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iting Form B

FIRST NEWFOUNDLAND RECGIMENT.

AﬁfESTAﬂON OF e
5 / ; ;
a3 J2 :

‘No. /s ¢ Name - e i vw“z »_ Corps

7 /'— Vi : 3
L7 - / » P
Questions to be put to the Recruit be{ryﬁfinlist ent.

1. What is yoUr name ? ..eceess everiinsonrmmcenveenesss coveeiens 1

2
2. What is your full Address?.......coiieiuiiaunns correnanaiens {

3. Are you a-British Subject? «eoeoveiiieieiiniiineeeiienns
| 4, What is youUT Age ?rcireerianineeree cenit et eesieens essannns Yeals----.- o ...Months.
i 5. What is your Trade or Calling ?...... .. S ) '<~
6. Are you Married ?..ccee coseereesiiientionessenniinnnnts srnanenns : ; R s T
|| cmmmep iy R
Forces, naval or military, if so,* which? 5 &

=

9. Are you willing to be enlisted for General Service ? 9. .. Rstomieis e lne SR Z‘/é" o easiiens

@

. Are you willing to be vaccinated or re-vaccinated ? 8.

10. Did you receive a Notice. and do you understand 1ts} 10

meaning, and who gave it 10 you?. .ivicenieisis vreiniaens S
11. Are you wil /ng to serve upon the conditions as embodied in the roll of service } 11 {g{,«‘; 3 ]
to be signed Py you if you are accepted? oy /‘ e Sy 4
{ Eas Vi g/ # |
imf / i/ -~ 74 - £
Dol ST X s l\f e “LfE~¥ 4o solemnly declare that the above answers

N ', o % %,
4', e

Ez/&{d '}’)\‘%; L :
7 OATH TO BE TAy% RECRUIT ON ATTESTATION.
77 o

:‘ f AN {
| 2 o &, gé ‘i / / “f-t.«' > do make oath, that I will be faithful and
cé? ﬁ’-’ue allegiance to His Majesty !ﬁng George the Eifth, His Heirs and Successors, and that [ wnllilas in duty bound, honestly g

SIGNATURE OF RECRUIT.

madp'l{y'/l to the above questions ard truel,’,and that 1 aljvyxlhng ué fulfil the engagements made.

y

f 2T et O PSTT : |
=y ’-%! Signature of Witness. |

aififully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
\ nditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. /"

The Recruit above named was cautioned by ?t € that if he made any false answer to any of the ab:we questmns /he would be
liable to be punished as provided in the Army Act
The above quﬁuor were then read to the Recruit in m presence.

1 have taken car€ghat he understands each/gugstion, and that his answer to each questi hns):egn duly emered }Krephed to,
and the said Reciult made and SIgned the-tfec z(on and taken the oath,before me at ' &/
2 2

% At !
on this ,d’” day of i 191
-ﬁunuture of the Attesting Officer.

T e

t Certificate of Approving Officer. i
G |
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear %
to have been complied with. I accordinglyapprove, and appoint him to the : i |
1f enlisted by special authority, such will be attached to the original attestation. i
|
Date 191 1 :
Place " h Approving  Ofteer.
L 4
: J

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the * Corps” for which the Recruit has been enlisted.

* If so, the Recruit is to be asked the particulars of his former service, and to 1pmduce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be returned to him couspu:uous endorsed in red ink, as follows, vizi—
(Name)— listed in the (R g — on the (Dau)




Name_

: g > ' S - g :
Appfrent ge__}_g_years ' ;Height___.'{.__feet S _inches.

N

inches,

Girth when fully expanded
Chest measurement
: Range of expansion__ l _____inches.

Distinctive marks

A

: INFORMAT!EN .SUPPLEED BYGgECEUIT.
Name andpAddress|of ngxt of kin Hﬂfd’"&‘«f, ‘9

f . Vi
e

| Relationship

articulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
: (c) Present address. (d) Initials of Officer verifying entry.

- (a) ®) (e) (d)

Particulars as to Children.

Christian Names. [ | Date and Place of Birth.

2
% STATEMENT OF THE SERVICES.

",' lSel;:lie‘e not ;l— servieetlnﬁte— ]
3 Ay . . low: o reckonj serve not allow- i |
Corpsin |Rgt. or| Promotions, Reductions, Army Dates for fixing the | ed toreckon to- cs;g?;“i';‘:egf Oﬂihc;ers 4
which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] - ’;; f% ntrll:;:‘: ess 1
| years | days | years | days !

Service towards limited engagement reckons from

E Joined at on.

|

|

ARARRNRNN

ARERTE

SURARER

Total Service forfeited as above ...

-

Total Service t gag: to, (date of discharge)_ years________ days
ne ” ¥ Pension ”, « »




Recruiting Form B. 1915,

FIRST NEWFOUNDLAND RECIMENT.

. AT ESTA‘!/,'IQN OF

No /flﬁ; Name// /K W!w/ . ]

v

1. What iS yOUT NAME? wecraars caervinne snernrens vanonnans scvceeens

2, Whut is your full Address?.....ccesiieraniineie crrenensnansss {

3. Are you a British Subject? ....cvvvvveviees A

45 What is yOUur A ge V..., sivee ssavniaia ot d I SRS 4 Months.

5. What is your Trade or Calling #...... ...cveeiiveniis ininnnn, R e R S gl |
E 6. Are you Married ?..cees coeeeioe sirenniiiiissiniisiens seieeneee e e b % A |
E 7_‘ Have you ever served in any Branch of His Majesty’s } i m

Forces, naval or military, if so,* which? 2
8. Are you willing to be vaccinated or re-vaccinated ? LRt e
9. Are you willing to be enlisted for General Service ? [ R SR G &

10. Did you receive a Notice, and do you understand its } 10
meaning, and who gave it 10 JOUP . .cvuuiiiiieinie sranesneasnnerienienns ;

i 11. Are you williffy to serve upon the counditions as embodied in the roll of service } 11
| to be signed byfyou if you are accepted}.........,.........,... i

7 7
| /..;‘ I’Z AN e
F I ~7 e = do solemnly declare that the above answers

74 gé
Y
made J#§ me o the above questions are t¥ue, ﬁd thgt I am wWilling to lulﬁl the engagements made.
: L runs \ ’f?LC_E/O‘I\’
T E T
J

£ SIGNATURE OF RECRUIT.

2 _Signature of Witness.

y ﬂ OATH. BE TAK% RECRUIT ON ATTESTATION.
7y 1 { 3 .
i‘.‘ X - ’ é/ :"’/; E s
o AL rd do make oath, that { will be faithful and

I i}
bear egiance to His Majesty Kjig (eorge the Fifth, His Heirs and Successors, and that Uwill, as in duty bound, honestly
and faithfflly defend His Majesty, His Heirs and Succéssors, in Person, Crown and Dignity against all enemies, according to the

cogditighs of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by m l}it if he made any false answer to any of the abov /a[hestious would be

liable to be punished as provided in the Army Act

The above questiongsvere then read to the RegGruit in my presence. l'_’
1 have taken car he understands each gaésgion, and that his answer to each question uly 2@; as geplied to,
| and the said Rec ade and signed the igh and taken the oath bffore me at o P
L=

191

on this
Sllzuture of the Atlesting Officer.

i t Certificate of Approving Officer. L
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. Iaccordingly approve, and appoint him to the : 2

1f enlisted by special authority, such will be attached to the original attestation.

Date 191

(é,! ; l Approving  Ofiicer.

J

t The signature of the Ap,?rovin Officer is to be affixed in the presence of the Recruit. )
t Here insert the * Corps” for which the Recruit has been enlisted, 9

Place.

# If so, the Recruit is to be askedthe particulars of his former service, and tgslpmduce, if possible, his Certificate of Dis-
charge and Certificate of Ch , which should be returned to him conspicuously endorsed in red ink, as follows, viz— -
(Name) re-enlisted in the (Regiment) - —on the (Date)




inches.

Girth when fi 1ly expanded

Chest measurement {

Range of expansion__:L__inches.

Distinctive marks

A

INFORMATION SUPPLIED B

obkin. Co Lk

g Addressjof

Name a

- | Relationship.

- // 3} 4
7 4 \—:/
(// ' Particulars as to Marriage.

Y; RECRUIT. -

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.

(¢) Present address.

(a) Initials of Officer verifying entry.

(a) () (c)

(@

Particulars as to Children.

Christian Names. | I

Date and Place of Birth,

STATEMENT OF THE SERVICES.
lSerevgc‘e nete l:l- s:rvi:e!iuﬁl:- si £ Of

o . _ oW O Te onj serve not allow- lgnature [4) cers

Jomain oo Ponglom Retyctons, | oy | pe [EERESKIRTEE  celbing comeces
years | days | years | days 3
Service towards limited engagement reckons from j < -7 O/ :
S = L7 ‘
o %Mo o LJ&{ 2ps ?
= A A e = o | A |
W o - , = 2 . /
Cad Kool = B s NBNE 75 N o Lo o) 255
= = e i | W e . |
i e L A = AN PITA < T 7 e o L
7 =/ 7 A /L 27 A Z//_ s 7 v
< 7| | 7R, ol BT TF A Recud Z | VS o 75 7
/ 1 ) s a A 5 T Z S/
\ﬁ Yoot Ao derd 22 79 [ Ltrwed QereRedr 25 7 7 W §

s ~ [{ ) ‘F 4 pa //
- = e E:
{ / S PR A s TP @ﬁa ek A 7l o7
f gi | PR L i ot i : E
B /5 79 I &
%— S e Aoz ) /8 e — :
E A ot fm&v% ——/'7,,/ s {) :
= 717 ol ]
[ 4
St T 3

Total Service forfeited as abov; :
e = ‘9 ve-nj 5’ ‘F days)

‘Total Seivice towards Engagement to (date of discharge)

Pension

#
y
W

/-]




st BEWPOUSDLANDRREROINERT,

1 hovety enlist for service st home of abroad in the Eing%e

for the duretion of the presmt war, or until my dlecharge,

; -and to such ordinenees as may Py or mey be
-ﬁhwu“mﬁawm

SRR







T R T T T P 3 S P O e W e s o W v g s nr,,fyv‘-_—,‘;:g»:a

: = dor 4

- Armmy F B. 103.
/g:;f_@ x Casualty Form—Active Service.
I’.%WS 7//// W _ h/‘ m»}:f;lg:ix\?umber /L 28

Ran Surname Chiristian Na:

|
Religion 71 @ bodd o ot Age on Enh'stmem years months. é
Enlisted (¢ 27 /5 Terms of Service WM Service reckons from (¢ .
Date of promotion to presentrank /Y4 = ’/'/ Date of appointment to lance rank /7- U th "
Extended {———} Re-eng&g% } Spabfleation ().
19/ /6 | or Corps Trade and Rate _
~ - : Signature of Officer i/c Records.
Tige B v e oy
ue ’ From whom received | Thio authorlty 46 be Gu0ied in ench cavt. o , Casualty | B-%3 G Coteiat "

L858,
ek

Embarked ...4
Disembarked... |*
1Ry

&1 l?’ oc /ﬂmﬁw nit™ “}""; I/’7 _(V/.f 20, i3 e :

LK. 17 W a liﬂAWJ 7z A',j/f;y el ol o, it 3

L & / =
/ e Bz
LA

] r/ ;t‘{/.f :'_,//’7'1;_”5’(—/(/ ’/(;flé///f/ //;JL 5 e ] 4
_A-w”{-uwvw-t PR ; . 2L (R [1i) 15 é:{/g - s57ufis
wwed v W iC 1 /41 --

M (a) In the case of a man who hasre-engaged for, or enlisted into Section D, Army Reserve, particularsof such re-engagement or enlistment will be entered.
(b) Signaller, Shoeing-smith, &a. [P.T.
(B99130) W 15012—5136 J.P.&

\
\




Army Form B. 179a. -3
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 {(xvi. or xvia.), King's 3
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P,, or-P. {T), of the Reserve,
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of A
service to consideration for a Service Pension this Form is to be sent to the Sec‘i-etaty, Royal Hospital, Chelsea, S.W. 3. b

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

1. Unitand corps.@.q-f 2 % ; 7. Former Trade } W

1 \ or Occupation '
2. Regtl. No. / 77 & 3. Rank.. ‘M# W’ ........ " 7a. If the soldier claims previous service in
Ad Army, he should state— :
4. Name 0 T i N eianinniins (@) Former Regts. or Corps ;
(Surname) (Christian Names) - “with Regtl. Nos.

5. Age last birthday. . % 4 ... .. e : = 4
6. Posted for duty on Jlf{lq 737 at.. f// W =

in category (or grade)............ G
8. If the disability is an injury was it caused

(@) in action (b) on field service

(¢) on duty (d) off duty? (b) Date of Discharge ;

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

(@) When

' (@) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

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

Statement of Case.

Note.—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 confine himself exclusively to the medical aspect of the case and to such information as may be record:
in the invalid’s military and medical documents. He will also caretully distinguish and clearly state when cases are due to venereal
disease. ' 7
10. If brought forward for invaliding, disahility in respect of which invaliding is propdsed to be stated hers. {

(Other disabilities should be reported wpon in anmm question No. 19). If no disability*enter * nil.”

11. Date of origin of disability. oo - ‘ |
12. Place of origin of disability. her :
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical 7~ L U
History Sheet bearing on the case and in other prd i b

relevant official documents. M\M M

#533/P200%. 250,000, 1/19. D.&8.




e e o e il s s M o ot S 00 i AT A et S S TP

14. Qtate whether the disabilities are : . (@) attributable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service.. ..

: (iii.) Climate in pre-war service & -
= : (iv.) Ordinary military service before the war .. ......

(v.) Serious negligence or misconduct on the\ °
man'’s part. S o

14 (a). If not due to any of these causes; to what A
specific condition do you attribute it ? B -

2ol e euch 15. What is his present condition ? i B

= Loy (4 note should be made as to Weight in all cases
| Eaimen when. it s likely to afford evidence of the pro- M
R e % gress of the disability.) P
E radiographs »

where ;

snd in cases of

amputation the

shenld be stated.

16. Was an operation performed ? If so, when and what A,
was its nature ? ; 5

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through Aa,
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. J N
State whether or not they are attributable to or S
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

¢

20. Do you recommend— W

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

i Note—(p) is only applicable to soldiers inval :
i S Foreign Stations. =

Medical Officer in charge of case,
Station . #0?22)41 ﬁ’!ﬂ&m/ el

Date f.[//
¢ Loss of teeth on or immediately after active service, should be attributed th 1 i
i o e an y . : a ereto, unless there is evidence that

e




Army Form B. 17%a

NoTE.— This Form is only to be{orwarded to:the Ministry of P ions in cases of discharge under para. 392 (xvi. or xvin.), King’s
Regulations, and-in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P.; or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualiiied by length of
service to consideration for a Service Pension this Form isto be sent to the Secretary, Royal Hospital; Chelsea, S.W. 3.

'Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unitand Corps... Rayal. ¥ evfoundland........ 7. TFormer Trade
¢ - - : or Occupation <)
2. Regtl. No.. 1878 = 3. Rank. .vs&t.. SIS T 7a. If the soldier claims previous service in
; Army, he» should state— :
4, Name ... Hilider.-Jehn...T . ... .cc.oooo..o.. " (@) Former Regts. or Corps ;
—————(Surname)- ; (Christian Names) - “"with Regtl. Nos./
5. Age last birthday............ (
6. Posted fordutyon.............. ati ot 5
in category (or grade)............

8. If the disability is an.injury was it caused

(@) in action (0) on ficld service ;
- (c) on duty (@) off duty? ':ﬁ; ; ~ (b) Date of Discharge ;
cea (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(4) When
(@) Particulars of Pension or Gratuity
(b) Where

(if any)
S
(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medica. Officer in charge of the case. In answering
them he will take care to confine himself exclusively 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 venereal
disease.

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

11. Date of origin of disability.
[
12. Place of origin of disability. >

13. Give concisely the essential facts of the history oiie has been werking in the Orderly
‘the disability in so far as it is recorded in the MedicalRoem sinee @et, 1936, & has suffered
History Sheet bearing on the case and in othery di abilitys - .
relevant official documents. ® » T : 3

Vel

8388/P2002, 250,000. 1/18. D.& 8,




In all cases such
as facial lnjllt
ies, eye,

nose and thmat,
Jiabilities, &c.,
a :pcclahit
port is to
attached  with
‘radiographs
where  possible;
and in cases of
imputation the
rxact  position
chould be stated.

14. State whether the disabilities are (a) attributable to

14 (2). If not due to any of these causes, to what

15. What is his present condition? 5o die Bbilf tye He has occaaiomu attaeks

(i.) Service during the present war - e
(ii.) Previous active service. . % e Sty el
(ili.) Climate in pre-war service .. .. e
(iv.) Ordinary military service before the war .. ..................

(v.) Serious negligence or misconduct on the
man’s part. .

specxﬁc condition do you attnbute it ?

(A note should be made as fo Wezght in all cases Bpistexitis.
when 1t 1s likely to aﬁord evidence of the pro-
gress of the disability.)

16. Was an operation p‘efformed ? If so, when and what

was its nature ?

17. Tf not, was an operation. adyised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you rccommend

Station ...... HaDealu........ b :
........ 29/4/29.......... -

* Loss of teeth on or immediately after active service,
it is due to some other cause

Date

(a) Discharge as permaug%Yy un%?*'n.

(b) Change to United Kingdom ?

Note—(b) is only,applicable to soldiers invanded at

oreign Stations.

(9GD) W.E. PROCENIER, CAPT.
Medical Officer in charge of case.

(b) aggravated by -

.......... sessssasssen

& wmsome aeugh

should be attributed thereto, unless there is evidenco thal,




S |

OPINION OF THE MEDICAL BOARD.

= _NOTF:S.—(i) Clear and definite answers are to be filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should he in possession of the most reliable
! _i‘nformatiun to enable him to decide upon the man’s claim to pension.

Expressions such as ‘“ may,” “ might,”’ “probably,”’ etc., are to be avoided.

(ii.) The rates of pension vary according to whether the disability. is (a) caused or aggmvaléd by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic,

diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(a) Any disabilitjly claimed or discovered.
(b) The present ¢ondition thereof.

Pulse syanding 140, 5it ting, 132. Ne cough short of breatk on exertien.
Nething in Lungs. ,

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war e i ... Yes, :

(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. .. 55 =F ...Ne,

Give details :

-

- Ve j '
22 (a). If not due to any of these causes, to what §
- specific condition do the Board attribute
it? e e .. .. ..M. Service. ..

23. Is the disability in a final stationary condition ? If
. not.
(a) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
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
indicated in the answer to Question 244.




|
|
|
|
i
|
f
.
i
‘
|

21, (a)

@

=

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:

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). :

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 which existed at the time of
joining the Army? . i

25. If an operation was advised and declined, was tlig
refusal unreasonable ?

3 the MNilitary 26. (@)

Member is in

dicagreement

with the Civil-

jan Members, he

is fo state his

opinion in_ the

space provided (b)
7

©

Do the Board recommend discharge as physically YQ'Q :
unfit for further War Service, i.e., do they place
him in Grade IV. only? :
> OR
In what 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) ?

_should be expressed.in the following percentages -—100, .100% 1 Menth.

e

SV WS

Opinion of Mili-
tary Memnber in
case of dis-
agreement.

©nly to he

answered _when 97 Do the Board find that the soldier has suficred any Yes,

the soldier is
yp'aced in other
than Grade 1V

impairment in health since his entry into the
Service ? ‘ z

28. Is treatment being rccommended on Army Form

B.

29. Does the 'soldie'r'reqliire —

179c?

(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Station ..8Re. Jom' s' .................... :
odume A6M18s ol " L.PATERSQN, MAJOR

Date

Signatures :—

BoS,FRASER
J«8.TALIT,

REQUIRES COMPLETE REST IN HOSPITAL
AND FOR OBSERVATION

President or
Chairman.

Members.
J

Discharge Ainéllové&;uhdéx}"i}ara. 392 (xvi) King’s Regulations.

Station. .

; y

b A T

Niies L LOR g :
Discharge” Approved under-Para. 392 ( ) King’s Regulations.
or Transfer Approved te- Class of the Reserve.
(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).

Station

Only applicable

Patients in
Hospitals.

(SGD). .CLUNY. MACPHERSON o. MATGR, i e ot
S . Officer in charge, Central Hospital.

-




o= '
Birthplaee :—Parish

Table I—GENERAL TABLE

County. # W . .

SPECIAL RESERVE. REGULAR ARMY.
w 2f day of 45"41 1910 | on day of 191
Examined ....
at S l’/ othre flUdel |
Declared Age... S e A 1 o years days years days
Trade or Occupation....
Height e A e ceen G feet J% inches SRt e T inches————
Weight /22 s Ibs.
Chest  ( Girth when fully expanded... J3 inches inches |
Meagure- i
ment Range of expansion. . A inches inches
Physical Development. ..
Right & Left Right [ Left.
Arm
Vaccination Marks H
i Number..:.
‘When Vaceinated
Vision : i R.E.—V=— 5/‘ R.E-—\=—
LB —N== ‘/‘ LE—V=—
(a) (a)
(@) Marks indicating congenital peculi- 4
arities or previous disease
5 (h) () o
(b) Slight defects but not sufficient to]
Cause Rejection : ; :
Fi _3"..."
Approved by (Signature) { M M
(Rank) d
Medical Officer.” Medical Officer.
51, Tie
‘ J| at at
Enlisted = H : ]
l on /5‘ dayof | & 1918 § on day of 1
Corps. Regtl. _I)’.o Corps. Regtl. No.
: VP2t 7cp®
Joined on Enlistment ... 1[ / s } /%
{ |
i
Transferred to.. }
Became non-effective by . Ao ey 1




.?AL//z//s’
j' 7 -6 (6

1t is hereby certified that this s .!.lier
has been before the Stending Medic
Lourd and s been clussijivd s
7z for discharge on Demobilisa-

tion. Medical category-—

P:.lc of 4,0

TABLE IV SERVICE TABLE.

Date of - Dateof : Date of Date of
1 Station or ‘I‘roopshlp Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation Dleembarkat:on Embarkation | Disembarkation
[' dm A »W’ X a




i |

Demobmzanon Form 3 :

The Ropal jaztntuunhlanh ﬁzmmmt

; s —
NF T8 B 28, fin R s
| | !
boninsl nw Y ol
i i X i
i f i | | ~ ; ]
|G e / {D 4008 ...... [ (B 1915 ....... R R =
i | 4 | i 1 |
P e /7l D H00B. ... [ !vurml ......... o [xas] ‘
i ‘ | ‘ ok
‘ »
B1i9a........ | j D 400C... ....| ....[[Form K * : L R i
e 4 :
BA7Ob .. [FR108: s /,u\m? .......... | it Rl LR ERRSTPRLTRRES oA
| | } {
! 5179«-.,.....!, B Mgl | Rt Rl |
| i Srpet A S T * o ZH i :

i
¥

- S s LI H
Date /57 //9 / ;;"O. C. Dlschlirge Depot.

Ig . PARTICULARS FOR DEMOBILIZATION ;

1 vaxl Re- Estabhs
s [am, ... / i
Particulars passed to Voeational

Date

2. cm’mmg ‘
, J Certtﬁed that Clothmg Reguiatlons ])a;gn
' e (a) (‘lothmg Allowance payable

(b)('mnmrmm"'pm .................. ) e Tl S e

Fv—.w-ar"m e
L




3

3. Transportation and Release Certificate.

7

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners,

with following additional documents.




Descriptive Return of a Soldler Discharged on Account
of Dlsablhty

IN STRUCTIONS—Tlns 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. ; 3

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 conﬁrmlng this declaration. The ** Rank,’’ ¢ Statiom ’’
and ‘‘ Date”’ should be in his own handwriting. i

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
__totke O.ifc Records together w1th the remainder of the man’s documents.

Changes occurring in the descnpuou subsequent to the date of admission to pension should be noted - b
in red ink. :

Name in full : %M”
Regiment from which discharged (%sz/ Mﬂna&zm[
Regimental number /4?/ L

Intended address 0%74/ »{ %4 & L

Height on discharge £ TFeet &

Color of hair on discharge ’84’2%
; Complexion .
fM

Color of eyes
/)7 7T

Descriptive Marks

Figure on discﬁarge ;
: ﬁ% <

Christian name of Father

\
Christian name of Mother % S
e :

Wife’s maiden name in full

Date and place of marriage SRRl e

Christian names of children S

: R X =
Place and date of soldier’s birth %W : j/ f/ / 07'{

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 mygknomledge, correct ﬂﬂ

e
(Ran,
Station sf"! JOHN'S. _ Date /.y//

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

(Soldier’s signature in full)

Station _ Date

(15
S by s, Mav ’c,\!"‘-“
L N R




1}

w0 /9 v M - //Q%M /

DEBITS

Da te -

£

8

C .EDITS

. | Period
:Trom 2 e

i A

"'Fé‘“‘ FLAL AS .-JkF/ Total |

[ ~1éss Allotment
| _Ret mate :

Days | Ratei

Balance
Acquittance Rolls

Hospital Advances

.’7',5?
21621,

Balance

Pay @ Net Rate

/7%?

m"éézf 1

/2]

Qe 1448 /5L f” l
PR Al WA AV IR %

/IQ eecpd 4552

Gadsprs

g




- LT
Pay I A "1‘3, Totall |
1o o 0.0 |

Les3 Allotusnt | L O

18NS Rerk et fan MM, T

i J : el shato di o - TEae S‘_Q_ 2
DEBITS Date| £ s 4 CREDITS : Fﬁgwgo Days|Rats| € 1€ 5 4 -
Salence - Balancs q/l"/f’l HALS AREICS
Acquittance holls : sy WPay @ wet Rate a4 o ¢ : 5 2
Hospital Advances ; = /@1/7 7/'@/:7 %0 | 6o LI-T 00 9 ;'17 z
T s lelepmeman A2 5T e
P.& L.0. haymcnts i y -
3 ZZ 0|0 : L el oo
0 3G\ Are i 2 ; ; i
S ,JL q : TS 7 9| Co} Slgol 7 |212] 7
/ o : :




FOR STAMPS

. THIS FORM WILL BE ACCEPTED AT ALL

4 o] PosT OFFICE TELEGRAPH STATIONS.
15/10/17 TO PREVEN TE DISTINCTLY. 2

To EFM MRS GEO HILLIER

WARBERRY STREET
STJOHNS (Newfoundland) ]
Al 0K

JACK HILLIER

CHECKED.

o

(Authoriss
2 read the conditions printed on the back hereot, T request that the above hl ‘e forwarded by the Western
Unlon TeF nphBClble By!gm e ject to the said condi :qmw which T agree. o £
NOT TO BE
TELEGRAPHED.

Signature 3 Address - 68 Vict

GABI.E ADDRESSES REGISTERED IN ANY PART OF THE WORI.D, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

3






 ation AVlAwanna

.

*‘.

officer Commanding,
1st Newfoundlend Rert.
B. E. F.

Pay and Record Office,

18th December 7.

1878, Sgt. J. Hilller,

-———— e e

The & ove N. Cy 0. was
written 19/11/17/{v546) reg-
pecting,

(1) Separation Allowance for

his Widowed Mother, and

(2) orderly Rook Clerk's Pay.

With regard to (1); Form
N. F. P, 81, is enclosed for
Ccompletion and return.

2) Orderly Room Clerk's
" pay, #1.50 pag}—zof Fleld All-

owance, is issuable only to 1
N.C.0. employed at the base,
and one in the Field. Other
glerks employed in the Orderly

Room receive the ordinary pay
. of their Rank, please.

Adverting t. . =
£ %2 {1):1z gopar-

ST

To,
Paymaster & O. i/c Reds.
Newf oundland Contingent.

Bs Eo Fo
Jen, bth 1917.
N.F.P.82 for Sergt.Hillier

herewith, >
This N.C.0. understands tha
application was mede in St.
John's on behalf of his mother
for Separatdon Allowance, but
has had no information yet as /|
to whether it has been allowed. |

(sa) G« be Dicks, Lt.
A/ndjt.

: for Lt.Col.
Commanding lst Newfoundland Regt.]
2e .
As regards matter of increass
of allotment please forward the
necessary forms to have this done

(sd) O.B.D. Lt.

332
Jan 5/17




LRIOE a5 et Major Al :
Chiefr Pa.ymaeter & t). i/c Records:

- - - <
% i
+ o
- 5 '\\"




4034/e74fo8s Se

4
(min w:wfm:/lms lzouoom 17, J.C.& (EBZS\ Sz

08 - 3 & X %\
e e RANDUM
7_ i’ LONDON, B.W. ;
From *‘* ; ,' From J.Z ”l
0 PAYMASTER % OFFIGER 1/C_RECORDS,
e 2 FOUNDLAND CONTINGENT,
To 0fficer Commanding, 88, VICTORIA STRELET, ' |-
1st Newfoundland Regt, | LONDON, S.W. 1.

BB, ¥ 1

Pay and Record Office, |-
—18th December— 1917

1878, Sgte J. Hillier,

] The ai*ove N. C. O

. written 19/11/1'7 ('7646) rea'-
- pecting,

(1) Separation allowance f
5 his widowed MQther, an
- (2) Orderly Rook Clerk's P

With regard to (1); Form . e

. pay, #1.50-pay, 204 Field All-| /

S

glerks employed in the Orderly

Adverting to (1);1r Separ-—

. N. F. P, 81, is enclosed for
~ Complstion and return. 1‘/"7
?P) Orderly Room Glerk's :

- owance, is issuable only to 1 3 5
F+C.0. employed at the bass, | fut e Led s "‘79"‘“‘&7‘"
and one in the Field. Other ,7’1 e !

~ Room receive the ordinary pay | feeu . o o< . ;
“of their Rank, pleass. : 3

e.tlon Allowance 1is, granted to

j g

COMMSE. ‘18T NEWFOU DLAND REG

LIEUT, COL.

s S




 his Mgther, sgt. Hillier will be
required to increase his Allotmen
to 68¢ per day, to conform with

[ the requirememts of the Separatiol
Allowance Regulations.,

Major,

chief Paymaster &\0. 1/oc Records,

b

._.'-/ ’__,..,

IS5 : LIEUT, 0oL,
COMMe, 15T NEWFO, NDLAND REGT,







¢
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L

. NEVWFOUNDLAND CONTINGEN
$T e e = \
e oot SEPARATION, ALLOWANCE
1: Regimentgl No. a Rank/{7¢ " : i
"4 Name i e
tnit /T oNearformclla e / i
i 2. Full Name of Depend.ent/m) 6@444,,‘141}& M
8 3. Address %AJW"&:"# ¢
8 -3, s
i 4. Have you made previous claim e, o o
b for Separation Allowance? If ’7{4 5 25 <
8 8o, state particulars. e S
3 5. Ts Separation Allowance be- By
| ing paid on your account to ”‘/{U“'a""‘"g [T PPy S OS
2 anyone in Nfld or elsewhere? aceapld Y-
7
E 6. Date of Marriage. 5@ ? % ER
4,, TR o o
7. Name and Address of your At ' J :
last_ Employer. oot A eetle a7',[{"r
: 8. The amount of your salary or 2 {UZ 7 5( 3
& wages immediately prior to Y i /6""’ ttact
b Enlistment. :
9. Are your wages or any portion
being paid by your employer Veas T
during your absence?
10. If peid, what is the amount 5
per month? ; YA
11. Name of Corps prior to enlist- /}/(y
ment in the Nfld Contingent. A
[ T CERTIFY that the above is a true statemengt. A

-

coL
~GIL,




RICAN |-
IRECT UNITED STATE

FOR STAMPS

- THIS FORM WILL BE ACCEPTED AT ALL

PosT OFFICE TELEGRAPH STATIONS: .

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY,

To g. P. u. ums. GEORGE HILLIER.
B YoRN'S: " [NEWFOUNDLAND)

J. BILLIER.
VIA. SYNOPTICAL.

Authorised.

Qka._}uﬂq_,
e dHllan

tho senditions printed on the back hereof, 1 roquest that the above telegram be forwarded by the Western
# ]

Hniaf read
Union Telegraph-Cable System, subject to'the said conditions to waich I ugrea.

NOT TO BE

TELEGRAPHED, ;
: v W

Signature. H " Address
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




,ms,'cr UNITED STATES

FOR STAMPS

Code
CHARGE
. THIS FORM WILL BE ACCEPTED AT ALL
A E ’ . PosT OFFICE TELEGRAPH STATIONS.
1()/13/17 TO PREVENT S PLEASE WRITE DISTINCTLY.

To gm MRS ELIZABETH HILLIER
WARBERRY STREET
STJOHNS (Newfoundland)

JOHN  HELLIER
VIA SYNOPTICAL

Authorised.

{ F the conditions printed on' the back hereof, I request that the ubovs klegmn bo forwarded by the Western
NOT TO BE { “"lch Telegraph-Cable System, subject to the said conditions to which T agre

TELEGRAPHED.
Signature. ; Addmm Viectoria St. 8.W. 1.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAII.AB!.E OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-OABLE SYSTEM.

3

|
|
|
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b

=







— ; i. o FoRr. srnn?s
WORD ' ————— e
1% b

20/4/18

THIS FORM WILL BE AQCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

To EFM MRS ELIZABETH HILLIER o

WARBERRY STREET STJOHNS = (Newfoundland)

NEWMAN AND T ARE 0K

. sl : JOHN

. HILLIER

Authorised.
read the conditions printed on the back hereof, I request. that the above telegram be forwarded by the Western
unlon Tn legraph-Cable System, subject to the said conditions to which T agroe.
NOT TO BE
L h ol e 58 Victoria St. S.W. 1.
4 Address

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




Sommanting.
Royal Newfoundland Regt.

5

_ The following observatlons ocour in connectionwith Army

Forms .B.213 rendered by yous= .
~1ls AJF.B,218,d/= 105-18,you
37 Sergt W.J.Eaton,

showl;
moted S

I vould point out that there is mot muok a Renk or
Appointment in an _Inrnnﬁry Battn of ths Imperial Forces
which the Regt forms part

The Zstablishment of an Infantry Battalidon admits of only
1./0ne) Orderly Room Sergeant,and as’'No.45.Sergt H. 7 .Dewling,
has held this appointment since 3-10-187,under Authyiof 0,0,
Unit.Memo 44/« 15=3218s (Soo Part s24Be0 ¢N0 18D ,d/= 23=3-18),1
should be obliged if an explanation could be furnished,

3¢ AFBi2l3ed/= 10=12=18, :

(of
==1g it intended that the promotion
should be to Oolour Sergeant®. = If so,in whose vacancy,as at,
that time,the Establishment of Colour Sergeants(Company
Quartermaster Sergeants) was complete,

24 AFeBo213ed/= 13e7e18, P4a8-18,
' §9.1878 sgt’ T Hollier.Appointed Orderly Rogm Sergeamt

=1lwl8e

£7=1
No 1878 O.R.Sgt J Hollier.Appointed Acting Staff 5 ?Eemf..-‘_

Both of the foregoing paras.bear on this cases

e

241218, GupbgBsr Lt ColiR,A.,

i/c No.l.Infantry Section,
G.H,.ars,, 3rd Echelon,

g |

e i




f—
5107/231/P&A
0.« 1/R. Newfoundlend

Regte,

! B.E.F. France.
3lst March 9

1878, s/seT. J. HELLIER.
With reference to your memo.

N.H.31, 22/3/19 (2360: The rates of pay
per day for a Staff Sergt. are as follows:=

PaYsescccscsssafle60e
Field Allceiee. 20.

$1.80.

Capte
Asst. Chief Paymaster.
For Chief Paymaster & O.iégﬁnecds.v

WF/FK.
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1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

q(‘ﬁzyf/—// AT ‘“g'm/ AR

here\y agree, until further notification by me, and nZlmlIar official form to make an Allotment of
Cents, per diem, from my Pay,

’ Dollars and ...... 5tz 22,
| to, and for the beneflt of the undermentioned Persml"'“l Persons, such payment to be made on proof
. of identity of, and production of the relative Identlty ‘Certificates by the Person -0; Persons

* concerned, viz. : \ o 7‘«--")
Allotment begins ’/ ’/
‘Whether Wife, Child, |
C ;lﬂ}“ othi er Rc at:ve or NaME (in full) ADDRESS (m:‘:“;zxr;n)

S /2 YT e s JJ'W /~

/??"{?)u/ﬁ.‘ LW E T
/f_" : ,[twvv // "‘:'/;

o

Total Allotment,\s ||

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

b

7 #1ae0 S

£
(Siga) il £

o

Officer ¢/ mmlnding




f

|
|

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

ment @ommitter

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
follews:

To resume former Occupation.

Signature of Man.
Reg. No.’ / g7g %
Ais Representative.

£7. JCHEN'&. :

e 0 L 20D S G

Place




Demobilization Form 1

e Gopal Petvtoundland Keginment

Glass for Demobil- Report of Demobilization :
o = Travelling Board, held on soldier for
discharge.
I~

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Dageits oo Bal el Gl ot e See

Name N—:-QL{M M-—\_ - Runkm___,_gét _______________________________ :
Address WQMQ G

Present Medical Category E "
‘ (a) Juunediate discharge
1 (b) Standard Medical Board________*

0.C. Discharge I-)-;epot.

i

L e

Mewbers of BUMJ] Senior Medical Officer

| ¥eertan

S IEo=Bepot

Recommended for :—




Demobilization Form 2

The B

EEDINGS ON DISCHARGE

-

No.l8.7.5:... Rank A

Intended place of residence

N

Occupation

Classification of soldier............v. 6 .......... Medical Category....... ﬁ ................... 0i

@

i
The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eﬁgiblcforw.zrm i

E

ought before me, in

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place, ST.JOHN'S . }.. .............. 5 (1 1 SR

C ding Disch Depot
Date JUN23 1919 .................. Royal Newfound ;%leReeg?;ent

w

The Royal Newfound
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Dgpot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S e C R

5 Signature of witness

o

I hereby certify that I am in a position to resume civilian occupatiofy ifnmediately on discharge.

Place, ST. JOHN’S : 2T L T s o D P P

4/64 TT N MafRedls A st

N

Enlisted for service..... 7.9 .7

Discharged from servx:efy, é Tl R s ey PIu‘s\M days Service. .. / 3

b

®

APPROVAL OF DISCHARGE

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

Placg, ST JORNIS. o - " L0 e ot Bas Bt B8 e e s e L A
Officer Commandmg stcharge Depo
The Royal Newfoundland Regiment

@ ?éfao 77/2//0

lar




Decision.isses

R T I S ST SR I RS AP R IR B ST SR S S SRR Y

T T T S S RS T SR R SRR B e SRR B SO S SRR

D T R R R R RO S S S S N B ER S S B NCRC S RUSE SO St NSRS RO MR

it

'om/ﬁi'//_ %2 40 M W

Tigoortinued on accnuny of J

. SessarvLaany

a2 e :
Allotment of éo per% pzyable to %M m’







ROYAL LEZOUNDIAE D 2nenis, L3omER,
= ~ODNDIRD fneniwg, LMOTHIR,
(Separation /illowance Broneh )

THIS SPATUTORY "DECLARsPTON is v be filled in correct.}y in ]
every detail, and a complete reply must be Siven %o .each c;ugatmn. i

Each statement ig considered ag being made op Oath, "ang the
*oabe signed before 2 Barrister of thg Supreme 00111‘{;, Stipen-— 1
diary Izian*is‘crate, Hotary Public or Justice of the Peace anl returneg i
to .

"The Poymaggern .- :
Separation'ﬂllo'.‘;ance Branch,
St. John'sg Nfla,

Unit, Regt. Io,

Harzieq fr Single,
‘M—_\r

ds Regrt, or

/0"

Age of Soldier,

Z 4
= e

Ta Nome in full of mother, Age., Occﬁpation. Permanent Addresg,
Gl ey Mk, &

4. Give name of your husbang, Age, Occupation Vhere IEmployed,

-—-—s-—_\ -—\‘\__Nh-» —_— ‘i._\___—“*_q

5. IT your husbeng is not’supporting you
State the reason,

———

—

§ 6. It YOur hushong is g chronic invalig

and to’aally incapaci’ca‘ued, state Nature of
maledy, ( 2 Modieal Cez"tifica,te mst he
enclosed witn this docurien ¢ Stating from .
What date husbeng hag been totally incapaej.:
tated, el For hop long incapacity is li]cely
to continue, )

. I you are 4 Vidow, giete Cate ang /9

Place of death of Your husiheng, g g : . :
i PR e L e o

E o, YOU married ggaipn Simce death of
a

above nentioned hygy - dg )LO
“‘\.‘_‘__“.“\_ e 2t

Hemes of Jour other children, Address jn Lga, Occupation MarriedA
fulz, 0T Single,

TN * Zo

2




U e e SR O

'f‘isc'tate"‘eﬁloﬁhj ear_‘ned:".i):y“(a) Ydai's‘eﬁljfi : : ‘--—-
- (b) Your nusbmd. ———

T

11. State amount mnd source of any other e
income. '
12, State value of real property belonging
to you and your husband. !
13, State value of personel property -
belonging to you ond youm -hushend, —-—
14, If husband is dead stete value of
_real and personzl pronerty left by —
0 himc s 2 - 5)
15, Actual amount contributed by soldier
during the year prior to enlistment. L'_‘
16, Was this amount-¢ ntributed weekly or :
nonthly. - ln.uM
17, Did this émount include payment of sonls
boardjzZte. ®
18. Stete your son's trade or tecupation prioxr
to enlistment.. C(M‘\
19, Statc cmount of his wages per weck. l_'_
= I
20, State name and =ddress of his last M.“‘;
employer. ' .
21, tete amount of monthly supnort l¢.: *U 20 ' ',
from son since enlistmon:. . D 1§ |
22¢ State emount of allotment received o0
by you from som since enlistment. fS — h . "D\”‘-“L
284 State from whot date did you reeccive > 'q
allotment ? : , l.]
24, Actual emount ¢ontributed by Weckly Monthly.
other children. : T
25,

0f you or your husbaznd ?

- Are any of these children in the envploy jM




T %6, If not receiving support from ofher
children, state ceuse. mplaiz; Pully.

2%. VWith whom are you residing at

present 2

28, Heve you made a previous clecim Tox
Scparction Allowence, If not, why 2 w
Give perticulars.

<

29, Are you alrezdy in receipt of Sovarstion {wu Tl
? MIf so, how truch? z,e.‘ ’.MA

‘L1 oWance from ony ‘Sour i

7  Are you already in Teceipt of any paynent’ B
from any Patriotic Fund ? If so,how much.

3l. Wag the soldier ai the time ' of his enlist- ’7,\
ment an employee of the Nrld, Governmente o
»

2, I» what -capacit& and in what place ? ﬂ‘\

33. Is he in receipt of a salary as such while
serving in the Roval Newfoundlend Regiment .? T
If so, how much.

e e

: I herewith meke this solemn Declerotion conscientiously
believing the seme to be true Wing &t B0 bl of the. sanme-forge &
and effect as if made under 0= and in Virtue of the Lvidence Act.
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Bi=nature of LApplicent.

Elace of R:Sidence..}v o o oo opeasncgoseae
Diclared 2 cﬁl subscribed before me 2%..
this....‘.".*.........,............da;y of.

Sisnature of Borrister of the’ Supreme ) ‘e | ;
Covrt, Stivendiexry licgidtrate, liotery Fublic ) ; —
1 b )

or Justice of the Pceoce.

: Miis opylication must be signed by two responsible parties one
of whom must be a Clergymen, the other a representative of your locel
Patriotic Fund Committee, certifying that to the hest 0f their know-
ledge after careful investigation the above sieterents are correct end”
the soldier first above mentioned is +the sole support of the epplidant.

Signature of Clorgymen...?
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Siznovnre of mémber of the Patriotic

Fond Cormittees, :
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