Txﬂg)ﬁbﬂmt‘__ NEWFOUNDLAND REGlMEN{T

' ATTESTATION OF '
e - Rtbert Blasc aw Ko
- Questions to be put to the Recruit befumt. 6&‘“

I. What is your name? .......... ) Lt T ey S

-

sensssaficia e,

2. What is your full Address? .................. )~

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

i
|
|
|

4. What is your age? .. R 5 Months - ..t
5--What isiyour:Trade or-Calling? .. ... cuiveenn o Bvis vovinn o PN A o
6. Are you Married? .... ‘0 ;i

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-) .
cinated? . 3

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

E 10. Did you reccive a Notice, and do you understand | 10, 1
¥ its meaning. and Who gave it to you?--cess caasaa | o0 Trrrrecee
11. Are you willing to serve upon the conditions as emb died in the ro!l of service to be | i ‘el g A i {
signed by you if vou are accepted ?oeceess cveanvarinn. ek R U e s s saee s vos |
_
paleilg (’L "" o ‘k & g z ; ‘“ i - -0 solemnly declare thet the above answers _
made by me to the above questions are true, and that fil the enga,

8 e, 7,
) Vi ‘ évMﬁFu‘,
i V... .SIGNATURE OF RECRUIT.
5 ."'M.‘cl ...... .Signature of Witness.

BE TAKEN BY RECRUIT ON ATTESTATION.

E | doak R

5 do make oath, that I will be falthful and
= bear true allegiance t Majest: g 'ge the Fifth, His Heirs 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

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 d
as replied tosanpd the said recruit has made and signed the deglaration and taken the oath before me at.
on thls.ﬁ".‘f{.dw ot M ....... 7e.191 f - ﬁ

Signature of Attesting Officer . /WM v A TR

fCERTIFICATE OF APPROVING OFFICER. >
I certify that this ‘Attestation of the above-named Recruit is correct, and properly filled up, and that the re.

quired forms appear to have been complied with. I accordingly approve, and appoint him to theg, .

It enlisted by special authority, such will be attached to the original attestation.
Date. e ivreriviannssasar.191

Approving Officer.
Place..........

t The signature of the Appmvlng Officer is to be affixed in the presence of the Recruit.
% Here insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit {s to be asked the particulars @x his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Chnmctpr. which should be returned to him conspicuously endorsed in red ink, as follows,
vis —(NRmO) . st o e At re-enlisted in the (Regiment)........... ...on the (Date)




_ Apparent age

Chest M‘easuremem{

Giﬁwhenful, LA i ¢ X P 3

Range of expansi“én,...;

Distinctive marks 5,k

INFORMATION PPLIED,BY RECRUIT

Nanie aﬁ Address ofsnext of kin _. i ¥ M/ g
ARB. 4 asray.

4 | Relationship

R
e N,L(jt’. Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5

Place and date of marriage.-
() Present address. () Initials of Officer verifying entry.

@ ® @ )

Particulars as to Children

Cliristian Names

Date and Place of Birth
4 R
3 RN
= {
; STATEMENT OF THE SERVICES
73 5 |ﬂe: nnx;\;‘ Bu—dwlluﬁ,e St £ Off
. 3 Rgt. 7 . 0 o rec] perve not allow- | Signature of cers certi-
SR ol R B R S T
= Years l Days | Years' | Days
Service towards 1j ./l-//{//%

ement reckons from
'

Total Service forfeited as above. g i 7. )
\
(

stmm. : % 3'48’//?/?_ w STy 74t 2

Pensions

2k (60 “
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C.R SHIL

Extws t from Daily Oviders part 11,from Unit The Royel
E N€14.RegteSteJohn's,dated July 25,1918,

The £ollowing men emberked for overseas en‘ HoMeSe
"Golumbella" July 22,1918,




Extract from Diily Orders Part JI Wit Tho Royai Ef1lds Ragte

Qe

Sts John¥s, July 52315910,

5432 Pte., AsBlake.

Reportins. st Doaduusziawps 1

~7~19 ox "Jassenime which seiled
Glaggow 241h [ cele FRuiie £- I8




L eRae

Extract from Daily Orders pert 11,from Unit The Roysl
Nf14.Regt,st,John’s,dated May 27,1918,

il e s st bl

#5432 Pte. A, Blake. |

Attested for Gemeral Service with the Roysl Hfld,Regt,
from 24.5.18




T —*:-P"r«rsq

i g ey

| g

CRS&L43

Sxtraot iren Dally Oviere Part IX Unit The Regal BE34.
Rogte Jtedohn’ve JulylRth,i015.

S dlsebavge of tho uadermete? on Scrcbilisatien bas Deem
nmwo.e.mm-hmm.-m

5432 Pte. Albaert Blake,

|



TR R STy

C.R.54 =y

natroot fyom ocdly urders » B0 21 SOyl Lovivunidend xﬁgu
20pot 1te Johntc Autod suge 34%: 1030,

~he disch rae of the umiornoted on derobilisntion h.e
been UNFAERr D by vidioer 40 1ocorde Iron Delells

5452, rte. Albert Blake.

|5
K .
L@»‘mmm.a.;‘,.‘ kb






Anpy Form l. I'Ih

Vig

Nore.—This Form is onl; tobetorwmidh Iﬁnhtry mhmdmmmmmu{m»xmﬁ

in cases of discharge under para. , King’s Regulations, when
in since his entry into military service, or in. M)otmnﬁrhclnlf' cP‘m,

In cases of ers not discharged or transferred to Reserve as '[n byhngthoi
semeammnddmﬁunfornServioerﬁonﬂm Fuxmhtobcsmth:theSeﬂnhry twnl Chdsen,sw

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

1. Unitand Corps.. J &2 T .. &/ .. I 7. Fotmat’l‘rade} M—.‘,w

2. Regtl. No. Y% 2278 Rank. AL ... 7a. Ii;l;;solgn:hdﬁal?s previous service in
5 y, he should state —
4. Name M .......... W (@) F%r;nle{!tqgfsor(hrps,
han . . Nos.

(Surname) (Christian N‘uu:)
5. Age last birthday... & & .. ...

6. Posted fordutyon............un at
in category for grade)............

8. If the disability is an injury was it caused

(@) in action () on field service :
() on duty (@) off duty? (8) Date of Discharge ;

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

() When .

i (@ Par(?'cn.h:)s of Pension or Gratuity
ere any) ?

(c) Qpinion of Court

'ote.—The foregoing parhcnlam are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
ismbythcofﬁcaindmrge the case.

Statement of Case.
Nore.—~The answers to the following Jnuﬂons are to be filled in by the Medical Officer lnt.h:?a of tha case. In answerin|
them he will take care ta confine himself exclusively to the medical u?ee! of the eue and to such rmation as may be :ecoxdwg

idx:sthe invalid’s military and medical documents. He will also clearly state when cases are due to vencreal
ea

S€..
10. If brought forward for invaliding, disability in respect of lﬂllﬂl invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to quesmm No. 19). If no disability enter *“ nil.”

11, Date'of ocigist of dissbility. C Gudd
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 w
History Sheet bearing on the case and in other
relevant official documents,




i
i
i

#
Eﬁ%

§
id
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e

=
ol
i
-

EEEE:

14, State hheﬂm the disabilities are
i (x.) Servxudunngthemmtwat s
('l) ‘Previous active service. . S o
(i11.) Chmate in pre»war service ..
(iv.) Orrlmary military service before the war
) Senon:: Axl;;g;thgenoe or misconduct on the}

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

15. What:s his pra.e.qt mndmon?

(4 note slmddbcmade as to Weight in all cases
when i 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. 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 ? 5
.

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

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

7&‘ {5 i

Cﬂ,/,( Ra g

Medical Officer in charge of case,

* 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

| “S—




Officer Commanding
i B VLG s '; 2/Bn.Royal n.aeg‘
E; srd Februsry 9. | vinchsater.

5452 PTE.A.BLAKE. E

Reference attached letter from the *& ]
above naned soldier roceived here 28/1/19(914)
There is no trace of any remittance hav:
been received h ere for him,nlea.se.

gapt = for ua.aor.
chief Paymaster &.0.1/0-Records

WF/BC




NEWFOUNDLAND REGIMENT
e ALLOTMENTS
L %{2’ //’/W RegI.No.,{‘?,_g‘L

hereby agree, until further notification by me, and in similar official form to make an Allotment of
o 5 .. Dollars and 7 lf’h Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5 Persons, such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person = ;—,— Persons

concerned, viz. : i 5
g /
Allotment begins /4%/ e’/ Ll
Identity |Whether Wife, Child. R g, i
Clerisﬁ:;:k otherF !!lieel:sive or NAME (in full) ADDRESS (n:hlmn)
P |
> ! -
95” /(LZ%&V W Mersny [Tl kv | al/o-,v-awi Pkt | 520
g BT ST 7 B it 2. ALl adeeh | GREii A
Loty ol
R E LT T ST Ld
Seade s oo 7 T NI e e e e e
— AT L5 —
el b s [ S b s i et
Total Allotment, § 52
el S TN I K —

HOTE.——Th!s form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the
required payments on application.

<s:e~>v/£ﬂ/fo fw

f s
M - | (Slg)/%v“7 /\/7{4«
Officer Commanding | PPk AT g
: : oy | ug S

Ll 2T ki

AR s







#5432, Pte.albart Blake
Herring Neck, Twillingat®.

- Dear Sir: . |
Enclosed pleamse find »ischarge Certificate
#3397, :
Yours truly,

Capt 8
* 0fficer 1/c Records,

(]




Nre albert Blake,

Horr inz Neok.

Dear Sir:-
Referring td vour applloation I encless chegque fir
Seventy dollars (370.00), bteing amsunt of first payment due
Jou on ss¢eunt of War Service Gratuitye '
Yours truly, =

Captain & Yaym eter.




S%.thnrs Jowfoundland
: I\Pc'u.rat:.on re.uired of Offi cers and nen of t‘ne Ro,vc.l l‘ewf undlond
Regiucnt,who claims Vier _scrviec Gratuity u.ncier order-in-(‘,ouncil

E dated Jonuory 20+h.1918,

1 to overy qaestion in this Declaration

if my quesiions oré not
T rost ose Wration oute

X icompis
Mhoy e

sl

. Tecleretion L6 to be roturaca to Wi OFTICER I/C
RECEDS,PLY & RICORD OPPICE,ST.I0EN': Mo LaT1<e /’-}/
Chzizilen n:.r.:e,...'g?.’#.:-.m‘i :c..w.‘.....‘.....
sampfw..«s-rsh 05'4-

B.Address in full to \:h. h fu ¢ poyrects of grotuity orc $6-Bc

o
)

'J
i
=
o
(59

Ccesaessseiat et esernasssssbanl

forwe. S

6.Date of cmlistment in the chinmt.,):.s...“'.‘a“-z.... LG RA SR e

7.here of Gependent,if ony,to vhor: Sepeoxation [Lllowone is beian
issucd,cr wos being iss ncd,irnodictely pricr to yomr disc

4 e see m e einaiee a8 ies eseaseeNeieeeiaie e a0t

8.Rolotionshap of such deRCBACA TS aescaaosacvasunennionsrr st

9.4ddrcss in full of such QopendontSs suvecssctnnancnnracrai e oeet

---..a..-...q-.-.-..--.----..-..-..-..-.4..-‘.-.--.--..-'---..---.

10.Is soid depenilent now,0r wos scild depcadent ot sy tire in receipt
It

of Scroration Allovonue cn ceccount of mmother SOX

"1)..iere you on aciive gexvice only in Lfld,Ii so,3ive datcs and
3’ 2D

porsicuinrs of such sdr \j.cc.......................................
‘7/8' :

enes e e nmsiase as s ey

ATl ieratateln ain er v u e aavleteta ARt siay ey e R B g e e e cn i g e e S 08, 80 2 ILE

“992,¢ive totnl lenzth of timc UA‘J.G}" you scrved on cctive scrvice

Wicthon An. 11 d.0r - OVUTOCoSs i aeaiviss s s v s siomonasia s yaspese cogn il

_;--.........(‘; }.".‘ﬁ’.‘*&...;—q.......-x‘h

! gt e - &g 99 :

Veesaseeseniriecetsiessseinese e



‘--..-....A-o.-.-.-n---q-ncn---.o--'.-;u-n--.-.--

e e e s e e e Y csssnssees
-l---.oo-i--go--a--

’
arver

...i}...,...-...-....i...-......-.--h--....-.........;...-...‘
14,Have you'alrcady}accived cny payrent ofVEoét\ Discharge Pay OF
Yla.r,Seryiéo grotuity? If s0,stete cpount you ond your dopsmlcnts

hove olreo /taceived. mad by whon pe.id.._......M......‘...,._....
......‘.................................,........‘....._.1............“-
""""f""""""""“""""""‘""""“""!""';"'""
15.Have you‘bcan issued with a‘:!e:.Sarvicc ek PR AR
16,Haove you,during the prescent ‘wu,scrvod in the T.pericdl Eoroes./«or
17.hrC you entitleld to reecive,or hove you rceeived any Grbuity
in_t‘nc neture of Pest Di%chnrge Poy from the Tipericl porces? If

so ,state sount received,or to vhich you orc cntitlcdoceeeesreenrss

-------‘----....-‘----vv.n.-.--.-n-..-1..-.--..-.....------o....-n--

18,Dil you revert Overscos to o reuk lover thon the substontive -
renk held by Yyou on your crrival in Tnrland?. . S emrepi SO T

(b) 1If 6 VoS such revcersion in conseguence of Lisconduct or

incfficiencyPaevseneer ™
19,ATC you mov servinz in the Rozte?. L0 ,..Ii wob -ive2- (¢ ) date
of iischarch.?’.. 19/§..1b) Reeson for QL SCHPTEEarsrsrrsestt "t

F

n-..-...--.--.---.--..--¢..... At

>.-Ollll1'.'-<hu.-.n---ullul.-n-o-olslunyns-lo.l--ll.--vg--llu-.‘.-

20,Did yow &t any tipe scrve ot the frent in o actunl theotre of
ytlore If so give pé.rticu]:.rs of pls":ces,cna dotes of such SCYVICTa.t s
bll'llcu-a-l‘ll'.nu-'u-Ll--i..-lll'l(‘ v ea v ------.nw.-n------.-c;

assesesesdne

21.(z) Lxoc you reeciving treotrent fror the vivil Re-Zstoblishnant

Quria () I sc ore you in rooeipt of full PoY ma  olloweonces fror
thet Go:.r:i'btee‘.......c...........................................,.
fnd T :oke whis solcun clecleration,conscientiously belicwins it to

be truc,ond Tnoving thot it is of thc some force enl cffeet os if
rodc unier 0oth.




Suprcne court Stige,n iory li
trote;livtery Fuvilic,Hustico of the
Zeaee,or Commi sioner of affideovits.

POST DISCHARGE :AY.

Drte paid Peid Peid
soldier. Deperd.int

iar Service Net onount
e gei {X:?’"c dve

Ceseassss acsanasasae

sseatedceareire st st sy /

sec s ccs oo nse e e sessnccssesisssresseaane s ass . L

v e saen es e e

Q.
=9
e
]
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=




Demobilization Form 2

The Ropal Newfoundlany Regiment

PROCEEDINGS ON DISCHARGE

-

Yo D43,

Intended place of r

»

Occupation

Z
Classification of soldier...... e Medical Categnry....A .............................

@

The above named man is discharged in consequence of
DEMOBILIZATION

.......................... Higiblc for War. Service Gratuit

>

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

Place, ST.JOHN'S o C ...... oS i
Depot
pate JUL-..8.1918. ..o he%m%OJ:dI:;§°Re;?;¢nt

o

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 Dlscharge Depot, Rochundland Regiment,
of all financial responsibility in my connection. #¥* "<t ‘ =

Place, ST. JOHN'S N o ey L
JUL § - 1912

Signature of witness

o

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNEDBY SOLDIER

Place, ST. JOHNS [ LASANT, oty

Date . JUL & s 191’) ..................... /

Slgnature ‘of witness J\ﬁ

STATENEE OF SERVICE

7. Enlisted for service. .. j—‘f ....... = /CP .............................. No. of days on Military
Discharged from service. . 2 ....... 7 ...... ? ............... Plus 14 days Service. L/ ‘5 ........
APPROVAL OF DISCHARGE
8.

The Royal Newfoundland Regiment, tweptf-eight days from date.

. The discharge of the above mentioned sm/:lie(r'vs hereby approved to be confirmed by, the Oﬂice? Records,

Place, ST.JOHN'S g F N O ] N S (Y S
,q_ Officer Commanding Disctiarge Depo

- JuLzz \3\9 ; "The Royal Newfoundland Regiment

W

i

XN

SRl

M“




hereby agree, untll further notification by me, and in similar offi clal form to make an Allotmént of
' Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *- “or Persons, such payment to be made on proof
of :dentlty of, and production of the relative Identity Certificates by the Person % ¢ Persons

concerned, viz. : = >
Allotment begins W /. CF L £

Identity [Whether Wife, Child, N Asount
Certificate| other Relative or NaMEe (in full) ADDRESS
5 mfl i Friend (each person})

9960 | Father w@ Horriny 20t L |6

i
Total Allotment, 54| l Sz

NOTE. —This form must be completed by the Officer Com.ma.ndmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requm.d pﬂyments on applicatmn.

Sig.) A lrerT

(Rank) .. %‘

Officer Commanding

Company

, Regl. No. 4“/ 2




2 g

The Boyal Hewfoundland Reghnent .

@_E'MOBILIZATION
Reg. N@H&‘&m ..... B, A i T

Date of Enlistmens. .... 324137 ... Addresswe? /57
chpaﬁﬁ%{ﬁmﬂ?’ﬂf «...Classification for Discharge. ../
Recommendation SM.B. ...........oiiiiiiiiiiiias 2Disabiity RatR . io to il iadeiademoni s nron kbt ot

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268....... -..+||B 121 ./...N.F’. Med D.F. 1 KM ................

W W W W w

PARTICULARS FOR DEMOBILIZATION

S
1. Civil Re-Establishment.

Lrami ivaanss in a position to resume civilian oc a-ib 7R A
in a positiol e Z{)/{};/ / 7 ,é:;.,_é,@l_.,
A
)

AR
/ A gt EFYN

Date: . oot v i s
2. Clothing.
Certified that Clothing Regulations have b
(a) Clothing Allowance pafablej ......
(b) Clothing—Supplied ................coicvnna..
Date.z. 5 7 e Lt y O ilc. Re-clothing.
;\

i




'3. ‘Transportation and Release Certificate. ﬁ aii ;l 3 ’

The above narqed has been prowded wnth Travellmg Warrant N .................... to his home

Demobilization Officer

4. Pay and Allowances. /

The herein named soldiet’s accounts have been cotrectly balanccd and all matters in connection
sUBJECT 1O Kot
therewith settled. He has received pay and allowances to

Discharge approved for......o.couvuieieienia. o ’zf( S ) ....... ; .........................................

Forwarded with following documents to O.C Discharge Depot.

/ N.F. Med....|....

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

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

do 8rd....[....

N.F. P[36....[....

B 17%...... do 4th. “ Biresnsfinneffeciaiiniaias
B179b......|-... /B 103, .o ME2.ciiiia]inen]linnernnnnnns “ o Bireiai]ianaffeciainenanan
B-178c......

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




€. R. C. Form B.
25-10-18-

ent @ommitter

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-trs.in‘ing 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:

roan

esume former Occupation.

el

Signature of Man.

Reg. No. J-L! 3 %‘

Signafure of the Vocational Officer or his Representative,

Place. ﬂ/’— W

Bate §—="0 /9 S It




Examined ... Sy

Declared Age...

Trade or Occupation ....

Height

e

Weigit

B M:z::;_gui@ when fully expanded. ... % inches o
ment ( Range of Expansion.. ; inches s Tiches
Physical Development...
SR = Right Left Z RIghte =1
Arm Lt 1e Right | Left
Vaccination Marks
Number .... geme=
When Vaccinated ... ... % T et e 7
3
Vision o ceee cees f
‘ B |
| YRS s N < L | (a) (@)
(a) Marks indicating cong(mhl peculi- ; PR
B arities or prevlous dlseﬂse ] g
| <= 2 “t ek g
2 Y 981 l!'- [-
- |
(b) Slight defects but not sufficient to J
s ______cause re_l-chou s sl N
Approved by (Signature)
(Rank)
~ Medical Officer.
Holisted  oeer aees
day of BL)E
Regtl. No.
Joined on Enlistment...
- Transferred to.. . \[
: . Ll
B ‘Became non-effective by G 2 B!
Jon day ofi - 39 ee O e day of 101 —
(Signature) e
¢ : (Rank)




TAR 2 - -
T AR Lo -

T AB.

. B

1 Itisharsy corkified Whad this sabdlan,

h.{!# bacn b..f,;-p, i T)a!‘infﬂf M\Tdid&,‘
" T Dhard. antt Tis Uoan casained oF T o e

-~ Table IV.—SERVICE TABLE

~Date of

Staf T, hi; AT ARV UL shi Dateor I Date ol
tion or Troopship val or D or Station or Troopship Arrival or Departure or
B on | Disembarkstion | | Embarkation |Disembarkati




Class for Demobil- : Report of Demobilization
ization ; Travelling Board, held on soldier for

‘ % i S discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

{ (a) Immediate discharge ........c.coooviieiinnans
ftecommended for:— l

Members of Board




d on Account

INSTRUCTIONS—This form is to be eomplewi in the case o! duehnged soldier whose claim to
pension, on account of digability, is to be submitted for the eonmdeution of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if thé men is not in Hospital, by the Med:nl Oﬁcer of the Unit or Oon
mand Depot. The Soldier should be givena full opp of ing da
subsequent identification depends on his this declarati The ‘Rmk ” “‘Station”’ and “Dm"
should be in his own hmdwrmng

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.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in
‘red ink.

Namein full =

Regi t from which disck my&l ﬁtmfﬂlmhlﬂlm
i A

Regimental number 7 v Lﬂ__? A

Intended address

Height on discharge é Feet / /

Color of hair on discharge W

Complexion uﬁ""
Qolor of eyes M,l

Descriptive Marks

Figure on discharge ‘%ﬂ:

Christian name of Father
Christian name of Mother —

Wife’s maiden name in full

Date and place of marriage ~—

Christian names of children / ZJ—M/ ” }_W /8 &7

Place and date of soldier’s birth
Nature and locality of civil employment required

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

(Soldier’s signature in full) Mﬂ—ﬁ/
(Rank)
Ao Aﬂ, Jug=r 7
Station W ’_ﬁ Date e 7

I certify that the above named soldier signed the f ing declaration in my p , and that the above

description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Btation - Date




* is seen by the Officer in charge of

&.
W P ‘ll’ (T) h
P.,or - of t e Reserv
1. Unitand Corps.. £ &* / 7. Fomex‘l‘rade ,,Z’W/

. 3 or ]
2. Regtl. Nolﬂ 7a. 1f ?::ﬁdxh:rn claims previous service in
Army, he should state—
4. Nama (a) Former Regts. or Corps ;
( mm} with Regtl. Nos.

5. Age last birthday. oz
6. Posted fordutyon.............. ati N e e

in category (or grade)............ 3
8. If the disability is an injury was it caused

(@) in action (b) on field service

() on duty (d) off duty? ; (2) Date of Discharge ;

(¢) Cause of Discharge.

©o

. 1f a Court of Inquiry was held on an injury state :—
(4) When
(d) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing pa.rtlcnlam are to be filled in and A.F.B. 179 B (; by the soldier) leted before the soldier

them he will take care to confine himself

Stafement of Case.

—

‘Note.—The answers to the lul.lnwngauwbnmmw be filled in by the Medical Officer in charge of the case, In answerin
usively to the medical aspect of the case and to such information as may bemmﬁ

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

ease.
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 answer to.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 asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents,

N

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




PO

In all cases such
3 facal imjur-
ies, eye, ear,
nose and throa
disabilities, &c.,
ist's re-
to be
attached  wil
radiographs
where i

exact ition
should be stated.

14, State whether the disabilities are (@) attributgble to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.). Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on 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. 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 s
have been aggravated by service during the present g
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— T W

(a) Discharge as permanently unfit ?
(t) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
: Foreign Stations.

/ W Medical Ocer 1o chargl of cass. :
Station ey 1 o

* Loss of teeth on or immed:ately after active service, should be attributed thercto, unless there is evidence that
itis dﬂa to some other cause

\
&
| CTERERTE
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W%&f

Signature of 0. C. Comp-ny

. ‘Squadron, Troop, Battery an Comp%u& Sheet. Army Form B. 121.

. : Regi of

Regimental Number and Name i ‘Enlistment Good Conduct Badm, ‘Service pay or proficiency pay
2 No.
& Age on years s
Sy &Kﬂ ﬂ uh.i"_ 1\ T #| Religion

I Joined N T and Du = Q,/\ bt

| Joined Dl!: - - 2o 7 Y AV | ‘7 A

| Joined Date. Lo } with Colours /,Z%‘ years.|Place of Birth

; Joined, Date. with Reserve years.| WO
P 1 Date of : ¥_§ C Name of . -Dw:tl:l%lr :
Place Offence | Rank g EE OFFENCE Witnesses Punishment awarded | of order By whom awarded REMARKS
with trial
|
—_
g
o
B = SIS T

>

B e e e ) 12 B el
&

| LS & 2 £ o ot £ s & = i e

To be carried over,




N

- ; Demobilization Form 3

The Mﬂ Hewioundland Rzmnmntﬁ.}; #y‘

Reg. No.2 : \/_ Vil . ‘ ;;",..’/.,,...‘."...
= . e / ( A : 5
Date of Enlistment, ... 5 24, 8. /0.  Address =il 2272 220, Lo R, Distrck 4. S TS0
Occupation’ ALt .- .Classification for Discharge. & e
Recommendation SM.B. c..viiiieiaiiiieiiniannaineas .Disability Rating .......coevveininaianans S e

Passed to Demobilization Officer with following documents:—

N.F. P[86....[....[[B 268.......[.... BIAARLE e / INF. Mea....|....
1780 e ceeo|W3404..... ...t B 122....... ... Board 18t....|....
do 2nd....|lesss
do 3rd...
‘do 4th...

IL"( = . PARTICULARS FOR DEMOBILIZATION

Toama v aawyss b in a position to resume civilian och
/_”/

Particulars passed to Vocational Officer for information and action. =
Dates. o i Sosaes i e e e T S M e e e S s e e w s b e e e e
2. Clothing.

Certified that Clothing Regulations have:g:v

(a) Clothing Allowance payable

(b) W. .................
| Date. e me 0 ile. Re-clothing.




atiis

e

he above named has been provided with Travelling Warrant No.&

3. Transportation and Release Certificate.

0 )

Date. ...y a‘?‘“‘.l' ............

therewith settled. He has received pay and alig{;';:tfge‘seté Sl 3.

N.F. P[36.
F 178...

B 179.....

B 1795../:. ceeed

.IID 4004. .

D 400B
D 400C

SINF. Med....|....
«|/Board 1st....|....

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

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

Demoblhzanon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratui.y

Date

Received the above noted documents from O C D:scharge Depot.

......... 7 ﬂy\




[ e v 2320

Allotment........... 3

Date of Allotment.




