THE ROYAL

No. ﬁg‘_é_o

Owdomlobepmmﬂ:ekeuuit pre Enlistment.

1. What is your name? .e..ooeeececiananirncans
3 - IR
k 2. What is your full Address? .............c.. \}\ .f 1;‘4‘(%
3 .3- Are you a British Suhject? .................

4. Whatis your age? ..eeuvenreeenss
5. What is your Trade or Calling? .
E 6. Are you Married?
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-vxc-} 8

cinated? ....ieceeeianiaine 7

9. Are you willing to be enlisted for General Service?-- 9. ...

10. Did yon reccive a Notice, and do you understand
its meaning. and who gave it to you?.«:sesceiess

11. Are you willing to serve upon the conditions as embodied in the roll of service to be
sugnedbyy if you are acce, p.‘ B T O s
g i 7Y ;
V v
] L. W YD) e L et 4 do solemnly declare that the above answers
E made by me to the sbove questions are true, gnd' 11y the nts made,

.BIGNATURE OF RECRUIT.

. «/ﬁg dvubl-./, ........... Signature of Witness.

52 4 Wm BY RECRUIT ON ATTESTATION.
SO, ::;do make cath, that I will be falihful end

Vot tei aiieetaiie 1aTEE ty Kiug Georse and Successors, sud that I will, as o duty
bound, honestly and faithfully d Hs Majesty, Hia Helrs and Successors, in Person, Crown and Dignity against all

d
enemics, according to the conditions of my service.

3 'ATE OF STRATE OR AT OFFICER.

o Recrult above named was cautioned by me that if ho made any false answer to any of the above questions
he wonlﬂ b' lable to be punished as provided in the Army A

The above questions were then read to the Recrult In my presence.
I have taken care that he understands each question, and that his aswer to each question has been :aﬁi, y
t has made and signed the declaration’ and taken the oath before me at T

as replied to, and the sald
it . B '

on'this. 2 .. .day ot..! q>
" iture of Attesting Officer RO Rt P FPE RTINS i AP

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Racruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I acsordingly approve, and appolnt him to thes.
If enlisted by special authority, such will be attached to the origimal attestation.

%, ‘( Approving Ofcer.

1 The valth-hvrwmoﬂmhmhmhmnnﬁnun(m-ma.
3 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if poesible, his Certificate of
and of

which should be returned to him consplcuously endorsed in- red ink, as follows,
«sss ro-enlisted In the (REEIMONt)..ccisveiersassssiaacissnsss 0N the (Date)




Chest Measument{

Distinctive marks

iy e LT i £ L
Girth when fully exp
Range of expansion. ...

INFORMATION . SUP
‘Name and Address of next of kin ...

| Relationship

(M 'P ’g ficulars as to Marriage

Present address. () Initials of Officer verifying entrv.

(a) Christian and Surname of V‘:;rmln to whom married, and whether spinster or widow. (& Place and date of marriage.

(a)

() (]

Td)

Particulars as to Children

Christian Names

Date and Place of Birth

1

STATEMENT OF THE SERVICES

Corpsin  |Rgt. or| Promotio
whish sdvad| Depot Cas

Service
o orthon

. Reductions, Tor fixim
i Jo " | Amy Rank Dates L LA

Venrs | bys

Service in Re-
herve ot nfiow-
ed to reckon to-
eards 6.

years | Days

Stgnature of Officess cérti-
fying correcthoss of
entries

Total Service forfeited as above.
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CR. S50

Extract of thecy Daily Orders Part 11l Unit The Royal Nfld.

Regt, St.John's, MmkkJuly 16th,1919

The discharge of the undemoted on demobilization has been

APPROVED by 0.C. Disohafga Dapot with effect from 28-7-19

6500 Pte. Thos, Rideout.
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CR. $500

II noyed Newfoundle ng Regt,
t 1919,

bXtract from Deily orders rert

Depot st, John's de teq aug, 21g

5500, rte. rhos, hideout,




Extract from 2Ly Ovders Pord I Suls Tho Poynl Efid, RBaghe
Ste Joknts, Wiy Xa107310, :

~, 5500 Pte. J.Rideout. '

Ropot‘tan et I

wr"awﬂ 1=7-19 ox v»&aa:aniwn whlgh s2iiaed -
Glaegcw J.Ath OB, L e




; e o5 TN
Extraot of DAILY ORDERS BY MAJOR M.S. SULLIVAN 350D
COMIANDING NEWFOUNBLAND FORESTRY COMPANIES. :

18/11/18.

The u.nd.ermsntionad he.ving ocompleted his trial with this Unit
is attached %o the strength from 26/10/18 and posted to C, Co'y.

'5' ‘m

#3380 Pte. T. Ridout. ke




e

Actraot drou Onders W L4.0oks, Bode Sarten, DiSi0s, Comenting
2nd Bn., Beyal Fewfoundland Regiment, dated 18/9/18,

Tho und tioned will P 4 $0 join the FAFCUNILAND Fo R0y
C03PS on one month's provation as frem 12/9/183-

5600 Pte. T. Rideout.

C:R.j?"f”“ ;



CR

m_n' wm tnammt o 2oy
B34 Jags O deimte, tete mum :

o hc-aam 2 ovorouns em HelleS,
"delwnbella® didy REA9LG
' tf
i #5500 Pte, Thomss Rideout.




‘ CP:’SSM'

Extraot from nu.u ozun mrt u.nm Tnit The Boyal If1de
m.&t.hhn'l. istod Uny anh.w.a.

.

#5600 Pte. T. Rideout.

e

Attested for Ceperal Service with the Royel HfldlRegte
fron 29.5,18
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ALL.OTMENTS :
// T /2: ele el : ‘:Re'g'i No.
hereby agree, until further noﬁflcauon by me, and in sumlu oft' icial form to make ‘an Allotment of
¢ e . Dollars and . - ... Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof
of ldentlty of, and production of the relative ldennty Certificates by-ﬂ:e Person 5 Pﬁrsons

concerned, viz. : al o
© Allotment begins =/h1wv ‘s /lf e

Tdentity iid. : AMOUNT
i it e 1 i
Cc"lxﬂl:fme of =rplr(£;|]ue or Name (in full) ADDRESS (each person)

Pt _?:zﬁ /.—Aﬂ/zz,.,uw Loy LB
#0203

Total Allotment, § \ :

NOTE.—This form must be i by the officer C Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ!red payments on nypliutlun.




ALLOTMENTS

7’{ L9 s V@ cle T

hereby agree, JJmﬂLﬁn‘lher notification by e, }2 %uz’l;r

2% S _Dollars and ....

official form‘m mak

to, and for the benefit of the undermentioned Person 2 Persons, such wment to. be nude on proof
of identity of, and production of the relative Identity Certificates by the Person ;_ Persons

concerned, viz. : QZ% o e
; ; : ettepans. (PP
; Allotment begins et C

g[;’,iﬁ'é;?.g e i Naxk (in full) AppRiss 305 S
’/? L Dtk P fotonf Cleyelcth) Zoriyg Pitarst| |
e s 2] ﬁ.
7T cte it Ao S &o
Total Allotment, § 6 ﬁ

NOTE.—This form must be

leted by the Officer Ci

signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required plymenl: on application. -




K :
No.4251/637

From:

/ o - N.F.E./79.
CONTINGERNT 3

Newfoundl

C
s au ec né
C 58] gj'ctort- Stroeet,
'S i don, S.W. 1.
v

Chief Paxmsetg

To: Officer Commanding.
2/Bn. Royal Newfoundland Regt.
Hazeley Down Camp,

Winchester.

‘ ’ @___L’l arch 1919

With reference to the follow-
ing telegram from the Minister oi‘
Militia = / : 79 )

"Pay to- 5500 Rideout,
£6. 3. 04
Cheque £ 6. 3. 0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

i/c Kecoris.

: Q

Chief Paymaster & O.

1977,

;/W 1%
=

Receip sunder.,
c./; =7
et

Officer Commg, att
0113 9% 51 TOVAL NEMOUNBLAND, REaT,

Receiyed thé sum ow
¢ w;pect of

telegraphic remittance from the
Minister of silitia.

OMEL,







Jear sir .- .

P:l.aasc £ind enclmod mwhuga cezt.l.!xu.ta #6749,
Yours f.rﬂy.

captain & Paymaster,




 Nod 8O .. Rank

Intended place of residence......

»

Occupation .....

Mm ....... .

it
Classification of soldier............ <. & ....... Medical Category.. f&y

w

The above named man is discharged in consequence of

DEMOBILIZ A TION

accordance with Regulations,

Place, ST. JOHN'S X = e Py
3 ; t
pae JUL. 149919, ool 'rhe Royal Newfoundland Regiment

[

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN'S

e JUL14M919

ignature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupatjon immediately on discharge.

Place, ST. JOHN'S

~

No. of days on Military

Enlisted for service....cR.F ..
Discharged from service . /(7 ................... Plus 14 days Service. 4'7‘ .......

=2

APPROVAL OF DISCHARGE

The discharge of the abovc m:ntloned aol\{'zr is_hereby approved to be conﬁrme b the Officer 1|c Records,
The Royal N enty /%ght days from date.
Place, ST. JOHN'S N D
Officer Commmdmg Didd . Dcpot
i) U 1 26 l-g‘g g The Royal Newfoundland Regiment

Dt N e et tee s s nasisuna s

e




3 Demobilization Form 1

The Kopal Peivfoundland Kegiment

Class for Demobil-
ization: —
%

b

o

Tri

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental Nn.,éjf@.é ______

Date

Report of Demobilization
avelling Board, held on soldier for
dlschnm

dﬂzw/q
e

Present Medical Category

Recommended for:— z

L

Members of Board

(e G

Senior Medical Oficer




-Demobilization Form 3

The Raopal Detofoundlany Regiment

Reg. Nﬁm&m}:/ /
Date of Enlistrgent. % r- Dl
=5

Occupation . .V rH& e #7%. .Classification for Discharge

Recommendation S.M.B. .......... Crssseinaianieneany Disability Rating «..viveeiereiesivnsiansenainns Conaies

Passed to Demobilization Officer with following documents:—

b le 12:.. NP Med....|-...

++eo|lB 122, .||Board 1st...

s R DL s
Date..... /’.’7.7/.§ 1 OA'Cll)s‘cFargc Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. >

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

f Srrnos V? o s

Particulars passed to Vocational Officer for information and action,

e}

AN R

Date. .

2. Clothing.
Certified that Clothing R

'Dm/é* ‘

Al




3. Transportation and Release Certificate. ,’fg 2

Nz‘]b ..... t /

Demobilization Office:

4. Pay and Allowances. ; )

The herein named soldier’s have been

and. all matters i/nfonnection

|
N.F. P|38.......4”H 268....... ] 135 € ) BRSO I/I\F Med.orafonss

B8, ...5 .||Board 1st...

do 2nd.

do 3rd...

do 4th....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Scrvice Gratuity

with following additional document;

R\ )
Sp Y
("
Date ..)\)¥.' ............. goreraee

e it S
- Received the above noted documents from O. C. Discharge Depot.

Drate s ceo oL AP R Pt




* €. R. €. Form B.
& 25.10-18-5000)

@ivil Re-pstablishment Committer

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the. Civil R ablish C i o other r d I
agent of the C i who has expl i 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 a":‘xy returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume f-
ormer C“:meton,
5 %

Signature of Man.

Reg. No. jj-m ;

et

 Sighatire of the Vocational Officer or his Representative.
Phee. ST, SJOHIN'S.

Bate. //,1"17"'/? STonl =

i i it




Table 1.—GEN ERAL TABLE

e, County —-77//,40

p ‘.'.'_*p“;g;. ﬁm Sitans, Crve
¥ ey

Examined

day of.

EGULAR ARMY —

Declared Age...

Trade or Occupation ...

(@) Narks indica
ities or previous discase

years

days|

When Vaccinated ...

Vision

*Dngnntn\ pccllll-

seek ot

. Height
Weigit 1bs.
Chest ( Girth when fully expanded.... 3( inches incles
Measure-J 2 2 SRS
ment zlhng:nf Expansion. . lfﬁv inches inches
Plysical Development... ... 3
2 Right Left Right Left
Arm ... :
Vaccination Murkli- - § B - B B BE
Number.... ... F

2 —— ——4“
B R - S i {
@ s @ SRR S e |
e . D" E = E = i
R B )

(5) Slight defects but not snfficient to
cause rejection

Approved by (Signature)

(Rank)

" Medical Officer,

[
N ) i at SV JUT s at
Eulisted ... { ¥ v
% (Jron ay of /ﬂ £ # 191 | on day of 191 -
RN 4 .«[ S Corps.” - _Regtl"No. |22 Corps ) Regtl.No.. -
3 Joined on Enlistment. .. 1[ Wl
: y N .
- pratlepe| 5 Se0. .
! 1 7 7 Srze e DR T
Transferred to. weee "“l
Y
5\ 5
Became non-effective by oo oo 4 e
3 on day of 91 |on day of 191 5
(Signature)| % 3
! (Rauk) :




/3-; Ge—(%

i s
- 7 ~ /¥

W

e e

| Lbis horaby corbified What this soldisr
- hvs hsaw bof'we a Travslling M diow’

s ~ Board_an# s biow ¢ssiRed iy
e Sorischargeon Dey 5 =
A R 7. § /
-

Table IV.—SERVICE TABLE.

Date-of-

Dat

£

Station or Troopshi] Arrival or
. P | mmbarkation.

Departure or
| Disembarkation

Station or Troopship

Arrival or

Departure or
Di 1b: ition




bsequent iden lﬁuﬁon lepends on
should be in his own lu.ndwmhq.

The form will then beaumhbd to the Pmeedm:s of thi man’s Medieal Boll'd and will be forwarded to
the O. i jo Records together with the T of the man’s d

g Ghnnzan ing in the deseription to the date of ndn;xmon to pension should be noted in
red ink. : Z gv-‘: / !
3 Name in fu]l %‘)—' ¢ —7
5 ¥ Regiment from which dudmrgud aﬂ?al ,lattnftmllhlﬂnh
3 Regimental number Wﬁy '@’& W
"‘ Intended address
3 Height on discharge Feet f’ : : 9
: Color of hair on discharge l,
Complexion _,'qu
Oolor of eyes M‘«‘?— i
£ Descriptive Marke "_—‘ 2 \

Figure on dinchnrzﬂ
3 Christian name of Father m
Christian name of Mother

Wife's maiden name in full ——

Date and place of marriage 5 1
- Christian names of ehﬂdun 3
: sF P2
2 ye : 1
Place and date of soldier’s birth #
Nature and locality of civil employment required : 2

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

&)
(eldiers signatars in fal) %-m«ad BiAerrs™ 74

(Rank)

smmﬂW . omI ﬂ )'/7. :

o S b
1 eertify that the above named soldier signed the Iurqoinn d-nl-nuon in noe, and that the above
description and detalsare, 1o the best of my knowlede o ! § 4




Nm—muFomuonlytcbefomnrd to the Ministry of F

y Form B. 1792 :

eIt

egu.laucms. and in cases of discharge under para, 392 (yﬂ.),
in ealth sini :

cehl;entrymtommurymvlce orln

o of xvia), King's
es s gufiered impainnent

Medical Report on a Soldler Bt)ardeqf ot d

Chelsea, S.W. 3.

Transfer to Class W., W. (T), Pssor P. (T, ¢ f' 't'heReserve.

(oo fnsbssite

5. Age last birthday

6. Posted fordutyon............u0 at
in category (or grade).......cccuue 5

[+

. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@) off duty?

9. If a Court of Inguﬁ was held on an injury state :—

(4) When

(8) Where
(c) Opinion of Court

7a. If the soldwt cla.lms prevxous service in
3 Army, he should State—" - :

(a) Former Re%& or Corps ;

- (5) Date of Discharge ;
© C_a.pse of Discha.rgé.

@) Pa.r&cu]ars of Pension or Gratuity
any)

Nore.—The foregoing particulars are to be filled in aud AF.B.1798 (mbement by the soldler) completed befura the soldier

is seen by the Officer in charge of the case.

o Statement of Case,

Nore.—The to the f

in the invalid's military and medical document: He will also
disease.

11. Date of origin of disability.

12. Place of origin of disability.

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

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

58/P2002, 380,000, 1119, D.&8,

j mwhpﬁﬂdhbymmmoﬁminchnrgeofthame In answenng
them he will take mrewoonﬁnemmself exclusively to the medical aspect of the case and to such i

as may be

ly distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed fo be stated here.
(Qther disabilities should be reported wpon in answer to question No. 19). 1f no disability enter “ nil.”

’

Inf
22




14, State whether the disabilities are (@) attributable to
(i) Service during the present war .. SR
(ii.). Previous active servwe SRS

(%) aggravated by }

(iii.) Climate in pre-war service -

(iv.) Ordinary military service before the war

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

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

;';,;‘"' ceh 15, What is his present condition ? Jd_j, a-r»f&#An o 7ze

1
£
i
3

mmjur-
o " (4 note should be made as to Weight in all cases” ol =
B, when i és likely to afford evidence of the pro-
gress of the disabilty.) ;

Eg:

e

§iz
Ea®

i
i

16. Wasan opexition 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 othér 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— g /

() Discharge as permanently unfit ?
(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. /1 :
~E\A O eI . (ol Rme

Station .. % ; W Medical Officer in charge of cade. !
Date /b, ‘—dﬁl £ : |
Ly L _

* Loss of t
it is due to some other cause

ediately after active service, should be attributed thereto, unless there is evidence that




Dear Sir:-

Yours vruly,

‘Cutwe .mhor.l,D.B.

. Referring to your spplicaston I mnelese cheque for
-aamty dollars (370.00). being amount of first payment due

you) on account of war Service Gntnitr.

august 16,1919



DEPARTIELT OF LIILIITA.

VAR SERVICE GRATUITY. 5
St.Johns,Newfoundland ,

peclarction re.uired of Officers and men of the Royel Ievfoundlend
Regiment,who clains Viar Scrvice Gratuity under Order-in-Council
dated Jenuory 28th.1919. ;

A corplete reply rmust be given to overy question in this Declarction
There rust be no blenks mmd no dokhes,If cny questions creé not
epplicoble, the words "IOT APPLICABLE" rust be written out.

on coupletion this Decloration is to be returncd to tHE OFFICER I/C

RECORDS,BAY & RECORD 3, 87, JOHIIS.

Chyistioh NCIiBessseGTosatasasionessRoSUTNICacass

eas s et e e

3.RonKeersans .‘Q.--llhl-'lIU.IOQUIQQRCgtltnoll’.'0...1'.'..!.oroc‘

&,Address in full go which fnture poyrents of

F0rVeTACd s aeaevrosanssssansssssroscroenifmansne

~rotuity ore _to be

T ecseTarWasessssuse

ouc----¢nt-o|'oa----.n.-----.-«.-.o-|¢a-.-n--------o-..n‘o...o‘-o.---

6.Dote of enlistment in the Repinat.. M : ./f( gl. e

7.0lcre of dependent,if ony,te whor seporation Lllowancc is being

issucd,or wos boing issucd,irmedictely prior to your discharszCeseces
8.Rcl:.tiofxship of such de;scnaents....'.’.fr........................
9..ddress in full of such ACTCNACNTSs s cevevv v et assrroaasraatesnatse
10.Is scid depcndent,now,or wos sn~il dependent ot my tire in receipy
of"so';;c.r::tion Allouonce on cecount of cnother S0LdicrPs v anccose
11,tcre you on acbive scrviece only in ufid, Ii so,zive dates and
porticulars Of SUCh SCIVICC.acrreseatiorocroneareraFoonreerronandrns
P SR R S R e PSR VS R G RO XICEL R OB S ol RO LG i ...f......-...-
12,Give totel lenzth of tine viich you scrved on nctive service,
whether in Iifld.or Oz'x.zlsc:s........................%.......... :

5 &1
Aull'-a’!-.-n----.."ovoloc-llncu'u.-l--nollilo‘ltllc-.g:o----nt.o-l....n

o33




.a.-------..--...--.-.-...--.-.--

cr whot rooimentol nunbers. '

o--o...-.-.a-o-.on-an-~u¢-------.:..-AA---w.--..--A-------1rn-c--c'

-=-b-.oo@oon-o--‘-;-A--.-;.-t--.o»----.---.-.--o-ao.---o--‘ooa---.].

n.s.o---,.--u---ucn.----.--.'.o-oll~--o-......o-...t-.--.tun-c---n«

14,.Hove you cirscidy woceived cay paypent of D@t Discharge pay o
: pay

Tar Scrvicc

£ so0,state wnoant _y_g)%ni youf dopendonts

haﬁé slrendy reccivad adl by whiom 1‘:1;6,&.)...........................
=..........
15.8cve you heen isamcd With o Vor Sorvicc BodgoPasiis eerenessannre!

16, Hove you,during it Drogent war, sceved in the Trperiol Borces.../

17..re you entitlel o roecive,or hove you weoeived any Grituity

b
ip the nottire of Post Disehorad Poy fror the Trperiol Forccs? I£
g0,stote auount ycecived,or to vihich you ore el STl T e s e

---.---.;-...co..-.-----ll----. -u.'...--.-an-.-r-.--.--..--y.--ln-

16,Di2 you reverd o remk lover than the substoative

A ied s s A e i L n e RS e e

renk held by you

(L) IL €c,WCs in conscruence of Yicconliuct or
1NCTI1CiCrC T Taenar sonrnassasneonresasey T A el e e e e
sexving ip e RoEBa?es e LIEnet miveg- (d ) dote

/9'13 2eason 102 G

-.ao---o-.--yv--..a»..--a..-..-.-.s‘np.-.u-.-.u---'--n----h---!'-ot

19,41rC you noy

:
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Ard T ke this solenn doclnx'a'bion,conscientiously belicving it bo

be tryue, wl kmovinz thet it is of the souo force en! cffect os if
rzodc nnilsy Onth. 5 ‘ : i




e

Siznature of Loplicont:

Deelered before ne atb:

This / 1_% doy of

su;
traie ,lictaxry EUR

ce Court Stlaend1~vy
:lic,austice

Ploce of Lesidence: G«.)l——1§yw P/r’

19/?....

ol the
Zeoce ,or Corrissionér of affidevits.

POST DISCHARGE PAY,

Dc te paid Peid Paid
Soldiex. Depcnd;nt.

evses eme as

58203 ¢cc s c8OBssc s B8 2 NC3IADDN . L D"

a8 835 e 80 an s 8 s e e s aue GO

Coxrtificd corrcon.

Uz
Gr

C 85506689 9858505068060 880SC 50585 ¥A0008088080 "

ervice
1LY,

0 aoc e e ece

HNet amount
due

@i et eeosoo s swes

S RIS

<EEn




THE ROYAL NEWFOUNDLAND REGIMENT

7]’

concerned, viz. :

2 : " Allotment begins

ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotment of

' to, and for the benefit of the undermentioned Person 2%

. Dollars and .........

, Regl. N¢.

STy

... Cents, per diem, from my Pay,

Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person -o-;- ‘Persons

W L@l e
: et £

Identity
Cerh ﬁcnte

‘Whether Wife, Chxld
other Relative or
Friend

NaME (in full)

ADDRESS

AMOUNT

T

-/ﬂﬂ

(each person)

Total Allotment s

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

signed by the Officer Commanding Company and handed to the Pa.ymaster as authority to make the
teqmred payments on apphcntmn.

~

Officer Commanding

Company

‘Rank) . {




~ Regimental Number and N

¢

3

Battery and Company Conduct Sheet.

of

R

Ageon 7 ¢ yeam

months

Joined, %

: b‘b%l ﬂmaaw

Joined Date

D:te} ;%@ﬁ' i
29—-5d8

. Date

Joined

Joined. Date.

nﬁma}
with Reserve

Dateof | poop

Place Offence

Cnses of
Drunken-
ness

OFFENCE

with Colours //—( years:

years.

Name of

Witnesses

Army Form B. 121.

Number of Sheet 2 g
of 0. C. C Wﬂ AM

~

Punishment awarded

el ! Wiz
= < AP T e 5 3
E

Date. of
award or

dicronlinr
nsing
with trint

To be cairied over,

Conduct Badges, Service pay or proficiency pay

By whom awarded

REMARKS ;
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L
/

N vesevne s Namy

MOBILIZATIO}I’ OF b

1(‘.&« ;‘/(........

20 A

Date of Enlis 9\ Q.- 'C?. ../g.:...Addrew ###1. . District ... .5 R A
O,C;':upation RO~ '*" !4?7 LGEN Classification for Dlscharge.'._. o ..Medical Category ./ TV / 3
Recommendation SM.B. ........cicivviniiinienennnss Disability Rating: ....................................
_Passed to De-mobilization Officer with following documents :—

NF. P[36....[....[B 268.......[.... s sas 7l e B e sl s e
B178....... L V1Y e B 122....... Amoarditst. | ol

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

Particulars passed to Vocational Officer for information and action.

Datesiii: g ot o et :

2. Clothing.
Certified that Clothing Regulations have begn

(a). Clothing Allowance payabléh ..\ ...

Da:e/£/‘~/




|
|
|
|
|

:3.: Transportation ‘and-Release Certiﬁc&e S /,? { ‘ ¥
230 3

The above named has been prov:ded with Travcllmg Warrant No ......... 9 PRIAOT to his home

t—‘éjm OM/U\and Release Cemﬁsate No. .

Date ...... } .v-r’.7-’."{(. eeTalaly win RIS R Iy ket RIS e
Fe Demob ization Officer
,‘4. Pay and Allowances. ] 1
- The herein named soldier’s accounts have been correctly baianced and all matters in connectxon
Date ....

/IhF‘ Med....|....[pm 1...... / ............
....|Board 1st....[....}| = =2...... / e

do 2nd....[....| * 3...... .:Z'."ﬁ,_.,\,.f. 5

do 3rd....[.... b, ST N EE R Teee
do 4th....|l....|| * B...cus A

7 g, 1,(, ‘_,_...m
..).‘;{\ 22 \\“\)4. AL M N
i . Demoﬁ"’llzanon Officer.

APPROVED.
Documents as above forwarded to:—

with

- Date ...

Officer i|c Records.
Board ‘of Pension Commissioners.

following additional documents.

a9 Eigidle for War S¢ W;(u Gratalty
101 Shadb -
. i N / 'z"'c“ﬁ,;;;,éﬁ;ﬁg@

Received

Date

e \
the above noted documents from O. C. Discharge Depot.




—‘ Reg‘ ‘No..: Ra.nk..

Attested g e s s Address...... L5577

B Allotment: . ATlorees o R nE e S
Date of ;A]Iotment“. 5
Returned on S.S. ..

U,
Returned from Ovepseas..




' 11. Date of origin of disability.

- 13. Give concisely the essential facts of the histor ;;

‘ 'R Army Form B. 179

um——ms'm‘manxytobe in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases dischu‘ge \mder pa.ra.. 392 (vi. ). ng'u Regulations, when the soldier has suffered impairment
inhauhdncehbm mmmﬂ:&rymce.orlnmﬁo transfer/to Class P., oeroftheReurv
t? not discharged or transferred to the Reserve as above, but who are qualified by l:n b of
bm&dmhmforaSmeens\unthu Form is to be sent to the Secratary, Royal Hospital, Chelsea, S.

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

1. Unitand Q:rps"/ﬁﬁftp{ ?{ MM Fosmer Trade } W :

or Occupation
2. Regtl. Nod IR S Ranlel o0 e ol 7a. If the soldier claims previous service in
%W Army, he should state—
£ = (a) Former Regis or Corps 3
with Regtl. N
6. Posted fordutyon.............. At e s
in category (or grade)............
8. If the disabili¢y is an injury was it caused
(a) in action (&) on field service
() on duty () off duty ? " (b) Date of Discharge ;

\ (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 3

(a) When -

2 @) Pamicu.lar)s of Pension or Gratuity
() ere ; (if any)
(c) Opinion of Court

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

Statement of Case.
Note.—The answers to the fnllowmg Juahmu are to be filled in by the Medica! Officer in charge of the case. In answerin| °§

them he will take care to confine lusively to the medical aspect of the case and to such information as may be records
in the mvau.d 's military and medical documznts He will also carefully distinguish and clearly state when cases are due to venereal

10. ¥ brought forward for invaliding, disability in respect of which invaliding is propdsed to be stated here. :
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil."”

-
12. Place of origin of disability. N1/ .

the disability in so far as it is recorded in the.
History Sheet bearing on the case and in other W
relevant official documents,

8385/P2002, 260,000. 1/19. D.&8.
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14. Stare whether the disabilities are
(i.) Service dnﬁng\the'pxﬁent war e o
(ii.) Previous active service. . .
(iii.) Climate in pre-war service .. o el
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man'’s part.

14 (a). If not due to any of these causes, to what
specifi

15. What is his present condition ?
4 h:'o‘le SM“IHIzebI; madaﬁ as dta,z‘dghl ii} 7}!; cases
when it is Likely to afford evidence of the pro-
gress of the disability.)

ic condition do you attribute it ? } 4£ Cont 6 c y z M

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 te active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
net 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 ?
(%) Change to Uniteéd Kingdom ?

Note—(b) is only applicable to soldiers invalided !
Foreign Stations. Jo,gb e :
M—C,(A/m,ﬂ/b 2 i
. : - : & %/ m&t

(a) attributable to

it is due to some other cause.

Medical Officer in charge of case.
* Loss of teethlon hmdhhlydmuﬁvsm,mmhmudﬁlmmmlmlhmh-eﬁdu.nu that

AT

 (b) aggravated by




