T

THE ROYAL , E,

Questions to be put to the Recruit befﬁ Enhstmmt.

1. What isyot;r P A e R T eSS AR el AR -
; Yotien A i GFaen,

2. What is your full Address? ............... 5% } :

3. Are you a British Subject? ........00vvveinns
4. What is yourage? «......ooiiiiiiiiiiiiiiiane
5. ‘What is your Trade or Calling? ..........c0vve
6. Are you Married? .........oonnnint s e

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

8. Are you willing to be vaccinated or re-vac- 8
cinated?’ . o5 D e S DaasEe s S 7

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

) Name .eoiveeiiiiniaiiiniianainnns

10. Did you reccive a Notice, and do you uuderstand} 10.

its meaning. and who give it tojyou? Y G e e e

11. Are you willing to serve upon the conditions as embodied in the roll of service to be
signed by you if you are accepted 2y «++ =+ ssessssesensarasissann

Z

T S Y

p RS e o 0, SNSRer § Snanhortp-nd (RN e e e wie e .do solemnly declare that the above answers

meade by me to the above questions are true, and that I am wlmng to fulfil the ensngemenh made.
.. . Ve URE OF RECRUIT.

. .Signature of Wunou.-

A2
OATH BE T4KE] Y RECRUIT ON ATTESTATION.

Lisass . EASEA A T O R A P do make oath, that I will be faithful and
bear u'ua a.lleglam:a to Hll Majesty King Gan‘rge the Fﬂth His Heirs and Successors, smd that I will, as in duty
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.

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.

I have taken care that he understands each question, and that his answer to each question has been di A

a8 repl to,and the said re t has made and signed the .declaration 'and taken the oath bsl’o’re_me at. W“
nnthu&(*‘...dlyot...m............lslff : Z /

L] Signature of Attesting Officer .

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

\

DAate...c.ococranerscararsrs 191’

1‘1‘ha signature of l.he Appmlng Officer is to be affixed in the presence of the Recrnit.
$ Here insert the *‘Corps™ for which the Recruit has been enlisted.

21t 50, Recrult 15 to be asked the particulars of his former service, &fid’to.produce, if
Discharge and Certificate of Chmctar which should be returned to him conspicuously endomd in Ng [n_ ).
rI.l.—(Nl.me)......... : n the ( ) ececnnraianetrnnaiona




Chest Measuremént

Distinctive marks

 INFORMATION SUPPLIEDBY RECRUIT
I Name a ddress of nextof_ kin 6’& <

E wie O P M‘m| Relationship S ’j At

Particulars as to Marriaée

VAR Y

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

(a) (6) () (d)

Particulars as to Children

Christian Names Date and Place of Birth E

STATEMENT OF THE SERVICES

3 Service notal- | Service in Re- FR .
% > lowed toreckon ferve mot aliow- nature of Officers certi-

Corps in |Rgt. orl Promotion, Reductions, for fixing the [ed lo reckon to- ge G

which served| Depot Casualtion, &e. | Army Rank|  Dates | yulc of pension [warda'G. Cay [ [ying eormectnoss of

Yenrs ‘ Days | Years | Dnys

Service towards 1 / : reckons from /1\5/ —J‘ﬂ/ g
Joined af on ZZZ% J/——ff/k

L /.{ ——,—rmjﬁwv Cee e
(& %
7 /’ |~ 2z 0 [//'
,&mm P 4 /(a;
i L _.6/- :
—F z M%_;.--/o,—/s
v 22 3 o 3 2
Y Z /" /. A £
4 N A
), = =
el ey e e ;
g G il —f?/?
| Y Jen ) A, T

Total Service forfeitod as above.

/U/MK/”’ LT




. ! %
fixtraot from 4tolograom from Eyne, Londen to Military.
dated June 26th 1919,

Rumittanoap roceived ae follows have not teen paid - :oldior
ro~atriated = you can mmg.nd juet.

5530, Bartlett, g5, 3, o,




 creseo |

SOt Dewns 417 GRMSIN Sawrd KL TNLY e Rayod, SR

e Mohorgn of e VEletoR o GuebiLilen s bee
AEITD DY Oelle Shculmgs Japes, WRth efSe0s Sren LSTelb,

5530 Ptes A. Bartlette.




> g,
CR &68
Extpeet Irom Doily orders rert II koycl Nevfoundlemd
Hegts Depot St. John's dated Auge 1lth 1919,

The discharge of the undermoted on domobilisstion has
' besn CONFUMiD by 0fficer ifc Records from noted dcts
4-8-19. ;

5530, Pte. . Bertlett.




. .

Extract from Dily orders ru:r* 1L St Tao Po;vm. Ef1a, ge,g'r:o
St. John¥s, Taly s*a:*:.sm.

5630 Pte. A. Bartlett.

Rapo':ﬂm _at I:aﬂamz*ara 1-7-19 ox "caaanna,m which sailod
Glasgow 24th Crino T8 s

CR 5530

. |
|




ADM. MLEXANDRA HOSPITAL, ' COSHAM, .22/10/18, from

CR. ST 30 |

2nd Bn., R. Nfld R.

- 5530 Pte Bartlett, A. | 2/Bn. R. N£1d R. | TonsMitis.

f : y if. 2 I! l‘-() |
i : o /lv el j&‘ﬁ#\.w RS A
W8257-—M2696 60,000 917 HWV(R153)  Fornis/W3026a/4 E i I I

(8 81 40)

166—P165 120000 418




e

Extract from Deily Orde ¢ part 11,fromcUnit The Royel Nfld,

Regt,5%e Jobn's, dated June 1st,1918

.

owwe Pte, &. Dartlett
- J336

Attested for Gemesal Serviece with the Royel Bfld JRegt.

:trom 31.5.18

R. §§30




Cahi oS s S e S e i el N e SR N e

4

CR 5530

: mtmummmn.ﬁn Unit The Reyel
. BEIAJBeg 5t.John's,dsted Ny 28,1918,

The following em embavked Sor oversous em H.MeS, "Columbella”

ﬁ _ iy 88,1918,

T lias
; i t1merd Bostletbe
E 5530 Phe.albert St tlet
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Army Fnrm B. 179a.
:_Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases o d.hdutge under para. 392 (xvl or xvlm). King's

lations, and in cases of discharge under 392 King's Regulations, when the soldi nﬂmd impairment
in health since his ent mbomxhhrymvimpa;ramascu)mum Class P. mPﬂ‘), u\

In cases of soldiers not discharged or transferred to the Reserve as above, but who m quamied by lwth of
service to consideration for a Service Pennmﬂurl-‘om is to be sent to the Sécretary, Royal Hospital, Chelsea, S.

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

1. Unitand Corps... JbEJZf... . 2/ . 257%.. 1. Fo(r)mer’l‘rade} /
+  or Occupation
Regtl. Nofjfa

2. 7a. If the soldier claims previous service in
Army, he should state—
4. Name (a). Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday. #"a7.. ...
6. Posted fordutyon.............. atli e SR

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

(a) in action () on field service

(¢) on duty (@) off duty? (&) Date of Discharge ;

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

(a) When :
4 ’ = ' (d) Particulars of Pension or Gratuity
E (3) Where (if any)
| (c) Opinion of Court
Note.—The foregoing particulars are to be filled in and A.F.B. 179 B {: by the soldier) before the soldier
Ilseenbytheoﬁoermchngeo!thmse B

Statement of Case.

Nore.—The answers to the follo ti o be filled in by the Medical Offic f th In answerin
them he will take em:e uf?a ewgnsveﬁma medical ungt nfe the case andc;r::dx :r?nahzﬂl: m; bemre:;oxdeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases ase due to venereal

= -0
10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in Wﬁm No. 19). If no disability enter * nil.”

11. Date of origin of disability.

12. Place of origin of disability. /
13. Give concisely the essential facts of the history of /

the disability in so far asit is recorded in the Medical ’ .
E - History Sheet bearing on the case and in other :

relevant oﬂima.l documents.

8653/P2002, 250,000, 1/19, D, &8,




14. State whether the disabilities are : (a) at ylg‘to (%) aggravated by

In all cases such

as facial injur-

| ies, eye, ear
L e
B disabilities, &c.,
. & specialist’s re-

exact tion
should bep::ted.

e

(i) Service during the present war S / sneElE et el DR i
(ii.) Previous active service. . o L s ‘// Lo |
(iii.) Climate in pre-war service .. &5 ‘

(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 ?

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

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
“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 ? -

v

20. Do you recommend—
(2) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

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

Sta:tio:?'.%... 2 e SR e s
Date/#'//f

o 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

*



THE ROYAL NEWFOUNDLAND REGIMENT

Ly ALLOTMENTS :
: W ﬂ rtlet? S g
k ,Regl.No. .. . .
: hereby agree, until further notification by me, apd in gimilar official form to make an Allotment of
| ogssand P g ,
....... T e .. Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person & Persons, such payment to be made on proof
g of identity of, and pruductmn of the relative Identlty Certificates by the Person ° ;,— Persons

concerned, Viz. :

Liisairt & o rgd R
Allotment begins (/7 : / 7/

td

: e PWhethen Wi CBAAT !
ety b ether Relitive or N (in ful) | ADDRESS (e
No. Friend ‘ P 4 :
// ,3"’7 ‘/ ,1//’,& 1l P b // ol r;/ /7)/: % /._, et J_
V 44 ELMMJ‘ .S Fudd LU cs / f\f-
e | ST ! . ya
Pt Vg
K sy —. N
e et e e R e e il PSS = I B  FRPRSss vee e 5 e e —— ﬂ
‘ i E sk Sk CANIER PG e s gt = &
3 |
z -~
- ‘Total Allotment, § ﬁ d
NOTE.—Th:s form must be completed by the Oﬁicer Commandmg Company, signed by the Volunteer, counter- ;
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on appncation. 3
M f /( ; l ; i

{ o 4 2
(Sig.)... | (e /% candlad)

(Sig.) :
Officer Comm?ng ; ,,/\
Company Ll f -




& ]
735
b

Chief P tor & 0.1/c Redoraa,
N e&oﬁ&lmd Gentingontn
Office,

Pay & Record
: ? 58, Viotoria _stroe'.(‘

London, 3.W. 1.

‘1?9%.&.11« ENEQUNDL A NM
my x

(4]
. olle veoundland Regt.
Hazeley Down Camp,
Winchester,

14th, January, 1919

Subject: 2530.Pte,A.Bartlett.

With referenco to the follow-
ing telegram (11296) from the Hon.
Min}ste/r of Militia, received

Pay to 5530 - £4:2:0

Draft £4:2:0 is enclased
for payment to this Soldier.
Kindly obtain his receint

hereon.
L F T

| /Chie 1/c Racords,

“Chief Paymaster

.7@/6 R/{/ _ 191/

Rm@ her?a?t}gl,er
[ e i{ LIEUT. COLONEL,

COMMANDING 2ND BN. ROYAL
0

WFOUNDLAND REGT,
X « t™n,
Rayag equ' ewgggndlana Heg:men?.

Hyyed the sunm OféM

2e &lers”’ —— on account of
=

cable remittance from Newfoundland.

¥ 5u7
No. $33co Rank ﬁa :
Witneas _Ma—«»é% '




No. 21622/5/P&A. ,IﬁAN;g}

%L\

Jow )
<

From: | NEWFOUANDLANDS

Chief Paymaster & 0.i/c Records;”
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1,

30th December, 1918

 Subject: 5580, Pte. A. Bartlett,

With reference to the follow-
. Ang. telegram (11094 ) from the Hon.
_,Mln:lie:tse/r of Militia, received

"Pay to 5530 Bartlett, £4.2.0, \

Kindly advise whethér this
amount should be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or. otherwise dealt with. /

Chief Paymas

0. i/c Records.<?p

el i i sl




No 8843/6 E.W
= NEWFOUN Y ol

From:

. !
Chief Paymaster & U.i/c Records,
Newfoundland Contingent,

58, Victoria Street,
London, S.W. 1.

19th June 191 :
5530 Pte. A. Bartlett : vm 261G
With reference to the follow- M reeovte SAhow :
ing telegram from the liinister of : .
miafeia, /) (229 (/L(. Frosnm A aned
"pay to- 5530 A. Bertlett W Maina il {u;&.
£5. 3. 0. fe. Lok Y , m

mittance should be

Kindly advise whether this re- 3
. : ol Aaseley Dorwrn bhneheokd

(1) forwarded to you for paymerit { 3
to this Soldier; O 7 (-1 ?. .
(2) retainsd to credit of his { Pl R O )
account; or Ny o &%&Eﬁ __

(3) otherwise dealt with. ol A = :
Sl Gt
OOLONEL; RAM.S.

3 ¢hief Pavmaster & 0. ife Recorda— | Lfk//ﬂsxmom HOSPITAL,
; art/ﬁ,anw COSHAM. &




No.4163/62¢ 524 '

I‘r")l"'

i

G0N T I.NG ERNT

ord DIflCG
Victoria Street,
London, S.W. 1.

Chie *ésst :
ourn Z‘H C

To: Officer Commanding. e
2/Bn. Royal Newfoundland Re
Winchester. i

l 14th March
[ 5530 Pte Bartlett A.

With referoence to the follow-
ing telegram from the Ministser of
Militia =~/ ./ ( w7y

1919

"Pay to- 5530 Bartlett,
£5. 3. 05

Cheque £ 5. 3. 0,is enclosed.
for payment to this Soldiesr.

Kindly obtain his receint
hereon.

Chief Paymaster & 0. i/c Records.

e L

iieceint heresunder.

)

1912

LIEUT BOLGN EL,

D 5 resnect of

telegraphic remittance from the
Minister of filitia.

{f-’W
No. Jilfs hank 62;7«:?9

Witness







#6530, Pteea.Bartlett,

S.Mest @I.DQB.

Dear 8ir:
#ncloged please firmd bischarge Certificate
# 3339, '
Yours tmly,




Ao 77 ’/:

Intended place of residence. ..., o SRR

COCCUPAtion S ii s il o AF

Classification of soldier......... 4- ...........

. The above named'man is discharged in consequence of

DEMOBILIZATION

....................... Eligible mr War Sei‘VlCC Grat: ey

accordance with Regulations.

Pl SHYOHNE S o R e KC ....... i
Date JUL--Z- 3919 oo Thegl;'ljlnl\l}:v%fOQnd nd‘Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. am__

Place, ST. JOHN'S A _ f TR

Date JUL7]9]9 ................. RESTIT o gl S o Rty SO A

S]gnature of witness

. I hereby certify that I am in a position to resume civilian occupati

CIVILIAN RE-ESTABLISHMENT@E{TIFIICATE TO BE SIGNED BY SOLDIER )
GG

mediate%cm

Place, ST. JOHN'S
soldier Sl
Date 7’ f-/ e waiagiine : bl e AR ) KO SO oy oo B 5
: ighature of witness
STATEMENT ‘OF SERVICE
-
. Enlisted for service. .. 3" o /8’ .................................. No. of days on Military

Discharged from service. . g* , o 7 ....... ? ............ Plus 14 days Sérvice. ... (—/3/ i

. The discharge of the above mentioned soldier is hereby approved to be confir

APPROVAL OF DISCHARGE

_ d by,the Officer ifc Records,
The Royal Newfoundland Regiment, tweaty=eighit days from date. g

Place, ST. JOHN'S : e o / JaeS
J U L VA, oo { b : . Officer Commandmg Disc arge Depot
v The Royal Newfoundland Regiment

e TR e

al™N L\_. nidland Regi

Subl

i




Demobilization Form 1

ThHe Ropal Netwfoundland Regiment

Class for Demobil- : Report of Demobilization ,
izations— Travelling Board, held on soldier for |
/i . discharge.

. |

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . .’?_:5‘3’0 :

{ (a) Immediate discharge ......o.ooeeviinnnnnannnnns 5

{ (b) Ssanding-Medical Board. ..« vveevvvenveenns

Recommended for:—

%Wﬂ ..........

Senior Medical Officer

Members of Board ¢ = --"" """t

AT i s S St g s

R S ) R




g eg N@Q.&.‘..%......... " - +“Nag £ z A g & o conis i
: : Rt S 4 : A o7, L dor AR
Date of Enhs@..... ............ 4 _//f -District—<_.

y ' . iy 7" f
" Occupation ......0 70 AV, . Classification for Discharge...... /7 ...Medical Category~".. / K’ v
Recommendation SM.B. ....oooviiiiiniieeiiannen e Disability Rating ......ooouvnnn. e IR oy

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....||B 268....... -...lB 1210 eaesne / |nF. Med....|....DF 10.... , ...........
B 178.......|....|W3494.. ... ceed|lB 1220000 ....!Boara 1st. . ool ¢ 2., gl G
B 1788...... /. b s00a...... A B 1ss...... G bt S SR sRelliii s
B 179....... ves.|D 400B...... oo dFormL...... Bl e B S S T Bt
B 179%...... i D 400C...... [ooen|lForm %..... deeelldo ammos el e B irn ok e
B 179%b...... B 103....... RAE Bisis it o [ b s it T O O (S
B 179%...... B 120....... TR e L F e R ’ ............
i
v / }5!‘
N o 107 L ORI r“":"b"c“ﬁ.;;f.;,ge DE;:O;‘ """""""

PARTICULARS FOR DEMOBILIZATION

I BF -1 | SO ~7..in a position to resume civilian occupation. _

7/ Ty /77427’ -
f%“if/‘ // " ) f o ﬁ/ A

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have be




| APPROVED.

t

e

R 7 %,

" Bie 37

teercsssranans

; Demobil.i'z.a.. on Officer

V4

<|[B™2L. ... ... o |INFe Med. .. o] il |[DF al e
ceeplB 122....... ... .||Board 1st....l....[l . 2...... .
/-31916 ...... vess|| a0 2nde e oo ve $ i Beeieierein
iForm L...... vees]| do 3rd....[.... s 4 ................

.||Form K..... eoaufl do “4th....|l.... $Sobavdias el Tea e e [aied

Demobilization Officer.

Documents as above forwarded toi—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

JUL 21 191§

Sseessrrearseencts et st nssencesseennrrae

... +:to his home.




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

follews:

Signature of M a.m

Ree Mo TRl

s e bR




. Ohristian Name ¢

Iahle I.— GE:NE}RAI TABLE

-‘mr B

W

....,.........l-.. it Lounty. ......
REGH{:AR-A:RMY‘— =
<
S e P __dayof 191 g
il Examined e ¢
. e ) e Z
E Declared Age... years days
~ Trade or Occupation ....
Heu.hl W feet 5‘: £ tnches feet inches
Weigit - /57 Ibs. Ibs.
Chest ( Girth when fully expanded.... inches
i Mmsure-% % FS e
< ment Range of Expansion.. / inches
E-
| Physical Development... 1
Right | Left Right | Left P |
A+ chen 0 el S e T el e e
- Vaccination Marks
Number-....
When Vaccinated g
= ) R.E—V= {
,,v,‘s,m“ vir “ LB V= |
| S A : 11(a) (a) ;
(@) Marks indicating congenital peculi- '
__ arities or previous disease ]
E= ) B o |
I v, o0 e ol ;
(@) 3 &)
(6) Slight defects but not sufficient to ) '
_cause tejection
Approved by (Signature)
(Rank)
Medical Officer. |
v at
" dayof 191 fon = dayof
- ~Regtl. No. - Corps- ‘l
(Signature))
£ (Rank)




Y to be of Interest ox of futare use. - In cade of
will be given ia the special s case

L‘u‘)‘ ; TMIS@Q] 26 RAF

a8, including particalars Signature of Medical Officer

] I > =g | L : ! RSUEE= 0 . e . . S, e
| |

- ’ . s AN
3 | | 1
e ~ = B ' 1= = — - - — T2 e
3 H H ~3
S A el ] R I | s —
3 | | G o
ST B e BU RS I R T I PR 5 f >
| +
- e - {—— ' - i - - - 5 i T
| | ; | i
i N % | | | . ! N e 3
by S g S GOl RN R s ST | K
5 | | ’
i K ! ezl
{ | j e J
= i | |

= i e 5 ; ¢ i | : [r.10.




Tbis fnraly M—m‘.’.sd t-?w» i
Aas boan pofirrs
Board sand

Table IV.—SERVICE TABLE.

- o - Date of Date of - - ~Date'of—~|—Date-of -
Station or Troopship Arrival or Departure or Station or Troopship Arrivalor | Departure or
Embarkation | Disembarkation Embarkation [Disembarkation




fap . AmyFomB, 178
it ‘ istry of Pensions in cases of discharge under para. 892 (xvi. or xvia.), King's
NOTE. %?Foamml:‘zlgtobefommedmthemuhyd I s pldis "mg’pua.h.g .orxv;) :

of 5 the &

in th since his en hhnﬂﬂhrymvi&.mh’mdmﬁrhﬂi_-?.,br?.. of-
In cases of F transf to the Rmme‘u;nbow;bu(?;vho
savicgtownsidmﬁohforaSuvlee Pension this Form is to be sent to the Secretary, Royal

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

7. Former Trade ° g P g
or Occupation  f | &

. Rank=7“& ... ..ooovlnie . 7a. If the soldier claims previous service in
. ' "Amy, he'should state— - 4
4. Name W ...... W' . () Former Regts. or Corps ;
(Surname) (Christian Names) L with Regtl. Nos.-
5. Age last birthday. 4. . ... ; '
6. Posted fordutyon........ccouue atiiesovies Sl ~. %
in category (or grade).......ov0e

8. If the disability is an injury was it caused

(@) in action (b) on field service
(¢) on duty d) off duty? - (6)- Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— “
(a) When ;
; (@) 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 8 (mmt 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 guuﬁons are to be filled in by the Medical Officer in charge of the case. In auswering
them he will take care to confine himself ex usively to the medical aspect of the ‘case and to such i tion as may bert d
in the invalid’s military and medical documerts. He will also carefully distinguish and clearly state when cases are due to venereal

.
10. - If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should bé reported upon in answer o question No. 19)." If no disability enter “ nil.”

11. Date of origin of disability. (’
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
History Sheet bearing on the case and in other .t
relevant official documents.




4
a

:: : 14 State whether the dlsabilmns ‘are (a) attributable to (8) aggravated by

A S Sermedunngthepmmwar b e e 4
(i) Previous active service.. .. ~ .. .. ; 2
: + (iii.) Chmatem pre-war service .. s o
] (iv) Ordmary military service befofe the war. ..
(v) Senous negl.lgenoe or misconduct on the} - ; ;

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

:
i
g

15. What is his present condition ? :
(4 note should be made as to Weight in all cases “ 0-/’7‘!#
when it is likely to afford evidence of the pro- v 2
gress of the disability.) d‘%‘

i
i

B
e
i

tin
L
g’%&ﬂ

it
g,

H 1
i

]

16. 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—(b) is only applicable to soldiers invalided, at,
Foreign Stations. Zf
& ﬂr&mm W A % ¢ |

Medlcal Officer in charge of case,

* Loss of teeth on or immediately after acti houl i 1 i
] it ls dus B o o ly ctive service, should be attributed thereto, unless there is evidence that




Descriptive Return of a Soldier Discharged on Account
; of Disability

INSTRUCTIONS—This form is to be compit;ted in the case of every discharged soldier whose claim to \
pensti(;m. 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 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 exumining 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 W

Regiment from which discharged TXOPAl Petofoundland
edinantal b W AT
Tntended address %

Height on discharge d = Feet ?

t =
Color of hair on discharge A‘—, # -

Complexion %‘—1 : 5
Oolor of eyes MI |

Descriptive Marks M
Figure on discharge 2
Christian name of Father W

1

Christian name of Mothei
Wife’;‘mniden name in full
Date and place of marriage —

Christian names of children

L{ .
Place and date of soldier’s binbﬂ &“‘6 / 2 %"/ / F ?

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 k , COTT AU
g : . e
(Soldier’s signature in fuli) /[
(Rank)
: ; ”

Station Ww Date C£— 7 = 7

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




I

irea.Bartle tt,

ear Sir:

‘“sferring to your e plication, I enclose
eheq‘w Br seventy dollars (370.00) being smount
of £irst payment dne yom on account of war Service
Gratulfy.

; Yours truly




. - St.John's,Nowfoundland.

Decleration re.uired“of 0fficers end men of the Royai ll'ewfoundlarid '
Reginent,who claips Ver Bervize Gratuity under Qrder-in-Council -

datsd Jenucry 26th.1019

tn overy qaestion in this Declarction
gt 3y grestions oré not
g8t be writteniouta

returacd to WLy GFTICER I/C
RICOEDS, PAY & ROCORD, OPFLOE, ST.J081 s,

N mag eia Ay
ehivsoaniurd AT Casaw s sruasenssssanssane

e AR . e O

orc te b

future poyrcets of groipity

ST ﬁ
- /6
T ARy e S AR

6,D2te of enlistm cnt in the Regirmb...LHL0H 5'3/ AR
=)

B.4ddress in fall irich

Lorwerdedseeeesd

D R R S R R R R N N R R R N

7.None 0'F depcndent ,if ony ;1 whor: Saevoxavion Lllowonct is beiaz

issuc:‘*.,cr ves boing issucld,iimedintery pricr to your dischorsg i

@ 466 % 5 0806 884 250880088 06800000 L0 e e o cme e e bbby baaess

8.Relotionship of such dencudcats

Qe cusaes B e B IsANL RS

9.4ddrcss in full of such dencrdents,

o s 6 e s e e sacnas acansc

v.-v:ou.-'--'---.n---‘---....-..c-.-..-.o--.-...q-.---...--o--.--- £

10.Is said dependent,now,or wes snid dependent ot
of scercotion Allovenue on cccount of rmether
1).Were you on aeciive gevvice only

porvicuicrs of such scrvicc. oav

{.,,.,.A,.,....,...........,‘.....,....‘...,.......,,,....-"4.4.1;

4 ¢ 0 5 8 0 8888 88 508 880 ¢ eC 0800 Le 06 8L DE 9880 DE N0 I TELELAe b TobosBnsar S

19, Gave totel lenzth of ‘tinc ‘vhich crved on cctive scrvice,
whother in I'fldior 0v.rscasS...Se. o

-----.n--.'--r.-.-'.-o.-a...o-Ao--oo--n-s-cl--.g-ulo es s an s o0 s er o el N



. vil‘
2o
L4

13.Heve you hed more then onc cnliétment? If so,give pa’rticﬁlazs 7

of discherse ond  re-cnlistments,end under W ropirmentsl nunbers.

e 088 B8 e0 9800t o g0 e aso8ss SN0 00B0 0N Ao s sssensesonscr o

a....o.-n-o-o--‘n-‘--.......--.:.‘-.-o...-.--.--’\'..-:-u.--'-n--.uttn
. lI.‘I"'I.'I...l.‘.l....Il!I..'.".ll"'II‘.I..I.I‘..Illl'l‘."..'

14.Hove you already rceeived ony payrent of Pod&t Discharge pay or

Tar Scrvice Grotuiiy? if so,stote cmount you your dgpendcnts_ :

'.llI.II'I."..'.I.‘IllQ..l.l‘lQl.‘lll.l!l"..'...-‘.llll RN R R
15,Have you beon issued with o Waor Sorviec BrdacQssi & T covanas
16,Hove you,during the present wer,served in the Tperisl Porcgss i
17.Arc you entitled to recccive,or hove you received ony Gr:i.tuity '

in tae neture of Pest Dischoarge Poy from  the Iipericl Forg It

i AR}

so,stote auount received,or to vhich you orc entitlcd.
'l’..l.-‘.Il..ltiitll.Qv'.'h“.lllll.lllllllti."l‘llq.l-llotlllibli
18,Di¢. vou revert Ovcrsecs to o ronk lower thon the ubstentive
enk hcld by you on your crrivel in E]iqlmd?.&%... 3 e sesinie
(b) If so,was such reversion in consequence of risconduct or

incfficienc};?.,m............;-..................‘..........

19,Arc you now R;;t.?../&..l_i not oive?

“sego ey 0-.0..------.--.--..'1-.-o.cl---‘--cc---u'.tlaq

20,Did you ot ony time scrve ot the front in m actual theatre of o

s of plrces,md dotes of such scrvicc....

A s 88 ur b eI desteneTrTRACs s Lot

qn--.AnllllA‘-llell..l'.ll..ldilllll.nl'll".l.llllllll.lt.‘l'lllﬂ
21.(2) Lro you receiving trectrent fror the Pivil Re-Zstoblishnant

Corie (L) I so ore yop in receipt of full poy ond 2llovences fron

" thot Cornittec..< R SRR e e e P R R R S

frd T ke this solemn decleration,consci‘entiously belicving it to
be truc:&;.m‘. xnoving thot it is of the smme forxce end cffeet os if
node wnler Octhe |




Siznature of Aoplicant:
?lzce of liesidencc: ﬁ

peelercd before me ob:

Thils ‘7 %/

Sirmotnre of *Borrister of the -

e

suprene Court,Sti yendiony licnis= S

trate JHotery Eui
zeoce,or Comnis

hlie,Hustice of the
s:.oner of affidovits.

POST DISCHARGE XAY.

De te pﬂia Peid Peid
soldier. Dependnt

IR

Cecassss essmannsesoRRO s TN

c8ersccoc e noe e
reserecae e B

cortificd corrceeh.

A A X

laxr eI‘Vl c e et anount
G dve
iieie e e aTals el e b e v s Tele s

PCOICIC IR RN

o e md e e ¢ ke e e uin R RTe RieelS Sde s e

ac e s e c v ae
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
R, - ﬁa«r’%ﬂ

hereby agree, until further notification by |he.\and in similar official form to make an Allotment of

... Dollars and . 1 57 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘;“,‘-’ Persons
concerned, viz. : g

Allotment begins ém.m‘ VAT Y 4
LT T e e s
Qxe(l-‘;i:i:‘.t;te olherFI:\i:I:L%ve orld| NaME (in full) | ADDRESS (eacAl:“;?;‘m)

(o s
9594 Wirthier mim.,i(;@a}ﬂ% LBorvte, |
i W™ A Bl
o uﬂ | £ g
R R P L RN e = S T o gﬂ s ﬁ_._,, Bt
|
[ —— —_— - - » s i e
;
R SR e B e e TG S N Ll 2L ’ |
S ‘ ‘ Total Allotment, § | 6 Y

e =S = =

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

Officer Comnianding

gCompe.ny ‘

=
198

JRegl.Ne. S~ 7 o
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'Army_"F'orm B. 12 ;

Forms
B 121.
.
SR " Regimental Number and Name 2 Enli mnl 2 2 e Tl
@—M e B e | feborna
Joined P ate o et
“Joined Dlle T ‘L L = =
Joined Date moil ME‘" lours / years, of Birth
Joined Date. il s L < A7 :
e ok p N T %
ace Offence Rank §E§ OFFENCE Witnesses Punishment awarded m:rneﬂﬁ. By whom awarded REMARKS
G with trial
v 4% s >
i o
5
2o e
m
>
her - - - ] — - Al it L = = i e i S ,,E,'Wf,,;f
o o ) e s = e el g BRI G <
To be ca: ried over, ' &
i / TSR ] I oD




Date. [ ) b

Date of Fnusugs;g Qf ; C Qles, .//" ¢7#{.Distri £
Occupation ... o ‘F v Medical Catcgory /£ /“//
Recommendation SIMEB L SRS T .Disability Rating «.....oeveiaiiinanan Lo oe Sheivie s aialuinisinre

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268....... e Ty /NP, Med....|....
Board 1st....|....

do 2nd..
BT voea[D400B...... ceidliform L Lol lfesl do Brd....|i...
B 1708 3. ../..Dmnc ...... B S do Aths ..o
B 179b...... B 103....... MBS e e
B 17%...... Biig0y. Mipsl st e s
e g0 el
% : PARTICULARS FOR DEMOBILIZATION

J
1. Civil Re-Establishment.

Tiam: it i in a position to resume civilian occupation.
/) A
i /= y 7
(AL LD 1z /

3. Clothing.
Certified that Clothing Regulations have ? <

(a) Clothing Allowance payable.
(b) Clothing—Supplisd—...........

a3




3. Transp ion.and Rel Certificate.

The above tamed has been provided with Travelling Warrant No. r ?L-—) «2 c;L. to his home

a}ﬁ.— ST WM&/MM Release Certificate No. \5 .> = (rf" issued.

-

1

Demobiliza fon Oﬁcer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ....... //‘ AR

Date /\/ ........ / ...........

N.F. P|36.... ![B 11 - \....!a R Lo

|
B 178..... .....1W349!....%7...5122 ....... veoofiBoard Ist....fo... B ;'/ ........

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

~p {""f\“'“"l"

Fligible for War Scrvice Graitil ]

N.F. Med....‘...,‘D.F. : S R




Reg. No. ,ﬁ?& ..Rank

Attested ..icee cerienacesiiones

Allotmn:'; .... S wsie e e
Date of Allotment ...... . oot ceennnn

.
Returned on S.8.iv vivniie iiiaiiiians 5 e s |

LA i it i et L 1Y 0 S A

3
~

TN A 45 KPPROVED 0N DEOBILISATION




