ~ C’\n- _ d“%’*‘”’“‘ %Mm




lrmy Form B. lm

Nﬂ!m—'l'hisf-‘orm is onl, tnhe!arwa:dadb!hslﬁnhhyuﬂ’ensiomhmuo{dhch under para. 892 (xvi. or xvia. King's
\immmo{d.mhargenn der para. 892 (vi.), King's Il'toglxlax.'n:n:l:'.ra‘e thamldjuhagmﬂm %atrmuﬁt
mhmmmuhumhai.nmmm«huﬂe{mmmhat!‘. (T), of the

I f soldi t or transferred to the Reserve as but who are ified £
e e e e st T o Sy, o Hopt e 90 3.

Medlcal Report on a Soldxer Boarded Prior to Discharge or
W, (T), P.,or P. (T), of the :

7. Former Trade }

or Occupation £
i 7a. If the soldier claims previous service
3 Army, he should state—
(@) Former Regts, or Corps;
with Regtl. Nos. 5
i
I
8. If the disability is an injury was it caused
(a) inaction  ?*  (b) on field service
(c) on duty () off duty? (B) Dat'e of Discharge ;
(¢) Cause of Discharge.
§ 9. If a Court of Inquiry-was held on an injury state :—
A .{a) When

(&) Where
{¢) Opinion of Court

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

() Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore. —Th,c answers to the [ollowing questions are to be filled in by the Medical Officer in charpge of the case. In answering
them he will take care to confine himself §u:.wely to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venercal
disease. e
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ** nil.”

kL
11. Date of origin of disability, ‘4&_& :

!
’
4
;-
9

. 12. Place of origin of disability. , E

" 13. Give concisely the essential facts of the history of B
i the disability in so far as it is recorded in the Medical i 4

; History Sheet bearing on the case and in other M

relevant official documents. 4




14, State whether the disabilities are (a) attributable to
(i.) Service during the present war T L L T L S

(ii.) Previous active service. . iz 7 e % ...........
(ili,) Climate in pre-war service .. .. . .. ...hx%. J . ... .

(w) Ordinary m:]ltar_v service before t.he war .. @ J

(v) Serious ngghgence 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 ?, M

oo 5 What is his present condition ?
i by (A note should be made as to Weight in all cases
"“‘bw i i © when it is likely to afford evidence of the pro-
port s o e gress of the disability.)
attached
radicgraphs
where e
and In eases of
amputation the
exact  position
should be stated.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or discase
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 M
have been aggravated by service during the present
war, and if so, to what or by what specific military

y ,conditions ? |
20. Do you recommend— Ly =
- (@) Discharge as permanently unfit ? : .
(b) Change to United Kingdom ? ; £ T
Note—(b) is only applicable to soldiers invalided a.t
Foreigr Stations. p & /
2 prtonss -t 4 .

R ——

aimthmmimmediatdyaﬂuuhw ser\nce, should be attributed thereto, unless there is evidence that
atuduewumeoﬂlercum




OPINION OF THE MEDICAL BOARD, .

; HOTES.-—-{I} Clear and definite answers are to he filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Fanllnn: should be in possession nf the most reliable

information to enable him to decide u upon_the man’s claim to pension.

Expressions such as * may,” “ might,” *probably,’” etc., are to he aunirlall

(ii.) The rales of pension vary according lo whelher the disabilily is (a) caused or aggravaled by service in
ihe present war. (b) Due to causes mﬂ con with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. Ordinary military service before the war. It is, theréfore, essential when assigning
the cause-f a disability to differentiate between them.

21. Give diagnosis and pa.rt:culaxs of i—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to (8) Aggravated by
(i) Service during the present war e Bl Wi | i T A b e SO P e
(ii.) Previous active service.. 5 . SR a e e e e A 1 waem i S e e mine Sinde el
(iii) Climatein prewarservice .. .. v siresreeeiiseesss e ST N PN SN
(iv.) Ordinary military service before the war .. ... .c.ciciiiiiiiins siiiiiiiiiiiinn PSR
(v.) Serious negligence or m:sconduct on the '
part of the soldier .. e R el T TR e S

Give details : ¥

22 (a). If not due to any of these causes, to what
specxﬁc cnndmon do the Board attribute :
it? - or oww . e e Tt g e R a i a .

23, Is the disability in a final stationary condition? If
not = : ¢

(@) Howlmgm&eﬁmtdmﬁd“'

t) It the present degree of disability is not

© likely to last 12 months can a further
assessment at a reduced rate be made
vﬂthrusmablswmﬁdmoewwma :
puiodoilammﬂsmall? If so, the :

s gt i e appcable shotid be
hich it will be .
;dimtedmthebemwtommonm . .




24, (@) What is the degree of disablement at which, in the Board s

opinion, he should be assessed at present, independent of

: hospital or other treatment. (Degrees of disablement

e should be expressed in the following percentages :—100,

: 80, 70, 60, 50, 40, 30, 20; less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

= structions to Pension Boards) (assessment to be stated in
words as well as figures).

e (8) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement w ich existed at the time of
joining the Army ?

; f
£ 25. If an operation was advised and declined, was the
; refusal unreasonable 7

|1 the Iﬂllllr:r 26, (a4) Do the Board recommend dlscharge as physicall Opinion of M”!;
| e unfit for further War Service, ie., do mﬂmz b Gty
e G him in Grade IV. only ? St

s to state his on -

in_ the
s pevidad. () In what other grade do the Board place him ?

(¢) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a
foreign station) ?

e g

e roers 27. Do the Board find that the soldier has suffered any
i planed o other lmpalm_:‘ent in health Since his entry into the
'- J Service

28. Is treatment being recommended on Army Form
B. 179¢c?

:F, 29. Does the soldier require :—
: (a) An attendant for his journey home ?
(b) Transport from railway station to his home ?

© '.;he w?stant attendance of another person in his own
ome

‘ : Signatures :—
i ; President or
el e R/ M S L e ST Clhiiiman.
£ Station .S\ YNEARY.  GNA o ADGY . A AT a4 R e 2
Datsiio ol AR il e s
Discharge Approved unde.r Para. 392 (xvi) King’s Regulations :
. Only applicalils
4 Station ....eeieieiiaan e et s e e e S R A R o v T i [ewyry o€
: e . ch Paticats in
3 Date:vinseainc St e - Centra Hoapital. Heopitis
i i OR.
Discharge Approved under Para. 392 ng’s Regulations,
g or Transfer Approved { )R :
ﬁnwtmb-pnmlﬂng'lm&ommduwhhhdls&munppmvedurhmw orW(T). orP(T)) I4
Station ............. A R s R P L R PR e AR T e 3
Dife o B e Ocmmrgecmtm ‘




ORIGINAL.

T

. Np, 10467 N.F.P. /B4,
! ' NEWFOURDLAND COETINGENT R 3
: 3 Ho.
To:The Minister of Militia —
£ St.Johns. , " " GCo 3
E Fewfoundland | ——=ER2ny.
UEORANDUM OF STOPME¥®®/CREDITS on account of
4 Allotment
b
* - NOTE:- -Charge under Column.
OfB#ks Pay and Record office, London

& i" Regtl . Particulars & ANOUNT BE
E i Xo. 2eok & Ndme i Authority Z1f [ £ ]s]a
; ";518 Pte. Hefferman M. . Overcharged Allotment | !
! ; :for the period 23/4/19

i =20/6/19= 2 |80

nAu pervoblorvation

,1-t. Bn. Pay Books

j period ended 20/5/19

|

| ;

! i

F N ! .

i I

i _/\p* |
? ! [
_i [#2 | 80
: 7 ;

Pay & Record Office,
o8 Victoris’ Street,

f;ff;%:f*\,jgggfogzzJérffl}izﬁﬂf

Chief Staff Offlcer' (London).

1919,

London, sS.w. 1.
? /( 1919.
' CERTIFIED THAT the above Mteppages/Credits have been made

in the Pay Book "o g Co'y for Period 1ol to Lok
: m@gog%ted to P.and R. Office, London.

0.C. 7 ".Qoﬁpany,
: Battalion..

Return ORIGINAL,

rotain DUPLICATE




1 DUPLICATE i

~No. 10488
N EWPOUNDLAND COKRTINGERT

N
+To: The Minister of Militia

Gompanv.
Newfoundland
2 EJORANDUM OF SownRweEsy CREDITS on account of
B g Allotment

NOTE: -

=
o
I
S
’ 3

Chargs under Column.

W(Pal and Resord Office, London

Regtl
No.

Rank & Name i

Particulars &
Authority

AMOUNT

21¢

i &

=]

4318 |

Pte. Hefferman M,

Overcharged Allotment

A

!

for the period 23/4/19
=20/5/10= 2| 80
As pervobssrvation I

let. Bn. Pay Pooks !
period ended 20/5/19i

Pay & Record Office,
58 Victoria. Strest,

London, S.W. /(
1919.

ol a e g
P, -

& .'1 -"-J_._,.,..\ ‘/

Ghief Staff Officer (Londo )

%

;Iéd

in the Pay Book " "

3 1919.
f :

Co'y for Pefiéd

GERTI#?;Q THAT the above S\eepemds/Credits have been made

e ke

Hgrs
nuﬂmﬂahltad to P.and n. office, London,

" Company,
_____ Battalion.

5

Raturn_ORIGINAL! retain DUPLICATE.




DEPARTMELT OF LiILITIL.

WAR SERVICE SRATUITY. ’
St.Johnts Nowfoundland ,

Declaration re.uired of Officers and men of the Royel Ievfoundleond
Reginent,who claims Vier Scrvice Gretuity under Order-in-Council

; dated Jenuory 28th.1919.
4 conmplete roply nust bo given to overy question in this Deelaration
There rust'be no blanks mmd no dekhes, IT eny yuestions cré not
appliccble,the words "IOT APPLICABLE! rust be written out.
On corpletion this Docloration is to be roturncd Yo OHE DFFICIR I/C
RECORDS,PLY & RZ 5

E Cheistion ncno : OCEERETTARIS 51 s 1) (5 Sy A AP S

.-.--..------uu...-‘.'E;.Rthl.L'-'J.........5...51. .2.44..

&..ddress in full to

F' EaRf‘.IﬂC.o‘v--c

Ll b e |

7Nzoe of dependent, if eny, to vhor Sehfration Lllowanec is hoing

issucd,or wos boing issucd,iimcdi¥tciy pricr to Fovr AizeleTREo. suass

F

3
’.‘Il.l"'-‘lvl.-OQOItlool‘.l-l.lo.l--.-llaunnn.c-O."'o-.-|l¢--..

- ————
3 B+Relotiouship of such dedendents

R T ST,

. e F=
9./iddress in full of sach dopendents

L P P S R S

lll!lil'.ac.lllal-‘O-Cnc-.--cco.l-.-lalnllfh"’v!.oololu.i.otl(nl.

10.Is said dependent,rnow,or wns scid dependent ot oy tire in racoipt
I » » o

1‘% of Scroration Allowonue on ececount of tnobther Sl e i 2

- ——-—-’. .

1l,Vere youa on neiive service only in Nfld,I:i go,zive dateod and

il
. A

PEETICLIaYS. 0F SUCE SCIVACC. vt v eersinee

.

sesssncrarnesnsaass pigasdece

ll.llntl"!l.llll.-.tll..n-HIIllllQ‘O‘a...ll.u1.i.nlll‘..l-ol.ll‘l.l_

i

i




13.Have you hed moxre then one cnlistrent? If so,give particulars

of discharge and re-cnlistments,end under what rogimental numbers.,
R N T I N I N I T T et T T T R O
B B R I T T T T i
R T P
l4,Have you already roceivet} my payrent of Podt Discharge pay or
Var scrviec Groiuity? If so,stovc omownt you and your dependents

heve olready received mmd by whor PEiQ v oniveiinasvisivesse e

LR I R R B R | L R Y RN ) Saslossasnbnbprtbhnnna

R L AR i R R R R AU R BRI B T I B T S PPy L N T A

15,Hove you_bocn issucd with 2 \’Jnr_Scrvicc Bacl;e?.................._
16,Hove you,during the prosent vier ,5czved in the Inporisl Dorces..?
17..rc you entitlel to rocceoive,or have you received any Gintuity

in the noture of Post Discherge Pey from the Irpericl F% 1f
s0,s8tate mount reecived,or to vhiech-you ore entitled. . 4070 anne
G-:----.oit.---uoo|0000 LR R R I R O R -..-a-o.a-n'--u----ooonltl.b
18,Did you revert Qverseas t6 o ronk lower then t%vg:stmtiw

renk held by you on your arrival in Enclond?. ... e ceiecosnreenes

(b) If so,wcs svch reversion in consequence of Kisconduct or
5 _—

inﬂfficiency‘?o--..-..---...-o-....-oan-a. bt B L B R I R R R R I B BN
19.Lre you nov Serving in the Rc;t.?./. .&...Ii .0t ~ive?- (i) date

l.-lllouIU.l...l-!l-tll.ll'l..du-l.'tli‘ll1-.....-...tool.!ll'll.’l

20.Did you ct ony tinc serve at the front in om actual theotre of

d dotes of such servize. el

axr? If 50 give prrticuleds of ploces

ttasdrsrbro bhaan B | st sans bl s

0""%’0&:0 “nan L U R T A R

21.(2) Lre you receiving trostrent fror the Fivil Ru-Estahlis]mmt
Gnr:..{h} If S0 cre you in rec : 111 poy and _uommeas :fror:

z ;
that COfF.itteaolla.lrﬁgot.ta o-ccoo-..q.n...a---..;a.g.a..........¢|

4

And T 2Ko this _s 1m:r‘1“dao
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g%
gignoture of fLonlicont:
place of Residence: (AL, 74
Declercd beioro ne ﬁt’j-

_ This / M day o:E

A

. Simmaturec of Barrister of the

suprene gouxrt,Stinvendiory lics;is-
trate ,lotary public,dustice of tho
Peece ,or Commissioner of cffidovits..

_

POST DTHCHARGE PAT.

Dete poid  rodd Brid
g geadicy, Dependanti
.

Jame tem e s

Net anount
due

Laniitye

Uar
& S

oco-o--c-o..co'----n-n---o--.ncn

‘Aaamw e e .--nal.loanpolntnol."'ll.
e
-
I.‘l..(l.l.'llqill-"l..l-tl‘..ﬂi.II.CI..I..I.!.ll.‘l....l...l"'
o
(B
B o R L sacsssnnais ..----.....-.o--.--.---c--s----.-
Pogrostcr

re®
Ceriified corrccth.
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HEW FOUMDLAND

.'!' ﬂ i /
N.E.P./82.

CONTIKGERMT .-

-

i i

RN

Reglmenial No. and Rank 4316 Private.
‘Hame  (in Tull )' Rt Michael Heffernan ; ’
Date of Enlistment 17th January 1918 o :
Unit 1st. Royal Newfoundland Regiment.
W S : ; lirs. liary Heffernan lNother.,
med) Dapenade 7 Tty
§ 200l of Dopencents) (in £ull) Philip Heffernan Brother
liaggie Heffernan Sister. . @
Relationshin Patrick Heffernan,Invalid Brother. ' %
Address Goulds, Bay Bulls Road, i
-{If eilomance is claimed for St. John's District,
children, name and addraess Newfoundland.
orf perscn with whom the
1guide should bs stated
1 Brothers & :
Ages of Children: Sisters PHilsD Herfornan i A
; = aggde Heffernan
Girls under 17 years Pa%ﬁ%ck Hegfernan, ¥ & ‘.
Hovs " 15 (e (Invalid) 25 9
P
Children's Guardian liother.
Address J 1
Particulars of Allotment # 80 cents per day in favour
Allottee }oﬂ Mrs. liary Heffernan,
Address Goulds, Nfld. K
Datd effective from _1st. Pebruary, 1918 =~ s
Date of Marriage. | mefsieeoio
Have you made previous claim, |
. for.Separation Allowance? If No. 3
B0, state particulars.
Is Separation Allowance being
paid on your account to anyonef No. . ' 3 L
in Newfoundland or elsewhere?




“
Q.

%W

Hame and, address of your Zast Fisherman,
Euploye:r,

. The simount of your salary or B 300.

.per montn?_ e

wagss immodietaly prior to
Enlictran-

Are vour weaes or ony pertion
being paicd by wvcu: uzlcyer
duricg yovr sbesrcel

———

If paid, what ie ibs amoimnt

e S e —

v
Rams of CGorpe prior to Erliset-
ment in ths Hewfoundland

Contingent.

. ;
I GERTIKY. that the above is a trus statement

his
5 ,.Michaﬂl,:mgﬁﬁswﬂﬂtﬂannﬁnm-ﬁ._m

“(Signed) :
(Signed) F. Mercer

R e > : ! Nitness

. L=
Signature of Officer forwarding this Application.

C. 5. Frost Capt. '

‘Unit 1st. Rogml Newfoundland Regiment.

Date _17/3/19

FOR COMPLETION AT ‘0d% PAY & RECOx) OFKWICE,

Date marriage-cartifiéate‘aisﬁiﬁed'

Jate Bir U§ﬁt1ficatas (in casa
1 of children) examined

xr Soldier is scle aupport. does
Stapubory Declaration

any bhis Ap licatian? i




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

- i PAY VOUCHER.
__________________________ e s ;e /)/f

I'] an account g g‘/)‘m
F
I' CA. Na..%.(j’!fﬁuh..,.......,...

I? Pay Ledger. J?J Initials. ZLDM_:
k

Gen. Ledeer.o...ooo. Iuitials. oo







v @

ST. JOHN'S,

Royal Newfoundland Regiment.

Billeting Account,
o S %\,(é//m -
; %—L._A/@L?

Billeting Soldiers as undermentioned
M /)///u l / /’i

/i‘;/é 4/ )‘T /&%A/)ﬁm




Regiment of

X :I-:nlh\tmum 2

Ageon ,gg‘ yoars ﬁ!unlhl

%nmm*m

o rm vk

with Calours !;nru.
1" Poriod ot b i /57 4
i irJ| Reserve _.u'nll.

Ainee UFFEXCE
L

Punisghment awarded

To be carricd over

: -A%Ma{?‘c ,«é&f/—éoﬁ

S T T

Army Form B, 121.



e

Date of Enlis
0(‘,cnpal:10n

Reoommendatmn S.M.B..

BATE i sl

N.F. V38, Bggs. ... ISRERET I 5111 357 GES R | 5T U] b ]| IS e

/;I\,O C. Dl'_ harga Depot

PARTICULARS FOR DEMOBIJIZATION *

1. Civil Re-Establishment.

e
i ¥ Sl Moy g":

Patelaber . e oo ;

2. Clothing
Certified tha‘t Clot.hmg Regulations havd




Reg. NDWé Rank _

Reoommendatlon S.M. B..

Date of Enlistm; .//" ’/
Occupation” @%Wm

. = .?Tame_ -
Addne.ss
Classification for*-f)mcharge

a

Passed to Demohi]ization Officer with following documents;—

,.__Dlﬁabﬂlty I Y e R S

s o e s

/
ity

PARTICULARS FOR DEMOBNJIZATION

1. Civil Re-Establishment.
..in a position to resume civilian oecupmon

i el Sl

1B F e e e e

/ XJ()“—/&’///E?#&;:_ ﬂ—(«.._

,a

J

23 i k

b v

L

“ i’arhcu]ars passed (o Vov.tt{onal Oiﬁccr for mfﬁ nia.ticn and- actlon i
’ ‘-.I..“: o 18 7

2. Clothing.

Getti‘ﬁed that Clothing Regulations hay

d béen co El'&ﬂ with:—

fmﬁ/ﬂ“' L—""‘

Ol[c Re-clothmg L o)

//

*-.

il




e an-2ht e o

7 i gl i et &
B e

.‘“'\

g .“'Mm!'%;"'w"m"m"""r‘-"‘ﬁ“'_ o S it Lot st e o el R A _*1

v -

i

U e e RSN

3. Transportation‘and Release Certificate.

8 been provided m;h Traval]mg Warrants No(j;] Iz g Q #.to his home
oy and Release Ger&ﬁcau No. J_?s o Jissu

Date R e e . e
if\‘\ s i
< N 7 f‘,:'_\b 7
Q&y}_dl;u:l llowances. R

Date, ... .

~&The herein named sS@Prmunts have been correctly
nection ‘t.hana‘wmh settled. He has received pay and a].lowancas to..

@lhun"maﬁera in con-

M o
\\ [Jepo maater

PoReT

Discharge sppr.ove:i for ...

/@' , J\- L

O\D:scharge Depot

Fnrwardu&mth foUNmng dﬁcuments to 0

with following additional documents, ety i s

et l"-‘ =
NP Pl#6.....|.ue.. 157 PR I L[NF Med.....|.... |[D.F. 1. [ A a1 o
BLI78 e, i WS04, ..., Al Board 1st...... L.... glia = Lol R et
B 1780 ......|.... ||[D400A ...7 do 2nd.....|..... }\s,.,.. ) ﬁg oy
B1m.... / .|| 0 4008 “ ooy 'LB ;
B1ma..... .| ] D{!]QO.-'...... ...........
B17b........ T A RS | 0T o SREEEel SRR | (S (U
Bl70e B m
; Z_ 7 7 =
s /{ é /7 | = s /
/.;/ e a0} C Dlsc'harge Dapct
APPRQVED..
Documents as above forwarded to:—
_ Officer ilc Records. ¥
Board of Pension Commissioners. . - &

JUiN LU 219




Discharge appgove} for ; it
F‘orwardhﬂﬁ:th fdlmmx documenﬁe to O

0. C. Discharge Depot. o

APPROVED. T ek
Dodu'meuts as above forwarded to:—

_ Officer ilc Records,  °~ &
“Board of Pension Commlsswners '-

with followmg addmonal documenta :& g

e R




