ND REGIM
ON OF A

Questions to be put to the R

1. What is your name? .........
. What is your full Address?

3. Are you a British Subject? ..
4. What is your age? ...

5. What is your Trade or Calling? ..

6. Are you Married? .............

7. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if s0,* which? {

8. Are you willing to be vaccinated or re-vac-) o /Z,
cinated? ....... D A S S e

9. Are you willing to be enlisted for General Ser-)
vice? o

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it fo you?. ...

11. Are you willing to serve upon the gonditions as embodied in the roll of service |
¢ signed by you if you are, ;ﬁuu?.. S5
g oy if you arccfep

2
=% T <7
1 \_AM)}* c?,{ M‘ do solemnly declare that the above answers

mado by me to the above questions are tr 101 the engagements made.

4 ATURE OF RECRUIT.

LAttt R, Slguuture of Witness.

/ UAT?TO EN BY RECRUIT OY ATTESTATION,
o ke oath, that T will be faithful and

TFomaal i T IN e R o .
bear true alleglance to His Majesty King Georga the Fifth, His Hoirs and Sugeessors, und that T will, s 1o duty
bound, honestly and falthtully defend His Majesty, His Holrs and Successors, I Person, Crown and Dignity agsisc
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

7
he Recrult sbove named was cautloned by me that if he mado any false answer to any of the above questions/
he would be liable to be punished as provided in the Army Act. z

The above questions were then read to the Recruit In my presence, (= 21 /
1 have taken care that he understands each question, and gymu answer to each question has been amf-f
o

as replied to, andthe sald recrult M madg and signed the dec allonapd takin the ogety otare me ac'. my
A 3
on this..... . J. ay of. Srh o

Slgnature of Attesting Offcer /.

7

1CERTIFICATE OF APPROVING OFFICER.

T cortity that thin Attestation of the above-named Recruit I correct, and properly. filled up, and that the re.

quired forms appear to have been eomplied with. 1 accordingly approve, and appoint him to thes.
1f enlisted by spectal authority, such will be attached tq the original attestation.

Date. . 2 5 ..191 o B |

Approving Ofcer.
Place. .. 3 e s S e e

} The slgnature of the Approving Officer is to be affixed In the presence of the Recrut.
# Here insert the “Corps" for which the Recruit has been enlisted,

* 1t 0. Recrult is to b asked the particulars of his former service, aud to produce, If posstble, his Certificate of
Dlacharge and Certifieate of Character, which should be returned to him conspleuously endorsed in red ink, as follows,
vis:—(Name) .......... -re-enlisted in the (Regiment).. tesessiasiie......0n the (Date)




/\ﬁ( oY

Girth when fully expanded.. 3 < "4
Chest AMeasuremem
Range of expansion.. ..ﬁQIinchts

Distinctive marks ..

0 INFORMATION S%IED BY’,R\W
Né,n]_t/and Address of next of kin .. o f :
LAAL Btk oA . g./k‘ i ‘(, 2.

Particulars as to Marrigfe

(@) Christian and Surname of Woman 1o whom married, and syhether apinster or widow. (8 Place and date of marriage
resent address. (@) Initials of Oficer verifying entry.

O @ @ ‘ P

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT 'OF THE SERVICES

< not al- | Service i e
. 3 fowed toreckon herve not allow: | Signature of Officers certi-
Corps in or| Promotion, Reductions, " Tor fixing the [ <d fo reckon to. iyt

which served| Depot Casualties, &c. Ay Rk rate of pensian [wards G, C. ay | YN Correctness of

i i S| foew| | o

Service towards limited engagement reckons from ‘

Jomed at

Total Service forfeited as above..................

Total Service towards Engagemest to

R R I oy e L T 1 40 R




e B R

Recruiting Form B, 1915,

Questions to be put to the R

1. What is your name? ........................
2. What is your full Addr

3. Are you a British Subject?
4. What is your age? ..
5. What is your Trade or c;\nmg>
6. Are,ou Married? .

. Have you ever served in any Bnn~)~ of His Ma )

jesty’s Forces, naval or military, if so,* which? |
8. Are you wil " to be vaccinated or revac-)

cinated? ... »
x it 3
10. Did you receive a Notice, and do you under-) | [ Name ...

stand its meaning, and who gave it fo you?.... [ 10 ++oeeres 1 Corps ...

- Are you willing to serve upon the gonditions as em budxcd in the roll of service |

to be signg by vo if vo, argragEepted? . ; g

Tad 777 zy
L.l BT . -do solemnly declare that the above answers

mado by mo to the above questions are trus and ml/m engagements made,

£
¢ WNATL'RE OF RECRUIT.

7 .Bignature of Witness.

J OATH/TO BEJAKEN BY R,ECRMT Ol ATTESTATION.
- .

o . “do mike oath, that T il bo taithtul and
bear true uilogiance to His Majosts Kig. George the nd Sufessors, and that I will, as in daty
bound, honestly and faithtully defond FHis Juleaty, Hia it it B e Perion, Crown and Dignity against
all enemies, according to the conditions of my 8

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recrult above numed was cautloned by me that f be made any false answer to any of the above questiond
be would be liable to be punished as provided in the Army

The above questions wore then read to the Reeruit In my presence.

T have taken care that ho understands each question, and that his answor to each question has been duly en&:%
as roplisd to, an§ the sald reeruft Has Dade aud signed tho de uuhvrmnd taken 1./“ 9ath betore me at. £
on this..... . = day o e {

Signature of Attesting Officer .

tCERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the bove-named Rocrult s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I ccordingly spprove, and appoint him to the........
1t enllsted by spectal suthority, such will bo attached to the orfginal attestation.
Date. .. e U Codl Etn T S A A <

= f Approving Officer.
oo 3 S tests 5

{ The signature of the Approving Officer 1 to be afixed fn  th s presence of the Recruit.
3 Here insert the “Corps® for which the Reernit has beon spiis

1¢ 80, Recrait fa to bo askod the particulars of his former servics, and to produce, It posaible, his Certificate of
mmmn and Certificate of ctur-cur. Which should be returned to him con-ptcunuly endorsed in red ink, as follows,
visi—(Name) .. .... : “+even..ro-enlisted in the (Regiment).. s+esssieii..on the (Date)




DESCRIPTIVE R RT ON ENLISTMENT
with lmbﬂ the M%’ History Sheet.
Natfe. 1A

/A%:u’ﬁtage /y years_..*"—__ months. Hexgbt\g-,j

Girth when fully expanded._.3 'y- Thies

Chest Mensur:mcnl{

Range of expansion .. Y Ainches

Distinctive marks s

) |NFOR% SUgE{IED BY" |
Namg/and Address of next of kin o VA

—{ | Relationship. /. ©
Particulars as to Marria,
(@) Chisan and Surnaose of Worsan to whom married. ind whether spnser or widow. () Place and dae of marrage.
©

Present address. @ Initials of Offcer verifying eniry,
(@) @ @ @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Serice nota) L\'V\lt(“hl x| » M
Comin [k o Frmgion. e, PRt e o M | Signatureof Offcers corti-
ch served| Bepot Casualties, | Army Rank Dates rate of peation peards . G Fay |  1¥ing correctness of

| | Years | Days | vears | Days
Service towards 1pnjied er

jmned (e

7
AT

= a

: 277

Total Service forfeited as above............

2
Total Service towards Bagagement to. -

Peasions




&

o

Extezet from Dally Oxdors Part 11 Unit She Rejml Efld,
Regt. St. Jobn®s 32e2-10.

The undormoiod returmed frem Orerseas amd reported to
Depot T e

RWRLS

Repatrintad on 2/0 of Demobilisciien.

3240 Pte, Hubert Halllday.




CR 52¢%°

Extrsot frem Neminal rell o!tlcm,llnﬂ. Regt.
Emabrked S,S.0exsiesm, Jan.30th,1919.

3240 Hellidaye




ixtract frem Neminal Rell of the Royal N£li. Bget.
24=1~19,

The undermentioned whe was transferred frem

B.E.Fe to the 2 Bn., Winehester, 19-1-19 awaiting
repatriation,

3240 Pte. H. Halliday.




~

L7 320

EBxtract from Daily Ordes part 11,from Unit Tre

Royal me.“agt. In the field, dated June 29th ;1918.
& P

#3240 Pte.H. Halliday.

Admitted Hospital, Venerekl 25-5-18 dis. 22-6-18.




. -
WOUNDED AND SICK N, C,08 A¥D iR OF THE EXPEDITICHARY FORCE - FRANCE, CR.

¥0.1 RECOKD OFFICE -P RES T 0N,

TET R i % POR DISPOSAL TO CCS, EX 1 SIY, K

GT16, Hay s veees » o 288/, B, Co, late 1/E,Loucs, ...V,

DIS, 10 UNIT kX 2 STY, H JUNE 18,

17 =
27803 Tte, Headows, A, s, .eesee) 5. 8tt, 1/AHID, .. ... Bolls,

LIST MO H 4, 25323,

2 A z:'%yun
R
cese tea VoD Gy

ADN D. ABEEVILLE 21° JUNL 18
306835 5 X weese s vee.sB08DiEB Kild,

.70 UNIT EX 2 STY, H B Jul
265191 3 T TR .e.8/1 LTpool, K, ett, TT1/LTNB,

ADMITTED 2 AUST, GEN. HOS _BOULOGKNE 22 JUNE 18
235053 Pte, Taveislom, A......L TS v e e 10
£7:41 Pte, Haslan,D, 13/K,L.R, !
943726 Pte, Devenport,J, 1/6 K,L.R,
26579 Pte, Low,R, 12/K,L.R,

(%

LIST NO,H, s, 25323,

EX 1 STY, H_Rouiar 22 Juis’18,

HLENCE, L euae




ROYAL ENGINEERS, LIST No-H.4-23950.
B T B P ) o | t Selatmtatatniatag

353502 Spr.Driscel, 8. + + +RE+S560.05-Eoh- - VeD.GNAld.
2 Sgt+Dugdals,CsB. RE,871-Forest O. V.D.S:¥11d.

H.Y.D.
V.D-B.Igld-

24807
7763 Spr.Bdawards,A BE:.F.5.0oy-
90970 Dvr«Bvans,W. RE. 106-Fs 0o;

.
210077 c&-noxm%- Sl -E-II-G-D:nga. s o s do- Bubo .

509697 PtesBuller,d. - ~581-1esB00-&ME.5-0T00 DoheBa + -o » - + Adm:3 StysH.Rouens18th May'1s.

190838 Ogl-Koluher,B.L RB.Sec.2-Eoh- ViDaB: = « + s+ -+ o Disito.Unit.ex 1 Sty.H.Rouen-34.May'18.

77939 Walker,R.B. _RE.att.Cav.SigeD. « » + =« « .« - . « Disrto M.B.Depesx 1 Sty.H-Rouen.24.May" 18.

B.E. BASE
91557 SpreDumford,G.He
®  Luckup,L.
® Benmett,He
*  Collard,G-
" Jones,WeDe -
BE."G".8pec.0o- . e o o Disgte Ommp.ex 1 Sty.H.Rouen.24th May'18.
ns-sliobnp- . « o «Disrto Campsex 1 Sty.H.Rouen.24th May'18-
RE.1-&.8igs. LR « o +Dipsto Camp.ex 1 Bty.H-Rouen.24th May'1s.
RE.40-Div.Signals: - « o <Dis:to Dtls:8t.Omer.ex 4 StysH.24th May'18.
Lord,W. RE.Dépot.Spec.Bdecc s3to Dbtls.St.Omer.-ox ¢ Sty .H-24th May'iS.
Wileon,G+E. B@-Sanitary Section. .« . . «Diesto Dtls.St.Omer.ex 4 Bty.H.84th May'le.
40502 SprsMills,T. RE. 8-Foreway:Coy+ V.D.S. <« « oAdm:4 Sty.H.Arques.24th May'ls.
\
REWFOUNDLAXYXD EXPEDITIONARY FOROE. LIST NosHe.A-23950.
fotmieimimimimtoimtaieinfaf=fnelojalaloteinielalalalnlalafatatalas P e e Y e s
Pte-ﬁﬂnly,a- 1-R.F.Poundlanfis. V:D:G.Mild. - . «' ¢« .Adm:1 Sty.H.Rouen-24th May'18.

ARHY ORDNAHNOCE CORPS. LIST No.HsAr25950-
imimjetmimiml=ielmiatolefatefoietmia] . I ot it T R R B R
027094 Pte.Spencer,F« AQ0.44-L:Mob-Wks. V.D-G-Mild: - «Adm:1 Sty.H.Rouen.24th May'18.
5/7184 ASD-Parker,B. do-m-ﬂg:.io-ﬂ- V.D.SeMild <Adm;1 Bty.H.Rouen:24th May'18.
n : .




N2

Extyact fzem Homimel Tolld, of Prafs Bo. 51, 33 Other Bemks
£m0, 3/int. Mjontounclend Toginmt, Ayzs So Mist, Nowtowi.
lonc Roglmont By Bmbarked Hy Shempon 20/ 30/ A%y

#5340 Pte. H. Haliday/




“C.R. 3%¢0

Be¢rect from Nominal Roll e,barked S¢,John'sS.S.Florisel 17/8/17.

#3240 Pte. E, Haliday




Extract from Daily Orders Pert 1l Unit The Royal

Hfld. Regte, St. John's, Nove.l6th.l917

3240 Pte. H. Hulllday.

iicyoted and attached to the Strength 13-11-16 »




“CRY 3540

BEx¢raot from Daily Orders Part II The Roynl Fewfoundland
Regiment Depot £¢. John's dated April 2Bth 1919,

esescssrssse

Tho Disoharge of the undernoted on demobilisation hae been
MATIRU D by Offieer 1/0 3ecords from moted date.

24/419,

3240, Pte, Hubert Haleday.




X 3240

&mmmoumn.mm&umm&

The disdharge of the undemot d en l-un-tl-_ a8 been APPROVED
%y Offiser Comnenting disharge Depe s on 10-4<19,

3#%® Pte. H, Haladay.
3240







f
</ 1st. NEWFOUNDLAND REGIMENT |/,

&/

\[ ; A%.,LOTMENTS

£ o, Rk '.

5 el i/ P 0.

1 s Mala ay  gean” o

hereby agree, until further notification by me, gm similar official f[rm to make an Allotment of
_Dollsss-and . ¥ ke o gy Cents, per diem, from my Pay,

—

to, and for the benefit of the undermentioned Pemn o Persons, such payment to be made on proof

of identity of, and production of the relative ldennty Certificates by the Person 2 Persons

concerned, viz, : ;

Allotment begins:——"

Identisy Whether Wife, Child,|
Cersificate]  other Relativeor | -~ ~ | ApoRzss

NOTE.—This form must be completed by the Offeer Commlmﬂng Ry Ty e Yolunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as autfority to make the
required payments on application.

~ HukOyu G T L

\IaL ft/eu/ ‘

Officer Commanding
. + Company :: !
‘
(A | (s i) Bal
- , H o ’_;.u,{j ke

o

/
191 ¢ Q




'y t
AN N £ r +Regl.No...... ‘/
hereby agree, until further notification by me, gad in similar official férm to make an Allotment of
-

e

Dollars and ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *% Persons, such payment to be made on proof

n

of identity of, and production of the relative Identity Certificates by the Person ",;‘ Persons

concerned, viz. :
Allotment begins.

Ldentity Whether Wite, Child,
C ate|  other Relative or
) Friend

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

g ./ (g (b

Officer Commanding i

Company 1







C.R.C. Form h.
25-10-18-5006

@ivil Re-paf mmt @ommitter

I HEREBY CERTIFY that I have had an interview with the Vocanoml
Officer of the Civil R blish C i or other r ized 1
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

e o
e @2%_/)

i

Reg. No.

e
; \é‘z_vl) ;

Officer or his Representative.

ST. JOHN'S!

Place

APR8 1919




Demobilization Form 1

The Ropal Netwfoundland Regiment

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

Class for Demobil-
ization 5—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No
Name

Address

Present Medical Category. ..

( (@) Immediate discharge

Recommended for:—
?tln Sty —edient-Board

Members of Board {




"The Bopal Newfoundland Begiment

P ON

s No. B2 Batk .. v ros BT rs e ios s N Hhe L.
Intended place of residence M(m crre) .....

. Occupation .

Classification of soldier .

. His accounts are cm’rcct]y balanced and 1 have impartially inquired into all majters brought before me, in
accordance with Regulatio

NS

paAPR.. 8..1919 The Roval (N cwtoiadlond R ogtment

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 Newloundland Kegiment,
of all financial responsibility in my connection. o nv

:§’g‘na ure of soldier

Bt ool

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian cccupaliun immedic
Place and Date ST JOHENS
£,

. Enlisted for service .= No of days on Military
Discharged from service .G A2ty + Service .. X2

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer il Records,
The Royal N Regiment, twenty-cight days from date.

Place

fiicer Commanding Discharge Depol
The Royal Newfoundland Regiment.

d%znq//?gr




APril 24,1919
#3280 Pte.Fubert Holladay

Iritannia Cove,TeB,
Deer Siri-

Plecse 7ind onc losed "Discherge Certificate

KNeo.1985, "

Yours truly

Captain,
Peymast r & 0.4, c Recarde




Demobilization Form 3

The Ropal Netwfoundland Regiment

Date of T WL RVl
Occupnlé?‘ £ corgarttsd. .. Classification for Discharge. ..
Recommendation S.M.B. ..............ueunn.n........Disability Rating

Passed to Demobilization Officer with following documents :—

ifchargé Depot.

PARTICULARS FOR DEMOéi{LIZATION

1. Civil Re-Establishment.

1 am. ——....in a position to resume civilian occupation.

LS

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have beenscomplied yi

(a) Clothing Allowance payable.

(6) Clothing Supplicd

Date... X =l 7 i 0O ife. Re-clothing.




and Release Certificat

le above named has beer

o AT

4. Pay and Allowances.

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

Date

Discharge approved for.

Forwarded with following documents to O.C Discharge Depot.

D 4004

|fp 400B.

APPROVED.
Documents as above forwarded to:—

Officer ie Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuity

O. C. Discharge Depot.




Surname /

s T T

> used anly for Special Ruar!}o_s Recruits, and for Special Reservists enlisting into the

Birthplac

Examined

Declared Age ...

Trade or Oconpation ...
Height

Weight

Chest ( Grith when fully expanded .
asire-
{ Range of Bxpansion

Physieal Development

(Amn
Vaceination Marks
( Number .

When Vaceinated

Vision

(a) Marks indicating congunital penli- |
rities or provious

(1) Slight defects hut ot sufl

et to |
tise reection i

|
5 L

Approved by (Signature)

(Rank)
Enlisted
Joined on Enlistment. ...

Transforred to . .

Became non-effective by

(Signatnre)

(Rasik)

Table L-GENERAL TABLE.

County

SPECIAl. RESERVE.

" iy of

o’

inches

R/

t’f/l{ inches
/Q A inches

VICTONIA 81
LONDON,5.W,

m 4.

aay of

inches
Ihe
inches

inches

Right

\lulxrnl Officer.

/3 finy of g—(ﬂ%

Medical Offiecr.

Corpe.__+ Tegtl. x\.,

7%4’? | 8240

duy of




Table I1.—( July for admission to hospital or to'the sick Hst in case of Warriint Officers treated in qarters.

Admitted to Discharged from Number

danktad R e i S 7 st ofthn o ey o b of e o of s Lo
> of treatment out of howpital, transfer, etc., will bo given In the Fecial oyl Foas e

onth | Year |Day Month | Year

qmif o[ 1y A“ggm_




2/ Wl
I
| & -r ;{? ==

dtis hereby oerkfind that this soldier” .
Rasbeen bifue 0.1, arelling Mrdioul
Baa% and s brun glussifled. as

on Demobilisa-

tion, Medicrl oty gory

T4 14

TABLE IV.—SERVICE TABLE.

| bateor Date of | Dateof
Station o Troopehip Arrival or . Station ar Troopehip Arrival or | Departure o
Embarkation | Ditembarkation Embarkntion | Disembarkation




Date of enlistment,
Ship returned

nmpxm.mfw Date of discharge. IO
Name and sddress next of kin m,grﬂ— ‘
Cause of disability. ..

Condition which prevents the soldier from earning a full liveliliood .

Degree of incapacity (Please state in fractions) Bug. Board
Drobable duration of iDCEPAGY .. <voerer
1s final disability likely to prevent return to previous occupation ?

Recommendation of Newfoundland Board ..

Members of Board

INFORMATION TO BE FURNISHED BY SAILOR OR SOLDIER.

DEPENDENTS NAME AGE, WHERE_{F EMPLOYED WAGES STATE OF HEALTH

Wite
Children 1

Ciecupation prior to enlistment.....
. liegular trade or profession. .. e At LS ST e 1 8
Average earnings previous to catincoece B (0,60 22 AL Ay other tncoma

Name and address of last employer . CRI R

11 in receipt of sick benefits or other insuran ot mlcw X .
At what age loft school?... LT rh o nee 'hnmd;nmund.mc,.mhiln? P o
Tiss he had any further education since leaving school, If so what?,..... sl Sl

Whether given Vocational Training while in Hospital in England. 1f so, what subjects? ..
1¢ unable to follow previous occupation, name preference .. T




Lo sk oo or
No.32/jp Name /M;I«./// Sag Bar) ¢ Comps z/ dad Dt ) 2q B Sl N e ]
Tty N 7 e s < ped selrckplay omacda) e e

LAl e
T owe | s |6l T
P otiitnee| Rt (SRS el | By whom awarded

Offence Names of Witnesses | Punishment awarded
e A 5

e

I | e i e P
‘@4@7&' LM It ow wko [ 4

,(/\‘,(.11/ gl | =37

2
T Klamw‘m Lt oz,
IRl des

= il
L5787

7"""‘;’ FP o




4pril 26,1919
#3240 PYeHubert Halliday,
Eri texmia Cove,T. B,
Dear Sir: -
Referring t© ywr applicstion I emclose chequefor
Seventy dollaxs ($70,00 , belng mount effirst peyment

due you on sccownt of the "War Sexvie Gratuitm"

Yours truly

ain

C a pbi
reymaster &n0e,ui/c Recoxds




5 N

DEPARTMENT OF LiITITIA,

VAR SERVICE GRATUITY. ) -
SteJohn's Nowfoundland .

Declerction re.uired of Officers and men of the Royel levfoundlond

Reginent,who cleins ar_sr.rvico Gratuity under Order-in-Council

dated Jonuory 28th.1919.

A corplete reply rust be given to overy question in this Decleration

There rust'be no blenks md no do Ehes, If cny questions oré not
eppliccble,the words "I'OT APPLICABLE" ‘rust be written out.

on cor..plctmn this Dccl_:..uon is to be rcturnzd to THE OFM

, ST JORS. o_/ﬁ/&/

ferees2,80TNYiCeTaTer e

l.00.. &

f .r'tulyctg c

8.Reletion: p of such dezendants...

.4drcss in full of such dependerts.

xrotion Allousnue on nccount of ¢

n nctive scrvice only in

totel donzth of time vk

ALy e vt




13.Have you hed more then one cnlistrent? If so 283V8 particulors

of discherge and re-cnlistments,end %’h&t resimentol runbers.

< s, W e e e e eniaie: veep A S S P

14.Hove you alrcady received my payrent of Po&t Dischorge poy or

Grotuify? 1f so ,Stete amornt you wnd your dcpencents

received ond by whon poigs.
%{_ fﬂ\
z{ Ry i 2

15.Have :,'cu been issuel with o Wer ScrTize Bo ? . .
16.1ave you,duwring the present weor, scrv crigl D:rccs.A
17./re you entitleld to reecive,or hove you roesived oany Grotuity

in the noture of Pust Dicck ge Boy fron ¢ Iiperin~l ;_;:%E? If

S0 q:ount reccived,or to vhick you' ore: entitlede s fioi o, yans

V0w revert Oversens to o renk lover the 23 substrntive

on your orrivel in

such reversion
st

(b) Renson /zéa

serve ot the fromt in oo

¥1l Ro-ZEstob

cllowe

3 ation, con ,c)cAww.L..
thn t it is of the s force ¢




Sizneture of App

Ploce of Residence:

11:1 unr c\.
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NEWFOUNDLAND REGIMENT | é

ALLOTMENTS

, Regl. No. d> ¢D.

hereby agsee, until further notification by me, similar official fSrm to make an Allotment of

D =i .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person > ; Perwns. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':7‘ Persons

concemmed, vie.: od g // é

Allotment begin!

Identity Whether Wife, Child, T
ate| other Relative or Npaee (in fall) ADDRESS Ao
Friend A ey

5/;¢M

Total Allotment, § ‘

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

o

Officer Commi i
Company ‘!

1

|

[

Chxy 7\7 191 é




.

@ ST. JOHN'S, APR 8-191Q

Royal Newfoundland Regiment.

Billeting Acconnt,Ta /f f % / 1

Billeting Soldiers as undermentioned

MZELﬁ/i/éZ ,.,%y[ﬁééz

7




b2t I have roceived the

nomed Soldier,

Dote Sf\ﬁj Wx'lq R0,
lnce S aamna 4,

#B. For comdletion on
insert in corner oi ¢




; Army Form B. 103.

Regiment ceesps. 2/
Rank. ZZ%0on . Surnume 2
Religion.... .%z pes Agv on Enlistment 3
Enlisted (1) 22 % Terms of Service (a)... il Service reckons from (a). 24 /2
Dato of promotiof to present ruuk hersenes Date of appointment to lance rank.

: | ] Qualification (5).
E:.lumlul{ ; I:qug:\ged][ } Qulification (B)..

ur/rpyf x.ndl‘/
Deceetfaiin e

thecavect s man wha b et 5 , Aray s o culisiment will b stered,
iniir, S Seihy
Mo Waasie 1w g G & Fores(B 1034, B854, "




Squadron, Troop, Battery and Company Conduct Sheet.
Regiment or/ 74(4/‘444/”4/(«/%/4

I Ealistment ."" 1 ot aRiek Bad g Bhtaiod ey ot ymﬂcn,uty pay

lz\wnn )T sears s= monthe | WA -
T Religion i

Place of Birth

}

OFFENCE Temsol Punishment awarded

By whom awarded | REMARKS
|
bzt dfivet 1
-
Ceae F.dog. hetl  CLe/lpfom.
/

-zdtyl il J/7\ A éa—a.? ’“7«' /@4:447’/

/e ;«ax._. 2 Hage (:/5 /4A‘r7 Aioir /’%guzlyw

40 . | M
! | M‘”’?’m &/Ffm 2 m H M% ,,%’,ﬁ,,,,,,,,
| ! ;&Dm 5 &7’ 7
2277~ | et vt a casns ~4¢’ |
%».,b/-» 6:30 am Frradi “Dpeen. |
wen bl fomot < Tl a6 LS, L L. 25| 2 £o ;’ ///t?‘&.
}awfwsaonm gzwva .5.{,70(@ ;.,/aé bl Foontiit

Pfeoit form cary Honrast i y
m&l/z{-{::h%(‘téha« éfaz/ 6‘4’7.,45 af/]@tc«;?mm ?‘;{‘j}'

T be earried over

/C Lo i el (A S Z
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A2v40

Form 3

The Ropal Netwfoundland Regiment

Reg. No. {O.Rank. ...
Date of Enlistmegt. .-
Occupation 4 4L, .Classification for Discharge

Recommendation S.M.B. .....cccunerruneirnninnnnnns Disability Rating .

Passed to Demobilization Officer with following documents :—

B 12
!x 1915

Form L.

arge szm.

PARTICULARS FOR DEMOBM!ZATION

1. Civil Re-Establishment.

.in a position to resume civilian occupation.

-

Particulars passed to Vocational Officer for information and action.

O ife. Re-clothing.




3. Transportation and Release Certificate.
'l)he above named has he;? provided with Travelling Warrant No. .

ilization Officer

4. Pay and Allowances.

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

/
therewith settled. He has received pay and allowances to ......%4

Discharge approved TOr. . ... vvvunsevseeesnns

Forwarded with following documents to O.C Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Oficer ilc Records.
Board of Pension Commissioners.

with following additional documents.
APR 1 01919

Received the above noted documents from O. C. Distiinrge Dep%

s L




v e Md;, Hoekba f
Attested ., . e Adress, Bop il B TG

Allotment......... .. .... s Allottee.. ..... .............

Date of Allotment g g Returned from Overseas ... o2t

for Overseas

ittt An Case. MezeRarme oy

J.A7 /9. PASSED TO DEMOBILIZATION O
/ﬂ,._/_ 7 DISOHARGE APPROVED ON DEMIBILISATION. o




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 Disabil
ties

“This section should be compieted in the Hospital at which a man js attending at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his identification. depends on hit ing this ion. The ** Rank,'" ** Station""
and * Date "' shonld 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| ¢ Records together with the remainder of the man's documents.

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

Name in full »%/W. b wherl”
Regiment roatwhich\dischatged %}m/ ‘/yt;%(m/émn’

Regimental number 3zt
7, oy

Intended address Tnende;
.

Height on discharge Feet &

Color of hair on discharge

Complexion ASanss, .

Color of eyes Akt
Descriptive Marks  dtar Lt (a
Figure on discharge S U B R

Christian name of Father

Christian name of Mother +0.a ¢4 ¢ Ll

Wife's maiden name in fall ___—
Date and place of marriage __—
Christian names of children — p

z,u//Afu« éa_..\_& -'/Z s 0. 1899

Nature and locality of civil employment required

Place and date of soldier’s birth

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

(Soldier's signature in full) Filadars J( Yot
w . (Rank) ‘%
Station Au_/r Date / 2SN 7

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

Medical Officer ilc Hospit
Unit, or Command Depot.
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