


FIRST NEWFOUNDLAND REGIMENT
: ATTESTATION OF

¥

Questions to be put to the Recruit before Enlistment.

. What is your name?

. What is your full Address?

. Are you a British Subject? : % /e

Y Y
. What is your age? ..
. What is your Trade or Calling?
. Are you Married?

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

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

................................. e

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

. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?

. Are you willing to serve upon the conditions as embodied i the roll of service
to be signed by you if you are accepted? ........iiiiiiiinninn...

S t): . é“p f)’) - .dy‘\eéllemnly declare that the %e answers
trut, and that T am willing to-Yulfil ‘the engagements made.
| g -
N -l i . _U f(,‘u/"\’w;‘: ;"J:",:thture of Witness.
B - d - N L 4 4
! % v

O’ATH TO BE TAKEN BY RECRUIT ON ATTESTATION. X

\ i)

; |9 ézn Vo e L - q.g(make oath, that I will be faithful and
bear true allegiafys @eorge tl‘JFm. i 'IS"'MMQ ubeessors, and that I will, as in duty
bound, hdgpstiy d faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence. A
I have taken care that he understands each question, and that his answer to each question has been duly antere({ )
as replied to, and the said re;g'ult has made and slgned the declaration and taken

on this...... . .day Of.é..;..‘z -
- / Mure of Au}uns Office:

fCERTIFICA'l‘é OF APPP£VING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, end appoint him to thet
It enlisted by speclal authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the ““Corps’ for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and 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) re-enlisted in the (Regiment) +++..0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

Namew_c/“-ﬂ./

Apparent age / ......... y cars...dy........months.

-
Girth- when fully expanded 33 .inches
Chest Measurement .5
' Range of exPanston.....u.....m 8 < ZeConlidy

Distinctive marks

inches

INFORMATION SUPPLIFD BY RECRUIT
Name and Address of.ne‘(t of kin L ; - {A«-—\_ (/{_

(0 =)
26

A
..arl/:'{"" b P4 Particulars as to Marriage

JELTNEN

"i

(@) Christian lnd Sumame of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.

L (c) Present address. (@) Initials of Officer verifying entry.

“(a) (4) @

(@)

Particulars as to Children

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
. lowed to reckon ne:;w nolklllow
for fixing the |ed to reckon to-
Dates rate of pension fwards G. C.

Corpsin  |Rgt. or;, Promotion, Reductions,

| 3 L
which served| Depot Casualties, &c. lt\rmy Rank

‘ Years -‘ Days | Years | Days

Signature of Officers certi-
fying correctness of
entries

Jomed at

Service towards limited engagement reckouns from 1
|
|




DESCRlPTIVE REPORT l ON ENLISTMENT

22 Appnpm.m.umu Tomwxmmummndmamm

Name : "'-n.,f'.[*,, v, 8

Apparent age / § years Z months.

Girth when fully expanded._ S inches

Chest Measurement ;
Range of expansion......... . ~§, ........ ..inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ..........s..4 L4

S Ll A AR <)o | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(©) Present address. (&) Initials of Officer verifying entrv.

(a) %) T (@)

;
l

Particulars as to Children

Christian Names t 3 Date and Place of Birth

i

STATEMENT 'OF THE SERVICES

b pheded gttt 8 .
Corpsin  |Rgt. or' Promotion, Reductions, ArmyRank Tor fixing the fed to reckon to. Signatare of Officers certi-
which served| Depot Casualties, &c. y

Years lbnn Years | Days

»
‘ /
b

rate of pension fwards G, C. Pay " fying correctness of
* Service towards Iymited en ment reckons fro: _____i{_—'_f/z,_;a
Joined a ; . <
7,
- /
py]
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 C1Hi_33(/

ﬂWo Stho K

Mre Arthur A. Alcock,
®06 Lekiarohent Rd.,
City'

Dear Sir:-

I beg to inform you that Additional information
has to-day been rsceived by this Dapartment through the
Vigiting Committee of the Newfoundland War Contingent Ass-
ociation, t0 the effect that lio. 3369 Private William D.

Alcock, is now progressing Iavourablys.

Ypurs falthfully,

Liocut. Col,,

Chie? Staff 0fficer,




.0/}8(()‘

Mr. Aloock: ﬂ refre/ lo have lo t%ﬂm you

bhal a re%oﬂ[ fas s (él/ been rececved /):0111. lhe %ﬂc/
/7}/16( oS ' the %/a/ t/t(a/o'(ma/ézmz/ % conent, c%m/on, lo

lhe %/'é’c/ lhat

yowr son, No. 3369, Private William D, sjeeck is gw st
Mili tary Hospitel Endell Street, London suffering from
G.ﬂ’. riﬁt shoulder u’n:f st lhal lalex ﬂ%ﬁré will

/rr'ﬂy news (/'//(J convalescence.
r%u erlhe nfo et
Sny /mc e 17;/0#/”(1 on - re-
cecved al this @/{r( as lo fes condilion will be al once ;w%&/

lo you.

’/./,//aaré /é(Wl;@,

Mr. Ae Aloock
209 ('Ia-uhnt Ra










Dear
¥r. Alcoek:

jwfre//o /faré‘/at%m?oa
/la/ a refiorl fhas s th/ been rececved /';rmn the .%mn/
ﬂ//‘“‘ 74 " lhe %]Il/ o/ ‘é%tma/ézm/ %imen/, a%m/on lo

the ‘//Zr/ bhal

your son, No. 3369, Private Williem D. Alcock is at
25th General Hospital Herdelot since October 7th suffering

from G.SeW, upper oxtremities mild,
f st thal lalex nﬁoﬂé will

. 4 . 74
/mm/ news r/ foes convalescence.

sz ﬁ)m//{eﬂ ('fﬁmmz&'oﬂ. re-

cecved al thes w« as lo Ais condibion will be al once no/%ea/

lo you.

{/ %m'd ﬁ(/oqé@,

Mr, Arthur Aleock
206 ILeliarchant R4




EXtract from yar Offico lList Ho. H.,A., 30977,

ADMITTED 25th G2Y, H. HARDELOT & 0C?. 1918,

#8369 Pte. A. Alcock,

G,S.%e UPPER BXTRENITIES,




Cn %<

Szt § from Bominel sell of Fmafy H0e83: frem 2/1et Fowfowndland

ieginat, yr, o l/A%e Seufoundl:nd Heginent, Do Je imbarked
southampten,16/11/1%e

3369 Pte. Alcock, W.D.




"ER 7309)

Aetract from Offigors ond men Anbarked S¢, John's B1=7-17

‘nllo@ Eelifox BSe 8, FORTHEIATD" 17=8=17.

#3369 Pte. W . Alcook.




®xtract from Deily Orders Port 1l Unit %he Royal Hfld.

Regt., st. John's, J&n.Enﬂ,lQl‘l.

3369 Pte. W.Alcock.

Attested this day posted %o "®.Co'y" and assigned number

as shown.




C.R. 32369

Extract from Dally Orders Part 11 By Bed.Bartom, Ded.0.
Commanding 2nd Battalion Reyal Hfld, Regte 28=219,

The following having reported back fwom the
1ot Battn,. u}u-aumammwa"rgq.

3369 Pte. W.Alcock.




il 3367

Sxtmet from Cagualtier waoeivad 7rom 2Ry & Toeoxd
o o4 T e di=CelS,

3369 Pto. W. Alcock.

TV T

Lz Endell Straet Xilitary Hoscpital 10-2-19, reported
et the P.&.R.0ffice, and was granted furlough to 19-
2-19. He is markad fit for 1 Duty,




CRIG34L

Extract from Daily Orders Part 11 Unit The Royal Nfld,
Regte. Ste.John's, June 14=6=19,

3369 Pte. WM. Alcocko

Reported at Headquarter 1l-6~19 Ex "Corsican™ which sailed
Liverpool 22«65«19,




CR 330 v

gxtract from Deily Onders Part 1l Unit The Reyul Nfld,
Roghe dtedon's, Jume 9=8edds o — [ — :C\

T™e disohnrge of the undernoted on fumbt dencbilisation has
been CONPIRED by 0fficer 4/0 Recomis from 20-0-19.

3369 Pte, Wme Alcock,.




/

R ’ -
< {
Co Ro o / 7

Bxtrasot from ®x Freliminary Report of a Medical Board held

he following was the fipding.

on Monday Afternoon June 9th ¢

Recommended Discharge from the Army.

3369$ Pte. Jo AlCOOk.




Brtrest from Daily Orders Part 11 Usit The Reyal 1A,
Regt. St.Joha's, Jusms 16%h,1919,

I

The disoharge of the mndernoted om demobilisation has beem

APFROVED by 0.C. Disgharge Depot with effect from 15-6=19.

3369 Pte. Wm.Alcock,
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A' Only for wes with Men returned from an Expeditionary Force Am%Form W. 3018,

or from Garrifons Abroad. / n Dooks of 200.) -

No...£77 Date. 10 = 2 — 191

" #(1) To the Officer i/c Records )4 & Uu'd'n‘?_fit, s W), |

*(2) The Officer Conimaading o L) Wialealen,
r q(‘ i :

. *(8) ‘The Pa r - e e
e out that \hich is fnapplicable,

- Regimental No. ‘ o ; /9
FBAnkmstmeQE.__Qh»

. Regiment or Corps At Ty
: . e~ G—

L4

&;,,inch‘ MILITAKY HOBPITAL Hospital.
ENDELL STREET, W.C

Station.

‘sent to each Officer mentioned above and one
Engineers and Army Ordnance
in charge Records

arnowm bennztothOﬁoer
ymaster, instead of one copy to the Officer i/c Bacords, the
wninthoSchednla .

: (umm wxue/rmu limbh. nm- :75: G&B x.sou







FORM K

N? 3262

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

RN BOG

hereby agree, until further notification by me, MW form to make an Allotment
Wkt . Dollars and - : Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Pe s, such payment to be made on proof
of identity of, and production of the relntwe ldentlty Cemficatu by the Person = :;; Persons

concerned, viz.:
Allotment begins... k’% / d/ f/ 7

l!lenm.\ \Vhether Wife, Clnld K ; /
Certificate] Other Relative or Name (in fu {
No. Friend

ADDRESS

| hne Pisdde Zﬂe LM
Al bertt. - foz

/

'
¥

"'.‘(Avbc

— ¥
|

Total Allotment, § ||

sk abelisien ML S———— ——
NOTE —This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payrnents on applicaﬂon







June 29,1919

£3369 Pte.illim D.Alcock,

#206 Patrick St.,

C;ty

Flecase find enclosed Diecherge
Certific.te 80,2449,

Yours txuly

, Captain,
rgyrester % Cei/c Records.




ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

/ > # ‘,-' , ,1__ £ (
Lo N e (O ol il /, L'/

hereby agree, until further notification by me, and m snmil;r official form to make an Allotment /of
=" Dollars and ol

7 ,
to, and for the benefit of the undermentioned Person '39 Pel?)’ns, such payment to be made on proof

Cents, per diem, from my Pay,

of identity of, and production of the relanve Identity Certificates by the Person 5— Persons

concerned, viz. 7 7 p ,~/

7 » » }
Al[otment begms ‘// e
VAN N

Itlcnm\ W‘hclhcr Wife, Unld g |
Cerlifuule% other Relative or Name (in full) ! Y hohatie
[

AMOUNT

No. Friend (each person)

i /
|

)~ , - - ]
54 fﬂ;[j/p,{_/y fu[/Z/)'f Althe.

4

~ A

A 1
A >

{
Total Allotment, § ||

NOTE —-Thls form must be completed by the Oﬁcer Commandmg Company, s{zned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymentx on applicatjon

e it T

4

(Sig). 55 j_j £y '




The Hoyal PLd. Regiment

DEMOBILIZATION

No.~33 é __,Ran;k

L T .

~ Warned for demobilization on

19 1919

JUN

AR A RS AAN,




25-10-18-5008  ** © -

@il Br-»@Mnt @ommitter

= _NEiS 2
,\‘>‘<j“

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 (whgther disabled or not) to find employment. My decision is as
follows:

’i«/ /l%wvch fWﬂ

TR e eoets

Signature of Man.
Reg. No.5 3 4 ?

ture of the Vocational Officer or his Represcnmti\:c.

e /A W

Date /ﬁ /é*'/f




ST. JOHN'S, gma /L ’/’7

Royal Newfoun{and Regiment.

Billeting Account,
o /9/,, 2. L.l

dlll/ /'/ ¢

Billeting Soldiers as undermentioned

Wé%’w 23 1,

aits -V k|

ALSQunT ¥

CH. NO =

-

IND. LEDOER__ - - IMT a8

PAY LEDB&R

GEN.

Certified co(v:ed for $




1‘0|d_ £F warne: s

.
B o

ON HIS MAJESTY'S 'SERYICE

To the Officer in Charge of Records, -

_The Royel N£1a Regts,

" Dept of Militia,

St. John's Nfld,

Q134 “PI°d




Wt.W14770/G9118 500M 2/17 C&S Formsl\\'85581‘l. Army f’onn w3553
July 64h,1921, 1917
The accompanying King's Certificate, on his discharge,

(No. 1169 ), is forwarded herewith to

in respect of his service as No._zalﬁngank_hh‘_;_

Name__ﬂmatﬂﬁlQQAKJ_‘__fCOfpsml Nfld Regt.

Receipt of the same should be acknowledged hereon.




Demobilisation ¥Form 3

The Ropal ﬁztnfnuuhl_anb Regiment

Occupation

Recommendation S.M.

4

PARTICULARS FOR DEMOBI’LIZATION

1. Civil Re-Establishment.

Date... [Q. ............ = s 18, O ile. Re—dothipg.




3. Transportation and Release Certificate.
The above named has been provxdcd with Travelling Warrant No. to his home

Date

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection
i 74 '
therewith settled. He has received pay and allowances to .........%.

...... Bighasvans bowvined

) ) /'{ ...............

Discharge approved for....ocaesessvsssonsenss
Forwarded with following documents to O.C Discharge Depot.
T S T 2 B
..;B PR IR ; DO /
.|W 3494 o]

/ D 400A...... ‘ ‘

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of P’ension Commissioners.

with following additional documents.

le for War Service Groiri

JUN 15 1918 | — sl r Gk




To Wed only for Specuzl Reserve Recrults a,nd for

Wl&r Army.

c%EDICAL HIST

* Examined

Trade or Occupation ....
fight
_ Weight s il
' Grith when fully expanded ...
§ Range of Expnnmon

Ph_yncal Development

\Vhen Vacclnm.ed

; Yiginn_

: W¥ arities or preyious disease
(3 52

T ‘,J'

) Shght defects, but not sufficient to
Cause m}ccnon

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment....

S Transferred to ..

. Becamé non-effective by
s 1

(Signature)

(Rank)

(
(n) erhilm congemul pecnlp{

Table L—GENERAL TABLE.

County

SPECIAI, RESERVE.

,g—dnynl
A
,r_vmn-'

RGN
(j- feet

Ny 105 4
z M—-@-

/

/¢ Tbs.
Jd‘ inches
3 : inches

inches

Ko my

REGULAR ARMY.

day of

inches

1pe.

Right

Right

Poegor

A
101 ]

Medieal Officer. |

Medical Officer..




R

- . Table IL —Only for admission. to. hospxtal‘orh-the sick I in case’of Warrant Officers treahed in quarters.

: Admh’tsd lto Discharged from 1 ing ] i - ‘ g 'z i
Name of Hospital.n' . i 2 syphilis, admissia and re-admissions to hospi ehown. “subsequent l‘w' > ",'.,nﬂ' ':r.,:l
3 & vkl < . " of tred mtoﬂto{hmp’iul mmm,wﬂlhdmhﬂnlpddm&nm 3

Day [Montly Year-|s Day Montly Year

e e e 1815 e[ 10 | alie | 1.9 0. W8 ot vt Gl s i ¢ ol il
. ’\uwu%a, +W‘KM~—+ heddin




Ttis /Lnlz.,Jo:7¢ Ged it ihis saldier
Tes heen be fore the Slerdind Medie b
Doard and 14s Uren, elassifled a3

7. /\)i'(,',locfl(,b(f;n it Denolilisa~

tion. Medical caledory-

TABLE IV.—SERVICE TABLE.

Station or“Troopship

Date of
Arrival or
Embarkation

Date of Date of ! Date of
Departure or ~ Station or Troopship ’ “Arrivalor | Departure or
3 ; Embarkation | Disembarkation

Disembarkation
|




LR : : Amy l-'mu IIIA ‘
onl Md,bwnhmdmﬁmdm psu.M(vaot ).xlng'l
5 in cases of discharge under para. 892 (vi.), -‘mm&m
in th since his en a&%ﬂnﬂd«hdﬂ?. m, Rmve
In cases of to the Reserve as above, who are byvfthof
mmmm:a.mmm Formheobenﬁttoﬂusmy Royllﬂ Chelsea, S.

Medical Report on a Soldxer Boarded Prior to Discharge or
(T), P.,or P.(T), of the Reserve.

or Occupation

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

; (a) Former Regts. or Corps ;
(Sunmme) with Regtl. Nos.

. Age last birthday. :
. Posted for duty on

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

(a) in action () on field service

(c) on duty (d) off duty? (8) Date of Discharge ;

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

(a) When . :
(d) Particulars of Pension orGratuity
(b) Where (if any) :

(¢) Opinion of Court

Nore. —nefmgdnEMmhnmwbeﬁHedmwdAFB 1798 (mtementbytheooldlu) completed before the soldier
is seen by the Officer in charge of the case,

Statement of Case.

Note.—The answers to the {ollowinggusﬂom are to be filled in by the Medical Officer in of the case. In answ
them he will take care to confine himself naivelytothemedbdupoctoﬂhounlndtomch bonumyberecordeg
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cascs are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding b propoud to be stated here.

(Other disabilities should be reported upon in answer o quatm No. 19). ter ‘“ nil.”

11. Date of origin‘ of disability.

12. Place of origin of disability. M

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 mse and in other

relevant official documents. ; ; / é 2 4 ’.

A Giodidugaiis 15 o f
e 1 el A



14. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war ;
(ii.) Previous active service. .
(iii.) Climate in pre-war service s
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the}
man'’s part.

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

i

15. What is his present condition ?

(AmumubemaduuowagumanmmM,M

when it is likely to afford evidence of the pro- 2
gress of the disability.) W :

TR
Eﬁ?g?%zaf %

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or discase
directly attributable to active service or thiough
service under such conditions that dental treat-
nent was unobtainable ?

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

20. Do you recommend—

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ? /

Note—(b) is only applicable to soldiers invalided {
Foreign Stations. p

~

_ Medical Officer in.

. * Loss of teeth on or immediately after active service, should be attributed theret
it is due to some other cause . > g




Army Form B. 172

Note.— This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldicr has suffered impairment
in healtly since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

lz cascs of soldiers not discharged or transferred to the Reserve as above, but who 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
. »Tlra'nsfer to Class W., W. (T), P., or P.(T), of the Reserve.

ROYAL NPLD. R
1. Unitand Corps ‘ 7. Former Trade
3 or Occupation
. Regtl. No ; : < 7a. If the soldier claims previous service in
AL Army, he should state—

g (a) Former Regts. or Corps ;
(Sumame)w - "with Regtl. Nos.

. Age last birthday

. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(a) in action (b) on field service .
(c) on duty (d) off duty? (8) Date of Discharge ;

(¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(@) When ’

(@) Particulars of Pension or Gratuity
(b) Where (if any)

(c) Opinion of Court

. Nore,—The foregoing particulars are to be filled in and A.F.B. 179 p (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions dre to be filled in by the Medica. 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
discase.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Ollzcbdigsz!:'ﬁs ihould be reported upon in answer to question No. 19). If no disability enter “ nil.”
« 5., W, RIGHT SHOUL VITE FRACIURE OF SCAULA
a/ic/as

PASSCHENDALE

. Date of origin of disability.

. Place of origin of disability.

. Give concisely the essential facts of the history of G.S.¥, RIOCH? SEOULDER WITE
the disability in so far as it is recorded in the Medical FRACTURE OF SCAPULA, 9PREATED

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

AT MILITARY HOSPITAL 8% DAYS.
. DXSCHARGED CURED

6589/P2002. 2W0,000. 119, D, &8,




14. State whether the disabilities are (a) attributable to %) agg‘ravatcd by -
(i.) Service during the present war :
(ii.) Previous active service. .
(iii.) Climate in pre-war service o
(iv.) Ordinary militar}" service before the war
(0.) Serious negligence or misconduct on the}
man’s part. - -
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

;;' e aneh 15, What is his present condition ? :

e B loon ] (A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

BROAD SCAR ACEOBO RIGRT SCAPULA -

position
«hould be stated.

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

. Tf not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
tceth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilitics 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 ?

. Do you recommend—
{a) Discharge as permanently unfit ? REPATRIATION

(b) Change to United Kingdom ?

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

{seDP v.E.PROCUNIER, CAPT.R.A.N.C.

Medical Officer in charge of case.

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




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essentidl that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension. - :

Expressions such as “‘ may,"” * rﬁlght," ‘“ probably,”” etc., are to bs avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due lo causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war. Ii is, therefore, essential when assigning
the cause of a disability to differentiate between them. -

21. Give diagnosis and particulars of :(—
(a) Any disability claimed or discovered. @.5.¥.
(5) The present condition thereof.

LARGE SCAR BELOW SPINE OF SCAPULA WITE LOSS O

g:::.g g:wxa. 000D MOVEMENT AT SEOULDER 4
c PORWARD MOVEMENT. 5 KNES

¥ROM LOSS. OF MUSCLE o 5

22. State whether the disabilities are :— (a) Attributable to (b) Aggravated by

(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war ‘service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. : A
Give details :

22'(a). If not due to any of these causes, to what
specific condition do the Board attribute
2 4 25 3 7 t

23. Is the disability in a final stationary condition ? If
not 3 A AL

(a) How long is the present degree of dis-
ability likely to last?

(b) 1f the present degree of disability is not
likely to last 12 months can.a further
assessment at a reduced rate be made
with reasonable confidence ‘to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

B e —



¢ 24. (a What is the degree of disablement at which, in the Board's

> opinion, he should be assessed at present, independent of
hospital or other treatment. -(Degrees’ of  disablement. 1o
should be expressed in the following percentages :—100,
80, 70; 60, 50,40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in

words as well as figures). ~
() In case of aggravation or where there is any evidence that !
there was a disability on entry, what in your opinion was $
the degreé of disablement which existed at the time of ° 4
joining the Army ? .
25. If an operation was advised and dcclined, was the
refusal unreasonable ?
1 the Mititary 26, (@) Do the Board recommend discharge as physically YES Oplion: o M
T unfit for further War Service, i.e., do they place o Figrr o P
AL el him in Grade IV. only ? e
is to sate his
s opinion in the OR é
tpace provided (b) In what other grade do the Board place him?
(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Qoly to hc- %
inswered when 27, Do the Board find that the soldier has suffered any
2 in_othes impairment in health since his entry into the YES
han Grade TV . .
Service ? :
28. Is treatment being rcC(.Jmmcnded on Army Form
B. 179¢c ?
29. Does the soldier rcqui.re —
(a) An attendant for his journey home ? 3
(b) Transport from railway station to his home ?
“ (¢) The constant attendance of another person in his own
: home ?
Signatures :— 2e
(s@D)..N..S,. FBASER Zresidention, Sy
LFHAQSES L Chaiiian.
Station ... V8. GOWRR. .. ...l el J.:8, TAIT . 3
Dhte b JUNE 9th., 2918 .. 3. B. O'RERILLY }““’“’“‘- ‘
Discharggrmg@» W@m 392 (xvi) King's Regulations. . e . -bls
Station .. .3 NEER Uyon aiet L',( .......... (m ‘. 3 "’mot"‘:ox . in cues of
v “ JUN ©.1919 Cificer in charge, Cc.ntra.l Hospital." |’ :’:‘;:h_"‘

e MO OB ook '
arge Approved under Parf. 392 ( ) King's Regulations. B 3
or Transfer -A’_‘Ajs&{uﬂtd Ci‘g;' of the Reserve. i
(insert sub-para. ngfl'ReguIKﬁ"ons under which discharge is approved or insert W. or W.(T), P. or P.(T) ). |

Station

O.C. Discharge Centre. g

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




Tt Bopal Newoundland Reg

N03 "% q....Rank Pﬁ..Name W(
Intended place of ruxdence%aépw

. Occupation

Classification of soldier

Migible. for. War.

. His accounts are correctly balanced and I have impartially inquired into ‘all matjess brought before me, in

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and date . ...

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

STATEMENT OF SERVICé‘

. Enlisted for service ... ,?/ 19\- .I. D No of days on Military

Service ?2/7

APPROVAL OF DISCHARGE

. The discharge of the aboye mentioned soldier is hereby approved to be confi
The Royal NcwioundlanTg,giment, twenty-eight days from date.

aT. JOHE

CONFIRMATION OF DISC }
( ier is hereby confirmeds

4

22
"
Pl
3o,
300
v




NEWFOUNDLAND REGIMENT

ALLOTMENTS

IS T A DS . s o SR i AN .» Regl. No. 336

hereby agree, until further notification by me, and i __)aal form to make an Allotment/ of

~———"""" _ Dollars and 7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person —3 Peygs. such payment to be made on proof

and

of identity of, and production of the relative Identity Certlﬁcates by the Person 7 Persons

concerned, viz. :
Allotment begins........ % / //y/y

V‘hethcr \Vlfe, thhl | |
other Relative or Namg (in fulf) i / ADDRESS ,‘("‘:hm;‘l;:,,

Total Allotment, §

NOTE. ——This form must be completed by the Officer Commandmg Company, signed by the Volunuer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




@he Wopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation ;= Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

‘ (a) Irnmredmtediseharge—

Recommended for :—<
| (b) Standard Medical Board

___________ > 2

Senior Medicnl'()liicer

Mewbers of BoardA




I d y :

=L e83 Allotmsnt

No ),22{2 Rank % Hame M %ﬂj : o /sz Fé'ﬁ e E/B@;

| Net |Rate
J), - DEBITS Date | £ B a . CREDITS : 155,310%0 Days Rate' g ¥ |£
;Balf.‘mce ' : -{ * |{ Belance 4 %F ! Vt
Acquittance Rolls : i Pay @ Net Rate %/f”%] I‘Z S0 Pl -5
: 0 o 54 o
Hospital Advances / o f // Vf%vf% e
I ¥ /@ ’Z/ y
A.B. 64. . ' i
P.&.R.0. Payments B 52
b — ——T T
&M (2 o ///’/r’f’- "%”‘//M ‘
= °
{ gl 4
. N




Reg. No.§Q) @ Rank

Date of Enlistment. /? = S 8 é....Addras 0’{06 < Y.
Occupation —ﬂ/% /.- ....... Classxﬁcetxon for Discharge. ?
Recommendation S.M ,B/ o /«/:a‘é‘;/ Ha /4/7/ ‘Disability Rating ...... !

Passed to Dcmobxhzatmn Oﬂicer with following documents:—

/lNF Med....| ...

.TBonrd 18t...o]eees
do 2nd....[....

2, Clo(hing.
Certified that Clothing Regulations have been complied with:—




3. “Transportation and Release Certificate.
The above named has been provtded with Travellmg Warrant No

and Release Ceruﬁcate No. /)(

Date’ L i ucseviioe

& Pay and Allowances.
The herein named soldier’s acconnts have been con'ectly balanced and all matters in connection

../N.F. Med....]....

.||Board 1st....[....
do 2nd....[|....

Demobnhzanon

APPROVED.
: Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Bigible for War Service G-utziiy

LA S 22

with following additional documents.

" JUN15 1919

DaAte o o v A s s AN vaes Ve see e

3 Recei'vch the above noted documents from O. C. Discharge Depbt.

fénm /MM/?/y ’ A o pT T eerre

e




Date of Allotnxe% ................................... o
-
Returned on S.S.%

-~

PAGSE

J M
O DEMOBILIZATION OFFICER

....................................................... PR PR AN AL P E IR TP RA A RN AR AR BEEEes ST ERAlERAREE Sssey SpNvetensd

DISOEARGE APPROYV L) QN DEMOBILISATION. o voveeee veeeeerernanns .




Squadron Troop, Battery and Company Conduct Sheet.

: : Numb ;
Yt /e
ment of / W Signature of o C. Compan s J e AL

l-.nlinment Tnde Good Conduct Bndge!. Service pay or pmﬂcxency #ay
Age on /{ years .2/months

Place and Date Jr

_Rzlnhm

Joined_/
Jomcd -
Joined. Period of
Joioedl . D , ~ withReserve _ years.

'/./7

(‘with Colours veghs. | Place of Birth

OFFENCE Ne i 7 By whom awarded | REMARKS

== r
Date of Rank

f
Flace Offence Drunk-

W0y At

|

1

L




Religion months

Enlisted (a) i a2 o W/‘ Servxce_reckons from (a)‘?‘/'/7

Date of proxuobion to présentrank............ crerererenesnenenennns. Dabe of appointment ancg rank.........,

i
voneessmnnnnneens]  Qualifitation ()Y€

......... I I - Cor%w Rate
a:

Record of promotions, reducti transfets. 1t H Remarks
&c., during active service, as reported on Army Form " 4 | Taken from Army Form
B.213, Army Form A.36, or in other official documents. 3 1 B.213, Army Form A36,
From whom received The authority to be quoied in each case. | or dhlhcr nﬁ:cul
X ocuments

Extended

Embarked
Disembarked...

/) o~
Yot s~ o B o S

A%
XTIt Bn 37-19.1

o

() In the case of a man who bas reengaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be enterbd
() Sigoaller, Shoelng-Swith, &s. 6228) 'W.13863/M1477 2400000 1/17 McA & W Ltd Forms B./1034 (E. 836




DEPARTHENT OF HITLITIL.

WALR SERVICE GRATUITY. ;
; St.John’s,lcwfoundland ,

Declaretion re.uired of Officers ond men of the Royel I'evfoundlend
Regiuent,who clains Vor Scrvice Gretuity under Order-in-Council
dated Jonuzry 20th.1919,.

4 corplete reply rust be ziven to cvery question in this Declaration
There rust be no blonks ond no dokhos,If ony wuestions oré not
eppliccble,the words “IIOT APELICARLE" rust be written out.

On corplevion this Declorstion is to be returncd to THE OFFICER I/C
RECORDS,PAY & RECORD OFFICE,ST.J0HI'S.
VYGOTiCeenosrasvavseosnasanssane

3

. ”
bk vhiDacveecvvgoasodPacsnsens

@.,iddress in full to which futurc poyrgcuts of grotuity orc to be

fcrwardcl...éq?ﬂfi.............. .............n...?@?ﬁﬁqzﬁ.

6,Datc 0f enlistrent in the Rc:‘rth/% ’6 5,

-

7.Rcee of dependent,if ony, te whor Sederation Allowance is
issucd,or wos beoing issucd irmedictely pricr to Jyour dizehn
.ll.-.I.l...ll..l...‘l."l‘.lll‘ll:

Be.Rclotionship of such dedCNACNtSreerenansaconsan

A0

9./.ddrcss in full of such Aepondonis, ce & dvesiee

I I I T B R R S R I Y

3 1 -

10.Is scid dependent,nov,or wos scid dprendent ot oy

. o 152

oi_Sc“arfticn Aallovonce on cceeouns of thotheyr 35)diere
11 Ucrc youa on sctive fexwice only in Nflrad, 1o so,.give
pérticnl:rs f SUC: BCIVICCaeeciacscorsronsanencocsns
R s R e e R e e e e P i e i e

i i

L T

12.8kve tetnl lensth of tinc vieich on scrved on cetive scrv;fe,

whether in. I'fld.or Ovurcc:s.........E....... Cerrsesdianerssasassas
'QM|-v.o-- Ss PP assnneyr - s s savashone.




13.Have youw hed - more then onc cnli_s_t_mcnt? If so,give pafticulars

of discharpe end re-cnlistuents,end under what rogimental nunbers,

R R R R R R R R R R R R R R O N R T F N R R R R P R R T T T

L T R R R N N T T

SEe Nl

l4.Hove you alrba;ly receivad my payuent of Podt -Disckarge pay or

Jar Scrviec Grotuity? If go,sicte cnmount you ond your dependents

L R N T N R R E R T

%ﬁ;ﬁ clready recelved end by WhoR :DLiQvsdcoveesoosecerussedsssnss

15.Have you been issucd with o ‘.lor.Scrvicc B:xl:c?..................'
16,Hzove you,.during the present wer,scrved in the Iipericl POXcCSeses
17.4irc you cntitleld % roccive,or hove you received ony Grituity |
in the noture of Pest Di;charga Pcy from the Irperial Forces? If
so ,state :.r:.oun‘c reccived,or to vhich you-arc cntitlc;l..—.—?.‘f?.......
18,Di. you revert.Oversecs to o ronk lower thon the substeontive
ronk held by you on your orrivel in Emlm'l?..?'?................'.
(b) If so,wcs such reversion in consequence of Misconduet or .
INeELIcl GNOY Ps oo s b iiviend s stoalois doidos ¥ oHRI05 0 650 bt 5 oS aiaeis i e s
19.4rc you noy serving-in the Rcobefeses-eveli 5ot cive2- (=) dote
of dischorge ,MAT Y. €97/ F.(b) Reasor: “ux diSChorgeeesesesesesonse

-.c..cnn-tl-...ooln..‘-oo..l'...'llvu‘ol..5.C-..o.llnoootulo....."
20,Did you ot ony time sorve ot the front in on cetucl theotre of
Wer? If so give perticulers of ploces,mnd dotes of such servicc....

G R e T I I N S A T T S o S 1

21l.(2) Lxro you recciving trectrent fron the Tivil Re-ZEstoblishnant
Corne(b) If so cre you in rcceipt of full pay ond cllowonees fror
that Co:xnittec........._.,........._..... ...
4ird I :¢ke this solenn declorction,conscientiously bclievi,n; it to

be truc,cnd knoving thet it is of the samc force mmd cffcct os if
nede wnder 0-th. : : :




Siznature of Applio:.nf;" ,.ﬁ:f“ W ; :

Deelexrcd bofdro ne abs

Plece .o:f 1esidence:

This [ b _day o

Simnaturc of Beorrister of the -
Suprene Court,Stivendiory licis-
trate jliotery Fviolic,dustice of the
Pecce ,or Corrissioner of coffidevits.

POST DILCUARGE PAY,

Dete Pead 2ol Peid

Waz Soryice et ocount
Suificm, ‘Dooepdenty o rGeVaLd

S LR A due

$eveseseseses st becsesseBancsvsssee

Qe PP s s s e ses i P RO NEL SN
.

00 6088 tLI TOS SO LIBE LN IRBIYD

D T I P LR L S

e SIOPIOIEs eI RRO S RO I PRI e

coxrtificd correct. Eoyraosicr 4)/

S s P B PP eI BESEETEEASB IS0




Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disabitity, is to be submitted for the consideration of the Pensions and Disabili- :

ties Board. : pa

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Offfer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The *‘ Raok,”” *‘ Station
and ** Date ’’ should be in his own handwriting. i

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

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. 3
Name in full w‘/m"-"“\’\ W :
Regiment from whicu discharged %{l/ﬂ/ l/%.a%ana/élni

Regimental number 3 36 9

. Intended address -2 () ‘ FM /’7[

Height on discharge & Feet 7
Color of hair on discharge ‘%\/f L 7‘

Complexion M/\,

Color of eyes W

Descriptive Marks tn, #4# %ém:u. K{ /\7l M/\
Figure on discharge W

Christian name of Father W

Christian name of Mother ﬂ“&(’,ﬂ,{,

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

/

Christian names of children

Place and date of soldier’s birth ﬁa&j*“'? Wﬁ ’ %,é pe) L/.%; / g 9?

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 full) »&j% M Fﬁ—/

ST, JG
Station kil s Date 9\ & . /q

(Rank)

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