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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No....w5.9.5 Name_ ¥y oo N S e .. Corpa il

+

5 Questions to be put to the:vll{ecnlit before Enlistment.

1. What is your name? .......c...covieiuinnnan.

2. What is your full Address? °}

P B S D e R R R R R R I R T e

3 Are you a British Sub]ect? P e o b L T ST v S e e e O O OO e
4. What is yotr age? .........0...oocuns R T SRS W TARED (1 e .. Months ...eo.ueee
5. What is your Trade or Calling? .............. i ‘Jik__I.._@
6. AreyouMamed?.. ........ nererrersaseneness s B iiaieiensanonen v liLd ............ et
7- I—Iave'you ever served in any Branch of His Ma - 0

jesty’s Forces, naval or military, if so* which?][ foiuensisee """“L'!-.”'J'z"""' A L
8. Are you willing to be vaccinated or re-vac- 8 | ‘pt.' ]

cinated? ........ amawan R T I LTI it *.:..:-:---Q:"‘ RN TS e 2 i
9. Are you willing to be enlisted for General Ser- ' ,Qi) z

e e A e e L R L e B o e ks 1 IO O D00 G F 6T

<%

10. Did you receive a Notice, and do you under—} ‘% e DR O X T DD 0B 0

stand its mmniw_whn gave it toycu?..._. COTDE oo s o RIS
11. Are you willing to serve upon the conditions as embodied in the roll of service 1T -
to be signed by you if you are accepted? ....cuiuiiini.... s } -“ﬁ"

I‘.\.a..,................._....;.............-. <turssnssese.do solemnly declare that the above answers
made by me to the sbove guestions are trus, and that 1 am willing to fulfil r.he ansmmnu made.

{;fl.c...‘ {J.,(Jj.ey..:.
o A

....--.'u‘----.kn.._up -...._.”....-..].

. ‘f' ATURE OF RECRUIT.

t+ss0sa0...Blgnature of Witness.

L

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I. ...lL. L e .'..1... A i e A Y e L «...do make oath, that I will be faithful and
bear true al!egltnoe to His Majesty K_tn; Geom the E‘I!\‘.h. "His Heirs and Successors, and that I will, as in duty
bound, honestly and falthtully defend His Majesty, His Holrs and Successors, in Person, Crown and Dl.gnl against
all enemies, according to the conditlons of my service. |

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautlioned 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.
I have taken cara that he nndeutandn each question, and that his answer to each gquestion has been duly entered

as replied to, and the said recruit has made and slgned the declaration and taken the oath befors me Bt __‘. fis

on this...}._..i..du ofiany ke Bunrrirnesaneenadfl

}"r-u ;
Stenatare of Attssting W%W ”‘5 A R e

quired forms appear to have been complied with. T sccording

. {CERTIFICATE OF APPROVING OFFICERS /|
I certify that this Attestation of the ab med Reornlt s correct, and properly filled up, and that the ro-

i an.lhtod by special -uum-m, such will be amu to the original attestation.

D R T PR R R R

‘an.dmpulnthlmtnthn:................_
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i Apparent ag@aq

......... feet inche
& Girth when fully expanded
Chest Measurement
Range of expansion.... ... e
Distinctibie marles— (5 —ed ol o v WRE Nl U S e ALt
INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin Y i o o e .* =

i~ L

-t

| Relationship.....

£

Particulars as to Marriage

{a) Christian and Surname of Woman to whom

or widow. (6 Place and date of marriage.

md
(c) Present address. (2) Initialy of Oﬁcer verifying entry.

(a)

(&)

@ T

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al- | Service in Re-

toreckon kerve not allow- | Sigmature of Officers certi-
psin |R Promotion, Reductio o fixing the ta reckon
"h“ﬂ' served lgwt Casualties, "% |Army Rank Dates et o pesaion e s, | iying et &
Years | Days | Years | Days
Service ds limited g k from
} |
Joined at on




FIRST NEWFOUNDLAND REGIMENT M'?J]
ATrESTATION OF

No. I-l-'l-'? g Wame,.....larw!- :%&4‘“ . Corpng{@' el

L

Questions to be put to the\ ecruit before Enlistment,

11, Are you willing to serve upon the conditions as embodied in the roll of service ) | "
to be signed by you if you are acceptedi‘ ................................. : } bl = ootk

1. What is your name? ......cc.ciiiiiiiiiinnes
2, What is your full Address? ........ccvvnnnnn }
3. Are you a British Subject? ...........c.0..i
4. What is your age? . . oveeecnrrnenrissnsensnss
5. What is your Trade or Calling? ..............
6. Areyou Married? ....iviiiiiiiiiiiiiiiiiinaa, X
7. Have you ever served in any Branch of His Ma M ]
jesty's Forces, naval or military, if so* which? | 7+ s=rrrrrrrrere e e B S ninniannianaeinn.. srwmee
8. Are you willing to be vaccinated or re-vac- 8 z
CIHHEELY vt s s e oersinme e e SRR Crn ey s ainey o g aPE vuecs wmen zeees
9. Are you w(]lmg to be enlisted for General Ser—} o ©
VICEP siaenensinvss A ER e e ven | Frrrreereaieinanas r s Ty e sy v e nay e
10. Did you receive a Notice, and do you under- ( Name ;vovvennrnanennsanenss HE.
stand its meaning, and who gave it to you?.... § 10 «+veeeee 2 Corps «ecveuns ey

re that the above answers
ents made.

,}.N"«« .......................... TR e — do sole
made by me to the abgve qneel.!anl fulfil thp Ang:
% ATURE OF RECRUIT.

: u ’q llly l ") ...‘...%“ 5l 3 k; a.::.:..:ﬂlmtura of Witneaa.

~
TO BE TAKEN “ RECRUIT ON ATTESTATION.

g"-‘“ ........................................... do make oath, that I will be falthful and
bear true lezinnea to #ls Majesty King Gmrge the Fifth, His Hédirs and Successors, and that I will, as in duty
h?lund honestly and fa t:hlly defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
&l ding e fons of my service.

i -

CERTIFICATE OF MAGI.STRATE OR uﬁ:sma 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.
I have taken care that he understands each question, and that his answer to each question has been duly )
. a8 I@plied to, and the'said recruit has made and signed the declaration and taken the oath before me at.
on this, ?‘q dayor... WA ... 191‘11.
: .Bignature of Attesting O

=

tCERTIFICATE OF APPROVING OFFICER. ¢

I certify that this Attestation of the above-named Recruit {s correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thed.......eveveanas
It enlisted by lpﬂﬂl’- suthority, such will be attached to the original attestation.

fm' ture ot the Approving Oficer_ nuamdmmmuuzmmmr_
..th "'Corps"’ ths enlisted.
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App\hhbtnl'llmh. ‘I‘nmrrupmd wld| emﬂumﬂlﬂ Iulllhwyﬁhut

;ame_ ............. MM ; \*,%_;M-HMI' s bl iz 2 . —
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Apparent agegr ..... _ TS o qMonms I Helght S' feet_.. gﬂ inches
Glrth when fully expanded.... 'Z»@ ....inches

Chest Measurement
Range of expansion... .....kk....,,,.....inches

Distinctive marks ] e Tty

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin . 24 s

Particu]ars as to Marriage 4 ;

(@) Christian and Surname of Woman to whom nu.triad and whether spinster or widow. (8) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

(a) 18) (c) \d)

Particulars as to Children

Christian Names Date and Place of Birth

- STATEMENT OF THE SERVICES

D Cor |
in R Promotion, Reductions, | , or eing the - | ed to reckon 3 iy
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Army Form _'. n_!. -
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Company, &tc. |
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Reg‘..\.'o, h!\ | % nank . QK& - Name /g?malw

_ Attested ___31}_]_‘&“:‘._._1“1&“93 -
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Ectzraot Zrom Didly Ovders Part 11 Usit whe Rogl

BFI, Regte. Steloha's, July 10th,1929.

The aischarse of the undernoted on demebilization kas besn

CONPIRUED by 0£fioer I-0 Records from 7-7-19,

4278 1,/Cpl. Wm.Shaw,

E oL T S W RTY




CR 4ije- |

mnﬂ fvom Daily Ozders Pard 31 doyal Tewfourdland Sogimant.
Depot Ete John's June 18¢h 1919, 3 ' I
The discharge of the undernoted on denobilisation hes deen {\ :
APPI0VZD by Oals Dicehorge Popot with effost frem 28/6/19. X 1
.‘i__
4278 1L/C. W, Shaw,




Extraot from Dally Orders Part 11 Lepot, 3). Johnzs,

5 :
Da 12-8-19

4278 L/Cpl. Wm,.Shaw

Roported at Headguartars 1-6-19. ex "Corsicanp™

which s2iled Livexpuol May 22/1919.




E;R.L/-Z ;'f

fxtrest from” dm-u:lol md.'nd fron ey & Resord 0ffice,
April Tthe, 191ve »

f27¥

4287 L. Cpl. W. Shaw was discharged from the 3rd. Léndon G.Hospital_
on 5/4/19 and granted furlough to 14/4/19. He is marked fit for

I, Duty.




CRyp271 |

mummmmuuutmmnn.
M‘Inthlllu'm- :

4278 L/Cple W.J,Shaw

i~

Invalided to U.X. 8-3-19 Sick,
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L

ir. John shaw

n*. Heart's Rsse

Dear Sir:-
I beg to inform you thet additionsl
information has to-dsy been reseived fiom the Visiting

‘Committes of the Newfoundland War mq&mmm

concerning the. umin of Hoe m, Private W.J.
Shaw, to mw thet he is mow progressing v
: * - L3
: Yours mmy;
Zisut. Col.,

Chief Staff Officer.

(e e MY




P . it -tif:;'.R.;z;z;[-

)

Extraot from Ossualties received from Pay & Record Offise, |
Iondon dated 19th. March 1919. 1
i

The undermentioned, exxMiXyxEs was transferred from thr 2md. e |
to the 3rd. London General Hospitel en 17/3/19. V3
;

4278 L/C. W. Shaw. 3

1
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Extrmet fro, Daily Oxders part 1I, Depot Winchester bWy Lieut,
Q0ls Bede BARTON, DiSeUe, Officer 01mum 2nd,, Battalion,
dated 14-4~-19,

The following having reported bask fram the ist Sattelion is
- .
taken on tho strenzth ofxths and posted to "H™ Qg from 12-4-19,

#4278 L/C. W. Shaw,

&

Gt sk e e L




Bxtract of telegrem from Syne,
to Military.
Maroh 15¢h/19, -

: 1
; INFIUENZA. 3

o -

#4278 L/Cpl. Shaw,

o
<
3




Cable conneetlon with all the World

All Messages Sent are Subject to the Followlng' Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of 30 doing shall refund to f,
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any ncglcct or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund amount paid by the Sender for such M

The N. P. T. shall not be liable to make b d the t refunded as above for any loss, injury, or damage arising or
resulting from the non-t or non-deli oﬂ]u: Message. or delay or error in the transmission or delivery thereof, howsoever such
transmission, non- dell\wry. delay, or error shall ha\nu occurred.

In the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a1.d the N. P. T. shall have full power so to entrust the
M ) for further tr ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or auth: un’?‘

not controlled by the N. P. T. exclusively, although worked as part of or in ion with the Tel Hic BY or servics of the N, P,
I request that the followiny Telegram may be forwarded according to the foregving C‘ona‘;tmx by which I Qg:be!.to qb:.de.

(NOT TRANSMITTED)

Signature of Sender. Address Dopt  of Militia.
- ————= -
Check
Number Red _By. Saci b o
Dated

Mar 15th, 1919
John Shew, Littde Heart's Ease
Regret to inform you that Record Ofi‘ice, London,
officially reports No. 4278, :fﬂpt- Willfem .
ghew now st 5%t. indrews Hospltel, London suf ering from

inféuena

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

y his convalescence. /

J.R. Bemett
Chge Dept of Militid . Minister of Militia.

T e

o albid

The control ofthe N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,




NEWFOUNDLAND POSTAL TEL GR-AP}-IS'.
Gable Connection with a) -l o Warld a/
25 N Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to’
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination l:{‘mm of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N, P. T,, they will refund muuntlgmd by the Sender for such Message.

‘The N. P. T. shall not be lmbls to make omp ¥ led as above for any loss, injury, or damage arising or
resulting from the or non-delivery of tho Message, or delay or error in the transmission or delivery thereof; lmwsoevar such

ission, non-delivery, delay, or error shall h.nva occurred.

The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any pomt wbere,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the rﬁl P. T. shall have full power so loenirunt
Message) for further tr iy or h any system, service, or line of Telegraph belonging to or worked by any admi
not controlled by the N. P. T. exclusively, a.lthough worked as part of or in connection with the Telegraphic system or service of the N. P. 'l‘.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address

Line Cheok
Number. Red By. Sent by.

Dated

Marh 18th 1919
John Shaw Little Heart's Ease .

To

Beg xiommet to inform you-that Resord Office, London,

offlalally reports - ‘Ns, 4gV8; L/Cpl. Williem Shaw

lt 6th - General Hospitel Rouen March 8th removed from
seriiusly 111 list

Upon racaipt of further information I shalll immedi-
ately I’i!‘B you and trust that next report will be of

his convalescence.

J.H..l‘-nnt

¢ Dapt 5
hﬂ'_' opt of Militial Minister of Militia.

m-rmm

i
4



g Cch ‘_)‘275 -
'] . e 3
Extract from Casgalties received from Pay & Record
; 4
0ffice, London, Mar,10th,1919. 3
0.C. 6th General Hospital, Rouen, raports B-2-19 the

andermentioned is ne longer SEREOUSLY Iide

g b S

| 4278 L/C, Shaw,W.




CR*7
Bxtraot of Telegram from Syn., L;.'mdon, to Military
‘dated Mar. 10th/19.

164h General Hospital B.E.F. March 8th removed from

geriously ill 1list

4278 L/Cpl. Shaw,




ER 275

Sxtrmot from jiar 0ffise ListNo, H. i. 17683

Aimitted St.Andrews Hos. Dollis Hill, London N, W,
10th, karoh 1919.

f #4278 L/C. W. shaw.

AN DT R

' PR LR
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& Hs.

Cable Connection with a.ll tlla "orl% / 4
S% Al Messages Sent are Subject to the Follow ing: Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of ‘30 doing shall refund to
thaein d trhhe i E‘:’;:.—.'ﬂrnl-::nr s dcshuattmb{s reason of any neglect or default of the N. P. T. or ‘its Servants whilst the' Messago
remains under the control of the N. P. T,, t].eyvnl.lre!'nnd “'““'“‘E:M by, the *rf :::ﬂ.wt‘ for any loss, injury, or damage arising or

uﬁﬁml; ;.Il;a!::u bl nahrl\-e:: mak‘e' , of tho Mess: ge, or delay or um in the transmission or delivery thereof, howsoever such
res
mm'cn&;f nd&' E”;’:d{-mgéé’-rtﬂm::mm h:;:l.lu?eumdmd to have ntirely ceased for the pu 923 of Iﬁnsc Conditions at any point w!wn,
h‘b;r:m oft_l?e transit ofthe Messago to its destination, it mybemfiruat:rd by[:‘;ﬂ hP‘ T. (aid Lh el. P.T, 5‘31‘;’;‘; full Pow:rso ‘:mmmm
Bervi ﬂ alion or
“:BNEB} m’zﬁﬁ;ﬂm&?’"ﬂﬂ by °rthrqdntg|:1°:§§ system, A Pl:f{:F‘;:?“ connection with the 'l‘elegnphlc system or service of the N. P.
not control T

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address Dept of Mildtia,
Cheok
E:r.nber Red. By— Sent by.
Blesed HeT gtn, 1919
To John thaw, utue neart'mau

Regret to inrorm'?ou_that Record Office, London,

officially reports No. 4278, L/Cpl Williem Shaw
&t 6th Gemeral Hospitsl Rouen France mx Fed 24th seriously
11l no change

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

J.R. l‘“ﬂ
Chge De t of Myldtia,

-Minister of Militia.

e i g o R L L

i oo i

L b i

T GCUE WS R T
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6th., Ganeral Hospital, Rouen, ﬁeby. 24th,m seriomsly ill

No change 4278 Shaw,
e




e —.-14-—\"7-""\-"-""!"_5.. T

L P NI e R R

. Mre., Willias Nor®

Grated Cove, R %
Year kadam:-

I bog' to inform ;ou tm we have received a reply from
our Pay and Zecordafffice, London regarding the eoniition of
your brother 4278 L/Ce Wms J. Shaw, which states that he is
8till I regret to say seriously ill.

~ ~“fimgefurther information that we get Tegarding him will
g at onoe be communicated to youm. .

Yours feithfully,

‘ @

: ' Gasualty Officer,




L

4278 1/C. W. Shaw,

Br. Pneumonia 04C. 6 Gen, Hosp, Rouen, reports Seriously
111 improving W/E Mar.3,1919,

N
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g

: Dxtract from telegram received from Synoptical

g London, Mar.3rd,1919. gt el

In answer to your telegram de‘y.aa_i;h.

TR TR T

278 Shaw. gt 5

b e A Lo

Seriously 111 Fabye20ths -




Sxtract from tolegren frou aa-u. nm,h‘“







Grates Oove, TeBs

- e i

m m:
1 em d1vooted by the mmu of Hilitis
1o mhm nmu o m uw of

et
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gz NEWFOUNDLAND POSTAL TECEGRAPHS.

uBLE CONNECTION WITH ALL PARTS OF THE WORLD
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Extraot from War Office 1.o 'Ne. He Ny 8913,

PR IR 5 SRS L

: Seec
ILL ( MoChkange) i 6th, Hems He Romen

'/' 24%h. . Febe 1.”0
W= '

427w
$ #45%0 B/C. \ Shaw.

. PNEUMORIA .
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Cable Connection with all the W #’ 7 1
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of o doing shall refund to

der the amount paid for its transmission.

the sl:ncnsa the Meauggauhall never reach its destination IK‘ reason of any neg‘!ect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T, they will refund mmm’tlguld by lhu der for such M

The N. P. T. shall not be liable to make funded as above for any loss, injury, or damage arising or
resulting from the non- transrnms-wn or non-dehvury oftho Mmegu. or delay or error in the transmission or delivery thereof, lwwsowcf such
transmission, non-delivery, delay,’or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
h‘lthe course of the transit of the Message to ils destination, it may be entrusted by the N. P. T. (ard Ihc% P.T. shall have full power so to entrust the

) for further t ission by or through any system, service, orline of Telegraph belonging to or worked by anya.dmima&ratnmoraut

not controlled by the N, P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to ab:de.
(NOT TRANSMITTED)

Signature of Sender Add
Check
e e . o =
Dated Feby. 22nd, 1919
To John shew, Little Heart's Ease

Regret to inform you that Record Office, London,

officially reports No, 4278, L/Cpl, William J, Shaw

et 6th Gemeral Hospitel Kouen Feby. 20th sufiering from

pneumonia seriously ill,.

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

J.R, Bemett
Mini ilitia.
“upt 01 |I |t1 . nister of Mi a




E:traot of DAILY ORDERS PART II ROYAL NEWFOUFNDLAND Rnaxumnw
IN FRANCE DATED 51/1/19.

APPOTNTED L/Cpl.

y6/ifa9: .

e N e s

4
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Tovaerimay "

irtract from Lalé Telegrem despatensd to Synoptical,london,
dated June 5th,1918

Pay to as follows:-

#4278 Pte.Shaw,

25, L

{ tad ”"-I"..\

CEENEE NS
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ixtenot of fowinsl Rell tn B. 7. I's onbrxlied
Telkagtma, Z=T=14
J: ‘
#42‘?8 Pte.W.J-Bbﬂ'o
| -?i
1




irteast Jrou Yemiasi Gold (et VR gty rderngd
Teley TioTinale JenaiPth, ABRE,

f{
\

4278 Pte, Shaw W.




Ixtrest of Deily Orders part 11, from Unit 4/1st

Royel Newfounsland Regiment, He.dquurfe rs,
dated December 31,1917,

ki
TN Sl Za2ne PEe Wh Shew s f
Attested for  Beneral Service with the 1st i
Vewfoundlend Regiment with effect from
Decembér 30,1917,

: . sl ottt T i iy g
e ¥ AT 5 FIRRTE g | 22 Mo U T T
R T sk i3l







el : : s Army me s. mu
— ‘hﬁitrymm“‘h n cases of dissha

: wpﬂlﬂrymﬂiﬁu.nrinumnfﬁmﬁ

e i ot s Shrvice Paion this meumbommm?&rmry ﬁn "‘&"ﬂ?ﬁ.‘i"

~ Medical Report on a Soldier Boarded Prior to Dis barge or

‘Transfer to Class W., W. (T),P or P.(T), : 6f the Reserve.

or Occupation
7a Ifthesoldlerdmmspm%onssemcem
Army, he should state—

L =L (a}Former_Reg:ts.orCorps,
(Surnams) s it With 08,

. Age last birthday. . 2‘9‘ S

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused
(a) in action (5) on field service
(c) on duty (@) off duty ?

AR Date.of Discharge ;
; (¢) Cause 6f Discharge.
. 1f a Court of Inquiry was held on an injury state :— :
. (a) When ; . :
2 .+ (d) Particulars of Pc'_usim or Gratuity
(5) Where ., (ifany)
() Opinion of Court )

Nore.—The (umgaing paﬂ:cuhn are to be filled ln and A,.F.B 179 = {mtement'by the soldler) wmplea‘] before the soldier
is seen by the Officer in charge of the case,

Statement of Case. :
Nm—nemwumﬁothoﬁoﬂaﬁngﬂuuﬂmmm bpﬁllnd,inhyﬂwﬂedkal Oﬂimm
them he will take care to confine himself ex

o“hqm In answerin

asively to the medical'aspect of the case'and to duch’ Hnnulhayhemrde&

in the invalid’s military and medical documents, ewﬂluwmufuﬂyd!uﬂngdahmdcﬁmlymhwhmmumduomunm
discase.

10. If brought forward for invaliding, disability in respect of which invaliding is prnpmd to ba stated here.
. (Other disabilities should be reported upon in answer to question No. 18). If no disability enter * nil.”

¢
11. Date of origin of disability. ‘14}
12. Place of origin of disability. '

13. Give conmsely the essential facts of the hist
the disability in so far as it is recorded in th

History Sheet bearing on theceseandmother
relevant oﬁaa.l documents.

R
el (A S e




: e
(iv.) Ordimrymmﬁxymeebe{omthew ve eameeeeraraniaans ;
(v-), Serious negligence or misconduct on thel . s ean AN da iR
‘  man's part. :

14 (). If not due to any of these causes, to what}
specific condition do you attribute it ?

15. What is his present condition ¢ . - =
' : mmmummawagummmmMWﬂd "/7'4
when it is likely to afford evidence of the pro- * sty SO
gress of the disability.) { oa/a_.a./ﬂ-u&v‘-’

i
E!.. é::%:gg

I
i

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
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
4 gonditions ? : '

20. Doyourenorﬁmmd—
(@) Discharge as permanently unfit ? : ST
() Change to United Kingdom? . ¥ : :
Note—(b) is only applicable to soldiers invalided ’ § ool £ genid
L Foreign Stations. ﬁ 1ot
- A iy 4 i - l! %

ol Dpoodls Gl antiipd s TR =
or immediately after active service, should be attributed thereto, unlcss flierc is evidence that

cause




Y 1sT. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

b Bz i ' ;
T T 5 4 Lt gelgis e 9 Arh A » Regl. No...54..2.... (
hereby agree, until further notification thAe, in similar official form to make an Allo of
Dollars and ..... :

i ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person mns. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *>* Persons
concerned, viz. R e

Allotment begins. T -*..'--f""—*f‘CLﬁ---:;‘-;/ / //7 L&

£

—y

=<
Identity |Whether Wife, Child,
Cortiteni]” ottier Relative or NAME (in full) 4 ADDRESS {“fh“‘;‘:’;n)

ji ﬁgJ v_‘fg_m_}_/? ‘ 7').' J .L/:ZM A/}{é;ﬂ\“r "'"-f;uz.o.,?.g 6 o

No Friend

Total Allotment, §

S ST

_ 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.




i o T

4 1sT. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

hereby agree, unl:ii further notification

 similar official form to make an Allotment of

........ Dollars and .4 .. e G€NES, “per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%," ns, such payment to be made on proof
-of identity of, and production of the relative Identity Certificates by the Person %ﬂ Persons
concerned, viz. :

Allotment begins ‘% Mfﬂf / 6‘{I“/If.?' LL

Identity |Whether Wife, Child, P
Certificate| other Relative or Namr (in full) ADDRESS 5y
No. I Friend (each person)

£ Sollr

rrk Total Allotment, § i

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Voluriteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appl.tcauun.

P yRegl.No..4.2. 74

8 | bo










NE?FOUMDLAND COUTINGENT

Hp. 9183 /838

3'«"‘ |

N.F.2./73.

Fiom
Chisf Paymaster & 0. i/c Rec ords,
Newfoundland Contingsnt,
h8, Victoria Street,
London, S.W. 1.

T o

Officer Commanding,
2/Bn Royal Newfoundland Regt.
Winchester.

Subiact:

Subject: 4278 Pte. W.

with reference to tife fol
ing tolepram (5081 ) T a2 Hon
minist?r of militia, reczivsd

7th June 1918

Pay to 4278 Shaw £5:0:0

Draft £ 52020 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

y

Chief Paymaster & 0. i/c lecords.

O

#ﬁélg‘

der:

. LIEOT. COLONEL.
oo Sk e e

Keceived the sum of%ﬁ.iiﬁl

CMM .

on account of

_cable remfittance from Newfoundland.

No.wa) j Ranl: QMJ:,\,




TC,» The Chief "rcrmaster,
Royal i"swfoundland Repiient,
6R Victoria Strcot,
London, S,7,

. Sir:-
i Please charse the amounts set ortoaite T DAT6 to 7 sccount and
i pay it to the ¥,7.C.4, "Prisoners of Tar Fund” in quarterly instalments
for the period »f ana vemr,
Coarencing om tis 1st July 1218,

- —n—o-u-;—--uu-—----—-———--uu———-m...lr.. _______ e e

Name iimount Sigaturs,

N N R R, FL A




No. 4764/49

s NEWFOUNDLAGSW

Chief Paymaster & 0.i/¢ Record
Newfoundland Contingent,
583 Viectoria Street,

5

4

T

London, S.W. 1.

26th March 191 9 @4

CONTIWNGERNT

n

4278 Pte. Shaw W.d.

With reference to the follow-
ing telegram from the Minister opf
Militia, / [/ ( o8

"Pay to-4278 Shaw .

£8. 0. 0,

Kindly advise whether thig

mittance should be

(1) forwarded to you for paymer
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise dealt with.

y
sg Ay’ Pl

7 /“(7’1"‘-' N [4 L
Chief Paymaster & 0. i/fc _Record

S AL L i i,

N.F.P./80.

ommanding,
nGeneral Hospital
s S.W.













July 5,1919

#4278 ;0,911 40 Iﬂat. <

T:lt.f.la lﬁa!ﬁhl T.B.

Dear mrzuﬂm %o your application 1 enelose ,
cheque for seventy dollsrs $$70.00), being smount
of f.‘..rst pegyment dve you on sccount of the lur

service Grutui»'lf. ! e
'!mzra tmlr

/
m:hr & 0.1/0 Beoords




T

ET—E—

T T

DEPARTMEND OF LiILITTA.
WAR SERVICE GRATUITY. : :
St.John's,Newfoundland .
Declexation re.uired of Officers cnd men of the Royel Iewfoundland
Reginent,vho claims Wor Service Grataity under O:der.-in;;CQuncii'
dated Jemuory 28th.191S. '
A complets reply rmuas be given bu creiy :Inest:.on in this Declaration

Thers st be no blenkrs ond no dekhes. ;T oy questions pré not
eppliceble,vhe words "IOT APPLICABLE™ rust be written out.

On commishion this ‘Deeloxericm is 0 Le reoiurned to THE OFFICER I/C

RE(ORDS, PAY & RECOZD ORFICE,ST.J0aN:3.

. Ch g%l 's~o-9Lcuh 233080 583 BFEBa N, “v e

ghxisiicn name 1 - 3
3;Rc.nz......¢g% ...-..,:.ani,,c...ﬂ%,_,/ sl e

B.Addrens in Wh e rogrents of girotuity ﬁv%
Sp v DR Lol ST AT 4 WY (G = SRSV RO i T B 4 i

6.Do%z of Bnlisthnt in the Regircnt...c. E.‘ﬁ ..r?.'? /7........

7.Nere of dependent,if ony, to whon: Seperction Lllowducc is being
issucd,or woe boing issucd.irnedietely pricr to your dischafgc......
d iRl e S .

CRCRCRCICS I R SR RN S RCRC I SRR RN R R R R RO S R N R R RN R T R R RN R R R R R R

—  —

8.helotionship of such dependent8oceessssasncanansnssssssssnnsnsens
2N

Geitdresaiin iull of such AeronTeNtEL caeisne s aievs s s se s nssssnss
u-:cc.Q-oa-Q.---a-n-------A-------.-cc-o---ov.ocu-.ou.-..no--n-t.o

10,Is scid dopendent,now,or wos scid dependent L.‘t‘.‘ oy tire in receipt

of Sa Peration Allovence on cecounti of -moiher s:)ldicr?. as ek aleeTeE

11l.Werc you on setive scrvice only in Ifld, i so, zive dates and

ne

30 o <G FE U S e AT S Lt Y T i PO e e e A e T e e SR SR A

L B R I R T R T R R S T NN R e

CIL A S 2SR B K UM Je SO ELAC RO R SRR B B SR S AL R T SOAC SURCRON R R AL BT SR MR e B O SRR




Yiox? If SO 3

13.Have you hed morc then onc enlistrent? If so,give parhiculazs
of dischorge end re-cnlistnonts,end under what regimental nunbers.

. -.au--.‘.ocon.oiiu-auo-o.eno-o-oouont.ou.--n.-.-.l.p..----..-..-.-.

14.Hove you alreody roceived ony peyuent of Po8t Discharge pay or

Taor Scrvice Grotuity? If so,stote cmount you and your dcpencents

R :"1.;\'. i

heve olrecdy received end by WHOR Poidecsessvevaccccsnrsnsnrananes

PRl S T v B0 RC BB B LR B T ssssass s bhenssadnadbtaranarrIy
"___’__.______——

l.lqlllI‘..lll..l.lll...-l.ll-i-llItt‘.-oClll..l..I.-.ll.

15,Have you been issued with o Vor Scrvicc Bod C2escesdiosassanaane .E

16,Hove you,during the prcsent wer,sorved in the Iiperizl Porccsdass

PR R RO

17.4rc you entitleld to reccive,or hove you reeeived omy Guntuity
in tho noture of Pest Discherge Pey fron the Ir porisl Forges? If

50, 8tcte rount received,or to vhich you orc cntitledeseleeatecenas

.lc-o-llllt..nll.l"..n..lu!l.l.i.a‘..a.---‘.IllU;olll-lllltt.l..ll

18,Di vou revert Ovcrseos to o ronk lower then the bstrmtive

ronk hold by _you on your crrivel in Ens lﬂr"?;

-

. ﬁ‘_._-.-—'-'_'-‘-.-_‘_'-___\ =
lanficiBncy?.-......--...-..s..-.-...%..............-...-....- |
. y Rczte? L veli 3ot zive?- (o) dete |

Jdischerge.

(b) 1If so,was such revcersion in consequence of rlscoﬁ“duct or

sums st s agat

T L I R sesvasane !

-poo.---auo-'||---.o---csoc-.---o-u-----o---u.-aao--.-.
A

20,Did you ot eny time scrve ot the front in on aetusl theotre of
oces,md dotes of such se Caare |

] —

es d s gaas s am ey bl

pnrticl}l&i‘ ] of rl

il'i..l’l.l-!l.lt ..

(/V/’é

21,.(z2) Lre you recciving treotrent fror the U'.i; il Re-zZstsblishrmant 1
gurie(b) I so ore you in recoipt of fu oy ond  allowences froo 4
thot Corittee%, z
ind I tke this golenn doclJation conscientiously belicvind it to :
end knm’ring thet it is of tho somo force ond a:Efect os if

ru.d.c un*er Ort L4,

'
ST AU R RCE SRR S s




1

s_ianatur"e 'g'f' ‘_'.?iﬁiice.n‘b' "

Place of 'I_zes-idence .

Declercd he_féra e ot
This ¢ Z
o ,‘

Sizrdeture of Berrister of the ¢
_Buprene Court,Stivendiory licqis-

trate |liotery Puilic,lcsvice of the

Peoce,or Corritsioner of affidovits.

)
ARGE PAY. i

meid ¥ gar sevvice lict amount

icr. Donendenti Grovuiiy e

I T A S T N S ST S R R e S S I S SR S N R S R
. 7 .
---;.-a.--oa...-a.t.aanuguo-!.-;.-aa.|s-...-nnaan.o--n---.n--.-c

. .
.
-

.
48 8 BB s ass e s s ssarsssinnan) R i O I Ao A I B S R

Cortified correct. Foyrmoster :




$4278 L/C.Willlem Bhaw,
Little Heerts Ees

Dear Sir:- :
Blosse find emelosed vischorge Certifionte

.0.'271_1. T
Iq_u‘m tmuly
_} £




—
The Ropal Prld. Kegiment

DEMOBILIZATION
_—

vt

Warned for demaobilization on

JUNG 1519 !

No.. q>7 &ank 55
:



S S e L i el 3 e s T B e B S TR

- s Demobilization Form 1
158
: r
The Ropal Newfoundland Regiment
Class for Demobil- Report of Demobilization
ization : Travelling Board, held on soldier for
z _ : discharge,
D
‘ég‘ o, e é}.,:,;; r,_i,-w__ .‘ :

i
Discharge Depot: Headquarters The Royaf Newfourddiand Regnhent

g

‘5\*\-
N
PN\
N

Regimental No. #%.R 7. F A 3
’ b
Name "‘S‘?"w ............. T s S S R e A e S 2 3
3 AddresM- A RARAE . PP ek e i ssie s e g
‘ --------------------------------- : ------------------------------------------------------------- RO
Present Medical Category....{< ; i ... fooeeinnn e e L i R e
I (a) Immediate discharge ..........ccociiiiiiiiiiinas
9 Ilecommended for:— { -
g (b) SwadimededicatBoard..........ocvnineiiiaiaen,
O.C. Dlscharge Depot A

............... e

= ~ Members of Board
: : Senior Medical Officer




el s

L e

A TR

' N.F. P[36....[....

AT A e

Date of Enﬁnﬁmt.,fﬁ.ﬂ/.}- a"/ /. . Add: e85, oA ot )
Occupa : U - gianz - -Classification for Discharge. . 3
Recommendation SM.B. ...............oiiiiiiiin., Disability Rating

Passed to Demobilization Officer with following documents:—

ZATION

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

Particulars passed to Vocational Officer for information and action.

2. Clothing. 200 e S _ AT
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable.# W

(b) Clothing Supslisd— .........................
Date. .. 7 b~ /? :

R b i R

Tkl (B o g A T b o A e T el




5. ransputtaion and Release Certificate;
T

bove r;ame_d has been provided with Travelling Wa

ekt B ane

ati ol

...............

fit ﬁf?]ﬂlbﬁw his home |

—— WL, a0d Release Certificate :No.. el S d D e,

4. Pay and Allowances.

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

therewith settled. .He has received pay and allowances to
L

Date ....... ? Hﬁh![i ..............

NF. P86 .|
1785000 ;ia
179.......
179b......

1/ TP M |

.||Board 1st....|....
do 2nd....|....
do 3rd....[....

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

|
NP Med... ... JDEo1.LL L /

Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Com

with following additional documents.

pate JUN 23 1919

.—f‘”i;;:;’

Eiigibic for War Servic

............... AR

L ORC Disch:-n'ge

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

IDatesos il iy P

ilotia U pesdats

g i Ll




L]

I HEREBY CERTIFY that | have had an interview with the Vocatlionﬁ
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the proflsions 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:

Iz

-

Slgnnlnreaf Man. :

Reg. No. f4—2- 7/

icer or his Representative.




T ..!,. S

Lo at o ol e A

Sl

12, Place of origin of disability. 40/
13. Give concisely the essential facts of the history of

ﬁl;m; Fnrm Bl 179a

*.c-n‘ PR Pl 5 e § 1] 3 Syt T 4

Nore.—This Form is of Pensions in cases of discharge mdup-r;. [xvl. , King's
in thdnaehhei\:yhtonﬂhmymﬂmmhmdmmmﬂmP m of the Reserve.

In cases of soldiers not disch d or f ‘mmmummmmgfmuwlm of

Secretary, Royal 3.

Medical Report on a Soldier. Boudedfnor..td Dncha.rge or .

Transfer to Class W., W.(T), P;; or\Pa (T)yof the R serve.

7a.Iithesoldm- c;hlmpmnomsermem
Krﬂijhesliudldsthmb—

y : 4)" Former or Corps ;
O e
5. Age last birthday. 7—% : :
6. Posted fordutyon.............. 3 AN SR e
in category (or grade)............ :
8. If the disability is an injury was it caused
(@) in action (5) on field service
(¢) on duty (d) off duty ? ' : * + ! (b)-Date of Discharge ;
© Caase of Dlscha:ge

9, If a Court of Inquiry was held on an injury state i—-

() When - -

® Wh d) Pa.l'hcnlam(u ; of Penman or Gratuity
ere - : 1 any)

(c) Opinion of Court :

Note.—The foregoing particulars are to be filled in and A.F.B. 179 b (stat t by the oldier) plet 1 before the soldier
is seen by the Officer in charge of the case. -

Statement of Case.

e —

Nore.—The to the following questi mmbeﬂﬂdhhythel!ediuloﬁmiﬂ ‘'of the case. In answerin
them he will take care to confi ively to'th 1 aspect'of the case and to such information as may be record
in the uwaild. 's military and medical documents. He will a.l.oo carefully distingnish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. i
(Other disabilities should be nfmmd wpon in answer o question No. 19). * 1f no disability enter * nil.” |

" ]

11. Date of origin of disability.

the disability in so faras it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. p

B SAEEEN - s ; ! ; ;

SGE5/P000, 30,000, 1/10. D. &8,




14, State whether the disabilities are ts) attributable to () ageravated by -

(I}Serwoedumgtheptuentw s o eemaas V ............. P R A
(ii.) Previous active service. . R “oineyvre gy / ...... ¥

(iii.) Climate in pre-war service .. 3 / .....

b [w]Ordmarymxhbarysermbdmthewar £ O AR s P s e

i : (v) Serious negligence or misconduct on the} A g /

- : ‘man’s part. :
g 14 (a). If not due to any of these causes, to what_}

specific condi ondo you attribute it ?

-

5
E
i
3

15. What is his present condition ? 4
(A note should be made as to Weight in all cases
when 4t is likely to afford evidence of the pro-
gress of the disabihty.)

iaf
i

'E:a

fgr
i

16. Was an operation performed ? If so, when and what
was its nature ?
17. If not, was-an operation advised and declined ?

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

3 teeth the result of wounds, injury or disease
|3 directly attributable to active service or through
: service under such conditions that dental treat-
; ment was unobtainable ?

I 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 =
P have been aggravated by service during the present
s . war, and if so, to what or by what specific military
| conditions ?

20. 'Do you recommend—
(a) Discharge as pm"manently unfit ?
(b) Change to United Kingdom ?

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

Date M"‘f’ ....... A7

of teeth on or immediately after acti
R o e et “W““-mﬂﬂhatmbuwdmmmmmhuumm

»




wsed only for Special Reserve Recruits, and for Special Reservists
Army = S >
JWEBIGA-L HISTORY

) A"Zﬂ) ! Ckm&an Nane %aj

Table L—GENERAL, TABLE.

E Birthplace:—DParish __ 7V JMM é.-a 7‘47 County w.
i
i SPECIAL RESEEVE. REGULAR ARMY.
i on ? X asyot e 197 on day of 191
- H £ -
e g at 4 v e at -
DeClared ABQ oo ver  sies  eees 2T yean f dﬁ years daya
. =
Trade or Ocoupation ... f&@ém“ 8 i
T L TR g et & inches - G
Weight 2 AR Tbe. y
I8
Ji! Chest  ( Girth when fully expanded. ... ’1" mehies . inehea
| Measure- :
ment  { Range of Expansion.. / inchies inches
thsical Development ... L
3 Right Left Right | Leit
i Vaccination M l‘kl( /
& Fighs | Number.... ... G |
‘ 24 When Vaccinated ...
3 me rE-_v-% | R.E—v= IS
£ Vision e eaas A dann 3 L.E—V— .!‘u_ LE —v— - i
it 74
1% " " —
3 (w) 1 (® _
3 fa) Marks indicating cengenital peeuli- T
arities or previous disease : |
(h) (b
(h) Slight defects but met snfficient to “
. cauee rejection ; .
- 1
i

'_ Approved by (Signature) Q/Z ’%d%‘ |
| (Rank) ' e ]
' Medical Officér. Medical Offieer.

= at . &
MB{%M?‘ on day of 11 {

E - h/-/
ST on # ‘day of =& e
9 N ey : | Regth. No. '] Corps. — Regtl No. |

R

2 iy |
ov{ﬁ\{fm[ﬁﬁ? Zﬁ{ RO

|
=
%
8!
4'_"""'"'-»
g
Fiag




Nt of Hospital
't. Rndrew’s Hogpirdp| 3 !T? It 5 EI? )M“ B E
- Dollig Hill, Londoy, N ir\"r'. .
L |
. | i .
|
| i
' |
{
|
| | |
| |

o |
3 i P {
; | | ll :
i : I
o | j

e il o i it




T LTI e T




-
It is hereby cerl ffod tat 1uis sollior

has been bf' wre 0 Daovalling AL «lie
7

B()ar% rel s bocse o asvis ol
et fOr Discliarseon De i

.
fton. Medical cutegory ;

en
taotari drdpot-Hinauuntiand

Table IV.—SERVICE TABLE.

Station or Troopshi Arvalo Depates i Date of
£ pship rrival or rtire or Station or Troopehi Arrival or
: Entbarkation | Diserabarkatior B SRR




T T L ST T Ty TN TL T

.

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 claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. -

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The '' Rank," ** Station "
and ‘* Date '’ should be in his own handwriting.

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

Change{; occurring in the description subsequent to the date of admission to pension should be noted
in red ink, I S

Name in full ,/y(,z—Mf‘ ?/’5- 7y : -

Regiment from which diseharged ,@0}«/ Waﬂt[éﬂtd

Regimental number £/ A4

Iutended address W M 2 |

]
Height on discharge ‘/ Feet %
b .
Color of hair on discharge A_/f & P2Vl

Complexion W .
Color of eyes . éﬂ%

Descriptive Marks .

Figure on discharge

Christian name of Father M :
Christian name of Mother w"—/

Wife's maiden pame in full —

Date and place of marriage —/ {
Christian names of chiidren /

Place and date of soldier’s birth m Y carks -ltaz,(,. ¥ ?A "l

Nature and locality of civil employment required

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

(Soldier’s signature in full) E 4 M
.@«Z' [ y ? pe
Station ﬂT JOH}\F'B Date Lo ; :

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



h o o,

-

3 pafi: 1/ ; : ~ Army Form B. 178.
4 MEDICAL HISTORY of—
G &
Surname Christian Names ur, ;
TABLE I.—General Table. TAI III.—Boards, Oogr.t.ta 2 nqg,iiry
honuhﬁom xaminga om
> = for Pleld u-t, h’f,‘f"“‘
aris engagemen tion Servica,
Birth Issue of Surg-iml Applinnees. Particulars of
R {anty Dental Treatment, stc. :
on..........day of 191 Dato 5 Brief details and Siguature
Examined { %
Deelared Age years. days.
Trads or Occupation
Height_._ . feet_ . inches. nght..._.._._.._..lhs.
Calour of Hair, Complexion .
n Eyes
Chest Girth when le} - inches.
Measurement Fdeit iR,
Physical Development
y RIGHT LurT
“Vaccination Marka % ‘
Number
‘When Vaccinated
RE—V= .
w3 ‘With
Vision
%I_;.E.—V— ) Glasee (g,
Tdentification Marks, wphuTnquohl,S&n,etc;_
Defects or Ailments :—
Ezxamined and found—
L
55 Special Remarks : J
Fit for Grade .
IIT.
a IV. ;
(Strike out those which do not apply.)
Bignature
Chairman of Medical Board. TABLE IV.—Service Table.
Station or Troopship 2_“’-““.""."" 3",6 of departure
Re-examined for posting at \ :
On day of 1}1
at i =
Enlisted { .
on day of 191....
7 Corps Regtl. No.




TABLE 11.—Only for admissions to Hospital or to the Sick List In case of Warrant Officers treated In quarters.

mh %ﬂm Nasiber mmmmmmmumd Eemlﬂumdm Signatars of
e SLkrsia B R o ncluding i et
| el o of horpitar:tradateen, B, will Bs syphilia case sheet. i Modioal Offcar

Month | Year | Day |Month | Year

F'l'a“m | Lol L 'Ll-"m“ f‘?
WANDSWORTH. i 4

k




v - MEDICAL HISTORY of—
Surname /1{;«)' .

=
Ay
T

e Form 5,175, |

TABLE I.—General Table.

atlons -
&.

Parish.
Birth ‘
o 1Goun Dental Treatment, etc.

Dato Brief details and Signataro

daye.
I Height. . feet. . inches, Weight . lhs T
- Colour of Hair. Compl “
r " Ejyes 5
& Chest Girth when fully} inches )
i Mensurement {M o g 1
:I ' Phym D l ¢ t
|I i RICHT LarT
i Vaccination Marks % |
| Number
When Vaccinated
RE—V= = |
. ‘With . ;
Vision
4; {L.n._v.- Glasses ) 1,

- Identification Marks, such as Tattoo, Moles, Scars, etc :—

N
Defeots or Ailments:— L.
e 4
Examined and found— i
: I Bpecial Remarks ; { 4
i Fit for Grade 1
] 3
¥ i
5 (Strike out those which do not apply.) A
Big — i
Chairman of Medical Board, TABLE IV.—Service Table.
Station or Troopship gﬁm &u&m
Re-examined for posting at ]
1 On ﬂn‘\‘r of 191
-
) ot
on day of 191 .
i Corps RegtlNo, |, i
el o0 4 J 4277 =

i Z: T mmmby
l




TABLE Il.—Only for admissions to Hospital or to the Sick List In case of Warrant Mgomd in quarters.

Admittod to Dhcharged from |- Lo =, i 2R
i - R b | e | Ty aussmon g sl bt | sp
‘Hospital will bo shown. ‘l‘hnhnqmn:n: including of trestment Medical
1 Day |Month | Year | Day |Mooth | Year [ oat of hospital, transfers, &o., will be b in the syphilis case sheet. Offioer
i % e
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Army Form B. 178

Norr,—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), 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 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 Remvuuabove.butwba_amqmﬂ.ﬁedhyl:‘vthul
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical R on a Soldier Boarded Prior to Discharge or
Transfe 1 » W. (T), P,,or P.(T), of th ?Be.s' rve.

7. Former Trade

(3
1. Unit and Corps®/. LornmInge
¥ | s

2, 7a. If the soldier claims previous service in
Army, he should state—
4, (a) Former Regts. or Corps ;
with Regtl. Nos, ;

%
N
<

in category (or grade).......%. ..
8. If the disability is an injury was it caused x
(@) in action (b) on field service j
(c) onduty (d) off duty? : (b) Date of Discharge ;

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

(a) When
(%) Wh (@) Pa.r(t'ifcu}a.r)s of Pension or Gratuity

ere if any :
(¢) Opinion of Court 3

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. ?
Nore—The to the ions are to be filled in by the Medical Officer in ¢harge of the case, In

them he will take care to confine himself e;niuaivaly to the medical aspect of the case and to such tion as may be record:

in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

. L}
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. }Zc.(

12. Place of origin of disability. P2V

»

13. Give concisely the essential facts of the histt:g of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
rel t official dc ts.




14. State whether the disabilities are
(i.) Service during the present war e e
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. R
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man’s part.

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

specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it s likely fo afford evidence of the fro-
gress-of the disability.)-

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
dm.-ctiy 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’ l.f so, to what or by what specific military
comditions ?

20. Do you recommend—
(a) Discharge as permanent!y unfit ?
() Change to United Kingdom ?

b) is only applicable to soldiers invalided at
umgn Stations.

(a) attributable to

} M

TRt

s 1

% ........ b

10 ) e e e ey ia e

m;{;gwj

Medical Officer in

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other canse.




OPINION OF THE MEDICAL BOARD.

: NOTES.—(I) Clear and definite answers are to be filled In b the Board, in the t of a man
being Invalided, it is essential that the Minister of Pensions ~|hnul5 be in nw:'tlnn of !IT:mmn:t ;Iiahle

information to gnable him to decide upon the man's claim to pension.

Expressions such as * may,” * might,” prnllahly,;' etc., are to be avolded.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravaied by service in
the present war. (b) Due to causes not mnﬂdg with the present war, viz,, (1) Previous active service. '{2} Climatic
diseases in fw service. 5}?} Ordinary military service before the war. 1L is, therefore, essential when assigning
the cause of a disability to differentiate between them. |

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered.
(5) The present condition thereof,

22, State whether the disabilities are :— (a) Attributable to () Aggravated by

(i) Service during the present war - £l SRR RS RS s S S
(ii.) Previous active service.. .. " e Ty
(iii.) Climate in pre-war service b Y L S L e B S S e,
(iv.) Ordinary military service before the war ..  c..occiiiiisnacsnsss e

(v.) Serious negligence or misconduct on th
part of the soldier .. e s I T T s e el e e .

Give details :

92 (a). If not due to any of these causes, to what
specific condition do the Board attribute
e e S S e O

23.. Is thie disability in a final stationary condition? If
not

@) How long is the t degree of dis-
@ ability elyto]ggt?
sk ", .
: ) Tf the present degree of disability is not
g ; & 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 24a. “

bl ot




e

It the Military
[}

' wpace provided.

24, () Whatuthedegmofdhablmtstwhmh in the Board's
opinion, he should be assessed am inamf
hospital or other treatment. t
should ‘be expressed in the following percen =100,
Warrant of 17;‘4}18 issued as A.0. 162 of 918 and In-

structions to Pension Boards) (ﬂssmmttobesmedin
words as well as figures).

(5) In caseof onorwheretheselsanyewdenoethat

there was a disability on entry, what in your opinion was
the degree of disablement w existed at the time of

joining the Army?

25, If an operation was advised and declined, "was the

re unreasonable ?

26 (a) Do the Board recommend ysically odnbueef nui:
unfit for further War Service, i.e., do tEey place Cave ot dle
him in Grade IV. only? Agreaments

OR

(8) Inwhat other grade do the Board place him ?
(¢) Do the'Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
foreign station) ?

27. Do the Board find that the soldier has suffered any
grwpmrment in health since his entry into the’
ce ?

28. Is treatment being recommended on Army Form
B. 178c ?

29, Does the soldier require :—
(a) An attendant for his journey home ?
(B) Transport from railway station to his home ?
(5] ‘Ihe oonstant attendance of another person in his own

Signatures :—
President or
K-Q‘é .................................... Presient
Station CAQUNEKLY. A sQ (AMYD ... e ;
Members.
Date .....['¥ = -f"'/? .................. e e }
: 4
Discharge Approved under Para. 392 (xvi) King’s Regulations. =
Only applicable
SHAHON s vene s ssanssvsvsnss ey SRy N RN T R e R A et :;:ﬂz
:-] a | ts
T e e e £ i , Conral Honpfal Hompliai

OR
Discharge Approved under Para. 392 's Regulatic
or Transfer Approved to Class ( kmg 7 e

(insert sub-para. King’s Regulations under which ai.c.hup is approved or insert W. or W.(TJ, P! or P.(T)).
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) g Army Form B. 1794
i' Nm—Th:sFommonl;rmbefomrdedtnthﬁhﬂnhtryofhdminmofﬂmh&rgaunderpam.m orm).l{mx’:

(v,
Regulations, and mcasesofdmhargennderpam.saa(vi.}.l{m s Regulations, when the soldier has suff pairment
mg-lr.:‘]a!thnnoehl.-. into military service, or in tmg;far Cth or P. (T), of the va:!ﬂm

& In cases of mnotdbchmdwbanﬂm‘dhthaﬂmuabaw but who are qualified b: lﬁﬂl
|-_ service to consideration for a Service Pension this Form is to be sent to the Secretary, Royﬂﬁuspilgl,t:helma.s

| Medical Soldier Boarded Prior to Discharge or
('I' ), P., or P.(T), of the Reserve.

3 1. Unitand CorpsV. .\ . A%%. .. { .72 Sunkan 7. Former Trade MM l
: or Occupation
} 2. Regtl. 'qu!"z 3. Rank...... .Y /. M 7a. 1f the soldier claims previous service in

Army, he should state—
(@) Former Regts. or Corps ;

b ]

(Summ] with Regtl. Nos,
5. Age last buthday ..........
6. Posted for duty on W _,’\#
- in category (or grade) ............
8. If the disability is an injury was it caused 2|
ki (@) in action (b) on field service i
(c) on duty (d) off duty ? (5) Date of Discharge ; e

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

(@) When
Particulars of Pension or G; tu.lt
(b) Where @ i) of Pension or Gratuity

(¢) 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 an:
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordeg
in the invalid’s rmhtary and medical documents. He will also carefully distinguish and clearly state when cases are duc to venereal

dis:
10, I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other disabilities'should be reported upon in answer lo question No. 19). If no disability enter “ nil.” ,
B 11. Date of origin of disability. G Wl r 4
'8 . | r
f

12. Place of origin of disability.

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
f re!m}'mt official documents. :
| : |

= |

13. Give concisely the essential facts of the history of '1'\..‘_9 y ' g
[ X -
B S




Inall casessheh 15. What is his present condition ? "é f‘ ;I _ ) '
LBl (A'note should be made as to Weight in all cases \ 2 i =

14. State whether the disabilities are
(i.) Service during the present war SR
(i) Previous active service.. .. .. ..
(ifti.)- Climate in pre-war service
(iv.) Ordmary mshta.ry service before the war

man’s
14 (a). If not due to any of these, causes, to what} w.

(v.) Senous neghgence or misconduct on the}
part

specific condition do yon attribute it ?

disabilities, &c., when it 1s likely lo afford evidence of the pro- AT
L g % - gress of the disability.) La

a:l:elhed wlh
sxdiseraphe - { .
and in cases of
amputation the .
Shoukd e St 1
°
16. Was an operation performed ? If so, when and what ‘1’\,—_’(.. .
was its nature ?
17. If not, was an operation advised and declined ? W,
18, *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease Tk
directly attributable to active service or through el

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. _7.\_‘4
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—

(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

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

Med:ca.l Officer in cha.rgg of case.

it is dt;e to ao;:fe nthmﬂﬂelédiamy active service, should be attributed thereto, unless there is evidence that
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OPINION OF THE MEDICAL BOARD.

. NOTES.—(i) Clear and definite answers are fo be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension. :

Expressions such as “ may,” * might,”” nrohahly," etc., are to be avoided.
(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in

the present war. (b) Due to causes not copnected with the present war, viz., (1) Previous active service.

diseases in
the cause of a disability to differentiate between them.
21. Give diagnosis and particulars of :—

(a) Any d.isabﬂ:ty claimed or discovered.

(8) 'The present condition thereof.

22. State whether the disabilities are :—
(i) Service during the present war .. ..
(ii.) Previous active service. . ‘e 3
(iii.) Climate in pre-war servicer .. e .
(iv.) Ordmary military service before the war .,

(v.) Serious negligence or' misconduct on the -

part of the soldier .. c . oty
Give details : '

. 22 (a). If 'not due to any of these causes, to. what
specific condition do the Board attribute
it? it e o i

* 23. Ts the disability in a final stationary condition? If
- not :

i n of dis-
0 Rttt S

N i 2T y 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 -
applicable should be

reduced

. . which it will ‘be ¢
indicated in'the answer to Question 244.

®) Ilfﬂge present degree of disability is'pot

(@) Climatic

e-war service. j_;?) Ordinary military service before the war. It is, therefore, essential when assigning
i)

(a) Attributable to (b) Aggravated by
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24, (a) What is the degree of disablement at whlch. in the Board s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages : —100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal _
Wa.rrant of 17[4,’18 issued as A.O. 162 of 1918, and In- e
structions to Pension Boardg (assessment to be stated in
words as-well as figures).
(5) In case of aggravation or where there is any evidence that
there was a disability on enhzl.::hat in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

It e Mitay 26. (a) Do the Board recommend discharge Opitinn of Mili-
Sreeriecsent unfit for further War Service, i.e., do tEey pla.oe are ol din
B eebess him in Grade IV. only ? , Maramot
~ is to state his '
in_the OR

s () 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) ?
Only to be

a2 27. Do the Board find that the soldier has suffered any

| plsed i other impairment in health since his entry into the

Service ?

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

29. Does the soldier require :—
(z) An attendant for his journey home ?

() Transport from railway station to his home?
(¢) The constant attendance of another person in his own

home ?
‘ Signatures :—
President or
----- L R R I N N I I Chmrman
............. ”“}Membem
Discharge Approved under Para. 392 (xvi) King's Regulations,
Only applicabls
SRAHOR: o'vio s win:s:creis ate mmiwgie v mia e e oty e M s L e e L 12 coxs ol
Off Patients in
Date i vann visngsi Miisehndia v oermcharge Central Hospltal. Bomitat,)

DlschargeAppraved under Para.392 ing’s Regulations.
or Transfer Approved to Class (uf )ngs riziy

{insert sub-para. Iﬂng'sReguhﬁonlmﬂatWhichdwchargohlppmwd or insert W. MW('I},P orP[T}].
Sationz s S s e e

....... PR B R T (S S T I TP

¥, _ . 0. . A
Date : C. Discharge Centre

Flaies it dawath il

L i AN
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Mm diﬁ'__/i‘il ‘-_Mm\} .5%&/%&«42?‘?@4,%"3. 50

4 1sT. NEWFOUNDLAND REGIMENT /

: ALLOTMENTS _
1(19Mm ! M_m + Regl. No....4. 2. 2.4

hereby agree, until further notification e, an

similar official form to make an Allotment of
Dollarsand .....4 ¢ edog ... . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2 Pffsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,J Persons
concerned, viz. : '

Allotment begins. \72- W / M//? L&

Identity |Whether Wife, Child, Amoune
Cﬂgﬁmte OtherFl:jl:l:(t;ve or Name (in full) AppDruSS {each person)

=
]

Total Allotment, §

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

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

P S L B

faamgtal = _L:i.k_:. -

LS S T

ATrarii e

UL repe e
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.Fold Here™

ON HIS MAJESTY'S SERVICE

To-the Officer in Charge of Records,

Roya] Nild. Regt
: Dept of Mihtm,
ST. JOHN’S. Nfld.

%24 Plod




[ T

:T# ;
S¥T™
The accompanying Victory M@al ‘ahdfa British War Medal

is/are forwarded herewith to,

William J, Shaw

in respect of his service as No, 4278 .~ Rank. Pte.

Name__——  W.J, Shaw- R”.l-f_N“" Regt.
»a"

Receipt of the same should be acknowledged" he e

sy

Received | 3 ILAA ZJ;_J'

Signature




Aroly Form B.103. GG - 4 Regime
7 : alty Form-— ‘cti\ra SBr\r!co.
Regiment or Corp8:.s. 8 4 s )?
Rarg M Surpame.....ivoe.. O DT Chrlsttan Namem ""i}""""""‘
~ Religion..... e &‘ "', Age on Enhstment..,..?.- years.....\..
Eg]mted (a) 7‘“\, A 2TN)) Terms of Service {aﬁm Service reckons from (a) "“l £
Date of promotton to present rank,.......... seses. Dateof appomtmentto lance rank............. y

Quallﬁcatlon D)Es e

EEmTEENRERRABsRREERLss

Ll i i d{}

s

Oceupation.......... .. . ST T

Report o ; = : :
A casunitles, |-

Re., dnﬂﬂn active servics, rted on Army Form 3

B2is, Ay Form A, 35, or in other officlal dwin-m. Ph“ of Casualty

From whom received | Tb® dutio

A' f 3 ‘_Em,barked ate ?JU{ ‘19}8

' Casualty )

!lahqnnt-dmnnh:uo

28- €-1& Disembarked 3. JUI

Jouied Bhliadlil (;frg,.{fd

will be eatared.
Forms B.{10d




N s o T —_— o) B

Squadron, Troop, Battery and Company Conduct Sheet. _'Am,ﬁp@&m. .

. Kumber of £}
% Rogﬁi:dhtof f st Har s R

. Enlbtment ] i:z Good Condnet Badges, Service pay o profiiency pay.
Age on ;é yenrs fumulm =
- a Teeligion %3'3 - AC .
] s
o e /

Place of Birth

OFFENCE e of: Ry whom awarded REMARKS

| To te earried aver
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Passed to Demobilization Officer with following documents:— :
N.F. P36....[..0.||B 268....... PR |1 V) AR /’.’.]N.F. Mod..co|sss|[DF. 1...... / ................
4@ .||Board 1st....|.... * Beevaws sasalleceiians wae
do Znd....[.... ya e O e /.’“ ............ .
do Brd...ofeeaafl M daal.i senallissasdaiansn
do 4th....[.... 2 Bl Sy | R

PARTICULARS FOR DEMOBDQ#ATION

1. Civil Re-Establishment.

Tam, «rTiieecenes in a position to civilian pation.

(a) Clothing Allowance

Certified that Clothing Regulations have p]md with:— SO ;
: i payable. Yo, . Q. 170 51 Eoy N W ] SRR e bt

‘ff......é Bl




S ’| ...... /A AP I DR W B 1 7777 28

— - . g e - -

&Whhanmﬁkglm ccni!iqte

bove n; x;;ed h;s been provided with Travelling Warrant No. ﬁ/}’ﬂ‘ﬁ .to his home

........................ == and Relense Cenlﬁcm-Ns : .;2 3 3 issued,

4 d Allowances.
The herein named soldier’s accounts have been cnrrecti} ba.'tanced and all matters in connection

Demobilization Fﬁce‘r

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. o
Board of P Comm 3,

Fligible for War Service trat m
— ot

with following additional documents.

™ 5 _‘_- SR




Attested ..

Allotment......... «v voevriniriienennnees Allottee .

Dateof Allotment. £l.....oocoit cvcricegurinininn Returned from Overgeas.... ! / //7 .................
Returned on 8.8, HMW £

................................................. Le" 1 e s e R




B s

Ty

e e

e - 7L L JCAX: :
‘1. Na.'-:li—.r.}.&..._lhnk .....;;}mﬂ‘.ﬂmﬁm ..@./.‘.%M....m........‘ :
Intended place of residence. ... : \.l W .................... A AT e

3. The above d man is discharged in 1 of... QEMOB“—IZAT'C'N. .................. e

........................... Ehgiblcforwar,scrvictﬁmt:ﬂty

bmﬁtﬂbehu me, in

PlacST..JQHN!B) ............................. L et Pl /AN Cerassereiaaies 3
i C ding Disch D 1
Date ..... JUNQ v 191’ ......... Se s ne s eares The I?f:;;i ﬁfwioﬂndl;:i?i R?:i;meut 1

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Lepot, Royal foundland Regiment,
of all financial responsibility in my connection.

4. His accounts are con-ectl}.r balanced and 1 have impartially inquired into all matt
accordance with Regulations.

Placeand date ..ccivivinninnansrnnssivansses i AT e

ST. JOHN'S!
....................... 1B 7 - T B - o L s oA ALy

Signature of witness

7. Enlisted for service 294 ‘1—"; .......................... No of days on Military
Discharged from nervil:e‘.‘l.. N 211 MB o "t"-"".?!"{d Service 5/5.4..

APPROVAL OF DISCHARGE

8, The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
Thy Bgal He 46d Regiment, twenty-eight days irom date. ke
3T, JOHN'

! 5 T R elog e ot € m .............

The Royal Newfoundland Regiment.

.

CONFIRMATION OF DIS{.‘. ARGE
digr is hereby confirmed /

i3 e
4




