Ouéstions to be put to the R

1. What is your name? ....c.vevevnerernnsocanes

. What is your full Address? .............. I‘
3. Are you a British Subject? ..................
4. What is your age? ..... AT S ehsa e
5. What is your Trade or Calling? ..............
GhiAre youMarried ... .o iy e

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

8. Are you wxllmg to be vaccinated or re- va.c-} 8
cinated? .............. e e

10. Did you reccive 4 Notice, and do you \mdershnd}
its meaning. and who gave it to you?--«eee vuuna.

- Are you willing to serve upon the conditions as emh died in the roll of service to be F T M ......
slgn:d y vou if w.vu are accepted ?.oeete.

P

«.do solemnly declare that the above answers
1fil the engagements made.

ECRUIT ON ATTESTATION.

KEN BY?

& o ML AT TN do make oath, that I will be faithful and
L:4 King George the Hifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His fi{eirs and Successors, in Person, Crown and Dignity against all
enemies, nccordlng to the conditions of my service. 2

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 questlons
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.

1 have taken care that he understands each question, and that his answer to each question has been
as replied to, ang the said recruit
on this. .yJ.dn! of. } f

Signature

made and gigned the dgclaration and taken the oath before me A
an
Attesting Officer ..

tCERTIFICATE 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 thet
If enlisted by specidl authority, such will be attached to the original attestation.

DAate.isiiniensisasanssiassldl’ sasssasien

} Approving Officer.

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.

* It s0, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Disch and Certifi of Ch Wwhich should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). ... -re-enlisted in the (ReBIMENt)........vvviviieiarnn.. --...on the (Date)

T e P PR =




AR

inches

Girth when fully exp

j Chest Measurement i :
R | ; Range of expansion..

~.inches

Distinctive marks

INFORMAT/ON SUPPLIED

; mnf nextof kin £AXAAAATTY [ AT
i /P"’\/ M 2 | Relationship 4

/ /

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marri
. (@ Present address. (@) Initials of Officer verifying entry.

(a) [2) @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

l Serviee notal. | Service fa e- = o
S " s d toreckon kerve not allow- | Signature of Officers certi-
Corps in  [Rgt. or| Promotion, Reductions, o“g’rﬁdnzllm ed 10 reckon to- i :

which served| L'epat ; Casualties, &c. | Army Rank fying correctness of

Dates . |,cof pension fwards . C. Pay
entries

Vears | Days \'uus-l Days

Service towardsg5dites 4. reckons from /—264-'5 gat &
Joined g7 on ZZQ% 2¢~/2 %
—= =y
) ZAN ;_7%2 bl
/ =
2. Z | y /i P
MMJ . ~/%w& 2 7 /]
AT o S A
Ao \fer BEX i ek .@{:‘
7 2t
5 B2 57
) AR 2 / £
CeAforrt. § 7. ? #‘ At~ (S0-19 {%L’w
Foate e | & —(2 i
v s L',v)‘})/‘7‘l' 24-5-1. Lirnwer A CX
TS Cle 7 A P e
i Lrractle 2ot
Total Service forfeited as above................ccc.o...o.. /000 )
e
e s ot o o 7= LR
Pensions r il eshe iy




CR. &% 8y

mmmm:-:mnm&mwm
l."l st.Jomn’s, wm.ms.

Ved

The discharge of the andernoted on demobilisation has been
QORPIRMED by Officer i/o Recerds fxen 7-7=19,

5404 Pta. im. Ploughman,



Extract from Daily Orders Bart 11 Unit The Royal Nfld.

Regt. Depot, St.John's, June 12th,1919

The discharge of the undernoted on demobilisation has been
APPROVED by 0.C. Discharge Bepot with effect from 23-6-19.

6404 Pte, Wme Ploughman.




CRISHOY

Extraot from Dally Cxders Parl 31 Lepot, Sp. John?s,
Date 11-6-19,

5404 Pte. Wm. Plouslupa.u

- B n
Roporsed at Hoaldguarises 1-5-1_19. ax "Coxsican

which s2jled Liverpool May 22/1919,




5f4<c-"

Extrect 2nom I mival Roil, Ewtn 1S‘u;..d!'ta- ien
Royal hawzc" 5%

ont dnted 50~4-19,

|

4
|
" |
{
]

" The undernanti

wih 18 1st, Battalion lefe

Renusn Carms ,4/1:1 akad 2t Havre 22/4/19)
disembarkad at Southampiim £3/a/13 a.i roached
Hazeley Down Camp 237/4,74,

-

#5404 pPte. W. Ploughman




CR THO¥

l:trant fromNominal Re11 of D:l.'att No. 56, from the 2nd..

Battulion of the Royal Newfmmdland Regimont to the 1st.,,
Battlion of the Iowfound.land Regigent B.E. F.,]h‘ba.rhd

© §$5404 Pte. W, Ploughman.




Extract of War Office Tist No. 25544, H.A.
March 15th/19. :

Dis, to Camp Adjutant ix. 1 Fty; Hospital Rouen.

March 5th/19.

5404 Pte. W. Yloughman,

VDG'




mxtreot from wer Offfoe uiet ne. m.A. 34592

.

Adm. 1. Sty. He Rouen 31st. Jan, 1919.

5404 Pte. W. Plpughman,




CR' 4 %°9

Bxtrw: © from Defly Orders pert 11,frem Unit The Royal
ALLE JRegtedt oJoim s, dutwd July 25,1928

The £ ollovi ng man emba kod for overseas on HelleS,
"golumbella* July 82,1918,

#5404 Pte.William Ploughman,

il



CR.540y

Bxtract from Daily Orders part 1l,from Unif The Roysl HIld.R;
Regt.Ste John's, daved Hey 87,1918,

gt

#5404 Pte. W. Floughman

Attested for Gemeral Service witk the Royel Nfld.Regt. |
from £4.6.18




Sqn., Batty. N Co K Service or
AT or.Com,pnny, > S rpsj s ,’i Rl N _ Proficiency. Pay.J 5 ;
Date of fast entry i Noj and date # P:nndnnhcckocun lnwnx u\ Cham ter=7.. Aol
Company Condugt shm} ‘of Tast drutik “ireedom from extra \ { S, \ i !
Cases Dat
Place Date | poy |Seeciol Offence Punishment awarded | of '“rm&'g By whom awarded Remarks
5 °rfﬂ'$°te Dess with trial 2
=L A 100G | P - Ol e e 2 = Tl e =y —
AT f A i L A
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g
b
I
N
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Armv Form B. 179

cases of nof or
service W mdenﬁm for a Service Pension this Form is w be

1. Unitand Curpst%{‘:!j

B 2. Regtl. No.S,£8. £75£3. Rank. ..., g s
i
I
4, Name~— L g L A T
(Surname) (Christian N’m)
5. Age last birthday. .2-..‘; ......
g 6. Posted for duty on. A "— at. /’// //4»'\
33 in category (or grade) ............
g 8. If the disability is an injury was it caused
(@) in action (&) on field service
() on duty @) .}Jﬁ duty ?
9. If a Court of Inquiry was held on an injury state :—
(a) When ¥
(6) Where “

(c) Opinion of Court
NorEe.—The foregoing particulars are to be filled in and A.F.B. 179 B
is seen by the Officer in charge of the case,

Rmrve.
tﬂ:l.liﬁet.l w length of

'Medical Report on a Soldier Boarded Pnor to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Regerve.

Former Trade

or Occupation

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

F R Corps ;
O RN

(b) Date of Discharge ;
(¢) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(it any) ’

d before the soldier

by the soldier) compl

them he will take care to confin

e himself ex
in theinvalid’s military and medical

usively to the modial aspect

Statement of Case.

Nore.—The answers to the iollowulg rjuuﬁons are to be filled in by ﬂx‘o tl:edhzl ofgm in Cré:arfa of thecase. In answering
of the case and to su

formation as may be recorded

He will y

disease.

10.  If brought forward for invaliding, dlsammy in respact

e

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.

and clearly state when cases are due to venereal

of which invaliding is proposed to be stated here.

(Other disabilities should be reported wpon in answer to question No. 19). If mo disability enter *“ nil.”

s

g W,
ML
nd




4. State whel:her the. d:sab:‘l:hcs are
(L)Servmedunngﬂlepzaentwar N, e
(i) Previous active service.. .- 535 i
(iii.) Climate in pre-war se.moe
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
~  man’s part.

-
Y

a). If not due to any of these causes, to what )
o specific candm%n do you attribute it ? } M

2%"@"& 15. What is his present condition ?

s ot e (AnoushwldbemadsaslaanhimnHusu
disabillies, S, when 4t is likely o afford evidence of the pro-
port s to be gress of the disability.)

radiographs

mbere s

and in cases 'i

Sl

16. Wasan opemhon performed? i so, when and what Ny

was its nature ? 2
17. If not, was an operation advised and declined ? Al
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 - A

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 ? i

20. Do you recommend—

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Nolr.—(b) is only applicable to soldiers invald
Foreign Stations, R

¥ : y Medical Officer i
Station ..." [71'1-0'\ cer in charge of case.

Date ........9 0] /(.

* Loss of teeth on or immediately after acti: houls
itois dus T sonie othes G ly ive service, should be attributed thereto, unless there is evidence that




o, 8442/981

Froms NEWFOULDLALND

Chief Paymaster & 0.1/c Records,

newfoundland Contingent,
Pay & Recora nffice. -~ iment &
58, Vietoria Str’é, = e
London, 5.W.5%37
29th April 191 9 191

5404 Pte W. Ploughman

With referencs tc the follow-
ing telegram f‘/mm the iinistar of

HMilitia ( 155.)
"Pay to- 5404 W, Ploughman
£10-00

Cheque £ 10-0-0 is enclosed.
for payment to this Soldier.

Kindly obtain his recelot
hereon.

p s

S N 7
Chief Paymaster & 0. i/c Hecorla.

-
ie€Bint hereunder.
il

Received the sum of Z\//y\,

W /é /o.0-0)in respect of

telegrarhic remittanc
Minister of militia.

from the
%

2




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
1Ll ey At Mminr , Regl. No. S0t

me, and in similar official form to make an Allotment of
Dollars and,, <cftecZg . . Cents, per diem, from my Pay,

hereby agree, until further notification

to, and for the benefit of the undermentioned Person '—:—f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';";d Persons

concerned, viz. : %
Allotment begins. /rZa/% / ; )
(94

Identity |Whether Wie, Child,
Certificate| other Relative or NaME (in full) ADDRESS
No. Friend

AMOUNT
(each persom)

Total Allotment, § éd

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.

D
/

i 7
.5_ ’ ,r/ / j|-’f "4
) :’/://’.eri /IZ/MW

masr




s

Form K

Ne 4761

1sT. NEWFOUNDLAND REGIMENT

: ALLOTMENTS
L AL elor v vt fntitim  Regl. No. $ 0.

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

Dollars and ., ; e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘{—f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ? Persons
concerned, viz. : /

Allotment begins %a./é el
otment begi o -
157

Identity |Whether Wife, Child, : : Ariogmi
C"ﬂff’“ on:lerF irtiell:ltiwe or NanE (in full) ADDRESS (each person)
YW 3 7
oo | 70 ) Sy - x;.l.&u A "" VY, (
L}‘f)/ U A s L2 Fetitrng 7 ,“/:‘-uub'l,w i}?:b" & f;wa’,em, )
-1
’ v
.
Total Allotment, § 6 [\

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) /g'%@m—.. vﬁ .

Officer Commanding

/4’_‘1'.‘ ‘C(7L?Lqu‘ . i
/ , Lt
e e oS YIE....

i R R R







July §,1¢19
#5404 Ple.itllinm rlonghran 5
Port Reston, P.B.
Ygor Siri-
Beferring to yow npplication I encliose

- eheaque for Seventy dollers W:}"KJ.O’Q), being smount of
HES A L g . i

Pirat Puymemt 1w you om sccount of the lup vervice
alstx.dty. 0 s b .
Yours truly . :

; Gaptein
faymestor % U.i/e Records,




DEPARTMENT OF IIILITIA,

VAR SERVICE GRATUITY. ; :
St.John's, Newfoundland .
Declaration reyuired of 0fficers cnd men of the Royal Newfoundlomd
Reginent,who clains \Ear'Scrx;j.ce Grataity under Order;in;-council
dated Jonuary 28th,.1919. J
A ccmp1 ete reply musi be given to ovye:y guestion in this Declaration

Phexs rmst’ bo no blanks =nd no deokhes,.If any questions ocré not
aprpiliccble ,the words "IOT APPLICABLE" rust be written out.

On compietion thie Deelovelicn s %0 Le rojurned to THE OFFICER I/C
REOOLUDE, PAY & P.mCO?D OFFICE,ET,J0FN" 3,

Chzisticn xlurae..ﬂ-ﬁm.,..”u., ‘c.:..%f%é‘:’:-:.‘:—.\.

3, R‘m”........,...........q..,..‘._.Rr' i R it AL S e

8,Address in full to which future pIyrec t3 of grotuity arc to be

forwardod....é".’:’ﬁ..%.‘....%‘.’ﬁ‘..‘....‘................

64Dote of enlistnent in the Roginmt.. /07 .... e miate e f....,....
~T.lere of dependent if any,to whon-Sedaeration Lllowsuce is being
issucd,or wos boing issucd,irmedietoly prior to your dischargC.cesss

s /-a.f W&LQ
L}
A st

8.Helationship of such dependcntSac.. .‘.“-.‘. .7. e
.

9.sddress in full of such dopendents.... AdT, G fpleear &

R R N R R PR PR

10.Is scid dependent,now,or weos scid devendent ot ony time in receipt
of Somreotion Allowonee on cccouni of wothcr 801ldier?e.secsssess

1l,Vere you on activec scrvice only in Nfld, i 50, 3ive dates ond

particulars of such servicec....uf...& s lere e aTorataia alein S o 6 6 e 4 a s 0 uinid

12,Give totel.lengzth of timc vkich you served on cetive service,

whether in lfld.or Qvirsecs.... /?""ﬂ.....a”"‘f’(

ﬁ fﬁh i o
ce sV ...-..-.-.W.-o--.-.-----.-..-n-..;nol.'f{,.-....--.----o-.

L
>

SRR




13.Have you hed more then one enlistrent? If so0,give particulazs

of discharge end re-cnlistrents,znd under what reginentel nunbers,
-~ 2 s
L R R R o T -'.cn---¢a-----o-----'-A-o---..---h-c---vno-

14.Have you alrcaly rc:ceiver} my poyent of Podt Dischorge pay or
War Scrvice Grotuity? if so yStote cmount you and your dependents :
have alreo dy received end by whon 325 (el e R R e e e e
freseniwnele vpavone vies s neiniee e Vs B sliee s ke v 5 e s h e b e
15,Have you_boon issued with o ‘\‘Jo:c_Scrvicc Bad e 2aven s shlors Vereinen
16,Hove you,during the p-rcsom'. Vier,sorved in the Iipericl Dorces..t,
17..ire you entitled to rececive,or have you received eny Gintuity
in the nature of Post Discharge Poy from the Ii perial Forces? If
S0 ,8%cte mount reccived ,0r to vhieh you gh s} cnt:.tlcﬂ...............
18,Di2 you revert Overseas to o ronk lover then the substontive
ronk held by _yom on your crrivel in BOTEmMA R0 sl o ss sala
(b) If = ,Was such reversion in consenucnce of Xisconduet or

incfficiency?.... }‘.‘*// e

19.Lrc you now servinz in the Rezte?. ...L 5ot ~ive?- (o) dnte

L R R T O T T UG G e

of discher zo Yas .‘?.-...?/(.{b) RooBoY for JiSchorateeseeeserncse s

R S Y

L I I A I A A I Y asecterens

--.u--.;.-.-.-.....-....-.--..-..--....-.-..-..-.-..---¢.-a..-..--.

20,Did you & ony tine scrve ot the fromt im o occtunl thcatre of

Ver? I so give porticu

ars of ploces,md detes of such scrvicc....

—
s tesesdaai i danrdenns R R R I R N R NP

......---..-----....-..v.-..---o-A-.«...--..-..-..--.-..---.---oAn«

1.(2) Lre you receiving treotrent fror the Tivil Re-'ﬁ"t blishniant

Curae(b) If s0 orc you in receipt of ’full oy ond  cllowenees fror:
\ il | Bl ST
L dhat conrligtee il AR DA

\‘,er. T "-*se this solctn declora t:.on consc:.ent:.ously belicving it to
be truc,ond knoving thot it is of the soro force omd offcéet &8 if
ndc under O -th,




Doclered b

‘This

trate Hotary
Pecce ,or Coyrds

DIBCUARGE BAY.
1‘:;1 d.

sesesnevasosor Mo ec e

e cssecrcesscsciacabosaBEE

B ee % sa 4% P erees B ew

cersssrscaceonn

Ccrt:. Tacd corrceh.

g eyvice
;a%u.xi\r.

assdseiseansaersr b idanis

T LI I}

....-...-..-.-..-.--.--...----...

Poymoster







The Hopal BIb. Hegiment
DEMOBILIZATION

NS YoLs

* Warned for d obilization on

JUNE 1919F



41, No*sq“m-fkmk C :

Intended place of residence......
2. Occupation g ;
Classification of soldier .......... /L ....... Medical Category
3. The above named man is discharged in consequence of v BEMUB[L]Z'AﬂON alsieve s sa e sl enioealsisy
A ;

His accounts.are correctly balanced and I have impartially inquired into all magje ught Jefores me, in
accordance with Regulations.

Comanding

D&T... J’.@"WQ’UNS o -tg 19. ........ ”KThe Royal Newfc-i

Place ....u0e

land Regiment

(73

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing all ) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial respon51blllty in my connection.

Place and date ....covevvnionninene
ST. g2IN'SY

e Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

1 hereby certify that I am in a position to resume civilian occupation immediately on dis

Place and Date JHN 9...1919...... S

(2h6 :""\'Y_IN;SJ

N

STATEMENT OF SERVICE

Enlisted for service 24,7 “> If ................................. No of days on Military

Discharged from service. ‘JUN 9 3 1919 q‘a&l‘ﬁ ANE d.ﬁﬂja Service .. C‘,/’l d

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Ne; land Reglment, twenty-eight days from date.
BT B

Officer Commandmg stcharge Depot
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Newloundland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization > 3 d,
;Z > discharge.

T
Discharge Depot: Headquarters The Royal Newfoundland Reg|ment

Regimental No. J" o#. ...

O C. Dnscharge Depot.

Members of Board =" -t ,%%6"" ..............

5 Senior Medical Officer




i
9_

Date of ""nl‘st-mmt_&f_._...’s 4-/fAddrm e n SV 4 -
Occupati . :Classification for Dlscharge. é .......
Recommendation S.M.B. ..... e a ey S Disability Rating

Passed to Demobilization Officer with following documents :—

N.F. P[36....|....(|B 268....... -.--llB7121.. «|[|[N.F. - Med. .
178......0 4 W 3404...... B 122 .||Board 1st....|.... LIy P
178a8...... / D 400A...... / B 1916 do 2nd....[.... 8.
179.00eaen D 400B...... [Form L do Brd....|s.. e Yl
do 4th....|....

l

.......... ﬁ 0.C. Dnséh ée Depo.

PARTICULARS FOR DEMOBI‘EIZATION

1. Civil Re-Establishment.
Iam.. / ...in a position to resume civilian occupation. /,)

N i iin (Lo

Particulars passed to Vocational Officer for information and action
Dateh oot O o Rb e s i s et e e Vi e isese s s vesane ceerees B°
2. Clothmg.

SSRGS SR SO RS )



E
f
|

T—

spm aml Release Certificate.

The above named has been prov:dcd wlth Travcllmg\Warrant No

..to his home

7?/5 &9

["’ s I 25 !{ 5 Rt j
Date -l e B! PR N Cavaisles sadeeiatio e oy "4 { GET TSN A
Depot Pay as(
- ?
Discharge approved for...........coooiiaiaiia /? ; ............ e e L e

Forwarded with following documents to O.C Discharge Depot.

|l

N.F. Pj36....[....

b 178..

Demobilizati 4 Ofﬁcer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Comthissioners.

with following additional documents.

War Service Grataity
JUN 23 1919 /?Jl/«iﬁ»—s‘/dﬂj




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

ent Gommitter

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
follows:

re of Man.

Reg. No. 6/7‘ﬂ %

Signature of 'tlzervrocaﬁonnl .k;lﬁcﬂ‘ ;’tr his Representative.

{ Place % M‘AA ,‘,

Date, JUNg 1919 i g L) Eraets




Descrlptlve Return of a Soldier Dlschdrged on Account
of Disability. :

INSTRUCTIONS—This form is to be completed in the case of every dl-charged soldler whose claim
to pension, on account of rhsablllty, is to be d for the ideration of the and Disabili-
ties Board. P e

This section should be completed in tiie Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosplul by the Medxeal Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of it, as, if ded a pen-
sion, his subsequent identification depends on his confirming this declaration. The ** Rank,” “ Station *’
and ** Date *’ should be in his own handwriting. g

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the d&scnptlon stubsequent to the date of admission to pension should be noted

in red ink. . ‘J Z ék_a““

Name in full

Regiment from which discharged %ya/ ;/'Vﬁam/émf

Regimental number T 7

o O A, T

Height on discharge P Feet #7 s
Color of hair on discharge '76—7 d

Complexion

Color of eyes m

S

Intended address

Descriptive Marks

‘Figure on discharge /C (M
Christian name of Father

Christian name of Mother
Wife’s maiden name in full =

Date and place of marriage = ——

Christian names of children ﬁﬁ M > 4@»&{ 7F 9 (

Nature and locality of civil employment required

Place and date of soldier’s birth

1 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, corre:

C|
(Soldier’s signature in full) é Mrﬂ"’ %

ST, JOHN-s, o /__,/ 9 (Rank)

Station Date

1 certify that the above named soldier signed the f ing declaration in my p: , and that the
above description ard details are, to the best of my knowledge correct.

! 5 \\\ew(oundlu,, e
i : o Qﬂdlcﬂ Officer- 1[® ital.

Said




e Bsmbles
MEDICAL

Sinanis o AMW o Ohhiatery Mome

Es )

Table L.—GENERAL TABLE

— Birthplace:—Parish MM % = . County. e -
”" T T ST "“'/TFQP %RVE‘**' E“" ~ REGULAR ARMY
R 2 g fam ST of CEMTE C 118 n L O ey B gt
Examined .... A '
R st e =
" Declared Age. .. o —  days years days
: Trade or Occupation .... et i W et
- T | y T ot ?/_/_  tches | feet inches
Wtk ot s S e /2SS ks 1t
Chest ( Girth when fully expanded.... “inches § ‘
Measure- i 5‘5 inches
ment Range of Expansion.. “ees ) 3 inches inches
Physical Development... :
. Right Left Right | Left e
r
Vaccination Marks
iNnmber.... - _“
When Vaccinated
o \ R.E—V= 3
Vision f B V= .
[
l (a) (a) 4
(a) Marks m(lu‘ltmg congenital peculi-
arities or pYCVIOIlS disease 1
A flw ®
(6) Slight defects but not sufficient mJ &
_cause rejection | i i
L

: Approved by (Signature) m

E : ) (Rank)‘ %% - : i i P

Medical Officer. Medical Officer.

T_' S "gtg&. ,'./\, R ] [PTIR TR e
Enlisted - R O N : i
| 7/2 day of M__Q/ywlz on day of 191

S /A Corps, Regtl, No, : Corps._~ | Regtl. N

B .Ioi.qeign,glli:t.gs‘z!;-%,,:a:;_ WH‘M Stf o/

e < " el GBI bt SR Sl heis Rt 4 SRR S,

Transferred to!, P 4
il : 2 (1 RS e o e | T e MRS e T e
E Became non-effective by
B on day of 191 fon day of 191
; (Signature)|
(Rmé
: ,‘\[P.




i e
8 LC?‘#JJ """‘.—"/L'.'xz &, i
. -ZCI’S beery o Fore e T Tl wnl op
; e i
i @rd, lu.u.’ o
E & — Jordiienr
k-
sion. -/1& dicel
2 .
E 5 |
2 & i Table IV.—SERVICE TABLE.
e | Dateof B-D-mf—— == NSWA Tr ~—; e M'
i or tation or P ival or
i Sitio o Toopiy Rintargaton | Disembarkation iz Embarkation




1ST. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Lol iy AR it i Regl. No. Skt

hereby agree, until further nofification ‘/me, d in similar official form to make an Allotment of
: Dollars and....7 /te et 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 Identity Certificates by the Person 5:7“ Persons
concerned, viz. ; it
Allotment begins ifﬁz@; /o5

Identity |Whether Wife, Child,

5 ¥ . AMOUNT
ce.,;,‘ffaw olhuyﬁil:'t;ve or NanME (in full) : ADpDRESS l (each person)
S 3 S o (Ekdilad [} j 4
5004 p8en ot Edanins A Boneatae. N cdom, Z} 2
7 d <

Total Allotment, § 6 [\

S S—T

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
Tequired payments on application.

CaEd




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
: NumberJTSheet (g
O Rk [0t

faty 0.} lompany.

~ Enlistment Trade — Good Conduct Badges, Service pay or proficiency pay |

_No'_' Age on 2’5 years /ﬂonths %AJ—WLW :\
Place and Date ‘3’ Ve M ligion ' :

hawdelf it —— | of Enlistment 2t - Jl/}/P /Gr'A_ 3

: with Colours years. of Birth g
il M} Yf‘»"i’f‘?‘f‘.‘"‘/jé ears ?;\J' W\'T@ -

P

£, Date of
5 3
§§ OFFENCE gint:]:s:efs Punishment awarded m‘ﬁ:ﬁf?g By whom awarded REMARKS
Al [ e with trial
o : p %& a - :
4
: 3
|

-
]
o
£
S
g
<

To be carried we;'.




Recommendation SM.B. ...............

B

Passed to Demobilization Officer with following documents:—

. ‘_”g'(‘ A2 o .Di

stn%w

Medical Category. AV.L./....

ceereseees Disability Rating .....covvvnnieinenaieneanns eaverens

N.F. P|36....[....[[B 268.......[.... IB 1%} e

do 4th..

N.F. Med....[....
Board 1st....[....
do 2nd...ufeiee
do 3rd....[....

E O R e

S
O

S bl

B T

t ......

PARTICULARS FOR DEMOBMIZATION

1. Civil Re-Establishment.

.+in a position to resume civilian occupation,

4

(a) Clothing Allowance payable

Dt
Certified that Clothing Regulati have bgen lied wjith :—
i b7
P b

O ilc. Re-clothing.




3. Transportation'and Release Certificate. ﬁ’ 4 a
" The above named has been rovxdcd with Travcllmg Warrant No. i / = 68 ........ to his home

S

Demoblhzauun QIﬁ! ;
4. Pay and Allowances.

The herein named so]dlers accounts have been correctly balanced and all matters in connection

4

: R o
therewith settled. He has recewcd pay and allowancesto ...... / ....... y / Sty / Fyeene
I~ - g 27
Diaterssss i e .......; .......... SR /f
Depot Payﬂ‘last
Discharge approved Tore s e ﬂz .....................................................
Forwarded with following do to O.C Discl
N.F. P[se........la 268.. I8 121.. Yo nr sea.. .

B 122....0.0 +e..|lBoard 1st
.||D 400A...... [+:.]|B 1916...... / do 2nd
D 400B...vso]eene Form L...... c...j| do 3rd

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

r Service Grataity
JUN 25 1919




‘:Reg No. W “ Rank.. ,’Q

Name

Attested ... .. i i ieiens s Addressl SL O A T=D

Allotment..... % .. ...cc.oovivnrirennnn, Allottee .
Date of Allot

Returned on 8.8. €. YR 1,

- Cause. N i s




