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Questions to be put to the Remlit_ before Enlistment.

vl o, Sv/C .. e

I. What is your name? ..........

TR ORI e e e

3. Are you a British Subject? ........cooiiiiine T T e T e A
4. Whatisyuurage? ............. A . . i vou e MONtHS v v
5. What is your Trade or Calling? .............. : W ..........

6. Are you Married? .......... Y

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 re-va.l:-}
cigated? oo SR el sy s eacaard B

9. Are you willing to he enlisted for General Service?-« Q. } S T

10. Did you reccive a Notice, and do vou understand ) s

its meaning. and ‘who gave it to you?: veses vorves } T s wraiontis

11. Are you willing to serve upon the conditions as emb. died in the roll of service to he 1
+ )

signed by vou if vou are BCCEPELl 2iv v e us cunnnrisunss snnnas srnans sennnn un e
[

2. What is your full Address? ........ocouvenuns - . :

Ts st %Wf (&‘ﬁ‘l/'){ <:+v...do solemnly declare that T[I:m above answers
ove questions

are true, ang thay I am willing

LV

made by me to the . fulfil the engagements made,

L /
s XN S e
L iﬁﬁztj =7 Yo, .f(_—.ll_uxmuna: OF RECRUIT.

= ¥
W/ /
M +++.Signature of Witnesa,

) Qlﬁ :

AN A SR AT do make oath, that I will be falthful and
bear true alleglance to His Majesty Kin

is Heirs and Successors, and that I will, as in duty

George t'ha

Fifth,

<.-nen_;.|,ue, according to the conditions of my service.

bound, houestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and Dignity aguinst all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recruit above named was cautloned 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. ?

The above questions were thenm read to the Recrult in my presence.

&

", I have taken care that he und nds each q

and that his answer to each question has beensduly entered
as replied to, and the sald recruit has.made and signed the ration and taken the oath before me zl
b . .day of, 0 AT FR ..181 8295

Signature of Attesting Officer ....,

on this. . '

tCERTIFICATE OF APPROVING OFFICEH.
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. 1 accordingly approve, and appoint him to thet
If enlisted h{ eclal authority, such will be attached to the original attestation.

Date. = . .191 ¥

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

$ Here insert the “‘Corps" for which the Recruit has been enlisted.

z 3 Approving Officer,
Place A NN e, © Jl .

*® If 8o, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificata of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
_ Vizi—(Name).............. trrersssaa.re-onlisted in the (Regiment)............... sssssssasaaas.00 the (Date)
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Dlstmc'l:tve marks .

INFORMA N su PPLIED BY RECRUIT

Name and Address of uext of kin Y f AMC_

ph&o O'l'"“‘ : ; | Relationship...s 1

Particulars as to Marriage ;
(a) Chrlaﬁan and Surname oman to whom ied, and wi i or widow.  (4) Place and date of marriage.
(c) Present address. W I.nlthls of Officer verifying entrv.

(€3] v Le) i)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

' ] Service natal- | Service in Re-
Corpsin  Rgt. or| Promotion, Reductions,

toreckon erve mot allow- Signam& of Officers certi-
Army Ran for fixing the |ed to reckon to- i orrectness
which served| Depot Casualties, &c. ¥ k Dates rte of pension [wards G, G. Pay fying centrir.s“ of

Vears lmn Years | Dnys
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sxtreot from Jeily urdere rert 1 moyul mowfourdlond mogts
} ; 3
dopol ote John's dsted July Oth 1919, H
| :
E yhe disoherge of the updernoted on demobilisstion has been
COBFLIED by ufilcor /¢ Hecords Srom moted detwe ;

' : I
daTeldy 3

o 3
4716, rte, Nicholse s5t. Croix. ;




TR 4/

Extraet from Daily Orders Part 11 Unit The Royal Bf1A,
Regte Depot, 8t. Jobn's, June m.lﬂ.’-

The dischaggze of the undernoted om demobilisation hes been
AFPROVED by 040, Disetsrge D pot with effoet fzem 20-6-19

- 4716 Pte. Ste Oreix, N,
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Extr
aot from Daiiy ordexs Part il De'pot, sjr. John3g
r

Date '
48 9-6-19 ’

4716 Pte, N. St.Croix

Roported at Headquariors 1-6-19, ex "Corsicanp™
6 ican

which s2iled Liverpool May 22/1i919,
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Extract from Orders Part II by Lt. Col, n.:. BASYON, D.5.0.

Gommanding 2nd Battelion Royal Fewfoundland Regiment.

24/4/19.

1

The following ¥.0.0. is confirmed in rank as from '_:'
“/‘ﬂ'l

4716, A/Cpl. St. Croix, W. as Corporal. :

;




T

Be Ja m D. s. s muu- _ung.

”'m. nm-u-n.

The uw/m having reported back from the 1st.m
Battallon is taken on Bhe strength and posted
t. *."ll" uﬂ“w.

#4716 Pte, N. 5t. Croix.

 from 22-2-19..

SRR S )




P s ERaE
4xtract mamtlll W"Yl‘ ﬂnrw“hm. ;

Imllm s ed 18th, Rebe ;mg,

#4716 Pte. N. St.Croix wae discharged
from the 3rd., Londen Gemezel Hospitgl13-2-19, was granted 3
fulought from 13-2-19 to 22-2-19. Classified § Duty.




Dear 3ir:-
I bog to inform you that
additionsl information has So-day been i -
received from the Viaiting Commitiee of the
Hewfouniland War Contingent iesosiation con-
cerning NHo. 4¥16, Frivate Imﬂl Ste Croix
%o the efieot that he is mow progressing
favourably.
Yours faithfully,



= f"'" L 7, Lp

mmw@muamw&m‘

Office, London, MMW;

.lhl.ttsl M_ london Genmoral Hogpital 1-2e19;-

4716 Ptes N.St.Croix,
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All Messages Sent are Subject to the Following Conditions:

The Management may declina o forward the Message, thoogh it has been recefved for transmission § but in case of 80 doing shall refund 10
ﬂuSmlln-lhuammml for its transmission,

°
never ita destination by reason nqm«de&ﬂtdmNPTwmm‘mnthm
nnd;'?c w??ﬁ”pr,wqwmm L:ﬁb,m-sm for sach Mes 2
'.l‘haN shall not make mmmbcywd amount refunded as above for loas, damage arising or
from the & Mw@ymmhmmﬁ m-ﬂ" howscever such
on, non-delivery, d.lny,orormrdull oor.'md.. =
The control of the N."thhoﬂ dn.llbudumndtnhua eeised for the of these C.
hmem?mmmmmﬂm it may mmhdmpr(mmblzgmmwmmm lolnmﬂw_
M, by or ce, or or any.
mwuolhd} o brtheNP‘l‘uelfau yn:gb mmmkedupmofur i mh% lymw-nr-lmdthnl'i‘.l’. (T

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

Signature of Sender. Address % gg E =
Line Oheok
it

Red. By. Sont by.

Dated  gan 28th, 1939
Ze John St Croix, Point Le Hay, St, Mary's

Regret to inform you that Record Office, London,
officially reports lio, 4716, Private Nicholes Sty Croix

at Paddington Military Hospital London sufiering from

»

Indumsnce

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

his convalescence.
J.H. Bemnett

Chge Pept of Militis,

" Minister of ‘Militia.




At paddington Military Hospitil.

4716 St. Croix.

SRS R




4716 Pte. Nicholas Blt.lﬂro:l.x.
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i - DIS. TO _ ) ; 1918.
B930S, Pta.uolight. ¥sE 3 ZE Flusnza 5 :
44082 ggt.Lear,C.F. $= " do @.8.W, B_aok 543
- 88690 Pte.Abton,W.a. as-u.u.o.(s KOYL1) - Tnfluenza. =
2 54547 Mayers,H. 1/e l’-tor):s © ¢-S,W. Hand
g02381 " 1Lilley,W.H. zit. Y. &L DiRSHEARE 3
83101 " Hibbtert,G. 2-W.Yorks Influenza
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: 49006 Pte Msann O. 11 R.8cots,  Influenza
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87390 Pte Porter W. 2,/7 Hl.l. . Neurasthenia :
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Extraot fram War Office List No. H .A. 38120,

ADM. 20 GEN. M. DANNES CAMIERS 18th,, DEOZMBER 1918.

#4716 Pte. He 5t.Croixe

Ky

Runitoea 7?‘5{




4716 Pte. St.Oroix, N,




CR4zIL ]

S=dlel8e
ho following joinmed $he Battn, S-11-28,

4716 Pte. N. St ,Croix,

b Seys




Strast Pron Doily OMore purt 1l,fven Tnit Tho Boyad
183054 3%, J0hn "8, G088 DG 16,3920

#4716 Pte. St.Croix.

Bebsrbad for Gvorsess with frp2t Wd=0=13




Sxheact from Jeily Ordere part 11, from Upit The Royal

Nenfourdland degiment,St.dohn's, dated April £0,1918.

#4716 Pte. N. St,.Croix.

Attested for Generel Sorvice withihe Royal “14."egt.
Seusansleniahasssipted fron 2871/18. E






Army Form B. 78

o L e

' B T i Eiues hin cntry Toto ailitiey servich, or in cecos U1 trastles by CG B o8 P O ot 00 Bt
To ¢ases of $0\dlars TOE

‘the Reserve a5 above, but who hof -
scrvice fo consideration far a Servioe Pinsion this Fors i i ba sent £ the Sectetary, Royel Hass). Ches’ 307 3.

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

1. Unit and Corps. IR A 2. _ 7. .Former Trade :
2 ar Occupation
2. Regtl. NoAb 74 ... +vye- s 7a.Tf the soldier claims previous service in
t f /éé Army, he shéuld state— .
4. Name el T L LS (a) Former Regts. or Corps ;
(Surnams) ‘(Christian Names) with Regtl. Nos.

it A Bt R A . : :
6. Posted for duty om....vcvvivinns Burvnirisnnnssromans

in category (or grade)............ 3
8. If the disability is an injury was it caused

(a) in action (#) on field service )

{¢) on duty (d) off duty ? (#) Date of Discharge ;

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

(a) When
% niem ) (d) Particular of Pension or Gratuity
(5) Where (if any)
(¢) Opinion of Court . "
NoTe,—The foregoing particulars are to be filled in and A.F.B, 179 5 (s by the scldier) before tie soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.~The answers to the {following untﬁoumh'beﬁﬂdhbyﬂul!dlul%winch:gmmau In answerin
mmmﬂuhkawammﬂnehlmeuﬂ;mivd to the medical aspect of the-case and to such information as may be record
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are'due to vencreal

10 0 trought forward for invaliding, disability in respeot of which invaliding Is proposed to be stated hera.
(Other disabilities should be reporied wpon in answer to question No. 19). If no disability enter “ nil."

11. Date of origin of disability. _ )

12. Place of origin of disability, M
e .

13. Give concisely the essential facts of the hist

ory of
thcdisabilityinsofarasitisremrdedinthel!;hxcsl
History Sheet bearing on the case @nd in other

jal di ts. =,
relevant official documen i ﬁ‘-'l_-_‘\,-'\-

SSSA/PI00), 2,000, 108 D.RE.

aly bhmgamaw in cases of dischargs under para. 392 (x¥. or xvia), King's

1
|
3_




14, State whether the disabilities are .
(1) Servicé during the present war 7 s :
(ii) Previovs active service,. ... .. .. // ........
(i) Chmate.mprm«wnxsenx:e . . e amees 'I-,-/»K--...... 2=k
(iv.) Ordm.rymiﬁmrymoebefouthewar we | apianallEseneaandese o

(v.) Sennns neghgulr.e or misconduct on lhi!} / :

SWWESEVE 51

14 (a). If not due to any of these causes, to what} /
specific condition do you attribute it ?

15, What, is his present condition ? /fﬂ
w%mrnwmgu.}du;’m !
s to afford evidence o 0=
gress of the disability.) : -

2ECERReE
il
.:éra!’gﬁi

18. Wasan aperaﬁnn?putormed ? 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 Joss of

the result of wounds, injury or disease

d.lrcctly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19, Give culars of any other disabilities exis! but
mfm in themselves sufficienf to canse mhv:i?dmg.
State whether or not they are attributable to or
have been aggravated by service during the present
_war, and Lf?sn towhntorhywhatspecs.ﬁcmmmy
conditions

20. Do you recommend—
(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?
Nato—(b} is oglgl applicable to soldiers invalded at F

5 Foreign WM - A

Medical Officer in chérg

* Loss of teeth on or immediately aft u&nmﬂu :
it is due to some other canse m’ . M“'m‘m“mwm‘thMctmt

i il
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ALLOTMENTS

e M&.ﬁ &Jﬁ% .......  Regl. No...é_)_d,é

herebyazree,mﬂlfnrﬂmnnﬁﬁm by me, and in similar official form to make an Allotment of
: Doﬂmud__m_éﬂz%_,__cem,wdmm.kommyhy,
to, and for the benefit of the undermentioned Person *=* Péfsons, such payment to be marleonprob(

. of identity of, and production of the relative Identity Certificates by the Person ¢ Pernons
concerned, viz. :

Allothent begins.... /= b -5
&“ﬁ'gi‘cﬁc.“’t:.“,:ﬁ‘%i}'éﬁyd. Nascx (in fun) T s
4038 Fatlun | Qo St.Ariin ;
7 sk Cae a
S ‘ & 20 3
' g
bo |
.
. |
3
3
Total Allotment, § F_Z“O

NOTE. «—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
2 signed by the Officer Commanding ﬁlmpmymhmdﬁmumnmrasnutthtyhmke the
required payments on application.




it i st

TST NEWFQUNDLAND R’EGIMENT

: ALLOTMENTS iy
1. )W—A es:é ‘é\,o-v\:x_ Regl. Nn.__ér‘_]LZ i
hembyagreenntilfnﬂhernntﬂimﬁonbyme,nnﬂhsimﬂunfﬁndfommmakemﬂohnmof.ﬁ
Dollars and cﬁ-wf—-fi; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pemon—Persuns.md: payment to be mdaonpmof

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

Allnd ‘begins J - é-/é’ '
Identity |Whether Wife, Child,[” o
c,.:sﬁ_“;, nthtryﬁ:l;ﬁwe ar Name (in foll) ADDRESS (u:h“m)
S¢ /}mw,-;ﬁ?-__
i
&o
Total Allotment, § Lo =
- = [ — 4
WOTE.—This form must be completed by ﬂw Officer Commanding Company, signed by the Volunteer, counter. i
signed by the Officer Cammdjn,g Company and handed to the Paymaster as authority to make the ¥
qui ¥ ts on f 3 4
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f : Ferlo ARG B9 BP0} g
; . DEBITS Date | £ s d. CREDITS Fe o —Daye | Ratei| & ¥ife

{

f i |Balance . /leance_ 4

i : Acquittar;ca Rolls » f? 2 /gay @ Nst Rate WI%W S| s |2 7180 8
2 i o 5

Eaceo N W 0 VN Y S 3 6 B
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From: N [ Wr o g CONTINGENT
Chief Pnym th & 01/ To: Officer Gommandin,
sewfour lmd Lontir 2nd Batt. Ryl. Nlt‘d. Regt.,

gkord O
ictoria
ndo W,

Winchester.

R

|

b{)’
W 7 o

4" 6 Pte, St, Croix N,

With reference to the follow-
ing telegram from the Minister of
Militia / / (  98)

4716 St. Croix
£4, 2, 0.

"Pay to-

Cheque £4, 2, 0, is enclossed.
for payment to this Soldier.
Kindly obt‘un his r‘ocal nt

herq@‘x o 2 &
//*- ,,, :

Ghiai‘ Pa.ymrmter‘ & 0.

i/c Hecorda.

k)

higach Hbid

Aeceiprt hereunder.
_’/Qj‘kw__‘” I;/
OO NG 205 B Fora-ew?

Recelved the sum of ‘.7;.44_1

.

Lo #4 in reapect of

telegraphic remittance from ths
Minister of silitia.

-LM -‘}/,;AW‘ X /l/_
No fgz_{é Ranl Zoi—_-‘
Withess ;JE W%—“‘.ﬁ_

LiND ReeT. |







58, V‘lctori
Lond.on,

Chief Paymaster & 0. i/c Reco
Newfoundland Contingent
Bay & Record Offic

24th, August mﬁ’ 8
Subject: 4718, Pte. N. St. Oroix

Receipt hereunder.

£~ LIEUT. COLONEL,

With reference to the follow-
ing telesram (7678 ") from the Hon.

Minister of Militia, received COMMANDING
Officer Commdg. Batt'n
fpay to 4716 St.Orolx &d. 2. 0 Royal Newfoundland Regiment
Received the sum 0('52 - a

praft & 4e. 2. © 1a enclosed
for payment to thie Soldier. o
Kindly obtain his recseipt

heareon. eabVe remittance from Newfourfdland.

B i D) N A e, .
& 0. 1/c Records. 4-1 No. 422 Rank 2

g3 L S iz ericns®
” "3 - . Ii




= T T T T —"

To:= Tho Chiof Tepmastor., = = = °
Royal ifovt Ropdmont,
" 58 Victorie 'Stroot,
: y Tondon, 3.9,
" 311‘:-' .1‘ . o - -
--?loaBo charge zha amount uot 0 aita namd 4o nceount dnd |
1t to tho N,7.C.A, WMMWW«_
"fort&m'mﬂod.ofancvnar. : e e L s e 1
_Commoneding on tho st Jquly lei8, ) 1
Roﬁh 1 : Y : !
. No. Rank R R et Sifnaturoe”
y > t . -
| ¢ ;
- G p SJour |,
47’é ) ]Q Z e et
R o sy Lo hamotmss ___; ............ fooinen

I ha-m tho honmu- to ‘I:m Sir,
Your obodisnt samnt

;;;;x;;;@z;gdam;




3nd L.G.He

19th February ]
4716 Pte 5t Croix.

_ 34.
4716. Bt Croix.

b

£643.0. : ]




/.‘3
7 NFP {a :

CONTINGENT L
Pl

IIEWF"UEDLAH

No:

From. }

Chieff@ayma ; 1/c Records,
wf@snd . tt ment T

To: Officer Commanding. -
-8nd L.G.H. .

With referenfe to the follow
ing telegram frdm the linister of
uilitia, 7 34

"Pay to- 4716. 8t Croix.

£6.3.0.

Kindly ‘id.\'li]B whether tm...; ra- }/
mittance ehould be % B /
(1) forwarded to you for payment ‘5 ? éﬂ“‘?

to thie Soldlerj
(2) retained to credit of hi : '/K % A ;

account; or
. (3) otherwise dealt with.
o A,

érd General Hospital,
————
——s Wandsworth, 5.¥. 18.










sduly 5,1919

#4716 Fto.liicholas st0roix,
*oint Lallaye,
Btulary's Bay

Doar sir:-
itafon:lng to your spplicatim I enclose
cheque for Beventy dollara (§70..0), being wsount
of fizot payment dus you on secount of the Var
Parvice Gratuity.
Yours truly

Captain
‘oymaster & U.i /o necords,




i-.
E

B.D:-'.'.a of azﬁiatmnt in tha““ﬁegin

4R SERVICE GRATUIZY. _ :
St.John's, Newfoundland ,
Decloxebion reyuired of O0fficers cnd nen .uf t‘.t;c Royel llcwfoundlaﬁd
Reginment vho clain ns Vler Service Grataity ander Order-in-Couneil
dgted Jenuory 28th.1919, ;
A complete reply musi be givon te overy guestion in this Declaration

Phoraz rust e no blonks md no dokhes.’f my questione cré not
eppliceble,she words "IIOT AFFLICABLE" nust be written out.

on c.,r.wlo tien this Decleoret ,rn ig %o Ve roturned to THE OFFICER I;“G

RE(ORTS, PAY & RECUAD OFFILE, ST.J0KN 2. : cg :
Christicn no eW? \*"-,"c.“...........":‘e. sasene

S.R.—nx........".9...........,........,‘-hr"*.lrc....lf‘?/(.........
B.fddross in fnll to whi&“-;}*" poyrer s of grot ¢ LR
i ) B
5 3
forwordod.. .f'(’...’.'.?.............. v Teavsssnsssne e

R R T R I R R S o T T T R R,

S PN . o o s
e N._r..e of dependent, if :-.ny,to wn‘l‘ 4 Sc: rotion Lllowance is being
ismel_,nr woe boing issucd.irme '; Loy pricr to your discholfC..esss

L e k' O e a-...- Bhsescbavrananne

_B,Liclationship of such dependenf ........1.7;6%7!-?...................

10,1Is soid dapnnclcmt,now,or was soiil dependent ot cny time in receipt

of Soveration Allovence on oeCOUpE 97 mother S91A1CT%weaser Dees

Porticulers of SUCh BEIVICO. ... s s vl Pt e
R R R IR ] q._'-'--'-|'noano--..-...................-

P ST S i e Cases e R B AP T R IR SRR S

12.0ive total lonzth of tinc vhigh

sorved on cetive service,
R A R R A R S

;?l..tlll..l--llh%nloqc R R R




v

=2-

13.Have you hed more then onc cnlistrent? If so,give pé.rticularﬁ
of discherge ond re-¢nlistmonts,end under what roginentel numbers.

P R I R E LR A SR SR b M O R R R R R R R R

B e e O A R A RO B R b T E T R RN E SR R

a
T T T R R R R R e e R RN R R R R RS j
]
|
|

14,.Have you olrealy raceivod ny payuent of Podt Dischorge pay or
Tar Scrviec Grotuity? If so, stote oomount you end your dependents

govu already received ::nd by whom Peidesfeecsasenconniinionnnnans

. |
- 1

u..,.-al-------.al.-.-..--l--4--..ano..--o--‘--.-o--n-o---n--n..-.... :
15.Hove ;,rou_bccn issuel with = wu_s:;rvicc B:.ﬂ.,:c'?..._:._}.':'.(.)........_
16,Hove you,during the present vier,scrved in the Iporid Ecrcus?:’.ﬁ
17..rec you entitlel to roccive,or heve you received ony Grrtuity
in_thc noture of Post Di_:ch::rge Py frem the I perial Forces? If

s0,stote mount reccivel;or to vhich you ore entitledacesssaTonnnes

_ T

L
18,Di2 you revert Ovcrsecs o o yonk lower thon the substentive
ronk held by you on your crrival in ENTlmmdfe.ecacacetinnnaaninnss
3 (t) If so,wcs such roversion in consegquence of Yisconduet or

NCEEiCL GOy Te cvssetssnsansranrvsstosteasaannatns S

19.Lrc you noy serving in the Rerzte?dere-esalz 35t ~ive®- (o) note

of dischr_*r;%‘.’.’.‘f. .fe.ib) Renson for Jischorstessesesess:

MessEs s s svseccssaarEsnARES

O TR E R R R R R PSRt S S S IR
20,Did you ot cny tinec scrve at the front in on cetunl theotre of

tlar? If so give particulsrs of places,md dotes of such BCYViCCa...

fasamsassseessassmnE S s asssartsssisumeensssanrussassabancrs

..-.;.-.-u'.----..a.-n..---n.-..--.o-..-a.-o.-n-.-‘....-.,..-.-.-n--o

21.({z) Lxro you recciving trectrent from the Wivil Re-Zstoblishnoant

Cure(b) I so ore you in reecipt of full poy ond  cllowonecs from

R R AU R R R]

thot Cornitioivsanenerenr

Aind I v rke this sol doclarction,conscientiously belicving it to’
be truc,cnd kno\dm ot it is 0£ the smme force end effcet os if
rode under Orth.,




; 1‘:':19--"
ks rJ : uf the
ccce ,0r CorunlssyL 4dcvits.

eil  Poid Todd et anount
. due

POST DTO(HARGE PAT.
P
gn.dize, Tonundn

Dote \gr 8o ‘.i!cr:

(:L;.-Ll.

csssmman

LR

o
EEX Biasrsnnnasranne

P T R R

PR R T T RN & R i I TR RIS

EEEEEERE
e

e A R <R R e N S

; ccvt.xflcd. corrcet. Foyeasicr
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July ¢,1818

f4?16 Ph-ﬂichohs 8‘.0!01;

Rom mi-l
St.lqg:'_a pist,

--In.g;-.gh-t.-'_ i !
‘Please juﬂ. melg ad. "Dl.aohn:n;c

certificate 30.220?.
lours truly : 5 L

Captein,
Paamatu- & of:.nnr uu mm:mu




<
E

Cliamieetion ol woldier S 72 v 0 b MOl Catoparyi Al e i

3. The above named man is discharged in conseq us.DEMﬂ!luuTloN‘
.H.....-.....-..-...........n..._.--‘;;T::flii{::w:-é.l;-.Séfﬁ.it.e.jﬁram.“:j:::::........

Sesaarrrssrasesasrs sy

4. His accounts are correctly balanced and I have impartially inquired into all
accordance with i

wpr Joma

Date Juum e Royal Newfoundland Regiment

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 Newtoundland Regiment,
of all financial responsibility in my connection.

Ptauem%JOH.a- L- g "W-‘;:qr
Jun ¢ 1919 ok - <

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian pation i

Place and Date ................ A SR
aT. JOHN’S.

.......... JUN.G\/‘ oyt

Y At S-iguntumofwimm ...J;.ﬂ..‘...
——

STATEMENT OF SERVICE

7. Enjjmdfmum'm...%.c’.‘...ﬁ‘..‘.‘..f._.z'.“..“ ........ No of days on Military
Discharged from service.. 20, 77...6.=.4. @ oo~ [« b R e A L

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal l\h:w’l’m.u:cliancl8 Regiment, twenty-eight days from date.
o I —Fdt
e S AR o e s Hadoan
Officer Commanding Discharge Depot
JUN ] 0 1919 The Royal Newfoundland Regiment.
e :

L e e i e

ASTY A




The Ropal Netwfountland Begiment

Class for Demobil-
ization:—

z= .

discharge.

4

Discharge Depot: Headquarters The Royal Newfoundland Regiment
P Y r RIS

Regimental No. .«# Y€,

Report of Demobilization
Travelling Board, held on soldier for

SRR e AR A vevrernegueannnenees e e SadTe e TR e
'
Present Medical Category...”..4.’ ............. A A R e b S £ e AR ST e

Nrs Fegne O
B il uar

— o |

tion. Jfed

R I

Dute of T.15.0.

Itecommended for:— {

cordifiod dhat (s enldie R o
Fwe a1y arelling Medie
A uers boen el wa

ionl ealisury g -7 tp—

0.C. Dlschargt Depot.

forddiselurie i  HREoST Of'?‘om --------- " Senior Medical Oﬂiam:

L il

(a) Immediate disCharge ........ccvceecineseananes s

(b) SkandingMledieatBeard. .. . viurirrrarerrenns




f' The Ropal Netfoundland Regiment |

| Reg. N..&k7/ém Aocr...........Naime .,

| | Daw of maistment.... a?év A, £, Address ..

I3

f Occupatlon ....% w,wnssiﬁuﬁon for Discharge.....

E Recommendation S.M.B. .%......... S e e . Disability Rating ..

' Passed to Demobilization Officer with following documents :—

£ 3 0 TLT TORION NN | [ | (FPRRPRON [ |\- 3 T Bt (R 5 T IR PO )Y S D) ] | S

i B 178....... Sefusles
¥ B 178a......
: BEIE 4

B 1798 ccviifanss

B 178b..ioaifase

B 178000040
Date...... 5/{//; """"""" B
y et
PARTICULARS FOR DEMDBILIZATION
1. Civil Re-Establishment.
a0 «r+s..in & position to resume civilian occupation.
7 i i L
1A {
Particulars passed to Vocational Officer for information and action.

; Date...couiaerininnnniiasaniioe, Y e
E |l Clot.hjng : H

Certified that Clnthmg Regu]ahom have been cop phed with:—




3. Trafsportation and Release Certificate.

%

The aboye named has been provided with Travelhng Warrant, Na ﬁ Ij )"3’:5 5 9? his home

T

4. Pay and Allowances.

therewith settled.

He has received pay and allowances to .....

Date .d!?

| Discharge approved for

Forwarded with following doc

to OC Discharge Depot.

I} |
N.F. P[36.... .“.LB 1 I R Ap—

B 122.

B 12l...cuvafensn N:F‘. Med.... .‘..]

-

. ||Board 1st
f

Demobilization Officer.

R

APPROVED.

Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

JUN 20 1919

-!_ .y :
g

for War Service Gratuity




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 sajlors
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: ]

A ’d/}l/ ‘%M Signature of Man.
Meg. No. f(?/é-

fure of the Vocational Officer or hisiipresentative.

e T e e PR SR - ) [




t’&tmlmmmu

= DIMOBII.IIATION

; W’anwd for dembzkm#wu on

JUN 6 1919




o b

F:

in the ivalid's miltary aad medical &

pos uummm;. oot
-m"qwm ﬁummm ¢

‘Medical Report on a Sold:er'
“Transfer to Class W., W. (T) P

(Smm}
5. Age last bmhdayg"% .
6. Posted forduty on,....ooovnnens £ e e T e R
’ in category (or grade),......... 2
8. If the disability is an injury was it caunsed
() on field service
(@) off duty?

-lﬂﬂ

(a) in‘action
(¢) on duty (8) Date of Discharge ;

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

(4) When
o . {h) Purm of Pension or Gratuity
(c) Opinion of Court

culars are to be filled in and A.F.B. 178 » (s by the soldier) _“.‘bdnta“‘ 1di
case, s 3

‘Nore.—The foregoing parti
is seen by the Officer in charge of the

Statoment of Casa. : ; >

———————

NMHnummhmm.anuﬁummhhwhhjﬁwmh of the case, In answerln, '5

them he will take care to confine himsel{ vﬁym medical aspect of the case and to such tion a3 may »
will als lndduﬂyiﬁhwhnmmdnunvcnudi

10. If brought forward for invaliding, disability in respect of which invaliding Is proposed to be stated hare.
- (Other dm::ms should be reported upon in answer fo question No, 19). If no disability enter ™ nil”

11. Date of origin of disability. e 4

12. Place of origin of disability. _.n,(,g

18. Gweonnﬂselythewaenua]hdso“hshmtn of - "
S e
relevant official documents.

R




i3
En%i

E

:

¢

]

e
e

14, State W - the disabilites are

st ik

-{w]-Oxdhm'ymmtutymne'befmﬂwm we

miscond th
(v)‘Sems;;ﬁﬁgmm or uct on a} o

-

14 (a). If not due to any of these causes, towhat
specific condition do you attribute it?

15. Whatishspmwtwndt&on?
- (A note should be made as to Weight in all cases
‘when 15 likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what
was its nature 7 ;

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 cmd.luons that dental treat-
iment was unobtamahl

19. Give poruwla:s of any other disabilities aust.mg but
themselves ient to cavse

State whether or not they are attributable to ar

have been aggravated by service during the presént -

war, nndlfso,tow’tnturhywhatspeuﬁcnnhtaxy i

conditions ?

20, Do you rer.ummend—
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ? -
Note—{b) is only applicable to

SR fed at
Foreign Stations, w_? 'P

(@ attbugbieto () “ggravated by

Gy e

Station .7 ALK

25

Date ......

Mmmmmlmmdhmydlnrm service, should be attributed thereto, unless there is evidence that

* Loss
it is due to some other canse

AR AT A e T




e
dmﬁﬁmthndepmﬂ:m hum.ﬁ:minn.hmd‘.mllnﬂan
. beinkidmhlndwﬁhng. § .
- Thslormwmmunmwthomvl&-m’ludhdhﬂmdﬂn be forwarded to
b the-0. i |o Recorda with the the man’s documents.

Glnngos mﬂng in the deseription nhoeque'nt to the date of admission to pension should be noted in
red ink.

-'.' - Nemeintal y S JE T LS ,bf Rl o
Regiment from which discharged OPAL JRetufoundland ; :

Regimental number  #+ 7 / 3

Intended addresa- L - o : i

3 3

Height on discharge b Feet 2, #

I Color of hair on discharge 1

5 Complexion -eg' a.A:-u

Color of eyes @,ﬂ.\_p

Descriptive Marks —

Figure on discharge 4 .
Christian name of F&thl:vi\eria—d

Christian name of Mother

Wife's maiden name in full —
Date and place of marriage ™

Christian namea of children =

k- Place and date of soldierabirth L. - \L-AN\(\
i

Nature and locality of civil émployment required

& I Seinse that Iam the soldier referred to above and that all the particulars contained in the above
E statement are, to the best of my knowledgs,

(Soldier's signature in full) /wwm-é’f -ﬁu‘%
suin M }-rB_,, 'Jq e O

I 'tha mwm!mdmﬁmin presen lﬂdthlttil bov
a-mmmamnum, best of my kaowledge correct i SR

e g

It 1 T Ty

(Raok) G %




Age onEnI:atment .2;»2- .years.,

months :

Service reckons from (a)..?;{./f. ........ :
Date of appomtment to lance rank...

re of Officer.

Place of Casualty

= Remarks
Takea from Army P,
D213, ATy Fore AT,
or other cfielal

d‘é {0 >

A /Eff'j

o

doinad 8 .1talisg

_,&v:zm

77

Cdics © % Mo

hAE

=
% e
=228

/_2,- f}-A!

AL SGe

. (2640

4

. o= /E

KL F

A 13 /5|

G EIE .

s

e K255

1 riig

D 1394
2

Rrtifes 4

wx,-@r




Joounty

i SPECIAL RESERVE. REGULAR _ARMY. 2
Tl on b b dayor W 191 on dny of 1 ;
Examined ... e
b n?m : { Lol o /'k_fzsl a
Cieclared Age . oo e e | 22 years — days years days '
Trade or Occupation ... ik M“-H—VM—M\J 3
] Helght 6 feet ’ inclies feet inches :
T S T R /62 ey 4
Chest  ( Girth when fully expanded. ... 3 7 Inches inches F
Measmre- )
ment ilhl‘ll& of Expansion.. _ lf- inches inehes -
Physieal Development.cae  ooes
& e Left Hight | [r0
- Vi Mark am
_i. ‘neoluation Mar ﬂ{ S e
When Vaccinated .
A PR | —~ -
i I ¥
i ! fi) fa}
f fa) Marks indicating congenital |x~tl|li-é
arities or previous disease I
L
; f hi i
| (b} Blight defects Lot mot suflicient th
3 enuse rejection |
|
Approved by (Sigeature) /; p ’-' 3 ﬂ
b (Rank) 2, ;
Medicenl Officer. Medieal Officer.
b A { at 1 at '
) n o
i on 2 b dayof M 1918 on day of 191
e Corpe. | Kegtl. No. Corpa, | Regtl, No..
Joined on Enlistment. ... ‘{ M | 4_ 7’6 ‘ — T
; | fea i&,,h _
i |
Trineferred to ’ i |
S SO REGIMENT. \
[Signature]
[Rank] -




I'rr.c.

T e S

£ y

i ..m. =T
i










5 AT~ T 14

ur Ia¥ 5% Crelx . Peint ia Haye , St Marys.B . tem driving #4716

Pte H.St Creix PFrem Holyreed te Pt. La ?‘

Veucher attached # 20 ®
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o 5 Te-

SR L

Gha JTDAL 10147910,

FOR ISSUE OF BRILLS

I ccrtify thet T hove rgocived ap lssue of 2 inches

of Riband of British wad Medal-1914-1919,

AN AT
Date A(f*&ﬁlz “a

pince Jowndy. o o2 '.
T i







i e S i

= L]

-

i T2

| A

f % @ Fold Here

ON HIS MAJESTY'S SERVICE

.T‘u the Officer in Charge of Records,
Royal Nfld. Regt.

d" % = Dept. of Militia,
e . ST. JOHN'S. Nfld.

B

MaH plog




i &
Eé. SH 1921. §
b 4
¢ The accompanying Victory Medal and) ish War Medal
SN :’
. is/are forwarded herewith to ; % & 5 i
i in respect of his service as No.__4716 Rank Bt .‘ :
f I L) rZ

Name__ N, StaGreix ———

| X7

Receipt of the same should be acknowledged hereon. 2 = : |

l' Remived_ww_ :-;'
e S |
i Signature ; 1

' . Date @M f% {fZ(




with Colours 70, years.
t} -[uth}uuw/ﬁ‘mn |

o
Dranc. OFFENCE

REMARKS

Panishment awarded

St | yg.1p| | | plomet . GAm, | %
= e Broste A2l gum.foned,

1
| |
|

i

|

| 2 :

i S 5
— | 1 -
B 8

orm,

e

Army

bl




T B

. 1

EMOBILIZATION |
Reg, Na‘i‘-?/ 6&:& ﬂn

Date of Enlistmen ..??.é’{r‘-’/? .Address .

Qccupation .....Y .Classification for Discharge.. é

Recommendation SM.B. ........iiiiiiiiiiniiiiaaa. Dlnbd,n;y,. Rating

Passed to Demobilization Officer with !c;llowing documents :—

N.F. P|36....[....|[B 268....... ] By T e V4 n;:f, Med....|....[[DF. 1...0.. | Dot Lo
B 178, .. e P (1 L e ----BIII’ ....... sasa|iBoard 1st....|.... LI e ey ssaaflecscanes suafrses
B 178a...... "o 400A. ... St na o | P T i 3 ................
B 179...s.rs veesiD4QOB...... AR PR L R e e R Bl e
B 1798...... [DiWU ...... Er T ] e ISR EERUY S
B 178b...... B 108....... |0 |MB 2. ... ]ennn]s P e Biwsnins ‘ ...............
B 17%....:. 8 e W] TR B | R el i' ......... Joeos
SH
= .4 Skt ﬁ‘_a:‘é..b‘i;chat‘é%e%&. ................
f -2 A
"L‘.j PARTICULARS FOR DEMOBILIZATION

TAmL e in a position to resume cjvilian occupation.

AT oA

mfhgaudj lvlis?a b.%ce: fnr information and action.

--i.




B 1788......
SE TN
‘B 1788, ... .4

,_z, mow
<eeslB 208.. /
on|[B 130

iy vadasina pomtmn to resume cjvilian occupation.

AT %mx&

thj avi ﬁmatlon and action.




Discharge approve}fm ...................... jy/ ;

I‘onvarde@uh following documents to-0.C Rischarge Depot. : N
.. 1

. |
....... \ «oalB 121
st!sl aas |[I 122

|- S % |

 APPROVED:}

] Documents as above forwarded to:—

4 : - Officer ijc Records.

] : Board of Pension Commissioners.
il

R wﬂh fellowing addmona] documents. a“‘.nxlc 10[ war s [Ct‘, Gram







