Recruiting Form B, 1915.
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ATT STATION -OF «
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Questions to be pu‘( to the Recruit befor

1. What is your name? ......cocovivnnncnnanass Loviaeas Sy

2. cissscsratasassnsestenntnissanssenssssssadeacacan
2. What is your full Address? .................. }
3. Are you a British Subject?.........;........_ 3...
4 What isiyourager i i i i iicivmiiaeiaiane 4. 23 ..Y?I‘ ...... Months ..........
5. What is your Trade or Calling? .............. 5.
6. Are you Married? ........... D Ty OIS %

N

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
emated ™ Ul L Gl a s asiin d

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

10. Did you reccive 8 Notice, and do you understand
its meaning. and who gave it to you?-=scee venees

NAIIE: & s aitisrs s aae e sioie e
}10 , .

) COTpaT Vi So g e e i

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be

l
signed byyﬂu}\you e ADCADESD e s s sas s s mesos mssnsnswnnnssmnssesnossssros [LL2"

X 5 +«+a... do solemnly declare that the abovpy apswers
made by me to the/gbove questions are true, an to fulfilthe ennm W‘_
- . a ¢

seuwsresssscsisaea..SIGNATURE OF RECRUIT.

................... M’. +++...Bignature of Witness.

w W— “‘w}?x BY RECRUIT ON ATTESTATION.

do make onth that I will be falthful and
bear true allexlmcs 0 His Majesty King Georse bhe Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly nnd uiﬂmﬂly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all

of my service.

on this.i .31’6’.:.”: Fratid, 6 it et TR G AT
L] Signature of Attesting Omcer J A5

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 presenca.
I have taken care that he understands each question, and that his answer to em:h queuuon has been di
as replied to, and the said tacrmhas made and signed the declarallon and taken the oath before me at..{J,...A....

{CERTIFICATE OF APPROV]‘NG OFFICER. ‘

I certify that this A fon of the abovi d Recrult is correct, and properly filled up, and that the re-

quired forms appear w have been compiled with. I accordingly approve, and appoint him to thet. ;
1 enlisted by special authority, such will be attached to the or fatton

DAL .o SN s e o8 P e TR e e e e R R sreteamstateieseietnenann

} Approving Officer.

Place..ccvivesercsniarnanaioronaans SRR A A ceasien Seeeneaas crrisaas

1 The -lsnnur- of the Approﬂu Officer 18 to be affixed in the presence of the Bscmn.
sﬂm e “Corps” for which the Recruit hn been enﬂgtqd

'l!w.wumbcnndmopwmuotmmrmuwlmudu -oduce; it fhle, his.
and y

viz:—(Name).....

Sretesceseieracatranesetatanas

of "which should be returned to um eomicumu endonod ‘in red ink, u MM
....re-enlisted in the (Regiment). .. ehbeaaaey ot a s O KNGS (D-u)

it i,




JIECE.

’ s

Appq,rent age ¢d years..... { & : Height ; feet ,1‘,/’ -im-vhpr :
S Gatth when hﬂly expanded 3 1 I
* Chest Measurement ‘
Range of expansion... e iniChES
5 )
Bistinctive marks' : ; ; E

INFORMATION gUPPL]ED Y ERUH‘
Name and(?ddross of next of kin 7 QF |
M M= M: | Relationship 4“"\/‘1/ .

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

(a) / (&) [5) @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

. l&n}te NclkAL Sarvice in Re-
. " > lowed toteckori kerve not aliow- nat o
Corpsin  [Rgt. ol  Promotion, Reductions, |4 .. g Diis Tor fixing the | ed to reckon to S(gf n‘:rec:rfmocl{‘:.g: cert
which served| Depot Cusualiies, &ec. y ate of pension fwards G, C. Pay ying pitivys

Years L Days | Years | Days

; g Service towards 1j o reckons from /’?‘3'— S-/% g |
Joined / ; on %ﬂ;{ -ZJ“/,¢/8 . 1

— = o |
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/(ﬂ 1 > — |
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e |
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Ml}e’nlmtmuxﬂl . to ///Y///?//¢ [dateof di i e anyd(*
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CR 53,9

sztrest from iedly orders vart Ii Noyel Hewfbundlend io 1t
CEE
Depot ste Jolm'e dated .ugs 22nd 1019

The discharge of the uniermoted on demobilisetion n:s doen
WErLmED by vifiesr 1/c iecords fwom noted date 11.8.10,

5379, rte. Jos. winters.



CRJS379

? ¥
Extract from Deily Orders Bart 11 Unit The Royal NfA1.

Raghbe Ste Fohn'sm July 16th,1919.

The discherge of the undernoted on demobilization Has been

APPROVED by 0.C. Discharge Depot 28-7-h9

5379 pPte. J. Winter,




CR.5379

)
Extract from Daily Ordexs Pany l..". m-m Tao Poyni E“la’lo Bag 3

Sts Joba¥s, Tuly 32311210,

5379 Pte. J.Winters.

Bepoma at zcuﬂq'm:‘bara 1-‘7-19 ox "onmu'n whiox' unod
Glargow 24¢h Suno;1919,




gt

CR 179

Bxtract from Deily Orders part 11,from Unit The Royal Hfld
Regt.Ste.John's,dated My 25,1918, |

46379 Pte, Joseph Winters.

Attested for General Seivoco with the Royal Nfld .Regte
from 23,6.18




C.R. f;]?

Extract tm Daily cclern part n.m Unit The Royel
!nc nagt.au:om'-.um July 25,1918,

The to:l.lo-ing‘m.n ubp:kqd:'tor overseas on H.M.S,
¥Columbdila™ July 22,1918,

#6579 Pte. Joseph Winters.

kit s o e B SR S e S e
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CONTILNGERNT

0.1/c Records,
aRd fContingent,
& Rpcord Uffice,
58,” Victoria btreet.
London, M X

Chief
Mg

mas
vf u:i\

To: Officer Commanding.
2/Bn. Royal Newfoundland Rezt.
Hazeley Down Camp,
Winchester.

1919

1)' 'L)\ -31st March
- .

5379 Pte Winter J.

With reference to the follow-
ing telegram from the iiinister of
Militia ( 102

"Pay to- 5379 Winter,

£3. 0. 0.
Cheque £ 3. 0. 0.is enclosed
for payment to this Soldiser.
Kindly obtain his raeceiot
hereon.

' Chief Paymaster & 0. i/c Recorias.

b pBn
Received the sum %‘7@ {

in respect of

telegraphic remittancgafrom the
Minister of silitia.

LeFnlirers
No. J43 77 Rank %
2
Witnesa ﬁ 5&%




f)

IE
J',

N . 2555'[351

Wl

m

CON'.L

Fromn.

l:y EWEFOULEDLAWD

Qfm ‘0.1i/c Records,
und

Chief P

lﬂq

ontingent,
cord Uffice.
Victoria Street

To: Officer Commandlnr

2nd/Bn Ryl Nfld Regt.

qy
i ' London, S.W. 1. Winchesters
6)“ lb‘ 14t.h Fabruary 1919 % /7 % 197
5379, Pte Hinter J
necg;pt hereunder.

With referenne to the follow-

ing telegram from the minister of
Militia / 21 )
"pPay to-5379. Winter.
£4.0.0. i

Cheque £ 4,0,0, 18 enclosed.

for payment to this Soldier.
Kindly obtain.his POGGl)t

/ A
}/14/ LdZA£&4’1/€3 2

AL

i/c Recorda.

Chief Paymaster & O.

£ o
- e . LIEUT. COLOREL,

T
(SR MANDINE OYRL BEWECINBEND REAT
; s
Received the sum 0O ‘ggﬁfé;gfg?
o = in respect of

telegraphic remittancgpfrom the
Minister of militia.

>

(g J
No o572 Z% Rank ’,
Witness /é//fjh—,df;??‘—

.




"@)

CUNDLA N D

Ne. 18

" From: HEWFC

/00’7‘/'. .._)

Chief Paymaster & 0. ifc Recorda.
- Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

CORTINGENT
To: Officef Commanding,
" 3/Bn Royal Nfld. Regte,

Winchester.

12th June 1919

5379, Pta. J. Winter

to the follow-
the Minister of
(230 )

With reference
ing telegram from
Militia /19

"Pay to-
5579 Winter £3:0:10

Chegque £ 330:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

Chief Paymaster & O. i/c necords.

/3 %;M 1919.

CoNM ﬂﬁﬁn B
Receivod the sum ot‘%cem

in respect of
telegraphic remittance from the

Minister of MiljiaW

Ho @m%ank /d/&/
W Ko = .

Witness:




.

" No._18698/2085

¢ NEWFOUND

f
A

N.¥.P./79.

£ <
.

B NT

From:

Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
iondon, S.W. 1.

a MOV 191

co mdM%'s

To: =

Officer Commanding, )

2/Bn Royal Ng1d, Regt.
Winchester.

18¢h Movember 191 8

Subject: 6379 Pie, J. Winter

With referenco to the follow-
ing telegram ( 9869) rroy the Hon.
Minister of Militia, received

Pay to 5379 Winter £3:0:0

Drart g °:0¢0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hereon-.

.

oy
A e SN N T PP
Chief Paymaster & 0. 1/c Recordf.

7(,w 33 il

Receipt h%feun%f[l
L 'ka,-«.u. /

1915

/
. LIEUT. COLONEL, .
REGT.

att'n,
iment.

Une e -

—_—
on account of

COMMA Tt
Royal Newfoundland Heg

Received the sum of

tren oA S

cable remittzfze from Newfoundland.
'Z\V‘Lﬂy &.4‘

No. o‘J’ZZ a(anx (P&
Witness 393, U 0T




¢

" No. 19793 /2226

L] NEWEF O U N D‘D A

Fron:

Chief Paymaster & O. i/c Kscovis,
Newfoundland Contingent,
Pay & Record Officse,
58, Victoria Streset,
London, s.W. 1.

To:

Officer Cgmm&nd;né;f'
2/Bn Royal Nfld, Regt.
Winchester.

4th Decembor 1918

Subject: 5379, Pte. J. Winters 1)

With refersnce to the follow-
ing telegram (10829 ) from the ion.
Min}stir of Militia, received

Pay to 5379 winters £5:0:0

Draft &£ 5:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/¢ Records.

Hee. s

Receipt hereundar.
i ‘-A,/'

191 §

i

A DA

mmmumﬁﬁ&@f’g@mg

Recelved the sum of

1L¢i£§ on account of

cable remittance from Newfoundland.
'~¢ LULKL.A;
Né{__é%}zl ;22lg
“ﬁl&tiiaaf (;57(45- Lﬁﬂdjz;:; iﬁf%T |




" No.211B2/2413/P&A.

NEWFOUHNDLAN

cio MR P2 /79,

DGN, 5.4,

D

Fé%m:

Chief Paymaster & 0.i/c Records,
Newfouniland Contingent,
Pay & Record 0Office,

88, Victoria Stroeet,

London, S.W. 1.

2/Bn. Royal Nfld.Regt.,

Hazeley Down Camn,
Winchester.

218t December 1918

Subject: _5379.Pte. J. Winter,

With referenco to the follow-
ing telegram (11075) from the Hon.
Min;stif of Militia, received

"Pay to 5379,Pte. J. Winter, £6.0.0.

Draft £ g.g. 0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.,

/"""

Ghiaf Pa.ymaater & 0. i/c Records.

\g

,,M? A2 -191(

Réceipt hersunder.

o~
ozm.u.mnumﬁ&j@%};ﬁ%ﬁjﬁﬁ&égjg

Received the sum of :éi ﬂx;-
éffﬁ h/vnﬂé7

on account of

.| cable remittance from Newfoundland.

,;f fz/bﬁi/éiff’*
No Jh:fo? / Qi
Witness~/4£21’44>/ﬁz/1 ,¢/&{Q~/




15T NEWFOUNDLAND REGIMENT

ALLOTMENTS

ﬂm qzé W o len— , Regl. Nc _,.z::,,,y__y
hereby agree. until further notification by me, and in similar official form to make an Allotment of

. Dollars and f Al 7 Cents, per diem, from niy Pay,

to, and for the benefit of the undermentioned Person ’5’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 Persons

or
concerned, viz. : =
Allatment begins Bl e
rd

Idenm) Whether Wife, Chlld

i : 2 AMOUNT
C:rt:?:nle otherFlIlleel;éue or NAME (in full) ADDRESS _(mh person))
9}'1”_ ;”c.%“‘ Mu_m»_ m,ﬁﬁn—ﬂa Z»{:m/l | : &
2 gl A LR 63 47 g - IR
4

Total Allotment, § ] i ({

NOTE.—Thjs fnm must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the
reqnired pﬂmems on appliclﬂon.







august 14,1919

1}

’

#5379 Pte.do seph wintura,
Pools Island,B.

Dear bir:-
flease Iind enclosed vLischarge Certifiocate #3737.
Yours truly, ‘

Captaln & Paymaster.




Demobilization Form 2

 The Ropal Netwfoundlany Regiiment

PROCEEDINGS ON DISCHARGE a

4
5
v
0
-
=
g
B
=
=

3. e el

2. Occupation

—_—

Classification of soldier.............. ’{, ceeaieiieas Medical Category.... M .........................

3. The above named man is discharged in consequence of

\ DEMOBILIZATION
------------------------- Eligible for-War-Service Gratuty .

ES

accordance with Regulations.

Place, ST. JOHN'S RS SHREONININS (/][] 4 Lo (S i5e
Commanding Dfscharge Depot

. His accounts are correctly balanced and I have impartially inquired into all mz\/ brought before me, in
DnteJ.uL. 14 1919 ..................... The 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 Depft, Rgyal Newfoundjand Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S -

T L 0 1L L —

v

Soldier g

S:gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

I hereby certify that I am in a position to resume civilian occup:

Place, ST. JOHN'S

on inﬂs&ia ely on discharge.

JUL 141919

Date cowmmvmmmmnn womsnmamen wedods svoiess oS . B
/g ignature of witness

. Enlisted for service..... 3\ D b’/lg ............................... No. of days on Military
Discharged from service... A% o [T R Plus 14 days . Service. . ’——fq ‘ &

~

APPROVAL OF DISCHARGE

®

The discharge oi the above mentioned soldier is hereby approved to be confirmed by, the Officer ijc Records,
The Royal Newfoundland Regiment, tweﬂye{?‘? days from date. ﬁ

Place, ST-JOHN'S. = .0 oo 0 s ot AR G e el
OTﬁ;ilcerR CorllamNal‘Lc'igng lelscd Rge Depot

t

poe aLoRIS9 - ~ = SolNemtoasd ent i

CONFIRMATION OF DISC ARGE

=

M’/é Lo=7¢/37L

BB S

Iy

\"\u\&,
BV




Demobilization Form 1

4
g
4
|
1
|

The Ropal Retwfoundland Kegiment
Class for Demobil- Report of Demobilization |
ization:—) . Travelling Board, held on soldier for 1
discharge. ]
£b

Discharge Depot: Headquarters The Royal Newfoundland Regiment

/
Date LZf//f/ /2//’9 MRS
s

Regimental No. bT\I-Z-Q«—-»-

Present Medical Category lL =7 L

(a) Immediate discharge ______...___.._____.______._._._._______

(b) Stendipg—Medtert=poRPe"

Recommended for:— i

M T 77 Senior Medical Offcer




The Bopal Netwfoundland Regiment

' monn‘.m'rrén Foo
-izgg.‘m.t@@?@ﬁit.f... o L ey (A

N
ba{t_ye,_d? Enlistment. ... 2. ‘5{ Qi(/g‘.ﬁddresi ‘f/ 1

Passed to Demobilization Officer with following documents:—

f N.F. P[36....[....{|B 268... ANF. Med. ..
1 L 4 ST ...|Board 1st....|....
: B 178a...... do 2nd....[....
; 1791 do Brd....|....
E B 179a...... do 4th....[....
B 17%b......
B 179......

i o ":'c.']sa;;hzg-

] /D,, R

< o PARTICULARS FOR DEMOBILIZATION

Tam........... _...in a position to resume civilian occupation.
P )
Ly O

Particulars passed to Vocational Officer fo¥ information and action.

2. Clothing.




and Release Cemﬁcate.

The above named hzs been pmwded with Trave]hng Warrant No. ’ﬁ 2 3 .? 6 ...... to his home

4. Pay and Allowaqces

The herein named soldier's accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

Date

Discharge approved for

Forwarded with following documents to O.C Disdliarge Depot:

N.F. Bjss:...f. g ../N.F:/Mad“».“...‘
BE1T8 e oo ....|Board 1st....[....
B 1782......].. A X / do 2nd....[....
B 179. el ae R e e
B 1798 .....] % do 4th....fi... PR A | IR T %
=S T T INe] [0 ) ST T pa it b |1 [ TRRIGMIOUN (RRH] | SRR R N TR G I
P et 0 e T SRR R 1 T A PO | e | DO e . | ol B
! o /)
‘ ﬁgm 5

Date ..... T o e AU SR VO 4] LALML A PR UES V  R CF RyeyTta e A C A o o

Fti= w "‘\‘\ Zrbilloition Omer ~——
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.

Board of Pension Commissioners.

with {ollowing additional documents.

Eligiblz for War Scrvi

pase ... JUL 28 1919

o
| Sadla)
3

ratulty

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




CRCFunnB

 25-10-18-500

ietit Commitier

- @il Re-eutablisl

I HEREBY CERTiFY that I have had an intewi&w 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-

E mittee for the industrial re-training of disabled or partially disabled sailors 3
. 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: |

To resume former Oce p ation. =

J@ R "siénniﬁ}; of Man. *

s

Signature of the Vocational Officer or his Representative. o

STATOHN'S.

Place

Date / -t 7: el




Examined ....

) s K

day of

; Dec}arfd» Age.f v e Vawa o years days 4
Tracde or Occupation .... :‘.
HOIRBE Do o veia  pess (!/’ feet 7 < tmches feet
Weigit Sher ‘r /?‘7/155.
Chest ( Girth when fully expanded.... inches {
Measure- 7 ot |
ment Range of Expansion. . s inches inches & |
E Physical Development...
3 Right Left Right | Teft = |
Arm
g Vaccination Marks e |
Number....
When Vaccinated ... =
g
= RE = é;? R.E—V= ]
_ Vision : R
: f ; .
A | a) (a)
i (a) Mnrku indicating consnmlsl peculi- e |
. arities or previous d:sens:
5:
E MSSRe |
: © (&)
(&) Slight defects bul nut suﬂiclent to B = - : e |
__cause rejeetion ; l
B L iy 1 el = |
. Amsored b Siguatit : L e |
E g (Rank)
] SBET i - Medical Officer E ¥
- i | [T S ket i 3 ST ;
Eullatedos s S S
- Yor ~day o JINAAr DG o @ayot ARSI
| A -Corps. Regtl. No, Corps | Regtl. No. o
b a ﬂé 3
5 oined on Enlistment. s .. M'AM%Z?_ 3
Transferred to ween 3
—— E
Became non-effective by s s .‘"
o 5 S5 L ;
on dayof 19T ~fon “dayof §C)
(Signature) . 3

(Rank)




It is horsby cerkifisd that this seldier
has besn bfrre a Trovslling Mediosl
Board, and has been classifed os
-m,_é”- for Dischurgeon Dempobilisa-

~ken. Medical oatedory

~——Table IV.—SERVICE TABLE.. S i e

Dat Date of

Station or Troopship

Date-of

c
" i or Da f
vA.qul or T\!.:wpu:-tm'e or ‘Station or Troopship Arrival or Departure or

o
3
v




INSTRUCTIONS—This form is to be nompleted m the case of every dmollnged soldier whosu claim to :
penm;n, on account of disability, is to be Pensi and Dxubﬂiﬁes
Boar

This gection should be completad in the Hospital at which a man is lttendml at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Mediesl Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of g as, if da his
subsequent identification depends on his this declaration. The ‘R.lnk o "Sutlon“ and “‘Date’’
should be in his own handwriting.

The form will then beattached 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.

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

red ink.
Name in full /ﬁ)w
Regiment from v}hi:;h dl/scharged?' ﬁﬂ?&l Jﬂtﬁ)tﬂuﬂhl&nﬁ
: 437 Q
Regimental number v 10 z
LoRnae s S e ﬂa‘f .
Height on discharge '5 Feet ?

; Color of hair on discharge ﬂu{ ?/
. Complexion Z

Color of eyes Mo{,

~— 2

Figure on discharge (e ;
Christian name of Father %“‘M

Christian name of Mother * ®

Descriptive Marks

:
e
|
a
]
|
A
|

F0S

Wife’s maiden name in full =

_Date and place of marriage—"
—_—

Christian names of children =
i SR ‘ f ? S
e Yot Bty AH 1

Nature and locality of civil employment required

I declare that I am the soldier referred to nboz and that all the particulars contained in the above

statement are, to the best of my knowledge, cor: \ Z et e
0/—1—/&,0 % 5

: {W (Rank)

(Soldier’s signature in full)

il flscs

T certify that the above named soldier sign or&m-mhon in myprenence, and that the above
dmnpnon and details are, to the best of my knowledge correct.

Newioungly, =
"“Bdunrsns 5,
u«h%i

Unit, or Comman
& DEPOT
'\;“"' !-.fo«w"“"a,




G TS

: 2 Army Form B. 179a
Norr —This Form is only to be forwarded to the Ministry of Pensions in cases of discharge wnder para, 392 (xvi. or xvia.), King' |
Regulations, and in cases of discharge under para. 392 (vi.), King 's Regnhﬂnm. wl:m the soldier has suffered impairment |
in health since his entry into military service, or in cases of transier to Class ., or P. (T), of the Reserve. 4
In cases of soldiers not discharged or transferred to the Reserve as- -above, b\lt who are quahﬁed by Ienmb of
service to consideration for a Service Pension this Form is to besenﬂo i¢ Secretary; R Hospital, Chelsea, S.

Medlcal Report on a Soldier Boarded Prior to Discharge or .
- Transfer to Class W., W. (T), P, or P. (T), of the Reserve.
1. Unitand Corps 7@ : 7 f;)(x)m;: ;rég: } /W

' 7a. If the soldier claims previous service in
Army, he should state—

(@) Former Regts. or Corps §
with Regtl. Nos.

4. Name

(Sumam)‘
5. Age last birthday. 2 5 £
6. Posted for duty on 2

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

(a) in action (8) on field service

() on duty (@) off duty ? (5) Date of Discharge ;

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

(@) When
(b) Where
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 1798 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

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

Statement of Case.

Note.—The answers to the following juustmns are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself ex uslvaly to the medical aspect of the case and to such infbrmation as may be recorded
in the invalid’s military and medical d He will also ish and clearly state when cases are due to venereal

0. If brought forward for invaliding, disability in respest of whish 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.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of M
the disability in so far as it is recorded in the Medical

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

8389/P200:. 250,000. 1/19, D.&B,
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14. State whether the disabilities are (@ Attn;lyable to  (b) aggravated by
(i) Service during the present war .. .. ..Ml f S
(';1'.) Previous active se:vice" S e S l/ il ; :
(iii.) Climate in pre-war service .. 25
(iv.) Ordinary military service before the war ..
(v.) Senous negligence or mlSco‘nduct on the}
s part.

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

15. What is his pr&ent condmon ?
(4 note should be made as to Weight in all cases
when 1t 1s likely to afford evidence of the pro-
gress of the disability.)

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

17. 1f not, was an operation advised and declined ?

®

. *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 ?

9. 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 mllxta.ry
conditions ?

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

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. 4/? P

Medical Officer in charge of case.

of tetth on or immediately after active service, shounld
itis dnc to some other cause. Akt ould be attributed thereto, unless there is evidence that
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avgust 18,1919

¥r .Joseph winters,
Peol's -‘llﬂd,B.Bo

Dear Biri-

Referring to your uwnaatiu_: I enclose cheque for
. Seventy dollars ($70,00), being amount of £irst pament due
you en acceunt of war Service Gratuity.

Yours truly,

Captain & Paym ster,

el i



DEPARTMELT OF IiILITTA,

VAR SERVICE GRATUITY. : :
- St«John’s, Newfoundland ,
Declarction re.uired of 0fficers ond men of the Royel I'cvfoundlend
Reginent,who clains tier Scrvice Gratuity under Order-in;council
doted Jonuory 28th.1919.
A corplcte reply rust bo given to cvery question in this Deelarction

There rust be no blenks mnd no do khes, If any (uestions cré not
appliccble, the words “IIOT APPLIGABL an’rust be written out.

On coupletion this Decloration is to be roturncd to THE OFFICZR I/C

ChEistiol NCriBgasecese sS%% Tassonees2:SUINMCH, TTT?;:......
‘ i ' Ve
BURATKY ov v oo XTI i uRegtll0n e e 22T s

&,.ddress in Iu%;;ip wkich IuZZrc poyronts of grotuity ore to be
forwwdol%,w

R ol 7
6.Date of enlistrent in the Regimmb....... /000 ..42.......,((;?.

R3ICORDS,PLY & RCCORD OFFICE,ST.JO0HN'S.

7.0ore of dependent,if any,tc vhor Sevorction fllowancc is being
issued,or wos boin; issucd,irncdictcly prior te your dischariCess...
R N T e
8.Rclotionship of such depeNAcNbtBes s vscoanscasassssassssarssnsnse
9./.ddress in full of such dcpendcnts.....:Z:;;;............,......
B R R P S R TR A ST R e
10.1Is soid dependent,row,or was scild dependent ot cny tire in receipil
of_sa;:rction Allovenice on ccecount of mother SOldicrPe.ecae-coes
11,tcre you on active scrvice only in Mf123,I: so,zive dates and

Peied RISy s O SUdh BET Y10, e b alile e i iawieetet sistaeaion e siale Wha et
T S R R D I I R P R R R R N R )

864 569586088885 0040 40 a0 s aseeese a0 03wt e Ut co e on ey s

S 12,8ive totol lensth of tirce vikich you scrved on nctive scrvice,

Whether in Il daOr OViTCCOSs s eesarecoatccosgannascoorsesaosansosos

—_—

a5 5
Vielhieisie et s e e e e m e Te e e e e e e S STON B RTaTe e 9 d eTaeas s 8 e e 0 88 e b ln 0 0 WS




...-...--............%..-’..-q..........-..-..........-....-.;

13.Have you h ed rore thzm one. enl atmnt‘? 1T q _,g:ivg perticulers -

of dischorfec ond re-cnilistmcn'bs,mc1 und cr what repicentol nurbers.

*

P N S I SO R R SR RO EURCR B ceadssrasencerasss e
. -

by esssssssssanseracan
14,Hove you circaliy cny poyeent of Poét Discnorge. pay ox

shate moint you end your dopendents

Tar Scrvicc GrolUniiy?
hove olrecdy reocived enl Ly whom PoiCaesasrvanonseastoscannrsaes i

et re s esessdsadaBsERBes s eaREEB s ey e

P S I SRR S B
.

e e A e AT ar R e e e e R A S KT A A 0 le e ke y e 88 e BTe ¥ BB 80008 0 00008 8 00 Y LA

e Vior Soxrviedc Bl c?......z.?."...-....,

16.Have you,ducing the prescnt war,scxved in the Eyporisl Eerces.«f« :

15,Hove you bheen isames

17..rc you entitlel W roetive,or hove you peecived ony Grntuity

in the nature of Pest Dischorge Poy fwan the Tt porisl Perces? If

g0,stote amoune xcooivel,or o vhich you arc entificlecaveceereeces E

/_D/(_/-‘) % 4

-.-....-.-....c..\..--.-soA--..r----....-..-.-4..-.....-,......-oen

18.Di¢‘. you rcvert ()vcrb cos to o ronk tover thor the substmative

ronk keld by yow on your ¢rrivoel iu Qieiaas

Vad i ene e ad

(b)) I so,wes anchr ¥ -esion ha 2orscnacnce of Yiscowlduct or

3 A
R eTSR iR Lok e st ok S S Cemtesaus ieue
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signature of Avplicent:

- Plece of Iesidencc:

Dccicrorl before ne at:
This V% /% doy of 197,750
K}ﬁ%srristcr cf thc

suprcne Court,Stisendiory jicris=-
trote jliotery Fuilic,Austice odf the
Zecce,or Cormissioner of affidovits.

) POST DISCHARGL PAY.
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1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
1, ﬂéfma/é L oo, ,Regl.Nc S 279
hereby agree. until further notification by me, and in similar official form to make an Allotment of
_Dollarsand S L;‘~747 Cents, per diem, from my Pay,

to, and for the beneﬁt of the undermentioned Person 2 " Persons, such payment to be made on proof
of identity of, and production of the relative Identlty GCertificates by the Person * A;,— Persons
oncerned, viz. :

Allotment begins bt e ar

Identity |Whether Wife, Child, S ! i
cmﬁ?f,m o!he}lrtieclz‘!lneor NaxME (in full) ADDRESS (eu:h P‘m“)
i

i 73 i L
b4 jfﬁ-,/&fﬂw Lt bitasato | 20
I LT oy e R

S AT S TR o LI e L

|

Total Allotment, § I Le
G i oo

HOTE —’I‘his fom must be compleﬁed by the Oﬂicer Commanding Compemy, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to nmke the
'requlred yaymems on nppllcnﬁon.» \

R e

( S.ig.)."

(Sig.)

Officer Commanding

4 i
(" Company (Rank) 4»7&
%m., 26 1918

.




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
], f L /y Rant.e /%wwe : , Regl. No.fj‘;’/;/
hereby agree, until further n;\)ﬁficaﬁon by me, and in similar official form to make an Allotment of
... Dollars and ‘;J 2 2 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 '-:7" Persons
concerned, viz. :

Allotment begins. o -/1/ il AR
SBE IR il 7
. % : 7 7
Identity {Whether Wife, Child,| : s
CErgI‘i;:nte Oth“Fl}i:l:&we or NAME (in full) ADDRESS ( I:Ipl;gn}

Y33y PVlother |33ty (A Kbt

Total Allotment, § ie P

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.) J)Mmym (/j 490441&

Officer Commanding d\

Ceompany (Rmk)/é'







E DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
95‘70& ' /0/0’/7 ¢ i /)/? :
RQCQIDQ(‘ %mm the Sirst (J’ew/émza//afnd %eymzent

L ey %
on account d/ M % ‘\

o N3/0:e i 2@3

Pay Ledger. .Z.i.?lm/lalxu & %

Gen, Ledger..vsvovos dnitialsss sessesvigvy

7N
Regtl. No. 3 2 7 7 Rank.. /







Squadron, Troop, Batte

q

d Company Conduct Sheet.

W’é

of 0. C. Company.

. Forms
Bz, 2 6
. Regi of. Ly
AN /
Reguneuhl Number and Name |\ Enlistment dee.
w\ / Ageon ’:7.5 ?nﬂﬂ %’me
e 74 w/[&oa noM JW:— Religion
Place and D@J
Jmned mle of Enli: § ST /F 0 (W
Joined Date =
Jeinad Date, e E with Colours / Yy years.|Place of Birth
Joined, Date._ with Reserve’ )’Ell! P nﬁ' ,/‘ﬁ =iy
- i
og 2
Place | Dateof | pong g:ég OFFENCE e Punishment awarded

To be carried over,

7779

FETS ki = i e i

‘Good Conduct Badgea, Service pay or proficiency pay

By whom awarded

with trial

Army Form B. 121.
T O Sheet m
0 W/ 5
el el

REMARKS

Army Form B. 121.

- TAE



The Rc

EMOBILIZATION

=7
Occupation ..
Recommendation S M.B. v...oiiiiiiiininiiiiianaa, Disability Rating

Passed to Demobilization Officer with following documents :—

Lo e 7
::izh.m{f . ﬁ@; 187

. h/ 2724, (Classification for Discharge. .. f7/ ... .Medical Category. Z{..4.ovuen.

i, />(,

N.F. P[36 L NF. Med....|....
BI1785 es .||Boara 1st....|....
B 1}2a;..... do 2nd....[....
BI{IQ ....... cis|fidol 8rd. . Lok
B 179a...... do 4th....[....
ey § e Sae R | T TR e 7 i e e D SR
B 179, i veoii|B g0, oo illaes s

Dici. ........ /// o o C. Disthakge Depot.

j PARTICULARS FOR DEMOBILIZATION

74
1. Civil Re-Establishment.

zm
{_(, LLL/ ey ] 7

P

2, Clothing.

(a) Clothing Allowance payable

Certified that Clothing Regulations have g omplled with :—

O ilc. Re-clothing.




3. Transportation. md Releue Cemﬁcate. R % :
The above named has been prowded with Travellmg Warrant No. tc his home

at .. [ MQA? ........ ... and Release Certificate No. . 3$

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly ‘balanced and all matters in connection
¢ 5

Depot Paym ter.

) N It ! :
Discharge approved for.................0.. ‘Q\ .Q S zl ......... ! .1. i e R R e s L R
) ;
Forwarded _with following documents to O.C Discharge Depot.
N.F. P[36....[....[B 268... CANF Med....|.... o 1......
BI178. .o, sl W3dss . uueeul|B 222, Ane] i
R 178a...... D 4004......].. / B 1915......
B179....... D 400B. . cuofa0es Form L......
B 17%9a...... D 400C......[.... Form K.....
B 179b...... B 108 e MBS, it
B 179%...... ‘B b b I, ‘ WO L
= i ‘ & # \ r AV { i
Date. .cousiomlaim oo diomanes e ohesssnaas A AN
\ Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

FEligible for War S¢ rvx"c Graty 1ty

Dflte S JUL 28 19‘9 .......... R i A S T £ SR oA O .. C stc L ]jepot

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

I
Datedﬁ.(f./\,;{..... . 7 .....
L




EegNoW Rnnk%_ Name DL“’&’

Attested i iniai .. Address

Allotment.... 8% o v Allottee . ...

Date of Allotment.. ceremermeerennee. Returned from Ovgrseas...JL LLT9"9

E r




}Xlui;l'.;Thxs ?o;in is ol gtt: be fnrw:‘g:dtn tl:!gﬁnhtry agg?ni)msh mﬁsdmﬁnﬁfc
lations, an ases hm-ge ler para. (vi.), King’s Regulations, when
in health since his en m;urhwsescfmdu'ﬁuﬂm? or P. (T), of the Reserve.
In cases of soldi exsnutdischm-gedorh‘msimedhﬁt lﬂtwholu lﬁedbyl
service to consideration for a Service Pension this FormutobesenttotheSeﬂﬂmy uyllepi&.Chdsa.S

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

1. Unitand Cnrps 5 ”’e/ ........
2. Regtl. No, &8 77 B5Rank: o2t o 7a. Tf the soldier claims previous service in
4 i .. Army, he should state—
4. et AEEPh. .. (a) Former Regts. or Corps §
< (Surname) * dChristian Names) with Regtl. Nos, : o %
5. Age last birthday.... 2 5.
6. Posted forduty on.............. at,.oiieieieeiaanal . 2
in category (or grade)............
8. If 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.
9. If a Court of Inquiry was held on an injury state :— : :

(2) When
oF v @) Partlljcula:s of Pension or Gratuity -‘i

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 answering
them he will take care to confine himself exclusively to the medical aapect of the case and to such information as may berecorded
in the invalid’s military and medical d He will also and clearly state when cases are due to venereal

2 3
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. 4
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ** nil.” |

11. Date of origin of disability. ‘}/k/{

12. Place of origin of disability.

13. Give concisely the essential facts of the history of ’;"{
the disability in so far as it is recorded in the Medical . 3
History Sheet bearing on the case and in other W
relevant official documents. .

$38/P2002. 260,000, 1/10. D. & 8, 5




() attributable to. .

(i) Previous achve-serw:e
i3 (m) Cl.umtempre-warsemce

(v) Sermus neghgenoe or mxsconduct on t.he}
man’s

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

5. What is his prsent condition ? ; -

:
i
L

as fachl mjur & - -
I (4 note should be maile as to Weight in all cases =
bl ac; when it is likely to afford evidence of the pro- i g
,.m' s B gress of the disability.) : :
radiographs - i
where H
and in cases of
‘mputation _the
exnct tiom |
‘hould be stated. )

| %

| 16. Was an operation performed 2 If so, when and what

- was its nature ?

B 17. Tf not, was an operation advised and declined ?

r‘ 18. *In the case of loss or decay of teeth,—Is the loss of

e 5 tecth the result of wounds, injury or disease

i  dircctly attributable to active service or through

3 . 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.

|3 State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military

(b) Change to United Kingdom ?
i Note—(b) is only applicable to soldiers invalided at

Foreign Stations. M p 3 :

i ' : Medical Officer in charge of case.
:': Station M?Aimw e
: Date ....3. / / ...............

* Loss of th on or immediately after active service, should be attributed thereto, unless there is evidence chnt
it is due to some other cause.

- conditions ?

m 20. Do you recou_mmend—-

E (a) Discharge as permanently unfit ?
i




