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FIRST NEWFOUNDLAND REGIMENT

‘ TTESTATION OF g lil' 43 07
No. / ﬂé Yl 17 N ame I }/M Corps te

Questions to be put to the l{ecrult re En]istm%
: s

1. What is your name? ......covvienrnnncnnanas
2. What is your full Address? ..........c.oouniin g

. Are you a British Subject? .........c0v0vinnn
ANV hat I VOUTARE N . o i lruinils sivtomcd s o.b b hblend
. What is your Trade or Calling? ..............

Are you Married? ...iiveiiiniiiiiiienen..

. Have you ever served in any Branch of His Ma 20 ,Q\.\.'E'
jesty's Forces, naval or military, if so* whi):h?} 7

b = Y QT Y

-]

. Are you willing to be vaccmated or re-vac-) o _.-,C“-'
cimated? Sl i e ve s ve s . Y o St B A pfrdai e

E L o e e ) e W U N e AT = A 2 : R C LR PETE P PR LK TICO G

10. Did you receive a Notice, and do you nnder—}

? COTPS '+ oviwvsns vuvsvendosnnses e
11. Are you willing to serve upon the conditions as embodied in the roll of service T ééé
to be sig%d by yuu if you a.r})acceptcd? ....... A 0 A b TS e S T : } Sty e e ]

] (RN //Z/’t‘. ?C,‘?!J " /Z' #“f ........................ do solemnly declara thatt t(;m above answers

made by me to the above quastionq true, and that Ijam

R L e e

// O BE TAKEN BY RECRUIT ON ATTESTATION.
e JMM ...................................... do make oath, that T will bs fafthful and
bear true allegiance to His Majes G-ao the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Madeety. Hig Helrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTBSTING 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 llable 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 erstands each guestion, and that his answer to each question has been d

as replied to, the sald has made and signed the declaration ‘-ufkea the oath before me at...=.4..
on this. /LT gay ot.... IEtt]......... ve. 191 A g _
ture of Attesting Officer .,/ 2. 4740 .ﬁ.’.f....... .........

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit 18 correct, and properly filled up, and that the re-

quired fo appear to have been complied with. I accordingly approve, and appoint him to theg. .. .ceveversevss |-

ty, such will be attached to the original attestation.
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 Hore famest i ‘Corue” (0P WEISh Cle 25 been enlisted. e




Name

Height
Girth when fully expanded 3{7 thebes

Apparent age... 2% .. years. ... e, months.

Chest Measnrement{ \ d
Range of expansion....... .~ #7 inches

PSR VE I RTkR P = R VeSS TSl e S NS e A e P N Sl e e

INFORMATI
Namegnd Address of next of kin ....... 4%, atte...L Lo Tt 4)

: Z 1
W "Llrm ' A}/. | Rélationship.... fMJ

Particulars as to Marriage
Ll X
{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (#) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.

(a) (8) ) [ v (d)

|

Christian Names Date and Place of Birth .

v

Particulars as to Children

Lot 5

STATEMENT OF THE SERVICES

Service not nl- | Service in.lne- .:
L . lowed to reckon ferve not allow- Signuhrm of Officers certi- s
Corps in  [Rge. orl  Promotion, Reductio for fixing the | ed lo reckom to- :
which served| Depot Casualties, &e, " |Army Rank Dates rate of pension fwards 6. C. Pay fying correctness of

entries

Years an Years | Days -
s bty e -2 PTE 4

on e, //"_"l Ve

S rvice towards ljsmi
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SPECIAL RESERVE. REGULAR_ ARMY
? ’
low 28 o5t 191 8| on day of 191
Examined o v 4
L at ; at
Deglared Age ... ..ol aee. aee 2P years ﬂ‘h yoard days
Trade or Oceupation ... ... Lzea M
HBIghE . | et s e g feet 7 inches feet inches
Weight e Ibe. Ibs.
. /23" ;
Chest  ( Girth when fully expanded.... |. .,’ inches inchea
Measure- i /
ment ( Range of Expansion.. ‘/ inches inches
Physical Development.... ... :
Right | Left Right Left
Arm veaw caan I /
Vuccination Mark |
= ua{ﬂumher“.. / I
When Vaccinated ... ‘
ik % R.E—V=¢ R.E—V=
ision Lies I LE==¢ LE V=
e
S ]
(1) (a)
fﬂ} Marks indicating congenital peculi- b
E arities or previous disease
(I -3¢ )
4 (b) Slight defects but not sufficient to . = 3
if cauee rejection
b ' Approved by (Signature) W )
(Rank)
Medical Officer. Medical Officer.
: t j
Balisted ... .. . { ! ﬁﬁ Jl“
] on d day of 101§ on day of 1
= T negu% o Gore, T




. dbis horoby oertéfind shat this soldier
3 has baon befre @ Travelling M- diowl
F _ loaz and has been ¢'nssifiod s
1 e, for Diseleerse on Demobitisa-

#on. Medical cutegory.

Table IV.—SERVICE TABLE.

|
7 . Date of Date of Date of Dute of
i Station or Troopship "~ Arrival or ure or Station or Troopship [ Arrival or Departare or
=i Embarkation barkation | Embarkation | Disembarkation
4 ®
:
2 2
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' Army Form B. 103. b IR RegnmentaI Number‘é’a-.e? :
. . i : ey //.— /d Vi q
© * Regime Corps 4‘( ........ - 73

. Rank. ﬂé{ {at.

/%Lﬂ'ltwe......... o ‘3—‘-'—' ..2....Christian Name, .

\ Religion..........5.. s SRS Age on Enlistment.,, = ..years .. ."3.‘.....mont!is' g
Enlisted (a). 4{’ s, Terms of Serwce (a)@f-ﬂ-“vvm. Serwce reckons from {a) R s R e
. _ Date of promotion to present rank........................, Date of appointmentto Ry T o RNt

e r\

: - : N Qualiﬂi:ation(b).....- ......... T At
E. ; Extended{ Re-engaged :

Occupation, A, & R RL S truis | visinivnnisrsilnllininitiintl 2T _fgnature of Officer.
Report - : 5 Maceed ot d 1 A Remarks
g active ca, a8 on Arm: rm + o fr T
] nzts.d:';n ;::m r's;‘, u?rin mgmﬁlml':ﬂuamim. Place of Casualty (gzt;?& B 555:. $§§:¥3§11ﬂ£
.- Date F:’Ern whom received || The autharly to be quoted a ' decuments, |
p _%: /8 e v 3 5
% . ;7 A = . Embarked ... : o= AUG |
2 t/ " Disembarked | s _Ale
il F R O J A 3 i . ““. e |
Podnez o s _ P ok
£ o J¢-to v B |
' . = = -4 A o T Fo - - |
E . S e CBS| A /ﬁ/L 7;{%,-; : . gl G
il : 7 y
I Su M - /,« r?/f‘ 752 Jo3¥, ¥
| g . I . N
f M

- 3 i Z%/’g_.éf/.ff:’z Zo P74
L' / . : %T& M-M % .j)/gm : . 'I SRR
i 2 : %‘ WN Sk g . !37%59{;{5{ ;;&/‘f %"/If_‘ et g

/—_&%‘_ _MML_ o lipd i
: 7

f T s s T et | e s
L 1 ertog i, s L L Ab A, A

e g e et

L e ey

(&) 1nmmn:.m-nhumnmm.ounmﬁsinwsemﬁn’n.mm ttigulars of such gomant or alk will:be eatered:
9 signaller, amh:&nim.u. 2 S WismIoMam fo0im g ) c.r &, Lid. Forms ,Bms BIsss.

-

[P.T.O.

e T TR,




Lt e Fil

* Remarks

Jate Taken from A '
Date of ey Yara

Frr;lm wh‘;m received lnlho:ﬁ; tol-::qun& ol e Fhes o wt!’ ¥ CCIIIIJW nmz‘%:mm;%‘&.
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L0
2. Occupationjww‘u :
Classification of soldier.......... .E .......... Medical Category....l ... I ....................

3 The above named man is discharged in consequence of

! DEMOBILIZATION

........ ... Edigible for War Service Gratufty -

4. His accounts are correctly balanced and I have impartially inquired into all matters b ht befgre me, in
Place, ST. JOHN'S ... ﬁ ..................... # ........

accordance with Regulations,

Commanding Dischargd Depot
The Royal Newfoundland|Regiment

DateJUL. s 2]919 ......................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Plice; ST.JOHN'S o esanes l.... 5 .‘ .......... =

Bt o JUL 21000 (JUSLL (2.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that T am in a position to resume civilian occupation immediat

Place, ST. JOHN'S 4 S Koo JAH G
Dae . L2 L YN bRy AL
Slgnature of witness
e T e
STATE NT OF SERVICE
7. Enlisted for service. . //-/_'/ ............................ No. of days on Military

Discharged from service. Z{ oo 7 AN 7 .............. Plus 14 days Service. QJ Lf ......

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer 11(: Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Blace SEAEEINIST e SHEE o e T AL =TTUL .. VANAA LY

Officer ommandmg Dlschm‘ge De
J UL 4 ]g] 9 The Royal Newfoundland Regmmn

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

‘“;i

9. The dmcharge of above ment:oned soldier is hereby confirmed?] .




Reg No J-;Gjo7 Rank

Da.be of Enlistment

: Pa:-;sml to Demobilization Officer with following tltmuments:—

N ma ..... J ..... IlB20s......... ‘ B2t A N Med ... R T

L R ] W g ..o, ‘ ..... 15 . A, Pz. Board 1st..... A ity

B 1780 S, ./ D 400A 'f... B 18ls ....... /. do 2nd.....|..... LEN
1 BTl . ./..-fn 4008 ....ooule o || Form L., dql 1 J A NS L
f B Ao ] D 4000 ] Form B do_dth, ....|o.... U T
. BT A W T SO 0 0%, SO e SR, il N sl
S LT N0 G R T P ;...,.nms .......................... 5 S DR
3 Date........ §Qfé..’ .......... fio C. Disch
n

PARTICULARS FOR DEMOBILIZATION

. 1. Civil Re-Establishment.

| T T el e in u position to resume civilian occupation.

I o

Particulars passed to Vocational Officer for information, and action.

R R S AR

2. Clothing. '
‘Certified that Clothing Regulations haye/l
(a) Clothing Allowance'payablq.‘._

(Dot Stpphed . ey

o000

e

St S i




S o Wt S s i S o s i i oSS et

a8 Tnnlpurhtiun md Release Cerdﬁuu
The above na.med lu.g been pno\rlded mth Travelhng Warrants Noﬁg } &k to his homa

z;m
s 7-—|0|

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-,
nection therewith settled. He has received pay and allowances to

TR e B L ) | OB S SRR S N T
Depot ymaﬂter
- Discharged approved for ........... ... ........... AL / ? ................................. o
Forwarded with following documents to O.C. Didcharge :
N.F. Pjg6.....|.... B268. ....... S | ST O j NRiMed ..o o ai ¥ e
BT o o ot WS04l Bi122. 5o wl/|| Board 1st..... Dpatflistee e / o
B 178a / owoa ... / BI9L5 ....... / do 2nd.....[i.... O A pz %ES
B1Th.... ... / D 400B........ FormL........|..... do 8rd.....[..... “ g R | R
B1lMa........ D 400C... ....|..... Form K....... do 4th.ii...)-.... e I N | e e R e (R
BIT0b........|.... B103.... ... 21 = T P Pl sl [ 0% | IOR (WEhy
BI7%c ... ....|..... B 120 G R RR R (O | BT et L) | [ SRR AN ol et S

A 0..C.. Didbarie Devot.
y &
APPROVED.
Documents as above forwarded to:—
Officer ile Records.

Board of Pension Commissioners.
with following addltmnal documents.

]:‘1g1blc for War Service Gratuily

o 0.G, D:soharge Depot :

‘Received the above noted documents from O. C. Discharge Depot.

[ Datq.._........'...

bt i 3 e i i e S R



Unit ,fﬂ,}f“‘( jé-lﬂ?é"( . 7.=.IF°”"““*"T“!"°} ,{MM :

5 or Oecupation
E el 4 4’«2-3 7 7a It with previous service in Army, state—
I RamK A (a) Former Unit: :
4 Hame ém 7 () Regimental No.;

5 Amlstbitidsy 2/ (6) Dol af Dischinrge:

o S5 S r P (d) Cause of Discharge.

T AR

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

Statement of Case.

Note.—The answers to the follmetng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical docwments, e will also cavefully distinguish eases entirely due to vencreal disease.

9. Date of origin of disability. /Z/ 3 =

L)

10, Plaoe of origin of Uisability., /14

11. Give concisely the essential facts of the

history of the disability, notin enm p{
on the Medical Hmtmg Sheet g /
on the case,

ur opinion as fo the causation of
]nlmr, stating whether in your
it is-

i




(a) In action? .
() On field service ?

(c) On duty?

(@ Off duty?

15  Was a Court of Inquiry held on the

injury ?

- If so—(a) When?

(b) Where?
(¢) Opinion ?

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

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

18, TIn ease of loss or decay of lecth. Tsthe

loss of teeth the vesult of wounds,
injury or disense, dircetly* attributable
to active service?

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

~20. Do you recommend—

D tly unfit,
(a) i(ashm'genspemauen unfit, or

A

P i

°,,\




C;R. 43 62

Extreet o- Dedly Order s psrt 11, from Unit &/1st
Royak Newfoundland “egiment, dated :nnuary 11,1918,

-

Attested far General Serviee with the 1st
Newfoundland tgimont with eff eet from 11/1/18.

oLt L e
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Paitrest Loop Jontpad T0LL Umbowied G0 John's 26r (Wereons, '

tiege 028810, 1030

4307 Pte. Ryan M.




Bxtract from Neminal Roll Dwafd #81, t0 B.E.P. Enberked Polke-

4307 Pte. Ryan H,

CR B
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'r:nrui.tm OsBebollsBaSie by Lty COle O MBBRIAT, IeBelay r
E - Gommending 18t Battalisn Royel lewfoundland Regimeng,
dated 5.9+1%%

The folloving errived tofay and is rosted to the felloving
EQERNY COompenys
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Cable Connection with all the World
% Al Messages Sent are Subject to the Following Conditions:

‘The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. . x

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sendor for such Message.

The . P. T. shall not be liable to make P tion bey -'.tg:l funded as above for any loss, injury, or damage arising or
resulting from the non-t issiun or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, dolay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the
in the course of the transit of the Mesasago to its destination, it may be entrusted by the N. . T. (a:.d the N. P. T. shall have full power so to entrust the

) for further tr ission by or through an'{l.‘iyslm‘l. service, or line of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, althoug

I request that the following Telegram may be forwarded according to the Joregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address Dect of Militia

—————— i
Line Check
Number. Red. By:. Sent by.
Dated Oot 25%n, 1918
To

John Ryan, Norris Arm, N.D.B.
Regret to inform you that Record Office, London,
of ficially repc;rts Boe 4307, Private Michse) Ryen st
656th General B'oap:ltauub-ngue. Yatl5th -nmug from
GcSeWe thigh seweme. ' i

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.
JoRe Bomett

Chge Dept of Mildtia,  Minister of Militia.

pu of these Conditions at any point whers,

S il e

worked as part of or in connection with the Telegraphic system or service of the N, P.T. ~ o
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Extroct from ¥er 0ffige Liet Mo, E, A, BO381, dated Oct. 348h. 328

z s U

e

T L e

ADMITTED 70 54 GIN. FDS, AUDFNOUT 15th,, OCOBER 1518, 4

30, # 4307 PTE. N. RYAN.

. G.S.W. RIGHT THIGH? : ; y




$4307 Pte. we Ryan.

G.8.W., R, THIGH. SLIGHT,




Extract from Wer Office List No. H. &, 31089.

ADii, 10 CON. DEP. ECAULT 26th. OCT. 1918,

#4307 Pte. M. Ryan.

G.S5.W. THIGH R. WD.
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' WATact izom War 0ffice. List., = Ne, 0. 1733

# 4307 pte.

Wounded 14. 10, 18.

BO.

Hl

Ryml



Extmct from Wer Office List Nos Hede 51407,

II:_.. j : A ; 4
Disg to 5 Aest Gamp .8, Martine Soulogne ex 10 Gon. Dep 1.50v, 1918,

- [ STl

4307 Pte. k. Ryan

GeS.W. R. THIGH.




F‘W—,. e S b Ll AL R e i s R S S S R S S S e L ek
3 x 5 . .
Ck 429 8

-3

i

‘|

|

1

received from Synopuical Londen, ::m.m 29183

Dxtract from %$elsgram

¥n snswer yo ur telegram Jan, 3rd 4307 Ryan

discharged to } 5 Rest Camp, Boulogns. (//’5'://.46_-




a9 4307 -

Extraot from CagualtieS.eeesint Tist NOoH.A. 85522

4307 Pte. M.Ryan.

AGm, 8 Gen, Hosp, Rouen, 17 Mar'l9 Scabies Mild,




C.R! #4307

Extract of War Office List Fo. H.A. 35652 dated April 2rd /19,

- - - -1

- -

DIS T0 RSITF DEP EX 7th General Hospital, Rouen 26¢h itaroh.’ 7|

il i e b A i S S e

4307, Pte. M. Ryan,
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Extract from We 0o List Dated H.A. 35718.

CR. 4307 ‘{
|

4307 Pée. M, Ryas.

Adm. 8 Gene He. Rouen 20the March 1919.

I R M

B ﬁ!(’l‘i‘
S |

Frec. Thumb R. & Seiatic

o s, Cathir i
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ixtract from Wer Offiee bist HO.HuA. 35991,

DIs,

T0 DUTY BX 8 Gay, He BOUEN 17 Apri) 1919,

4307 Pte, Mo Ryam

Sembles Mild.
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' Bbrect fron Nominal Roll 1st, Bettaiien

Beyal Newfoundland Rogimeat dated 30-4-19.

The ticned of the 1steBetialion 1
Bousn Camps 8274/.’!_.9,_ edblrl:::. at Havre 23_7.:}19

disembarked at Southampton 23/4/19; end reached
Hezeley Down Domp 23/4/19.

#4307 Ete. iu. Ryan.
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F CR. 4224
: : : A /
| Extraﬁt 'frrru D » H
, M DALLY Orders Papt ia
. Date June 18th 1919. SArt Al Depot, 8¥, Jounzg,, 3
-*-
I i
5 9
3 4
_’f‘ 4307 ,Pte. M. Ryan, -;
!

Reportes o o
POrted at Feadguarsopg 1/6/19. the i
i A - X "Goralcanm i
Which saileq T ve CPOOL Mey 282/71019 can i
4
! B
3 :
i
I
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CR. 430y

Extvast frem Defly Ordevs Part 1) Unit The Regel BRI,
Regt. St.dehn's, Juiy 233/29. '

e losharge of the vnisrusted on Samsbilisation bas Deen
QUNFIRMED by Cfffesr 3/@ Bevewds fwem 10-7-1%.

4307 Pte. Wi, Ryan.

-




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Bo

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

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0. i |c Records together with the remainder of the man’s documents.

Changes occuripg t. he deserjption subsequent to the date of admission to pension should be noted in

‘R.egiment from whirged aﬂPa[ “atmtﬂu“hlﬂnb

Regimental number ‘,450 7 M

Intended address

Hoight on discharge 2D Feet § >
Color of hair on discharge .
Complexion i

Color of eyes i

Descriptive Marks /%v Bae
! = 2

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

Christian names of children

Place and 't-hte of soldier’s birth ! ,‘51-—"'\ oﬁlmeéi ; /;75’

Nature and locality of civil employment Yequired

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

(Soldier’s signature in full) Mf’
' &) (Rank
< ‘.’ 4

: nbove named soldier signed the foregoing dan]mtmn in my presence, and that the above
forraTia details are, to the best of my knowledge correct A ' a




T, Former Trade : Sk
, cu:Oucupntmn} /l‘fﬂ" 7l

7 IE with pmviuus service in Army, state—

(a) Former Unit;

3 :
3 4. Name / R " (b) Regimental No.;
i 5. Agolmstbihdey X / (c) Date of Discharge;
; = o b = (d) Cause of Discharge.
[ 6. Enlisted{ot 4 / /
" 8. Disability in respect of which mva.].ld.lng is Proposed. .

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

»

£ AR

Statement of Case.

i Note.—The answers to the followmg questions are to he filled in by the Officer in medical charge of the
3 case. In ansiering them he will carcfully discriminate betwceen the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

0. Date of origin of disability. oy

=

10. Place of origin of disability. el

11. gm mncmﬁlly the ]e}s]jlienunl faets of the
istory of the disability, noting entries
on the Medical History Sheet bearing at
on the casa. -

12 Give your oplnlun a8 to the musnmun of =
the chsﬁln ty, stating whether in your L




14, If the disability is an injury, was
I an. injury
(@) In action?
(b) On field service ?
(e) .0“ atlw?
(d) OF duty?

Was a Court of Inquiry held on the
injury ?
1f so—(a) When?
) Where?

(¢) Opinion?

Was an operation* performed 2 Tf so,
what ?

If not, was an operation advised and
deelined ?

In case of loss or decay of tecth. Is the
loss of fteeth the result of wounds,
injury or disease, direetly* 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 lave been
aggm\med. by service durmg the present

20. Do you recommend—

Discharge as permanently u
) {b)UhmgatoEngnﬂy nﬁt.m'




Squadron, Troop, Battery and Company Conduct Sheet. Cai ] Fomé_ﬁ]'

Moot nt of {?J /@( W Signature of 0. C. Cﬂln::l:ﬂMi

Reglmental Number and None 4

: —— R T T
N, | /b Awan Tg years & monthn | RS Legy deptedton | p

3 A= / Religion

@——4‘ Ploca ani ate ) 877" Zrtub :

Jolned. Diate. .'.'ﬁi i E H=f =i /P d
with Celours /_{i yean. Place of Birth

with Reserve 3"5‘}‘!\1]_'-_ L

Jolned. Late.
Joined, Date,
el ____Date.

Period o{}

P | Rank | o0 OFFENCE I Smenat Jiel el BERARS
nm.m : 2 3 | Wi , WEMNITE DT

Punishment awnrded

]
!
Reciimd el JI
|
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Army Form B. 121.




Receipt for Army/Book 64

No. -W.m‘.me .

To Certify whet I hove roceived®he 4B 64 of the 2bove

St et ToRsReERg EE

nemed Soldier.

LR

I"+B, Por completion
insert in corner
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TOR IS5V OF BRITISE ViR JODAT 1914-1010,

RECEIPT.

I certify that I havc rccsived an saus of Z inches

of Riband of British wor Mednl-l914-1979,

) ol 30T ELAG: T o
vetech0r B &

rlaoew.tmiﬂ e i . .
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4307 Pte. M.Ryan.
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Inform condition EX 4307 Ryan.

L CR.42L

Extract fron telegram to Synoptical Toadou, Jam. 2,
1919, '
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Recelving Form £

3 NEWFOUNDLAND POSTAL T

J' Recez'?md g m. By

Sent out for gelivery. BLLLA 2 ING

No. : No. of Words
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Dear Madémse

I am directed by the ifnister of Militia to
acknowledge resceipt of your cable of Jan.5zd, in
whish you cre making uan;hl regarding the con~
aition of your son #4307 Mhﬁ. Ryen, aad in
reply I beg io stald that we have forwarded your
engquiry on te our 2ay and g_ooérd Office,London,
and upon redeipt of :n answer we will immediately
commnicste with youe.

Yours faithfully,

= Ll e e







Tha Chlaf maymastar,
Royal Merfoundland R2giment,
53 Victorle ‘“treot,

o

) London, &,”. .

Please crawre the emownts seht oprmosiie my name to my account and
pey 4% to the N, 4.A, "Prieoners of ar Ju:d" in quarterly Iinstalmonts
a1 thio period of one year, 7

Jospreneing on lsit July 1218,

o s om0 B T S 8 e e B e o B

53 { . 1
Regsi, Rank, Heane Amount £$ipgnaturs,
Yo, B Rt Fd

0 o 1 o e e o o A e B 4 PR S S P P 0 5 S e 2t e e e e e

;45(?7 o 5)?&,” . ﬁz-r—a

:--u----u---up-—--------—--é—----_—---—-----—------_L_----___-_“L--_-_-_--_—_-_

I have the honour %o te, “ir,

E / ? Your obedient servant,
1 > / ;;%? . F==) - ; 1 :
i Pnta-fﬂ.gd- ._...{21]-.-- - _M"-___;_




h,i__st NEWFOUNDLAND REGIMENT ¢

i ALLOTMENTS
) Q.\‘ \Aﬂwﬂ-g O\\) , Regl. No. W0 )
hereby agree, until further notification By msfan ; similar official form to make an Allotment

Dollars and ... ¥ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pema "NPersons. such payment to be made on proof
of 1denmy of, and production of the relative Identity Certificates by the Person 555 Persons

i concerned, viz. : q“
: Allotment begins. C}C\/\&L |- |c! VY

=

Identity |Whether Wife, Child,
C=.EP’“Y other Relative or AMOUNT

A No. Friend Haesy (Estall) ADDRNSS (each person)
2 _ASAA m. 9 . ﬂ,
§

R

E ' Total Allotment, § %)

———— ——
NOTE.—This form must be completed by the Officer Cnmmanﬂ.tng Company, alg-nad by the Volunteer, counter-
dgned by. the Officer Commanding Company and handed to the Paym.ater as authority to make the
nqu.ired ‘payments on application. |







Ygar Sir:- :
rlesse £ind enclosed Uischarge Certificate #3096,

Tours truly,

ca
zogmaster & 0.1/ ¢ neo-.m!:un'
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Demobilization Form 1

@he Bopal Pewfoundlany

Class for Demobil- - Report of Demobilization .
1zation:— : Travelling Board, held on soldier for
- discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date Zo. b. /9

g
rE.
=)
g
Z
A
iy
N

sl ad s

Nsma__ﬁ}m,_&w _______ Rank /2.

Address Lrrseis . ooror

Present Medical Category AY‘

(a) Immediate discharge

Recommended for :—{

0.C. Discharge Depot.

Members of Board<d ~—~ T m ..............

 Senior Medical Officer

AR T A e PO Rl e i Bl i aicr S i s




v M
- Ry

Daté of Enhstment., / / o e :
' Classification for Discharge. .. !éf i._.. Medical ‘Cate;

' Recommendation S M.B. ............ccoceeveveiennennen.... Disability Rating. .o

é Passed to Demobilization Officer with following documents; —

ine P36 ... DR Tonaineis ! ....................
B8 .voennn (L et o] | P Tt

B I78a ~iiv.. LoN IR L 3 ..................
B1M.... .... HE 4 port s
B 1708......s|oeens|| D400 oooloeun||Form Koo uufeny .|| do dthelli)ii LT IR AT, | Fie

BATOR s st red IV BE vl | MBS 5t finesall B vege: vermrsenfarsss (] el SRt | 17 T =

: Date........ “ Lo L ﬁO. C. -D;s«gar e Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil’Ré.Establishment!

Teamireores e 2o in a position to resume civilian occupation
\
T .
!JI rI T / L
L I ¥ i |

Particulars passed to Vocational Officer for mform,gtmn and action.

" | 3 - -.
'”?*:. r'ag o

2. Clothing.

} Certified that Clothing Regulations hav? éen co?spbled with:—

-,

(a) Clothing Allowance payable

(b-ClotTE SUPPHEd—r . ... .oooooooos ifess .[( »(‘L.{fj—w b

0 ile. Re-clothing

A e o T el




—

Date ..

'i‘ramportitimand RdeauCerhfnnto

The abova named has beqn provided wu;h Travalliﬁg Warrants No.?f 'y

3\_ -—*\vfk _
"l Arpaiy )

4 Paj&nck wances. . h&hﬁ&( i :!' e "\. )

he herein named so]cﬁ?’s"mounu have been correctly balanced and all, matters in con-
nection t.herawmh settled. e has received pay and allowances to..

with following additional documents. . * > .

'Date.... oy o '{

Discharge approver} ) S A i)y j ...........................................
Forwarded vg_ath following documents to O.C. & e Depot. \

N.E. Pl36.....|..... B268......oufoeeee]| B 12L.ceninni ool NP Med ... SRS s / 55 S [

BT . s swaren]oded \ £ _ S e

B 178a 2 & Tk : < '

B 17w

B179a........

BIMb........

B170e

Pate....... .. ,12

APFPROVED. 1
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

T A

0. C. Discharge Depot.




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

| @ ommitter

@il llr-r.‘-

I HEREBY CERTIFY that I have had an interview with the Vocational
i 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: : ]

rmer Qc_cu_pation.

R ———

Pace  ST. JOHN'S.
Date JUL =2 1919 3 L3 I

il b Llal




-y 24,2019

Reforring tofiyour application I enclose eleque for
1lars (§70.00), being amount of first payment due yop
Yours truly,

Seventy dolls

on account of the war Service Gratnity.

pear sir:=-




_':‘F I_ETT. I't.-u
VAR SERVICE GRATJULITY.

St.John's, llewfoundland .

I)ec'.aarat-i'on re.nired of Officers and men of the Roycl llewfoundlend
Reginent,who clains Vier scrvice Gratuity under Order-in;-COuncil
dated _Janum 20th 1919,

4 ru"‘. e givea to cvory q'lestion in this Deelarction

n.. 1.0 inkbes If cmy questions coré not
T NPYT J i uast be hTa.'t‘LC'.tL onte

on ccr.:r-}u ion this “or."uz-ptio.. is 1o be roturncd to WIE OFFICAER IfC
RECOEDS,PAY & RBCQID OFFICE,ST.J0dl S,

Chsisvien nog

B RNk ee e A

&,.ddress in full to which futurc poyrcnts of grotuity ‘cre to be
Iorw::rdcl,.m..@m.............................

6,Dcote of enlistment in the Iicg';r,-mt.-

'?.Iéc_r:c; of dependent,if ony,to whor: Severntion Lllownnece is being
issucd,or wes being issucd,irnedic toly prior to your ﬂ."sc*w"o.m
caenevassesenanuse B i iieerasaiss e st saisaiacasiasen et Iane
B.Rclotionship of such AeoonAntO s sreessasannasaseisasrosssnanns
9,/ddrcss in full of such dependeLtS. T e tarsianrisssacseraasanns
T R R PR RO R PR R R X LR R
10,Is seid dependent,now,or was said dependent of my tire in recoip‘-.'
of Borx rotion Allovonue cn sccount of cnother sol-'lic:?.%- ceaes
13.\ere you on ceiive scrvice only in Nf1d, I so,give dates o

perviculars of such scrvicc.m. /

i
e P P W R e e RS ST T e S R e TR S B S R RIERE R R A R T

B Tr N R S B EL M E E e o G SR R SO WO S e T WM R NE U NS S BUIE S O R BRI BB

12,¢ive total lenzth of timd wicich y__o_ﬁ scrved on cetive scrvice
whether in Jifld.or Ovixscos. ' /

C R R RN




: 13.Hove you hed moxe then one 0111131‘.1::3111:" 1£ so, give pa.r'biculm
;. of discherpe ond  re-cnlistments,end under what rogimental nunbers.

Sl

ol-ton-l--lnnu.nub.o.n---.con-cconc.ntul-loo--.l--

.-..-ooa.o..-a-on..-cna-u-o.c.a---.oslo---v--.oq--

¥
cuut-ooo.oo--|.--c-....-o-oaoo-.--c--viocn--o-to-n.cn----toac---cl-

14.Hove you alrozdy roceived ony peyment of Poat Discharpge poy or

Tar Scrvice Grotuity? if so,stote, rmount you ond your depenceonts

h heve alreody received mmd by whor pem./t/f.

e
¥ ---..o-p-..---.‘--..--.o.a-oo-auno-o--.ao-.c---.Io---a-.-ol.-o‘--.o.

--ouc-.c.o.n;--ou‘.o-.-oao--o---g*.oon-.o-x-oc--.-o

: s |
Foldlae 2 5 PO fhury CROROICRCIE SRR LA o

+peridl POrces. I-Aff

l\lf : 15.Have you been issucd with o Wor Soxvice
A 16,Hoeve you,during the present wex, sorved in the I

17.4rc you entitled to roccive,or hove you received ony Gt tuity -

in tho noturc of Pecst Discherge P&y frop  the Tiperial Forces? If

g0 ,stote mount reccived,or, to vhich you orc entitlcd. heassasae i

aoo-.u----un---o-auvu-aotnacn-o.-n-s-.-o.-qsa--

18,Di¢ yow revert Ovcrsecs to o romk lower thon the sebstontive

Ssga v s sssssnenE Nl

rank held by you on your crrivel in Enslon@?e A0 i rennnean

(b) If so,was such revorsion in consequence of yisconduct or

-

i
[ T R TR S RO R R L

inefﬁciency'?.. ~ e S R
19 Are you now serva in the Rc;t.?.hﬂ....l; ;0t sive?- (1) fete i

of disaherg% 2/? b) Reoson for discherge.#@ AL

ll.tl-oup.uolll.-00lto.l-I.oc-o--l-.ll.-liut.l.oﬂll!loptl.lcnn.ln-t

.....-.-a-a-.-.-.--.----.-a-oo-----..a---q----.o--qoo-'aqnooo--or-c 1

20 Did you ot any tine scrve ot the front in g-ctu.nl thcutra of

\’Jo:r'i' If s [;ive pﬁrt:.cul:‘rs of plcecs, md deotes of su.ch sor_vica....

e G R R O

pi.t;o---l0!-.llu!ll(irlllu.lsl..t-l‘

PR T T o Y S L

:_' 21.( ) Lre you recciving treatr:.en‘t. fror: the Wivil Ro-zZsteblishnot

ollowonces froo

(‘,":r-..{L} 1f sc cre you in rcceipt of full poy ond

oo--cu-.4.-uoov?-.l.cu-con-cqmlllot

co _acientiously belicvins it to
‘Ehc aam forea zm& c:Efeo‘t. o8- :Lf i

ﬂiaﬁ GD;"ittae..%u-.... v

r.nrl »*’rc this soleon doolaa‘h"""'
Be. true,cnd knoving theb: :l.t 15'. )
| Rted (10 ﬂnwer oc-th- r




Signatnra of 1‘
?J.ace oi zleaidem__‘

Baclcrcd befoi-o ne abs

mis L%

due
..l..'tit..o}..l'-lI-Ij.Qill!lll

«
o-,o.u-;o-o-poa

o s w8 b -g.-.-c....tc--.q-nu--n--oa-oo-..

s 'E.'r*bi .\.ccl csrreet. : ?"m"-".tcr
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Dats of Cares of
_glm_ || offenee Rank | ’Vw

Dlxndlinﬂlu

D.Eml ¥ I | "mmuotwlﬁﬂ;!m mmunt -m_tdm '“%ghq B:-homu/-mled } Remarks
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1'*157. NEWFOUNDLAND REGIMENT

ALLOTMENTS

ON Mo\uhy

, Regl. No. J\.

hmhy agree, until further notification\by me, and in similar u!ﬁual form to make an Allotment

—_—

to, and for the benefit of the undermentioned P

Dollars and .

_____ Cents, per diem, from my Pay.

n - Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by ﬂ:e' Person Persons

or
concerned, viz. : )
Allotment begins ON&ML Lolquise:
J Identi Whether Wife, él-:ild, y : PP
CEﬂb‘fi?.te °“‘";:i:,|";‘“ or Namx (in full) ADDRESS {each persom)
ﬁ:}lﬂ_mq_gﬁiu | S ( (Lﬂ&)_pf)mm{fvuxk, SO

LA

M&Q(’)

Total Allotment, § 9

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

dgmhymmmmmgmmpuyMMdmum-ummwwmhm

requked payments on application.
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|, 1sT. NEWFOUNDLAND REGIMENT f

,)\ ALLOTMENTS

1 "N\I AL QE\
; \

hereby agree, until further notification By me, and jn similar official form to mske an Allotment of

Dollars and . * {;“q— Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned PemI ~ Persons, such payment to be made on ﬂroof
of identity of, and production of the relative Identity Certificates by the Person 2 ; Persons

concerned, viz. ; i
Allotment begins T\M\'_“}W&l‘ ;DL

cl.;l%é’c:’;e “Eﬁg%gﬁvf o Naxe (in full) ADDRESS ( m;‘hmp'ir":m)
5130 [y )U“—i-f‘ v a&-@w-( ﬂméqej’ I A G NEO)
s 'l j
<3
Total Allotment, § SO

NOTE.—This form must be completed by the Officer Commgd.ing Company, sisned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as auth.ority m ‘male the

requited payments on application,
0 s ;W
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e
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. @ - -, . Fevruary.dfa. 1918.
Royal Né@qundf&%d' Hegiment, . Sy pAtp S

To Pte. 4307 M. Ryan.

e 2 ; ¥
: To Bord and I.odgins at Mrs. J.D, c:::temg 1, Bad@&rs Brook,

(1/5 cost of aacompanying Bill while araitinstrain from
Friday to Tuesday P.M. Incl )

§6.00.

]
% ACCOUNT
e

475
ALY iy

Depot, First Newfounc'and Re; (m-‘nt.
/— 7. 78 Stlohn’s, Nild,
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ST. JOHN'S,

JUL 2-1919
\\-

Royal Newfoundland Regiment:
Billeting Accmnt.

Billeting Soldlers as undermentioned
% 9
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