{4 FIRST NEWFOUNDLAND REGIMENT |

ATTESTATION OF w38

0 é\-%\'\% Name’... S ? Em. .. Corps w g

Ouestions to e put to the Recruit befm@m
1. What is your name? .....oeeeeeveirnisens  fe LA NOIENAR . . oo e amis s e e

2. What is your full Address? ............. ...

3. Are you a British Subject? ..................
4. What is your age? ...cevniernnrnerennnnicsnes
5. What is your Trade or Calling? .. ...........

6. Are you Married? ........cohiiiiiiia, cesuse

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-

CI R B - e el b irivin = oo o S 0 SR A AT o e 0 =
9. Are you willing to be enlisted for General Ser-
T e e T ey A e s B

10. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?.... § 1% -

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? ........ ...l = o T
'« \Pniv. P
Ticsssesasss . = . do solemnly declare that the above answers
mada by ma to the db engagements made,

W
-9 ¥ .

. .Blgnature of Witness.

TH TO U E| TAKEN BY RECRUIT ON ATTESTATION.
...... Q vt i iiiieseeisssnsasssssssss do make oath, that I will be faithful and
bear true allsshnca to Hiu Majanty KEing George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and falthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst
all enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Racruit above named was cautioned by me that if he made any false answer to @ny of the above uusnﬂonl
he would be liable to be punished as provided in the Army Aot

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each questlon, and that his answer to each question has been ;§Iy en

as replied to;, and the said as made and signed the declaration and taken the oath before me at
on this. . ). .. .day of. §: .............. 1918 Z 6 (
Signature of Attesting Officer-7........... T e REIERR S A 5

{CERTIFICATH OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrnit is correct, and properly filled up, and that the re-

quired forms appear to have beem complied with. I accordingly approve, and appoint him to thef............ . aiaty
%ﬂhted by special authority, such will be attached to the original attestation.
Date. X3R4 Y S SRR T e O St e e e e L

} Approving Officer.

t The mﬂﬁenpmmommhmhmmthopmemo!themg
3H¢‘Eetnmm-“curnr'mwmmmnmmmm

'I!m.mmumnmmawﬂegma!m larmﬁrumm.mitqprﬁnmunmmmd---'.
] .mmmwmuw.wuwmmmmmMm conspicuously endorsed in red ink, as
o 'vu.—le}........... n-en.limﬁhm (z-llment}.................... R ontﬁn




Name..... M _v:

! Apparent age._,,,',f&r( .years... T .months. : Height .. -5 _feet '\' inches = -.:

: Girth when fully expanded —5< inches g

Chest Measurement : -
Range of expansion_.._.. . \\ __________________ inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin Qm oM. Y.C

A cwb,a by elauonstup.yzg ut.‘r:e,/ .........................................

articulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.

() Present address. (a) Initials of Officer verifying entry. P 4
(a) 0] @ T R R A
E
S
E
Particulars as to Children
Christian Names Date and Place of Birth
{
1
STATEMENT OF THE SERVICES
(] 1oy el Bositgloderk vl Signature of Off ti

: 2 = ! INCEON etre = | Signature o cers cerli- :
which seved] Bepor | | Cabuaiion B0 | Army Ranke | Dates” [ ferBpnzits [ollo meieny | iing correctness of ;
Yenrs | Days | Years [ Days =
% DS
P /5 * d’t._ & //__./:

7 vl Z LY i oo

S— 3 a4 - _.-?
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Extract from Daily Orders Part 11 Unit The Royal Nfld,
Regt. St.John's, June 30,1919,

The discharge of the undemoted on demobilization has been
CONFIRMED BY efficer i/¢ Recerds from 30-6-19,

4348 Cpl. Fred Pottls,
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CR. #340—

Extrast from Dally Orders I'u"t 1l Unit The Royal Rfld. Regt.

- 9%, John's, June 19th,1919.

The discharge of the undernoted MONKMNNN on demobilization has
been APPROVED by 0.C.Dissharge Depot with effect from 18-6-19.

4348 Cpl. T.POttle.
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Extraot from Daily 0xécrs

Date  June 18th 1919.

4348, Cpl. F. Fottle.

1/5'/19.

which s2iled Liverpool May 22 /1919.

Raoported at eadd artors

-

part 1L Tepot, SP. John®s,

gx "Corsican"

o e L
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CR4234 , |

Bztrast fwom Fomisaed Rovn Loom 1%, Rattalion

Royal Newfoundland Regiment datsd 30~4=19,

The 'u.ndert-,sn{'io,nad of the lst.Battalion left
Rouen Carys ®2/4/19, smbarxed at Hevrse 2e/4/29,
disembarked at Southampton 28/4/15 ani weached
Hazeley Down Camp 23/4/19.

#4348 Af/Cpl. ¥, Pottle.




5 ' Gl 4348

gxtract from Daily Orders BY Tte 00le Bade Barton, DsSe0s

sommanding 2nd Battn. Roysl §£14.Regte, 8-11=18.

The following %o be Acting Corporal ngm 8-11=18,

ﬁua Ptﬂc F, Pottlae,

D" Coy.
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i - Army Form B..178
Hm-nwn forwarded Ministry of Pensions in cases ¢ and mxvi.. xvia.), Ki

: Nm Bﬂh&dmﬁde . 392 (vi), King" Reém ‘m by e hnpai.n::l:z

= in snmmmuym:uiuwym.mmmdmm 3: , of the

| In cases of soldiers not discharged or h-snxfumdhﬂaekmd’
* service to consideration for a Service Pension this Fomhhbcmtwtham

Medxcal Report on Soldler Boarded Prior to Discharge or
W. (T),. P., or P. (T), of the Reserve.

hmﬁ%bﬂm
Royal Hospital, Chelsea, S.

: 1. Unit and Corps.:~ 7. Former Trade
£ " or'Occupation |
i 2. Regtl. N’o&% ' 7a. If the soldier claims prewous service in
K \4 Army, he should state—
i 4. Name MW Gl (a) Former Regts. or Corps ;
i with Regtl. Nos.
H 5. Age last bu-thday ;,
; 8. Posted for duty on” 7.
. in category (or grade) F
8. If the disability is an injury was it caused i
. (a) inaction (b) on field service {
$ () on duty (@) off duty? N (b) Date of Discharge ;
P -iie : (6) ‘€ause of Discharge.
| 9. If a Court of Inquu-y was held on an injury state :— :
: (a) When ——— - e A
k : (d). Particulars of Pension or Gratuity
(t) Where i 1 (if any) . -
) (¢) Opinion of Court __ -
Nore.—The foregoing partlul.lm toboﬁ]]edl.na.ndAFB.lm statemen thnmldlw} the soldi
E-h-eenbyihsﬂﬁutindmrgu ;:, i th o - sl
3 PN Statemant of Case. N
8 Nore.—The answers to the following &uuﬁnmmhbeﬂnedhbymudiul()ﬁmm ofthe casd. “In answerin
| them he will fake care to confine himself ex: mvdywthemnﬂullwtoithn“mﬂw ation as'may be

in the invalid’s military and medical documents, Hewﬂlalsoeam!nﬂydkﬁnguhh nlnulymwhmmwmduomvmemal

10. If brought forward for invaliding, ilnh[lily in respect of which invaliding Is pmoud o be stated here.-
(Other disabilities showld be rapam& upon m answer fo question No. 19). 1f no disability enter * nil.”

11. Date of origin of disability. : Al
12, Place of origin of disability.

s Give concisely the essenial facts of the history of 2 f’\ﬂ T

ity in so far asit is recorded in the Medical:
on the case and in- other

% L :devanm dmments
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© 14, State whether the disabilities are
(i.) Service during the present war
(i) Previous active service,. ..
(iii.) Climate in pre-war service .. =
(iv.) Ordinary military service before the war ..
(v.) Senous negligence or misconduct on the
man's part.
14 (a). If not due to any of these canses, to_what
specific condition do you attribute it ?

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

i L el e (el

"

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 an other disabilities existing, but
not in themselvesysuﬁdmt to cause invaliding.
by il e

ve aggraval uring the present
wéxmd ﬂ?so to what or by what speu.ﬁ.c military
conditions

20. Do you recommend—
(@) Discharge as permanently unfit ? 1

(6) Change to United Kingdom ?
Note—(b) is ouly apphmbls to soldiers invahded

Foreign Sta -
| (o éﬂ’m&
; Medical Officer in charge

Station (/M7

Loss of teeth on after active i . ¥ 7
ﬁudnntomcotb.wu:; - activa service, M__ be’ attributed thmtounknthuekﬂidﬁnuthn

=
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+ Regl. No.

- official form to make an Allotment of

Dollars and /" .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentmned Person %, Persons. such payment to be made on proof

~of identity of, and productipn of the relative < Identity Certificates by the Person “* Persons
' 6oncerned. viz. : i lry )2 ¥

Allotment begins / !

Irlentity Wlu-ther \hie C!nl
L‘;mﬁ:mg- other Relative o’ ; } Ay (i s ; e
Friend 7 N 2 v

§ %r’ 3 '.fu;’(,{,{‘ 7
#__6_5_7___

Lo
il 1

|
|
|

Total Allotment, €

'm_—_'_._——"'— e T T

'NOTE.—This form must be wmpleted by the Officer Com.mand.lpg Cumpany, signed by the: Volunteer, counter-
slgued hy tho Officer Commanding Cumpany and handed to the Paymaster as authority to make the




1sT. NEWFOUNDLAND REGIMENT

MENTS : :
L 1747‘{ A M , Regl. No//;‘fé"

zherehy agree, until further notification by me.g almilar official form to make an Allotment of
.. Dollars and i 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 Identx ificates by the Person % Persons
concerned, viz. : i

Allotment begm/ k../f 7 (_,( / - / J/

mem_i:,-_\«\?hether Wife, Chud i [ | AMOUKT
Cert:ﬁmte Olher iiI::t]“c or Namg (m Full) ADDRESS (each person)

378 Ul Fore vt | pades frctt | |
/72_ /l{uff't((_ G L. Wéfé Koa dl o
4

e

Total Allotment, € :

NOTE.—This form must be completed by the Cm:er Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to Ta.ke the

required payments on application.
s Thal jaﬂﬂb -'
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From:

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

58, Victoria Street,

iondon, 3.W. 1.

To: St
Officer Commanding;

2/BR Royal Nfld. Regt.
' winchester.

19+h November 1918

Subject:_4348, A/cpl, F.Pottle

With referenco to the follow-
ing telegram (9925 ) from the Hon.
Min}at?/r of Militia, received

Pay to 4348 pottle £7:0:0

Draft £7:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
herspn.

7o - ‘.

S el
i/cReco :

3 Chle Paymaster & 0.

614é§;J7 2. 118

{ 3 T
Royal Newfou.ndl

Ke im t.
Recelved the sum of «‘j’lﬂ%u

Il

g1£19444A4L$

on account of

/
cable remittance from Newfoundland.

f/fa%
434S Ragk qnéké




g No. 11854/1195

«-NEWFOUNDLAND

From: - »

Chief Paymastser & 0. i/c Records
Newfoundland Contingent,
Pay & Recordi Office, g
58, Victoria Strp
London, S.W.\Jk

:\ oA

i : ?2~E
IR

shiia e AL ﬁ'_d\..‘nhh\n-hm

23rd July 1918

Subject: 4348, Pte, F. Pattle, 1)

With raference to the follow-

ing telesram ( 6643 ) from thé Hon.
Min}lat?/r of Militia, received

é Pay to 4348 Pattle £2:0:0

. Draft £ 93030 is enclosed

| for payment to this Soldier.

3 Kindly obtain his receipt

. hereomy
s

» \ : 7 /(_‘...,

H

8 A
Royal Newfouniland

Received the sum of_:zm j
); “— on account of

cable remittance from Newfoundland.

.]_. -
No.4% 3 4« F Rank - p SR
Witness! 2 4 = ==




Tha Thisf Faymaster,
Reyel Hewfoundland Rogiment,
; 58 Vietorla “treot,
Tondon, 8,7,
9 tEL
B Sir;- e
lense akezre the Pmcxm'l:.q a5t opmosiic mT NAme to mr account and ¥
" pay,.®to tho N,,2.A, "Prisoners oi "PI‘ Tu-d" in quar t.er'lv Ingtalmonts
F for hﬂ TerLoG of onn Fear,
1 somaencingron=lab - Julyn Il Sus o e b cs BT IE e s T e S
'L-“ --------- 1 -------- T R &4 5T G S A5 S S . S S e oy B S e L bbb ahad s e 0 S a en SRR WA G G S0 S G0 WD B B BB S by "
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q‘_—....---...........--’...........-.-..n.......-....-....--.......-....._..-..-......._-..........-....--......--_......_..... L ........... -

E I have the honour %o ke, "ir,

bR A,
/ 0 Tour ohedisnt servant.
Lot }/% "J’
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CONTINGEDNLT

(L

a.fma.ster & 0.1/c Records,
WewPourdland Contingent,
Pay.< Record wffice.

To: Officer Commanding.
2nd Ba.tt.. Ryl. Nfld. Regiment

4348 L/Opl F. Pcttlo

Wn.th raferenre ta the follow-
ing “telegram from. the&inlater of'
Militia 7/ ./ :

; "Pay to-4348 F. Pottle
: £7-0-0

.Cheque £ 7-0=0 is enclosed.
for payment, K to this Soldier.
Kindlv obtain hie. recetnt
harﬁpn.
o #7

//}(/{/ L {4-4"

'.Chiaf_Paymagter & 0. i/c Hecords.

58, Victoria bt.raat..-
___London, S.W. . Winchester
29th_April 199 \%}’/ 2/ ’,7 _L 191 7

neceipt(gg;:/

ufficer Commdg.

Received. the sum of (_‘My

der.

Batt'n.

(—_—

in respect of

ti{egraphic ‘remittancg: from the
Minister of nilitia.

t. lottle




29th April

4348 L/cpl F. Pottle

184

n 4348 F, Pottle
£7-0-0

7-0-0

2nd Batt. Ryl. ¥fld. Regiment
Winchester







#4348 Cpl.Proderick Pottle,
He: Gower St.,

Bity

:onr iri. ;

flsaso find enclosed bischarge
Cortificate Ho,2512.
Yours truly




. No. ‘r‘?’q.&lhnk

T T T S S T T e

tion Form 2. :

The Ropal .
PROCEEDINGS ON DISCHARGE i

%vw?»/ .......

-

Intended place of residence.........,
2. Occupation .......... Q-\Qr-&’_d{ T N T TR Arr N )
- = B4
Classification of soldier ,............. A AP A Medical Category .......ovafucdrreieirinniorannnnss
3. The above named man is discharged in consequence of........ DEMOP]L.IZ&-.HO.N' ....... Sevae e

4. His accounts are correctly balanced and I have impartially inquired into all mgtters brought before me, in

accordance with Regulations.
AN e 1. el
eresasasssesevesrene  Cascogficires vl cherretTy .........:).t. ) U

Pl RO LA Tesiiveeie i e e “
ﬁf- 60 é JZ- Comanding Distharge Dep
Ate ivvennns [ .3.'. .. (? ....................... The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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.

Place and date . XN 50 0 i

. 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 immediately on discharge.

A
Place and Date BT: JQHN'.g
JUN 13 1919

7. Ealigsfor FoEM S0 ey O SR No of days on Military

Discharged from service. .... , b‘ J‘J L ? -P"&‘W AT M‘h@ Service .. .‘4’. ? y

APPROVAL OF DISCHARGE

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

ing Discharge Depg

N‘Q: | Oﬂic:roé l: doun an imen
'9'1"“’!1%1?919 The Royal Newfound! deg:m t.

CONFIRMATION OF DISCHARGE
g soldier is hereby confirmed? D
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t

|

|

i Class for Demobil- Report of Demobilization ¥
lzation: — Travelling Board, held on soldier for 1
;» /? : discharge. ]
| % | |
i‘ Discharge Depot: Headquarters The Royal Newfoundland Regiment S
1

| Date /2679 ]
: :
i Regimental No A3 o< &

Name dg oo . ‘“Tlg/"l._a,‘d - Rank__#f’-e :

Address __.-._______-...__m P&W w"‘ M
g 2 F] | @—: ;
L T e s e -\J 3
3 Present Medical Category-_____“_(‘_!_‘__}t___ : e
1 ‘ (a) Tmmediate discharge E
: Recommended for :— { i
2 (b) Standard Medieat-Beard 1
(e ) NN =di A e AN #

o b e

Demobilization Form 1

The Hopal Petofoundland Kegiment

0.C. Disc]:;ar_ge Depotf.

Members of Board{ ~— """ %

Beni:)r Medieal Officer




B o LT o o e e i i A b o i g bl Wl e

y Demobilization Form 3

The Ropal .ﬁemfnunbla_nh Regiment

DEMOBILIZATION ér;j >
Date of Enlistment. ., % . /. &»/g ...... Address /. o2 da/ sl
5 Occupation' . . T T Classification for Discharge... &7.....

"-1

r—:-—_-‘jﬂr-v-"w"»?ﬂiﬂ'i‘:mq
)
&t
5

{ Recommendation SSM.B. . ........cvvrinnrrrnnnnnnnns Disability Rating oo cvneiinssmnmnsisnnsssassvasassas
’ Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[B 268.......].0.. 1115 ) IO SoNe mea. | lor 1L
;0 T ¢ e cees|[WBHDE L. ..., o35 b} JERUPEES /..noamdm........ R g ..........
B 1T8R v ./.DlODA ...... /--31915 ...... Lol o zna..loo| « ..., b4 | R
B179....... e s D 400B. ... ]iss fForm L....... PR | T T PO | T SO e
! B 17%...... A--|p s00c...... [eee [[Porm K..... SRR | TY. N SO T SO e
B 179b...... B 103.......|. AelpEe C Buamenelonnall omasenemns
: B 17%¢...... B 180 0 vimacefsie s M93........ | RN, | RO L |, (PPE—
f" :
T | O e 2 o Hal ﬂ ........ .
: Date.......... /a .’.é "Z? : I‘f D{/f#e Depat
i’ PARTICULARS FOR DEMO%JZATION
1
L 1. Civil Re-Establishment, _ W
- Iam.. =24, 0., in a position to resume civilian occupation. :,' hfﬂ'io_

[

Particulars passed to Vocational Officer for information ang action.

Hobh A Aoy

2. Clothing. s & s
" Certified that Clathmg Regulanons}fave been co

ligd with:
(a) Clothing .Allowance payable. e !

(b) Clothm%_ .............




Demoblltzat:on fficer

4. Pay and Allowances.

v : =
The herein named soldier's accounts have been correctly ba!anced éand all matters in connection

therew1t settled He has received pay and allowances to

Discharge approved for. ... v uiiaiiuiiniannasatica s asnssasuiinnvesdosnssasssenie cesesivinaessraneaseis

77t 77

Forwarded with following documents to O.C Discharge Depot.

|
N.F. p[ae...”‘..”B ] P oores || BIIRTL S L .-.;:N,n T TSR (el 10 T R /' Rt
178....0ns ey W 3494 ... veopllB 12200000t £,.Board 1st....[....| “ z...... : ﬁ

1788.....e ;.’..DNOA ...... / B 1016...... / do 2md....|....f " B...ess .2 MK

14§ R e D 400B...... ....|FurmL ...... cass]l g0 Brd..aafoens . SRS T
17%a...... / ! D 400C...... +eup [|[Form K..... l do 4th. oA eSSt DU | e
179D usaan B 103..00440 / MB2. oioosos|osnsflocsecnonaaan B ] T | P
178¢...... B 120.:..... MB3...ivuns

Demobilization Officer,

APPROVED.

Documents as above forwarded to:—

Officer ilc Records. y |
Board of Pension Commissioners.

with following additional documents,

: Biglblc for War Sc: ice Grat!ﬂy

0. C. D:scharge Depot.

¥

4w ] . aed :
R .
sie ks g g e e T A T I e asana
R ;
A ]

3-'-"'0"""’—

ssssasssasaay 'f' .e R i R e e R S R R R R
d T s .




sl b

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:

St

/ Sﬁignﬂﬁﬂ'ol The Vocational Officer or his Repmsenlatuc




Table L-GENERAL TABLE.

‘Birthplace: —Parish____ %"

SPECIAL RESERVE. REGULAR ARMY.
"’ . | on o day of "1"1.;& 191% | on . day of ™
i{ Examined ... ... { ‘O ' 4
4 Declared Age vo0  weer  aeel e 15 years - days years days
l: & Trade or Occupation .... . ... - _MMA‘: "
i Bt il awes, s s & foet 9 inches fees inehes I _
: WRE Ml sian,) = gz e veow V20 z Ibs. . e
ME}:::E- { Girth when fully expanded.... 35 melies iqehe!i;_ﬂ-l
. ment | Range of Expansion.. ... uJ inches g
& i

Physical Development.... ...
3 Right - [ Telt Right Teft 2

(Arm T !
Vuccination Marks | 5
1 lNumber.... | :
B
When Veceinated  .ooo e eeen '
ir - (| RE—V= 'ﬂ{ e R.E.—V= |
- Vieion e TE == [" TE V= =
E X :
F ( )
E (| fa) (u)
; fa) Marks indieating cengenital pc-r:u'li-,| 1
arities or previons disense i :
_. L i :
: 1
i l h) (h) ¢ = A
I h) Slight defects hut met snflicient to . b
84 cause rejection . .-
: ST |
i T Akt Be oS
! = - -~ L0 i = 4
i Approyed by (Signature) MM
| r & e
[ ‘ H
R {Rank) W i
i Medical Officer. Medical Offieer. ¥
E . [T et =
i on 277 ay o FB¥ wm@lon day of 0 g
ol Corps. | Regtl. No. Corpn.” | Tegtl No. .

Joined on Enlistment. . ..

| | _
rE. . - 3

quamno_n-eﬂboﬁuhx S Tt bl % -
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"' 26-3-/§ e

|
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: . . Ibis Lorody cerdified shat this s.oZ.?m;

| e - d : \

II has been bofre & Tegwolling Medicss ~

I Board, cr ' s Lo ¢lasstl as |
; % foir Lilscharge it TR A 1
.. P o L -’f -
§ LY | i .r._gu'.y_ [ ;

tion. Megicns CUHeES .
JZL79. _4

I “ata of T. ]
¥ “
i i
1
. i
i « Table IV.—SERVICE TABLE.

- h Date of | Iate of | - T | -

Btation or Troopship Arrival or Departire or Station or Troopship et polueal

3 Fmbarkation | Disembarkation Ewbarkation | Disembarkation




i i R e e

Army Form B. 179a i
4 i . ¥ :
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 892 (xvi. or xvin.), King's
Regulations, and in cases of discharge under para. 302 (vi), King’s Regulations, when the soidier has suffered impairment
¥ in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. i
! In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lenglh of E
t service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, SW. 3. =

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

1. Unitand of vy £ "E .. 5 . l : .................... 7. Former Trade
or Occupation } M

4 2. Regtl. NoeBLe¥ 3. Rank... w vetieiesees.  Ta. If the soldier claims previous service in
. Army, he should state—

b 4, Name M ............... Tetieeseereas (a) Former Regts. or Corpsl;

T

5

(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. .{ Z ....... ;
6. Posted for duty on 7. e /Fatﬂ’/}""".
L‘ in category (or grade)............ i . . i
I 8. If the disability is an injury was it caused
(@) in action (8) on field service
(c) on duty (d) off duty? (b) Date of Discharge ;

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

(@) When

i (d) Par{IEifcu.la.r)s of Pension or Gratuity
ere = 3 if any

{c) Opinion of Court

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

: Statement of Case.
e Note,—The answers to the following qnc_sti?ns‘a'm to be filled in by the Medica! Officer in charge of the case. In mwem;g

them he will take care to to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal :

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

T

i
I3
b
=

; : . : ]

11. Date of origin of disability. J‘W % :

18 Give concisely the essential facts of the history of :
- thedisability inso farasitis recorded in the Medical. - W

History. Sheet bearing on the casc and in other

12. Place of origin of disability.

-
~

-
LY
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T

] T
(SRR o

e
W

i

Tag et 3 -

S e

In all cases such
as facial mjur-
n’;a n?;‘thmc:l!-.
.iimhil::j‘:"&f-
a specialist's re-

is to be
attached  with
radiographs

rxact ithom
should be stated.

; ®
14. State whether the disabilities are : (a) attributable to - (b) aggravated by - :

(i.) Service during the present war e SRR A e e R

(ii.) Previous active service. . Lkt e R e Fa P iy
(iii) Climate in pre-war service ... oo o o fgpeioeene : i
(iv.) Ordinary military service before the War .. ......oeeoeesflionees 23 4

(v.) Serious negligence or m:sconduct on the
man's part.

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

15. What is his present condition ?

(A note should be made as to Weight in all cases ;
wkm#:s!;kdye‘aafordw:dmcsofﬂcpm- = Al
gress of the disability.)

&.’
=
.

16. Was an operation performed ? If so, when and what CA=E
was its nature ? -
17. If not, was an operation advised and declined ? (/’6,"'

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 (/_’,/(4-.
iama €

not in themselves sufficient to cause invali
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 ?

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

Note—(b) is only applicable to soldiers invatided at :
Foreign Stations.
Station . )!’J!‘w:zv

31‘ A s b
¢ Loss of thunonmmd;m: after acti should be uted o
it is-due to T chge: }' er active service, attributed thereto, unless there is evidence that




—

g s g Lk il

vy b

INSTRUCTIONS——-Thls 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 Disabili- -

ties Board. E

This section should be completed in the 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 ‘Hospital, by the Medmal Officer of 'the Unit or
Command Depot. The Soldier should be given a full opponnmty of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The ** Rauk,” *‘ Station "
and *“ Date " should be i in his own hnndwntmg.

The form will then be attached to the Proceedu:gs of the man’s Medical Board and will be forwarded
to the O. i Jc Records together with the remainder of the man’s documents.

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

Name in full f ootk /ZM
Regiment from which discharged p%y{t[ /k‘%ﬂ%ﬂa/

Regimental number 2/ IHLF

Iuntended address /@(/ {Wﬁ j{, 9%;_’..

Height on discharge F e ?

Color of hair on discharge Jzﬁ?//é(‘
Com i
omplexion at

Color of eyes /2
TSN
Descriptive Marks :

-

Figure on discharge j a/gff

Christian name of Father

i

Christian name of Mother e e e )

Wife’s maiden name in full

Date and place of marriage ¥
—_—
-_—___'_‘—‘——_.‘

Place f soldier's birtl f.
anddatfoso er's birth -3 - sp f § /200 .

Nature and locality of civil employment required

Christian names of children

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct 4

.('Soldiet,"slsignature. in full) éucﬂ.uoé ?ﬂ% //
. ..snum: : BT_ JOH‘Y'S Date /2—/{//

1 uu'tlfy that the above named soldier signed the foregoing declaration in ‘my presence, and that the
_.._gbgveduéﬂpﬂonazd deuihm.mthebeatofmyknowl ge.correct !

2 (Rank)

NS e RO




Rank.. /. %%,

Religi

Emy Flm_'m B. 103.

{1 P
Enl:sted (a]77' 2 - r! Terms o
Date of promotlon to present rank,,

Regment
Surname

fS %.:nc?

years .

. Date of appomtment to lance rank.....

ST euea i months
 weraAeoService reckons from ()

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

.
i eaie. S i | PR

R T R B T o T Qualification (2).... : .
Extended Re-engaged e ®) :
et Ao [ At R ) orps Trade an&ixte/a.z./. ...... arshgen e

. , - ]1 & HTs &
Occupation....SrSean Bl i v il S T Signature of Officer. 3
. Report o of = i T lu‘ll E:m;nirh Porm 4
n, va servies, as re| r fat =
&%lsd::“:ra?c:r; A asi o in ot .:'?sé".:m.{:.fﬂ Place of Casualty C[:%E:I]t; 5-2",5: :w&% A58, i
Date From whom received ty 1o be quoted in each case documentas 4
“

Embarked ... oy A

28 NOV[. T8

; EEaa;_ & 1. 9 525 Coes %‘.’_j

g 4—}:;:;”&(1 "‘ '

T

B ke )

544'}

2y
L

A
1‘5 J./ |-‘i-r.-'r||{ ? 3

-t

o

Y

W 56527

of such re wlll be eatered.

m

1000m 717 (@688 C. P «s..m. 'mm. mm E[1s55.

O P ¥ AT « 2 TP 1

[P.T.0.




DEPLRTMEIT OF 1iITIDIA,
WAR SERVICE CRATUITY. ;
St«John's Newfoundland ,

Declaration re.uired of 0fficers and men of the Royel I'evioundlond
Reginent,who claims Ver Scrvicc Gratuity under Order-in-Council

dated Jonucry 28th.1919.
4 A cov'p:lete reply must be ziven to cvexry question in this Declarotion
| There 148t be no blanks ond no deklies, If ony wuestions cré not
: eppliccole, the worls “IOT ;LP‘!iLIcfﬁL,_,f r.ust be written out.
E On corpletion this Declorction is to be roturncd to THE OFFICER I/C i
4 RECORDS,PLY & RE OFFICE, S0, JOEIS.
i Chﬁ‘lﬁ"ﬂi:‘n T IiC, ssasnssenw .2~5‘\-—1“ﬂI.ﬂ.v.«nonpnv----l-oaullou-c
" S.R.‘.".I‘k.... --.uq;’o---o---ar-;‘r—a l"ﬁh—*- -\0-'--& ,.,..i..-..-....
| &,.ddress in £ ich future ?*'r_ﬂ.‘ of grobuidy cxre to be
Ik forvierded.s :........'..-é.){..............
;
;-I utooun|o.n-.----.-.t-oao-n-'.o-nn-.--nn- r
6.Dcte of onlistrent in the Regirant.. W5 o....0 A
| 7.amc of dependent,if ony,te whur Sedorction Lllo%mnee
: .

I8 issicd,or wes being issucd,iimedictely pricr to your (Fzeinlit.e....

—

HAses ssd s esdlenss s srsstsenssdissetossaaBsr st Brrerabrirtsace

- 831\(—1 +1‘\“b"1p Of Buhl—' llﬂgl..}_lﬂ(f] S rnesssssssnraensussssadhsnvasannsses

o M._—-""‘-_’
9,/.0rcss in full of such depondontd. suevirressssssacasnsnsrranans

R N e T SRR AR A I SR S PR R AR R I B S L B LT S T L

10.1s soid dependent,now,or was scild derendeutd a8k iy ti.r:c‘ gt (e 2 0o 15 1A
of Soimrotion AlTovense o ceeonny ol natbey  8318I00%, L ST

11.Verc youa on nelive gervice only im Lfld, Ii so,give Jlotes wid

.oc------n.-o.-:n-[ut-l

soorticnlars of Swek SCTVICC: veessavosn,
--.nlplrr.cl'.'.llll.lll_l.!llaallp."...:Oln-clllu-...lll|-ll¢'-l0l

g PR T T T b B e i R T R S ST S e B B SR R e U N SR T S St at At UL BB ML BN R A



13&!&7& you had more than one enliatmnt? If so,give partiou:l.m :
ot &maharge and re-enlistmenta end under what re.j;imcntal nu:_nbera.

i - ll.l-.dn.nd.ial.coo-loutloiﬂ.-loinot{::t ..n.o-i.-.o--aea..oau...

'0-0---..0.---..o.ooncco-.to-lgoial-- -t-l-onco-nb-.nana-obntu-.oto

. lt...-n'.o..- --lnl.ol.-on‘.cl..lll.l..c.lt.o-..-l.o0.&!!!10-....‘..

14.Have you alrecady :r-oceim,a oy payrent of Poat: Discherge pay or
War Scrvice Grrtuity‘? If so,state amount you ona your dependents
i ~ heve clready received md by whom

Pﬂid..n--mncno.-.ao-.;-o.too.ot

l!l-lIlIl.l.lo..ul....i.llll..i.l..c'tlli‘..‘.-
L

.I‘Pl....l.'

15.34173 you been issued with o War Sorvice Badre?..:. T e seseans :
r 16.H'~ve you during the present wer yScrved in the Liperid Eoroes.,é .!
17.ir0 you entitled +o recoive,or heve you received my Grtuity : j
t h in.tho noture of Pest Di._schurge Pey from the Ir'.pe_z_'ial Foxbes? If %
3 80,8tete mount received,or to vhich you orc 50 B 5 1T o, Sxpueme
. 18,Di you revert Ovcrsess to o ronk lower thm‘:—%xbst_mtive #
:, Tank hold by you on your arrivel in Enzland?e. i fiviiadivinnnniinn, ;41
(bj If sc,wes such rerersion in consequence of Hisconduct or '
gl in_efficiency?................._............ S ST T PSRRI S ‘*
19.4re you now gerving in y Roste ?..%.L iot civesa (=) cGote .:'
of discher J( Reasén oy 130hﬂ.rge.....f.......- ; .

f— 20,Did you ot eny tine serve ot the front in mm actunl thestre of
| Woxr? If s ar 1cu1..rs of oces, md dotes of su ervis .e

5 5

,

AR LR BT R R S

on.ol-uaollctl-.-..o-l-..oognb--na..!..uo'

fi AR (o) Lro you racoiving trectrent fror the ivil Re-Fstablishnent.

-ﬂm.tb] If s0 nre you in recei

f full poy and cllowences fror:




TrT—y—— T T Ty 1

U —

et

S
Signoature of Lvnlicont: ;PM
Plzee of Jesidencc:
Doelered before ne pb :/A/j;
mis /Y doy ©

Simmature of Borrister of the -
suprene ccurt Stidendicry linsis-
tra‘be dotery Fuilic,dusvice of the
Zecee or Cmni"s:.oncr of offidovits.

Ilet crount
doa

D R )




To:=- mw Howley,
0. I. C. Pay & Recards,

Prom:- Vocational Officer,

F. Pottle 4348,




— T VN

1sT. NEWFOUNDLAND REGIMENT

&) LLOTMENTS
o ‘o Reg. NPl S

hereby agree, until further notification by me, wmﬂar official form to make an Allotment of
e ... Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person — Pe! ons, such payment to be msde on proof
of identity of, and production of the relative ldenhty ertificates by the Person * Persons

concerned, viz. : f [‘(/
Allotment begm/ [ M /

Identit: W'htthcr Wife, Chjld V | »
Cg;hﬁc:te, other Relative or Name (in full) ’ ADDRESS {eaz‘hm‘}l\;:::on)
_Friend P

3779 | Uiunt ’7&4-&%/ it | |

Total Allotment, §

=—r.=-=-
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
r signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application,
Teaitle
Bl T

iff‘s‘g-’ ﬂuj’ 4+

(Sig.)
Officer Commanding

Pl e

g PR




Claimant, .

goownt of

DecisioN. voeiss e

v v Ko v v nnmen

f’

-a-_-ci.!orqoliszllltollvaal.ll'

R R R R B R I R T R N AT R SRR R TR B A AT AL

L R R R R T I O I A N A L I I T

LR R I I I O O U A A A B LI B B L

Inatructions,

.Allotmem ol éd %
his M from //‘-f//

Tiseontinued on account of







(SISTER)

! NI FOUNDIAND CONTINGENT,

o SIPARLTION ALLOVANCE DRANCHE
- G 17 (Informetion for Boerd of  Review)

QTIOE.

' THIS STATUTORY DECI/R/PION is to be filled in corrcetly
in every dotail, znd o conplete reply must be given to ecoci: ‘mestion
E: Bcch siaterent is congicered o8 bci%f; nele on Oc 'th,um
i ‘the I'urm is 1o be signed before o Berrister of the Supreme Conrd, Sti-
i gendie.ry liegistrote Notnry Prblic or Justicc of the Pecce,cnd re turn-
ed

THE PAYIASTIR, '
Sencrction N ovence Brvnch,
Stedaohn?~ 1. wfowmdlonde

% .H._me 0T BollEEY, TRLE 3 HeTdio. L

wor. |

2o Lze of Soldicx

i vaasveny flds oIololoo_clloo.ooloo-- -n-n.--aonuoo-cQOt; A __.';
i 3. _Nene in of sistcr of ; ) i Perncnent £434
. ] 50 S UL Z frofe

4y B ¢ ar Glioy AT )92 exnrnent Adlress

) littttlolﬁlt QO”'IIII'IOI...‘!.IIl‘..l'lt‘lllllllllll!l.l.lll"l.lll.ll
5, Nlcrcs o A ress in s Oecexiion il ryied
BOL.-A\.I‘ AAPES)

i iate o : Al ;: or Liagle
sodofe s s s anasa’s |‘lol---;ocuouovotgn--r;-.qnoo D e B e e E e -1--‘70..0-110'-
: 6. Eutu oo :rmm ..' on ey iorkl:

',- ? 7+ lre you :. um m*.n 1m onl
1110‘. W c:L'i'. (.u'i’

-.a b; ta ;._'tl"re OI. 1. l \1:,'. SR
(i-zdicecl car‘tlficlt.. rust be
enclosel vitll flis Jceloration

E ‘stoting from whet dete coxpliec .nt
E hes beon 1110:9::01"5“’5::& N& fox how
k- Yong drechoeity 18 Zikely 4o cenbinna,

(AR A A RALEREE RS EE RN RN NN 45 @ s @VFESeNNG0 TCEEESEBROOSE TN U I B S I

B. Steve cnownt cnd sourcc of 2ny other 1ncorc.

...‘I.'.-'_..-lll-.‘.IQGCO.....I..D.Qall.l“-ll‘......l'. L] I‘..C.‘.ID.
- 9« et is the velue of :our (L) real proporiy

3 3 SO e RSO MR 5121 .::r:-a*asl.j_:xo'_.x-.trty.i-

B - “.".“.-l¢l0..l.lll.a'litDII..Il-Ioo.'I‘.l’-.olo.-llt'..'..‘..l.lIlll.ll.!.
10/f.re you. rerviod?
"'afi’d‘tlrfi\d("rtvo-olclsodaq.ii-osn.n.eoa.;d‘..gl.-.
v;.;,-lﬂ-a&tﬂ&mm—wemt gontributed by Se <=
. goldior dwaing-ihe yecr prior %o enl it
e St e e e e e e T e s e e ee s ‘aiae's
ll.hﬂéd‘this eount Gontridbuied veekly Yoot Elen kel
' oxr montihlyas ™ =y

-o-aooau R N N N R Y]

.--lo-‘o---a“---oococooooo‘-o-.cd.iicco-(-ouo-n-c.-o.l-0000-0-0....0.-0«- 1
. 13,Did tlis enount includc pc-.y'_ant of
-.~'..;ro'ther" Doexd '&eye . - ) :
...n-nooo-oaa-h-.a-luo..--.a.-....... ‘.l.a'. ,

<} 14.8tete your drotlorls trelc or ﬂ“/ AL
~ loocudnstl 1oz %0 er,lis-b.cnt; g 5 o




i' -‘2- -
- 16. sState amount of his wages per weok. j{‘;,,f

17. State nome ond cddress of his é =
~ lcst employor. ; ) 4

O L = o I’ A
18. Stete cmount of support monthly -/
- from brother since cnlistment.
19. stote cmount of "Allotrent" < +
received by you from brother monthly.
20. Prom whct date have you received Allotrent, R =

22 gtual criount contributed b - a
ofnos i thors ond Sicters.” I “0071‘ W_..émnth-%

L} -
22, If not recciving support fron M @/ £
other brothers zmd sisters,stotc zcousc. é& I~

23, Heve you mode previove cloics, _—
for Sepcrction Lllowrnce,If nut,vhy? w
Give porticulors. g

24, Wes the soldier,ct the tine of his cnlistnent

on crploycs of fhe ITJ‘_‘]d.Govcrnnen’-oL? s !
25. In \‘.-hggncapacity |

In vhat ploce. r_,..;_-___._-ﬂ"" ]
26, Is he in rcceipt of s saloxy S

os such vhile serving in the /Za

nfld «Regimenp,If  so ,hev ruch.

27, Arc you clrccdy inm regeipt of i
Szoorxction Allovonce from ony |
sourcc? If so,hov ruch? o /éa -

28. Are yom in rcceipt of Poyment fron o
any Pctriotiz Fund,Ix =o,ho rmehe?

I hercwrith roke this solenn declaration conscicntiously be - |
licving the scre to be truc ond knowing it to bc of the sme forece
ond effect os if mnaldc under 07 th,ond in vi'i;uc- of thc Evidcnce fet.

Signeture of Avpliemnt _.' (A
)

Plcce and Residence,.
Declarcd and subsc

'l‘-l‘lis........ lclocct-.da'--.u||odﬂy Df .4

Signcture of Birristexr of the Suprene )
Court,Stipendicry lazistrote ylotory
Public or Justice of the Porcece.

Srscarris v s

- -
This applicotion rust be signed by two responsible Pertics ona 3
of vhor: nust be o Clorgymaon, the other a ropresentetive of your loenl s
Petriotic Fund Cornitice,ccrtifyins thet to the bost of their know- i
ledgc,oftor coreful anquiry,the cbove stoterents ore correct,ond  the
Soldier ocbove mentioned is the#sple supnort of the opplicend, o G

Signoture of Clerzymon, fn?} 767'%“ "‘fM MM‘%&A« 4

of P-triotic

o =

.t-oaa.-ol._ct.lll.

Signature of i

-
/]




18r,11,1920

Dr JL.E.Eeegan,
superintenden t
General Hospltal,
City.

Dear $.1:-

I understand thut ome I!Qy
Pottlo is engared at the Gencrsl Wospital as
Lamdress. will you kindly informma trom
what dete she has haei 80 engaged, and oblige,

Yovrs trdy




nare11,1920
L]

Mies i tile,
eral dospi tal,
ity

Desr Madam:=
Raferring t your application
for Sepsration allowanee, will you kindly
furnish me with your Biyth Certificate,and
obll ze,
Yours trnly




@amﬂwmwﬁﬂﬂﬂﬁmmwwmmw

.' 14‘ “ lJIEIITIFIEATE OF BAPTISM.

: {1 fﬂtpw is %ﬂj%

was baptised according to the rites of the
METHODIST CHURCH

/M?_—
- éf%

Mifutw of GOH 'ER ST. CHURCH,

( rxen)

8. John's, Nfid. <






DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

1ar.11,1920 .

Miss gy Pottle,
Gemeral Hospi tal,
vity.

Dear madam;=-

Referring t - your application _

for Separation allowansce, will you kindly '___

furnish me with your Birth Cer tificate,and
obli ze, >

Yours truly



Dear Sir:-
In answer to your communication
of Liarch 11th., I beg to say that

liay Pottle has been working at this

Institution since July 10th., 1919,

Truly yours, ;
Gz
SU?EHIHTENDENT-
liajor {. ll. Howley
Militia Department,
Gity.




April 6th 1920

Ma jor Howley
0. I. C. Records

Please pay to F, Pottle, 4348

i the sum of sixty dollars

in payment of P. & A. Bonus

and charge same to Civil Re-establishment Committee

$60,00

Pension  Nil 3 -
7 Tote fe ©
- o / ?-noﬁoU'"a pf'}/ T lx ?1 Officer
I D--__.‘ﬁ-_-—..— T

T oK. M |
E ik, LBBAER. . — = [T} e f
E;ﬁ i pay LEROZA —— mnu'.:. \
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1ST NEWFOUNBLAND REGIMENT

< Vi I#.Q;'MENTS _
1, R A i O G , Regl. No‘é?:’#ﬁg
hereby agree, until further notification by me, f in mmihr official form to make an Allotment of -
R Dollars and = I Cents, per diem, from my Pay,
15, s o the benefit of the andermedtioned Persin = Paliacs- sudh-pacsnsat 5 be. made ot oot
of identity of, and production of the relative Identlty cermum by the Person * Persons
concerned, viz. : e 7 Fd

f -

/ y g
Allotment beging....... =

Identity |Whether Wife, Child,
C:ruﬁmte Oﬂlﬂjp ﬁnina.ive or NAME (in full)
.. Friend ~

'.;, ;/

Total Allohnem £

‘IOIE.—‘I‘hh form must be: mmplehd by the: Officer Commanding Company, signed by the Volunteer, cna.nm.
: 7 lf:ﬂdbyﬂw()ﬂmOonmudhgOompuyandhandedmmpnymasmrasanthorltywmahthe
raqulred paymem: ‘on. appﬂuﬂm




e
S8

To Certiiy thnt I hove received the LB 64 of the nbove

noned so0ldier.

Date 0%

PlccesiNad

H“ne.f??}%&
ﬁ-’fﬁu[w %ﬂr?ﬁm/ z:Z,.,/q.

¥aB. For conpletlon ané return to the Depnrinent of Militig
Insert in corner of envclope "4B 641




v
June 28th, 1919
Capt., Howley, ' 1
0. I. C. Records. ‘ ' {
Please pay to Mr, F. Pottle, No 3438, the sum of eight dollars
in payment of allowance for four daye erded this date ip-ponnection
with re-education. I".i
$8.00
~ pemsion MA1 T i
= ational Officer
l PRV Ty e HLEL e o :
5 A, LEDARA e - AT K O
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"m;:’.‘.‘.;:mai'ﬁ.ii..'&.".m& Name

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of &&ﬁﬂ%&&m‘-‘l

l"nhnlnllll

] Ve A

ll\-l‘{

Age on |Q‘ yeam = |||nn|J||

Place and ”mgﬂ_lku&“.-__
= o LR K L

J.nb«v\,

Army Form B. 121.

Number of t . [T
signature of 0, C. Company__*

| Good Conduet | Badges, Service pay or pmmr poy

"l .

B Taet oy .:—J‘u{ﬁ'rﬂ: -""
: éz/Gx;érr:’/ P A °

Joined Dinte.
Joined Date,
Jolned___ Date,
----- —Joloed —_Date
Cases.
Ihte of T
" Flnce Offence Rank nﬁe’
sedth oA ._h.___.__ s ———
. |

GFFENCE

To be earried over

itk

; Flaal with Colours » /FF yenrs,
| it M/ F years.

Pluce of Birth

By whom awnrded

Army Form'B. 121.

ke ey
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Allotment......... 5. coerierenneienenes

*  Date of A]lbtmeuty...........
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£
| Reg.-No
‘Date of Enlistment. .

Occupati AR

: Recummendation_.'S.M.B. 2% . =S ps e e g Disability Rating

. : .Classiﬁmtim.:. for Discharge....

i Pasged to Dempbiﬁ;:?fién Officer with following documents:—

NF. P[86....[....|B 268.......
B 178....... vees|W 3404, ...
B 178a...... / D 400A......
BT ik ....D400B"....
B i7%a...... / D 400C......
B 170b...... B.103.......
B 17%...... L4 £ T R

; NF. Med....|....
..... . .||Boara 1st....|....
do' 2nd....[....
..... veedliTdo sra...ifi...

‘do 4th....|....

’ Date.'........./.’cg.'./. .‘./..

PARTICULARS FOR DEMOBIZATION

{ 1. Civil Re-Establishment.
Tam... o010,

in-a position to resume civilian occupation. "F } Eb;QQ_
b

S AT PR SR T




| Reg: Norbd I, Sm

i/*&.

Date of Enlistment

Occupa

DEMOBILIZATION

#

.Classification for Discharge....

1T88...... /

PARTICULARS FOR DEMOMIZATION

1. Civil Re-Establishment.

:.cmhég

Certified tha.t Clothing Regulations hav

(a) Clothing Al!owa.nce payable

in a position to resume civilian occupation. :F 'ld‘tt(Q_

2‘?




T T

VAT

Ao L S

B e P T sarsheaaasnns

ith followmg documents to O.C D:s*arge Depot.

T B

_ APPROVED.
Ducuments as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional doctiments.

T Mgt for War

S TR

g s




2% nifhe above named has been prowded w 1th Travellmg Warrau:ﬁ ...... :

. % /0 § ..... and Release Cemﬁcate N, Niwding St

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

"PQE,WM“" '.“ - \ "'*“-" . ::"}\\ ,\g_ \‘&

-

.\H"

E Daee f/ ..................... et R e i )%/{(r/“{.u (. /_f

Lo Vs .
fherewnth settled. He has recewed pay and allowances to ’7 i

Thé‘ herein named sclch:rs atcounts have becn corrccll)r balanced and"all tﬁnr&\}n connection

" Depot Payma
il g Pl
B g v -
3 Dmcharge «appmwpd m} .......................... / j o \ ......... /
' ; .f;"-; r; ;xnth following documents to O.C D:st{mrge Depot.

N.F. Med....o|vvss

N

..... +.f.||Board 1st....|....
do 2md....[....
AP ! cessfl do 8rd....|.e..
' do 4th....[|....

Demoblhzatmn Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Mo ibilc for War

with following additional documents.

I'
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lre. Pa Pottle
3 Richmond Strest,
94 3%, Charles
Non' :

Deer Siz:-

In zeply to your lette¥ of 18%h Hovembezx,
relative to tha Vistory ledsl, I beg to state for :
yovr information sha® you sze not entitled to recaive
this Medal, as you did not serve in a Sheatre pI war
un$il 23/11/18, and the rugulations govezning the isewe
of AN V0Ty Nedal zale that 1n oxder %o Be eligidle
%0 same, a soldie? must heve sexved lna theatre of war
priez o 11th Nov.,1918. . L
' Yours faithfully,

Lisuts=0olse,
Ohief Staff Offeer

’










