SERECLL e s i o ey

THE ROYAL NEWFOUNDLAND REGIMENT

ATTESTATION OF
No. 97{/)"? . N am : Corps M

before Enlistment. ‘ |

Questions to be put to the Recrui

I;-What is your name? ..l L.l chas sitsnaade s (>
2. What is your full Address? ........... )\»
3. Are you a British Subject? .................. 3 s T S e e
4. What is your age? ......ovviniineniiiineninas earsen L oo s Menths s iU
5. What is your Trade or Calling? .............. 5. 2 e oy 4
6. Are you Married? ......... O I e M S Al
(]
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-vac- 8
(e 0 SRR I AT S SR : :

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

10. Did you reccive a Notice, and do vou undcrst"md[
its meaning. and who gave it to you?--eeee seusas |

Are you willing to serve upon the conditions as emb. died in the roil of service to In )
sngnedby\oall\oudrgacceptel G e R S Bistomein a siws wibrvewbams wown |
p) " 0 :

................................ do solemnly declare that the above answers
d that I am willing, tp fulfil the engagements made.

%NATURE OF RECRUIT.

................ Signature of Witness.

EMY BY RECRUIT ON ATTESTATION.

................... do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Sucecessors, i, 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
E 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 that his answer to each question has be
as replied to, gnd the said r has made and signed the deelaration and taken the oath before me
on this, . A7 7. .. .day of... /. .\ .T%™ F T e 19{

ture of Attesting Officer ......... iRcay e Tk e e e

f (—/['CERTIFICATE OF APPROVING OFFICER.

v 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 thef............. obe
If enlisted by special authority, such will be attached to the original attestation.

] R R e I 1 | Gl R el e O e :
}Approving Officer.

BLRCE T e e Sl o o e et sraia wde o s enbe s s L B AT D e o

+ 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 so, Recruit i8 to be asked the particulars of his former service, and to produce, it possible, his Certificate o!
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)............c0c000eevua.... . .Te-enlisted in the (Regiment)............c000tuueeeraaa...0n the (Date)




~ Apparent age /q years : mont s J/—I tooaN
- » ' Glrth when fullv exp'mded ? J inches

Chest Measurement :
' Range of expansion..........#1.... inches . ’

Distinctive marks .

v ~ INFORMATION , SUPPLIED BY §%CRUIT
Name and Address of next of ki

7/ L | - Relatiouship.,m....

i dadalaie

subiieialbleSoe i

ST

rticulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
(c) Present address. (@) lInitials of Officer verifying entry.

(a) (&) )

| (d)
!
|
|

Particulars as to C_hildren

Christian Names Date and Place of Rirth

STATEMENT OF THE SERVICES g

Service not al- | Service in Re-

<, 5 . . lowed toreckon kerve not allow- | Signature of Officers certi- '
Corps in  |Rgt. or| Promotion, Reductions A Rank D: for fixing the [ed to reckon to- g‘ i cgrrectness of
which served| L'epot i rmy Ran ates rate of pension fwards G. C. Pay ying

Casualties, &c.

Service zo%t denga v,me'ut reckons from _&5/{487_,
Joined at
p ; -/

entries

Years l Days | Years Days

s R
/. i

" [dateof discharge]
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sxtzes. frov. i ily oriers sort 11 soyal howiounil:md

sogdmant vspot vbe Jointe deted auze SOth 1919,

- The discherge of the undarnotcd on demobiliz tlon hes
Brpll culiydieso by vdEiicer 1/0 dscord: £ror notved o te
9-8-19. :

5449, rte. Hubert stratton.




GR. 7449

sxtmot fvom Jolly GRdeEs fart 13 Unit e Negul 2P,

mmtum-mnu
APTAOVED 1 F Gels lashube D090t, WAGH effect Syem SO-7elfe

5449 Pte, H.Stratton,




Extract fren afly oudena P bl

Rogbs Ste Johnifay JULy Brdyteife

5449 Pte. H. Stratton.

‘

s Lo¥=s1s  ox 0o
5

Roportol &b Et_e_a_adq}a_z-pc:v

sallod Glasgow Jano 24503900

gznnlrav which

N

CR '5"/., 4y A

ok ; " nl% Tho Royal Kflds
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m‘mmmﬂ“"m”m. m Qone=
manding Suk=in,Nf1d . Forsatyy Ooganies 26-11-18,

The underroted having arrived fésm Snd Bme Royal [ifld,
Rogts i attached to the stwrength fyom this datie amd posted ¢ |
3% Gos for rations,

5449 Pte. S.3ftratten




Extrest from Daily Onlows SmuS by iiajor HaB. an_.uva. Jene
mandding Sakesn.Nf1d, Forestry Ompanies 26-11-18,

The undeynoted having arvived fémm Snd Bm. Royal KflA,
Rogts io attached to the stwemgth fyom thio date and posted ¢
"R" 00, for rations,

®

5449 Pte. S.Strattem
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mn Lrom Esmmnl Roll mtmim st;:ohn't tw Wmm,
8»1:.8!.192&. "ﬂ"

5449 Pte. Stratton Hubert.




Extract from Daily Orders Part 11 Unit The Reyal Ntld.
Regt. St. John's, deted aug. .9th.1918.

5449 Pte. A. Stratton.

Granted leave without pay from 19/8/18 to 27/8/18.




RIS

Extract from Daily Orders pars 1l,from Unit The Roysl
Nfld.Regt.St.John's, dated Augudt 8,1918,

#5449 Pte.H, Stratton.

Discherged from 21 Field Sjreet 3-8-18

C.R 5H49

L AP IRCLL AR, LA e BN 0




Extoes ¢ from Del 1y ulln part n;am‘mz The Reyul
BIid.iegt e dolnts,dated July 90,1020,

#5449 Pte. HeStratbon.

LGmitted f2&&S: to 21 Field Sbhreet. 29-7-18
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- Betweat fyem Toi 2y Omdors pers 11, franf Unit The Reyal

Befld.egt.Ot.Joim's d-¢od oy 88,1912

#5449 Pte. H. Stratton.

Atteated for Gemerzl Sexvice with the Roysl ER1/ Ragte
fyor £5.8.18
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NF.P. /79

CONTINGENT

ing telegramf from the Minister of

Ml " f i)
-"Pay tq-5449. Stratton.
«0.0¢
Chequ® £7,0,0. 1is enclosed.

for payment to this Soldier.
Kindly obtain his receipt
hereon. .

Z
.
Y

2

Gy
Le o
7

Chief Paymaster & 0. i/c Recoris.

Ptomn; b HEWEHOU D.LATNED
i chief\Paymaster & 0. M@ Records, To: Officer Commanding.
i swfoundland Cofitj nt, m— : |

ﬁay fice 2nd/Bn. Ryl Nfld Regt.

. \’ ictoria Street,

0 \ \ fh fondon, S.W. 1. Winchester.
& AV H b,
E & J 7
i % ’,\A,_ . ry_ 1919 ekl r3/ 1919
|
: 7 7
E i Receint hersunder.

With refdrence to the follow- C

COMMAN ST PReTR Comnde v 20 Batty Bear

Received the sum of i :Z 0. 0O

A G&?o(,nd,a.in respect of

telegraphic remittance from the
Minister of Militia.

H Lvaliam
No .S_,L,t_/iqﬁank

Witness




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

buher? Sloattse. =~ *  ,RelNc %79
hereby agree, until further notification by me, and in similar official form to make an Allotment of
: e e Dollars and fﬁ Cents, per diem, from my Pay,
E« to, and for the benefit of the undermentioned ’-'"! Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ~°, Persons
: concerned, viz. : : : ;
Allotment begins Ll e
E memm ‘Whether Wife, Child, ] R
7 Certificate| other Relative or 4 NaMmE (in full) ADDRESS |(each person) i
No. ' Friend 1
i —{ % :
0y | 7
1501\ Wether Do ifheeSnsy) ot G Wa,«fw/ do | 8 :
| -
l s L RN e
'd ; i
2 1 “‘}—“
, 1 - 5
- | Ol | — |
| \ ] !
: [ el S D
: = =
: |
: L e !
. e 3 b
- | '
L . =
% i ;
; | TR e e o g e :
i Total Allotment, § { i b '()
. : o = ey e e e e e T o e e e e e et g i s
NOTE —This form must be completed hy the Oﬂicer Commandmg Company, stgned by the Volunteer, oounter-
A signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
3 required payments on application.

(Sig.) =

A ,  Officer Commanding

T Company | (Rank) e .

/{,.m -"2./ 191 & ’ .







Ploase find . harge Certificate F3676.

Deax Sir:- - g . -

 Youws truly,




Demobilization Form 2

The ﬁupal :

fetofourdland Regiment

PROCEEDINGS ON DISCHARGE

-

. Oceupation ........ouneennd A B e B e e R S e S R R R

e
Classification of soldier. ... /80 ......... Medical Category....... Hj_. .....................

3. The above named man is discharged in consequence of

DEMOBILIZATION

...................... Eligible for War Service Gratulty

4. His accounts are correctly balanced and I have impartially inquired into all mat b%ht before me, in
PlacesSTTETOHNAS el et ni 2o il A e s { .................................

accordance with Regulations.

Commanding Ifischarge Depot
he Royal Newfdundland Regiment

D-ate‘_JUL. 1 9. 19‘9 ........................ .

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

H

re of soldier

Place, ST. JOHN'S

Signature of witness

CIVILIAN RE-ESTABLISHMENT &TIFfCATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immpediately on discharge.
Place, ST. JOHN’S

JUL121918

Dates il i csaism i S s sl
STATEMENT OF SERVICE
o~ -~
7. Enlisted for service...... f&b:é. =l 6 ............................... No. of days on Military
Q
Discharged from service.......... J UL2 i 191" ............. Plus 14 days Service. . l—( k’( 2—-\-

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, tngg-/eglt days from date.
/- ‘ Za,

Place, ST. JOHN'S e e L é@x Lo
! ' oA Officer Commanding Discharge Depo
J UL 40 I fj ] &;’ The Royal Newfoundland Regiment

LSET

N




Demobilization Form 1

The Fopal Pewfoundland Hegiment

Class for Demobil- Report of Demobilization
ization : >~ Travelling Board, held on soldier for
ba discharge.
o o
Discharge Depot: Headquarters The Royal Newfoundland Regiment 7 /

Regimental No. __ _Qf;{’__-_{g_f____ ;

Present Medical Category / ; T

(a) Immediate discharge

(b) S&andmg—ﬂe&nsl—m‘______ ReTe R _________

o e /7 ﬁ ........
OC Discharge Depdt

Recommended for:— ’

= ‘
Members of Board | Senior Modionl Ot
m«- _________________




E
B
?
£
|

. DEMOBILIZATION OF,

Rtg No.g#}f? Rank/./‘f ‘Name %ﬁ;‘d‘.ﬂ‘{’
Date of Tnfistmept. ........ T8 5.1 5. Address. ﬁq,&’w / ,V.gf
% 7

Occupation .. MA"J'; sisssg o - - -Classification for Discharg€d...... 0" £iMedical Category..<" .&’ Moo
Recommendation SM.B. i.............. s e Disability Reting . Sol. - rh U e ey

Passed to Demobilization Officer with follow.ing documents :—

N.F. P|36.. ..|B 268....... A|NF. Meda....|....[DF. 1...... / ............
B 178....... vee||WB404...... sssliBoardeInto s sl e g o] Al e st i
B 178a...... /D 400A...... doissnds: . (udielliies g Lo } ............
B79.0 .0 ....|D400B...... do Srdi. ool s S
B 179%...... - Al s00c... .. . . /

B 179b...... <i5Bi10s. ..ol

B 17%...... .o.B120.......

Date.... ,f,é:, 7 RS
Ut ey
g il
A PARTICULARS FOR DEMOBILIZATION
Al - ; :
1. Civil Re-Establishment.
Iam..... / ...in a position to resume civilian occupation,
.f{‘ o

Datebs ol doves oinah i s b

2. Clothing.
Certified that Clothing Regulations have been ':?o plied w1t —

(a) Clothing Allowance payable. .

(b) Clothing Supplied.. ..

Date. '..' : / b sty B ? : : O ilc. Re-clothing.

|
it i sl ik



e .......... ...........

Dcmobllxzatlon Ofﬁcer

4. Pay and Allowances. ;
The herein named soldier’s accounts have been correctly balanced and all matters in connection

S

Date ....l;

o - :
Discharge approved fur ...............................................................

Forwarded with following documents to O.C Dlscharge Depot.

N.F.P|35........EB 268....... cellstst /np e
Eis o o lwaass. ..., ceillBaze. .. ....|Boara 1st....|....
B 178a. .. .[..D400A ...... L. lB 1016 . |ooe]| o 2ma.. ...
B1795 ... ..../DaooB...... oo dFormL. .. i doeraa . e
B 179%9a...... ./..D4OOC ...... v...||/Form K..... vesefl do 4th....|l.... o B o i reot | e R e
B 179b...... B 103....... ME .|l e L we gl s e
B 179%...... B120....... Mool e e e e
|

Demobilization Officer.

/ 1 >
” APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
PP 3 \ 8 4% e " a
Eligible for War Service Gratulty
L e Bk




1 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 provisiohsr 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:

lo resume former Occupation,

 Signature of Man.

Reg. No. 3"([(.[7

or his Representative.

tureoithe Vocational Office;

ET. JOHN'S.

Place

pate. 12 - 7 =t ;r 191

AR TGS




Examined ....

red Age. ..

_ Trade or Occupation ....

Height

tnches inches
Weight [ ) vV 1bs. Tha,
Chest ( Girth when fully expanded.... * inche 3
- - Measure- < ‘Lr s, mu:hgs
¢ ment Range of Expansion. . ‘# inches inches
Physical Development...
& Right Left Right ‘
i i Arm £ o l Lt
- Vaccination Mar!
3 Number, . .. / /
3 When Vaccinated
o \ (9 R.E.—V=
\ﬁmfan ) qﬁ TE—V=
(a) (a) !
(a) Marks indicating congenital pecu]i-<
E- arities or previous disease
. : (8 _w, ®
3 (6) Slight defects® h_ut‘-not sufficient to p
. cause rejection s :
. Approved by (Signature) MM
- (Rank) %74—-‘
Medical Officer.
: : - at 2
. Eaulisted i
i 5] on day of 191
e e e 4 Corps

,,.{.,_ - Regth No.————

. Joined on Enlistment.,, ...

' Transferred to.. T .
Became non-effective by iy kit :
: on day of 191 fen . dayof 1
(Signature) 3 : s
(Rank)







db3s huraliy Garkifind e« tis soldier
has bonw bf e o, Trowelling M disa!
Buard, anet tns boen ¢'igsifon, a3

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Date of %
Arrival or Departure or Station or Troopship
Embarkation | Disembarkation




|

Descnptlve Return of a
of Disability

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

This section. uho\ndpe completed in the Hospital at wlu-:‘h & 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 Umt or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a n, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’’ nnd "D ate’’
should be in his own handwriting.

The form will then be attached to the Proceedings of tha mm‘a Medm.l Board and will be forwarded to

the O. i |c Records together with the of the man’s d
Changes occliring in the deseripti b to the date of admission to pension should be noted in
red ink.

Namoin tall Forlsr A
Regiment from which discharged TROPAL etufoundland

Regimental number 5724027
Intended lddre;s M /zc{a(

Height on discharge & Feet G
Coldr of bair on ischargs e raidl Sy airr
Complexion ’; As

Color of eyes gfa»f»]

Descriptive Marks
Figure on discharge ggd‘ e
Christian name of Father FF e,
Christian name of Mother

Wife’s maiden name in full ——

Date and place of marriage

Christian names of children

Place and date of soldier’s birth W(Jr@- L= e Bl — AF s
Nature and locality of civil employment required

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

(Soldier’s signature in fuli) M M,,, a3 i //f
i 5 o g

Sta'.ion% G Date 7- /@’

I certify that the above named soldier signed the !nn:vmg declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

3

3 Medical 0ﬁaz ile Hosp)hl.
Unit, or Command Depot.




VR

"11. Date of origin of disabiﬁty.

Nm—ThiaFormls mgmbefemdedtothem.mstry

Army Form B. 179
ufdbehugennderyam. 392 (va orxvim), King‘l

djmbm-geunderplu.m ), Klndsneguh when the soldier has
mmmnmmenuyim service, or in cases of transfer to Class P., or P. (T), of the Reserve. ;
TIn cases of soldiers not discharged ortra.nafenultoﬂ: Reluvauabwe but who are edbylengthof
servmeboconsidmﬁoniorasﬂce Pension this Fom:stobesmttotheSeu’etuy Royal Hospital, Chelsea, S.W. 3. 4

'Medical Report on a Soldler Boarded Prior to Discharge or

Transfer toﬁlass \

W. (T), P., or P. (T), of the Reserve.

1. LmtandCorps KMAL/ i ...sJé.........._...
2. Regtl, No.. S H%q 3, mnkM_ .........

s

4. Name

(Surname)
5. Age last birthday.. 7% ......

6. Posted for duty on.......... SR |
in category (or grade)............

8. If the disability is an injury was it caused
(a) in action (%) on field service -

(c) on duty (d) off duty ?

9. Ifa éourt of Inquiry was held on an injury state :—
(@) When

\

(b) Where
(¢c) Opinion of Court

7 B s i

Occupation

7a. Ii the soldier claims previous service in
Army, he should state—

(¢) Former Regts. or Corps ;
with Regtl. N L

(8) Date of Discharge ;
(¢) Cause of Discharge.

() Particulars of Pension or Gratuity
(if any)

Nore.—The foregoing particulars are to be filled in and A.F.B. 179  (statement by the soldier) eompleM before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in ch:
them he will take care to confine himself exclusively to the medical aspect of the case and to such i

in the invalid’s military and medical d He will also

e of the case, In answerin
formation as may be recorde:

disease.

and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed 10 be stated here.

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

Dt
A

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents,

If no disability enter ““ nil.”




14, State whether the disabilities are
(i) Service during the present war ..
(ii.) Previous active service. e e e
(iii.) Climate in pre-war serwce o ik o
(iv.) Ordinary military service before the war

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

E ¢ 14 (a). If mot due to any of these causes, to what
3 specific condition do you attribute'it ?

: @) ;
fmell cseamch 15, What is his present condition ? ’ MLG%N ) d
L fandilels (A note should be made as to Weight in all cases ;

Smbiites. 4, when st is likely to afford ewdence of the pro-

& specialist’s 1o ; ; ; =
port s to be gress of the disability.) . C’&‘/ﬂ/ﬂ/j el

:
i
g

i

16. 'Was an operation performed ? If S0, when and what 4
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 diceas<e
directly attributable to active service or through
service under such conditions that dental treat- |
nent was unobtainable ? |

19. Give particulars of any other disabilities existing, but |
not 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 you recommend—

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid ]
Foreign Stations. @) < W

-

2

7] .
e A,JL, Medical Officer in charge of case. |
wtien 2N bty 0. ,
Station . Z 0a?

> /
Date .. 10’,7/4/.// / g ...........




Aungust 18,1919

Ur.Hubert Stretton,
¥eBloyfield, BaBe.

Dear Birie

dgferring te your application I enclese cheque for
Sgventy dell rs ks?0.00). heing omount of first payment due
you on agcount of'mn vervice Gratuitye ‘

Igurs truly

Captain & Faymaster,




DEPARTIELT OF 1.IILITIJ..

WAR SERVICE GRATUITY.
SteJohnls, Newfoundland ,

Declaration re.uired of Officers ond men of the Royel I'cifoundlend
Reginent,vho clains Vor Scrvice Gratuity under Order-in-Council

dated Jonuary 28th.1919.

13

4 complete reply rust be given to cvery question in this Deelarastion
There nust be no bleonks md no dokhes,If ony (uestions cré not
cppliccble, the words "IOT APPLICABLEM rust be written out,

On corpletion this Decloration is to be returncd to THE OFFICER i/c
RZCORDS,PAY {: RECO3D OFFICE,ST.JOHIS. &)

Christion ncre ACr A ion Sk RGN Surnrno%‘:..%%%.

3.Rn rIc..........7...:.'.7.............=.Rc~rt1 NQS\'%i

8,.\ddress in full to whch iuture
A

formrdol....%ﬂ»{—/ . é/ e T divee b
6,Dote of enlistment in the Reginant. V.}W ﬁ"i.gsi/&..
x /

/
7.0wc of dependent,if ony,te whor Sevorction ZAlowance is beiny

oyrents of grotuity ore to be

issucld,or wos being issucd,irncdictely p:c:lo::Z o _your discharaCe.....

L R R I IR R B R I I A S P N S R A A PPy

8.Rclotionship of such dependentSe.,evss s

9.4ddress in full of such dependents. ..’ 2 ... wios & W § 8 8 WEECE S
10.Is soid depcndent,now,or was scid dependent ot my tire ;'.n receipl
of'.y LT tion Allovence on cccount of omother soldicr'?..%{fla
1l,Vere you on netive scrvice onkygin

i y .leq L so,szive detcs an
porviculars of such scrvicc. .. . & ...._.4 L reiie ...........

s---....v....o-.-...--.---.’-(.....-...---..--...-...-.--...1. “v e

12,3ive totrl lensth of timce vhieh you scrved an netive service,
Whether in Lfldeor OViTSeCSe.ees.d /”/W...././................

.........................‘........................1.................‘

s min




.‘.-_---'o'-s¢nua.o.-----n-.o-o--.,o-;--/
-..q‘-.non_on--n-1-.-----04;--,--.-----o‘q----n--‘oc--..---'.--nll-l‘-'l'~
. .....Q.,..’-;..--na-:-----.---.----.-...-lah.c--0.--------¢--‘.o-.‘

14.Hove you olrcady weouived oy payoent of Po&t Discharge poy or
d » & }

Var Scrvicc Groiuiiy? If so,statc cmount you end your dependcents

heve nlready reccived erd by whom poide. s AP A SR S

l-.-l-o.l.l‘II.I'!-IIl'll‘ll.0b....l.lll‘llil'll.l..'.-.dlll‘ll""‘
-n--a.----‘-...-...-.--~-'u'c;-l-'tisu----.au----.--..é.l;.nnA-.:-—--. £
15.Have you been issucd with o Vax Sorvicc Beld e S F e

16.Hove you,during the proscnt w:x,sc::vccl in the T perisl PorxcesSess

17..rc you entitled to rocsive,or hove you reeeived on Grotuity
) .

- in the noture of Pust Dl‘“c;-L rge Poy from  the D perinl Foreces? If

g0,stste count reccived,or fo vhiech you orc onti tlé;.-:’. T e

a...-------------.-..-...-.-.------.-.--u.‘--.-..--..-..n.-.--.g-nan

15 Dil you rcvcru Overseos To o ronk dower then the substontive
renk held by you on your crriv:l in Ensl: 102 /44 SRR |

conluet or

(L) ,If so,wos szzﬂrc':crsion in conssqua.ce o
izzo-f:‘icienc;;‘?...._,.............,...... e S g R R e e

: ,//49 .15 ok sived= (i) fale
ey W

of lischorx .., ) T tL) Roeosoncfor L B A T e s

19.4rc you now, gerving '-1./0:5 R

she s e et . A et v o s s s v s s asasssesssdstetatsossccscanstors

O Gl S S R RS S R T S e SO B R E AR R LS S s

20,21d you ot any e serve ot whe front in m actunl thentre ox

Ver? If oo ziys r-:“t' U..Q"Tn ct‘ pl

7

21‘(:.) LG you rcceiving treotrent fror the Tivii Rc-T toLI:.;..r amt

AT e el e e e A e e e e ane die Wiale iRt s e 08 (0 R 80 B ieTR eNe #TNTIA 8 0 0000 RN A0

G':...(n) Ii‘ sc ore you An receipt of full poy ol allc.-\"cm ¢s from

’ch‘..‘c w”*ltte\,.... .,
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1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS E
s W Srattern JReglNe £799
 hereby agree, unul further notification’ by me, and in similar official form to make an Allotment of .
e .. Dollars and y ity Cents, per diem, from my Pay, -
to, and for the benefit of the undermentioned ‘son = ¢ Persons, such payment to be made on proof

of identity of, and productmn of the relative Identity Certificates by the Person % * Persons
,concemed. Viz. ¢
‘ Allotment begins : /Ap? o Jf'. s

Identity (Whether Wife, Child.| : : ‘ T
3 Mh“l?l}xeelxtttl“e“ NAME (in full) ADDRESS | (each person)

\ Wttty Lriif o L) S ebin. WM@/L,;z;/ 0. ,_é_m

et i

AR

Total Allotment, §

ust be completed by the Oﬁcer Comnmnd.ing Company, stgned by the Volunteer, counter-

Officer cgmmnnding Company and handed to the Paymaster as authority to- mko the
nts on nppl!uﬁon.




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of: Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

313} piod

Fmr
E
:



1] T 20 |g:u 1921.

The accompanying Victosysbetwiesmduas British War Medal

is/are forwarded herewith to....

Hubert Stratton

in respect of his service.as No.. 5449 Rank_ Pte.

E i B. Stratton ' - ..Iloyn%Nﬂd. Regt.

Receipt of the same should -be acknowledged hereon.

Received _

Signature M—’ £ Q(m R

Date_c-%:o:z__qblL_,l 2.0
Address Ww By B.08.
: e,

[P.T.0.]




R e e PR e 0 T BT st s i il Lol i s

Squédfon, Troop, Battery and Company Condlidt Sh’eef. Army Form B. 121,

Ta . MQ . I8 %«9-/ . N-mhrof'&m&.
= - S O v lllemic g DBk Lovs |
. L8 = / S, |
~ Regimental Numberand Name | . Enlistment | Trade Good Conduct Badges, Service pay or proficiency pay |
] 1| Aeen {( yean— months habe s A
: Visewma srie P~ J6 A | Non |

Jeiged e T e e by
Joined Date : 2. < - i
Joined = e o_fgmu. Colours / %‘! years.[Place of Birth & |
Joined Date, with Reserve g years.| Q_IQ_,Q D R (g i b SRR |

55 Date of
Date of & Name of d : or ]
Place | Ofee Rank g ,§§ OFFENCE Witnesses Punishment awarded “g’{;"‘:’lﬁf By whom awarded REMARKS
F /W M Mo’ 7 "7? |
k. 4
|
“é
53 : 3
- -
d 8
: :
2 i
To be carried over,
4




DEMDBILIZATION

Date of Enlistmpfit......... %~ .. 5 ...Addras m%
Occupation : Q fsf‘(, . .Classification for Discharfe#......
Recommendation SM.B. .......cociiiiiiininiiiiiinnn Disability Rating «.....coceeentiiniaianannann

Passed to Demobilization Officer with following documents:—

_Reg.No.@”’. R:nnk//‘9 ..... Sengeb ..:.Name %‘/... V

District 4 i
éMedxcal ’Category. ({ZZ .....

N.F. P|38....].... -|(B 121. .IN.F. Med....|....[[D.F. 1...... e
B 178....... B 122 e Board 1st....|.... RANSY PORINs
B 178a .IB 1915...... ol emaiil e el 2
Bl s ool vers|Form L...... Ciislitidonird sl sl e AU Sl ST S [
B 1792 ees [[FPorm K..... eeeafl do 4th... . *o Bl i [ ] [
I B 179b...... ME 2...... e
i B 179%... M93..... e
: Date. . . 4 '(%/(/? .........
A PARTICULARS FOR DEMOBILIZATION'

1. (Eivil Re-Establishment.

Tham?s . ertvo e in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

3. Clothing.
Certified that Clothing Regulations have :g mphed w"th@_

’ Date. ////ﬂ[? : O ilc. Re-clothing.




‘Date /2*-7'-‘,q

4--Pay and Allowances. . SRy g e

The herein named soldm‘s Accounts have been correctly balanced and all matters in connection |

Depot aym ter !

Forwarded with following d ts to O.C Disch

g
N.F. P|36. ."B 268 ..}B 3 ) RoARe Aty ./. NF. Med....|-...

B T8 Gk .iW34M ...... ceelIB 122......0 +...|Board 1st....|....

R 178a...... /-31915 ...... wen.l” do 2nd...

37758 oL Y R ....[D400B...... ... 'FormL...... ceeef do Bra.o..f..-.

B 179a...... ,!DAooc..‘.,.. fForm ... vl do athofollloe B S I
B 179b...... SlBaea ar 1o 3 e ] [l e e CRACB R o o s L G 3
B 17%...... Bi1200 . N R i by Ui e o R RN e e

e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Ellgiblf: for War Scrvice Gratulty

Demobxhzauo Officer.

with following additional documents.

JUL 26 1919

DPate ... bl s siiyiiiaiai Gevaesa

i
|
i
|
|
|
|
]
.
1
i
i
o




neg.Nn S . Ra o Name

, Attested ... .. ... 2 ddress% “’Z&‘/Md

.
AllotmEnt .... Allottee .

3 Date of Allotment, Returned from O 'J UL l wj’

Returned on SS’@ s Causen s Rl =

/7 MS&D TOLEMOBILIZATION |

= riCER




in i “entry into military servi in ca isfer to ., or P, the Reserve. .
discharged or transferred ‘above, but who are qualified byl'm‘?(bof
urvloetoma;aide‘nﬁmiorn?mriw Pengion this Form is to be he Secretary, Rnyﬂlm:sp“g] Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discl :
: : lass W., W. (T), P., or P.(T), of the eserve.

S _ : ,
1. Uuit'andcorps.. jﬂ/ﬂ&,’(/.. ..... 7. ;Fotmu"i‘rade‘}, W

B %{ _ or Occupation. [°
2. Regtl. No. 2447 3. Ramk......o£. 7 5 7a. If the soldier claims previous service in
e - Army, he should state—. .- -
4. Name (n/ ............ TEl T . (a) Former Regts. or Corps
(Surname) 25 . with Regtl. Nos.
5. Age last birthday............ AL T
6. Posted fordutyon..............

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

(a) in action (6) on field service

(¢) on duty (@) off duty? . (B) Date of Discharge ;
(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(@) When % G
(5) Wh @ Par(tlifculzr)s of Pension or Gratuity
ere ‘(if any)
(¢) Opinion of Court
leted before the soldier

Nore.—The (oxt'going particulars are to be filled in and A.F.B. 179 B (; t by the soldier}

is seen by the Officer in charge of the case.

Statement of Case. S
Nore.—The answers to the following 3ucsdons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to auch"uaiormu‘bn as may benmrdei
in the invalid's military and medical He will also guish 'and’clearly state wheén cases are due to venereal
disease. ¥ 3 AL il
10. If brought 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). 1f no disability enter “ nil.”

: Zers
11. Date of origin of disability.
12. Place of origin of disability. L ep
13. Give concisely the essential facts of the history of . .~ S
the disability in so far as it is recorded in the Medical JreS

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

’




(a) ,attnﬁ!ab!e to (5) aggavated by.

(i) Ch.;nate in pn-wu' servtce G
(IV‘) Ordmary nuhta.ry service before the war ..
* ) Senmm rleghgmoe or :msconﬂuct ‘on the}

14 (a). It not due to of these causes, to what
specifc condition

do yon attribute it ? ({L/ S
15. What is his present condition ? B WW

(¥ MtcshouldbamadcasloWﬂgkhnnllm ; =

hen it is likely to afford evidence of the : Yo
PR UL e b ity

16. Was an operation performed ? Ifso, when and what
‘was its nature ?

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19, Give particulars of any other disabilities existing, but
not in themselves sufficient to cause 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 ?
Kj‘@// ) =

20. Do you recommend—

(a) Discharge as i)ermanently unfit ? . l : 5

(6) Change to United Kingdom ? /ﬂ
Note—(b) is only applicable to soldiers invalid
Foreign Stations,

M-I/;mimmedmul after acti
s dus st S % ve seryioo;ishonkl be attcibuted Sercio, ualcss thers is eviderics tat

~

f
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