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

.Are you a British Subject?: .. ol Rl i 305

3
4. What is your age? ...... s e S e T N
5. What is your Trade or Calling? ........ S et S o L L 2
6. Are'you Married? .. o.Lill s it i R el M it sos st oy P A
7. Have you ever served in any Branch of His Ma } q’l/o
jesty’s Forces, naval ot milirtary, if. so,* which? Teis sisiaisis Vot o R e n e W e e v & wiete v P b e e e SRR e sesena
8. Are you willing to be vaccinated or re-vac- 8 ;Z 4 4 '
cinated’? . 5okl LV Sl et i o e
9. Are you willing to be enlisted for General Service?- « O S RIS Sl M ........... e iR
10. Did you reccive a Notice, and do vou understand ) 5 ) QEMe L e T
its meaning. and Wwho gaye it to you?: «coee cvenen f 1O trreees ) I 074 7 Sl SRS IR T S N

11. Are you willing to serve upon the conditions as emb died in the roll of service to he 1 1.
signed by,ryou ﬂﬁu aye accepted ’(\\ R T A e i S
L 4

—
I. w ................. \l W ....... do solemnly declare that the above answers

made by me to,the above questions are true, a:

atAam wi W
}L&. S’/ ? Ve ....m ...... = .
‘ ik ,9& B ey W e .\Signature of Witness.
] § 7 X
w ; OATH TO. B/TAKEN BY RECRUIT ON ATTESTATION.
L. AW TALALA A, LA ) . .............do make vath, that I will be faithtul and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

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

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been

uit has made and signed the declaration and taken the oath before me

as replied t:s n\nd the said ri

on this ’.L.’ .

oo |3 a1 | SR 0 T of £ il ARaBie i e Y 191
ture of Attesting Officer .......... Sinarsieteis sis e i

L s
,1CERTIFICATE 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 heen complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.
Date. it s e S 191

Approving Officer.
Placeis s sossiianiniz o e .

1 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. i

* If so, Recruit is to be asked the particulars of his former service, and to prodnc‘é. it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........... S re-enlisted in the (Regiment).................... ++++s+...00 the (Date)

SIS O S




Apparent age Z _7 ye_aﬁ months.

- ~ ( Girth when fully eipandgﬂ SP

Chest Measurement

Range of expansion.......

T
.

leight ..

inches

.inches

Distinctive marks

i INFORMATIO
Nanie and Address of nextaf kin_ ... W

7.

G2y

PPLED BY RECRU

Particulars as to Marriage

| Relationship......... ¥ &t &l/C o

(@) Christian and §lirname of Woman to whom married, and whether spinster or widow,” (4) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

@ (S @

)

)

1
J
|
1

Particulars as to Children

Chiristian Names

|
l
|

|

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in  (Rgt. or|
which served| L'epot

Promotion, Reductions,

Casualties, &c. Army Rank

Dates

Service not al-

for fixing the

rate of pension fwards G. C.

Service in Re-
lowed toteckon kerve not allow-

Signature of Officers certi-
fying correctness of

entries
Years Days | Years Days
s - P
Service “’W!ﬁén géement reckons from ;j/‘f//g =)
L /
Joined at’S on 2‘5’/’?/8

Total Service forfeited as abo»e( N

>

Total Service towards E:

e ralLy. o [

Pensions

to. J/q"‘ /f—/ /Qf/q £ [drrleo discharge]

ik it et A8

Bl s U



A¥ip.0t fyom .1y urders kirt 11 soyol kewioundlind negte
: wepot 0. John's dsted ruge 7th 1310

the usdhﬂrgo of iho undoxnoted on dorobilis $ion hoe been

wiiridize by vwifloer 1/ reoorde fran noted 4 e
29-7-19.

5447, rte. w. Power,




i

CR@H"#/

Extmaet f:rom m‘iy Orrioza "’ae»!’ ot I} t'nl‘* Tho Royal Hﬂd.
Rogts Ste Johnlgy sty SWEFLIN R

5447 Pte. W.Powsr,

L Ronortoﬂ at Jeadguarters 1«’]-&9 ox “oaseru@rav which
sailod Blasgow ganu £4%h’ ALY 5



mmmmmumm.’m
 Goumnding NflA. Rowestyy 0oy Sdelleld,

fhe undernoted having arrived from Snd Bme Nogal
RO, Nogle 36 attached o the stwength fremthis dste and
20sted 9 A" 00e for yations,

5447 Pte. W.Power




Inform 5447 Power baby very ill wife well.




%

swiwecs Zram Bosliol Dol ‘nteeined DSedotn's for varseso,
Mm.uu_; LN

&

5447 Pta. Powsr lWm.




i

i e SR e

CR v/

Extreot from Dal 1y Orders part 11,Zromf Unit The Royel
Nefld.Regt.St.John's d.ted May 28,1918

#6447 Pte. W. Power

Attested for Gemerzl Service with the Royal Nfld.Regte
from 25.5.18

IR e s Y




CR. S44)

kxtraot from peily orders pert II Koyel Newfoundlamnd
Regiment dated July 19th 1919.

The discherge of +the undernoted on demobilization has
been APrROVED by U.C. vischaerge vepot with effeect from foll-

owing date.
15-7-19,

5447, rte. ii. rower,






THE ROYAL NEWFOUNDLAN!j REGIMENT

ENTS

AL '
MW O o Regl. N\ D AA A

hereby agree, until further notification by‘me, and i i Torm to make an Allotment o

SN Dollrs and Cents per diem, from my Pay,

to, and for the benefit of the unde ftioned Person = ; Persons, such payment to be made on proof

of identity of, and production of the tive ldenuty Cemﬁoa the Person ° ";,; Persons
concerned, viz. : {
Allotment begins... ? /

Idenut, |Whether. Wife, Chll(,‘
Cemﬁcate other Relative or
No Friend

AMOUNT
(each person

éMM rfo

ADDRESS

NOTE —This’form must be completed by the Oﬂicer Commndmg Company, s1gned by the Volunteer, coudter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcaﬂon

sl R

:  Total Allotment, § 70




\

 19530/2193/Re2+Ce

G.P. & 0. 1/c Records,
Newfoundland Contingent.

E TR *

officer Commanding,
2nd Bn.,

Re Newfoundland Regt.,
Winchester.

Pay & Record Office.
28€h November, 8.

5447 PTE. Y. POWER.

Following extract of

. telsgram was-rocoived from the
| iinister”of Militia 68/11/18
(9578) :

"Following for- 5447- Power-
"baby~- dangerously ill- wife
"woll-" :

Please note that this
telegram was transmitted to
CeC., Details R. NfIY. Regt,,
Kinme} Park ,gﬁpp;‘ oni7/11/18,

Major,

hief Paymaster & 0.t i/c Records.

0.C. 2nd Bn.

The Chief Paymaster

Nov. 2 9th, 1918

Refsrence attached,
this man is not on the strength

of this Battalbd n,

(3gd) C. KARN, Cavt.
: for Lt. Col,
{
103235/




i

 From C.P. & O« 1/0c Records.

-

To 0.C. gnd Bn,

. Reference your rsesply to
14/11/18: your nominal roll
shows Pte., Power as ing
attached to your station on
11/11/18, Will you kindly
verify?

SRS SRR i




(5004) Wt WOT/MESS. 10,000,030, ¢/17. C. & Oo

% ; = Forms =
19530[2195/&.&.02%% .

MEMORANDUM.

0.P3 & 0. i/c-'Reoo:'-ds, :
Newf&%ﬁdl‘and Contingent.

o Officer Commanding,
2nd Bn,,

R. Newfoundland Regt.,

Winchester.

~

From .
,‘O.C. 2nd Bn, |

To T,he'Ghi_ef, P—a.ymaéter

ANSWER.

___Pay & Record Office.
___28fh November, .ig 8.

5447 PTE. W. POWER.

~Following ‘extract of

Minister of Militia 6/11/18
(9576):

"Following for= 5447- Power-
"baby~- dangerously ill=- wife
" "wall""

Please note that this
telegram was transmitted to
. 0.0., Details R. Nfld, Regt.,
“'Kinmel Park Camp, on 7/11/18.

7

Th

)
LT it 2

telegram was received from the

Major,

ief Paymaster & 0. 1/c Records.,

Nov. 2:9th, 1918

101

Reference attached,
 this man is not on the strengt}i

of this Battald n.

(Sgd) : C. KA‘N) Gapt-
“for Lt, Col.

i
/ ¥

30/11/18. .




From 0.P. & 0. 1/o Records.
To 0.0. 2nd Bn,

 Reference your réply to
. my 18447/2019/R.&.C. of

. 14/11/18: your nominal roll
~ showse Pte, Power as teing
attached to your station on
11/11/18. Will you kindly
verify? :

Ma jor,

| Chier Paymaster g 0.1/c Records.

épay & Record Office.
- 3/12/18.

"
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o ':“1,.-
4
5 I o T / M .. being duly sworn
o Y PRPIT RO AT BURCIS B 4 »1-:0..!0-.: ;
g |
depose and say, thet the ottoched statement of claim for 1
property 1ost in the flre at the Empire Hospital, is &
: correct stoteaent of 1y losseS.
lo x (2t
b I.l....t...l‘l..0!0.0!0...
: gworn before me &t ‘

peporiment pf Militias, Ste John®
ﬁiﬂcn/‘- .-_:- day ofe.

" AJDs 1919,

es8ss - 900000

o







Demobilization Form 1 3

@he Ropal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
¢ discharge.
0
Discharge Depo/ Headquarters The Royal Newfoundland Regiment 4/ ;:'
Datel.coainliicn s il rugs A (11 /////L i
Regimental No‘__.,!?:?/ﬂz X ;

(a) Immediate discharge ________._______.___________________.

(b) StandimgMedical Board —_______________.___________

m@

Recommended for:— {

Members of Board




Ead

Demobilization Form 2

1. No. '3’” : lf ..... Rank
Intended place of residence. ff. M &-‘ﬂ—‘—
2. Occupation g 7
Classification of soldier...... E .................. Medical Category...... 'A' ..........................

Eligibﬁsljgroﬁﬁ"r%érr\; c’cv Gratuity

accordance with Regulations. ﬂ

Place, ST. JOHN'S, e E BT NGO
5: ! e Commanding Discharge Depot

Date ... / A% 7 61, SR e e e S 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, I N, undland Regiment,
of all financial responsibility in my connection.

Plage, STAJOHNIS, i ciife s i s o0 e o : AT R A R R

JUL 151919

DYate . o T e o e e A e ear R P als . LA

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SI%D BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation i’mmediate!y Wcharge.
Place, ST. JOHN’S : B Zda R ) Gl o .

JUL 151919

Date: i i s s v e e ) %’h—‘wq

Signature of witness

STATEMENT OF SERVICE
245 -85"_ 7 &

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, twea-t:,ﬁlzl:ém days from date. 7 K f
Place, ST. JOHN'S e A / Loved, .@é.@

Off ding Dicharge D
JUL 10 1918 The Foral Newtormaind B oot

. The discharge of above mentioned soldier is hereby confirmeg

s

nda;id_ Regiment




Ry T R T S e T S T TS B e O L b e S T il St ;n“'-':w), T il

i i Demobilization Form 3
%' The Ropal Netwioundland Regi
i
| &
o : e DEMOBILIZATION OF :
Date of T‘nﬁstment .......... a. /- ? Address . ‘
Occupation ... ,.. SRPPY 4 (_,.ﬂ, ssxﬁcahon for Discharge _
Recommendatlon e e Disability Rating .. 0. oo il in it oD e vt .‘
Passed to Demobilization Officer with following documents:— |
Ll - = i
N.F. P|36....[....|[B 268....... ceeofB 121, - fINF. Med....|....[[DF. 1......[... 4 ............ \‘
B 178. .00 RN 1 T'T: T SN wvee|lB 1280 . ou s Pk (1707 506 T iy Pl (S-GURE WSNBONS) Tt | o O M|
-
B 178a...... <o D 400A...... ceeelB 1916, ... Area| B Tt T D) ] [ TR Zrthiv GERE R
B 179....... c...|D 400B...... ceedForm Lo oo... cnaell A0 - BPAioafosia]l M disisei]avialiicecesnnnesa]s s
B 179%...... -+ /P 400C...... J+ee. |[Form K..... S| el Rl () o i SRS AR O e
B 179b...... B 108, v MBS el sl s s e [oarall] Soesoitivsecn simis's
B 179%...... B 180kv:0:5% MO8 e aviv]savullon ves e e fodonlssvenssminms fssse e supss s ofe e
Date. . s /
P L / /
g\\ PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. %
Toame. o oo commsime in a position to resume civilian occupati ' ,7
i / 4 Gl inn % ¥ santa
= -
| Particulars gasseed to Vocational Officer for information and action. 3
i ; : - !
: Date.:....o.L R O S E e Oy S TR, Ao e A A PSS S A PR ST i PH TN T 3 LA oo b L KSR ol
2. Clothing. s :
. Certified that Clothing Regulations have been complied with — g
(a) Clothing Allowance payable.... 150 e A T 1
(b) Clothing SUDD&Gmmen - ooneivveininieeeeen
Date.... f. 4070 ). .? "0 ile. Re-clothing.




3

T

i

T R R PR TR ST TR g e L e A Gl i i
i { 4
i »

{

i=Date ...... J.U.Ll&]g‘g .............

3. Transportation and Release Certificate.

The above named has been provided with Travelling Warrant No’ .......... b S to his home
e =
'
at . ﬁ(‘“-m ......... . and Release Certificate No. ‘JC’*-& ......... issued.
g‘ Fi !.‘ | fas W -
- V0 A g :
Date :......f. . 0 HESIEAY S i (PN i&w ANTLAS V'\'\'\"\u.' L

Demobilization Officer

4. Pay and Allowances. -

The herein' named soldxers accounts have been correctly balanced and all matters in connection

24717

DisCharge approved fOri.. . vhs s dimsidonietssncese | aeisstiollllis oesuie s sos sonsnsiainsen et vassesss seieiosss o

Forwarded with following documents to O.C Dischafge Depot.

| [

N.F. P]3S........|B 208 eiefaimie SRR |- 1o . EXC ORI / NF. Med.c.n|ow JIDiF L. iaas / ............

: /

e S8 ... ||W 3494...... calew|| B8 05 s voec||Board 1st. . c.fi.ae 9 Biina e e aflcpoeinsand sass
b 178 / oard 1s G ;,/ j

...... . ..D400A-------/- AN (e | U 1 T (ST S “* I8 L e s
R 178a B 1915 o 2n W/-””'"’t‘d
B 179...000. ve..|(D 400B...... ceesWForm L. v smal]l Q08T ei o6 [ciare o SR T S5 & [ e s
B 179,00 ./..fD‘!OOC ...... eeso||Form K..... veeel| do 4th....[.... W B v e v ol swiagniaee e
B 179b...... B 108 b MBi2. o.cn sois ok vimse]]melozmision nimon wo LB SO |~ TN | APt
B 17%...... 'B s 4 | R ) MO8, oooivvaleisioflsssvncsnmisafoaseflavissanasisalssssflsisannssnenas

)
IBETY Y IR, DRI NY, e S et B L O e R s o i = Mreresaaiisiaiiiiiians
Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional docuE

ligitle for War Service

| Received the above noted documents from O. C. Discharge Depot.

TR




C. R. C. Form B.
25-10-18-500

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: : : '

[0 resume iufmer VeCupuu i

J v W

Signature of Man.

Reg. No. S/« 1




 Descriptive Return of a Soldier Discharged on Account ;
! of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a' full opportunity of examinin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The '‘Rank,” ‘‘Station’’ and ““‘Date’’
should be in his own handwriting.

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

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

Name in full/MM ﬁ{(}&{‘
Regiment from which discharged ﬁﬂ?ﬁl ‘ﬁtmfmmm&ﬂb
Regimental numbegy§™ W@y 7 %

Intended address M &‘.

Height on discharge @ Feet 7

Color of hair on discharge M .M
Complexion J‘;./

Color of eyes ?fl“’ .

Descriptive Marks ==

Figure on discharge M“M ’

Christian name of Father W
Christian name of Mother M

Wife’s maiden name in full
s
Date and place of marriage

Christian names of children

Place and date of soldier’s birth h}%_ 28— L -a#.(. 275 /5’92 .

Nature and locality of civil employment required )

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

(Soldier’s signature in full) ; *&
Ldmu-..,"“ @M./ (Runk)ﬂ/g-

: g Hat
Station eT. J OH "I s. M@% /%gy :

.. L eertify that the above named soldier signed the fordgoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station : Date




DEPARTMENT OF LiILIDIL, ' 1

. WAR SERVICE & RLTUITY.
Ste .}'ohnls S Hew fourdlﬁnd

Declaration re.uired of Officers and ren of the Royel l'etvfoundleond
Reginent,vho claims Viar Scrvice Grotuity under Order-in-Council

dated Jenucry 20thi1919.

A conplcte reply rust be ;,:wen to cvery question in this Declaraotion
There rust be no blenks ond no de Bhes, If oy questions gré not
eppliccble, the worls "IIOT APPLICABLIJ“ rust be written out.

On cor:pletion this Decclorn t:.on is to be rcturncd to THE OFFICER I/C
RICORDS,2LY & RE '

3D QFFI0E, ST.JOHI! S,

Cheisticn ncrnic,. s s R DUYNCTIO s Sl nrrbr oo o snenssaniass
o

B —— {_'
S-Rnnk.-...........................4.cht1.1¥o..........%.
8,.ddress in full te which fa

forvierdcd.seecens (% . s B

urc poyrents of grotujyy orc to be
\_.

L R N A R E R R

6,Datc of enlistrient in the Reginant coedve

7.Hore of dependent,if eny,tc vhor Schoration f1ldfnncc is beinz

issucd,or ‘wos being issucd,irncdictely prior to yc&r,/di Chor3Cesanne

8. ’Rul;_tlonbhlp of such depecndentSee.

9404 rcss in full of such dcp\,ndcnts. A9 28 0 T ivaes

‘a---u-.o.------;..--c--.-.-¢..4--.-a.-..-n..-----o-o~-..--..n.-r.

10 Is swm \A.O]')qu.cllt now,or wns soil dependent ot my tirg in reccipt
of Su;af-.rr_tlon Allovence on recount of orobther soldighe? 9 SN

1l,lcre you on retive scrvice onl

I. so, '*1vc da tcs fa
perviculars of sucdh scrvicc. ...,

‘l'..'l'A.'|.ll..l...-tn.-l'.l‘/ll'll.lll:tlun..'l‘.c'loi‘-.llﬂﬂ

‘llll.ll.llll!-'lﬂc’ﬁul'l--n"-vl-‘.lal'llnzl;lll’n-ulu;t--ll--.l"l'

12.ulvc tot 31 § lul“ *tl» of tize vikich you scrved on retive service,
whether in I'fldeor Ovir CuS(.?‘(./ch

J.._.q-gnc...qn-nun.-a..l.'ol.olt-OO.--».Ol‘li'.a'.l-n.-o.-lo.l-!u'.l’i

»




-t.-un.ctljoo-o'Qitlnucloilcutannlunnnnc-'----bt.ut.nllll.'ivnu-t.-

n-'nonco'---o--f»c.--uc----n-c-.;u..--n-----...oun

PRI T S R BT BRI I

14.Hove you oircady rcc'eivef‘.'my payment of Poét Disehorge pay or

Tar Scrvinc Grosuiiy? If o, stoic wowly you cnd your dopendents

PRI R RN R R A A B

heve olirecdy receavod emd by whom paid...

0--.“!.'-{-0.!1'-1‘Illtvq-uallntlt‘l. sacotas eI bternsssnasbanw e

-.--'otvlll»le..‘-n'--..u‘n.oc-ontl.llonoon.lnno-.ch; e v e s s e

Pt A R R R R

15,Have you heen ismcd with o VUor Scrvicc Bodmc?.
2

16,Have you,during the cscnt wor,scxved in the Inperd sl Porcegs

17.iro you ertitled o receiva,or heve you reecived ony Groiuity
£

in the nature of Pest “1“.:0 rae Pey from  the I perial Force

g0 ,state mounc xcccive 1,0r fo which you orc entiticdese.

e s v assee

00-----u!ncqg.n.-.'nn'-luv-bltl'Ii.t-l-u-..'tlowr---‘nll-lo-o-.-'li

18,Did you revert OVorsels T oo renk lower thon the substoative
AL el 4 -.-1,..,'.

renk held by wou on your in o d A e hy AR RS e R N

(b) If so,wcs suchpreve: jion ia aonseqaence of ¥isconlduct or
'C(/<:/Cy )
l“ll'l'.".l‘.l.l'lﬂl.llli'V’v',l.'-ll.l.li'ﬂ

i g athe YIRS "/P'(/@,'“ vt —ive g ) ot

ineflficieney?e.-«. o

19.41¢c you n
of discher e\ 4 it (b} Reason Zon JLENROrgBeses

T h e g et es AT st BE B a0

st e

PRSI A QS  I T TT  STE ACTRE J  TR RE IR E BL R A

S erele e e Y & e s aie 4 leTe wiele e eu wiach preseikinie (s 8 000 0008

20,7id you ot any tinpe scrve of e freut in m ~oturl thentre of

dotes of )l

\’Jar?‘If sc give parsiculars of
..ll.lt“l.l;"[...l'."ll.-l.’.l.‘."

21.(c) Lrc you reeciving treatrent fror. the Tivii Re-Jeichlishmant
Cumie (L) I socorc yeu in rcesipt of full oy amd  ellevwencces fron

thot UutltWW)..

Aol T wWis solen Gocloration n,conseientiously belicviny it %
be true 121’10:'12‘13 4n~t it is of thu sme’ force wml cffcet oS if
pode ungsr Oatha

ey




|
|

=3=

siznoture of Lonlicont:
Plzec of lLiesidencc: (%

Doclerced be:’:’oro ne ot
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JUL 151919

" ST. JOHN'S,

Royal Newfoundland Regiment.
Billeting Account,

To ?/;QV[JOL«W

Qlﬂeﬂny/ Idiers as undermentioned
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Billeting Officer.




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Number of Sheet_ &€ Eh
Regiment of /@“/ e 2 h"‘"‘fA"“"Mimm of 0.C. Complny_mm s
. T s :
chim:n'tgi Number and Name Enlistment : Good Conduct Badges, Service pay er proficiency pay :i
JEHNO T W Age on 1’\ years _—Tonths j:
3 5 5
| - — e SN/ J7e *
ne of Euli — 1 .
3 Joined Date _‘hi? . & {" 15
.. Joined Date. ek wi ours 4 years.| g of h
G Joined 3 Date, with Reserve ¥t
f » Date of s 1 = N £ Date of
Place | (8 | Rank ggg OFFENCE e Punishment awarded | ‘oforder By whom awarded REMARKS
| a “with tria)

N

&

ot

i

i
i - . L
-~
-
[
g
= i
g
b

To be carried over,




Occupatlonzm—

Passed to Demobilization Officer with following documents:—

/ Nay/
Date of Enlistment.. F?.:Z 5) 55 ./ ? Address =& L7 Lid

Recommendation | S/ MEBE o e el Disability Rating

'.'Classlﬁcauon ior Discharge. .. ... / /. - -Medical Category. oA / W s

/. 23, Dnsmg/:-«: _

B.2680 .. ... /

N.F. P|86....[....
W 3494

D 400A do 2na

..|§4oox.. do 3ra

.|ID 400C do 4th

N.F. Med....

-||{Board 1st,...|....

a0 H
Datf ........ Lt ...ﬂ. :..//Q 3 3 % Jls arge Depot.

A

Date ... A R R

Particulars passed to Vocational Officer for information and action.

N PARTICUFARS FOR DEMOBILIZATION
\ e . 2 e
1. Civil Re-Establishment, 1 A, :
BN R ARG in a position to resume civilian occipation.
P o5 BHton. . %P

2. Clothing.

Eadied i i e o Ui



[ it i s et e e P i i |

i -

Ei%e Tranaportationt and Release Certificate.

4. Pay and Allowances.
The herein named soldier’s accounts have been corrccﬂy balanced and all matters in connection

Discharge approved for, . cv...abo dilaianve . w004 _1[ ............................................
Forwarded with following documents to O.C Discharge Depot.

. #F Med. ..

.||Board 1st

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Scrvice Gratuity




Allotme*r_\t

Date of Allotment

Returned on S S

i 7,__% _______________________________________________________________________________

DmUHARGE APPROVED ON DEAODILIZATION-




CRS;

No'm—'l'hll?ormillml tobshnnﬂld the Ministry of Pensions in mmmmm
Regulations, l!!g dhdn:gtlmdupn.. 392 (vi.). King" Regulations, when the soldier has suffered
in health since his ent ininmi!xtzy-uviea. hﬂml"cxl’.m of the Reserve.
In cases of ers not discharged or mafe:rdtn Reserve as above, bn who are qualified by |
mwm«;ﬂmfmaw Pension this Fomistnbemuoe:ssmq Hupiul,cad-s,s

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

1. Unitand Corps. /. | 229 f oxr o) Lanse

7a. If the soldier claims prev:lous service in
Army, he should state—

(a) Former Regts. or Corpsy
with Regtl. Ni o

8. If the disability is an injury was it caused

(@) in action (b) on field service
(¢) on duty (d) off duty? (5) Date of Discharge ; {

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

(@) When
(6) Where
(c) Opinion of Court

Nore.—The foregoing pa.me\llan 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.

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore.—Th to the ions are to be filled in by the Medical Officer in charge of the case, In answerin,
them he will take care to confine himself :xc]us:vely to the medical aspect of the case and to such information as may be records
in the mvn.hd ‘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 whish invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). 1f no disability enter ** nil.”

11. Date of origin of disability. *

13. Give concisely the essential facts of the histo W Coergo
thed!.sablhtymsofarasxtlsrewrdedmtheMuriv.ncalz’ A M M : W&
History Sheet bearing on the case and in olher s
. relevant official documents. W ‘“""'f""“/ z; c 4 M

12. Place of origin of disability. 2 e et Z...n‘

8583/P2002, 260,000, 1/10. D. 2B,




14. Stare whether the disabilities are (@) attributableto  (8) aggravated by
(i.) Service during the present war & e s i et ]
(ii.) Previous active service.. - o . % ............ 3
(iid.) Cﬁmateinpre—warsa-vice et e o b 1
(iv.) Ordinary military service before the war .. }% ......... ..
(v.) Serious negligence or misconduct on ﬂ:e} %ﬂ e S
iR R i
14 (a). If not due to any of these causes, to wha!} &w
specific condition do you attribute it ? i
o N
inal cies meh 15, What is his present condition ? ot ; : :
L e (A mote should be made as to Weight in all cases £ :
il i when it is likely to afford cvidence of the pro- Bt et 5
port s o b gress of the disability.) . /A A Pod s QCfar
FUgioty Yo foo Top . ] -
‘5&‘:@3&  fd ninp Porbihis Priwcess aArali Onenck
should be stated.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through i
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 i
have been aggravated by service during the present i
war, and if so, to what or by what specific military
conditions ?

K. an
20. Do you recommend— y

(@) Discharge as permanently unfit ?
(8) Change to United Kingdom ? oy

Note—(b) is only applicable to soldiers invalided a (.J 4
Foreign Stations. = 77 -
2 0. - Gur

" e Medical Officer in charge of case.
Station™ y""’ 4 A B

r[.
Date . iooicaiecian : .'/. L’( é‘/nq .....

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




DEPARTME ﬁg:@%jsmas

S 00\ Ottawa Ont
= APR 2 1M 3\\4 ;
@ coeraoome || 70 S i
Attention of Charged to, jk
NAME POWER, William —SERVICE —57Z7-WR* CPC. No. 2651]12%8 NAVY
NUMBER o p)  ypLpW VA Ne ::RHY X

REGT
The DEPARTMENT has received information from

S.T.M.0. DVA. March 4, 1964 St _John's Nfld,

(State authority and source of inform:

regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Degsty . 2¥ch 4, 1304

Cause of Death
Place of Death..General Hospitel. St..dohn's Nfld.

Name and Address of next of kin (if lmown)

Copies to: W.SR.
V. L
poa g Destroy form if advice of death already received.

RO O

Chief, Central Registry

DVA 24




