EWEQUNDLAND REGIMENT
ATTESTANOY OF
No. 5‘2,?? - Name i %‘e Corps: %

Questions to be put to the Recruit_before Enlisgnent. :

I. What is your mame? .......c.ooviiiiiiivanns L L Aret
e 2. SN of e R I T ST SRS

2. What is your full Address? ... &""&‘% ¥ 4&\\\: E %

3. Are you a British Subject? .............

4. What is your age? ..............

5. What is your Trade or Calling? .........

6. Areyou Married? ......ctveuiniins it

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

8. Are you willing to be vaccinated or rt—vac—} 8
cimated po03 Ui R e e

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

10. Did you reccive a Notice, and do you understand} fo.
its meaning. and who gave it to you?.«=ses ssasas

11. Are you willing to serve upon the conditions as emb. died in the roll of service to he
signed by you if vou are accepted ?.- ceve- .vuun SR e e e e senes s esane sevenne e
i v

¥ Tesw g

CE o O o SRy, R S e S do solemnly declare that the above answers
made by me to. t!

m willing to fulfil the engagements made.
+ets04..8IGNATURE OF RECRUIT.

Signature of Witness.

T o L L do make oath, that I will be faithful and
ge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, iy, Person, Crown and Dignity against all
enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act. s 7

The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been d

has made and signed the juuaruunn and taken the oath before me at!
SRR £ {

gnature of Attesting Officer ..,/ cecende M 5
—

as replied to, and the said recru
on thls..?f ...... day of....

1CER"PIF'ICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thed.........00u.s .e
If enlisted by special nuthorlltjf.euch will be attached to the original attestation.

’

teean e . . """"'“'“'}Am,m“ngomce,.

he signature of the Approving Officer i3 to be affixed in the presence of the Recruit.
Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if posaible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
-viz:—(Name)....... e S s eedle b o s TesonT in the (R esetieietaiiiaiiiiiiian.a... 0D the (Date)




)’, -'yea.ﬁ

: Apparent age. r
L 'Girth when fu'ﬂy exp:mde‘d
Chest Measurement -

Range of expansion.......

Distinctive marks : ; L

: INFORMAT[ON SUPPLIED B% RECRUIT o
Name and Address of next of kin y 2 —.... ‘
2 | Relationship % : %

Particulars as to Marriage

{a) Christian and Surname of Woman to whom mairied, and whether spinster or widow. (5) Place'and date of marriage. x
(0) Present address. (@) Initials of Officer verifying entrv. . kN i
(@) &) ©) E P

Particulars as to Chiidren

Cliristian Names | Date and Place of Birth ? b

STATEMENT OF THE SERVICES ; |

Service notal- | Servicein Re- | :
Jowed toreckon berve not allow- | Signature of Officers certi-

3 : : !
Army Rank | Dates o et hoars ooy | fying correctness of

Promotion, Reductions,
Casualties, &ec.

Corps in  |Rgt. or
which served| L'epot

Yenrs |Dnys Years | Days

Service towards Jf ement reckons from ;::Z'Z T // Y
Joincd / on_ Ry L2 —/?/ ¥ 7

= o LT s
B2 il I e | 7 =
114 REEEY e
7 - ) | A
—— = = < o o Eis
\T2 ElrafEen e o
7 R % P 7‘5” =5 eeEE
N',;L/ J;W : 7’ // ~-, - /G’{W’; 5 ZJ&% ~r :
e A e T =
P Ey a2 e
) ,/Lf dq,};ﬁw MZW.-——-—U = F= }4 3 T
Lt g
| - s,
——X% Eo B
Total Service forfeited as above ) For .
Total Service townrds E: to. 2 g/g /{?‘CQ [date of di: ] / years dnys} - ?‘
ke Pensions b B B ey i

Bt




e/

CR &279

axtreet fron mns ordan #oxt 1% noycld ummm Kogdnent
xbed ~uguod 19th 1910, wepot ste dohn's -

The afsohevgo of tho undernotsd on demobilisction hoo boon
UORP CaIBD by offdeer 4/0 neoords fxon noted dote BeSeld,

5299, rte. C. Simms, : ‘.

il



CR 6‘&9?

Extract i’rom Daily Orders Part 1.1. Unit The Royal Nfld. Regte
SteJohn's, J'uly gile;s

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

5299 Pte. C.Simms,

ntad



Eul!l't from Dally oxd: ¥e JEwE ll;llll Unot The Roydl ERAA

W.Mn'u.mn Tuly 26,1919 .
ho muwrarm'ams

"Zoelmmbolle” July 28,1¥18e

#5299 Pte.Charles Simms,

or gl



CR 5’197

Extract f:com nn‘:.a,. Omiors Rembnll Tl L* Tto Royol I:ﬂd.

Rogts Ste Johnisay iviy Jea RO NI

5299 Pta. C.Simms,

_ Bopor¥od at Teadguarters 127-19 ox *Inssasieav which
sailed Glasgow Suno S4tR171959,



Extract from Daily Orders part 11,from Unit The Royal
Nfld.RegteSt.John's, dated Mpy 23,1918,

#5299 Pte. Charles Simms,

Attested for General Service with the Royal Nfld .Regh$
from 22.5.18






'THE ROYAL NEWFOUNDLAND REGIMENT

L R

ALLOTMENTS .

L //M{ﬂ M ReglNo. > 277
hereby agree, until further notification by me, and in similar official form to make an Allotment of
o e _Dollars and .~ k‘? . Cents, per diem, from my Pay,
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 ldentlty Certificates by the Person ® ; Persons

concerned, viz. : i / i .
Allotment begvm- o é’%‘w// / { s 57

memm Whether w h'J i
Certificate| Other Relative or NAME (in full)
No. Friend

9852 Tl ok B Fege | 1 EY

| AMOUNT
ADDRESS (each person)

Total Allotment; § J a

NOTE Tlns form must ba completed by the Oﬁr.er Cnmmnndmg 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 npphcation

(Sig.). /gl—q/f—-—ﬁ* '{M )@ ‘ A
L L sig) Mlz""‘w”
cer Commaggjing :
g‘:wmy | (Rank) . /2%-




No. -

. 20164301.

From. NEWFOUR
. ¥

Chief Paymaster & O.

newfoundland Contingent,
Pay & Record Off.

N.F.P./79.

I NG EBE T

Offi'@r Gommanding:
2nd/Bn. Ryl Nfld Regt.

N el
58, Victoria utreet. . \ Winchester.
London, S.W. 1. 5 .
_5th Febpnapy 1919 (fjéuaﬂ, Z 4 lgif
__ 5299, Pte .Oimmg. C.
‘Hece )t\hereunder

With reference to the follow-

ing telegram from the Minister of

Militia =/ [/ ( 4)
"Pay to- 5299. Simms.

£3.0.0.

. Cheque £3.0.0, ie enclosed.
for payment to this Soldier.

Kindly obtain his receipnt
hereon.

Chief Paymaster & 0. 1/c fecoris.

7

T -

’«M .' L’EUT, -"’"!r‘“iz.‘

WENLIE! Fn

Received the sum o%;}é@

S N VL. in respect of

telegraphic remittance from the
Minister of siilitia.

s,
A /

No.s275 Rank'ﬁ%ﬁlyéqzé‘
Yitness /ﬁ/"fﬁ»@"‘




Nog,

Freom: U R

DL ANTI

-‘*" rr’;

fmdn

GOI‘fk&G@A\ 7;

i/c Hecords,

Uh%!\c%ym
;\

To: Offlcer Gemmandlng
2nd/Bn. Ryl Nfld Regt. .

58, Vlctorl¢ treet.
)i \ London, S.W. 1. Winghester. 5
vJ = =
‘ I/\ 11th Febrvaru. _181g M—w 1?

Pte Simms, C

With reference to the follow-
ing telegram from the #iinister of
Hilitia 11 )

"pay to- 5299. Simms. 8.
£400.

5299

Cheque £ 4.0,0. 1i8 enclosed
for payment to this Soldier.
Kindly obtain his receint
harqgn
' ”

L

i/c Recorila.

Chief Paymaster & O.

e

Rece%pt hersunder. &,
. \ A ¢
5 ky&vur& By
|

fJ\
, »fw/ YIEUT. OOLONEL,
WUAKDINI 96 ¥R PO AR W R BT RELT.
: 7

Received the sum ((f%pf’

in respect of

. IS

telegraphic remittangzﬁfrom the
Minister o@militia. I




No.3829/595 v N+

From.

ERED i, D L AN D

&

.
1)

-

CONTIHNG

ERT

Chief gx % Records,
ue& dl . ont gent,
Record#office,

, Victoria Street,

~ \\ London, S.W. 1,

To: Officer Commanding.

2/ Royal Newfoundland Regt.,

Hazals% Down Camp,
inchester.

1919

Tee.

299 Pte. Simms, C.

With reference to the follow-
ing telegram from the Hinister of
Militia 73

"Pay to- 5299 Simms j
£3. 0. 0. F |

Cheque £ 3. 0. 0 ig enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hereon

s

y.2

/// /L J
Chief- Paymaster & O.

i/c Records.

&

et

ileceint hereunder

r%

19 V

LIEUT. 60101,

Received the sum Q&@@

in respect of

-telegraphic remittance from the
Minister of Militia.

b frrrims

No. ZZ Ranlk Oﬂé;! é
Witness % %&M

.







: find dischazge Certificate

© Yours truly,




Demobflization Form 2

i

No.32.9.Q. Rank.....L 3

Intended place of residence........%..

Occupation ... ..

Classification of soldier.....

The above named man is discharged in consequence of

DEMOBILIZATION

+

accordance with Regulations.

Commanding Di charge Depot :

PlateiSTIJOHNIS o7 s b b s B s /{
DateJUL.. I 1 p 1919 ........................ he Royal Newfothdland Regiment

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 responsibility in my connection.

Place, ST. JOHN'S
9t

Slgnature of witness

(=3}

. T hereby certify that I am in a position to resume civilian occupatio

CIVILIAN RE-ESTABLISHMENT C TIFICATE TO BE SIGNED BY SOLDIER

iately on discharge.

Place, ST. JOHN'S

Signature of witness m :

N

<

STATEMENT O} SERVICE
Enlisted for service. . Z Va1 ’-/ 3 ? ............................ No. of days on Military

Discharged from service..... JUL 2.5 ‘919 SRR TR Plus 14 days Service.q’. R 5/ S

[eel

L
APPROVAL OF DISCHARGE ~

. The discharge of the above mentioned soldier i is hereby approved to be conﬁrmed by he Officer 1|c Records,
The Royal Newfoundland Regiment, twen e t days from date.

Place, ST, d@ﬁ\ﬁsuﬂg‘ e e s
! Officer Commandmg stch rge Depot
5 The Royal Newfoundland Regiment




S A T

. : ; Demobilization Form 1

The Ropal Netofoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for

Class for Demobil-
ization:—

é : . discharge.

Headquarters The Royal Newfoundland Regiment

Discharge Depot:

Regimental No. .. - ? q .

(a) Immediate discharge .........ooooieioiiininnnes 4

b y=Srterrerrg= et T BOATd. .« oo v veeennenes on

Recommended for:— 1
(

Members of Board




P I S R P Y R e

The Ropal Hewfoundland Regiment

MOBILIZATION

Reg Noaaz?? Ramie:o... .0
Date of Enlistment. : 35\3 / AEaEeE
Occupation .. 7 / (.5//7% ...... Classification for Discharge

Recommendation SM.B. .........coiieiiniiiininnen. L Disability: Rating \on ol s diaie vodias dme s vninmaionen oo

‘Passed to Demobilization Officer with following documents:—

N.F. Med....|....|[D.F. 1...... / ............
Board 1st....|.... R FEER (PR
do 2nd.......: S SR e “.:’e R ] P
do Brd....l.e.q| *° 4.l oo b i ot e: s era b e
g0 dth ] s 350 B Rt Viomel e stekine suie] it

e S e LI I SHRATF Ly £

Date....... L6 )? ’/? L o.C. D:scha Depot.
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. )
L am. . .o cennonad in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action.

B L R TR, R —— o e
2. Clothing. ) ‘ £

Certified that Clothing Regulations have be n ,complied with :—

Date./ ...... /? 7 ot O ilc. Re-clothing.




pad 7 ...... | 01

to his home

Dem obilization Officer

4. Pay and Allowances.

z v

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

o

therewith settled. He has received pay and allowances to ........¥.......
...... =g iy
7 Depot

' AL T
Discharge approved for.......icociiiieveiaia i, ¢ AR % EETTERERES RN e e R,

Forwarded with following dacuments to O.C Discharge Depot.

,,,,,,, Lo.flW3494. ... ]....IB 122.......|....|[Board 1st....|.... "

|
.IB 268....... seornnIBSIRY s / N.F. Med....|.... D.F.

/ B 1915, ..... / do 2nd....|.... &

....... D 400B...... \Form L...... do 3rd....[.... &

...... / D 400C...... Form K..... 400 Wb |r e || o B

...... LB 103....... MBEZ........ S e bl R e s

...... IB 120... 0. M93........
~

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

with following additional documents. -

Officer ilc Records.
Board of Pension Commissioners.

Eligitlc (o ‘*ur Service Grafully

[V




C. R. C. Form B.

i : = os10assed

=

it

e

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

follews:

[0 resume former Occupation.

B{gnutt;re of Man. 2

Reg. No. 4~ 2 ?7 N2

Hignature of the Vocational Officer or his Representative.

Place . W“’ etz
e JIl =1 /f EninE ol




~—SPECIAL RESERVE —

1015

on day of

- REGULAR ARMY

day of

Examine:d

e

Declared Age

TR Tra«ul_e or (ccupation ... i

Height i

Weigiit

%

Chest ( Girth when fully expanded....

asure- 3
ment ( Range of Expansion..

Physical Development... S

2 i Arm
~ Vaccination Marks -
Number....

When Vaccinated ... ...

Vision S sy

(@) Marks indicating congenital peculi-
__ ' drities or previous disease

(6) Slight defects but not sufficient to
__cause rejection

days
e o
i 5 feet g y“f' tnches

1bs,

inches

= L

o

inches

years days

-

(S : o
fect inches
1bs.
= inches
£ inches

Right

Left

.
e
(a) 3 i S 7(“)‘ :
(2]

Approved by (Signature)

(Rank)

Y i
7 Medical Officer.

Enlisted SEah e

A

at w ST
on kﬁ‘f“"ﬁa"“&t\“ 1%

Corps Regtl. No.

7

oined on Enlistment. .. e e

Reg anent.

Transferred to..

Became non-effective by

(Signature)

on

(Rank)




@ Travelling M:dioa?
et Loy buen ‘c;'-'.‘?ﬁ-ﬂ:ﬁ-'d‘"aﬂ"' Fenial

: e‘.;.-:o.‘).e:r{ﬁo:e Dom, brlwa- e
o ton. Medial -ewtgory-

4 7
Wi

e ST . SR ST L = 5 z - ? R e = ]

————Table IV.—SERVICE-TABLE

Station or Troopship

Dateof —
Arrival or D:parture or
_ Embarkation |Disembarkation __

Date of
Arrival or
Embarkation |

Date of
Departure or
| Disembarkation |

Station or Tmopshlp




"Descnptlve Return of. a _Sold;er Discharged on Account
of Dlsablllty

INSTRUCTIONS—This form is to be eomplebed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be mblmtted for the consideration of the Pensions and Disabilities
Board.

This section should be leted in the Ho»pltal at which a man is attending at the time of his exami-
nation by a’Medical Board, or, if the man is not in Hospm.l by the Medlml Officer of the Unit or Com-
msnd Depot. Tho Soldler should be given a full opportunity of examining it, as, if awarded a pension, his

ds on his ing this declaration. The ’Rank 7 “‘Station’’ and “‘Date’’
should be in his own handwriting. -

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full Awhm Wﬁ
Regiment from which discharged ﬁﬂ?&l ,{Btmfﬂllllmﬁnh i
Regimental number’ . 3 A O

Intended address ;A'*'a'\) . >

Height on discharge Feet

Color of hair on discharge \iﬂw ( Z’ ’%4‘)
Complexion A‘Q-AN

Oolor of eyes MA«JL,,

Descriptive Marks —

Figure on discharge M

Christian name of Father -—4—-\20&4

Wife’s maiden name in full ____—

Christian name of Mother

Date and place of marriage —

Chrigtian names of children /‘—) L
'S

A""@" Ree. 11
Place and date of soldier’s birth .

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) ta " ( 3
@M& (Rank) /

JOMNE. Date 77 'S

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

Station i L

Medical Officer ilc Hospital.
Unit, or Command Depot.

ORDERLY

Date




o

p - Armi Form B. I70a :

N'm—ThilFomllonlytobelemzdedbihelﬂnhﬂyu!l’mh dbehargemd MSQZ(rvme),King:
tions, and in cases of discharge under para, 892 (vi.), King's Regulations, when the soldier has suffered impairment

in um:dnnel;ifnmuyintonﬂlﬂrym o-rmmses) trafmhr Class P., otP.('l.‘),ofthaRmtve.

soldiers not. to the Ri as above, but who are qualified by length of
service to consideration for a Service Pension this FumiswhelenttothaSoavtny Royal Hospital, Chelsea, S.W. 3.

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

. Unitand Corps.

—

[

i “/ et 7. Fogner'l‘rade}
or Occupation
Regtl. %aﬂk f fia o 5

7a. If the soldier claims previous service in

Army, he should state—
4. Name _~zEZ7Y. e o e Tt T S e (a) Former Regts. or Corps ;
(Surname) (Chv{smn Namu) with Regtl. Nos.
5. Age last birthday. P ?’ .....
6. Posted forduty on.............
in category (or grade)
8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (d) off duty ? (8) Date of Discharge ;
2 > . () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(«) When
(@) Particulars of Pension or Gratuity
(b) Where

(if any)
(¢) Opinion of Court 3
Nore.—The iomgomg particulars are to be filled in and A.F.B. 179 B (statement by the soldier) oompletad be(ore the soldier

is seen by the Officer in charge of the case.

them he will take care to confine himself exc]nulvely to the medical aspect of the case and to such i
;u the mvahd 's military and medical documents. He will also carefully distinguish and cleasly state when cascs are due to venereal

Statement of Case.

Note.—The to the followi: ions are to be filled in by the Medical Officer in e of the case. In answerin
ormation as may be rowrdc5

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

{
11. Date of origin of disability. ﬁ»f/

; \
12. Place of origin of disability. . M

13. Give concisely the essential facts of the history of %J ‘

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

8588/P2002, 200,000. 1/19. D. &8, :

il > : b 5 -




. Stlaié whether the d:sabmha are::;

(i.) Service ‘during the present war £ L

(ii.) Previous active service.. .. i o

(iii.) Climate in pre-war service .. S 3 // 5
i3 (iv.) Ordinary military service before the war .. ........#. Tepaeane A £
: (v.) Serious negligence or misconduct on the /
i o mhan's DAl e s s e e e g e e .
14 (). If not due to any of these causes, to what I/
8 specific condition do you attribute it ?

. malcmeswar 15, What is his present condition ? _%,[; ' ' % p
e o s (A note should be made as to Weight in all cases
il e, when. it is likely to afford evidence of the pro- -,
TR gress of the disability.)
attached  with
~ radiographs
N where
J° wnd cases

t tion
oukd b viaten

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause irvaliding.
State whether or not they zre attributable to or
have been aggravated by service during the prescnt
war, and if so, to what or by what specific military ©
conditions ? v

20. Do you recommend—

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

Note—(b) is only applicable to soldiers invalid
-~ TForeign Stations. Q)% F
j /WUMMM / enct
] Medical Officer in ch f
Statio %M s e

Date . Z ........ e ot :
of teeth on or immediately after active service, should
itis d“e o some pther cause y be attributed thereto, unless there is evidence that




Bear Sir:~

Rncferr.ing to ymu' q:pnoaticn I em]me cheque for
Sevanty dollara (svc.oo) halna amt of first pgment du
you on aucount of wak Snrviaa Gratuty. : 7

Yours tmly :




DEPARTUEST OF HILITTL,

VAR SERVICE GRATUITY. #o.7 s

'St.Johnts, Newfoundland,
Decleration re.uired of Officers ond men of the Royel Uevfoundlend
Reginent,who claims Viar Scrvice. Gratuity under Order-in-Council
dated Jenuory 26€h.1919.
A complete reply rust be given to cvery gquestion in this Deelaration

There rust be no blenks ond no dckhes,If mny guestions cre not
applicrble,the vords "IOT APPLICABLE" rust be written out.

on cor:pletion this Declorotion is to be retvrncd to THE OFFICIR 1/c
RICORDS,2LY & RECORD oz‘g‘pa,smsomz's. ' .
Christicn nornce. trasesirrascesessesRaSUTNIMIC I aanseocarsoncanas e

5.Ranlc......................‘..._....4.3cgt1.!30...;.:.,,;..?.......... v

&..ddrcss in full to which Futurc poyrents of grotuity arc to be

forwardol.....M.a............................................

S i AR

sosessssssvsves s s

S |
6,Dote of enlistrment in the chix:mt..m.....?%b. 5.......... 1

7.0-me of dependent,if eny,tc whon Senoration L1lowenec is being

issued,or wos being issucd,irncdictcly prior te your AisChaTZCesanne
8.Rclcotionship of such depcndentSe... e e

9..01rcss in full of SUCh ACTONACIHES . ese T eatatniranrrsaescosam

e PR e o P S e P (St o W PR S0 T TR T ot i WO TR L T SRR BB 3 S Ho S B i A

10.Is soid dependent,now,or was scid dependent ot my tirc in reecipu

s A e e b e

4 5 A /”—
of Scorration Allovenee on cecount of mmother S01dicCrPesanceccere
11,ere you on nctive scrviec only in 1ifld, Ix so,3ive dotecs ond
porbiculors Of SUCR SCTVICCiasrgiseersstsescaoasscacecstaerronnnan
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whether in Ifld.or Ov ¥ : o ; i x
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1%.Hove you hed nore then onc cnlistrment? 1f so,pive partlculars

of discherse ond  re-enlistments,cund under what rc.;'icent:‘l rupbers.

14.Hove you olrealy rc:-"—cj."»..‘o(_‘t cay poyient of Tod&t Discharge pay or

Var Scrvice Grosuity? if so,stote mmount you ocnd your dependcnts
/

heve clready received and Ly whom Poddesdeececcecisonnnsronananes 3

s d A e ey mae et se e sdaas e aieisesalitiessseatesaseegbesreestenieetan e

eiaealei e E e e e W aie s p e e e e e e 6 08T A S 88 8w BlaaTe 8 8 060 00018 8 8IIE 0 8,00 8 0 018000
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15,Have you been issucd with o Var Scrvice BrlTCPaesesnnnasnonnasis

. oy . ./
16.Hove you,during the proscnt wor, sexved in the I pericl DorccsSe..
17.4irc you entitled to reccive,or have you reeeived any Gituity

in the noture of Post Disch

)
H

ge Poy from the Tiperiol Torces? If
—
g0,stote mount reccived,or to vhich you ofc cnti tIcdeceecaccsninee
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18,Dif you vevers Overscos w o ronk lower then the substoative |
. 4 - — e
renk held by you on your crrivel inm Zntlod%a.ccicciiiieainiineas

1

(v) If so,wos sneh reversion in s.msequence of Xisconduct or

/

INE T iCl CLIC  Pace s tnenassaarianssranasasetssocsatssonananssnnensaessy

)

19,4rCc you ngy Serving REaha2u vaim sme Ll 300 5iveS= (i)

of dischor X

AV o
GUNTEE as s s siesaaiasossd

20,D2id you ot any tine scrve at the front in oo actunl thentre oFf

Ware If sc give partic

1ors of pleces,md dotes of suck scrviecC.. ..
l-ll-l‘ll!tl.lll.‘.l"l..]-'lh-o-l-llll',
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21.(z) Lrc you rceeiving treotrent fror the Fivil Re-Istoblishuont
Cuinl () If sc orc you in receipt of £ull poy ond  clicvenees fron
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

1//&»& Ll L

LRegl.No. S 22 2

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

—

concerned, viz. :
Allotment begins.

. Dollars and ...

to, and for the benefit of the undermentioned Person ‘:;d Person_s, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:,d Persons

Cents, per diem, from my Pay,

Wlmlller \Vlfe Chlld
other Relative or
Friend

.rlcn.:l_\
Certificate]
__No.

g — >
L. LP2E
& b

Name (in full)

| AMOUNT
‘ (each persuu)

|

ADDRESS

Y852 |\ Futlon

reqmred paymenm

7/4

on appl.ication.

NOTE. -—-Thxs form must he cumpleted by the Officer Cnmmandmg Comps.ny, sxgned by r.he Voluuteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Officer Commanding

Company

£ 8
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i The Ro‘ Newfoundland Regiment, .‘

sz? To C. Simms. (Recruit). M—“’v

PAY LEDeUR

\ AN Lenesi




Pnces conmstant _with quality are the

R. W. MANUEL, Proprietor
Mrs. R. W. MANUEL, Proprietress

A satisfied customer is our

first consi tion.

Dr. ‘lllaanuel {i%utel

e = Y

,3147 /%,19, 2= To Board and Lodging =07

Motor Boat Hire




Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of

> ,fu/»oé»}

das- an. ty

AL

Regimental Number and Nanie Enlistment Trade
Ageon -@\:l years _—mionths
" — - P
= nd P Pl?rﬁ l]m‘l Dat 4 Religion
ate. of Enlistment S Q/f
Ao s 12-3,\&/ i X/ :
wit ours ears. [Pl Birt
Date Period of% /3"%‘ o4 e\
Date, with Reserve years.| ﬂg g:
-t 4
5§
Rank §'é§ OFFENCE \prame of Punishment awarded
GE° Witnesses

:
1
|
:

285G Tng % oo
JJ“/{A/% (/K )4“4/)

s

/A e S

To be cairied over,

Signature of O. C. Company.

dgeé. Service i)ny or proficiency pay

Date of

By whom awarded
dispensing |
with trial |

|
@
’?Z;{/} /27/*/6/ l-/dzl.té_ﬂ <L

Army Form B. 121.
Number of Sheet ¢ g.L_l'i e

—

Army Horm B. 121,

> |

Y FoHoir Setays By M



E
E

; (lOccup:non / o

D B e S et s A

/f“ .......

e Noaagym....... .
Date of F‘nllstment ?‘. ;‘Q)/ v
2Uorto ...

-+ .District . c?...«)........

Recommendation S.M.B. ...vieiivvuuniiriiiiinninss . Disabilitys RAGNE Lo e o ol e

Passed to Demobilization Officer with following documents:—

CEMSES st vl T i IR

/ N.F. Med..
5 4. «...|[Board 1st..
..... ol il do

do 3rd...:|..

PARTICULARS Fo'ﬁ.pEMdgruzAﬁou e
L Qi DEMOR ;

sl
Zv.../+...in a position to resume civilian occupation.
ok AT K \

U
Parngul’%‘ssed to Vocational Officer for information and action.
,-.7....4‘ 3: .'.‘ f{”;‘: “ o xon

i

2. Clothing.

Certified that Clothing Regulations have bgen eomplied with:—
R j« s —

O ilc. Re-clothing.

B




§Date ... oo

3

? 3. “Transportationcand:Release Certificate.

At LN

';f!lz above named ha

/’%7‘IC|

4. Pay and Allowances. J i

The herein named soldlcrs accounts have been correctly balanced and all rg‘atters in connectlon
e

Discharge approved for:........oooiiiiiiiiiiiais

Forwarded with following d

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

B BB R WY

APPROVED. 3
Documents as above forwarded to:—

with tollowing additianal documents.

Bate .| it el S b e e e e e s

Officer ilc Records.
Board of Pension Commissioners.

yote 27

At

* Received the aliove noted dozuments from O. C. Discharge Depot.




i

: Reg. No...:é.“,:.

Nat -
Address..,.m.m,,.., 7

AlOWRERE, v ol AllOMEE

Attested .». .. ..

~  Date of Allotment. .. ~ veevemiaeneeees Returned from Oyer:

Returned on 55'6 ECo A T RN (00 1'T 1 4 A xSl e v b SRRRIRE . |

A4 7 P‘;SSED TO ! VY R
lzeroy| /7 | . SSCRARCE ApRoRD 0 iMORIARATYS




R N e T T

e TORZ7 1

| Army Form B. 1784
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xviror xvia)), King's *

5 in cases of discharge under para. 392 (vi.), King’'s Regulations, when the soldier has suffered impairment

in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
Tn cases of soldiers not discharged or transferred to the Reserve as al but who are qualificd by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.-W. 3.

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

o . ;
1. Unitand Corps%’*]ﬂ’& 2 S Aot K t-DFormer Trade M
L o e or Occupation
2. Regtl. No. S 2—?7 3. Rank. 2%, .......ccnnen 7a. If the soldier claims previous service in
2 = Army, he should state—
4. (2) Former Regts. or Corps;
with Regtl. Nos.
5. Age last birthday.. 2. 5.
6. Posted forduty on.............. at...iiiiiiiiianiee '
in category (or grade)........... .
8. 1f the disability is an injury was it caused
(a) in action (5) on field service
() on duty (d) off duty ? . (%) Date of Discharge ;

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

“(a) When

(b) Where

(¢) Opinion of Court 3 ;
Nore.—The foregoing particulars are to be filled in and A F.B. 179 B (statement by the soldier) completed before the soldier

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

is seen by the Officer in charge of the case.

Statement of Case.

Note—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will also istinguish and clearly state when cases are due to venereal

e, 5
10. If brought forward for invaliding, disability in respeot of whioh invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter * nil.”

11. Date of origin of disability.
12. Place of origin of disability. 7
18. Give concisely the essential facts of the history of Ou//

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents. i 414’//

8588/P2002. 260,000 1/19. D.& 3.




14, State whether the disabilities are (a) attributable to (5) aggravated by
(i.) Service during the present war

| (ii.) Previous active service. . & 3 it

| ~ (iii.) Climate in [pre-war service

(iv.) Ordinary military service before the war .. ........... e A
(v.) Serious neghgenoe or misconduct on the e
SRk R A 5

> 14 (3). If not due to any of these E:auses, to what
specific condition do you attribute it ? 5

592 15, What s his present condition e W eﬁu
e aoA(throat, (A note should be made as to Weight in all cases =
%?.?é when it is likely to afford cvidence of the pro- :

bt be gress of the disability.)

rxact tion
o b siate

16. Was an operation performed ? If so, \vhen 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, m]ury or disease
directly attributable to active service or throngh
service under stch conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invalidin,
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
: ; conditions ?

8

. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. F
/I/ﬁ'@v\/vvuxu Wm (
Medical Office: h 3
Station . M&&? j’r’—v&/ : P el o

Date ‘a‘/ £ + i
.. * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause =

R T R R




