Retruitirg irom h. 915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Questions to be put to the

. What is your name?
. What is your full Address? .................. -

. Are you a British Subject?

e hat I8 your agerii oo Uil ohlvat s i et vaicarets

. What is your Trade or Calling? .............. : L

. Are you Married? .....c.ciiiiiiiiiiiiiiien, % ¥ /60 :

. Have you ever served in any Branch of His Ma ) /00 )
jesty’s Forces, naval or military, if so,* which? § /-

. Are you willing to be vaccinated or re-vac-) 3
cinated? Seawsion)

. 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 in the roll of service ) T
to be s:gncd by you if you are accepted? .......ciiiiiiiiiiiiiiiiiii, voee )

do solemnly declare Lit the above answers
bove questions are tfl;ue.vand that I din willing to fulfil the engagements made.

o

SIGNATURE OF RECRUIT.

. .Signature of Witness.

bear true a e to His Majesty King George the Fifth,
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnlty against
all enemfes, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit abové 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.
I have taken care that he undeystands each question, and that his answer to each question has b ly en

as replied to, d the said recru as made and signed the ration a takey the oath befo m/e/_/‘
on this. ... L 191 2
Officer A « N

Signature of Attestl weeieven

1CERTIFICATE 4“ APPROVING OFFICER.
i I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
3 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.

3 } Approving Officer.

t The signature of the Approving Officer s to be afiixed In the presence of the Recruit.
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and-to produce, if possible, his Certificate of
Dlucharge and Certificate of Chmctar. which should be returned to him conspicuously endorsed in red ink, as follows,
‘ listed in the (Regi o . sesssess0On the




 DESCRIPTIVE REP
B !A'P'P&leibbg all ranks. To ¢

St

..years....

Girth when fully expanded;,....&s‘g
Chest Measurement : \3 4 :
K Range of expansion. .....".)‘t}'c..inches

Distinctive . marks

INFORMATION

Name and Address of next of kin ... ~¢¢
AL

st & | Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (2) Initials of Officer verifying entry,

(a) (8) © 1 et

(8) Place and date of marriage.

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

s:rt\gee not:h Seﬂ'k&ln ﬁ& si + £ Of .
& = { 1 toreckon kerve not allow- i ure cers certi- .
Corps in  [Rgt. or| Promotion, Reductions, for fixiog the | &4 to Teckon to. gg:-ng c(?rrecllneqs of
which served| Depot Casualties, &c. rate of pension fwards G. C. Pay .

-

VI - entries . /"/& 3
4 :ZZ : ﬁég—hr( '

2. oy
/7. - 7]

s 20-T =7

Years l Days | Yogrs |

Service towards 1j 4&6{&1! reckouns from JZ:.
. {'
Jrined —=t Mn 7 oAl
— - -

2
C 2

LﬁLﬁ_ 25
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CR E74/

Extrect from Deliy Orders rert I1 Royel Fewfoundlend

Regiment Yepot ute. John's deted July 22nd 1919,

The discherge of the undernoted on demobilization has

been CONFI1MMELD by Officer i/c¢ Kecords from 18-7-19,

3741, rte, Chas, Ballam,




CR

-
H

Extraet from D 1y Orders Part 11 Umit The Reyul EflA. Regt.
st. Jebm's, July 53,2020, o

The disoburgs of SHUEMEEN Of the undermoted em demobdilisatiey
bags Deen LPPROVAD DY 0.C. Dissharge Depet with effect frem
SaP=19,

3741 Pte. C, Ballam




C.R.3741

Extract from I'nily Orders Paxt 11 Depot.St. John's,

Date June 18th 1919.

3741, Pte, P. Ballam.

Reported at ITeadquarters 1/6/19. nE "Gorsican

which sailed Liverpooi. Mey 22/1919.




CR! 394/

Extract from Daily Orders By Lt. Col., B.J. Barton, D.S.0.
Commanding to 8nd Bn., Royal Nfld. Regt. 18-1-19.

3741 Cpl. C. Ballam.

Reverts $o the ranks as from 16-1-19,




Extract from Daily Orders by Lt. Col. B.J. Burton, D.S.0.
Conmanding 2nd Bne. Royal Hflde Regfe, 8~11-18.

The following to be Aoting Corporal as from 8-11-18.

3741 L/Cpl..C. Ballam,




3741 L/Cpl. C. Ballam,




Bxteuet fron Dully Crders Zayd 1L Umdt The foynl
5126 iague, Jte d'in's, July, 50%h, 1947,

3!:181 Pte. C. Ballam,

v be Lonoe Cowpowal fyen July Mat, 10NV,




CR 2)4/

Extraet frem Dally Orders Peyrt 11 Unit The Roynl RLld.
Regte, Ste John's, May, 8ib, 1917,

4741 Pta. C.M. Bullam.

Attented this dai, posted to P. Coy, and assignes to numbgyr

a8 showne.







... .. Army Form B. 175
Nore.—This Form is onl, to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, an m«auoldlschargeundupnmm(ﬂ),xhg'lkagnhﬂeu.mt&mw ent
in health since his entry into itary service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not disch d or ferred to the MM-MMWdW%}mM
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Chelsea, S.W. 3.

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

.Unitandc,orps../. T ol . Fmrmde}/%',mw
or Occupation

. Regtl. No.?]A//. § A A 7a. If the soldier claims previous service in

* Army, he should state—
. Name W s
R

(Surname)

.- Age last birthday

. Posted for duty on
in category (or grade)
5. If the disability is an injury was it caused
(a) in action (5) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;

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

(a) When

o (@) Par(t;i‘cular)s of Pension or Gratuity
( ere any)

(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following quesﬂons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself ively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal
disease.

10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated hers.

(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “* nil.”

11. Date of origin of disability. M
12. Place of origin of disability. /

L)
18, 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 case and in other
relevant official documents,




14. State whether the disabilities are (a) attr\iE:table to (b) aggravated by
(i.) Service during the present war
(ii ) Previous active service. .
(m ) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Senous negllgence or misconduct on the} M ?

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

E
i
§

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it ss likely to afford evidence of the pro-
gress of the disability.)

3t
i
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£

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

. If not, was an operation advised and declined ?

. *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-
nent was unobtainable ?

. 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 ?

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

Note—(b) is only applicable to soldiers invali
Foreign Stations.
Cagdt /Ed/hcg

Medical Officer in chafrge of case. *

Date .

* 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




~“1sr. NEWFOUNDLAND REGIMENT (

ALLOTMENTS

| R }J/ (JIM /@ Q/&/VVJ , Regl. No\j/ .'//

hereby agree, until further notification by me, w bificial form to make an Allotment of
e B Dallace s < Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—,,,@ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '%’ Persons
concerned, viz. :
Allotment begins.

dentity (Whether Wife, Child,
Certificate] other Relative or
No. Eriend

,_).:i; ‘ r;-'u'/./ﬁ(/

e

bt Total Allotment, § [ 3’0

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.

o e e ——




No.2541/34 0{.

1z§Fq WFOUKDLAND

From:

A a 3

Radin B/ 79 -
DI NG RESE DT

C O B

1/0 Records,
ﬁut.
‘)fI ice
Nictoria utreet,
ondon, S.W. 1. °

mmqter &
wfouniimr'
& -k

)8,

unlcf

b

fo: Officer Commanding.
2nfl/Bn Ryl Nf1ld Regt.

Winchester.

_,léﬁmjhbmuwy. 1919

41, Pte Ballam. Ca.

With reference to the follow-
ing telegram from the linister of
Militia ° (iexic)

3471 Ballam

£5.19.2,

Cheque £5.19.2. is8 enclosed
for payment to this Soldier.

Kindly obtain his receliot
hereon«.

' "Pay to-

/

e

Chief Paymaster & O. i/c Hecuris/“

";;ZZégéi*ki:ﬁ}/ /;7'4?fi€ﬁ7

Aeceint herseunder.

Catr!

4
— Sates * phe  LIEUT. OOLOKEL,
(4 H ¥ DTHG ORT BROROVAL: NEETORBLNIP LA

Received the sumfbﬂZZE_T;éégggg
/Zouzz4«- R ey e kg rasnect of

teleqranhic remittancgbfrom the
Minister of militia.

/(ﬂ-/.feuzm&/
No.iizzgfﬁank ifééggiz.;a§-
4§3%54?2 S o

fitness




o._14877/1524 L~

NEWRO ’ CPAULT I NG

.

From:

Chief Paymaster & O. ii3cor: b Officer Commanding,

Newfoundland Contingent,
Pay & Record Oflicse, 2/Bn. R. Nfld. Regt.,

58, Victoria Street,
London, 5. .W. 1. Winchester.

: =7 7
17th, September 191 J,e#‘o?v%

Subject: 3741, L/C., §. Ballam
Hecqgnt heroquer.
With refersence to the folloy- ! A Q/L— LIEUT, GOLO“EL

ing telegram ( 8109 ) from the Hon.

Minister of Militia, received At
P CQMUMNDING BB omm Battn

"Pay to 3741 Ballam £4., 2. 2. ROV“l Newfoundland R Regiment

Received the sum of ,“o..
Draft £ 4. 2. 2 is enclosed .:7, >

for payment to this Soldier. ln S22, ,w%iﬂglon account of
Kindly obtain his receipt

hereon. cable remittance from Newfoundland.

Chief Paymaster & O. i/c Records. Ikx~3;p/: Rank SN
b‘i"MM—Z/. X




Nu.5414(82?8

{ WMF!& g

UK DLAND

CLOTNETD E NGEEIR T

ter & 0.1/c Records,
e\ (TRE lmrd Contingent,
?5 Pay & Record Offlca,
58, Victoria Street,

London, S.W, 1.

.]_ b x"‘ 'Q‘v

“To: offiger Commanding.
2nd Batt. Ryl. NIId. Regiment
Winchester

7th April

5741 Pte.

191 9

Ballam_C:;

With reference to the follow-
ing telegram from the idinister of
Militia . (EX2e)

"Pay to-3741. Ballam C.
£4, 18. 7.

Cheque f4, 18, 7.18 enclosed.
for payment to this Soldiar.
Kindly obtain hia receint

hereon.
/&//M%’

/hief Paymaster & O i}o Recoria.

1919

@bﬁ,ﬂ o

seceint hdreunde

S R ks

Umnn&ufficer Commdg.u
NbN

Received the gumj;féznukfgﬂgnaa

in respect of

S L{Lv I'- t‘._\:u:'..

elegraphic rerxttanczkfrom the
LMtnister‘ of niilitia.

’()ﬂ . (1[644 »v

N°'3Z£H Ra7)</’ E;m' m;ﬁ
Wi tnasg RM X ;
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Faymagter,

83 Victorla Stra

« .Londen, S,

Plaana charra ihn amo
nay 1t to the N, . C.A, *Priacnurs of
{cr tha period of zne yvear,

’ Csrrrancing on thwe 18t

July 1218
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From:

Chief Paymaster & 0. i/c Rscords,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, 5.W. 1.

N |
Nd.__11853/1%64 \{\)(6 /§X X s N.F.P. /79.
N E W R0 DLEN D CONTINGENT
- — :
To:

Officer Commanding,
2/Bn Royal Nfld. Regte

Winchester.

19¢h July 1918

3741, L/Gpl. C. Ballam,

With reference to the follow-
ing telegram ( 8485 ) from the kon,
Minister of Militia, received

ko &
Pay to 3741 L/C Ballam £5:2:9

Subject:

Draft £ 5:2:9 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

f

Chief Paymaster & O. i/¢ Records.

Qa/&, o ¥
7 7

Recedipt hersundsr. *
@tﬂ
= . LIEUT. COLONEL,

FANDIN
AN UL

Royal Newfoundland ﬁegiment
Received the sum of ;Zuc )ﬁ-tx,

/
&(;au*?Lr4i;/2\4¥on account of
cable remittance from Newfoundland.

lo. ;! [ o e
W:I.tneslacl 3\ . R’mf{ : // 'I( = Q 4
I N Do . \&JéLQerﬁy.nEB&éL,Q




N6 7668/1505 /s Z’ ?
' CUNDLA nAn "CONT

From: NpE W F C
Chief Paymaster & 0. i/c Recorde, To: Offioer Command
Newfoundland Contingent, 9 Viend Batt. Ryl.

Pay & Record Office, ‘
58, Victoria Street,
London, S.W. 1.

19th May 1919

3741 Pte. C, Ballam
Receipt hereunder.
W the follow-
ith reference to the follow 2 a;;zz;

ing telegram from the Minister of
Militia / /19 ( 192);

3741 C. Ballam

£4. 2. 2, '.
Received the sum of,an¢/%1446

Cheque &, 2, 2, is enclosed « ﬂ
for payment- to this Soldier. &Zn. 2+¢2 in respect of

Kindly obtain his receipt .
horich telegra ic remittance from the
N Minister of Militia.

a . -
D, P 2
s, i AN W atlagn

Chief Paymaster & 0. i/c records. No. éml Rank

Witness: /é@fzelézf~

"Pay to-







#3741 Pte.Charles Bellam,
Cuxling,

Ygar Sir:i-

“lease find enclosed vischarge Certificate #3100.
Yours truly

Ygptain & Paymaster.




Demobilization Form 2
The Ropal Netwfoundland
l'»“ROCEEDINGS ON DISCHARGE

....Z.H./....Rank ...... % ............ . Name

Intended place of residence

. The above named man is discharged in consequence of

DEMOBILIZATION

............................. Eligible. for War. Scivice. Gxatuity..............

. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Places STJOHNS: oo © et ittt m / 5 .
Date JUL s 2 ]9]9 The (igl;:lnN‘:\sfound nd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances.(including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot Royal Newfoundland Regiment,
of all financial responsibility in my connection. 11 OF CVERULAB PAY AGCL

Place, ST. JOHN'S

Date 2”¢~/? ..........

Signature of witness

CIVILIAN RE-ESTABLISHMEMTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

Date 2’7‘/9 ..........

. Enlisted for service No. of days on Military

Discharged from service. . l/ RIS 7 ...... ? ................ Plus 14 days Service. ?6 2—’ o

APPROVAL OF DISCHARGE

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

Place, ST. JOHN'S
Officer Commandmg Dlscharge Depot

The Royal Newfoundland Regiment

CONFIRMATION OF DISC
. The dischajge of above mentioned soldier is hereby confirmed.

Place, ST. JOHN)S




Demobilization Form 1

@The Ropal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
1zation: Travelling Board, held on soldier for

@ 7 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No

Name.________.-..ﬁ

Address

( (a) Immediate discharge

Recommended for :(— <
0.C. Discharge Depot. ﬁ

( () S«

Members of Board~




Reg. NOJ74,L/ Rank . |

Date of Enlistment. .. = a

Occupatjorr” CALLArr 2L %y Medical Category.. A¢2...

Recommendation S.M.B. Disahility Rating - oo oo 3

Passed to Demobilization Officer with following documents:—

NP, V3 : ] : 2| N.F. Med
B1zs .o / s ; | Board Ist
Busn ... 7 [[D400A ... ‘ ‘ do 2nd....
BYI7. .o {D 400K, ...
B17a.... ...| ../.A:'n 400C... ....| g

B 179b |

B179¢........|. ! B 120

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

7 Pl SR
[ / b PP
(Ao s a

e ————

Particulars passed to Vocational Officer for information and action.

])ut'e

2. Clothing.
Certified that Clothing Regulations have
(a) Clothing Allowance payable




C. R. C. Form B.
25-10-18-5000

@ivil Re-estah lislpment Olmnmtttn .

= ?\l!x'l\‘*—

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 (whether disabled or not) to find employment. My decision is as

fellows:
To resume f_rmer Occupation.

%ﬁnmurc of Man.

T

Reg. No. 37 4 /

- v .
Siénature of the Vocational Offi or his Representative.

ST. JOHN'S,

Place

Date J~7 ’/;’
'




3. Transportation and Release Certificate.
The above named has been prgvndod with Travelling Warrgnts N
‘“'"'76)()‘ By in and Release Certificate No. . O/ ...issued.

s L e e —ﬂ!‘(ﬁ .L‘ ...l. ve i A :
4 - Demobi zatxon Officer

4. Pay and Allowances. y
The herein named soldier’s accounts have been corl'ectlgy balgnced and all matters in con-

*iseny or ptrr

nection therewith settled. He has received pay and allowances to..

Discharged approved for Yoacdol G G j .... '/)?

Forwarded with following documents to O.C. Discharge Depot.

N.F. P|36..... ! ..... II B 268, .. %...

B8 ES saes .A.,.Y!W 3404
| |

B178a ...l fiD400A ... j.../.‘nms

|
BN o s e HI)K\OR ....... 5 Il-'orml
JlForm K....... | R

B 179b il ..»\n-z

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documenEllglb e for ‘E“v \T S ‘:.,. C Gf:‘it“ﬁy

0. C. Discharge Depot.

E(evei\'v(l the above noted documents from O. C. Discharge Depot.

Date




1um5ir—dﬁN§§AL TABLE.

iGriLh when fully expanded ...
Range of Expansion ..

Physical Development. ...

Right

Arm

* ) Vaccination Mnrksi

Number ....

‘When Vaccinated

Vision

(a) Marks indicating congenital peculi- ’
arities or previous disease 4[
\

(b) Slight defects but ‘not éuﬂiciem to
Cause rejection

Approved by (Signature)
(Rank)

Medical Officer. Medical Officer.

__ Enlisted

o-nh z ﬁi ﬂw._._ 107

" Regtl. No.

~ Joined on Enlistment. ...
374/

neferred to .. ...

Became non-effective by

day of
(Signature)

(Rank)




Admitted to
Hospital

Name of Hospital.

Day hon(h Year

%a/ 28 1/




Itis herody coreifisd $hat this soldier
has baen before & Travelling Al dioa
39% and has bren ¢l essifed as

S~ __ for Dischuréron Demub;

tion,

TABLE IV.—SERVICE TABLE.

Station or Troopship

|

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Date of | Date of
Arrivil or | Departure or

|
Station or Troopship | i
i Embarkation | Disembarkation




Army Form B. 179a.

Nors.—Thls Form s oa! to be forwantsd to the Ministsy of Pensking in ceves of dlsshaiige uildes bars. 802 (il b 2via'f King'
huom.-nzinumoldischnrgeundupan M(d),l(h(nxagnhm tholddkrhunﬂnedimy
in ealth since his entry into military service, or in cases of transfer to Class P., or P. (T), of

the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qulmed by len o(
service to consideration for a Service Pension this Formhhbomtwmsmry Royal Hospital, Chelsea, S.

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

. Unitand Corps.. L 4L F T . & . . /.. 7. Former’l‘mde}

or Occupation
. Regtl. No. J/ / ’ 7a. If the soldier claims previous service in
Army, he should state—

. Name .. ; (a) Former Regts. or Corps ;
(Sumam) 2 with Regtl. Nos.

. Age last birthday. ’lﬁ
. Posted for duty on
in category (or grade)

. 1f the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty ? (8) Date of Discharge ;

(¢) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :— -

(@) When

(d) Particulars of Pension or Gratuity
(3) Where : (if any)

(¢) Opinion of Court

Note.—The foregoing partxcuhﬂ 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 nnswers to the louowmg quesﬁonu are to be ﬁlled in by the Medical Officer in charge of the case. In answerin
them he will take care to to the 1 aspect of the case and to such tion as may be recordeg
in the invalid’s military and medical documents. llc wxll also carefully distinguish and clearly state when cases are due to vencreal

0. 0 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter *“ nil.”

. Date of origin of disability. ﬂ/ /,
2 B 4
. Place of origin of disability. : %/

. 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 case and in other
relevant official documents.

8588/P2002, 250,000, 119, D.& 8,




14. State whether the disabilities are : i (b) aggravated by
(i.) Service during the present war EH S e e AN s e s e v i e SR Ve
(ii. ) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

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

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

Iadll s such 15, What is his present condition ?

ooy (A note should be made-as to Weight sn all cases
disabilities, &c., when i¥~5s likely to afford evidence of the pro-
L i gress of the disability.)

ﬂuthed with
radiograph

18. Was an operation performed ? 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 disease
directly attributable to active service or through
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 ?

20..Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—1b) is only applicable to soldiers i

mnv:
i ZU?‘ /%@

Medical Officer in ch:yﬁc of case.
Station . T/ < wi/

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




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 ideration of the Pensi and Disabilities
Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nation by & 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 ax&mininq 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 |e 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 M . o llno

Regiment from which discharged ﬁﬂpal .ﬁttﬂfﬂﬂﬂbl&nb

Regimental number 71_' /

Intended address %M 4 7&%

Height on discharge o3 Feet /2D

Color of hair on discharge 082‘1' W

Complexion ja‘,("
Color of eyes

Descriptive Marks =

B
Figure on discharge /A ¢£d

Christian name of Father ?’
Christian name of Mother M
Wife’s maiden name in full =

Date and place of marriage =

Christian names of children

;  s—age. 15 /90/
Place and date of soldier’s birth MM,Q 14 S ;c / q

Nature and locality of civil employment required

I declare that I am the soldier referred to above and Ahat all the particulars contained in the above
statement are, to the best of my knowledge, corr

(Soldier’s signature in full) A’\:;}?\/ N /ﬂ/é__—

Statio 3 ¥ D:
I certify that the above named soldier s¥gned the foregoing declaration in my p ce, and that the above
description and details are, to the best of my knowledge correct.

(=3

ate

Medical Officer ilc Hospital.
Unit, or Command Depot.




Suruam_ﬂam_'__ Christian. Ndlll

Tavis I —GENERAL TABLE.

: County

Birthplace .., Parish :

day of

b

Declared Age ...

Trade or Occupation

Height ...

Weight ...

Chest  [*“Rrpanded
Measurement

Range
of

Physical Development ...

Left

Vaccinatidn Marks ’

Number
‘When Vaccinated

Vision ...

TR T
<L DATE OF) sSUE :

2y Waw ) g N

ovL | axis '15"5’" S

Hi'0o L L 3." %

E

(@) Marks indicating con-
genital peculiarities or

Hoo| -~ | -8 %

previous discase

vs (B

(5) Slight defects but not

AN fae

sufficienttocausa rejec-

tion ...

Approved by (Signature)

- (Rank)

Medical Officer.

Enlisted ...

Joined on Enlistment

Transferred to ...

Became non-éffective by

on.‘. -

o day of

(Signature) o

(Rank) -

(B99120.) W. 16297/M197. 500x. 1/16, J P. & Qo., Lo




” (P5766) \I\)h W!thwnsumm Wiz WW&' . MORNING SICK REPORT m Yorm B 2866

| , %, ey Qrofc ) MEDICAL INSPECTION REPORT - -,

I Unit.>- W a 55 88 3L ; o . &

- Bquadron, battery, or company.‘LZ‘_a.ur_____. ‘Station and dlteﬁf““;' by 2ulhy 34 L ’(""’ "‘]‘ 191 7)

, Rank and Name s Completed Lines 5 " Disposal.

Regtl. (Christian name in full ; Years of {38 If for . by e IR " Dis po»
No. Surname first ; T Ser . duty t - Sl o Medical Officer'sremarks
M under name if married.) Age tvies : defaulter bcmeh and signature.

.eu‘

for which warned. ln the case of men for medical inspection, the reason, such as,
&c., should bntaud agaiast theu' names.

. T State nature of dut;
* Soldiers for arb Court- Muhal," or “joining thutauon."
. Stnh out 'lncbcver is mt




_DERPARTMENT OF LiITITTA

WAR SERVICE GRATIITY.
St.John's Newfoundland .

Declaration re.uired of Officers cnd men of thc Royel l'cvfoundlcnd
Reginent,who clains Ver Scrvice CGratuity under Order-in-Council

dated Jonucry 20th.1919,

1y rnas®t be givea to overy guestion in this Declarotion
‘c un bhi _~Jﬂ'f‘ i no Jdekbes, 1f oy uestions cré not
appling lc ,Yhe vards BI0P APPLICARIEY mast be written out.

:
on c':r..ylc %ion thos Tecioretion ia to be returncd to WIE OFFICER I/C -

RECOEDS

DS, PA /5) 3 ST, aQdN S, ﬁ
Chsisvion non ’f'“’l'&‘> XLL oo ol e RO

iCraTeesossannsadanse L e R T N I )

3.Ronk, . LTS ................:,n-c-‘uo...§7'7/.........
&,Address in full to vhich future poyrents of grcotuity orc to be

forwerded, . /QWQ?W evies

L R e s

6,Date of enlistrent in the Regirmt.... 7“ . 35/ /7

w7.lone of dependent,if ony,te whor Seporation Jlilowencc is beir

issucd,or wos being issvcd irnedistely pricr to your dischor

.
'""""""‘""""M""""°""""""

e =y

8.Rclotionship of such depondeN tSaecevscostcaansnccna

et

9.43dxcss in fUll of ‘such dependentS. v st cossoaosso
10.1Is scid depenlent,now,or was scid dependent ot oay tire
of.S;;‘:.r:ﬂ.ticn AlXovionceionzeccount. of .ocnother 8013316 2 avons s er

1),Verec you on cctive service only in Kfld, IL so,zive dates

porsicular s of such uCI‘luCMQ.

12.(‘1'& totel lenzth of tine vikich you scrved on cetive scrvice,

.._cth in Infld.or 0'.--..rsc:s...tz...?..... /W??.

oaoaooo-cut-.oo-n-.'.‘tn-q-.lof-_ft------ln-nooll~




13.Have you had more thon onc enlistrment? If so,give particulars

of discherge end re-cnlistrnents,and under what reoginmentel numbers.
[ ol

l4.Haove you aolreody rucci'.'cc_l ony peyent of Po&t Dischorge pay or
Var Scrvicc Grotuity? If so,stote cmount you zm}_ yur dependents
hove clreody received tnd by whorn p“lL.........--....

G ' 2
15,Have you becen issucd with o Vor Scrvice Br.d;c?....:z/.é.(?......
16.Have you,during the present weor,scrved in the I pericl Dorces..2¢
17.4Arc you entitled to rcccive,or hove you received ony G'i".tuity
in the noture of Pest Dischorge Poy from the Ii perial Forces? If
80 ,8tate giount reccived,or to vhich you arc entitledeceseaaceaaaes

-
R T O R R S SR SRS S

18,Dil you revert Ovcrscos to o romk lower than the substontive

renk held by  you on your .crrival in Enzlmdi?.. g’% ROl S O

(b) If so,wcs such reversion in consequence of Xisconduct or

incfficicncy?.......%....@..W A R S
19.4re you now serving in the Rozbe?..4A%YY . I 50t cive?- (o) date

of dischargc. 16/7/7(01 Reason for ll.aw.rdc.........

20,Did you ot any tine scrve ot the front in an cctuand tpc ~tre of

Vier? If oo give particulars of ploces,mnd dotes of such sorvice....

-

L e T S S S S T I )

I T

21.(c) Lrc you receciving treotrent fron ‘cl*c Uivil Ro-Zstoblishnant

Cons(b) If so are you in receipt of full pey and  ecllowences fron
that Co.ttooﬁf’;..ﬂ‘?.
Lnd, 1, t ke this solenn decloration,conscientiously belicvins it to

‘be'ibric "pn.(ok ovAng thot it is of the some force end cffoet os if
node un L




signoture of Loplicent: /é W / %

2 Jesidence %‘ﬂ
Placc of csidence l

poclercd before ne obs %‘MIM ‘
This 7" day of M 19.. L Lo

simmeturc of Borrister of th
suprene gourt,sti’ yendioXy “.,,is
trate HoWRYY Funlie,dustice of
Pooee ,oF gorris \L‘mr of offi ﬂv

Net opount

Bt L
S alan b“ _(1‘)0

.o--.-.-;-co o."0~.---.--.o.ocuutull--t..l:

.-o-o.---..-o----v.oc.--.--

c..-..a---.‘--..--.-w.-.n-.--‘

.
<
i

s sisviewen

C’zu _.\.cl *correct.




Torm No, 15
3

NEWFOUNDLAND POSTAL TELEGRAPHS.

'CABLE CONNECTION WITH ALL Pz‘rs OF THE WORLD
: NO s L e f
W - "

Place from_’

.. No enquiry respecting this Message will be attended to without the production of this paper,



The Bank of Montreal,
cCity.

Dear Sirs:

I beg to acknowlédge receipt

of your letter of May l16th., enclosing cheque for
$20.63, and as requested 1 have cabled £4.2.2.
to No.3741, Charles Ballam,

Yours truly,

Tieut,
For Paymaster,




.Reg!Nod/ ‘//
hereby agree, U r notification by me%ﬁ'_@d form to make an Allotment of
Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person —; Peéns, such payment to be made on proof
of identity of, and productlon of the relative Idenuty Ce? by the Person 'f:;d Persons

concerned, viz. : W 7
Allotment begins
Ident thlher \hfe Uu]d Q | g
(_‘:.;‘Iilﬁ:}::lc other Relalne or in full) ADDRESS ‘(en:l:“;t;i;n)

J*W/zzm |

No. jriend

i
Total Allotment, § l\
g e

NOTE -—Thxs form must be completed by the Oﬁicer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requu’ed payments on applicadon

Sig.) G
e u: o

nding

. S

Z







ST. JOHN'S /""'///7

Royal Newfoundland Regiment.

Billeting Account, ///Z— t’"’% E:

i

"‘l‘b

B;
Gerbified correct for § J',f




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER
570’%? ~p.09...A9 -7

RQCinQd Srom the First .//’m'/z”m//an'(/ .%)eyimenl

the sum 0/ ut:; e Yollars.

on arm(ml % /( o 40 (5 j
of Sy % e N a0or
u:xQ(/Zf/ /? N

Pay Ledger.. 6. Z1nitiass LW

Gen, Ledper.is i3t MBI e e st







1 Squadrpn, Tmop Ba

At ey
YW O
/ "[ s
% Reglment of Signature of 0. C. Company /e a7
Regimental Numberand Name | Enlistmen i)

) % / 5 (.;oo;ondnct Mgm cervtcc ;y or pmﬁcwmxy pay HD
3__ : : //: : Age on f years months ,/_“&M_ /04—-\_,(4 < PORPS cﬁ/ém e 2.1 57, q1
le and Date “2*"‘," gi (FrOrrenl S~ 22, V
J m«l l[;:::‘ ‘I%ﬁ Pla(; B!rd: = /O‘WW M W 2 /0

/6 - 7
Joined Date Peclod b 'imu'( Jolur __L-’“‘ /I/)‘&t/‘/ Ao ’/M -
Joined Date, \mhReaerve 3‘(3051' i e

Date of ; 0 X ;‘ m“; : - o @
Place Offence Rank nn k- OFFENCE “’i‘tnm':! Panishment awarded T By whom awarded | REMARKS
A

P 44/‘7’ /%/ ZW?M ,led ;c.rm g W!
%7 gz-yx/,(ﬁﬂ.: Bl mmw ”7ﬁ o W

/Z/Jam 25 @=1)

Gl s

by WL gLy,
| a0 4““*‘4 W/ﬁ? Mﬂc/

i aﬂwmk»{'fcnfaﬂi‘o "¢ % | ,

W77 WLTTY TS T o, 6.6 17 %fm

LG | | At e kel g ik, (( Al )(44 > . C/T // r &

By 4 anco. Wl | & &4 5% o¢/62
5(..3.% e Wéoﬁyw'@/ M Z % |~ e
B Léa,%(!p f;é/?M Jﬂfa zz”/f. ;J/./xﬁx’%fa o | W,

x To be earried over
W2




Brought Forward :

*”/f‘-fJ-«‘u/ and

4’?’*-“ e K2,
0"‘“’4“/“‘? é«/{ i/taw
733'?'7’// /. ozo/ﬁo

7- el P /y(.rz{m,}_,




The Kopal

Reg. NoJ?,’g/ Rank ... .°
"/ Al o,

Date of Enlistment o

¢

Recommendation S. M. B. Dlsablhty Ratmg ,,,,,,,,,,,,,,,,,,,,,,,,,,
h\ ] 8

Passed to I)ehiolnh/ahun Officer with following documents:—

N.R. I'|36..... I ..... | Bi21 . oucves AN

B78 o av e

y

.................... ﬁ 1w

0. C. Discharge Depot.

Data. .0 éQ/é’?

I

PARTICULARS FOR DEMOBILIZATION

1. 'Civil Re-Establishment.
: in a position to resume civilian occupation.
7

’?ﬂl"g;t'iculars Passed to Vocational Officer for information and action.
: Bl ST o 5 ‘

L

Date

2. Clothing.

Certiﬂed that Clothing Regulations have lied wit]
(a) Clothing Allowance payable. .. %ﬁ gp ......




3. Transportation and Release Certificate. }/.2. 12k ‘
The above named has been provided with Travelling War:gti ......... i1+ to his home

.issued.

Demobl unaﬂ'gﬂi

4, Pay and’ Anowances
% < ‘,.j\. 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. = ! “7 5 ™ .?'.‘, L3 "9‘/

¥

Depét PLymaster

Discharge approved for
Forwarded with following docume

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.

with following additional documentsE1 glk"’ f': v Y7, 17 Qe ..V, ~o r-‘tqm

Viv 0'-. ~e . ivv

JUL 4 1919
/‘R?d ................

0. C. Discharge Depot.




3 ‘j’lez. No$7‘7’/ chk\/'g_ ..... Name 0—”.. .....
Attested ‘ ‘ Address..ﬁfc. ................ .
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