Questions to be put to ﬂ:e R
1. What is your name? ........... oalsialsivie siste o 2y LA Sl (S GRS RS
2. What is your full Address? ........... e 1

© 3 Arc'you 3 BHiL Subjeitie s bt
4. What is yourage? .............c.oon.n. o s
5. What is your Trade or Calling? ...........

6. Areyou Married? ... iiiiiaiaiis

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

8. Are you willing to be vaccinated or re-vac- 8
cinated B s Co e N 7

9. Are you willing to be enlisted for General Service?-» 9.

10. Did you reccive a Notice, and"do vou underahnd} 5
its meaning. and who gave it t0 yOu?--++ex +rases -

««.SIGNATURE OF RECRUIT.

............. c+seresns...Signature of Witness.

s —
BY RECRUIT ON ATTESTATION.

R T T T PN do make oath, that I will be faithful and
bear trua nlleglance to Hls Majesty ': Qe ga the Fifth, Hls Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majésty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemids, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the nbovu questions
he would be lizble to be punished as provided in the Army Act.

The above questions were them read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has hsent}%ar

as replledg d the said re has magle and signed the ration and taken the oath before me at? ..
on this. . f ..day of..,

i el Sl 0] o B
ature of Attesting Officer . 7. ot S A~ AR W

AT T
{CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recrult is correct, and properly filled up, and that the re.
quired forms_appear tg have been lied with. 1 gly approve, and appoint him to thet............. cee

/0 uthoruyfmch will be attached to .the original gttestation.

nature of the Approving Officer is to be affixed in the presence of the Recruit.
o/insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of chmctar. which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........ re-enlisted in the (Regiment)..............ies0svevesss...0n the (Date)




| Relationship

i L
Particulars as to Marriage

@ and Adgress of §1ext& kin
v&/ﬁ%f_

(a) Christian'and SurnaMef Woman to whom married, and whether spinster or widow. (4 Place and date of marriage. 5 s
() Present address. (d) Initials of Officer verifying entrv. i i
(a) (&) ; () ‘ )

|

Date and Place of Birth

Particulars as to Children

Cliristian Names

o
Ane

l

1

STATEMENT OF THE SERVICES ,

Service not al- | Service in Re-

= i = lowad o reckon herve not allow- [ Signature of Officers certi-
Corps in  [Rgt. or  Promotion, Reductions, for fixing the |cd to reckon to- i
which served| L'epot | - Casualties, &c. | Army Rank| — Dates raic of pension [wards 6. C. Pay [ {¥ing correctness of

entries

Years I| Days | Years | Days

/(- EAE

Service towards

‘ment reckons from

1
Joined

Pl

Nl

W
o

" “Total Service forfeited as above.

Toathae r;wnm % to. y = YA’ /q/ /q anteof - by ¥o ~days 4

" Pensions.

) o




Extract from Dadly Omdoms Pantuil Cnl% ¥ho Royol HElds
Rogts Ste Jonlsy Sy 3mAyi9ife

g
p5680Pte, W.Pope.

C;‘

.

_ Roportoed at Hoadquarters 1-7-19 ox “oosssn@ral which
seilod Winsgow Jumo 24%h5191%. '




Butee ¢ Svon Daily Ozdors part 11,2rom Unit Tho Royel
HELdeRopt eI tedohn o, doted July 85,1010,

The follovins mon emberked for oversoes on H.ll.Be
"Colunholla” Ny 85,1910,

#5259 Pte.fWalter Pope.

- 'Y




CR 27

Extrsot from Dei 1y Orders part 11,from Unit The Royal

Nfld.RegteSt.John"s., dated Moy 22,1918.

#6289 Pte, Walter Pope.

Attested for General Service with the Roysl
from 21.5.18 - ;

If1d Regt



it o e aate 1 B e e e S e P et et

CR 52 6’.‘7 | -

mumnﬂummnm mmﬁaum
BteJohn's, iy

e Eoohargs of the unlemeted an Smubiiisuiten bao bess
APPROVED UF Calls Dischurgs Depos with afdent fyem R0-7-18

5269 Pte. W.Pope.




et

Bxtract from Casuslties recsived £rom Pud.R.0s Londem,
AugeRR 518ts1018s ;

m‘ undermentioned sam (Adnitted to Hosp. from Major Cartyt
ayaft from Hewfoundland) wae dieeharged from Centyal los-
pitel, chatham, 50/8/18e ond procesfed dizest to Depes,

5259 Pte. Pope W.



CR 5157

Extyast from Dodldy Wmsnmmm
Sepot ste John's dated august 1Bth 1919,

The dimehurge of the  undaynoved on demobilisction hce deen
CONFLIMED by 0ffieer 4/c Records fyom noted date
GeBeol Do

52589, rte. W. rope.







E
i

Reg'l No. ‘52 3-7
official form to make an Alfotment of

Cents, per diem, from my Pay,
to, and for the benefit of the undermengfoned Person 5 Persons, such payment to be made on proof

of identity of, and productign of *the relative Identity Certificates by the Person 22 - Persons

Allotment begins,

concefned, viz. : ] %
/&

Identity
Certificate,

&#

AMOUNT
(each person)

¥ i - =7 PO e e —f --'-
% ,;9 e o

- Total Allotment, § __361

NOTE.—This form must be completed by the Oﬂicar C«mmudmg Compuy, signed by t.he Volunteer, counter-

signed by the 1 Commanding Company and handed to the Paymaster as authority to make the
Tequired pa; on application.




“d
" No. 20938/2564

TR TR R ROTTED
~ 4

(=N
LONDUt,

afé‘li[ .F;?{ZT 5
/jv:,

NEWFOUNDLAN
From: - o

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

v

58, Victoria Stroet, Winchester.
London, S.W. 1.
17th Decembervwg 8 Leo /& 1019
Subject: 5269, Pte, W. Pope,
! Receipt Aeheunder.
With reference to the follow- . 4
ing telegram {10854¢) from the Hon. e
Ot

Hinister of Militia, received
: ay to 5250 Pope £6:0:0

Draft £ 6:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/o Records.cf

Officer Commdg.

conmkonee: A5 TR

Received the sum of

BBLONEL,
R Regr,

on account of

oable remittaqgf from Newfoundland.

LW, jf;g)o v
No..SiT ¢ 7¢7
Wl e,

Witness







#6259, Pte W.Pope,
Pool’s isld.B.B.

Doar Hirs

Bnolosed please £imd Discherge Vertificate

# 3604,

Tours truly,




2. Occupation ..7

Clagsification of soldier. ... E 5

3. The above named man is discharged in conse};uenr.e of

DEMOBILIZATION
................ E“gibkfmwar&fvicccrat;lty

4. His accounts are correctly balanced and I have impartially inquired into all ma brou, before me, in
accordance with Regulations. : i

scha;ge Depot
dland Regiment

; Place, STJOHNISE ot /0 o y /

peGIGLIEARE ...

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

S

: 5. T hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all i
| just demands up to the present date, and hereby release the Discharg, D oy ewfoundland Regiment, It
i of all financial responsibility in my connection. /d X / ﬁ_ﬁ
: Place, ST. JOHN'S ....4"4."...7‘..:..... S et e
: o
Date ....... JUL} 91 ............................................ ;0 :

Signature of witness

»

CIVILIAN RE-ESTABLISHMENT C%I‘IFI'CATE TO BE SIGNED B; SOLDIER
6. T hereby certify that I am in a position to resume civilian occypagion immediately o CW

Place, ST. JOHN’S .
3 LY L 1519

: APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be copfirmed the Officer ilc Records,

The Royal Newfoundland Regiment, tweMﬂ days from date.
o j,@
tharge Depdf

Place, ST. JOHN’S P R e BRSO T e A ¢ e
Officer Commanding D1

The Royal Newfoundland Regiment




Demobilization Form 1

E The Ropal Netwioundland Regiment

.f’: Class for Demobil- Report of Demobilization
3 ization : Travelling Board, held on soldier for
% 3 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

{ (a) Immediate discharge ......coovvenaiinnennns

(b) ST NTTATAT BOITT - v erveeeenenenses

Recommended for:— l

Members of Board

&



‘Demobilization Form 8 |

t!l:be Ropal ﬁemtounhlanh mmmmt

S ; 'Euommzm'r
Reg. Nodl. 280G Rnk..... . e nt ; A
SV .-A.’A..........Addrﬁ;(;‘.dﬁ. '

Date of Enlistment
4
Occupation ... JW ..Classification for Discharge..... /—ﬂ ...Medical Catcgory ...... Losa

N.F. P[38 B 268.......[.... B 121.......|. A IsF. Mea....|....|[DF

B 178....... JUEN (L 7T YU IO ST P Sy Board 1st....[....[

B 178a...... /...|p 400a......]. /.|ls 1s15......|. [|| do ma....[...] =

B 179....... LD 400B...... ‘ FormL......|.... do 3rd. @

B do 4th....[....

B 179b.....fen B 208 0ene o [ME 2 e[ I || SO —
B BP0y e |18 1805 ol B 935 stsmatli s [suesmamammos tlemen || snmnna a | ............

T ] - ==
........ ﬁ’ff,’//#?}
O. C. Discharge Depot

2. Clothing.
Certified that Clothing Regulations have bee
(a) Clothing Allowance payable.’gl

i Date... / /“‘ ‘ ) vl ? 0 ile. Re-clothing.




3. /Transportation and Release Certificate. : ,ﬂ Q\ 3 l
The above named has been provided with Travelllng Warrant No.°. .0 .20 7 ....... to his home

Demobmznhon Oﬂiccr

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and ag matter; /n connection

therewith settled. He has recelved pay and allowances to .......%...... 3 /8. .. ..

214/5 /

A

Dat
E Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Hligible
JUL25 1919




.G R.C.FormB.
25-10-18-500

@inil Re-eatablishm put @omumittes

1 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 employmenf. My decision is as

follows:

-

(" -
) OpR N~
Signature of Man.

Reg. No. 54? b 7

Dt a T R s

TR
Eséu‘.s. TR



Declared Age... Casu

‘Trade or Occupation ....

§ Height
Weignt

Measure-

Chest  ( Girth when fully expanded....
ment

Range of I:)xpnnlion. .

Physical Development. ..

& Right Left Right | Left
B Arm /
E ‘Vaccination Marks By
Number.... b [‘ /
oy
3 When Vaccinated ... ;Wﬁ 2
F Ay W xz _PW R.E—V= £
4 ision ES ; LE—V= .
‘y_—._ . % W =
. g
E ( @ @
| (a) Marks indicating congenital peculi- A
i arities or previous disease -, ] i
SPTILT] GOV 18 i @)
() Slight delec!s but not sulﬁuem to E
cause feth“O“ | 2 A' ;
o L
3 Apploved by (Signature) “WM
(Rank) i "
= Melical Officer. Medical Officer. .
: —® at > at = v
= o~ “dayof @Zﬁtf (] SRS ] X SR IES— () [T
i { — orps. = Regtl.No. | * Corps | Regtl.No.. -
B Became non-effective by - S
on )%—m—
P
; (Rank)
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“Table IV.—SERVICE TABLE.

 Station or Troopship’

‘Date of
Arrival or

Embarkation

~_ Dateof
Departure or
- Disembarkation

.

Station or Troopship

- “Date of

Date of
Arrival or Departure or
Embarkation |Disembarkation




INSTBUGTIONS—-’I‘EHI form is to be completed in the ry discharged soldier whose elaim to
pen:ldan, on account of disability, is to be mbmimd for the uonn&mtion ot the Penﬁnnn md Disabilities
e ~ Board, :

. This section should be completed in the Hospm.l at whmh a man is attending nt the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-

i mand Depot. The So]dler should be given a full opportunity of exsmmmg.:t. a8, if awarded a ion, his

subsequent identification d ds on his confi this d ‘Rank,’’ ‘‘Station’” and ““Date’’

; should be in his own handwriting.

f The form will then be attached to the Pmeedmgs of the man’s Medical Board and will be forwarded to
the O. i |e Record: with the of tha man’s documents.

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

Nnme in full W %¢‘
Regiment from which discharged m?ﬂl jﬂtmfﬂllﬂh[ﬂuﬁ ; n
; &= ? :
Regimental number |
Intended address %’Q ﬂa@, 66
-~
Height on discharge 5. Feet

B
; Color of hair on discharge W >
Complexion . %A/ .

Oolo;- of eyes @ &

Descriptive Marks !
it Figure on discharge W
i Christian name of Father W

Chnstmu name of Mother W)

Wlfe s maiden name in full

Date and place of marriage ~—~
—

Christian names of children P—

Place and date of soldier’s birth ﬁv{v % ”7 — ) = 3 ‘

Nature and locality of civil emﬂoyment required

I declare that I am the soldier referred to ve and that all the pamculau contained in the above
statement are, to the best of my knowledge, corrj
/Q’E

(Soldier’s signature in full) W W % : y i
Rank 7

: AN S- |
; StationsT' gr Date 7 7 V4 A

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

/ R pwonitand pg
£ WEADQUARTERS "Vt \

ORDERLY ROGHE

Medical Officer ilc Hospital.
Unit, or Command Depot.




g

i

: : Army FnrmB 170
Note.—This Form 1s only to be forwarded to the Ministry of Pensions in dhhtgcmﬂupm 392 (xvil or xvia), King's

tions, and in cases fdsachngumdupmsszm.).tdngnxegnh -w suffered i
lnulthsinoehlsenh-yinto ‘military service, or in cases of transfer to Class P, or P (T), of the Reserve.
In cases'of soldiers not discharged or h-ansfmedhﬂaemm as above, but who are nﬁﬁdbylen of

¥ urﬁuwmﬂmﬁmfornml’eﬂnmtﬁs Fnrmilhbemtboﬁcsmo&ry Rbyllﬂoqﬁ tal, Chelsea, S.
‘Medical Report on a Soldler Boarded' Prior to Discharge or
Transfer to Class (T), P., or P. (T), of the Reserve.

1. Unit and Corps.. £ &7~ / s } W

2. Regtl. No.zj.ezr?’ 7 7a. If the soldier claims previous service in
/ Army, he should state—
4. Name _(a) Former Regts. or Corps ;
with Regtl. Nos. i

(S‘ulmma) s
Age last birthday 2 3 ...

e o

. Posted for dutyon..............
in category (or grade). .

-

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

{¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i— ;

(¢) Wheni

(d) Particulars of Pension or Gratuity

(8) Where (if any)
(¢) Opinion of Courf

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

Statement of Case.

’ 3
N’orB —The anaw=rsh the followmg 3uwhons are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such information as may berecorded
in the invalid’s m:hta.ry and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

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

'
11. Date of origin of disability.™
12. Place of origin of disability. ; M %
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.

8653/P2002, - 260,000, 3/19. D. & B.




14, State whether the disabilities are - (@ atyv{ ble to (®) aggravated by
(i) Service during the present war .. .. iiaes 1/ .......... e
(i) Previous activeservice.. .. .. .. ...ie. / ....... 5
(iii.) Climate in pre-war service .. = o i aeeue. / :
(iv.) Ordinary military service before the War .. .../, Bt
(v.) Serious' negligence or misconduct on the} ''''' / _______ e el :
S e, :

14 (a). If not due to any of these causes, to what / 2
specific condition do you attribute it ?

:
i
|

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

AERLERAE
it
S T

i
i

g
Eg

E
u
EEEB

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

17. 1f 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 ? : T
19. Give particulars of any other disabilities existing, but
not in th 1 ficient to cause invalidi

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 ? 7 : i

20. Do you recommend—
" (a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers javald )
TForeign Stations. W

Medical Officer in e of case.

Date ... L2AHT . te .

* Loss of teeth on or i
5 it is due to some other cause

mmediately after active service, should be attributed thereto, unless there is evidence that

s













Nasis iA° full of soldier, Ra Regtibs Tait. " Regt. o,

ikt Pk oot g, 2%y

2, hAge of soldiers 2 2 5. gl Nazsbed—os single.

i
L B Name in full of Age. . Oocoupation, Permanent Address.
' father of soldiers (L TR
4, If you are a chronic 1nvalid. =
and totally incapacitated,state Leni - fleni /,.,/ 57”’

nature of malady (Mediocal gertifiocate

must be enclosed with this dooument,stating
from what date. applicant has veen totally
incapacitated,and for how long incapacity is

1ikely to conhnua.

. B, Names of your other chndfe-n. gggius in Occupations ll::z;:: ora\f\%
K Samaet ljo-fu- 1694 . o '
1!444, (7 G- \cx §

6, State amount earned W yourself p‘er mo;lih. MG‘(\'
B 7 Pper Guarlin [ow fGlf. X v

\ @, State amouni gnd source of any other
i income, ‘ . ;
“ LU”K,(AA« wwﬁﬁwﬁww+wﬂww
~ 9. Wnat is the value of your RIS e .
: real propertye Lo ¢

Purely M podato $10°°

Te ,gg?:e_dnte and place of death of your e};(ﬂ{f
i W M
\ —

s M s e

T



[ ¥es thip gmonnt ‘sontributel

2 o
"

3. D:

son's

id this smount include t ‘ ‘
v s payment of yw

' 18, Btate your
prior to e

son's trade or occupation
nlistment

16, State amount of his wages per

as

week,

Ui dens

1%

State name and address of his 1

employere

ochd }’l,a/ﬁﬁww-o[? /{uw-/ /ﬁrp—{kf—w%

18, State amount o

¢ support monthly

from son. since enlistment

Nore

19

State amount o

r9ageigned Pay®

received w you from son month

w. Jone-

20, From

» Assigned Pay"

what date have you received Ly ST

/

21, Actual amount contri
other childrens

vuted W, .
W\{/ﬂu ekly. Monthlye.

22,

1t mot receiv
children,state ¢
A

ing support from other W
ause, Answer fully

23, Are amy of these children

ﬂl’liy .

in your ﬁw

2‘.

Have you made @& previous claim for W‘“ -
Allowance? If not,why. Give particulars. oo %

Separation

v

b ofcoderd A

25, What is the ealue of yoml property?

. W.ﬂ\ﬁ”&

26, With whom do you reside at

present.

WM,MWW




26, Are you in receipt of assi, T
: *;r,qm; ary Patriotio Fund. : Jaels e S Fe
How much, iy e s OB

271 Was the soldier at the time of
enlistment an employee of the Nfl.d
Government.
’

28, In what capacity and in what
place. /

29, Is helin receipt of a salary as such

while serving in the 1lst.Nfld. Regt.
If so,how much,

I he:;ovith make this solemn declaration conscientiously believe
ing the same to be true,and knowing it to be the same force and

effect as if made under Oath,and in v; ﬁ ‘e JEvidence Act,
signature of applicant, ..?M@W‘(Z—.. S R iheeiee we
P}ac‘e of regidence...?W.W.......--..-...-........u
Declared and subscribed before me st...mk%%/{..“.. teeees,

thil......%ﬁ:..........dw [ R ..........19.( eaenee

Signature of Barrister of the Supreme g
Court,sStipendiary Hagistrate,lotary _
Public or Justice of the Peace. cced

« This application must be signed W two responsible parties

one of whom must be a clergyman, the other a representative of your local
Patriotic Fund Commkttee, certifying that to he best of itheir knowledge
and after careful investigation, the above statements are correct and the

: goldier first mentioned is the sole support o khe pppliout. .
: 3 :
: Signature of clergymansecececcessdfes, < . f A A R

Signature 0f Member of f _MZZ Jm"@.% a@

Patriotic Fund Committees. e esnnes

e




]beclaxation required of o:t‘:t‘ioera ._nd-nenr of the Ro 1
Regment vho cla:ms Viar sarvme thuity under Order=-in council

dated Janm:cy 2Bth 1919,

A conplete reply rust be ziven to cvery question in this ‘Deelarotion
_There rust 'boc no blanks cnd no dckhes,If eny (uestions oré not
eppliccble, the worls "IOT APEPLICABLEY *rust be written out,

On coupletion this Decloration is %o be rcturncd to THE OFFICZR I/C
RIZCORDS,PAY £ RECORD OFFICE,ST.JO0HN'S. }

i

* ChEistion NETCesssessriorensnsoneesls S\:rn\ne........{‘.ﬁ'gr........

v

BeRonk e L e T s e s e SeROR L lm‘r‘:’:‘&;

B,4ddress in full to W h futurec }jm-r cnts of grotuity pre to be
forward.o-l........................ %-...

A e -l X S

---....sn-------......------o-..-a.-o-...-o-.-1....-...;-.----....-.-

I 6.Dcte of enlistrent in the RC"’chnt. B m. . .’k?. ..

7.Mope of dependent, if ony,tc vhor Schoration f1lowionec is beiny

S ki

issucd,or wos boing issucd,iimecdictcly prior to your dischoraCesesee

/

e I N I R A R I R U LU I

8.Rclcotionship of such dependents. ../..:i. .

9.,"dlrc-ss in full of such dopcndentSict cieereicioiietscransanans
R

-....q.-.....-.n..--‘.--..--.a..-4.-......----..--.----..-.-------

-~
celvedserrasssns e

10.Is soid dependent,now,or wes scild dependent ot ay tnt. in rececipi

oi!Sc;:(-.rn'tion Allovenece: on cecount of onother soldior?n./ufﬁ-

11,V/cre you on aoetive scrvice on

3 112, Ix so,zive datcs and
pordiculars Of SUCH BEIVICCias  iluterininesorsssecarsosansnsssssancs
ul.-lthucla---n-.--l-nn--:-(--.-..u-q.-..'----.-n------.-"i!----'l'

.----..---...--.--......-...-.....v.-.--..........-..........--..--n

12.unc total lenzth of time wiich you scrved on retive service,

whother in Ifld.or 0.‘.ruc¥.s...y.................................:-.--
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Yor Scrvice Crotuitg? It so, gtoto cmount you ond your dopendents

whor: poid. /

heove clrecdy recew.;.l and by
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caresramsasensbasaan
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16,Hove you,during ‘the L)rcsmt wor scxved in the Inyperisl Earces,_._.—;—

cessearcrepsrerbeinsane
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17.4rc you entitleld to reuczvc,o; hove you recceived any Grotuity

ir the noture of Pest Discherge Poy from the Tt perial Torces? If

so0,stote auount reccived,or to vhich you orc entitled. /i iaereeees

--..------...-.....-v---.-"-.¢---..-..-..-..--.......-...--

+18, Did

enk held by - you on your srrivel i
(b) If sc,was siac¢h reversion in consequence of risconduc

imf:‘iciems"?................................‘...............

19.4rc you xow Scivis i B R

of dischor gVt ). .SF Recsou for i EChnlCBessenans
'Y
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20,Did you ot cuy tinms scxve ot whe frecnt in on actuzl theotre of

\lex? If oo gpive rﬂrhvu‘
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21.(2) Lrc you rceeiving trestrent fror. tne Re-Zetobli

Ll._tcs of such scrvicc....
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- Declercd hef_ore:né at: ﬁ
This ' L\ dzy of

Simmaturc of Dorrister of the
supreno Court,Stivendiaxy licsi
trate ;livtery Fuiliec,Hustice he

Secce jor Cormissioner of offd cvits. s

POST DISCHARGE PAY.

Dzte paid Peid Paid

\gar $ervice Net omount
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hereby ngr@/ until further notiﬁcéﬁgn 4 me,and i official form to make an Allotment of
: Dollars and __ Cents, per diem, from my Pay,
to, and for the benefit of the undermentj ned Person = Petsons, such payment to be made on proof
of 1dent1ty of, and production of “the relative Identity Certificates by the Person == Persons

‘concerned, Viz. : ‘
. Allotment begin.s- ;‘!”él lf‘%

ity [ Whe Wife, Chi S |
clcdj?é::i‘!e of :“Re!uE e o1 (LNAME (in full) | (ﬁ;":;n)
No. " Frien / ) “ : 5
A ; 7 5
Gk, 7,7/ ke fgottofola . |fo
ldte s o o 7
T 7
S e Lo L 2 e B X T
Sienbe b RS s e il R L S e A D

' # Total Allotment, § i 6’d

mE SEGUElE ——

NOTE.—This form must be cnmpleﬁed by the Oﬂicer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paym on application.

e
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.- DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
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RQCQIDQ(‘ %eam the First !ﬁ’ew/éana,//am{ %e?mzend

the sum a W@a
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M /(u"ﬁ/j

Ch. No J‘rz " Initial;
AL 0. v eoheevens. dmalials.............. ®
&gt 0. W?’ Rank ; = Q_/
Pay Ledger. .. ?J l TInitials. .. LLD"\
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Genm. Ledger:. ..ol Tuitiale s oo ST
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From what date i Allotment effective ?...
Date of N.ge

& s v
Date Marmiage Certificate ined by Pay
Date Birth Certificates (in case of guardian) by Pay

If soldier is sole support, does Statutory Di i y this ication ? -

Have you made a previous claim for Separation Allowance? Give particulars.

Is Separation Allowance being paid on your account to any person 2.....
ployee of the G ? In what

Were you at the time of an

capacity, and in what place?.

Wil you be in receipt of a salary as such, while serving ? If so paid, how much per month 2.

Name of Corps prior to enli in the Nfid. Regt.
1 hereby certify that the above is 2 lru:%l
s LA
Name of Soldig

ture of Officer forgarding this application.
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. . Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

‘Royal Nfld:—Regt."

3 Dept. of Militia,
e ' ST. JOHN'S. Nild.

2ASH PO




0CT 20 1921 1921.

The accompanyinng British War Medal

is/are forwardéd herewith to

Walter Fope

in respect of his service as No.___ 8459 - Rank__ Pte, g

W. Pope ; “Royal Nfid. Regt.

Name

Receipt of the same should be acknowledged hereon.

Receivcr;l 2 ”ﬁ///‘% ﬂ@ % K7 ,

Date s%/d«rﬁ?f#@? i

Signature

g’
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néa{zfc Jf o
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ervice pay or ency pay
Ageon 7~ years ~ months
4 | Religion
7 ST : Placeand Date i
4:::: .‘ of Enlistment { S5 % A 2
D e with Gglom: go years. of Birth g i
b Period of} 4 ;

Date. ; with Res 3%°years. é ﬁ

Date of Cases R T e O ST S 2 Date of ‘#A =
Place ate o Rank |p°0, | OFFENCE ‘lzalz:su :E Punishment awarded At By whom awarded REMARKS

Nocdifs A | P

1
i
|
1
|
}
|
|
|
| To be carried over 3 : | \




The *ma' Pewfoundland Begiment

; uosn.xixno i
,RegNoéQ.Q—?ﬁ?Rmk ....... . bty ’ Z/

 Date of Enlistment..<3.4.7. 8. 74 . eieee.Ad /W’f i oS Dmn@en mthZ_
Z, A

. Occupation ....\ZM?.‘?/ L2¢4. .Classification for Discharge'.—.%. ..Medical Category. # L5AT

' Recommendation S.ME ........ e s veacevesiis senvsDisabtlity Rating Ll oisdos e e

Passed to Demobilization Officer with following documents:—

NF. Pj36 B 268....... Jod |- SEY s bhiger vl lnF. Mea....|....[oF 1......[. T
B 1785 .. 0t cere|WB404...... cenlBaza Board: Istislon |l Sl Eainhe ek
B ] COher 11 ke e | R Binedand 5 | e S oo
B do 3rd....|....|| “ ‘4.

B o it Ao ll sl feat i coneas
B 1T9b.cscve]onsollB 108ccaneefeen o MB2. coiiiii]ivaflernnnnnnnns LSl S (SN (KO e

CERTL TR il el e B T RS FESR | A B B SRR T N ERRRY S

Daisl o ADTD AP ocnﬂ/

PARTICULARS FOR DEMOBILIZATION

t. Civil Re-Establishment. : : A .

TEATHD f0s i b aioied in a position to resume civilian Occupati% z ﬁ ﬂ‘/!
! e &
-2

K ﬁ Maﬂfm ygr%mﬁ %cé{.ﬁ{r gﬁg@aﬁd action.

2, Clothing.
Certified that Clothing Regulations have bge;
(a) Clothing Allowance payable.‘ﬁ,l

Date.../.[......? ’? : O ilc. Re-clothing.




. issued.

2

Date: ...... oo T P DS e S el (ORGe RUAT
1’1 ,’ ‘ 4 f\Depot Payrx;l ter.

Discharge approved for.....cuveveunaens Seeola } " ......... B R SR e wesegaadin

Forwarded with following documents to O.C Discharge Depot.

NE. P8 ../N.F. Med....|....[pr.

E 178... .-||{Board 1st....[|.... "

R 178a.. do 2md....[|.... ¥

DI.’IS..:........ 4 ceeefl do Brde.iafonan i

B 179%a...... ,,.E F- do 4th....|.... B B e | Y PR
B 179b...... e v v awllenn s e a e R TIPSl [ | e e R oo
B 17%.....ofee B 1200 .iiufoee M 33aienaic]eriaflevrennrcennafivnrfienrasiacnns]onnnffiaiaaias ‘e

Demobilization Officer.

APPROVED. ; ; s
Documents as above forwarded to:— ®

Officer ifc Records.
Board of Pension Commissioners

with following additional documents. Higib C f!‘.}r Wﬂr Sf"'}i'c G{atﬂny

L]

Date ... Jijj 95 191G -+ 0{@ 3 ﬁl;;[;:gzc‘ﬁé.;'#

7 .;.to h;s ho@e 1

r




P 7 —
Reg. No. M..0¥. 1. Rank....7. 000! ) ...hnme ‘z‘ A R R I s e
/ VYR A S

. Attested ... .. S et oAddress, .. BV LT L LD TR

: A]]otment..;‘.-: .................... A]lottee .................................................... |
Date of Allotment#...........cceouvveens : . Returned from Ove eus..‘.’.l.}.f‘ ....... 1919 ....... i
Returnod;on SS.. WM ....... Cause..... ’duﬂ .................... s 4

FASSED TO DEMOSILIZATION OFFICER -

DISORARGE n'mma]  DEAUOBLLIGATION.




Medical Report on a &
Transfer to Class Ww.,,

1. Unit and Corps..<7.&

2. Regtl No.§2.87F 3. Rank,.. %‘{C«f ........... 7a. If the soldier claims previous service in
: ,._ Army, he should state—
4. Name f’f‘(ﬂ ..... /b‘) . (a). Former Regts. or Corps ;
(Surname) (Christian Names) ; with Regtl. Nos.

5. Age last birthday.. 2.5...... L
6. Posted for duty on...... ceesabiii i i

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

(@) in action () on field service

(¢) on duty (d) off duty ? (2) Date of I?'scharge 3

(¢) Cause of Discharge.

©o

. 1f a Court of Inquiry was held on an injury state :—

(a) When

® Wh 3 X @ Pa.taxfcnla.r)s of Pension or Gratuity
ere : any)

(c) 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
is seen by the Officer in charge of the case.

Statement of Case.
Note.—The answers to the following questions 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 case and to such i ion as may ded
in the invalid's military and medical d ts. He will also carefully distin, and clearly state when cases are due to vencreal

jease.
10. - If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
" (Other disabiliti showld be reported upon in answer to question No. 19). If no disability enter “ nil.”
; .

11. Date of origin of disability. R ¥

12. Place of origin of disability. vy

13. @jve concisely the essential facts of the histmgr of :
the disability in so far asit is recorded in the Medical '714//
History Sheet bearing on the case and in other

relevant official documents. *

8533/P2002. 250,000, 1/19, D.2 8.
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Gy T et
" 14, State whether the disabilities are. (@) atmmptyg to . (b) ageravated by
’ () Service during the present war * .. .. S s
(ii) Previons active service:, .. .. .. .
. ; (ul)Chmatempm—warservxoe e Cl L TG
(iv.)"Ordinary military service before the war .. ..........’l........
"¢ "ii(v.y Serious megligence or misconduct on the} _________ S LT
man’s part. - o S

14 (a). If not due to any of these causes, to what} .
specific condition do you attribute it ? ﬂ > ‘ e i W
a4l st 15, What is his present condition ? "‘“"""‘{"-“f . '
T (A note showld be made as to Wesght in all cases
disabilities, &c., when it is likely to afford evidence of the pro-
Ceialis gress of the disabilily.)

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

5 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
e conditions ?

20. Do you recommend— 7 ’Z E 7St (= -
(@) Discharge as permanently unfit ?

(¢) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided

Foreign Stations. N
Simpemndt . o fHewe

Medical Officer in charge of case.

Stationr .......... e v

Date ......¥ 'f/(?

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







