1. What is your name? ......o0cvass

2. Wi your full Address? ........... s
3. Are §oﬁ a British Subject? ............ RO 0
4. "What is yoUr age?. .. o iivecnsssns suady
5. What is your Trade or Calling? ..............
6. Are you Married? ............ Bt M AR s 6 5TeriTs
7. Have you ever served in any Branch of His Ma /é/()
jesty’s Forces' naval or military, if so" which?} -------------- &} ------------------ “ee seesee
8. Are you willing to be vaccinated or re-vac- =D
CINALEA? ot s et '.‘.....} 8. vsisisnamnane .,X ..... esecseccsne tecserceas .
9. Are you willing to be enlisted for General Ser-) :
e AR Sl iaciaaRt athibe N el 9 e - s Sreinia
10. Did you receive a Notice, and do you undcr~} g RS ' T Trrrrerr '
stand its meaning, and who gave it to you?.... § 10 ---.. 1 COIPS «evrenenernrnareran .
11. Are you willing to serve upon the conditions as embodied in the roll of service 11 )”&/}Q-Q
to be signed l?' you if you are accepted? ... R ; } R St
Vs
I \M/x AP /& &L' s sisie a’/‘/ T do solemnly declare that the above answers

// V‘ cobo el (.’I 3\ ....... SIGNATURE OF RECRUIT.
= 7 O e o

.......................... Signature of Witness.

2 %\) /£ BY RECRUIT ON ATTESTATION.
............. VT L T 0CA——/ .. .40 make oath, that I will be fathful and

bear true nlleglanee ms Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and thfully defend His Majesty, His Heirs and Successors, in Person, Crown and mcmy 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.
each question, and tha{ his answer to each question has been

tion and taken the oath betore)ne/

I have taken care that he understan
as replied to, and the said recruit ]
on this. . ZU...day of: .. 7. ALK F o201

5 S L

U M/

Py §3 %y fcm'rmu'm OF_APPROVING oﬁimn. . ”
o eertlty that this Athmuon of the abovo-nmod Recruit is correct, and properly  filled up, md that the
qulred foml appear to havo been oompllod with. I -eeordln;ly approve, and appoint him- to thet...... svesbidebe

It enlhtod by special authority, mch .wm be attached to the original -muon.
)

,,Dtto......................191, ein.s o3 HH i SRy c 0 adeh S b 4 b ¢ v ke res
.».

'?The ure of the Appmm Officer Il}h»bo IM
mﬂu “Corps” for which the Recruit has been e

ln_ﬂu presence of the. Boanlt.

} Approving Officer.
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Chest Measurement

Range of expansi-gﬁl:.n.....

. Distinctive marks .

INFORMATION_SYPPLIED BY RECRYT :
Name and ?ggﬁ_gxtof il i ces /O Ledon . = "'“/ .
; P - ad o Relationship

Particulars as to Marriage 3
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage. i’
(c) Present address. (@) Initials of Officer verifying entry. o o
(@) ® @ | )
|
Particulars as to Children ;
Christian Names . Date and Place of Birth .
STATEMENT OF THE SERVICES
Corps i R P . " lm%m; ne;.::d ::&hﬂl}:'- Signature of Officers certi- ;'
S S Promgton Reducions, | prmy k| D [ FEFER (RO BE, | in i of
Years l Days

.Strvice towards m reckons from )i) - - /7’£
Jrined on { b 7

o
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44’44 7 e ‘J// -
el 45 |
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ms:«-wmnnn. mmmu.uu.mt.
date: Nmxzax uly dete 1919,

ihe dischare of mnu»m
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#8702L/C. Harry Blunden,
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Bxtract £rom Tally Orders Pa~t L1 Depot.St. John's,

Date sune 7th,1919

3702 B/Cple Horry Blundon

Reported at Headquarters y e TN »x "Corsican" %

which sailed Liverpool Mey 22/1913.
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3702 L/Cpl. Harry Blundem,




- - -.-\.‘_‘-'.‘q."‘..,‘,-'_“t'_-.olguil-’—

Appointed L/Cpl.
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3702 Pte. Blundon,Hes
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The following having raported back from the lat Battn is
taken on the strcngth and posted to ‘mgn compann-

3702 Ptes H. Blundon.




4 ‘llﬂlllt fron dennlitzos rosaivod fron ?ur ann &uauu! Ofrige, Lopdon
| detod 194h m.m 1928,

- . #3702 Pte. H. Blunden,

SN e A AR SR o i bR,

THE ABOVE MENTIONED SOLDIBR. EX SOUTHERN COHMAM) DEPOT ON 17-8-18
ARE GRANTED FURLOUGH 70 23-8-18 1IN ACCORDAICE WITH A+ C. 1 819 OF

. ~ e i i
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Ertract from Gnalitiop rou:lvod fom Pumml ﬂuo:a. Gmoo. Imnaaz
dated lm Jm 19180

‘ 3702( Pt.o H, Blundon.

Genu'al ng-ima, | o:én s/sm‘
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% ; lgtrut m ﬂaeu‘l.itin roooim a.'on Pv: anl Record om«.
m dsted ruh Jane 1916,

| #x02 Pte H, Blundon.

: she atove mentioned soldier was discherged from the 3rd. London Gend "

; Hospital, 15/6/88 was grantd farlm o Rrracmxx Ry iR 24/6/18
it for 11 Coms Dep.’ : |

2 L R AR 2 .
¥ i Cnaa R L) S0 3E o BRI i
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3703 Pte. H. Blundon D )

T T T R T T TR A O

§ .

was transf.e'md from the 1lst. london General Hospital to the 3rd. london Mo :
Bos. on 5/6/18. - )
Authority: Memo from 3rd. L.G.H. |










;j mu mw 5 Beated

hztro & !!Imil

P

w-*ue.x.maca.aau m ﬂ.ﬁu.

#3702 Pte ,H.Blundon.

Gunshot wound left arm,severe,

Atmities J0%h Gevowril Hompitel JRemon, . il 1BUH,191de
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ngmentm d"d‘“”mmnmwuhubeu ived for transmission ; but in case of ' 3
thoSendartheunountpuydformt e > s Case 0f:30 l!hlhdnndb :

In case the Message Ix‘
remains under the control of the N. P, ..ktheywillmfnnd amount paid by the Sender for such Messa,;
‘The N. P. T. shall not be liable to make
resulting from the non-transmission ¢

transmission, non-deli

not controlled

shall never

, delay, of error shall have

very;

The control of the N. P. T, the M shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

in the course of the transit of the M¢ '::s-ztmlﬁon, it may be entrusted by the N. P. T. (aud the N. P. T. shail have full power aoytoentnutth. ]

Homge) for further transmissi or through any system, service, orline of Telegraph belonging to or worked by any administration or “
by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or. service of the N. P.T. =

I request that the following ,{I‘glegram may be forwarded according to the foregoing Conditions, by which I agree to abxda. ..'-
(NOT TRANSMITTED) ,’ g i

Al Mamm&mt are Subject to the Followlng' Oon;'; 1t

of any neglect or dcauit of the N. P. T. or its Servants wh!llt the w

ge. =
d the amount refunded as above for any loss, injury, damage uilhg or
of tho Message, or delay or error in the transmission ordchv.e':'y tiwreof, howsoever such

4 : @

Signature of Sender. ; Address;:: Dept & !!‘_ A i
*
Line ; Check
Number. Red By. Sent by.
Dated  ppp11 22 1918
Jo

Theophilus Blul!h Catalina

8% 1st Tondam Gemoral Tospital, Camborwell mo MOuIm

given

officially reports Hoe. 3702,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

Regret to inform you that Record Office, London,

Private Harry

JeRa _Bmtt

Acting Mininat,er of Militia.

FOR TYPEWRITER
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Sewfoundlenf Refiment, Apr, 1/1st Newfoundland legiment Be.F.
Bubarked southempten 1/18/1%

{ S

3702 Pte .Blunden, H,
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.............................. Regl. No. 3 720 P

, r ofﬁcul form to make an Allotment of
kot . . Dollars and ... : Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person =2 S . ns, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person 7,;~Persons

concerned, viz. : 9,/
Allotment begins %’u ’ tl / 9’?

ether Wife, Child, 14 AMOUNT

Identity 2 a
c“tx:i‘.mm otherF l:ieel:;\ve or - NaME (in full) ADDRESS (each person) g
2313 70 Dsflockf it | b
- B 7

ZAR

il

Total Allotment, § ' o

NOTE.—This form muast 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.




IR R

v

' -

... Dollars and ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioried Person g P ns, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person ** Persons

concerned, viz. : y 0:_/ ot )
V:];

NamMe (in full)

Allotment begms

ADDRESS AMOUNT

Total Allotment, § ép

NOTE —This form must be completed by the Oﬂicer Comnumding 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.

, Regl. No”cv

official form to make an Allotment of :

Sl iyl S

S SR
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NEWFOUNDLAND 00N T Il! ’g:uﬁT“*““

> ,
\ 21 3“" qh,,:
To* Chief Paymaster & Officer i/c Recordﬁ,\ T
Newfoundland Contingent, ‘ 27
58, Victoria Street,
London, S.W. .

Please remit to %bé W 9’2@_

the sum of 4%. pounds - — 8. (£, 22 )

on account of any balance that may be due to me.

% ‘;)/Q//g

Anvnroved

o <\[)@\()\1 e o e e

Dated at %:Zf ,gz:/

1915







| No. 1062§/15
£

. From:« * -

f(u Qr"é‘-f:

. Chief Paymaster & O. 1*}3»
1 Newfoundland Contingent,
Pay & Record Office,
58, Victoria Stree
London, S.W. 1.

ond July 1918

3702, Pte. H. Blundon,

g Subject:

3 With reference to the follow-
‘ing telegram ( 6595 ) from the Hon.
‘Minister of Militia, received

‘Pay to 3702 Blundon £3:0:0

3 Draft £ 3:0:0 is enclosed
i for payment to this Soldier.

5 Kindly obtain his receipt
‘hereon.

L
B Y 4
o >

. Chief Paymaster & O. i/c Records.

Receipt Wereunder.

/
/ Z:;é& A, !73H£?

Received the sum of;gjfZgQL__

cable remittance from Newfoundland.

%¥'lz1£oytoéni.
| Rank

on account of

No.
Witness,,

fﬁmﬁ—m






b

0. 10032/237

WEWFOULDLAND CORTLINGEHT

PPom:s - =%
Chief Paymaster &
Iewfoundland Contingent,
58, Victoria street,
: vondon, S.W. 1.

U. i/c wocoris,|

Anuty N.F.P./80.
bQr €U diN 818
w2\ Officer Commanding,
DS : _ t
‘\Q{,’ omn GGI!. Hospi al,
SN DON DY :

== Wandeworth.

5702, Pte. H. Bl‘mdon,

‘Subject:

With refersnce to the following:
telegran (5595 ) from the Hon the
minist7r of ilitia, received

/
Pay to 3702 Blundon £3:0:0

Kindly advise whether this
- amount should be remittesd to you
for nayment to this Soldiesr. re-
tained to credit of his account,
or otherwiseg dealt with. '

Chief Paym i/c Lecords.

wster % 0.

.

g

———— o

¥

27th June 1918. 191
e Al SWER

3702

te !

~ The abo e man was disohargeé
to Depot,on ' 1-th June ,please.

/;//W-a,(ﬁ@“@ 7

Ma jor and Registrar.:i

rd London qenexainpspigal.

Wandsworth.
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AT AND LU
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AN 58, VICTORIA ST.,\<'>

el
g o LON g, SW, - \

4
{ , /e
X o 5 e A 2 X

Limt & Adjutant
3 No 1 Wing.
Southern Commax Depot.

n 5JUL, 1918
PERHAM DOWN, HEADQUARTERSE,
ANDOVER, SOUTHERN COMMAND DEPOT,
e [4. Hants, PERHAM DQWN




* L’h‘ Cieier Paymgt,gp“

, 4 .le New?
This man |
Huzolcy {
Wihchest :"“ " :
:[ of
Aug) Tth 19 . LIEUY. COLONEL,

m BN . RovAL NEwrOUNBLA LAND REGT.



- Yo. 12670/1271

. . . NEWFOUNDLAND

N.F.P./79.

CONTINGENT

E}FTom:

| Ohjef, Paymaster & 0. 1/c Records,
k. ‘Newfoundland Contingent,
. Pay & Record Office,

.“” 58, Victoria Strest,
London, S.W. 1.

officer °ommhndin§
2/Bn Royal Nfld. Regt.,

ifns telegram (6984 7)
1'1}Bte/r of Militia, §

Pay to 3702 Blund

Draft £ 5:0:0 :
8 Soldier.
his receipt

A2l el CZ;ZL
& 0. i/c ‘Records.

gahief §aymaste

g B tt'n
1 Newfoundl __—ﬁég ment

eceived the gum of '

on aocoint of|

cable remittance from Newfoundland.

-

e

Rank
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For

g . THIS FORM WILL BE ACCEPTED AT ALL
747 l : : _ _PosT OFFICE TELEGRAPH STATIONS.

29/7/18 TO PREVENT WMISTAKES PLEASE WRITE DISTINOTLY.

To =m MRS THEOPHILUS BLUNDON
uwm (l-mam)

@ FieasE CABLE FIVE POUNDS THROUGH MINISTER  MELITIA

j

Anmoricoaq

Having read the conditions print o back hereof mhwumwmn'
NOT TO BE Union Telegraph-Cable

'rlmh‘lu”lmln. o . s s i pil e mm st. S.I. ¥

OABI.E ADDREBGES REGISTERED IN ANY P
g LINES OF THE




Wkg

188 | ,o x 4
1. Less Allotment
- Net Rate; :

DEBITS

. CREDITS ~ h

*—T‘-D?;.Ya- Ratei| § ¢

balance
Acquitteance Rdlls
'Hospital Advances
AJB. G4,

P.&.R.0. Payments

: )ala.r‘xce oo
- &

Pay @ Net Kate

%

o

'i;ll,/'a?o / 8200
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‘ NojDY Nime&‘,«v(u./ /s/ S } CCI"}’: < e ol . Sraps i
| pmfmens ) e T i ety flr B e

Date B Nyl Offence
" Place of offence| - KA D’::::‘-

%

821 9 Wioj Away

A B

ooy s it g &0 L el e S




To% Name

b i o

Tl

" : _ ‘ e S : W

:1111[1 G .1 i d st

PRy W T A1 e

el







mho TeB.
Dear sir:.-

Bdferring to your épplicati on
I enciose oheque for Sevanty dollsrs

($70400: betrg mmount of £iret pegment




e e o

TP

dated Jeauory 28tk 1’*19. L
A comslets reply tuss be given tu eva: y mestion in this Declaration

Thars ;.aM & N0 blﬂ.m.q md no debhes. f aay questions creé not
sipiiacbla,vhe worda "IOT APPLICABLET :,.ust be writtien out.

on cuar) stich this Deelavetion 18 %0 be roturned to TME OFFICER I/C

REMANE, LY & RACCRD OFFISZ, 00 J0EN3.

o

Chi’ 253 NCTMBssses oo ess (R e B A M Syl P T T e T R L AR

3.}‘“‘.1‘1’&.0.-005:-...-..-.0]'-ocrp‘e.-n.‘i l’.‘:‘;‘:-l }3')90.?’07?.?2.!00....0;.
B.Addvess in full to which foture poyrents of grotulty cre to be

forward.ci....%ﬁm.....%n.‘:@‘.1/...............'.

.III.c-..l.a...’.......'.‘.I...'....'.l..l.'lll.l....l.l.j.'.'.......
_ ’ o
6.Doss ¢f enlistment in the Reginmt...‘.?.’."‘...s. .‘.7..’.,7..............
7.Nene of dependeut,if any,to wher Scharction Lllowence is being
issued,or wag 03ing iacacd. irredintaily pricx to your discharfCeesses
-l‘.'l(-.rl..l'.l.-'..t.‘.‘.‘.ll' . .'."l'...O..ll‘l..'.l.i.....“.
BQRC'iai‘bionship of such depcn(len‘bS“-.n-..---o....-........;......-

9,.ddress in full of such dependent 8’4.7....

'.'OI....O..Q.O......'I‘..Il.ll."lQCQD‘l.t.’l.l....'l........l".

10,Is scid dependent,now,or wes scid devondent ot ony tiro in receipt

of 8¢ rrn.tion Allovence on cecouns of cpethor s:>1dier?....~'.......
1l,Verc you on cetvive service only in Lifld,Ii so,give dates ond

PC‘.TtiCukrB Of md: Bcrviceoco-volhno00....0..00Ov.b..ouo.to'.'(i""

5
»

5
O!vlllltoolnon.uc.-t'...n.o.o.no..ro‘nl.uo'-ontount..&’;p\ch..ut.Q.'l
N A

.00....'.....'.'00l'lll...'b'....!...lt..l0l'l.‘.'ll0.{.’...'..0..."

12,Give total lcnzth of timc which you serverl on uctiw aerviqe,




. -'.oc.c,'o-otincoaohol

4 1¢-Have you alrcady receiveﬁ wy'pamnt of :eolt mscm:rge pay or

War scrvice GrotuiW? if so, stcte momt you and your dependents

: heve alrecdy received wmd by vihor: Md..%.....................

: A0, Gt e S

Y g

0..!..0'.0.0'u.t".lo'lo...

PR

.C.l..I.....l..".....l'..."..'........

j 15,Have you been issued with o Vor Scrvicc Buﬂ.ﬁe"....:?’.’?.........
wc.r served in the Ivpericd Eoroes?."f’.

"

16,Hove you,during the prcsent

17..r0 you entitlel %o reccive,or hove you received ony Grutuity

in the noture of Post Diecharge Pcy fron
cived,or to vhich you ore cntitlcd..._ZiQ.......

the Irperinl Forces? If

e

5o ,8tote mount ree

¥
'.‘..._Q.l'.Il‘l...."..".l...l.li..l.ll'.l.‘!.'..l

0.0-.0..0-....0!
18,Di? you revert Ovcrsecs to o ronk lower thon the substontive

ronk held by you on your orrivel in Enziond?.. 7(/." IR ER P Te S T
nsequence of yiisconduct or

(b) If so,was such reversion in co

s e s Qs SRt s sy aagses sty

incfficicneyPecessesaensadotrons
R\,-\t 9. :?-ZnooooI.L Jot "iVG"- ( ) ~~‘.

e

19..rc you now serving in the
of discharc. .“.’.".‘f.(Z//?..(b) Rooson for diSChorgfecsesssessnsccns

sac 8 swsees s -c-ooo..oo.-c.oo.-.o--l.'a-.

llcll-.ol'.o..--o.‘l'l

;" -.ccou't0..-aco-o'.-.lonc-.ltuocvo.o.llc.l-0.o.-.a.-.-ooc.-o-..a.'.

20,Did you ot ony time sorve ot the front in on cctual theotre of

fjax? If so give particulars of pl ces, nd detes of such sorvisc....

sblishniant

l'l....‘.“l.‘.".!.ll

2l.(z2) Arc you receivi.ns tre:xtcant fm:.. the @ivil Re-Zst
r‘coi*pt of fun poy ond &owmces fror :

“cun.(‘n) 1f so are you in

T
rogci-,&r-pno-t‘g.oc



Si"'natm-o of Ber'-ister of tho :

- Suprsae gourt,Bii h‘ual.i""’ licris< <=
tl;td;}?Ot&Z} waﬂ.‘c gasvice of the
?ecce 01 comie.aem:c of n"‘f:davits.

A Mo

POST DISCHARGE PAY. .
Dete peid | poid’ Paid & Sorvic llet arount
T3

: Sn01disr. Dem:nden u*{J : due 9
l.l‘ll.c..ll.........II.!"I.l..'.{lm;’l...l.%’ “-stneo

-
l.l‘tl-‘--.oop.ol...o..l.‘.'l!.qt.--'Oa..ll.c--cn-..‘t..n...n....

®s 90006000000 *eecome L R R I I I S R,

cortifi :1‘ &orrcct. Poeymaster
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S

1. No. 37.!’:‘.3::& 2

'cmsiﬁca':iononoldier.....g....

Occupation .... Ao ... Ceieenesvasuesritsbenanes ST TR R R S R G o
: o -
cieessesssaeesoMedical Category ..... 4 ......................... e

. The above named man is discharged in consequence of............ R e LR P o

...................... D R R I I P I

S Eligible for War. Service Grataity................

. His an:coélhfl_s are correctly balanced and I have impartially inquired into all

accordance with'

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

. 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,

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

of all financial responsibility in my connection.

Place an§}fate JOHN 8

........... (U Tennt B

Signature of witness

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. Enlisted for service ..... % s« it A A

STATEMENT OF SERVICE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

APPROVAL OF DISCHARGE

Téer‘ﬁoy:}- %Wdlsd Regiment, twenty-eight days from date.
EICE v v ovmiiiviesnmes e mvseinps e enaa e S

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

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




Class for Demobil-
ization :—

Report of Demobilization

Travelling Bogid, held on soldier for

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. &, 7.4.2=. ...

Name JQMW'
Addiess . LEMAIIEIRERNG, .. ... .ccessiassvenssnasssssrisusinnessartreasnunssnsesssissmsonssrossaninha

56 6608 568 048 8800888006800 00s00800P000000EER0EsREIsRRINIREISEOIINOEEIOIOROIITOROETRIOIOTRTSTY

»

. o.‘a S,

-~ b

Recommended for:— {

Members of Board

RRRIE ol TN e S loms s s am s e 904 6 e s aw B

(a) Immediate

QIICHALER (ccvivericasosssnrninsranins

(b) Stemrebimp=dedioabBoasd. .. ......eererreriraiens

srrees et

srsserasar e e

e e I L A I

Senior Medical Officer
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MOBILIZATION OF -

Vng Ne. . 792Rank ‘Z@Nune .

Date of Rnfistment...&. . — . &7 .. /- 7....Add:eu

KW Dmnct .

N.F. P|36....[....|[B 268....... vooufB 121, 2.NF. Med....|....[DF. 1...... ¥ .-
B178....... | YT YO R " S .. |lBoara 1st....|....Jl < s......
B 178s...... ....|[D 400A...... 4B 1915...... bl g0 mmai o ff ¢ osl.. =
B179....... ....|D400B...... vee.lFormL...... TR TI T P PO | T S o
B 17%a...... y ﬂ D 400C...... vee.|[Form K..... veofl do atho. il ¢ Bl L

B 179b...... B 103....... O DR e scvohnnalls oo s sminene LI PR

B 1798sc 0000 1B 120 00 vios M98.....004

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

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

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

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

Date. qvé../ q ..........

PARTICULARS FOR DEMOBI{iIZATION

P e

1. Civil Re-Establishment.

Iam.............. in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

-----------------------------------------------

3. Clothing. , ', wh

(a) Clothmg Allowance payable. 3

(b) Clothin‘ Smltgd ............... do v b3 adTo WO

.Date...é'.—...&......./..Y..

Wi e




3. WMRM Certificate. s
The above named has been prcmded with Trnvelling Watrant No. 'ﬁ /4 3 .j to his home

; ” lieleasé Cemﬁcate No ‘EQ 3‘ sk -+ issued.

4. Pay and Allowances.
The herein named soldiers accounts have been correctly balanced ‘and all matters_in connection

therewith settled. He has received pay and allowances to ..... J7 Ry A -— o 7 .......
Date ... S ... e A‘] ............................. / 'f‘:")/‘,‘ .....
. Dep t}r. 4t

N.F. plss........ll";s 268......4 ....EB 5 R, @JLF _Med........!D.F. Vs sios svat

B 178....... (W 3494...... coveliB 128 sk - ZBoard Ist....[....{ “ 2......
R 178a...... ,,,,’DMOA ...... ..f|lB 1915...... cofl a0 ma. ] v s .

B 179....... D 400B...... ce..|FormL...... veusll A0 B¥icss]iesoll * Fiwsene

B 1798...¢c0. .QI}DWOC ...... ....sPorm Kiooee vee.l| do 4th....f...ofl * B......

B 179b...... ...iB 103..0.n.. ..opzr}umz ........ ¢ srersilhe s o101 s V2 DS ssiwlll ® B

B 179¢...... 4B 180 oo es NP )" 3: T SN S | O e o5 fhie 335 5101 4 58 HTEH

emobilization

&ate ...... j"/‘/ﬁ ..........
fPPROVED. /

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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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
follows:

: S Sumatm of Man.
Reg. No. H g

% of thevou‘] hi, h ,,m.,,e




g

ot i i s e

Cause of disability
’ Condition which prevents the soldier from earning a full livelihood ........c.coivuiiiiiiiiiiiiiii i
- Degree of incapacity (Please state in fractions) Eng, Board.............iooiviiiaes Newfoundland Board......................
? Probable duration ohneapaut) .....................................................................
E~ Is final disability likely to prevent return to previous occupation ? ...........oieuiui ittt
b
é Recommbtidation of INEWIORDATERE BOMIE.« i oovioisin o2 a0 siiinisse 3 a5 S A S RS 631 s b HINS 10 Mo Thie MR A 6T 1010 g0 & e mioie ataie
<0 00 e
E KERINDCTE OF IR ..o «oio 00 isioshioiiejormihin s osisihn 5 bR s 5 5 R R W0 R R S 50 S OISR N 0 W AR S0 0 N S il B S S S 0 B
INFORMATION TO BE FURNISHED BY SAILOR OR SOLDIER.
E‘ DEPENDENTS NAME AGE WHERE-IF EMPLOYED WAGES STATE OF HEALTH
- wife
E Children 1
g 2
: 3
E 4 .
k 5 .
E Ciecupation prior to enlistment

Regular trade or profession.................

Average earnings previous to enlistment .

1f unable to follow previous occupation, name preference

;- Name and address of last employer ...... 7o rre 2. e e, T
If in receipt of sick benefits or other insurance—name of loc!ety ........................

At what agéleft school?...../ % . ............ What grade, standard, &c., was he in2.. &

Has he bad any further education since leaving school, If 80 WHEEP ................coeiiiiriiiiiiiiieieeieeieieiinineieees
Whether given Vocatiortal Training while in Hospital in England. If so, what subjects? ....... ................ocoveniiinnn

i

i i s

e .u.-.u

i M:M'ﬂ:&....u.....'......A.u_

b lmm

Tmages .L.o-

S

ik




‘when fully expanded ... §
nge of Expansion ..

~ Vaccination Marks{

__Physical Development....

Number ...

When Vaccinated ...

Vision

(a) Marks mdxcsting eongeniul pecuh-
nriﬂeu or plevioun disease

" (b) Slight defects but not sufficient to |
Cause rejection 3

_Approved by (Signature) § <

o







EQMMAND D’POT
e e _/ (_ S Kt

Arrived #™ ¥ o

‘Discharged aer -

i

TABLE IV.—SERVICE TABLE. =

Date of Date of .
F—Arrivalor | ] or - % Station or Troopship T
Embarkation | Disembarkation Fmbarkauon Disembarkation

 Itis hereby cerdified that (lis sollier
has been before a Trarvellinjg Medict”

Board and has|been classified v«
eianam for Dischurge on Dem il i~
/7

tion. Modioul suregory plleET |

Ve




INSTRUCTIONS—This form is to be complet hoss claim to
penﬁon,onmmt disability, is to be tlumddentlmoﬂb rﬂmm

Thhn&hnlhoﬂdbemwmmﬁupltﬂﬁyhhhlmh at the time of his exami-
nation by & Medical Board, or, if the uhmmmwthlmdmummm
mand Depot. The Soldier should be given a full: a8, if awarded a pension, his
subsequent xdeutlﬂnﬁon dwdionhiteonﬂrmhc ‘Rsnk ” “Station” and ‘‘Date’’

should be in his own han

'l‘he form will then benhcbod to the Proceedings of th‘ 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 subsequent to the date of admission to pension should be noted in
red ink

Name in full M

Regiment from which discharged aoyal Pewfoundland
Regimental number 3 (] Vv’
Intended address

¥ 3 "
F Height on discharge 5" Feet //

Color of hair on discharge ]

e i e R

Complexion
Oolor of eyes

Descriptive Marks

/
] Figure on discharge '}«
; Christian name of Father -
% Christian name of Mother
} i S—

Dk,

Wife’s maiden name in full

A —————
4 Date and place of marriage |
|
3 Christian names of children S=— J
t i :
i s {
,. Place and date of soldier’s birth /iov |
? Nature and locality of civil employment required 1
E I declare that I am the soldier referred to above and that all the particulars contained in the above q
e statement are, to the best of my knowledge, correct .

(Soldier’s signature in fuli) A
i M M . (Rank) -@ ‘

v Station Date /f ( § f

I certify ‘the above named soldier signed the foregoing declaration in my presence, and tlnt the above
description and details are, te the best of my knowledge correct.




Sttt it b s 2 i il e s

Army Form B. 178a

Nm-'rmsromhmwbeWhﬁ” A _ ,
B o etos hia sty ke Siise e Secton, cali uﬂ' sfer aunv..nr.m.

nervieeﬁom ¢ ‘ . ‘.‘:’&Mhbhmwﬁom st

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Cl sW., V. . (T), P.,or P.(T), of the R ;erve.

7. Former Trade
or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps;
with Regtl. Nos. L

. Posted for duty on
in category (or

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

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

(@) When

) (d) Particulars of Pension or Gratuity
(b) 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 soldier
is seen by the Officer in charge of the case.

Statement of Case.

Norte.—The answers to the following 3uesnons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself usively to the medical aspect of the case and to such informatioh as may bereoordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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 as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documentg.




In all cases such
as facial 1injur-

to
ll,r::chld wi
radiographs
where H

and in cases of
amputation the
exact  position
should be stated.

s Ll i

14, State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
(iii..) Climate in pre-war service s
(iv.) Ordinary ;nﬂitary service before the war
) Serious negligence or misconduct on the’
man'’s part. J
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 Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ?
was its nature ?

If so, when and what

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 ? e )

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. ﬁ .
A) . ¢, YTt .

N

(a) attributable to ) agguvltedby

PR .

v

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

it is due to some other cause

e SRR

Medical Officer in charge of case.

there is evidence that

OPINION OF THE MEDICAL BOARD. e

NO] E&-—ﬂ) Clear and definite answers are to be filled in by the Board, as, in the event of a man
bolu"ln,r‘,i’lid.. is essential that the Minister of Pensions should be in- possession of the most reliable
information to enable him to_decide upon the man’s claim to pension. .

Expressions such as * may,” “ might,” “probably,” etc., aré to be avoided.

ii.) The rates of pension vary according to whether the disabiliy i: ed
Mepm(;uw. ®) Dujctotcmnatmudzigwahthaﬁm war, m’s.,‘(sl)(a m:&m service, (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(6) The present condition thereof.

avated by service in

22, State whether the disabilities are :— ‘(@) Attributable to
(i) Service during the present war

(ii.) Previous active service. .

(iii.) Climate in pre-war service o

(iv.) Ordinary military service before the war

(b) Aggravated by

v.) Serious n:ghgen’ ce or misconduct on the
i partGERBMSOIAIEr o0 o. 1. ee erescmmseerieriesses  escececsssseessssacene
Give details :

22 (a). If not due to any of these causes, to what
specific condition do*the Board attribute
it? e o et &5 w  eEseseIseRRaRsEAees

23. Is the disability in a final stationary condition? If
not .




2. (a) Whatxsthedegxeeqf.""

~ opinion, he should be as
hg;lﬂ:al or other
should be

, 20, less than 20, or Nil) (Vide
Warrant of 1714118 lssued as A.O., 162 of 1918, and
structions to Pension Boards) (assessment to be sw.ted in
- words as well as figures). -

(6) Incaseofa vatxon orwhm there is any evidence that

therewa.sa blhtly , what in your opinion was 2 :
degree of disablement w ich existed at the time of - |
Jommg the Army ? i ! . ;

.25, If tion was advised and dechned was the ' 1
unreasonable ? . !

[ 1f the Mil 26 (a) Do the Board recommend discharge as hysxcally : Dol ek it
e - unfit for further War Service, i.e., do they place P Jl
s him in Grade IV. only ? e ‘

to state his y OR

Srsstonided. () In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a *
foreign station) ?

o e A S s S

Only to be

- soawered e~ 27. Do the Board find that the soldier has suffered any
laced. o other impairment in health since his entry into the
. Service ?

ban

28. Is treatment being recommended on Army Form
B. 179¢c?

\
i
g
i
i
E
Iz
i3
i
%
;

29. Does the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

home ? ' v s 2
Signatures :— . . .
Prwdent or

M TR i - S ST 3 PPN - O . 1 Chitiman. :
Station. .SAET-CEEG LT W (2 b AP S PR SRS P -..'...1 3
2 3 5

bl e b i

Station........‘........................... .-.;...Jw -------------------------- fn; cases o

DischargeAppmvedunderPa.ra.SQZ( £ the )ng'sRegulahons




it o 4 ; orOccnpahon
2. Regtl. No.ig £ - ; 7a. If the soldier claims previous service in :
; ; V4 - . Army, he should state—

(a) Fotlinmer Regts. or Corps ;

Nos.

6. Posted for duty on
in category (or grade)
8. If the disability is an m]ury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;

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

(@) When »

(d) Particulars of Pension cr Gratuity
(b) Where (if any)

(¢) Opinion of Court

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

— - - r——
Stlhmlntoim ¢ iatndg

W
Note.—The answers to the following :}uuhons are to be filled in by the Medica! Officer in charge of the case. In
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be

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

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. ‘ Z‘e .
12. Place of origin of disability.

13. Give concisely the essentml facts of the histo of ‘
thedlsabmtymsofarasxtlsrecordedmtheM W'
Sheet bearing on the case and in other
relevant official documents. w




»

14. State whether the disabilities are
(i.) Service during the present war o .
(ii.) Previous active service. . e g e ve
(ili.) Climate in pre-war service .. 7
(iv.) Ord‘ina:ymxhtarysetvlcebefmthewar

(v.) Serious neghgence or misconduct on the
man'’s part.

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

15. What is his present condition ?
(A note should be made as to Weight én all cases
whmd;shkslytoc]’ordwsdmof!hcpm-
gress of the disability.)

{1 'T
11
i

e
ﬁgi i}!

® aggravated by

sesannns RRTE vevens

16. Was an operation performed ? If so, when and what %

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

18. 'Inthemseoflossordecayofteeth—lsthelossoi
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such ons that dental treat-
ment was unobtainabl ;

19. Give particulars of any other disabilities , but
not in themselves sufficient to cause i
i

ve vated by service present
m,ltxixdxho, towhatorbywhatspedﬁcmilihxy

20. Do you recommend—
(a) Discharge as permanently unfit ?
. (b) Change to United Kingdom ?
N b) is applicable to soldiers i
m_F()' olszlyapphub to ers in

_/—M

s

.

T q -

m;(andi-gnodsmdpcﬁmhnof:_— 3
(e) Any disability claimed or discovered.
(8) The present condition thereof.

22, State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. . - - -
(ifi.) Climate in pre-war service .
(iv.) Ordinary mihtary service before the war

)

(v.) Serious ce or mxseonduct on the
part of the soldier . . A .
Give details :

dotheBoudatm‘butc

) 22 (a). If not due to any of these causes, to what
specific condition

it
23. Is the disability in a final stationary condition ? If
not . 3

(a) How hn]i:ymll::mt degree of dis-

cheprmtdegxecof»dhbﬂityknot
@ lihlyto st 12 ; ,mthrther

(a) Attributable to

(&) Aggravated by

Sk

2 e at g g




*,~Muwﬁuﬂm)

joining the Army ?

25. If an ion was advised and declined, was the
unreasonable ?

nﬁ-lm-vzs (a) Do the Board recommend discharge as physically

h unfit for further War Service, i.e., dotﬁeyplace
it The Civ him in Grade IV. only ?
B o sate bis

P e OR .
ST (5) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
(in the case of a soldier invalided at a

ﬁ: \

(®) In caseof ccwherethue htnyevideneethat
: thaem*a entlziwhatiu opinion
the degree of at- the

Bourds) (assummt to stat

‘was
time of

Opinion of Mil-

tary Member in
case of dis
agreement

mtion)? s
Only to be : 58
S 0. Dotheﬁoﬂdﬁnd qldi.;lshassuﬁetedﬁy
mﬂh?&rt‘ :_h‘l;.nim;entm since entrymto e

28, Is treatmmt being recommended on Army 'Form
B. 1795 ?

President or
Chairman.

2
£
1

-----------------

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

Only applicabie

. Patients in
Hospitals.

------------------------------------



The Kopal DA, Kegiment

DEMOBILIZATION

Warned for demobdtzatwn on |

' JUN 5 Y19




Rehglon i3 @’\‘ . ol .i SRR Age on Bnﬁstment
Enlisted (a),. 44 .97 5 erms of Serv:ce (@) Bm .Service reckons from (a) 3
Date of promotion to present rank... \—/\ e Date of appomtment tg lance rank

R R brervens

‘Occupatwn%m i R RR LT § A e aiy b GUREY b bugnature ofOﬂicer

Place of Casualty Datc of | E’,’%" {‘,:; ey ';"g‘ .
or other official

L

i . Casualty, l
From whom received

Rmva. paryCé
{33




Enlisted (a) 30 ﬁt ¥ Towk of Servwe(a)-'
Date of promotigh to present tank A Sl SR

Date qf appmnunent to e R

Extended

Occupation H' ..... A

Report

From whom received

V’ IT 51,
Wonnded in Actiom

o
‘KE}'Y arrel 10 HA%

{
|

. | ' ‘ - L TS AT
(a) Inthecased-mwhomre-mmedhr u-uuihto '_ nmmmammcuumwmumm«
) smnanu—. shoeiu-Smm &c. - C L W.xySbs—Migy; tocom x/n (:M u’mw-mnlmu l-l:u- :




"‘1 .'x_“ —_

‘ { . - Ry -
S 4 ¥ §
» ‘lm " t ,h'!

Dm' 1 rmmmemd
. ¥

.

"1} No.lWin.SmB}-Cmmna ﬁepot :
. | Perham- Dzswxnlmﬁawﬂr‘

LIEUT. & ADIT.,
e i No. I WING,
__SQUTHERN GOMMAND DEPQT. |




Identity
Certificate
N

Total Allotment, §

Officer Commanding Company, signed by the Volunteer coutr..’
cmnymwnnmp'aymumunmmyu'uhu




SR 3702

RECEIPT.

FOR ISSUE OF BRITISH VAR :MEDAT 1914-1929,

I certify Yrat I have resc*vkd an lesue of 2 inches

of Riband of British Wor Meaal -29] 4J19‘..

Nams, /L’/a’m?‘/ KM

Ty T




RECOETTD,

FOR ISSUE OF RIBAND OF VICTOEY IIfalL 1974-1919,

I certify that I have recelved an issae of 2 inches
of Riband od Victory wodal 191.4-1919, "

10.3.202, i, ?’(M%’*J‘”&




'''''''

» _Receipt fo:x Army BOook 64

No......$70.?‘....Name...m.?.5.'...........

TbVCertify that I have roceived the AB 64 of the Qbove

E . - nomed Soldiere

\

Dete ?/5’/10 Yy

Plice..... s s s e Secroceoony o

.B. For completion oné return o the Dedortment of iilitia
insert in cornexr of envsicpé VAB 064V

‘ 2 ,Q- .__ . ‘c', u».‘ ‘ Es e HE T ket il

o



Age on /f years A -

, Place and Date "

oined of Falistmens | & P o

i with Colours [ 5years. Place of Birth
Joined Period of% —e

with Reserve~ 36 Years,

OFEENCE L Punishment awarded d'h‘ e By whom awarded
wi

REMARKS

7 :

T 7
8 Al Ko ookl Xotes
‘ . T D 7 Z

By AL Zo 7€ ld 4
B e A s |

_ 3l ﬁa‘%ﬁ
e o 719_‘._’ 3,7@ O

S I
|

0% o

P $3
77—




e
s . ;
W, P. Grifith & Sons Ltd., Printers, Old Bailey, E.C,
[656) WiO17/2124 1000m 6/ldes 93 56 30,

MMM}
of Enlistment

wa{

with Reserve

OFFENCE

_{;’Lu,\/ %.m/oco/,mél
oo  rifre)s. (’i!c:w) -

< PSR




e ol T 3 8 5/7.Addma

Occupation 7.7 0% Mﬂ/)’\ Clusxﬁahon for Duclurge g‘MedwalCuegoryAQ.
RecommendatiouS.M.B..............................stabtlitthtmg... .....

Passed to Demobilization Officer with following documents :—

N.F. Pj36....[....|lB 368....... B AL, oo o0 N.F. Med....
Jweesa... o]l Board 1st....
|[D 400A...... B 1916......[. /.|| do 2na....
FormL......|. do 3rd....
.||p 400cC...... Form K.....[.
e 108.......|.2
[P B0, leen oo

Dateé‘é*/j

UG M JE = s

Certified that Clothing Regulations have

(a) Clothing Allowance payable. Y
(b) Giothing—Supphicd .............oereirinnnnns

Date...é.‘f_.'....é....... f




The above named

Yy o h

4. Pay and Allowances. _ a5 e : j ;
The herein named soldier’s acc_oﬁnts' have been correctly balanced and all matters in connection :

therewith settled. He has received piy and allowances to

Discharge approved for............cvvvvnns ; //" S s : -
:
¥ .
Forwarded with following documents to O.C Discharge Depot.- :
s I p
N.F. P|36........1!B 1.1 T R ) - 35 §.5 BUN g F. Med........‘D.F.  JSYS 4 ............ ‘
|
B 178....... WL ’....’B 122....... ..ollBoard 1st....[....|| “ 2...... /( ...... :
al A :
B 178a...... ....|D400A...... Lo oo g A91E. o s va Al a0 oma....f....] < s...... A L'V”‘Hg. <
B179....... ....ID40oB...... ....FormL...... ool o Bra... ool ¢ AL R j
B 179...... ..Jpwoc ...... v...||[Form K..... SR | B m:........l L PO crsiors ([ sidlemmiee sk ace s |
A & :
B 179b...... .E!B 103....... .."ysz .................... T PN | .
{] B 17%......|.... §|n 180500 0510 T | N | T e | g Y (e | RSy peepe
i s j ‘. /‘ / —
! Date . oo oo s v sivs 5 9% 5ai ¢ ﬁ ......... 4 R seenenene gl Lo
3 Demobilization cer.
' | APPROVED. // |
i |
Documents as above forwarded to:— |
|
Officer i|c Records. ) ;
Board of Pension Commissioners. 4

with following additional documents. B




Allotment.,

Date of Allotment...... gccvvevr venvrranns

PASSED TQO ~ ="

FERATLRAR AR REE EE AR rERL LR 44+ wassass ssssssviasssndo®
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