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: ' T Recruiting Form B, 1915, .

FIRST NEWFOUNDLAND REGIMENTL*ng

ATTESTATION OF 2
No..... 3221 Name. » Corps —M ;

Questions to be put to the Recruit before Enlistment. Q : |

k: : 1. What is your name? ........c.iiiiiiiniianann

: ) PSRN D d

2, What is your full Address? ..........c00uun i :
3. Are yout a British SuBject? ...uvveurnrnenenss 3
4. Whatis yourage? .....oovvvnenninunnnnnnnn. o -
) 5. What is your Trade or Calling? ..............
: 6, Are yol Married? ..o iveersesennrsssssssnssnne s e
. 7. Have you ever served in any Branch of H:s Ma ) \'\,Lg
i jesty’s Forces, naval or military, if so,* which? | T S At hat b TEMEN NS SRS, o
8. Are you willing to be .vaccinated or, re-vac- 3 & b
L (I ET U R O e B o s } Y AREARNRARLS B RIS RN S e n i S 9
i 9. Are you willing to be enlisted for General Ser—} ,! ¢ .{‘?ﬁ 1
¢ e W) R { - (Y By ] B sessssaas $€......
{ 10, Did you receive a Notice, and do you under—} {Mome: 2namiteys .(\oe WA RS y
: stand its meaning, and who gave it to you?.... | ¥O «eveesnns } Corps +eeven ‘Q 3
i 11. Are you willing to serve upon the conditions as embodied in the roll of servi
: to be signed by you if you are accepted? ....... S A T é -sés;} e Lfl" """"" '
Ll

do solemnly declare that the above answers
1fil the engagements made.

- made by me to the above questions are

trge, ghd that T am

\'\ o q i g %’ . . e SIGNATURE OF RECRUIT.

........ W.A N 3 “esssasssseas..Blgnature of Witness.

Y v
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

L P s Ay st S = R s T S do make oath, that I will be faithful and
i bear true allegiance to His Majesty King Gaorsa the lm!‘h His Heirs and Successorsy and that I will, as in duty
B bound, honestly and faithfolly defend His Majesty, His Halra and Buccessors, in Person, Crown and Dignity against E
; 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
F he would be liable to be punished as provided in the Army Act.

Thu ahove quanuonﬂ were than read to the Recruit In my presence,

.

L

) ; {CERTIFICATE OF APPROVING OFFICE :
. I certify that this Attestation of the above-named Recruit is correct, properly filled up, and that the re.
quired forms appear to have heen complied with. I accordingly Appro 2ppoint Bim t0 thede. . .vvuureensans
It enlisted br special authority, such will be attached to

Approving Officer.

ré of the Approving Om«r is to be afixelf in the presence ol the nm-nu.
‘tha Goma"t!ur which m Rmnit has been enl.lq




Chest Measuremeut{ '
. Range of expansion......... __4-"

Distinctive marks

Girth when fully ex-p'andéa ............ al

Name and Address of next of kin VoV ond

INFORMATION SUPPLIED BY RECRUlT

I

Y,

| Relation

ship....

Particulars as to Marriage

£ {a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.

Present address. (&) Ini

of Officer verifying entry.

(a) (L)

(e) (d)

Particulars as to Children

Christian Names =~

Date and Place of Birth

STATEMENT OF THE

SERVICES
R N (it Lammpe | oncereens
which served| Lepot | """c".‘.l“uﬁ‘u':.‘."i'f % | Army Rank Dates L AR A """“‘:.,'?f.f.““ -
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Total Service forfeited as above.
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k Bxtragt fron Dl ly Omdere Part 1) Uit The Rogel Bfié,
Reghe S%eictu's, July 10%h, 1910,
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Toe disouargs of the uwiammeiod om dexbilizeiion has bctj
CORPIEEED BY (ff%0er i )o Heooris from 7-7-319.

4321 Pte. Solomon Slade,

L
|
E
;
i i




Extrest from Daily Orders Part n June :ISth 1919 Unit Royal
Yewsoundland Regnani.

-

The discharge of the undernoted on demobdilization has been APIROVED Yy
0.0 Rapat Ditaharge Depot with effeat from noted date

£3/6/19. : \

4321, Pte. Solomon Slade.

i _‘..,'m,-.:;.-,od
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CRs +32 7

Extract fronm =iy Orders Tart 11 Depot, 3t. John's,

Date 44 619

4321 Pte. Solomon Slade

Reported at Headquarters 1-6~19, BE "Corsican"

which sailed Liverpcol Mey 22/1915.
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Exbtrast from Nowdwpal RoLL Lst., Batiallen
& ;
Poyei Newfoundland. Bogiment dabed B0-4-19.

The wndermoxticned of the lsteBattalion left
Rouen Gamps 22/4,/19, embarked at Havre 22/%4/19

disenbarked at Southempton 23/4/19; #nd reached

Hezeley Dovm Gemp 23/4/1iS.

#4521 Pt@. S. 31.”!(19.




Extract from Daily Orders Part 11 By Major A.E, Bernard,MC.,

Commig. 1st Battn. R. Nfld. Regte 23-12-18,

The U/M is discharged to duty,

4321 Pte. S. Slade.
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«ReDeBeReBe by Lt. Col. G. Ma thias, D-§.0..
Royal Newfoundlsnd Regiment,

Fxtract from O
Commending lst Bedtalion

aated 5/0/18.

The following arrived to-day and is posted %o the

following Company.
Ce GOHP}HY .

4521, Pte. S. Slade.

h.-m-;..m..aa;_g‘-;‘.__,._.__._M.-._._ b,



Extractfrom Nominal Roll Draft #51, t0 BaE.F.

Folkestone, 31-8=18.

4321 Ptes. Slade S.

Embarked

AR, Sebr e v..r':

e




CR#3

Bateant froo Neminal oll Yuborlmd nte John's For Oversesd,

by gl U L0l

A%

4321 Pte. Slade S.
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CgR.é.??f

xtr etof ¥ 11y Ord. s from Unit 4/1st Roy 1 Tev oundl rd

Regiment, Hetdquarters, dated Janu ry 19,1918,

#4521 Pte., . Slade.

ttcetod for Gen r 1 ‘crvice with the lst Towfourdl d
lepimont, with ef cot from 16-1~16.
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Station

Date
1. Unit v ¥ For(l)nter Tn('le f“ﬂmm

i or 'cupnhuu

b 2, No. }/‘3 , .

; ’ Ta. If with previous service in Army, state—
:- L (a) Former Unit;
I =
'__ 4, Name (b) Regimental No.;

| 5. Age last birthday .?-—f (¢) Date of Discharge;

'.' | ymvﬂ" /8 : (d) Cause of Discharge.
i 6. Euhﬂted{ .ﬁ‘ .

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

: Statement of Case.

case, In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded

i

"'. Note.—The answers to the followng questions are to be filled in by the Oficer in medical charge of the
| in his military and medical decuments. He will also carefully distinguish cases entirely due to venereal disease.

|

9. Date of origin of disability. AN \:__SL
VW R

v R

10. Place of origin of disability.

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

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

(a) attributable to or aggravated hy
service during the present war,
3 climate, or ordinary military
b service.  (The specific condi-
i tion to which it is attributed i\
ghould be stated, see Notes on \’\
_ page3).
(b) constitutional or hereditary, and 1 v
not aggravated by service during
the present war,




il . e
13. What is his present condition? e f 3
\nu ©
Crnn—A
Wcly?fca?wuﬁbemmal!cawcwhm A = ‘""“"Q\ ; r'm

it is to afford evidence of the
progress of the disabilily _,t.

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

(a) In action?

(6) On ficld gervice ? 2
(¢) On duty?

(d) Off duty?

15. Wus o Court of Inquiry held on the
injury ?
I so—(a) When?
() Where?
(¢) Opinion ?

16. Wus an operation performed ?  IE g0
what ? 22
/

17. 1 not, was an operation advised and

decline ?
18. It ease of loss ar decay of tecth. TIs the | \4‘\ Qa
liss of teeth  the result of wounds, 7

injury or disease, directly* attributable
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
aggravated by service during the present
war.

/

20, Do you recommend—
, la) Discharge as permam?nlly unfit, or
b) Change to England ?

< WO E Quelaany X,Mtﬂﬂh

{ Rup . * Officer in medical char, ge of Case,

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except |

Station

Date

¢ Officer in charge of Hospital.
W - u ~ M ,

Loss of teeth o or mmd:atuly after, actwe mu-., should It:]:;lﬂbuted thereto, nn‘m there is aﬂdm that it is due to some

1 Delmdlhwrd if no exceptions are to be made, -
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& This Form is to be used
In_ the Spaces

Gare should be exercised that each finding
of that test.

in

below should be d the finding
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connection with Pamph. 3= 1)
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in the feuti

set forth in the Appendix.
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15/ Recriting Officer:
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after the below which «
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

s Regl.No.. A T2/

hereby agree, until further notification by me, and in- similar official form to make an Allotment of
4 +
. S Dollars and ... A7 Lty . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *; Pgf€ons, such payment to be made on proof
- of identity of, and production of the relative Ideutlty Certificates by the Person % Persons

ooncu'ned. viz. :
S d o G L E
yi
Identity [Whether Wife, Child.r

ive § AMOUNT
ceruﬁm&. othng l:ilél;‘llliwt. ar Naue (in full) ADDRESS (each person)

3]Z.Q.EMJ;:. ' 7.‘&: Al S

i'\__

Total Allotment, § )
—————
m—-'.l.'hin fm‘m ‘must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
dgnédtrythe Officer Commanding Commymhawdmmpnmmﬁasuthmwmmhm
required payments on application.

s

gl

2 et




il Gl kil

Tha Ghisf Taymaster,

Royel Merfoundland Rogiment,

58 Viet gria '.,rnnt
Tondon, 5,7, .,

t
Sivse 4

Plesar ckerre the emounts sat oproslie i name to mr account and
b pay it to the N, J.LA, rPrlEonirs of "Pr Teed" in’ ruartnrlv instelmonts
1or tho per*oa at one year,
somieneing on lst July 1218,

I have the honour %o ke, ~ir,

Your ohedient eervant,

4 . v - L |
-—...J;....-..--M‘[ﬁ----.---.‘.—--_-”- i






g .
#4381 Pte.uolomon slade,
St. snthony.

Desr Bir:- . 3 3
Ref sxrring to your spplication I enclose

3 cheque for Severty dollers (g70.00i, being rmound

pi firt peymen. dus you on .ecconitt of tino Yer

gervice Yratuity.
Yours truly

) : Captein
raymes or & 0.1/c Hecords.




DEPARTMENT OF 1iILITIA.

WAR SERVICE GRATUITY. * i 5
STedohn's, Newfoundland,
Teclexasion re.wired of Cfficers end men of the Roynl llewfoundlemd i
Reginent,vwho claimg; Vior Bervize Gracaily '..mf.lsr 0:*&15:.—."\.11‘-001111011
dated Jemuory 26th.1919,.
complets roply nmoss e given to oysuy mostion in this Deeleration

PLer: zast e no blanks qmd re dekbhes, T oy questions oré not
aprlinochle vhe words "HOT APPLIGABLE" st be written out.

] On ccoploficn vhis Deedevoeticn is 30 Le »oturned to THE OFFICER I/C
: . :

RECDINE, PAY & R0

FPICS, S0, J0RN* 3.

e i : Oy
Chyieticn none TeesbrLsRssnr sl o e TIC DR A R

Z.Rr.ni.-ﬁjft..”...........uu-...\';-'E.R-"gt:-a]‘.ﬁtﬁ'»g%{....-.-eu......
E B,.Lddruns *.n‘f/tﬂ.%which fosnrg p;m:r:tm to ke s 1
| i i{rhmy, 72k oy Dl ] Tyt el o Ry A R (et el gl e o : '-.

L [ LN I . ‘;
A 6.Dcis cf enlistment in the Rﬁginmt.%...:.{Ki{z.......... ]

7.lene of dependent,if cny,tc whon Seoarction Llloweuee is beinz

Sl

rp—

=

issucd,or woe boing issuetl‘ir_nodio.tciLiﬁthUmx disehargCeeesss
\

P L o R O I I N N S S S Y

) e

8.helotionship of such dependentSecsssssvssncasasasrsnsnssrsansess )
9,%ddress in Full of SUCh AcTENACHES. s s eeenrssvereesecnnasansenes ]

l'l 10.Is soid dependent,now,or was scll denendent ot omy tire in receipt 3
f .of_s-:gx-.ratiion Allovenee on cccount of cnothcr sr}ldier?....-r:.‘?'.':fr }
!

11,Verc you on setive service only in Nfld, 17 so,give dates ond

portioulers of Budh BOIVICCswecrssssrsrrnsnssesnosssssnnantsonnsansd

,: L I T I wrensr eI

12.Give totcl lenzth of time vhi on served o

cetive sery, r%
whether in lifld.or Ovcrscas.. 77’7““ ....;.{.%....;...
lo.ll!'.t%/é.%.!ltl.llll...'IQ.I..l.-'.llll.%.I.D...IIIUII..-I

¢




B

13.Have you héd more them one enlistrent? 1f so,give particulars

of dischcrpe and re—cnli.atments,m:l under whal rc;-_;inontﬂ nunbers.

s ...u-.----....-..-a.. l-c|ocu%--oco.--aor-c----cui_a.-
- ¥ esaswads

-o-ott-u,-oo-au--ooc.lo-.-i-cluuop-.al..-c--o-c-aln----n-ntt--cc.‘c

14.Hove you alrcoeldy roceived ooy poyuen’® of Bodt Dischorge PoY or
Tor Scrvice grotuity? if so,s‘cc.te cmount you ond your dopmients

hove oclrecdy received end BY whors -paich..........................

-I-'.|'lll|II.llll..!’lolol.l..l-l-l.l.::;:L;A’JJ‘*‘.ll.l‘k..ltll.ll
e

15.Hove you been i.asuocL"ﬂith a\'laISc.nficc Brxl:;c?....‘../..z'.q"..._
16,Hzve you,o.m:ins the prosen® wcr,sorvcrl in the I 'pcricl Borccs../
17.42C YOUu cntitlel W rgecive,oF hove you received By G tuity
in_tho noture of pest Di:;ch:-.rge poy fren the T perinl Fo%?d 1f

so ,stcte mount received,oF to vhich JOW ah o mtitlcal..............

.I..tlulll'ucoll'.lliiltllllllt‘t..lonn----llun!l|.|lloll.olol.!l.l

18,Did you revert gvcrseas W & rrnk lower thon the pstentive
rrnk hold by Yyouw onm your crrivel in Fnmlmd?e. .- sl e T O
(B T 0 Rxie such roversion in consequence of yiisconduct OF

h___d‘#Jﬂﬁ

.--.nn.----n---u-otv

incfiicieﬁcy?.................... R O
19.Lre you nov erving in the R;,;t.?./. 291. Lot civet- (0) Gote

of dis¢ f lﬁ.lb} Ronson gor 2i schox

"9..-,-:-----05:0-

e

o-.-.o-----au AN O Bt -..--.u----n.-
-l-o-ta-ov.-..--s--oqn--.nloc-.t----sq.-.]c-a-lo---o.ooca--oon-a.-- v

20,Did you ot cny wWne sorve ob the fyont in N actucl theotre of

rticulers of plnccs,me. dote guch BOXViCCs.-s

“‘Wﬂb‘fﬂ‘?%

5.---.-..-.---.:--.-....c..u'|-o----;o..ao.-clcnag

21.(c) Lxo you recciving groctrent® fyor. the givil Rc-sat:;blislmcn’é

aurne(B) 1f so oxXe you in rocoiph of full oy onds cllowonces frorn

that GO?rifteB..-.....;-.c..-...--.-..--...-..................-....

hpd T fal e this-'solmn doolqration-,qonsciantiotsly belicwing it to
be ‘truc, apd knoving thot it 18 of the somo force omd effeet oS
nude ander 0nthe L i3
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" Siznature of Applicont: /g pras : A

Place of Jesidence: '

Deelercd before ne at:
mis FEE

Simeturc of Berrister of the -
Suprene Court,Stisendiary licnis-
trate ;lotery Puhlic,lustice of the
Pecce ,or Cormissioner of affideovits,

POST DIS
Dz te »paid

(HARGE PAY.
peid Toid
0L

S War Serrvice Het amount
nLlicxrs Dénundant

Zoavoibr, due A

[~ 20

s apoans wle a4

L R A R R B I R A S

D R I R T R R
.
H

L R R A I I I R R I S RO S N
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C""t:.ﬂ cd corrcct. Poynaster’ ;
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i
: July 7,1919
: #4321 Pte.solomon slade,
St. anthony.
3 YT Bir:-
. rlease fird enclosed Discherge
g Cortif ionte 042743,
. Ioure truly

Captain
¥eynaster & Oui/0 Reoords.
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M’-mbemal m ot SR

PROCEEDINGS ON DISCHARGE

—

B A e e e SO
Intended place of residence

accordance with Regulations.

ﬁ%ﬂ,ﬁ. B G s - mandmg

]9]9 .................... e : he Royal Newfcln dland Regiment

Date

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 respons:hﬂ:tgn my connection.

~

.Si-gﬁaiu'.re of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 am in a position to resume civilian occupation immedi‘a;lfon discharge.

Place andSD'E:.T ........ 1\!. T KR . el A
........ Juusmg
Slg'nﬂtumofwlmeas J% _

STATEMENT OF SERVICE
7. Balisted for service ... 7. L. 2. 2. 0. . ... S O N B o . No of days on Military
Discharged from service.. 2.2 —..C —/. 7. /... (L Er ... Sutian B

APPROVAL OF DISCHARGE

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

ST JOHN'S.




Rimeaite i

C. R. C. Form I.
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. My decision is as
follows:

~ Signature of Man,

Reg. No. J 5 M e

o K32)

#or o




B e

The Ropal Netotoundlany Begiment

-
Class for Demobil- Report of Demobilization
ization: Travelling Board, held on soldier for
= discharge.
=
S
Discharge Depot: Headquarters The Royal Newfoundland Regiment 5 é
E / /

(a) Immediate discharge ........cooeemmnniiiinioees

(bYSTITIE MEHCETBERIA. + v evnennensnnsnnns

Iecommended for:— {

.0.C. Discharge Depot.

m ..... it -

‘Senior Medical Officer

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

il e Gl




— R— — - RO,

; . 05\?? : Demobilization Form 3

¢ Rapal .ﬁemmunnlam%\

st B
DEMOBILIZATION OF ‘ f) S \\-'

NP Med....|....|DF 1.l LA | ORI
.||Board 18t....|.... T Beseane (T | P o
do 2nd....| ... L ;.. ............ A
|\ VO PO U | T SO L e G
.‘\do PTR  Lati | S e AR P
N e N g NS LA
sesasssssnns ------...;f[i.--.h-l ----------

RN /| Tk

l'“" 0. C. Discharge Depot.

PARTICULARS FOR DEM OBILIZATION

T bR R e in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

SRR




3. Pransportation and Release Certificate. : 7‘7 /f 4
Thegabc amed hag been provided with Travelling Warrant No. . hi ! 0 : 7 ....... to his home

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

Discharge approved for......covsaissnriasanssnssssssssrncsrssssssrasssadansnsnssnsnns e S A

Forwarded with following documents to O.C Discharge Depot.

Board 1st....|.... L WSt .
donidndsanelraa] 2 B esas

Pate ........................ AR ; o AR i na e
] Demobilization Officer.

APPROVED.
- Documents as above forwarded to:—

Officer|c Records.
Board of Pension Commissioners.

with following additional documents. | :
Rligible for War Service Gratutty
JUN 23 1919




Fk

Army Forfn B. 17'9-.

1 Unit /ffft{pf W 7. Fonnerdeﬁ} MW.,. 4

# 2. Rogimental No, €43 2

3 Rk PO =

4, Namo M

5. Age last birthday £/

Medical Report on an Invalid.

Station

Date

[

or Occupation

74 If with previous service in Army, state—

(8) Former Unit; -
(b) Regimental No.;

(¢) Date of Discharge;

(@) Cause of Discharge.

6. Enhsbed{:: Mf;;f—;.,,

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

Statement of Case.

Nole.—~The answers to the following questions are to he filled in by the Officer in medical charge of the

cage. In ansmwering them he will carefully discriminate between the man's unsupported stat ts 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. w

10. Place of origin of disability.

history of the disability, noting entries
on the Medical History Sheet bearing
on the casa.

my
11, Give concisely the essential facts of the M

12, Give your opinion a8 to the ion of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggmvated hy
service during the present war,
climate, or ordinary. military 5
service.  (The specific condi- i
tion to_ whieh it is attributed A
d be stated, sco Notes on




is his
=
progress ‘},

. What p'-'a_af:tc_w;im-? :
g be given in all cancs when . : 7 :

fo-%'foiﬁ"iﬁdenu'bf"IM i : 15
the disability.

b 14, If the disability is an injury, was it
used

(a) In action?

! (5) On field servico ?
(e} On duty
(@) OF duty?

E 15. Waos o Court of Inguiry held on the i
7 injury ? i
\ 1f so—(a) When? ' =
(&) Where? .

(¢) Opinion?

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

17. 1f not, was an operation advised and

|

declined ¥ M
0

. 1

18. Incasc of loss or deeay of lecth. Ts the
loss of teoth the result of wounds,
injury or disease, directly* attributable E

| to active service ? 3
L -
. 19. Give partienlars of any other disabilitics ! 4
] existing, but not in themsclves suflicient

E to cause invaliding, and state whether I

they are attributable to or have been
aggravated by service during the present
Wwar.

20. m'ty()}ﬂ recommend— 05 o
a) Discharge as permanently unfit, or
(&).'Ghmgge to England ?

Officer in medical charge of ‘case.

_~'I--hit§-éati§zﬁ_é}l's.myaq1£ di the gvneml aceuracy 'lJf:itlﬁl;".lfqpﬁljﬁ,j-_snd. coneur ;},’\ erewith,




The Kopal DD, Hegiment

DEMOBILIZATION

Nodt 5y Rank._____. A

e e K .

Warned for demobilization on

NG 8



QMEDICAL HISTORY

: 5 . OF
Sunmm/d%,a&/ > Christian Xane_

Table L ~GENERAL TABLE.
Birthplace: —Parish _ _,_.ﬂ

AT

REGULAR ARMY.

r on dn‘, " =
Examined ... S
n
Declarmd Age ... fears dinys
'. Trade or Oeonpation ...

Heighit el inches
Weight s,

Chest *( Gavth when fully expanded. . hiches inghes
Mengtine- g

nient EI\.II!}.I. of Expansion.. d/’{ -ineles A T

Plivsieal Development ...

Hight { Lafy Rigin | st

Arm e i
Yaceination Mm—hi | S
Numler.... ... / |

Wlhen Vacsinated ... .ooo oo

Vision ToE Ve : LE =V

(L] (u)

ta) Marks jmiieating esugenital pncufb
arities or previous diseis

h) “th)

g eElight defects Lot wob enflicient Th
chlsa n)ﬂ'lmn

; Approved by (Shgnatime) Q/ﬁ g ﬂ: %
. (Rank) 2

Modical Gificer., - : Mettical Olltcer.

Lofned o Enfistrmegt. . .. S

]kmm non-cifective by




Tirief Dotnils, and Signatnre

Nag. 2.
a7

F QB

7"_/%5 E<a.

Itis hereby coréified that tlis soldier
has been bof we a Drarelling Medicn?
Board , anl Fny Grvsn ¢ rsnidid g

for Diseliergean Demobilisa-

tion., Jledieal calegory

'ﬁ,{mé 'rr/-!?_ j

Table IV.—SERVICE TABLE.

" g i Date nf f DPate of Ti e oof It of
.Stmmn or Troopship | Arrival or | TDepnrture or Erntdon or Trongslip Arrival or Deprirtins ar

Fmbarkation | INscmbarkation T Embarkation | Disembarkation




T W

TR —

Descriptive Return of a Soldier Discharged on Account.
of Disability.
INSTRIUCTIONS—This form is to be completed in the case of every di-schﬁrged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili- .
ties Board, ° = =

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Cominand Depot. T'he 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 ** Rank,' ‘* Statiom
and '* Date " should be in his own bandwriting.

The form will then be attached to the Proceedings of the man's Medical Board and will be forwarded |
to the O. iJc Records together with the remainder of the man's documents,

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full dﬂ-‘eww ﬁ:f ool o
Regiment from which discharged %yﬂ/ -JWOM{ 5

Regimental number JAp 3 2/

Totended address At O_,\,ULQ,,._J_, d?mﬂ_ﬂ ,CL&“_\,

Height on discharge g Feet ‘

Color of hair on discharge % I

Complexion —4 oA/

Color of eyes R Lor— - 5

Descriptive Marks e 2
Figure on discharge \-'}’ktc\‘—‘—\r-n—dw-sl- 1
Christian name of Father ; '
Christian name of Mother 4 : (

Wife's maiden name in full ——

Date and place of marriage - ——

Christian names of children ———

Place aud date of soldier’s birth .-d?‘ - T L7

=~

; ) Q? 7
Nature and localit$ 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 full) g ﬂ Sﬂ 5 -
' (Rank) QG X

: 8T, JOHN'S. ;
Station sT' v .E Date 5#(,_;:?.

I e_eﬂily_.tliat-thé 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. e



: Amy Fonn_-_B. -;103._

-‘ Rank'. %

Religion ..

Reg1
Surname

Al oA

Enlisted (d) 4" f . £n.2%. Terms of Servtce (4)

...months

= Servlce reckons from (a) ./ f - .r-rfJ"

." : Date of promounn m. present rank .. D"‘ of appomtment tolancerank .........ooovul

SR e O Re-engaged l Qua]lﬁcat:on ®)...
ol -] © Corps T, and Rat@ ...............

; Occupat:on M\M ; ;1 ’? S:g{aﬁi—:’:“ of Officer

1 e & 't o i i 2 Ld_‘ﬁrmy : : Date of : mfam

5 18 et c. uﬂnxluvelcneq an’ Form e o Camial ate of |Taken rmay

r' : Date 1| From whem recsived - The" m.hmu to ¢ xﬂ?ﬂ‘rn m“&&"' factmegia i e . Cosaaly Il-m& :'?h" ;"ﬂfim"‘b‘

3 isEEE e T Epariad | - 51 AU 1oy

E : | :-’I'i,,.-,-"._!;_k;. ot ] Disembarked... 1/ alg 3

e e e T 2 SEP I

i | i __‘. Joinsd Buttalion nesEaTLpsTIOr SEpA1n1g

E (9///1 AR ;2;!.4/ B

b 9T1.19 7 Kawe B, % 13/49 Pppava, . d- (7508 D06 [

114

6’@%

2449

<5 _.: 5

23 A D5

o e%’/)/f

recogagement or enlis wmu-enund
27) | S P& Co, TAd. - m—u‘h‘;mu nuu

TR




TETTE

P

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
AN s D < Regl.No..SAT 27

hereby agree, until further notification by me, and in similar official form to make an Allotment of
T e Dollars and . P /24—' Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:,{l: Sons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person “2* Persons
concerned, viz. : '

Alotment begins......... Acra £ jot (9 LE.

Identity (Whether Wife, Child,
Certificate| other Relative or Namz (in full)

No. Friend

Amount
(each person)

Total Allotment, § L-D

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. b

i %u;/jf

Officer Commanding

(Sig.) MM ................ ;

+

& et b sl o2




1sT NEWFOUNDLAND REGIMENT

/ ALLOTM:ENTS
l“ _-'%q -’{f_._..._. Nt _5’.—- ;—-’a ,Regl.Nn ....... 9‘ J.z/
hereby agree, until further notification by me, and in similar official form to make an Allotment of
......... Dollars and A AL Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ? P?’_le_, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person d persons
concerned, viz, : i

Allotment begins. Lot A S ( Lol d ;7 L&
i(Ientity Whether Wile',_Ch-i.Id, Sy i : ] Ry
Cmyii?me oth:}l;_tirélrs‘\éw: or Name (in full) | ApDRESS {each person)
P i 4 - : et
u/i‘_,f.«,_ Vel A e B
TS
f——

L Taotal Allotment, £ :O

NOTE.—This form must be completed by the Officer Cummand.!ng Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required 'paylnen't_w on application. \

S W'-J'Yi m

(Rank) /_)_,_}' P %
A :

. - - p

[l

e e o e At -y 0

ot s 2l

sl




Squadron, Troop, 'Battery and Company Conduct Sheet. Army Form B. 18F.

i : Number of & -
Rvglment nf%&‘/@g W of 0. C. Company W
i _ SiEEnS=
Hegimental Rumber amd Kane TS _l?ulimnem T T \/ : e ww'% m-nr pmﬁ;.‘.-y e

| Age on -_20 years manths
ZoaT g:{;‘,é o o
Joined 2 | Flaca and tm}/@@’ ‘fé_,{,r. “‘“ﬂl{/ M

Joined mm
Joined Date. widh Coloums 177/, sears. | Place oF-Birth

Tolned _ Date. with Reserve J yearn. |

B | o ‘,,E

Ilﬂlru[l |"'"| : RS [ o
(fence Fank | Dru OFFENCE | tneases | By whom awanded | REMA|

2

1 T
|

| Ta Le carcied over




DEHOBILIZATION OF '

-.Z_Rrg'ﬁ*!l .Rank. M.Namm M

" Date of Enlistment. . -.a

§ el B

' Occupation . M . C]asaﬁuhon for Dlschargr.- .. Medical Category...m.. {

Recommendation SM.B. «..v.evvnsssennss .. +evvsvs...Disability Rating . ...... Rl S

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....
/B 178.......

e

e

Particulars passed to Vocauonal Officer for information and: achon

iy Y

a. Clothing. Rt
3 Certified that Clothmg Regulauons have

i s




e R T e L L o '::VT.“ il i) o S i S b i iy e e
= g ]

- = ¥ . -
e e e
3. Transportation and Release Certificate. ‘ﬂ/ /
1 The re pamed hagbeen provided with Travelling Warrant No. . 5 £ ¥ 0 ......... to his home :
_1|
2
1
4 }
o By adgimaces. s :;“w% L - \ ye
aﬂue herein namé&q soldier’s ﬁounts have been correctly ba:lant:ed tters connection i
N b
" therewith sett;ed. He has received pay and allowances‘to ........ ] o 7 {4, I. ...... ]
i ey ” g .'i
- == /4 . 1 f 2 p
S ] (e L S £ !De ..... I.f.w,. AT SRR
¢ f ot masfer.
'_ A__g V4 1‘. 5' C i
ﬁ % = B
Discharge approved for.......oooiiieiiinnnnnanaannsd ’I : 1 .............. f .................. TP e
3 Forwarded qth following documents to O.C Iharge Depot. !
N.F. Pj36. ..13 {1y R N.F. Med....l.... N
é&_- B 178 e Waded L Board 1st....|.... -
2 R O1TBB. s .. _51)400& ...... do 2nd....[..-- \.
L |'nan....... ./ .Ipsoom...... do Brd....[.... |
E 1 B 170s...... ...||p 400c...... do 4th....f.... j
| Baven.. B oA MBS
B 17%...... B |15 1 TRRERIY (N || ey iy | PR PR Soe i
iy o
:' EIAbE . o civvvoaen "' ........... 3 .i':.z;;.@g_?f."u ;o R % e e e e AT e i e e e |
' ‘Demobilizdtion Officer. 3|
. | APPROVED. 3 ‘
e ' Documents as above forwarded to:—
Officer ijc Records, :
Board of Pens:on Cch-nmss:oners
with following additional documents 3 1




&Mngﬁm;m
. o
‘n%idﬁfiz'

o 8] oy 05

431 e Lilomen Qlacly:

i3







o e
o raghy T awe .atter £ The AL b
g s A TARewA ey € joww JiseSsEss- TTTm nm
LS T A T, W ThTiestet W TS

L

i/




: ' December 23, 3936
l Dear Sir: st .,
.  In reply to your letter of the 9th. inst :
I beg to enclose herewith copy of your Dinmn from the
Royal Newfoundland Regiment, as requested by you. :
: Yours faishfully, .
3
i W. V. Warren,
B Clerk in charge of Records.

. Mrs Solomon Slade,
3 ' 66 Maynard Street
2 Halifax, N. 8.

su/



THIS I8 TO m!ﬂ that #4321, Solomon Slade,
enlisted in the Royal Newfoundland Regiment on January
18th., 1918 and was demobolized at St. John's July LU
1919, having served one year and one hundred & seyenty~
one days. 2 ' 7

W. V. Warren, <
Clerk, in charge of Records,
War Pu-luu__nopl. g
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WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

Address
The Public Archives Records Centre,
. Tunney’s Past:
Ottawa 3, Ontario. MARK YOUR REPLY:
Attention: qutm Section. For attention of:
Re: DLADE ,gm*grrnw P s o 1
(SURN AME) (CHRISTIAN NAMES)

”~

Veteran is stated to have served during S. AFRICAN WAR( ) WORLD WAR I (Jd

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the eligibility of the 3
above-named, will you kindly fumish the following particulars conceming his service: K

1. UNITS (including that of discharge) HIGHEST RANK IN UNIT: 3

(® A)m?mQML) M Ple.. N

L} ¥ »¥

(b)..
()
(@)
O
)

(If other than CEF pl 8o designate following applicable unit)
2. THEATRES OF SERVICE.

(a) South African War
Date and port of embardkation

(b) World War | — (if Canada only, state if with territorial limitations). !

CAVAOA-BRITA v~ FRAMNCE PUBLIC ARCHIVES RELoRGS CENTRE
JAN a 1
Date(s) embarked for U,K. 15 1283 ‘|
3 C&Npm Date(s) disembarked in Canada from U.K. OTTAWA, OiT., CAHADA
U.K. ONLY ]

Period(s) of deseﬂioﬂ in UK.
3. Any other military service.

4. Date and place of all enlistments, g% (491§ ~ QW Al .
S. Date of all discharges and reason. 7 M 1404 — le

6. Date and place of birth as per 2 Q—Q’“’h I3 9.7 _/gf, 7/ L rrendl ‘
ntwmpaw ki

7. Marital status; If married, : ] 3
name in full of wife, :

. 8. Religion. /h\l-ﬂ\ 2 -
- . . . N et 3 ‘
9, Decorations, if any. ’)UJ :




