i B " Recruiting Form B, 1915,

= A

FIRST NEWFOUNDLAND REGIMENT _ 24
ATTESTATION OF )
Ig\(ﬂ-_ L2k Name Qvfﬁm Riisiv Corps Q«o—’{\}/i

]
Questions to be put to the Recruit before Enlistment. ]
I. What is your name? .....covenrrecnnsnscsnes ]
2, What is your full Address? ........ivuiiunnns } :1
. ¥
3. Are you a British Subject? .................. 3
A WAL TS VOUTIAge R L. 1t i bics e e S il ]
5. What is your Trade or Calling? ......... ceune 1
6, Are you Married? ... lveeeninrncooniiisnasames
7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so* which?}
8. Are you willing to be vaccinated or re-vac- 8 . :
Cil'la.ted? --------------- i e e S R .;
9. Are you willing to be enlisted for General Ser—)f |
1 7 L e L e A e s e e e e e A e e o k|
L 1
: 10, Did you receive a Notice, and do you under~} f .=
1 stand its meaning, and who gave it to you?..,. f 10 --vvr0--n le T et e TR “
11. Are you willing to serve upon the conditions as embodied in the roll of service = [ 1
/ to be signed by you if you are achPted ................ S lete Ra e sl e i } | i) B |
Yoo e A 1 _!
Tiizian Ot A, T B L AR S e e e do solemnly declare that the above answers ]
i.' made by me tp the above questions are true, amt that I am willing to fulfil the engagements made.
E u SIGNATURE OF RECRUIT.
. M
E Signature of Witness.
OAT! 0 BE TA BYQECRUIT ON ATTESTATION. _
£ 1
= | STIEINR o Yo T X Prori it g o4 P PSP ST do make oath, that I will be faithful and :
4 bear true allegifinece to His Ma!saty King George the B'iﬂ.h His Heirs and Successors, and that 1 will, as in duty &
4 bound, honestly|and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
b all enemles, acgording to the conditions of my service.
g
E CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
o The Recrult 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. ’ 2
The above questions were then read to the Recrult in my presence. :
Eu I have taken care that he understands each question, and that his answer to each question has been duly entered ])]
as replied to, and the sald recruit has madg and signed the declaration taken the oath before me at., A", U=V I
. onth!s....\.'.'l...dll!’nf.'.........M.........lﬂi 8’ % :"TT
=5 Bignature of Attesting Officer ... -7 Q ettt S VLT
1 - ¢ M
fCHlR‘TIFIOATE OF APP‘RO'VTNG OFFICER. i
L I certify that this Attestation of the sbove-named Recrult is correct, and properly filled up, and that the re- 4
4 quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........... SO }
i If enlipted by special authority, such will be attached to the original attestation.
1!% e e L e : i
Approving Officer. k)
Place...... Farsaan dleie ulotin s R sl e AT b1 B aleTeTe e g 0T e e W el Pensssrearunes - )
-3 2 { ure of the @pmm Officer 1s to be affixed fn the nronenee of the B.aemlt. o
N ] ; > 1 Here lnmrt. ‘the “ " for which ‘the Bamlt has besn enlisted. L -

‘mfuea.lndtnmdnu.ﬂ.nﬂlﬂhfl!.hllommmu
y hlmmmluunulyndmedhmhk.nfollm
n'the. (Mmt) Frfiestesiesiiiaiieiii... .00 the (nuh)

-

Discharge and omtnuu of Character, -mmﬂq
L B L) I R -+ .re-onlisted




.Name_-.. .......................... \)
. Apparent age
: i

Chest Measurement{

Girth w}len fully expanded...
Range of expansmn

/Distinctive marks

INFORMATION SUPPLIED BY RECR T

Name and Address of next of kin lm 1§ FEAIE 3

N
LT SRSy %’Q—- | Relationship Jj‘—""l[\h*sl

Particulars as to Marriage

{a) Christian and Surname of Woman to whom and wheth or widow. (4 Place and date of marriage,
(e) Present address. ta') Imtulln of Officer verifying entry.

(a) (&) (] ()

@

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- in Re- -
Corpsin [Rgt. orff Promotion, Reductions, lm tg"‘g;" - | Signature of Officers certi-
which served| Depot Casualties, &c. Army Rank rate o?:‘t'minn lwards G. C, Pay fying Tn‘u'elce‘s“e“ of

Years | Days | Years | Days

S rvice towards limitdl engpgement reckons from___#A ~ L~/ K
Joined j : ! A
7 /d.

Vs
4
2
2
7
AT
o
os—,
—_

)
/ N

t

ted as .hw-




Fxtract from inily 0sers rart A1 Unit e Royul NEl4, ‘.
Begte Skedoun's, Jume 50,2915,

mmuﬁmuu-mm-mmm
CONFISMED BY effieer 1/0 Re00mds £r0m 30-3e19,

4344 Pte., Jas. Raynes,
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CR. ¢241¢

Extrast frem Dsily Orders Part 11 I;l'l The Reyal

_nuo nlﬂ- 8t.John'a, June 19th, 1919,

The discharge of the undernoted on demodilisatiom has
been APFROVED by 0.0. Diseharge Depot witheffeet frem
16-6-19.

4344 Pte., J. Raynes,

i Th et g -
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CR. 724%

Extrany form Dally o

o
NS

sy

Part 1 Lapot,
Date June 18th 1919,

4344, Pte, J. RAYNES.

Roperted at Feaaguartorg 1/6/19. ox
Which eaiiad 1y -

L2001 May 22,1939,

S¥. Joam <8,

"Covglcann

il

- L aiainihie
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e CR 4344

Extvact from Casualiles received fyom Pay & Recerd
0f240e, liar.260h,101% : 3
1

4344 Pte. J. Raines. i
:

Proceeded on leave to Ryr with Orders to report on
15-4-19. at the Depot.
|
]
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e
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TE T

T

William Raines, E8q.,
11, Howe Place,
Gii_.x.

Dear SiFie 3
I sm directed by Lieut. Cols, Rendell to advise

you that a reply has been received in answer to the
enquiry which we foriarded to our Pay and decord Office,
~ondon, concerning yowr son #4344 Pte. James Raines
whioch states that he was in Hospital five days at
Aldershot, England, and I have no doubt but he is now
convalescent . If you want to0 write to him his address
will be: : 3

#4344 Ptes Jas« Raynes, 1

Royal Hewfoundland Sogimae t,

¢/0 Pay and “ecora 0ffice, -

58aVictoria Streot,

London, 3. s 1.

ENGLAND

dny further information tha®t we:get concerning him
will at once be communicated to you.

Yours faittfully,




T S A TS TRy e

4344 Raines servent Major Raley Senior Officers'

; SGhool,éldorshdt he was sick in hopital for 5 days during

Feby.




Eixtract from’ telegram gent to Synoptical London, )
Mar.12th,1919. 2 ‘

3 3 o

Please inform wheraabuuts 'of 4344 Rainas has he

bean in hospital.







CR, 4 944
b :
Extraot from Telegram despatched to Bynoptioal;I.onaon;

& dated June 8th,1918,

Pgy to as follows:-

#4344 Pte. Raines,
22,

o Or T R ARt TR o |
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Extract of Daily Orders part 11, from Unit NakEétd
The Royel Newfoundland Regiment, Headquartersny

February 156,1918.
#4344 Pte.J. Raines.

Aytegted for Gene-al Eervice with the 1st Newfoundland

Regiment, with effeot from 14/:/18,







\ : S ‘ Army Form B. 1784

Nore—This Forni is onl hhwm&eMdmhmd&mmMm xvi. or xvin.); King's
mgi:nem of discharge under 892{\!!.), King’s Regulations, when the mldlu'hng nn;);ai:mgt

in since his en intomﬂ;lzrymim, in cases of transfer to Class P., or P. ('1) urftba‘Resmre
In cases of ers not discharged or transferred to the Reamulbumbut gmﬂﬂedhylen of

smmmddmﬁmiwam tthom:swb&mttotho Chelsea, S.V

Medical Report on a Soldier Boarded Pnor to D:scharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

Pt | s o

2. Regtl. No. B‘P 3. Rank 7a. If the soldier claims previous semcc in
= Army, he should state—
4. Name . 0Mertai . oiiivnirennennnion 7 (a): Former Re.gts or Corps ;
(Surname) / with Regtl. N

5. Age last birthday......!. ? i
6. Posted for duty on. %7’7}? at. ST L Ol

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

(a) in action (5) on field service

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

() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— )
I (a) When A
1 - (d) Particulars of Pension or Gratuity
; (b) Where : (if any)
(¢) Opinion of Court /

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

it 4

Statement of Case.

————
Nore/—The answers to Ihe{nﬂowmgqnaﬂcmm tohbﬂ]lcdluhythcﬂodiulﬂﬁunrm:hu;aoflhsme In answering

them he will take care to y to the aspect of the case and to such i tion as may be

in the invalid’s mﬂlnry and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal

disease.

10. |If hrnught forward for invaliding, disability in respact of whioh invaliding is proposed to be stated hera. 3
(Other disabilitis should be reporied upon in answer to question No. 18). If no disability enter ** nil.” 4

_: 11. Date of origin of disability. 7 m"f~W‘5 3 ’ :_

12, Place of origin of disability. 7 : !

!' : 13. Gwe concisely the essential facts of the inst(;g of c""’“-w Zﬁfh _é'-' ‘Z:':?';?_‘:’ i

|

i bﬂitymsofaras:t:strhecurdedmtéreﬂ o ¢ : = B

| H]smry Sheet bearing on the case and in of er % o : 0 el

relevant official documents. M‘/é‘“““ e
?ﬂ/'- L e .

Fl ‘ 3 T

A i FETE &

SS/PI00S, 20,00 )10 D, &8,




14. State whether the disabilities are _
(i.) Service during the presmt war o o
(ii.) Previous active service. . A o3

(iii.) Climate in pre-war service ..
(iv.) Ordinary m]htary service before the war

(v.) Serions negligence or nusmndnct on the}
man’s part.

14 (a). If not due to any of these causes, to what
specific condition doyouattribute it?

15. What is his present condition ?
(A nole showld be made as to Weight in all cases

iz
tafs
5255,
SN
N

e 4 t, \ .
. dhabilitles, &c, when 4t is likely to afford evidence of the pro- i :
'- . dl. ”"L’E gress of the disability.) e %’J o~ A i 3
. radiographbs 3 i
T mﬁ:‘. 3
et position
+hould be tated.
- 16. Was an operation pexfurmcd ? If so, when and what

was its nature 7.
| 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 wourds, injury or disease

: directly attributable to active service or through

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

K }
! 19. Give particulars of any other disabilities existing, but
‘ not in themselves sufficient’ to cause invaliding.
State whether or not they cre attributable to or
i ‘have been aggravated by service during the present
d war, and if so, to what or by what specific military
E;'{ conditions ?

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

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
_ Forcign Stations,

ﬂmc

Eae o&m Hedtcal Officer in charge of case. /% o~ 5

Date 47/ ............. o
‘ecth on or immediately aft
T dua » e e o or ately after active service, should be attributed thereto, unless there is evidence that
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
o , Regl. No... 4 3 444

similar official form to make an Allotment of
.. CGents, per diem, from my Pay,

s, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons
concerned, viz, ;

Allotment begins. /7 }Zﬂ'fbé( ,,,,,,, Lt y V=

Identity |Whether Wife, Child,|
Certificate| other Relative or NamEe (in full)
No. Friend

to, and for the benefit of the undermentioned Person *2

AMOUNT
ADDRESS {each persom)

Total Allotment, § 6. o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

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

LD VMU G LT




No. 9429[882_ NEWFOUNDLAND CONTINGE N:F‘p‘iié; 3
From i . > ) e 4
fhief Paymaster & O, 1_/ca;w .« Officer Commanding, .

Newfoundland Conting 5 2/31.1 Royal‘ u;;_d. ‘Regte ; : h

Subject:

ing telegram (5179 ) from t
kiinistsr of wilitia, recsived

Pay to 4344 Ralnes £2:0:0

Draft £ 2:0:0 is enclousad
for payment to this Soldier.

Kindly obtain his receipt
hereon. :

7

Chief Paymaster & 0. 'i/c kecords.

7 a8, Victoria streat, Wis iliest&ra s 2
: London, 3.W. 1. iy } B
i ik / J. E
SeERee th June 131 8 RS CENTT e A e i
: e Al 1201818 i | £ 1S ..

oL

) OFfrner Chmag. oo oattn

lst dewfoundlanc Reg]r-nﬁnt
nsceivad the sum of 0-0
$M$ T~ —on account of

cable remiittance from Newfoundland.
'dm b
No 4§ 4w Rank ﬁé |

i d




No._ 12081/1216
© NEWFOUNDLA
L

Chief Paymaster & 0. i/c Recoyd
Newfoundland Gontingentgﬁ
et

From:

Pay & Record Offic
584 Victori
London, 1

Royal Newfoundland Regt.,

Winchester.

Iﬁn‘i"h Julvy I{J 8
. Subject: 4344, Pte. J. Raines,

e 3% 1017
C Z

Receipt hereunder.
With reference to the follow- Cf‘_,
ing telegram (8765 ") from the Hon.

Minister of Militia, received = = LIEUT. COLONEL,

Sl e R i

(AT )
LULIDSTAT DO NC Ll U2\ Bati’n s
&y to 4344 Raines £3:0:0 Royal Newfoundland égim;nt
Received the sum of% |
Drart g 8:010 1g enclosed R e |

for payment to this Soldier.
Kindly obtain his receipt
hereon.

®ecw _ro ~—  oOn account of

T

cable remittance from Newfoundland.
- | .

3 A o g,,;(( ;Tl c?" f*‘"’"“‘

i = -

| / Chief Pdymastér #\0. i/c Records. ki No. 434+ Rank /Q)M;w-u
w-:-Affﬂ-o:-— -'4:9')1',/0'(_&“.“_ % .'f]

)T |
\d o




No. 13199/1Z37

-

-

From:

Chief Pay‘maat.ar & 0. 1/@*
Mewfoundland Contin

Pay & Record foica,

58, Victoria S

London, 8.

0fficer Qommending, |
2/Bn. Royal Newfoundland Rgt.,

Winchester,

(G’, e Pl

18th, Aurust

Subject: 4544, Pte. J. Raines

Rece aunder.
With reference to the follow- ﬁ&lf i
ing telegram (7385 ~) from the Hon. i 2 LIEUT. COLONELY
'u !-.r.

Minister of Militia, received NO BN. ROYAL NEWEQUNDLAND REGTS
e Officer ~Commdg. _2 “PBatt'n
Upay to 4344 Raines £2, 0. 0 Royal Nawfouniland Regiment

J &
Recelved ths sum of i{&:&
Draft £2. 0. O ie enclosed ;;) ;
<

for payment to this Soldier.
Kindly obtain his receipt

;. hereon. cable remittance from Newfoundland.

" Chief —Payma..ster (0 1/c Records. T No. 473 472, Rank 3 et s 3

butmﬂo .ﬁfﬁz’%hﬂ /2‘12.

e o o “—~ o0n account of

i













No. 15993/1699

.

NEWFOUNDLAT

>

From: }
T
Chief Paymaster & 0. 1/c Record:
f Newfoundland Contingent,
Pay & Record Office i
58, Victorla i
London, A1}/

¥ October 3rd, 1;{8

Subject: 4344, Pte. J. Raines,

With reference to the follow-
ing telesram (8526 ~) from the Hon.
Mln?stir of Militia, received

"Pay to 4344, Pte, J. Raines, £3.0.0.

Draft £ 3,0.0. is encloased -
for payment to this Soldiser.

Kindly obtain his recseipt
hereon.

i/c Records. 7

4
r

o % L ~F AR
/(/Chief Paymaﬂt.et‘

celpt hereunder, :
“"é_"‘“f"‘ £~ - vEuT. cotovst.

Gi.
Officer Commdg. Batt'n

Royal Newfoundland Regiment

Received the sum of '2(’1#

on account of

1

__Q-rq---n_tﬂﬂ-t?

cable remittance from Newfoundland. .

M : 2 t
Ao L0 .
0 - 3

Ko, 5diee tank /i




(- (B00) We. WeTss/Megss, 10,000,000, - 9/17, 0. & Co,
_s’z_’;a'ljupa/n.__'.e. g."

S ' NDUM.
N;Huat: ﬁAvMNAséren & OFFICER uﬂ& L :

UNDLAND CONTIMEENT, From anding

58,-VICTORIA STREET, : Ui;ﬁg;ﬂfﬁfu, ,;égt,
LONBON, S\V L p W..cunester,

L2 The Chief Puyusster,

ng : aioyal NPID Regt.,

. R. Nei'foundla!}d Rc, o LDlld.DIl-

_ﬂaz-eley Down Camp,

“Winchester, Hants.

: Army.l?nun C. 818, 3

Pay & Rbcord Office,

27th February, o9

4544 PTE. J. RAINES. :

Will @se state on
:}.what date the above-named man
'_:'_-:_Iproeee;ied to Senior Officers’
:*Sohool, Aldsr‘sl_m

CAWMARDINI EIIB BN. ROYAL HEWFGUIIUNB REGT.




3

o

-

CONTINGENT

8

PELEGRAL %g spom MINiSWPL OF MTILLTIA 16, RYG24/12/7.

pated 18/ 3 /19 ( —]b ), HReceived 1%/ 3 /10
WMo _Chnecken By .____,_._.__.

Decoded by

Branch Records. __Acted upon (1nitial)’ .

7 SR SRl Sre s 1

Acknowledged per No. dsted +/ f I SnahiiNeD
A

.3
3

\ F .
719. Please Ihform- whereabouts of # 4344~ Ralnes- has he been-

£

in hospital.- fulistop-




-

2

- Extract Telegram No.130, 13/3/19, to Minister of kilitias-

4344~ Raines-.servant- lia jor- Raley- Senior- Officers- School=-

Aldershot- he was~- sick in hospital- for five days- during Fabruaryﬁﬁ




b 1357.

> 1258,

. 1259

(4

commndmt mwﬁm Bal;aal K #4
Mdﬁrshotﬂuesdav 25m.rebma.ry,1919 et

"“ Ny __" e 'IA-

J 'i‘ d X .,_ - i I’& 1:,' i
Extragt fron’Aldershot Gd:::mnd Orders, 48, uatsd. 24 2 19'.
INFLUENZA. The rerults of reoant.mvés tions into the officacy

OF inoculridon: ag & prevantati?o influenza are so
encouraging that the @ m-ohlef oons:dem thet it should
be given a trial in t his ommand,

It 18 provadhbeybnd fdaabt hat. mfluanz& vacoine raires tho

bodily resistance. o bi ‘qu nen and so_diminishes
heohssvont.y of the ag ack and' liebi 1-t.y of. complications -

Bu

In view gﬁerefere, gg noteble :.nowo of ths hgia(e’aae dunne;

tho past tex days, O+ ef woul u.l'gl’l .-
ive every eneo ement to their M,0s. to induce their men -
subait to ‘inoe tiom
A plantlful gupply of vadoine is ebailable at the School of
and indente from m.OB. inoha.r"o Units will

reoais""immaﬁe attont:.nn (Hy.

. E g- :
i A.R:!IVALS mo 2166 R % JJda B Di d-oyal Munster Fus,,
d to oahool or duty, pay, and accommodation xid with

offeot fmm ot
1126 'Fte Moore J, 3rd. Res. Cev, attached to

Sohool for duty, rations and accommodation with offect from

i Perzy K, 1st, Bn. #.Yorkshite
attached to Sahoafzf%@du%;fypw, rations and aooomodat?on

with e*’feot 'y
No Frior J, 9th, London Regt, attached
t0. Elghool fer uLy, ru.t:lonﬂ and sooomnda.tion i offeo‘b

%3, No, 471356 fn, Dilligtono H,J. 9th: ﬂ 3, Londor
ceagos to be a%tn.ohad to .aohool ll'it»h effeot from

26. .19
Ho 1’?3"?4?1:- B OnJ 23rd, Bn, 2o
ngﬂh Fus, ooa,so: 10 be w?u eﬁg uchbol with' ef‘i’e from

mézr‘ Tho folloning men admitted to hosp:.‘ta.l on tho |

G“Pte. “Bone 3. 38th.BnM,d,J,"Connaught” 1. 2. 10, i
"W 434 " Raines'J. loyal he_ and Tgt. *omngught! X
- gee9 E’fa .-1%%3 A0, "G’Ogy R.A8.5. "Gonnauuhtﬁ%.a" 19.

aa 530 onl. Yorke Zost, Ca?brid%g 26,2,
= The’ o 10 md‘i‘ harged from the Gonnwght
BA. M,0.0,. 21:2,19, i
::_ ¥‘ GA i 4 R;Et '24‘02. 19' :

gL utialn

=

=

Pta. %& 3, 38%]’&1




- (1261, mro N r.zxseiz us Dignan J. Royal Munster Fis,
A &‘ ’.,3 Q d.i) RAE‘ Eargt.a lcas for

r-v xcns with e...;.ecé érom 25.2 :i __.5
12862, VE. ¥o. G/75060 Ps. Smell §. Znd. Ba. The Quser ;
%{” i:s}ted’ axtention o w:.'bh effac‘b i’rg'm 18 2 19 1
" S : ]
1263, Uonmom Ref. Ordere zzo t.od 44 2 n&e pe.g 2
10623 Foe. A , Poac. " v y
24.2.19, a3 1950° "£n e?gr% night,, ,
ya.l an 6 E“,len "read 672 HiS. Erp Goy. . !
BN SN 3
oo 3
3 o Lomm G:"fioara School.
-
\ :

¢ S
e vy = -

e e l"i\-r-.-.-...a‘r— =






e : Imprest 5.0.5 122 ¢ '
. The Regimental Paymaster _ i o

58 Victoria Street. \

b ‘I await acceptance counterfoil of A.F,P./1950 which was

. forwarded to you' on 8/2/19 in respect of rations issued to,

: 4344 Pte Raines J. : 5
"B" Co. Royal Newfoundland Regt.

. during period January while attached to S.0's School Aldershot Command.
4 You are requested to glve this matter your early attention.

(Signed)
H. Sargeant,

Lieut. Colonel,
For Command Paymaster,
Aldershot Command.

| ALDERSHOT.
14/3/19
{ Gounterfoil returned completed will oblige, please.

e " e

sBiie

ascsab




musfggqmuz Paymactor, | : fﬂ.f'eply :_‘pw!&{bf quote :

« R Ee ..n.f s 'fﬂf.!.({{:-iffuff POl e 2 AL L 4 S f2 D
1 ealt amptanoa wwmrr.u of AaRo /5 () Whish vas '

1‘n1mdnd. to you en [ " in respect of.g— f“f“m

y,_l_‘tim:u lewusd te ; ;/, __,r( N ‘ 0 /’,1

; ST \}8 (Ir / .";(‘-I y ’. ’ ;_' ol ‘/\ £ .!_//-‘f"-"‘ .|

e e i . 0 AT,
-_ '-mgm;_ww?muw o 7O vfeliveL .‘)

. Aldemsimt Demmand, If this ohurpehes aligs #0& oy iy
i; s notification to thut efPPect will, 1nth.h

e

;. . , : ) ‘
|:I: — M%ﬂ(,\'_rm’_’/ (“"’-—

L. . By vite
M*iﬁu for-Ommand Pewaice




: 'I'ha Go!mand Paymaa'c.ez- e

Alderahot. Command. - 5 :
2ge 3 1': " " :
o ey --P'ayl &‘_R'gc'ord Office.
R ) 17th March. ia:l.a.,\ _,-" . n

- Whme. ‘Counterroll a,F.r./mm -
hez-eiith, pleala._

capt.
teChief Paymaster.
ster & O.1/c.Recds.

i
#75, VICTURM 8T,
Gy D,ﬂl. W1

li‘ MAR 194 %/ ; ﬁ:-

................ (4, F
-~ LL .--u';___._‘_._,‘ E ; [

s siicstia




MEMORANB UN

EF FA‘:’MA%-EH A OFFICER I.f(. RECORDS.

VEOUNDLAND CONTINGEN
88, VICTORIA STREET,
- LONDON, S.W. 1.

ENCLANEL

rom

T

vificer Comuandi
Bn.Royul Newfoundlund Rgt.
uaneley ‘Down Uamp.

To

!_' 0/0. ond, Baf.t..n.ﬂna.negt..

The Ghief Paymter

3 Basele£ Camp,

.to ul Newt H.egiment |
i Ldﬁﬂﬁgéﬁgfh. :

1 W OfTice.
; *——rosp'mm-——m 9.
A.F.P.1950, ' '
* The attached are ror-

warded to you for neceasary

actlon, pleass. .

Meh. 13th

P. ; :
A.r'a1950 relating to

H.F.P/1950 was Torward
to you when reaeived sDlease;

7
c

i o 'A‘Eé-?a 8
For Chief Paymsster .1/2‘;5

L]

GUM?}LA

et "'tIEUT GUI.GNEL |
IDING m BH Tilml. ﬂrwrauwnn R,




To Qfficer co ing,
2/Bn.Royal. N wfoundland Reg
Hazeley Down Camp,

Win ster.

" Pay & Reco;;(i ffice.
: 20th Ma 1919
Refarsh7 reverse!:

count.arfoil F.P./1950 was

i
forwarded/ u}ider cover of t.hisr

office No. /4293, 17/3/19,

please. |

: Cap .
. [af Asst. Chief Payma
For chis)(‘ ;Paymaster & 0i/c.Record

| WE/ JF




N.F.P./79

No._6039/885

- / /

From NE]N D CONTINGENT

Chief PameEte& To: Officer Commanding,
Newfo

2/Bn, Royal Newfoundland Reziment
Hazaley Dowm Camp,
<AND C -ﬁlpchestar.‘

\\\ M

to the follow-
ing telegram from the linister of

II Militia / /  (142)
"Pay to- 4344 Raines
£2. 0. 0.

Cheque £2. 0. 0. 1s enclosed

for payment to this Soldler.
Kindly
hereon.

obtain his receipt

._}.

, o 0/%5/7% 197

' Heceipt he?aunder,

Cf;* M{
_ q/ I.IEUT BBLOH'

g 'ﬂ Tl'-.lllul. '_-‘

afi-h

Received the stim of

in respect of

telegraphic remittance from the M
Minister of Militia.

7

No.2/£3

Witness




,--‘-.u-u\aTu}g OFFICER 11C. RL SORE .
‘D CON T”\'(:u_'\‘l
. 111 &-I REET, l

Pay & Record Office.

2nd May 9 ' |
4344 PTE.J.RAINES.
R.NFLD. REGIMENT. -»'
The attached i

" memorandum Imprest S.0.5/Mar

[ 124 from the Command Paymaster,
- Aldershot, dated 29/4/19,

relating to the sbove
men, is forwarded to you for

‘attention as customary, please. §

Capt.
Assts Chief Paymaster..
For Chief Paymaster & O.1/c.Recds.




Pay & Recond Ort\ice. >

14th April 7 9.

4544 PTE. J. mmm.
: R. mmnmn H&

' at.t.aohod E.P.P.IQSD
L 18 relating to -the above named
| B8oldier whilst attached to the
| Senlor Officers’ Sehool, Aldershot,
" 1s passed to you for attention as
- customary, please.

5 c =
: Asst. Chief Elm.p:-
| For Chief anuter & O«.1/c.Recds.







- e stor, \ ¢ / In reply pfeas; quote
. Kta-o?ﬁ%‘i': ] . ."; /%/ﬂf{’;/jq
I ni&t\t acoentande esunterfoll of AJF, /0) /;FJ" /] ﬂhich vae ferv"s_ra"
tn you on 24177 /;; in respeet of S SR ,22_, rations B
isousd te ; : . : _\ 3

& 344 '-/:/“:'- /Z mu o / SR A,

A

t'\ s

/" ,4/ ?/ rfz/}“/unrv//fafw?"/d . -

B c'/"x 4 | 1/:&7 4 /"{;? /
during peried /'"e/[(? £ e ft_ while attached ta . (e, g g%; 7~ ﬂO

Alderrhot Cermand. You are requested to give this tnat.t.ar your early®

S RS R

r
a.tte"xt‘ cn. s

e : AN
SO
___\r'w v\qwﬂ s

. ot ; |
}éﬁg\;&\‘b s Lieut.C»lonel,

A Sl for Oommand Pa.srmnst-e-
‘7 2)i. TSRO LR L [y o foe




{00T) . 6003—PlaT4, 918 JF.W. BOASG.

| "'Vouebgﬁ No.’

Station......

Date.

PP T e, (v U S

T T e

..191 /

" Regl. Period. No. Company, &o.,

] Rank and Name, of to which attached Remarks. | |
-3 No. -~ - oA | . To days for Rations, ¢
L . ¥
; 7= ,| | 3
r" . ] | g
] | Gla . ," ?/ ]
| Al l% . MA’ ......... % "'%,,J 4
1 / 3
kL ietranenssonlasennan e Ly Rl i o [ S L Y 1S e 3

G ¥ Eau N L AR ARs ShaTo RN SRS

i




CHIEE P»\vL ASTER' ROFFICER UL REE

MM FOUNDLAND CONT "TGEN]

B3 VICTORI A SSTREET, 44

LO;\IDC‘A S W.. 1.
ERGLAND.

From fficer uommanding,
d Bn.Royal Newfoundland ngtes.
" Hazeley wown ua.m;p

To he Chier Pa.ymaa ter,
noyal mewfoundland Rehiment s
London s SeW,
ANSWER.

Pay & Record Office.

: 14th April = 1019.

4344 PTE. J. RAINES.
R. NEmUKDLaND- REGT.

: !Ehe attaehed A.F.P.1950
%% relating to the above named
_8oldier whilst attached to the

" Senior Officers' School, Alda:‘ah‘t,_

is passed to you for att.ention
:- cust'cmary, pledse.

ap!
f Paymaste]
/0. 1/c Recd

e LAY
3 LIAN

Apl, 1®th 1019

Herewith,

DING 2no\au.aﬁm nswmuu'

L,ulm+ S




ﬁ*“ 'ﬂ____

ﬁvéé/lbvo/raa.

Ls

H‘!r‘nl NOLAM! ) G

a, \]Jl(r
JLONT

: IOLAND.
"""0)’(1'. end 'Eétf-R“NrIﬂ“Rg‘l
Hazeley Down Camp,

mmgm

CHIEFPAYMASTER &&u:-p-u. ZRE/C. m:eemn—-

DUM.

To The Ghief Pa
Royal Newf oundl

ANB{VEB.

s:t.er,

T o

: WINCHESTER.
' FM/FK.

3 .‘ : . ] )

S

2nd Mey 1919

4344 PTE.J.RAINES.
R.NFLD. REGIMENT.

: The atteched

( memorandum Imprest S.0.S/Mar
. 124 from .the Command Paymaster]
- Aldershot, dated 29/4/19,

. relating to the above nemed
- men, 1s forwarded to you for
_s.t.tent.ion as customary, pleas

Lty ceor e

=|p,|'-
e il

T

4 Chief Paymaster & 0.1:‘c.'ReEda

m_;y 6th 1901 9.

2 Herewith. :
1, e
M }?"‘m T, WD

Ry *B‘JEOU!DLE"Q REGT'

ni-: Lot ~-'- 4







RICORDS,PAY & RECORD, OFFICE,ST.J0HN'S.

_DEPARTUENT OF 1iILITTL,
WAR SERVICE GRATUITY. ]

St.John's, Newfoundland ,

Declaration re.uired of Officers ond men of the Royel r.'-or.rfé_nndland

_Ragment,who clains- VWar Scrvice Gretuity under Order-in-Council

doted Jonwory 26th.1919,

A complote reply must be given to overy question in this Deelaration
There st be no blenks md rno dckhes,If ony (uestions cré not
eppliccole, the worda "[0T APPLICARLE! rust be written out.

On conpletion this Doclorotion is to be returncd to THE OFFICER 1/c

&

Christion necrn e b e 2 SENC O AT T

8,,ddrest in full twkich pavrents of grotuity ore to be
:Eorwardei../z. £ L C e S SN e s R RN

BQRF.I}ku ‘e

'.IlI.l..‘...‘.......-.-'..'.."...-.‘..'.ﬁ“. D‘l.‘."."?‘_l‘_rl
6,D0te of cnlistrent in the Begir:.mt./é.. .%. 4./.?/.........

7.0ome of dependent,if ony,te vhor Sedarction fllowonce is heiagz

issucd,or wos being issved,irmedistcly pricr to your diszchorjze.¢S4.

R R R T R I I S L LR R
8.3&1&1‘10\13‘;1}1 of Such llﬂp&ﬂ(l(:ntsn:....-an-....--.-.....---...-s.

Dabdsireg s in ol of ‘el oot Bl bR T cu wviieii e i & aaiv i e S

B R T T S T P S O R O S S NS I R}

10.1s said dependent,now,or wos scid dependent ot ony tire in receipt

of Soooration Allovimie oun pccounts of mother S.‘;l-‘.‘.it;i"’-."dé.-. e

11.V'ere yoa on celiveo scrvice o

y in Uf1d, Ii so,pivy dates wad

porticulars of such scrvice. AR A A T T S B S BT s

R R e N T T T S T S T R T S I T N T N SR I BT Ut )
B R T e S T S R S RS I S S S ]

i2.@ive totsl lenzth of time vwikich you served service,

wlicthor in. lifld.or 0'.-4;::3::::3./.

3 . b ot
l.'.l.lll.OOIO'O.IC_.FOOOH§OO_IIIl.ll....l‘.._lllld.ﬂl_.ll—.ﬁlll-_..-"\'l.l.'-'_._i

TR SR

LU R R R R RO R R R




TP [ T TR R e

A,

—————

t? If so,give par ticulars

{13,Have Yyou had morc then ar.m e:lal'istmn

of discharge end re-cnlistments,end under what repimental num'bérb'.;'-.éM-

--ol--o--ou..u..o---o----.-.--o-a-s.-.-noaoo.’n--oa.-.--to---.-ooboo

Oocta--aon-...--a--o.ou-a.oorlno—-D-o-tl-_laol-..o-.-.not'o'llitiba.

. nua.uto|--..o--oo--.---nuooo-..-ll--o!io:.no-..l.iocl-ltcl--o-lnl.

14,Hove you olreody rooeived omy peyrent of Poat Dischorge pay or

sunt you gnd your dependents e
%ﬁ d"’l‘ll‘...l. : '

eady received by whon ﬁ_
Sg L l ]

.-n-o'tnc-looosttu-t-ollolo-

. ke

Var Scrvicc Consuity? IE s0,5%

ainle]

tadss 1,

bh-o--t..to-tal.no.-.a--n‘u-o.oo.n-ot--o_
sucd with = U.r 3crricc BLL*Q?. g T

16.Have you,during the prcse-ﬁt *..e:,gcxm.d in the Iyperid Eoroes.%—;

rcccive or hove you received ony Git tu:.t,,r

15.Have you bocu is

17..rc you entitled to

i.n +he noture of Pest Disch::-.rgc Pcy from the D pericl Forces? If

so,stete mount reccived,or 1o vhich you orc cntitle 1.54@,........

-a.---o-noo.--uu-oouooa-aco||-.oo--oocc.o---c--o--.u-oo----a-cn-n..

16,Dil youw revert Ovcrseos o o renk lower thon the substentive

renk held by you on your crrival in ’ﬁm*l.nnlvh”(...

(b) If so,vWcs such reversion in consequence of ]:isc.onrluct or

inCi‘fiCiGncy?o .--nto---.--.-oo-o--'-l-o-a-o--.q-o-co--uoo-.--o
B;;ta?M—.n.I; rpfok "1\'6‘?- { } ‘.'.‘.tre

serving in the

19,.Lre you noy
/

/
of dischergg [/ [(6) Roosor fox discherge.fs S Tdiimiie e,

............aoo.-.;..lln-ac--.-.oln-n--o.-..o.—o.n---co.-co.--luo..

...;.u....o--oo--on-.u---o|-osc----caa--.a.--.o.--------on-'---a.«nv.

; 20,Did you ot ony tinmc sSCrve ot the front in a actual thee tre of

yor? If so give particulsrs of plnces and dobes of such service Z’ﬂ)
= ]

|o.-o.--.---cu.lctonnnoaaoono--lpa:-c--¢n;----.c..o.oa-.-l---ono.o.}

nluot-r'lu.‘u-c-a-vocl--.-u.-tovcllno--!---..ucno.,-a.-on---..ao-n.o

21, (z) Lre you receiving trectrent frow the giviil Reo-Zstcoblishnant

ore(b) If-so cre you in roceipt of full poy ad  cllowonces froo

mﬂ-“t CO;-'r‘i‘htﬁe'.;M....... nq-oc-.n'-.r.-.-a.q.-.---g.-n. .c-o-o-’-no

And I ko this eglenn daclaation.conscientiou.ely bel-a.oun_, it to
be truc,cnd xnomng t.hc.t it ds of the same '.Eorce md afiaet il b

- nedo un&ez- octh




signature of Loplicent: AT

i Pleec of nesidence:

poclercd peforc ne et

This J doy of 4 ' 19./?...

of Borrister of the

court St:l. mndia,ry licois=
hc gustice: of the -
°£ offic its:

' g™ ot wfrmcvm, T

4 Fajd

aud

uuﬁhnd ;
.

.-l.bop_o}ui}ll .lItl!lll'-‘-!.lO'.lIllInvll.-.-
1

¥ .-'c-uou-a.-.--{c--.o-.-----..--n-.c--.- e N B R

S
-...-...ai- ir-..-.-...-.n...-..--.--..-..--.
Foyoosier

QnT Ji T cd * sozrect.

s ALt

T )




June 29,1919

#4344 Pte.Jumes Roines,

#11 Rowe Flsce,

 city..

Dear Sir:-
Fleese find cnclosed ulschurge
Certificcte lio, 2480,

Yours truly

!

L s Czptain
raymaster & Oificer i/e Hecords.




1. No. #4244 % Rank 7"(:/

Intended place of residence. .. .. /. Pooe 2lacc 77
2. Occupation %MM ....................................... SR

70
Classification of soldier ......g........... ........ Medical Category ff ............................
3. The above named man is discharged in consequence of.... Dmoan;mzl.:w“‘ ................... .ss
A R R v B gs ot ATy TP PrL PETERE PR P PP PP
_______________________ Figiols for War Service Grawdy T

Date T

T rnaas

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 relgase the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection. TEET TO APIUSTMinT O Oveaycas iy~

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupatiop immediately on discharge.
“iing s 1816 :
Pla.ceaudDat:..l'.P.-:..- ..... SR renensena ..}M}.‘ﬂ KQMM .......... ves

Signature B%Mier
7" Signature of witness \Da oy

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 Regimeént, twenty-eight days from date.

Place . ST STOER RILE

JUN15 1914




Demobilization Form 1

- TChe Kopal Petvfoundland Kegiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
o7 = discharge. .
— 2
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 2L 1 i

Regimental No __Z/.5¢/ ¢/

Name /{\:’w %«om.n.fa " Rank %
Address e}‘kw-n_ \@M L

(2) Immediate discharge
(b) Standard-Medieat-Board— =

) Bec_:_:mmepdad for :—{

Members of Board < '"‘ ------------ Senior Medl(ﬂ] "Officer

st e




I HEREBY CERTIFY that | 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
fellows: |

_________ S yba,m,, o o

Signatare of Man.

5 Reg. No. 2444




Sl R

VL T PR T e e

< R : o manbsD faesles] unmi&nﬁs
Reg. NofAdtsn Rank TAEIN .

Date of Enlistment. ... /. :cR.= 4. d..:Address. . —ZHa-tt)

Omupatxo%m _Classification for Dischatge... 4=

Recommendatmn S.M.B. .............................. Dlsablhty Rating ...

PARTICULARS FOR pEMOE&LIzA'rmN T
1. Civil Re-Establishment. . l
S ISR in a position to resume civilian occupatiog. . )
Particulars passed to Vocational Officer for information and action. i
])‘jlta..h..‘ vediezne waarher ceagane e R RO S L O A S
2. Clothing.

" Qertified that Clothing Regulations hayé
(a) Ulothing Allowance payablqg

ot s




T T o R Y e gty L

i o

yate . aatn AT

3. Tranapol{!tntmmd Release Certificate.. : :
The abova named as been provided with Travelling Warrants No. /: his home

'. z sand:ﬂelaaéaﬂstﬁﬁmﬂo '? ?‘ 7 ls;i'u‘éd

4. Pay and Allowances.

!

The herein named soldier's accounts have been ,ggr{gcl;'é' halauced and- all matters in con- I.

nection therewith settled. He has received pay and allowances tn )?7_--%

_ZS,.:“..L.".‘..L" ...................

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

Rigible for War Service
BT 00 ey TR

0. G stcharge Depot-

Received the above noted documents from O. C: Diéah.ﬁr'gé Depot.

o s e e i AR o s e

i

=y el S

P ML R S R R S




3 Birthplace: —-:I"a_ii'iah

Table 1—GENERAL TABLE.

Examined

e

Deglared Age ...
Trade or Oceupation ... .

Height
Weight

Chest ( Girth when fully expanded..?:
Manstire-- 3

ment  ( Range of Expansion..

Physieal Development....

“Arm
Vaccination Marks
Number....
When Vaccinated
Vigion %

|
(a) Marks indicating cengenitul pmnli-1
nlzlien or previous disease i

L

(

{h) Blight defectsa but met sufticient to
cauee rejection

Approved by (Bignature)

(Rank)

Enlisted vers vees

--‘—““—-‘

Joined on Enlistment. . .. {

SPECIAL RESERVE. REGULAR ARMY.
on Vo d.yur/“"\)"’- 1919 Jon | day of 1=
at ‘-‘n* Bﬂ’lw—“i i -ut
1S years = days yeam dage
“\_\,_Q;.j_ «QOo-o—«uh_'
5 feat L inches  foet inehos
\ 2o Iba. Iba.
SH S inches inches
u :"w inches inehea
Right Left Right ] Loft
RE—V— ‘LL RE—V—
LE—~V="1\], LE—V= ==
fu) fa)
(L] )
Y
d Medical Officer. Medical Officer,
at .5' 53 at
-
o A diy of % Im;l’on doy of 191
== Corps l Regtl. No. Corps | Hegtl, No,




AT

It is her-by corks fiud dhat Sis soldier
has been b-f e a Tearalling 3 dicw?
.Bua:'ré- ar has o elissi% T os

= 2 o
................ 2l ](:. ."_';r..:;(.'s'.l.rr.-!‘ff'-".': PBoegsdilisan

Table IV—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

Embarkation | Disembarkation

bate of Date of | Date of .
Departure or Station or Troopship Arrival or | Departure or
| Embarkation | Disembarkation

R




The ﬁnral jaﬂﬁ. ﬁ;mnt :
DEMGBILIZATION

§
g

.?Vo._’ig Y Rank ST i
Name‘@m@ / 53

Warned for demobilizatighl on '

w 13 1919 i



"= s

ik a4

Ty

Descriptwe Return of a Soldier Discharged on Account
of Disability.

. INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to p‘enswn on account of disability, is to be submitted for the ation of the P and Disabili-
fies Board.

This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot, The Soldier should he given a full opportunity of examining it, as, if awarded a pen-
sion, his sn uent 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 Pr dings of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man's documents.

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

Name infull £ ammens f -2 :
S :
Regiment from which discharged %}'ﬂ/ ,/Wanaﬁzna’

Regimental number 4/ 34 ?
Intended address W%{ 1 /&?;%\A

Height on discharge & Feet 4

Color of hair on discharge o@ - ’1{
Complexion ; .
ey

Color of eyes /3

Descriptive Marks

Figure on discharge //? /.
Christian name of Father 2, .

Christian name of Mother 2
Wife's maiden name in full f

AL e L L
Date and place of marriage
e
Christian names of children
AT T T ]

Nature and locality of civil employment req

Place aud date of soldier’s birth ,,%2 e -
. i 4 7 /%/7 2L

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

. (Soldier’s signature in full) K AAAIa /3’{

2 (Rank)
Station ST-'JOH"T‘S Date z’/ g//

T certify that the aboye pained: soldier sighed the foregoing declaration in my presence, and that the
above description and details are, to the best oi my knowledge correct.

XSRS




AN e S ol it b L ey o AL Tl D Ll e e e

-

1 - : Army Form B. 1794 |
i Lt of under para. ]
g The Torm S el A et aaf?ﬁi‘f.‘“mg-. nmmm ol g i M i
in aﬁwehisenn—_yintommtarysemce.urh: of transfer to Class P., or P. (I), of the Reserve.
r Tri cases ot d ted to the Reserve as ahove, but who are gualified by length of |
ke service to mt{dmﬁon i'unl Service Penmm this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3. |
. Medical Report on a Soldier Boarded Prior to Discharge or
; Transfer to Class W., W. (T), P., or P.(T), of the Reserve. |
i 1. Unit and Corps.. '6‘ ?{ﬂ! /L &‘?‘; 7. Former Trade W
g or Qecupation }M : i
. 2..Regtl. No 3¢ 3. Rank.. w ............. 7a. If the soldier claims previous service in |
& Army, he should state— % 1
g 4. Name mem.M e ,g@*o ................ > (a) Former Regts. or Corps ; !
. (Surname) (Christian Names) _ with Regtl. Nos. q
5. Age last birthday. . 4{7 ....... 1
6. Posted for duty on %4. /. [/ .. at... 9{% b
in category (or grade}............ 1
. 8. If the disability is an injury was it caused g
(#) in action (b) on field service
(c) on duty (d) off duty ? (%) Date of Discharge ;

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

(a) When
: (@) Particulars of Pension orGra.tmty
(b) Where (if any)

(¢) Opinion of Court

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

Statement of Case. i -
Note.—The answers butheiollowingquwﬁmm mbeﬁnedhbythnmmﬂmwindmrpo& the casé. In answi Eg :
: them he will take care to o the aspect of the case and to such information as may be record |
g in the invalid’s military and medical documents. He wilI also carefully distingunish and clearly state when cases are due to venereal 3
; " 10. If brought forwarll for invaliding, disability in respect of which invaliding is proposed to be stated here.
4 (Other disabilities should be reporled upon a answer to jon No. 19). If no disability enter * nil.”

e

11. Date of origin of disability. * : . ,
12. Place of origin of disability. 2 : ”

13. Give concisely the essential facts of the history. of M
thedlseblhtymsofarasitxsrﬁoordedmfaheﬂedtthcal o pit Dol ™ ausd
I-hstorySheethea.rmgont case and in o ermw
tdgran‘toﬁidal documents. ?:-.-“.q, o W




14. State whether the disabilities are
(i) Servme during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. o b
* (iv)) Ordinary military service before the war: ..

(v.) Serious negligence or misconduct on ‘he} ........... S T PRt o
man's part.

14 (2). If not due to any of these causes, to what ;
specific condition do you attribute it ? - 4

1ol cases euch 15.. What is his present condition ?
NN (A note should be made as to Weiglt in all cases MW
nose and throat,

, disabilities, o,

E

E-E
3
F¥4

when it is likely to afford evidence of the pro- . W 471" |
ess of the disabilily.) 4"—‘4"‘0 = d”‘,?" L |
gress of : "M

CRE
ik

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 any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they cre 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 permanenily unfit ?
() Change to United Kingdom ? :
Note—(b) is only applicable to soldiers invalided at

Foreign Stations.
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E From:- Vecational Officer.
4
F el

This is to certify that this men's course cemes to an
end en February 28th. If an extensien is in the mesmtine
AR grented, I shall notify you,
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Form K

N¢ 3990

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

& e e S » Regl. No... 4.3 44
similar official form to make an Allotment of

......... .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘,Lf Pétsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ™% Persons
concerned, viz. :

Allotment begins f/%et"’ihé' ,,,,,, Lt // L&

Identity (Whether Wife, Child, Ao
c.ﬁh,‘?“, ntherFl:.;I::izve or NaMe (in full) ADDRESS (each person)

.4 o

T~ R

Total Allotment, § g 0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, coun'ter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
teqnired payments on application.

[




1sT. NEWFOUNDLAND REGIMENT

= ALLOTMENTS
s (Y
] { P pon /de ' Regl. Nu.dﬂ.ﬁ%lj.
~hereby agreeﬁl further notification by me, and ip similar official form to make an Allotment of
Dollars and o e i A Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ﬂd ons, such payment to be nmde on proof

of identity of, and production of the relative Identity Ceniﬁcata by the Person “™d *Persons

4
concerned, viz. :
. ""( 7 - ~
Allotment begins Le v h s foAt /f‘ "'..‘.’
Identity |Whether Wife, Child, . E AMOUNT 3
ifi other Relative or Name (in full ADDRESS
c“:o?ah Friend : (i)

Ifesy Delley | Fie '5';/7" Ll e inass 1) pnna VI e

.f.l- ‘ I 7 ra }{. ' " 1

v

Total Allotment, § I (3’ o

© xm »—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Gﬂur Commanding Company and handed to tlm Paymaster as authority to make the
raqu!red mymentx on application.
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April Sth 1920

Ma jor Howley = &
0., I, C. Records "|

|
Please pay to J. Raines, 4344 !
the sum of sixty dollars ' i

in payment of P, & A, Bonus 1
and charge same to Civil Re-establishment Committee g

$60,00
Pehsion Nil

LT =

RZCOULNT

Yocational Officer

el 13 _W‘s‘a ; ; 53
SR e Qa* bl |

e ' J : B 1
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

)3 PAY VOUCHER.

95‘-/7 = Ayay b, 19 20

RQCQ‘DQ )/émm the First J/’m%amd/mm’ -./fe;mami
the sum a/ 'x 3 7 _‘,ﬂa//a/m
on account L/ ) . o
dalance 0;/ o I % . .

cA. N3647% itials. Lo
Fyzaf,_-p;?&c‘{'f itials. 1 P4

Gen, Ledger.. ... .. Jfwitinls.. . .

Regtl. No. e Rank .













DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
f/@, ~ e

S/ 2y 22 1920

Received : ﬁam the First ;/}?(Jz}léaﬂd/and ,%eyl}mew(
weri et it e Sl
the sum #JW o ollars.

/
on account V)
= ch Q.

i .........u..:n..a:J"

oo
b ool s ot i e el a;.‘-c_‘u._ﬁ-\;-;——'ﬁ






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.,

PAY VOUCHER. Sl
J/fy § s 9‘?’ - APZO
RQCQIDQ(‘ ﬁam the First ./}feﬂ%bam{/aﬂd ﬁ/ﬂ?gz‘mmi
the sum a;/ & 2 T ) %@aﬁmd.

on account {g)ﬂ : 5
balance s e =0 3N ﬁama_»a

Ch. No. 3 6'6?!: 71 PO 4 '
2bt

Regtl. No.. o L) B P el e

Pay Ledge Initiats X A"

Gen, Ledger.... .. .. Juitials... Jlf.

r-f T P T PR S S TR T i g T T
ﬁ
E
I
B
b













DEPARTMENT OF MILITIA:

REGIMENTAL PAY BRANCH.

. PAY VOUCHER: o

o - e 12 " e

Received ;/%am the Tirst J}?’ff%aﬂd{and _/ﬁe?mmt
the sum ol 5 ollans

on account ‘ @ :
== 0



















P - DEPARTMENT OF MILITIA.

i REGIMENTAL PAY BRANCH.

PAY VOUCH

7=,

N4
" il Ly _
( beom the TFirst lewfoundland SKegiment
Received 7
the s of \ - eTollas
an account ;
o Ty e .
Ja{ﬂﬂ{.'.ﬂ = A ’ J—{W
Ch No/273 Initibte——03 0 4. . .
Pay Lnfgn-.fe.n).’... Initialbl=g=c "

Gen, Ledger....oo.oo fuitials. o ooooioiil

et N s i # T R













DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

5 ,
@/fﬁf/ﬂ‘; /7 =

Received }("“m the First /}?m'%bmm’/aﬁd .jﬁfeﬁimen(
the sum af @72 ‘T_—_“_‘—‘—"?z’ﬁ/fﬂ%,@alfmd.

2
on monm&' g;/ / W/
ag. W
Al “'J M
Ch. No. LC“SM Tuiti B : " it :
Regtl, No........ R Rank.... ..

Pay .Le:fxrr.'g 5 vor  Smitials. X

Gen. Ledger......... [nitials.. J\)

A 3 s A i e A Ty 3 i il A M 55 5 DS sl kSR u_w__ummd
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DEPARTMENT OF MILITIA. }

REGIMENTAL PAY BRANCH. . |

PAY VOUCHE & i

8 S __=

Receivea %cam, the First J)@f[%ﬁﬂd/ﬂﬂd _/fe?f,mmt '1;
2

the sum 0;/977 26D ollars. |

it o %y 4&4{1 /Q

Regtl, No. . . T R R

Ao ol i s e e vt Sl i i gl G e S e
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

uo PAY VOUCHER, Y/
s/ 2% " 2o

RQCQiDQ ﬁom the irst J)’kﬂ%ﬁ‘ﬂﬂd/ﬂﬂd ._%e?{'mmt
: ¢
the sum A%m < Dollars.

on account ap :
Halsiics 0/ J“‘% }/ﬁ L

Rank

R







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

93‘.../.5“%:?'— - Qbu; 27 LA e

Received ﬁom the Firat z/ﬁea%and/and -_%eﬁémmt
the sum a/ 9 b H—-“—"“‘"‘“x,_#/_’r‘f'%ou@a//am.

'1

a:’ am::t ‘% _.6/)0/‘1/ ; 1 :
i 5 W

Regtl, No.. P e S

LK,

ERFERT et il et

SRS
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o PAY VOUCHERyj: % 1920
$l5 7. nd9

Received /zcam the First Jﬁay/mafhmd’ jfe?mwnt
t)ﬁe st af ,,% m:ﬂa//am

on account a}/ gay i &‘ RW

Ch. Ne. ,f ?/ liﬁaf:.‘#.,

Pay Ledger......... Snitials.. ...

Regtlh No........oiinmmmminivmss B - iR

Gen. Ledger......... [nitials...

il







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

' PAY VOUCHER.
95*/55 w

o

Received ﬁ‘mm the First ./}??m;ﬁ!wm’/and _/fe iment
the sum. 0)/;‘;%&(’“-’ ."m%_@a//am.

on account .-g) .
=% .

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

Humber of ‘M . 5
Regi t of (ﬁ—\\,m‘:sm}- H\'\OM T Signature of 0. . mmwnrM

RM‘M"M Sster el Rane oL Eucatien .3 p Lo | Good Comluet Badges, Service pay or mmkne’ pay
| % ’ | Age on 1% years - monthn | Vel Q""“”"‘“ ==l

IMlg-uu ny

J" - o

= | et AR,
— e e B S i
Joined! ___ Date = | . }w-: alours o yeurs, | ¥

Poriod of
Juined Dute ESE | g
|l.‘mn]
L

! T | S
Dinte of |

Offence | Bk {ply OFFEXCE | lmnesdd ‘ Punishment awnrded Hy whom awarded REMARKS

e |

| eaves |

29-¢

/émrzszuc %ﬁ’/{;m

Army Forin B. 121,

Tu be carried over




Date of Enlistment.. G -l %ﬁ%f
Occupation Zfe2s.f. an.z.,f Clmaﬁcnnoa !'or D;auhn.tge ‘&/ . Medieal C‘ategaf_vf'f;

Recommendation S. M B

~ PARTICULARS FOR DEMOBEVLIZATION.

1, Ciwvil Ra-Eslabllshment
Lam:. .05 0300 ina posi&{hff W&eivﬂﬁn*mnpahoq .

)

Partienlars passed to Vocational Officer for information and action.

Vi) o0iv1s2 W 101 oldis™

A dlsiw

.E§¢j‘;‘.‘-'“" Sprrraeas

¢ C:ertiﬂed that dlothing Regulations ha
(s) Clothing Mlownu&?e pnynblejg

S

agiia. :



182i1190 sznoles] bl

- Z @gmmanou OF
" | Rez. 'No_a‘,écﬁg'in_‘;.tﬁank'._ NnmeC?.,.f]f, .,/7

Date of Enlistment.... /44, 7cA. 5.4 4. Address. .. ... . :;::y,» a;mﬂ“

Recommendation S.M.B. ........................ve.ee0een.. Disability Rating

Passed to Demobilization Officer with following documents;—

r - % wal ;a i E ilmm ﬁfmmﬁl odairlT iy

: Vaza / .
Oocupahon/,/éa..ﬁ;:rfw#g .. Classification for Diachmge____[f;y,__,, Medical omgofy_,,_,_,_

B ITR ..o sivafasann
B 178 ...
BAIT. .. coasfernen

* PARTICULARS FOR DEMOEYLIZATION.

1) 22fr1e8 wWW el o

“"n"l
1. Civil Re-Establishment.
'llmnm o
p. 7, SRSt . 1994a
f II !
Particulars passed to Voeational Officer for information and action. NYalsior

othing. =
" Certified that Clothing Regulations ha
(a') (,lc-t.hnng Allowance payabl




—

4. Pnyandallowanm : b ) attl

+ The herein named solJlers accounts have been corrcct]y bslnncgd and all matters in £91h
nection therewith settled. * He has received pay and gﬂowm&u ta, ’%( .

Date.... ;’,‘f*lll
Discharge approved for ... ... ... ./‘ﬂ
Forwarded with following doeuments to 0.C. Discharge Depot
e e ‘_ i A s
B ........]..... LETTTHN
B 178a / D 400A ... i
BT woiefonsid | DH0OBL L]
B 170a........ / D 4000,
BATWb..couinfiens B103.... .
Bt ... LB
Dae..... /581 S i
Q. C. Discharge Depot.
APPROVED.

Documents as above forwarded to:—

Officer ile Records,
- Board of Pension Oumxniuiunsm,

with following additional d

™gible for Var S'r"f““ Grm
Juis 1919

LIPS .

I e



3. Transportation and Release cerdﬁuh
The above named hns l:em provided w:thTrsve!hng Warrants No..,

abf] A ol ) and Release Certificate No ,—,J.; ) ;7
.. i i 13671 9
aif.
¢ - i £
4. Pay and M]owanou ma” M vatut]

The herein named soldier’s accounts have been carrectly bn]ancer] .and all. matters in goy

neetion therewith settled. He has recewed pay und a'ﬁown%'hs to77. “‘y‘-}l,ﬁ ‘{7 F:
. o i3 P‘i
Date.... . [ “! ,,,,,,,, ) (, |/
% yr

¥

nnster s

Discharge approved for ... ... .45 Lol R
Forwarded with following doecuments to 0.C. Dlaehurgn Dapur.

L SRR
JIB AR L.

.| B 195
FormLe..oonialinans

JMEz.........
YR 5T PO AR

0. C. Discharge Depot.

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

- Board of Pension Commissioners.
with following additional documents.

™gible for W:tr Sorvice Graﬁt]'

LR

R il e s i e i S T BJ




Reg. Nn“f;"f"’f Rark ... 8.7 %.... Name ..
Attested“..E";?"l.-,.:-*... T ZRRR NN ‘// '/'./" ”"”e'

a:f' =
Allotment...

Date uf Al]ntment ............................. i Returned from Overaeas

B o B st

o CAMSE: o ensiirarun o /

----- DISGRABGE APPROVED 0N DIACHILITATION.




