ry Companies.
| ?3 3 3
=t , Regl. No. ..

hereby agree, unﬁl further noﬁﬁuuon by Wﬂm form to make an Allutment of
Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person f“'—“’ Persons, such payment to be made on proof
of “identity of, and production of the relative Identity Certificates by the Person ' Persons

mncerned v
ﬂmt:mt begins W }‘ / -Z’/i /

1d Whether W:f: Chlld.
c,,‘,.}‘é“cj‘e other Relatiy NaME (in full) ApDRESS ( A‘:muwr )
No. Al-‘rim:d, . 1 each perso:
=

o3 WP R

o
Lo y ] . - Total Allotment, §

‘NOTE —This form must bu r.omplnted by the Officer Oammuding Compa.ny, signed by the Volumr, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




DA e
Date_ ﬂ' _Sfxl"

. Unit NEWFOUNDLA 7: Former Irde)l
i 1. Unit LAND FORESTRY CO. e e | BAKER
i . S e 8383
j}'; 3 uie 7x. If with previous service in Army, state—
| 3 Rmk ~ PRIVATE (a) Former Unit;
j 4 Name ANGEL, JOHN E. " {t) Regimental No.;
; : 5. Ago last birthday a7 (¢) Date of Discharge;
; on 3f10/17 (d) Cause of Discharge.

6. Enlisted

: {ﬂt GRAND FALLS NEWFOUNDLAND

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

ATTACK OF HEADACHE, SICKNESS .lI.D LOSS OF MEMORY

Statement of Case.

Note.—The answers to the followtng questions arve to be filled in by the Officer in medieal charge of the
case. In ansicering them he will carefully diseriminate between the man's unsupported statements and evid recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

0. Date of-origiu-of disability. HAD THE ATPACKS ALL HIS LIFE BUT WORSE SINCE
-8 3 uu:mr ACCIDENT T0 RIGHT AEM TEN

' Tl' AG0
10. Place of origin of disability. 8! JOHN'S NEWFOUNDLAND A

11. Give concisely the essential fucts of the HAS HAD THE ATTACKS OF SICENESS And
! history of the disability, noting entries  JQMITING EVERY FOUR OR FIVE WEERKS ALL
§ o disa it
k. oy a4 etory Sleet bewing - g7g LIPE, THE L0SS OF MEMORY IS AN
: ADDED FEATURE. IMPROVENEINT DURING
THE LAS? TWO OR THREE WEEKS

. 12, Give your opinivn as to the causation nf -
the disability, stating wllel.hl'r in y\m;r 3
opinion it 18—
I “{a) atiributable to or aggravated by o
i service during the present war,
: c!lmnw. or md:m military
service,  (The specific condi-
tion to which it is attributed
should be ‘stated, see Notes on
i paged). - — o
(b) constitutional or lereditary, and. ; .
nntmmtad by service: durmg h'
tl;ammwm




What is s present condition? - -

fford ecidence of the
sability.

14
eaused

If the digability is an injury, was it
(a) In action?
(b) On field service ?
{c) Onduty?
(d) Off duty?

15. Was a Court of Inquiry held on the

injury ¥

I so—(a) When?
() Where?
() Opinion?

16. Was an operation performed? If so,

what 7

17. 1F not, was an operation advised and

declinel ¥

; . Incase of loss or deeay of tecth, Ts the

: / loss of ‘teeth the result- of wounds,

. injury or disense, directly® attributable
1o uctive service?

| 10, Give partienlars of any other disabilities

| existing, but not in themselves sufficient
| to cause invaliding, and state whether
they are attributable to or have bee

aggravated by service during the present

HIS RIGHT ARM I8 SOMEWEAT SMPROYED
IMPATRED IN ACTION AND POWER OWING
?0 INJURY TEN YEARS AGO

1
|
| war.
{
l
-
|
1 ¥
k(-
l
20. I ynuDrecrimmend— e
ise] : rmanent! 1, o
D e b Eognd?

| (86D) J. 4, TAYLOR, M. D,

{ Officer in medical charge of case.
3 I have satisfied myself of the gencral accuracy of this report, and concur therewith,
exoptt - :
| Station I T 5 et |
i E Officer in charge of Hospital.
3 L I { ¢ - . ¥ :

thereto, unles there is evidenc that it is due to some




1.

22,

23.
24

25.

20.

21,

28,

20.

. appliance recommended ?.
) Duanharmm require the constant attend-

 Station 8T JOEN'S ; Ie umnn m!

be camf 1 to discriminate between dm mnltmg fmn
hmb:m ble n-ﬁ'ﬂ“ifﬂ.‘

(a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war;
(ii.) Climate ;
(iii.) Ordinary military gervice ; Yo
" (iv.) Want of proper care on the
man’s part, ey., intemperance,
misconduet, &e. ; or
{v.)) Whether it is mushtuuonnl or TES
Lereditary.
(b.) If dus to one of the first three of these

causes, to what specific conditions do
the Bourd attribute it?

Hasthe disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

Is the disability permanent ?

Tf not permanent, how soon do the Board
recommend re-examination ?

What is the degree of disablement at
which, in the Board's opinion, he should
be nssessed for pension purposes at

present ?
Degrees of dfsabfcmem‘. s]imli'zi be ex-
d in the ¥IL
100 80, 707 60, ﬁfl 40, JU 20, less t?i.mx
20, or nil.

If an operation was advised and dcclmed

was the refusal unreasonable ?

Do the Board recommend— .
(a) Discharge as permanently unfit, or IES
(b) Change to England ?

It discharge is recommended it should

be stated whef.hur further medical treat-

ment (including orthopwedic training) is
desirable in a—
ta) Sanatorium;
(b) ‘Hospital ;
(¢) Convalescent home';
(d) Asylum; or
(e) Other institution either as an in-_ : k.
patient or au out-patient, and if -
s0 the period for which recom-
mi 5

With reference to Army Council In-
struction No. 144 of 1017, is any surgical

ance of another person ?

Signatures :— (s.n)_ N. 5. FRASER President. . h




Squadron, Troop, Battery and Company Conduct Sﬁ‘“eet-
Regiment ofwww

Enlistment Trade Good Conduet Badges, Service pay or proficiency pav
Age on JH years 10 mnnths g"z
Place and Date ' e

nmcmﬂn fo9 Years | pno o

Period of{‘mh 7 E‘m!/ '2'3’ ol . _ﬁ

1 %l};:“: | Rank of OFFENCE R Punishment awarded ] By whom awarded = _. ©  REMARKS

i/f,-

Myféﬁ%: 24




. Ne. . Ji'?..kmk :

I ded place of resid

S R e s . V28 Category ...

accordance with Regulations.

Pla: : JAN ‘14 1919- ing Discharge Depot

anding
oyal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and allowances (incliding clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibili i

Al
Place and date ..,....

6. I hereby certify that I in a position to civilian

Place and Date .

//fg:a
STATEMENT o@é;&_}

2 ;/ No of days on Military

9> ...

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
. ST. JOHN'S. o
" Officer Cammandm; Dis{:harge De;

JAN 1 4 ]glg The Royal Newfoundland Regiment.

Pate T o AT B s s e e VR




/)

g N ST .

el e

DEMOBILIZATION OF

NF. p]u-ﬁ’ﬂ'.. B 268......feens Ao nr mea .o loF e e
B 178...... Y PR (1~ YT TSRO I IS | ERCETE TN (S (T S N |

B 178a...... D 400A..... SR R S | (T e D | PR
B 179....... D400B......[...: SR (" P *Y, SERY FPOO | N TR A ——
B 179a... D 400C....vufeees svall 80, A sluene] @ B STOU | SRR, S
' B 179%b...... B 103...c.o.|e.n. 3%3#/ I | LT
B 17%...... B 120.......|.... o Bb 3B N | ............

____________ =
=

Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re—Eatablisth

Iam....7.

....in a position to resume civilian occupation.

2. Clothing.

Certified that Clothing Regulations hav:ébfe

(a) Clothing Allowance payable:

e W Rt et L (S
k.,




L e e

DemobiliZation Officer

i

_Trévq.'lli:ig" Warrant No

“Ceitificate 'No. .. 7.03& s

L. issued.

woh e

SLusito l';is'_lf

i
R

e

. 4. Pay and Allowances.

The herein named soldier’s accounts have been correctly bal

Depot Pay

ster.

anced and all matters in connection

therewith settled. He has received pay and allowances to
DALE . vonnssns v pf- V73 ooy
A
Discharge approved for..... l. & e

Forwarded with following documents to O.C Discharge Depot.

Fi

N.F. P& A wf|. [0 F

: O
.__.‘A-.:\.—A_‘_ =
=
-
o
2

R 178a...... A B 1916......
B179....... l%lio 400B...... FormL......
B 179a...... ... |D400C...... Form K.....
T UL ) e ] ‘13 103..0...0 NI B i

‘ﬂNF' Med....|l...

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

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

do 4th....[....

%‘j 3 Al

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

/4

No.r.

L /Lff/f .....

0.

APPROVEDT

Documents as above forwarded to:—

with following

Officer ilc Records.

Board of Pension Commissioners.

additional documents.

\\}.-I ;

]
1
k|
4




