2. What is your full Address? .............

3. Are you a British Subject? ........ccciiviei 30 iiig.
4. What is your age? ...veeeiiniiniinnnciancees &4 MYearj = .....Months
5. What is your Trade or Calling? .............. 5. W%(’%&’
6. Areyou Married? ..............iilll. AP o el sl Ses bl S
7. Have you ever served in any Branch of His Ma 1

jesty’s Forces, naval or military, if so* which?}

einated e iy U o T e e RS

8. ‘Are you willing to be vaccinated or re—vac-} 8 f/‘

9. Are you willing to be enlisted for General Service?+« Q. ..vivrinneniinnressennnens

10. Did you reccive & Notice, and do you understand

its meaning. and ‘who gave it to you?:+eees treees

Name o i e et
}xo. ..... !

N COmDs oo s e

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed by y, ‘,f you are accepted P s ceess ceeetiiiants iittitiaiiet sentrntanenraans |

Do D e A do solemnly declare that above answers
illjng to tulfil mmg ts madefe of o
33 WA

'cl*‘u s e e ‘SIGNA'IIURE OF RECR%IT

L’Vfu( o J‘QI ....... siais .SIgnature of Witness.

'QL W TAKEN BY RECRUIT ON ATTESTATION.
Tan DN YRy .do make oath, that I will be falthful and

bear true allegiance to Hid Majesty King George the Fifth Hia Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in 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.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and thnt his answer to each guestion has beei

f as replled to, nnd the said recryi has made and signed the declaration and taken the oath before me 558 “’4 ;
“on /k *.day of..... 8’-«.&'\19:&7 / 5 ‘
. Signature of Attesting Officer ...<=74.% S hrines aielethitiolu e e, s e ala 0)e's $76ia ala s a s 0% s
‘. $CERTIFICATE OF APPROVING OFFICER.

: I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
guired forms appear to have been complied with. I accordingly approve, and appoint him to thet.........cc0uue
If enlisted by special authority, such will be attached to the original attestation.

'\@l&lsl ........ i rereio s uasate
: }_Approving Officer.

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.

® If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dlnntge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
-—(Nﬂne)..........................ro-enlhtad(ntho (RegIment).....cvvveveeseansesveansess.0n the (Date)

ssresesessrreserssessrsasensan

il i R < e P e




- Nane......

Appgreﬁt age w’

Chest Measurement 3 1 et
Range of expansxon .......... !....inches

Distinctive marks

E @ INFORMATION QUPPLIED ECRUIT
Name and¥ddress of next of kin ... > il
. W@T‘"& m 2 | Relationship %' M&f'

Particulars as to Marriage

S T

e L

A

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entrv.

(@) (O : ©) 1 @)

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

% & * |1owed toreckon perve not allow- | § t 5 =
Corps in |Rgt. or| Promotion, Reductions, Army Rank Dates tor fixing the fed to reckon to- &ggéiﬁlféi::&ﬁf::: g;ﬂl
whieh sérved| Depot Casualties, &c. y rate of pension fvards ;. C. Pay

entries

Yenrs Days | Years Days

Service mw‘%ﬂ%:ent reckous from /2 / J_s g
Jomed) Dé‘;l -2/—/0/6/
T ST
i __,__
X T I = )
_{‘""’M = s \M% 27 = “4/%.“4 =
I.__‘n" : [ SR — B e A5
b ey /. 2%
= - N i
X z 7 27 2 ;ﬁ/_ 2ol
AT / . @& Z f
Al Lerlopr ARl A, e CeAta 7%% Z- 2;/73-
A 4 A -~ = C Qs ;
= e v s i e
535 2 o L&V : 4
- e
i 4 & 5 B Z A7\~ Loy TR
- LT Vi R A S A S i : / Sl Bk | :
4 Jo| OCarmsCely oot -9t 1 W
¢ - e ey 1 Sy 2w [y 3 /(5 (i =
; e g Za)
4 Total Service forfeited a8 above.......c.couuureremcvisorn Ao oo | )

'rf.'r.’xsam i o ,/é///o /{9/7 el e ,.@_/_lﬁ:d"y;

& o) Pensions : o [ o i ] 4 AR ) 1







Sxteant fyen Dally ordeve Boprd 1L Unit Nw Hopul BEAR,
agte 3% Joha's, LWednld

o dlochargs of the unlernoted on desuoblidzation heo besa

APRROVED Wiy Uele Muchailge Dapoty

ub
5“2 Pta. He Stmatton

4-10-19,




ER & 4@7/'

Bxtreot from Daily Orders Part II The Royal Hewfoundlamd
Regiment Dopot 3t. John's dated Catober 20%h 1919,

‘fhe discharge of the undemoted on demobilizaiion has been
GUNFIANID by Offlcer i ¢ deddids Ifrom udted date
18-10-192

5462, Pte. He Stratton.




e T R T e T e s P T T e T S T
L O e i A S OO S s i T AR CRp s : s ?

CR. s

axteect Tron Ddlyuyacm 0% 11 Hoyal deviowndlamd
soginent, dated 20/0/1% | special)e

4stuzacd £¥0i Overéeas und reprortod %o Lilitis Dopartioms, |
16/4/194

5462, Pte. He Stratton.




~T 94

“‘ ’Ama;d*j:ﬁ

Extract from casualties fvom Pay & Recorad 0ffice, London.
dated 19/8/19.

1

£ 5462 Pte. He Stzlttel Royal Newfoundland Regt., discharged hospital |

15/8/19 ;qported at Pe& R.0., London, 18/8/19, from R.B. Depot,
Winchester, having besn granted furlough from 18/8/19 to 23)8)19.

Authority: _
Passes in possession of man oconcermned.

m&mw;agm&rv R e e e T R




Extract from DailybOrders Part 11 Unit The Royal Nfld.

Regt. St. John's, 28=9=19,

The following returned from Overseas and retported at

Dept. of Milbtia 18-9-19,

5462 Pte. H. Stratton.

.




C.R.Jq462
Extract from telegram received from Symoptical, London |
Septs 6th,1919.
The following embarked "saturnia"lhsgo 10 Quebec Sapte
5th. :
S 4> ’)
‘”/ R.Q.M.S. 462 Strattoms |
- [




St.John's,
12 Sept.1919

Dear Mr. Hickman, : :
Perhaps you would let me know what to say in
reply to Mr., J.3.Granter, the writer of the enclosed letter.

Kindly return it when you write.

; ' Youre faitnfully,

: Hon.A.E.Hickman,
Minister of Militia



e e pielidag

SEPTEMBER 13th 1919,

Hon, A.B. Mo¥ine, K.C.,
c1ty.

Dear Mr. Morine,

In snswer to your letter of the 12th inst.,

eovering letter from Mr. J.B. Granter, of Greenspond,

meking enquiries as to the wheresbouts of #5462 pie.
Henry 3tratton, I mey say that thie man is one of the
draft of 28 other rencs which left Glasgow on 8,S. "sat-
vrnia" September 5th, for Quebee. They should srrive
in 5te John's on I;tonda}.

I em returning Hr, Granter's letter herewith.

Yours faithfully,

Hinister of Militis.




N E ﬁ FOUNDLAND CONT

CASUALTIES

5462 PTE. H. STRATTEN was admitted to Hilsea
Military Hospital from 2nd Battn, Winchester,
on 13/5/19, suffering from V.D.G., and
discharged from that Hospital as fit to
rejoin unit on 715/8/19.

Authority:~- A.F. B.178A from Hospital.




the coursas of ten days.

5462 Pte, Stratton,H.

tsgde T.G. Clements
Lisut. Colonsl, R.,A.M.Cs
0fficer in Charga.

It may be added that in the absenmoe (In. Ref. No, 4615,)

g:-:' 3??1 be no -aa:gn-atvus\tm %o

travel via Oanda, and the menfis physical
condition should be comsidered acoordingly, -
slao kindly state whether any treatment

may be necessary during to voyage to

Camadian port, thence overland, the short

gea jommmey to Newfoundland and thence -gnan
per yail to St.John's,

(Ssﬂ-l HeAe Tmewell,

Major
Ohief staff 0fficer,(London)

o MTJ 4 2 i

5462 Pte. Stratton, H.

Prograssing satisfactorily, will
probably be fit for dischhrge in

(ki Sl ey




Mr. John Stratten,

Greensponi.,
Dear Sir:

Isanm Q:lt%ﬂl to acknowledge receipt of your :
letter of the 12th inst., and in reply I sm to state 1
that we have telegraphed the Record 0ffiece, Lomdon, i
uxfgg the present wheresbouts of your son, #5462 Pte. "'
He. Stratton, and when he is likely to be repatristed.
Upon receipt of & veply I shall again commmieste with

Jou.
From our records it will appeay that he has

been roeml;; diseharged from WWWM
Hospitsl, Hamts. : i

Yours faithfally, | i

Captain,
Military Secretarye.




%—%ng 2 M% %é @?ﬂf'ap/f(
@«za«’m pree e cwény’w ?//J M
2ozl ' -;




\;;T 5@‘ C‘-}_

Exxtract from teRegram receivad from Synoptical, London,
July 2lst,1919,

7ith mpferance to your telegram July l6the.

5462 st¥etton at Hillsea Military Hospital will be discharged

in a few days,.




s cecrne %
NEWFOUNDLAND POSTAL TELEGRAPHS. |
B o Cable Connection with all the World

2

=% All Messages Sent are Subject to the Following Conditions:

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

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

The N. P T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from th2 non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
a0t controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

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

Signattlx':e“_ﬁf Sender____ — Address_ St John's.
l'i‘.'.'r:ﬂm.-f .| Rea By Ch - Check
Dated © July 22nd 1919.
Zo Mre. John Stratton,
Greenspond. .

5462 Pte. Henry stmtton £t Fillsee Military Hospital Hants

will be discharged in 2 few days

AeEe HICKMAN
Minister of Militia.

chge t0o Dept. of Militia.




E . No engely respasing ths Meteage wil be asanded 1 whhot the peoduoion of i pages,  *
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5o ; v
f gxtzaot from telegram fa8m Synoptical, from . dlitaxy dated
July 15th. 1919.

Please inform wheresbouts and condition

of 5462 Stratton.

|
A




Extpuot from Dely Oxders part 10,%em Undt (hedagad
118 R0t oSy Jffielm o datel July 55,1908 '

The feliowins men cudolied Cow cvwswens em Hellkde
"Goltmdedl = Mly 28,1513

#5462 Pte .Henry Stratton,

e M R W L » Ak PO

et S i S e Tl




Extract from Dally Ordoss vert 11,from Urit Me ‘Ruyei
Ifld.Rept ot John's, d gted Hay 29,1916

#5462 Pte. H. Stratten.

Attested for Genoral forwice with th Royal Hfld.Zept.
from lay £7th,1918




! Bu:thp]ar‘n :—Parish

_Table L.MGENERAL TABLE.

Exammed

Declared Age...

Trade or Occupation .... ieee

WW

_dayof

Heuz]lt 5/ feet 7 tnches feet inches o
; Weigit /%? 1bs, 1bs. A
> Chest ( Girth when fully expanded.... ‘6 2 inches i
Measure- g é inches
ment ( Range of Expansion.. } / inches e =
-
Phiysidal Development.. . E
" e Right > Left Right e
Arin 1 S g | Left :
‘Vaccination Marks |
Number .... |
When Vaccinated . ;
Vision v RE V= ﬂ/ R.E.—V= s |
e E—v=;/ 2 L.E—V=
(4 ; |
L
2 (a) (@) S— =
s —————
Marks indicating congenital peculi- 3
E- arities or previous disease i
3 () ((2) 3
(6) Shght defects but not suﬂiment to 5 : o ;] 3 A:F’z
E _cause rejection £
d Approved by (Signature) M
- il nbrt O s ddfehe . : : Avﬂzé-mu 4 At |
% (Rank)
j 7" Medical Officer. Medical Officer. 5 |
e = S e =41
: : 0 at S |
Enlisted
ﬁ)‘/\/‘r‘ day of wﬂ*‘ 19l€
. N R N R o S RN Pl _Regtl. No.
- Joined on Enlistment. .. M”v ‘/(.,/é :
E :
}
Transferred to.. e S

Became non-eﬁ'echve by S




- 7’/3}3 Wm, _
T AB.

T AB

~-|——Dateof | —— Dateof : =
Station or Troop:h:p Arrival or Departure or i i i Departure or
e ~...| Bmbarkation | Disembarkation § =~ | Embarkation |Disembarkation




Squadron, Troop, Battery m_id Com‘pany Conduct Sheet. Army Form B. 121.

g : Number of Sheet & 2L~
B121. it , L
» Regiment of 02 ?6/4 é Wr MMW Signatare of 0. C! Comp&nyﬁw

LW vk=r e,y

: Regimen&ugumbﬂ and Name X Enlistment ;ade Good Conduct Badges, Service pay or pﬂ;ﬁcieney pay
Noj Ageon 1,4/ yoRrs months i
l/: 5 y = Place and D-le} W
joln ate. of i =
Joined " Date = 2 ,7~“'/ b 7
wi olours . Bt
Joined Date. Seiie OEE years e of
Joined Date, with Reserve year: 2]
: Date of L N ¢ Date of:
Place Rank = ame 7 award or
Offence : g Eg OFFENCE Witnesses Punishment awarded B f{:‘:’l;::;f By whom awarded REMARKS
iy |

Army Fnrrﬁ B. 121,

To be carried over. -




Army Form B. 179a.
'Nm—mrmum!ytnbelamdedmthmmrynfmln of discharge under para. 392 (xvi..or xvia,), King's
ations, mdhmsaofdbchﬂrgeundupamm(vi) K!ngsRegu!aﬁonn, hmthelu!daer ('nﬁlmsd p‘aiman
in eulﬁ:sincehhcntryinm taryseniee.erinﬂsee f transfer to Class P, P, (T); of the Reserve.

In cases of soldiers nof discharged or transferred to the Reserve as | abova bnt who are qualified by len
service to consideration for a Service Pension this Form lltobemnotheSeaehry‘.Rny‘aI Hosplh‘l,(‘.hd.aa S,

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

e

1 4 chner Trade } W
i or Qccupation [
2. Regtl. No.ob “f“ Z 3 Rank........ M .......... 7a. If the soldier claims previous service in
= Y Army, he should state— :
4 Name: S e LT AR .vs. . (a) Pormer Regts.orCorps; - = o1 o«
(Surname) ign I with Regtl. Nos, " - s R

5. Age last birthday. .. 25 . ... ; S s g :
6. Posted fordutyon.............. st : &

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

(@) in action (b) on field service . i

(c) on duty (d) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—
(a) When :
(@) Particulars of Pension or Gratuity
(5) Where ; (if any)
(¢} Opinion of Court -

Norz.—The foregoing particulars are to be filled in and A. F.B. 179 B (statement by ’dzu soldier) wmplcted. before the soldier
is seen by the Officer in charge of the case.

Statement of Case. -

Nore.—The answers to the followmg (ﬂ\ltﬁhm are to be filled in by the Medical Officer in charge of the case, In answerin
them he will take care to confine himself ex usnvely to the medical aspect of the case and to such information as may-be rcuordc&
in the invalid’s military and medical e will also and clearly state when cases are due to venereal

" 10. If broughf forward for invaliding, disability In respect of which invaliding is proposed, to-be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. i Ch,“/ : :

12. Place of origin of disability. 14,/
f

13. Give concisely the essential facts of the history of - _ 1aile
the disability in so far as it is recorded in the Medical : : : [ -
History Sheet bearing on the case and in other’ (2""{ BT .
relevant official documents.

astyP0). 30000, 1A%, D.&S.

|



:
i
i

i
¥

T
i
i

E
i
H

g.
]
g9

E

"
»
ol
)

=
o)
»
s
-

i%i!.‘.‘

14. State whether the disabilifies are
(i.) Service during the present war ~ ..
(ii.) Previous active service. .
(iii.) Climate in pre-war Service o
(iv.) Ordinary military service before the war
(v.) Serious neéligence or misconduct on the}
man’s part.

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

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely o afford evidence of the pro-
gress of the disability.)

18. 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
tiot in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
- () Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Foreign Stations. a%

(N Clpr g 50 0

Station R LI'UA«
Date“;lf/[ ...... e

cer in charge of case.

* Loss of tecth oh or immediately after active service, shounld be attributed thereto, unless there is evidence that

it is due to some other cause







THE ROYAL NEWFOUNDLAND REGIMENT |

ALLOTMENTS

LAl S RN o e
hereby agree, until further notification by me, amj in similar official form to make an Allotment of
4 —————==_Dollars and ... 7. 44'2/% ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 93‘ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Gertificates by the Person *;,'? Persons

7

concerned, viz. :

Allatment begins. Pl EP I / iz iy
. e A
[dl:ntﬂy ner W (e, chind, . AMOUNT
cen;?:ﬂkl other ]:‘i]l?tlve or NaME (in full) ADDRESS (each person)
| e T
L z ‘
Po s , :
7 [, f(j’/&;, C’-rr._:»?v_af—p"ﬂ: VR e
| S
| : i) <07
il i & /O s
| |
| |
Zal 5 = i SRR SCARA e el o
{
|
= R e
G o S & | S L
g f ~ l ey A
| i
ot i ¥ sl el A Eanie ,._;‘ Jes
‘ !
e R oL _— {
e e T ek
e = t = __4 &
| ; |
s | — b S i BN e S B R
i ! I ~
| i g s Il <
| Total Allotment, $ || S5 £

NOTE Thxs form must-be cempleted by the Officer Commandmg Company, 5|gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on applicaﬁon

P ws:p«f Ao e /z/u "

Omcer Commanding

Sl
(Sig.) /‘—F’ﬁa 17 / )/ Z?/&mm
o f’/‘-.»/ /{ o i,
Company . (Rank)

.

= B Sk
94




THE ROYA‘L NEWFOUNDLAND REGIMENT

G e ALLOTMENTS
1 Ao rr 7 ,Regl.No. 7 £ ¢
hereby agree, until further notification by me, and in similar official form to make an Allotment of
e ... Dollars and I% - Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2= = Persons, such payment to be made on proof

i of identity of, and production of the relative Identity Gertlﬁoates by the Person ;; Persons

concerned, viz. : 7 Lo
Allotment begins é)f/ Vi '// 2
S : Cie
Identity |Whether Wife, Child. : ] ; T
Certificatel SHenkety NAME (in full) 1 ADDRESS (achi ‘;‘?:;m)
. 7 | :
ifd # | P, -
7 //:(___/_ Z;’/ ey ”%Iéfmn fetle- | —’/,:;;'r,mw/—r_:m : e
: . %
e o 2l 2
R e o 2,
Total Allotment, § Sy

HOTE.——Thjs fom must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to mke the
requxred paymenls on applicaﬂon

(Sig.) . /&L

A 2wrm ,,gzam,ﬂ ‘ ' e
(Sig.) /‘51(&1147 y (Z‘vﬂzm

Officer Comm. g P s e /{ ol
ol é Company (Rank) . : }é
4







i

N.F.2./B4s
: NOJB44 .
fren: Pay & Record otﬂso,mndln.

To: Minister of Militla, St.John's Efld.

#6462 Pte.H.Stratton

-utd Bt%oppages whilst at Hildea
Military lnpztd as pr vouchexr 758.

82.11.9.




Degicration re.,jz:‘-.rad foxii o) e sRoye g cwuuﬂil:_:n@

w'f—‘l,‘ﬂa* Vo clains Vg Saoris UNder Oydcr-in.Gommeil

S dmuary 284k 1878,

i, BAY & RACORD OFFL 53,

UCLCosetannoaiaoffon:ivioast Nesares e arsans sl s age

3. Po n{.g.« atlag J..J‘/’.é."’.

-..c...I...-.---....-....--..-.-..--...-..

D R R R RN RO S SR T S i R T R PR

6.Dabe of onlistrent in the Regiramt.... el

7.0 e of dependent,if Uny, whor: Severction Lllowance is beinzy

iss.-u:d.,or 0.8 bcma issucd,irnedictely prior to your dischorsCeeeess
.

8.Reclotionship of such dependcnts,..................4....,.........
9./ddrcss in full of such depcnden x,s/GOc
.LO.IS soid acpenlcnt now,or wes scid dependent ot cny tire in rececipl
of Seémeration Allowence on cccount of mmother 801(11!:1"?..:.2:6.. L ae
110 erc you on cetive service only in Lflad, Ii s0,3ive dotcs and

sicnlors of such servn.ccmﬂdf.

---.--.-|.¢-..----n-.-'------s--.-'.ua:----.......---..--..-u---.-n--

12,Give total lenzth of tinc wkieh _you scrved on cetive scrvice, 7
1other in  lifld.or o~.'urscas.....MM..........;.. :
.....................................,...v..........l.-i-.....!.._,.....'.-.

A




Var Scrviec. Gratuitwv if so, atcte apount yow ﬂ.nd your dependents /

have ﬂlreody received end by whon mid...&Z"‘.h’.(/ .

Al.l.ul.l..-o-cO"lCuiuci'c!.l"o.f-ullll'.!I‘!.ll‘.i.(.llll’lt..t..A

Srssvepesssae

lhn#!c.n-.n-o-t-o--oonv.q.0-------11-'n--c-.-..---"

15,Have you been issued with a.Uar Scrvice Bud.ﬂc'?.....-_.l.'i...........
16,Have you,during the present wor,served in the I peridl Eorces.ZP.
: 17.4xe you entitled to reccive,or hove you received ony Gr::tulty

in the ngture of Post D’iéchnrge Poy from the Irperiol Forces? If

50, stote mounﬂtvrén‘:c;iqu,or to vhich you ore entitlode.eZ@R...0ues

-n.-.-----.---., ‘.nu---n----u.q----.-------..--...--.-.-a;-.-.c.an

i 18 Dl.. you revert ovcrseus .o r-mk louer tho:n thc substﬂntivo

rnnk hclcl by _you on your L.rriwl m En-lmd'?......................

| (b)) T8 80 /oS such rcvcrsmn 1n consequence of t‘isconduct or

E
S e i e A

incff,iciengy?.,_......}...._.....................

R
LEigiiey e

19.Lre you nO\{, servinz in the  Rcxt. 9.70.0....L ot ~1ve°i- (i ) '.;11:0

of d1schx .,.,,.._l...’.'}/’.f..(b) Rc son for d_sclmrb-...

-4..--..---:---.-.......u--u -QOCO-lnol-|c-nott'.c:l;--c‘.iqocvo-"
aate S IV g SR EATE

D R R T S S AP NP ISP S
o -

.

X8 o;‘ plrces qnu zlates of such scrvice....

s E"H"{ H"r?."r"""' ‘& ._‘,:. _.C,J-o"ov.coc&.}f::-_'.-g_.l_

R L - “aee
‘:,-'.ﬁ;’f,‘xw. %" TLedR

b):'I; so ..:re yon in rccoipt of ib.ll pa.v -ml ~~:L:I.cm._m:es fror.

-voqo----n--.-,-..........

'-Jrc ‘t.his solcnn aoolxﬂt'i%n conscientiously belicvins it to
; m‘rhxg thot it is” o-saric force ond-effect o8- af;




Signature of Azplicant:
Place of Residence: S

Declered before ne at: g(, St !‘ :
This D0t day of W /s ie!.?.....

Signature of Berrister of the -
Supreme Court,Stipendiary licgis=
trate Notary Puihlic,Bustice of the —
Peace,or Cormissioner of affidovits.

POST DISCHARGE PAY, = §
te peid Paid Poid ¢ yar Seryice 4 Net arount
Soldier. Dependent; BFatRi Ly ﬁ due

lesscecoecnnnsondonnonnsces

L T T T S S

ERGERESG

-

®8scsececeerorcreaescense s R P I N A PR

b

LR ] sesssccevaa i R LI S R S I T I N PSS

certified correct. Peymaster

o
A
p
# 1 *n/%







~ County _—

- - SPECIAL- RESERVE, —

SEEREL e j,%,qn, . dayof 191 Jon
Bpbric foes s T ez, | | A e X el Y e SRR IerOs R o ot
. Declared age years : days years doyst s
. Trade or occunnhon DL = Al TR : 8 e
_7Hglght; i _feet _ . inches} e inches
_ Weight g i s} oo s
‘Chest (Girth when fully expan- _ Bl oS __inches inches
Mensure-4  ded
_ment ge of expansion ... | Il o r s ___inches ] inches -
i~ Physical development A MO~ ; Byl
| Right Left Right Left
| O Arm ... E SRl = — |l—————— el
Vaccination marks
| R Number__ S|
. When vaceinated _ - % - Bew !
Vision ... e e N iy el

(a) Marka indicating wngemtnl
peculiarities. or previous disease

() (@)
(b) Blight defects but not suffici-
ent to cause rejectlon
Approved by (Signature) z
(Rauk) . . i <
Medical Officer. Medical Officer.
It e -
Enlisted
% N day of on day of 191
Bogtl No. Corps [ Regtl. No.
Joined on enlistment B e % T‘? = b )ﬁ AT
Transfersed o .. e { ' 1 l i
Became non-effective by
on day of 191 fon\ - dayol ! o
o i i = : 2 S x LA |
~ .. .. ... (Signaturo) Bl |







06418,1919-

£ #3462 Pte.!un:y stuim. : i y
3 Greenspond. 3 . E

Dear Sir:- !
] ; Pkease find amlosd n.lsn.huge Certificanta #3868, ‘7‘
: - Yours tmly
Hajor -
Paymslore ]




I

3 Nu.?f.lf.(.éznkank

Intended place of rc::dyc

N

Occupation ..... q/.Y

Classification of soldier..............

@

7
The above named man is discharged in consequence of

Geis QBIL
BligibfeT0rWar Scrvice Geatuty............

. His accounts are correctly balanced and I have impartially mqmrcd into all matters brought before me, in

accordance with Regulations.

Place, ST. JOHN'S

* Commanding Dischar,

Date The Royal Newfoundlang Regiment
TMENT om i :
- e
4 CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. T hereby acknowledge that T have received all my pay arid all (including clothing all ) and all

just demands up to the present date, and hereby release the Discharze Depot,

yal Newfoundland Regiment,
of all financial responsibility in my connection.

Place; STJOHNIS: "~ - 2 Son co i oot g I P S s e e e s

o

N

Vi & il = S e, Plus 14 days Service.¢

5/4d

No. of days on Military j

APPROVAL OF DISCHARGE

The disch of the above ioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from dat S

: L

Place, ST. JOHN'S e S 1 el i pme gy o LAHE B
f"/é ’ e i Commandmg Discharge Depot

PO
The Royal Newfoundland Regiment
Date ...

u\*\;f.}

SRy oV

Y-
-




Demobilization Form 1

@he Wopal Petwfoundland HWegiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization: —

Discharge Depot: Headquarters The Royal Newfoundland Regiment

g e ‘

(a) Immadiate—dtTMarge ’g& /01’; :

Recommended for:— 3
(

) el S L e i

0.C. Discharge Depoi”

: . M f Board nior Medi ice
Itis hereby certifiad that this ol of Boar *1 St Mes il Ofls e

1 k
. has been before a Travelling Medical &5 :% vy
. Board _and hws been classificd. os P
... for Discharge on Demobilisa-

Al

el




 The Bopal etwfoundlany Regiment '
b8 il

DEMOBILIZATION OF

S R A R %, 5

Date of rir?utj Lo . o /6;»(»9 ....... Distlts e
Occupation= £@ LA, Classification for Discharge... /; . .Medical Category. / ; 5 -"/‘ ..... !
Recommendation SM.B. ......coermoiiiiiiiiae.. Disability Rating ........coo.ciiiiiiieiiieienennnnnss

N.F. P[36....[....[B 268.......]0000 B 121....... oo [IN.F. Med.wvofouns
BAT8 e iad RPN |47 £'7 DR, P B 122....... ....||Board 1st....[|... .
B 178a...... .|| 400A -||B 1916...... <...|| do 2nd....[.... 3
B 179....... ve..D400B......[.... Form L...... eese]] do 8rd....|....
B 179a...... «...|D400C...... |-+« ||Form K.....l....|| do 4th....[....
B 179b...... BL08 . ¢ awin s |oei 15 OIS M, () S SR
B 178%...... B 120.......|. oM 93...... P [ | PR
Z_ , D ) e T ek b s e
Date. SOt £y . O. C. Discharge Depot.
° PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. )
I am. eeerr.. ... in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and am i
Date,..... e e v e L s T L T e e e e h e e P e e S R
‘2. Clothing.
* Certified that Clothing Regulations have been gomplied with:—
(a) Clothing Allowance payable sl . () ... Tt e iereiiienacnnaganiagennnn. ceerseanes
(b) Clathing Supplied ...... @, X W VA il iiiiiiiiiinas

o i|c. Re-clothing.




3. Transportation and Release Certificate. ; 4%
Theabove named,has been provided with Travelling Warrant No.

4. Pay and Allowances.

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

|

N.F. P|as........“s 11 VI e o nE ean. ) o
1

B-178 oivie it veel|lW3494. ..., ....IB L IR .o..|Board 1st....|....| *

B 1788 vvwnn ....|D 4004,

do 2nd.

.| 400B... do 3rd.. i
...iinmoc... do 4th....f|....f @
PR s 1 SO I 11118 0 - S R | B e
135 17 DAY SRy | ' O - PR I | PR QRS RIS | ERT OO R | PSS )

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




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

@ivil Re-patablishuent Comuitter

a)\m'!

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
fellows:

To resume f&rmer Occupation,

S‘\‘i‘gl‘mlu‘re of Man. :
Reg. No. f%’lé’z ey

Signatyre of ionalfOfficer or his Repx;esemative. 1




A

Descnptlve Return of a So dier 'Dlscharged on Account
of Disability ‘

INSTRUCTIONS—This form is to be eompletad ;n t{.\: case of every discharged soldze: whose claim to

pension, on account of disability, is to be e ideration' of the Pensions and Dmlnlmee
Board.

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

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

Changes occuring in the desgription subsequent to the date of admission to )enmon should be noted in
red ink. .L

Name in full

Regiment from which discharged JLOP etnfuunhlanh ; |
Regimental number 5 2C2

Intended address %W"ﬂ/é—*"’\' c (
Height on discharge T Feet A :

Color of hair on discharge

Complexion \’%O"';—" X
Color of eyes W

Descriptive Marks 5

Figure on discharge |
Christian name of Father C%‘)—"é—‘ :
7L PRGN
Christian name of Mother /dﬁ’/""‘/c
Wife’s maiden name in full

Date and place of marriage e T T

Christian names of children

LoLis F 218G
Place and date of soldier’s birth MWV?"”""

Nature and locality of eivil employmeiﬂ: required

I declare that I am the soldier referred to above nnd that all the particulars contained in the aboye
statement are, to the best of my knowledg rrect %_,
(Soldier’s signature in full) / @ 4‘3/

(Rank)
i < 2
Station -20—’ 9 -7 55 ) q
T 3
I cs.g tthQ'Mnﬁaﬂ soldier signed the fougoingm my presence, and that the above -

description and details are, to the best of my knowledge correct.

St

A ““donmlmg
oo mm-nﬁ
onnnw ROkt

pHueGt
l;.,,. o wro

» Medical Officer ilc Hospital.
Unit, or Command Depot.




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

,RegLNc. 57 &2

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

Z A

_ Dollars and .....

Cents, per diem, from my Pay,

of identity of, and production of the relative ldentlty Certificates by the Person ;; Persons

concerned, viz. :

/am!

to, and for the benefit of the undermentioned Persdn - Persons, such payment to be made on proof

_/5 &
Allotment begins, el Rg T
entie [Whemer wite, CHIG . T |
cérez%;ze otherd I:‘Ee’:(tlwe or Name (in full) ADDRESS (w‘:‘;“;‘g’::on)
/ Al (4 2 X | -
4 //‘r,_/_ 1%,/ Yier iﬂ‘l Fr b Shee o gzp'tfr‘—)%;;{-}-k v e
' L 73 S
P ’ % i
f' ; Total Allotment, § P 5 “‘0

:equ.u'ed payments on appl.lcatwn.

NOTE.—This form must be completed by me Officer Commanchng Company, signed by the Volunteer, counter-
. signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

s

H

Officer Commanding |

2 i
: i Company |

?Amf/“

(Sig.).

Rank) . .. .7




/2 % alled @ o0 b6

Ot 18/ 2 Pry w5713 D040 et Il 130 |
'/71/0‘{ 1§ “ 1765 7p g0 utan Tk 19 2e |
Lee 3 - g2 '
; Jitat »Zfi.za.

A
*10“‘1 5%7 i f5/7/7/7 /’ZW@#/M -

W/W 25040
Sital 27320




i Lnilidoid Hr
,-Méi«.uoﬁi:‘%m d{d.&/{/%"/ﬂ'ﬂmﬁkda/
Mj% w%aw&a/d%ﬁw

w/%,yzm'f/
%7%: #&’Wa// 4.,«22&:

A

/@7;/::/4%% I oeid 5o tarioid %rru W:;/M
W%WM&W/ Vi Vs Miished ann
fzﬂ"m%/a/mv %«7‘ 2y L4 //’, e = R
mgucmo/m%maéza/%/@c/m oy 2 ,arz.//j
§7ﬂ %"‘“ %%w/ ol “JhW'
B .. o o] ,‘ZL';?,,, *
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:‘ 72["%[’2841714 (a)?f:fﬂ%/ﬂd é ?’7
L A e e rda' s JIae
d 7 Bz o ? 28070
R : — a 4«:2“ ML g
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, f.afj//q e /257 Sl A
“*w/m/ /‘ucmd m%

/’)( SJ A(’d_{u Z%J‘ ,/\&aﬁ 5(& k.
/;' "’f% )\7 M éfi’kfv?’/r? /3 ‘SI/ ”" 2 MWW / ‘

T

7fl7frf72] ' %Mw /—’fj:gmf;é/r ¢o m«/
Z, " /

’%ga‘mi ' 4%—/ QZ—i’ it %/
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e e e W R T

W
ST. JOHN"S,
Royal Newfoundland Regiment.

Billeting Account, ; /Z % / %

Billeting Soldiers as undermentioned

it ™ i w81 L7
ﬂ),/f"aﬂ;{} K;@és

—

ya
L = @B AA Y
cccccc _Ll_lf_LJ‘mmn.: i







P ———

DEPARTMENT OF MILITIA.

= REGIMENTAL ‘PAY BRANCH.

g PAY VOUCHER. @5/
e -2 1 /7

RQCQ‘DQG Givot .J’ew/éum//am/ %eymmmf
dhe s a/mzé:;cu 7/&:\ e L itlaes
alance o ‘W

e .2”3” iag m ReRtl NG istimiacssins 72@ (S
Pay Ledger. 35S rutiats.. AV~ 5
4 ~

Gen. Ledger......... Jnitials.o..oooooooin







Decenmber 3,1919

E.Stratton,
GREENSPOND.

apnr 84r:

‘ 1 enclose herewith
cheque for $118.72,%alance of War Ser-
vice Gratuity due you,

Yours truly,




| Allotment......

‘_.' Reg. Noo“‘?’éﬁ? Rankf/é— ..Name.. /m #
E Attested.. A2l Ao T b e -
Aum& Zys AT /NI W RV 7%
| Date of Allotment.. 1 OVEISEaS.covvmnsravsse wrerneee

| Embarked for Overseas...». .= o 50 Filareggeresds

2.

l

(N s — 25505 25 e K4,

7

;/7/r,§ _,Zwa,,—7 pra




‘the Ministry of Pensions in cases of discharge under & yredr fvia
(vi.), King's Regulations, when the loldier’ husuﬁued:im

cases of transfer to:Class P., or P.(T), 'of th

fe to the R , but who nru nnliﬁed by len; uf
servioetceonmdmhanfuuSnwee Penslanthh FomuhbemtmtheSecxmxy RaanosmeEl Chelsea, S.W.

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

7. Forme: Trade ,/ 6 i
or Qccupation

Nm.—mrcmiamhbefomﬂﬂh
R discharge under para. 392
in enlthx!neehiumtryinwmﬂiuryservi ice, or in

1. Unitand Corps.. i
2. Regtl. No.&¥ 6z

7a. If the soldier r.lmms prev:ous service in

| 7 Army, he should state—
. - 4 Name ... &ATETIT T i s e (@)- FonnerRegls or Corps ;
A ( umaw) : (Christian Mamss) . ‘with Regtl. Nos.
5. Age last birthday. . 25 . % & i o9
6. Posted fordutyon............ b e . i
in category (or grade)............
8. 1f the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (@) off duty? g (6) Date of Discharge ;

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

- (a) When
: (6) Where

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and AF.B. 179 B (xtatement by .the uoldur) wmpleted bafore the soldier
is seen by the Officer in charge of the case.

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

Statament of Case.

Nore.—The answers to the following ﬁuahons are to be filled‘in by the Medical Officer i in'e e of the case.. In answe:
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordeg
in theinvalid’s military and medical documentse He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporicd wpon in answer lo question No. 18). If no disability enter * nil.”

11. Date of origin of disability. : ‘A/
12. Place of ori-gin of disability. ‘%//

13. Give-concisely the essential facts of the history of

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

|
|

oy P0e2, 340,000 19, D.&E,




"18. Was an operation performed ? If so, when and what

-

14, Stite whether the disabilities are Wkt iy

(L) Service during the present war .. .. ..... Fisin AR
{ii) Previous active service. . s 5 e

(ifi) Climate in pre-warservice .. .. .. ......:

(iv.) Ordinary military service before the war .. .....

(v.) Serious negligence or misconduct on the
man’s part,

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

15. What is his present condition ? %-{/ = O
(4 note should be made as to Weight in all cases 2 4 ;

fen it i likely o offord. csdence of he pro- s i
;waf;;a%ﬁ;ig s

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
mot in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do ;ou recommend—
(a) Discharge as permaneatly unfit ?
(8) Change to United Kingdom ?
Note—(b) is only applicable to soldiers inv:

: fons, = y |

<9770W Medical Officer in charge of cdse,

. ° Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that 3
it is due to some other cause £




