Recruiting Form B, 1915.

j FIRST NEWFOUNDLAND REGIMENT g %q;]_

ATTESTATION OF
Wo, IJ")'%"? Name. w gahil:h Carps U\A“‘i i

Questions to be put to the Recruit before Enlistm

1. What is your name? ......coveeeecanasronsnes s ST
) =
2, What is your full Address? ...............000 (
3. Are you a British Subject? ......iovvnuiinnns 3.
4. What is your age? ...vevesurnsrnnsscansssanns 4. U \
5. What is your Trade or Calling? .............. 5.
6. Are you Married? ........ooiiiiiiiinns coesns B,
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?lf .
8. Are you willing to be vaccinated or re-vac- 8
4 CIRABBAT .y vipin pir-vine mowimmminrinin s e 8 555530 SO ShaloSi s e
4 9. Are you willing to be enlisted for General Ser-
VICET woccnrarssnnssmnsasssnssrssssssssssvese
]
78 10, Did you receive a Notice, and do you under- ) o
stand 'its meaning, and who gave it to you?.... § 10 +eeeeeees AfCérps o
11. Are you willing to serve upon the conditions as embodied in the roll of service ) 73 ea
to be signed by you if you are accepted? ...t | "1 e

TSP

? p=
‘\W it d"\“; ........... S do solemnly declare that the above answers

made Ly me to the above questions ar® true, and that I am willlng to fulfil the engagements made.

+++.BIGNATURE OF RECRUIT.

Dl=13 =17

A

Signature of Witness.

A )
H TO BE TA.KEN BY RECRUIT ON ATTESTATION.

b O o . et O, B I do make oath, that I will be faithful and
bear true nl!egianca to His Majesty Kin Georga the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all e‘nnmies, according to the conditions of my service.

w

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 thenm Tead to the Recruit In my presence.
1 have taken care that he understands each guestion, and that his answer to each question has been duly en

e

Bignature of Attesting

tCERTIFICATE OF APPROVING OFFICER. .
I certify that this Attestation of the above-named Recruit {8 correct, and properly filled up, and that the re-
3 quired forms appaar to have been complied with. I accordingly approve, and appoint him to thet.......csessesss
1t enlisted by special authority, such will be attached to the original attestation.

Date. .. W4 ....131" i B I s o s Sy R S }

ture of the Approving Officer s to be affixed in the presence of the Recruit.
the “Cnﬂu” for which the Recruit has been enlisted.

mmnmcwuuo:ﬂ cter, which st
VH——(NGTIB) s s e vssassvassssnnesnsss To-onlisted In the (ReEIMENt)............. ey < aiaee ..on

srssassasnns

T T R 3
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o Jmnﬂjm s /Z/-/?f/*

DESCR}PTIVE REPORT ON ENLISTMENT

; d‘,_ © " Applicable to all ranke. - To correspand with entries on the ‘Meﬂiell Hlmqr ‘Sheet. oF K S
Name. ... Laartuad ?Q.Ll.\ S T e
X — - ¢ Ry
Avpparent age lQ years..\ ~..months. Height.... B et . inches.
Girth when fully expanded.............,...ﬁ,{,,'}:............inches
Chest, Measurement
Range of expansion......... M inches

Distinctive marks

Name and Address of next of kin ... Nt

INFORMATION SUPPLIED BY RECRUIT

| Relzzonship....,,.._...,ma ...... R T

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
) Present address. (4) Initials of Officer verifying entry.

@) ] @ )
Particulars as to Children
Christinn Names Date and Place of Birth
STATEMENT OF THE SERVICES
towed toreckon hesve. mot sitew: | Signature of Officers certi
2 . 2 re o CErs -
whieh smved| Bepot | | Cavosiien o7 [ArmyRaok|  Dues | BEFeERe kg | iying corectness of
3 Years l Days | Years | Days

y
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e T T

i e



CR42%)

sxtreet from paily Orders rert 11 Royel Newfoundland Regiment %5

Depot Ste John'e dated 17=7=19. —an =0

The discherge of the undermoted on demobiliz:tion hus been
CONFImuky by ufiicer i/c kecords from noted deke
i%=7?=38, 15-7-19.

4287, rte, Herbert ratey.

sl sl atiota s Ll Sk an e




- L ]

cR 249 3

Bxtyaot frem Dajly onders Yert 11 Uit The Reyml DA, ‘
Regte SSedohn's, Jume 20%h,1920, ; '

hl&“ﬂhmtummmh_.
APPROVED DY OeCo Disthawge Depot with affoet fxem 1=Ueld,

4287 Pte, H. Patey.




i e e

CR 425

. Bxtrast from Daily Oxdcrs Part A1 Depot, S¥. Johm-s,
Date June 18th 1919, X

4287, Pteo. H. Patey.

Roported at Feadguartors  1/6/19. ax "Covaican™

which sailad Isvenpool May 22/2919.




N

Extract Qxom Nomival Roll fwom 1st.Refialion

Rogzal lswiouslland hu’ zonh daved Z0-4-59.

‘J_'he um’.‘e:rrm 12051 ¢ the 1aty Bameﬂ iom lafk
TE/4/19) echarked at Yarvre 22/4/197
di.sem‘na";ad 2% Soutnanpion 55/’/'/1.- c.-.“r.t roached
Hazeisy Down Camp 23/¢,7.49.

4287 Pte. d. Fatey. : : : ~

5

i o e




CR 42 5’7 1|

ixtzact from var Office List Hosl.ie 55689

DIS. EX. LO Gen. Hospital H, Rouen 15 Haro_h l91.,

2467 Pte. H. Pat*'or.
4257 '

INFLUNEGZ A,

INFLUENZ A




LIST No.H,A,55363.

 ROYAL GARRISON.

|
"I LLERY

hfmgmgmtmtmtm mmtmtmtm il ) ; . T e o o Y
18 Dvr.Crundwell,J. RE,Sigs. att. ncu. Myalgla.and Aoute M.n ao Gen:n nmnes Gamiers,Sth March'1®2,
& 5-5g9. Asthma. ll!.].d.
.v’ 29526, s/su:.nurney,u. RGA.50-Sge% Influenza.Mild, . - Adm;20 @entH. nannaa Camlers.5th karch'19. S
41889 Bdr.Harper,T. . du.ﬂa-gge att. do, do. 4+ & Dis:to duty ex 20 Gemﬁ Dannes Camiers.5.Mar' -
175627 Gonr.Farr,H. : do.lghsga. do. doy V= Adm: 53 Gon;H,Dannes Camiers.5th Mar'19.

1082874 Cpl.McKinnell,J. do.att. 1'?1-st.{.‘.0. Br.Catarrh. . .+ . Dis:to duty MB.14 Con,Dep.ex 72 Gen:H.Trouville.
: sth Maroh'19. )

ROYAL ENGINEERS. LR R <= LIST No.H.A.35353.
e e e e S P P R B R ; : ! : . § I L o e e e R Bt Bl 2t
ADM: . : ES CAMIERS 5th MARCH 1919.
254409 Pnr.Bninbrtdge,w. RE.Sigs.att [ R ; -
48-Bde.

538418 Dvr.crundwell,J. RE.Sigs.att,RGA. .Hyalgia and Aoute Asthma
: ' B-Sg8. Mild,
£ 503528 Pte.Gravey,W. RE.207~-5ge Coy. Influenza.Mild.
M 510402 Spr.snellyrobe,E.0.RE.58-Div.Signals.Lobar Pneumonia.Nild.
1 582960 L/0.Hardy,F.’ - RE.att.DORE.Cemiers.Bronchitis, Mild. :

f— ; 443941 Spr.RodgsrB,F. - RE.3B55=-C & M.0o. att,Hernia,L.Mild.
' D.0.R.E.Damnes.

"ADM; 53 GEIT:' HOS: DANNES GAMIERS b6th MARCH 1919.

i : 60985 Dvr.Green,F.W.  RE.24=Div.o5ige.. , Be

d 447872 Pnr.smedley,A. - RE.B-Army.Sig.Soh. Br. do. ao. 2 s

i 211435 pvr.Spencer,J. _RE."AD"Cable Sec. . Br. do. do. 2 i o

i - - -y 1 X - - "

s _JEWFOUNDLa!D EJIPEDITIOHAEI. FORCE. i + + LIST No.H.Ai36353.
£ e e o I S T O T R BN I R 8 T8 S S £ 0 £ P S N O B 0 O ; I SN DR B B I B
S =| 4287 Pto.{Pnb&y,H. R.Rewfld R,as_t. 3t Pleurisy.Mild. . . . Adm;10 GamE.Ro‘uan.Bth Ilmh' 19. !
E' .



ER. '4137

Brirect of Nominal Roll %0 B. E. P, m embarked
Folkestors 2-7-18

#4287 Pte.H.Petey.




. [DUPLICATE
- IMAIL COPY

Posted ga MARWIE

15th, March ki 8
The Hom. the Minister of Militis,
4227 /195 fPen : i :
: St. John'as, q
FuME . Hewfoundland. 1

4287, PIE. H. PAIEY,
ROYAL NEWFOUNDLARD ROGLMENT.

With reference to your letter 6/2/18 (2221)
encloaing cheque #9.30 payable to Pte. H. Patey on . -
account of transportationj Payment was effected 9/3/18
and Patey's recelpt is held in this office, please.

. Chief Paymaster & O 1/o Records

o

fis R




. [DUPLICATE
- IMAIL COPY

Posted ga MARWIE

15th, March ki 8
The Hom. the Minister of Militis,
4227 /195 fPen : i :
: St. John'as, q
FuME . Hewfoundland. 1

4287, PIE. H. PAIEY,
ROYAL NEWFOUNDLARD ROGLMENT.

With reference to your letter 6/2/18 (2221)
encloaing cheque #9.30 payable to Pte. H. Patey on . -
account of transportationj Payment was effected 9/3/18
and Patey's recelpt is held in this office, please.

. Chief Paymaster & O 1/o Records

o

fis R




CR 11

b Extrect from lopinal Roll Embarked St. John's for

Overseas, March 28%h 1918.

4287, Pte. H. Patey.




axtraot of Dadly Omlers perd 1\, from init Royei
4/1t "o dl rd Negiment, dated Jormiwy £,1918,

#4267 Pte. H. Patey.
ttasted for Coror ) :orvice with the 1ot "eofoun'e
=lapd Regiment postad to H. Coy 'rd given mumbors
a8 shown, with ef oot from Leoember 31,1917,







Date. \2o 6‘ re

1. Tnit 4 . 7. Former T‘t'j‘de } ‘W :
or Oceupation
g’ Ragxmenlcﬂ No. #-3 ?7

4. Rank (a) Former Unit;

4. Name -@éy M ) Regimen\;nllﬁ'o.:

Ta. II with previous service in Army, state—

5. Agolast birthday #20: (¢) Date of Discharge;
I . (d) Cause of Discharge.
6. Ii'.uhstod{ i 4 /7
at

8. Dma.blllty in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19),

.

S

Statement of Case.

Note.—The answers to the follmemg questions are to be ﬁU.uri in by the Dj'l‘ucr in medieal’ e]mrys of the
ease. In answering them he will carefully diseriminate betieen the man's unsupy s and evid recorded
in his military and medical docwments,  Me will also carvefully distinguish cases entirely due to venereal discase.

. _ '
9. Date of origin of disability, ,L_,A_,(
10, Place of origin of disability. bl "
11. Give concisely the essentinl facts of the g
history of the disability, noting entrigs £
on the Medical History Sheet beari
on the case,
¥
18 -%nétﬁruur opinioft 05 to the cavsation of e P
the disability, stating whether in your
opinion it is—
@) attributable to o agaravated by
gervice during the present war,
climate, or ordin tary
- seryice, 10 specific condi-

tion to. Wl it 18 attributed

should be staterl sec Notes on

page ). f
() constitutional or haredm:y.

antod bysnrvwa ‘during




What is his present condition ?
Weight should be given in all cases alien

it is likely to afford cvidencs of the
progress o}, the disability.
14, If the disability is an injury, was it b J 4
caused— [ t
(a) In nction? g
(b} On field service ? z :
(&) On duty? 5

(d) OF duty?

15, Wus a Court of Inguiry held on the = 1
injury ?
11 so—(a) When?
() Where? s
(¢) Opinion? " |
. » ‘A‘-‘- ;
16. Was an operstion performed? If eo, !
what ? E
'
17. 1If not, was an operation advised and |
declined ? qL
T ——
= il

18, Incasc of loas or decay of tecth, Is the e
loss of -teetlh the rvesult of wounds,
injury or discase, directly® attributable
to uetive service ?

l'.l'.' Clive particulars of any other disabilities
existing, hut not in themselves suflicient =)
1o cause invaliding, and state whether
they are attributable to or have heen
aggravated by service during the present
war.

90, Do you recommend—
{a) Dischurge as permanently unfit, or
(4) Change to England ?

I have satisfied myself of the general accuracy of this report, and concur therewith,
excepl :

g{-n tion W i i x

/ Oﬂ:‘l('.Er in char Of Hus
9 gﬂ Pltﬂ’.

+ Delete this word if no exceptions are to be made.

*Loss of testh on or immediately after, active servics, should be attributed thereto, unless there is evidence that it is due to some
r X 2 o : .



i IsT. NEWFOUNDLAND REGIMENT |

ALLOTMENTS
I, & ]lr l.x, )f‘ D(‘*T' n;i] , Regl. No}'ih(ﬁ‘]

hereby agree, until fnrther notification by ar official form to make an Allotment of
....... i Dollars and A2 LAY - Cents, per diem, from my Pay,
tci? and for the benefit of the undermentioned Person > Pe¥sons, such payment to be made on proof

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

or

concerned, viz, ; i
Allotment begins | l | % ‘

r

— —
Identity |Whether Wife, Child,

|
Ceﬂ;ﬁmk 'ather Fﬁtlﬁwc or 3 AME (in full) .' ADDRESS '(eé\h"‘:é’:;n}
- » L
st \T . u \ aloay /h{ ﬁ;\uq {"'0
0 a \l =
=

Total Allotment, $ l :

NOTE.—This form must be complefed by ﬂm Oﬂicer Commanding Company, ngnsd by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
“required payments on np;uncaﬂm

%f/&q‘/f-

O'IIIm(:ommud.tug'

IJ .ulll‘,. M H’ Company

) ML_,,,____mW...

4]




L 1sT. NEWFOUNDLAND REGIMENT |

ALLOTMENTS

hereby agree, until further notification by official form to make an Allotment of
e .. Dollars and - Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 7 Pébsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *2* Persons
concerned, viz. : O I
Allotment begins 'r I ’I | & .

Identity [Whether Wife, Child, N
Certificate| other Relative or
No.

£

A (in fall) Abpriss (Rrgiaidl

g%l qm«/ %(]h- (\:‘)n_lKDA '/me;u_n Lﬂro

S\

[ s \\

Total Allotment, § ‘: g

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.

e




i ; ' 15th, Maroh ., ...-

R ! The flon. the Minlater of Militis,
8 4227 /195 /PeA '
o St. i ohn' 8y
i il O ; Newfoundland.

4287, PTE. H. PATEY,
ROYAL NEWFOUNDLARD REGIMENT.  /

B With reference to you letter 6/2/18 (2221)
. e enclosing cheque $a.30 payable to Pte. H. Patey om

- account of transportation: Payment was effected 9/3/18
and Patey's receipt is held in this offlce, please.

: _ - ,J Hajor
- Chief Paymaster & O i/c Reco!




15th, March 7 8

The Hon. the Hinister of Militia,
4227/195 fPea
St. John's,
i far Newfoundlang.

4287, PTE. H. PATEY,
ROYAL NEWPOUNDLAND REGIMENT,

With reference to your letter 6/

~ enclosing cheque #2.30 payable to Pte.
account of ti‘amz
and Patey's rece

_ P
2/18 (2221)
H. Patey on _
ortation: Payment was effected 9/3/18
Pt is held in this office,; please.

Chief Paymaster & o 1/c Recordg,




(B004) W, \ifnmnm LWA000.0 WIT. U & Ua
; . Foadh

8. VICTORIA ST.
LONDON. w ;

To Ofﬂ.oer C'Omnd:l.ngﬁ
2/Bn Royal Newfoundland Regt.
winchesters |

EMORANDUM.

From 0. C. Royal Nfld Regt.,

To Chief Paﬁaster » Royal
Newfoundland Regiment, - ]
58 Vietoria St, London, S.W.

ANSWER.

Pay & Record 0ffice,

bl
8th ~groh ma

4287, Pte. H. -Patey. ‘l_

With reference to the follo
(ing » tter from the Minister of
llilitia, 8/2/18 (2221)1=

3 "I have the honour to en=
| close herewith cheque for 9, 50, i
| payable to 4287 Pte. H. Pate
pbei,ng -a-refund due to him a/y

| Transportation. This man proeeede
"ovaraeas with the last draft.
"Kindly forward same to him, and

3 Cheque 9,30 is enclosed
ror payment as indlcated. -
3 ‘Please obtain Pte, Pa.té@wé{?

Hazeley Down Camp

March 10th, 1918

Herewith receipt.

d

| \JEUT. COLONEL

@ 2ho B ROVAL NEWFOUNDLAND REGT.

DEPARTHENT |, Al Qs
RE:' onse r::.
C s R L

; Aus'd,

“File
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7
AT Thgs

¢ it “i‘ \
7= "3:\:._

I*f:.s VICTORIA ST, |

\ \ LONDUS, S W

nx-_h.

PR\
'}-i '-tUuu \‘..-__ y

4287, Pte. H. Patey. .

with reference to the follow=
» tter from the Minister of
itia, 68/2/18 (2821):-

k! Please obtain Pte. Patey's
rmipt.

Le: h:--mao. 1/en.o$'




DEPARTMENT OF MILITIA
sT. yonn's__Feb,6th, 1918

NEwFOUNDLAND

i
“"’5&?&‘:;236?:1:&/:; Records, E
58 Viotoria St., 3
Tondon,S.W.

Sir,-

I have the honor to enclose herewith cheque

for $9.30,peyable to $4267 Pte, H.Patey,being & refund |
due him a/c TPransportetion, This men proceeded overseas e
with the last Draft. 3
Kindly forward same to him,and oblige. .
I have the honor to be, i
Sir, 3 j

Your obedient servant. E

L

DEPARTIc 4
HEI’;,‘C“nJ [ o » 4 g




- 1286/49

Royal Nuwfoundland Regte
BI i E_n. Fa
22nd -Tanjmr_y

4287, Pte. H. Patey,
520

Fay to 4287 Patey £6:%:0 f




T s s s e D
; o (‘ fﬁ,
i No.1288/49 .F.P. /80.
. From: NEWFOUND b} —— __
CHIEF = . - 3l
Chief Paymaster & 0.i/c Recomfis 'EB‘EW;N : %’5&%{1 v ig%ENT. !
Newfoundland Contingent, ﬁo’y’al Nﬁ@!lﬂw Eegt'-
58, Victoria Stree N GLURD |
London, sS.W. 1 B i 2 | 4
2904 January o1 ' E G
Subject: 4087, Pte. H. Patey y' ANSHER. ]
With reference to the followedh. | [ ¥ o
ing telegram (509 ) from the Hon% 387 ”j #’ﬂa«lb? _
Hin}at?? of Militia, receivad 3
i L ~
-1 LI ' i
Pay to 4287 Patey £613:0 LEN o, a.;w
: l. ." ettt 0/. Wty
£ Kindly advise whether this. R i 1
| amount should be remitted to you N 2 /
for payment to this Soldier, re- v

T

tained to credit of his account
rwise dealt with. /

&{%ﬁcg{aﬂd’/ A7 o 4

Chief Paymaster & 0. i/c Recordd,

9
S

=

G ist B O1AL NEWFOUKDLAND REGIMANR,




T0,~- The Chisf “er—aster,
Rovel Fartoundland Replaent,
54 Victoria Stract,
< London, S.,7,

Pleara charrses the amounts aet epncalte my ne=~es to 7 account and
ray it 9 the ¥, 0.4, "Priaoncrs of Tar Fund' in quarterly instalments
for tha prariod »f sne vear, 3

Comencing on tie 1st July 1218,

;"H""ﬁ;"\;i’:T""""“"“T""“"'""""""'“""""_"""""""“""“"""""""T"
1 To. i Rente | Mame Amount, Signaturs. -
o e 2 o e e e e T B L LT
yary | T /a;t}'ﬁf %-35,'3-

e e B i ore il ol

§ : I havo the honour to beo,%ir,

Tour okedicnt servant,

20 e 1Y , *® -..ﬁ;mz:r___;_;;,-'.;;_;

i'.._m... b . g R e e s s e et b s i R s i e

1

§
.@




. 23 f"p&;, A ,_gac,_n;_-r_,} < wﬂwof _BE Y heer RS} o
Date of Inst entry in No. and date | 1

. Pu:nd ot wwards Bhaet No. Siguature 0.C. i Qharacter
Company Condurt Shoeet of last, drunk " freedom mmue LA Compaay, cte.

Place '. Dateof | Rank l&“:hq Offence * s ot Witadnss | - Phibbim vesdnd | 1|2 "&Q’ ...;| By whom awarded I Remaika

Ao AR Bef T LE #W%m i

Army Form B. 132,

&
1

gl o e 3 i i e i b Bl







et Vb s e e L S SR e W T ST T T TR

N.F. Pm: ;

F NEWFOUNDLAND CONTINGENT.

. > MEMORANDUM.

|4 CADLES AND TELEGRAMS:

i " 8YNOPTICAL."

i‘ _ Eobex PAY & RECORD OFFICE.

TaLEPHONE: 58, VICTORIA STREET, :
' " VICTORIA 147,

LONDON, S.W.,

COMMUKICATIONS TO S5 ADDAEESED TO THE

I3 PAYMASTER & OFFIGER lc. RECORDS, 16th, March 1918

& AND THE FOLLOWING NO. QUOTED ¥ :
i To_The Hon. the Minister of Militis, 3
' 4227/195 /P&A 4
i St. Jomn's, =1 4
: FM/NF Newfoundland. !
‘. o 2 4 b
= SUBJEOT : 4287, PTE. H. PATEY, :

ROYAL NEWFOUNDLAND REGIMENT.

With refersnce to your letter 6/2/18 (2221)

enclosing cheque $9.30 payable to Pte. H. Patey on E
account of transportation: Payment was effected 9/5/18 :
and Patey's receipt is kpld in this office, please. 4

M@&c-ac—d/ Major,

Chief Paymaster & 0 i/c Records.




Demobilization Form 2

The Ropal

. No M S"” . .Rank

Intended place of remdence ....... _/S-J ....

»

The above named man is discharged in consequence of

DEMOBILIZATION

ol

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

Place, ST.JOHN'S e Poariiinnniaan &
[ Commanding

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S
JUN 171919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupati immediately on discharge.
Place, ST. JOHN'S ﬁﬂ» ;

~1
=
=3
@
-
&
e
g
-
w
3
a
e
!—-
I-.
g |
o~
=z
)
o
-
&
-
w
o
a
| 3;
=
4

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, twenty-eight days from date.

Place, ST.JOHN'S -~ . e SN T B
Officer Commandmg- Dmcha.rge De;

J U L 1 ]9 ] 9 .' The Royal Newfoundland Rsmmeut

o B




e e b i e e g

: Demobilization Form 1
3
j ]
] Class for Demobil- Report of Demobilization |
- ization T 1 . Travelling Board, held on soldier for 1
/ﬁ 2 discharge.
7
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Dito. £ ¢ /g
[’_' ______________________ Rank ﬂ/ ______ ‘E
| Present Medical Category T _____
:
; (a) Immediate discharge
g Recommended for :—
O Db hopot U
; > e SO
1 Members of Board4 ~~~ 7 % """"




i1
“

e T

[

R ST TS

el

TChe Hopal

DEMOBILIZATION OF f‘ %

Reg.. Nok%. ?‘f Rank f& j fc‘f/’
Date of En]mtuf& & /27

il

..... ‘Distiict. ‘é‘gﬂﬁf&

Az

Qccupation, ., ¥ A4 gt dClassification for Dischaxge 26 /.. Medical Category. 7./
Racommaudation BaMEBiw o an b il Disability:Rating £ oo =lie = 5 s e
. Passed to Demobilization Officer with following documents;—
NF P36.....]..... BB ki Bzt YO INE Med .ol [l D0E 1L ; / Vi i}
BATH: o 2 B0 vt B122. .. .. / Board sk, ..., L YRR PR T R (e
B 178 ....... / D 4004 ...... / B 1915 ....... g Egenes = e
BT ..uls ’ 7,11 T IS Form L 2 do ard..... i T
B1798...c.uns In-sooc... coipall Form K. oiniiois do dth......|..... R SRR ) | LT e
B0 .y v fians iR‘ICG e ek I MR s Tl i fines e R
ECR T80 e T ! B " SRR [ DA ] Hoafiod
e — l_ -~ ! /ﬁ} +
r U M Bl f»I/"-
Date........ /‘4 ? ,,,,,,,,,, \O. C. Disehafgeé Depot.
" PARTICULARS FOR DEMOBILIIﬁATION
FSErTiY)

T N A o e

1. Civil Re- Emblishmént

Tam, 7. . in a posmon to resume cwxlzan occupat.lon

B3 P\%ﬁiwlﬂ}'s -}f)alar:ed;_t'p,f}".ui‘g%iéj)_h] Officer for'information and action. ..

2. Clothing

BN derﬁﬁeﬁ thnt Oloshmg Regulations have Hes

SETEREN-S S TR ST PR P




3 Tranlporumnmd RoleauoCert[ﬁeate : 1
The abova named as benn provided w:th,"l‘mvelhn‘g Warrants No. % 7 7{ .to his home 1
E at /ﬂ- N ,.and Release Cdihﬁcnn; No ?-Q ‘ ieaued 1
|3 g 1
f |
b | e 7--@*—10, AT A
Demobilization Officer
" 4. Pay and Allowances. : !
The herein named soldier's accounts have been correctly balanced angd all matters in con-
nection therewith settled. He has received pay and allowances to,. . &2 ~
: /ﬁ\l)epot Paymaster. :
2 £ 7 if
Discharge approved for ... ... //7
Forwarded with following documents to O.C. Discharge Depot.
N Ps......... B8 connhies T PTREe U 4 5 5 il U 1S RS 1) R P
BATE. ] W M. Bm,,,,......./ Board Isk..... |..... (O BRI, /p f’m-}.
BATON i vins / D 400A ...... / BI015 ....... / do 2nd.....[..... A "d 19 t:?
BATH ..o eann / D400R,...0uus oo |l POf Disacsuaia]asine do 3rd.....|..... sl MEREE TR BEE ) | BTN et e | i .
B 17a........ SOOI 7., S Form Koo |..eo (.13 it Fouten BT ) PR | SRS R ARt [
B1%b........|..... B103.... .... o / MERC o ovis| sl S assans | T T b | et RSl T
Bl7% ... ....|..... BI20. ...l ..M.,

.APPROVED.
Documents as above forwarded to—

Officer il Records. '
Board of Pension Commissioners.

: with following additional documents, Eﬂglbh‘: f{)i’ Wu Sﬂi“i{:c GL drutty

‘ ......... JULI}Q]Q | 5 0 C Dlmhm_ge Dapm ______

Received the above noted documents from O. C. Discharge Depot. ' 1




SRPPr

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Vo foirr Beofiet

¥ £
. s a"-‘, !’.».T.m.l.nlurt of .Mnl;‘ I

Reg. No. 42 &7 . .
/@w{ of the Vocational Officer or n’ﬁ' epresentative. ;

e@m JAwaTg
Place i M e e

St

s ik




4
Examined
L Declnred Age ... e e S
L. Trade or Occupation'....
Height e e
Weight peae S cenn
" Chest ( Girth when fully expanded. ...
E Measure- {
; ment [ Range of Expansion, .
Physicnl Development.... ... A
b
& Arm ween sein
E Vaceination Marks
5 Number ...
.
f;_ When Vaccinated ves Silve
] Vision f
o
4 fa) Marks indicating cengenital peculi-
b aritiea or previous disease
L
. (b) Slight defecta tut mot eufficient to
1 canse rejection
i N
4 Approved by (Signature)

_'.' {Rank}

_Enlisted

Joined on Enlistment. . ..

Table L—GENERAL TABLE.
County

/

REGULAR ARMY.

oh day of 1
i :
years dayn
feet inches
. Tbs. Ibs.
/72 !
”' Inches inchea
5/ inches inehes
Right Teft Right Tt
/ / I
lu:.—vz‘ﬁt R.E—V= 3
LE—Vv= & LE—V= |
A
(w) (@)
{h) )
Medical Officer. Medical Officer. ;
|
at s
¢ 1017 on = day of 191 K




TR e 4
4 R ey i
o TE o — =K
i i
- ] Y
S . PR
SRR P ;
SRR /{q‘(ﬂ)rﬁ) ‘3
i 7 <2 - 0F .f’: "’L.-{s m,x'
oz r = _M_ g&a%
A R m.,_.,-'.
Jieis bem b £ g .
B s R ) AR T o A
‘ : é_ Josid T R T T 2 fienneim it
tiom.  Aediead (‘.‘(::‘r’:gju."y_ : . )
/bt H_
~ Date of THLD. ,
-

Table IV.—SERVICE TABLE.

" Date of Dateof : [ baeof | Duateot

Btation or Troopship Arrival or Departure nr Station or Troopship | _Arrival or 1eparture or ’
- “Embarkation | Disembarkation | - | Embarkation | Disembarkation N
» 3 5 T C [ SR = F. S N




1. Unit * /Zywz W 7. F“'““"T“““} ;-y.-c-o

; or Oceupation
2. Regimental N «
Seriai ';’ 5’ 7 7a. I with .previws service in Army, state—

RN e
gt / /w (a) Former Unit ;
4. Name //@@ 5}/9:‘ (b) Regimental No.;
5. Age last birthday = "p : (e) Date of Discharge;
5 E“stdjm 20 ../'/' - /Y (d) Cause of Discharge.

I at /‘
'8, Disability in respect of whzch invaliding is Proposed.
(Ofllwr disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the following questions are to he filled in by the Oﬁwr in nwdml charge of the
ease. In ansicering them he will carefully diseriminate betiween the man's unsu I and evid, recorded

in his military and medical documents, He will carefully distinguish cases entirely due to vencreal discase.
4
9; 'Date of ‘arigin of disabilisy, % i
10, Place of origin of disability. - Of/‘/

11. Gm concisely the essential facts of the
liistory of the tllsnh:llr.y noimg entries
on the Medical History Sheet bearing

on the case, i




. It the disability is an injury, was it
caused—

(a) In nction?
(b) On ficll servico ?
e) On duty?
() OF duty ?

Was o Couft of Tnquiry held on the
injury ?
It so—(a) Wien ?

(b) Where?

(¢} Opinion ?

Was an operation performed? If so,
what ?

17, If not, was an operation ndvised and
declined ?

18. TIncase of loss or deeay of tecth. Ts the

loss of ‘teeth the result of wonnds, M
injury or disease, directly® attributable
Lo netive serviee?

19, Give partienlars of any other disabilities - :
uxixsti\?;. Lut not in themselves sufficient M
to eause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

e iy s
HEC] g
(@) ® geqsmd?nn t, or
2 YA e

Officer in medical charg oA z

_I'hswa satisfied myself of the gencral accuracy of this report, and Edﬁ&-_&ﬁﬁh‘;_
oo = P e j




F 74287 Pteflarbert Prtey,
st .anthony.
veer Sirs-
e %oforzigg to your application I enclose cheque for
Dgventy dollare (§70.00), beingz aﬁmt‘of.ﬁmt pcm_f duo
you on acoount of the war wervice Gratuity,

iours truly, =

Captain & raymster.




BN OF I

WAR SERVICE Sa\TUITY.
; ; §t.John's,Hewfoundland ,

‘peelarstion reo.uired of 0fficers ond ren of the Royel levfoundlond
Regiuent,who clainms Ver Scrvice orotuity under Order-in-Council
dated Jenucry 20th.1919,

L aor p‘t b reply r'u“- bo ziven to overy qac-tien in this Declarction
v ke o bl > ; .ucstiond cré not
. the ben outa

corpicsion this ‘!cc’L*"- s 1o bc returnsd to 9EE OFFICIR I/C

D i ameA o
AEPIL R, AR G D I.\.¢.

A e mk™ ATa
sassssas s Ealibindila

forwexded..,

sENs st i en ans s sasTS

sassssaedesssrrenesnssdsaaapeasatsnntss

6,Dnve of c‘nlistr.cn‘r. in the Reginant...

7.0 of dependent,if eny,to vhor &8

jooucd_ or  wos being issucl,iimedic tery vrice o your ATIClOEOD .a.es
e RSN e 1
|l---c-lll.|l.ll-}.|-.ooolll.ll—c.nouo-ll--o--l_l-n|lul-l«!-n'_.--l 1
AL i
8,Rclotiomgkip of such AEDOE TS0 aerrasestrmasussraussrndusrasns
_____.,_.—-'—_'_-"'\

9, fddreas in, fuld of such AepondnibS..aiccceans s oot

| ....-4---.:4......-.-......-.--.-.-..-u.oa-..a.-...-...-.-.--:--.-.-u
i
{ 10, I8 ocnil depondent,niow,0r WoE HUh. genencont ob ony tare i CalcTot o e i)
sl Y - e
¢ Sorer~tvion AlLovinel 0N CCRON S Sl s e o Pt o) Vi R~ S Koy e R S e

11.{ere yoa on petive service only in I

porticuiars of suen BOTTACGe o oo s anissssnmelsssienssmaneany bz smbuee

R P R T i S E L RO e i o e

R e F T RO A B RSN AL B LR PeAiie A T

e PSR L

P e R L B e i W L £ SO N P L L IR

S8 oive Sohnl densth of tape vikdcH e | v SuTvige,.
e



T

13,Heve you hed fore then onc enlistrent? If so,give particulaxs

of discherge ond re-cnlistments,end under what rog imental nunbers,

sasteBasnssast iR R d ALy enaedbesy tsasessssasrrssRIB R RARRERENS

s abessaEEAsEs st ERPEibtssasannians aséssasEEsEsEsEERSRRRRPREEsacaban

Iol.llﬁo‘lll.-.q-l-.ollvl-QIIlll.ll'tl...l‘..l.llllll.t.lll.o'..l.l

14.Eave you olzeady vrocelved any payeent of Podt Discharge pay or

Ver scrviec getuiwy? If so.stats cnount you ond your dependents

heve olrendy roceived zadl LY Wherm peidesesessssacsrsssnssavasncns

paesssusavesIFessancasanndans Fiessasasssasunsenes

sassmVEBEEERLE TSN

'

ehesessasaprrtisReisssssssmi s tental T assssssmawsmEndH by Sasaar e

15.Have you been issued with a Ver 3crvicc Bodie?..

16,Hove you,during ihe present wer,scxved in the I perisl Borccs.

17..rc you entitlel 1o rc%aivr:,or hove you received ony Gr:.tuity
in tho nature of Post Discherge Fey from the D perial %‘? If

go,sicte mount received,or to vkhich you arc ntitlecdae i asarennses

-.a-u----.-'c-.ocsl-a-o-.c-o.p--.--ao--- s esssdpes B A e R FEeEARTR RS

18,Did. you revert Oversecs To o roenk lower ‘chm__%stmtivo

AR RN

ronk held Ly you on your crrivel in Enclond?...

(t) I£ so,wos svch reversion in consegquence of ¥isconduet or

incfficic:ncy?.-....,...i_._.r-_........;%..n.--._--u....-.-...._- E
: Rent e iZeso1i not Cive?- (i) fote y

of dis bor oo A 7 .((gfﬁc:\.scn

7]
SRR

R S |

saprsasassassaessasansrnesd

.-....volquccnoan.---n.aoa.n.iooccn-u-.tmlos .

caasEbar srE s A s SRS ARAR Y

20,Did you ot eny time serve ob the front in on actual thootre of

dotes of such sorvisé.Z) 3
' —-‘j’%gSFZJ\J

vior? If so giy

21.( J I.rn you recciving treaumn: fron the T vil Ro-Estoblishnont

0-:r‘.{b} 1% Bo cre you in racai'p‘b ofgﬁ%ﬂ cllowanc cp fror'
thc.t Goxr.itteat........-.,-. l‘lltli.cll'o --n.c.-,.c--....----..
i, T J{'o this solcrm declerstion conscientiously believins it to
end kpoving thr.'c 11'. is of %ho Soro- forno end -effeet os o8

u}ﬁ.er Or. ia.
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Bédccescdovesannnnna L L .,

5 g;ﬁ%ﬁ,

signaﬁure of f,wplicant' : y /

Plece of iesidence:

Deelered bafom ne

This day D

Sismature of Borrister of the . /—/‘@ﬁ
Supreme Court,Stidendiory lic-is— ’ (AT » 1

trate; Iw’mry Fvilac dustice of the
Peoce, or corm.smoner of offidévits.

WT DTSUHARIE PAT,
Dete paid -z zeid
3 = sundeny)

P -
= TR 5 K Foagn
H

et anount
dug

TANS st st s A sl b e s
- Snal il CLRLAE G T MR T R R e e e
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B R AL T R R T T I e LI R R T S R
H

L R

Coxti; a. cd corrcct .
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CR. 4413]

4
f _BECEIPT, $
X FOR ISSUE OF BRITISH WAR IEDAL 3.9%4-1929,
3 I ccrtify that I have reocived an issue of 2 inches
of Riband of British Wak Medal~1914-1919, }
i d &
( Nm--.molf?ﬁﬁynl
£ el
: Date. avi . 2277 1o
Place. L2vod, oﬁ.’?ﬂa’w;xﬁm




Receipt for Aray/Book 64

ﬂu”ﬁ:z .....Ilnnle.z%.{{f.‘...

To Certify wbat I hove raceived the LR 64 of the chove

R R A

’ . nomed Soldiex,

e by oty

7.3, For complelion o

the Denartacnt of 1ilivic
insert in corner

V4B 6 '




e T

Reglment or Ccu'_

Ra@ "'-‘-”"‘JG" Surname,.

Rehgmn ,,,,,,,, w’\ ............................... Age on Enllstment

Cl'u istian ‘Nameﬂ"g"""m

.Vi......months

; S “\ years, ...
Enlisted (u).:!?".'.'..\.?.—,f.‘.',)... Terins of Ser vice (a] B+ S5 Service reckons from t(n.%}.‘r. VATV
D..lt£ uf prunmtlun to present rank.........; T D zltld of .lppumtm ent todance vank ...t
A AR L e | e e AT ; Quallhcatmn (b)...
‘Extended It
e - Cgrps Trade AT B e
" Qceupation... .. 2. . 3 e .......... i T A T T MMb:gnaLuve 0f Officer
) | 3 : S x e 1
Repu!l Rw‘(lml af vruirnelial:i md\n\mni na:nla:‘s:c-:n:é:r-t ! D i s fzmar&s
&c., duning activ wice, rorlead o Ariny Porni E - .
R a2y p B3i0r ftme Torin he 36, be i ouber ulieial docnnmnisy | Place of Casualty 'Ca:ht‘lll)y 5219, vty Form A g
Date : Rrod \V_llurn Fecn i Tirc atitlior fix 1o be quu::d I|| cack casa, c : : “‘.x;'.'c".?.f..‘,'.ﬂf“
: | = e e i e R
7 A— f Embarked . -+ 2 JUL 19 lia o

25 - 6’ & Dmcmba.rked
Toiogd .3!3!&31! £

5edUL e £
el 17,; 14
: o).
J’-?/;

Btz fE
235353 .
/B2 r3 o

L

lurs of such o

(# In e Ease of 2 Al wh s re- uugaghl for, of uleited into, .;.f.um‘.u D, Ainly Kessr, |
iy 5l;m11n :ﬂman‘ S.milb &, - %

-

- -:*’%“

BIL o i Frturent will be entercd.
'n\' odé ”’7‘“ b =url? aamr CF. &5, L, Fosw B.105 BT

PT.O,




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Regiment of /;:."%41 M -

Enlistment | A | Good Conduct Badges, Service pay or profickency pay o

5 (P [
2

Sjgnatare of O, O,
Reginental Sumber and Xane

| |
Joined ® { Flase ail "‘("{_ : V7 A
Joined,

Jol R —— Period 0[{
Jained _Date |

A

with Colours " Pince of Birth
with nv-m

| | e Z Z I

Pateol | al | c Kames of _

Place Offerics Rk |00 OFFEXCE Withiseen Punighment awnrded ordez
| st | | e ke

Inlnr!

Ty whom awnnded HEMARKS

’{-'-!-»’:u'.é.-‘-_ ‘j T ";—- ,h_;_
e M/ = I

Army Form 13121




E?a-. e L Bt e MR e B e i s S i il s e
; -
T

r . Bemobilizatien
DEMOBILIZATION OF %
L i
Reg. No&# 2 €7/ Rank . D s Name ........... Gl K.t |
Date of Enlismyf ........... 5/ ".'Z..f ..... Address.. / Hon, ,? . .....Distriot/ (f/ Y Lol
Occupation. .. ¥ M*A‘«MM a«/ Classification for Discharge., ... Medical Catregol'y.(‘.;. ...7.:-
Recommendation . M.B.............ccooeviinniiiiniiinienens Disability Rating....................ccoooeeees oo,
Passed to Demeobilization Officer with following documents;—
NF P36, B26S......... veeee|| B 2L ‘? N.F Med.....[... [|[D 1., 27 R P
B 178 ens erasfossas W 04........|..... B122 ........ / Board Ist..... T O Ly | S R
i : PARTICULARS FOR DEMOBH\JZAXION _
_' 1. Civil Re-Establishment.
. Taims e o o in a position to resume civilian occupation. |
v [0 4 i 1..4:) F - i
..‘—’:e" r | .6?_.*&17" f
Particulars passed to Vocational Officer for information and action. !
i Date. s e
E 2. Clothing. 2 | j
Certified that Clothing Regulations havesbegn complied wi e |
y 1 1 . ; - s ssscEEEssssssetasa i
(a) Clothing Allomce payable S5, 14 ...... - il 8
(b) Glothivg-Supphied.......... L DAL LSZOL i e
a8 Date.. / 7‘ éi e f ? .. 0 jlc. Re-clothing. - - ik
i — S




e ——

T T o T ST e v

e

.
3. Transportation and Rele)éo Certificate.
The above named has been ?rqwded with. Tra&e gg Warl

at,... ra.nd.a léahé‘Gé'lﬁf\‘j No

Date i /” = - '*"l'h.’,.v,.' Y Kl '::'.'....' ......... / ............ ;

Demobilization Officer .

4. Pay and Allowances. i : : <
The herein named soldier’s accounts have been correctly balanced aml aII matters(m con-

Dui.. . /-/--17 ..... e ,4* ’}’ _____ L
Discharge approved for ... .. .. /'/ 3 ﬁ .............. e

Forwarded with following documents to 0.C. Discharge Depot.

o[l 7 R P B288.......iufeuses BAIRL S vses AHVNI“ Med

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional‘documents.’ Y
g Elglbh, for War Service Gxar'ity

-\\

LTI




Reg. No. 2A 2-# 7 Rank

Attested ... .. ..ocoves i

Allotment......... ..
Date of Allotment.

Rct:.lmed on S.8.

Address,)-%... S e




Descriptive Return of a Soldier Discharged on Account
of Disability

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

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

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0. i |e Records together with the remainder of the man’s documents.

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

red ink. ﬂ
Name in full M‘V\;‘L @

Regiment from which discharged ﬁo?&[ jﬁtﬁ]tﬂlﬂlﬁ[ﬂlﬂl
Regimental number L—/ 2 j 7

Intended address / M—Aﬂ:ﬂ;—f#f

Height on discharge =~ Feet é

Color of hair on discharge W

Complexion #’ﬁn/\.
Color of eyes M

Deseriptive Marks —

Figure on d:schnrge

Christian name of Father 9""»4/3 9’6{"‘"
Christian name of Mother

Wife’s maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth A/ %‘7 ¢ M 5/ LI;f%/ f % f

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulara contained in the above
statement are, to the best of my knowledge, correct W ;_r

(Soldier’s sgnature in fal)  Ff ﬁj 7 (Rank)
Station /% Date /é."g'fc?

I ea:_t‘ifyvthat the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.




