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THE ROYAL NI
" ATFESTATION OF

No..57) b0 Wama.....ﬁﬁ,ﬂ.‘%-!:« ....... Wm I Corps CE@.

Questions vﬂbe put to the Recruit before

1. What is your name? ......ocvvvvevnnrennnnss - Loo..

2, AL ...
2. What is your full Address? .......... } MW w ;
3. Are you a British Subject? ...........c.00ue. 30 .. L. oy WSy R
4. What is your age? .....covvunnnnennn snes NBATE waswwavsen Months ..........

5. What is your Trade or Calling? .........00v0e 5.

6. Are you Married? .......cocoeneeaan... B ELTTTTLA". YT

7. Have you ever served in any Branch of His Ma \_4‘,”
jesty'sForces’mvalorm'jitaw’ ifso’twhich?} srranea sl R R R I I I S Ay

8. Are you willing to be vaccinated or re-vac-} 8
cinated? s i e ks daeres AT

10. Did you reccive 2 Notice, and do you understand } -
its meaning. and who gave it to you ?eeeeen seanas L

11. Are you willing to serve upon the conditions as embedied in the roll of service to be
v signed by you if you are accepted ? s srses cosunnacisntsriirrttiiiet snnann baan e |
Ja

S N‘M crsssrsresssnns Ve e do solemnly declare thue above answers

e sbove questions are true, and that I am willing to fulfil the engagements made,

...... serrsssasass.8BIGNATURE OF RECRUIT.

sesseiaaisssassases.. . .Blgnature of Witness.

¥
WT . O BE ﬁl{ﬁ-ﬂ%l’ RE-CﬂUIT ON ATTESTATION.
‘I& N i I T T aT A L do make oath, that I will be falthful and

bear true allgglance o His Maje.sty. King George the Fifth, His Heirs and Successors, and that I will, as In duty
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
ing to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recrult In my presence.
I have taken care that he understands each question, and that his answer to each ,question has been djly e
as replied to, and the said .ﬁ\
on this. . l? +e..day of. .,

ruit has made and signed the declaration and taken the oath before mg' A

19 LA A S
e W L

U {CERTIFICATE OF A.PPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correet, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the:
If enlisted by special authority, such will be attached to the original attestation.

DB cossnssnsriraraseneisddl S T e o PR G L P A
}Anyrovh:ls Officer.

TAROG . < uivivinionimunininmains v sameviaine 4558 R A AR & e e

t The elgnature of the Approving Officer {8 to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

¢ If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him consplcuously endorsed im red ink, as follows,
viz:—(Name)......ccevvevsnnnnnsnnssa. Fo-onlisted In the (RegIMent).........cuvvviveeeeresessss.0n the (Date)

srrsersrarasaseRr s e R H AT E

£

5.




e

T T TN TR T T

- Apparent ye 5 mmitl:s.' I-Iey,ht

/ i oy, WAL e
P s B g ey T A v F :
y R Glrt'h when fully expnnded ...... S ¥/ S mches ¢
Chest Measurement e A
: { Range of e:pansxon

Bistinctive n_:srlt‘s'__

INFORMATION. SUPPLIED BY RECRUIT
Name and Addrass of next of kin A/

M ...... M Y

Pameulars as to Marriage

(@) Christian and Surname of Woman to.w! married, and whather spinster or widow. (& Place and date of marriage.
) Present rem. (&) Initials of Officer verifying entry. ‘

(a) (&) (e} ()

Particulars as to Children

Christian Namea . Date and Place of Birth

STATEMENT OF THE SERVICES

not nl- | Service in Re-

o 3 ; towed lo reckon ferve not allow- | Signature of Officers certi-
Corpsin  |Rgt. or| Promotion, Reductions for fixing the |ed lo reckon to- :
whish sérved| Depot Casualties, &e. t Army Rank Dates ra?; of :ﬂ“\'ﬂn prards . C. Pay fying C:m:m of

Yenrs 1 Inys | Years | Days

irom:" /7"{//5/ =% ‘
iU !
/ /7
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Attested 0.7 2% ... Address —
K Allotment........ éﬂf Allottee .......... ﬂ&r“*"é(

Date of Allotrnent.....4..??.’?:‘......... reeeeeeerennene Returned from Overseas.........ooee sivenens
Embarked for Overseasl“l_22191a st vt ORI i dssis i i F e T TS e s |
<2 (23648 -3~7-49 KK, 777
/ey 718 2% %ot 20-7-78




Reg. No‘jﬁo

Rank..Z o6

Attested..l..[....[ B e Address. MRS ET
Allotment........ ...... éd ........... Allottee .......... aé”‘ A"_P'{" (
Date of Allotment..... e e e Sl Returned from OVerseas.......cccuuee vovreees oreseiianenas
Embarked for O\'erseas.',ui_,,.z-. ’)“18 TR Calse. . e e e S

I

A TR

'(f | L T a}.;.'
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ctonct from Deily Orders part 11, Dopot st. John's duted Deg .39-'

The undernoted diacharze on deaobilisation have boen approved
by Offiger comianding 1ischarge dejot from 25-12-13. e ig
removed from Depot strength and prensferred to discharg depot

pending,confirmation oy OLficer i/a Records.

rarsons ,

(F0 It



CR sy0v

rxtreet from urdly oxders rort II xoyrl Hewfoundlemd Kegiment '
sepot 6te Johnte dated  uge 1otk 1919, s

1
The Aaisch:rge of the undcrnoted on demobilisstion hes becn
wirltisD by ofifcer 4/ iecords from noted date

8819,

5700, rte. J. ::hite,.




CR 5 a—a- |

Brtract £rom Daily Orders Part 11 Unit The Royal Ef1A.
Regte St.John'’, July 15,1929,

m uuhrgc of the undernoted om antion has been
APPROVED by O.C. Dischazge Depot with effect from 5-T=19

6700 Pte. J.White,




Extract from Dolly Orders Pard 1L St Tho Poyni Efld, Reg®e

Sts gobals, BLLY 2#1lrLILle

5700 Pta. J.White,

Reporind at Desdurpztows 1-7-19 cox "Jassendma whlich saiiod-

¢lasgow 24Uh Jnumo;T8i9e




Extracy from Dafly Orders part 11,from Unit The Royey
Np1d Reg st.m:,‘l;a,aatu July 25,1918.

The following unn.onb;lll.far overseas on H.M.S.
"Golumbella® July 22,1918

#5700 Pte, Jospeh White.




e i oL e e s i

Jo B Bk -t TS o
e e it A Lt b i . '..

CR 375

Dxtrect fron Duily Ordors pert 11,fvom Unit The Repl
HELE JRent et Fohn 'y daved Junw 18,1918 ety

#5700 Pte. Jos. White.

Attaated for Gerioxel Sorvice with the Royel Uf1d Ragte
from 17«56«15







E ROYAL NEWFOUNDLAND REGIMENT

A LOTMENTS
: (,Fﬁ—(\l/.f'/ll oLt Regl. No. £ 709
hereby agree, fi furthernotﬂicatmn by mey and in similar official form to make an Allotment of
{ ,/_ﬁ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ; Persons, such payment to be made on proof
of identity of, and. production of the relative Identlty Certificates by the Person and persons

or
concerned, viz. :
: n,fi
Allotment begins @4 f' e f-m’ ‘ / 8

TIdentity |Whether Wife, Child.]
Certificate] other Relative or Name (in full) ADDRESS
: Friend - !

_%ﬁ;b{h-—r. C-ﬁef% Wity '_5-{;7,',@#&_.-_3, -‘s;s'f.‘f".'

£ S ity

Total Allotment, £

—_— e e

- NOTE —Tlns form must be completed by the Officer Commanding Cumpany, signed by the V’olunheer. cou.ut:
signed by the Officer C ding Company and handed to the Paymaster as authority to make
reqnh'ed payments on appl.lcation 1

Officer Commandin,
o
: = Company

s
/(,27 e Jr/







August Bth 199,

ﬂWOD. z_to_..'l'.ﬁltat
Stephenville Xing.

Dear birs
#ndl osed please find ¥ischarge Certificate

# 3620, i :
Yours tuuly,

Capt.®

Officer ife necords,.




o
1. No.b._.

Intended|

. Occupation ....... wﬁ-ﬂrﬁ"*‘ ................... AR sl 2o e R b
gl
Classification of soldier............ (Zr ........... Medical Category...... | 7oy I

. The above named man is discharged in consequence of

DEMOBILIZATION

......................... Eﬁgib]c for Wa_rmcc_ 2

His accounts are correctly balanced and I have impartially inquired into all matters ght hefore me, in
accordance with Regulations. 0 =

Place SEATOENZSEASEMDET -~ 50 e e R I S
pate .. JUL.11.1919 The ci{n;y;“l\;:\gfoundl: Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection.

Place, ST. JOHN'S

Signature of witness

CIVILIAN RE—ESTABLISHM@}/CERTIFI'CATE TO BE SIGNED BY SOLDIER

. I hereby certlfy that T am in a position to resume civilian occupation imnediately on discharge.

sl g

re of soldier
L

TATEMENT OF SERVICE

. Enlisted for service........ ]? ........ Bl 4
JUL.25.1918

Discharged from service

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to bc confi @ the Officer ilc Records,

The Royal Newfoundland Regiment, twwt days from date.
4 .
Place, ST. JOHN'S
Officer Commandmg Distharge Dep

The Royal Newfoundland Regiment




Class for Demobil- : Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

o
o

‘Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. 5 g1,

(a) Immediate discharge

ltecommended for:— i

(b} Skt - Al el

Members of Board




mnﬁ}oﬁ Rank \_/
- A

Date of Enlistment...../.... % .00 0 ...,

.

Occupation . AL Classification for

Recommendation SIM.B. +.ovvviinnrriiniienaeanannnns

Discharge. . 4

Disability Rating

Passed to Demobilization Officer with following documents :—

N.F. P|36 V358 TT e (s BRIl {' N.F. Med....|....[|DF. 1...... / ................
FHS R ARSI A Wedod.. ... ]uns Braass ool BOREL ABE :Fors s | wistrial| s B3 nls ol | e e Bt | ot
B 118a......|/..|[D 400A. ... Aol ets:. ... Y|P e R | TR A Pl o e
B 179....... se. D 400B. ... |.... Form L......|.... do 3rd L INPPN PO SR
B 1798.0042. ,(..!Dwnc .......... Form K.....[.... do 4th Buoaaealanaallesnnsnasnassliaes
B 179b..0unafinns B 103..000ncfenns ME 2.0 o0sna]iless | SRR CHR e OO | L i L]
BIT005 - s B 120....... | s e ‘ 'rfl| ................
il il ([3-'!'}.;5*-"' :
Date/é"?’/f\/ x 0. C. Dischar JDepat ..........

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establiahm:nt.

in a posjtion to resume civilian occupation.

F

s

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been
(s] Clothing Allowance payablef

camphed with:—




i<

Demob"llutwn Oiﬁcer

'I'he hereln named soldier's accounts have been correctly balanced and al} matters in connection
[ :

N.F. P|36....[....|B 268....... ”..In T D e / N.F. Mgd,,,“_“|
E 178.....4. ce..||WB494. ..., sona|IB 188, e ++s+|/Board 1st....|....
B 178a....u. /..DNDA ------ -)/--31515.._...”/. do 2nd....|....
BRLTICE e oo |[D400B...... vans fFOrM L. .. ous
B 17%...... /.!D 400C...... Form K.....

B 178b...... e (B 103, 0iens ME2....caafafosnaflsnasnasrnnns

B 179¢c...... : ‘D 180 s aisiaias b G b PRI PR | e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners. I

mth following additional documents,

Eligx le for War Scryvice Gratedty

i il




1 HEREBY CERTIFY that I have had an interview with the Vocational

3 Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the pm‘risions 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:

]
{
i

To resume former Ocoupatioii,

] 4&!&“:\: of Man.

Reg. No.

[




I  REGULAR ARMY

Examined

3 . Declared Age... /q years tln,.-s e s years days

Trade or Occnpation .... ... e __M‘ - e i || | e Al e o5
] ;')‘ feet ?/y tnches feet g inches
g

R S R /15)0 : h L : by

inches inches

Chest  ( Girthiwhen fully expanded.... F6
Range of Expansion.. ... 3 /’! inches inches

ment

E Phiysical Development. .. cass e X
i e R S Right Left Right | Left

E .-vmmumi::“;w'_'_: e J Aean— e

When Vaccinated ... ween ?’ W ﬁ_.?,b P .
= 2 E s T ke s b S T ST SR R Rt LA 1 o st =
iy R.B.—V= ;
Vision ERA aens == LRE—V=

i N
. . 1 (a) i ) A e
(@) Marks indicating congenital peculi- 2

E arities or previous disease 1 I e e =t

[
| ==
(6} Slight defects but not sufficient o! 3
E o cduse rejection = _.__1 S it S e s RN i e e T B ]

Approved by (Signature) Msﬁ; "

SEptes s (RRDEVRRS, ./%:.d}r- T lanl TR -k
Medical Officer. Medical Officer.

day of M__-WIX on ‘__.{lgyuf = 191

Curnn_ | Regtl, No. Corpsa | Regtl.-D

_‘ __Joined op Enlistment... ... . '-/HRO-M‘(’-L\YUM/__é' 7 6_0 -

Transferred to..

Became non-effective by B G 3 b
; s on ; o T [ 7| 1] day of 191 '




| m “ m g m
| | | s U |
| i | ! | | | : _
i “ (g . [ firr m w
m A . | | o
| | | | ; | ! | _
| * _ _ | | : | _ )
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{ ! _ e . |
| i | | | | ]
| s | [= &U
i
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T4 is fasrady cerR
heg baos b*-f we a T malh.nf HModioal .
Board, art hus brn classifed @8

T —

e ]",. "rmn.‘; uiﬁom Demcfb lisa~

' "téaii.

__ Table IV.—SERVICE TABLE.

-Arliu] r Stal Tr hi A:r ff D
or tion or Troopship ival or eparture or
Embarkation | kati ~ 7" | Bmbarkation [Disembarkation

Pateof




Dﬁscﬁpﬁve Return of a S ‘Discharged on Account
. of y

-' ; INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
P pension, on account of disability, is to be submitted for the consideration of the Peneions and Disabilities

3 This section should be completed in the Hospital at which a man is attending at the time of his exami-

; nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of enminin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this déclaration. The *‘Rank,” *‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proeeedings of the man's Medieal Board and will be forwarded to
the O. i |e Records together with the remainder of the man’s documents.

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

red ink. 3
Namein full Mé A,Z

Regiment from which discharged ﬁﬂpﬂ T unhl‘ﬂﬂh g

Regimental number Ne )} .0 Lo /‘-5 >
{ " Intended address W &7 ? i
1 Height on discharge = Feet ?/{’ H

Color of hair on discharge /%Zu,{
Complexion < 0 a/'_,c

Color of eyes M =

Descriptive Marks

. Figure on discharge %{

“ Christian name of Father d&y =
1 Christian name of Mother @M

T

Wife’s maiden name in full i
Date and place of marriage —
[.' Christian names of children

| L S
: Place and date of solt_iier’s bim ’&‘7 //’J ﬁ ?

Nature and loeality of civil gmployment ‘required
I declare that I am the soldier referred to above and that all the particulars contained in t Ve
statement are, to the best of my knowledge, correct w
(Soldier’s signature in fuli) }., .5,44 y é, .
i l/. (Rank)

; e L ol
sistion  grp, JOFE S balai ?

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

&4
T

o Ny

oy

Station ’7, ORZEREY RoOMT ™ ff - Date ; :

)

OEraY



Medical Report on a Soldier Boarde
Transfer to Class W., W. (T), P.,or

74/% &W . im;ﬁg; } . M

1. Unitand Corps

2. Regtl. No.#&. 7” ........ e Sy ... 7a. If the soldier claims previous service in
; : . Ammy, he should state— , -
4. Name . Tl TG ' . (8) Former Regts. or Corps 3
(CpeAstian Names) : with Regtiegl*?os L

5. Age last birthday. 2. ... £
6. Posted fordutyon.........c00es Y AR N RRR R S B

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

(a) in action (8) on field service

() on duty (d) off duty? : X (8). Date of Discharge ; .

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(s) When e i g
; () "Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court

Not.—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. L

Statement of Case.

; Norte.—The inswers to the icnuwingguuﬁuns are to be filled in by the Medical Officer in chiarge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such in¥ormar.ion as may be reoordeg
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer fo question No. 19). 1 no disability enter ** nil.”

11. Date of origin of disability. M :

12. Place of origin of disability. goc/

18, Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

»

SERS/F200. 2E0000. 119, D.ER,




nii :

E

3
&3
i

i

if

i
v

i
2

n
=
B
5

-
"
=
=

&
;

EE.

i
7

E

: 14 State whether the disabilities are (a) attributable to  (5) aggravated by
: &.)Smdnﬁng‘thementwar SR I)1 sy ;

(ii.) Previous active service. , ;

(iii.) €limate in pre-war : service,

{nr.} Ordmary mﬂ.ttaty sermce before the war
“(v) Serlous negbgenoe ‘or nuscondnct on the} _______

mans

14 (a). If not. {due 1,0 an%nol these causes, to what
5peclﬁ do you attnbute it?

: 15, Whatish{spmt mditum?
(A note should be made as to Weight in all cases
mimilwk’k&ytca_ﬁ'ordmdamafﬁam
gress of the disabilily.)

R

16. Was an operation perforrned ? If so, when and what
was its natare ? .

" 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 othier disabilities cxxstmg, but
not in themselves sufficient to cause invali
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 katary
conditions ?

20. Do you recommend—
(a) ‘I)ischarge as perma.nently unfit ?
(5) Change to United Kingdom ?

No.l‘-e—(b} is only apphw.ble to soldiers mvandaﬁ P ; ‘ -

Med:ml_Oﬂicu’ in charge of case.

station ). 7 LN },“

* Loss of teeth on or immedintel nilu'laﬁvam should be attribu thuebolmlenthgm §
!tiuduhmm“ o & ted iltﬁdonwthax i




august 19,1919

Mr. Joseph white, ;
Stephenville Cressing.

Dear Sir:-
Referring to your application I encless cheque for
Seventy dollars {370.601_. be ing amownt ‘of £1irst payment due yeu
on acceount of war Service Grathity. ;
S Yours truly

Captain & faymster.




DEPARTIENT OF [II1I: I’n:.
‘WAR SERVICE GRATUIDY. _ ;
' St.John*s,Newfoundland ,
Decleration reyuired lof Officers and men of tl;e Royel I'cifoundlend
Reginent,vho clains Vler Scrvice Grotuity under order-_in.—counoil
dated Jonuory 26th.1919.

A complete reply rust be given to overy question in this Declarstion
There rust be no blenks emd no doBhes,If ony questions cré not
epplicoble, the words "IOT APPLICABLE" must be written out.

On corpletion this Docl&vtien is to be rcturncd to THE OFFICER i/c
RIECORDS,PAY & RECORD FFIC..‘.T..;HN's.

“Savdes‘anna

o0

werscanseendaREATL 00 st o, Teee et inannas

6,4ddress in full jbo ,wkic atuity ore \to be

7.Hare of dependent,if ony,te vhor Séforation Allowancc is being
issued,or wes boing issucd,irnmcdistely prior to your discherzCese...

lnlco.‘o---|--c--..-o-l--.lu-ao-.ao-uc--?---.----o-.ovl-&u'tll"'.

‘___‘__..—-——,

8«Rclotionship of such BODCRACNbE . T e aieniis s v s oo aicioaialiig s s e
‘__—___--'l

9..ddress in full of such QODONGENTES Lie v o e nainin e st as amalvioce saraisiaialots

10.Is s2id dopcndent,now,or wns snid ucl,c‘mrnt ot cny tire in recoipi
of Screration sllovience on -.ccio_unt of enother soldd r.-r?..-"-‘::‘.-:'.-—
1l,Vere you on netive scrvice only i Nfld, I s0,zive dates and
perticulers of BUCHBerVIo0. vy s et e e s e

a'---n-uul-oo-.--ncoluo---.aaa-.u-.;.a..-a.-v-..o--.---u-.-o-n.-.r-l-

li-llou-—-tc-ac-.o-..uu...-..o-------la.-. T I R R - e Y

12,Give totc 1 lenzth of tim xdﬁﬂyou scrved on Zetive service,

ﬂd.?.\mc epai .................._.........1./.?

o i*l.olli.oIl.l.b.-l.‘-..o-.l-*t.0!400'0.'!0'.‘




13.Hove you hed 1

%

tucnts, end under what reoimentol nurbers.

of dischcrpse ond  Te-cnlis
» [

T .'c.-..-.--.c-ou--40--6-;1

e R RS o ey e LR SR B LR

-----0.-0---.---...a--.-;-c--cnosc 'o'-]-oalaoun..--c---o-o-lo‘

. .|.i¢--‘n----...---.ooon.-.-uonn-aoaluo-q--lno.oan---c--n..o-----nl.

14,.Hove you clrcady reocived ony p.-ﬁ.yr.cnt'cf Tp&t Dischorge pay oF
Tar Scrvice Grotuitye If so,gtote cmount you -nd your dopendcnts

heve olrecdy received cnd by vhom PoiQesssc-cessceoansnaprnasents

---a--.d.-.-.---..a--n..--.--au;----nusc--ncolc... e tas b ssrasaw
'
-.--.----.-..a.-.-.-a-...---...-t‘aa-----a.--'.n-o--t-----o

15,Have you boen issmcd with o ar Scrvicc BodiC?eceasarnas .%

16.Hove you,duriug the present wor,sczved in the I peridl DorccS.. 2

17..rc you entitled to reecive,or hove you reeeived any Gro.tuity
in the noture of Pust Dischorpge POY from the Tiporicl T'o Rl
s0,stote mount roccived,or to vhiech you arc entitledeaas st lones

un.-ooonu-..---nu.u----.ul---.o..-----a.-.o---.v--sc-n---c-------ln

16.Di¢. you reveri Overscas to o ronk lover thm’%&batmtivc
renk held by you on your crrivol in Znclond?..foaeh

(L) If s ,wos sugh reversion

i::cfiicierlc:;?.....‘.....................4....................‘....,
wvingan thoy Rash ol e I et sAve?- (:.) fote

-n-.--a.q-.---...--c-o-|--o.c----.nq-o-..-----.-.-.-..-ott---oo‘lll

20,3id you ot any fime serve ot he fopt in oa actunl thentre oz
\er? 1f oo give particulars of plcecs,md dotes of suck scrvice....

!

-.-.-...4--.-.-..c'-..--'.-...-.-.|a--..c.-...-n--.--.-‘-u-..--.--;

..q...--.—-n.n.;a--.....-.q--rcﬂn-a.gc-‘.

21.(z) Lre you reeciving trectbrent from the ¥ivil Re-Ix toklishuons

. Qurae (k) IL se¢ cre you in receipt of full poy =nl pllovances fron !

ot 00 TithCG e v as st ans sy

ipd I v ~ko this solenn doclorofiion conseientiously belicvin: 1t to
be truc,~nl knovin: thet it is of the semc force om) cffcet cs if

T AL uﬁg.ﬁr orth. e




peelercd beforgene ob d-
This / //{, - as

Simature of”
suprcene Court,
trate ,liotery

Zeccee,or Corn

Dorrister of tac
stisendioxy licis-

Fui:lic,Austice oX the v
issioner of offidcvits.

D: te

wae e

POST DISCHARGE PAY.
paid  Peid Poid

aame e an

scldiexr. Depurd.nt,

s s e s S BB EBAS A S RES VE P AL -

-,ua:-.-.-.-.o.-....-...-

P R

T etrtificd coirclt.

Uz ervice
ﬂ%a%ui%y.

e e e PR ST S i el et RO, R I .

et anount
dve

Pl




BﬁPLICATE

gl
EWF"L‘HDLAI;D LONTINGENT

mo.

ia
The lig%st:;ugi lilft » ." " ongany.
Mamcﬂmwummmms/mn account of

RATION ALLOWANGES, :
NQTE:- Charze unier Column
Cradit :
Pay| & Haeand, OELIes Tondons — nonrs
R;‘mk s ans Authority 21 A &

Pte Ration Allowance
dited in error

ﬂays @ 2/1

Per Obs B,Coy ending

26,6,19

Pay & decord uffice.
58, Victoria :Jt.r-eat..

London, s5.%. L.
19'[ \_%Ohin,f' Pswmaat Ji/c Raecords? @ e

ERTLF&% t.lm.t. t.hs above utoppageafbr%imva been made

in the Pay Book " " bc,y for Period / / Ao B A
Dated at :

.C.c. ™ T Company.
_ Battalion.




NEWFOUNDLAND REGIMENT

ALLLOTMENTS
O U5 ' , Regl. No. 5700 .

hereby agree, figtil further notification by m and in similar official form to make an A]Imment of

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of identity of, and production of the relative Idenuty Certificates by the Person "'a Persons

concerned, viz. : S /
; Aﬂotment begms W Ve /a4

Identity l’.‘. e
Cerl_;iai“- . utherFl;ll_eé'l:;i\'c or NaMe (in full) ' ADDRESS {ea:h“‘;t::r":am)

4704 . . ae% MJCL, B

Teral Allotment, §

NO‘!‘E This form must h£ :umplated by the Oﬂiner Commandlng Company, signed by the Volunteer. counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on appucaﬂnn

Officer Cnngydlng
; T Company ‘|

191







Dec. 2:wd, 1921

Nz, JoBe te

Res® S5ix ;-

n_cﬁ:&u nu lettor of recent date,
concezning your Badge, I beg to state $hat it was
forwarded to Stephenville soms time 5go

Youra faithfully,
Capt.,
for Paymasatex










o s
B o . &
o

Squadron, Troop, Battery and Company Conduct Sheet. Smyiemmin
Number of Sheet 0““ :

ﬁ : Ren of ‘x\-‘- \(:ugj._, WM\J ol 0. C. Cm.upnny Z o I:.

‘Regimental Namber and Name " Enlistment Trade Good Conduct Badges, Service pay or proficiency pay

' T : : Ageon |- yam B
e ‘J""‘L g:% Srese| e

ol irs.|Place of Birth
Joined : - i
TJoined Date. : v /ﬁ .| Mﬂ - Jhe

k]
Date of : Name of : ward ar
Place Off Rank OFFENCE Witnesses Punishment awarded B % By whom awarded REMARKS

)

Domodyer Hhs 7%

Army Form B. 121.

To be carried over.




1. Unit and Corps. .

}M

or Occupation
2. Regtl, No.of. . 74 5. Rank..... . 7@75C ..., 74. If the soldier claims previous service in
Army, he should state—
4, Name MM .......... /’R“‘ﬂ " (a) Former Regts: or Corps g
i (Surname) (Christian Names) with Regtl, Nos.
5. Agelastbirthday...?fo....
6. Posted fordutyon............ e e s 2 i

in category (or grade)............
8. If the disability is an injury was it caused
(@) inaction .  (b) on field service
(c) on duty (d) off duty ? ()] Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on.an injury state (—
(2) When
-(d) Particulars of Pension or Gratuity
(6) Where (ifany)
(c) Opinion of Court :

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

Statement. of Case.

Nore.—The answers to the followmg Jueshons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such information as may be recorded
in the mvahd 's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respest of which invaliding is propused to be stated here.
(Other disabilities showld be reported wpon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. : _ s

12. Place of origin of disability. %f»
13. Give concisely the essential facts of the history of |
the disability in so far asit is recorded in the Medical 2‘4

History Sheet bearing on the casg and in other

mleva.nt official documents. 17‘,‘,{

B3BS/P3002, 260,000, 1/19. D.& 8,




3 "n." wilA :
14 Statewhetherthe dlsahﬂluesam i et O . ,_/ _‘__:_[b) aggra.vatedby, 4
{IL) Pret;io'us ﬁcﬁveserﬂue.. Gl i ' ! o :
i (m)Clunatempre—wat‘serwce o e
: (w.) Ordinary military service before the war

“(v) SerIous r;ﬂ:gence or- m:scopduct on the} _______ ,,../ A e

Frssesssssssaanannd

14 (a). If not due to Hfmf these causes, to what)
pecﬁi oundi ﬂoyoua.tlnbutext? o

3
B
g

15. What is h:spresmt condition ?
(A nolé should be made as to Weight in all cases
when it is likely to afford evidencé of the pro-
gress of the disability.)

3%?5 .
S
..Er;FE.ﬂ%

Bg?

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

17. Tf 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
conditions ?

20. Do you recommend—
(@) Discharge as pe.rmanently unfit ?
(b) Change to United Kingdom ?
Nats—i?{b) is orély applicable to soldiers inv

S i

Medxca.l()fﬁmmcha.rgeofme

b Loaaoibacthmorimmedhtd after active service,
it is due to some other cause. Ly ve shnnldhenlﬁ'lhﬂtedthmto unless there is evidence that




Seltnia7s. ..., coo.|Wo3494... ... R 1 7 TSR SR | 7T T | B TS SR | PR

The Ropal

: ., JPEMOBILIZATION Ok, , »
7 )% o o
Reg. No@). /0. Renk...\....: /A?,Nam;;,ﬁff Z.

Date of Enhstmeu}..._’;.. ..'..t.’.".;:.’?'.’.{‘f‘./....Addreéf I .'.\.m LA \3/

f’ _.r
Occupation . ... /¢ h:.-.-.-.-.".' ......Claaelﬁcatwn (or D:scﬁarge..._:.;.i'.....Medlcal Category...f;.‘z. e

et 7 rud 734
iStriCt sudei s _/,,,;, 7 A8 B

Recommeudauon SINABIS Coal L s TBissbihty/Rating: i oo olois. S LRI i s S e

Passed to Demobilization Officer with following documents:—

_ N.F. P|36....[.7..[B 268....... ss | IBTRIS SO J.)..N.li'. Med....|....[|D.F. 1...... / .........

R i1sa ./.|Ip s00a...... A ooy TR v o iy o e i RS SRS S ] e S
5 U T «osoDI4ODB: .. . ... B 10 A | TR R SRR | SR OSSR R e S
B 119a......[./..[p 400c. ... veus|[Form K..... TR 1P T el e | et e et S
B'1T0b...caaleeu|B 108, .0enea]eenn

B 179¢..cicaessuflB 21200, ceaes|oas

# Date......... 70z ’/ /7 . S f O. C. Dischir Depot.

PARTICULARS FOR DEM_OBILIZATION

. 1. Civil Re-Establishment: - R
: Iam.......=:77...in a position to resume civilian occupation.

o ya

m 2 S

5 .‘u/- .
Date..... ..... e ----.-...; e e : '3.-\ ..,,.,..,.,,...‘....... ....... “essnsasssssananaan
; N g

2. Clothing,




3. Transportation and Release Cerhﬁcate. :
‘The above named has been provided wlth Travellmg ‘Warrant No. /f/./."( . L

S ";‘,‘{:"‘ Lt “-“\'LQA‘*. ks .... and Re‘!ea.se (.erhﬁcatﬁtho ot ﬁ‘ 2 /. caned:

=
4. Pay and Allowances.
The herein named soldier'’s accounts have been correctly balanced and all matters in connectign +

therewith settled. He has received pay and allowances to .

et

NP, Med. . .ofah s
Board 18t....|:s..
do 2nd....|.

do Brd....|ss.a

Demoblllzatlon Ifﬁ{:er

APPROVED.
Documents as above forwarded to:— i

Officer ilc Records. '
« Board of Pension Commissioners.

llglblc for War: S:rv.::

w:th following additional documents

| : _. Al N
i “": Briss
: Date C 277..., h,

= E:
UL 2 SV

g:le -




Name

Addre‘;s W H"‘“‘“‘m

. Allottee .

Returned from Overseas

.'_., .' M Cause




