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ATTESTATION OF
A..... Corps.. &

Questions to be put to the Recruit before Enlistment.
1. What is your name? .....ccooeisnsnssisssnes

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

3- Are you a British Subject? ........c0vvivnnns
AW Hat'is Jour age? . 1o sinaninnsisaties iy
5. What is your Trade or Calling? ........
6, Are you Married? ........000uunnn

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

&=

CIBBLEA D oivevivnnononnvssnsatnnson

e PR o Vo SRS

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re-vac-}
vice? Goinaie ERIR RS ][

10. Did you receive a Notice, and do you under- f Name .oocovniniiniiii s,

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

]_ Corpa: wisinivivariinv e sosivordanis
11. Are you willing to serve upon the conditions as embodied in the roll of service 1T
tobefs_i\gnedbyyouifyouareaccepted?.............. .......... } )’i}‘
\f.n.L,__l | PP o
T O T R A T T o oo Sl e msseEs s s +++.do solemnly declare that the above answers

made by me to the above questions are true, and thw am willing to fulfll the engagements mada.

?Aha. é ........... SIGNATURE OF RECRUIT.
& - 21§ -
P O Y Cievesese...Blgnature of Witness.
\J =)
& OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
Yiiis N AT A e R +««..d0 make oath, that I will be faithful and

bear trus allogiance to His Majesty King George the Fifth, His Hoirs and Successors, and that I will, as i duty
bound, honestly and faithfully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all enemlies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of ths above qnu‘rionl
he would be liable to be punished as provided in the Army Aet.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each t and that his answer to each question has been duly f a
aa replied to, and the said recruft tu made and signed the %lmﬂun and taken the oath before me at.. ...

on this. .. b .. .day of...... RekAd .. ..... T % \f ')’)’\-& D‘L
-_— Bignature of Attesting Officer . M. &L ieuirvernnes ]’.
% [/

S {CERTIFICATE OF APPROVING OFFICHR. 9
T certify that this Aitestation of the above-named Recrult s corroct, and properly - filled up, and that the re. N

. ] SR e R e ) i g i s I el
quired forms appear to have been tomplled with. I mccordingly apprave, and appoint him to that. . W

Tersessessaans

It enlis Ep authority, such will bs attached to the original attestation. "~ - ey, WS- oay,

.....<......-.;....-....'..:.«..-.........\..7“5}




N,,ﬁj" ?JL__I W

Apparent age 2.0 years. i months. Height‘s- feet. . :)__(.,._inches
'

Girth when fully expuuded.._.._.}_.7....fﬂﬁ....inches

Chest Measuremeut{
Range of expansion........... % < inches

~-Nstinctive marks....

i INFORMATIQN SUPPLIED BY RECRUIT :
- ’
i Name and Address of‘ next of kin AIL-( M—*’—"—M i
f M’-‘M M\‘Q qﬂ" «Relationship ‘E@.-‘T*L"‘
F Particulars as to Marriage

{a} Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.

L () Present address. (d) Initials of Officer verifying entry.

(a) &) [G] ‘ (d)

| Particulars as to Children
*\ Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

seﬂloe rwl Al- | Service in Re-
e

Corps in  |Rgt. or] Promotion, Reduction G pation to. | Dupsatare of Officera certl-
which served| Liepot Casualtion, &e " |Army Rank|  Dates -’-?535'&'.“"15'. e S | fying Ravrotudes ok

Yenrs 1 Days | Years | Days

Service towards en, t from__~" ,é‘f—— z -/{7/3
Joincﬂ,ﬂm an /% e = ~l# 5’

R




Reg. No. WHDY  Rank @f Name, mn—cnbin (H

| Attested h-2. 1%, Add

Allotment Allotee
Date of All Heturned from Overseas
~ Embarked for Overs Canse.

Edrf Vase . 7% 523
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CR 4337

Extract from Deily orders rart II Royal Newfoundlimd hegt,
Depot st. John's dated aug. let 1919,

i
|
|
[

The dischurge of the undernoted on demobilisetion has
been UANFIEMED bF Officer ifc Records from noted date
14-7-19.

4338, rta. Peter voods. i |
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2INOVID B 0.0s Dloohawge Depot wWith effeet fwm 30-6-19.

' 4338 Pta., Peter Woods,




Extrant fron Dallr Ozicws Fart 10 Tap:t,

Dty June 18th 1919°

4328, Pte, P. Woods.

Ropowted at Teadeuvariors

which sailed Luverdpood Nay 28/

-
.Lg

1/6/19.
59,

ox
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Exbract fhom Nomlral Bo‘.l

¥ Royal Newifounsizud Regiment dated Z0~4~15.

et . Ths wndermertioned of Tha 1ot.Petvbelicn
’ 3eft Rouen Jamps p2/4/19, embatksd 8l
Havre 22/4/19; dissmbsrkod at Southampton

i 23/4/19 and reackLed Pczeley Tovm Comp

28,/4/19.

#4338 Pte. P. Woods.

1317, Ba-wml'n gt g

R-4333 |
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Extract from O,R.D.E.R.8. by Lt. Col, G. Mathiss, D.S,0.,
Commanding lst Bastalion Royal Newfoundland Regimcﬁt,
dated 5/8/18.

The following arrived to-day and is posted to the

following Company.
0. COMPANY.

4338, Pte. C. Woods.
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Extract from lominal Roll Embarked Folkestons, Drait £51,to

T: B.E OP L] 3143"’1.'

4338 Pta. Woods,P,




Extract from Imm Rell num-ha st. J.lm's :n Overseas,
m.mu,xm. ;

4338 Pta. Woods Pe

3358’




CR 433%

Syt ct of Daily Orders part 11, from 4th Battalion Unit

The Royal Newfoundland “egiment, Febrgery 4th,1918.
#4358 Pte, P, Woods.

A ttest:=d for Gemersl Bervice with the 1st Newfoundlend

B\ Regiment, with effect from 4/2/18.







2. Regimental No. 43 F b3

3. Rank
O ovde [T
5. Agolastbirthdny 2o 2

on ﬁ-c-_.'_ ’-—T/(P

6. En]i.aﬁed{n‘ MZ ,

4. Name

[ \ 9. Date of origin of disability.

10, Place of origin of disability. -

H, Give concisely the essential facts of the
history of the disability, noting entries
on the Medical Ilistory Sheet bewring
on the case,

-'a'-vr‘l, .

. 12, Give your opinivn a8 to the causation of
4 the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated hy
] service during the present war,
! climate, or ordinary military
i service. e specific  condi-
tion to whieh it is attributed
should be stated, see Notes on
page 3).
(%) constitutional or heroditary, and
i not aggravated by service during
; : - the present war. L
. (e) attributable to or aggravated hy
5 want of proper care on the

__nit_aq_'s_ Pmt- _eg, intemperance,
misconduct, &e. R

-

7. Former Trade }
or Oecupation

7a. If with previous service in Army, state—
(o) Former Unit;
(b) Regimental No, ;
(e} Date of Discharge;
(d) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

[ Statement of Case.

Note,—The ansicers to (he following questions are to he filled in by the Offiecr in medical charge of the
case. Inm answering them he will carcfully diseriminate between the man's pported stat ts and evidence recorded

(s

| 2 \ in his military and medical documents.  He will also carefully distinguish cases entively due to venereal disease.

WX
\,\‘\_JL
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aﬁnﬂi -nmfanw of d’u

pmymt of the disability.

14 If the disability is an injury, was it
- cansed— -
(a) In action? .
(b) On field service ? k
8 () On duty? ’
(d) Off duty?

15. Was o Court of Tnquiry held on the
injury? |
I so0—(a) When?
(b) Where?
(¢) Opinion ?

16. \i’us an operation performed? If so,
what ?

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

18, [Inecase of loss o deeny of tecth. Ts the
loss of teeth the vesult of wounds, \,\
injury or di directly® attributabl
to active service ?

10. Give particulars of any other disabilities V4
existing, but not in themselves sufficient
to cause invaliding, and state whether 1
t they are attributable to or have been : i
aggravated by service during the present #

=

20. Dn‘ygugeuimmend— b .
a) Discharge ns manently unfit, or
1 (b) Ulf:ngnam Imd?

/4
W X '@w a’f/
(QOL 2 Y Officer in medical chnrge uf case.

T have sahsﬁed myself of the ‘gencral aceuracy of ﬂus report, and coneur theremt.h
eacept 3 : 4




P Aoy |l oy O qﬁ.{‘m‘.ﬁ,— 2

1sT. NEWFOUNDLAND REGIMENT n.

ALLOTMENTS -

L I WD i o ReglNo. ST IP " -

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

A —_ 0 Dollars and s f//f:o_ Cents, per diem, from my Pay, -
to, and for the benefit of the undermentioned Person ;“ ons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';','f Persons

concerned, viz. :
Allotment begins.: fM L2l ;’f Vo

_ —
Irle'nti!, Whether Wife, Child, . : ko
Certificate| oOther Relative or NaMg (in full) ADDRESS s

No. Friend (each person)

Total Allotment, § @

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.

P

s




"ha Chief "aymastar,
Royel Herfoundland Rogimont,

53 Vicitorla ftreet,
London, 8,7,

| .
ERGLHE
: Please chezse the smounta f6ht opnosiite mr name to my account and
| oRY 1% to the W,U.U.A, "Prieondrs of "er Furd" in quarterly instalmonts
Torr the perlod of ons year, ;

Sastiencing on 1lst July 1818,

'....._.-...-...-...,.1-,,_..____-..______.._____._..._n_»---.-—.-——— ——————— et e i e e e e e B e

Ragtl, Rexnlk, Hame Amount %4 gmature, i |

o, : R RS
-"": ————— R bty Lt a0 0 Rttt (s e S e e R e e e
G2, 1

I have the honowr ito he; ~ir,

Your ohedisnt servent.







ma_, Pte.reter woods,
Bay »i,Ge0rge.

Year Iir:
. rnelosed please find pischarge Lertificate
# 3239, z
Yours tmly,

Capt.  FPaymaster.




i’ Demobilization Form 2

opal Pefoundland Regiment |

CEEDINGS ON DISCHARGE

=3

3. The above named man is discharged in consequence of

: a "%fcs o grf%lgrv,cc Gratufty ...

, accordance with Regulations.

Place, ST.JOHN'S  aeeseenaiiinnainesens
Commandirfg Difcharge Depot

DateJUNizs. ]9]9 ................... i he Royal Newfoyhdland 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 Discharge ot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. :

Place, ST. JOHN'S

ngﬂature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

SRRy

7. Enlisted for service... 5., -2 LT /g- ............................ No. of days on Military

. Discharged from service. J 9 ..... é ...... / Y ? .......... Plus 14 days Service. i PZG ackd

8 APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ije Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

4 Plice ST.IORIREMANONG. 0 aastads il
3 ik I_.m,.a 0 1919 Officer Comma.ndgg-blschﬂrge Depot

The Royal Newfoundland Regiment
B e R P L A P IS O B

CONFIRMATION OF DISCHARGE

The dischargp of above meﬂtioned'ac;i&ier is hereby t:o Z =




Demobilization Form I

@he Gopal Petofoundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ;j//- ,ff

Present Medical Category : 4 L2

{a) Immediate discharge
(b)

(St Kfz__-' / --.é-. Tl
plicudlis e

..... / A&mr- RN s

Members of Board 1 # Kenior Medical Officer

/m

Recommended for:— {

| ® M-@—Pepot




T ———

e

|

@:bz Topal

EMOBILIZATION OF , A3

Reg. No 4335 Ra:nk. %’é eetesen... NI 'yn(/';_ f/g" )

‘. X e
Date of Enlistmenge... .. .27 .. ¥ '/; ...... Address. . (& %e" “%‘é‘;&mct //%
Occupation ZOKI Mlamﬁmmon for Dlschatge . Medical Category........j

Recommendation S.M.B. . Disability Rating, .........ccooiiiiiiiiiiiniins o T

N.F. V46 Dt BB copsiviferads Bl s ' N.F. Med ..... [V YRRt ] (b | PR RN Rl PR
B B i o oen wosios. ... o B 122 i , Board 1Ist.. ... | s e sl R
B 1781 l ..’104001« ,,,,,,,, f Blelﬁ..“.‘.‘.‘(‘ do fnd..... S BT TR 8 ....... e
BN cieas / D 400K, ...uu e er.|| Form L iy do 3rd . ... fesias W e il Syt Saiveyas .
BIATAK v s] vt D 4000... .... v Form Koo, .. do dth (o SRR BCRC | AR O [ i
B170b........ ool B 108 4 MR e Slerenlla B R N Wiy “og -

B 17%: ‘ B 120 ]| MR ] 4

F

B 0 i Sl e B

J s :
. A r
et o KRR TR
A 0:0; Dmc#arge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil: Re-Estdblishmem_.

Particulars passed to Voeational Officer for information and ac

53 ™\ - rYFE
e e S o s Ve

&= 3 BT s T i

2. Clothmg A R
Certified that GIothmg Regulations ha n complied with:—
(a) Llnthmg Allowance payab 20,9 -

s 2=l = ”f | 0 il¢. Re-clothing

i e b e

& St e i el e e i L

1SS SRR AR LR SR TR




TR N ey

o

Y YL R T T T T TR

T e

3. Tmpmﬂonlmdkmm ;q?

The above na.msd lns been prov:ded wﬂ;h Travalhng Warrants No. r? _____ ) _‘,ﬁ .to his home

Date ... ... .\

[
4. Pay and Allowances. -

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.. [4[_

1 De yrﬁaster

¥ T

Discharged approved for . Z.0.=... ..(3...==..... f;? s A ey
Forwarded with following documents to O.C. Discharge Depot.

wor e Bas e A e mea L o L] Ji
BATES s e W 3404,00unianonses B122. ........ / Board 1st..... gl é et e Lyl
B8k ...:.. J v sooa ... B 4 LRI A “ g : J‘T’ﬂjﬁ .....
B L / D 400K........ SR ) e Sl do 3rd.....|.%.. “ o4 ] | LB B il
B 179%........ | D 4000... ....|..... FormK....... [..... do: dthioiiifovies { ] v | e R e
Bamwb........|..... B0 e / MEs: o eallae S el e “og
B17tc BI20. ....... S [ P BIES) | e I Tl e e S0 ool vl
Date. ....... j?*é" f7 b R

0. C. Discharge Depot.
APPROVED. e

Documents ag above forwarded to:—

- Officer ijc Records.
Board of Pension Commissioners.

with following additional documents."

Ehglblc for War

2 Moty e e syt e L e

e skl =




: . C. R. C. Form B. : -.‘
1 25-10-18-5000 E
3 r - ‘E
9 }
. |
1
;. I HEREBY CERTIFY that I have had an interview with the Vocational
¢ Officer of the Civil Re-establishment Committee or other recognized vocational
i agent of the Committee who has explained to me the provisions made by the Com-
3 mittee for the industrial re-training of . disabled or partially disabled sailors i
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 |
k follows: e : i
To re~1me f-rmer Occupation.
3 sy 7' ;
;’ Signature of Man.
1
‘_ . No. L{?BS’
_ prescutative.
. Place ST JOH:'PS 3
b JUN2BI919 i




Examined

—t—

Deglanad Age ...

[ Trade or Oceupation ...
Height
Weight
. Chest  ( Girth when fully expanded. ...
Menstre- <
ment  ( Range of Expansion. .

Thysical Development....
I

Vaccination Marks i
Number....

When Vaccinated

b,

Vision

(a) Marks indicating cengenital peculi-
arities or previous disense

I
L
|
‘ ks
b) Elight defects but uet sufficient to
cause rejection
!

TRy g

' Approved by (Signature)

(Raunk)

SPECIAL RESERVE.

Table L —GENERAL TABLE,"

Birthplace: —Pish o Aesssbrasst Jowse Brony S Sgige

REGULAR ARMY.

ntw

on T day ot Ak

Medical Otficer.

m¥

on o day of d’&ll 1915 | on . day of = 1M
|
at W nf
% 0 years ) days yoars daye
5 et l] 2 7 inches foet inehes
1?.'] . Iba, Iha.
| o inches inchea
S inches = irialies
Riglt Left Right laft
RE—V= lmf, R.E—V=
LE—=V= [a!m LE—V= 0 A
(W (a)
(h) (k)

Regtl. No.

‘Corps.. |




Liis Aerady ge P gl

has bae 1 Ly o

B it

“

w
‘Table IV.—SERVICE TABLE.
s Amwlor Dte of L S | Au:;telui m““" of

or IWOPHII‘ p val or rtn np rrival or rture >
Embarkati T“Dem‘ kit ! Embarkation l.livepmnhn'rh:l;u

\ c

\ A
%

Y




go- _f —F

; i 7
- J{E,«J «f“"““ g e
] 2 No. #3 g ;

8 Ta I with provious serviee in Army, state—

{8) Former Unit;
: 4. Name ‘a}&O‘tLS "’l"( (5) Regimental No.;
I 5. Age last birthday c" ' {¢) Date of Discharge;

on o(Qm ”’f ' (d) Cuuse of Discharge.

i 6. Enlisf.ed{ SR

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

. 4
1
|
! Statement of Case.
i Note—The answers to the folloomg questions are to be filled in by the ﬂﬁmr in medical dmrye of the i
; case. In answering them ke will carefully discriminate between the man’s pported sb and evidence recorded :
. in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease, :
'_ : ]
il - 0. Date of origin of disability. /’\:ﬁ |
o J
10. Place of origin of disability. ’l'\,ﬂ !
Al
X1 tl::;vo oug?s&lly ﬂm ﬁslgeuhnl focts of the ,}’L‘__Q
story o dieability, noting entries E: 1
on the Medical HJBWI’J" Sheet  bearing (-)L-Q 1
on the case.
]
-
. A
} i
L
12, Give your opinion s to the tion of d

the disability, stating whether in your

\ opinion it is—
i (a) attributable to or aggravated by
_gervice during the present war,
climate, or ordinary  military
i ! service. (The specific condi- ; 9
; tion 1o which it is attributed 01 Q A - ]
5] should be stated, see Notes on i : 4]

puge 8).

! ®) uousﬂtutlmsl hereditary, and
notuggmvnbed hywv:r.a during
the present war, =

[ﬂ.l am,abutabh to or aggmmad‘lﬁ




13

14

15,

16.

17

18,

19,

What is his present m&lﬁm?

W & ahould hg{m in all cases when
's;g'h' Tikely to afford ecidence of the
progress of the disability. .

If the disability is an injury, was it
caused—

(a) In action?

(b) On field service ?
{e) On duty?

(d) OF duty?

Was o Court of Inquiry held on the
injury ?
1 so—(a) When?

(1) Where?

() Opinion ?

Was un operation performed ? If eo,
what ?

Il not, was an operalion advised and
declined ?

In case of loss or ﬂccm; of teeth, Is the
loss  of tulh th nsnllr.. of m:uuds.

o
y*® atlr

injury or
to netive service ?

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they sre attributable to or have been
ggmnted by service during the present

20. Do you recommend-—

{a) Discharge ns permanently unfit, or
(4) Change to England ?

4

__1

Officer in medical charge of! ease.

1 have satisfied myself of the general accuracy of this report, and coneur therewith,

Officer in eharge of Hospital.




Mr.Poter wWoods,

Bay St.George.

Dear sir:

Referring to your application, I enclose
cheque for seventy dollare ($70.00) being amount
of first payment due you on account of war Ser-

vice ¥ratuity.

Youre truly,

Capt.& Paymaster.

b e




¥
_DERARTMENT OF 1i1TITTA4,
WAR SERVICE ZRATJI1TY. S
‘ St.John's, Newfoundland . ' 1

Declaration re.uired of Officers end men of the Royel Newfoundlend
neginent,who clains \':‘ar'so.rvice Gratuity under Order-in-Council

dated Jonueory 20th.1919.

A conpleote reply rassw be gﬁvcn to cvery gmestion in this Declaration
There rost be a0 blonts ond na dekhes 1T ony (uwostions cré not J
epplincdlls, the words "IOT APPLICARLET rust de ‘Writien out. :

On cocnpletion this Decleretion s to be roturncd to YME OFTIOSR I/C

Ty ———

RECOEDS,PAY & R._.Ooy OFFIM,S‘" JOHIS
Chzistvicn n r_u....;.....‘.:............2 RS "s_‘.c....:?.................
4#d 25

3. Rm}r.....::ﬁ."‘:‘:’f’.{:.................4,ch+.1 B i i e RN

6..ddress *n/}l-.l to which futurc p'\'rcnts of grotuity orc to be

g

oYrvwol FEi st aeswe bopssnsiosansssssnenss -..a %--a----.a..n.co
; jmwm/ T

6.Dzte of onlistment in the Rcs*.rca:t.../.@{z............ f/z....

ERLRUR)

e

7.0zne of dependent,if eny,te whor Seheration [Lilowancc is Yeing

issucd,or wos boing issucd,irmedictely pricr to your disehnritr.....

T T T v e T Y T R e T —

(221

B.Rclotionship of such rlegcmlcnt.h..................,.............

F 9./.ddress jn full of such derpcndo ts.%W.
2ty ey Lo

10.Is said depenlent,now,or was scid dependent ot cny tire in reccipt

-.-pli--.

of Soxcrotion Allovence on sccount of tmother solc?.ie:?.% -—WW

1l,Vere you on nsetivo scrvice 1y in nfld, Ii so,zive dotes ond

Parviculars. of such scrv_icc....... ce s ./ZC"’M..({....
Tgscer, wf > [0 @M (2N R

vé} M (g

.-'oo.-- ....... Taes s s une e

{

i"-s-’fc.c;sa- -1!_.,103.:11------.-

LR R e e

-'-----.u"I:- -c:'-'".l.q'g:.-.'f-'i.o l_il--\t.'.-d-l-%\.o_,.u_h SRR R N R




13.Have you hed more thon one cnlistrent? If so,give particulers

of discherge end re-culistments,end under what repimentsl nunbers.

L N T R R B B R B B R R R R I A S R O R A T S I o Y

14.Havo you already roceived suy payuent of Pod&t Dischorge pay or

Var Scrvice Grotuity? If so,stote cmount you omd your dependents

hove zlreody received nd by whon paid....:{é/.é’......... ...... ils
L

15.Hove you'bcen issucd with o ‘.‘!er‘San-'icc: BrdzeP.. Z/f’. TR
16.Hzve you,during the present wer,scrved in the Inperidl Enrces/zz?
17.4rc you entitled to reccive,or have you received auy Grituity
in‘t}m noture of Pest Di_scharge Pcy from the Lipericsl Forces? If
s0,s8tate mount received,or to vhich you orc cntitlccl.M........

18,Dif you revert Ovcrscas to o remk lovwer than the substentive
renk held by _you on your crrival in Er-l-:r-m...‘/“f
(b) If sc,was such roeversion in conseguence of ¥isconduct or
INCERICL GOy venn. . ST LML OL S
19.4re you now serving; in the /Rﬂt.' %a M...:; vat ~ive?- (i) dote

of discharze "er. ...../f: (b) Bucson for dischorZeeessnveivasavans

b s S e MmN R OB

R R e T S R T T S P S

20,Did you ot any tine serve ot the front in m cctunl theotre of

Viex? If so give perticulars of »loces,mmd dotes of su.ch S0rviceC...,

o R N A e

L T I T T S T S PP Y

2l.(c) Lxe you receiving treotront fror the Uivil Re-Fstoblishnant

Coma(b) I so ore ycu in roceipt of fwll poy ond sllowences fror
Ly

that GO'r‘:.ttea..--....-.....-....-..........-.....-........‘........

fud I : ke this solenn docleration conscientiously believins it to
be truc,end knowing thot it. is of {:hc Fenlol force onl effecet cs if

nade under Oath.

Sk

Aatloct )

T T T




signatura of I\:Jplic..n‘k' ;
plece of ‘}osidcnee- ééu« M
Doelerod before ne ks 4&/-' '

-:- This 24 /# day of 7 o 19q/.*7’/?.-..-

! ' Sisnaturc of Berrister of the :

: Suprene OCourt,Sti ae:xd.].ury liczis=-
trate Ietory Eublic, Zustico of tho

Fecee ,ur gorrriesicne ppof; | FEid oy

3 PGET DYSCMARGT PAT. 1
Dete poil Eold sodd 3 et amount
SoET Deondan v due

assa sy rs At INE RSP ESeTRES e (R s e R SR SR R

T e r o e S T I T 3 E S oL RURLAL 4 g Rttt e S S S SO R RCAL R R RN T

4:.-.-..t-ntc..‘ol-c!".l‘--nl

e ose s ore WN aaT e are e an

SrretttttacriiEed corvestl Peymaster




] 1sT. NEWFOUNDLAND REGIMENT

g ALLOTMENTS
L L P ety (e Regl. No. 437 ¢

hereby agree, until further notification by me, and i similar official form to make an Allotment of
B T e DOUSIE AN e —.. Cents, per diem, from my Pay,
; to, and for the benefit of the undermentioned Person ns, such payment to be made on proof
'. of identity of, and production of the relative Identity Certificates by the Person '—:g Persons

concerned, viz. :
Allotment begins /M/M//'ijf

Identity |Whether Wife, Child, e,
i | other Relative or NaMme (in full) ADDRESS
Cgﬂ;‘ﬁ:nte i ( (each persom)

53/2-1{/_’_’?.0:1%_ W%ﬁ@a—# D

e o e

Total Allotment, § 2]
r ———— S—— T
1 NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
F signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

i: required payments on application.

Sig.) @(ﬁf

G (Sig) //9,&&‘3% /i ,.3‘91131,_,

/? Company m,_ ........ ¥

S T e TRAT




Y

svesensssgesadansns ..,....;unolhi:a tstaUy —

e woll] i e

A -

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

n
bilization Officer

E e om0




F mé“f‘ C  TRAVELLING WARRANT & 20 Lansy
| DutolUN 25 1970 The Wopal Petofoundland Kegiment

Please issue 1st Class Passage and Meals for s

. No.433% Rank_ ] G Neme A0 0T 7.
. From - 3 s . To }Qo"if QAT '/‘m’”qi
3 R0t LK ¢ ?ZW“”‘\ The anpal mmmﬁum: acmmt

_ PLEASE QUOTE THIS WARRANT NUMBER T ST. JOHN $. N.F.
ON STATEMENT AND MEAL CHECKS

A L |'llll;_u ____E;_W
- et







R———

Bept.26

Dear Bir: =

I mrolup'-. ique for $20.00
amount due you for ep 08 of Pte.Woods
Ho.4338,from an. Crossing to Clam
Bank Cove.

Yours truly,

19




7 ('”‘3‘433?:

RECETEL. -

FOR ISSUS_OF ERLTISH VAR MIDAT 1914-19%0.

T certify that I have reocived '-n ﬂ..sm of 2 inches

of Riband of British lnr Mefol-9l4-1509¢

Nama,.f....f..:hqu%.

rlacE-u:.@ .....‘&Q‘T‘R’u l.




T ———

CR 453 5

POR ISSUE OF RIBAND OF VIOTORY MDD 1934-191%

I certify that I live rccelved an ijssue of 2 inches 3
«of Ribend od Vietory Nedel: 29.4-1918, _ ;
1

DATE
PLACE

o AL3 28 e Tkt U T 0 |
j/m [#25 r’z'f". 207

’




Mo Certify that I have received the AB 64 of the

Receipt for Arnv, Book 6L 1

NOws ﬂ:.?-a.f‘.-a- N:".i".'!':‘.agf/-/a.}- ..W ‘‘‘‘‘‘‘

shove

noned soldiers

L Bt
Dnte, @’Ef”l/ //."ZZ '
PloCEa s ...afm- ﬁ“”i“g..........@%"J = ’M“f(_

N.B. For completion oneé return to the pepcriment of 1ilitin
insert in corner of envelope "ABR 64M

P N T o & S P ) i il e g e gl o S e s L O i 1 8




Regimental Number./2/ 3 2.4

Army Fm"m B. 103, . 3
—Active Service. :
T L _,_ 7 5’75’_ !

Casualty F
Regime nin}Corps. el

e o A C

Sugname...... &% e ..o Christian Name., . £ .87 .............c...e

Religion............. ARty I AP o A Age on Eﬂlistment....;'_:..-.n...years-.......{ ...... months

Enlisted (a) . 2.0 4, .3, Terms of Service (a).{Q anadcer-Service reckons from (a). “%.. 2.2 &

VD) A Eep ] . . -

Date of promotion to present rank................. +«sssss Date of appointmentto lance ranlt............cvvnnennns :
( ‘ : " Qualification (3)......: ]

Extended |7 el b enoaoeg )i esessenees |

{ hacaasa } gag {} rade an(d:z?jx ............... "
Occupation;..\.z.m.......m I A e A A et :gnatﬁre of Officer. b
Report  ~ Ricord ) e, % d Remarks 3
i it Form K8 . o Sl e | Place of Casualty | Dateof | Bimiomimniom -

Date From whom received | The sulbority to be quoted in each case. e ol
| A 3
Ny a1 . T 1 AUG [15:¢ 1
% 5 L ’)_ A Embarked ".:1 J ':
S ;.f f E G?' 7o 'Disex.nh?rke.d s '

Bl ARBIVEL DD |

Pl

Gotcves an UK

Lot Flu

.?4,;4&,, - &.‘ W orste

;’-—‘é../c

R

R

{#) In the cassof & mad'who has re-engaged for, or anlisted ;n:o Seation D, Army Reserve,

(57§, Slpalli, Sheciug Suk as

il A R

d such

ment or enli

will be eatered.

»

W. S537—M2053  1000m  7/17 (25685) C.P. & 5, Ltd, /Forma B./I63 B/IS55.

P.T.O.




R T T

T T T

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121,

: Farms Number of Shpgs A
. B n. o 4
o . Regiment cf%mﬁtﬂ%wJ. " of O, C. Conpany._ M vy &-
2 : Regimental Number and Name e Euliament | Trade | Good Conduct Badges, Service pay or proficiency pay
: Ne | Aol
— ‘Lnu—-w-ﬂ-. Lk Apeon 20 years  Vomonths i
33 5 R i b ey Religion
Joined_________Date lace 43 “*%!? ol
- T e T e ) s | P
Joined. Diate. Feriod of - w i
S Joined, Date. | N with Resorve” 9% yunes, V' -
1 P | k 1 # | Dateat ! |
Plaro | fReol | Rank |00 OFFENCE Withemes | Tunishment nvnrded ';';‘,I;E:h" By wehiom awardel ' REMARKS
= " ! b ] 1 Iikhlﬂ:f
! I | :
% | o } | | |
&.f e A /%y o Aawnce CSHY etk Aoy O3 2041 &’7@/ e |
| [~ | x 7
| §r ror - | ;
L . |- J&M%C ué; bocs  so | ‘7?
| | el |
i | !
H i [ - . |
| | ' .
{4 =
| -]
I J | g
| | :
i | | =
' | | | g
! | _ | <
| i
sl |
f : | | [¢: i
ol || To e carried aver |
i i : " . - PRLAREY i




Descriptivc Return of a Soldier Discharged on Account
of Disability e

INSTRUCTIONS—This form is to be completed in the case of every d.llnhnrgod soldier whou elaim to
pension, on account of disability, is to be submitted for the considerati and Disabilities
Board

This section should be leted 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 g it, as, if his
subsequent identification depends on his confirming this declaration. The 'Rnnk 2 "Bhtmn" and “Date’’
should be in his own handwriting.

The form will then be attached to the dings of l.he man’'s Medical Board and will be forwarded to
the 0. i Je Records together with the romlmdﬂ- of the man’s docoments.

chnnm oceuring in the deseription subsequent to the date of sdmiui.on to pension should be noted in
red ink

Name in full @ ybv ‘Zb I'D‘JO
Regiment from which discharged TROPAl Petofoundland
Regimental number \.{.3 3 f

Intended address (f’a?ﬁ/ & fmg’c

Height on discharge o Feet !p
Color of hair on dlschatse ﬁém

Complexion g, A
Qolor of eyes /‘5"“"“""-

Descriptive Marks

e

Figure on discharge WLM
Christian name of Father 6’ 'g/{a,

Christian name of Mother
Wife’s maiden name in full —
Date and place of marriage —

Christian names of children —

Place «nd date of soldier’s birth @r/ 4474.5#7«4 5= F- O—?A'_ A2:/597
Nature and locality of civil employment required f 9{
I declare that Iam the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct
(Soldier's signature in full) Mi
(Renk) (7

Shﬁon,ﬁ/.(?"flé‘? Dmﬁm,(,- A7—€—19

I certify (Fiat the above named soldier signed the fi laration in my p , and that the above
description and details are, htblbeﬂo!m:hwhdnm

wom:pnmn
Depot.

Unih ‘or Command

e misstiainl,




R:g No. "N% - Rank. /’/L‘: Name . 0 B 2 e el

k¢ Attested T NP Adr’.réss.,,,f?,‘).,.ﬁ;. O L e
N % /
Allotment.....o. v voieeiead ol F: 411511 U S

. Date of .;'1_]Iot|_m_-nt_....za,.,..,,
Rctnm_i_éd OB S, e i e i &




| Dat°f Enlwtm A
1 -‘upat_ion's...Z, Ae

Date. .. zf é""f .............

PARTICULARS FOR DEMOBILIZATION

1. Cw:l Re Establlshment

4 e

~in a pomhon 1o resume c1v11fa

“Tam’. ccupation.

V74 . § A

2 / 4 oo 1
_ /mﬁf i ,(/

Particulars; passed to Vocational Ofﬁcer for information an a.ct1 f

: [5d 3 % e . i
ELTAR Y A R ] & n . _ §

2. Clothmg.

(a.) (,lcthmg Allowanc.e payable S
(1) GHokhimg-BapBlie........ .o ) ﬁw’\ ........

0 ile, Re-clothing.

sl i i T A 0} s e i e L




34. Pay and«.ﬁilowames

The herein named soldlers aceounts have been oorreet.ly ba.lagg:ed
nection therewith settled. He has. recewed pay and allowances to.. ,ﬁ;

Date.... L&.......65 h/? ................

E Discharge approved for ?ﬁh‘ _______ _ _____ —— ,f . i

Bl Forwarded with followmg docl:mants to O. C sohurge Depqt, . x. : f / :
N.F. Plas.....[..... B268.........|..... Bzt A [INF Med 4 [ R e
T8 5 i e W 34M........ BIISE . / Board 1st Al RO
B 178n L. lpaooa ... /- Bws . /. a0 ma e ‘,9.;.‘23 .....
Bim.... ... /- [[owos........ FormL........|.... do 3rd . -~
BiATOR . .oooai]-nmin D 400C... ....|..... PormK....... |..... do 4th :

: BITb........feeeee B103.... ... :’; MER....o.nl ol il o et G Sl R e

& Blfuo .. sl i B2 i R BT O] JOroe | U ) IO | N SR e U a e e

[}

g

o
Ne

28
3

APPROVED. : e _ ¥

E Documents as above forwarded to:— : : TR

: Officér ije Records. o RS R
Board of Pen,alon Commlsmoners 4 AP

with following additional documents. ) :
N , Elioitip far War Sorvicn Oratully
1 JUN 'y B : : #
P o es. s e it s |

0 0 Dmcbarge Depot..




g Discharge approved for 7.6“ ....... G --;g _____ et '_' ....... A
\- _ Forwarded with follc:wmg documents to 0.C. Pischurge Depat. S \ b =
2 # 3 e, -

N.F Pas..... ... B26S......... M 1 m........../.. F. Med ..... N [ 5 R - R

BATR o coiibons W 3404........ . LB ........ / ..... " ; ]

B 1783 ...... J |paooa ...... / BI915 ....... /

B1.... ... [ |p ot f RormE. L] de sk

Bl70a........]-vees D 400C... ....|..... FormK....oo. el do dtleevasalionea]] ** Baial - fncifloiiiennnss coilunnes

B17Wb........|..... B103.... .... }f’ MEZ il aillsves il ey sl ma b v el s
15,.: BI70c ... ....|oou.. B120. ....... B B IE - St
u Date . /9";*6 a2 /7 P ) a s A SR T TR

34. Pay andnAllowauces i X e |
The herein named soldier’s accounts have been <'=|:u'i'a|aet.lj;r balancecl a vi\mal' ;
nection therewith settled. He has received pay and allnwanees to.. ,(;?, R o .. : :

'y ;4

2 J' } rp‘ e

-

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:— | i ¢

Officér ijo Records, ;
Board of Pension Commmmoners

with following additional documents.
Hodks fay W'?" Carviica Pa i"‘:"%;f‘

.............................................. Sas anssssssasieis sariabalicaverne

0 0 Dlsehargo Depot.

R D’epot  Pgymaser.

e By Ay

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

s ket el e ol B 1 s e Ll i s i s s s e e b s




