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A'I'I'ES'I'ATION OF

Jaa[o. ’)x?ﬁ’é . Name i’ o ’L“ *«‘/i 5. “b/féa/ Corps

g

Questions to be put to the Recrgx before Jent. ' 4
m/r"
T

I. What is your name? ............c.cvuaennn . ...f.‘f‘.“ o
g 2. voman oo il

2. Wrat is your full Address? ................. l
3. Are you a British Subject? .......... AT | L,,(,J/’
4. What' I Juarage? v o sunmungs s i svsimmms 2 "LC .Years 3¢ ......Months ..........
5. What is your Trade or Calling? ..... emvmmnes o B -«"{ILML../.«.’-\..“(
6. Are you Macried? ... s summamecs s cassmenn BBl i ¥ v e T
7. Have you ever served in any Branch of His Ma “on 4D

jesty,s Forces. naval Ol’ milimry' if so" which?} 7 ------- Veornns D I B N ) Teea DR
8. Are you willing to be vaccinated or re-vac- 8 3 o

cinated? .........-----.-.-'..--Q...-.-...-..} I E % I S R R i tesserserean ..-.-'.'.'.;-“
9. Are you willing to be enlisted for General Ser-) —tq D e WE

el cosesi svspms 5 e SR T E g ] Fowes VoY { '*"'""'-o"""quf".""""'.:';-r'
10, Did you receive a Notice, and do you undcr—} i §ame ...... 0\«:‘4'“

stand its meaning, and who gave it to you?.... N AR Co'sgg T e

11. Are you willing to serve upon the conditions as embodied in the rollFof service e
tobe§jg1_1edbyyouifyouarcaccepted?......},.}........................ H "“%" "
\ ot

T 2 A i e :
) SO SO "“‘/‘/\/3/\ ......... Pl +++..do solemnly declare that the above answers
mado by me to the above questions are true, and that I am willing to fulfil the engagements made.

y - {
# \a o oY 24 m‘fu,("‘rf M%RE OF RECRUIT.

1 V\'-' & . e ¥ ;‘ s g .
. Wkan 6. o ...........\.......-.......-.'.,;.-(Y.':.Slgmture of Witness.
| 5 ; OATH TO BE 'rynfn B)’ R, cavl'r IT, ON .ATTESTATION.
B St P e R it fl s i e rois.7. (NI do make oath, that I will be faithtul and

bear true allegiance to His Majesty King George the th. Hls Helrs and Successors, and that I will, as in duty
bolund, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlsu!ty against
all ehemies, 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 quuﬂohs
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 uch queluon hu been duly ohl)erod_ ;
as replied to.,and the said recrufit hu made and signed the declnraupp and ta the oath bef s o slhigseam s
on this...[.k....dayot....... ,z.".’.:'..‘:.’.'.........xu I TP o [ R & \*“';"‘f :
" Signature of Attesting Offcer/... ... ' ........ -

$+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. I accordingly approve, and appoint him to thef........... csanit

If enlisted by special authority, such will be attached to the original attestation.
Datl. sicvaaasoi swwnsersannd® 00 smmsdss e NGeEeE e wiweasy
Approving Officer.
PUREE 206 5 4.6 HolEoRiR § PO WS EmY # § § o R T

+ The signature of the Approving Officer Is 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

)ischarge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
5;—-(Nnme)..........................re-enlutod inthe (Regiment) . ccsesescncccssnns ssssssnesscon the (Date)

Aaheras e saneas e
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DESCRIPTIVE REPORT ON ENLISTMENET

Anllubh to all mh. To correspond with entries on the Medical History Sheet.

2

T i, 2! =
1 y
g /JAU/J.J W,

.Apparent age... ( years / months. Height.. .

Girth when fully expanded..... 3 inches

Chest Measurement {

] J"‘
Range of expansion ..... .....‘.‘ff‘._f...../f.’:....inches

Distinctive marks

| Relationship..

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry,

@ (] (e) I )

Particulars as to Children

Christian Names Date and Place of Birth

|
|
|
[
|

|
|
|

STATEMENT OF THE SERVICES

Service in Re-

Corps in |Rgt.or | Promotion, Reductions, owed 1o reckon | serve not allow- | Signature of Officers certi-
which served| Depot Casualties, &c. Army Rank maic of pension | wards 6., Pay fying correctness of

entries

|

| Years | Days | vears | Days

Service towards limited engagement reckons from

Joined at__ - on

[date of Jischarge) .. years______days




FIRST NEWFOUNDLAND REGIMENT \'Ma ’
ATTESTATION, OF s

')/gg‘s/ ... Name..> MM (- “’rﬁ/ . Corps....

Questions to be put to the R before Ealistment,

1. What is your name?

2. Wrat is your full Address?

3. Are you a British Subject? L/{ g
& Whatt 157000 AFED wuiii campaaciss dnmshiaiavn Bk el .Years .‘
5. What is your Trade or Calling? ............. . 5‘/0 ‘/W‘
6. Are you Married? N S— g <

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

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

10. Did you receive a Notice, and do you under-} {

stand its meaning, and who gave it to you?.... Corps ....

11. Are you willing to serve upon the conditions as embodied in the roll of serv:ce
to be s;gned by you if you are acccpted? e waie >
L

ke ’ﬁ(—vk/s../e /4‘4

do solemnly declare that the above answers

mn?e by me to the above questlons are true. and that I am willing ; fulfil the ensa§emenu made

\ \ |2 0 ,o / L.,«Q/Vu&

N

&......'r L-- .'

OATH TO BE 'rp{?N B¢ ?iecam_gy ATTESTATION.

o
20, A< : ; .do make oath, that I will be faithful and
bear rue allegiance to His Mnjesty Klng George the Fifth, His Helrs and Successors, and that I will, as in duty
, honestly and faithfully defend His Majesty, His Heirs and .Successors, in Person, Crown and Dignity agalnst
all enemies. 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 quuuonl
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 4
1 have taken care that he understands each question, and that his answer to each question has been dury d’n emd

n

as replied }oé\nnd the sald recruft hn,* made and signed the dtilarallou nd taken
i gs . PN | | .

on this.

{CERTIFICATE OF APPROV{NG 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. I accordingly approve, and appoint him to thef.....
If enlisted by speclal authority, such will be attached to the original Qtteauﬂon.

} 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.

* If so, Recruit is to be asked the particulars of his tormel: service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which uhou!d bé returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......... re-enlisted in the (Regiment) ...on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET
Applicable to all ranks. To correspond with entries on the Medical History Sheet. .
- ' v, 3
s . e '
Apparent age.....[ . _...years...........months. Height...... .. . feet . .7  _ inches
Girth when fully expanded 2.8 inches
i Chest Measurement P
, Range of expansion ... .¢ /.~ _inches "
bt Distinctive marks... .. .. e o e et B
: INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin B VPP, ¥ A Sl 8 s
| Relationship
Particulars as to Marriage
b (@) Christian and Surname of Woman to whom married. and whether spinster or widow. (4) Place and date of marriage.
(c) Presentaddress. (d) Initials of Officer verifying entry.
K T a - l B ) (c) N n
Particulars as to Children
N __ Christian Names a— b B Date and Place of Birth .
|
STATEMENT OF THE SERVICES
l ! ! lScr\]icc no(i\L Ser\-icr‘inltuu si i f Of ;
. = 3 . T H OM'(l. I\:) reckon serve not allow- [t""\ ure o Cer n -
| e et | i e | Army Rank | pates | RIS TR | g orrctness of

Years Days | Years ‘ Days

0 0

,ﬁmuf < &

Jomed al

| |
Service t:%ne engagé€ment reckons from rd _/f"’¢ C [ {
e S |

P /Af.wwf** *%z;:ao- e
: Wy e ﬁm_«m‘éﬂ_a T o= 5 Bg% 3
";‘“”f‘”}/ JM
‘ jéa«,.: 7=4- Z"? /Z_

& 79

Total Service towards Engagement to__ 5 7"’ ?% [date of discharge) 3 \mnn#_dln l

Pension

e —— el ) S
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[@" This Form is to be used in connection vith Pamph = I‘,‘l’s
’ln the apaoer,belov. should be entered the findings in the routine of examination set forth in the Appendm

Cu{ should be exercued that each finding be entered after the number below which corresponds to the number
of that test. .
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Army Form B. 1794
Nore.—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. 892 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry 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 Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

- Medical Repart on a Soldier Boarded Prior to Discharge or

Transfer

7. Former Trade

or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ;
with Regtl. Nos.

. If the disability is an injury was it caused
(@) in action (b) on field service

(¢) on duty (d) off duty ? () Date of Discharge ;

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

(a) When

(d) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court

Note.—The foregoing particulars 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.

Note.—The answers to the following questions arc to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information 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
discase.

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.”

; s 4

. Date of origin of disability. '% , /Ié‘ OF. 4 e #3 Castbrat 1

. Place of origin of disability. _ 1{ /{w P, W,d
3. Give concisely the essential facfs of the Kistory of M WA /écd

the disability in so far as it is recorded in the Medical / * — S 2
History Sheet bearing on the case and in other ’, y/ W
relevant official documents. W'OM: ;
= o %—M—‘ (7 e 4 W > /MM,
tr i s P2 8 g e
G so. s 4. La,-o(- Zeo &7% 7 S L W
O‘A"z ~ﬁ,. &W W 3
500,000(9). 818, B.O PZ <= /6 W'W
He Weiseaprisia. loo.m?)'. 913, B.O.F.Rd. AL

0“"/4"' Cont cwoenllol ehesds ,p,,
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i
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bl as ol o b v f s




In all cases such
as facial njur-
es, eye, car
Doe a roat,
disabilities, &c.,
a specialist's re-
port is to be
attached  with
radiographs
where possible ;
and in cases of
amputation the
exact  position
should be stated.

. State whether the disabilities are (a) attribugble to - (b)) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the k@
4 ¥ umaunes SOy
man'’s part. J

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

15. What is his present condition ?
(A note should be made as to Weight sn all cases
when it 1s likely to afford evidence of the pro- " §
gress of the disability.)

Aee 0: 22 Lerrrol ’
/Zd/q/gc,/ ?:l/n,(/»— 4(/'(._0:/4,
Y.
. Was an operation performed ?  If so, when and what il M » @ . X
was its nature ? {ai’a /&/ //{4 17/

. If not, was an operation advised and declined ? .
s
. *In the casc of loss or decay of teeth,—Is the loss ot )
teeth the result of wounds, injury or discase )(/0'
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

. 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 ? i

. Do you recommend—
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invahided at&;

Foreign Stations. \ / "
¢ . /'W g ’%ﬁ[///’/c

* Medical Officer in charge of case.

'
-
Date ...
/
* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

OPINION OF THE MEDICAL BOARD.

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

Expressions such as “ may,"”” ‘“ might,”” *probably,"” etc., are to be avoided.

(i) The rates of pension vary according to whether the disability is () caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service.  (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, thercfore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war

(ii.) Previous active service. .
(iii.) Climate in pre-war service .o
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the

part of the soldier .. " e

Give details :

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

ity .. vs

23, Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability likely to last ?

(&) If the present degree of disability is not
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.




. (a) What is the degree of disablement at which, 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
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(6) In case of aggravation or where there is any evidence that
there was a disability on entry, what 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 ?

I the Milary 26, (@) Do the Board recommend discharge as physically ’ Optaton of Wik
disagreement unfit for further War Service, i.e., do they place case of dis
gt e Bl him in Grade IV. only? Saresmeat.
OR
(b) 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) ?

. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

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

29. Does the soldier require :—
(@) An attendant for his journey home ?
(%) Transport from railway station to his home ?
() The constant attendance of another person in his own

home ?
\ r President or
) /
) A }/'\ Qe h S
v b I
- /7

Station ﬁ;/(f&‘{

"
0 - 1

Discharge Approved under Para. 392 (xvi) King’s Regulations.
Only applicable
Station Rl casey of
Paticats in
Hospital:

OR
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).

Station
0.C. Discharge Centre.




9 1sr. NEWFOUNDLAND REGIMENT It

) ors ALLOTMENTS
?\/\LA,P./\/ \-OW e
: ‘1&.“* el . | , Regl. No° ‘Z% 2’/3 ]

hereby azroe qnnl\nrther notification by me, and in similar official form to make an Allotment of

AT i) .. Dollars and #[L’ = Cents, per diem, from my Pay,
to, and for the benefit of the undermenuorfed f’erson ~r Persons, such payment to be made on proof
of identity of, and production of the relative ldenhty Certificates by the Person 'i‘ Persons
concerned, viz. : /.

Allotment begins oA { [ o

Rl

Whether Wlle thld

llennu
. c;mf,cale other Relative or NAME (in full) ADDRESS
Friend

o, = A

}c o, LL{M{: J/ f.xnw.‘
i

{

Total Allotment, § ! | \\ O

NOTE —This form must be completed by the Oﬂicer 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 applicaﬂon

oo e — — e e e

se). C‘ lew/Z u,%, @fl

o O J g o 3
sigs. )\ £, ecdach ‘éw

Officer Commu\dmg { ,qi

;




% a5t 7 T
naX §59  pank ; Neme M__{ 7801 50A S
) i n Less Allotmen T |
_Ket Rate i

DEBITS £ cmmxrs g } Ratej

£
Balauce . Balance . /

Acguittance Rolls Pay @ Net Rate Z é/() 7

T 3 v g
Hespital Advances 6o

/
4 | | 3
A.B. 64. .

P.&.R.C. Payments
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ot L bozj
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N.F.P./45.
WEROUDNDLAUND CONTINGENT

an

Chief Paymaster & Officer i/c Rkecords,

"

Newfoundland Contingent,
58, Victoria btreet.
London, S.W. 1.

J )
: 87 A
remit to } Ny
/

—"

sum of LD pounds

on account of any balance that may be due

-

Reptl. Ko. "Z ]“*Z‘fb R

)

Hane

yroved YM
Officer [/C.,
/M//M MW/

tiospital.

p{ 2










lo. 19297/3

\ \
From: N EWEFOU N ZONTINGENT

Chief Paymaster & 0U.i/c Records, ¢ Officer Commanding,
Newfoundland Contingent, South African .Hospit.al,

58, Victorin Strest, =
London, S.¥. 1. RmcmOnd, Surrey.

25th November 191g > L) tg-
{ !

Subject: 2885, Pte, F. Avhott _

- With reference to the follow-
ing telegram (10080) from the Hon.

Mini/ete/r of Militia, received

P&y to 2885 Abbott £5:0:0

Kindly adviso whethar thias A can s

anounnt should be remtted %o you

|
!
K
[ -
- L)\,(b‘\_.\*_ ok T ~
. . . R N R
for payment to this So.dler, re- 5 “ {Q
l
|
l

"O L/-/\%_‘} k:cx s D ’-‘-l./%
bas e R L,

tained to credit of his account,
or otherwise dealt with.

Chief Paym’xetar % 0. 1/(‘ ?‘mords !
|
, 1

‘ ’ \1AJOR‘ AMC.

/epesvassessansstnronsnsasernasorars

FOR 0. i/c RICHMOND MILITARY: HOSPI TAL,
GROVE ROAD, RICHMOND.

'I;‘,,,.L,A_c‘. e},




’ LNSTCR & CFFICER KC. Fis ;ﬁ:J.:C'G.

- WF  pranD COY T CINT,
F-, VICTORIA STRCET,
LONDON, SW.

EWCLAND.

officer Cormanding,
Richmond Yjl. Hospitel,
Grove Road, Rishmond.

Pay & Record Opefoce,
7th Yacomber 191f.

Refersnce roverse: Postal
vw 7 . 1
e ent 13 %nis 88T4e8R¢
Please acknowlodge receipt,
herceone. Balance £2:0:0 was
paid to Pte, Avbott by Postal
praft at thias Cffice to-day.

’
.

Chief Paynaster ¢ O.







Scuth African
Richmond Park
Surray.

To the Roglmemtsl- Paymaster,

B2, Werwick-Squers, .. _ . , ¢ (7= 4

. erdon; SvilGl 270 Veelorsa | SR
/oy wlOy

4 ' / i
Pleass remlt -Aéi. ;- -t ayh (
"~

£ oy ol

y 7
P y / P ® ’
R ’{ o a afk 24 A4 / l,gp/}(, 2 -3/
/

and deduct the samoe from myv credit.

o, 4 5% 47 Rank
———————— -

Lam F T ? |
L{4amo e “.‘? .

Rngiment

= Major S.A.M.C.
Adjutant, South African Hospital, Richmon.







In _Aouat_uéfu,aaf_ Hospital,
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In dl. _chaﬂéf;.ﬁ:Hosﬁital,
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reamsinwesme UL SNR S.A-M.Gt

BefpinaseessanssnesnistinnanytestinsassasprisaIaaton

" ADYUTANT, SOUTH AFRICAN HOSPITAL, RICHNOND PARK:
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APPROTEL—— .

Major S.A.M.C.
Adjutant, South African. Hoeniva , Rich
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South african iMilitary
Hoepital,Richmens rarks

¢t 9-////
/

-

i Malor, Seleitiv
Mdn‘.._,\,:,u rican Hespital, Richrmon.- Yar:
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No.5649/6 *\ E N.F.P./80.

From: oy’ - CONTINGENT

Chief Paymaster & 0.i/c Records, To: Officer Commanding,
Newfoundland Contingent, South African Hospital

58, Victoria Streset,
S. ¥ 1. Richmond Surrey

London,

9th April 1919
Subject: 2885 Pte !, Abbott

With reference to the follow-
ing telegram ( 126 ) from the Hon.
Minaeter of Militia, received

2885 Pte. F. Abbott
£16. 0. 0.

Kindly adviso whether this
anount should be renitted to you
for payment to this Soldier, re-
tained to credit of his account,
or otherwise dealt with.

Chief Paymaster & (. i/c Hecords.
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SICK AND WOUNDED® N.C.0's AND MEN OF THE EXPEDITIONARY FORCE - FRANCE.

LIST No. H. A.' 4927

-.-‘ ‘-.- -

; ICpl.P;&!‘kin,J.A. g-g.soc.‘? uilo DISn Rejoin 7 Ell PriSOn ex 35 GBn'H. Calais m daym. “
rison -

G O VE R N MENT CONTRACTORS,. ; LIST No. H. A. 4927

e lm el el m el il nletlelclatatlal=tla

Steward Gilbert A. Admt hTransport. N.Y.D. Sick. Mild. Adm: 35 Gen:H. Calais. 30th. May'1l3.
Gaythorne® : :

l\EhFOUNDLA'ND'EXPEDITIONARY FORCE. g LISTNo HA 24?2’7

3885 Pte.Abbott ]"7 1Nevtoundlasd. - Beathss Mild:

- ey 7 ; r—— Wi T TR v s S

o ———————
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CR. 13%5

Brtroctvfrem Casuslties C. 1722 23/10/18, Reyal Wewfeundlard Hog' .
deted 26th, Oot. 1918,

2885 Pte. F. Abbott

Veund d 2f10/18.0.0 .00 Anthordty: 1.0, 356/008 -5/10/18.




CR. L8690

Brtract from List of Wounded and Sigk N.C.Os. and Men of the
Expeditionary Ferce - France, dated 1l4th Octeber 1918,
List Ne; H.A. 30027.

2885 Pte. F. Abbott

1st lﬂd. Rogtoooooo G‘-so". R.Arm Frac. S.'o-oooAdmo 14 Genh, Hes.
Wimereux 7 Oct. 1918,




NEWFOUNDLAND POSTAL TELEG

N Cable Connection with all the World
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 so doing shall refund to
the Sender the amount paid for its transmission. [

In case the Message shall never reach its destination by reason 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 the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, dclay, or error shall have 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power 5o to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authoﬁ_?
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. T.

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

Signature of Sender. Address__m%

Line Check
Number. Red By — — | by.

Dated Oct 12th, 1918

i Jom Abbott, Bonaviste

Regret to inform you that Record 0Office, London,
officially reports No. 2885, ‘rivate Fredriek Abbott
at South African Genoral Hospital Richpond Park

sufforing fron G.S.W. right erm severe

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

his convalescence.

J.R. Bﬂlneut

Minister of Militia.

Charge to ve,t °§6ﬂ‘ﬁl 4




ntitwt Tron Vomdnel doll of ElaX ami Yool faot $he Noondh
2peditilo sry Torae #Anlstcd €5 Jguth Afriarr e afted, lovownd

axk, senion 9/1.1".1'.1{10

#2885 Pte. F. Abhott.

G.S.W.L. Arm Slightt.




I2FPS
§ b

Zxtrect of Casualty received fiom Pay & record Office,

London,tated 13th Juno 1018,

Diceto Duty Baso Dope 0x 20 GonelleDanncs Camiers fth Junc 1918

2885 Pte.F.Abbot




~
L P

L2888 §

=2, '&J

Exbract from Nlominal Rolli of Dreft to B.E.F. embarked

Southaupton 10-6-1M
<
¥




e g

CR. *87¢

* 4o v v ot 1 3ram Ay L5Vl NE goxd © ice
Extract fxde Casualfiios rocsivaod 1x.m PAY ne

» RS I 1o
London, datau 20HRe, Fobmarrxy, 121 .

8

0. G drd., London Genoral Hospital, S.W. 18, REPORTS
35=2=18.

DISCHARGED HOSPITAL, 23-2-17. furlo' to 4/3/18.

#2885 Pte. F. Abbott.

Fit for l.Duty.




“ Ry LEXS

“ha Ared Tetlwreiland Ropinent,

2885 Pte., F. Abrott

Teraifted 46 Toow  13/12/17,




_  Gountor No.—— 50

Cahle Connection with a!! the Werld
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 so doing shall refund to
the Sender the amount paid for its transmission. v

In case the Message shall never reach its destination by reason 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 the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have 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 point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
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. T.

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

Signature of Sender Address

l_..lno =

Rcd By Sent— by

Dated December 18, 1917.
To Mr. John Abbott,
Bonavista.

Regret to inform you that Record Office, London,
officially reports No. 2885, Private Frederick Abbott,
hes been admitted to Wandsworth suffering from gunshot
wound in the right leg.

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

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER

v




Extract of Casuwalty list received December 18,1917.

# 2885 Pte. Frederick Abbott.

Gunshot wound right leg,

At Wandswortih.




C.R. 25588

ixtreoct of Casualties reccived from Puy & Record

Office, L ndon, datc Dec:mber 17,1917,

#2685 Pte. F. Bbdott. é”/

Gunshot wourd right leg sever,

Admitted 1 (Presbytericn US ) Bener:cl Hoepitel,

Btret:t Deoember 86,1917,




Jagsuel tice
Casuel

~

rcecoeived from Pay & ieocord

veoember 17,1917.

Gunshot ind right leg.

Abbott.

-

Tocnitnl, !andzzorth,l4/12/17,




Extraot of cesuelties received fron y,y & Record

16,1917,

0ffice, London, dated Deocembe

/
/

;2885 Pte, F. .Abbotk. &//

Wounded 4/12/17.




Extract from CasualtieBesecesesist NOJHJA. 17260

2885 Pte. P. Abbott,

1Nfld.Re Adm.l. (Presbyterian USA) Gen H? Etretat 8 Dec.l7.

GSW Leg R. Sav,
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‘?r‘."‘ o 6

s
LBEQ

Axixact frow donindl .wll of irafy io 5; suberked Jouthampten 11/6/1%
Trom L/laet dewloundiand soglment lewtoneone yr, %0 1,/.ot jow eundiend

dogluent Be.ele

2885 Pte.Abbott, F.




Lxtreot of Tominal Roll of Uffioers ard uon enbarked f¢t, John'e
31=1=18 ailed Halifax . o AUSTOVIA L1Ged=17.

#2885 PTE. F. ABROTT .




4

L EE S

Fredk, .Abbott vas atitestod for Gensmal Seiviase

With the NEmOIHTLIND TN on ywee.,. JRIB, A8th, 1916

Rer i monm

AEELIOTVLI Nop 2885 vios Ll shed Yo Pio Fredi, Abbotf
AUYTHNARIMY .
Rovord LFtaap

Douts of Mins+y >

laxch nrin, 3S13,




CR. 27977

Extract from Daily Oxders Part 11 Unit The Royal Rfla,
Regts 3t. Jonn's, July i1, 1919

The diocharge of the undernoted on demodilisation :as becn
CONFIRMED by Offioer i/¢ Reeowis from B-7-19

2885 Pte. “pred.Abbott.




~R 46¢%

Extraoct from Breliminary Report of a Medical Board
held or Thursday Evening June 5th 1919.

The following was the finding:-

x“\.es' I‘te. ?'.o ;AL.YT" ott.

P
AL

Recommended Discharge from the Army."




CRI 2727

extract from Daily Orders Part 1 Unit ,he Royal nfid, Regt.
St, John's June 14th,1919

Thehdiincharye of the Mua on demobilisation bas been
APPROVED by 0.0, Discharpe Depot with effeot from Ré-6-19,

2885 Pte. Fred. Abbptt




ClR £4&

Extract from I'slly Orders Pax{ 11 Depot, St. John's,
Date 13/6/19.

2885, Pte. Fred Abbott.

Reported at Headquarters 1/5/19' px "Corsican"

which sailed Liverpool May 22/1919.




C.R 2765

Extract of Casualties from Pay & R ecord Office, Tondon

dated April 11th 1919

2885, Pte. Fo Abhott.

was discharged from the Sth African Hogpital, Richmond, Surrey

and grented furlough from 11/4/19 to 20/4/19. Marked rit for

I,Duty.
Authority:

A.F, W.3016 from Sth African Hospital,




Reprint for 1st o
Army Form B 178A.

To wbe used only for Special Reserve Recruits, dnd for Special Re, enlisting into the
pagnlar wrmy. :
c7VIEDICAL HISTORY

Chrwtwn JV'ame

—
SN 53 VILTORA S

Table I—GENERAL TABLE. ’Xi\‘ LONDON,5.W.*

County__ \ ...

Examined

Declared Age N
Trade or Ocenpftiph .... 3 i
Height Y Feh o \S\ feet inches

Weight 1be.

inches inches

v

inches inches

Right Mt v Right

When Va

Vision

&1 by (Signatare) Wm\.
(Rank) };{%
.\I%li%u;)mm-r. Medical Officer.

/QS \tluy of 101 6

Enlisted

Joined on Enlistment. ... { 5; 7] Wzd z}g 18:! 3
OF L NEWFOUNDLAND | REGIMENT.
o i e

Transferred to ..

Became non-effective by
day of s day of

(Signature)

(Rank)




~

Wi, 2 3 -
Table IL—Only for admission to hospital or.w’gm ichWgll in case oPWm'raht Officers treated in quarters.
o ! 5

Admitted to Discharged from \: Rm s

) ing on the nuhm or tmlmemol!hem likely to be of lntmu%o f futu I f

Hosgulnl‘ Hoepital s ! hilis, ad: .deu.ll'd" e psaticpl s 'Ihe r of future use. 1In cases of
of treatment out of lmqmnl transfers, ete., will be mven in u» nptchl lyp ilis case sheet.

Day Month :\’mt Day Month [Year

T ,
-. 15 SEW 3|3 | %\Adrs v \‘fﬂ*“’ayﬂ %ﬁaﬁ? Lotorson PrapePrnd
4

e %:/z;,:] 23 !7, . fS'JI/—M/ . i el 57}1//7 /E'fzf%u«%@\amwf/?v
i ‘ ,,// 4/- /Z/f

1 th Afnoss 5 eary i/ﬂ '/4‘7. :“T\\l[""' ; / mm M Y W
s Rishmoit Fasi. ?1 1‘ ; /W Conoer €l v

l ]
. oS "fﬁm““ﬂ‘: L W@,«é
M | i T 1ol - e
)7’;)-0* 23 //i/zf,ii 12|/ e ¥ 4 e
ieEMOND |
o b ' Finumad Ml 7‘%/ Wocond mué/ | ,
R Al Lx,&? ot Aot f ol oy fin /ﬁ’%i/

!

%‘é’b/p , ' o %) Wfiﬂﬂ 2

Boyth Afrlcan Milltary

" Richmond Perk. : | . AT ‘f/""é"/&"j‘/’ W3y fd-, “"'&/[%;M




! 2o v oy nasf 741, ', 00l
.I- 7.‘-7}':’:':’4.’(’ PESTL e ot
4 L

hoslbuva b

 TABLE IV.—SERVICE TABLE. '

Date ?f Date of e Rp Am of 4 _ Dateof
“<Arrival or |~ Departure or Station or Troopshiip ¥ or | Deépartare or
Embarkation _°'| Embarkation | Disembarkation

6\%"'&;&8_ |
"}f,’{ lopr7 3




Reg. NosZ S & Rask.. L lw . / 7 222 AT,
sl oy
Dateoanhs\)t /é é ............ Address .- SZE L oAV istri C‘vt&} wv'

-7

o \»Cj .Medical C?o:y v Z / .....

Recommendation S.M. B. vt'f“'f’..'.’ .0/2’..&\ 5 ‘{:Z.

),
. /a.”..m

/
Passed to Demobilization Oﬁcer with following d ents :—

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

1, 0.C. Dlsc rge Depot.

PARTICULARS FOR DEMOB&LIZATION

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations ha:gen complied with :—

(a) Clothing Allowance payables

O ile. Re-clothing.




3. Transportation and Release Certificate.

The above named has been provided with Travelling Warrant No.
€4

P Ve g

Demobilization Officer

4. Pay and Allowances,

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

w3
Discharge approved for..........ccouvuuen. /Z? N l

Forwarded with following documents to O.C Discharge Depot.

N.F. Pl36........v 8121,[/;!\‘? Med....l....ID.F.
....|Board 1st....
do 2nd....

| do 3ra....

i
)

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

- ~ ‘eent 1t
2 Gratny




- Allotment Allottee . oone oo

Date of Allotment...... g ...... coooee.... WRSE—— Returned from Oy,

Returned on S.S.




T —

e

3
2

P

fas. NEWFOUNBLAND REGIMENTL"*

%
ALLOTMENTS
et £ (

hereby agree, unuU\urther notxfxcatnon by ze, and in similar official form to make an Allotment of
SO - Dollars and o 47 Cents, per diem, from my Pay,
to, and for the benefit of the undermenuoned "erson = Persons, such payment to be made on proof
of identity of, and production of the relauve ldentity Certlﬁeates by the Person ~- '“ Persons *
concerned, viz. :
Allotment begins

lllenm\ avhether Wnle Cluld
Ceﬂiﬁe-te OlherF Rieln'l’lve or NaMg (in full)
rien:

i § o
wd g 2o A ;PR id
N RN Jehiy Erbatl

Total Allotment, § ||

ﬂOTE.—Th!s form must be completed by the Oﬁm Commanding Company, slgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnlred payments on app)iudom

i"
(Sng) ‘» fvr /< L'(e?w E‘-‘{ "l

L
Officer Commanding

42 Company




; Had R,

Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvid.), 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 entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cascs of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

. Unit and Corps 7. Former Trade °
J or Occupation
. Regtl. No....288P+ 3. Rank... Ple.

7a. If the soldier claims previous service in
Army, he should state—

. Name ...:Abhott.Fred, : (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

. Age last birthday. . 18,

. Posted for duty on. . 12/6/16. at St...John's.
in category (or grade)

. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? A (b) Date of Discharge ;

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

(d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Note.—The forcgoing particulars 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.

Norte.—The answers to the following‘jnwtions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded

in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venercal
diseasc.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to guestion No. 19). If no disability enter “ nil.”

G.S.¥. R, LEG, 5/12/17., Cambrai,
11. Date of origin of disability.

Ypres, G.S.W. R. ROREARM ULNA,

12. Place of origin of disability.

13. Give concisely thercsscntial facts of the }:ﬁs;ory OFregtgd at 3rd, L.G.H. 52 -daya' for
the disability in so far as it is recorded in the Medica ¢
History Sheet bearing on the case and in othcrISt' wd, Wd, healed then joined unit,

e affcial documents. in France 12/5/18, Then on 4/10/18, ‘
me broken by shrapnel fire. Compound fracture treated at S. AFRICA

| Mil, Hp. 46 days Trans., to different Hospitals, & in all for lasy Wd spent
- 184 days in Hp. :

W

.

8353/P200:, 250,000. 1/10. D. & 8,













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 Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & 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 examinin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,’’ ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. ‘

Name in full i"\M M#’/
Regiment from which discharged ﬂﬂp&l ,latmfﬂm‘lb[&nh

Regimental number 2 5[ ) . )
Intended address ﬂ0~ AN fﬁ

Height on discharge 5 Feet (_71_4

Color of hair on discharge g’M;? ﬁ/\/ﬂ/bt)“f\
Complexion ’71’&&&,
Oolor of eyes @\ AR~

Descriptive Marks

(\ )
Figure on discharge 7™ LW
Christian name of Father b/Lf%./\/\

Christian name of Mother AL

Wife's maiden name in full —

—

Date and place of marriage

o
Christian names of children

Place and date of soldier’s birth &7\ WZ(A ' w)IAI’y 7;"»{ / 70/

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) ;77/2‘/&{/4 [/M (Rank)
) p ~ n
Btation ///‘ 4%’&“/) Date {4 . é * / //

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.

Medical Officer ilc Hospital.
Unit, or Command Depot.




kRogm\ental Number..z J‘

'—Actl e SOrvlce. .
; Cl istian Néfnei.. LZd A
Age on Eslistment ... /& .. years Ao...

L

.. Terms of Service (a). wr M Service reckons from (a). /f/ 5’ 7 J

Date of appointment to lance rank

s s Qualification (b)............cccoeeunnnnnnns
R d-
e-engage ‘ / AT Corps Trade and rate

M”. 7. .. g...Signature of Officer

- ”
C ! . _
Record of prometicns, redn.:n% uﬂu‘m. | i
Date of | Taken from Army Forwn

omotidn to present rank

&c ., during active service, as repord - |
. Form A, 3‘6 or i uther cﬁ emeuu . Place of Casualty i, Casualty | le! Army Form A%s,

' %fn'ui‘hm be quoted b case.
Datc | From whom received | % o ot g oc s aticial

I p— -..__.___._._.__U

o Embarked 1 0 M_AY ]

Disembarked ' ‘J ] &
ARRIVED DILB _D%_&M

|
# .
.\/‘ > 2 0 Ll
’a J’d Ry el 2. L2 oTE A

7

-\( » £ ,,.1'(‘«-_.

/4

‘.
O1f1/e Nod lntlntry Seetion,

STa ECHBLON ‘ﬁ*u“ﬂ*b'h"——"“f .

o Inthe ease of a sWn who I v vagaged for, or emlistad inty Scetion Y, Many Lercrve, pasticnlars of such seengigetne=nt or enlistment « . be entered!
W@ tigaaller. Shoeing S g W. BadS—MZidd WUa S0 Bl CILES, Lid, Fuom D103 /1897, P.T.O.




Casualty F
Regiment or Corps

"e on Enhstment

Enhsted (a) Terms of Service 'olf(’l"’%

Date of promotion to present rank

............ Cessssstiranerrirsaranns

Quahﬁcatxon (b)

bxtended{ 't Re-engaged{™"

s

Q‘? 58, V! CTOR‘A ST Record of promotions, reductions, transfers. casx.alllrl | Remarks
&c., duning active service, as reported on Army Form | Pl fC 1 Date of | Tairn from Army Form
B.2i3. Atmy Form A.36. o in other official documents l ace of Casualty Casualty | B.213, Arnvy Form A36,
whom received The authority to be quoted in each case l ‘ or ;;i:;;‘:-:!;:-ul
| 3

Embarked /;A 6.7
y | 7
Disembarked...| /e
Joined BRattalion |
\\40-‘DE ‘: A, “0‘
/ / fon
?’1- (4/ Loy /727,6&-

4

Transferred to Eagland

(@) 1In the case of a man who has reengaged for, or enlisted into Section D, Army Reserve, pasticulars of such re-engagement or enlistment will be entered
(b) Signaller, Shoeing-Swith, &s. (6228) W.13863/M1477 2400000 1/17 McA & W Ltd Forms B./1034 (E. 888




FOrRM K

N° 3806

25ES

I, 3 2 )i _ , Regl. N
hereby ame;gmij\further notification by me, and in similar official form to make an Allotment of
il Dollars and /)~ / 55 o) S Cents, per diem, from my Pay,

to, and for the benefit of the undermentioded Person ':f Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';f,q Persons

concerned, viz. : \4
Allotment begins.. ... o ; (,/(" A—

——————e—— e —

Identity ,Whether Wife, Child, AMOUNT
C(.mﬁmh.i other Relative or Naxe (in full) ADDRESS (each person
No. 7 Friend

Total Allotment, §
‘ | s >

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

= = —

(Sig.) [\
Officer C&%uding (J Q
( i $ Cbmpany (Rank) (
9 1 A . /

T e,




e o = i

300§ 3; .

NUZ::’Y Namo M}m. Baty.’ ﬂ 11 .-:Co’x”;/
-g;::p‘:;y éoe::;uct Sheet ’9 y/ y/ No MM e AL m:%:om utrln%um}

Date .
P}we of offence Rank | Drunken- Offencs

By e e

P:nﬁchncy Pa.y}

e
By whom awarded
L 4 i

-

'




RO
W,

Beuimenul Number and Name

7555 M&«d

Joined_

Place and Date
of Enlistment

D’m

Date

with Colours

_Date__

| Period oli

\mh Reserve

Plnee‘

Date of
Offence

Rank

oA pls TH.

OFFENCE

X
— f‘-. s ———
!

To be carried over

/ ¢ o0 A TYH. flaraok.,

|
|

b |

| v

| \
|

{

|

{

do it
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DEPARTMMENT OF LiILITIA,
WAR SERVICE GrATUITY.

St.John's, Newfoundland ,

Deciaretbion re.uired of Cliicers cnmi men of the Royel x!pl'zfoundlcnd
Reginent,vio clains Viar Soervice Gracaity undor Order-in-Council
datnd Jonuary 28th.1%13,

A compiess roply rust be given o ovexry question in this Declaration

Ther: rast e no tlenvs nd ro derbes.;f aay questions creé not
appliochle, she words "II0P LFPLICABLE® nust be written out.

On ecreplotaen this Deeluvsticn 1s %o U wosdrned to PHME OFFICIR 1/c
RECIANE, PAY & RACCAP OFFICSE, ST, J0EN" 23

" ——— Ay
C‘I‘-:,:"-(.';.'.n Fytal i csrsmarska T Cesarnn s vasnnnccinssane
. ” -

5.}'1‘{‘.!1:’..-.,.. e ettt “ v :.L.-G‘"].:}‘Oanc--,.‘-c--.........
6,.6d0ress in full to whic sture pogropt D orebyity ¢ to be
LorvierQCd.sesaccavsensofscaresconrecnnness sadse s isien s eeesssee

R RN R I AR B B B e ssscuboen

6.Dovz cf enlistnent in the

7.0cre of dependent,if ang,to whont Sehorction Llloweauee is being
issucd or wof boing issucd,irpedics2iy pricr o your dischargCe...
e

P R T I I I
—————
8.hclotionship of such depenNdENtSecseesassoscasssascasssssrsoscsse

————

9. .ddress in a1l of snch AcpondoNbS. rcvveesssssosooasvsasssossas
'..'I..-......".....Il.l'.l..'.'c'.llD(.l..'l."..l".'..‘...'...

10.Is scid dependent,now,or was soil danendent ot ony tire in receipt
of Sexration Allovence on cecouns of rmotinr 391d1CT?e.essscioee
11l,.V'crc you on active scrvicc only an Nfld: isx so,zive dotes ond
particulers o:_E'suc’r: BT VIGO0 aessstatetmsoanenoaneseonsssannspansssess

R R R L I R A A R N

R R R R I I S B )

12,Give total lenzth of time whicl?u scrved onpcctive scrvice

; } nﬂ door, 0’«' '1‘,8(;:8..... o -):Z.—?\:Y.

At /




_‘,-) . <p.:

13.Have you had more thcn ohe cnlistrent? If so,give particulars
of discherpge and  re-cnlistments,end under what regimental numbers,
14,.Have you alrcady receich any peyrent of Poét Discharge pay or
Yar Scrvice Greotuity? If so,stote cmount you ond your dependents
heve: clrecdy received snmd by whonm peidececssesosecssocsssssssssse’
R R R R R PR R R
seistenvesssesPesssssscesABREs s PN s v asesesonssbeT i echesisiseie
15.Hove you.bocn issucd with =2 Vexr Scrvice BoA70%4ececsssissnosnetsi”
16,Hove you,during the present ver,scrved in the Iiperidl Eorccs.é."
17.irc you entitled to rcccive,or hove you received ony Gr:ituity
in‘thc noture of Pest Di;charge Pcy from the Ii perial Forges? If
so,stote auount reccived,or to vhich you orc cntitlc;l..»..é?.......

L R I I I R E R LR

18,Di2 you revert Ovcrsces to o renk lower thon %stmtivo

ronk held by you on your ocrrivel ig Entlon@?eeee e el ieciesensnonan

(b) If so,wcs such reversion in consequence of kisconduct or

incfficiency?................-.....-....l........ s s e s At e s s anpeae

19.4rec you nowvyserving in, the Reat.?d . 2...T751 5.ct zive?- (o) date

of dische L K/ L +(b) Rcoson opf dischorfCaceveanas

/A 2 Tty &

R 2 R BN N s s e ssfencs sscsrene

D I T T I R R S R P R R S st e asréesancsuvsesare

20,Dild you ot ony tine serve at the front in on cectuecl theatre of

i Viar? If s0,3ivg particulars of plpges,ond dobes of such sgrviccays..
! 7/ BN T /@?m(/jﬁc < / ‘44

2 , ,
ICHA S 5 = —bdu f17s, T
2l.(2) Lxro you recciving trectrent fron the Tivil Re-Zstoblishniont
Cure(b) I so ore you in rcceipt of- poy and  zllowonces fror
that Co;.rf.ittee......._.4.............-.?................................ ;
Ard I : ke this solcmn doolerct ion,conscientiously belicvins it to

be truotmd knoviing thoet it is of the some force ond effeet cs if
rcde wnder 0ath,
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Siznoture of Avplicant:

Plzece of Iiesidencc:

Deelercd bexorf;g(za 3
This ) day of /: 19../. f ’ p%}

Sisnatvurc of'Bfrristcr of the -

Supr:zne Court,S iurndi:ry licnis-

th.u,I(NMIU } :1ic,Gosvice of the
ceece or Commicsioncr of offidevits.

POST DISCHARGE PAY.
Dcte peid poid Pcid
Soidicr. Dehenacint

a7 - et anount
H G%c {100 ane
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L I I I B A P R R R R N R N S I

® ae 4% 20 Y GiPeaene wm ae
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Coxtified corrcet. cyraster




Demobilization Form 1

The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .

Name W\'jm .........................................................
Address ...... /‘30‘0/4—»—‘» .....................................................................

Members of Board




——

Demobilization

" @he Ropal Netwtoundland Regiment

1. No.z.ﬂf.b.;....Rmk ..... ﬁé/Nme W TP 4_

Intended place of residence...../.

------------------------ Rtigible. for War. Service Grataiy...........

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

Place s Begfecocvcecs
ue UM LOAGIG. oo

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

N 101919
Place and dag '\_][‘UJ 01_ M (= VREREERLETE

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately harge.

Place and Date ......... SRtLay ' ofeecrenccdive LYK ] R
i i Signature of soldier

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

i, » 1.1 soph RN et a0

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




C. R. C. Form B.
25-10-18-5000

(ivil Re-pstab

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

J7 st Frimer Gcig alip

Signature of Man,

- y -
Signgdure of the Vocational Officgf6r hisRepresentative.




Demobilization Form 3

The Ropal Newfoundland mm’mmt

MOBILIZATION OF.
Reg. N&?)’é'cz .Rank . é -~ ‘%/‘%

Date of I‘nhstmcnt / é @— /A é Addrcsﬁ?’hm sttr&.Z
Classification for D:scharge ﬁ .Medical Catego

.'\F Me(.‘l........1
| Board 1st.... ’
do 2nd....[....|
do 3rd....|....|

!
PARTICULARS FOR DEMO*LIZATION

1. Civil Re-Establishment.
in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have t)een complied with:—

(a) Clothing Allowance paya

O ilc. Re-clothing.




3. Transportation and Release Certificate.

N
y

The above named hgs been provided with Travelling Warrant No.
. —

2446

and Release Certificate No. ........

Demobilization Officer

to his home

The herein named soldier’s accounts have been correctly balanc

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

4. Pay and Allowances.
e{ and all matters in connection

Discharge approved for..............ou..d

Forwarded with following documents to O.C Discharge Depot.

‘A-,,"‘—f.—_y( — - — = - " —_— — 4 ————
./...":\'.F. Med....|....]|
1 ]

N.F. P|86....|....;

....,}Bonrd s 1S (R,
.l‘\ do 2nd....[....|
. do -3rd....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—
Officer ijc Records.
Board of P’ension Commissioners.

n Y

with following additional documents. j-~3: . zi.t ., T 2
Higivic 101 wal

service Grataty




.* Veterans  Affaires des ﬁ“ = a/&(// ///CZD

Affairs anciens combattants

\ \M_;/ﬁu — DOSSIER N*
N / C’ DEATH NOTIFICATION — AVIS DE DECES ) O 7~ ) i
& - R S -

ﬁwuc — NOM SERVICE NO — MATRICULE

- om—

DATE OF DEATH — DATE DU DECES CPC NO — CCP N° WVA — AAC N*

' | % - _" / 4
/ 0/

PLACE OF DEATH — ENDROIT DU DECES

1) «
’
;v

INFORMATION RECEIVED FROM — INFORMATION RECUE Df

FOR RECORDS MANAGER — POUR LE GESTIONNAIRE DE POSSIERS

DVA 24 (6-79) 2 — CFRC = DAFC
7530-21-036-5730
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