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

3. Are you a British Subject? .............o....
4. What is your age? ...........%eevnneen

5. What is your Trade or Calling? .....
6. Are you Married? ........ g :

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

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ..,.. PR P N e R ¢

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

10. Did you reccive a Notice, and do you understand} ¥
its meaning. and who gave it to you? - reees reaias £

g/to serve upon the conditions as emb died in the roll of service to be ) ne . \./LP
signed b " i ﬁ? s 3

. .do solemnly declare that the above answers
made /by ( 8 illi fulfil the engagéments made.
i L + v SBIGNATURE OF RECRUIT.

.. .Signature of Witness.

= "Iy L A, L A Yo ¥ e e ++...do make oath, that I will be faithful and
bear tr n)hglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, Monestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemigd, according to the conditions of my service.

1

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit ahove named was cautioned by me that if he made any false answer to any of the above
he would be liable to be punished as provided in the Army Act.

'qns
The above questions were then read to the Recruit -in my presence.
1 have taken care that he understands each question, and that his answer to each question has beep

as replied 2 and the said:
on thle.V. e % .. day of.

{CERTIFICATE OF APPROVING OFFICER.
. T certify that this Attestation of the ahove-ilamed Recruit is correct, and properly filled ‘ up, and that the re.
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to the:
If enlisted by special authority, such will be attached to the original attestation.

Date. ... ivveeirrsseoeieraslfl
E } Approving Officer,

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit,

1 Here insert the ““Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and’ Certificate of Character, which should be returned to him conspicuously endorsed in, red ink, as follows,
viz:—(Name) Sherereraiaienans 1 in the (R Youu

..on the (Date)




INFORM N SUPPLIED CRUIT,

. o ~
~ e SPERT ’
2 | Relationship

5 Particulars as to Marriage

(@) 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, = . e

(a) [12) ) | )y

Particulars as to Children

Christian Names | Date and Place of Birth

: STATEMENT OF THE SERVICES

Service not al- | Service in Re- _— Tt
Towed to reckon berve not allow- | Signature of Officers certi-
“for fixing the to reckon to-

Corps in _{Rgt. or| © Promotion, Reductions, i i
which_ served| L'epot Casuaities, ke, | Army Rank Dates rate of pension fwards 3ying correctneas ot
vears | Days | Years | Days
’ |
Service towards Ji f/_;_i/,{ . ’
Joined : @y 2/ 2E
P
- =
i o= g

CKpes

Total Service forfeited as abme(

N

Total SRS tarhn Hn to. F- 7//9/¢ [dnteof di ) )mm.fi"_ﬂdn)my

A% pensions (e N TN |




o CR 24

Bxtvaot fvom Daily Ovder pa¥t II, Init the ReufldeRs
dated July Bths 191V, :

The discha fo of the wnderoted on demovilization on
hag boen XREREWME YONPIRMED by officer i/ lecords om noted dates

' #6265 Pte. John Blanchae.
3-7 -19.( - |
Y Woq L
e
I a...’ﬁ




Exfract fyom Taily Crders Paxt 11 Depot,St. John's,

Date  june 7th,1919

5285 Pte. John Blanch

‘Reported at Headgquarters  1-6-19. nx "Corsican’

which sailed Liverpool Mey 22/1919.




w@ ,s(us

Extract from Isily Crders Paxt 1L Deuof st. John's,

Date gJung 7th,1919

5285 Pts. John Blanch

Reported at Headgquariers 1-6-19, BE "Corsican®

which sailed Liverpool Mey .22/1919.

5

{




5265 Pte, Johm Blamoh.



T R TR A R PP R S e

Extract fi-m_n Nominal Roll of Draft No. 56: from the 2nd.,
Battalion of the Newfoundland Regiment to the lst., Batt.
of th‘e Newfoundland Regiment, B.E.F.,
Embarked Southampton = 23/11/18.

&é%te/ J. H/ Blanoh,

‘C R ks



R 2

Extzass from Momine: RoXL Bmon 12%, Bajthalion

Royal Newfoandlend Regiment dated Z0-4:1,

The undermsniionsd of the lst.Batialion Lot

Rouen Qary
di.sembarka
Hazeley Lo

3 #2/4/19, embarzsa at Hayre £E/a /a9,
4 at Southampton 23/4/15 ana Zeashed
wn Cemp 23/4/19,

; r
#5266 Pte. J. Blanche.



CR saly

mna—momu mu.a--mutm anI.lﬁl
klhltd*‘s.“ﬂ! duly 85,1918,

The fellowing man m%hd for oversess on w H.l.l.
wmmmw m ﬂ.!.bls.

5

#5265 Pte.John Blanche.
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Zatreets fron .‘m‘:lg Updere part 1l,2ven U AT The Reyl
A dlnnhelSe ol De G0tOR Iy L8,2000,

#5265 Dte. John Blamohe,

ttoobod fop Denavri Dorvieo with o NoOpdd 0L Jlogt

: fron 21.8.30

o .

~




st

R



Medical Report on a Soldier Board
1. Unitandcqrpief &7 e s Wizt rrrsoe

2. Regtl. No.oB: %5 3, Lo el : 7a, If the soldier claims previons senfice in
o : e .  Avmy; heshouldistate—’ 7 “as

-7. . Former Trade. ; oF

4. Name s R iR eiee 0 4 ey Hormes Regts. or Corpsy S
(Surname) b (Christian Namas) with Regtl. Nos. S
5. Agelast birthday. . %477, .. " '
.6, lfosted_for duty onefO.-. . £ &. .J at
inleategory (or grade). . .
2
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty? - (b) Date of Discharge ;.
(¢) Cause of Discharge.
9.IiaCourtotInguirywasheldonaninjurym — Bl s S
(a) When g
(@) 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 (lhtem-ene' Dby the soldier) completed before the soldier
is seen by the Officer in charge of the case. = ; ! s

Statement of Case. SR

Nore.—The answers to the following questions are to be filled in by the Medical Officer of the case. In answerin,
‘them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in theinvalid’s military and medical He will also fully distinguish and clearly state when cases are due to venereal

8.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilitics should be roported wpon in answer to question No. 19). 1f no disability enter “ mil.”
2 e
11. Date of origin of disability. e
12. Place of .origin of disability.

e

Sl

13, Give concisely the essential facts of the history of o
the disability in so far asit is recorded in the Medical hel
History Sheet bearing on the case and in other
relevant official documents.

S05/P2002, 260,000, 119, D,&8.
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: it is due to some other cause

(y) Struma neghg:nne or m:seondnct on the

If not due to an ofthsecﬂm.mWhat} a
i (a) nospeuﬁc wndltg)n do you attribute it ?
15. What is his present mndlﬂoni’ :
(4 note should bemade as to Weight in all cases
wbmuuhhiytaafwdmdm of the pro~
gress of the disabil

16. Was an opemhon periormed? 1f so, when and whnat

was its nature ?
7. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or thiough
service under such conditions that dental treat- °
inent ' was unobtainable ?

Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been-aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

g

—

9.

Do you recommend—
() Discharge as perm nently unfit ?
(&) Change to United (Kingdom ?

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

Statior l!t!dlgyoﬁicer in charge E%

Date .

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that




isT NEWFOUNDLAND REGIMENT .

ALLOTMENTS

s - sanecube

imilar official form to make an Allotment of
Dollars and .................. . ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person Persom, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person % ; Persons
concerned, viz. :

Allotment begins. 2= ‘ i ] | ? 5

hereby agree, until further notification by me, and in

0
Identity (Whether Wife, Child, i
Cexg?ﬁ::a};e other Relative or NaME (in full) ) ADDRESS ( “:‘:«ot;:n)
No. Friend sy
Bty . Jr;‘&&kﬁgl -
—
1
¥
o
LJ
-
Total Allotment, § ‘-b

NOTE.;-Thjs form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and ha.nded to the Paymaster as authority to make the
required payments on application.

(Sigy M" W

picks




*  1sT. NEWFOUNDLAND REGIMENT

hereby agree, until further notification by me, and in simi
Dollars and................L2
to, and for the benefit of the ugdermentioned Person

ALLOTMENTS

Regl. No.(’VLS
official form to make an Allotment of
. Cents, per diem, from my Pay,

such payment to be made on proof
of identity of, and production_of the relative Identity Gertificates by the Person %‘l Persons
concerned, viz.: A

Allotment begins. f- é s
Identity [Whether Wife, Child, i AMOUNT
c":?)mte othchl:ieel:gveor NaME (in full) . ADDRESS (ench person)

Total Allotment, §

kO’.l‘E.—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.

Ty b il

Officer Commanding
i ﬁ
; Company

gL )






#6266 ¥vo.John Blanch,
Placentic,r.B.

o Deer stri.
:  Referring %o your cpplicciion 1 enclose
Mu for Seventy dollers ($70,00), being amount
of first payment due you on sccount of the Var
Service Gratulty. . »
Yours truly

.‘ 4

: Ceptain, c :
“aympstor & Y,i/c Hecords. |




St. J‘b hn?t é Jliewfounaland ,

=

Iwee.turr.-t:_lnn re.uired of O0Ffficora ;nd TIED Jf the I‘oy~l neufoun:llmd.
Reginent,wuo clains War Bezvise Gro ity wndop Oz ncr-m—-council

datod Jeauory 28th,.1019,

cstion in this Declaration
J ¢uesiions oré not
be written outi

asurned to PHE OFFICER I/C

ves

NS, LY

OFFIOR, 5T, 0N 3.

e
Seed e ras s sasila Ll Cc.:-.--.-.--.;....-.-..

Z.}?a:nlc.....‘fz‘.—e...............,...,-x.:.r"*, .0.......,.é ‘S‘

Seetesrrrrans

B,Lddvueg S in f? to which fetuze poyrments of grotuity cre to be

:fozwarﬁ.ci,,........................l......

PPressieesrrncecsscnnss

--u-;-u.n.-u-.-¢.-.-.o‘-..-.o-.----c.---o-.n:..-.....................

6.Dc52 cf eluistr«cnt in the chmmt.m..... .ﬁ............

7.Necme of depmdont,i‘f ny,to whor: Se; )o:c_tion Lowanee is being

ispued,or ww. boing 1ssucd. irpedicsoily prior o Four dischorsCeeeess

8, Zicla 44.01'191’1..1) of such dependents.. Ao

40scacecnssasnrneonsnsess

(9.;Ldlrcss in full of such derer,&cnw,...l..... PRV

feMPItessesscs0oerertoveesane et

baceconcay

of Sepcretion Allm.'mce on cecount ui gmoilce. 3nldice?,.

P

1l.Verc you on sctive service only an Lfld.Js so,7ive dates and

particulers of such Berylee, .. vl R R e

Becsanscmen e s s beceee

R I T SO Y

Sresss s benescrpa

essesettrcanscn

12 ,C‘ive tot‘.l lm*’ch of tlmc. vkich ?l scrvcd on k.ctivr, sarvice

wiecther in Ifl d_...or, o;fursc:s._ AL

R e




2
i
i

@eescbocosansass s ®eceesrinoresseno0cenns

T %18 000080000090 00000000840000800880008a0000cssessscetesre0tssrnabe0sn

B i
14._Have you olready rcceived ony payrent of Po&t Discherge pay or
War Scrviec Grotuity? If so,stote cmount you and your dependents
Nave: advendy received. oid by. whom poddiidans . oeevins niiiilio s

15509, Corthus Gun, for, a2 omnnoe

AR LI SO B RO RO RO RO R A BRI R RO RO R R R R S G S B R S 1 R O S S i e s

*haevunacren

15,Have you been issucd with a Var Scrrice B:ﬂgo?.::.?:'f?..........

16,Hove you,during the present wor,scrved in the Tiperid Eorces.?’.’"

17.4irc you entitled to reccive,or hove you received ony Grotuity
in the nature of Peust Dischorge P;-;y fren the Irperisl Forces? If
so,state mount reccived,or to vhich you orc antivIen. U

i.’l.llltll...ll."lllil.ll ---l'l--o-u.----nblln--'o"{'.'v-q---l-lll
18..Di'3. you revert Ovcrscas to o ronk lower thon the substpﬁtive
ronk held by you on your arrivel in En:lma?.:?f’."f...............
(b) If so,was such roversion in consequence of Xisconduct or
incfficiency?.-.._.?.\./g.........................................,..
19.{.1'9 you nov servinz in the Rc;t.?.%..;li 10t ziveg- () date

of discharge

20,0id you ot any time scrve ot the front in on cetusl théotre of
Wor? If so give porticulors of placcs,ond dotes of such servize...,

wE

ftrecrsecensrevesarnrorea s tsersctsrsat vt ensecsascans e i enena

--f'lliltnﬁllllll.-lllbl.ll..ll..l-llll.l.i.."..l.-............-..'
21.(2) Lre you recciving trestrent fron the ivil Rc-Estgblishncnt
Cora(b) If so ore you in rcceipt of full pey and  cllowoneces fror

that Cor.r.:ittee........‘..'........‘T.—:_.’.‘.’.'._.._.—._.—.....................,
And I r&ke this soleon decloretion,conscientiously bLelievins it to

be truc,cnd knoving thot it is of the some force ond effcet os if
nade under Oath.




. POST DISCHARGE PAY.
zte peid SR o T o e
2 Sonidizr. Devendent

War sorvice Net onount
Graroitye s

G0 e0 080 s st BRI LRaEbass easacs s ua

% hier aae ne

.
s _ 3
£ 008900 C1 0000800610508 008000 8 0N Rea0s0c0cs00s0ts a0 R0 a00e 00

o e @006 00 0acus s s §e ssrrseessrangsane

Cortified éorrcé"a‘: : : : Peynaster

M







. Thie HKopal PIld. Regiment

DEMOBILIZATION

V5L Rann ’
Name. %{[M/-/ /@

Warned for demabilizt%ion on
JUN5 1919

[
ARRARREA AN~ rm i s N



In "ed';’ph,ce_6iresidmce._....Z..._.r..._.... o RSN B R G e

2. Occui)nti.onw ........ .. oo ............. AR e B R R R S Cree

; A
Class&ﬁcaﬁonofso[dier.....é. ......... +vvavaes . Medical Category ‘4 .....

3 The above named man is discharged in consequence ofBEMOB"-'ZATlQN. .......

... Higibiefor War Serylce Gratelly ..

" 4. His accounts are correctly balanced and I have impartially inquired into all matter;
accordance with Regulations.

: b~ | :
pﬁJOEN_ Cisee e d omanm -is g
§ate A JUN 5 - 19]9 ......................... hecRoyalstwlf)omidal:id lg{eepgc;:nent

v

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 té the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date ......... ot o oo crersanse it e et o S e M &
: ,.g . s ignasure of soldier
..... ) L00) e @ (1O

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that  am in a position to resume civilian occupation immgdiately on discharge.
-~
Place and Date ... 3. .. @70 P....... ﬁM

@ T AQBN'E L e, Ll csrm b

C Signature of witness \P‘) A
1
STATEMENT OF SERVICE'
20 Eilisted for service .. 2L . AL L, el S No of days on Military
Discharged from service. ... 79— 6l D, | SR DM Service &.Q 9 .......

APPROVAL OF DISCHARGE

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




- The Ropal Hewfounbland Regiment

T Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
a discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment 5n
o
Date ...... : |
Regimental No. 0'1/; ..... ‘
Name . A3 ALarthe .. ....... A s e
Address ..., ey lesG e G S

( (a) Immediate discharge ................c.o.t

b) STETRHTEMEHTATBoATd ... P e

Recommended for:— .l
(

! 9 Members of Board ¢* "' """ J D ma it lnat,
i : Senior Medical Officer
............ W— .
L

.




.

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

‘hgnumrc of M:m

Reg. No. }M

Signature of the Vocational Officer or his epn-suntaliv».

Place A/] MAA” ...

Date, 4 Tb— /7 e 1911819



DEMOBILIZATION OF

Dats of Enlistment. 1/_57// ARl .Address...., M& -District . %"Jﬂ'—/_
Occupntion ?‘ - -Classification for Discharge. E ....... Medical Categm.A.£ .....

Recommendation SM.B. ...........0.0 ... Disability Rating ............ R S A S ;

Passed to Demobilization Officer with following documents:—
s

N.F. P|36....[.... NP Med..uufaaa

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

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

do .3rd....fe..s

Dt?/g//}? _____ e ‘.),

PARTICULARS FOR DEMORBILIZATION

1. Civil Re-Establishment.
I amiA_¢rawr?...in a position to resume civilian occupation. }, W

. y '// . . =
Particulars p'rv{sed to Vocational Officer for information and action.

2. Clothing, - : 7 ?

LSRR .7 ..... : O ilc. Re-clothing.




i

'\3.“Transportation‘and Release Certificate.
The above named has been rovided with Travelling: Warrant No.

i i e

3’ «

R laaee CotifeatNo:

Demobilization Officer

4. Pay and Allowances.

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

Date j“— ‘“! ........... =

Discharge approved for........" R S LQ B 41, 8 (/\{

Forwarded with following documents to O.C Discharge Depot.

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

e w e w
=
=
©
®

/NF Med 3 A B | e e

A B I o

Demobilization cer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.

Board of Pension Commissioners.

with following additional documents.

Eligible for War Service @:atuﬁsx




er DlSChdl’gEd on Account
of Dnsabﬂlty

INSTRUCTIONS—Th:s form is to be completed inl the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabili-
ties Board. :

This section should be completed in the Hospital at which a man is attending at the time of his ex-

- amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or

Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-

sion. his subsequent identification depends on his confirming this declaration. The ** Rank,’’ */ Station **
and ‘' Date’’ should be i m 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. iJc Records.together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink, 3

Name in full

Regiment from which dlscha?d g%}a/ Mﬂﬂdéﬂla’

Regimental number 5—2

Intended address W
Height on discharge {’ Feet /ﬂ

Color of hair on discharge >€7 M
Complexion %‘{ h
Color of eyes ﬂé"’c -

Descriptive Marks M
Figure on discharge /
Christian name of Father 5

Christian name tyother
S —

Wlfe s maxden name in full

—_—

Date.m:d’ plhce of marriage ,.-—.

Christian names of children —— v 2
Place and date of soldier’s birth M CE

Nature and locality of civil employment required

/8 88~

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, correcl

(Soldler s signature in full) Mw M )w/{, .

(Rank)
8T. JOHN'S L e R

Stati;m Date

1 certify that the above named soldier signed the foregoing declaration in my presence, and 'hat the
above description ard details are, to the best of my knowledge correct.

Station




Examined

Declared Age

~ Trade of Occupation

Height .

Weight ot

Chest g Girth when fully expanded. ...
'Ranée' of fopﬂnaion.l

Physical Development. .. Teies

Arm
-~Vacecination Marks
Number ....
When Vaccinated ... seen
Vision 'S )
(

(a) Marks indicating congenital peculi-
ities or previous disease
S L

1
) Slight defects but not sufficient to!
___cause rejection ]

i

Approved by (Signature)

(Rank)

Joined on Enlistment...- ...

‘ Transferred to. . i

, Yyears days

feet inches

/% Tbs, 1bs.

26 inches inches

; “inches “inches
Right Lelt = ERIghO )  Left !
/ /Jc,a——: |
e 2 go
R 4=V RE—V= 4
¥ LE—V=
(a) (a) 4
{
(] (& .
7 -

a7 2o &

2;”’- Medical Officer. Medical Officer.

- Li Ll
) 2/ dayof ) 191¢7 | o T dayof. o 5 L RS
Rggglzo. Corps | Regtl. No,
] /6 S :

\ !

Became non-effective by




£

———Reishereby corbifisd thabthis solitia—— —
_has been before a Travelling Medical
Board, and hns becn classified as {
--ﬁ-mz--,-far_ﬂischwfwn@:e: '

tion. Medical cutegory.; 7

- Table IV.—SERVICE TABLE.

~ Dateof
Arrival or
Embarkation

[~ Dateof
| Disembarkation

Departure or

Station or Troopship

= ‘Date of |
Arrival or
Embarkation

=Daterof ey
Daparture or & g
Disembarkation

g o LS [l b S e [l : 5 2l e SO
= T g 1% = S = =
‘\




..... Former Trade

"\ orOccupation };/W

2. Regtl Nodi‘f 8. Rapk....... . .......... <+ 7a If the soldier claims previous service in
! Army, he should state—
4, Name [0 0o ... i @) Former Ri or Corps ; =
(Swnlam) / (C { WllhReg’ﬂe.gl?.w. : :

5. Age last birthday. 07 A :

6. Posted for duty on. &2z f‘/ﬁt‘)‘ .W. !

in category (or grade)......oeovene
8. If the disability is an injury was it caused
(a) in action (b) on field service ;
(© onduty (4 offduty? e (6) Date of Discharge ;
] () 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)
(¢) Opinion of Court

ore.—The foregoing pnrﬁculm are to be filled in and A.F.B. 179 B (uhhmqnt by the luld.ier) completed before the soldier A
isseenbythzoﬂimmdla;geof the case. ']

Statement of Case.

Norr.—The answers to the followmgguahons are to be filled in by the Medical Officer in charge of the case. In answerin;
them he will take care to confine himsel{ u:lvcly to the medical aspect of the case and to such i

formation as may be record
Ln the 1nvalid’s military and medical e will also and clearly state when cases are due to venereal
15ease. o
; 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). 1f no disability enter *‘ nil.” 1
. i g W L
1. Date of origin of disability. wE
{2. Place of origin of disability. . ﬂ@ : e
13. Give concisely the essential facts of the history of ‘k’:ﬁ p
the disability in so far as it is recorded in the Medical : x
History Sheet bearing on the case and in other QCQ N
relevant official documents.



fn all cases such
as facial wmjur
jes, eye, ear
Bose and thrcat,
disabilites, &c.,
a s o

is to be
attached  with
radiographs

3 e
and in cases of
amputation _the
exact_ position
should be stated,

14, State whether the disabilities are (@) attributable to  (B), aggravated by
(i) Service during the present war e
(ii.) Previous active service. .
(iii.) Climate in pre-war service. .. R
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the}
man’s part

14’ (@). If not due to any of these causes, 1o wbat} 5
- specific condition do you attribute it ? WA -

15. What is his present condition?
(A note should be made as lo Weight 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 ~a
was its nature ?
17. If not, was an operation advised and declined ? “hoang
18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
directly attributable to active service or through 1\4\ ;

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 ?

1

20. Do you recommend— - 7/ W-%

(@) Discharge as permanently unfit "
(b) Change to United Kingdom?
Note—(b) is only applicable to soldiers inyahded-at

Foreign Stations. j
= 7 oy
: . by Yty % el v
Station . 7717 : ﬂm Medical Officer in charge of case.
Daté ... 2 f.z.)ﬁ 3L

* Loss of teeth on or immediately after active servi i i i
{15 dne o some Sihes taute y ervice, should be attributed thereto, unless there is evidence that




Rank...
RBllalOn ......

;;.nht}t?d ().. }/ / . Terms of Service (a

Da.ﬁe of promotmn to present rank...

b {

} Re‘angaged{ }

Date of appointment to lance rank.....

v, (ranan

Reglmen tal Number

.

..years... onths

Service reckons from (a)

//r

d Rate....

Oceupation........ & LI o il i Ot &Ma of - Officer.
Report of transfors, ¢ A “Remarks
i Fo te of
nzud"mny‘%‘n}'ﬁ. T's'é'“i;'«fz m::: uﬁchl ﬁ:m:: Place of Casualty c.:“:u, B Ao ey Form
Date ' From whom received The authority 1o be quoted in each case "d':nmu
Embarked x
> Disembasted..|__ 2§ NOV 1918
1 N
ned Batt Y 48]

s i

Q’*@ B

(@) In the case of « man who has re-engaged for, or enlisted mﬁunau D, Army Reserve:

() sia.naljz Shoeing-Smith, &c g (1758] g WLW]E]‘PDM.

Wl& Fnrm B/mﬁag ﬁ.)
,——-—-

will be entered

IP.T.O.




=

| 3)

No. 153“ $ Name &M——G/‘«_.:# Squ., Batty.,

Date,of Ingtentry ins, ; V... . . . No/afi@dsd1 - .. . Period aobseckening towardn] | Sheet No. .y Sighatare 0.0.]
Company Conduct Sheee} ‘7 o lask dm&} ! hgedom‘ from: extra fine . d ’* Company, ste.
p Date ofaward :
R Paco | Datoof fomant - S]] . Offeace i Names of Witnoses | Punishment awardsd | of ooy dapension Remarks

Hrw Al ] ﬁMW‘ /T dons Jradlaw ’,z&;,/ie, Gpt, | A=

Army Form B. 122.

trro.




1sT. NEWFOUNDLAND REGIMENT

‘ ALLOTMENTS
b e iy Regl.No. e 5~
hereby aj 3

, until further notification by me, and in_ similar official form to make an Allotment of ‘1;;

i 1‘% Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Tori , such payment to be made on proof i

of identity of, and production of the relative Identity Certificates by the Person 5;,'}’ Persons
concerned, viz. :

Allotment begins...........

Identity |Whether Wife, Child,

it Al . AMOUNT
ce,ggmm otherF lllie(.:l:‘line or Namxr (in full) ADDRESS (each person)

wvry -

J0

Total Allotment, §

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.

et |

Officer Conimudin_g.

Company




“Enlistment

Ageon 9.'5 ~ years / months

Plac‘sagd.Date L_%Aagm
o Tapis iy

5 ¢
0 with Cnloun years. |Place,of Birth
Date. Period of i} % Qi
Date |Lh Ruerve -
. —
Date of Names of
Offence | Rank OFFENCE Nawes of

cmcmdﬁa‘sm,

¥

or pToFﬂencr pay

By whom awarded

To be carried over

'é - J.

Afmy Form B. 121.




: e ' : bEMdBn.xk_ﬂ‘mN OF
Rez No‘s—...{ M.%..Nﬁme o

+Classification for Discharge. E ...... Medical Category. /4 J:

Occupntwn
Remmmendanon SIMEBL e Disability Rating ...oeveveniarnnraacas

Passed to Demobilization Officer with following documents:—

N.F, P[36....[....[B 268.......[....[B 121.......]. f.. NP Med....[....

M PARTICULARS FOR DEMOMLIZATION

. 1. Civil Re-Establishment. 2 / /
T am. .LA.~\~77.in a position to resume civilian occupation. 7 nons
7 -
v

Pariglars passed to Vocational Officer for miormahon and action.

WuieT: 2iv1se 15W 160 sl

O ilc. Re-clothing.

=
|
|
I8
2 |
o
|

i
|




4 Pnip and Allowaneen
'fye herein named soldier’s accounts have been correctly balanced

: Qt!ters in connection

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

e ‘("U{ ........... i

= T
Discharge approved B ' b SRR I' B 1

7
Demobilization cer.

APPROVED.
Dacuments as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

piigiole for War Service Gratay

with following additional documents.

8
T B
S el andTil} i.wg.
Sl

2l T P




T Reg. NQ 'ﬁzé{% Rank. IE . Nai W !
Attested 2 A e .. Address. yw s e enss naetsin suessue susesastonasiieipd

Allotment .. Allottee .

Date of Allof . Returned from Ov¢

Returned on S.8. t’l

.iCause... .. LRt O R N




