3. Are you a British Subject? .......viviiiiin.
4. What is yourage? ................... Vivrwzes
5. What is your Trade or Calling? ..............

6. Areyou Married? ... ..ooueiviesssiwes va it b

N

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willi:ig to be vaccinated or rc—vac;} 8
cingted i i LR R SR R

9. Are you willing to be enlisted for General Service?«s Q. .....

10. Did you reccive 2 Notice, and do you understand 1 o
§ o

its meaning. and who gave it to you? - -eee ceenas

11. Are you wiiling to serve upon the conditions as emb. died in the roll of service to be ) ne
signed by you if youare accepted 2. -+ .en . . )

- Z2 .

made by me to the above questions are tru liil the engagements made.

15 “mﬂ/ 3 M .do solemnly declare that the above answers
&

'SIGNATURE OF 'RECRUIT.

+:.....Blgnature of Witness.

BY RUIT ON ATTESTATION.

-
b ATH TO BE
.

1. va - rYA-~r7>.d0 make oath, that I Will be faithful and
bear true allegialce To His Majesty King orge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, nccording to the conditions of my service. A

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

1 have taken care that he understands each question, and that his answer to each question has been duly, er
as replied to, al,ll}“the said recruit hgs made and signed the Jx!eglanu.lcm and taken the oath before me j
on this,»~* 7 ¢. 7;.day of... 7, . ... .10
re of”Attesting Officer .

v -
tCERTIFICATE OF APPROVING OFFICER.
1 certify that this 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 accordingly a:pprove.' and appoint him to thet

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

Date. ..

Place. ...

ignature of the Approving Officer is to be affixed in the presence of the Recruit,

T

ere insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit s to be asked the particulars of his former service, and to produce, If possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed’ in red ink, as follows,
vls:—(quo) i ssssvecaq..re-enlisted in the (Regiment)..... Bt e R e ...on the (Date)




e R R

. | Relationship.........(:

Pal:tibu]ars as to ‘Marriage

" 4a) Christian and Surname of Woman to whnm nnrritd and whether spinster or widow.. (4 Place and date (;f .nlar;inge.
x ot

) Present address. (d) Initials of Officer verifying entrv.

(@)

) ©

ot

(d)

19

“Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- g
" & ed (oreckon perve not allow- | Signature of Officers certi-
Corps in  |[Rgt. or|  Promotion, Reductions, 3 : For fixime the - |ed to reekon ¢ i
which served| L'epot Casualtios, &c. | Army Rank Dates rate of pension Jwards 6. G, Pry 1y mgc::{:;::snm of
X Years l Days | Years | Days -

ce fn Re- |

Service towards 1j
Joined .

=z
2

Total Service forfeited as above.

77
Z >0 S
-l i A e
El
B e
& 7

LIS

Total Service townrds, Engugement

sasa) BM3 MO Gd i il e
1838q) sd] o

......... ‘(sBominsil; o

1&1{/?” T ; ‘




sxteent Toom A1y orders dyri‘lx,aiiﬂa~!'uti'!“'“"'
Kogivente Sopot st. John's dsted mge 1ZWh 1920

The discherge of the uplermoted on dsnobilisstion hue beem
CONFIBIES by vifleer 4fc Hepords Lren roted dew
PR R :

E——— Rt 5231, Pte. W. Parsoms,




x

R 823/

smtract from soily vrders rert 1l Hoysl Newds uhdlond
negiment uepot nte John'c dated July BEnd 1919,

The dischsrge eof theundernotod on domobiliza fon Les bean
AT:ROVED By U.Us piBchiTge nopot vith eifect from following

ot
3557.&91?

5231, rle. w. rarsons.

i




e folileving woa opheplell Loz eversssn o Hall S. ‘,
Toiwmbelie” July 32,1934, ;

liztraot from Detly Orers pews il,89 Unit Tne oy 5814,
280 bedohn 'o, dotod Muly 26,1000, -

#5251 Pte.William Parsons,




S e R (e

C.R 6‘ 2 3

Extmact from DadLy Ordomps Pawtuil Tnl% 9o Royal Nfld,

Rogts Ste Johnlegy Swly 3majLdife

5231 Pte, W.Parsons,

__.Ropordod at Hsadguarters ImV-19 o #0zssgnizar which
s24lod Tiasgow Sane 24thi1919, ‘



: CR T

wmmmmmnmmmmyﬁ
ma.nm.n.m's. anted vy 21,0908 :

#5831 Pte. W.Psrsons i

Atteuted Zor Genersl muu with the Royal Hfld.Regt.
from 20.5,18 to report 24.6.18




RIS e WY

Lkl




1sT. NEWFOUNDLAND REGIMENT

: ‘ ALLOTM ENTS

, Regl. No.... »s..‘%s/

Dollars and ............. ; s.. Cents, per diem, l’rmn my Pny,
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 ldentlty Certificates by the Person - ; Persons
concerned, viz. :

Allotment begins, = L - 1R
Identity [Whether Wife, Child, ] - T
cm-;?f“, otherplé::‘tixve or NaMe (in full) ADDRESS (each person)
'
L“V' r JJ!AL)
: b

Total Allotment, § s

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

L

Officer anding

A Company
-

L - _191.g




5880/D &8

-

From 0fficer Commending,

B.Coy,
To Chief Paymaster Ofglger Commanding, :
London.S.W.1l. B"Coy, 2/Bn. 3
Royal Nfld.Regt.,
Winchester,
Hazeley D.Camp / Pay and Record Office
3/4/19 13th April 9
No.5231 Pte. Parsons. W Reference obverse:
: Cheque £3:1:8d e (Stirling
Newfoundland Post Office gq“’-"‘-'“t of Money Order) was
Money Order in favour of the ?"“'d“’ o you under cover
above named was forwarded g /. ths’ office Ne.5232/750/ dated
. to you for collection 4/19 please,
7/3/19
If the Money Order has reached ;
your office kindly collect ]
anfi forward amount.
; Major,
Chief Payma &.0.1/c.Records
Sgde. 2. Capt. WF/BC . 3

O.G.“B"Z/Bn.?.oyal Nfi1d,Regt..

Yyste |
lt( qM'




»romr ‘ i

i 0.C. "BWCoy.

. Royal Newfoundland Regte
Tos

Chief Paymaster,
LONDON .

H.D.C. Winchester.

Maerch 7th 1919. -

Attached Newfoundland
Money Order to the amount
of $15.00+in favour of No.
5213, Pte. William Parsons,
ﬁayable Post Office, London.

Will you kindly have’

that amount collected and
L amount forwarded, please,

(Signed)%.J. Long,
Capte.

2/Royal Nfld. Regt.

plef Paymester & 0.1/ce+Recd
8, Victoria St.reet.,
on. " .'.

14th April '. 9

¥ 3/
g E. We PARSONS.
R\ NEWFOUNDLAND er

!.

Cheque £3:1:8: (three
pounds, one shilling & eight-
pence) in favour of the sbove
nsmed soldier is enclosed
together with relative Voucher,
the latter for signature end
r-eturn. p].eaae.

capt
Paymaster
For Chief Paymast

5389

0.1/ceRect s







| #5251, Pte.u.Parmons,

sed please 2ind bischarged Certificate




Noé"l.3l SRl .'"~:' : .. ../ Qs -

Intended place of resi R A 4 T % 4 Sl e s

N

. Occupation «......u. e o e S T SNt

Classification of soldier,..... A' ...... .. Medical Category .......... M—r ..............

3. The above named man is discharged in consequence of ; » g
DEMOBILIZATION ;
ity
..................... E“g‘““l' f‘“- w'ﬂ'r SchiCc Grat ‘
4. His accounts are correctly balanced and I have impartially inquired into all mattergffbrought before me, in

accordance with Regulations.

e SPAJOHNIS 20 o e o i e R IR S e el
e : /4 Commanding Discharge Depot
DateJUL 3 l 9 1919. .....................

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

Place, ST. JOHN'S

Date ..... J Ut 1.G. ]915‘ ...................

S:gﬂature of witness

o

CIVILIAN RE-ESTABLISHMENT. CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian o;:cupation immediatély on discharge.

Place, ST. JOHN’S

Date ..... JUL 1 9 191&'

gignature of witness

A i STATEMENT OF SERVICV
it sivice, BT Y i No. of days on Military
Discharged from service...JUL. 2‘]919 .................... Plus 14 days Service. . & (/L 32
L ]
APPROVAL OF DISCHARGE
8.

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twe; /— ight days from date.
c ¢

Place, ST. JOHN'S RS Ak &éz— ......
Officer Commandin; ischarge Bepot

i :‘“L ?1 1919 A The Royal Newfoundland chiment’

8%

~J|
=

3




s .:....;.Ad
C‘laesii‘i‘cahon

] J/r,d Gats
for

Vh

ha .Dlsaﬁnl ity

Passed to Dzmoblhzat‘on Officer rﬁﬂl following documents :—

100sC

Dlscharge. &

e

ategory

m £1)

E |3xbnﬁ

h.\u

Rating .

B 1'15....'...

178a.
l'l 9.
179:

/...DiOﬂA.'.....
+...D 400B......
/..Dwac.‘.'...
..>._.Bms.......

o || T 1 Pt I

ce-effB 121, ...,

-.-.||B 122...

/.. B 1915

« 15 |[Form L

Form K...,.

MB2........

NF.

Med....

Board lst....
N “as” ddaiafss
ﬁo 3rd....
Sdaliathis |

1. Civil Re-Estabnshm‘em. ¢

Panicl{fdr"passed to Vocational Officer for information and actiomi:« ool liroizinh:

Iam....

/ '7,11‘

¥y

2. Clothing.

(2) Clothing Allowance payable

() Clothing Supolied.




Date ..

: : M‘“I‘W

Forwarded with following do to O.C Discharge Depot.

Discharée approved for.......... 3

7 ;
N.F. P36....[.... N.F. Med....[....|DF. 1...

: Board 1st....[....[ “ 3.....

. 'Oﬂl‘ 8 ;
1i8a 000 ““IwaMm"““ B 1915...... coof do gmd... ool o« sl 98
b 400B. ... (0.0

FormL......[....|| do 3rd....[....f| “ 4....0uleene

179b. ..o |oe diB 108, ..o oo ME 2L s oo | o feabicn | AR SOl St

W owe oy
-
3
@
1

179¢.c00ns IB 120...0enefoens

..... H...DABOO..........”Form K.oooofeieafl @0 4thi..of...s “ Beeseaifanan

I | (A P ....... Rt A fesias
E ,Ea.e Pct s .) L \ Demohlhzatmn Oﬁcer

APPROVED.
¢ - Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. 2
| higitlc for War Service Gratety

JuL 21 1919 K

L. R. COOPER, CaPrT,

Pater i S e A
: O. C. stcha\'ge Depot. 4

Received the above noted doiuments irom O. C. Discharge Depot.

Datedt ol o o st i s




Demobilization Form 1

The Kopal Petofoundland ﬂiegiment

Class for Demobil-

ization:—,
7 g\

Diseharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.,,__.é:&;.l..;

Date

Report of Demobilization

Travelling Board, held on soldier for

discharge.

%W
- Address ,/GLLMM =

Present Medical Category

Recommended for:— ’

Members of Board -

(2) Immediate discharge

(b) =84

R

ey |

0.C, Discharge D%ﬁt

Senior Medlcn] Oﬂiccr




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 e;cplained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows :

To resume fermer Occupation.

il L oranriy
Signature of Man.
Mﬁeg. No. 623 " ”

Signature of the Vocational Officer or his Representative.

pee ST JOHN'S,

Date._ /f— ’7 ’/f' ¥ L) LRV

vas

s 1




Decl:

Trade or Occupation ... sl

Height
Weigiit

Chest
Measure-.
ment

Examined

ared Age.

Physical Development...

~— ~ Vacei

When Vaccinated

)

Vision

Arm
ination Marks :
Number....

Marks mrhmlmg conzemtﬂl pecuh-
__arities or. previous disease

(b

Slight defects but not sufficient to

cause rejection

1
o N i Approved by (Signature) /1,1,, WG"’-’"‘“
T P (Rank)
/Q s " Medical Officer. | AT
= Al W / >
o X at

& Enlisted - > !' % =

Ton /y day of AN BPL 1 E|on day of

g irth when fully expanded....

Rux\ge of Expansion. . e

Right

Trans!

Joined on Enlistment... e

_ __Regil.No, 1 Corps

S2Z/

ferred to..




—

Itis r et CerLijied tunt
———hagbeen b fiw iy Trgr: TG M diny!
ARt frik bl

fprt Lissehurgson I)Pm.u

r

Table IV.—SERVICETABLE

Pate-of Dateof Pate-of
Station or Troopship Arrival or Departure or Departure or
Embarkation | Disembarkation jon |Disembarkation




5. Age last birthday. .l. .........
6. Posted for duty on...... i ati.iiieieans eas
in category (orgrade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty?
9, If a Court of Inquiry was held on an injury state :—
_ (a) When
(6) Where

(c) Opinion of Court

—The rﬁcnhnmhbeﬁllndinmdAFB 1798

foregoing pas
haembytheoﬁoerinehlrgeoftheeue

7a. If the soldler clauns ptevxous service in
Army, he'should state— .-+ .

+ - (a). Former Regts. or Corps ;
.)withRegﬂ.an.“ rps

() Date of Discharge ;
(c) Cause of Discharge.
i

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

by the soldier) leted before the soldier

Noze.—The answers to the following
in the invalld 's military and medical documents.

Statement of Case.

Juaﬁonsmtnbeﬁnedinbythellediulomwm
them he will take care to confine himself exclusivel bothemedlmlupectonhemmd ch i
will also carefully distinguish and clearly muwl\mcasea are due to-venereal

e of the case. In answerin,
rmation as may be record

10." If brought forward for invaliding, disability in respect of which invaliding is proposed to ba stated here.
(Other disabilities should be reporied wpon 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 esential facts of the history of
the difability in so far as it is recorded in the Medical

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

* gssy/P2002. 250,000, 119, D, &8,

il
wl

RSN

xseidy




§
£
FE!%%

he]
§853
Eg?%;aﬁ

i
g,
i

14 (a). If not due 'to’ any of these causes, to what j : et
& spem.ﬁcwndm%n do you attribute it ? } W“"" '#M
15. What is his present condition ? . 2 " 3 7 o
(4 note should be made.as to Wesght in all cases : :
+ “when i 35 likely fo afford evidence of the pro-
gress of the disability.)

SR

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

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

18. 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— I J Pe
(@) Discharge as "perma.nently unfit ?
(b) Change to United Kingdom?

Note—(b).is only applicable to soldiers invaiided at .
Foreign Stations, % ~
7

Medical Officer in charge of case.
Station $¥.%7 A’T‘W" s
Date .. 1%’//4 ............. :
* Loss of tecth on or immediately after active service, should be attributed thereto, unless therc-is eyidence that :

it is due to some other cause



INSTBUCTIONB-—TIIH fonn is to ba pleted in the of - discharged c e
pension, on account of disability, i is to be mbmteeﬂ for the eansidmtm of the Pmnnm and | Dmbiljﬁea,

Board. :

This section should be completed in the Hospital at whmh a man i8 lmmdmg at the time of his exami-
nation by a Medical Board, or; if the man is not:in Honpihl the Medical Officer of the Unit or Com-
mand Depot. The Soldier. should be given a full oppo:tuni examining it, as, if awarded a penmn, his
subsequent identification depends on his confirming thu declaration. The ‘‘Rank,” “Sw.lon” and “Date’’
should be in his own handwriting.

The form will then be attached to the Pm-ceedmss of the man’s Medlcal Bonrd and will be forwarded to
the O. i |c Records h)uethar with the remainder of the man’s documents.

Gt ing in the deseripti beequent to the date of admission to pension should be noted in
red ink.

Name in full /a/»{/%-fa/v/\- famfﬁ/) : g o
Regiment from which discharged iﬁﬂp&l jﬂﬂnfﬂulﬁl[ﬂnh :

somu e

Height on discharge 5E Feet L/-
Color of hair on discharge W & 7L
Complexion

Oolor of eyes m
Descriptive Marks — “:
Figure on discharge %)’\, //—‘ ! : :
Ohriayian name of Father /‘U lﬂt/{{/vv\. .
Christian name of Mother Z ¢
Wife’s maiden name in full )4‘7!7@( W ’ A
Date and place of marriage @4/\1[ W / kj/y“.[ 2 g r / q/ Y L
Christian names of children « ——— 3

Place and date of soldier’s birth /5/’(-144/) -Z-'wwu }’WZ‘»/ A/- % i/ 7 7 Y

Nature and locality of civil employment required 7

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

(Soldier’s signature in fuli) W @A‘W‘O

(Rank)

sttiongy 7, JOHN'S- el 7 g

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

HERDQUARTERS
ORDERLY Room

Medical Officer i|c Hospital.
Unit, or Command Depot.

Seror

"’l‘s. »i



Mauing to your nppuuuon I enclose cheque for

i 2 Bavent-y dollarm (370.00), being amount o2 first paynmt aue

you on mcoount of ths war servica Gutuit:. S i
R Yours traly, =

o




WAR SERVICE GRATUITY.
St.John's Ilcw:foundlmd. SRl

Declarction re.uired of officers and ren of the Royel Ie fom:dlcnd
Regin.ent vho clains Viar Scrvice Gratuity under Order-in-council
dated Jonuory 281’.11.1919.

4 corplete reply rust be 3iven to cvery question in this Deelaration
There rust be no blanks snd no dokhos,If cny yuestions oré not
applicoble,the words "o APPI.I(JBI.’G'" Tust be written out,

On cor:pletion this Declox arotion Is to be rcturncd to THE OFFICER_'I/G'
RECORDS,PAY & RECORDAFFICE,ST.JOHNS, :
Chyistion nendk M.ﬁ}:.z StIrnence. ..%‘?&.’f....
B.Rank.v....Wi.i......_...........lL.chtl.ro..é.—‘-gl.%.........
6,4ddress in ful jzich futmnts of
forverded.., . %

---.-..-.-.'.--.--.-.---.. vasli i a0

atuity orc

|

Y
ot
o
o
H
Lol
fu)
=
[
1]
ct
=
o
fad
t et
v
a3
%
=e)
o
3
i
i3]
ot
5
.
.
.
»

7. one of depcnc.(.nt if any, to vhor Scherction /llowance is Beimz
issucd, wos boing issucd,irnedictely prior to your disehoraC... v

— N

.s4-....--.....-.....-..-.-.-..-.-.---..-...---a-.----.--.---.n»n’

8e.Rclotionskip of such depcndents....‘.....l. SRCTA R R ATe e s e s
9./.d1recss 'i‘n full of such dependentS........ iveras T T Dee et
10.1% 80id do"aancnt row,or wns soil dependent ot my tire in recoipd
of Scirration Allovonce on recount of crobicr vsol_clicx?....—.‘m'

1l,Vicre you on active scrvice only in 1f14,Ii so,zive dates and

Perdioulsrs Of SUCh BEYVACC,.avorsiveilts simonnins ez L

.'n.-‘.ca..n-.-.‘...-..--.....--..-....-‘-.......-....-u..--..A'..---o

12,Give totcl lenzth of tire viki ou scrved retive scrv

g L7300 ML 278
/7.../.2.._....._..........‘...1--;;...............e

whothe




Cdiereyesel, serpeiies

14,'1;‘13'.1'?6 "you alrsady ru'.f.'eivoz‘.':-'ny 'r:ayﬂent d’:'f_,},’oé.t‘

f so,stosc wmoant you ond your dopendents

Yar Scrviec Gro
l""l.'..""
QO.'C-!I‘{t,v'hAQ--

A-.-q-----'on--n--.nu-q---r-o-o--

O-----Q--llroctnl.t‘-iiu---c--tqnvvvlul" srage ey

sasssses et

{onressnenne

15,Have you beon igzucd with o Vox Sarviec Bodge?..
16,Hove you,durinug o prescnt var,sceved in the Irperidl DOorcceSes..

17.4xc you enbitlel W roenive,0r Move you received ony Grituity

in tac noture of Pest nischorge Pey from the Liperial PO g? If

s0,stote mount recoived,or to vhien you oxe R T PR

16,Did you revert Ovexsels to o renk lower thon <the whstoative ] ;9
renk held by youw on yemr erpiTal in Tuzd oA g U R R R |

cqucuce of viaconduct or

(L) If so,was sneh

R e T L A S L

inei:‘iciency?................,.....4..,.“.

e DL And v Ye () date {

AR ERR R cestauwe |

asen e

-..--...‘..-.u.--.-..-....-..-.aa-ﬁ

PR

20!, Did you ot omy i SeTve b uhs frent in M solunl theotre of

ces, detes 9% such ECTVICCervt

ylore If sc give poriionings o3 4

FRIR O U T R N RIS

.............‘................;,.,.......

.-.-..;.--..;-..-.-..-.-.-....-~;....-.--.-..;i...

=

21.(c) Lrc you rceclving treotnent fror. i€

s

8
«
[
163
H
3
=

Cumas (L) If sc orce you in receipt of1R1l woy :n.‘._h allow

the ; . e e A e A e e

¢ this solcun Achéro.tisn,conscier.tionsly pelicvin: it %o
Tnoviny thot it is of the scuc foree m? cffcet s if




Signaturo of Bsrriste ;
Supreme ‘Court,Sti Pndiary
trate ;Lotary Fub Hustxce
regce o cam;sauner of affi

1EM DYSCUARGE PAT
Beid
Jsnondans

o Ssvyice - Hot arount
L . S aue

.
.
.
.
.

fssesesc sesannsac e “rerssescrenseeseese et (s ransaanes

D T R - T R R I S Y

S4sess e ss o rua s e ac e

e ea hoer 4% enTetvan e e

ee e rsecmsaci s rerenenan

Cexrtified coxrrcct. Prymaster

3
| SR et ST Gl e SR S SN e Tl

i ! e
£ I

|
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3 Allotment of 7ﬂ ‘per av‘a.ble to M 2= . |
B 1
' ;i fom ?/é +o %/f//f i '

on account of : e
N




lan 1 i?;m: mum- mng. mc't or mm.

1.
- 2, Age ot Seddder.
A 27 W

$s Heme intnu orlltl- b

4. Addresg in full, et ‘ 5

S Dute of narringo.

}l/wu-c /i /f/i
6¢ Place of Merriage. -
D e /g/,,‘,_m,_?, ﬁ-—;/%vz#
i . ] Did Marriage tal® place since
i soldier's R pritiig
8. vas Commanding OIfiser's
permission obtained?  1£ mot, why? e M 22T Freonw
1 WW /d—-" T%—‘-‘/ 4

9. If not married,how long heve s
‘ been t::t'gu a&ﬁqlﬁ!g?or RS M—M ;
! vy h:Lm on o bona fide g:mmt domestic basis. } i

103 vere living with your hnﬂliaxul inmediatol

[] wuf:?ﬁ his ﬁ&:ﬁnﬂﬂ [ 4 mt. long lmzo
e L D
11, Is seperstion o legel omey WW‘ ‘

i
i

el 5t




i
'r.

: ﬁaoe’of‘reaidme....u......_. S Tessbondone

14, Btete mt of 'é?i’o‘ﬁpt’fﬂ&s&wd'_ i

M'—7. ¢£

16, Hames of children, - age last Nemes of Childyen go last
SBERMARY. e e R

15, From what date ha®e you received
~allo .

17, Are you slready in receipt of 1
- Separation u‘gme £y |

Source? If so, state s - 2.o2ee,

18, Are you in rece of paymént

from eny Petriotic Fupnd? If so, ;Dﬂw
_ how mush? i

19, Heve you mede & previous claim 2

for Separation Allovwence,If not,why? <

Give particulers. B A P P PNy, D
M MW_“
20, V¥as your hustend at te time of his en- |

listment en employee of the Nfld.
Governmen t7 — o -

P
21, In what cspasity and in what
place, — Lz -o-

] ;
22, 1Is he in receipt of & salary
as puch wiile serving in the Kfid.

Regimen ty, If s0, how mwh¢® e

I herewith make this solemn decleration consolientiously believing |
the same to be true amd knowing it to be of the seame force md effect 1
28 if made under Oath and in virtue of the Evidemse Aot

Bﬁﬁ'mo of apnlica.nt. -.o-uy¢o-u---co.o-o--n:]::--r-otoo.ooooonoo--coc

-oﬁi“?qi‘th.toico"ioi 7
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ove MM H. oomci.

:P 3 (ETTY S ..“.\
H.B. Marx m'mmu‘mnet soompeny this nuasaa.au w1l ;
be retumed o 12 mizvioms 15 after wmiiemeams !
Comend ing 0ficer'e pormiseion in writing wast be Zorwerdel. |
1. ' 3 ~
3 e - g _ - 1
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1re, Willian Parson
‘Bay Rower ta,

Dear Madam:=. =

Referring to your a.plicationyZox
Separation Allowance, I emi ose ohoﬁna for Two
hundred and seventy-six dollavs ($276.00) in

_paymont of came, snd your 'arriage Certificate.

e e STl

Yours truly -

 Uajor ;
L] Paymaster. .




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
oo A ettt , Regl. No. et
; hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and .............. -*... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 222 Persons, such payment to be made on proof

“or

of identity of, and production of the relative Identity Certificates by the Person *** Persons

or

concerned, viz. :
Allotment begins. - L - 13
Identity |Whether Wife, Child, 5 .
Cer;i‘icfnte OlhtrF ?icel:(tllvc or NAME (in full) ADDRESS ) (GICAhMc;;";}h)
i)
uv:g -Uh»!-ia ‘r—’ Sorak Qui’ . s
foreoma Rl |70

-

Total Allotment, § ; O

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
required payments on application. ‘ 5

Lo il
= 7

Officer anding

A\ Company
-




Squadroﬁ,‘ Troop, Béttery and C‘c;inp'a'ny Conduct Sheet.
Regiment of @Wm

== Ealstment Tofe Good Conduct Badges, Service pay or proficiency pay
ST Nod A
5937 kf 7%d dfé ageon D years monts | Fyphtisuace
s ' : = L
PR Nt Religion

Placeand Date }%ﬂ_
ot o /8

Joined, Date,
Jolned P ith Col Pl ﬁnf’é’
]oined Da‘e X wi .olours 7 years. 1]
Cemei s fmf‘,} with Res /s v |Steaim S 2. s
Place %g:n:: Rank :ﬁ: OFFENCE 1 slva‘mes_of ‘ Punish‘ment awarded -gg::r:%}rr
. Ehness l itnesses i d"p““,‘i':f
] | e e R |
| | |
| i e | |
w [ e comtly v a.«nJu'ccm(,’ P ToA % (( 6814 ‘ P
i l‘ Lot ot | S ombasdon, aym e-B. /"/’91 @ﬂJ‘JI Fp
| | | | |
| | i i ; !
. 7 i / 7 i |
‘ i
| : _"
| e ‘ ‘
‘ e * |
; i . To be carried over .
‘ e \
b asaianildadin i

1 ' REMARKS

Army Form B. 121.




Ocmpaﬁén(l"yfa;nf{ 27

Recommendation S.M.B.

NF. P[36....[....
B 178..

IN.F. Med....|....
. jBdard Tem.. .|
do 2nd...
do 3rd....|..

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

B 178a.

T /// Ly e

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tam..... #..... in a position to civilian

-

Panicumfa’\)'ocational Officer for information and action.
¥

N2 W n) 15'3,13

3. Clothing. s%#. AFRCOD 7 .3
Certified that' Clothing Regulations have

Date.. /? T A [ ? ] .0 ile. Re-clothing. 4,




_

PEG i

BiDate Lo L s i

| N.F. P|36....[....

#3 I B ST e o g
The hereu: namcd soldxer‘s accounts have becn r.on-ectly balanced and all gat‘tgs, Im connection
Semkal \FE S0 by Prut y

therew;th scttled He has recelved pay and allowances to Feaohmik veite ey

e i - {Dm

Discharge approved for

: s P e 3 w. “w i
Forwarded with following d to O.C Discharge Depot.

APPROVED.
Documents as above forwarded to:— o \e
: ) o
Officer i|c Records. -
Board of Pension Co%nm:ssxom@* s 3

with following additional Yocuments.

| Bligiblc for War Scrvice Granelty

241919 2 - gmamas

b e N L. R GOOPER, CAPT. . . ..

4
Rece:vedrﬂi bo ted, doc f 0 D ch
e ".a, a‘l Ve nof sd\ iw rpm O. C. Discharge Depot ‘ %




(Attested ...

A]lotment. 3

Date of A“otmcnlcr S

FASSED TO DEMOBILIZATION OF FICER

I8

---------- ~SHORARGE APPROVED o1 DEMOBIISATION.




. Unit and Corps. .

. Regtl. No. 4; : AT LR 7a. 1f the soldier claﬁixspreﬂousserw%nﬂ
Army, he should state—
o (). Former Regts. or Corps ;
; (Surname) | ) (Christian Naimes) with Regtl. Nos.
5. Age last birthday. /t ....... ]
6. Posted for duty 1 R A '
in category (or grade) |
8. If the disability is an injury was it caused
() in action * () on field service
(c) on duty " (d) off duty? .(6) Date of Discharge ;
; () Cause of Discharge:
9, If a Court of Inquiry was held on an injury state :—
(4) When : d .
(@) Particulars of Pension or Gratuity
(5) Where (if any)
(c) Opinion of Court ¢
Nore.—The foregoing psrticnhn are to be filled in and A.F.B. 179 B (st by the soldier) before the soldier

Iunenbytheoﬁwrmdxngo

Statement of Case.

Noﬂ—T'- ions are to be filled in by the Medical Officer in of the case. In answerin
them he will take care to oonﬁna himself nxc]umve.ly tn t.he mediad aspect of the case and to such information as may bereoordeg
in the invalid’s military and medical d and clearly state when cases are due to vencreal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be 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. ﬁb/

12. Place of origin of disability.
13. Give concisely the essential iactidof the history of ?-
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

relevant official documents.

8633/P2002. 250,000, 1/19. D.&B.




“)negllgence or- lmswndnct on the}
man’s part.

14 (a). If not due to any of these causes, to what
pecxﬁc eondlhon do you attribute it ?

: / > 20
15 What is his praent eondmcm ? %
& (A notc.shouﬁbemadeastaWﬂ'ghﬁnaﬂusss ¢ : A

55‘5;
%Esif ;
FE.!%E '

when it 55 bikely o' afford evidence of the pro-
gress of ‘the disability.)

1
g9

E
£

HE
ik

i

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

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

" T 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 mstmg but .
5 not in"themselves sufficient to cause invaliding.
State whether or not they are attributable to or .
' have been aggravated by service during the pr&sent
war, and if so, to wha.t or by what specific mili
condmons ?

b 20. Do you recommend—
(a) Discharge as permanently unfit ?
(&) Change to United Kingdom ?

Nnta—-(b) is only apphcable to sol

% Medical Officer in chagé of Gase,

X * Loss of teeth on or immediately after active service, should be i is eyi
b oo tecth o ar | y 8] attributed thereto, unless therc is eyidence that .




