Recruiting Fosm B, 1915.

'THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

é“ : Corps %

Questions to be put to é)(e Wefore Enlistment.

. What is your name? ...........ccc0iinvenin,

—

2. What is your full Address? .................. z
3. Are you a British Subject? .....
4. What is your age? ....ooiviiinnnnnnn,
5. What is your Trade or Calling?

6. Are you Married? . Seitoar i A
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 rc-vac-} g
cinated? .....iiiee.n.. S Rl s bl

9. Are you willing to he enlisted for General Service?

10. Did you reccive a Notice, and do vou unrinrﬁt'md) 4

its meaning. and who gave it to you?:«eees cuu..n \ Corps
. Are you willing to serve upon the conditions as emb. died in the roll nf 5
slgued by you ifiyon are accepted v sess s vusisnan s b

.......................... do solemnly declare that the above answers
willing to fulfil the engagsmentu made.

sl et iR | B0 . R o ....do make oath, that I will be faithful and
bear true nlteglanns to His Maj ing George the Fifth, His Hehs and Successors, and that I will, as in duty
bound, honestly and faithfully His Majesty, His Heirs and Sucecessors, i, Person, Crown and Dignity against all
enemies, according to the condit 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 dg wer
as replied } d the said reer e and signed theg«hmuon and taken the oath before me at. e

on this.
gnature of Attesting Officer .. .’5*

~
1CERTIFICATE OF APPROVING OFFICER. bt

T 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.. I acecordingly approve, and appoint him to thet
Hv%a{ed by special authority, spch will be attached to the original attestation.
Date. . ?

Place. d

he signature of the Approving Officer is to be affixed in the presence of the Recruit.
¥ Here insert the ‘'Corps” for which the Recrult has been enlisted.

e 191

]

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........... +essesv...re-enlisted in the (Regiment)..........eveeevesasn ..on the (Date)




Apparent age.... ; LS : Héi'i-r 3 feet
pparent ag; 7 urs...Cf A e

Girth when full v expanded, nches

..»..sj....,,m,inches ]

Chest Measurement{

Range of expansion....,

Distinctive marks

Name and Address of next of kin W‘MM" -W ey W)
/PW f : | Re]ations% %M“

Particulars as to Marriage

INFORMATION SUPPUE‘DI}Y RECRUIT

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

(@) [O) © T 2 = o o

Particulars as to Children )'

Christian Names f Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service n Re- |

lowrd 'D":E‘}“‘“ etve "ﬂlL""':“ Signature of Officers certi-
or fixing the o reckon to- S :

ratc of pension fvards . G. fying corsctiess of

|
Ret. or|

Corps in
Lepot

C Promotion, Reductions,
which served

Casualties, &c. Army Rank Dates

Vears l Days | Vears ‘ Days

Service towards Jj #ment reckons from 02-?-,, LS |
5 |

72 /?/ X

— =D I

E—

T
T T

o G/

Total Service orfeited a8 ADOVE.....vvssssveeseesevensiosr oers i )
\

Total Service townrds Engng o /e Jf//ql? [date of discharge], /)emfj{e;,du;(__

Pensions § " v T e i




.C.R. .S’s%

i bl S T RS SR e !

Extrsot feem elly Ovdors pert 13,Srom Unit The Royal
RE18 sRogy eibedoln’o fotedl. faly #6,10910,

the ¢ ollowing R enbowked or oWArSedy en HN.E,
"Golunbella” July R2,1900,

#6320 Pte.Wilson Vay.



#5820 Pte. Wilson Vey.

Attested for Genercl Servies with the Reyed Nfidliegte

pron 82830

|
._.aﬂ._.u-m&ﬁ



CR $3520

Bxtyaet £rom Dafly Owmdcrs Davt 1) Undt The Royel RRil.
Ragte Bte Fohn'sn July 10th,1919.

The dincharge of tho uniermoted o danobilisation lins been
APPROVED DT 0ols Dinoharge Dopos S8-Y«29

5320 Pta. W.Vaye



74

CR 53208

Extraot from Daily Orders Pert II Royal Newfoundland Regt,
Dated Aug. 22nd 1919, Depot St. John's.

The dascharge of the undernoted on demobiligzation has been

CUBFIRMED by Officer i/c Records from moted date 9-8-19.

5820, rte. :uilson vey.



C.R.'é’S‘:L 0

Extrget :E'cm D‘\i L ONacma Pox bl Tall %ha Royal Rflds

Rogts St Johnt g .J."J s QU Ih

)

5820 Pte, W.Vey.

_ Roporded at Fusdguerters LU7IL9  ax “assavdiar whide

sailod Tlasgow Fane S4%n)L979,






IR RE

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I %&9 ‘ Regl.No.d322...

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ........... Aol .. 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 relative Identity Certificates by the Person ',,id Persons
concerned, viz. : ‘ :

Allotment begins.....& ,l}

b Al

Identity |Whether Wife, Chil / = :

Certificate| other Relative or \o NAME (in full) o et : Qen
No. Friend v RESS person

M%Mﬂz@@ﬁzﬂ e D

i

Total Allotment, § ié

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. ]

s:z)/&m&:ﬂ:rﬁ‘:t s bt M?,«ﬁ,_

6 Company (Rmk)/ﬁl'

Ve *




D
t

N.F.B. /79. &

CONTINGENT

Chief Paymaster & O. i/c Lzcords,
Newfoundland Contingent,
Pay & Record Offics,

Victoria Strest,
5.W. 1.

58,
London,

To:

Officer Comﬁm.nding,
2/Bn Royal Nfld. Regt.
Winchester.

191 8
&y

With reference to the follow-
ing telegram 0146 ) from the Hon.
Mln}ste/r of Militia, received

26th November

Subject: 5320, Pte. W. Vey

Pay to 5320 Vey £8:4:0

Draft & 8:4:0 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

' Chief Paymaster & 0. i/c Records.

191 &

G%r 7 8 4L
i e a1 T

Sosisnoma 2w By, ROYAL NEWFOUNDLAND REGT.

Officer Commdg. 2 2wl Batt'n
-Royal Newfoundland Regiment

Roeceived the sum of

ﬁwm

cable remittance t’rom Newfoundland.

No.5322p Rank %

e B

on account of

S



TS

From. NEWFOQUKDLA C 0 .ﬂ 1 N G E X T
5 : S
Chief Paymaster & 0.1/gg®Corde’ @: Off’ider (Commanding.
wewfoundland C goent, :
Pay & ®rd Office, 4 2/Bn.R.Nf1d.Regt,
, Victoria Er | S — Mehches ter. |
London, SW. It / i

3rd February 191 9. ‘({7,0&«;;;7 ;/Z'l‘-ﬂ7
4 Y P .

5320 Pto.W.Vey.

With reference to the follow-
ing telegram from the Hinister of

Militia 29/ 1 /19 ( 937 ) i
"pay to- 5320, Pte.W.Vey.
£4:2:0 "
Recel the sum oféf Lopecec Al
Cheque £ 4:2:0 is enclosed. S~ i
for payment to this Soldier. il in respect of
Kindly obtain his receipt e
hereon- telegraphic remittance from the

Minister of nilitia.

2’ 2ty

)/
Chief Paymaster & 0. i/c Records, No F324 Y\an{ S5 /'d//_‘

@ : Witness %/%MZZ?“‘

: A







lgar Siri=

Please find .

a

Captain &xleymsters




Demobilization Form 2

The Bopal Netwloundlany Regiment

PROCEEDINGS ON DISCHARG}

1. No ..‘{'5 7/0 SiRank; ... L.

Intended place of residence. .... .. STETZTEE@EATIR . o e

- =
2. Occupation ... = - /.. 57 274 D e S R R R
4 _

Classification of soldier....... E ................. Medical Category........00 ..oooiiiiiiiiiiaiinnnns

3. The above named man is discharged in consequence of ;
DEMOBILIZATION
. : : . 1y :

-------------------------- Eligibte for War.Servicc Gratalty. ...

4.

accordance with Regulations.

Place, ST.JOHN’S . eeiecseeaflisecioaqansen 5
Commanding Disgharge Depot

DateJ.UL. ‘14 ]9]9 ..................... he Royal Newfoundland Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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.

Place, ST. JOHN'S

Date ... JuLtame
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S ngiie WS ‘ W/f e e e
JUL14191Q ignatufe of so

Date iivivseasineiminsaiynssmeenennneenme A ofATTLARS TS el T A T
Signature of witness W -
STATEMENT OF SERVICE
7. Enlisted for service..... 2 % 7’-- ﬁ ’/8’ ............................. No. of days on Military
Discharged from service. .. JUL 9’ R 1919 ................... Plus 14 days Serviee. . 5. ,7 i
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twegg"/m’g‘ht days from date. M 72 @U {
Place, ST. JOHN'S ; % i AT A s A % éz»
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment
Date JUnglglg ........ 3 2 i

CONFIRMATION OF DISCHARGE
The discharge of above mentioned soldier is hereby confirm,

Place, ST, JOHN'S




Demobilization Form 1

@he Wopal Pewfoundland Hegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
discharge.

¢

7
Discharge Depot: Headquarters The Royal Newfoundland Regiment

7
Date. = KoK /5
ey

Addresgyte iis et s o vy Meﬁ‘:’z ________________

A e e IR O e e
<
Present Medical Category ’If
(8) Immediate discharge ... ...
Recommended for:—
(b) Stemding—Medical—Bossd

0.C. Discharge Dépot.

%eal—dﬁic(;r TR

§ E Wéenio‘r-
i

Members of Board




Demobilization Form 3

The Ropal Newfoundland Regiment

s s
e -
2D -
Date of Enlistmert. ‘ﬂ/ Tl 6) 55 / ......... Address T S Y.
~ e s
Occupation ...%0. ETer Tl | Classification for Discharge....... / .. .Medical Category
Recommendation SM.B. .....ooviiiiiiiiiniaiiaianen Disability Rating: ol sl Sleloie iy sooe iy

| Passed to Demobilization Officer with following documents:—

NF. P[36....[.... % .|[NF. Med..

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. 2oy

Thamze Bl hang ...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have b?w‘d/w

(a) Clothing Allowance payable

(b) pngESHpplied = . i So

O ilc. Re-clothing.

£




s TN D )

2 : -~
3. Transportation and Certificate. ﬁ?} 3 88 b
he above named has been provided with Travelling Warran?z .................... to his home
i
and Release Certificate No.

. o i st issued. ~Jn_—
S u At g LA &V’Q/t\f\/ ..... ,

Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced, and all m_g_t'te/r?[ in connection

vy

/

N.F. P|35........‘B 268,000t veealB 121..... .0 e |INF Med..afeane

Bl78s it vy W 3494, ... . l[B 122....... voup||BoaTA 1st....[....

B 178a ./.,DdoaA /.51915 | / do 2nd....f....

B dolfisrar | ShL Sl e e Al TS s
B do, dth. oS s s e ss e
B 179b....cu|eee B 103 c0uneefoee o [MB2ooainafoauilloeeiairanens e [ e e

B

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board ofPension Commissioners.

with following additional documents.

Eligiu.c for War Service Gratd

-xu




C. R. C. Form B.
25-10-18-500%

@ivil Re-establishm ent @omumittee

N

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 emplo-ymem. My decision is as
follews: L :
To resumo fermer Occupation,

Signature of Man.

W Reg. No. \53 2*4
Sidatre of the Vocational Officer or his Representative.

Qrn

7
Place ) ’\"'.H“"g i

latc,l’ =) _77 S s ol L




| Table L—GENERAL\TABLE.

. %' S \' County

~REGULAR ARMY
Examined §
LR - il at 2
_ Declared Age... I’ q, years days years days :
3 g v z o & T
g Trade or Occupation ... ... Whorucdan,

. e S s e - ‘ e
5 Height Q feet 9 tnches feet inches -
Weigit | |lﬂ i Ibs. 158,

e - -
!\lgl::rte- { Girth when {ully expanded.. '3§ inches inches |
ment  ( Range of Expansion.. * inches inches
Physical Development...
Right Teft Rieh 2
¢ ) Arm L e R ight f Left
e Vaccination Mar! 2
G Number ... "’/ / B
o When Vace | : A )
3 - \ R.E—V—
g VVISEDIl : - LB V=
£ ; |
22 % (a) {a) ]
(@) Marks indicating congenital peculi- B |
arities or previous__c!iseasc 1
‘ : |f ® ® |
() Slight defects but not sufficient to
‘cause rejection I i
e .. s k - o |
P -2
2 o Approved by (Signature) 0
: A
M (Rank) !
Medical Officer. Medical Officer.
at —— e
of ﬂJLUH‘ 191 “' "on “day of 191 j
—l Regtl: No. Corps | Regtl.No.
1
Transferred to.. {
% Bemme non-effective by




3~ 5-rg
Ui O G- ’j:_,,_,
;
Itis karm),/ carbifled that this solsiier
hus bsow bufwe a Travelling M dioa’
Board et ks bren classiAed s
o for fiischurde on Degeobilisa-
|
i Table IV.—SERVICE TABLE. =4
: g ST Date of Date of 7
Station or Troopship Arrival or Departus : i Date of Dateof ——
B Embarkation | Disembsrkation Yo nnE Eimbariation |Diseosbarkation




Descriptive Return of a Soldier D‘ischarged on Account -
of Disability .

INSTRUCTIONS—This Iorm is to be eomp]eted in the case of every discharged soldier whose claim to ‘

pension, on account of disability, is to be d for the of the Pensions and Disabilities |
Board. |

This section should be completed in the Hospmd at which & man is attending at the time of his exami-
nation by a Medical Board, or; if the men is not .in Hospital, by the Medlcs.l Oﬁioer of tha Unit or Com-
mand Depot. T he Soldler should be given a full opportunity of i m; it, as, Jed a his

b id depends on his confirming this declaration. The Bank ” “‘Station’’ and “Date’’
should be in his own hs.ndwnf.mg

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.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in

reldink. : y{ﬂ ijékr(

Name in full

Regiment from which discharged ﬁn?al jatmfﬂlmh[ﬁnb L

il ““‘““‘@’L %
Intended address
Height on discharge T Peet

Color of hair on discharge

Complexion e
Color of eyes

Descriptive Marks 0

Figure on discharge ’%__
Christian name of Father Wbﬂw"’
Christian name of Mother

Wife’s maiden name in full { __——

Date and place of marriage e

Christian names of children ~—

Place and date of soldier’s birt! | Yao) . /27?

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 eimtursﬂin full) WM 4% (b 5
A7 e 0

B
gHbve named-doldier signed the foregoing declaration in my and that the above
8 are, to the best of my knowledge correct.

description and

Medical Officer ilc Hospital.
Unit, or Command Depot.




MmmmmmmhmdmmmwﬂmMm) King's
cases of/ 3 ‘when ‘has suffered
in thdnmhmmuyhbmﬁhrymlammmdwmagm Slam P or . (I)) o the Reserve, e

not discharged : Reserve as vhn:m qudiﬁcdbyl u(
eztvleeenmnddmnm(utaSerﬂumﬂmthlx Purmhhhumththewnnyﬂ elsea, S.

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

1. Unitand Corps...

- 2. Regtl. No;%lﬂ 8. Rank. ﬂé ? 7a. If the soldier claims previous service in
§ Army, he should state—
4. Name /. &° - . (n) Former Ragts. or Corps 3
(5 ) (CMN“ Nm) Lol with Regu 0.

5. Age last bigtifaay. 20 .. ... : ;

6. Posted fordutyon.............. atiin e sl
in category (or grade)............

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

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— i :
(a) When 2
y (@) Particulars of Pension or Gratuity
(%) Where 2 g {if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (; by the soldier)
is seen by the Officer in charge of the case. 5

before the soldier

Statement of Cass.

Note.—The answers to the fuﬂow{ngguahonsmh be filled in by the Medical Oﬂioct in e of the case. In answe
them he will take care to confine himself exclasively to the medical aspect of the case and to such information as. may berecurdri
in the m\rahd s military and medical documents. He will also carefully distinguish and clearly state when cases are due to ‘venereal

10. [f 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.”

: :
11. Date of origin of disability. ﬂ'b(// e
12. Place of origin of disability. %Liﬂ

13. Give concisely the essential facts of the history of M
thedisability in so far asit is recorded in the Medical

History Sheet bearing on the case and imvothers o (owiit: v citine i e oy
relevant official documents. Taz

7 Fonner Tnde W
., or Occupation




. 14 State whether- the disabilities are (@) attribytable to (b aggravated by
(i) Service during the present war ..
(i) Previous active seryice:. .. ..
(iii.) Climate in pre-war service ..
(iv.) Ordmary military service before the war

(v.) Serious neg!lgame or misconduct on the / ;
it coe Ars e G Soesiaioae
14 (a). If not due to any of these ‘causes, to what v

specific condition do yqu attribute it ?

Iaal e such 15, What is his present condition ? 7& .

o Lot (A4 note should be made as to Weight in all cases

Jisabilitées, &c. when it is likely to afford evidence of the pro-

Port s o be gress of the disability.) :

attached  with

radiographs

where

e

S

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 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 nthu disabilities c:ustmg. 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}'ou recommend— °
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

Medical Officer in r.h:uge of w{e ‘

nn dne o mfuteethm or immediately after a:ﬂn service, should be attributed thereto, unless there is evidence that




anguwst 18,1919

o

ot
S 2
gEevilsen Vey,
'r’fr-ons Boagh,
§ Handom, 7.B.

Dear Sir:-
Re® rring to your sppliocatien I enclese cheque for
Seventy dollars ($70.00), being mmount of first payment due
you on account of war Service Gratuity.
_!nxa truly

Gaptain & ppenagter.




|
E
|
|
|

DEPARTMENT OF IiZTITIA.

VAR SERVICE GRATUITY. ; :
st.John's,Howfoundland..

Decleration re.uired of Officers ond men of the Royel I'cvfoundlend

Regiuent,who clains \iar Scrvice Gratuity under Order-in-Council

dated Jenuory 28th.1919,

A conplecte reply rmust be given to eovery question in this Declarotion

There ust be no blenks ond no debhes,If ony yuestions oré not
epplicoble, the words "I'OT APPLICABLEY rust be written out.

on corpletion this Doclorotion is to be returncd to THE OFFICER I/G
RECORDS,PLY & 3200.2» OFFICE,ST.J0HII!S. i
Cheistioh NEIiCessgasesesrasassosersR,SUINNIC. . oo g
an o ERe e . SR
&,Address in full to vw;m:’rcnt?of grotuity crc fo ‘Vg
FOrVEYAEdesssacnssifiorscssossesesbosisonnansosressssnatvasassansnne
6,Dote of enlistricnt in the Regirbiceiieesenss ...?:7./...(........
7.0cne of dependent,if eny,te whor sScporation Lllowancc is being
issucd,or wes being issucd,irmedictely prior to your dischargCess...
8.Rclotionship of such «lc:pcmlcnts.....:’f,........................
9./dlress in full of such dcpendents. . K N sl e aaTe
10.Is s2id dependent,now,or was scid dependent ot ony tire in receipt

of Sciorntion Allowence on cccount of onothcr 501di€rPeceeesccece

° 11,Verc you on ~etive scrvice only An 1f£ld, Ii so,zive dotes and
Porti o 1 SCTViCCs en v

perticulars of such r v ieiaTeln e e e e e e ieie eleis e ainin amiainiain e

B e e e pbas e s s e s e bes s bans e s Basuso s a0 ebis s e saaassRsE IR aVED

DT TS PSSP O SO S P I S T T I S R SRS S ST RC RIS SCRON A SO S SO RL R U AU

12,Give totel length of tine vhich you scrved om nctive service,

Whother i1 | IEL G 0r (O TECOE . cisime oo doto s sl aloiodiaiaie e sisiais siaisiaiosononstion

a;
S S e T A T P o e O T A S PR SO B S S IO I PG




{3TE)

Eo

13.Hove you hed more then onc cn'listmant? If so,give particuloxs

of dischorge end re-cnlistacnts,cnd under whed rooinentol nunbers.

...-..c---.----..,..¢---............-----.-.

.-.-.----.-..n.‘n-a..-<...~--..-.-..-..

1-....‘.,..-.-..p..-.«.-.-o.--..-.-..

14,Have you clrec

7or Scrviec Grosuwiiy?

"'...."-"‘."'-.....‘
voreived ooy payoent of Bogt Discbﬂrg.c Doy or

4ate cooant.yow cnd your dependonts

; 5 ~ 5 5 A ———
heve onlrendy reccived tnd Ly whon 'ga:u‘............‘.........‘......

---c.--.-.b---c--..‘.-n"--IAn-----..-.4--1.-.0'--'1---t-

....'...-¢-.-........----.---..--.-.m..-.-.........-.-

16.Have you,dux

15.Eave you beem dsaucd with o vor Scrvice Br:‘.;r_-?...-.-—.'.’.'..{:...... .

e proesent ver.sceved in the It serial asrccsr:."'

17.irc yow entitied o roenive,or hove you wcecived eny Grtuity

in the notnre of Pust Dig

orpe Poy fron the T pericl Foroes? 1t
B 1

so,stote rount received,sr to vhiclh jrou oxe entitiCleeesncncraasse
» 1 A

e e e e A eiela e e RS

3 dn Sislond

Tesaaenesssetnrsnns

renk held by yow oa YOur f

(L) If so,weE s

incfficicericy e -onsn

....,..........,,.................-.¢

.

19.4TC Yo Nov e e e ~ive - (: )
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DEPARTMENT OF MILITIA = -
ST JOHN's_Aug.16th, ;518

NEWFOUNDLAND

Mrs.Williem Vey,

Long Beach,

Dear Madam:

Withe reference to your letter of Aug.l0th

I enclose form of application for Separation Allowance.
Kindly have each of these questions answered in full and
signed Wy a Magistrate or Justice of the Peace,and return
to this office,on receipt of vrhich-your claim will be

> o
Yours truly, %/ /7 /2
// ' , \,\- V'

considered,

Lieut,
Fpr Paymaster

o il s




2% 015 BTATUIGRY DEGLARATION 1s %0 be filled in sorrectly {n
every detail,and & cemplete reply must be given to each question.
. Rach skatemnst is considered as being made on Cath,and the
form is to be signed befors a Barrister of the Supreme Court,Stie
pendinry Hogistrats,Notary Public or Justice of the Peace and re-

turned to: ;
‘ THE PATHABTER
: 4 Separation Allowance Aranch,
i : St.Jokn's, RHfid.
k 1. Neme in full of soldicy, Bank. Reg't.or Unit. Keg't.No.
X y )
- 9/(/&0,../ % (ﬂ%m,) 6%{,/_/ 52 0.
’ v
8. Age of moldier, Married or 3ingle,
KW iikems (19) :
(/48
8. Hame in full of Age. Ocoupation, Whare employ ed

nother, S
wa %7 53 ’j%ﬁ/ : -

4, Give name of your husband. Age.. Oooupation, Where employed

?/uww %_ Sl f]“ h%ﬂfv _ﬁé—rr\ﬂ/
) a4 sban ot n edirid
o 35 youe musrd 13 s sevrune 05 607
Wby sl o3 rispony Sspponk Fooptinf ot Ppacth Menn

8. If your husband is & chronic invalld
and totally incapacitated,state nature
of malady (A medical Certificate must bs .
enclesed with this document siating from

E vhat date huaband hes been totally incapsci

and for how long inceapacity is likely to ¢

e . . B8 S O v o 4

PO e e e A

ey e 4 e v oo

7. If you are a widow,state date and plac
death of your husbdand.

8. Haviyou married agein since death
of sbtove matisned husband.

sl s et b

9. Names of your other Address in Age. Occupzition.iiarxigd or
children, i full. i single .

(YIS ; 7 &541»746 g e E
2 (%;M e
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8 be 68 22- TG
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1%, ltato ‘amount and source of any othu
" income, ; S :

ey

% . : Wodel i s sk
12, State value of rul To cr io).o ; & %
to you and your hi uaLxs W nung:w e : ;
7 ﬁ?&o o

13, State value of personal prepoity
belonging to you and your husband

%mu  ogedifelong & M%

14. If husband is dead utata value of real :
and personal property left hy him, G e i

wenfd
15.Actual amount contributed ky soldier /7 Egnrot Swig. Heo J’ > canriigs
during the year prior to enlistment 17;"”‘7‘“ B /

16,Was this amount contributed weekly or
monthly. = i st
17, Did this amount include payment of son'm

Boardmete, % M %.o ﬁfj ; Z

18, State your son's t%de or occupatlon

prior to enlistment j M /@ )/4,,%“

19, State amount of his wages per weelg,_

e

20, State name and address of his last
employer

/’4

eh e

' 21, State amounf of monthly nupport
from son -mce enlistment 5‘6%
ﬂ’to«‘ ')/l-o—n/f

22, Btate amount of a&g}ment received Wy
from son mon =

23,8tate from what dlte did yeu eceive
allotment. : A
24, Actual amount contr fout ed ‘Weekly Monthly.
Yy other children, :
i ‘ v =
B 25. Are any of these hhildren in the mlw of
B : you er your hu-hnd!

\_______,__, __-—-’4"—"_———_—'\\




1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, L 2 &25 , Regl. No. 7322

hereby agree, until further notification by me, and ,in similar official form to make an Allotment of
Dollars and Tl Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persuns, such payment to be made on proof

of ldentlty of, and production of the relative Idermty Certificates by the Person 224 Persons
concerned, viz. :

!/ begi) 4ﬁb«éf /-—
Allotment begins >, A

Identity [Whether Wife, Chilé 7. - Amoed
Cer:gcate otherF Ir{ieeI:Llilve or Nanme (in full) ; : ADDRESS (each person)

H350 [l orThon L)) £ | Lins B Ko &%)

Total Allotment, § d/ﬂ

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.)m f%h/f
‘ (Sig.) b M
Officer Commanding
—




ON HIS MAJESTY'S SERVICE
3 N\
i

(i 5] ety
1. Lo
v o o

Royal Nild. Regt¥3 S
Dept. of Militia;
ST. JOHN'S. Nfid.

To the Officer in Charge of Records,
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0CT 20 1921

1921.

The accompanying Vistese—tledalummmeiier British War Medal

s
i is/are forwarded herewith to ..

‘Wilson Vey -

in respect of his service as-No.__ 8380 -~ Rank__Pte. 3

Name i W.. Vey * Royal Nfld. Regt, =

Receipt of the same should be acknowledged hereon.

Received / ;‘(1 Z 4 L,Q‘Q_LM

Signature




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
Forms Number of Sheet. ([‘,g:—ﬁ"
B12L. ¢ ( 7 -
. Regiment of Signature of O. C. Company. JMQT_“}
£ < L
Regimental Number and Name Enlistment Badges, Service pay or proficiency pay
ZENoR A Age on ./ 1 years months
iAo, s = D_;:}‘
Joined. Date of Enli = T
Joined Date e A4 YJ’_ s 5 < 15':"/ 5
Joined, Date, = fg'ﬂ onrs years. of Birt] ;
Joined. Date. O llaerve/ 31‘( years., Wqu & ‘%.
%5 Date, of
Place | Dateof | Rank §§§ OFFENCE Named Punishment awarded | Tord” By whom awarded REMARKS
A e with trial
ST
@ & B
- mé»dﬁﬂc . s :
A
- ~ |
|8 e
. . 3ad
3 5
- 65’,., =
‘ g
o
s : txl ‘:'
Q."’.g E
k. . . <
‘To be mrri_ed over,




Nore. —Thm Form is only to be forwarded to the Mmlstry of Pensions in cases of discharge lndé v
Regn]ahons and in cases of discharge under para, 392 (vi.), ng s Regulations, when the loldmrhu mﬂened impaxr.mmt
lhuncnhlsenu?'mtomlmarysrrwcc or in cases of transfer to Class P., or P. (T), of the Reservs
In cases of soldiers ot discharged or transferred to the Reserve as above, but who are qunllﬁed by leng(b of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

- Former Trade i

or Occupation P et ’(“—-‘ P |
7a. If the soldier claims previous service in |
Army, he should state—

i

4. 5 (a)- Former Regts. or Corps 3
(Surname) with Regtl. Nos.
5. Age last birthday. .. 7% i
6. Posted fordutyon.............. atsCesis iy 3
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action () on field service :
() on duty (d) offduty? ; (&) Date of Discharge ;

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

(@) When
() Wh (@) Particulars 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) completed 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 charge of the case. In answerin,
them he will take care to confine himself exclusxvely to the med:cal aspect ui t.he case and to such information as may be recorde:
in the invalid’s military and medical d e will also 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 reported upon in answer to question No. 19). 1f no disability enter ** nil.”

11. Date of origin of disability. ,M,(

12. Place of origin of disability. ; qu/(

13. Give concisely the essential facts of the history of 2
the disability in so far as it is recorded in the Medical ""‘/{
History Sheet bearing on the case and-in other
relevant official documents.

'8388/P200. 260,000. 1/10. D. & 8,



T TR

In all cases such
as facal injur-
ear,

exact tion
<hould be stated.

14, Stare whether the disabilities are (a) attributable to (6) aggravated by

(i.)Serviceduﬁngthepr&entwar s St R P R R
(ii.) Previous active service. . A i e o R
(iii.) Climate in pre-war service .. SR e I'/ ......
(iv.) Orduwrymﬂltary service before the war .. ...... i i

(v.) Serious neg[lgence 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 g 4
when it is likely to afford evidence of the pro- 7 7o
gress of the disability.) A 5 -: Z—: i

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

17. Tf 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, iniury 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 ?

20. Do you recommend— i ‘ﬂ%ﬁm
(a) Discharge as permanently unfit ? >
(b) Change to United Kingdom ?
Note—(b) is only apphcable to soldiers in

valided
Foreign Stations. ﬁ ? .
: €. Ve rtumnun - Co ot fodtonc

. / 5 Medical Officer in charge of casf.
Station .CHEL LY. AT e

Date /’-{: /? ....... St
* Loss of t on or immediately after acti , should be attribu
0 e s ofiteetit an or ly ive service, sho: 2 ted thereto, unless there is evidence that



Reg?No.aj 3:?0 Rank....

55 / '
Date of Enlistm, };t w\:* 6‘3 // ........ (. Xoio Dﬁé Lzl ) :
Qccupauon . At te s il g4 . . Classification for Discharge. .. . . [, / ..... Medical Category. . ./::Jj..!. S
Recommendation SM.B. ....ooiiiiiiiiiiiiiiiine, ". . Disability Ratlng ....................................

Passed to Demobilization Officer with following documents:—

N.F. P36....[....[B 268.......[.... BIig1 oNrieaioh
LW 3494..... 0.0 18122 ....... «...|Board 1st....|....
/ /
.||D 400A......]|.. -.|B 1916...... / do =3ndi i illd

-||Form L...... ve..]] do 3rd...
<do 4th....[...L

| ’t PARTICULARS FOR DEMOBILIZATION
e

. Civil Re-Establishment.

H Toam: el in a position to resume civilian occupation

Particulars. passed to Vocational Officer for information and action.

O ilc, Re-clothing.




3. Transportntiou and Releue Cerhﬁcau
‘The above named has been prmnded with Travellmg mant No. o

4. Pay and Allowances. : i e

The herem named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for........coiavveaaa e, S ’ . e ‘C .....................................

Forwarded with following documents to O.C Discharge Depot.

N.F.P|36......r.1 ﬂF Med....|..."

E 178....... v...|Board 1st....|....
. /do_znd..
do 3rd....[....|
do 4th
.

........... \/ ]&emobmzatnon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratty

L ane o e

..................................... el Depot. 4

Received the above noted documents from O. C. Discharge Depot.




Allotment...

Attested .... ... - -

L Date of Allotment
| Returned on S.87(. (2222 .

N OFFICE: |~

- DISORARGE 4PPROVED ON DEHOBILISATIO!

|




