FIRST NEWFOUNDLAND REGIMENT _

ATTESTATION OF CR#30 3

. Corps ﬂl.‘c 3

Enlistment.
Y 2N

2. What is your full Address? ..........co00nven j :}.1
3. Are you a British Subject? ......... ...l r, P . 7 L P e I e L
4. What is your ager ...cesvevrasrescras TR 9‘ ears ....™.,.Months ..........
5. What is your Trade or Calling? ..... B T ¥ g e a e s L =
6. Are you Married? ...0ovivnnnniianns vt I sttt o ex TS Pp‘
7. Have you ever served in any Branch of His Ma

jesty's Forces, naval or military, if so,* which?)] Fem Rl SN A s e L

o

8. Are you willing to be vaccinated or re-vac- 8

cinated? } """"""" )"t‘"gt‘\ w
9. Are you willing to be enlisted for General Ser—1 9 A

T T S ST A T S ST E B "
10. Did you receive a Notice, and do you under- ( ch'. """

stand its meaning, and who gave it to you? } 10, cuvunnrns

1 COrpd i vvsiinvisssvsnsivisiieeiease
11. Are you willing to serve upon the conditions as embodied in the roll of service } i A i'

to be signed by you if you are accepted? ....... e —
Y
b PP § 23 .M. .‘ .............. A Y A do solemnly declars that the above answaers
made by me the above questions are true, and tl am willjng, ulfil gements made.

e iissigesirsisarranesaee s BIGNATURE OF RECRUIT.

M ....... St vess.. Blgnature of Witnesa.

A
OATH BE TAKEN BY RECRUIT ON ATTESTATION.
? s . oo SO Lo Syt N A A A S e do make oath, that I will be falthful and
bear trua allefjance to His Hnjesty King Gaarga ‘the’ Fl.llh "His Helrs and Successors, and that I will, as in duty
bound, honestly and falthfully defend His Majesty, His Helru and Bumeeao:rs. 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 mo that if he made any falge answer to any of the above guestions
he would be liable to. be punished as provided in the Army Act.

The above questions were then read to the Recruit ln my presence.

1 have taken care that he understands each quastion, and that his answer to each question has been duly
aa replied to, and the said r it has made and signed the declaration apd, taken the oath hpfore me at. .’
G thlos oo oo oo oday u%n:? .

Signature of Attesting Officer ..

"%*  {CERTIFICATE OF APPROVING orrrcer.’

1 certify that this Attestation of the above-named Recrult Is correct, and m:nperly filled up, and that the re-

quirad forms appear to have been complied with, 1 mccordingly approve, and appoint him to thef........... I
It enlisted by special authority, such will be attached to the original attestation.

........ 191 §

g } Approving Officer.

ture of the Approving Officer is to be affiixed in the presence of the Recruit.
{ Here insert the “Corps” for which the Recruit has been enlisted.

'I!n,Rmthhhmthlmuhnolm hmeroﬂmmunwﬂuu.ﬂﬁmnmw“

D'hchunmdcutlnmam which should be returned to him consplcuously endorsed in ndlnk,u.hl.hm.
d::—mm) w..mnllndhlhn tkuslmut}..........

e T (mn;

e i

ol it s




Apparent age N % 7 oyears... ..\ —e-quonths.
Ppa

Girth when fully Expandcd..........ﬁ,ﬂ'ﬂ!k.il.m.,.._.inehes
Range of expansion_____ __._._...&...‘)l,a/inches

Chest Measﬁmment_{

Distinctive marks

INFORMATIOf, SUPPLIED BY RECRUIT
&m—nsa— \N—AM

Name and Address of next of kin L Y il

AL VER \U-LM'" : . | Relationship 4—'-’“'“

Particulars as to Marriage 2

@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
(e} Present address. () Initials of Officer verifying entry. e
(a) : ® @ | o= Tl :
— i
| |
! : 4
Particulars as to Children 1
b,
Christinn Names Date and Place of Birth '1

STATEMENT OF THE SERVICES

oy b Loy e (P2 ture of Officers certi 1
Corpa in |Rgt. or] Promotion, Reductions, Tor fixing the | ed to reckon 1. | = Snnture of Officers certi- 9
which served ]ﬂpu‘ Casualties, &c. Army Rank Dates uﬁol’&%ﬁo‘n wards . |

= fying correctness of
- C. Pny entries

venrs | Das | vears | Days J
Service towards Jited Soppgi@aent reckons fro ;(... /—-/?/3/ “@;«c,// RGN & 4
S L e | [ e

' 4| 7 B0l e _J-'«,;

§ (&7 s

= — ~ A & C—

-4




A 1 ) i

Attested "‘i # | !I L Addresa___ B

- Allotment Allotee

Date of Allotment Returned from Oversens

. Embarked for Ovy W it 4 7? Cause

'%’!UIHK’ /’UEH /u..,./hrjw‘,. 7/&;‘%& ‘_', M

AR ?f}nbmdha f-..l Es

N L) -"H. AN — \\b’\ b O \Y in—’r\ laf"b‘\g

A, ‘z,_-.;.t.}.,};.1,\'_—%4“_1):_&9_}:};_3-_1,_._1;__.__ !
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"CR 4303

Extyeet irom undly vrders port X1 moyul Hewfoundiend Hoglnant

Dopot s5le John'e dated auge lot 1919,

The dieehexge of the undexncicd on dern:bildsetion hgs bean

CORFIIMED by uificer if¢ Kugoris frem noted drte
30-7-19.

4303, sgte John wall,




i & - e

Extrast f3om Delly Ordere Part 11 Unit The Repml BF14, Regte
Stedoln®s, July 19%h, 1919, ' {
The @lseharge of the unieris tod on demsbdlosation hao Deon
APFROVED °F 040s Biucharge Bopot with effect fren 38-P-19

4303 Sgt. J. Wall,

b .




e

: CR uys503
Bxtrant from Orders W Lie 0ole Bude hl'tm. D.S&.

NOWCIANDITG 87D BATTALION ROWAL REJFOUNDLAND  RIOTMENT,

28/46/19.

The undermentioned ¥,C,0. iz confirmed in rank as from
22/4/19,

4303 L/C. (4/Cpl.) J. Wall. as Corporsl.'

| SE———




C.R 430

Extract from DeGe £te LI, Undt the d.H{ld, segiuan}
dated 19615, by Lt.Yols Sad.Barton, D.d.0, 0fficer

Sommnding Znd. ing

4305 rte. J. Wall,

Tho aen to bo Afsargt, from toeday's date.

L)_ P _. i s life= AR e L prs s b il Rl P e ‘..__\ﬂ:



ip;:?:.-.af_;t from DaZLy Omdors R bl tal% Tho Résul rflds

Rogte 3te Johniay MGy SrEjE21Pe

4303 sgte. J.Wall,

_ Roported et Hsndguerters }3_’1'-'-?19 ox ®cgsantran which
sailod Elasgow Janu £4%my1919, !

.Z .ﬁ
b
L
]
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e . R e 303 A
ST YA By g
.
b

mrtwcot from Uudly Urdere sert 11 Bye te Gols . 1

Ve E‘_’td“l TleSelie womandind SBn E!ml TEdde Bm.
Aated Delelin

4303 L/C. Wall J.
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Extrhot from Dadly Orlers Part 1l.from Unit The koyal Nflds,

Hegiment ,it. John'e ,dated Jume 14th,1918. 4

4303 L/C T.Walle :

Imbarked for Overscas with Draft 11-6-18. d

. 14

| ;

b
t




CR 4505 |

ixtroet of “aily Ordors part 11, from Unit the Royvl

Towfoundleml deginent, Hondquortern, deted Yedb 518,

#4503 Pte. J. Wall.

To be Lemoe Corporal with offeat from 6/2/18,

L=




i b e e A s TR

iete ot of Dodly Omdors port 11, from Urit 4/lst
Roy 1 Tewfoundlind Roginent, Ho dqu wtore, d &4
Jd nu vy 0,1010.

£4303 Pte, J. Wull.

‘gtopted for Genor:l forvice with the 1ls¢ Tfid,
Regiment, pooted to i,Coy' rnd glven Tumbors -8 shown
with effoat from J rurey 7,1918, [







: Transfer to assW., W. (T), P.orP.(T » of the Reserve.

For

P B. 1782

b e 15 T L oy R T
Nore.—This Form is onl mb.m-rdedeo  Ministry of PRSI R e aeﬁ'm.wwll.j.m-
e uginmofdmgnudumli. %hﬁnﬂﬁm impairment

in &m&mmi_nwmﬂhryﬂu.uum

& P, (1), of
In cases of sold to the R ed by len
mdu;mﬁmdm{w-kﬂdhgmmdmm anhhbemthﬂn&mhry wﬁlﬂ = \"F'g.

Medical Report on a Soldier. Boarded Prior to Discharge or

1. Unit and Corps.:.

6. Posted fordutyon.......coveves Blicisarersereinsnns
in category (or grade)........000e
8. If the disability is an injury was it caused
(a) in action (®) on field service
(¢) on duty (d) off duty? TR fs i1 bo.{b):Date of Discharge 3z v
9, If a Court of Inquiry was held on an injury staté :— (c](:ause wm !
(a) When i 1 :
[a'} Pa.rhwhrs of _Paus(on or Gratuity
(&) Where To(if any) ¢
(¢) Opinion of Court X

Nmﬁnemgmmmhhswhmus lﬁnwtwmﬂiﬂ}mﬂmmm;ﬂmn
is neen by the Officer in tharge of the T

Slalomln] 01' Cass.

Nore.—The to the it -—mhmmwmwmrﬂmum” In m}nuﬂnq
them he will take care to confine hnuwil mrJuli to the «of the case gnd to such i on &3 may
inmom\n.hd 's military and medical documents. He will also d-:lylhnnhmwmdnamvmamﬂ

" 10.  H brought 'lnrﬂ.rd for invaliding, diuhilltr in respect nl thlnh invaliding is proposed to be stated here.
(Other disabilities s!omrd be mpcml upon in answer lo question No. 19). 1 no disability enter “ nil."”

P2y

11. Date of origin of disability.

12. Place of origin of disability. s
13. Gweooncmlythemnhaliutsn!tbcm R ...‘ ;
the disability in so far as it is recorded in the cal lert?
History Sheet bearing on the case and in other

relovant official documents,




14. State whether the disabilities are
* (i) Service during the present war
(ii.) Previous active service. .
(ii.) Climate in pre-war service .
(iv) Ordmarymiﬁtarysemcebdmlhwar :
(v.) Suimzs negligence or misconduct on thz}
man'’s part.

14 (a). If nol due to P'

of these causes, tqwhat
do you attribute it 7

“&'_:_‘IS. Whnhsh.nsprmtmnﬂmun? §

e s, (A note should be made as to Weight in all cases
o when it is likely to afford evidence of the pro-

g‘ Ei-f o e gress of the disability.)

udiu.rl-ﬂ

where T

wd i ‘-I.g

e prvtve

16. Was an operation ?perfurmed ? If so, when and wnat
was its nature

17. If not, was an operation advised and declined ?

ig, *In the case of loss or decay of teeth,—Is the lnes of
teeth' the result of , injury or disrase
directly attributable to.active service or thruugh
service under such mdmm 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, nndl.{sd,towhu.turbywhat specific military
conditions ?

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

N"oﬂ!—(&) is only applicable to soldiers mwlldea .
Foreign Stations, ~
; £ W ’

L Jy

sy

olmhuorimedhﬂyﬂwuﬁnm,nhmﬂbeathihnhdthmm,uﬂmthmhmm

* Loss
it is due to some other cai

Medical Officer in charge of case.




L

fed pad B IR e | B 9 !!kff“,. : ;

.
I
i

T0,- 'Iha Chief Tormaster, |
s Rorel Tsuioundland Reriuent,
53 Victoria Stroot,
+ London, 8,7,

Sir;-
Pleass charpe the smourt.n ret eproalte TIT DA™S to My account end

L pay 1t t5 the ¥,7,0,A, “Prisoners of "ar Fund"' in quarterly instalments .
i for the reriod of ane vear,

Cawréneing on the 1st July 191R,

o e o e e e e o e e

s e Tt T T R e e o o i i e

k Repgtl, 3

; Mo. Ranls Name \mount Slgnature
}-—-—--—-—-—--—fn--ln- ——————— |- e ————— e e e - b Y —————

el i

i 2 e ;

I havo the honour. tq be,Sir,
Tour ohedient éemnt.

- e T ot gt e







#4303, 88teJ.Mall
87, Military noad,

”.l' airs
molosed please find Dischazge Uertifidate,

¥ 3293.

Yours truly,




R———

. No

Trni
1

L]

Oceupation . ¢ TR o mm o o o8 L e AR S DR

Classification of soldier. .. E ................... Medical Category..... &0 ceiviiinrinaransinnneaais

b

The above named man is discharged in consequence of

DEMOBILIZATION

........................... E_H‘jb]cfgrwms ?

."-.-—-—,‘,

4. His accounts are correctly balanced and I have impartially inquired into all matt brought before me, in
accordance with Regulations. .
Place!STJOBNS. -~ -~ s /{/ ........... L M L 1 R
Commanding Digtharge Depot
DateJ.U.l._. 16 1919 ..................... The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that T 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 Newfouhdland Regiment,
of all financial responsibility in my connection. ﬂ
Place, ST. JOHN'S b "g(' ............
Date ... JULT.81918 . ..ccoiiiiiiiiiinns WAL A PO
Signature of witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation jmmediately on discharge.
Place, ST. JOHN'S “'EE '
Dat ... JUL1EID
7. Enlisted for service,.... / - No. of fdzys on Military
Discharged from service J.UL i 5 1.9-19. Service. 6 ‘é 5 .....
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed byathe Officer ilc Records,

The Royal Newfoundland Regiment,_twe'qg}?ht days from date.
Place, ST. JOHN'S L eslet

7 - Officer Commanding Discharge
JUL 1 6 19]9 'i‘h:;loyal t;?;ﬂf]:fndland R'eéim:gt




F’nﬂ s L R e e e e e e i e

Demobilization Form 1

The Kopal Pewfoundland Kegiment 1

®

Class for Demobil- Report of Demobilization

ization:— _ Travelling Board, held on soldier for
ischarge.

£

Discharge Depot: Headquarters The Royal Newfoundland Regiment 7
/ Vo L -
Date Aty L2 /_fk’*
i 7

CRURRgI - 77

Nnme............._%?:;é‘:e. M"" ________ Ay
Address ¥7 %WQ-"-V ﬂ( Cl.(‘..—,

e e R e e M s i ;
Present Medical Category q‘h f !
|
{a) Immediate disch A
Recommended for:— ]
(b) Smading Melical-llanrd %
e Dumé‘e‘géé
Membersof Board 1 2 Benior MedicalOicer IR &
' : M
i L MO Pepet P




e T A | o et |

Demobllisation Form 2

The Ropal Pewfoundlany Regiment

Date of Finfistment. 7

Occupation
Recommendation SM.B. ........ccivviviiininninnenns Disability Rating

Passed to Demobilization Officer with following documents :—

«|B 121,...... ..{

B 178....... saes resesalonaafiB 1B, ..., ..., Board 1st....|....

N.F. P[36....[suus N.F. Med....|....

B 1788...... Y / B 116 v do 2nd....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. 3
Tamsiiesi.Llan in a position to resume civilian occupation.

A

Particulars passed to Vocational Officer for information and action.

. Clnt.hmg &y S . Ve
2 Cl:rtu‘:ed that. Clnth:ng- Regulat:ons have be

(a) 'Clqg-liug Al!uwnnce payahl

ey ST R W A o




. -
e e e
——

3. Transportation dnd Release Certificate. /-"

The above named has been provided with Travelling Warrant No‘ . A s vevvesss.to his home

:;' at<g7?i?4.bl":«;yﬂd\ and Release Certificate No. ... ¢ k? . issued.
..%E:..Date et /6*—‘?-—.—’9 v

""" Demobilization Officer

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

therewith settled. He has received pay and allowances to ....... J’L : L:}::‘{ <.€I e
Al b

Date ...... #“?‘*#f ....... R ,{j] { ......

_fDepot Paymaster.

Dischargeapprovedior........‘.ja.:....”..}..'T?'.'.., SR A T A e
ar,

Forwarded with following documents to O.C Disch Depot.
N.F. P|36.... HB PO R TR e 10 T T e lor 1......[.. ; .....
B A78..cenrfer. |Wadsdo ... RIR T E T v..|Boara 1st....|.... TRRTRNE P oy 4 b <
R 178a...... ! Daooa......../nms ...... vl fad Pama s N o ﬁ”"?ﬁ;
; B 179. ..Ip4ooB...... FormL...... covdf o 3ra | R NGRS e R B
B 17%a ../in-aooc‘ ..... S |1 S IR B TS 1 YOO L PUVUPN | PP A
i B 17%b..... eses B 1080 0nan ol MBS L A | Crr s o v | I TR FOER R e
I‘;E ST TR i S Yot it | | R | R He e R s et

APPROVED
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible Lci war S:r‘.ﬁ(‘.w Gfmity
_JUL 161919

........ fessssssasnas

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




C. R, C, Form 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 soldiers (whether disabled or not) to find employment. My decision is as
follows:

'go!;gdncg@ PETE "4 0wz o
=4 SEhon]
'patlon

"o resume f:.rmer O\.

Signature of Man,

Reg. No.hh} -

" Signature of the Vocational Officer or Iis Representitive.

ST. JOHN'S.

Place

vate [~ 75K o ) i

—soard bl



: J%GENERAL TABLE.
Birthplace: —FParish o ho County,__
. 7

Dreclared Age ...
Trade or Oceupation ...
Heiglt

Welght

Chest  { Girth when fully expanded. ...
easmire-
ment [ Range of Expansion..

Physical Development....

Arm
Vaccination Marks
Number....

© When Vaccinated

Vision

(a) Marks indicating cengenital peculi-
arities or previons divense

use rejection

(v Slight defecta bﬁnﬁﬂ mu} ; m,1

Approved by (Signature)

(Rank)

SPECIAL RESERVE.

.——\v.. -

REGULAR_ARMY.

on 7ﬁ day of - mf on day of 181
at éj > at
\ & 3
27 vears f years days
Lppod loark 5 :
.7 “ foet J' h:ahn fest inehes
/’ ."II?-. 1ba. §
-
s s
”, mclhes s -
J 2 inehies
Right Left Right Left J‘
— 7 Lo j
nn.—\'=’$ ]
L.E—V= { ) 4
e
. ] fa) -
0 )
HG g :
MMM
edical Officer. Medical Officer.

Joined on Enlistment. ...




\

!

: \ }
Léis harsby cerbifisd thatthis soldier
hiws boem bofore o Trawelling M disal
Board, and has boen olvisxiSed s

.. foi Uischargs on i

n. Medical category

; ‘:.‘:.;;ﬁ?é?

Table IV—SERVICE TABLE.

M = T Tt
Station or Troopship _Arrival or r!]e_wwiﬁw Station or Troopship




e e AT e A R L e T

.Desm‘ipﬁve Return of a Soldi
of Disability

INSTRUCTIONS—This form is to be oumpiated in themol I every Musndaoldiﬂ whose claim to

€ .r*Biaéharged on’

pension, on account of disability, is to be the Pensions and

Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nation by a Medical Bn;rd.g;;lfdtg: man u?:}tl-in Emilul.‘:y the Medical Oﬂ]ijur of t.i:ia Unnorﬂm
mand Depot. The Soldier given a opportunity anmmm; it, awarded a pennon
subsequent {dentification depends on his confirming thin dgelnutwn The 'Bank " “'Station’” and “Date’’
should be in his own handwriting.

The form will then beattached to the Proceedings of tho man's Medical Board and will be forwarded to
the 0. i |c Records together with the remainder of the man’s documente.

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

Name in full 4/ WA L3
Reg;mmt from which discharged Pal ﬁthlﬂ.’llllﬁl[ﬂl‘lﬁ

Regimental number At @ o 2

Intended address ¥ 7 L\,M,.? ol bt—}.f&,_,
Height on discharge & Feét é i .
Color of hair on discharge ﬁv‘—w -
Complexion ‘4'“\4*-“-‘

Color of eyes @.Q-.g_v_,

Descriptive Marks '_\—//

Figure on discharge CLM,LM\,

Christian name of Father AL~ .

Christian name of Mother W‘

Wife’s maiden name in full e

Date and place of marriage r——-‘__)

Christisn names of children _—_____/
{
Place and date of wldier'sbiﬂh%h' kﬂJ‘\/ 13, !%? 2

Nature and locality of civil employment reqm'red

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

(Boldier’s signature in full)
aB T JG!-;.N' s

i




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
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
i in health since his entry into military service, or in cases of transfer to Class P., or P, (T}, of the Reserve
| In cases of soldiers not discharged or transferred to the Reserve as lbmre. but who are quaiiﬁod by leuglh of
| service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

I g
f 1. Unitand Corps. Adtlral . //foforcictiansxy, % Former Trade J{j,.g 40( E
i ; 3 % or Occupation } W“a, 1
; 2. Regtl, Nu.'.’i..ﬂ. BERANK, (s vp 0 R rriss eaa e 7a. If the soldier claims previous scrvice in B
Army, he should state— 4
4. e T S s s (a) Former Regts. or Corps 3
I§ (Ghristian Names) with Regtl. Nos. F|
I 5. Age last birthday. . -“-'S' ..... : i
- 6. Posted fordutyon.............. sl mndn T '5
f in category (or grade)............ _-._
. gr |
E 8. If the disability is an injury was it caused
1 (a) in action () on field service
F (¢) on duty (d) off duty? (b) Date of Discharge ;

3 13 z (¢) Cause of Discharge.
9. If a Court of Inguiry was held on an injury state :— :

(@) When 3
(d) Particulars of Pension or Gratuity E

(b) -Where (if any)

7 {¢) Opinion of Court :

v Nore.—The foregoing pu:hcnl.ar: are to be filled in and A.F.B, 179 p (statement by the soldier) completed befors the soldiar |
is seen by the Officer in charge of E

b i Statement of Case. 3

- - Note—The ions aro to be flled In by the Medica! Officer in charge of the case.  Tn answering 1

# t.bunhnwllluhawemoumﬁn:hml{u:dnﬁ Hytoikemndjulaapecto[thomandhw as may be) &
in the invalid's military and = will also y Ty and clearly state when cases are due to venereal

- 10. 1f brought forward for invaliding, disability in respect of which invaliding is proposed 1o be stated here,
3 . (Other disabilities should be reported upon in answer o guestion No. 19). 1f no disability enter ** nil."

h 11, Date of origin of disability. M

12. Place of origin of disability.

13. Give concisely the essential facts of the of 4,/
the b edicd

mmh;hhtgemmhrashwgoordedﬁﬁem
t hea.n.ng on the case other
mﬂ t official document




14. Stare whether the disabilities are (a) attributable to (B) aggravated by
(i) Service during the Present War .. v. eeuyissss TN eieins weassesiesnenaeasies :
(ii.) Previous active service.. .. . .. . ..
(iii.) Climate in pre-war service . . .
(iv.) Ordinary military service before the war ..
(v.) Seridus negligence or misconduct on f.he}

man's part. i

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

1o all cases woch 15. What is his present condition ?

T s * (A4 note should be made as to Weight in all cases
dizabilities, &cx when it is likely to afford evidence of the pro-
pori B 1o be gress of the disability.)

a

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

17. If not, was an operation advised and declined ? : A

4 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 ?

B 19. Give particulars of any other disabilities existing, but
& . not in themselves sufficient to cause invaliding.
ﬁtate b\:giether or not they are attributable to or 3
ave 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 per tly unfit ?

3 (&) Change to United Kingdom ?

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

Medical Officer in charge of case,

lmo!hathm immediately after servics, should be attribuf
ltkdnummugn il be “’dtb“tﬂnmlﬂlhmhwﬂmnmt
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_DEPARTMEUT OF 1i1LIITA.
WAR SERVICE SRLTUIDY. :
-8%.John's,Newfoundland .

Declaration re.uired of Officers and men of the Royel l'cifoundlend

Reginent,who claims Ver Scrvice Grotuity under Order-in-Council
dated Jonucry 20th.1919,

B AERPRERN Y LT

A conplete reply rust be given to overy question in this Deelorction
There rust be no blenks cnd no dcokhos,If cny yuestions creé not
eopliecsble, the words "IOT APELICABLE" rust be written out.

!
|

 0n corpletion this Declorction is,to be returncd to THE OFFICER I/C {

“11,Vcre you on active service on

 whother in IFfld.0r OversccSe...ss

RICORDS,PLY & RD

OFFICE,ST.J0HI'S. |
Chsistion norc,. bt OPRI G RES-JR T 15 e R ;
BVRANK e ivanawa et A AR o B SR B

.

forwr.rdo-l._...f.?..................

; T3
6.Dote of enlistrent in the Reginant. £ ’?.r. /f

n.one of dependent,if any,te vhor: Sevbration sllowanec is being
issucd,or wos boing issued,irnedistely prior to your disehoraCeieans
8,Rclctionship of such denendentBeeTiesceaniaacannrrasarrroransens
9..01rgss in full of such dependentSecewssroecnanriraass Cialales eaTae
10.Is soid dependent,now,or was scild dependent ot my tire in Teeoi‘p‘.
of Scrcrotion Allovenece on reccunt of mmothcr soldd OT2 v Tavasaros b

in Uf1d,Ii so,zive dates ond

porbiculars of SUCh !SETVICC. evsvsesrrarrpasasess-Pacsacssnonnsononascs 1

T T ey A S i SRR TR B SR LR RS B AL SR S LB

B R R T T T R T T T R R R R SRR R RN L R A RCRC R S R R S LN 2 d

12.Give total lonzth of timc vihickfyou scrved on cctive g‘i_::r'fibe',

sanesarseersre e
iy

: X 2 . a %
T T T T e R S R R S S S SRR ] |.|-_--coo-j;.‘.‘.q--u-.‘------~4--|l¢

RN A ! e
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14,Hove you olrscdy rocoived cay paypent of Doet Dischnrge Pa¥ cr
ity?

y2 I @0, ene cpoany you mid Four dependents

" Wiy

Tar Scrviecg YIS

.---p.-.o-'.--.ocno-og-.-

hove already rooeaved emd by whor peiles

‘ll‘tt-l..hll.til...l..-n-l-lllnano.

.---.un.n.g-.n-‘-..-;uqol-ol-nﬂ

....u--alc.--v-a

-bto.-.tolto-u-t.a-.l-lp-‘it.olo.nll-ta----ol..l'lt

& \ar Sur\-:r‘c PraiCPasessnnnrasernensl

an” the Iperid E:}rcw""-’

or hewe yéa zoccived @y Grtuity

15,Hove you henm demed with

Ras wen® wor, soeved

16.Hove you,dueing o PUos
17.ikre you cruitiel io roucive,

in the nniure of Po st Digenoxrge pey frum the T pori sl Forces? 1f

s0,8tote mount yoceived,or to viich Tow e cniificlestersavarerny

ulll-c-l-olu-u-l-tll_o1-1---0-.-0-.1-.!!

luu-o-p.---n--an...u----:--

18 Dil you r syaril Qvnrsecss 1o

reri7ol inm 11"1"'-1‘?......................

rmk held Ly you 0n FOWIr LI

craign—Ea NON3ENUCE of Wisconiuct or

(v) If so,wes secR T

jncificieney? .-....
19,LTc you noy seyving in e R.,;I:,?........li pel sive 2~ {:) da®

of dischoriC. ek (5[ Qi E0NOY S0 ecar oot ® s

o--....-a--..n-...-;-.--...-

-l-l.l...‘ln|--I|-l-ll-l.j.'..uouc..lﬁl|l!o-ll '-...l.[l.l'-l“ll\
20,31l you o4 Auy GHLLe geIve 0% tre foomt in ca aetin’l thentre of

e ' .
tiox? If so give porsiculnr ploses, ol detes of suck scrvicCe. .o

-co.-...-......-nco-n
-
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21 (2) Lxe you roociving ftrestrent fror e Unwil Re-Z= ;."'bl: shr: .::m

..t ) L 50 ‘,re you m rccaipt of fll poy i sllovonces fron

Ilou‘--ll‘.ltOlull‘lltliltoll
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a3 declorcobion, cons::iantiousl
1o% it is Iof tho. grrio force

§ belicvins it %o
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Julg 3mst 1913,

L]

officor Commnmding,

Dear 8ir:
The undemmentioned men has been discharged
on account of demobilization on the following

date:
v \Jums Bgt.John wall, July 30th 1919,

Yours truly,




r « ST. JOHN'S, JUL 161919

| Royal Newfoundland Regiment.
b Billeting Account,

f :
To. = 2
i .

Billeting Soldlers as under AL
r ?géz‘l— AIEW// //f il

7
Al . -3%

GH. NO.

AND. LEOAER. 2/ 2?"“? ALS

PFAY LEDOQBN IMITIALS, l b

GEN LS ———




the sum
on account

é’m(a:we

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o 'PAY VOUCHER _
gsf‘}“’ ______ o ) S’f”{ _____ 22yl

RQCQ‘U A from. ‘e.%e

First J%{J%fma(/and -/Gﬁ"g{mmt

0/ ¢ A

e Mo L5 NI mitiale. L g

Gen, Ledger.........

Regtl, Mo........oouu. e o

Sagtials. ooiiniiiann










Forma
T

| Number amd Nooe

.Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of //‘;d! /9/ f%

Bbsaver trFe LS | Cestazeoncekod
B0 1o Neverrte f-vo- 15

To be carrield over i |

A

Army Form B. 121,
i <30

Nomber of &

Higmature of O, C. Company__ # &

L T é’ﬂw‘—u {;:-74(

e
224 - 13

Hy whom swarded REMARRS

!"n1ullun-nl Tra f
- | = Gowd Cnllllllcl Bmlgm Service pay or proficiency pay
s s ot M Arorfes |6 J-,
IZE W cdeol - A ucnd S to |
—— | Religion
Toined_ Place and Date * \d‘ m |
u =
Tained Date b= =102 A g,(
b T Ly T £n|l1l Culmu-a 20 d)’rura | Vlwee o v ’:
L . @& _1.&44..‘ ! 5
Juined I T i with Rewerce - ’5\1”- | e 5‘ ?
i
# e of | Raik | oues SRR G | Namesof " iy .?"u'nl"-fr
o Offier PR Drunk t {NCFK | Wit \ Punishment awn |d In
| Hio. bwu f‘

i
|
|

/@}f:’%r. Plcvird 5 r.‘ u-‘x

Army Form B. 121, | .
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3. Cloﬂ:ing

The Ropal Newloundland Regiment

x _"_l’;D'EHOBILIZATION OF

Reg: Nor""'\-?fﬂ.i'; Ronk: .. ........-.-:': s c..Name oo vt

Date of Enlistment. /‘/7/“/ ? ..Address //Z///é /L/%D:ma’

Occupmon ! L G 5

: Recunmendation S MB, a0t 0 %......Disability Raung ..................... S

Y=
Passed to Demobilization Officer with following documents:— P!

NF.. P|3g ,./.TN.F. Med....| ot
B 178....... .|{Board 18t....|...-
B 178a...... do !I.id...‘-..--
BN caiates do ard
B 179 .44, do 4th....|....
BILTOb. -7 s B 0B s Rl e s v T b s i
2 b | Y I T L || " ] B R | g LT )

t Tmmumns FOR DEMOBILIZATION 2

Sp—
1. Civil Re-Establishment. L
Lan, e as s~in'a posi;ion to resume civilian occupation.
o )
W/ N aAK
1 3 ; {/t
TR, f’!" YR _‘, {
_+ 'Particulars passed to Vocational Officer for information and action, A
* 1 '
ey i
u!::!m.! $aiviaZ 1LW &
i--o- h'l‘ SFasasese - . esesssessssssssststesenstasnbnt s RERE N

Cerﬁﬁcd that Clotl'ung‘ Regu]atmns have be
(a) Cfothlr.lg Allowance pnyabl_:.\.f

!
!
3
&
;
-8
i
] el
g
:f i
|
!




TR v yrattes - e m——— = : ol ns Gl ﬂ
- - e : : : ST _ %
‘| 3 Transportation and Release Certificate. -/‘ A - i
The above named has been provided with Travelling Warrant No. ..., ..c00cuvvnnnnns to his home ;|
at gz-?‘?;}%@ .. and Release Certificate No. . :3 61‘? issued. 3 1
Date ......... s P s ¢ C’ ............ CIMG;\V M\t 1
’ {J 7 / - Demobilization Officer > =
4. Pay and Allowances. : 3
The herein named soldier's accounts have been correctly balanced and all matters in connection g |
therewith settled. He has received pay and allowances to ......... P = S 5
. 1
Date ....ovis l‘f"“"ll ....................... P P([ 1 |
f )J ! Depot a’L
Discharge approved for.......... j@‘ .......... Cormitel (0 e SRR SRR e e s T [
Forwarded with following documents to O.C Discharge Depot. =
A..*N,m sed... ... |oF 1. TE> 1 sl R
...|Board 18t....|....|| * 2...... R | e = <
8| PE o - ol RO | IR YO dd Wﬂ%
do Brd...ofeens M it R R RO T
APPROVED. 1 ; = ; R |
Documents as above forwarded to:— ; ! S i
Officer i|c Records. =~ . e ]
i Board of Pension Commissioners. 2
with following additional documents. i ' g
| Date JU.L_. 4.\2.19]9
| Received: the above noted documents from O, G. Discharge Depot.




3‘.5 .Rank.

Date of Allotment

@ Returned from Ovn}snnaJULllgig

... Address.
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THE COLONIAL SECRETARY
ST JOHN'S, NEWFOUNDLAND

Janmary 2, 1930,

stir,

~ T beg to forward herewith letter under date 14th
udl timre, from Mre. John J, Wall, of Roxbury, Mass., asking
for a copy of her husband's Army Discharge and war record,
I presume that this is amongst your files;and shall be glad
if you will kindly look it up and send direct to Mrs. wall
the information she desires.

I have the
B
Your obedi

Deputy Colonial Secretary.

JoM, Howley, BEqes

Militia Archivist,
Ppst Offige, 4
'1.‘!1 L




TN P
R

| Offino of tho Archiviet for Militic Redoris.,

- ‘P.).Box 671

Pebrry igwalg®.

| Mre John wenm ,

kYA Maynard Street,

2! ﬁm.nll-

Deer Medami-

i Reforring to your letter of December 11th.1929,%o the

~ Goloniesl Seoretary,I mlou nﬂtﬂmu or your late lml‘hanl'l :

. service witame Roysl. Mmmua Reaiment. This 1s the only ommuu
T oan isgue,ee it 1o pmm in the Kings !hsnlltlonl.'lhat ouplicate
discharge unlﬂnh m be nlna.

' In the uamr ot' pmjon.r uﬂ.d refer m u the s-ﬂl‘“lw




