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No. 5 f’ q' { N ame

Questions to be put to the Recruit

1. Wihiat Is your Y ... co it i o e oniane Ko s N , {'l'tgl

2, ciieiinnnnn edessedsstnenfonccnnee

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

sserssrssses sssesssseresssssaatessasetsssnses

3. /Ate Yol 'k BREsh -SUbJect? . ..h.. coisiiivhs B8 i iageti e O i s na etk e b AT
4. WHEt48JOUT age? covvurnnnnreneeeeinnnionnen 4o coolowo.... Yeap}, . 7g..... . Months ..........
5. What is your Trade or Calling? .............. 5.

6. Areyou Married? ...................... dae v O,

7,

Ve eedrecesssnnes

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

8. Are you willing to be vaccinated or re—vac-} 8
LIV Eh R R P e R L et A S R

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

10. Did you reccive a Notice, and do you uuderstand}
its meaning. and ‘who gave it to you?«seeev cvsens

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed by you if yyou are accepted . ceeer ceeintatietiiiiitt ittty e

+es+++....d0 solemnly declare that the above answers
Iling to fulfil the gngagements made.

TH ﬁ BE TAKEN BY RECRUIT ON A-T'I‘?BBTATIW.

T.isic sl isiotorsioinaiBrontare oinis nTars R aM N wafe o iainie e s ia 0 aa s v ala s aie s in ..do make oath, that I will be faithful and
bear true allegia.nce to His Majesty King George the F‘ltth Hls Heirs and Successors, amd 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 that his answer to each question has been d
as replied 4@, & e said recruit made and signed the dealaration and taken the oath before me at,.
on this... ;9

DA U5 PR A S o ¢ f SRS ) § MW
[ Signature of Attesting Officer . /L. 4.0 0 O e o A Y 5

{CERTIFICATE OF APPROVING OFFICER.

I @ertify that this Attestation of the above-named Recritit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes...... Vo cermie |
If enlisted by special authority, such will be attached to the original attestation.

Date. ccoveasavevacsonsssssll R

} Approving Officer.

Place..cceeertncsccssnnssnsnnnses Seeessetermansistenrsesesssnsensscnnnsen

1 The llmnt\u'a of the Approving Officer is to be affixed in the presence of the Recrult. i
$ Here insert the ““Corps” for which the Recruit has been enlisted.

® If so, Recruit 1s to be asked the particulars of his former service, and to produee, if possible, his- Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIE:—(NBMO) . ccevvvvassssasanssesasss To-onlisted in the (Regiment)........c0evvveeercnnncsiaas.OD the (Date)

seessssessresestevesseresesnmae 2
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[ Gictt when fully expanded.

Rangc of cxpaxiiioﬁ

-

Distinctive marks

INFORMATION @UPPLIED4BY RECRUIT:

Name alﬁ Address of next of krin e UW' .
: 1 m’ : | Relationship....... _4’ m’

Particulars as to Marriage

- (@) Christian and Surname of Woman to whom married, and whether spinstar or widow. (8 Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

@ ® @ , @

Particulars as to Children
| Christian Names : : Date and Place of Birth
ls:mclc not kn‘:- Senricekiu llll: o : £ Off i
Corpsin |Rgt. or| Promotion, Reducti R Aariber laite mckon i | S Enature o} Uilicens certi-
| whioh sakved| Bepot | | Casoaitien ko |ArmyRank | Dats | SESFRELS, (LGTENR, | - fying corsectness of
: Years ‘ Days | Years Days :
Service towards lj engagement reckons from )) (O 5’/ ¥ :
J b |
on, Jo - Z/%[ 3
P T
Tt s e e o i
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/4 /4 v 2 /
» 2 AE 7 7 A 74
E 7 on A A/ / oA ,
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Extract from Casualties received frem Pay & Record 0ffice, ]
Iondon, April 24th,1919,

The undermention was discharged from 3rd London Hemeral

Hospital om 17/4/19 and reported to Depot same date. Barked

5519 Pte. B.Taylor. , 3;,




e

Have not baeen .paid

' Soldiers repatriated, grom esm adjust,
& ;
A : : \, 5519 Taylor

£48e440e




C.R.é'd‘/y

kxtract from Delly Orders Pert Il roysl Newfoundland kegiment

bepot S5t. John's dated 17-%19

The discharge of the undernoted on demobilization Bas bemn
CONrLraikD by 0fficer ifec wecords from noted date.

16=7=19.

5519. rte, Baxter Taylorol




S

Extenet from Dof 1y Owders Pazt 1% Tl The hoyal NfM.
Regts "13 the FieR, Sk SleS=39s | '

5519 Pte. B, Taylor

Invalided to U.K./r&%-:i-IQ Sick,




BExtrast from Gasualties received from Pay
and Record Offiee, London dated 17th.April 1919.

The undermentioned was discharged fiom drd.London
General Hospital, on 17/4/19, He 1s marked I, Duty
and report t0 2nd.Battn. Winchester, 17/4/191

#5519 Ptec‘ B. Taylor,

AUTHORITY. A.F'8. W. 3127 from 3rd.LEH,




CR 557

Extract frem Daiiy Oricws Part A1 Dap:t, SJ& Joam”s,

Da'te June 18th 1919, :

' 5519, ZPte. B. Taylor,

E Roported at Teadq: RYGrE 1/6/19' ax "Corsican"

which gai !en Liverpool Moy 22 /;9:.9. . |




Extrast frem Daily Orders Part 11 Eait T Reyal Bf1A. Reghe
St. John's, Juns 20%h,1919,

The disgharge of the undernoted on demobilisation has deenm
APPROVED by O.0. Diseharge D pot with effest frem 1-7519,

5519 Pte, B.Taylor. ‘ \




CR. 5\5 L

| Extraot of War 0ffige LictiNo A, 5515.67""

3 , Admitted to 6 Geheral Hospital ROUEN, Feb, 17th/19,
INFLUENZA € EVERE.

5519 Pte. B, Taylor.




5519 Pte. B. Taylor.

iR R S e
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CR.551

Extract from Daily Ordres part II, Depot Winchester
by Lieut. Col. B.J. Barton, D.S.0. Officer “ommanding
2nd. Battelion dated 19-4-19.

The following having reported back from the 1lst. Battalion

ig teken on the xtrength and posted to "H" Company from

#5519 Pte. B.Taylor.
17-4 =15




'o D. ’.

i.niozmetion hos to-dty hean received mn m- ﬁeit:lng
Conmittee of the New:nnmlland Har continga:nt “ssspoeistion
comeznmg the edndiil o% o:t yuu- snn. Fo. 5519, Prmtc

Yours faithfully,

chu"! Staff O£ cer,




ST -j;.».;'.ak‘a.&.ﬁ

CR 5594

Taria sl

T
i

dxtrpct frow jiar Office iistilioe He e 17643 i

Aimitted Steindrews los. Dollis Hill, London i, i,

B, SUCHe

10the wnroh 191y,

Taylor,

5519 Pta. B,




waﬁ ,ﬂ*r’tcisszgn' h.-on Eyne, London,
to Military.
Maroh 15¢n/19,

INFIUEF G Ae

#5519 Taylor.,




NEWFOUNDPAND POSTAL
j : Cable Connection with all the World

All Messages Sent are Subject 2o the Following Conditions:

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

In case the 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 Message.

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 the non- ission or non-delivery of the 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. (ai.d the N. P. T. shall have full power.so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorif
not 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 followin; Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address Dept of Militis,
Line Check
Number. Red. By. Sent———__by.
March
Dated
To ' Esasu Teylor, Boot Hr. N.D.B.

Regret to inform you that Record Office, London,

officially reports No. 6519, “rivate Baxter Teylor npw
at 8t. Andrewm Hospitel, London suffering from influenza

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

v

his convalescence.

J.Re Bemnctt

fiinister of Militia.
Chge Dept o f Mili tie,

FOR TYPEWRITER

2 s iU




Bxtract from Fominal Roll of draft No. 76, from the 2nd.,
Bat¢nlion, #3nchestsr to *he lat,, Battalion of the
Wew? undland Regiment, imbarked Southampton, £3/11/18.

5619 Pge. B. Taylor.




crR G |

‘ wm&mmn&mwmummﬁmm
BEE Fog «Skedolm's,Gxted Tuly 88 26,2928,

Tho dollowing na emboximd Sor ovewseas om Hiiisse

IColumbelle® July 22,1916,

{@Be® Pte. Baxter Taylor

‘ vol




C.R.

htmt from Deily Qrdarn part 11,from Unit The Royel
Nfld .Regl.St.Johnts, dated Mey 31, 1218

#5519 Pte. B, Taylor

Attested for Goneral Service with the Royel Nfld LReghs.
from May 50,1918 '







Nore.—This I-;ormlsonlgtobe forwatd‘ edtothedm:nshy%zf'ens!mﬁnﬁ‘
Regulations, and in cases of discharge under para. .ng’sRegnh tions,
in health since his en iahmliu.rymperin ol of transfer S wm %
In cases of soldiers not discharged or transferred to the Reserve as but who are
semcetoconmdem fmaSuqummmtm-thhbemtmemRuyﬂHuplm.

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

1 7. Former Trade
or Occupation
2. 7a. If the soldier claims Pprevious service in
Army, he shmﬂ&,stge—— ’
4, s (@) Former Regts. or Corps 3
: (Cbristfau Names) with Regtl. Nos.
~ 5. Age last birthday. a{Z/ ......
Lol 4
6. Posted for duty on '30 .'.\.f.’. /? at A '( L
in category (or grade)........u.
. 8. If the disability is an injury was it caused
g (a) in action (5) 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

(%) Wh (d) Par(ncula:)s of Pension or Gratuity
ere if any )

(¢) Opinion of Court

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

i
i

Statement of Case.
Nore.—The answers to the following questions are to be filled in by the Medical Officer in-charge of the case. In ‘answering

them he will take care to himself y to the medical aspect of the case and to such information as may be recorded
:in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
isease.

10. If brought forward for invaliding, disability in respcet of which invaliding is proposed to be stated her®
(Other disabilities should be reported upon in answer to question No. 19), If no disability enter “ nil.”

11. Date 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,

\
12. Place of origin of disability. W
“n.Q

3406, Wt.18780 500, 8.0.,F-Rd.
S0 Weiosseetsia. ma'&%?) Sﬂ.‘?‘ 8.0.,F.Rd,

L3

R




Inall cases such
s

should be stated.

14, State whether the disabilities are
(i.) Service during the present war . o
(ii.) Previous active servjce. . e e e
(iii.) Climate in pre-war service )
(i) f’ldina:y military service before the war
(v.) Serious neg]igence or_misconduct on thc}
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 to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? Tf 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 diséase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give of any other disabilities existing, but
not in 1 fficient 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—
(a) Discharge as permanently unfit ?
(¥) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
' Foreign Stations.

A
* Loss of teeth on or
it is due to some other cause

(a) attributable to

(b) aggravated by

Gl Lfanc

edical Officer in chargd of case,

iately after active service, should be attributed thereto, unless there is cvidence that

o i e TSI

——_— y

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Bn'nru. as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to deside upon the man’s claim to pension.

Expressions such as “ may,”’ “ might,” “probably,’” eto., are to be avoided.

) THe rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Duc to causes not conn with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary mililayy service beforc the war. 1Ii is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
: (@) Any disability claimed or discovered.
(8). The present condition thereof.

)]
(b) Aggravated by

22. State whether the disabilities are :—
(i) Service during the present war R

(a) Attributable to

" (ii.) Previous active service. .
(iii.) Climate in pre-war service .. - s
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
part of the soldier .. & o we
Give details :

22 (a). If not. due to any of these causes, to what
specific condition do the Board attfibute
o Ao R S s A S

23, Is the di

't',inaﬁna] i y ition? If ’ y.
nof

(a) How long is the present degree of dis-
v ability likely to last ? A

5) If the present degree of disability is not

@ likely to last 12 months can a further

period of 12 months indall'; If sco,dthe
reduced percent ‘and the period to
which it will b‘:‘:p icgble should be
indicated in the answer to Question 242.




24. (@) Wha.tlsﬂ:cdegrceoldlsablemmtatwhlch in the Board s
opinion, he should be assessed at present, ind t of
hospital or other treatment. (Degrees of disablement
shnu]d rased in the follo:

wing percent =100,
80, 70, 60, 50, 30, 20, less than 20, or Nil) ide R

Warrant oE 17[4/18 issucd as A.O, 162 of 1918, and
. structions to Pension Boards) (assessment to be stated in =

words as well as figures). \-
(%) In caseof vation or where there is any mdence that

there was a isability on entry, what in your opinion was

of disablement which existed at the time of

jouung the Army?
25. If an operation was advised and declined, was the *
refusal unreasonable ?

- I tee Miitay 26. (a) Do the Board * . loavr‘y"mn'
e 3R unfit for further Wa.rSemne,xe. do dley place case of
ey meLG him in Grade IV. only? Apeoect
s to I\I’: his

the
9psos poyided. (%) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
= Kingdom (in the case of a soldier invalided at a
foreign station) ?

it
i

. Ounly to b
fomt, wich 27, Do the Board find that the soldier has suffered any
paced bn x‘v'l’." impairment in health since his entry into the

ice ?

28. Is treatment being recommended on Army Form
B. 179¢c ?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(6) Transport from railway station to his home ?
© The commt attendance of another person in his own

Signatures :—

President or
Chairman,

Discharge Approved under Para. 392 (xvi) King's Regulations,

Only applicablz
SHation: s vevasiiun i i e vhaea s e s e e e s e L e T s ‘;m“
ticnts in
Date coeiinnnrniiiienniniiniiini, Oﬂicermcharge ol i Howien:
OR
Discharge Approved under Para. 392 ( ) King’s Regulations.
4. .or Transfer Approved to Class of th \; Reserve.

_linsert aub-para. King's Regulations under which discharge is nppmv:d or insert W. or W.(T), P. or P.(T)).




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
ﬁM ler 7&;7 L

,Regl.No. 27 7 7

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

.. Dollars and

5*1

Cents, per diem, from my Pay,

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

of identity of, and productlon of the relative ldentlty Certificates by

concerned, viz. :

the Person 222 Persons

Or

Allotment begins e el AN /718
Identity |Whether Wite, Child.] S :
Ce:‘.il%l?ﬁ‘te otherF!rtiil:;ive or NAME (in full) ADDRESS (ﬁ&uc:?:;n)
Jf/‘? t“:; /{7 [/u_m 7/)’} /‘7 AL 7 s «}.»/.. - // n‘i-'[ /:n"‘“ v
B v AL - S
il ) A &e

Lo

—

Total Allotment, § ‘

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

Officer Commanding

Company

——

(Slg)@)aﬂc/;; i F;“
(Rank) .' P[’é




THE ROYAL NEWFOUNDLAND REGIMENT

: ALLOTMENTS
L Dant. 717' ler ioaReglNe. 52 27
hereby agree, until further notification by me, and in similar official form to make an Allotment of
..... Dollars and .. & wﬂ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % Persons such payment to be made on proof
of identity of, and production of the relatlve Identlty Certificates by the Person % -o', Persons

concerned, viz. :
Y ; : S
Allotment begins Facpeind /L LZAF

Identity Whether Wife, Child,|

r g : U A AMOUNT
certﬁime othe;ﬁil:(llne or - NAME (in full) ADDRESS (each person)

94 /é; 77@{/&0‘ M Foan /.m;gf/m;v_ {'zy B

NN S P zof s SR, S
i S i, PEE— —
! 1 . l
W BTy === % }‘* e e et =
S R i it - =y &8 = | PRSP A=
j I
L e Al _r —- f
| |
e e VAR (PTG IR SR N SIS SENEL 0 |
1 I
| |
E ‘ 3 |
i
Total Allotment, § || [, &)
- SR o oS (I, _e—

NOTE —This form must be completed by the Officer Commandmg Company, s:gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqtured payments on apphcahon

w2
o St
| csig) (E)/)ﬂ(/"/l
Officer Commanding i ~~
3 G fj""/
Company (Rank) 7 747

) 10ig

o : : Sy b QV P L4

AP SN R AS e 5

il b

Seidaiins i
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; Ne._7446/1475. \\\‘»- N.P.B. Arg.
Froh:  NEWFOUNDLAND CONTINGEDNT

=

RARSREE T S

dhief Paymaster & O. i/c Records, To: Officer Commanding,

Newfoundland Contingent, R
Pay & Record Office, . 1/Boj Royal Newfoundland Kegiment.
58, Victoria Street, nchester.,

I London, S.W. 1.

15th Mgy . 1919 l % 1919.
5519 Pte Taylor B. : N i ;
ceipt ﬁ%qunder. = ;

With reference to the follow- %Y ; :

ing telegram from the Minister of \
Officdr Commdg. Bgtt™n.
\[)“—\

Militia / /19 ( 185 ):

o

"Pay to-5519 Taylor.
£8:4:0: L\
3

Chegue £8:4:0: is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

54

Chief Paymaster & 0. i/c fecords.




3/ d i .ﬁ'fxv}i,{)(f,a"p, ?(}yi . #!»&4) : _7
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No. 4616/47

From:

NEWFOUNDLAND

: . N.F.P./s0.
CIONC T NIGEEIN. T T

‘Chief Paymaster & O. i/c Records,
’ Newfoundland Contingent,
«58, Victoria Street,

t

7

To: Offlcer Commanding,

3rd. London General Hoppital,
Wandsworth, S.w.

} With reference to.the follow-
] ing telegram from the linister of
: Militia, ( a9

"Pay to- 5519 Taylor

£10. 6. 0.

Kindly advise whether this rae-
mittance should be
(1) forwarded to you for payment
to this Soldier;
(2) retained to credit of his
(3)

account; or
otherwise dealt with.
ﬁ, d\/ 'Z{mw//
< ohfer Pivmtster & .0~ ifec Rec ia

London, S.W. 1. ¥
24th March 1919 475%5// 191?
5519 Pte. Taylor B. \Q T

,ANE}SW RTH. 8. W.







#5519 Pte.Baxter Talor,
. Boot Huxbor, N.D.Be

Year Sir:-
+lease find enclosei Discharge Certificate F¥3044,
Yours truly

Ceptein,
feymeSler & Yei/c hecards




Demobilization Form 2

Lo e Eligible for. .War.-Sc-r-v-i-ae--Gra{uﬁiy-. -----------

The above named man is discharged in consequence of

DEMOBILIZATION :

E

. His accounts are correctly balanced and I have impartially inquired into all matt

brought before me, in

accordance with Regulations,

Place STAJOBNIS -2 iE Geifis o e e S s el o L /] ek
5y ! ﬁ Commandi charge Depot
Date JUN 5 17 }9]9 ..................... he Royal Newfoilndland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. @ o
Place, ST.JOHN'S . " = i Tk T ek s e i ce e %
Signatur i A
JUN 171919
DAte .o sl aws v sio i sats od v als voiiwin e v winas ¢ &a B TAVAV, -4 ¥ Y T
. Signature of witness

. I hereby certify that I am in a position to resume civilian occuzatjommediafely on discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN'S LG i

Diaters ot JUNITIOS ...

of witness

ature

=2
. Enlisted for service. 3’0'6 A /f R e Sl et No. of days on Military

STATEMENT OF SERVICE U

Discharged from service.. /- 7 i b LRt Plus 14 days Service. . / ........

%

T
APPROVAL OF DISCHARGE

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

PlaceRSTEOHNIS o bt e s i e B S i B A A
191 9 Officer Commanding Discharge Depot
Date J.UL.]' .................

The Royal Newfoundland Regiment




Demobilization Form 1

The Topal Petwfoundland Kegiment

Class for Demobil-

izatio%

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

Discharge E@t: Headquarters The Royal Newfoundland Regiment

Date, I,%/ Z _/ﬁ
RegimentalNo_&$79 : :
Name -\\Pzz:g Lo . . Rak G e
Addtess: (0, s el e ol e M O L

2 »—--‘» ---------------------------------------------------------------------------------------------

Present Medical Category /4_7 ___________

(a) Immediate discharge -

Recommended for :— ;
(b) Starmdrrd-Medieat-Board.

" Members of Board- '"""""““""m ;

0.C. Discharg-(; Depc.).t_.—_ :

Senior Medical Officer




D MOBILIZATION 07
Reg. No 55'7 Rank ..... siaPienenensase NI, o

Date of Enlist 1t 30 ........... f ........ Address, ﬁ Q‘% L LT
Occupation, Z {itn .mr-/ Clasmﬁcamon for Dlscharge ,,,,,,,,,,,,,,,
Recommendation S.M.B. ... Dlsabxhty Ranng ....................................
Pagsed to Demobilization Officer with following documents;— :
N.E. P36 B268.........|..... B 12l......... f N.F. Med ..... oo D b et / .....................
BITS ... 2 LA 7" TN I BA22 i loates Board lst..... il I DR | R e
B 1781 ... / D 400A ...... / B 1015 ....... / do 2nd.....|..... A 3 .............
BT ssas]aee D A00B: .ol FormL........|..... do 3rd.....[|..... R RO (ot | PORCTN PR IR pho ¢ e
B170a........ 4 llosooc... ... FormK......o.|ivues do 4th......|..... 0 s b e L
B wiva st B103.... ... I MEZ s e R LN . S| PR R o1
B170¢......ou|o. . B 120 Tl I | B se R DRI e Bt | Sl | Rl ‘. ...... j'"
| Date...... "{4/7 ............ o '\,0 C. stc epot
~ PARTICULARS FOR DEMOBILIZATION

il

1. Civil Re-Establishment.
I am...%. .ina poqmon to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

v

2. Clothing. s
Cerhﬁed f;hat Clothmg Regulations have:
(a) Clothing Allowance payable. .

(b) Clothing.Suppliodemn ....... icoieie i

Date....../. 7 PR (9 ’( - ¢

=

it e S

s




3. -Twmn and Release Certificate. ﬁ /9 /
The above named w bgn prov:ded w1th Tr&ve ing Warfazgglg ,,??_‘to his home

ab.. MDA Te2%,  and Releas

, ind Release cerhﬁeatif No.

AeAg o on bl

Demobilization Officer
v/

4. Pay and ‘Allowanees.

The herein named soldier’s accounts have be'e;n, correctly balanced and all matters.in con-
nection therewith settled. He has received pay and allowances to

Date. ... /7\1"%’ ..................

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

8l9 Eﬁgiblc '“‘ Wzr (;"'_‘:‘r'n -C Grar!m
| — T

4

0 C. Discharge Depot

;'\Receivéd the above noted documents from O. C: Dischar'ge‘ﬁe'pot. ke




_C. R. C. Forn B.
25-10-18-5000

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

To resume former Ccoupation.

. @ Ta‘d% : S‘igr;al;lr: of Man.

Reg. No. 557 /%

Siy‘atnre of the Vocational Officeor his Representative.

i

Place ST JOH

Date /7 — ‘t../f R e e y :

EREES IR R




—GENERAL TABLE.

» County

Linin. Arier.

- : - SPECIAL RESERVE -~ REGULAR ARMY
.
SR { ol RO
Examined .... Pt
Declared Age... &0_ years : days years
Trade or Occupation .... 'QMA'.
Height S\ feet q}l‘p tnches feet
. Weignt | 4’\0 Ibs, Tie:
- = 3
. aaChest ( Girth when fully expanded.... 3 inches inchiad
.qmre- »]
: ent ( Range of Expansion.. ( inches inches .
Physical Development...
: z Right | Leit Right Left 2 |
Arm
Vaccination Marks
(R eAGRS ; / /
When Vaccinated
Visi \ R.E.—=V=
ision Nl e C L E.—V=
St (a) (a) ,
(a) Marks indicating congenital peculi- = !
= - - |
(G g R @
() Slight defects but not sufficient to ) it i 3 B I |
. cause rejection ]
Approved by (Signature) JK z 4; 5
(Rank) 4‘_‘%
7 Medical Officer. |  Medical Officer.
ARSI = o P S oo s e = i S O
[ at at =
o T day ar"%b{“ —1’9‘1'?' flon day of 191 =
2 ) Corps. Regtl. No. Corps. l Regtl. No.
Joined on‘En]istmem:, ol e M&.\J m
e R 1 \
‘ TCWRIFOTHIN EEmSE———
Transferred to., 1 RO\{M— NLV\ Fou 3 ,‘
e S L Vol R B TS e o
Became non-effective by
on day of T I9r “fom dx;y of 191
(Signature)
(Rank)
-’v
2 5 - [poro0.
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SERVICE TABLE.-

|~ -Dateof ——

Station or Troopship Departure or

isembarkation |

Station or Troopship

-

Date-of

Arrival or

Embarkation




Descnptlve Return of a Soldler stcharged on Account
of Disability

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

This section should be completed in the Hospital at which a 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 Soldier should be given a full opportunity of exa.mmmg it, as, if awarded a pension, his
subsequent identification depends on his conﬁrmmg this declaration. The “‘Rank,”” ‘‘Station’’ and ‘‘Date’’
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 remainder of the man’s documents.

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

Name in full Z?a’éé;“jy@
Regiment from which discharged ﬂ{ﬂ?d[ _iﬁthttﬂllllh[&lm
Regimental number S5/

Ir'nended address %‘,8 /3
feet /0

Height on discharge o
Color of hair on discharge ’3' {
Complexion
v’
Color of eyes
/7 reon

Descriptive Marks

Figure on discharge _7&?/( /
Christian nam; of Father &M
Christian name of Mother %

Wife’s maiden name in full

Date and place of marriage
——\—\

oy a ———
Christian names of children

Place and date of soldier’s birth /55‘&7"{% ﬁ_g ﬂ ///a»\ /f/‘ g

Nature and locality of civil employment required

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

- I . / -
(Soldier’s signature in fuli) Gb % ‘/ﬁ
(Rank)
LS

>
Station Date /[“ /'-/j

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

Station Date 8 DEPOT

P/ &
7 \Dh" 23, | Newtouﬂd““




Army Form B. 178A
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
R;;ul:tion's, anc)i' in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. 3
In cases of  soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

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

) on a Soldier Boarded Prior to Discharge or
s W, (T), P, or P. (T), of the Reserve.

Rl ¢ s . 7. Former Trade WM
‘/%— or Occupation :

. Rank........ %, v %.... e 7a. 1f the soldier claims previous service in

;i : Army, he should state—
o e e A Rt A Uy M/tU (a) Former Regts. or Corps ;

E (Chyistian Names) with Regtl. Nos. =
5. Age last birthday.. 27/, j :
6. Posted for duty 30,3 X at.2s

in category (or grade)............ ;

8. If the disability is an injury was it caused
(a) in action (8) on field service
(c) on duty (@) off duty ? (%) Date of Discharge ;

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

(a) When

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

(b) Where
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering ~
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
isease. ; v g

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). If no disability enter ** nil.”

11. Date of origin of disability. Z.o(
12. Place of origin of disability. Il

v 13. Give concisely the essential facts of the history of x
b the disability in so far as it isrecorded in the Medical =~ 2 &
. History Sheet bearing on the case and in other

relevant official documents.

. Wi187607820.  500,0008). 8. B.0.F.BA,
j 300 Wedssorormis, Sonooey. os. B.O-F.Bd:




14. State whether the disabilities are
(i.) Service during the present war o 55
(ii.) Previous active service. o e . a2k
(ifi.) Climate in pre-war: service.. .. .
(iv.) Ordmary military service before the war

(v.) Serious neghgence or misconduct on the'\’
man’s part.

(a) attributable to (b) aggravated by

14 (a). If not due to any of these causes, to \\hm} k/ﬂ

specific condition do you attribute it ?

:;'"}';,"‘,;;:fg 15. What-is his present condition ?

e At (et (A note should be made as lo Wcighi in all cases
nmuut'u.l & when it is likely lo afford evidence of the pro-
e ety
port s to bo gress of the disability.)
ached i

ndloxn&h-
and in cases of
smputation the
exact

ook sl

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

was its nature ?
17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of
~teeth
directly attributable to active service or through
service under such conditions that dental treat-
‘ment was unobtainable ?

19. Give paﬂic'ula.rs of any uther disabilities exis:ing, but
: not. to cause

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—

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

Nala—-(b) is cniy applicable to soldiers invalided at
Foreign Stations.

it is due to some other cause

the result of wounds, injury or disease -

4
¢ ﬁw . a/A7A
"7 Medical Officer in ch%uf Zog -

5 - Loss of teeth on or hnmedhf.:ly after active service, should be attributed thercto, unless there is evidence that

OPINION OF THE MEDICAL BOARD.

NOTES.— ﬁl) Clear and definite lmm are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information  to enable him to_decide upon the man's claim to pension.

Expressions such as “ may,” * m||rh| " “ probably,” etc., are to be avoided.

(il) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war,  (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary mtwmy service baﬁm; the war. It s, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
() The present condition thereof.

22, State whether the disabilities are :(— - (a) Attributable to

(b) Aggravated by

(i) Service during the present war e [
(ii.) Previous active service. . e o =3
(iii.) Climate in pre-war service .. s
(iv.) Ordmarymlhta:ysemcebdcrethewar T N A cie aerereaeeees cerdeanis
(v.) Serious negligence or misconduct on the
part of the soldier .. 5 - LU PR K Sl It bl B,
Give details :

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

23. Is the disability in a final stationary condition ? If
not ¢

(a) How long is the present degree of dis-
.» ability likely to last?

(6) If the pnsen! degree of disability is not
likely to last 12 months can a further
ussasment at a reduced rate be made
with reasonable confidence to cover a.
period of 12 months m;uﬂ?l If sg:itht:

reduced percentage and' the. peri
which it will be applicable should be
indicated in the answer to Qiféstion 24a.



24. (a) What is the degree of dmb{emant at which, mthe Boards .
opinion, he should be assessed at present, mdepcndcnt of
hospital or other tmtment _ (Degrees of dlsublement
should be’ in :—100,
80, 70, 60, 50, 40, 30, 20, lthanﬁo orle) (deeR
Warrant of 17/4[18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (ass¢ssment to be stated in

- words as well as figures).
(%) In case of aggravation or where there is any evidence that

23 there was a disability on entry, what in your opinion was

b the degree of disablement w] ich existed. at the time of

joining the Army ?

25, If an operation was advised and declined, was the
refusal unreasonable ?

If tho_ Mltary 26. (a) Do the Board d dischar Opion. of ne
-unfit for further War Service, i.e., do t}:ey p]m . case of dis

"“‘,,::M‘E,"'" him in Grade IV. only? Ropesment:

s to state his

opinion in' ths

9Pace pruvided. (b) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the.United
Kingdom (in the case of a soldier invalided at a

foreign station) ?

Only to ba
ot s 27. Do the Board find that the soldier has suffered any
Pt et impairment in health since his entry into the

Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(a) An attendant for his journey home ?
(%) Transport from railway station to his home ?
{© The cur;skant ateecda.noe of another person in his own

Slgna.tums —
A President or
AT L S 1 S eesereressians o Chatrman,
Station L TAEN O NOBMAL. ... i, P
Memb:
Date ...... 54,7 ). "? ............................................... j) e
Discharge Approved under Para. 392 (xvi) King’s Regulations. v
. Only applicalls
Station ... vcocngtesesiilon SwaeEee e SERe e e Y e :“ﬂ°’
. tieats in
e Officer in charge, Centml Hospital, Vot
Discharge Approved n.nder Para. 392 ) King’s Regulations.
or Transfer Approved to Class (of the Reserve. 5
{insert sub-para. King's Regulatipns under which discharge is approved or insert W, or W.(T)'P. or P.(T) )
Station .......... ereenans SEEv s e s e
: s 0.C. Discharge Cmtre




MEDICAL HISTORY of—

Chistian Names_J3.

T
Parish. enzagemen
100@*7 : Dental Treatment, etec.
an_wu..dly A -~ 91 , Date Brief details and Signature
Examined {
at:
Declared Age years. -days.
Trade or Occup
Height........feet......w..inches. Weight...o.o...Ibs.
Colour of Hair Compl
" Eyes
e Gt when fl 3 inches. :
Measurement ) _ Prga =
E Physical Development <
3 RICHT LarT :
Vaccination Marks {“ | 3
‘When Vaccinated "
RE—Vo= oo . |
Vision . |
LE—V= ... i {
Identification Marks, such as Tattoo, Moles, Scars, etc:—
| Defects or Ailments :—
i
Examined and found— !
L
o Special Remarks :
Fit for Grade
Iv.
(Strike out those which do not apply.) g
i Signature ;
B Chairman of Medical Board. TABLE IV.—Service Table.
Station or Troopship gﬁﬂm B'mﬁpﬁ"];
Re-examined for posting at
On ﬂn‘v of 191 -
at.
Enlisted {
on day of 191 N
2 Corps Regtl. No. i e
Joined on e
listment|..._| @fm R 9., > 3
5 Became flective by .
g Transferred ' on day of. ; 191
,,,,, e \
' . (Signature)
3 (Bank) - ’
f : W. P. Grrrimn & Sows Lto., Printers, Old Bailey, E.C: 4,

11667). W3610/P526

200m 1/188 45 G&S 5O




TABLE II.—OnIy for admlulons to Hospltal or to the Sick

Discharged from

Hospital

Day

Day

Month

%

11

rs treated in qi.lafrtogo.

hudn‘onkhumm,mhne nzhnhmntd ﬁcm.l&alytohootmm

of hutment
ben mmw.’i‘m“

arnl ﬂmnun-. In cases of
mpnuplﬂ.mu.-m

= et yerers

zall Hospital., ...




L3S

iom e
. Surname, Q/d;/fél/

TABLE I.—General Table.

Parish.
County

on..........day of.
Examined

Binhylm%

Brief details and Siguature

Declared Age Jyears,

Trade or Occup

£ Height.—..feet...........inches.  Weighti....omwcmmualbse
§ Colour of Hair. Complexi L4

E » Eyes

ik {cm when ﬁﬂy} inches. P

M

AF » inches,

Physical Development

5 RIGHT S LT
Vaccination Marks % | 3
‘When Vaccinated
o RE—V= With
Vision {L.E.—V- Gilasses ) ¢ ]

Jdentification Marks, such as Tattoo, Moles, Scars, etc:—

Defects or Ailments:—

Examined and found—

L P
'n Special Remarks :
Fit for Grade

Iv.
(Strike out those which do not apply.)

Chairman of Medical Board. TABLE IV.—Service Table.
£ Station or Troopship Eﬁ;ﬂm Enﬂg‘igak:l‘l:: - J
Re-examined for posting at ‘ 1 |
]
On. day of. 191 0 3
at.
Enlisted {
= on day of 191 f i
4
Carps ¥ | Regtl No. w2 |
: A 1
Yopedoo | V/Br fockndlonsd| IS5 T ]
: 4 4 Became non-effective by 3
; i Tmm! on. g day of ... 191... 1»
- to l (ﬁigﬁatuﬁ)
" (Rank)
‘W. P. Gmirritit & Sons Lo, Printers, Old Bailey, E.C. 4

[1667) W3610/P526 200m 1188 45 Q&S 09 : ;




TABLE 11.—Only for a

n quarters.

Admitted to Discharged from .. :
Name of Hospital Hospital Dt ofm Bignature of
i Eriba Day |Month Year Day | Month | Year LAY :admom -
f it An&lewkf ﬁoﬁ@ltb.l o |9 | H13 | W : yw
ﬁ)olhs Hill, Londogy N.W. . = 2l Ter
: 5 ‘
910 JonDo, OenenaL WORTIL ) | B 140 ) o) gy (g e Mhuvn. vk MKMIM_W_M_MMLEu}
; WANDSWORTH.™ / / Tt / f ) /
: ¥ ¢ £ L Loehs y&.{é_ 4., :
Vi :
i
I . B
i | i
T
7 4 = Lo




T T R R

. AmyFormB.103. . . .. - : Re@m}ﬂ@% LN g
LRIty casualty Form—Active Sel'vnee. _,‘».s&*“ Y " 1

y Ej@, Regimezg]ﬁz Copps.. vl
: ..%m .......... Christi . b |
Religion.. : .. Ageon Enllshrnenb 5—0 ‘_
%nhsted ;) W &.. Terms of Servme (a) ....... DURATION.M........ Serwce reckons from (a)....
Dnte of promotion to present rank... wesmeremnnennnenne b€ of appointment to lance rank..
Exmnded{................/........} Re-engaged{m"“m"mm"""t Qualification (b)
Occupation..S/. ’ : .'...Sig.na,ture of Officer. |
r" ; 1 - i Bl:: °n'§n".’ "‘{;‘;"‘L‘:‘;‘,ﬁ,‘gf‘ﬁ“ﬂ“ “:‘FHTGHA B;ml;hﬂ. Place of Casualt, - Date of Taken ;3::‘::{::”"’“'“ ‘1§
; Date From whom received e Cathority ta be usotod 1a dans oapes. - onments: Y| Gesualty u'uis'ﬁ?:’;::;ﬁgﬁd" ;
. Embarked ... q
4 : Disembarked..|_ 2 X NOV {1118 |
: K Jopmed Jao, B ! .— ‘
0% M. | Udw ' T e . 3 y-2-is| 2 36104 4
1 (B b WK ymr-? B §-3.1q| B3t 3073
i { 2 ; |
TG % —; f
L P : [ .72 ,,,&.3/ doe?.
w e

eplisted in Section D, Army Reserve, i of such
G.WW-PJD! 1,000,000, 618, D&B. Porm B/03. (E.




July 21,1919

fﬂﬁf‘& Pte,.Baxter ‘faylor,
Boot ‘lhrbolr',!.n.l!.

Lemr Siri-

Beflerring to your application I encloss cheque far
Seventy dollers (370.00), beinz amount of first payment due
you on account of the war wervice tratuity.

“ours truly,

uvotain & ragnesionr .,




_@mmmm‘-' OF LTIIDTL, .
WAR SERVICE GRATCITY,
S%eJohn’s,Newfoundland

Regiuent,vho clains Var scrvice Grotuity under order-in-Couneil

s

dated Jenucry 20th.1919. iy

There mast'be no bl
L eppliccole, the woris

S and 1o (ekhes If mny (uestions oré not
MO APPLIGAR

R rast be wratten out.

RECORDS,PAY & RZCORD OFFICE ST.J(‘

3.Rn::1:......... T A Ta e e e e e e .9...._...__...?%._,,....

&,.ddress in ful to wkich fatuze poyrents o ;:Z;_%: to bc

LOTVIEDABL 1 siowia’s Saieslin o sioiosia e a Tt Fate s nin v s AR, TS

SRR ETANI IR0 e EE S RN B8 88 e e ey nleceis & ee eis 8 Ve ote seieels n e e e e
.

6.Dove 0f enl:.strcnt in the Regin mtm\ /F

T.8ore of dependent,if ony,te whor go vorction Allowgnee is boiaj

issucd,or woes being issucl,irmedintely orto pows

8.Relotionship of such dopent

NS0 rsentsanssroncansssasnsrssssnseae
»

9., ddrces in full of such depondouts.. e o e i E BaE o

FE RN B 81080, 0.870 00 0 80 60 8 VIS EHS V8 EAIE & o nlhake 54 YR e e 86 e e e e B e e e

| iC.Is snid dependent,now,or was s0il o o
of Sereration Alloummue 0n ccoount oFf (rati .

11,Uere yoa on neiive sfexvice 0:aly in NFfid, Ii so, zive

poriticulars O suen scrvicc........L e Ree o

ce s s asereacen e Te e

~

Bi8-0lela miale e e e e @ uleie 6ls 03000 e 0 0l aie 018 0. i B BT 4K 0 A e 86 e s aie s aialyialeie e ey e an

8,

@éscevesvranerrri™accanertviscranenanss st asiatees on tus e erecaaren

served on cective scrvice

w1 lenzth of tire wkich yo

whother in CIfld.0r QverstsSa.. oes

D i S T PPl 4 S

e U O e e S o e R S I T e

Deulératj.on re.uired of 0fficers and nen of. the Royel I'cvfoundlcend

4 conplete reply rust be given to overy question in this Declaration

0n con p.xc vion this DCCl"""‘ulOn s to Le returncd to 9HZ OFFICIR I/c

’ S » S =
ChBisUion ToTIBsaieen <o Tt s tn e s 28 SRR« PRIy ook R




13.Have you had more then one cnlistrent? 1f 0, give partieulars

of dlschargo and re-cnlisments,md under what ro: acntal nunbers.

Peoss e oot iR sasss b Svsceeenseveny

B T T i S A S S “tetessr0s s se s

A

L R R e e e e O i
l4.Fove you already rceeived oy pavient of Poat Disclkerge pay or |
VUG oanountt you and your.dependents

W paid......................,....

. 4
o ae .:7!.;r seren e i s eilin e ardiaicsonteeNe At 0 s Ak anateiivieasess

-.-..'.--.----.------;..--..-.-.....-»-..c---oo-.-onnq\)tﬂ;

15.Have you beon issucd with o ‘;...L‘ Servicc Bod0Ressn W esvanen

ceeennsn

16.Hove you,during the prosent Wor,seeved in the Iiperisl BorcesS,..s

17..rxc you entitled o receive,or have you received oany Grtuity

3 in the noture of Post Dischorae Poy frem the Tt perial F%ic:;e If
0,8vete mmount reccived.or to vhich you areten i btle Qe v s i viae ae

‘lf.l-.p.ll"-ll'n'lOQI.BIIVQIIIlIIDIAlwc M R R T R RN )

18.Dil you revert Overseas to o rank lower than the substontive

ronk held by you on your orrival in Encls S AL R S

ka4 o w5 e atea
(b) If so,wss such vevcrsion in conscauence of ¥isconduet or

inci‘fi-:icrcy?.....‘._}.‘f‘e.‘...........,........................,....'.

erving in the R;:;tq?”—.l'.“....li ot cive?- () date

.'!!S .+{b} Roaoscn

19.Lrc you now

T UAUSehEY 38ty de ciid e s

of dischargCaesas

I I T

-.u.--...............-...------..-.--...--.-.......-.r--.-----.;-u

20,Did you ot ony tine scrve ot the front in a aetual theatrz of
Wer? If so give poriienlnrs of places,md dobes of such BOYVilCas.s

LR AR AR O IR B L RS ) (GO OO & S e o o e e e

b e R TR L AR oL A O R L R AR S WP T I P R i e e SRR g Y

Seaenne

1.(2) Lroc you recciving trestrent Fwor the Tivil Re-Zstoblishniont

ure(b) If so ore you in receipt of Full oy ond  zilowsnees fror

thet Coz‘r.‘.itt-ee........................................'.......

4ind I ke this solenn docloration ,conscientiously belicvin: it to
be truc,ond knoving thet it is of the samc foree emd. offcet o5 if |
rcde under Onth. 3 -




; &
Simmaturc of Berrister of the
- suprene gourt,Stinendiory Handssy
trate,Notery Puhlis,Justice of the
Peoce oY OOF\!:iSSi.Ghe!"Of' ‘fi.‘d.,-wi'ts..

POST TTH{HRRED LAT.

Trad roid u
3ohdie . Denendanty - C

B

s ee ot anount
G . due

Dote Ps
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eesssmesnesuee
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
I ﬂw&,f?a:yar e RelNG B

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

rne CENS, per diem, from my Pay,

and
“or Persons, such payment to be made on proof

to, and for the benefit of the undermentioned Person

of identity of, and production of the relative Identity Certificates by the Person 2 Persons
concerned, viz. : .
Allotment begins W 77 l'? /8
Idemtite |Whether Wife, Chitdy A ] ) i
éle}i(}lte ofhealrlizlé‘t:iveo; NAME (in full) ADDRESS (H&“‘;‘ggm)
Aha o e T hee | e
|
S = e s MOt S | =it
i
S = S e f,,, - -SPL ISR S— TN
|
|
. b R & o
i
—t | S e .
!
B e MESLR e et e B
| |
TIENE 1) S e (SRS ] | ok B o
I . Total Allotment, § ’ ‘ Lo

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

(Sig.) ..~

Officer Commanding

{ Company J (Ra-nl.() : Pé'







E LR MRONG-LI LN
e o e e o 0 1

I coxtify thow o teve roecived on igsig of 2 Lnches
BN ] : -
of Ribond of Friilsk whx Waiel-l304«]

RS CP N T i&%&m .

BV X .Hn.f\q & an




5

' Regimental Number and Name

~ Enlistment

Regiment of

Ageon 2. years

months

| Good Conduct Badges,

Joined.

Date,

Place and Date v
o Sl

Joined

Date,

6 =S5

Religion
| Jedtt. .

Joined

Date

Date.

Joined

Placé

bate of

Offence B

Cnses of
Drunken-
ness

with Colours

Period af}
with Reserve

"

OFFENCE

% years.|Place of Birth’

J& years.

Name of
Witnesses

4

Punishment awarded

Service pay or proficiency pay

Date of

orde
|dispensing
' with trial

Number of Sheet
Signature of O. C. éampnny
g

By whom awarded

. s e ol w0
e | | | - -
-.. - . -

- Army Fo'nn' B 121.

One.

REMARKS

To be carried over,
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@The Kopal Petufous
MOBILIZATION OF
Reg. No. 557 ' Rank . "? ...Name.. // ’gl ............

Date of Enlist 30 S /g .............................
Occupation. j‘é:l/(’ Srrvdi \/ Classification for Discharge
Recommendation SM.B.......................................Disability Rating ............................. .......

Passed to Demobilization Officer with following documents:—

N.F. P|36.....
B 178 ... cooifes

Date /(- { ,7 ____________ /'\:0 G stc Q-ge epot.

0. PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. ;
I am..—... . .ina position to resume civilian occupation.

Ko

iibe e o o T s BT s s L e S e S i

2. Clothing.
. Certified that Clothing Regulations hav, Zen cor jed with:—
(a) Clothing Allowance payable#

(b) Clothing-Supphiod. ... ..oooocoovs e 4... ]
.nace,.../f? "L‘" “’“/f 0 ile! Re-clothing




3. Tmn:paﬂamnind Release Certiﬁéate s ﬁ? /? 4 / =
; :
The above named 3 be o?' ed mthi’l‘ravelyng Warran .. ,.,,,.i,,,,to his home
at.: p : 3 iai MﬁﬁkmiNo ! nell. )

/é ’/9' AR i.‘..‘ ..............................................
7 ! Demobilization Officer

o . % -\'

4. Pay and ‘Allowances. ~ * - : &

The herein named saldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to.. /"_ e ,'."\ f

; Date.... '/!,l“' ..... s b ! e e }\ ..... /1 8TV 05 &

De ay na te

0. C, Discharge Depot

APPROVED.
Documents as-above forwarded to:—
Officer ilc Records.

Board of Pension Commlsmoners
with following additional documments.”

Eﬁgi“’;‘ for ‘7’*r Sorvice Grateity
...... - &fﬂ ETeh




Reg. No...f..;g.{;i.......lhnk..........._.........Name fon
} Atxested..é.ﬂ.ig.'{!.‘ Add
Allotment....%

. Date of Al

Anm.e‘/ﬁ);f’.{: '?d#)&’"/ [ /

| Embarked for Overseas......)\1..0.2.1918........ .... Cause...

o4

h<£.bc 2% Gape /- 7,/53«4&%” 77 £

/é»év/s‘»if}w oy AT &4




KIMJA«.‘,

Imsse:n T

.. Address... 6”" %

. Allottee .
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