Questions to be put to the R
1. What is your name? ............ ... %
2. What is your full Address? } ‘ ﬂ
3. Are you a British Subject? ..........iteeeen. 3. W’
4. What is your age? «.....ccovviiiiieniaiiiii. 4 .2—..0.4.3‘1:&
5. g

5. What is your Trade or Calling? ..............
6. Areyou Married? .......c0iiniuiiinniiiinnans

SiireeeanoMonthis sl

o

=

. 7. Have you ever served in any Branch of His Ma :
: jestfs FOI'CCS, naval or military, ifSO,‘ which? B R T T A T N I i T R e
8. Are you willing to be vaccinated or re-vac-} 8 :

cinated? Su. Sl s ek Y e e bl e e e e Sty ¥t

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

0

10. Did you reccive a Notice, and do you understand LR EE s 0t sms e dain s s fend

its meaning. and who gave it to you?+seeeesveres } L0, ginlsieee oh

VECORDS e toeades Nk smi s sows 7

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] 1 !

sigy(-md;y you if y(ju are u?ptg%.“... B P R I PR R | ¥

.................. “eersseassaa....d0 solemnly declare that the above answers

& do ‘make oath, that I will be faithful and
bear true aueglnnce to His Majesty King Georga t.he Fﬂth Hls Heh-s and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemles, according to the conditions of my service.

CERTIFICATE OF M#GiSTRATE 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.

Thé 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 d

el t————— + 4 8 8 84 s e e et esessenns

quired forms appear to lmve been comnlled with‘ I nccord!ngly approve, ana nppolnt him to'thef......vveseeeees ]
=
If enlisted by specjal authority, such will be gttached to the or}lnll attumuon.

Dlto......................1!1 e seeieateseses e sttt ettt necsanann

Approving Officer. |

3 Here insert the ““Corps” for vluch the Recruit has been enlhted

t The signature of the Approving Oqoer i to be affixed in the presence of the Recruit.

S *If 80, Recrnitutobeukeqmpquemu of his former service, and to produce, if possible, his Certificate of

mmhnrnudcgmnute of Character, which sl should be returned to him conspicuously endorsed in red Ink, as follows,
VIZ:—(NBIMO) . .+ i vrvsvanrranaerssss, To-0nlisted in the (REZIMENt) .. c.vivvvevunassoesnss ises..0n the (Data)

e Siriiealize

|
X
|

4




le‘ when fully expandec

Rénige of eipan nsio:

Chest Measurement

Bistinctive marks

- INFORMATION S!l_J,P?PtI‘ED} gv RECRUIT,
"Name and Address of next of kin L7 ) e s
3 Lt i Relationship........cc........ f m "

Particulars as to Marriage : %

PRI ER T 5

* {@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry. ‘ :

(a) (&) () (@)

Pafticulars as to Children

L' ‘ Christian Names Date and Place of Birth
% 2 R

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckon kerve not allow- | Signature of Officers certi-

Corps in |Rgt. or] Promotion, Reductions,

for fixing the |ed to reckon to- L;

whieh. seérved| Depot Casualties, &c. Army Rank Dates rate of pension [wards G. C. Pay fying C:ms““s of
Years l Days | Years Days

Service towards 1 ement reckons from / j 0.— \9/’/ s

a5 %@/ 20 215

A _ s il i

T prd

' A
i L e |
@& >4 WARD” 7 AR o4 ;

(e

ﬁﬁ Z"

R e e S A

years__ 2t

AT d%




1
1
i

mtmmun:nmmumammm.wﬁﬂ
M'-. July 14th,1919.

e dlscharge of the undernoted on demobilization has been |
APPROVED by 0.0. Discharge Dopob with eZfect from 22-7<19

5513 Pte, L.Beat




Extroet from Daily Orders Par% JI St Tao Royni EFflde Ragte
Ste Jobnis; Ty 32dy1919,

b T M e e N vl Tl - e — -

5513 Pte. L. Beste

. ' x

Roporttnd at Eanammﬂnrs 1=7219 ox "caasnnaws which sailod
Glaegcw 24¢h Jono; 1509




Bxtract from Nominal Roll of Casualties Byom 0.C. Embarkation
Gasualty Section, No.6 District Depot, Halifax, Canadas

5515 Pte. L. BAst, Reported from sldershot 15-8-18 Overseas

27-8-18,

o s s S

el ;H;“‘, i 'j:l_‘;,,‘__:.“




Leo 'nnrphy admitted HosP.

bota.ila of Draft m&er Capt.

Qnsrontine at Aldershabe (no date given).

#5513 Pte.:sBeste

e sl s anasias SRRRRRE e | b




T AR S O SR T S

CR /I3
—

w. from Dl ly 0N 7 Mllisv- Unit The Roysl .
B£14 Begtetts John's,dated July 26,19281
mmmmm-mmm-x.m.

"Golumbells® July 882918,

#5513 Pte .Lambert Best.




- C.RW “

Rxtrsct from Daily Oxders vars iL,Zfrom Usit The Royal Nfl.d
RegteiteJokn's, datod imy 71,1918

#5613 Pte. L. Best

s : Attosted for Gemersl Serviee with the Roynl Lfide
: Reitelvom Moy 20,1910

ot 72 i O TR




GEix |

B

Brtract from Brders, Part 11 by Lt, Col., B.J. Bgrton. D,8.0.,
Commanding 2nd Bn., Royal Fewfoundland Regiment, dated 10/9/18,

The undormontioned. who arrived from Newfoundlemd on the 9/6/18 are ta.ken;
on the strength from that date:

5513 Pte. L. Best.







‘In caseg of soldiers not
service to cnnﬂeratlon fora Servme Pensxon this Form istobesentboﬂm

1. Unitand Corps..” .71 4772, . . NFTY 6 el T S "7. Former Trade } ?MW .
: or Occupation )

2. Regtl. No.ssxl 3 . 8. Rank. ‘f A% ATy 7a. If the soldier claims previous service in
= Army, he should state—
4. Name % (@) Former Regts. or Corps ;
& (Surname) " (Christian Names) *with Regtl
5. Age last birthday... 2. ... .. :
6. Posted for duty ()T BRER P I A abloanl i v s
__ in category (or grade)...a........ :
8. I 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 :—

(@) When

5 (d) Particulars of Pension or Gratuity
(%) Where ! (if 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 soldler
is seen by the Officer in charge of the case.:

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in i.nfe of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such rmation as may be recorded
in the invahd s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencréal

If brought forward for invaliding, disability in respect of which.invaliding is proposed to be stated here.
(Othar disabilities should be reported wupon in answer to question No, 19). If no disability enter “ nil.”

11. Date of origin of disability. /)u//
*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
relevant official documents.




(¢) attn‘butableto. i (b) aggxn

(il.) Prewousachvesemoe..‘ LS e SRR e R v A %
(‘m)Chmatempre—warsemce ce e eesesnn AT, 5 5
(w)Oramj mﬂltaryéerwcebeforethewa:‘;; S L ok
dpa o bl B s S Sl e
man’s part. Ferie
14 (a). If not due to any qf ‘these causes, to what - 4
specific condition do you attribute it ? - - :
Inat casmsueh 15, What is his present,condition ? g -
o (4 note should be made as to Weight sn all cases :

disabilities, &c., when it is likely to afford mdem:a of the pro-
T gress of the disabiliy) Aot ’”f“e“" e ‘7%”"

16. Was an operahon performed ? If so, when and what.
was its nature ? -

17. 1f not, was an operat\lon 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 conditioris that dental treat—
I 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 ?

S W

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

Note—(b) is only applicable to soldiers inv.
s Foreign Stations. @?

Medical Officer in charge of case.

Station ....

/«L/_ft ; : :

Date s iidiioes:

* Loss of teeth on or immediately after actlve service, should be attributed thereto, unless there is ovidence that
_ it is due to some other cause 7 :




SRR

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS .
], M"? ﬁ“’f ,Regl.No. 5\5 -( 3

hereby agree, until further notification by me, and in similar official form to make an Allotment of
: s S

... Dollars and ...

Cents, per diem, from my Pay,
Lo
0]

to, and for the benefit of the undermentioned Person ** Persons, such payment to be made on proof

T

of identity of, and production of the relative Identity Certificates by the Person %d Persons

concerned, viz. : Ju/ < g - -
Allotment begins e N i
i \Whether Wile, GBS \
CI;SE%%E‘& otberFl:ieel:éive or NAME (in full) ‘ ADDRESS (enc?%ign)
74 /__; ‘¢ e 7% Afoert MBer? Pleraghioere |
s b b Sy S0
i 4 e
|
by, R | (R — — e o _1_._._"
SR T - S s oo ke e i -
S i o i e a S .
‘Total Allotment, § J &
= e L —

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.

(Sng)’fwjﬂéw o
g
Company . || (Rank) M W




N EpV
yma &_’gi/ Records,
undi§n
[ & Kedor ice.
o8,

" - ; ‘
. X‘i lg Sl N.F.E./79.
From. yB¥T b Laip comTInGgENT :
To: Officer Commanding. |

Chi ,
"

2/Bn. Royal Newfoundland Regt.
Winchester.

5513 Pte. Best 1.,

-With feference to the follow-
I ing telegram from the Minister of

"Pay to- 5513 Best,
£5. 0. 0.

Cheque £ 5., 0. O.is enclosed.
for payment to this Soldier.

\ Kindly obtain his receint
|  hereon. :
A A e Py
Chief Paymaster & 0. i/c Recorida.

B

i/ L
j/ry/pc/\, Yz 1919

R
ﬁeceiptj&f%g;:ij:f%4

A TG
AGOuihﬂ icer Commdg.

/ LIEUT. GOLONEL, |
REGT.

Batt'n.

Received the sum of 097%'25 .
,fﬁx__~—4ﬁ~respect of

tJZegraphic remittance from the
Minister of wmilitia.

7 44/{:/

No.V~/3 Rank

sl i ek

| &

Witness

Bl



R

} 1587

L NEWFOUNDLAHND CONTINGENT

N.F.P./79.

From:
S ;

Chief Paymaster & 0. 1/c Rec?s;\

To:
offticer Oommanding,
Newfoundland Contingen 4

Pay & Record Offi 2/Bn. Royal Newfoundland Rgt.

58, Victori o}

«

Hazeley Dowh Camp,

- London - W. A y, winchester,
g 1918 4/’4 4 £
—Septemher 25th / , 7 /7 o

Subject: 5613, Pte. LM Best,

: ¥ Receipt hereun:
With reference to the follow-* <
ing teleeram ( 83157) from the Hon. P

Ministe}r of Militia, received

. LIEUT. GOLONEL,
c;:!:J_;‘:.-xf‘snﬁm‘ir.pmcam EWFOU za8

"Pay to 5513; Pte. .L. Best,£5.19,0, Royal Newfoundland Regiment

Received the sum of e

Draft £ 6.19,0. i3 enclosed P : :
for payment to this Soldier. Srsd M on account of
7

Kindly obtain his receipt

hereon. cable remittance from Newfoundland.
» M&_&mﬁiﬂ, z
Chief Paymaster & 0. i/c Records. : No. Rank M

/7




| No._29233/2161 \> ]f/ N.F.P./79.
¥ . NBEWPOURDLAND [oBNTINGEET
From: y -
\ To: :
Chief Paymaster & 0. i/c Records, officer Commanding, u
Newfolndland Contingent, 2/Bn Royal Nfld, Regt.
« Pay & Record Office, winchester.
88, Victoria Streset,
London, S.W. 1.
25th November 1918 ﬂ/%v". D e g
Subject: 5513, P+e. L. Best . & ‘
.. Recei /ﬁ]er fdr :
With reference to the follow-
ing telegram (100807) from the Hon. ; “EUT CDLONE,
Minister of Militia, received GG;‘.:,', Ay

Pay to 5513 Best £10:0:0

Draft £ 10:0:0 is enclosed
for p'z.ymenc to this Soldier.
. :ﬁ{%lv obtain his receipt
hereoni:

t.;"

l.‘l i OYAL LAND REGT.
Of'f‘icer Commdg. A -Batt'n
Royal Newfoundland Regiment
Received the sum of i,,u

W on account of

cable remittance from Newf‘oundl‘and.

8 Ghl&t“" ymast.er' & 0. i/c Records.

L Bt
Gz,

No. 5 5/ 3 Rank
W e Pl

i
1







#5613, PtosLaBos t,
Dear sir: _ :
snolosed plesse f£ind Disoherge Certificate,
¢ 337, ' ;

otficer 1/o Tecoras.




}
g

3. The above named man is discharged in consequence of

DEMOBILIZATION ,

........... v -Fligible-for War. Scrvice Gratufty........

4. His accounts are correctly balanced and I have impartially inquired into all mattegg, brought before me, in
accordance with Regulations. :

Place, ST. JOHN'S ,{C ....... M)
t
DateJ.u.L 8 ]9]9 he‘i{no;l:langw%foun:ﬂ:;%eReeg?;ent

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

b lls-me

Signature of witness

CIVILIAN RE-ESTABLISHMENT CM‘I;CATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN’S

No. of days on Military

Service. é‘ 3 %-

APPROVAL OF DISCHARGE

v

8. The discharge of the above mentioned soldier is hereby approved to be c?ned by the Officer ijc Records,

The Royal Newfoundlan(ﬁegiment, twentyzeig] lft days from date. W €
( .
Place, ST. JW‘;‘LN , Lol LoV | “-ézﬁ
: J ; e - Officer Commanding Disch#fge Depot

The Royal Newfoundland Regiment

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

A 7.4:/:35




Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :;

s

Discharge Depot: ‘Headquarters The Royal Newfoundland Regiment

Pate s ioiaiiaaay 7 /? ....................

(a) Immediate discharge ............ceivininiinennnn

(b) StandingNretieatBoard=s .. ...oceeneneeenenes -

Recommended for :— {

Members of Board




Recommendatlou S M B ............................ stabxhty Rating .

.B
.B

Passed to Demobilization Officer with following documents:—  ~~~ =~ "7 7o

NF, P36....[....|[B 268.......[ .. B 121, M NE Mea....]... oF 1. | e

B 17800 s W3404......].... B 122..... cefsoo|iBoard st ol 2ol

B 178a..... A--.|D400a...... B 1915..... 4(. 0 e T L] (| TR Ses E ................
179...uun] ;oo 400B... . orm Li...... do Brd....foo..fl ¢ 4. S SR (e

B'170a.... f.. I 0oc.......... Porm K. .ol con do 4th....[....| * b...... ) A Y
179b...... HBL08 00k woit] v 11T B ER 0N | (S e, g O NS S\ ot R
179......|... B 120,......].... M93........ gl syema e s sxn st n.dlie molle eeasensies

A - O C .]-).lscharg Depot.

L~

'b;te..._.y.;,‘7..,.7.,...........

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lamyil ad vonw één in a position to resume civilian occupatlon /’ 9 )%/

Particulars passed to Vocational Officer for information and action.

Date. . o.iqs

3. Clothing.

Cert:ﬁed that Clothmg Regulatnons have b, omphed 1th —

.
s ae

(a) Clothing Allowance payable.
(b)-Clnthmz_Snpphéd-..... .....

DateX??




~B»113a........z‘;D4OOA ------ ---/B 1016..... ... do 2nd....[|....| “

4 Pamd ances. o N gﬁ( / ....... 7'

_we herein named soldier’s accounts have been correctly balanced and al] matters in connectlon.

tiléi'ew:th settled. He has received pay and allowances to ........3.... .. 5 S / A

R fdgij

£ j
Discharge approved forzfz-‘7-/,?

Forwarded with following documents to O.C Discharge Depot.

w
=
o
=

NF.P36....[....0B 268.......[.... B 121....... e ANF Med....|....[DF 1...... .

B 178..cc.cufae.o|W3494...... cove||B: 12800 wans ....|Board 1st....|.... &

.|ip 400B...... e tPorm L. .o do srde.. [l @
.!D4OOC ...... Lot g b e e B e el B sl s s (B ¢

B 1083..evaee]eea o [ME2 . ioiiiaii]lieens cesesenfeaan N T T O

B 120. el M 8800 sann G | s wEm g 6 cves alm e ffeswemevensuefs conllaaing doas

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Demobilization l'ﬁcer.

with followirig additional documents.

Fligible for War Service Grat:ity

I REE S Eve coctacm s Searnos e b R ST e seaess

Received the above noted documents from O. C. Discharge Depot.

’W ceereseetisensaatae st ssanr s e e cese

PIate o i i pa e e s e e b T e e e S e e wecee arei e




Givil Re-pstablishmen

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: 3

resume former Occupation.

4.‘ Reg. No. ,5.‘ 51 3 I

Signature of Man.

>
/ Siénzn:ure of the Vocational Officer or his Representative.




REGULAR ARMY
o dayoftiois el

Declared Age...

~ Trade or Occupation ...

Height § feet "I far.  tuches feet inches

Weignt avad I“(G 1bs, 1bs.

0 v

Chest ( Girth when fully expanded.... . " inches : 4
Measure- i 2‘1 [V S inches o
ment ( Range of Expansion,. ... bﬁ"‘v inches inches 3
3

Physical Development...

§ A
Arm
~ Vaccination Marks :
iNumber..“ / ‘ /

When Vaccinated

(.l R.E.—V=
"’Il i : l.E—V=

)

Vision e

(a) - : (@) ESIERGE

. - (@) Marks indicating eongenital peculi-
arities or previous disease 3 -

4 (€] oy 6
e e = et e - e -
Slight defects but not sufficient to
____cause rejection S L g -

Aprprorved by (Signature) W g

(Rank)

Medical Officer. Medical Officer.

at

‘;——-.. -._E"li§}5d. R SR LIS LA s r/' L
: g =o' ke Gkl e

L] Corps. !
Transferred to. . bisis

Became non-effective by

o . idayetio . 19l on day of ' o1
(Signature) :

(Rank)




fi- T EEALY "'l

Departure or
Disembarkation_|

Station or Troopship

atc \lf ¥
Arrival or
Embarkation |




* mand Depot. The Soldxer should be given a full opportunity of exammmq it, as, if awarded a pension, his

: Height on discharge

Descripuve Return of a 'Saldier Discharged on Account'
of Disability

INSTRUCTIONS—This form is to be completed in the case of every duchnged 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 man is not sin Hospital, by the Medlca.l Officer of the Unit or Com-

subsequent identification depends on his eonﬁrmmg this declaration. The *‘Rank,’’ ‘‘Station’’ and “Date’’

should be in his own handwriting.

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

Changes occuring in _the deseription subseguent to the date of admission to pension should be noted in
red ink. i z ‘ { QIE e /

Name in full

Regiment from which discharged TROPAL JRetvfoundland !
g7 /%, _ :

Regimental number

Intended address

Q
)
:sj ?

Color of hair on discharge W

Complexion %’
Oolor of eyes M.lv

M
W 4
Christian name of Father %

Descriptive Marks

Figure on discharge

Christian name of Mother
Wife’s maiden name in full «— 2"
Date and place of marriage =

Christian names of children — '

Place and date of soldier’s birth W ﬁ ? W /&’Cﬁ

Nature and locality of civil employment required

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

(Soldier’s signature in full) Z Z 4 W (R‘:«k) »
n |

Statio: / : ' : Date @w— / —/ 7’

I eertify that the above named soldier signed ihe 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.




: Army Form B. 179
; No:n.—-‘l‘hh?ormis mgtobeiorwudedl:othe!hmstryot?muimx idhrhngbmdqpnn.wZ(vaotxvh.), King's

tions,: in cases of discharge under para. 892(vi.) Kingstguhﬂou. thanld.wrhnmﬁarednmpament
in ee.lthaincemen intomﬁit:xsyservioe.orm transfer to Class P., or P. (T) uttheRm :

In cases of soldnennotdlschargedar aiertedtothe Ramveuabuve.%ﬂ uahﬁedbyl t.hof
sexﬁoetoeonnduaﬁonioraServxcePensxontbm qutobemtwthesmfy Chelsea,s

N'II?d!cafl Reporlt ona Soldie{‘ )B%arde% Pr11'3>r t‘? lﬁlscharge or
ransfer-to Class W., W. (T), P., or P.(T), of t e%,

1. Unit and Corps.. /- : ' 7. Former Trade
) or Occupatmn
2. Regtl. No. 7a. If the soldier claims previous service in
Army, he should state—
4. Name Z g (#) Former Regts. or Corps;
(Sumum) (Christian Numa) : with Regtl. Nos.
5. Age last birthday 27, . ......
6. Posted fordutyon.............. o SR T AN e SEr e
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (@) off duty? (b) Date of Discharge ;
g (¢c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
; (@) Particulars of Pension or Gratuity
(6) Where

(if any)
(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and AFB.1798 (statement by the soldier) completed before the 5old1er
is seen by the Officer in charge of the case,

Statement of Case. . .
Nore.—The answers to the following c!uestlons are to be ﬁlled in by the Medical Officer in charge of the case, In answering
them he will take care to confine h vely to the di

1 aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. I brought forward for invaliding, disability in respéct of which invaliding is proposed to be stated here. ~ °
(Other disabilities should be reported upon in answey to guestion No. 19). If no disability enter “ nil.”

11. Date of origin of disability. ﬂ;ﬁi/

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
relevant official documents.

v

8683/P2002, 250,000, 1/19. D.& B,




14, SEite: whether the dissbilitits are - i aﬂ}ryﬁbl‘em - (b) agxﬁmedby

(i) Semcedurmgthepusentwar S / Ceeedn
(i) PrevxousachVesemce.. i e R / =
= (m) Chmatempre-war semce & vl o 5 e

(w) Ordmary lmhta.ry sennce before the war ..

I S (v) Sencms negligence or mxscondnct on the}
man’s part.

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

5. What is his present condition ? :
(4 note should be made as to anht in all cases
when it 1s 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. 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 partlcula:s 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 qf by what specific military
conditions ?

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

Note—(b) is only applicable to soldiers invalided
Foreign Stations. ﬁu‘? -
- - ’

Medical Officer in charfe of case.

* Loss of teeth on or immediately after active service, should be attributed th
it is due to some other cause ereto, unless there is ev\deuce that

L




Avgust 11lta 1919.

nlhbm“'

Hﬂ!’mﬂi-!. PeBe

Dear Sir: ‘

Heferring to your = plicatjon, I enclose
cheque for seventy dollars | $70400) belng amount
of £irst pa;meﬂt due you on account of wer Service
Gra tul .

‘ Yours truly,
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_DESARTUEIT OF 111

VAR SERVICH GiA "J.L"‘"

 St.Johnts, Nowfoundland.

Decicration re.uired of Officers and men of the Royel I'cvfoundlond
Regiuernt who claims Vor Scrvice Gretuity under Order-in-Council
datcd Jeansry 28th.1919,

A ear,zpl‘.f.\f,;n Te ',.'j.y zuss he ziven to ove ey question 1n this Decl wrotion
Nhe o 1 3.3f my ¢uestions oré nob :
gpsiin

LAST De warition oufa
O3 cerrle

is to be reiuracd to WIS OFTICIR I/C

RECHITS,PAY & RECORD OPFICE,ST.J0HN'S.
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8.Address in full to wkio?
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6.,D2te of enlistment in the Reginaat..

o

% L.;r*c of dependent,if ouy, 1,0 vhor: Sebhoxation Lillovones is beiaz *

<

E issucd,or wos being issucd,iimedistely pricr to your dischorgoes, &=

b : e RO e BN S e O R CE S SP e O e i T T e T
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&

3 8 0 9 51898 406 e0 c0 P0G 00 S I0 eV A080400 00060306607 AS0NIEdAL NS IE PO EEErE Tl

10.Is scoid depenlent,now,or was scild dependent ot my tire jd reccips

of Somoration aAllovance on cccount of wmother sildler?f & &.oon

li.lere yor on gevive gervice

Poroicuiars of Bucn SErviCCwics
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12.8ive total lenzth of time vhich you served on cetive scrvice,

whiether in If1d.0r OV.TSGCSesesss / L

-ll‘ll.lC..t.l..-"0l.....0'!l.‘t..‘l.l;.l...l.‘.ll.
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13.Have you hed more then onc er..{listment?: 1f so,give particulars
of discherge and re;crilistments,ancl under wha%i/r;ental nunbers.
,.............;.....................‘..4..........................
14.Have you alrcady roceiveé. oy p'aymeﬂt of Po&t Discharge pay or
Tar Scrvice Grotuity? If so,stote mount you d your decpendcnts
hove already received end by whon pe.id../._,c” /40....
-........................'.....m.....-.oi-................u..-.'.-.
uu'--‘--l.l0-.1t.olh'lut.ol.cn-l..tou-.t--"vnvouotllc sav e e s e 0 s .
15.Have you bcen 1ssuccl with o Veor Sorv:l.cc Bodeoe?. /é.éﬁ..........
16,.Have you,during the prcscmt war ,served in the L renJ. Eorocs././.
17.4rc you entitled to rececive,or have you recceived any Gr:-.tulty
in_tho nature of Pest Di'scharge Pcy fron thc,-'Ix perial Fo'ccs? It
s0,state ount .rcccivc-'l,or to vhich you orc cntitlcc{l/.Zé(.......
o...-.-----...-..--tdo'.n.--.4.¢.-.'--..-.--.-.-o...-.-.-..a.-.‘-.-

18,Dil you revert Ovcrscas to o romk lower than Zzﬂsubstnntlve

enk held by _you on your arrivel in Enf_:lnn':'.?/,/."'....... FR s SN
(b) If sc,was such reversion in conSequ{nce of risconduct or “

inefficiency?...';/Z/n.éu.................. D e A e T B I

19.Arec you now/sarving in the el ».9/.’.. 0 .15 sict zivezs (o) deate

Z.(b) Reoson for dischrrge./ﬂ.‘fé(—&«ﬁ%.‘ 1

cseocsesadencecssasestssrsosseibsvsnnoseestoe ey

of dischar e ./

..-ua-.--v.-...-.---.--o-.qo--a.-.~|.on...----.-...-.--o¢---.‘-.ii-
20,Did you ot ony time serve ot the front in actual theatre of
tler? 1f,s0 give partieulcws of ploces, ad dotes of such SCGYVicCe...

P
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21.(2) Lre you reeceiving trectrent fror: the Fivil Re-Zstoblishnant.
Corie (L) If so cre in receipt of full pey and eallowences fron
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nole unler 0oth. :
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concerned, viz. :

Allotment begins.

ALLOTMENTS

, Regl. No.

.. Dollars and ...

Identity

|Whether Wife, Child.|

THE ROYAL NEWFOUNDLAND REGIMENT

hereby ‘agree, until further notification by me, and in similar official form to make an Allotment of

to, and for the benefit of the undermentioned Person

S587.2

.. Cents, per diem, from my Pay,
Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person -o;- Persons

e ] ~/.r///¢

3 % % R AMOUNT
5 other Relative or Nawmg (in full) ADDRESS
Cert;rﬂoc.ate o (each person)
J/rj,,‘;% %/W M Plerastisere i G
-
N : = (2 ) Bay S0
| 7
3 I
He 1o A gt o e e e DT R e L= s et
|
i e v = RS AS Ti LI i (AR LR T i = XS
f
e R ] i s S e e i (ol oy
= e r
Total Allotment, § i J‘.ﬁ

NOTE Thls form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Oﬁicer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apnhcanon

(Sig.)

. Officer Commanding ,

Company

1915* t

(Rank)




ST. JOHN’S,

‘Royal Newfoundland Regiment. :

Billeting Account, :
% = :

To : :

Billeting Soldiers as uudemlenﬂoned

0’75’/.] - 0/0/% jz

I 1 account- L ALE

GH_ND v INiTIngS A_)

18D LEOGEA__  _ _ INIT ALS

st et

RAY-LoLaaR IITIALS

GEN LEDWAY.,

Certifled caJ e




The sum of.(e% coooooooooooo--oncoﬂoﬂ)oﬁi I

Thé Zopartment of Mum.s; / ﬁ o/

Reg. HO.{%? nk..{:a......uﬁnm. ..%ﬁ;?.{.. _,

frun..o.-/...... <
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N0d$j3 Rank i T~ N

gpona/—Sa'——..leHN*M VBMA/U—%
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SE QUOTE THIS AVARRANT NUMBER
ON STATEMENT AND MEAL CHECKS
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Fold Here Fivewsod hsbivawmol angs

ON ‘HIS MAJESTY'S SERVICE

To the Oﬁicer in Charge of Records, q,f"»- ey

Royal Nfld. Regt.
Dept. O’Mllttla,

ST JOHN'S, Nild.
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ama b
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Ut 1921. °

The accompanying Vjglaspullsldls®@ee British War Medal :

is/are forwardéd h‘erewith to - - ;
in respect of his service as No._5813° 'Rank_Pts,

Name

L. Best Royal Nfld. Regt.’
: Se

Receipt of the’siiﬁ'a should be acknowledged hereon.

e ilay WeM .
s JWM Lol
L O ey

by 12 K ?Zéc.-é;/q-

[P.T.0.] -




5 Troop, Battery and Compan'y Conduct Sheet. 'Afmy Form B 121

Regiment of M‘"‘%M

~ Enlistment | Trade s Good Conduct Badges, Service pay or proficienicy pay

73 = Agten 2.0 yen. | menth _"é&&._
575 | Lot fait | e
Jonea bae s EET

o bete ith Colonrs 7§ years.|Place of Birth - =
- S— . wil S, | = % s
]'I'l?ned Date Per!odof} : /{?{1 ¥ p }
o doned . Date - Jith Reserve | o years H,L“ﬂ"'[ﬂ——\, oo [ aTeis v : s
- y oe S Date of -
Date of g Name of & award or
Place Offence Rank g §§ OFFENCE Witn Punishment awarded B ‘gi‘:n'i'::f By whom awarded REMARKS

s

k | /Jmé%;pc é%é D 79

Army Form B. 121.

To be carried over.




DEMOBILIZATION OF .

i Reg Nn...\ﬁ-»;. 31?.&1:1:%/“ ....... ; ﬂ o
' (. Bo. S A8........ Address.

Occupation .&%%

‘| Recommendation SM.B. .....cioiiiinrinannienns vv2.Disability RANZ «euerreenneanmmanranasnesaneannanis

Passed to Demobilization Officer with following documents:—
7

IN.F. Med....[....||D.F. 1

N.F. P[86....|.
B 178... ...||Board 18t....|....fl
do 2nd....[....
.......... do 3rd....|.-.- “

do 4th....|.... £,

L . PARTICULARS FOR DEMOBILIZATION

Taamso vl in a position to civilian pation. 4 ), 37

Particulars passed to Vocational Officer for information and action.

Bafest o oo sl el 3

3 Clothing.
Certlﬁed that Clothmg Regutatmns have phed
(2) Clothing Allowance payable.‘g

Dm..g....z........ i




........ ] ]-).e'l;o' Pa)/ aster.

Demobxllzahon Ofﬁcer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligiblc

with following additional documents,

o

e

0. C. Di rge Depo

L3

Date




‘; ‘Reg. No..
I Attested ... . Address, 475 W5E
Allotment..‘.' = Allottee .. .....

Date of Allotment..

Raturned on S S..




