Questions to be put to the Recrui

1. What is your name? .......vcoecesenccensnsse

2. What is your full Address? .............. i ;.}

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

6. Are you Married? ... iieveieiiiiieieiciinnss

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

8. Are you willing to be vaccinated or rc—vac-} 8 LjJ.J ;

ainated? vos i i s s A R e

10. Did you reccive a Notice, and do you understzmd} o
its meaning. and ‘who gave it toyou?---+eevocunn T

51gned tn you if you are preg 2 eeeees

I.. .{/‘M . .do solemnly declare that t] bove answers

made by nje o t! nbo e questions MGWN m jrill gw the Wﬂ
! 1
7/k_‘/ @E ...... A Tieiie T, N7 ... .BIGNATURE OF RECRYIT.

................. e T Y.L .. .. .Bignature of Witness.

ey ‘

TH TO BF/TAKEN BY RECRUIT ON ATTESTATION.

) B S NS AP o P .do make oath, that I will be faithful and
bear trua ulleglancs to Hh Majesry Klng Gaorge the F‘llﬂ:, Hix Helm 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.
1 have taken care that he understands each question, and that his answer to each question has been d /:

as replied to, C[d the sald uit has made and signed the plaratinn and taken the oath before me ap/ it

cadayiof LT U e oS 191 .
A B aicd ot A&M..

on this. ..

L/YCEETIPICATE OF APPROVING OFFICER. * :
1 certify thath this Af of the ab d Recruit is correct, and vpro_perl\y filled up, and that the re-
quired forms appear to have been complied with. I sccordingly approve, and appoint him to thet...... 5
If enlisted by special authority, such will be hed to the —'7 at 1

} Approving Officer.

t 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.

* If 8o, Recruit is to be asked the yuﬁculm of his -former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be retnrned ‘to him comnlcuonaly endorsed in red 1nk as follows,
Yis (N ) e e e e e v s a s, 14, ‘.lnt.he ( ..on the (Date)

|
{
A
8




Girth when fully expunded.ﬁ_?jé ...............

. Chest Measuremént{

Range of expansi ) 7—//ﬂ_ inches

Bistinctive marks

INFORMATION SUPPLIED Bw
of kin f

+: 4
7 ohta
e SR 'L']ﬂ‘hip 071 Vs

Particulars as to Marriage

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

(2) (&) [G] (d)

Particulars as to Children

Chriskian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
. Corpsin [Rgt. orff Promotion, Reduetions, e e e o $Signature of Officers certi-
E which served| Depot Casualtiey, ke~ | ey Rank Dates rate of pension fwards G. C. Pay fying C:]‘]’:‘:fel;m“ of
| : veurs | baye| veur | poye
Gsem
Service towards limited/engpfi€ment reckons from .Z;,L,_o g £
3 |
q i
Joined on %Z/ 2L GLF - |
fRaEan)
= - = -3 R B
(b 2 P | (g 7 7 = S

I

Total Service towards Eugagement to.

S, ~Z2 P
o T 77, o =
77 /= ) S AE P oL ]
Ko ttssdeort = HLL A ﬁL/ Vi AT
b (v . —_— Z: 7 /£
Total Service forfeited as nbm....“..t‘....,/.‘...‘.“ e : )
- // 7 /’ 3 _—

e G it ol




C.R. Sh S H

Extrael from veily grders rart i1 koyal newi‘ougdlxnﬂ
Regimet vepot vt John's dated aug. 20th 1919,

The diseharge of the umdernoted on demobiliz: tion hog

Burl WRF1KiSD by ufficer 1/C kecord: from moted drte

9-8-19.

85 5434, rte. Llewellyn neid.




Extract from Daily Orders Part 11 Unit The Royal Nfld. Regt.
SteJohn’s, July 15,1919%

The discharge of the undernoted on. demobilization has been
APPROVED by 0.C. Discharge Depot,with effect from 26=7-19

5434 Pte. L.Reid.

CR 43¢ |

e



1
CRSH 34

i Extract from Delly Ovders Pord I $uft Tao Poyal Ef1ds Ragte
St Johnis, Wy ZelULgi%,

e

6434 Pte. D.Reid.

T B i an ot -

Reportnd st Eendousxtbars 157519 ox "Oassaniva  which saiiod
Glasgow 24%h Snmo;lbn0e




CR 54 34

lSxteact from Deily Oxders part II, Dopot Winchester
dated 2-12-18 by Lte Cole, BeJs Barton, NeieOe
0fficer Commanding 2nd., Battalion of the doyal
Newfoundland Reginente.

&xnmmboentmnfemw tho Hewfouniland
q 8. is strmok of the stremgh: of the Batt.
as from 22-11~18.

#6434 Pte. L. Reid.

e s e

SEENT

BT

q




CR. {1//3?

Rxteact frem Detly 0rd ve Mt 11,fvom Untt e Soyar
#2148 gt28t,Join s, dsted Jury 26,1918,

e following man onn Bed for oversess an H.u.s,
"Colwibella" uly 22,1916,

#5434 Pte. Llewellyn Reid.




CR. sy3u

Bxtract from Daily Opders part 1l,from Unit The Royal
Nf1d, Regt,8t.John's,dated May 87th,1918,

#5434 Pte. L. Reid.

Attested for Geneiral Service with the Royal Nfld.Regt.
from 24.5.18






IsT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L Ty L0t ReglNowgpm

| hereby agree, until further notification by me, and in similar official form to make an Allotment of
m— Dollars and ... !

.. Cents, per diem, from my Pay, |
to, and for the benefit of the undermentioned Person “or Persons, such payment to be made on proof
of identity of, and production of the relative - Identity Gert'@"watas by the Person '{'7" Persons
concerned, viz., : :

Pl |
3 ® = |
Allotment begins.......... M{/? raws s q
Identity |Whether Wife, Child, T : Asiosi
Certifi other Relative or NAME (in full) ADDRESS
er l:of'ale Sy = (each person)

;1 L=y [+ o & | 0 »

Y347 |\Fetlinr Py, ,zm./w/ 7. ///;ﬂ.e > S to
LIz
Y A IJL‘—")

|

Total Allotment, § ;

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

..,g_{f;_'mt_.;-ﬁ—,- / "

: N Lk o
Officer Commanding : %{}t‘é" fiﬂ—t

f Company (Rank) 6_, Pt ,/ F el

PR S R P P

w 1 -
//L‘ B o) 191%...




NO 4700

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
L MA Tt ,Regl.No.. 5.6 5.7
hereby agree, until further notification' by me, and in similar official form to make an Allotment of
Dollars and 3 ....... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “7- Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '~:,—" ?ersons

concerned, viz. :
>
Allotment begmsM Va4 L 5
Identity |Whether Wite, Child, 2 AMOUNT
C:r;:iisfnie “ﬁh"F]:i:“'::‘J"ﬂr NAME (in full) ADDRESS iy o5

9392 Potlane P Ay freid | Chaspdl Ao bo
7 Jiay

Total Allotment, §

———

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.

....... __%afh..“_l“;;:fl9l.2 .....







¥ L';:
angust 14,1919 _‘

: Dear Sir:- q
' Zlease find ei0losed Discharge Certificate #3712.

5 Yours truly, |

§
‘ Captaln & Faymaster. :
: & : :




Demobilization Form 2

The Ropal ewfoundland 3
PROCEEDINGS ON DISCHARGE

No. 0. B3 Y. Rank..... CHaEE 1~:am="L,<z.4.4§s'*~ ...................
W

Intended place of residence......... & OSBRSS e O AR O S TR 5

....................... b = 4 Al e e A ai

Occupation «..cveueoveereen A
Medical Category........ %’ ..................

Classification of soldier

]

The above named man is discharged in consequence of

DEMOBILIZATION

------------------------- Etigible for War Scrvice Gratuty ...

@w

His accounts are correctly balanced and I have impartially inquireﬂ into all matt
accordance with Regulations. -

Place, ST.JOHN'S e
Commandin,

Da.tedu..L 1.2 19]9 ..................... 'he Royal Newfdundland Regiment

+*

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (igcluding clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Bagp HRoy4l Newfoundland Regiment,
of all financial responsibility in my connection.

Dlace ST JOHNIS hrbrs e e R = 0, o ol > ol
Date JULIZ ]9'9 : e (O

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupin iw@iatelm

Place, ST. JOHN'S =

o

JUL 121919
Date ..cocieiiiierorraintnsiarsrsnsararres
— 4
STATEMENT OF SERVICE
7. Enlisted for service... 9"! o 5 S I ? ............................. No. of days on Military
Discharged from service........ BTVTDR S [) e Plus 14 days Service.. .Y .S,

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be con d by-the Officer ilc Records,
The Royal Newfoundland Regiment, t\vgu&)f@ht days from date.
[é . . .
Place, STITOHNIS -~ = =05 o i o e v lvag A5V N
E ge Depos

Officer Commanding Disc!
The Royal Newfoundland Regiment

'S

Date JULZG }g’g..‘

v

el o




The Kopal Petwfoundland Kegiment

Demobilization Form 1

Class for Demobil-
ization:—

Discharge Depot: Headquarters

Regimental No., _é?__ ia.é’_ ies

Name R 4 _:&K}

Report of Demobilization
Trnve]]mg Board, held on soldier for
dmchnrge

The Royal Newfoundland Regiment

Date

Present Medical Category

(a) Immediate discharge
Recommended for:— (
b

0.C. Discharge Depot.

f Senior Medical Officer

Members of Board

R e e

MQ._Depat

.




g

Demobilization Form 3

The Ropal Newfoundland Regiment

MOBILIZATION OF

o P ’/:"' P
Reg. N@,Mjay&mkf:/ ./Name"\u,/wrg(/\ .....

- J e
Date of Tnfistment. . .h,(..'.m...':/.i. .Address «f;'/«a;féd /:’?;%&@.Distﬁcb._,—;.—ﬁ—,;a;,&»x?ﬁ.-.
~ 4 7L
Occupation 5*;2/,_’- ,/é,_wgm»,.Clnniﬁcation for Discharge. /Z?’/ .+.Medical Category. /L;[ e

Recommendation SM.B. ...............ciiiiiiia.., Digability Rating . . oot oo s e v s e s

Passed to Demobilization Officer with following documents :—

NF. P|36....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I8myzoiiliisaisn in a position to resume civilian occupation.

L%/ Cacd
htlary LUL// ZJ{

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Ccrﬁﬁed that Clothing Regulations have been (?nplied with:—
: * At

(a) Clothing Allowance payable. ..{7. . {Z..




i |

3. Transportation and Release Certificate. : 1 0] 5. 237 )’
; The afove named hag been: provnded with Travelling Warrant % ................... to hxs home
&Sy
at

Demobilization Officer

@?Q\y and Allowances. /

o The herein named soldier’s accounts have been correctly balance7axlq a

e oA

Depot Pay aster.

(¢ Wi 2 B L0
SR

Discharge approved for. .. .o.oviieiiiiiniiiininiinineneee i
Forwarded with following documents to O.C Discharge Depot.
= .
s ’ N.F. Med....|..:.
B178. oo s copfwades. L. ..;.?.Buz 4 Board 1st....[|....|
B 178a...... ..’,‘Dwoa ...... Jo-7.||B 1815...... L do Zmd....f....
BTl . 400B...... ’...A‘FormL ...... coonf do Brdalfe..
B 17%...... .||[D 400C...... «ee.|jForm K..... ceadf| Ao 4th...fe...
B 179b...... !B 1085w 11,90 SRR S | RS
|
B 179¢...... ‘\n LR APT OB
i |

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" with following additional do:umentEhglb]

¢ Grat:ity

JuL 461919 :

o



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

.

10 resume frmer Qecupalisn,

Hkgnlllurt of Man.

ch,‘No. éb 3 G

i Place

7 ST. JOHN'S.

- e




I L S s ey 5
[Jon day of 191
Examined - 3
] 2t v
Declared Age years days
‘Trade or Occupation ... 3
lle:;zht feet inches 3
1 Weigit e 1bs.
Chest ( Girth when fully expanded.... 3 '(Iy inches {nches
. Measure- N % _ ht
f ment Range of Expansion.. aees ‘)/ZV inches . inches
<L = al 205
3 Pliysical Development...
k- e ek Right Left 2 Right | Left
i R Arm ISPy, )
= ‘Vaccination Marks / /
Number.... v B
g e = e v
When Vaccinated ... e i
Fee \ g/
Vision e aeen e} r
e e (@) = ] (a)
(@) M ks mdnﬂmng congemtul pecuh- S
~ arities or prevlous dlseast

[

1

& |

1K) (6) {

e .J.-,,,,, L L A e ) | —
&

() Slight defects but not sufficient to
___Cause re] ec(lou

Approved by (Signature)
1 eSS ST e b AT L O - T
(Rank) 7
A = . Medical Officer.
e Sl PRSP RN o =

"aﬁ‘a"ﬂkﬂi{"'wg' et A s | D

: Corps. Regtl. No. Corps | Regtl. No.
joined on Enlistment... st —m M ; |
—— g I ST N e
Kgint | €2V -
= A0 [ o 2 A o [l il SR TN =
L]

e o deyob T




Lo hardsy cartified atthis soidicr
— -~ Board ‘a:tf:?’;e @ Trarolling M diga

/Z Beon elunsiBil gy
A o HRelE e on Denrab fies. -

lee (":-:'(!El)ry E

SR Table IV.—SERVICE TABLE v — :

; i 5 Bate sk
Station or Troopship Arrival or Departure or Station or Troopship Arrivalor | -D or
e | Embarkation | Di cation < | Embarkati barkati

3
R R, Exd B e

e e




- = __ Army Form 8 170
Nm-—'ﬂ!l!?omilunl tobefom:dedhthu)ﬁm-hyui?mdnmlnmo!dhebugeuﬂupﬂnﬁ!(:ﬂ.orxvu.).Klnx’-
Regulations, an inen.n dbchargem;derp-ra.aszvl. King's Regulations, when the soldier.has suffered impairment
in health sinoe his en mvlu,ntinniu!:ﬂramiﬂmﬂl-l’ or P. (T), of the Reserve.
In cases of anldmnotdnchlxed the vfu.
serviee to consideration for a Service Pension this Fo:mhtobemﬂoiheSemry ww&.u&u S

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

) Unltmd&msﬂ"fd,.% . Fom'[‘tadg} W

...................... . 7a. Ii the soll;d;q- claims pmﬂous servxce in

* Army, he should state B e

4. Name «'4@9«2) ........... 4\&««74’ {a) Forier Regts. or Corps; .. . -
% (C) A j wntli Regtle.gb?‘os. it s

—

N
iE
2
B
=
‘;‘é
L

i

%

@

5. Age last birthday.. /2 .. ... =
6. Posted fordutyon.......ccovuns E X EEE Ty

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

(a) in action (¢) on field service

(¢) on duty () off duty ? ; . «{B): Date of Discharge ;

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

(6) Where

(c) Opinion of Court

Nore.—The foregoing particulars are £o be ﬁued in and A.F B. 179 B (statement by the soldier) eomplebed before the soldier
is seen hy the Officer in charge of the case,

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

‘Statement of Case.

Nore.—The answers to the loﬁawingﬂnsﬁm are to be filled in by the Medical Officer lnl:hnrga of the case. In answerin
them he will take care to confine himself ex: umv:ly to '.'hz ‘medical npectofm case and to such information as 'may be rwuxdes
in the invalid’s military and medical ish and clearly state when cases are due to venereal

disease.
10. 1f brought forward for invaliding, disability in respect of which invaliding is proposed fo be stated here.
(Other disawlities should be reporied wpon in answer to question No. 19). 1f no disability enter** nil.”
7.
11. Date of origin of disability. A2
[
12. Place of origin of disability. -\,\4

13. Give concisely: the essential facts of the histos
the disability in'so far as it is recorded in the Mean.l (\/l/-{
History Sheet bearing on the case and in other
relevant official documents,

&

m 280,000. 119, D.&8,




(a) attributable to

@) sgemyated by

(h)meousncﬁvem
(m)Chmatempre-wa.rmm e oz
(iv:) Ordmnxymihtarymbeiomlhewnr 5 S s Lo A
v) Semus negl:gence or miscouducl on !he}

sesliass il iae iV ie Taaanen Shiasessssann

oy
-

(a). If mot due to any-of these causes, to what i
specific condition do you attribute it ? ;

. What is his present condition ? Mmﬁoﬂd—u«.’ 7
: (A note should be made as to Weight in all cases :

when 1t is likely to afford evidence of the pro-
gress of the disabihy.) s

B
ei%gézggv

HE

i
i

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

7. If not, was an opexahon advised and declined ?

. *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-

: inent was unobtainable ?

. 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—(b) is only applicable to soldiers invauided at

i Foreign Stations. L{ﬁ s
E 8 ééi; s (apt- Rbm
é Medical Officer in charge of case.

Date../.D.....':&' q .............

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

Station




|
|
E

e e

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case ol every dmchuged soldier whose claim to
pension, on account of disability, is to be submitted for the 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 Hosmnl by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exummmq 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

Nu;ne in full @—M /
Regiment from which discharged an?al jﬂtmfmmﬁ[&nﬁ

Regimental number 4~ 4~3 A&
LS

Intended address

Height on discharge i Feet ("),
Color of hair on discharge >
Complexion ’4’“""-‘

Oolor of eyes

Descriptive Marks ’\)

Figure on discharge%&ndt.um_)
Christian name of Father Q"‘/L'JK S

Christian name of Mother LB—“—AA)

Wife’s maiden name in full ——

Date and place of marriage . _ e

Christian names of children

R
: ks 1890
Place and date of soldier’s birth W‘ > w !

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 best of my knowledge, correct ’&3

(Soldier’s signature in fuli) "&Wéf“ X @gﬁcb Ea—
S (Rank)

¢ 2@
S AN, A Naleh T
Station gT' JOHN £ Dltﬂ‘\ /— /e ?

I certify that the above named soldier signed the f; i laration in my p , and that the above

description and details are, to the best of my knowledge eomot

B

Medical Officer ilc Hospital.
i Unit, or Command Depot.

‘R

1 HEADGUART

RLY ROCH

ORUER]







Augwt 18,1919

My, Llewe Redid,
oh:g:l arm, T Be

n’u Sirie :
Referrin: bo your epplication I enclese cheque faor

Snonty dollars ($70,00), being amou t of first payment dme

‘you on sccount of war Service Gratuity
Yowre truly

Captain & Xaymnster 4




|
E

DEPARTUELT OF 1IILITIL.
VAR SERVICE GRATUITY. .
; St.Johnts,Nowfoundlond .

Declaration re.uired of Officers ond men of the Roycl I'ctFoundlend

Reginent,vwho elains \‘!ar_scrvice Grotuity under Order~in-Council

dated Jonuary 28th.1919,..
A conplete reply rust be 3iven to every question in this Declarstion

There rust'be no bleonks mmd no dekhos,If eony (ucstions cré not
epplicoble, the words "IOT APPLICABLE" must be written out,

On coupletion this Deelorotion is to be returncd to PHE OFFICER I/C

RIECORDS,PLY & RECORD OFé'ICE,ST.JQHIJ'S. % - :
ChEistion NCDC seas sl teearies e s 2, SUINMICe s el iT00 Eisnsene

5.Rnnk.......e.‘.\g.......:.......4.cht1.llo.....\‘.m----- veieaea

&,5ddrcss in full to which future poyrents of grotuity orc be

6.Dote of enlistrent in the Regirat....... .:. s .L-fﬂ:’ . (f/. g.( e
7.0ore of dependent,if ony,te whor: Sevorction Lllowancc is being

issucd,or wos being issucd,irmelictely prior to your dischnraCeseces

T /
8.Rclctionship of such dependantSaseessccseteaccccccsonsrasossnene

9..dlress in full of such dcpondcnts.«(“......................
B TR R T e B e ol TN ol RSl S
10.Is szid dependent,now,or wns scil dependent ot mny tire in receipl
of Sclmrntion .llovence on cccount of mmother S01dicI?u.ceweevees
11,Vere you on nective scrvicw datcs and
Porbiculars of =Sudh SCTVAC G v v v e e e e s et e e e e e
12,Give totel lenzth of time viiich you scrved on rctive service,

whother in  Ifld.ox 0'.-.v.rsc:s...............................'..3’«.. v vy

tialaialalaialo aln le alsiaiaTs a a e 4 Wik 4 hie s 6 0 6000 8 8 00 ae diesain b e atn e g dias 0ie e nalels 0ienle e HE




e e e
B T T e B R T T S S S S S S S SO S

saversne abascemsER i aANse s Lad Rad el cee e tania st e st Runnd iUl O

14,Have you olrecldy vu'-clvod cuy payrent of Poét Discinrpge pay oOr
Tar Scrvice G:".’.;ui?y? if s0,statc wmoant you cnd your depemdents
hove already reccivod end liy ‘wzxox: ok fe e i SRR R I e
I T R T T R T T S S S i S S O A A

R I I T B T P P S S S T I I T S}

15,Have you boen issutd With o Ymr Sorvice Bodse?es s sTTovsstescnes
16. H“'c you,duriliy the prescnt wox,scrved in the Iiperidl Dorces.o”
17.4ire you entivled %o rcerive,or have you received oy Gro.tuity
ir the noture of Pest Dischnrge RPoy from  the Irperiol Porces? If

it ; i .
s0,s8tcte rrounc xceciveld, or to vhich you orc entitlcdecciieisccvanens
16.,Di% you revert Overseas to o rouk lower than the substoative

romk Held by you.-on oML errival o i SHEdol0 P et amesdd o vn s 8 v e

accnluct or

(L) If sc,wes such roversion in sonsequence of X
3 R 0 OGS e
AREETIOTEHOT Pl vemas o n & o oo s 58 v Beetuipndrsls s sivis WIS ¥ § § i8 sripee
19.4rc you niowr SeRvinz i % - Rozba ?40....1_ 1k mive %= ) dote

v 3

’Z,@.//Q(b) Reostll Lo 0AisobiPa.s s vo s onmuinien

of JiSeRIPUC vuu

Teansen e et

20,2id you ¢t nuy tireoserve at the frut in o netunl thentre of
rleces,ind debes of such scrvicc....

-‘-...2...-....................,.'...-

mecego et a s g conasass st r o st it % 6 Cacerdrescas saeecndeiesin

{laxr? I sive particulazrs g

B T L Y

21.(2) xoc you rceceiving trestront fror. the Tivii Re-Istobliskuant
£ A

Cuma (%) IT so cre you in receipt of £xll noy ond allcvonzes fron:

thatg Cotnittes v ou

Preact il gi 4'1. this solan cldclnr"fion consciertiously belicvin: it o
te truc, ¥nordiny thot 1415 cf the s force onl offect os if
odc m..-roth i




Signoture of Lplicont:

: AN T e
Plcec of licsidencce: OL‘TU @L—M . :

: Declercd beforc me ob:
f, This 1Y  aay of M 10..09...

tarc of Bsorrister of tne
Court, st:. endia ry 1ics4

tr‘ i 1:c3t<,ry Frilic, Bus

2ecce ,or Cov-:;1=s1oner of

POST DISCHARGD PAY.

D-te poid  Peid reid
Soldier. Depcrdm

..... [

W ervice lict onount
§ Uiy . dve

a.......--..----.---.'-.-a.»-;.-o......v.--.An-.---.--:.---»---..

s hrmeieEscasr s st




i |
ST. JOHN’S, M Z - /5"

Royal Newfound.land Regxment.
Billeting Account,
To //{f Sl 4@

Billeting Soldiers as undermentioned :
W f7 :72‘%4442, 4 et

[
Thih . A M///o

~
ICGOU L/
uno S M 00 1

i 1D WB0GEN, _ - _ iaaT |




ALLOTMENTS
L Hivcedgan  Jliel Regl.No..5. 5 % ¢/
hereby agree, until further notification byme,and in similar official form to mkam Allotment of

Dollars and ac/uvt’w Cents,wdlmlmmmyl’m
to, and for the benefit of the undermentioned Person— Persons, such payment to be madeonproof

of identity of, and production of the relative Identity Ce:tiimtes by the Petm 4 Persons
concerned, viz. : 5 x ‘
1 » Ay
Allotment begins, ,M Lol s? 3
Identity (Whether Wife, Child, : ;
i Certificate| - other Relative or NaME (in full) AbprESS iy 1
& ¢ . ¢ 1
9393 | Fotlor (P At oy Lucid  Chopfidl Ao Co
e ’ 7 / f ’(/'j i} ?
) . |
|
Total Allotment, § G |
_Lgm-ﬁ :
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
Tequired payments on application. |

Officer Commanding
E Company

P
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R'he Dapnrhent of Militia:

. A
sun

Mre £S5 eene l/'ouoo.-

o-n%tf;:ﬁ‘.uuoo ARYY n-uol' S
il T
froMecess (.......&.. sescesstOesy of :

yﬂmi-/‘[&w f "







== = ===

............... 2 TRAVELLING WARRANT
patlUL18 fggq  @he Wopal Peivfoundland Kegirment

.‘q;‘lease issue 1st Class Passage and Meals for

No. 3 Rankﬂ__u___mme Y g0

From . IST. JOHN'S - To_ et M/ ﬁfl»'ﬂ’l

. undland Regiment
PLEASE QUOTE THIS WARRANT NUMBER . JOHN'S, N.F.
ON STATEMENT AND MEAL®CHECKS

SiGNATURE orf8sUING OFFicER.

R
Viechasge Deporfewionatlisad







October 8, 1919

.

lir.Aubrey Reid,
Chapel Arm,
T.B.

Dear 8ir:

A «nclose cheque

for 3.»6.00.!4'7}_;191; i for driving

Pte. L. Reid to his homes

s

Yours trvly,

Hajor
Paymaster




Squadron, Troop, Ba

Foems
; B121. S
& 3.
E _ Regimental Number and Name Enlistment
i No. | Age on q\ 0 ﬂ" s
‘/h-ce and Date } 2 Religicn
Joined Date. J" b ol ./I 4
: Joined. Date 7 :
E Joined Date, i 'wau: Cnluun/7f years.|Place of Birth r
: Joined. Date. with Reservé = years. @ ,QL {\ -
- 5 g Date of :
- Place gg;g: Rank !gg OFFENCE g?t‘:;sefs Punishment awarded d;nr':;u:é: By whom awarded REMARKS
8 th trial ¢
E ; e,
b -
— —
E s
o~
~ — e e
o :
o : - : - E ; 1
B B
i == - E B
o i SRR .
E
‘| To be carried over. P
&y ¥ 5




Demobilization Form l

The RBopal ﬁetntumhlauh i{emmmté?,

DﬁMOBILIZATION OF

Date of Enlistment. i

OCCUPation .. visiei tsbsis VLG et Classification for Discharge. ...

el Address . ..

Recommendation S M.B. .....ioviivienirrnernniasenes Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P[36....[....

W W Ww W ww

........ oot ’N‘.!i‘. Med....|....
. .|Board 1st..

do 2nd....[...%
do 3rd....[....

--------- %O C. Dlﬁu’r; Depot.

PARTICULARS FOR DEMOBILIZATION

>

in a position to resume civilian occupation.

2. Clothing.

plied Bvx;h —

(a) Clothing Allowance payable. /¢, . (&7

Certified that Clothing Regulations have b 7&3/(

Date. /Cf. S .‘Z

i

/f

=

O ilc, Re-clothing.

e

1
i
]



S dica o S

; : ; |
|
M |
3. Transportation-and Release Certificate. i i <€ kl‘,' —Yq
The above named has been provided wn‘.h Travelling Warrant No ‘V. e ‘\' 2.0 7. to his home |
at vy .] ¥is .,7‘.".‘«"&\‘\“(" . and Release Certificate” No. )
Date l.‘—;(\\. .1—. I.g. ............ S
Demoblhzatlon ﬁcer
4. Pay and Allowances. ; 5
The herein named soldier’s accounts have been correctly balanced and all matters in connection® |
B B . T | '
DAtE % i s e dsaisinre el s e e e e A T e e e R S s g e L S e S L oo s e
, Depot Paym'aster.
A
Discharge approved for: v oy et aassafay gl N Lo G e i RN T SO T e
Forwarded with following documents to O.C Discharge Depot.
N.F. P[SG..,.....EB 288 L ....l 'NF Med..”'...l I ................
BITS vaias 1W“Nx ...... . ||Board lsl........l Bl ERETN | R e
BT8Ry D 400A...... 1 o an........! e T AR e it
B 179..0e0en ..|[D400B...... do 3rd....[.... R sesaresinenanans
B 179a...... ..IDMOC ...... do 4th....|.... “ Baewees seneflecerecnanane
R - PRI PR | E T
g 4
7
—iFrar Rt
""""" Demobilization Officer.
APPROVED.
Documents as above forwarded to:— B
Officer i|c Records.
Board of Pension Commissioners.
with following additional documents.
v -v
‘ ateihy ?
Date ........J J U Fprer e esis ot R e i ( .........
L 46 ;919 0. C. Disch ge Depot
i :
Received the above noted documents from O. C. Discharge Depot. 2
Date@%7//7 e O IR O 4
|




m&:ﬁD TO D:.MOBILIZATIO'\I OFFICER)

lD“““":‘H-&- L.Ju::(l DEEC TLISATICY




my Form B. 178
pan.m(xnmm).iﬂngl

Nore.—This Form is only to be forwarded of Pensions in cases

the Ministry Mn[amder
id 392 (vi.), the soldier has
in mhhauyhmmmmwp“ : L!wm':*mmp m'P.m.
In cases of soldiers not discharged or

the Reserve.
to the Reserve as above, buf Mmquah&edbylengtho{ :
service to consideration for a Service

Eaion this o is 1o b seut oo s Ecntare, Raowt Hosmito) Ciseny 8
Medical Report on a Soldier Boarded Prior to Discharge or
lass(}l\Z), W. (T), P.,or P.(T), of the Reserve.

or Occupation

............ 7a. If the soldier claims previous service in
Ll Army, he should state—

> (a) Former Regts. or Corps ;
(Surname) (Chrislian Names) with Regtl. N
2
5. Age last birthday... 7. 7.
6. Posted for dutyon.............. Ak il s
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action . (b) on field service
() ‘onduty (@) off duty ?

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

ore.—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.

5 Statement of Case.

Note.—The answers to the following &nuhon: are to be filled in by the Medical Officer in r.b:ge of thecase. In answering
them he will take care to confine himself ex nswelyte the meclxmlupoct ufﬂwman-ndtnm:h ormation as may be recorded
in the invalid’s military and medical g and clearly state when cases are dnq to venereal

"o,

If brought forward for mvalldmu, dlmbilny 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. 3 O >
12. Place of origin of disability. s

18. Give concisely the essential facts of the history of 5
the disability in so far as it is recorded in the Medical . s
History Sheet bearing on the case and in other
relevant official documents.

8868/P200. 200,000 1719, D.& 8,

7. Former Trade } ,)l_A‘W__

|
a
q
|




14. State whcth;:r the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Senous neghgunce or xmscondnct on the
man'’s part

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

Inal e sk 15. What is his present condition ?
(A note should be made as to We{glu in all cases

when it is likely to afford evidence of the pro-
gress of the disabilily.)

rxact n
<hould Mﬁaﬂ.

16. Was an operation performed ? Tf 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 zare 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 ?

szm

Note—(b) is only applicable to soldiers mvzmdc
: TForeign Stations.

(b) aggravated by

}WM»%«-

MW:

e

]uq_\_q .........

Station™. . ¢

Date . 1
* Loss of tee

it is due to some other cause

on or immediately after active service, should be attributed thereto, unless there is evidence that

Mcdical Ofﬁcer in charge of case.




