i

THE RoYyAL NEWFOUNDLAND REGIMENT

s - 49 - ng/xnon oF . #

Corps

Onesﬁq to be put to the Recruit befgre %ﬂnwt.

1. What is your name? .............c.cunn it de

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

3. Are you a British Subject? ..............o..
4 Whatlistyouriage? ..o Lol Do o
. What is your Trade or Calling? .

5
6. Are you Married? .
7:

. Have you ever served in any Branch of His Ma ){
jesty’s Forces, naval or military, if so,* which?{ 7+ ="'

8. Are you willing to be vaccinated or re-vac- 3
cinated? ........... E

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

y sal :
10. Did you reccive a Notice, and do vou mvl\rnt-m'l) /’ JNAME S s TR

its meaning. and who gave it to you?- .- Seenes ] \ Corps

11. Are you willing to serve upon the conditions as emb died in the ro!
signed by you if you are accepted 2o+ e ee- coeeiniiaiil L R R IR PRI

A A S B PP do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engugements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

w o/,
& ;"/
P,

§ s o f :‘"
/, ; “QATH: T? BE TAKEN BY RECRUIT ON ATTESTATION.
PR SR e

R G e L U S i v e do make oath, that 1 will be faithful and
bear true lleglance to His Mnjeaty King George the Fifth, TTis Heirs and Succ rs, and that T will, as in duty
bound, hohestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against ali
enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been r%/ /

as replled;;ad the said rec?}#s ade and signed ths{clm‘ntmn and taken the oath before me at.

on this.. . . sdayiof TS et e Sl ST 1917

&

Signature of Attesting Officer ... :

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this At ion of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I nccofdlngly approve, and appoint him to the}
It enlisted by special authority, such will be attached to the original attestation.

Date.cesuiiiiaioieiainna. 191

BIRCes et e e s

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.

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

* It 8o, Recruit is to he asked the particulars of his former service, and to produce, if possible, his Cerflﬂnnu of
Discharge and Certificate of Character, which should be returned to him conspleuou-ly endorsed in red Ink, as follows,
viz:—(Name) S lntha( ...........................onthe (Date)




Girth when fully expanded..

Chest Measurement
& Range of expansion

Distinctive marks

VINFORMA,]}O) SUPPI;IEB/BY RECRUIT
(L ttops

[ s i e

Name and Address of next of kin

W, 4L ol G 3 \ /
et A %“’ ’@Z‘{ Relationship /#(*ZZ«V 7

7 -
Partidalars as to Marriage

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

(a) ) [©] @)

Particulars as to Children

Christian Names Date and Place of Birth

E.
ET I Service notal- | Service in Re- ol S g
¢ o : : owed toreckon kerve not nllow- | Signature of Officers certi-
¢ Corps in  [Rgt. orf  Promotion, Reductions, For fixing the [ ed to reckon 1o, ;

3 which'served| L'epot Casualties, &e. | Army Rank | Dates | ;oic of pémion [vards'G. G, Fay | Ying correctness of

3 Years | Days | venrs | Days

Service towards limited reckons from

Joined at on




TTESTATION_ oF

'W‘o. J-Z 9? Wm% Wey‘y Corps W

I 4

L4

Questi to be put to the R

it before Enlistment.

- What is your name? ........cooeiniiniaianens

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

Are you a British Subject?

What is your age? ....... ...Months

oo

. What is your Trade or Calling? .............. e

5
6.-Are yowMarried .. Tl al i e s 6,
7

. Have you ever served in any Branch of His Ma \.40
jesty’s Forces, naval or military, if so,* which?,} 7

8. Are you willing to be vaccinated or re-vac- 8
cinated P ot E U E o BRI i

9. Are you willing to be enlisted for General Service?-« 9. ....) AP .

10. Did you reccive a Notice, and do vnu lmdLrsmnd l , Name: s ovebs e e

its meaning. and who gave it to you?-+sees sseias | ] Corps

11. Are you willing to serve upon the conditions as emb died in the roil of service to bc)
signed by you if you are accepted 2. +sstr carretiiaiit vetia i iiiea. .

..... 1 M do solemnly declare lsﬂ/the above answers
by me to the above questions arestrue, and that I am wuuug to fulfil the engagements made.
4
,f ...... by ......SIGNATURE OF RECRUIT.

Signature of Witness,

7 T
/ THl, BE TAK% BY RECRUIT ON ATTESTATION.
248 4 L T Ot S L do make oath, that I will be faithful and
bear t allaglanca to Hls Maiasty King Gaorge the Fﬂth His Heirs and Successors, and_ that I will, as in duty

onestly and faithfully defend His Majesty, His Heirs and Successon, in Person, Crown and Dignity against all
, according to the conditions of my service.

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 abuve 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 WA
as replied to, and the said recpait has made and signed th?}clnmuon and taken the oath before me at
5 »

onuﬂu.)?...dsynr.“ R RS SR 4 T
Signature of Attesting Officer .
*
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.

quired forms appear to have been complied with. ,l sueord[ng_ly approve, and appoint him to LAl St s
If enlisted by spectal authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer h to be affixed in the presence of the Recruit.
$ Here Insert the “Corps” for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his cmmuu of
Certifi: of C! Which should be returned to him conspicuously endorsed in red Ink, as follows,
4 it in the (Regl )..........‘......(.... ..... +..on the (Date)




Name.

Apparent age v o
: J Girth wheu fu'l]v expanded ‘-Pf ..inches

Chest Measm’emém{

Range of expanslon

Distinctive marks . 7

]NFORM JON SUPPLIE/D/BY RECRUIT

! Ngle and Address of next of kin P e
ot ’é_‘[?{%im A4 Relationship.... 7Z¢u4/ 3 ]
icylars as to Marriage :
(@) Christian and Surname of Womai to whom married, and whether spinster or widow. (%) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entrv:

@) ® C) ' ) :

Particulars as to Children

Chiristian Names Date and Place of Birth

2
1
|
|

STATEMENT OF THE SERVICES

1 'e‘gl ‘l‘:(l'{(]l. rﬂmlm lll“‘w- Si; t f Offic rti
lowed lo m perve uot allo ignature ol cers certi-
D: for fixing the " Jed to reckon to-

ates rate of pension fwards G, C. Pay fying '::n"el"“'“ of

| Corpsin [Rgt. or|  Promotion, Reductions
| which served| L'epot Casualties, &c, | Army Rank

| Service towards Jait,
| Joined a

| 77
oL 17 L
A EIEA ot cco Moy a7 —
: X Wl-yj//q/o p
74' @ / f‘ _Z_J va
o AL s — Ve
< AL LS ’2%@ ccltle & 71 :

vears | Days | vears [ pays

enghrement reckons from

_@ 'yé/"{jﬁmfa&y e
: /' = -1:/%4.,«'-/14’_?./« B : T
| (Bl e o T A
e v/\/'-;f@ ﬁk;‘_§7fg A
p Total Service forfeited as above Vg . .
e . -_50.//////@'8 Gt fo PG
R a0







This space 10'be left blank

: Proceed ings onb: Disch_argé.

(When forw;trded for confirmation the documents named on page 4 should be enclosed.)

Yo i) 4122 Army Rank__ W 4
Nemo___ A0

(The fame must agree strictly with %{ on ealistment, unless changed subsequently by authority.)

Corps ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Depét, &c.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General _
of the Army, it s‘l‘:ould be so :%d.) '

‘ Dilarof discbaces Vhvegilierdo = 1918
i Place of discharge MK:\/W r WM
s Description a«thc time of dilchargi.

i > :
Age /Z/ years / 0 _months Descriptive marks.
-t Height__ 5 feet, 7 inches

i

Chest [ girth when fully gnded' -ins. 3
measure-. }o
ment { range of expangion, ins. 3

4

Complexion

Eyes LAt
Hair 2 AR
e JHALF AN
Intended place of Amfgmf ey uds

residence e
T i 3
( cﬂt;e given as fully. M]‘/*/

(1he measurements aud description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2
2. The above-named man is discharged in consequence of /&M 20 '@4‘5@/‘

Wl 7 ey Tl
7 7 5/ =

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quotes

8. Military character :—

4. Charactor awarded in accordance with King's Regulations :—

A~

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character gi&mhymc on Atmy Form B. 2067* and that Army Form D. 489
3 was awarded in’this case,

Initials of Commanding Officer.
"7 7| Army Form B. 2088 has been issued fo* “ 7 : 5 : =
i N Forns_ * Strike out if not applicable.
- Aggor We Wi Magt 530,000 216 ;.b.u %’1 s [over



This space to be left blank ;400
e Ch s Lot blan Army Form B. 268
el i

Proceedings_on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

Yo T ZQ Army Rank M

Name % 21/2.

(The name must agree strictly with ﬂ:% enlistment, unless changed subsequently by authority.)

o ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Depbt, &e.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated))

Date of discharge

Place of discl
1. Description at the time of discharge.
/ i e oo
Age £ years months Descriptive marks.
Hoeight, feet inches

Chest girth when fully expanded ins.
measure-
ment {

range of expansion 1ns.

Intended place of . Bap Uy S
residence |
(To be given as fully ] B
as practicable) | Ll =
(1he measurements and description should be carcfully taken on the gay the man Jeaves his unit, but ih the _of_then sent
home from abroad for discharge, the age and intended place of residence beh G e flled m by the Officer who
confirms the discharge at home.)

2. 'The above-named man is discharged in q of

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate, If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an docurate copy of the character given by me on Army Form B, 2067* and that Army Form D, 489
was awarded in'this case. ¥

Initials of Commanding Officer.

“Army Form B.,2088 has been issued to* 5

D. D &1.., London, E.C. * Strike out if not applicable.
Ag50z Wi \\!'17.175 Magr $30,000 216 §ch.3) v i [OVER.

T e




5 N

day of

Examined

Declared Age...

Trade or Occupation .... Troa

ooplseg, SENT =

Height feet lmhrs inches
ST < X St SR R AE e - _oare——|
Weigint / 7\,1 bs. 23 UCT 1918
Chest ( Girth when fully expanded.... Bé\ inches
Measure-
ment Range of Expansion. . 3 inches 3
3
Physical Development... F b
T Right 4 l Left Right Left R
{ Arm =
Vaccinalion Marks - . g
Nember oo / ‘ / Bz
When Vaccinated
Vision ) ~§'§‘:¥i 3
T ™ = 2 i o SARERECIN
{ (a) (a) ;
Marks mrhrnlmg congenital pecuh»
arities or previous disease 1 E
it RO) ®
A Shght defects but not sumcunt xuj - § T
3 cause rejection l &
Approved by (Signature) Q/’ ‘/M 2
§ {Rank) (,ﬂ—.a‘?-.—-.
" 1 = Medical Officer.
' e 5 iy DT VAB: 2
- RSB i
| on day of 191
Corps ] Regtl. Na, g
j Joined on Enlistme
’J.‘ranslerrcd to.. =
Became non-effective by ... 2
F RS PR T on _day of o1 fon day of 191
(Signature)
* (Rank)

el




Siguature of Medical Offcer

CAPT. RAMC

K




 TableIV.—SERVICE TABLE.

~—Date of -
Arrival or
Bubarkation

Station or Troopship




e R*Nm;}‘?ﬂ‘ Rmk
i Anmedzlﬁ?'( -

"‘ Al]ozmcm.“..n.

" Dace of Allotment

| Embarked for Overséasio b.... P cesrrees v Caute,

:lgyEr&fmc 37 et [ )18 57 e 0 707 vl
| ML e —2r e £L 2008 1




" Reg. No..td.
"~ Autested.—.

| Allotment.......

Date of Allotment

| Embarked for Overseas..

Er #-‘OM-%J Aoy W’

7€ DISCHARGED—MEplcu.LY UNFIT







"‘Meajic,g;‘ Report on an Invalid.

3 hs ~ Station

Date

Lt ¥ W- 7. Fomer'rmds} e
: i : or Occupation . .
2. Regimental No. 2 99- i

- 3. Rank &,

7a. If with previous service in Army, state-—

(a) Former Urit;
4. Name U e dv-—f/- - (%) Regimental No.; i
5. Age last birthday 2% (c) Date of Discharge; i :

m Oy ey (5 (&) Cause of Discharge.
6. Enhsmd{nt & {m—’_’ ;

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answ)

D A

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Ofiicer in medical charge of the
case. In anmswering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

7 :
9. Date of origin of disability. -
4

" 10. Place of origin of disubility. W

11. Give concisely the essential facts of the W Cre /\_-7 A—M

bhistory of the disability, noting entries

on the Medical History Sheet bearing & .
on the case, : e A el f

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or avated by m ; %
service during th:gg::eseut wag, A/IA—_’ E Z 0/4’“" Z
climate, or ordinazy military i L B
service. (The specific  condi- e g
tion to which it is attributed \ M‘“/ %
should be stated,-see Notes on
page 3).
(5) constitutional or Lereditary, and : -
not aggravated by service during &/r—m
‘the present war,

(¢) attributable to or' aggravated by

. want of proper care on the :
: man's part, eg., intemperance,
misconduct, &e. - ’ : e &

(AgBs3) Wt, W3bos/Pag6. 500,000, 1yi8, D,D.&L, Soh.27. Forms/Brglsg. = ¢
¢ &% £ 4 5




14. It the dissbility is an njury, was it - ; -3

caused:

(e) In action?

(6) On field service ?
(¢) On duty?

(d) Off duty?

N

15. Was a Court of Inquiry held on the

injury ?

It so—(a) When?
{b) Where?
(o) Opinion

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

17. I not, was an operation edvised and
€ .

declined ?

18. TIncase of loss or decay of teeth. TIs tho - -

loss of teeth the result of wounds, - NG
injury or disease, directly* attributable ., e

to active service ?

19. Give particulars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether hon
they are uttributable to or have heen - - " 4 - s
aggravated by service during the present

war.

20. Do you recommend—
(@) Discharge as

permanently unfit, or W ;

(b) Change to England ? Y R v

Officert medical charge of case.

T have satisfied myself of the gencral accuracy of this report, and concur therewith,

except |

Station

Officer in charge of Hospital.

Date

*Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evideace that it s due to some

1 Delete this. o






ﬁl/ab/ﬂ%/ ///,25 ~/9%7

I&’?}& r Bt

RN /CZUIL 2

- 4» =y ;/k/
e s




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 Disabilities Board. ¢ i Mk

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 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 Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

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

Name in full “&f-u.r\, :

Regiment from which discharged 7 azf M/gw/éﬂn%a/n(/

Regimental number & 4 ¢ ?

Intended address ~ ALetds "31.., s n. B 8

&

Height on discharge Feet -

Color of hair on discharge mk

Complexion “aun

Color of eyes P3row-u

Descriptive Marks — i : ; 7
Figure on discharge e by

Christian name of Father _ <olurm

Christian name of Mother /L%c..l,u.ﬁ{

Wife’s maiden name in full o
Date and place of marriage -
Christian namcs of children o

Place und date ol soldier's bisth. - Aol ﬁ"“f J‘“’""“"“" g{l"“/ #, 1556,

Nature and locality of civil employment required

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

(Soldier’s signature in full) /“’VM ﬂ/ o

.
: : : (Rank) J‘?ﬁ
Sation b Sohnr Date o fPoprvnbarn rcp

I certify that 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.




. 16852/1838/PaA.

» o

el

‘0fficer Commending,
2né .Bn.Royal Nfld.Regt,
Winchester,
HT/WF.

Pay & Record Office.
21st, Oct, 8.

IPATRIATION DRAFT No.75.

Kindly note that the
detalls from:you forming part
of this draft arrived too late
at Waterloo and missed the
comection as arranged at
Fenchurch St. Fortunately
i however arrangements were
. pomible by a qubsaqqent
train. \

b Also N0.5499 Pte.
- Weib was among the draft,but
. apparently no hotification
 having been received at this
. Office, n ovision for his
. passage, nelther of course,
- could any of his décuments
- be sent with those of the
others by the 0. i/c draft.
Reference may be made,
to the fact that Last Pay
Certifcate relating toths
details from the Depot idid
not, reach this Office until
the afternoon of 16/10/18,
. and theeefors could not

};accompany draft, a




pability which unfortunately
equently occurs to the serious
inconveniencs of all concerned,
specially with regard to
ttlement with the lMen at
adquartersm St. John's, en-
tailing otherwise unnecessary
xchange of telegram with St.
ohn's and relative complaints.

Major,
. Chief Paymager & O i/c Recds.




Army Form B 178.

Sumame

Christian Namﬂ

E.
Buthplace PsnshMM

Examined ..

Declared Age

Trade or Occupation
Height
Weight

19187

at

e

- days.

/ 4 years

g5 feet, é inches.

23 he.

21

inches.

Chest

Girth when fully
- ded
Measurement{

inches.

Range of Exp

Physical Development -...

Arm ...

Vaccination Marks
Number «

When Vaccinated

Right Left

Ll

A~

Vision

(a) Marks indicating con-
genital peculiarities or

RE—V= %?i
T

L=V
(@)

previous disease

(b) Slight defects but not
sufﬁclent to cause re-
jection .. .

Approved by (Signature)
(Rank)

(b)

;%2@44¢{j52u4n¢z"7’3%1532247(

V2 Zas

/7

Medical Officer.
Z

at
" lon

1915

A/Ilﬂ‘ day of

Joined on Enlistment ... {

Dy
Corps.

Regtl. No.

TH£IZ

Transferred to

Became non-effective by

"ROYAL NEWFOUNDLAND REGIMENT,

on day of 191
(Stgnature)
(Rank)
MO&.M Printers, 30/#3, Goldsmith 8t., Kingsway, W.0. -~ m‘ P.T.O.

‘The Morgan
7 (m) Wt.W2869/1663. 200m. 5/15.




‘Table Il.—Only for Admissions to Hos

'-'-f&uf‘--fi-f-,.'.

! . | Admitted to Hospital |  Discharsed from 171'{\.3‘;:’ Remarks bearing on the causs, mature, or mhnmtofthuwa.llh y bunﬂnu;:u::r of fatare.
Haxrie of Hospltal B 3 £ i i hsoquent prog Tariicaare of treatinont out of hoopas, wanetor, S will by | Signaturs of Medical Ofcr
Day |Month| Year Day [Month | Year Hospital Blvenintbupeehlmhdisme sheet. e
| S [T
Lot | 5T 7 8 /é’ 2 2| S 2/ WMWM,@AW OBt Votrtin
j i W W
|
' i
|
|
|
i
P |
| ‘ .
| ‘ | .
| I
| |
‘ |
\ ‘
|
|
b
|
|
‘
‘
‘ |
{ |
| | o
! .
‘
|
e
|
|




Table IV.—Service Table.

Station or Troopship

departure or Station or Troopship

Date of
arrival or |
embarkation

d Date of
eparture or
disembarkation




Station

Date

7. Former den} &
- or Occupation Fisherman

T I with previous service in Ammy, state—

ROYAL NEWPOUNDLAND
2. Regimental No. 5499

1. Unit

Sk AL B (a) Former Unit;
4. Name '2!!8, JAMES : (b) Rogimental No.; HA,
5. Agelnst birthday 23 years (¢) Date of Discharge;
' : (d) Cause of Discharge.
o bl Agn, “& =
at St John l. £1d.

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

Dy Ay He

Statement of Case.

Note—The answers to the ja!bowmg qr.ml.wm are to be filled in by.the Oficer in medical charge of the
case, In ing them he will earefully iminate between the man’s unsupported statements and evidence recorded
in Lis military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disubility. Hazeley Down Camp. ¢ i

11. Give concisely the essential facts of the He states that since Joining D"o‘ “r
e Mol Tty S he has continuously ougl. ned of pain "
on the case. in ohut and s.tn easily ransnd. He was
sent to Haspital 9=18, an
discharged on 86-9-18 for’ repatriation.

12. Give your opinion as to the causation of

e disability, stating whether in your

opinion it is—

(a) attributable to or aggravated by Not attributed to strain of Hutlr,r
service during the preeent wnr Bervice conditions.
climate, or ordinary
service.  (The  specific condl»
non (o w ich it is attributed

be stated, see ng on Y

mv )

(b) constitutional or hereditary, and
not aggravated by service during v
the present war.

(e) attributable to or aggravated
wunt. of proper %5‘:: on t‘l:’i

s g, w.mpmnns.
mlmndl:‘c‘:’ o ‘ Nedo

{Ag839) We Watas/Pigh. 500,000, 38 D,D.& L. Soh. 3. FormayBizslsp.
e B 1




Weight should be given
:t‘gﬁlihd baM
pmgrula lJud

If the disabili i.'m" was_ it
ety injury, was

except T

(a) Tn nction?
(8) On field service ?
(¢) On duty? - e
(.z) on duly?
15. a Court of Inquiry held on the
m]ury? X
1t so—(a) When? e 5
) Whero? : !
(¢) Opinion?

Do

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

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

18. In case of loss or decay of teeth. Ts tho
loss of ‘teeth the result of wounds,
injury or disease, direetly® “attributable
to active service?

10, Give_particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state, whether X .
they are attributable to or live beon
aggrnvnted by service during the present .
War.

20. ou recommend— S
: Disch tly unfi Discharge as Permanently Unﬁt
i e b oo " for mctive Bcrviu.

Officer in medical charge of case.s

T have satisfied myself of the general accuracy of this report, and concur therewith,

\

Station =
4 Officer in charge of Hospital.
Date.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidencs that it is due to some

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




mordmg to whether the dmbﬁdy
{ connected with present
disease mprrm service, (3) m-d inary military service before the war.

mluaaiadh'dz ity to Between them.

(iv). In answerin
military conditions and

(v.) A disability is to be regarded as due to climate when it is caused by

‘where there is a special liability ta contract the disease,

21, (a) State whether the disability is clearly
sttributable to—

(i) Service during the present war ;
(ii.) Climate ;
(iii.) Ordinary military mee, sssaes
(iv.) Want of proper care on the _
man's part, eg., intemperance, |
mmnndunb,&ac ; or
() Whul.hn.r it ia constitutional or

®) I due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

Is the disability permanent ?

22,

28.
24

@

1f not permanent, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he shoula

be asscesed for pension purposes at

present?

acs of rllmblamant ﬂmuM be ez
vessed in
100, 80, 70, co .u) m %300, tews than

20, n:ml

1t an opbration was advised and declined,

was the refusal unreasonable ?

Do the Board recommend—

(a) Dischargo as permanently unfit, or
() Change to England ?

. If dischargo is recommended it should
be. stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;

(8) Hospital ;

(c) Convalescent home;

(@) Asylum; or

(¢) Other institution either os an in-
patient or an_out-patient, and if
w the period for which recow-

ended.
With reimnee to Army OCouncil In-
struction No. 1275 of 1911 is any surgical
appliance recommended ?
‘ Does the mdn require the constant attend-
ance of another person?

26.

21,

20.

gquuhmElmBoerdnhuldbeMnl

'Yes - on mother's side.

60% total disability.
40%

(4) eaused ¢ or. wamd
war, viz. (1) earlier active 2) climatic
It is, therefore, essential when assigning the

to discriminate between disease resull
o which the soldior would have been equally liable in e e

military service abroad in climates

¥irst felt this t-o years agne. 5
became acute a fortnight after reaching
England., Brought on by the efforts of
marching. ;

Yes = aggravated by =

Fatigue of marching etc.

Yes

due to military service.

. L
Signatures :— H. S. FRASFR President
i (] ]
Btahon_ﬂd!hn_j_;_ J. 3. TAIT : 4
[} Members. G
Date Heye daan 133, i 2
Apan@D?‘ T Seon
o
s“‘“"“—é_ﬁﬁ'&f-’mﬂ"‘o——-{' A
Zy Administrative Medical Oficer.
Date__\ D. W, 5. NEWFOUNDLANG,




1 HEREBY CERT]FY_ 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 sailors
= and soldiers (whether disabled or not) to find employment. My decision is as

oo s A bkt flls g,
fmm‘"/%z

/éz'wm 4wlevz
/Signature of Man,

é-emw e e

Signature of the Vocational Officer or his Representative.

Place ”~M'l
Date ﬂ"y‘ {[ 191 f




Ky

n LaseT T‘Pki nEnTrFIcATEiDUP' i | N.E.R./oe

+
P N
B To be rendered for all ranks ém diacharge, transfer to. other units, or on T QM:AJ hﬁw@‘“.@, nd ln accordance i
with G.L./19, 26/5/17.
Regtl No. 5isgq Renk M e B L Und AOIAL uiﬁfounuma;twr who was _J,,,.,,. e :
o L2 on /6/r0/sr Authority BrosE Cauas_ : i
L - STATEMENT OF ACCOUNT , L |
PARTICULAR TEgaseon g 0 PARTICULARS R BE i a |
Balance Dr. from s — (&0 /r? Balance Cr. from z g %
| allotment 15 aays @ 2% @ ol Bl P e s ¥ /500 ]
2 | cash Payments: Sfhof? )t o Field Allce ,¢ days @ §-/¢¥ y ;) lro
. 1A fofrg <l 5
S 151 o . ]
S
: Other Allces  days @ § !
2 o N
O
= i s Jdarack W, . i 2 i
& | Other Debits: /o .;E;;:;M ; : 4| Other Oredits éuf.m/-.mm St ’ oel sl
‘; m +fhader 2| 5
N
g
o
b
= =
& | Total Debits g |oo 3| 9 j0| .Total Credits i-S’ /|
E Balance due by Paymaster ’ ra 6 Belance due to Paymaster : /7 154
=}
A '! S ] ,’c ) /\T

I have wef%minsd this Statement of Account and find 1t tO De & GOrrect excr_a,c;_f@m the Pay B

7 Tl : NAE? QM
ag] THE (2:37:D) A/a// v 0.cL["4 N c B
& up/Checked in accordance wit ormation received in the Pay & Record Oi‘fioe___hdn‘____to

and is thsrefore subject to amendment if end as may be found necessary.
Pay & Reccr'd Oﬂ‘ics, London, P S
a1f 191 | Chief Paymaster & Officer i/c Records.“\ /0] P »




T ,g\, T

e . . ,3 LAST PAY " CERTEFICATE emeui\‘-h& N.E.P. /98

‘To be rendered for all z'a.nks 6 discharge, transfe! to: other units, or on return to Newfoundlanﬂ in a.ccOrde.nce
with C.L./19, 36/5/1'7 Y

- Regtl No.fygg Renk (Pt eme_ Meie 3 Uni tROYAL ntw\ouamw e e e
to on /ﬁ/ 0/ Authoritg/ W Cause ot oy
T L STATEMENT OF ACCOUNT 4 i
PARTICULAR; g 18 = d PARTICULARS g ¢ Sromr od
= - | Baleance Dr. from 79~ 16fiefr Balance Cr. from
= Allotmsnt s days @ 6° /9| 0o Jr | 6] | Pay /§days @ g 180 i )18} oo
& \Q Cash Payments: %/:r i 15| o Field Allce ¢r days @ ¢ -sof |J/ fo :
\ rfofrr [ o i . =
k \\B\ Other Allces days @ ¢ ;
: N : :
o / i [ . ]
& | other Debite: Aarvvacn Banayes (4| Other Oredits: : |
- -
N Bewy iitir B o ne e
i §\ [ wher z: 5 7 . !
1 &
: g2
o
=
&,
& | Total Dabits A [ ) Total Credits / = o
ﬁ Balance due by Paymaster 9 leotfr | v ]| ¢ Balance due to Paymaster /7 |fe
3 = A & .
- % - Sl 2l Sl | ¢ 3
T hav}g ,csrefully examined this Statement of Account and find it to be a correct extract from the Pay Book of 3
P - iro /¥ - k- A L
iz F Fa LiE 8 fa : 0.C. ‘ % l c -
de up, d Formation received in the Fay & Record ce to 217 q/1%
and is tharefore subject to amendment if and as may Zfomd necessary. A
_ Pay & Record Office, London, o= < oi e Lokt I
55 EIET 1978 : ) . Chief Paymaster a Officer 1/c Records.
7 5 - ! ; .




7 @he Bopal Newtoundland Regiment
DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

at, within ... .} T....days from date, in consndermon of being issued with cln!bmg allowance

=

-

to the amount of §.

D“%An,.do...:.. B AVS S

S gnature of Solzh

..... .[/tlia"i?!m
Slgmturec ntness




E ! Gertificate to be signed by the soldier on discharge

I hereby sclmowledge that I have received all my poy end
allowances (including clothing allowence),ond 11 just

demands up to the present date.

Date, S Do -9 AG- Sigeof ﬁoldierj/'z;‘/wuo Lyloru

Place iﬂé @C_g&z 3603 31g. 0t Vitnoas (,).,,,ELM éé: i




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
V. Pamus Werir . Regl. Ne. 572 9

hereby agdfee, until further nohilcahun by me, and in similar oﬁlcml form to make an Allotment of

- Dollars and ... ........ Gents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person °5; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * '“ Persons
concerned, viz. :

Allotment begins po RSy /’7 LS
ey Wi i, S, Avuasss (o

No. Friend

VL el Wi Eodomenst (b At 0y |

Total Allotment, i l $s

NOTE —'rhls form must be cnmpleted by the Officer Commnndlng Company, signed by the Volunteer, cnunm'.
signed by the Officer Commanding Company and. handed to the Paymaster as authority to make the
reqv.ureﬂ payments on applicnhon

(Sig.) Mﬂ'v Kt«-fl | .

; (Sigﬁw W,
Officer Commanding I y
6’ Company | (Rank) %/

T o l

|
|




43 17,1919

#5499 Pto. Jemes ioir, :
Little Boy Islends.

Dear Sir:.

Eaternng m your applicu..ion for mn-
service Gratuity, I beg to
not ontitled to“q# am«you diﬂ.jnot sarn in
the Royul nmonmum Bogzu tuelve (12
nonths.

ﬂmt 7ou ure

Yours truly

Cuptedn,
-&ymuster: & 0.1/5 Records :




- of Sexaration sllow

WAR SERVICE GRATUITY.

St Johnts, Nowfoundlond ,
Decleration re.uired of officers end nen of the i_zoye,l,l.'exﬂoundland
Regluent,vho clains \'iai'.scrvicc Grotuity under Order-in-Council
detod Jenuery 26th.1919,

A complete reply f‘nst be given to overy question in. this Declaration

Thexe rust be no blanks wnd no deokhes,If any (uestions oré not
opplicchble,the words "IOT APPLICABLE" rust be written out.

0On cor: pletion this Deelerotion ig to be ret\,rnfd. to TEE OFFICZR I/C
RECORDS,PLY & Rn(b?j) OFFICE,ST.JOHIS.

Chzistion ncme.f '){....?2%.‘?.....2,901“&1.0...(...!—r...............
ﬁu)ﬁ'é ....... Coid Rugtlxo...f)#.f.z
8,5ddress in full to wkich futurc p'-wcnts of grotuity orc to be

SeRonk, .0 aeis

forvierded, e asas ,
6,Dote of enlistrent in the RC"IZ- ..!,7...../2.[.......

T Ir.rr. of dcpcmlr.nt if ﬂny,to vhor: Sedoexrction flTowance is'bein

issucd,or wes boing 1ssac.~,1.: o.ll.tuy pricr to youwr discharzs.

8.Rclctionship of such d:)uniCﬂtb--..@W-..-..-‘....-... .....

srereviersrur st aaann

9..ddrcss in full of such dopendents. L e

chmssesesaies CI R tetierimrasrarsrasetatas e et aenanry

10,Is scid dependent,now,or was scid dependent ob my tire in receipt

L6192, C/ﬂk—_

cad oo

nee on coacount of .rctl‘.cr s-’w]..

11,Verc you on nctive service only in 1“16. I so,;lvo

porsicrlers of such scrvicc. A7

Hc totr l lenzth of tine vhick you served on retive scrvice,

J.;.;\.

wl_ctv.or in Ifld.or Ov r"c._s..%m W 2;.. /7/2‘
%cfz. da/7—75/71,

ok i

SRS AE 0L




: 15 nave you- had more thcn ‘one enlistmnt'? 1f so,gwa parti"\llars
of dischm-go ond re-cnlistmants mc‘L u.nxler what res iz:enLl numbersf

K vessessasesssssnsteccnasarsogenvens

14,Hove you already roceived amy. payrent of Po&t Dischorge poy or
TWar Scrvicc Grotuity? If so,stote onovnt you cnd your dependents

'hefve olrendy received emd by whor paiQ....fx/./c;:z/.‘.

PP ot e S S o R R RCRCCR RS RS R A

15.Have you bocn issued with 2 Vaox 5crr.v.<-c Bg.c.ﬂcv...c//df.f........'
16,Have you,during the present wex',scxved in the It peridl Eorcesk/ﬂ'—
17.4rc you entitlel to reccive,or heve you received ony Giv.tuity

2 in the noture of Pest Dis chp.rge Poy from the I pericl Forces? If
s0,stote mount received,or to vhich you orc cntitlcd. &M......
T R e
18,Di% yow rcvert Lﬁy‘crsecs to o ronl ’.éwer than thc substemtive
renk held by yof: ‘on your orrivel im Biedondze . Gh G ccavevnrannas

(L) If so,wos such reversion in comsequance of risconduct or

inefiici enay e e ﬁ/%/ﬁ/xa«/%

19,4re you now servinz in the Remt. 0T Th 30t civer- (o) dote

D ...

B P RIS SO R POE I RO Y R R R SR A L R e

of dischargc ed'ove 24+7/2.7%&(b) Recson Zur dhuck

ST e cesses e s e sarvue slbmdie’s 8 AR AN G LIS wals B Han e o
20.Did you at ony tine sorve ot the front in en astwel sheotre of
tiax? If so give pc:“lcuil:.ra of ~p1.'-.ccs’ mad dotes of such SCrvicCe..s

R I
e

-n-'n.'.--.‘.-.-.'.-.--'i--_-
21.(z) fLro you receiving trectremt frow the Tivil Re-Fetoblisioramt

allowonces froo

Cure (L) If so ors you in rsceipt of f\ill oy mld
By L 2 2 -
thet Corrittess. .. & P/./

gcrenm doclfobion, conscientiously believing it to
m. thot it is of the some force ond effcet os if |




|
|
|
|

licent

Sirnature of 3

Place of Residence;

Declzred before 1o [

. Dhis QJ! B S dey of 13./.?

of o) .Lfl!l".v.’l.t'-‘.

P0ST DIscHA
Dote peid Poid

g
Soldier

B TS o SR o o S

St reraanens

siesa st ysiahen

P

Land,

t cniovnt

cue




1

i

" M 1) \‘;_., }A - ¥
L
2o /_7 . *

%M \/y







L s eriiaid Uil G S T T R A N T

April 8, 1919

- e Mr,Jns.Weir,
E ~ Little Bay Islandes.

Dear 8ir: |

With reference to your
letter of March 27th, I enclose form of claim
for War Service OGratuity,which kindly have come
pleted and returned.

Yours truly,

Liweg
For Paymaster,




: R 47/

Bs vact :hn-nauymuspﬂn.n-msmm
Iﬂa.hgt.st.m'l.&‘al mul.uxe.

The filowing man omma for overseas on HeleS.
"golumbella" July 22,1918,

#5499 Pte.Jemes Weir.




W._jr L . . - = . 7 - T & I- - ki G
Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

S 62 : ﬂ‘m Number of sth“k'_ %
Forma % v
-—‘-%’_‘—' 1 i of | ig of 0. C. Camp-ny“Ml%/' |
{ e s
B Regimental Number and Name Ealistment = Tadf Siig Good Conduct Badges, Service pay or proficiency pay 2 '4
No. | i Ageon A0 years months iy,
o B Jﬁﬂ Sﬂ'ﬁ [ Religion
4 Place aad Dat iﬁg‘@» wo
Joined Date. heokierd 7.0 ettt
Joined____ Date o
Joined, Date A Sk uF}m onre /9(, year, &: Birth =i
Joined, = Dater s b with Reserve ﬂ? years, , Qo
Date of i Name of Y ;
le of 3 1 me of t
Place Offence Rank ggg OFFENCE Witnesses Punishment awarded B 53{‘.{;"‘:"5’.‘:;‘ By whom awarded REMARKS

7

4

Army Form B. 121.
B

To be cairied over,




CR 547

Exizact fron paily Omders pazt A1, nqu.,s. Johnta : ; 3
datel Nov, i4th., 1928, :

“Tho UndeTmeationsd FoRimod from Overmeas and reporsed
at depote 5/11/1718,

#5499 Pte. J. _pir.




Antreot mwum 5te Johu's, Geted Doteder 20MNs, 3008e

Soing sent hose for Sloshavge:

5499 Weir,




rxh-mttmlmml m:u. ﬂmﬁlﬂﬂlmm&
for Newfoundland :us-m-..s.

= \

DISCHARGED URIER 4.Fs B.179, L

5499 Phe. lieir.




1918. -

5499 Ptes J. eir.

Reoommended m-nnp-rmuy Unfit,




h‘trui frem Daily Orders, Igrt 11, UNIT:
Bszhnt. doiu! Deo. 10th. 1918.

‘The Reyal Feifoundland

STRENGTH nmm

e St —— . m—meamee.——

5409 Pte. Jas. Weir

\

been feund Hedically Unfit 1s Discharged frem 26/11 /18,




CR. 5419

Rx&mt f£rom neﬂ.y Orders part u.fran Ynit The Roysl Nfld. |

R.gt.st,.'rolm'a. ‘datod Moy D th,1918. : i

#5499 Pte. J. Weir.

\

— i i
‘Attested for Cenersl Sexvice with the Roysl Nf1d.Regt.
- from 29.5.,18 4




3 FOR ISSUE OF BRTTISH VAR MEDAT 191451918,

I certify thet I have received an issue of 2 inches

of Riband of Britich Wewr Medal-1934-2519. -
CR

.

// -

M. S T A
BTA wn Lttt Doy 10,0,
C




From Officer Comuanding
Depot ;
1 o Finanter and gtticer 1/0 secores
3 lidlitia Department /

2662 ztoe TeVerge
5499 *  Jeielr
4171 ' Geloe :
: The marginslly noted mon have been recommend-
! ed for discharge as permanently unfit by l-dieal-
- Board held on Saturday, lovember 16th.

I am sending them herewith for your attention

‘and neces:ary sotion, please.

AWC




L a0

o T
j. masT ARy

To be rendered for all ranks bn discharge, transi:\r' tc other units, or on raturn QFE\.\mﬂand in accordance

rw-n%rlv-l.égms : COB 4 :

|
|
E

with C.L./19, 28/5/17. A;
Rogt] No.Suge Renk_ [y Neme_ffeei [ ) Uni tROVAL NEWFOUNDLAND REBT.  who was_ JasnaZeste ot
to dland _ on / /  Authortty ’AQ o Cause T
S STATEMENT OF ACCOUNT ‘ e
PARTICULARS g g8 8 d - _PARTICULARS 1 2 ¢ £ ORI
Balence Dr. from 28/¢/-1G)F Belance Or. from
Allotment /7 days @ %69 !? R avAY Pay /$days @ F 1 oo S ///f/v )
\t’ Cash Payments: s/p/ir 5| | Field Allce /r days @ ¢ - nof )/ |§ 0
/}/a g :
o, Gl : - Vel |
\:\ Other Allces days @ ¢
N :
& | other Debits: lﬁw urrget | : ¢| Other Oredits: Au./,.ﬁ’m..wﬂ,lm ) | o] o
N
N W 2l COPIES S=NT
& b ; e e e
X : T
2 ) oc
o
£
i N, -
é Total Debits 7 | oel)3 CENLD Total Credits 19 |£o /5 7 of
= Balance due by Paymaster YA ¢ Balance due to Paymaster
&
s Ve e e s

T have careruliy exemined this Statement of Account and flnd_-it_ to be a correct extract from the Pay book of

& Lo 191¢ : ) { Adpe,. Capk
- HAZELY 0l0.t" " Gompany.
ecked in accordancs witﬁ information Tocelved in tho Pay & Record Office to 5 Vi

and 15 therefore subject to amendment if and ag may be found necegsary.
Pay & Record Office, London,

28 0CT 91g 191 Chief Paymester & Officar i/c Recerds.

I




to d!uhn-ge o s

NB‘I’I‘IUWH’H!. A
to Cluss-W,, W.(T); B or B.(T), of
5 190 0.0, unt yr[nv foag oidiee being et 1o 1he B

o ;
(b) By the. Oﬂu!r ijo Central Hoapital, when the soldier'is a in hos, plhl. prior. Gn}m btfns brml.ht ‘x‘i‘m an Invali n! )
X E]’“' mont ln‘:lpvvl mcjl‘npé:nkh\:l nvlnw.id be:;edlyﬂtd ;‘n, “dhs:'q“ant . kl!lﬂ I?o uld he sun : 1nlllnppmull )amﬂwlng u:: .
oo e o Certificats below, a " pentian, his nubiequent. identifiation may_depend da tha enn o <
e kS aeaion 5o et Tollowing i o' iguktieare b 1 F o hanawTitin: hthge RS e
_This Army Form is to be forwarded with the proceedings of the Madical Board to \.hl Dlﬁnea' ife Rmrd.s. and. Parta B.and C. com)
before. forwarding the Form with the remainder of |he soldier’s documents, to the ('A'm!rv ller, M: i

cer
Ry L ¥

Soldmranme ')\Tm :
PART| o
Umt from which discharged z":f?b: $§ qs g gl,
I} Regi 1 Number §'°¢'4:  Rankion d é)l ge

Mnrrled widower with childreh] gt singte
Occupation before enlistment -
Special qualifications (if any) for
employment in civil life
Nature and locality of enapl

A S (oL e 11 . the sorie' ;b

| time by using carbon paper.

Full postal’ R boih 1
'»..__

-procecding-on-dischargo-- —-@&ﬁ
El {Name of Approved Society (if any) M. s

PART Regiment U Years | Daya | Al s abrond, with Siations |
Period of serviee, and in what e |
Sh ’Tud:n

Corps
South Afrien

H
32 | Disallowed i
& | Bervice towards pension ... sy

E- Number of G.C. badges |

Wounds and actions in which received =

PART Where born (parish, town and county), and date A 5 B
D. Colour of hairondischarge .~~~ Colourof eyes - !

Chistian ee

Christian name of mother

NOTE.—Army Forms D. 400 and W. 34634 and p are insuedt ;q sota in pad form for use with esrbon paper in cases where the soldier ia a pafient
* in hoapital. - Army Forms D. 400 and W. 34634 are similarly issued in sets for use in cases where e sokllerts nota patientin hospit
Statements on Parts A, and D of Army. !brm,B. 100 nmi on Part A, of Army Forton|W. 3463 and B are to be wmpluml by the Of
hospital before umld!ur i hm.hb\- lid 'The Statements on Farts A, and D, of Army Form D, 400 and on

60 Wi WI/RRLILS \H 518 MW,




TR

Sg

; (@) mecant!nlﬂo-(rlmx orDhahng‘aCm‘

(b) Fro Dlsehu-ge Centres; ‘as surplus to military nen
lm.o the’Serviee) under para. (val). Klng‘l Regulations..
To be.sent by the Officer i/c Records, within 24 hours of the melpt ot' tlxe solduaru dlmhax-ge
documents, to the Local Committee of the Area in whicli the man intends to reside:

PART Soldier's Name ) 0in

A (Suraig)
" Unit from which dmcharged 1
Regimental Number, ank ¢ sgharg
Married, widower with clnldren single” Yo
Occupation before. .' t [

Special qualifications: (1.f any) for
employment in civil } QAM\.[ MM 0= %LW

Nature and locality of employmenf. desired

Full postal address to which av"‘“ﬂ WM 1&““1{’%1’

proceeding on discharge

Name of Approved Society (if any). V @'\A« 5 3 kﬁb 3

PANT Naturo of medical unfitness 5)’“?""5'\ A :

B.
§ s 9—/ - days; of which : 'y
g ervice with Colours UL years lays, of wi ears
2 . days were sarved abroad during the | pmaent war.
§§ Military character : s
< Anything against the soldier to render his mendation undesi abl %‘h—l
§ | Dute of discharge. 3 - ) S
2
£

Station me_(t’gm : : ‘
Date & . [T TR ) % Officer i/c Records i

Nore 1.—Part B, of this Army Forth and Army Form W. 34635 con bo completad at the same time by the usé of earbon paper.

NMEL—FMAUI‘IIIAI., Form Is to be )Md.l’thﬂ.c-llh!lﬁl cases of soldlers sent tos Centre with & view
llulnu transler-to the Reserve, as It ‘will not be | upll-llluuul:rll-u!nlq led whether he may not
mu--urmmm)q(m),nm‘wm 7

(h:ving' ffered 2 since entry

kbl i A S e s




‘THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS A9 7

L, Same M/&or : ‘ Regl. No. 5529
hereby agree, until further notification by me, and in similar official form to make an Allotment of
ST R Dollars and 2 A e Cents, per diem, from my Pay,
to, and for the izgnefit of the undermenﬁadea\[’emn '%’ Persons, such payment to be made on nrépf
of identity of, and production of the relative Identity Certificates by the Person ‘%’ Persons

concerned, viz. :

¢ 5
Allotment begins ,.;t,,/,, Al e

Jé‘,ﬁé"é;f;}},wt:&ﬁfk‘e:“tygﬁsﬁld' Sae i fo) AppRESS . rhny

/ : P : Z
YV iolhir Wors Eamemet {255 -4ut) Sl 17 0r 50

e | e A N
S T e
S v
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