|
E

A\

6’3 2 7‘ N ame..

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

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

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

10. Did you reccive a Notice, and do you underetand[

its meaning. and who gave it to yoU?---eee seeunn l \ Corps

11

Are you willing to serve upon IIICFOIIdIIIOIIb as emb: died in the roll of service to he)

.c,lgl‘md by y/" )/\vmjaccep??'i;...;./.,............... ............ Ve a iy

Questions to be put to the Recruit_befo; C.

1. What is your name? .......cciiveiiniincinns Q!t(«.u
2. What is your full Address? .............. %

3. Are you a British Subject? ..... PSR 3 AT S e O R G B
4. What is your age? ...... SR sevc it Monthsi o mr g
5. What is your Trade or Calling? .............. ’ .""l’ b B 2 S N
6. Are you Married? ..... Rl el (SR SR mn R
7

) A B o AR .‘/4',/ (AT oS i .do sole

. ?!ﬂly %ar that the ?hov% answers
to fulii} shdgudaghbrhe
AT @vﬂrg’];’ ﬁ &g T

: P /ésmmwnni: OF RECR
/ .\.i‘(-’(/“p“"‘t//&tﬁ/

....Signature of Witness.

EN BY RECRUIT ON ATTESTATION.

e do make oath, that I will be faithful and
bear true aIlegia.nce to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE QR 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 mj 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 remmade and signed the declaration and taken the oath before me at

on this. &= & aayof. .. Sl e Y s
f»}’&f' Lot o /{
ture of Attesting Officer ..... . SEe e e e nae il S

; tCERTIFICATE OF APPROVING OFFICER. 5
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. I accordingly approve, and appoint him to the
I enllated by special authority, such will be attached to the original attestation.

} Approving Officer.

e-Signature of the Approving Officer is 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 former service, nnd 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). .. »+ees00a..re-enlisted in the (Regiment).......... tecssiiisesseanea..0n the (Date)

e s et seus i ae e et s s st a e,




Name....

months.

inches

Ap}%\rent age ‘L‘D years He:ght :5(\
Girth when fu}]» e:.p'mded‘..i..hg L

Range of expansion. .3\?) ................ ..inches "

§
{

L _.inches )
Chest Measurenent

Distinctive marks

INFORMATION

4 M _______

I

?le and Address of next of kin

,.;//3,

£

| Relationship....

Particulars as to Marriage

G s . 4

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

(6) Place and date of marriage.

(a) (&) (]

|
l
i
\
|

(@)

Particulars as to Children

Christian Names |

Date and Place of Birth

|
|
i
|
\

STATEMENT OF THE SERVICES

Service in Re-

serve mot allow-
ed to reckon to-

wards G. C. Pay

Service not al-
lowed to reckon
for fixing the
rate of pension

Corps in  [Rgt. or|

Promotion, Reductions,
which served| L'epot

Casualties, &c. Army Rank

Dates

Years l Days | Years Days

Signature of Officers certi-
fying correctness of
entries

L2 -/ %
@y 2l — G
7 s

Seryice tov%/%&kons from
Jomed at

b=y

V(%

Total Service forfeited as above

)

Total Service towards /;Enn gO A

to.

‘

q/ J/ i ,q/ /q ldnh-efdl‘schtir:‘e{
¥ Pensions / L 5

\

“ ] . ! il




Bsteset from bod 1y GMars Bazt 11 Dt the Beyel ESld. ReGte
 Stedolm®a, Wiy 15%,1019,

\a

\,

The &Esguerge of the undernotsd ou Qemubiilisatiou bus been
LPPIOVAED BY 0.0, Dlaoheyroe Dopot with olfaoh fxom 85-7=13

' 5B22 Pte. A.Williamse

CR 5522




CR £39.2

Extract fxom Dafiy Odora Fexbaly, (nit Tho Royal Kfld.

Roghs STe Johmisy Jwiy Srdjioigs

5322 Pta. Williams, A.

. o

v .

Roporbod at Teudquarhers 1=7-19 ox Y0Oagsarfram” whizch
= s ] i

sailod Tlasgow Sano L35RADID.




CR 7322

Extract from Daily Ordors part 11,from Unit The Royad
§£13 RegteSteJohn's,dated July 25,1918,

The following men embarked for overseas on H.M.S.
"Golumbella® July 22,1918, P

#5222 Pte.Albert Williams.




CR /5722
ExXtreot from D 11y orders rart Il Xoyal Newfoumilend

Regiment Depot st. John's doted auge 20th 1919,

The discharge of the undermoted on demobilisation has beam
COBFIRMSD by vfficer 1/0 Reoords from noted dcte 9-8e19.

5322, rte. albert .illiems.




i |

Extract from Daily Orders mart 11,from Uit The Roysl
Nf1d,Regt.SteJohn's,dated Mey 25,1918..

#5822 Pse. Albert Willisms,

Attesed for General Service with the Roysl Nfld.Regte.
from 28.5.18






1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

LA Urer? W okl ,ReglNc 5222
hereby agree, uptii further notification by me, and in similar official form to make an Allotment of
== .. Dollars and ... _th‘, 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 *‘E;d Persons

concerned, viz. :

Allotment begms%.,,ég/;‘zr

Identity (Whether Wife, Child.
Certificate| ©ther Relative or . NaAME (in full) ADDRESS (ea?l:mgl:s’iu‘
No. Friend P 4

e L s

7

: i s ’ sl

| Total Allotment, § , i £ o

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
Tequired payments on application.

Officer Commanding

5 Company

26'1913“’ :

i
{
]
i




E

'yo 18613/2059 H N.F.P./79.
4 NEWFOUNDLAN E& T I NGIENT '
From: ‘ :
\:2 e £ :
Chief Paymaster & 0.i/c Records, [e& Officer Commanding,

Newfoundland Contingent,
Pay & Record Offics,
58, Victoria Street,
- London, S.W. 1.

2/Bn Royal Nfld, Regt,
Winchester.

.Chief Paymaster & O.

18th Novemberigl 8

Subject: 5322; Pte. A. Williams,

With reference to the foillow-
ing telegram ) from the Hon.
Minister of Militia, received

Pay to 5322 Williams £4:030

Draft £ 43020 is enclosed
for payment .to this Soldier.
Kindly obtain his reoeipt

heragp

7

M

/' g (S S e

h ]
P f‘/ZLal/,

i/c Records.

_Moverafui 8o 1914

NG 2ND vy
Royal Newfoundlan ﬁegiment.
Received the sum of ~ﬁ?£6kLA,,
%M

on account of

cable remittance from Newfoundland.

“Witness



No. 2955/359,
HgE W F 0 J &

Brom:

Dl AtiD

-
o

T N G\E I Tr

0 H

“ Ghiég)Paym

r & Of1/c Records,
[y ewfour: ;

ntingent,

ord Orfice,
Victoria Strset,
London, S.W. 1.

Officer Commandlnp

2nd/Bn. Ryl Nfld Regt.

To:

Winchester.

With feference to the follow-
ing telegram from.thse iinister of
Militia / ((2¢ )

"Pay t0-5322.  Williams,
£3l2.0.

Cheque £ 3.2.0. 18 enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

i s f’-"‘_'} v
Chief Paymaster & 0. i/c Recorda.

iieceint hersunder.
i e L,/

e . LIEUT. 00L
D{&G‘IZWBN Wé&mwnpm

Recei the sum of
A% ;é%j in resner't of‘

telegranhic remlttanc

zﬁfrom the
Minister of nilitia. =
i -
/ —
No. LM3Y>RaAg:£:%Zi~a45;
Witness W

AiCy

By

"4‘; m

J"\ll

e

. ‘
/
7




No. 8423/1583

From: HEWFCUNDLA N D

f D /N e o i

G'ON'T'INGEN

Chief Paymaster & 0. i/c Recorda,| ]
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

To. Officer Comm

g
~2nd Batt. Ryl. Nfld. Regiment
Winchester HANTS.

6th June 1919

5322 Pte. A, Williams

to the follow-
ths inister of
225

With reference
ing telegram from
Militia / /19

"Pay to- 5322 A, Williams
lg40. 2.

Cheque £ 4. 0 2.i8 enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

et ’? &

;Chlef Paymaster & 0. i/c records.

1919.

i?hITUL q*%‘

Receipt heresunder.
T
I.IEUT GOLCMEL,

GOM !

Received the sum o.fjé%a%g@mg

in respect of
telegraphic remittance from the
Minister of Militia.

ﬁl:a)d&mm

No é)§;§, Rank [meﬁ :
LR oo Lay

Witness:







Please £ind enclosed Discharge Certificate y3672.

Yours trdy, :




LA

Demobilization Form 2

The Ropal Detvtourdlany Begiment

. PROCEEDINGS ON DISCHARGE

. No.%. 3 7'7—- .Rank

Intended place of residence....... 5

-

2. QOccupation ..7Z.. &~ T P e %
Classification of soldier..... E‘ ................... Medical Category..... A‘ ...........................

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

Place )STOJOHNISIE: = 0 = oo bt e o e il ;
Commanding Djscharge Depot

DateJUL.. 1 2 1919 ........................ The Royal Newfodndland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discha Depot, al Newfoundtand Regimen;
of all financial responsibility in my connection. 0 —Z

Place, ST. JOHN'S e R s e

e Juite9le . A er — e L

Signature of witness

T

CIVILIAN RE-ESTABLISHMENT %TIFfCATE TO BE SIGNED BY SOLDIER §

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

W tliar.

Place, ST. JOHN’S
JUL 121918

Discharged from service. .. JU L 2 6. ]919 ................... Plus 14 days Service. . 4 4/ dq o

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed 2)' the Officer ilc Records,

The Royal Newfoundland Regiment, twengr—c‘zﬁt days from date. M
( : .7

I Lowfie.. Cofpl
Officer Commanding Digcharge Depo

Place STEJOHNIS o o v e oo o o e
J n 28 TQ] Q The Royal Newfoundland Regiment




il

Demobilization Form 1

The Kopal Retwfoundland Kegiment

Class for Demobil- Report of Demobilization 5
ization: — Travelling Board, held an soldier for <
' discharge.
-
Discharge Depot: Headquarters The Royal Newfoundland Regiment " /

Present Medical Category __ /—— - 7: __________________________________________________________________________________________

(a) Immediate discharge

Recommended for:—;
(b) Sb qa 3.V SN PR, 1 505 :__

! o 0.C. Discharge Depot.
Membersiof Board § = S e giones 0
______________ Kt ten
ALO0 Depot




- The Ropal Netwfoundland Regiment

Demobilization Form : 3

DEMOBILIZATION OF =

SVl e Ngn/.) fueie .,/.e?ﬂ%kf

mn@ggggm

Date of Enfistment ;4 4 %), . / g ....... Address £ L0 {40 ./ ........ Distri
¥ /
Occupation”-y ,_-f/-;)‘ﬂ/(M ..... Classification for Discharge... j’? ..... Medical Category /7.4 ......

Recommendation SM.B. ......... e ~Disability Rating ..............

Passed to Demobilization Officer with following documents:—

......................

N.F. P[36....[....[[B 268....... BRIt ./..N..F.‘Med....‘.... DF 17 Vil s e
Bits.... ... seeefWBans...... sl Co i poara vee. U e i B o
B 178a...... ... [D 200A. ... /.|B 1915...... i fivas nan [l e \5 ............

B 179....... ....D400B...... cee.||[Form L...... Gaalinidol i 8rdis dul kil Sliett i DUT S cehslichiaa el sive [aed
B 17%a...... /- -|p g00C...... [++-- |[Form K..... Slodon At ol B gl Sl S

Tam:czoaii e g in a position to resume civilian occupa’t,?bn. 'f’,’ Aife oy
/ “’“"T v L
F
P 4 S
LA z
’fw7/ AT
Particulars passed to Vocational Officer for information and actior.~
Date- ol voinmi e L e e
2. Clothing.
Certified that Clothing Regulations have been ,complied with :—
(a) Clothing Allowance payablc# é
(B GloMiing Supplied . v s e
Date. /2 .. 7 EREA /7 . e .. O ilc. Re-clothing.

\.,\’:\




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. %l .;'}. ‘?).L l,} / .to his home

’
;]«.{M-"’- '\{/ ..... By and Release Cactificate No. . - ..) .J 2 / : :ssued/
S

4. Pay and Allowances. : /
The herein named soldier’s accounts have been correctly balanced and g]l matters in connection
; 7 :

N.F. P[36........HB 2681 0. s o fr mea booE o

B8 it vees|W 3494...... oas|[BRTS2NT N S (1 b T el P ]| R e i &

B 178a...... }DNOA ...... ..-fnuus ...... Al dor gmdrn o b il e o L

BiA79 <.../[D400B...... o iForm Lac.olie e G T 4 LR ESRie) PR e

B 179a...... .../jnmoc ...... ....||Form K..... Vel adon At |l iR e e
B 179b...... Lm0 U o i fiesonge L Eal s
B-179¢...... Hs 120....... Migs ol

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documenEligﬂ,“\ r 3o '\'!‘,’ar '{_‘..«;;-:‘:} Gr tuiiy
si ¥ i e “

I
Aafer LN

JUL KU 12”9




C. R. C. Form B.
25-10-18-50)

@il Ev-mta ] @mi Oonmmitter

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 :

o ‘resume forme ch ation,

Signature of Man.

Reg. No. 5—3 ?’.{ s

or his Represematne

Place . . ST JOHN’S

Bate . [ Q- 99— iy 0

gnature of the Vocational Offi




Examined

Declared Age...

Trade or Occupation ....

/ feet g/‘ tuches

DN AR Ot

- REGULAR ARMY

/ Height feet inches
Weignt 4 5 é Ibs. 1bs.
) Chest ( Girth when fully expanded. ... 96 inches s
Measure- :
ment ( Range of Expansion.. % inches inches
Physical Development...
| Right o Left Right | Left
' Vaccination Marks /
B 5 Number .... :
i
: S = =
When Vaccinated N
x
b V| RE-V= R.E—V= |
Ylsxon Sz cene L E== % ; L.E.—V= 3
(a) (a)
Marks indicating congenital peculi-
arities or previous disease ~4
! Topigie s g et ]
: R N : =
(» (b !
Slight defects but not sufficient to 3
cause rejection 3
Approved by (Signature) Mm 4
(Rank) 7"“7:.. 3
Medical Officer. Medical Ofﬁcer 3
1
{ at wﬂ : at S 2
e ’oh—'%g\' uh “day of ‘M_‘"'"'ﬁ | “dayof st
I} Corps. Regtl. No Corps S ! Regtl.-N.
Transferred to.. . -3
Became non-effective by S
; on day of 191 on day of 191
(Signature)
; (Rank)

[p.1.0.




T4 38 heraiy caréifisd thad this seldier
has besw bf e a Trowalling M#diwl
Board, and has bsen c'assidzd os
sbilisar

~Table IV.—SERVICE TABLE. : : o

“Dateof |~ Dateof -
Arrival or Departure or
Embarkation | Disembarkation

SrEn e S Ll Puterot | Dt
Station or Troopship Arrival or Dazparture or
i g _Embarkation |Disembarkation




Descriptive Return of a Soldier Discharged on Account
of Disability ;
INSTRUCTIONS—This form is to be eomfleted in the case of every discharged soldier whose claim to

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

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The *‘Rank,”’ ‘‘Station’’ and ‘“‘Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Gha.ng(;,s occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in fu]l@%’/é MW :
Regiment from which discharged ﬂﬂ?&l jathlfﬂlmmalﬁl

Regimental number S 32 2.
Intended address ﬁ/ e - MM

Height on discharge &S Feet 7

Color of hair on discharge p@é/

Complexion —?a;_f“

Oolor of eyes MAA/

Descriptive Marks —

Figure on discharge W

Christian name of Father ¢Aﬁ""‘-“/J
Christian name of Mother { M
Wife’s maiden name in full (.

Date and place of marriage ~

Christian names of children

Place and date of soldier’s birth A/MHM{“)-O—\— 24 “7 Gg 2/ /;_7Y

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

(Soldier’s signature in fuﬂ)@lé_/ig.’ MW ) g/é‘_
nk

Fnek
- e
o ST. JOMN'S, = 7fé/ o

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




Army Form B. 179

Note.— This Form is only to be forwarded to the Ministry of Pensions in cascs of discharge undet 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
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cascs of soldiers not discharged or transferred to the Reserve as above, but whaq are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to

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

1. Unitand Corps...% .. 7. Former Trade
4 or Occupation .
2. Regtl. No.,é.d ;\ 7a. If the soldier claims previous service in
; v - Army, he should state—
4, Name &40 LA A : (@) Former Regts. or Corps 3
(Surnante) s (Christian Names) with Regtl. Nos.

5. Age last birthday. /:/ ......
6. Posted fordutyon.............. aptiise. e : : : i

in category (or grade)............ 2
8. If the disability is an injury was it caused

(a) in action (b) on field service :

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

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(@) When : g

(@) Particulars of Pension or Gratuity

(6) Where ; (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.

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

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. ﬁ/
" ?, {
12. Place of origin of disability. i/ P
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

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

8585/P2002. 250,000, 1/19. D. & 8.




14. State whether the disabilities are - - o {a) attr:b}« . .-(b) aggravated by .
(i) Serviceduﬁng"thépreserit""War S / SIS e et e
(ii.) Previous active service. , it i B S S

(iii.) Climate in pre-war service .. e ’////
(iv.) Ordinary military service before the war .. ......./ ARSI ’
(v.) Serious ;'legligenoé ‘or" misconduct on the < 0 o

" man’s part. e shew bl SUNEC RS

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

Inal caces sueh 15, What is his present condition ?

Colalaniioned ' (4 nole should be made as to Weight in’all cases
disabilities,  &c., when it is likely to afford evidence of the pro-
port is o be gress of the disability.)

attached  with

amputation uthn =
exact ition
“hould be stated. AN

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, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? o

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— K:j i

(@) Discharge as permanently uﬁﬁt ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at P

Foreign Stations. d)_? e 0 4//4
g(ﬁ—nﬂ" : . Medical Officer in charge of case.

l/' /

Date—....... L{ ......

~ .. .%Loso on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause. i

Station™ /.44 7




- augU8t 197919

Br.albert williams,
New Harbor,T.Be

Dear Sir:- :
Baferring t0 your application T enclose oheque for

Seventy dollars (S'I0.00). bel ng amount of first pulmt due

you en acoount of war So:rvloe Gratuity.

Yours truly,

Captain & Paymas ter.



DEBARTMENT OF LiILITIA,
WAR SERVICE GRATUITY.

St.John’ts,Newfoundland-,

Declaration re.uired of Officers and men of the Royel Ievfoundlond

Reginent,who clains Ver Scrvice Gretuity under Order-in-Council

‘dated Jonuory 28th.1919,

A complete reply rust be ziven to cvery question in this Declarotion
There rnust be no blanks ond no do Bhes, If eny (uestions cré not
epplicnsble, the words "IOT APPLICABLE" ‘rust be written out.

On corpletion this Declaration is to be returncd to PHE OFFICER I/C
RICORDS,BAY & RSCORD QAFICE,ST.JOHN!S. '

Cheistion NCTBessees e '...--.......2-Sumﬂjcu...-u,'-.i.-....-......

5.R:".nk;....».--.aonk-%on--i.---n-o-o-4.RCG‘G16HO---nﬁcé.;--;--}:v-o-ot
&,Address in full to which future poyrents of gratuitz orc o bo

1o by oo Y0 s Pors i SR A S SR e TR sl L ST RIS S P S R e

---n-uo..o.»o-ovo-nu.n-o--:o-.--..oo-a-n-o;n---.---oo-o-'o-------o-'--

6.Dote of enlistront in the Rcwlrcnt.:TT??Fff?k.ﬁ};§h(.. teacessee s

- 7.Name of dependent,if any;to whor: Seporntion Lllowancc is beiny

issuel, or wos being issucd ,irmodictely prior to your dischaYaCesasss

e 0/, G)

S P P S A R R e R R PR R
8.Rclationship of such depqndents....rfff?;.......\...............
9.4ddress in full of such dopcn&ents.:rrfffjf.....................
-....(.4.;;.4-.-..-.-....‘.-.-.‘n.....-vo--.....-A-..-b.---.-.i.-o
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DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

IN CONSIDERATION OF THE
DEPARTMENT OF MILITIA,ISSUING 4 DUPLICATE
OF CHEQUE NO.8426 PAYABLE 10 #6322 PTE, A.
WILLIaMS FOR SEVENT DOLLARS ($70.00), I
AGREE 70 IDEMNIFY THE SATD DEPARTMINT
AGATNST ANY LOSS OR CLATM THAT MAY .ARISE
TEROUGH THE PRODUCTION OF THE ORIGINAL CHEGUE.

THIS CHEQUE WAS MATLED BY ME
EARLY IN SEPTEMBER, ADDRESSED T0 GEORGE NEAL,
ST.JOHN'S, AND HaS NOT BEEN RECEIVED BY HIM.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

,RegbNc 5 3 22

hereby agree, until further notification by me, and in similar official form to make an Allotment of
L . Dollarsand .S fiwt‘; : Cents, per diem, from my Pay, :
to, and for the benefit of the undermentioned Person ';'f Persons, such payment to be made on proof f.
of identity of, and production of the relative Identity Certificates by the Person *: Persons :
concerned, viz. : =
Allotment begins :/_,,,‘/,;, 25 ]
e Werawikcmd,.. © L e :
Crérisé;(e otherFI:i:l:;i\'e or NAME (in full) : ADDRESS (euA;‘ ‘;U:;n) ‘
VELL ither  \Pn Mhomas (Ll chl) Mo Hacdoe | | G0
A o <% 7
e = A i [
J
o o
| f Total Allotment, § 50
NOTE.—This form must be completed by the Officer Commandiﬁg Compﬁn}, signed by the Volunteer, counter-.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.

Officer Commanding

|

Company

"j 4'7”'*'4” o t&-f\-—n-
s
(Rank) ./ L~
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ST. JorN'S, Pl // W2
Royal Néwfoun{nd Reg:ment.

Billeting Account, // ﬂ j/ %

Billeting Soldiers as undermentioned

from /“/Z/,o/ /?!n/(/l'&,//
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Squadron, Troop, Battery and Comp5any Conduct Sheet. Army Form B. 121.

Porms = Number of Sheet (T3 A J
B121. 3 - .
St Regiment of Signature of O. C. Company. % @ hﬁé L 4
< e e
| Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay
No. ‘ Ageon ) g years - " months /|
Z L’ E = Pflﬁ n‘qd. Date } 3
Joined, Date. of 9 . 4 /\ q
Joined Date. 5 x = a-Lt
Jc?n ed Date. Ll } with Colours / YOS years.|Place of Birth /\/)
Joined. Date. with Reserve yu((
Date of i Name of s
Place Rank - F. Ameso i
Offence g E g OFFENCE Witnesses Punishment awarded B 5%;‘;,’:’:‘,‘ By whom awarded REMARKS
in

B I

Army Form B. 121,

To be carried over.

i
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. The Ropal Netwfoundland Regiment

EMOBILIZATION OF) :
Reg. No& 52‘% Rank...... @5 ........... N;;/Q.Q./L.{. Ll :J /é .....
Date of I:nlxstment %Q@- /g .....Address %

Occupation .

Recommendation SM.B. ...vviveiiiieininaianeninnnn, Disability Rating «ooeovevvrirreernecnierianas e

Passed to Demobilization Officer with following documents:—

|
N.F. P[36.. wedfB 268, 0inaia]ann / N.F. Med...
Board 1st....|....

do 2nd....[....
do 3rd....fe.ne
do 4th....[....

2. Clothing.
Certified that Clothing Regulations have bee

(a) Clothing Ailowance payable

4
(b) Clothing_Supplied ..... A i R ey
Date/Q’-/"/ O ilc. Re-clothing.

0




3. Transportation and Release Ceruﬁcate - 39
The above named has been provided with Travelling Warrant No. ¢

at . /y‘gfwwy ...... . and Release “Certificate No. ..,.-5 5 5 / 1ssucd
Date _..‘.;Q..._f].._‘.,: ......................... ". ...... S f7
N 1 -, /

7

to his home

4. Pay and Allowances. /
The herein named soldier’s accounts have been correctl) balanced and all matters in connection

therewith settled. Hec has received pay and allowances to

Pate iy J 4__‘]—-.6»! .......... .’
!
T N
Discharge approved for......oovveuen et Al ; 6 S ? ........

Forwarded with following documents to O.C Discharge Depot.

NF. PE6....f..oo B LR wed nlnE i ) bl Ll

Bi178. .t .ov.|Board 1st. il fl o 2aiii o, A g
= "

BiA78a. s cofcdotanaz e v i AL ..i'.}/.fh.B

BE1TY. i S S0 LR i el SR LIE (R e i ol e

B 179...00e]e0. do 4th....|.... S PR foailat i LA

B 17on: i liiilinmmonc sl AniMBE . S oe R e o i B R

B 179¢......0-...[[B120.. ... 0| e oM O3. . iioii]ierifleveneiiiiei]ianallieieniniiinafisnnfliiaiaiianaiafaiin

Rates e ol i e

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fligiblc for WarSorvice Grataty

Date @"‘7’7/(7 ......
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Date of Allotment. —............ ..

... Na T A e e e
ENttestedipitr dwmnn i Address.%u‘" ;//’

.. Returned from Oversea JUL L~ {gls
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