SUFOITE S

THE ROYAL NEWFOUNDLAND REGIMENT
' © (ATJESTATION OF il
No. D’éd Y Wame' A : Corps /g Cﬂ

Questions to be put to the 126/' fote

1. What is your name? ...... Gt e L e _ ’_/

3. Are you a British Subject? ..............0000 . SRR

2. What is your full Address? }

4. What is your age? «...ccovvecenrinnnnnannnnes
. What is your Trade or Calling? ..........c..n
AreyouMarried? ... . ... o ioniivin e

cesrsseses

-

Ko ] e

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* whichi‘}

8. Are you willing to be vaccinated or re—vac—} 8
cinated el o v IR S

e eeeeaaal B I R R I P R P Sy

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

10. Did you reccive 2 Notice, and do you understand} 5 ) Namp oceninion s

its meaning, and who gave it to you?««ceeeseries

: ) Corpsiiyy e

1y de‘u/that the above answers }

gagements made.

...SIGNATURE OF RECRUIT,

treseesaassa..Signature of Witnesa.

THkEN BY RECRUH‘ ON ATTESTATION.

ll‘/Z S A do make oath, that T will be falthful and
| bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as ’,in duty
B -| bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. : i
iR 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. sy :

The above questions were then read to the Recruit in my presence.

sSisesasinnsensswesossvecdIls

as replied toy and the said re Ait has made and signed the, aration and taken the oath before me a
on this. % ...day of,

Signature of Attesting Officer .....

Ttfteressecccccrercnrictinttisonirana

(1/ fCERTIFICATE OF APPROVING OFFICER. '
I certify tha is Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

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

Date..coieerecernannsansss191 > svesesseaniss e ceescasicssssnnsitnsannne

Approving Officer.
LT e Sl R s e S e e e e e ool s s e S e

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.

Sl i

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificite of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vig:—(NBMO) . ... vveevvsennnnssensss.. .ro-enlisted in the (Regiment) ................0c00ue0ue....0D the (Date)

4seeescrnsenssnnscsssnanrsemey




| Relgtiouship—/mv

Particulafs as to Marriage

(@) Christian and SumMnn to whom mamcd and whether spinster or widow.

(& Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entrv. ;

(a)

(4) ©) ()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al-
lowed to reckon

Service in Re-
serve not allow-

Signature of Officers certi-

| P Retiions | army mank | uw | SRS (R TR | i oot o
Years ‘ Days | Years | Days
&__ﬂ_ﬁ, "cé
S Dl et ,’*r
4
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Cocid 7= 77970 7 :
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A\ PZUIAAG S 7 A= 7~
> ( / / ¥ N Rt &
v s o
Total Service forfeited as above............... R Sl R dkphiss i
% % /V
7 1§ :
Total Service towards Eng to 4" 8///? /?~ [date of di ] / 3”n_@.dﬂy’ E
“ . pensioms’ (Giemna e s i




" Reg. No. {‘05” Rank.£%%... Namem...«.....: .............................

4 Attested...‘.ﬁ.::.(.ﬁ"(..f...’.‘; .............. Address..Zonacs.
.o Allotteea‘é“%/ @«’4 /{" ’éﬁ C i
Ao

Y_. Allotment........
" Date of Allotment......... / f S "’ F ... Returned from Overseas...

L Embarked for Overse s' rereene o Cause... /

p

/W/'V«%e //ﬂco 5/‘//’,,1,//%%279//}"

&c U=l g le 268,

M PO cr/ulmmb S/ﬂb;/ra.

&




' CR. Sto%

-

Extract ‘from Casualties raeceived from PeZ.Rs0ffice london,
Aug.20th, 1918, ‘

The undermentioned men was =dmitted to Central Hospital,Chatan,
(£rom Major Carty's draft from Nfld.) and discharged from Hos-
pilsl on 19-8-18, reported at theis office same date and was

sent direet to Depot, Winchestaer.

5604 Pte.Antlae,F.

Authority: Officer i/c. Records Hfld.Regle




B el é éé#

kxt:ut mm Daily omn Paxrt u Rroyal lnrouw
Regte Depot st :olm's iaﬁd ;..a.n.

The discharge of the undermoted on demobilization hes bsen
CONFINMED by 0fficer i/c Kecords from moted dcte
4 8-19.

5604, rte, Peter antle,




CR 5‘409

sxtrect from paily Orders Yart II Hoyal Newfou.nnlana

Regiment Depot £H. John's dsted July 1lth 1919.
- +

(3

The discherge of the undernoted on demobilization -

has been APPROVED by 0.C. Discharge uvepot with

‘effect from 21-7-19.

5604, rte., reter sntle.




CR. 6(0;1-

Extraet from Dol 1y Ovders J?J* 1L Falt Tho Royni Eﬂmc "x‘ag‘r'o
Ste Jobnig, Ty 52311919,

5604 Pte. P. Antle.

i < e o - -

Repo.rﬂ:uo. at Hondnaprhm 1-7-19 ox "Oaasnnawa which sailed
Glaggow 24%h Gnno,l509




#sctwact fron Dedly Cvfo wp part n,fﬁm Wit ho Royel
910 e b osh o Tl e, dotad uly ROUI1918s

The Pollowing mn enberksd fur sverEsas on Heltale
rgolonhella® July 22,1313. |

45804 Pie.Ceber Antle.




CR vbosy

Exftract from Deily Orders part 11,from Unit The Royal
Hflét‘Reg{f..s't.ael'n‘s,ﬂawt_i dune 6th,1913,
#5604 Pte. P, Antle,

Attested for Gemeral Service with the hoyel Nfld ROgt o
from 4,6,18







ALLOTMENTS

hereby agréé, until further notification by me, and in similar oﬂjﬁgial
hi ... Dollars and .. (2.~

——

to, and for the benefit of the undermentioned Perszi

b concerned, viz. :

wnny Regl. N

form to make an

Cents, per diem, from my Pay,

%&rsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %’}’ Persons
5 ;

-

Allotment begins,

/

Identity

Certificate| other Relative or

3 No. Friend :
TR G, A—

NaMe (in full)

ADDRESS

AMOUNT
(each person)

&

: K
| F77 Z

7

: -‘ 'I ,,,,,, I X h .
| ] et Fe
G ; e M TN e o i Ny Al ——— Yy
| l
e F il = - SNSRI, S — {‘

& = = e ___l_
{ | l

— ; S i Rl
1 | i Total Allotment, § i| l

completed

| signed by the Officer Commanding Company and handed
4 required payments on application.

by the Officer Commanding Company, signed by the Volunteer, counter.
to the Paymaster as authority to make the




Army Fo

Note.—This Form is onl; tobeforwudedto,theMinhtryoi?endomhmof‘diuhargeundermrm_(x?tmm),Klpg‘l
_ Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier ha: suffered impairment
inhulthsincehiiqntryinhmﬁimrymvlce,orincamoihansfeﬂ:o(}las-l’.,_orP.{I).'nﬁthanm_ve. o
In cases 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 Si y, Royal Hospital, Chelsea, S. . 3.

Medical Report on a Soldier BoardedPnortoDlscharge or
Transfer to Class W., W. (T), P.,or P. (T),y(})f_ the Reserve.

1. Unit and Corps. JAELF ... 6. 1 7. FormerTrade \ 70 i preten
: or Occupation

2. Regtl. No..$6e. . Rank.. %’Q e .vs.  7a. If the soldier claims previous service in
7 Army, he should state—
4, Name CCe: /wy ...... o & (a) Former Regts. or Corps ;
(Surname) (Chistian Namibs) with Regtl. Nos.

5. Age last birthday... 2. %", ..
6. Posted fordutyon.............. ati oo M 2R

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

(a) in action (b) on field service

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

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— ‘
(a) When : v
(@) Particulars of Pension or Gratuity
(6) Where _(if any)
(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to thefollowing questions are to e filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.
10. If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities shotld be reporied upon in answer to question No. 19). If no disability enter * nil.”

\)

11. Date of origin of disability.

12. Place of origin of disability. : W
13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical .
History Sheet bearing on the case and in other W ’

, relevant official documents.
& b_q_‘-

¥

%

& =
* §8B3/P2002, 260,000, 119, D.&B.




; 14 State {5 8e the disabilities ure

(a) attributable to (b) aggravated by -

(1)Serwcedunngthep;esentWar =
(ii) Prevnous active servioe. SR el
(iii.) Climate in pne-war service .. S

(iv.) Ordinary mxlltary service before the war - ..

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

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

15. What is his present coudmon ?
(A4 note should be made as to We:gh i all cases
when 4t is likely to afford cvz(lmu of the pro-
gress of the disability.)

16. Was an operation p-erformed ? Ifso, 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 disease
directly attributable to active service or through .
service under such conditions that dental treat- 5
inent 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—

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

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

@///24
( Medlcal Officer in charge of

- * Loss of teeth on or mmedxately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause 5







mgut 1lth 1919.

Mr.Peter antle,
Turk's Cove. T.B.,

Dear 8ir:

Referring %o your appnoatlon, I endl ose
cbequa:for nvon:lv dollars ($70,00) being amount
of first py-mt due you on account of War Ser-

vice Gratu’ty.

Yours truly,




7.Nce of dependent,if ﬂny,to whory Sanoration Lilowahce 18 bolaz

_DEPARMIENT OF 1111

: VAR SERVICE GRATCITY. -

i e e R ey St.Johnts,Newfoundland ,

peciaration re.uired of 0officers ond men of the Royb.l 1!91-.vfound1and
Regiuent,who cla'ims \'far_svcrvice‘ Gretuity under. Q_rder;in—Council
dated Jenueory 28th .191%. 5

A ~arﬂp"n‘ﬂ reply nast he ,,_vea to cvor;r,' gaestion in tbn.s Deelaration

mpca: UG ke ae hien if my uws‘s:.or oré not

apol x Topdsthe Twond 1..11 1 be writien outa

O cenpleticn this to be returacd to WIE OFTICIR I/C
RECOIDS,PAY & RECOA MELR STLI0 2N D,

=37 A AT
VLG0T Ca e n

Cl«z:.’:i:.m nw...................a,:,

.on.--' ..--.-..oo---------...‘:.....L
§.Address in full to which futurc poyrpnbs of grotuity arc to bc
Torwordedseseneanoas

6,Date of onlistr:;ont in the ReginCilbecoeasess .7. . o’ .{: e

i

issucd,or wos being issugd,ipyncdd

toily pricr to your dAischoriCr....

wetesuOsEcss00D

¢--o.a.-‘o.-.--...---‘---.a---.--..--o-q e ¢ s 848 s s B s eDOCB RSN rS

10.Is said depenient,now,or was scild der sendent ot my tige in,
cadfeo

of Scoorotion Allovonce cn ~ccount of cnother so]'ic;?.

P E1e)

e
1).,\/crec you on cciive gcxvice only im T@fld_.l;—'. s0,nive dates and

e e 0T e e e e eeie e lee @ e s ee 0 & 8. 08 8 00

porsiculars of such servicc..

3 s u Bt t s v R 0BG sC SR ERs Bl
= ]

= a
] _

12,0ive total lenzth of tire vkhich you scrved om cetive secrvice,

Lo\

& #0402 888008 e00acéant s

whether in I'fldaor OV XSCOSescessonscs

SEiP e P P SP R CTe  r g I S RIS B VAL e I SR TR e i S B

PP EPSI S I Y CC R R I B RS LSRR
Ollvl'ldtﬁllll;A'--lhonl e 080
i




;:2.: ;

13.Have you head more thm one enlistment? I1f so, glve particulaxs

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

se o se poos S aB O o po @0 A0 '.l..'.."ui.ll.l.!l..l"‘..l'l'l‘l

PO T S RO R B R R A

»tessessescccosvees san 5 fffe o ¢

14.Have you olready rwc:.vccl ony peypent of Pod8t Dl.;cnsr{;e pay or
Tor Socrvice Grotuity? 1If so,stote smount you cnd your dcpendcnts

have olready received end by whor PoiCeseescranaacssncnssocannnss

PRECIC I T RO SR U S I s ea0ac sy Ba e

et ss s eessassassnrsersere Bt s vt e s 8 5 s 0 ¢

15,Have you been issucd with o Var Sarrice BoQZCPaccccsssasnonvanes
16,.Hove you,during the present weor,scrved in the I:pcricl PorcCSes..
17.hArc you entitled to reccive,or heve you received ony Git tuity
m the noture of Pest D1°charge Pcy from the I pericl Forces? Tt

0 ore entitledececeenconeees

ee ¢ s s o se B aGeOs0 BT Y Sel

18,Dis vou revert Ovcrseas to o T

inefficiency?

I-'l.licllﬁllllll.. eg e s e s o adsn s ?

LI TR R RS
19.Arc you mow seryins in the R:_.;t'?.%..li ot mive?- (i) date
el

e
) Reoson for diSCROY@Bescvecserececcs

vec e ns s st et s es s R0 s et s 000008000 b0 ar 8t sesene saces sl

S 4 s 0B a e s encsasBs

R S S S R S S S SO RO SRR R et P RO B (R sesssas s

* 20,Did you ot any tine scrve ot she front in o actunl theatre of

Ylar? If 5o sive particulars of pl ces, end deotes nf such SGIViCCa..s

PO S I SR ST B e 28 at s a8 s 8 Ay .Ql-l.'l‘l‘lhl.l PRI N BCRURE L S )

. Zl
-.Ictblll!-‘l..l--.- ‘4."."‘.........l-;_‘_‘_:—:—..".. - '« # & & b O
21.(z2) Lxec you reccivinm the Tivil Re-Zstoblishnent

Cori, (k) If so cre you in 3] 231 poy ocnd  cllowences from

that Cornit e Lt it AP SIS A e

se v en s s’ sapy ce T

spd I rke this solcun decleration, conscientiously belicving it to
be truc,cnd knoving thet it is of tho semic force omd cffecet os if
r:..de unu.cr Octh.

et e




Siznature of Lvplicont

Plzcc 'é‘f‘”‘;:osi’deﬁce =
Deelercd before
This Fay o doy o

ismaturc of Borricter of ths
suprene Court,Stivendiary lic,is-
trate llotery Pvinlic,dustice of the
Zocco or Cormissioncy of affidevits.
-

POST DISCHARCE :AY.

Dote peid Peid Paid \lar Service Ilot;mount
soldier. Deperdinti @rabuly. dve

s
.
:-.-‘loll.lll.nl.n..n'!-cr--l'll..a-.lnronlctv'.tll.lurl-"--l..l

-s-u--;.c----.-nn.,»...n-p.-.;.-v--<--n.'-.o..-An-----.-‘.--...-;-

PR TS SR SR S O SR S R SSC SRR S

Coxrtified coxrcct.




Capt .& Paymaster,.

Yours truly,
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 Demobilization Form 2
m¢ ; o4

.

. No. Q bﬂ"#— e : A -

Intended place of resndence. AR BT Sr M ..... Q}'—‘-’_‘z— Geerieel AR S s

2. O'ccupation .................................................................................. fEn o

—
Clasmﬁcatlon of soldler ....... 4 .............. Medical Category...... 4_:;—’-— .................

........... ‘ et R L e R R
|
4. His accounts are corre‘ctly bala.nce-d and I have impartially inquired into all matt me, in
accordance with Regulations.
Place, ST. JOHN'S /] o R e el
Date JUL g 191 9 ...................... he Royal Newfoundland 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 Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

7. Enlisted for service.... &7 7.4 //? .................................... No. of days on Military

Discharged from service. . I 7 s 7 ................. Plus 14 days Service. .. &t 2= 7 -

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twent ght days from date.

8. The discharge of the above mentioned soldier is hereby approved to be /? b e Officerslc Records,
Place, ST JOHN'S . © ' G0 i i s U e N S e N ¢
. Officer Commandm ischarge Dep

The Royal Newioundland Regiment




The Rapal Pewfoundland

Class for Demobil- = : Report of Demobilization
ization Travelling Board, held on soldier for
%a i discharge.
> :
— .

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. 15_60'7’ o
Name . 7o 0 a/V\JH——P: ......... Fl—/tﬁ—_.{— .............

Addressiiiy. oo oo \J\&M(ﬂ o C"'U‘Q. .................................. [EREE L PRERR e

Present Medical Category.....f0 . TG S e e R e e

(a) Immediaterdischarge s oo il ol il

Recommended for:— {

Members of Board

i i i

il s e e S




Date of Enlsteni. : Address. /sttn

FHAA Classification for Discharge. .. .. £ F G Medié#l'Categé:ry. LA

: Occﬁpation

Recommendation SM.B. ........oovieveinnnnn.. S Disability Ratiges o o e :
Passed to Demobilization Officer with following documents:— ;

 Nwopse. L Bees L Basi oA ewa b
B178.......[....[waaea......|.... Bliase. o meeinee e el L
E ansss.. ol iDdoon. . A et P ae e e ey 5 i :

179.....:.| ... D 400B......[....|FormL,..... SR 1. TJ . S P | ST S '

179a...... ..I..' D 400C...... |.... Form K..... Lot / th sl sdgs Lo P sdiann R0 Ber B mep e Sl b
y i\ ]

S e R e i ‘72" CICER l

e e T B B e TR R B o .,] ............
: L ig

: e

Date, o /y < e e

PARTICULARS FOR DEMOBILIZATION

W W W W
Lo
=
-3
=3

1. Civil Re-Establishment.
I am.. / ...in a position to resume civilian occupation.

e, ¢ /{/—,-:_ (:/;’/3/ A s

Particulars passed to Vocational Officer for information and action.

£ Date. .. e

tesecsranans .

2. Clothing. .
Certified that Clothing Regulations have b




. Date JULZ.IH’Q

: The herem named soldier’s accounts have been .correctly bqlgncc:zl

P W -

and
iy

Date .- \)Nl / ;
| ‘Depot Paymaster.

i
Discharge approved for..........cccvuvunnn.

Forwarded with following documents to O.C Discharge Depot.

N.F. P’|36........Bzes...........la 121/ N.F. Med....|..../|D.F.
B 178 ... dolwadn e e b e e
Bi178a 5, i [..DNOA...... “.-[|B 1915...... / do 2nd....[....| “
B K do 8rd....[.... ot
B 1793, ..::. /

B

B

D 400C......|[....[|[Form K.....|[....|| do 4th....|.... £

ARl -

5 I B RSN R | A S

170 i BUI0S e s MR s

L R e U
Booienrfsoaefleceaiianans,

Demoblllzauon Officer.

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Elate . o i Uil o i

I L B S e e S R SRR M S S seseenecan




1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of Lt_he Civil Re-establishment Committee or other recognized vocational
agent 'of the Committee who has explained to me the provisions made by the Com-
‘mittee for the. industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: :

To resume fermer Occupation.

'}




Surname..

~ Birthplace:—Parish.

Examined

Declared Age...

e Trade or Occupation .. ..
Height ‘/r feet 7 % tuches
Weigint /5 g lbs, 1bs.
ag ;o i
Chest ( Girth when fully expanded ... inches i
Measure- 3 5‘/ mches_ :
ment Range of Expansion. . % inches inches .
i 4
. Physical Development... .’
i
nght Left Right Left
Arm e 2 -
Vaccination Marks B
5 Number .... i
< 2 i
55 -
When Vaccinated ... Shen A ¢
P &
7 R.E.—V= : '
v
ision L.E.—V=
() |
g SRl
@
A7t defe:ts but not sufficient to = B
Fause rejection o
(Rank) e
‘%7"' e B E i |
-~ -+ - Medical Officer. & Medical Officer. k
] at é.t VRl i |
_ Bulisted ... - ~’, i
Uon® day 191 S on day of 191
rps. ; // Regtl.No.. .f . Corps——— | Regth-No-—

inned,gn,Eglistﬁén .
i “

{

[07¢ 0/~

: (Rank)

(Signature)




Signature of Medical Officer

[».1v0.

-

@ .

V/;. T 5 T =

RN i I e

/#l/ | X R e ) e .. T [ == S . .
. .
R dipa ey T |

Mm

S o




Tbis horedy aordlfisd &
has baan bafre & Traealling
B:)a% and hus brea olias

> for JHis

tson: - Mediead category

hergeoi (heine

__ Arrival or Departure or
Embarkation | Disembarkation
-

-
H-q. 15 :
- —T',:NZT.m{" = SR
B ' S
3 ¢
Table IV.—SERVICE TABLE.
_ Date of - Date of - — Date-of o

¢
Station or Troopship Depa

Arrival or rture or
Embarkation |Disembarkation




a Regiment

=

Rank._

I =
Enlisted (a)ﬁéﬁé_% Terms of Service(a)
-~ ;
Date of promoti to} j0. 3. ]:l

present rank
]

Re-engage

5{.{,

Service

! from (@)™

a,
na'w,msﬁmm 21
to lancerank |

¢ 91

- Qualification (5)

Numerical position on
4 roll of N.C.Os.

=)

= - {
¢ g/ | Fromwhom
;;‘,‘3;‘ received
s %

Record of promotions,

|

reductions,
casualties, etc., during active service, as
reparted on Army Form B. 318, Army Form
A. 85, ox in other offici

authority to be quoted in each case, |

| Place
documents..

Date

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
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Army Form B. nu

No:x—ThLuFumls tobefurwardedtothemnishyoipendm under 392 xvi. or xvia.), King’s
tions, '::lgincam of discharge under para. 392 (vi.), King’s Reguhmﬁm”hmthemmldur (mﬂuednnpmmen
in ea.lthsi.neehisentrymbnﬂhnxymee.ormnmnfmtoqml’.,wP (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Rmuabaw,butwhomquahﬁedby[eu of
service to consideration for a Service Pension this FormisﬁobesentbothoSu:mhry RoyalHospslal Chelsea, S

Medical Report on a Soldler Boarded Prior to Discharge or

Transfer to Class W., (T), P., or P.(T), of the Reserve.

1. Unitand Corps.. (JLLALHA . ... LZ.. "2, 2575 7.. Former Trade W
or Occupation 7

2. Regtl. No.

Army, he should state—

< (a) Former Regts or Corps, -
(Summ) (Christian Names) with Regtl. N

5. Age last birthday. pf .....

6. Posted for dutyon.............. L SRR R
in category (or grade)............

4. Name

8. If the disability is an injury was it caused
(@) in action () on field service ~
(¢) on duty < (d) off duty? . (b) Date of Discharge ;
; (¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(@) When
(@) Particulars of Pension or Gratuity
(b) Where : (if any)
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (stateniént 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 Iollowx.ug auesuons are to be filled in by the Medical Officer in m}e of the case. In answering
them he will take care to confin usively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medlca.l documents. He will also carefully distinguish and clearly state when cases are due to vencreal
disease.

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

1§
11. Date of origin of disability. /Zt/ :
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 S
History Sheet bearing on the case and in other >
relevant official documents. }

8583/P2002. 250,000. 1/19. D.& 8.

7a. If the soldier claims previous service in .

4
:
|




4. State whether the disabilities are
(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 thg} :

man's part, P

14 (a). If not due to any of these causes, to what [/

. specific condition do you attribute it ?

Inall cases wuch 15. What is his present condition ? 2L
e "o, e L (A note should be made as to Weight in all cases / . = |
disabilities, &, when 1t is likely to afford evidence of the pro- 4
i e B gress of the disability.) > j
atf with * i
radiographs q
wl le < i :
and in cases of ‘s
amputation the
thould be stated.

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

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

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

g “teeth the result of wounds, injury or disease

i directly attributable to active service or through i
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.
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 ? Al

_ 20. Do you recommend—

i (a) Discharge as permanently unfit ?

i : (3) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided

Foreign Stations. y @)ﬁ § W
 Uhrcunan’
< : 5

: i Medical Officer in cf
5 Station . / 7 M 5/ : I Om offurge of case. |
E e / :

.. * 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

£ i




‘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 disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

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

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

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

red ink.
-

Name in full ' >

Regiment from which discharged ﬁﬂ?dl jﬂﬂnﬁmuﬁ[ﬂlﬂl

Regimental number ﬂf& /é'_’?

Intended address

Height on discharge é % Feet ; //
Color of hair on discharge 697 a
Complexion !

Qolor of eyes o

.Descript.ive Marks — > E
Figure on discharge M v
Christian mmlxe of Father VW
Christian name of Mother W

Wife’s maiden name in full 7>

Date and place of marriage ——

Christian names of children —— (
Lty G i, 7

Place and date of soldier’s birth 2 4

Nature and locality of civil employment required

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) : )_‘%_
Potic alle =

J

Statiph 7 Date (& — 7./( 7

gl certify that the above named soldier uigﬁed the foregoing declaration in my presence, and that the above
description and dgmils are, t0 the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station : . Date




of identity of, and prodhc i
concerned, viz. :

Identity (Whether Wife, Child, y i
Certificate| other Relative or

hereby agree, until further notlflcat:on by me,

Allotment begins

.. Dollars and

ALLOTIMENTS

LZ

, Regl. Nc éédéfd

in smntar official form to make an Allotment of

Cents, per diem, from my Pay,

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

or

Friend

7954
/

AME (in full)

AMOUNT

ADDRESS (each person})

" \(%p&%j‘y ;é "’/ ﬁ 4‘2 Ybne ZZ/MQ \%L*fﬂ_ %ﬁ?iv

e

Total Allotment, £ i

NOTE —This form must be completed hy the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa

signed by the Volunteer, counter-
ymaster as authority to make the

Fqu.ired payments on application.




Fold Here’ st 1o

ON HIS MAJESTY'S SERVICE

To the Officer.in Charge of Records, ... . @ .
- Royal Nild. Regt.

7 Dept. of Militia,

i ST JOHN'S, Nfid,

e

249l Plog ~

Tt (P




E
|

0CT

1921.

The accompanying VictorywMedatmmtvon: British War Medal

is/are forwarded herewith to

Peter Antle

in respect of his service as No._5604 Rank__Pte,

Name P. Antle Royal Nild. Regt.
Nflds.Fogesteytn: 38,

Repeipt_qf the same should be acknowledged hereon.
Received (! OPM(JI/ 2 0/4:“ / ?ﬂ
b M /(0% ,
aeealll i %W;, fa

tef
f—

[P.T.0.].




L

7 f{egim:nﬁl Number and Name

e
Squadron, Troop, Battery and Company Condud
of‘%/ %&L WwM

Sheet.

No. 7
<tor] P«

Trade

Vhires,

Rclifnn

Place and Date } % R
of ST

Joined Date.
Joined__ Date.
Joined__ Date
Joined Date.

Date of
Place Offence Rank

Cnses of
Drunken-
ness

.| Place of Birth

& Lo, 36.

Name of
Witnesses

S éﬂéf% <z =9

By whom awarded

REMARKS

-
B
o
g
&
5
g
<




Reg. NoaéO*yim

Date of Enlistment..... 757" é ...... /. .gAddxmf <// 2 C’ }wz}&-.]);sm 5
Occupation ...... /Zﬁ-f/’é 244442 Classification for Discharge..... _// . .Medical Category.../i7.k.....

Recommendation S.M.B. ......iiiiiiiiniiiaianees ... Disability Rating ................ e o R

Passed to Demobilization Officer with following documents:—

N.F. P|86....[....]|B 268...
B 178....... coeof|W 8494
B 178a...... / D 400A
B 179....... ...)D 400B
B 17%...... / D 400C
B 179b...... B 103

B 179¢...... B 120

A

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

N.F. Med....|.0..

do - 2nd....
do 3rd....[ ...

............ LO C. Dischargei 'epot

it
Dans *&////9 -
< j : PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.. / ....in a position to resume civilian occupation,

Particulars passed to Vocational Officer for information and action.

Date.........

- 3. Clothing.
Certified that Clothing Regulations have

(b) Clothing Supplied—........

‘(a) Clothing Allowance payable.




‘se Ceniﬁeate
m d has been prmnded wnth Travcllxng Wnrrant No.

4. Pay and Allowances. X
The herein named soldlers accmmts have been correctly balanced and all matters in connection

e

therewith settled. He has received pay and allowancesto ........! j ...... <

vt }~7~I(/

0 R :
Discharge approved for..........c..... e AT OGS 4 eieiene SR e L L

Forwarded with following documents to O.C Discharge Depot.

P |5 T,

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

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

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

: - — /7 -
Date ........ AT ST £y (R .
| ; 7 £ Demobxhzau n Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Kligible for War Servic

with following additional documents.

JuL 217919









