orepem e

.

2, What is your full Address? ..

3. Are yott a British Subject? ..........ovivannn
4. What is yourage? «....coivveiiiniiiennanns
5. What is your Trade or Ca]lmg?
6. Are you Married? ....... SN S wxmeesianinie

7. Have you ever served in any Branch of His Ma %
Heve you ever served in sty Branch of Hia Ma |, e

8. Are you willing to be vaccinated or re—vac—} 8
9. Are you willing to be enlisted for General Service?-- 9. ‘E

cinated P 5o id i luidii st men desisiaen s e viee ves

10. Did you reccive 8 Notice, and do you understand } ,“Name ek oA e e it
its meaning. and who gave it to you?: eees seaiss ) Corps

T ELRTETTE T R

11. Are you willing to serve upon the conditions as embedied in’ the roll of service to bel /I
Sign@flyu if you are accept: 11 Hcmeanioons

S AT A

made by me to y{ above questions

RECRUIT ON ATTESTATION.

.............. do make oath, that I will be falthful and
tlw mm: His Heirs and Successors, and that I will, as in duty
, His Heirs and Successors, in Person, Crown and Dignity against all
snemlm, according to the conditions of my servlce.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the ahove 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 hewnderstands each question, and that his answer to each question has been du
as replied and the said re has made and signed the declaration and taken the oath before me at
on mh...‘y.....duy of < i

Signature of Attesting Officer ......

{CERTIFICATE OF APPROVING OF“UEI-—\

1 certify that this A fon of the ab d Recruit s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef
If enlisted by special authority, such will be attached to the original

DAate....ccoovuvernaracncas 191 eeiiesdscsnasesess cas

Approving Officer.
Place. cccovsssssnssssssnsnssssnss }

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.

2 Here insert the ‘‘Corps’ for which the Recruit has been enlisted..

* It g0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, whieh should be returned to him conspicuously endorsed in red ink, as follows,
vig:—(Name)..... re-enlisted in the (Regiment)........cccvieivecarnnnns ++.+..0n the (Date)

ol e i s o i

i

|
|
a
i
|




‘Nnme . @P p Al L
Apparent age. Z V yearsw __....__monﬂls Heu,ht feetné,/gi .inches

Girth when fully expandeﬁm-......,ﬁ 6 ...,......:lnches

Chest Mensurement{

Range of expansion. ..inches

Bistinctive marks

INFORMATION

| Relationship

Particulars as to Marriage

(@) Christian and Sum:mn of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
() Present addrew. () Initials of Officer verifying cntrv.

(a) [ () (@)

Particulars as to Children

Christian Names : " Date and Place of Birth

STATEMENT OF THE SERVICES |

Stm:‘t :ml£l Scrvir.:iiu Iill: 5t £ Off i
Corpsin  |Rgt. or| * Promotion, Reductions oy B et [t ta ks 1o |- >ignature of Officess cerfi
whish served| Depot Casualties, &¢, = | Ay Rank Dates rate of pension [wards G, C. Py |  IYINg cormed el!mssa of

D%;.{/ /’1%-/7 .

/;/7‘7777)

Years 1 Days | Years | Days

ted / reckous trom/ 4"4’/3

Joined on =

Service towards

\
B

|
D
I
\

z o 72 72 k i =z
readaha I Ao - £ 7 4 2
o8 B wé dr S T
2 /[ \// Pa / . ! Z s
24

B
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%ﬁaa

7
74
A2
22
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A ,«M o |22 7 77 % ;7‘&17—@?/7
_—Z]

C%
7
teck | 25 .28’7!(
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Sl

‘Reseerve

Gttt for. Sporial. Reservists' om
'MEDICAL HISTORY

Chistian- Name. .

listing into the

_ Table L.—_GENERAL TABLE.

__Birthplace: /ﬂzlz/—ucﬂ_/_/M » County
REGULAR ARMY
 on day of b 1) RS
Examined
- at
Declared Age... yeats days |
Trade or Occupation ... 3
Height / feet é/, tnches feet inches 3
Weigit ey bs. ;
. = .4
Chest Girth when fully expanded.... inches 3
E: Measure- i % inches |
| & ment  ( Range of Expansion. . /. inches inches ';
F -3
E Physical Development... E: |
I Right Left Right | Left i |
Arm g)s —_—
- Vaccination Marks C : |
| o /l = | |
" When Vaccinated
_ \ e - 1
Vision 2} ——
- : = |
. l (a) (a)
3 ta) Marks indicating congenital peculp
arities or previous disease 1
E —
Q) ®
(b) Slight defects but not sufficient ml —
k- cause rejection | |
] \ 3 |
3 Approved by (Signature) W34 |
- Z et
(Rank) Z i
7 Medical Officer. i |
r
E at Rl = !
_ Enlisted % |
; T (Jon day of 91 |
e L e Corps. ____|// Regtl.No. | Corps. | Regtl. No |
_ Joined on En}is[mt_n!..A il' h‘{er\\o&.w‘\w\/g/'fg |
4 | 3
E ai(\no\»qu - .
Transferred to.. . l’ ]
L : e e S e D e e i s A o
= = b SR SRR
Became non-effective by S ‘
P e e e on. . - - ...dayof - STIED L) ) - USSR [ S ) S
(Signature))|
(Rank)
2 [p.1.0.
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i . dots Tuer TR L T ey

asbeern b e o T arolfin gL ding)
: 4

Soerd ol

Dirs Deen elwssidod oy

1 — ;
E ; ﬁ For liischurscon Demobilize-
’

4 e

o

ion. e dicel category
A = L p

Dute of T.m.njz‘ S i
3 | o3 -
| P

. 1

g - Table IV.—SERVICE TABLE. :

ES e i - -Date of - _Dateof -} = el B Date of | Date of — -
3 Station or Troopship Arrival or Departure or Station or Troopship Arrival or D:parture or 3

Embarkati Disembarkation Embarkation |Disembarkation 3
R L4 - .. - —=3




Station_ = -
Date _30 - AL 17

nis W W M Fomer'rmia} ﬂMA/

3 : 1 {f p‘_ or Occupation
f A i No.
F 2 Magimestal o ‘Pr 7a. If with previous service in Army, state—
‘t" : 3. Rank / %(( (a) Former Unit;
| 4, Name -/.{Wv, 4,/ : (b) Regimental No.;
5. Ago last birthday 0? b (c) Date of Discharge;
2 ; { B8 :
e 'f - il A (d) Cause of Discharge.
6. LEnlisted 8 S i 5
~ / 2 Y 5
- DEZ D ] 5 .
&

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

fe

Statement of Case.

Note.—The answers to the followimg questions are to be filled in by the O fficer in medical charge of the
case. In answering them he will carefully diseriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. He will also care/ully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. Lt -z
10. Place of origin of disability. Y

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your [ SV
opinion it is—

(a) attributable to-or aggravated by
service during®the present war,
climite,  or ordinary military
service. - (The specific econdi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and

" not aggravated by service during
the present war.

(c) attributable to or aggravated by
want of proper care on the
man's part, eg, intemperance, ¢
misconduct, &c. . t

A8584) Wt. W8782/M2853 500,000 8/17 D.D. & L. Sch. 27 Form/B.170/88.




If the disability is an injury, was it
caused—
(a) In action?
(b) On field service ?
“(¢) On duty?
(d) Off duty?

Wus a Court of Inquiry held on l:he
injury ?
If so—(a) When?

(®) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

18. Incase of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present

20. Do you recommend—
(a) Discharge as perrnanently unfit, or
(&) Change to England ?

Officer in medical charge é’ case.

Lhave satisfied myself of the genernl accuracy of this report, and concur theremth,

Officer in charge of Hospital.

T Delete this word if no exceptions are to be made.




CF 8591

Lxtrect from sodly irdors  ort 11 Noyrl Nowfoundlond Regiment.
20p0t ute John'c d:ted G=Telfs :

The ai.lomme of the unAemu& on demomuls«um his been

CONFIINEY by LESicer 4/c xecords from noted d:te ,3-7—.1.9.

5698, L/C., Morgen kiggs.
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(ol S0 7y

Axteet from Dally Unlers Jurt A Usit e ney)
mmnmm.w.. e 108k, 2010,

The dlochaxpge of e following om demobiiisatden

mmummeMmutcm
2300 DO 20819,

5698 1/Cpl. Morgan Riggs.

R |



; bl L D,
/ : . o R vé;zif:;zif
- & i .
Extract feem Dally Owders Part 41 Tap%, Sp. Jommis, :
Data  Jure 18tn 1919, : - :

5558, Pte. P. Rideout.

Roported 2t Feadgrariers 1/6/19. ex "Corsican™®

which s2iled Luvernudl Vey 22/2519,




2 5590

| BEbPast from Fonsarl Roih oo 184, Bavterion

Royal Seufoandlend Regiment éated Z0-4800,

The wicernerticoed of the leteBatiaiion lafy
Raven Cames wE/L/12. snbarksd at Heyras 2efaie,
disembarkad at Scuthewvten £5/4/1S snd reasacd
Hazeley Dowa Cemp 23/4/39, . ¢

#5588 IL/Cpl. M. Riges.




e

E fixtraot frém Fominal Roll of draf+ No, 86 from the :nd., Battalion
Winghecter %o the lst. Battal;on, Royal Newfoundiand Reg{mant
Ba . Foy smbarked Southampton 25/11/18.

#:3598' Pte. M/ Riggs.
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wAa L Nie

Exteact Srom Ueily Orlors mrt 11,fvem Unit The Royed
BEIA.Regte Ste dohu's, dated Jily 25,1918,

Tho following mem ouboybod for oversese em Hellsss
"golumbella™ July 22,1918

#5598 Pte.Morgan Riggs.




T

ExGreet from Doily Orders pert 1i,from tnit The Royal

HTL3 JReg s aita JoinTe,dated June 6th,1913. Nk

#5598 Pte. M. Riggs.

Attestod fo Gerordl Serviee with the Roysl Kf1ld .Rogt,
from 4£.6,18




Extract from Iaily Orders Pari 11 Dapoﬁ, st. .Toh.nfs,
Date 9-6-19

5698 L/cpl. Morgan Riggse

Reported at Headgquarters 1-6-19, PR "Corsican"
which sailed Liverpool My 22/1919. '
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' hvesed LTS

- Allotment... ‘f‘; Allonee’{ (A a ["" ot ALY Ty’
: Date of Allotment...”.7. P it d U Reumirom Gversdds

- Embarked for Overse:uw“”..?'219 18
s e e 3 e vk I Dot 1o - /l7

A il — 00— 26—y—r3. K. £ 28 ¢
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g
or Cop.an}: 2 «  enlistment J /

I e T R

2 ) ~ e | ] S —
| Names of WVitnesses | e Remarls




, A|__‘;_}~.o-'rM|'-:‘NT's e P
S L HEE 52
I, LN Dl { ALa N ~..» Regl. Nc 0(5 ‘7
hereby agree, until further nétiﬁution by me,-jzd “’, similar official form to make an Allotment of
L4 b7 Cents, per diem, from my Pay,
and ;

to, and for the benefit of the undermentioned Person *;- Persons, such payment to be made on proof
of identity of, and production of the relative ldgnﬁty Certificates by the Person 5,?,—" Persons

3 ..-'.f- Va i
g // 4

- .. Dollars and

concerned, viz. :

Allotment begins, 4
ity (Whether Wite, Child,) ’ Asounr
otherFI'{ieeI:(&]we or NAME (in full) ADDRESS (each person )
A Rl ol
I} fod ] ,f ¢
i - b st
([w ¢
v 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.

Officer Comm; g
e ,' Company
- i -




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, S(z)-nc—n-—-. //‘Irﬂf,-. /?,._((,‘bw £  Regl. N Fs
hereby agree, until further notification by me, and in smflar official form to make an Allotment of
SR ..Dollars and ... .0 .2 L2 s el Cents, per diem, from my Pay,

to, and for the beneftt of the undermentioned Person - Persons, such payment to be made on proof
of identity of, and production of the relative ldenhty Certificates by the Person ** ? Persons

or

concerned, viz. :

Allotment begim //:u.«é/ il 7P
! biis — L 4 -
[denut) o @ | AMOUNT
cerhic.“: onu-u:~I7 l:’:]:;lll\l! or Name (in full) ADDRESS (each person)
> % o ¥ a1 7 | ¥i o o s -
e 0 Nogs | {}/.ﬁ.,,./-',<; o Fna Sitclogs Coman G ik
e e, R ~g ;
s fRE A G s | sefigigien ) el o ST i e
| 7 7
|
1
Ll - = eI
| |
i Total Allotment, § G
o = Al ST — —

HOTE —This form must be comyleted by the Officer Commanding Compa.ny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requixed payments on applicaﬂon

AL i\/’ :
(Sig.) .. SRR TN 4

Officer Commanding

(‘. Company







#6598 1,/ Comp Laliorgen riggey
: Marystown, P.B.

3 Deer Sir:-

Rlesse £4nd enclosoed ischarge ; '
- Certificete ¥0.2390e

: Yours tauly : o
Eio ST ""‘ A >z o, g




The Ropal PLD. Regiment
DEMOBILIZATION
No.\ﬁgg Rank. //)
Name: 7 ‘ é\l .
Warned for bilization on

JUN 6 1919



iy 5,1919
76598 1/C.Morgan Riggs,
Marystown, r.D. |
. & & =)
Hear sir:-
Referring to your cpplication I enclose
; choqo for sevanty dollars ($70.00/, being wmount |
' ot first payment duo you on secount of the lar
Yorvice Grotuitye 7
Igurs truly
: ' |
£ .
- . Captain

£ yosstar & Uldje Mtocords.




e s ] N

E DERLRTMMENT OF 1iTTITIA. : ]
; VAR SERVICE GRATFIRY. |

- : St.Johnts Newfoundland, q
B 4
3 Twalc rnhrm re.uired of 0F%5c ol men of %he Royed Ievfoundlond |
ant,wno clains War Sczvise Gi262ity under Order-in-~Gouneil

Gatel Tenuory 28th,1919, |

1y mugs be
10 - b‘"m':-»
worda

mestioa in this Declaration
 my quesiions ore not
t be written out,

be raturnnd to MME OFFLCIR I/c

w7

8,440 russ in full to vhizh foiue Logrents of grotuity o to

Ryeosvosonss

Forwarded, ivisins

6,Dovs cf enlist vcat in the Reginmt.. .., %”K.

7.Nc cme of dependent, if any, to whor Sevfrotion Lliowance is being
ALy pricx to your d.i_suhn,rge.?'{'.’.’{~

Suveadacas

..o-n--

issucd i

CR B

8.nclotionship of such dedendentS. ... & 50 A

9./ddress in full of such dependen LA F

“Judag.‘<-..--..-. D O

10.Is secid dcpcnden't nou »OF was sl dewondent ot muy tire in rece

2o _Soperetion Allowence om secouny of wrcihnr s ,..:uicr,.......%&c

1l.Verc you on netive scrvice only in Nfld.yi o, zive dates and

partviculars of such service..... £ v

o-----.(..“.--.-.--..-..---‘-.---.--'--.a-.-..----.--.n..-..--.n..-

n-:-..uno--.---q-.qo.--.----------.--.---.n-'-."'-.--.-u.-n.--o'&“

12.Give total lenzth of timc whic}‘, you scrved on setive scrvice,

wicther in Iifld.or o:'urcc_s.....,.z. ..L,

-.....-----.o-.-.-a-----o.....----..-—.--i.---ianw *resceser s




==

1%.Heve you hed more thon onc cnlistrent? If so,sive particula-rs

of discherge ond re-enlistrments,end under whot regimentel nunbers.
5 Al

.--n.....--..nr.....nﬂ-...-.-.- @ e bt areie 44 58 8 616, 08, isaseee

—
........----.--g--o-n---o..---...----..---.-..--.-o-...-------..o..

14,.Hove you alrcody roceived ony payrent of Pogt Discharge pay or
Tor Scrviee grotuity? If so,stote smount you end your dcpendents

heve olrecdy eived end by whom pe.irl.t.-./.fﬁ R O ,.'.W
; A2 4

"?ﬂfxﬁ%h?x»”

.-...---‘----.vo---nn.n-.
-«

ﬁ?&@:?:+a«kﬁ4h

15,Have you‘boon issucd Wi ,1/ !
16,Hove you,during the present wer, scrved in the Inperidl Eorccs.‘?{,;c
17.4x0 you entitlol to recccive,or heve you received eny Gubuity
in“bhc noture of Post Di;charge poy from the I pericl Forces?, If
so,state qount reccived,or to vhich you &xc cntitlodes. . Ses %
18,Dild you revert Ovcrseos to o ronk lowver then the substontive

yonk held by _you on your arrival in Ezi-*lml?...w.'.......

(p) I =o,vCs such rcversion in conseoquence of risconduct or

incfficiency?s - /_7“"—/\1’/{, M’ o

19.Lrc you nov servingi in the Rczte?.. .»...'.Ii siok £iveR- () Sate

of dischrrge et Wﬂ‘b’) Renson for dische ;W v
: M

d 11
T e e -........-....---..‘.-.....-‘---..

20,Did you at eny tinc scrve ot the front in on actusl theotre of
yox? If so give particulc.rs}?i ploces, md dotes of such scrvicC....

21.(z) Lxre you recciving treotrént fror the Fivil Ro-Zstoblishnant

P

i —_— T, TR
thot CorrittoCessee« 1 .........................................

ol (b)) If so ore you jn roceipt of full poy anl cllowcnces from
= ! 0

npd T ke this soleon clo'cls.ration,conscientiou'sly belicvrin; it o
be truc,sud knoving thot it is of the sone force ond effect o8 if
rodc under 0=the




POST DISCEARGE PAT.

DE.te.paiﬂ e id Todd
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ssaceses oo e

feeseses @
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wretelee G el e ulusT ey 8

er1smasesnen s T
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Uor et anount
“ﬁ' ..u.LYt-,; : due

e ssasusspae e sneteeen
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Demobilization Form 1

The Vopal Hetofoundlany Regiment

Class for Demobil- Report of Demobilization
ization :— Travellmg Board, held on soldier for
dlscharge
7 |
T

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date il oouioeai.. T .T/Z? .................
Regimental No. S ’; .....
Name ../C 4@1‘*’ .................. l7a...... e R S s e R
Address ..... Sl s A S s R R S R e UG S G e aia vl St Sl e S e
(a) Immediate discharge «....c..cveeieiaiininranenees
Recommended for:—

U (b) Seondina-dhedicaiBoard. ... -...... e

Members of Board {*** "' """

o.C. Dlscharge Depot




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

I 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. M)f decision is as
follows: !

T

Reg. No. J'J7XT

Siﬁamre of the Vocational pﬁccr or Mis Representative.

1919




7. Fonnet Trade }
or Oceupnunn

A If with prevlons service in Army, stuw—-
(a) ;qumer Unit;
(b) Regimental No. ;

Ago last birthday © 28 o '(e) Date of Discharge;

on 4/, G & (d) Cause of Discharge.

at

1
2.
3.
4.
5,

2

6. Enlistcd{

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case. 3

Note.—The answers to the followmyg questions are to be ﬁlkd in by the Ofiicer in medical charge of the
case. In answering them he will carefully discriminate bebween the man's unsupported statements and evidence recorded
in his military and medical decuments, e will also cuz-ajull y distinguish cases entirely due to venereal discase.

- \
] 9. Dateof origin of disubility. ,,u// =
3 10. Place of origin of disability.

3 11. Give concisely the essential facts of the

b - hlsmﬁy ?;‘ dﬂl‘:nl dllslnltlhty, él]fllng entrics )
on the Me tory Sheet bearin;
on the case. = i

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(a) ultnbut.tblg to orlnggmvnlc:l by
service during the present war,
o clurme, or ordinary military i %C(.
§ service.  (The specific condl-
tion to which it is attributed .
should be stated, see Notes on -
page 3).
(b) constitutional or hereditary, and
“not aggravated by service d\mng
the present war.
(o) attributable to or nggmvnted by z 3
wnnz of proper care on the
man’s part, eg, intemperance,
mxawndnct‘ Ke.

Anm) we wozswzssn 500,000 §/17 D.D.&L. Soh, 27 Form/B.AT0/8.




14. If the disability is an injury, was it £ -
caused—

- (a) In action?

(%) On field service ? ; /} (( s

(c) On duty?
(d) Of duty?

15. Was a Court of Inquiry held on the
injury ? .
If so—(a) When? M(
() Where? s *
() Opinion ?

16. Was an operation performed? If so,
what ?

17. If not, was an operation advised and
declined ?

18. Incasc of loss or decay of lecth. Is the
loss of teeth the result of wounds, Ve
injury. or disease, directly* attributable 2%
to active service ?

19, Give particulars of any other- disabilities

existing, but not in themselves sufficient

to cause invaliding, and state whether

they are attributable to or have been s L c(
aggravated by service during the present

war.

20. Do you recommend—
A () Discharge as permanently unfit, or
(5) Change to England ? .

Officer in medical charge o :&‘—éfff :

I have satisfied myself of the general accuracy of this report, and coneur therewith,
except } : ; " :

¢ :
Staﬁon_&&égﬂ‘

Officer in charge of Hospital.

®Loss of teeth on or immediately alter, active service, should be attributed thereto,
3 other cause,

1 Delete this w:vurd if no exceptions are to be made.

unless there is' evidence that it is due to some




concerned, viz. :

Identity
Ce: rhﬁcalc

Friend

hereby agree, until further

Allotment begins.....

Whether \.Vlfe Chxld
other Relative or

AL

tification by m

.. Dollars and

Claguate /1%

“ﬂw

OTMENTS
/8y

1sT NEWFOUNDLAND REGIMENT

Regl. Ne - ﬁﬁ

/ in similar official form to make an Allotment of

A,

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Perséh or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ],; Persons

M@z

b
1
1
518
i
1
|

(Sig.) . %a j

b

|t

Naax G ) Amonss P
> ‘ : .
M&mﬂ'/ﬂ Jflﬂl@m : k\a.?r'f@mv%, 775‘0
peny ey B - 5| L=
s Total Allotment, £ i .,f’)

_‘ NOTE —’l‘his form must be completed by the Officer Cnmmandmg Company, signed by the Volunteer, counter-
i signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appucaﬂnn.




Sept. 26, 1918, .

The Hangger,
Royal Bank of Canada,
city. . g :

Dear S8ir:

With reference %o your letter
of Sept. 12th. regarding allotment cheque No,6078
for $15.50, I beg to inform you that this cheque
"§s for deposit to the credit of No,5508,Pte,lorgan
Bisé-_, and that since you wrote ‘your letter,we have
forwarded an Identity Certificate to you‘i Bank,

, Yours truly,

. Heut. QN
‘For Paymaster




.ﬁﬂu 'ﬂngzd %mk nf (!Imtaim

INCORPORATED 1869

Marystown Nfld. September 12/18

PLEASE ADDRESS
ALL COMMUNICATIONS
TOTHE MANAGER

CABLE ADDRESS"ROYALBANK"
.
|

w2690

7
The Paymaster,
Royal Nfld. Regiment,
St. Jobhn's Nfld.

Dear Sir:
regarding Allotment #6078, under which we have

Will you kindly furnish us with particulars
today received from you cheque for #15.60.

We are of the opinion that this is for

account of Pte. Vincent Mitchell, but are not using
the cheﬂpe until we receive definite advice from you.

e \
£

‘i




]_q‘o....-ﬁ.....ﬂ:nm..@. %ﬁ@.-,.‘..”...

To Certify that I have raceived the AB 564 of the cbove

nomed Soléiexs

IITRE Taye

cececcaay

Dote . AAHESEL ...

H.B, Pdr comfletion oni * e the be:

insert in corner of crm.Lopu







IsT NEWF‘OL/}’NDLAND RE’GiMEdNT

MENTS ' |
/]'(,O‘Wa,w b@q , Regl. Nc ﬁ ?g

hereby agree, until further n‘nﬁcatmn by me, in similar official form to make an Allotment of

. Dollars and TR Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pelsoq = letsons, such payment to be made on proof’
of identity of, and production of the relative Identity Certificates by the Person 24 Persons
concerned, viz. :

Allotment begins Q(u')u(f/’ / d// ¥

I(lenhty Whelller \Vlle Chlld : ]
Certificate| other Relative or NaxE (in full) i
No. Friend

AMOUNT
(each person;

e SO S S
0 ’i,n,a,t Bomh "f

» 2 )

; Total Allotment, § ! | Wt
|

EE P . S T e e — ——

HOTE.—This form must be completed by the Officer Cummanding 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 applicnﬁon. %)

(Sig.)




RECRIPT,

FOR ISSUE OF Bm"”‘ i

NAR MuGAL 197 L" ~3.918,

T certify thet I have received ap issue of 2 inches

of Riband of British Wad Mcdal~1914-1919,

. sﬁ??e W/
Nam.......................
Dates '-l‘..izl

Place JZC, .".7’5.’.;. .;. .‘ B

3



_ AmyFormB.103. . -

‘ ‘can ty Form_Active S pvice.

- oA uiWFouumuu REG,
..Christian Name.

‘Religion.... Age on Enlistment.. ﬁ’#

--Rank,

,}‘BP}?"‘ (1:1 Terms of Semce (@).. DURA‘"ON

Date of promotion to present ok Data of a.ppomtmenf. to lance rank

Extendad{:”mmm‘m

-..-;%m‘f‘g"fed{:f.:f:;._'.ff}: ‘

A .
years ..months
Service reckons from (a)’f/g//f
.................................. i
i

........... S/;%:t‘:lre of Officer. = |

Occupation...,
Report Record of mmnli:l:l xduutigio u.-:ug;n. casuates, Datbof | e, Rematks
Bsdorng A ¢e I otfec omcial docaments, Place of Casualty | oine | Bais Avy Foms ase
Date | From whom received T dutbority 1o bo quored tneach cos sy “a":?n o ol ;
s - - - Embarked |
£s o Disembarked..| 2 3 NOV [9]§ ]
._Joined Bau - 51 JAN19iG
= %—-%L == ,7/4‘/4 Szrs |
sartid lon. (40 3/ 14 |
= : |
.;
i =
i
i 5
= 7 :
'%\ & | g 2
i |
3 P -
e : :

) hhw-m-mmmmm oc ealisted in Seotion D, Ariny Reserve;
(®) Signaller, S, 8

will.be mlured-
(11591.) Wth—ElﬂL IMDM 6/18. D &8, Form B/103. (B.

g8t a/u ot

? S

P.T.0.



of b :

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

. ; g WM Number of S eet+
B ;:1. : Regiment uf%‘/ \ ‘l L.J [ )

Signature olo.c Company.
B e
<

Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or froficiency pay

s

Joined Date.

4 S NoGE b Age on M years ‘months s
E v 5951 \ M qu—‘k P;:Cjﬂl}d Dﬂe} S?f:%%’ ‘,,{’(, Reliiﬂ]z‘on; s

Joined Date_- = - L !

Joined = Date S Of‘g with Colours / ﬂ _years.Place of Birth ‘

Joined Date. with Reserve S years.|. . ]

Z , 55 Date of |
1 Place Date Of, Rank E*ﬁ OFFENCE N.ame of Punishment awarded ot rder. By whom awarded REMARKS

2 Offence | 2EF Witnesses \dispensing |

o5 Z with trial |

/ z -

E <meé§ ed /% /w'y'ur /4,/ ‘79 . = T w_‘

e

Army Form B. 121.

To be carried over,




i
|
I
f
|

e

Dnuoamzu:og,oﬁ )
z

Reg. Nogii 47 gxm.. Al ..Name\._u.)/-{< & /é/~ (R |
Date of I‘uratmmt Mé/? ....,.Addrws%// 2. . .. .Distri MJ.. :
Occupatio 4 Risee % ««.Classification for Disch e.é- ...... Medical Category..Z-7./...... |

Recommendation SIM.B. ........oviiiiininneninrnnaan Disability Rating

................. WY e e el e e e

Passed to Demobilization Officer with following documents :—

N.F.  Med....|sous
..|\Board 1st....|....
do 2nd....[|....
do 38rd....|....

do 4th....[|....

O C. Discharg Depot

PARTICULARS FOR DEM Olé[i.IZATION

1. Civil Re-Establishment, 2
/s

>
. s ioae : £57
Lamicuiloosiioe s In a position to resume civilian occupation. Y £
. Yl >N,

Particulars passed to Vocational Officer for information and action.
L 4

3. Clothing. ) e LA /

(2) Clothing Allowance payable. ...

(b) Clothing Spppliede.......,

...... 6-.—6—'1 R 0 ilc. Re-clothing.

S |



e e

s

°3. Transportation and Release Certificate. 77 / Sl
: The above named has been provided with Travelling Warrant No. /. /7 ./ 4&‘«5 ..... to his home |

975“’ Y/ e Q‘ ‘3 5 D issued.

—
atih i ia Fe a4 Mttt d Release Certificate

4. Pay and Aliowa.gces.
The herein named soldier’s accounts have been correctly balanced and all matters in conmection

‘....,Zé_f’

ter.

NF. p|3s........i{13 268....... celB 1o T

L TR N LA TLIOR oyl Aol
B 178a...... LoD d00AL ... R T T L s .ﬁ?.’z’ﬂ.'/ﬁ....
B179....... 0. D 400B...... [ W Form Lol do Brdl el 4l e
B

B

B

Demobiliza#fon Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. st
Board of Pension Cdmmissioners.

with following additional documents.

1"\ 201919

Date ..... ferreriieieinis e




Date of Enlistment., =75 52, /.5, S <
Occupation <~ %’4 S .Classification for Dischal

Recommendation S.M.B. .....: el AR P,

Passed to Demobilization Officer with following documents:—

wO C. Dlschar

l\ PARTICULARS FOR DEMO@JZATION
t 3
1. Civil Re-Establishment. e 78 Gy
Mmool in a position to resume civilian occupation. 7., y
id

Particulars passed to Vocational Officer for information and action.

T

2. Clothing.
Cemﬁed that Clothing Regulations have omphe

(a) Clothing Allowance payablc.

—b—1(7

Batesrerl i e - O ilc. Re-clothing.




| 3 Transportation and Release Certificate.

,W..-“‘

The above named has been prowded with Travellmg Warrant No.

4. Pay and Allowanoes
The herem named soldier’s accounts have been cormctly balanced and all matters in connection

Sl e
L jr

’ .Depot Pay aster. -

=, = , % ;
Discharge approved for.............. A /—/-/f ................................ 3

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... .“B 268.... !B 12300 L ANE Mea.
B ‘ 5 'n 122 .v..||Boara 1st. 4
b:4 ~-[‘B 1915, , / do 2nd....[|....
B liForm L do=8rdy B[Sl s s e PR S S S
B c...||[Form K..... do 4th RSl BT T | BeRa R
B A e b e (R GRS 1 e
B T T S e P e e | e e Sl P | e
4

2 /f

Pate 17 s i I et rtontici

Demobilizaibn Officer.

APPROVED. // .

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents,

r
i

JUN 20 1979

Piatel o L e e T

. Received the above noted documents from O. C. Discfxarge Depot.

At LZ T




" Reg. No... 4 ‘Rank... . Name .

. Attested® ... .. oo . Address. LR
AlIotment i ) Allottec
.~ Date of Allotment

E Returned on 8.8, &2V T . ..

54y [PASSEDTO DEMOBIL]ZATIO e




I STRUCTIONS—Tlns form is to be complelcd in the case of every d|<char ed mldier whdne 1 ;
to pension, on account of d:sablhty. is to be aubmltted for the consideration of the Pensions and D:ublh- 5%
ties Board. i

Thls ecti should by leted in the H pital at which a man is at%endmg at tlle time of his ex-'
amination by a Medical Board, o, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. - The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, ‘his subsequent identification depends on his confirming this declaration. The ' Ravk,’ ““ Station’
and * Date’’ should be in his own handwriting.

The form will then be attached to the Proceedings oL\he man’s Medical Board and will be forwarded
to the O. i]c Records together with the remainder of the man’s documents.

Changes occurripg cription supsequept to the date of admission to pension should be noted

in red ink.

Height on discharge 3> Feet 7
Color of hair on discharge

Complexion

Color of eyes ‘/@_%

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mothér
Wife’s maiden name in. full

Date and place of marriage :

Christian names of children

? skes. 2 r@ae
Place and date of soldier’s birth e i

Nature and locality of civil employ 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

(Soldier’s signature in full) Hr /{WA /
; : (Rank)@z -
_— .

T, JOH
Station ¢ J e Date JUN 4 1918

I certify that the above named soldier signed ‘the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct. -  arsanpasana, |




. Occupation

Classification of soldier ..... (MR e .Medical Category ..... H ............. Ceresiasenas .

3. The above named man is discharged in consequence of. .... PDEMOBILIZATICN. ...ccooovvvvivinn, =

e Fligihle for War

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

o REWS TR

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibili%%my connection.
6

+

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation im iately Wcharge,
Place amaDate e ——— e P T T A (T B B (1
BT J0 HN'S Signature of i

o

R J“N.(', ‘919 .......................... BN S.lg-;-la.tu[eof .Wlt.uess\p. —

~N
=
2
g
2
3
8
I
1Y
<.
~

T I T No of days on Military -

Discharged from service.?/.?. Fas é s I %(J"‘“ G A Service . 5 P . ‘6 .....

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Rsvaf,Ne“{r_fg_\\quland Regiment, twenty-eight days from date.
« T ;

AT ey

&,

o




DEPARTMENT OF VETERANS.AFFAIRS

g
she B
i
H

Ottava Ont
To(@) Copy for K.0. FIIE ok
10592

Attention of

NAME RIGGS, Morgan. ] smm g ‘Rﬁf-‘ﬁhr.c. o
“ NUMBER REGT ;XM WW1 | w.v.A N48338

The DEPARTMENT has received information from

(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:
' Date of Death...Dag. 2/2
Cause of Death
Place of Death...Hespital.£or..Mental. & Nexrvous Diseases St. John's Nfld,

Name and Address of next of kin (if known).

Copies to: W.SR.
V. L

i?g Destroy form if advice of death already received.

HO. ) > §VS ,X&ﬁ

DVA 24




