N i .. Name..

Questions to be put to the K

| I.Whatisyourna;ne?...,................7...
2. What is your full Address? ......cvvuunnns }
3. Are you a British' Subject? ..................
4. What is your age? .....

5. What is your Trade or Callmg?

6. Are you Married? .......... S Ss et Sk

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

8. Are you willing to be vaccinated or re-vac- 8
cinated P! i ol Rl Sl UGS e 3

9. Are you willing to be enlisted for General Service?-+ 9 .... #faf & ...l Toenteaneiie s5siae it
10. Did you reccive a Notice, and do you understand } i 2 , Name .......... rETAsSAe THSI L
i i ot EI SRS
its mea»mug. and who gave it to you? ) \ COMPS v s it e e rm

11. Are you willing to serve upon the conditions as emb died in the roil of service to hu'[
signed by_you if you are .mcepwu T OOty AR GG MBS Ry

terererseeraanan do solemnly declare that the above answers
I am wiliing to fulfil the engagements made.

v «s+..SIGNATURE OF RECRUIT.

«.....Signature of Witness.

RE C‘MON ATTESTATION.

I . ....do make oath, that I will be faithful and
bear true allegiance to His Maje ty King h, His Heirs and Successors, and that 1 will, as in duty
bound, honestly and faithfully defend His \lujexh. His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has beenwmﬂr
as replied ty nd the sald-pecpuit has made and signed the ration and taken the oath before me at'

ignature of Attesting Officer .

on this. . ... .day of.

thRﬂF]CATE OF APPROVING OFFICER.
I certify that this Attestation of the above-mamed Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. I accordingly approve, and appoint him to thet............., e
ltgsted by special nwrlty, such will be attached to the original attestation.

he signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
“$ Here insert the “Corps” for which the Recruit has been enlisted.

* It so, 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,
le—(Nlms),........ ooeisiehlers sTe ool 1 in the (R Drs Siealt ey ale s e on the (Date)




‘Apparent age. . /’q yearc

Gll‘ﬂl when fuliv expanded‘ :
Chest Measurement

TR

Range of expanﬁiox;...

Distinctive marks

INFOR
Name and Address of next of kin

SUPPLIED muw -
,.Mionship

Pa.rhcu]az's as to Marriage

(@) Christian and 5urx:ame of Wom.-m to whom married, and whether spinster or widow. (5) Place and date of marriage. 4]
) Present address. (a) Initials of Officer verifying entrv. %

(a) : 6) v (@] l (d)

Date and Place of Birth

Particulars as to Children

Christian Names

STATEMENT OF . THE SERVICES

Service not nl- | Service in Re-

L i . |fowéd toreckon kerve not nilow- | Signature of Officers certi-
Corpsin |Rgt. or| . Promotion, Reductions, for fixing the ed lo reckon to- rec &
which served| L'epot Casuaities, &c, . - | Army Rank L Dates 3 rate of pensign fwards G.'C. Pny Hirk c:“tmtsncsa o
Years | Days | Wears | Days | . !é

reckons from /J/-J//? A
o Kpay 2-ry8
7 7

Al

Service towards 1j

o o g
—————
# i R R R e
e e e e S
W%Awu 14,,‘9/_,7‘/ e ReT e,

Z C b A
S,
KLz r/?m

Total Service forfeited as nbo\'a

" 'rlnmsm-bm'-:_.m to. //— X //q/ q h-l.-u-ul

i e

, ;ﬁ
§

Gy

Be 7

RN R

Pensious C r




S S TR v"j:ﬁ:“'QYT."”_lnﬂ"“ﬁg
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Ch 279 |

Zxtwmet frem Daily owders Rmek By Hajor ¥.5. Sallivan.
Commnding Hewfoundiani Forestry Joxpenies G=1%=18¢

The undonmiloned baving procendell for dubly
frem °nl, "m. Rogml BEli, Dugte is attuched to the
wu-u—a-tmmummu
0" Company :

5279 Pta. A, Rioca,

e e BT

)



CR 52 79

Hoy:d Howfoundlong Hogs,
Augs 21t 1919,

kxtract from Pedly orders rert 11
Depot 5t John's deteq

5279, rte., arthur Rice.



CRsayg

Extract from Daily Orders Part II roysl liewfoundland Kegiment

Depot St. John's dated July 19th 1919, e

The discharge of the undernoted on demobiligation hag been

APPROVED by 0.C. vischerge vepot with effect from following
date

28-7-19,

5279, rte. a. xice.



CR.S 7? |

Extract from Dally Ondcra Pewt i Cals Tho Royal rfla
L % w . 2 va Le 8
Rogta Ste Johnlay iwiy Umdiisnge o

5279 Pte. A.Rica.

. Bopombod at Tsndguertems 17419 o "Oossanfrav whi;:h
sallod Blasgow Jdno 245031940,



The foilowming man embegked Lor oversess on HellSe
"Gelupbelle" July 22,1918, ;

#5279 Pte. Arthur Rice.




C.R. 5279

sty b feom T 4ly Omders perd 11,from Undd She leyol
£10 0ot o JOlN TS B t0d Ty 15,1010
#6879 Pte. Arthur Riee.

Lttopted Tor Cemercl Sorvico with thoe loyrd LELCelorte

Prem 22§8/18 to wever’d 30.5.18.







‘1ST. NEWFOUNDLAND REGIMENT

1 A:ﬂ\.w v’

 ALLOTMENTS

o

-"1/

concerned, viz. :
Allotment begins.

_3',».\.' Koo,

i hereby agree, until further nohfléatxon by me, and m sunilar og:cml form to make an Allotment of
Dollars and .

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pex;son '% Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons

I

\L.&,w 1'/’7.-
| 1l

Identity |Whether Wife, Child,
Cerg?}ze‘ oz lxlieel:‘tiive or NAME (in full) ADDRESS ( Qg‘:‘;‘g‘;u)
, L L ¢ o ;}/ /7 7 / i
i /7[ =T 2o S e bt A ..f,..,,_.[.:, ,’ el i s
[ : d i
3 Total Allotment, § 9D
f NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
v signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
nLA

i

5 Sig.) \‘f\ . '.a,._\.uf! W

I% required payments on application.

Officer Commanding
5 "Company

Wy P

i g
,-»/'v Poiect B B

Fj 1)
S -L.(r;\j B

(S )<

-

(Rank)




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
4 O

hereby agree, until further notifilaﬁon by me,
Dollars and
to, and for the benefit of the undermentioned Person 22 Pérsons.

o

: Reél. Nof%?

and in similar official form to make an Allotment o

... Gents, per diem, from my Pay,
uch payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 2° Persons

concerned, viz. :

or

Allotment begins !lq.p:i ! / 1%

Identity [Whether Wife, Child,
Certificate| other Relative or
No. Friend

Name (in full)

AMOUNT
ADDRESS (each person)

L

7

Total Allotment, § ¢ O

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

Sig.) \\ (}Km A f W
N

Officer Commanding

(Siqg/;:/,u?] A /%u}

‘Company | Rank) \E__‘».'IJLEJ‘ ,




No.18878/1648

&

NEWPROUHN D&

Y e
Brom: %

Chibf Paymaster & 0.
Newfoundland Con
Pay & Record ¥tlic

58, Vicioria 47
London, $.W

N.F.P. /79.
ONTINGENT

' Officer Commanding,
2nd.Bn. Royal Nfld.Rgt.,

Winchesters.

September 30th, Sl
Subject: 5279,Pte.A.Rice,
With reference to the follow-

ing telegram ( g4gs ) from the lon.
Min}stsr of Militia, received

"Pay to 5279,Pte.A.Rice, £2.0.0.

Draft £ 8,0.0, is ‘enclosed
for payment to this Soldier.

Kindly obtain his receipt
herson.

Chief Paymaster & 0. i/c Records.

OxANDNG TN B ROYAL NEWF

]91?

@~ 3
Receint hersunder,
@vOrw  LIEUT. COLONEL,

1 UNDLANS REBJ,

Officer Commdg. Batt™n
Royal Newfoundland Regiment

Qu~

l%n»xio~————————__ on account’ of

Received the sum of

cable remittance from Newfoundland.




VWMASTSR & OFFICER LIC, RECOEE"S_. |
MOEAND CONTINGENT,
VICTORIA STREET,
NDON,; S.W.1. ‘
o ERGLAND. "

i

anain gy
2/BneRNF1d Regte
s Hazelsy Dom, Camps
| WE/BG Winchestar,

Pay and Record officq':

4th December /! 8l
[POSTAL DRAFT.£23020.

| Re¥oroncs your memo 30/11/18 3\"/ '
- (10351) ¢+  Date has been

- amepded and draft is returnod
F Por ; paymenta |




"‘he B

. it.oya Ne“foundland Regiment “.‘ggm T
I S London, S.W. : Ft@‘ﬂ“““g‘g"k FICE.

Nes W jo3>1 ,
%J gs tTDfF,_/bemg cashed within}

(\{7, o 00 ;\7“777?7‘“é

Hn/.elkex Down Gamp, ' 3;

. Winchester, . %
Nov. 30th 191x. : /7 ‘7 st “‘Z"- /J_(EUT GOLONE[

mumnomaégwrm N ‘u.\du...u

The attached Postal Draft is vo
the spec1f1ed time. wnl you kindly renew




The uh1ef Pa st
. Roya Ne“foundland Reglment,
i S London, S.W.

The attached Postal Draft is vo
the sp801f1ed time. Will you kindly renew

Hazekey Down Camp,

. Winechester,
Nov. 30th 1918.



L

WAE.E. /79

No }6829/10'7'7

From:
=/ Chief .Pay hecords,
: * Newfo Lont ent,

& fice.'
a Street,
ya l ondon, S.W. 1.

1 A ¥ 7
NE?» ?“) OCON TINGENT *

r& 0.1

's.nd

To:: Uff:cer Commanding.
2nd Bn.ht. ‘Ryl. Nfld. Regiment

Winchester

7 oy . 19F
¥ % -
J 52787p A. Rice
L=4 -

\ With reference to the follow-
ing telegram from the Minister of
Militia =/ /(. 199

"~ MPay to- 5279 A. Rice
£, 0. 0.
Cheque £3, is enclosed.

for payment to t?ll*g Soldier.
Kindly obtain his receipt
h'sr/;o&rng'
s P

" Chief Paymaster & 0. i/c Recoris.

e

Py

‘m?/lfz.

ﬁaceiut hereunder.
} \m},x. A AAN- Kg

COMMANDING® 265 BN RBALE NE

19 1,7

EL
GHOEAiD Rear,
Recei'vad the sum of f3, D ,r0 .

)i»G'M—(L{ + in respect of

telegraphic remittanc%from the
Minister of nilitia.

Ho. 82

i




" No.B368/1571

From: NEWFZC

CUNDLAND

ool N.F.P./78.
GONTINGENT

Chief Paymgster & 0. i/c Recorda,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

EEEIRERE)
To: Officer Commanding,
2nd Batt. yl., Nfld. Regiment

WINCHESTER HANTS,

E

5th June 1919

5279 Pte. A. Rige

With reference to the follow-
ing telegram from the Minister of

Militia / /19 ( 219):
"Pay to- 52779 A. Rice
£2. 0. 0.

Cheque & 2, 0.0is enclosed
for payment to this Soldier.

Kindly obtain his receipt
herseon.

Chlef Paymaeter & 0. i/c Records.

Cone 5’*1919.
J

. @eceipt hereunden.
A s
J \"\ & LIEUT. COLONEL

G ;,;.«.:;mﬂmmﬁmmmmm REGL.

lReceived the sum of f,& 4.0
rc!m( 4!24&! T D) respect of

telegraphic remittance from the
Minister of Militia.

N Les_
No.§4%9 Renk _ (P
Witness: y g 3




No

From

iy g o

g o N T INGERT

;‘aAE‘\IL' QI D L AN D
3 \|
f Pa ster

b

\/f Records,

To: Officer Commanding.

Ny ndland G ngent,
g ?fj R UL . 2nd/Bn. Ryl Nfld Regt.
58, Vittoria Street, :
p e Teaw. i 5 Winche‘st.er
; T, L=
__mxh_ﬂebmany.___,wlg e . 14 1919
5279. Pte Rice. A.

With raference to the follow-
ing telegram from the linister of
Militia 15.)

"P'a.y to- 5279, Rive. .A.

£4.0.0,

Cheque £4,0,0. 1is enclosed.
for payment to this Soldier.

Kindly obtain his recsipt
hereon.

S

Chief Paymastsr & O. 1/c Recorda.’

”m@/‘k LIEUT. GOLONEL,
mxja 2. B, BOVAL NEWEGUNDLAND REGT.

Officer Commdg. al/ Batt'n.

4

Rﬂcmved the sum of‘i& 0,0.
W in resne\,t of

telegraphic remlttanc%from the
Minister of silitia.

cffr Jln
No.@_?? 5

Witness g rZvvy]

Rank

¢,







August 14,1919

#6279 Pte,artaux Rice,
Cape Broyle.

Dear Sir:-

Mease £ind encls ed Discbarge Certlficate #3748.
 Yours truly,




Demobilization Form 2

The Malﬁtmfuunblmkmnum t

PROCEEDINGS ON DISCHARGE

. Occupation .... 7. # l ...................... 0
i Classification of soldier....... E’ ................ Medical Category..... 74 .............................
3. The above named man is discharged in consequence of

DEMOBILIZATION.

oo Eligible for War Service Gratulty :

+

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

Place, ST. JOHN'S

Date J[--35- 191G ooovveeiiiens

Commandmg Dij charge Depot
he Royal Newfoundland Regiment

e

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCI:IARGE

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
JUL 14191

DALY . oo vrwiviminiosisinassinis simreiamsimiviniaswi:sims i apisiini g § AR A0S
Signature of witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

M%&c«“—- ................

Signature of sol*che;

Place, ST. JOHN'S

b

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ||c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
SesEs °
Place STRTOHNIS s = =i o =i il e 10l L d Ui et i e dvgp ot e
1919 2 Officer Commandmg D1sch ge Depot
- -The Royal Newfoundland Regiment
paeJUL 98 191

Date

Wi
— S

s




Demobilization Form 1

@The RKopal jaetntuunhlanh 'mgiment

Class for Demabnl Report of Demobilization
ization:— Trave]]mg Board, held on soldier for
dxsehsrge

£.

Headquarters The Royal Newfoundland Regiment yd

Discharge Depot:
Date \i"ct/{::(’f /7///? ,,,,,,

Address _______________ %,A 7 F e e ...
A
Present Medical Category / +-T

14

(a) Immediate discharge

Recommended for:— J )
(b) Sterrimg—NreaTeRT Bonr:i{ .............................

TRl G Gl
|

0.C. Discharge De:

Membersof Board { N genior Medical Officer
[— A




Demobilization Form 3

The qual RPewfoundland ‘SRegiment

DEMOBILIZATION OF

Date of Enlistm

; 7
'i(j o 45 ........Add,res e s o Ty

. .Classification for stcharge

e
Occupation ..#..-
Recommendation S.M.B. .............. R Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P[36....[.... / N.F. Med....|....

..|Board 1st....|....

do 2nd....[....

/ 7 ! PARTICULARS FOR DEMOBILIZATION

Liam. it ooenrocnns in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing. f
B Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable / T o

(b) Clothing SHDRHE s s asins s ia s vnnsennossisid \M\)QQC
ouhing Zopeied 4

Date. . / 7 o f f O ilc. Re-clothing.




3. Transportation and Release Certificate.
The above named has been provided with Travclling Warrant No. ..

Demobilization Officer

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

: the}ewith settled. He has received pay and allowancesto ......... / /

4
-

1'
Y
...... W W ’ut/ A e heene
oblllzatlon Omcer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. Gi=
Board of Pension Commissioners.

with following additional documents.

.+ Fligible for War SD?"%CB Gr3te

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




C. R. C. Form B.
25-10-18-5000

@il Evératahliaygent. Unmmitter

2N

| 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
follows:

To resume fermer Occupation,

Signature of Man.

eg. Nn-é--?? ?'

Signature of the Vocational Officer or his Representative.

Place ST JOHN!S'

pate. S-Y Te G




Trade or
Height

Weight

Chest
Measure-
ment

Physical

| Vision

__ aritl

Vaccination Marks i

When Vaccinated

Ccecupation ...

% Girth when fully expanded....

Range of Expansion..

Development.. .

Arm

Number . ...

(@) Marks indicating congenital pecuh

ies or previous disease

(6) Slxghk (lelect-s but uot sumuem to
__cause rejection

(Rank)

" Approved by (Signature)

/& ?/(mlws
SuatoeS s

inches

inches

inches

inches

Right Left

(a)

i
<
l

(&)

[
ol

at :

on day of o 191 j‘

‘ ~Corps | Regtl. No, :

] |

: Joined on Enlistment... .. . 1

3 Transferred to.. 2

e A S RN { i 1

b Became non-effective by = i
. on day of 0 fon day of 191

(Signature))| z i

(Rank)




s |

that this solidior
hws Boan baff-ra a Tm.llirr.j Mediswl
L . b Board _art has beon clvm

e : e - Table IV.—SERVICE TABLE. e |

e e e e T Dateof | " Dateof T ’; B “;1' - B ADB}E ;Yf"* D Da:te'ﬂ" |

hi; Arrival or Departure or Station or Troopship rrival or D :parture or
Bt Sotionx Tmops ,‘p, i Disernb i et e e Embarkation_|Disembarkation
—_— — — ——— — e s el — — — R — — e e s

|
Un S, N
=2l A0l i IO SN Nl [ 8 |
| el i i S (| e ,‘
|
raay




Descnptzve Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in t.he case of every dmohnged soldier whose claim to -
pension, on account of disability, is to be for of the Pe and Disabilities
Board.

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

The form will then be attached to the P dings of the man’s Medical Board and will be forwarded to
the 0. 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. ;
ﬁ Name in full % -, Ae&z
Regiment from which discharged myal ,ﬁtmmuﬂb[mm
Regimental number JJ? q

Intended address

J
Height on discharge o5 Feet /B =i
Color of hair on discharge %ﬂ B X
Complexion %‘; -

Qolor of eyes A’%’?'M

Descriptive Marks ———

Figure on discharge EIKW

Christian name of Father m
Christian name of Mutherm

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

Christian names of children —

- SL G~ v —I/3 T
Place and date of soldier’s birth@é M ﬂé& 7

Nature and locality of civil employment required

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

s

(Soldier’s sigjnnt.ura in full) W /2&;,2/ s P y—

WA A
Station / D% /o ,?

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




R T

Army Form B. 179A
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases ofdixdn.rge under para. 892 (xvi. or xvia. ), Kinx‘u
R

egulations, and in cases of discharge under para. 392 (vi.), King's Regulations, ‘when the soldier has suffered im;
mg‘oilthdnophhm into military service, or in cases of transfer to ClusP otP (T), of the Reserv

e.
sols-izu not discharged or transferred to the Reserve as but who are quhﬁad by l:ngth of
service to conaldmﬁon for a Service Pension this Form is to be sent to the Secrehry oyal Hospital, Chelsea, S.W. 3.

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

1. Unitand Corps...". !—Lf .[. ! jLM{/ 30 7. Former Trade .
or Occupation MW
2. Regtl. No. 5% 7? 3. Rank. M ............ . 7a. If the soldier claims previous service in
Army, he should state— 5
4. Namé (@) Former Regts. or Corps ;
(Sumam:) with Regtl. Nos.

5. Age last birtilday ............
6. Posted for dutyon.......... B ) U Fpe e

in category (or grade)............
8. If the disability is an injury was it caused 2

(a) in action (b) on field service

(c) on duty (4) off duty ? i (b) Date of Discharge ;

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

(@) When

i @ Pa.r((;iiculars of Pension or Gratuity
() ere if any)
(¢) Opinion of Court - i

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.

Statement of Case. £
Nore.—The answers to the following riuutom are to be filled in by the Medical Officer in cluufe of the case. In ‘answering
them he will take care to confine himself exclusively to the mediul upect o( t.he case and to such infor

rmation as may be recorded
in theinvalid’s military and medical d. He willalsoc h and clearly state when cases are due to vencreal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is nrnnused to be stated here.
(Other disabilities shonld be reported upon in answer to question No. 19). I no disability enter *“ nil.”

11. Date of origin of disability. Ou,/

12. Place of origin of disability.

13. Give concisely the essential facts of the history of 0"‘//
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents,




=T

14. State whethef the disabilities are (@) attﬁExtable‘to (b) aggravated by
(i.) Service during the present war N IRR R L A %

(ii.) Previous active service. .

(ifi.) Climate in pre-war service o

(iv.) Ordinary military service before the war

(v.) Serious ‘negligence or misconduct on the}
man'’s part. :

pecific condition do you attribute it ?

b Wk o o N Bt s
fnall cawes such 15, What is his present condition ? ' g

Tt (A noie should be made as to Weight in all cases : ;
Tl when. it is likely to afford evidence of the pro- SN

port b to be gress of the disability.)

. 14 (). If not due to any of these causes, to what}
S]

exact ition
should bcl?ulnd.

16. Was an operation performed ? If so, when and wnat
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 discase
directly attributable to active service or thiough

service under such conditions that dental treat-
ment was ungbtainable ?

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 ? 'W

¢ PR M e
\ Afpacation

(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?

N at:—F(b) is ogly applicable to soldiers invanded at ﬂ
oreign Stations. KF -~ oy
8 BB/ PRV T

Medical Officer in charge of case.

20. Do you recommend—

G of teeth on or immediately after active servi i i
e oo ly v ice, should be attributed thereto, unless there is evidence that







Augnst 16'.1’9_19

; | ferzyland Dist. ’ £

Dear Sir:-

xdgrmg to your lppl_h_&ﬂ.in I enclese chsque for
Seven ty inllua‘(ﬂo.dm. bﬂng amount of first papient due
yﬁ on account of war Service G:atulty.‘

Yours h'uiy.

Captain & Yaym ster.
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DEPARTMELT OF 1iILITTA. :
VAR SERVICE GRATUITY. 1
3

St.JohnTs,Nowfoundland . |
Declaration re.uired of officers ond men of the Royel leifoundlend
Reginent,vho clains liar Scrvice Gratuity under Order-in-Couheil
dated Jenucry 28th.1919.
A conplete reply st be ziven to cvery question in this Declarction

There rust be no blenks cnd no dchhes,If cny cuestions ore not
opplicoble,the words "IOT APELICABLE" rust be written out.

on corpletion this Declorcotion is to be returncd to THE OFFICER I/C
RICORDS,PAY & RECORD OFFI \

Christion nfﬁ..............,Z,Surnrl}c. el ,

3. Remk. . (D400 ’4chuxo°{;’17§/
8,.ddress in%!o which futuzgg poyrents o grat% arc to be 2
forvierded. . ~Te. % G e W
6,Dote of enlistrient in the chimmt......@... ;7

7.0ar¢ of dependent,if any,te vhon Schorction Lllovionce is

issucd,or wos beoing issucd,iimedictcly prior to your discho¥YzCess...
P —

Wb sepesansassss st s seassssedesnetroenossttireraecRe sttt oRccns

8,Rclctionship of such AciNdCN tSsecessnsediiosrasnrsanrrrecssncass

9..ddrcss in full of such depcNdentSe e mec st s osrameervv ocoveis

A e e R A R e B R N T s
10.Is scid dopendent,now,or was scid dependent ot ony tire in receipi
of Scurrotion .llovence on cecount of crothcr soldier?e..ie-rere =

11,crc you on netive service only in lfld, I so,zive dates ond

porticulors of such SEXVicCees.es...OA &L et L R e

B e oeessas e it s ar e e Ree o0 ees o scesvsnar e ceeesceesr e

whothep in
Tl




esssber e et saan

s s eseesesesssess s drosnnense et P R R I R BORURCR R R R B BN EY
5 G g
;

. ...-.¢.,..--...-u-.Aa.-.----..;-.-----..---a--'u~.-----a-------..r

14, H ve you airscdy 'rcc-e;ved oy payrcnt of Doét Dischnrge pPay or

Tar Sorvicc Grosvity? If &n,slatc wmoant you ond your dependents

hove olready reccived ond DY WHOm PoiCGasscsrcococceascvisonsnsnnee
%

G tsesssasateis et ies bt sanENEDRTITOC OV ERsNIOtAY eessss brae Vs

3 .
Ceccesaccstessbsssas et sttt eacras0ssRens v erevatsns el

15.Have you heon ieamcd with o VUor Scrvice BodjePa.. o T veneev@n % |
16.Hove you.durivg the progent wor,Sox sved in the Iipericl DOrceS.«. r
17..x0 you entitled to rocoivs,or heve you xmocoived any Gr~-.tuity

in the natnre of Pest Dis :-.'trg-'.: Pey fron the I‘..:porial% If

S0 ,stote mmount xcccived,or to vhich you axc-entit Tod.ademilo..

R P N B e r R S i e D I R N T SO I S T RO OB T S el

18,Di7 you reverd Ovorsess fo o remk lever thon %mtivc
ronk held by you on yomr crrivol iu 2% 1 e e o A b P e R

(b) I so,wes seen reveorsion ia sonscquence of ¥iscconduct or

INCTIICLONC T Poe-ivnnnainnovnassssrasoinagfoncatsicraainarssresetns

19.41¢C Rt 2 A9, 112 vet ziver- (0} ate

of disch

-‘-‘lvl--qv.-n-..'-'-----l'-.-cc---nuul-c---------..-.----‘c--c.-rinna

scrve ot the fromd in on actunl thentre of

20,D7id you ot ~ny

Yiar? If 50 give porbticulars of plose 1 dotes of such servicCe...

i s merssssenrr st

e e L s A AT Al e b iia s (el mle ey phie turies n tis niiN- 000" 0 0:8 00 2k ule (s 08 818 38 Vel o a6 R0 0T SN

21.(2) Lxrc you recciving trectrent fror. tic Tl Re-zetochlishuant
Gume (L) If so oxc you in reeeipt of full pey mmi allovences fron

thot Cormittoc i, v iveviaasycveiocsnans 49 L R SR e e ;]

s solcun declorobion,conseientiousiy bcllc.vm“ it Lo

fnd 1 "*‘:c Thi
nz thet it is of the semo force mnl cffeet os i

122dc s .‘.r Onth.

ekl el e L
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

o Octhor @Bos. Regl. NoJ’/;Z

hereby agree, until further notiﬁ!uﬁon by me, and in similar official form to make an Allotment o
. Dollars and ... =@

to, and for the benefit of the undermentioned Person e Persons.

_____ Cents, per diem, from my Pay,

uch payment to be made on proof |
of identity of, and production of the relative Idennty Certificates by the Person 224 persons

| or {
b concerned, viz. : Q D / ;
Allotment begins..... g 1 [ 13 |
(1 [y
Identity |Whether Wife, Child, v
Cernﬁ::nyte otherFlrl]eel:uvea: NAME (in full) ADDRESS ( ea:hn;llf;n)

(TR ;7! MNotbr| bt A]?«u,u aa.,,l-b &—zp} li ;1 O

Total Allotment, § ‘D

RETIRTA

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 authonty to make the
required payments on application.




ke

ST. JOHN'S, QA ’% 5
T (T

Royal Newfoundland Regiment.

Billeting Account,

1. Ple O (s

Billeting Soldiers as undermentioned
M-Ml#i’ fatn !Wl /

3 ] . /3

£6

s\ >

Py

GH. NO __&3—-““‘7""—4 A

TRD. TEDGER_— —— = H+¥=

PAY LEOOBA I MRS

— T O

@B, LEDGN.

Certified corvect for $ V340

Billeting Officer.

Eﬁ. Gliee |



B

chnnenh Number and Name

Squadroﬁ, Troop, Battery and Company Conduct Sheet.

o Yoy

Enlistment

Wlﬁa%

Tpde
Ageon /7 M

TS months
122

Place and lme}, £
of Enli

C .

,Tumt(l _ Date. e
Joined Date, 20-54% -
S Joined Date Period of ;“’“h Colours / 83 years.|Place of Birth
Joined Date. with Reserve yenrl /
sE
1 Date of s Name of .
flace Offence Rank gg E OFFENCE Withaes Punishment aw:frded

§2.2

&u/y/w /Qua_au re !

(tm»é,m/ ey d’,ﬂeM %wmwa,éézyo L

To be cairied over.

Signature of O. C. Company, L

Good Conduct Badges, Service pnyur'proﬁciem:y Pay

Date of
award or

of erder
dispensing
with trial

|
/ 7/?-»2 6&%—/ il /Q/Z}w

By whom awarded

REMARKS

=

i

R e

,r
i



The Ropal Netwfoundland Rzgimmth

I

DEMOBILIZATION OF

Reg: No..é?.lf.Rank..m{& ............... N. %@ A

Qccupation . . ¥ #AFNEA "/ . .Classification for Discharge.”.....%..... Medical Category. ..

Passed to Demobilization Officer with following documents :—

Redommendation SMBLL ey Disability Rating v.oociiviecensssaoaeisroisanasdannie

/ N.F. Med....[....

4444444 o . ....||Board 1st....|[....

N.F. P|36....[....

...... covlfl @0 2ndl.afeens
....... . ) verdf) do Brd....j....
' do 4th....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Taam: oo iios dasd in a position to resume civilian occupation.

Partigularg passed to Vocational Officer for information and action.
'.
oot
14

E1:) 22iv192 12V 161 sleigild

Date.ot Lo S S
2. Clothing. :
Certified that Clothing Regulations have be
(a) Clothing Allowance payablc.% o
(b) Clethimg—SUppifed ................cc0ceieeen Yl 0N

Date. /LI o z T .{. efveeies O i|c. Re-clothing.




v - e e :
3. Transportation-and Release Certificate. 3 ﬁ‘z e
The above named has been prowded with Travellmg Warra.nt Noz#. i os ’1“5/ .to his
at . ){,O 30 6// 2 and Release Lemﬂcate No Bt ..3 <(é (9 lssu:j'/ ‘
7 £l \‘-\ _,i{J ( AN A
£ Date .......... o e e e | e L LT B e
i - / 7a 1"« ﬁ:cbxluaﬂon Officer
| % b NN &. ﬁ =
N o ST = % -
+ Py sl fla? v v o
g cen coxrcctly ‘balanced a\nd all ma\ters connection
X ) neraahl

therewith settled. He has received pay and allowances t0 ......... :

.h‘?‘“}.' )
b, ¢

i e e R
Patesl o an e }, T Ly é)/'e.x;o‘l;lhzatmn/é}ﬁ% ........

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents..

Eligible for War Scrwce cm«m

JUL 201319




Attested .

Allotment........... L L S R R o
JL 1 19

Date of Allotment. s

Retumpd_ on S S@{Md/ ........

i W
7

o_"ﬂ"‘rq




; Nm—l'bisl?omisun! tobefomrdedmthumhmhy Pm-kmamme-oldhnhrgemdupul. (¢

(xvi. or King's
tions, and in cases d:schnrgenndarpms&ZvL King’s Regulations, when the ﬂﬂahlnﬂaﬁlhﬂpﬂﬂtﬂl
Bnnneuhhmhyhtommnrysmiu orin { )ormmeocnup or P. (T), of the Reserve.

cases of soldiers not disch d to thi above, but who are qualified by length of
scrvloetownsirlmhmforaSmouPenuonthm Fommtubesentbothesmty Royal Hospi , 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.

7 Formchrgde} JZ

or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regis or Cotps 5
(Surname) 5 (Christian Names) with Regtl. Ni
5. Age last birthday............
6. Posted for duty on....c..coennee
in category (or grade). ..
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty ? () Date of Discharge ;

(c) Cause of Discharge.

© |

If a Court of Inqui-ry was held on an injury state :—

(a) When
(@) Particulars of Pension or Gratuity
(5) 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.

Statement of Case.

Norz.—The answers to the following 3\111&0:\3 are to be filled in by the Medical Officer in e of the case. In answering
thnm he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical docnmenls He will also carefully distinguish and clearly state when cases are due to vcnereal

0. 0 brought forward for invalnlmu, disability in respect of which invaliding is proposed to be stated hm
(Other disabilities should be reported upon in answer to guestion No. 19). If no dlsablhty enter ““ nil,”
. Py
11. Date of origin of disability.
12. Place of origin of disability. //}4/‘-ﬂ
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 4
relevant official documents.

YR, 30000 119, D, 48,




14,

15.

B L

State whethier the disabilities are

(i.) Service during the present war
(ii.) Previous active service. . 5 il
(iii.) Climate in pre-war service .. 0 e e O A
_ (iv.) Ordinary military service before the war ... ..... R
(v.) Serious negligence or misconduct on the} o
man’s part ; e
14 (a). If not due to any of these causes, to_what i
specific condition do you attribute it 7 oy
What is his present condition ? </ i <
(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disabihty.)
Was an operation performed? If so, when and what

16.

17.
18.

19.

was its nature ?
1f not, was an operation advised and declined ?

#In the case of loss or decay of teeth,—Is theé 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 ?

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 ? .

)
VLA Ca At rsnr

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

(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invanded at L a i 7
. Foreign Stations. a)f N /7[

Medical Officer in charge of case.

* Loss of teeth on or immediately after active scrvicc; should be -attributed thereto, unless there is evidence that

it is due to some other cause




