T

- TH'E"R'OYAL‘

fJ?«"/' .‘Wam.

estwnstobeputto(hek

1. What is your name? ............ccivieneneee I E LA

2. What is your full Address? }

3. Are you a British Subject? .........ccvvnene

e cetseevatsssscssssasstnanses

4. What is your age? c..cviienieniinnennannnnans ...Months' ..........

3
4
5. What is your Trade or Calling? .............. 5§
6. Areyou Married? .............cioiiviiiiiiil. 6

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or m’zhtary, if so* whxch?}

8. Are you willing to be vaccinated or re-vac-} 3
cinated’? il oo il S S e S s R S T

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

) Name ...oiiieeiiiianiian..
}10.......... . :
) Corps ot in s iR O

10. Did you reccive & Notice, and do you understand
its meaning. and who gave it to you?-ceeoesecuns

‘11. Are you willing to serve upon the conditions as embodied in the roll of service to be
signed by.you if You are ACCEPted .+ esses csssessesnes sansnssesses ssssasenesnsasas | LLF"

me to the above guestions are

(A

I<f.. A S TS s O L T o R i i R do make oath, that I will be faithful and
bear true allegiance to His esty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit abova 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.

e The above questions were then read to the Recruit in my presence.

I have taken care that he understands eaeh question, and that his answer to each question has been dul
as replied d the said r t has mgde and signed the declaration and taken the oath before me at.
on this... .a.dayot.... i £

{ Signat:

of Attesting Officer .. ]

+CERTIFICATE OF APPROVING OFFICER. ;

I certify that this Attestation of the above-named Recruit is correct, and prbperly ‘filled up, and that  the re-

quired forms appear to have been complied with. I a.ccoriiln:lt approve, and appoint him to thet......... ey
- A If enlisted by special ,anthorlty..luch will be attached to the original attestation. :

Date L e el

} Approving Officer.

PlaCO. ccccccssnssssssssnscanssssse "

1 The signature of the Apnroﬂn: Officer 18 to be affixed in the presence of the Recruit.
$ Here insert the “Corps for which the Recruit has been enlisted.

eIt no. Recruit is to be asked the puﬁeiﬂaﬂ of his former lervm.-qad to produop, it possible, his Certificate of
—Dhehtm and Certificate of Character, which should be returned to him icuously [ in red ink, as follows,

—(Nume)..........................ro-onllstodlnthe (Regiment)..........0c00%eeveeesiaasas.0n the (Date)

sesssssasesesaiesasasiiennshas
» l\
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INFORMATJON SUPPLIED

Addres of hext cbkin. M

RECRUIT

.| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.

() Present address. (d) Initials of Officer verifying entrv. :
(a) ) @) (d)
-

Particulars as to Children

| . Christian Names

Date and Place of Birth

'STATEMENT OF THE

SERVICES

Corpsin  |Rgt. or]
whieh sérved| Depot

Promotion, Reductions,
Casualties, &c.

Army Rank

Dates

Service not al- | Service in Re-

lowed ﬁt{otec‘l‘t':u peree. :lto:k:‘l‘l?:- Signature of Officers certi-
for fixing i

rate of pension fwards G. C. Pay ‘Y‘"g c:;f:ic;:esﬁ of

Years l Days | Years Days

s

Service t:mardj%em reckous from 45 Qo
Joined a y on
- S/ A : "7‘

30 - 2«

—

7.

/4 = .
= < g
A e ==
& T
£ Y/ Y 4

s N L e




; "Res. No.f5-z,v- Rank

Anesteds"PS/?Address
: 5,

B Allotment....... 28 oo oo
Piste of Alloemsns, L =T =2 ¥ - ...Returned from Overseas
f  Embarked for Overseas. JJ1.. 22 1918 <o Cause.
M /ﬁzﬁ oo forkD "______?
)34 - 119 G0 L Ay 7‘7’/(5*‘1_&44/’/—7-7/? :
] AN TR LT

Allottee~




Witk reference to your telegram April 17th

Verify carefully and report whcthor morreot rohimcntal
partioula.ru 5525?01'0“11.




CRSy

5

sxtract from Deily orders rart II xoyal Newfoundlemd Hegt.
Depot st. John's dated iug, 14th 1919,

The discharge of the umdernoted on demobilization hss been
CONK IraiED by officer i/c Records from 5-8-19,

5524, rte. P. Crowell.




CR §24

"o.

Regte St.dohn's, iy 12,1015,

5624 Pte. P, Crowell.

f
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CR 552+

m::aa'b il O Im..,», Dodesa Rov el L“ Sl 4o »-m‘al Ifﬂda

Rogts Ste Johnigy suldy Umajlone

5524 Pte., C. Crowell,

‘

_ Roporded ot Totdganrtens 1e7719 e FGapsaafray whica

sailod T[rasgow Sumo L4%0)L9d 9,-,




In answer your télagrnm April 19th ﬁy telegram

April 17th should be read 5524 Crowell




ARSI

Extrs ¢ from Defly Orders Jart 11,from Unt The Reyel
Bfiddeg (St.d0hm's dnted July 25 .

i m"-unh. ¥od for oversess em H:.li, S
"Colwmislla" July 22,1913, N

#5524 Pte.Parker Crowell.




LER

Bxtrsot from: Daily Ovlers r-étlll. £roi Tnit The Royel
E£14 RogbeStl.Jolm's, deted My 51,1018

#5524 Pte. P. Cromell

Attestod for Gozewal Servies with tho Reysl Nfld.Regte
fyom liey 30,1928







: : : _ Army Form B I'lﬂk
Nore.—This Form s or hbeiorwaxdedtothelhﬂis&y of P i caned of discharge under para. 392 (xvi, OF i) King's

tions, in cases of discharge under para. 392 (vi.), King’s Regulations, qldxuhusqﬁnedimpum t
in eaillthozi:xeehuentryigiﬁomiliﬁryzveirce in cases (“) ‘thCh-P wp%‘ofﬁle :

Ineaseofwldxersnotdiaehug ortranxfen-ed to ‘the Reserve as ;bove, hvhoaro nﬁedbl h of
service to coqumhontoraSemoePenslonths Form!atobeaenteotheseueﬁuy h“ Chmys#t

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

-
1. Unit and Corps.. /.C- dw ....... s 7. Former Trade : ft s o
B ¢ or Occupation

2. Regtl. No. 'S aif S Rank. .o gl DA 7a. If the soldier claims previous service in
g Army, he should state—
4, Name W S W‘-"/ ...... . (@) Former Regts. or Corps ;

(Surname) (Christian Names) .- with:Regtl. Nos.
8 Ace lust Firthdss @0, ... . ;

6. Posted for ‘duty OISl s abtiiia it e i
in category (or grade)............

é. If the disability is an injury was it caused
(@) in action () on field service :
(¢) on duty (d) off duty? : ; (6) Date of Discharge ;

: () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :(—
(a) When
St (d) Particulars of Pension or Gratuity
(6) Where ; (if any)
(¢) Opinion of Court

Note.—The foregoing pa.rhcnlars 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 ewse

Statement of Case.
Note.—The answers to the following guwhons are to be filled in by the ‘Medical Oﬂicer in cha.rge of the case.. In answering

f,: . them he will take care to confine himself exclusively to the medical Bspect of the case and to such information as may be recorded

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

3 10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

: (Other disabilities should be reported upon tn answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability.
12. Place of origin of disablhty

13. Give concisely the essential facts of the hlstory of (}"‘-’p
the disability in so far as it is recorded in the Medical .
History Sheet bearing on the case and in other -
relevant oﬂ'xcmi documents. ; : .

8583/P2002, 250.000. 118. D.&8.




Mgt hnia

 (ii) Previous active service..
' (i) Climate in pre-war service .. ... .-
(iv)) Ordinary military service before the war .. ...
E ) éeﬁbﬁs}nééﬁeeﬁcé or - misconduct ‘on ithe} % e i
: ey cond A B

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

specific condition do you attribute it ? } k! ek e [ ._14”

Inall cuessuch 15, What is his present condition ? _ , 7
e eV ot (4 note should be made as to Weight in all cases . .
disabilities, &, when 1t is likely to’ afford evidence of the pro- i
et o b " gress of the disability.)
attached  with
radiographs -
where i
and in of
s
should be stated.
16. Was an operation performed ? If so, when and what
was its nature ?
17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of S 3
teeth the result of wounds, injury or disease ;
2 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 S

not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or

b have been aggravated by service during the present

f war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— Wﬂ, 3
(a) Discharge as permanently unfit ? : ;
(%) Change to United Kingdom ? SuHLE

Note—(b) is only applicable to soldiers invalided ﬁ :

Foreign Stations.

: - :
Medical Officer in charge of case. 7
Station W..‘ Ervon... .

Dateli i i es ﬂi‘ﬁ
sy Loss of teeth on m ediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause e
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
I,M g’?M oy Regl. No. 5,_.5.?‘/

hereby agree, until further notification by me, and in similar official form to make an Allotment of

——... Dollars and ?';;ﬁ;t Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %d Persons, such payment to be made on proof

of identity of, and production Tof the relative Identity Certificates by the Person '7:’,3 Persons

concerned, viz. :

» L
Allotment begins W Loty
Identity |Whether Wife, Child.] o { e
certéi‘i:ate otherFl:.iilxe:(t;ve or NAME (in full) 3 ADDRESS (each person)
Py F .
S 7 i i
|
e S T s S ol
!
Sl W et s el 15 2 |
1
Total Allotment, $ 5“0
0 SEAr e A T wa—— ——

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

Officer Commanding

Company
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¥ Fromw

Chief Paymashar 4 0. ‘L/c 4

‘i\’E\vFL.uDLAu

1"

QN T "N GL Y MAY 1911

s

\

To: Gfficer Commanding.
2/Bm Royal Newfoundland Regiment,
' Hazeley Down Camp,
Winchester.

;
e P ""’L'; OW

D
H

e11 P.

Newfours ,’ d Con
d y & ﬁecor
[ o
? . 4l
" 2plapril

{ !

- With reference to th ol
ng telegram from the Ministe
Militia 142 )

"Pay to- 5524 Crowell
£5. 0. 8.
Cheque £6. 0. 8. 1is enclo

for payment to this Soldier.
Kindly obtain his receint
hereon.

aymn.ster 0. i/c Héco

%(M
S

sl e

919 M g 1919
e l.\ecz‘;\ﬁ@:t h:zeu‘:ﬁer\./‘: i \
£ 3 AL L
i vg q;’“‘ 1 LIEUT. GOLgNEl
GOMMANDING 2368 Bh, ROYAE: BNt REGT.
RN\

Received the sjum of
sed. !

in respect of

t

elegranhic remit.tanc%from the
@%atev of militia. ®

Iio.mhﬁank mﬂ.m‘ i L

Wi tns
4,',5?’ T

ria.




No._5281/762

REom

N.F.E. /79,

toyal Newfound;aﬁd ﬁegiment,i
* Hazeley Down Camnp, 3

58, Toria Stredt, | Winchester.
London, 5.%. 1. e
- 3rd April 1919 > \ 1919
5524 Pte. Crowell

With reference to the follow-
ing telegram from the dinister of

Militia [/ [/ (1149
"Pay to- 5524 Croweal
£5. 0. &

: Cheque £ 5. 0. 8.1is encloged.
- for payment to thig Soldisr.

Kindly cbtain his receipt
hereon.

i/c Hoecomia.

B

Chief Paymaster & O.

;\006 hereur

/—<’f-w IL// LIEUT, BOLONEL
:o.,l,.m:mmrmmfﬁtmmm

eived the sum of \ Zél—:!ﬂ Vi

spect of

leeraphic r'emittanc%f‘rom the
inister of uilitia.

/M

No .m&smk ﬁ
Yitnass %/{ﬂ&&




Extract of Cable No.147, 25/4/10,£RQM;ilitary.

~ ‘

« Reference your telegram 19th April=Reference my telegram 1'?*=h
April=should be read=-5524=Crowell~fullstop- |




[}
Ne.501/94/P&A. 0/6/6
NEWFOUNDL

(gm‘/

LOHNTINGENT

N.B.P. Jye. |

—

/

Chief Paymaster & 0. i/c iacoris,j
Newfound land Contingent,
Pay & Record Office,

58, VYictoria Strest,

} ‘

To'
} Officer Commanding,
2/Bn. Royal Nfld. Regt.,

Hazeley Down (Canmp,

London, $3.W. 1. Winuhester.»
v T ———— i :
10th January, 1919 ,,ga. (2 ;% ﬂf
Subject: 5524, Pte. P. rowell, Vi 7
@ .~ Receint hereunder .\/ ,,H
With reference to the follow- -2 S o\

ing telegram ( 954 ) from the Hon.
Minj/.ste}r of Militia, received

"Pay to 5524, Crowsll, £7:1:10.

Draft £7:1:10. is enclosed
for payment to this Soldier.
Kindly obtain his receipt

el /Z

i/c Recorda.

LIEUT GOLOHFL
COMMANDING 2np BN, ROYAL

NEWFO NDLAND
Officer Commag. Zj’zumrﬁﬂmrt

Royal Newfoundland Reg

Received the sum of

M% Ze««_on account of
cable reminoundland\,
: : 5

Chief‘ Paymaster & O.

to Sty v 2o




FESIS

(Details overleaf))

Map Reading

' Electrical Instrument *

Signal Training

g

Date it

Officer’s Sig-

Officer’s Sig. :

Officer’s Sig,

aa-rcuv‘u:-w*o.-a

27

' Date

CLASSIFICATION TESTS.

Instrument

Flag

Buzzer I Lamp

Shutter l Sumﬂghore

Date

Sending

7

27

7

_ Reading

ﬁr/.

94" 78"

q4."

%

F iR A'Sig'un'llers =

~ Classified as//

Date 7 (0 7(8
Reclassified as
Date

Courses

Other qualifieations

NoTE.-—'l‘bls Sheet is to be used as an Office Record during trnlning. and on cnmpl:tlon

Class Signaller af

Signature of Classifying Oiﬁce

Class Signaller at

Slguature of Glassifying Officer

pns ted in the Slgnullers AB. 64.
(8 2 24) W2ﬁ87—PP125B 100,000 6/18 B‘W}‘RTMQ) : S




= MAP READING. STANDARD TESTS.
‘DESCRIPTION OF TEST. .

Point out on & map the tional signs of objects.enumerated. 2
- From a map to point out on the ground points and objects selected on the map, and vice versa.
Measure shortest distance from point A to B on a map according to scale, -
Set a map without a compass (a) by the ground, 5 3

T G s () by the sun and stars. . :
5. Describe a point on a squared map by means of a map reference, and ice versa,
6. Measure on a map the distance from one poin to another by road.
7. Seta map by compss. : z
° 8 Determine if a point A is visible from point. B by studying contours, but without drawing a section.

9. Take a bearing with a protractor off a map. 5
10. Convert a magnétic bearing jnto true bearing, and vice versa.
11, Take a bearing with a compass and measure it on a map with protractor,

SIGNAL TRAINING. STANDARD TESTS.

1. Accept & message including counting and filling in preamble, 2 2
2. Fill in Sent Column on message form.
8. Fill in Signal Register. . ]
4. Fill in Received Column on message form.
5. Send and receive a verbal message on the telephone,
6. Call up with («) flag, known and unknown station.
(6) buzzer. B 8
(¢) ringing 'phone. 5 5

7. Put through a call on'a 4 plus 3 switch unit. b
8. Visuar. Carry out duties of reader. (For R.A. Signallers includes Semaphore.) : '
9. 3 2 5 csl}er. & i =S
10. » » » writer, " » n -
11. & e s answerer. o H by A
12. 3 i R answer-reader, 5 5 i ;
& 13. “ -, »_ . sender. » » » -
. 14, Lucas LamP,  Set up and align, ? 3
: 15. 2 Replace cells, o
£ 16. i Connect up cells. e |
P 17. % Trace the electric circuit with a view to locating a fault. 1
18. » Change a bulb. %
19. 5 Change nightshades.
¢ 20. 5 Test flexible cord.
it 21. 'TELESCOPE.  Set up on stand and align.
22, N Focus on a blue flag unreadable to the unaided eye and read a message,
g 23, HELIOGRAPH. Set up and align with vane.
E 24. v Change to duplex and align.
,’ 25. B Regulate the heat,

ELECTRICAL INSTRUMENTS TESTS.

: CELLS. MISCELLANEOUS.
1. Renderactive. |
- 2. Connect in series and parallel, > 14. Connect up Fullerphone and Telephone on same |
TELRPHONE . T S o ke b whed os s,
g: gﬁ&"ff:cﬂéff" celiand corl ounnbbtions. 15. 4 plus 8 Buzzer Unit. Connect up. ‘|
5, Localise and reme y the following fanlts :— ]
(n} Adjustment of buzzer. 1
(8) Dirty key contact, . LINEMAN’S DUTIES,
¢) Dirty Pressel switch contaat., q
a')) I)fie_enivelr discs nud! washers, 6, Tdentify lines by labels, &
e) icrophone capsule. 5 splai i irenit di {
6. Conneet up bart ot wetalo rowurm, ana | 1T DI end exiain v simpl creui dagram. |
Rt e; " | o 3 . |
9,01 concensen termy 19, Make a reef knot, barrel hitch and clove hiteh. 1
FULLERPHONE. 20, Joint and insulate () D. II. 5 . 4
7. Connect and insert cells and cell connections. () D II. Single or |
8, Test innlrmlxlwnl. st i () D, V. Twisted, %
9. and remedy the following faults :— (d) D, twin Mk, T, :
(@) Adjust No. 1 or (A) contact of armature, 5 Torts el sy x X e s
fa? Adjust No. 2 or (B) contact of armature, 2L “'H'iﬁﬂ,f;mma joint in enamelled wire or single 7
| (¢) Dirty contacts. o L B I-Ic (@ i = Pa
E VIBRATOR, R.A. O L i e ery
| . *10. Connect up hand set and cell conneetions, 23, Tapinon («) metallic circuit s
| *1l, Test instrument., 2 earth circnit, -
| *12. Localise and remedy the follawing faults:— nnd determine on which side the fault is.
'f: (o Adlusament of bizaser, 24, Test with Q. and L detector— :
| (8) Dirty key contact. @) collsy ‘
- (¢) Dirty Pressel switch contact. iy R +
. @) Receiver disc and washers. (2) & eircuit, for disconnection earth ana k:
E (¢) Microphone capsule, . " contact; ; 4
E 13. Connect up earth and metallic return. () In order to pick up wires in a rope.
E *R.A. only.
§- v 4
v 4
- 4
g 0, 3 ¥ 5
3 This space to be pasted in A.B. 64,
. »
b &







jr. Parker Crowell,
tlenwood e

De&r Sir:-~ ¢
reforrinz to your appllcation I enclose oheqne for ‘Btt‘

L dollars (§70.00s, balnr emount of first wa;gnen‘c dme you i

of war service Gratuity.
Yours truly,

TR

Captain & PeynasBiere.




_amwwm_vu@ﬂ__

WAR SERVICE GRAIV1ITY. :

Sts.John's Newfoundland..

Decicration re,;uired of officers and ren of the Royel I'evfoundleond

Reginent,who claims Var Scrvr-c Grotuity under Order-in-Council _;::

dattd Joniory 28th.1919

to cvery qucqtlon in this Declarcztion
if my ques shions oré not
..AQC'L be writien OUTa

1 vonpletien this Dcc!z::z-_cir,-n is to be roiuracd te WEE OFTICER I/C

TN TG TEY 6 TN R - - =AY

e WA 5 W
e § - ~ ~ 3

Chﬁ_ﬁh?.f‘} NOTiC s '¢000000'0-o|-a.~-£35;,n3:J.,..\acolctlaupapooauounnngco &

SRl ol Of %’ "

OsRONK s sveeesone .A-ocnu-na-o-t-ana&.-:v—s 0ase et o,penevccfiosccaonns il

8.iddress in full to whigkr future poyrects of grotuijy arc to bec

T rAed i ee aidia v'vce ook ose

P

BeonsBess o a0es 080w as 00 o ve 00 e s S s 0 s 0

.

sss0sse oot rYe e

6,D>te of enlistrment in the Reoginat.. e v s s eeaa

7.Nore of dependent,if eny,te vhor seooration M owance 1is b&
issuccl,lor wos being issucd,irmeldictely pricr to your AisChnlT 0 eaces 4
M Lece vs0eao0 888 0088 0 eR 0T ees 00 a0 s -..-‘..-.---oy.’.-..va--...-p
8.Relotioushap of such depeudeats ..."................a....‘.........
9..ddrcss in full of such dependends, Givl e iaisiecaacracaaonae i

-----AOq.h..--a-n.u--.-----a--.---.'..-ao--n.--.q--.|ns....a--.-n.

10,1Is scid depenilent,now,or wes scid dependent ot g tirec An. pRCCIpL
&

/

of Secration Allcvence on sccouvnt of cnother SIS e e e

S0, ive

20

1),%cre you on ceiive fexvice only BN 1
porsicuiars of such SCrvicCes. o« 7 L=
..Ill\lnl'ﬂll'-....l..llllll(llll.;ll.l..il'ﬂ.lll‘.'Il'.l!.!l"lU..l

.na--.n------c-c-ua-gn----nu-------.----..‘on..nn.-:Au.-.--n.---:'-o

12,¢ive totel lensth of tire virieh you scrved on ..ctlve s»rvre

whether in f1d.0r OV ¥SCCSeseossenacse 7”/4

r----.n--u---e.-...n‘a----o-.n.-n’-—--.ooo--.--.d--l-;.----00l--|-0,'-’




e Sl =

13,Have you hed more then onc enlj.stmn"t? If so,give pa;ﬁticulais’s_’

of discherge end re-cnlistments,and under ‘whq't crinentel nunmbers.

S nre Ot S R e Sl el e e e T R S e
14;Hcv.vo yoﬁ already roceivqt_l oy payrent of ‘Poét Discharge -pe.y. or
Wor Scrvice Grotuity? If so,state cmount you, ond your dependents
he.vel clready reccived end by whom paidl.//zzﬁ.a...'..‘..'.'.'....'.‘.'...
“..“n.”“‘..Hf.”'“:”".”."""."..““.'..‘.'.._“.‘..._.‘_.“.”"”"

es s 08590 s

8 200 T ROL LN PATBaPNe e 0NN R0EOELANNOIANTYIPOILILEEEBDAETEN
15.Have you beoen issucd with o War Sorvice Badaoe? {esaenesnenen
e s 5 /,

16.Hove you,during the present war,served in the Inpeoriadl Eoroés.é&

17.Arc you entitled to reccoive,or heve you received eny Grutuity

in the neture of Pest Discherge Poy from  the Inperisl Porces? If

so,stote agrount reccived,or to vhich you are entitled..Lf=&.......

0 03 0 P00 TPEORONO0 EED TSP REIAP NGO OOO0 IO IDDEOEBO LIS BECBOOCE DD

18,Dil you revert Ovcerseas to o ronk lower thon the substmtive
mk hclcl by _you on your crrivel in Englond? o R e e e

{b) If so,wc.sm rcversion in consequence of kisconduet or

of discher gc =

i?ﬂefflciency?.-?/./ sn-qqnono.-an.al.nnc‘oo-"Q--o.cu‘noonovllo--nl
19.4Are you now gervinz in the R /.......L not cive?- (i) dote
‘ ' o =7 |
RL. for discherge X .10 . ¢ |
|

Boee e tonrtsone et TToalhe s F/ec 000000000006 c0c V000000 DNOOeeRRBN Y

L A I I I R R R R N R R N N N R R N R R R )

20,Did you ot ony tine serve ot the front in = actual tbo_tre of

~particulorg

Woar? If so gi £ p‘.'f:‘*ée's”l‘m! dates of such scrv;cc.. o

esess s veossaved

u--v-.-n---n.--..bto-kvf(}nf-”‘ ‘("loa'lul.u'..o'llhnl.l.,.l‘lboit

21, ( ) Axe you rocdiﬁn{; “%’f@é‘fﬁeﬂt fror the Wivil Rg-mt"bllshrmt
....( ) IZ so ere you 4n receipt of il poy and sllovences fror

that ,cU.'-Tlltteen »! .O!l"-IAOI-nucol--.n‘Q--’-uo.-.---c-‘----u;-'.n

rd 1 v #kc this solcin decleration oonsczenttously believing it to
be\ltrue ond k:tm\rlno thot it 18 of the some force ond coffcet cos:if
node under 0zthes




Plzcec of 1‘-esid.enc c:

Deelcred before ne ot

This ; déy of

Simnaturc of Deorricter of the.
suprene Court,stinendiory lic,
trate lote rwav plic Bustice 0% the
zcoce ,or conrﬂiss:.oner of b.ffld"‘VltS.

POST DISCBARGE PAY.

Dcte paid  Peid Peid
soldier. Depcrd.ri

Uar Service et anount
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Uear sirs :
¥nolosed please £ind Uischarge “ertificate
# 3390,

Yours truly,




3 . Occupation
i Classification of soldier. ... E S i Medical Category...... 7* ................. s 7

3. The above named man is discharged in consequence of : /
DEMOBILIZATION :

........................ Eliﬁibifz--fﬂr-W&F-SG zi(,ﬁf;_fﬁiﬁ

bro:? before me, in

Place, ST JOHNIS 50 o -7 0 b e v g ............................

Commanding®Digtharge Depot
DateJUL'"'S']g"g .....................

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

of all financial responsibility in my connection. g
PlacenSDRJORNIS 1 = 57 ot S i r e S e i

igna i —_
Date f‘_ ....... 7 ../ ..... Neola he e eiats e i A 4 40 SH 0L AT ot T T
4 Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation impediagely on dischar,
ﬁ. Vet

Place, ST. JOHN’S

Date ..... F~7’/? .........

7. Enlisted for service...... %’ 6’— ...... 8 .......................... No. of days on Military 3}1
Discharged from service... 2%, 7 o / 7 ............. Plus 14 days Service. 4 5 3 . 3 ...... 4

APPROVAL OF DISCHARGE

“ 8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records, | .
The Royal Newfoundland Regiment, twentj;dﬁlt days from date. )
4 -

Place, ST. JOHN'S ol y
Jo- Officer Commanding Dischtrge Depot

J UL 2 2 ly ] 9 : The Royal Newfoundland Regiment




Class for Demabil- Report of Demobilization
ization ; — Travelling Board, held on soldier for
L . discharge,

Discharge Depat; Headquarters The Royal Newfoundland Regiment

Demobilization Form 1

Date . 7,;/'/?_ :

Regimental No_ Jf 572 o

Fresent Medical Category  A——7.

S s Tt P e i R O e o S B e S S S

(a) Tmmediate discharge

Recommended for :ﬂ{
[ (b)

0. Discharge Depot,

Members of Board~

ST S B et WL el




)

Reg. Nmﬁwmw.. Bat

Date of Enlistment: 0 D g ..... .Address

a7

Micomniendation SMB. = is vl o Disability Rating ) LG s n e

Passed to Demobilization Officer with following documents:—

I

N e i L R e b b R A |xF Mea....|.... D 1l .
178. . . ceeefes. l|W 3494, .....|..../|B 122.....%.|....|[Board 1st....}.... L el H Bae et P L
o s PR il e e e e S

| :
o Iy | IR ey D400B......|c.cu|Form L.ueesofaessff do 8rd....|.... i) bt R aeeRee R

...... Joee.|[Form K.....le...fi do 4th....[.... [P PR | IR R

SICT) SRR S| o ) RS | Vo L PO | e R ) (e | B el me PO o s e e

(-~ - FE - B -~ B -
5
0
®
=]
-
S
P
Q

1700 coiniofoesa||BI1204 s sunn]nson[|M Osens v | PR e e P 7] [t | g

Date........ 77 t.O. C. Discharge Dgpot. :

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. Fd /@ WM
I am. in a position to resume civilian occupation. \/ , AN

Particulars passed to Vocational Officer for information. and action.

2. Clothing.
Certified that Clothing Regulations have been coj

(a) Clothing Allowance payable. .
(b) Closhing—SepPHET ..........ccuvnnnnnn.

Date....g..... /{

,Konmzx-;xon ar . Lk

Sy

S

gk g e




: t-a. Trankpmtxon ana"Release Cemﬁeate.

The abov named has been. prowded wx(;h Travellmg Warrant No. =

Demoblllzntlon Ofﬁcer

4. Pay and Allowances. = : /

The herein named soldxers accounts have been correctly balance 5_;nd all matters in_connection

.

| (

N.F. P|36....[....[IB 268....... coeelB 1210 N Med. .ol DR 1L
B 178.......[... ) wad04...... sivlBamei ol <..||Board 1st....[...Lf| « 2...... oo T b
R 178a......[... (D 400A...... oAle 1ors / do end....fo .l e sl g9 b 3
3 |
3 B 179.......1....|D 400B...... ce..hFormL...... AR B LR T T s e e g
I B 17%9a......|....4/D 400C...... ceoo||[Form K..... ceeef| do 4th....|.... Gl e m e e Al | Pl e |
| .3
: B 179b..... . e’ /B 103, .00 CIME 20 as odiasre et | sissssioiis isle ] JPkerre O B e e teees |
B 17%c...... .o.B 120, T R e | e e PR S e O )
' pad) |
Lo )=/ i
LT RO A e s Lt der e e s <Gt |
ot Demobilization Officer. o
" : |
APPROVED.
Documents as above forwarded to:— |
3
Officer ilc Records. |
Board of Pension Commissioners. |
with following additional documents. g

Eligible for War Service grat filty




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

Givil Re-putublishm

!

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

follews:

To resume former Occupation.

Signature of Man.

e

Reg. No.. 37 5'2 Y]

Bite: = N ) (G g

a
|
|
|




for Special. Reservists entisting inth the

MEDICAL HISTORY

2 Ghmsuam Name.

— REGUEAR ARMY ——

e day gttt

tnches feet inches

Height - 9

Weight

BC; inches inches

. Measure-

ment inches oty

Chest { Girth when fully expanded....

Range of Expansion. . o ?
.

. Physical Development... S e /
g Right | Leit Right | Left

el Arm e
- Vaccination Marks / \ ’ 5 2

Number....

When Vaccinated ... ifveh e 1 ‘ya.n a40.
‘E_W__qg,__ T T IREv= 1
. LB —V= _

2 e

Iz
£

Vision LR

e : { (a) : (@)
i (@) Marks indicating congenital peculi-‘( ‘4
= _ arities or previous disease l . ‘
-
(| & 0 ;
s (&) Slight defects but ot sufficient to ; = R B 5 BT E
£ causerejection @ 1 5 e S s L g
.f Approved by (Signature)
" s Y B e
) (Rank)
" Medical Officer.

Enlisted ...

,___'.',f..i > = i
(] on 3“_ ﬁ anﬁr%q 191% | on day of 191

A Corps, Regtl. No. Corps ! Regtl. No.

3 T i .
_ _Joined on Enlistment...  .... S M % s D
. ‘ r

5 I
<

‘*v : Transferred to.. R A

Became non-effective by S By
: on Jay of 5T {on er &

(Signature)|

2 : (Rank)

i : : : [piri0.




fce -

(& 74
=7

A A Y 4

iledl
I3—C—1F”
YT~ 15

T m L2 :

= :_lg__,...mw/f:.__lq.g__-.,,% RSl
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itus L o7 e
- 2 J?jp ¢/ Z'C(.T-Z (J//,‘ e -

g

= SRR - s 2 SEORS S - SO SNBSS S~ .
i

L - TableIV - SERVICE BABLE ..

Station or Troopship

~Pate-of
Arrival or
Embarkation

Date-of
Departure or
Disembarkation |

Pate-of ——
Dzparture or
Disembarkation

Pate-of
Date-of
Arrival or

Station or Troopship
Embarkation




. INSTRUCTIONS—This form is to be wﬁblebed in the case of every discharged soldier iyhoue claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. : S =

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 examininq 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 Proceedi;'xgs of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

red ink.
Name in full 74/%//49—“‘_(/0(

Regiment from which discharged ﬁﬂpﬂ[ jatmfﬂlmh[ﬂlﬁl
Regimental number 5— m £

Intended address M M

Height on discharge cj— feet

Color of hair on discharge
Complexion

Oolor of eyes A/&A*

Descriptive Marks

Figure on discharge

Christisn name of Father M—umr—d/
Christian name of Mother M

Wife’s maiden name in full ——— o
Date and place of marriage e T

Christian names of children e

Place and date of soldier’s birth 4 f 77 z a 3 . >

Nature and locality of civil employment required

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

_(Soldier’s signature in full) ﬁ /é M T ( : %: i
| ‘ ; n) 77%
/ | :
’ ; Date 4-7' /7 e

I certify that th ‘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 ile Hbspital.
- Unit, or Oommn.nd Depot.

Station : s Date

il S




b Army Form B I‘ISA.
wm-mhrmkmmmwww&omtydmhmwwmwm xvia.), King's

of discharge 392 (vi.), King’s Regulations, when the soldier has suffered i pmmmt
mmmum:mmmmmmmmmsukm&zﬁ P.,'or F’mnumh*gémw. 1

In cases of soldiers not discharged or transferred to the Rmn;ﬁove.butvhom ified la‘g;?tho{
servleewmadmhonfomsmm.-mnthm Form is to be sent to the Secretary, Royal ﬁﬂ by

Medical Report on a Soldler Boarded o Discharge or

Transfer to Class W., W. (T), P,, or P.(T), of the Reserve.

. Unitand Corps.. LEFHH. .. ... L /4;]% /J/ 7. Former Trade W
? or Occupation : E

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

(@) Former Régis.'or Corps ;

(Sx;m;m (Christian Names) o . with Regtl. Nos

. Age last birthday. /‘ﬁ ..... 4
. Posted for duty on
in category (or grade)

8. If the disability is an injury was it caused

(@) in action (&) on field service
(¢) on duty (@) off duty? - . _(b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When
g g (d) Particulars of Pension or Gratulty
k () Where (if any)

(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following ﬁueshons 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 4
in the invalid’s military and medical documents. He will also camfnl]y distinguish and clearly state when cases are due to vencreal .
disease.

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

. '
11. Date of origin of disability. %/
: ’
12. Place of origin of disability. W

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

8533/P2002, 250,000. 1/19. D.&8.




-14; State whetﬁer the. dJ.sabnhhes AT o o e B A(-a) ;Wble to (b) aggravated by

In all cases such
as " facial o]
ies, eye, 3
nose and throat,
disabilities, &c.,
port is to b
SHtacnea
radiographs

ur.llinwuof
,amputation the

exact tion
should bep:llted.

uch 15. What is his present condition ? % /jpﬂ \
S (A note should be made as to Wesght in all cases 5 i

i) Semcedunngthepmmtwar S e s Ao s e
(i) Prewousactxvesewwe s s B v i
(iii.) Chmatempre-warsemce Sivn s SRR / .......
(1v) Ordinary mﬂJtaryservu:ebefore t.bewar SR /’?

v.) Senous neglxgence or m:sconduct on the
man’s part.

14 (a). If not due to any of these causes, to what /
specxﬁc condltxon do you attribute it ?

when it is-likely 1o afford evidence of the pro-
gress of the dtsublhly) SR

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
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 ?

S D R DIV

20. Do you recommend— : /

(@) Discharge as permanently unfit ? :
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers inval

Foreign Stations. / 2 Z

Medical Officer in u’a{ge of case.

-

* 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

L




ALLOTMENTS

THE ROYAL ‘NEWFOUNDLAND REGIMENT

,Regl.No. £ 57 2%
hereby agree, until further notification by me, and in similar official form to make an Allotment of

. Dollars and ylm:

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 -g; Persons

concerned, viz.:

- T
Allotment begins P W L) L.l
AR Sx el San o
memm Whether Wife, Child, . ! Ao
CLrt;f":.ate Dthe&’fi?:ctlwe or AME (in full) . ADDRESS l(each person )
, e : S G
73?1 Z;/f’f/lbc/r j #MM Hg/’é?,(;)u}/ A(mm. 240 gxénrpwzﬂ;a( St _fﬁ
oty £ ] _F |
1
{
|
B [ A R e e T[S s k) T | il
|
|
A Sl —_—
Total Allotment, § | 5“‘
| |

NOTE —-—“Thxs form must be completed by the Officer Commandlng Company, s1gned by the Volunteer, counter-

reqmred payments ‘on apphcaﬂon

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Sig). .- @ a2 lSen. z(ﬂuw.c

Officer Commanding

&P Company i

(Sigo~{/

(Rank) . %
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T =5 2 TR

Army Form B. 121.

Squadron, Troop, Battery and Company Conduct Sheet.

Number of Sheet 6\'_ ;
7

ent G i

Signature of O. C, Company. éggg E_Z_JE’:" £ W £ §

~ Regimental Number and Name

~ Enlistment

Joined.

T B vl |0
l’hf.s-ﬂﬂme}M
of R0 L (/8

Date.

months

Joined -

Date.

Vil

Joined

Date

with Colours [4 years.

Place of Birth

|~ Good Conduct Badges, Service pay or proficiency pay

siaill sl

Period of
“ Joined Date. }wilh Reserve ~ ¥° years, ”‘g g‘

. Name of
Witnesses

il e s

Date of
Place Offence Rank

»”“'ID‘/QH%“‘? r00g.5| P&

OFFENCE Punishment awarded oLorder By whom awarded REMARKS
ispensing
‘with trial

Cal- "')%"flw W) 1

| cCosesof |
Drunken-
ness

o R

Aﬂw /éf/;ﬁéfm Zr

fM wd Rl

Y ay Xn Sama|/s.9/€

N

Army Form B. 121.

‘To be carried over,




¥

HOBILIZATION OF
| Reg. No.sSWeA AL Rank.x.. ... ;. Tl
Date of mhstm_,ent- ) Y AN R Add:m/&q

Occupatan, ?

1) 8ot 2/ G A Classification for Dnscharge. 5

Recommendation SM.B. ......coioiiiieniaiinionaens Diéability Ratingo: i iho i St s

Dateiiinason = /,///’/ //C/ 3 : A '. """"" ﬁ O c. .]E)-x;chiﬁr

‘7
q ; PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. 2 /
'!F’ ; e o = K“ /:/,, i ,‘L).’//\///
Lam........00..0 in a position to resume civilian occupation. |/ ! \ ) AL \

Particulars passed to Vocational Officer for information and action.

2. Clothing.

|




@
¢

PR

il d Cerhﬁcate.

o Tand R:lease Cemﬂcate No. ¢ 2. .. issted.

...... . . A e eneaseiishnasnnsnn cinasasbaiens

Demabﬂlzanon Ofﬁcer

Date ....

Discharge approved for............... el s ais Ut yz ‘2 ‘ s ) ‘/7 ............... S G

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....] / M A / ............

BaT80 BT { Pt o e | IR St e

R 178a...... 3..

Bo1780 00 4.,

B 17%...... BLnein

BTN e R aun B 08 A SO P I 8 el i e e 2T Posra et | e e

B¢ 16 I £ L ISNERE PR )2 3 ] e el | | G- SRR el | Tt Uil et | e PR ] DRSS | PR .
-

Date oo ietivn whoditn e snalleiae s sainn o g MR e i s o
Demobilization Officer.

- r g
APPROVED.

Documents as abové forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Eligible for

with following additional documents.

Lz 21919

Date: .. o e S

e above named has been prov:ded wlth Trave]lmg Wanant No 1 iﬁﬂu_ q ..to hishome | |




Attested ...
Allotment........... cooeen




