Onesﬁon{ to be put to the R

1. What is your name? ....... s e e e ke ST

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

3. Are you a British Subject? ..................
4. What is your age? c.covuveinnnnn
5. What is your Trade or Calling? .
6. Are you Married? .......

7. Have-you ever served in any Branch of His Ma :
Ty Horteny mxsal "or wallitary, ifeo which? | 7 M

8. Are you willing to be vaccinated or r:-vac~}
kre you B R

cinated? .............. P A O Y

9. Are you willing to be enlisted for General Service?-« 9. +...vvvrerirerannenss £ o R R e ]

10. Did you reccive a2 Notice, and do you understand} 10. ’ Name ......dieeiieieiiinie,
its meaning. and -who gave it to you?-+eeeecveeee ) Corps

11. Are you willing to serve upon the conditions as embedied in the roll of service to b-e[ 1 tC—"D

sigm:dl:iyou if you are accepted 2.+« o ssrererrerr s rerit tainet trenansnnnnnanas )

n
:/MMN serate ? W aiesese s aitieies do solemnly declare that the above answers
made Ay me to the above questions are tr and 1 am willing to fulfil the engagements made.

OAT! TAKEN BY RECRUIT ON ATTESTATION.

WAL e el e R A PN do make oath, that I will be falthful and
bear true allegiance to His Majesty g George the Fifth, His Heirs and Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
i ding to ‘the 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 ques
he would be liable to be punished as provided in the Army Act.

The gbove questions were then read to the Recruit in my presence.
I hawp taken

t he understands each- question, and that his answer to each question has been

on this. . f...dayof..... LF..
] Signature

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit. is correct, and properly filled up, and that the re-
._quired forms sppear to have been complied with. 1 accordingly approve, and appoint him 10 the........e.se.sss

If enlisted by special lnt.horlt‘y. such will be to the
Date...coessscsnsssnanass 191 stesaissereratane st tesasnsaesatanasana
: Approving Officer.
Place.cccoeivrsininsncasoanannnns teaseasessaseratatatatenaistasaitenieian } .

't The signature of the Approving Officer i to be afixed in the presence of the -Recruit.

$ Here insert the ““Corps’” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

VIS — (NBIO) . ot o e ceenvasnaianarananns d fn the (Reglment).............c.cccasesen.....0n the (Date)

S e




Chest Meacumﬁiéilt{ - ;
Range of expansxon__ =0

Bistinctive mu‘i;s

: INFORM MUP%D BY RECRUIT : |
z and Address of nexbot b ; mﬂfy éw :
éﬂf‘t | Relationsht'p......{gm_r B

Particulars as to Marriage : |

" (a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage,
) Present address. (@) Initials of Officer verifying entrv.

(a) Z f (&) «©) . )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service motal- | Service in e- & s
Corpsin  [Rgt. o Promotion, Reductions, For xing the . [ed (o nm.kn o | T Epatare ol oo certi:
whish sekved| lg:pot Casuaities, ke, | Army Rank Dases rete of penon feards & €ty | - 1¥ing A
|
; vears | vays | Yeam | Days
Service towards L gement reckous from_FIO — 5 —~ B !
Joined 2o0--Pr%

L e

7
. /—',7-—1’2{2 - L

T
PO Aty 27"




Brteagt sxom >dly Gndoro Part X1 Uit The Gegal BElG. Hegle
Stedehm's, July 15,1929%

The disoharge of the wnlernoted n demsbilingiion bos desn
ARVRUTID BY Ustle Disoherge Depet,uith effect from 25-7-29

55627 Ptes W.Pynne.

s

CRYS2?

,




IEEEAgE (rom GuSMERiisn $0e0ivol Zroa P.is.Rr0dtics
AN U1, AGL.

Tha undarientioned rem ems a8 50 Ounied Feupied.
Ohatam, (Sron Dnjes Omeby's ereSh dyom HLli.) nud aloehasged
fron Cespitel on 12e0=10, roueviel of Ubis e£7ico ewms Sabe
0 30 oent GiPesl 0 U0)o%, inchanted.

5527 Pte.Pynn,W.

BISE s

uthorityte BETLoer 3/0s TeeOris NZi.iests




Zztweet Sron Nefly Gader: pert Ml,dren Tnit Wi Nopel
223408 eibedoim'u,fated Fuly 25,1907,

The Coilow@ny men enba Ind oz ovarsens oL Lellise
"Salumholis® Suly 28,1018,

#5687 Pte.Wilson Pymn.




CR &2

sxireot from u:ily u:.-du:ﬂ_a ¥ord 11 noy:l liewloundlard negiment.
Dopot - ote vohn's dated sug. 20th 1919,

The disohcrgs of the undernoted on demobilizction hee been
CUNFIKMED Dy Officer i/c Kecords fxom notod date 9-8-19,

55627, rte. wilson Lynn.

B,



ER 5 o :)_’7

| — -

Extract from Dafiy Omdwsa P tull Cudl% Iho Roynl N£lde

! _Regts Ste Jomlgy Suly MGREIR.

4
- |
|
i
i
{
|
|
g

il

" 5527 Pte. W.Pynne

_ Roported ab Feadguarters 1-7-.9 ox “gossantra® whicn
sailod DXasgow Janu 24%h;1919s '




CR SV&7

Extract from Daily Orders part 11,from Unit The Royal
N£1d,Regt «Stedon's, dated May 31,1918

#5527 Pte., W. Pynn

Attested for Gerorsl Service with the Royal NIld QRegte
from Mey 30,1918







-
Regl. No. 5529

icial form to make an Allotment of

it Dollars and .~ 7. A1~ y....... Cents, per diem; from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be ‘made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘%,d Persons

concerned, viz. :
Allotment begins.......

" dentity |Whether Wife, Child.
Certificate| other Relative or
No. Friend

AMOUNT
(each person)

-
=

Total Allotment, £ J

NOTE.—Tl;is form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

ompany

1918/




Xo. 21611/2498/PoéeA

NEWFOUNDL:A

From:

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

: Pay & Record Office,

E 58, Victeria Street,

! < London, S.W. 1.

-

[

. Regt.,
zeley Down Camp,
Winchester,

30th December, 1918

Subject: 8527 Pte. W. Pynn,

With reference to the follow-
ing telegram (1206 ) from the Hon.
Min}Stif of Militia, received’

"pay to 5527 Pymn, £6,3.0,

Draft £ g,3.0 is enclosed
for payment to thi's Soldier.

Kindly obtain his receipt
hereon.

1 7{ Chief Paymastér

0. i/c Records.

i

(Hit

e

L e

1917

Raeﬁipt he;eun@er

/\/k_,y,,\ | | st UEUT GDLQP!\.L.,

b AUDIE mﬁﬁtﬁn@mﬂf%gmm.

Recelved the sum of
\?Wdfﬂw

cable remittanoe from Newfoundland.

on account of

b
2 %mﬂ i
b No.ss27 Rank 4

Witness & PUanrnl s

& |




No._' 3484/1594

- From: NEWPFCQ

UNDLANDINGUON TINGENT

e B2 e e e e o

RICY AL

N.F.P. /7g.

Chief Paymaster & O.

i/c Records,

Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,

To: Officer Commanding,
2/Bn Royal Nfld. Regt.,

Winchester.

s London, S.W. 1.

11th June 1919

With reference to

"Pay to-
65527 Pynn £5:0¢

Cheque £5,q
for payment to ghis.
Kindly obtain his
hergon.
/:’Z 7

.

Chief Paymaster & O.

4 LA bl

5527 Pte. ‘
: ” Sh~Pynnge—

the follow-

‘ing telegram from the Minister of
‘Militia  / /19 (223 )

0

is enclosed
Soldier.
receipt

PR

i/c Records.

/3 ’%ﬁ% 1919.

Received the sum of{@m‘b :
in raspsot of

telegraphic remittance from the ‘
Minister of Militia.

it S‘QZRank Zoé"_
Witness: Mﬁ







bDear 3ir:- oy

Please find anclosed Discharge Certificate #3695.
: Yows ftruly. Sy ;

Ccaptain & Zaymaster,




3 ki L}
‘Demobilization Form 2

T 7 : i

e PROCEEDINGS ON DISCHARGE
e TP )
L No. 292! e sRanlelt Sl J—QNamer ..... O e e
I ded place of resid PR Tt o 3o 2 I e R
2. Occupation ......

Classification of soldier........... R T MG Category........ g—:'n- ...................

The above named man is discharged in consequence of

DEMOBILIZATION

------------------------ -Eligible for War Servico.Gratelty. ...

+

His accounts are correctly balanced and I have impartially inquired into all matfgrs brought before me, in
accordance with Regulations.

Place, ST. JOHN'S

o

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
Place, ST. JOHN'S Wﬂﬂ : .20 Yo
; ighatiire of solgj

pate JUL 121919 ... .

CIVILIAN RE-ESTABLISHMENT MF]ECATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.-
Place, ST. JOHN'S .
L1219
Date 19 ..........
7. Enlisted for service..... 3'6':3 = lg/ ................................ No. of days on Military
Discharged from service........ JUL 26 ‘9‘9 .............. Plus 14 days Service. .. 43 7 A

APPROVAL OF DISCHARGE
The discharge of the above mentioned soldier is hereby approved.to be confirmed by the
The Royal Newfoundland Regiment, twen/tpe;i(t days from date. /
' ] 07

Place, ST.JOHYEL <0 1515 AL

. The discharge of above mentioned soldier is hereby confirmed

CONFIRMATION OF DISg 7 b

S

0\
e




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment b
Date Yekos /1 ,,,,Al9/7

Regimental Nod'd'l]
Name o2 .7 e v

Address....... /. Bctw o

Disease or Disability

" - Finding of last Standing Medical Board,

beldionz o imassniio 19
Present Condition.......
] Recommendation yf
Lz‘ : S
. S
Category. s
: !
; Members
- : of
5 e Board




E‘w-,vl,.‘,w T P . FRTERTY TR % tisa v i ]
| : : % -~ Demobilization Form s
: s 4 ,DEMOBILIZATION OF
3 7 " 3
b RmNmyRanﬁE. ..... N\ / n—'\/ﬂf
Date of Enljsgment, 3.:' “lrnn.. Address.. i, ft;?.ﬁ.inistﬁcr:‘.
Occupation 4 ".-:'z':wrn-/./ <++..Classification for Discharge. " &......... Medical Categ
Recommendation SM.B. .............. DR S ... Disability Ratmg ........................... e
Passed to Demobilization Officer with following documents:—
N.F. P[36....[.... fNE Mea... .. lDF 1Ll L PR BT
I B 178.... .|Board 1st....|....|l " 2...... T [
B 178a do 2nd....
B 178....... cend|| do 3rd....f.... a5
B 17%a..... o o evedl do 4thi..ifen.es * Bieeans sreefliaveccacanac]foans
B 179b.....
B 179%......
Date.. L f\ o.c. D:scﬁargz Depot.
¥ PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Iam..., ..in a position to resume civilian occupation.
N ) /‘/17 -
\ /(%pv7 / i/ Vit
Particulars passed to Vocational Officer for information and action.
Bttt ol e R O IR S e barminim s ety e e e mstrminis
2. Clothing,
Certified that Clothing Regulations have b
(a) Clothing Allowance payablt’g
(b) m&mhed o n sia e e
E Date..../i....... '?




3. Transpoiﬁhdn dnd Release Certificate.

u{’Z%?D ....to his home i

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to

......... Gf el ariay

|

-.B121.......

Demobilization Officer”

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

with following additional documentsE

Board of Pension Commissioners.

ligiblc for War Scrvice Grat-u!ty




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

pnt Gommittee

I HEREBY CERTIFY that 1 have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

To resume former Occupation.

/ i ’ ’. Signature of Man.

= Reg. No. Jd‘ Q 7

’ b s 5 wiassotasacias
Sigﬁmré of the Vocational Officer or Mis Representative.

ST. Jomn-g,

Place

Cinie A Yy Gt ot




County

|

T REGULAR ARMY

lon day of

at

Height
. Weight

Girth when fully expanded....
Measure-

Chest
ment

Range of Expansion. .

Physical Development...

o
-~ years

/’ feet c/%/mches
o o e
/2% =
inches

inches

Arm
Vaccination Marks
Number ....

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
cause rejection B

v q
Pyt

L

_ Approved by (Signature) 4

|
|
j, ,
|E.

" Medical Officer.

AMA

Medical Officer.

day of 191

Corps. . . !

Transferred to.. *

¥

Became non-effective by iom S

/
 ignatuie)

(Rank)




| ! | - . ,
R | ! : ;
| | ‘ :
1 e H 3
l {
. ] | e b
- | | |
| | ; !
i 4 i i
| 1 1 g
| . |
b ' :
. it { .
| |
e i '
4 { [ B
| i




L ot

S A3y |

7 T AR
2o 7k | A 3

3 -4
3 1t is horaby ci-kifisd that this sebdier ‘!

5 hais baom b-frre a Trowslling Msdionl
E E'{E% and has buen classifed os E
- - for Dischurgcon Demabilisa~ i -
3 :
- Table IVA—SERVICE_, TABLE: -3
T - ” S " ” Dillf of | Dateof |- e N ke Dl_(e of - ~ Dateof .
. Sution or Toopship | N ereation | Disemborkation Station ox Troopstip Erabaskation_|Discmberianon 3
B _ 3
é‘ \




e Army Form B. 1794
Nors.—This Form is ont mhhrmdedh&uﬂhh&yd?mdmhm'ﬁ!m msaz(vamx\nL) King’s
tions; ghmo&_dhchrgemd para. 392 vi.,?ﬁng‘skagnh_ ations, when the soldier has suffered impairment-
in ultho:i"n;nhisénlf’r‘immmﬂiuryur:a.winﬁsﬁ, mtiufma‘n-“l’.‘;we;'."m:‘onhe 2 i
not transferred ‘to the Reserve as above, but who nali.ﬁedbylen 01
service to consideration for a Service Pension this !"urmhwbeunteummdmy Bnyllﬂuspx& Chelses, S.

Medical Report on a Soldier Boardgd, Prior to Dné_charge or
_ Transfer to Class W., W. (T), e cr;P (T), of the Rese e 3

1. Unit and Corps. Iﬁ;@”{ 7. ‘Former Trade }

-or Occupation
. Regtl. No. a?’ J/

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

4. (a) Former Regts or Corps a
with Regtl. N .

5. y
6. Posted for dutyon.............. At it s ase : Pt L

in category (or grade)............ 0
8. If the disability is an injury was it caused | . ,

(@) in action (b) on field service 4

(c) on duty (d) off duty ? i (5) Date of Discharge ;

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

(a) When
(6) Where

(¢) Opinion of Court

Nore.—The foregoing parhculan are fo be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldxer
is seen by the Officer in charge of th

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

Statement of Case.

Note.—The nns\vers to t.he following Juasﬁons are to be filled in by t.‘he Medical Officer in ch“.\}e of the case. In answerin,
them he will take care to confin usively to the medical aspect of the case and to such information as may bereconies
in the mvahd 's military and medm;l He will al and clearly state when cases are due to vencreal

10, If 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. D
12. Place of origin of disability. Mé

/4
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. =

B585/P2002, 250,000 “1/19. D.& 8.




e e

:
i
3

b
ties

dh
E%ei%’

i

£

]
£E
E%aré_

@ g@-‘b/.mm- () aggravated by
(i) Service during thepresent war — .. .. .../ Ceehieiieieieieaines
(i) Previous active service... .. .. .. /
(iii.)-Cl.imateinp:g-warsegvipe aniac i f/
(iv.) Ordinary military service before the war ¢
) Seri'ot}slbnégli'ge-noé‘,or misconduct ‘on the} i /
man'’s part. :

14 (o). If not due to any of thése causes, to what / :
specific condition do you attribute it ? -

15. What is his present condition ? : ; 2l % x/&
/ (A4 note should be made as to Weight in all cases 4 : .
when it is likely to afford evidence of the pro- 77 ¢ i

gress of the disabilily.)

18. 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 any other disabilities existing, but
not in themselves sufficient to cause invaliding,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ? ‘
Note—(?) is only applicable to soldiers invalided at

T ﬁﬁm@ Wﬂmc

Medical Officer in charge of case.

Station £ ¥ RAL/ AT ST

. of teeth on or immediatel, dterncﬁvauerviu,;!w\ﬂd i 5 ik is evi
it e ol tectien on) ly be attributed: tpmto. unless there is evidence that




—

;

Descrlptlvc Return of a Sold er Blscharged on Account
_ of Disability
IN’ STRUCTIONS“Thm form is to be eompleted in the case of every dmch;rged soldxer whose claim to

pension, on account of disability, is to be submitted for the consid of the P and D!sa'mlmes
Board.

Thia section should be completed in the Hospltnl 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 examining 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 hed Jo the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with th€ remainder of the man’s documents.

Changes occuring in thesdesgription subsequent to th dnt.e of admission to pension should be noted in

e Yy bov
Name in full .

Regiment from which dischfarded ﬁ“!’al jﬁtmfmmmﬂnh
Regimental number .
Ko7 Ll .

Intended address

Height on disch:

Color of hair on discharge M .
Complexion i M

Qolor of eyes é BPalC .
Descriptive Marks ____// .

S
Figure on discharge A

Christian name of Father W

Christian name of Mother ~——"

Wife’s maiden name in full

Date and place of marriage /

Christian names of children

Place and date of soldier’ sblnh WW 4"7“ /& g ’57[

Nature and locality of civil empf

¥ ment required

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 n/lljﬁowledge, correct

(Soldier’s signature in full)

LS

"é‘m%ﬂm ,,/’/ (Rank)
TS o (]

a0

Station ﬁ "T . Date

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

R
ewtoundlany 7

AR

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station




augs t 16,1919

¥ m t. c".. !.D.B.

Dear Sir:~
Reforring to your application I enclese cheque for
Seventy dollars ($70.00), belng amunt of ﬂ.}at payment due
you on account of War Se vice Gratnity.
Yours truly

Captain & Paymastow,

fi




'DﬁAmEQ OF LIILITIA,
WAR SERVICE GRATUITY. . :
< St.John's,Newfoundland ,
Decle:cﬂ:&t:!.on re.uired of Officers ond men of 'tt;e Roycldl Icvfoundlend
Regiment,who clains Wor Scrvice Grotuity under order-in;-conncil
dated Jonucry 28th.1919,
A complete roply must be ziven to cvery question in this Declarotion

Phere rust'be no blenks cmd no dokhes,If cny uestions cré not
epplicoble,the words "NOT APPLICABLE" rust be written out.

On corpletion this Decleratj.on is to be rcturncd to THE OFFICER I/C
RICORDS, LY & RECORD 102,57 .J0HN"S. ;
Chyistion NCmediesgeeeess Seasiesses2,SUINMIC,, ....%.M-......
5.Rank.....‘.......p.... vhecessaesdsREETLECL 0 .\—)".7.

to whkich future pe;:{;cnts ﬁ grotug

]
Sesvesscssssonseentsessaceor e .

&,.ddress in fu

forvierdedsses o,
S S S TR TR R R PR R R
6,Dote of enlistrent in the Regit‘:mt.%...’fﬂ.!..%.....r.
7.lcne of dependent,if ony,te whor: Scperation Lllowence is being
issucd,or was being issucd,irncdictcly prior to your d.ischar;;e....-..
B L R R R tisesesevsrersacaons
8.Rclcotionship of such depondents...'{..?..........-..............
9,.ddress in full of such AOPONACNES o T 7o T e e e v aurennansson satesonats
llt'll".'l.'--".IQ-DC-O~.lllllA'll.l.I..ll’l'.v-l..«|-'-'.Ilh-.‘hll
10.1Is soid dependent,now,or was scid depondent at cny tire in receipt
of_sa;“:-.rr.tion Allovence on cccount of emother S01dicT?u.aseeccecs
11,Verc you on nctive scrvice Wc dates and
porticulors Of SUChR SCTVICC.eveeassrrrorreocrecccrasasannanrennnnons
@eec s nsasrsassnasbdaasbansesscOcsstes sttt R I A
e T e
12,Give total lensth of tinc \*&We,
whether in I.’:fld.or_OV..:rsc:s.,..a.‘..............................-..--

a
---....--.-..-.-..----...o.....¢.-o-----.:-p-----ol.’i.-.--¢-.....-.-«-_




s secsemvseaceass b s sas It

Peve s csc et sy
CER S BRI S RS TR T R T AT R S SRR RO U AT SCRTIC SRR S RURCRURCRCRURCRCRR LU AE S S SE AL BN LI S AR R L

L e R R R N S S SVA S S SC SRS S RCR AT A S SURC RS SO A SUUL N TEAC R SRR e S T A
14,Have you olready weegived cuy payment of Poét Discharge pay or
Tar Scrvicc Grosuity? if so,state wroant you cnd your dependents

nd by VIO ToTGeie.temesesirentasrnensaran

2 heve already

L T R R R R R N R SR R I

!.u.-hul‘.l—.hhl.l-b‘-l-lllh.ﬁlll\llll.n-.hlllhl‘lllll‘qlilll.lll-l-
. . ——

15.Haove you been jesucd with o ...:r Sorvrics BrldTCPuiceesttsiavennanen

3 16,Hove youw, during the prosent \r:r,sc::vcd in tho Ingerisl PoreeS,a.

17.ixc yo1 entitlel wo regrive,or hove you reeeived any Grtuity

F in the nature of Pest Dischorge Poy from  the Irperinl Porces? If

s0,8tote meunt xcecivel,or to vhieh Jou are entiticl.Tive.

R T I o R R R N A

18,Dil youw rcverd Ovesoscas to o romk lower thoan the substrative
—-’

e iaievenarcatonnssnens

ronk held by yow déa your crrivel in Inzla

(L) I sc,wes snch roversion in eorseqacuce of Hisconduct or

————

AT IO T B i T Par s caiva s ¢ os s s oimioen sige dme s s ongs vaws imnonessssnsh

19.4Y¢C YoU NOVeRETTINT i he Ruobo?usesnessIi *ct zivez- (1) fate
of dischoric.. 4 " .Q(.b) RCasS0Lu 0% (12006 assnasesosrian

P i

20,2id yow ot ~uy tine scrve at the feont in o osetunl thentre of

Yfor? IL oo zive particulgwe of pleces,rnd dites of such scrvice....

R I N R TN AT Ry IR Y 2 DR S R N S A I S R S S RS O R R RN AR NIV A Y

D R L T e - A e R T S S N B R S R R S N S R R AN )

2l.(z) .Lrec you rceeiving trestrenl fror. the Wivil Ro-Ix “oblishhant

Curn{b) I so ore yow—in receipt of i‘~;11 goy md ellovences fron

thot o

sudoTo

this solern doelerotion,conseiertiously belicvin- it e

be true,~nl knmoviny thet it is of the some force axil cifeet os Tf
ol wnior Octha




Plcec of licsidenec:

Deelered beiore nme ot
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bure of Torrister of thg
@ Court,Stivendiory fic;
trote,livtery Fub ¢
Zecce ,or Cormissioncr o

lic,au

POST DISCHARGL YAY.

Dcte paid  Peid Poid
Soldier. Depurd.nt

Goencecs seses6 0 a00 wBE Vs

W% es%anses e an

\Wiar Service Nct anount
Gretuivy. dve




THE ROYAL NEWFOUNDLAND REGIMENT

ALL@TMENTS

-~
L1 212 . ,ReglNeS D27
hereby agree, until further notification by me, an jJar_pfficial form to make an Allotment of

. Dollars and ..

: Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ~- Pe ons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person %’ Persons
concerned,

Allatment begins.....

Identity Whether Wife, Child. oo
Cemﬁcnle o‘h"r‘:“:]:‘“‘e or (each person)
ﬁt%%
]
|
| e
; - - " el
1
|
- - - SNR— T
! | ,
- S st e, S L
E —_— S| e - ol b
| |
H |
| .
N RPN, S e A T O W s K |
| i
: ! Total Allotment, < || i é -~

NOTE.—This form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appl.waﬁon

Officer Commanding

g




April 17, 1910

- With rotcrmc to your letter of
April 10th,I beg to inform you ‘that your first pay-
ment of VWar S.rvie- Grltusv.vi‘.ll ‘be forwarded to
you in a day or two.

The HW1ls which you fornrdlll.
I have sent to the Depdt to be certified,As soon as
they are regeived from them,a eh will M for-
k nrded you.

Yours tru].y.

Lieut
For Paymaster,




" Regimental Number and Name 3 Enlistment ] Trade

s

/‘{/'_:2_]‘/0 4, Z, Ageon =D oL years Avnonths gz&—f—m_.n—-u

Religio
Place and Date s
e e S | TS .

Jamed
with Colours f years.|Pfhce of Birth

Joined Date,
Joined Date.

Period of E
with Reserve

years,

Place Date of | g1

Name of
Offence OFFENCE

Cnses of
Drunken.
ness

by
i

To be carried over,

Squadron, Troop, Battéry an;i CompanyCoﬁd’uét Sheet.

of WKM‘MMW&M

" Good Conduct Bad.u. Service puy or pmﬁmenl:y ply

Punishment awarded

4

9 77

D-le of

.::nl'orrl By whom awarded
!anm{nr
with trial

Army Form B. 121.

Number of Sheet % =
7

Signature of O. C. Company.

REMARKS

Army Form B, 121,




T

DEMbBILIZATION OF
Rg.Nofﬂ?f:.Rmkﬂf ....... viivereienss.Name /
Date of Enlis| t. .
Occupation fn €4

Recommendation SM.B. ....... EERe e Disability Rating ... ..evevernenerneneseeenns e

... .Classification for e G

Passed to Demobilization Officer with following documents:—

N.F. P|36....[.... .[.WN.F. Med....|....[[D.F. 1...... / ............
B 178....... W 3494..... 0. Bi12R vl «...|Board Ist....|.... e (SR el | e
B 178a...... | g00a. ... ). /'I AR5 PP TR Y DO |G A 3' ............
B 179....... e D 400B...... ‘ cinli do Bed el nalls P Riseaan sisalivin saltnnil
B 17%...... / D 4000 ! do dth...feendfl Bl AR el S
B 179D ce e B R N T AR SETRL LERE R wwall u s oils
B 179...... v o [ A0 coaaiic S0P SREERERL L~ RO | SO o R W
Date...}({;é}l. o /57 e ﬁ'é.' ‘c‘.‘b‘;;;ﬂgeé;b&. """"""""
% PARTICULARS FOR DEMOBILIZATION
i

1. Civil Re-Establishment.

Iam...,.7T....... in a position to resume civilian occupation.

|
ol
i

Particulars passed to Vocational Officer for information and action.

Date........ SRR vaRag LS EE L o TR WA ST W R e o M 5
2. Clothing.
Certified that Clothing Regulations have bggn/comipli
~
(a) Clothing Allowance p;yable.\g é« e e
(b) Clothing—Supplied ...... iR e :
s
Date..../.é..‘.’..... f 3 : O ilc. Re-clothing.
S




3T ortation and. Rel Cert:ﬁcate. : Ml 5 <

WV ieatef il i ........... 7L and Release (,emﬁcate No. ],5‘ X
2

Dex‘nobi]iznlion icer .-

4. Pay and Allowances. :
The herein named soldier’s accounts have been correctly balanced and all matters in conncmon

2_ issued.

Date ..... '*}/’]{ ........................ /
Discharge approved for............ /2_ .(( v, ’) s { ( ..... ERTRETOR TS e

Forwarded with following documents to 0.C Discharge Depot.

.|N.F. Med.... ‘DF Locans

...|Board 1st....|.... “ Bl )’/
@0 2od....fillff " Bllll 4.
bk

do 3rd....[.... R R

’ .Demobllizatlon Offic

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




Allotment...ocovenes voneieees eaen
Date of Allotment,

2w

DISCHARGE APPROVED ON DEMOBILISATIONC




. Date of Allotment... .

Embarked for Overseas...v....5. &5,

(Y2 |

5L I

z//A' 4




!

Nm—nlnlfomuon[yhobehrwaxdedbothamnhuyo Pensions in Mamvmdemmz(mo King’l
Regulations, and in cases of discharge under para. 392 (vi.), Klng‘chguhﬁml. hen the soldier has suffered mpunumt
inhealthalnuh.inutqhhmﬂimmie’a,orinmo(mimmﬂui!’“otP (T), of the Reserve.

2 In cases of soldiers not discharged transferred to the Reserve as above, but who are qualified by n(
service tb consideration for a Service Penslonﬂn: Form hhbemttoﬂxeSu:mhry Royal Hospital, Chelsea, S

3 Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P.,orP. (T), of the Reserve.

1. 7. Former Trade :_ZCG’x' PR
. & v, or Occupation
2. Regtl. No..!‘..x. l’ 7 3. Rank... . ooitl il 7a. If the soldier claims previous service in
Army; he should state—
4. Name b U 2 P, M (a) Former Regts: or Corps ;
urname) with Regtl. Nos.

5. Age last birthday. . %S :
6. Posted for dutyon.............. At saiviieiivee o

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

(@) in action (b) on field service

(c) on duty (d) off duty ? 2 < () Date of Discharge ;

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

(4) When

(6) Where

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the suldier) 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.

Note.—The answers to the following 3uwtmns are to be filled jn by the Medical Officer in ¢ of the case. In answeris,
I.h he will take care to confine himself uawelyw the medlul aspect ¢ of the case and to such information as may be reco:des
in r.he mvnhd ’s military and medicald will also ish and clearly state when cases are due to venereal

Iﬂ »If brought forward for invaliding, dlsnblllty 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. Pt
12. Place of origin of disability. /'W")

13. Give concisely the essential facts of the history of 4
the disability in so far as it is recorded in the Medical (M
History Sheet bearing on the case and in utber
relevant official documents. ;

8583/P2002, 250,000 1/19. D.& 8.




-]4 State whether the dlsabxlmn e 3 :

@
E
:;.'

b 15. What is his present condition ? e =

-

() Anttribixtabl_e to

() aggravated by

(i.) Service duu.ng the;mt war, v
(i) Previous active service.. - .. e o
(1u)Chmatempm~warserwce Z £
(i) Ordinary military service before the war ..

(v.) Serious negligence or mlsconduct on the} £ : w S :
Sidn part et e M A S

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

(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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 throngh
service under such conditions that dental treat-
ment was unobtainable ?

19 Give particulars of any other d:sabﬂmw existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present £
war, and if so, to what or by what specific military
conditions ?

. - s |

20. Do you xecommend— V & z: |
(@) Discharge as permanently unfit ? -

(o) Change to United Kingdom ? |

Note—(b) is only applicable to soldiers invali 3
Foreign Stations.

MEdical Officer in charge of case.

‘ot tofih on or immediately after active service, should :
it is dnc to some Other cause R % £ be attributed thereto, unlcss there is evidence that




