1. What is your name? ......co.vuivrrarerrocnns

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

3. Are you a British Subject? ......... vl v

4 Whatis yourage? .........oiiiiininininans
5. What is your Trade or Calling? ............. .
6, Areyou Married? ...l

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

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

10. Did you reccive a Notice, and do you understandl
its meaning. and who gave it toyou?-«-eee vveuen

. Are you willing to serve upon the conditjons as emb died in the roll of service to he ] . J 7o 7

11 ees

mgned by Y?‘ ’fﬂ"ou are ﬂke&ﬂm R RS e N e s |

do solemnly declare that the above answera
to fuliil the engagements made,

NS e SIGNATURE OF RECRUIT.

7

BY RECRUIT ON ATTESTATION. z /"‘\

.o NP\ ..do make oath, that I will be Taithful and
bear true allegiance to e eirs and Successors; and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. -

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d

as replied to, and the said (Pecruit has made and signed the declaration and taken the oath before me atf i, L% * !

on tiﬂﬂ . .’Z'

ature of Attesting Officer ...,

VYCERTIF‘ICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thef......veenvnsnas
It enlisted by special authority, such will be attached to the original attestation.

.191 .

} Approving Officer.

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his forme:r service, and to produce, if “his Certifi of
D: and C of Chi whlch should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). .. in the ( ) PR sersacessarerasassa..0n the (Date)




TR

...inches

<
Girth when fully expmded 6:7_
Chest Measurement

Range of expansioi....... ‘.,ﬁ‘.....Au‘mxhéh'es-

Distinctive marks

INFORMATI
and Address of igxt of,

e | Relationship.......CZ....
7
%W MParticulars as to Marriage

.
(a) Christian$d Sumame of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.
() Present address. () Initials of Officer verifying entry:

(a) [0)) © l (d)
|
|
Particulars as to Children
Christian Names Date and Place of Birth
|
|
I
|
]
g S"g“'"ﬂfl Service in ll:e» = £ O
. .. = .« lowed to reckon ferve not allow- ignature of cers t!ﬂl-
Corpsin  [Rgt. orl  Promotion, Reducti K i G
which served| Lepot | - Casualias, &o. | Ammy Rank| - Dates | REGEELS, KBTI, | fving correctness of

Years i Days | Years { Days

S5 =1

Service towards Jgnifed Agement reckons from - 1‘
Joincd ___on P A |
7 \
Z PR i ‘

L= = o

Total Service forfeited as above {

Pensions " 1o ST e

I g T PR /,;n_;;,v;.',,

Apparent age..“.%l..y' _years il ~months. : Hélght é .............. fi ee:n_....’.§...........“.iuchcs G

s e

el




Extract £rom Dally Ovders Purt 11 Unit Zhe Roynl Bflds Regte
Stoﬂﬂ_m'ﬂ. Auge A6%h,1919,

The @issharze of the undernoted cn damobilismatlen has been

GONPIRED by 0ffdcar 4/¢ Recerds 2yon V~8=19.

5423 Pte. . Wells,

stewintes oo il



GR 5H23

BExtract from Daiily Orders Part 11 Unit The Royal Nfld. Regte
St,Jghn"s, July 15th,1919,

The discharge of the undernoted on demobilization has besn
APPROVED by 0.C. Discharge Depot with effetc from 24-7-19.

5423 Pta, A.jgans.




CR 54%3

«

= .

Extroct from Doily Orders Por% MI $ult Tao Poyml Ifids Ragte

Sti gobata, Tly 32370300,

5423 Pte, A. Viellse

R P S SR e B

Reporind at Eeaflgusxtars 1-7-19 cz "JamsandTa whioch sa2iiod

Glasgow 2407 Onmo;lSi9




Eztroot from Dully Opd ze pagtt 1% ,fvom Uit The Royel
BEA§ Boptedtadohn’s,duted iy BE,1915.

The follewing mw onbesicd 02 oversess an LGS,
Teainnbdie” Tuly BR,A906 ;

#5423 Pte .Robert Wells.,




‘ CR i

Sxtweot from Deily Codere port 11, o my The wn. s
Regteitedolnta,fdated oy 57,1918,

#5428 Pte. 4. Wells.

sttested for temovsl Sorvieowith tha Royul HfldeRegt.
Lrom SLJBUB :







1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

V. il s ATy 20 Regl.No.g5,22

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

Dollars and ./%: ____________ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person T: Persons, such paymeént to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '7';.‘-' Persons

concerned, viz. : - o
Uotment begir 0.5 . ad

Allotment begins..... £ 27

NAME (in full)

. : s ‘( V‘», : ]

: i X et
350t ol s W%JW praswas 4

Identity |Whether Wife, Child,
Certificate| other Relative or
No.

ADDRESS Auopr
Friend

(each person)

Total Allotment, § 2‘ :

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.




From:

Chief Paymaster & O- c. Reg
Newfoundland Contingg
Pay & Record Office

Officer Commanding,
2/Byi Royal Nfld. Regts
Winchester.,

2nd Noyember 1918

Subject: 5423, Pte, A, Wells,

With referenco to the follof-
ing telegram ( 9426) from the Hon.
Min}ster of Militia, received

Pay to 5423 Wglls £5:9:8

Draft £ 5:9:8 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereons

7 = 7 o
4 7 X,
;7%/‘7\ s

Chief Paymaster & 0. i/c Records.

./

e

T &% 191F

Receipt ereun’q_er.
\%‘j andiw  YIEUT. GOLONEL.

COMMARDRNS: 245 BhcAQiAL NEWFOLIQLAND RECT.

' Royal Newfoundland Regiment.
Received the sum of @
W W

T3 5

cable remittance from Newfoundland.

A. Watss
No. %23 Rank AT

Witness




o-dss/3s6.

Hrom’ N

{ EWEFOUNRD L ATND

Hip |

N.F.B. /79,

T NEGERNOT

bhief' Pa
newt

gi
171

To: Officer Commanding. -
2nd/Bn Ryl Nfld Regt.

Winchester.

With\reference tc the fo.J.iovr—
ing telegram from the Minister of
Militia ( 381) -

"Pay to-5423. Pte Wells.
£6.0.0.

Cheque £6.0.0. is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

//[ /(,(a_;,(,(u/f* //104‘
lef Pa.qu.ster & 0. i/c ﬂecorv}a

(O Fbcnsy 7% 97
] nt hé nder, ;
EZ .

« LIEUT. GOLONEL,

(R MMANDI

Received the sum of‘;/-éé

in respect of

N

telegrarvhic remittanc

Minister of militia.
&?//'M»PM
No.of Y& FRank

A Ao

% fror the

Witness







1moloscd plesse find Discher ge Gertlficate
# 3570,

. Capted
; o:!nur 1/c Records.




(o)

The above named man is discharged in consequence of

DEMOBILIZATION

5

........... rl,‘n“ﬂnf’\"m“’cu if’eJG o A

before me, in

His accounts are correctly balanced and I have impartially inquired into all mattgrs brou
accordance with Regulations.

Plice STATOHN:SIEite il o il ,4 ............ l@'f g

oo gL 10T 0 S Foral Nemrcibalant Reatm

S

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection. s : W :

Pladel STOJOHN S »-r v ool e o i et e & R R

BRS-  2ood R TR R e

Signature of witness

7 O

CIVILIAN RE-ESTABLISHMEN%TIFI‘CATE 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 o LGe s Al el

ature of soldier
Date:r s onia iy /() i / =l 7 ......... 2 OO A, Q/U—lp .........

Signature of witnes

STATEMENT OF SERVICE\‘
52 SIS

e TV SR B R - No. of days on Military

N

Discharged from service. . a‘f '/ 2z /7 .............. Plus 14 days Service. : &A#. q Lo

o

The discharge of the above mentioned soldier is hereby approved to be confirmed by the otﬁcer ilc Records,
The Royal Newfoundland Regiment, twemy?zl_/ght days from date. [
Place, ST. JOHN'S foEl e J . % ... L0 1L, aé,t

c

Officer Commanding DiScharge Depo

Jul 24 ,019 The Royal Newfoundland Regiment

. The discharge of above ‘mentioned soldier is hereby confirm

CONFIRMATION OF DIS




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- ] i Report of Demobilization
ization : Travelling Board, held on soldier for
}é : discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. f*;h
Name M“‘Mﬂ ................................................. g

-
Present Medical Category......00 .. T ...................................................................

(a) Immediate discharge ......ccovivvininenncnnnan o

Recommended for:— {

Members of Board

=
L




Occupation . e .Chassification for Discharge..... &7 ....

Recommendation SM.B. ...ooinieiivinnreieniinnennes Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36... BigBg o . [k a1 /|INF. Mea D.F
BLI7B N Y 1 YT TSR] [ Y Board 1st “
B 178a...... Ao 400a..... .., b aos...... /.|| a0 mma....f....

B do 8rd....|....

B

B

B

. PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam...... / .in a position to resume civilian occupation.

'/
/

(it LAl W bbA




: The above named has begn provxded wnh Traveumg Wammt Nﬁ 2»3 h

4. Pay and Allowances
‘The hcrem named soldier’s accounts have been :orrectly balanced and all matters in connectxon

therew:th' settled. He has received pay and allowances to .......A...... 0. gf. . F L. ...
Date ..... /)—' —"/ ............................ / .? ................
ymastcr

Discharge approved for..........oovieiiiiniaiaanns } ....... 7 ..... . ................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... T
B 178..

= Srst VI o S ABRER T St SRR
Demobilizafion

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War ‘1::'!::;: Gi “wﬂy

JULTA 199 R ¢ A

.................................... O et 0 A Depot

I——




C. R. C. Form B.

25-10-18-5000

@inil Re-putablishment Committer

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
follews:

1‘o resume fur'nci O cupation.

Signature of Man,

Reg. No. 34R3

Sigﬁmre of the Vocational Officer 6r his Rt-p.r-es:x;.t;l!i\:e,

Flace /14 ;ﬁa&w

Bate /0.— Q) A 9

SRS




; 5 E
EN RAL TAfullfy

ifSPECIAlr RESERVE

f -

REGULAR ARMY

: i < {lon O%l 1917 Jon . dayof
Exn:mned 1
SRS : L at at
" Declared Age... W days years
Trade or Occupation .... \ 3
k- - . < = |
3 Height 2T 5 feet 3. tnches feet inches ]
- = - s |
Weigint ”b Ibs. Ibs.
; Chest ( Girth when fully expanded.... ?p\ inches inches
3 Measure- i e
3 ment ( Range of Expansion.. ki inches i |
3 inches |
Plysical Development. ..
3 Right Left Right | Left o
Arm
Vaccination Marks 3
g Number ....
. . mmpERaor .- |
3 When Vaccinated ... cses O
b\
i i RE—V= .
Vision wene L.E.—V=
b =
k- ]
. l (a) (@
4 (a) Marks m(hratmg congenital peculi-
-3 arities or previous disease 1
- ! : -
1 )
: () Stight defects bt 1 e P : —
cause rejection »
- Ly
5 Approved by (Signature) Méﬁ‘"
(Rank)
CPREE T 4-—57—.._ TR O] e
AR =
] WA n /
on N 4 day of YWY ™ "']96(' o day of L) (|
e = N Corps. |  RegtlNo. __Corps | Regtl. No.
i 1y Y e e
= I NG imaak . ‘“ 6’ /

(Signature))

(Raak)




L L] v ——w—

Dote of T.WLB.

Table IY.—SERVICE, ‘TABLE.

~ Station or Troopship

- Date of -

Departure or
Diseibaaiion

Station or Troopship

Date of |-
Arrival or
Bmbarkation

y
:




Army M B. ﬂh
ofdh:hlrg-nndnym. (vi.), King’s

in mmmmﬂ ‘military service, or in cases of transfer QWWWQ

of not discharged or transferred amnm..'_ who are ed by length of
mbmﬂmw(wlmmﬁthﬁbhmwmm%w 'GN::.’S AR

Medical Report on a Soldier Boarded Prior tq’D_xxgcharge or
Transfer to Class W., W. (T), ,,or P. (T), of t 'e eserve.

. Unit and Corps.. ﬂfya’{ ........... 7 gtz Bl 4 me; Tra,de

-

(5]

3 Army, he should state—
& 4. Name Gt .. ... ... Deiisnnan - (a) ormerReg's orCorps
2 (Surnams) . (Christian Nmu) v with R

.Agclastbxrthday.zu..j.,‘

o
\/\

-}

. Posted fordutyon.............. ate. i ven, .
*in category (or grade)............
. 1f the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty ? - = (b) Date of Discharge ;
(¢) Cause of Discharge.

o

©

1f a Court of Inquiry was held on an injury state :—

i (a) When

: o - @ Pnr(hculx:)s of Pension or Gratu:ty
v ieTe * any

(c) 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 sozdm
is seen by the Officer in charge of the case.

Statemant of Case.

Note.—The answers to the {oumungﬂ\leshommto be filled in by the Medical Officer in e of the case, In answe.n:s
them he will take care to confine himself mvdy to the medical aspect of :hn case and to such information as may be records
in the invalid’s military and medical sh 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 hers.
(Other disabilities should be reporied upon in answer o question No. 19). 1f no disability enter * nil.”

'
11. Date of origin of disability. >
| . 12. Place of origin of disability. 9«//
. 13. Give concisely the essential facts of the history of /i
the disability in so far asit is recorded in the Medical : e

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

858/ P2002, 230,000, 1/10. D. &8,

mm:ﬁsm*wwumwumamm hﬂﬂpw 302 (xvizor xvidy, Kinge -

,or Occupation thite
.RegﬂNon/% Rank. /4 % A 7a. Iftheso]dlerclaimprewoussemcem

|
#
3
|
|

m‘ ot e



14. State whether the disabilities are -
(1) Service during the present war ..
(i) Climate in pre-war service .. ..

(iv.) Ordinary military service before the war .. ...... e |
(v) Serious negligence or misconduct on the) © / ..................... o
d man’s part. »' |
14 (a). If not due to any of these causes, to what // |
specific condition do you attribute it ? i 4
fis |
Inallemes ek 15, What is his present condition ? - A Cond _E % _ ]
| e e e (4 note showld be made as to Weight in all cases = |
disabilitie, o<y when 1t is likely to afford evidence of the pro-
o e it gress of the disability.)
faEiCEeahs : : :
s
exact  position
should be stated.

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
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

“19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— | ~ // .
(@) Discharge as permanently unfit 2
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at,
Foreign Stations, ‘ ,E D

~

5. YUC€uaun | ¢
Medical Officer in charge of case, 5

Date....-?!f{lj ............. o
* Loss of*tectb/on or immediately after active ice, should be attributed th. is eyiden
it is due to some other cause it e attributed thereto, unless there is evidence that

| LRSERRE



Descriptive Return of a Soldi_er Discharged on Account
of Disability

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

This section should be completed in the Kosplul at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medlu.l Oﬂicer of the Unit or Com-
mand Depot. The Soldier should be given a full ity of i g if Jed a his
subsequent identification depends on his eonﬁnnmx this declaration. The 'Rxnk 32 “‘Station’’ and ““‘Date’’
should be in his own handwriting.

The form will then be attached to the Proceediﬁgs of the man’s Medical Board and will be forwarded to
the O. i e 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

Name in full . :

Regiment from which dmcharged ﬁﬂp&l jathl[ﬂunhl&ﬂh

Regimental number

Intended address VM
Height on discharge

Color of hair on discharge

Complexion :

Oolor of eyes >
Descriptive Marks

Figure on discharge 3

Christian name of Father i
Christian name of Mother M z
Wife’s maiden name in full —— e

Date and place of marriage . ——————

Christian names of children<<____

Place and date of md,.”m/@g M /6/77257‘ PYG ot

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

(Sodier's signature in o)) /LILert W lls (Rlnk)%’

Station sST. JOHN’'S: Date @ 7 /y

I certify that the above named soldier signed the foregoi ion in my p and that the above
description and details are, to the best of my knowledge correet

Medical Officer ilc Hospital.
Unit; or Command Depot.

of ART
HEADAUART

ORDERLY ROCH
{

& hassididic




Deaxr Sir:=- : :
Referring to your application I enclose cheque for
Seventy dollazs (§70.00), being amount of first payment due

you on account of lar Service Gratuity.

Yours trdy,

Captain & Paymster.




1l,Verc you on npctive scrviec only ik Lfid,

DEPARTMELT OF LiILITTL, 7 % - T

WAR SERVICE GRATUITY. !
St.John's,Newfoundland .

Declarction re.uired of 0fficers ond men of the Royel I'cifoundlend
Reginent,vho clains Vor Scrvice Gretuity under Order-in-Council
doted Jonuory 28th.1919,

A corplete reply rust be ziven to cvery question in this Declarotion
There rust'be no blenks wnd no dokhes,If eny (uestions cré not
eppliccble,the words "I'OT APPLIGABLE" rust be written out.

On corpletion this Declaoration is to be returncd to THE OFFICER I/G

REZCORDS,2LY & R:CQRD QFFICE,ST.JOHII!S.
Cheistion ncrc.. W e T .(.C.('- 3 .e‘. .é. é. o

Bimene, L GO o L e =

&,.\ddrecss in full,,‘l:o vhich futurc poyrents of grotuity arc to be

forwerded, s xe xd(ﬂ.‘ﬂ'&-\. Ao

'
s eesae et ss s rres e es At anat e

7.0cne of dependent,if ony,te vhorn Scoorcation lllowanec is beingy
issucld,or wos being issucd,iimedictely prior to your discharse. .S7%%

R R R Ry TR TP R T TR

8.Rclctionship of such depondents..,

9..43rcss in full of such depen ents.(..........................
10.1Is s2id dependent,now,or wes scid dependent of eny tirc Ain receipl
of_sc:::;rnti_on Allovionce on cccount of cmother soldicr?.ﬂj.o.... .

, 80,7ive dotcs ond

B e rsaasepac et s s et b0 e e et as s ceecearcaca ettt et e o0 ases o ene st

12.@ive totel lenzth of time vhiech you served on setive service,

whother in 1?f1,d.or»0v~:rsc:s........<..7..7....v...,..]...m(.bl.....

B R O A OO D DTt D eeh pars P e s I S S A R R e A s Lo L S R B e S T




13.Hove FOU core then onc cnlis nent? If 80,BiVe particulers

of discherit and re-enlistmcnts,m&. unc.cr Whe ropimentel nurbers.

Ji el e e & @ W BIBTRTS, i

--o---c-n-o.---.n-.--1-¢-.u.g.--...;..-.

= »

..,.,mi..
1.......,...{-..--.;--......-;....--t---.-.........‘..3..........n
14,Have you c:lrcaily' reecivcn} ony poyrent of Be&t Dischorge pay or
\Toxr vs-:rv_icc Gresuity? If so0,stote crount you nd your dcpendcnts
nhove clreody roceived md by whorn pait. A eaiaeer st

7,
AT TR I Fh

15,Have you been jsgucd with o Vor ‘S»:rvicc- BoAlg0 s ofifaiva oot
16.Have you,during {hc present war,scrved in the I.perid Dorce

17.ATC you entitled to reecite,or hove you rceeived 2ny Gr:buity q
in.thc nature of Pest Di;cha.:rge poy from the I pcricl’/I‘ZZ—‘:? 1if

sa s erle

so,stote qount reccived,or to vhich you &rc ntitledAL

...-.--.-----.--.-.-.-.--....----

-...----.-...A--...----..on‘.qn---

16,Did you revert ovcrseas to o renk lower than fhe substontive

yonk hold by you on e crrivel in EnTls
(b) If =so,Wes so.ch yevorsion in consequenge of yisconduct OT

incfiiciency?............'...............‘. I R R O

19,4ArC you. MoV servinz an whe Reobo? (0 1i ot Ziw?- (:) Zate

o0f disChar [t ese Ty .4./.?‘.‘:} Roosou 107 Tiecherge L TTeT e
R S 9 .........‘...................;.....A......e
'I--tl..'~...n-....--l--...---ll-'-.u-ohlnl---!q-.4.-..10.-‘!..‘.-'!5

20,Did you ot any tine scrve ot she front in on ~ctual theotre of

SCIYVICCaei s

yor? 1f oo give I::Itj.rml%plrccs,rml.\tlctes of s

£ 7
0,---4-::-41-.‘A--...-c---nn--n--ln- T, . ....-¢--....~..--.- g

[

...--....-............----..--.---u--.--;--;..;.».-.......‘..-..--.

21.(g) Lx6 you reeeiving greotrent from the ?Jivil‘Rc—Est:.blishr;mt

C

(L) If so cre you jn receipt of fall poy ml ollevences fror:

“ g ) L . S
thet Cornithocas .o ..........................................,-.
apd I cke this solend dacloxo.tion,conscientiously belicvin; it o

be truc,cnd kEnoving thot it is of the smec force mml cffect o8 if
rolc wnler Otth. 3 :




‘_Signa.ture ° 'mm

plece of nesi ncc-

Deelerced before ne at: =
This / %"dly of

Sitnaturc of Borritter of tho G
suprene court,Sti;mndiwr [0 i5=
trete,lotery Puvilic,Bu 1ce L the
Zeoce,or Cornissioner »..ffidﬁnts.

POST DISCHARGE PAY.

Dcte paid Peid ‘Paid
Soldier. Depcndint u...

£ 28800080 €08 8868808 8805 8c o0 s M asbeeete o0 o et 0s 00t as a0 an

cons o an

et anount
Igr %uf i due
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#s v oo aereesecanes e o raade mraweeesee s s

Coxrtified coirect. l‘i;
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1sT. NEWFOUNDLAND REGIMENT

: ALLOTMENTS
v e s} U ovo Reg. No. £

hereby agree, until further notification by me, Zf

in similar official form to make an Allotment of

; Dollars and ., .7/ oY Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%i Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 22 Persons
concerned, viz, : e :
Allotment begins :4/ acky 1%

Identity {Whether Wife, Child U =
Certificate|  other Relative or NAME (in full) Avenas ! ta:hu;n:;n)
No. rien 4 ]
CHnélea / Vg
: : & ;
¢ e T L B T ' ' 5 e / ey, &S >
Y24 A sl | Rk b Wt i KL Lo
+ 3
agl
i
g \
=
3 L
AH
Total Allotment, § 5.0

—This form must be completed by the Officer Commanding Company,

signed by the Volunteer, counter.
i signed, by the Officer Commanding Company and handed to the Paymaster as authority to make the
" Jpayments on application.

N . S

7’ / 7}
r‘/ F!"V}'

Officer Commanding

f)g Company

2T

et e
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el
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The Royal Newfoundland Regiment, % , A
Lerd L
g 7

J/i/23  To-Albvert Wells. (Recruit) Arirees fmttr

May 22nd. /18 To Board end lodgifigs while waiting passage to ~
St. John's. $2.00,

‘(-:Asﬁper voucher)/‘ £W W/jﬂ 7{[
Kﬂﬁfk chw‘ e 3¢ WK 2
fM?M\ 247/




: Priceslcpnuisten; with quality are the best. A satisfied customer is our
first consideration.
R. W. MANUEL, Proprietor
Mrs. R. W. MANUEL, Proprietress
Dr. JRanuel Hotel.
E ‘% < Lo ——
7 o = o
q/’]_ To Board and Lodging <2 &0
Motor Boat Hire
1 |
ke i ! b i i i =l



t_:&: Z?wﬂﬁ""-7 et Zran, whcdal,

nature /ﬂ / M /I/I/Z&

oGt~ 24 % 172/ _
Address /}?’ { &2, Wﬂ /i&ﬂ%/l/’l&?ﬁ/r‘

[P.T.0.]




CR.5413

RECETPT.

FOR_ISSUE OF BRITISH WAR MEDAT 1914-1919,

I certify that I have reccived an issue of 2 inches

of Ribamd of British War Medal-1914-1919,

Date._ga&‘:.a......

Place. .




Y E————
Squadron, Troop, [

Army Form B. 121

Mof_sha__(&.
7z — C'-Lu-

Regi: Signature of O. C. Company.

Regimental Number and Name i Enlistment | Tmie | Good Conduct Badges, Service pay or proficiency pay
:MNO' 2 S Q g G ! n ! Age on % years onths \ M
Place and Date =/ L O

Joined Date of Enli 2l S . /] )
Joined. Date %
Joined i 3 o M}wm. Colours s lf/r years.|Place of Birth .
Joined Date._ with Reserve” T2 yean i S g, Il s
ot 5E T ; i E Date of
Place gg};:j Rank §E§ OFFENCE %i!t:;soefs Punishment awarded "é-::%t&% By whom awarded REMARKS
th

/4 < e /4,4,_, L /g 5 2 o : /
- A Direcip ottty Ltmye O (et 77 e |2

4

%
=
M
£
>
B
<

L ] | Tobecarriedaover,




Demobilization Form 3

e Bopal Dewioundland Regiment 7)

70,

EMOBILIZATION OF

 Date of Enlistmer ﬁ
Occupation .- ~

v N LT A

Passed to Demobilization Officer with following documents:—

/
olBo268....... ikl am AAINE Med....|....
co|waasa. . CalBass e Board 1st....[ ... {
'l
/..o 400a...... do -2nd.
x

2. Clothing.
Certified that Clothing Regul

ions have n /C

(a) Clothing Allowance payabic:




g e 7 g i » 2 e
3. Transp ion and Rel - Certificate. ﬁ’ g e '
The above named has been provided with Travelling Warrant No. /. 2 3 ............ to his home
al A(\Nim‘ -‘./\—d ...... and Release Certificate No. 3 -
e BT e A
Demobilization Officer

4. Pay and Allowances. /

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

A
A

Discharge:appraved for.. ... oo iuidieiiaianaaes vans } y ..... 7 ....... 7 ..............................

Forwarded with following documents to O.C Discharge Depot.

1
e JINF Med...ofona

Board 1st....|....

do 2nd....[....

do 3rd....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

o o Gt

0. CA D arge Depot.

| Received tHe above noted documents ‘from O. C. Discharge Depot.




i Noﬂ—-’l‘hm}‘amuonl wbe(omudedmtholﬁmxky f Pensions in cases
i Regulations, and in cases of discharge under para. 392 (vi.), Kh}g’x 13

Wi
‘P, or | m the Reserve.
cases of soldiers not discharged or transferred tn the Rm as lbwe but who are qualified by !eu b of
mwwm.umdmmfora ervice Pension this Form is to besenthoﬂ(ushuehty Royal Hospital, Chelsea, S.

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

1. Unitand Corps. %47&& Former Trade } M"’"““"“
4 or Occupation

2. Regtl. No. O 38 Rank. ..ot e 7a. If Al:n soldier claims previous service in -
s i y, he should state—
4. Nameﬁ,‘/(laém Sikeawees W ia s (@) Former Regts. or Corps g
(Surname) (Christian Names) ‘with Regtl. Nos.
5. Age last birthday..."%......
6. Posted fordutyon..............

in category (or grade)

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

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

(a) When
(3) Where

(¢) Opinion of Court

Note.—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 Ofiicer in charge of the case.

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

Statement of Case.

Note.—The answers to the following Ju:stmns are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himsel{ exclusively to the medical aspect o of the case and to such information as may be recorded
in the invalid’s military and medical He will also ish and clearly state when cases are due to venereal

" 10. I brought forward for invaliding, disability in respest of which invaliding is proposad to be stated here.
(Other disabilities should be reported upon in answer to question No.-19). 1f no disability enter “ nil.”

1 11. Date of origin of disability. M

12. Place of origin of disability. o

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical 014/{
History Sheet bearing on the case and in other
relevant official documents.

856%/P200:. 260,000. 1/19. D.&8,



14. State whether the disabilities are (a) attributable to (b) aggravated by |
(i.)- Service during the present war = S ]
(ii.) Previous active service. . s i AK

(iii.) Climate in pre-war service .. -

(iy.) Ordinary military service before the war

man’s part. o feeeeeeeseen T | SR e

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

Inall o soch 15, What is his present condition ? W«W oF
oLy " (A note should be made as to Weight in all cases : % ‘pr

Talite T when it is likely to afford evidence of the pro- M«A/‘*%
i m’uﬂ% gress of the disability.) )

at
radiographs

_(v.) Serious negligence or misconduct on the}
art.

~xact ition
=han1dhip:§l~l.

" 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 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, teewhat or by what specific military @
conditions ?

20. Do you recommend— 7 { 7 >
(@) Discharge as permanently unfit ?
(b) Change to,United Kingdom ?

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

Medical Officer in charge of dse.

Station .

e

of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that

.
it is due to some other cause.




4 R.egA N{“ ﬂ-;“

Attested ...

Allotment,...
«
Date of Allotment...

Returned on S.8: inariees CAUSEL AT T

| /27| (7] PASSED TO Lieicstni £ socis
b A (] "PRARGE AppyovED O DEMOBILISATION. ... .

R L S




: Attested...eh. 4, [—/f ...Addr Z R 54/
. Allotment........ ... 0 Allottee .. W MW WL&I Wa

; g,
Date of Allotment.... / 7 // // ......Returned from Overseas

| Embarked for Overs@B] 000 E Lok} TSRS RO o | S TR Ao e e R L
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