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THE ROYAL NEWFOUNDLAND REGIMENT

_ATTESTATION _OF '

; Corps

Questions to be put to the Repl;uit'ﬁefore/ ,Enligmlem.

. What is-your name? ....iic i iivcianiiiaies

2. What is your #till Address? ..7.
2

y
3. Are you a British Subject? ...... e e
4. What is your age? ...............
5. What is your Trade or Calling? .............. Bt Sl S e i e e Sy e
6. Are you Married? .....0............ S eeeae 168 ...................
7

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

J

Are you willing to be vaccinated or re-vac- 3
iR B e cannsass i

9. Are you willing to be enlisted for General Service?- « (o MR L e Pt N0 o L SN . S SO 8

3 . N NARE! cvnwnidizn o i e 0 S BT
10. Did you reccive a Notice, and do veu un and ) H

its meaning. and who gave it to you ?-

\ Corps

11. Are you willing to serve upon the conditions as emb died in the ro'l of serv
signed by you if vou are aceepted 2.evvve. ouuns . .

el S g ; do solemnly declare that the above answers
i 1fil the engagements made.
ST Pty
5 i Ll
s faia . e eaphias To i SIGNATURE OF RECRUIT.

made by me to the above questions are

AN

«+...Signature of Witness.

5, 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. Z
I have taken care that he understands each question, and that his answer to each question has beeg_ﬁuli‘eqtﬁ}e;)’ g
as repll}d.to, and the said recruit-has n_:ade and signed the declaration and taken the oath before me nt: 3
B ..191 4 Vi
Si;rﬁ:ture of Attesting Officer

1CERTIFICATE OF APPROVING OFFICER.
I certity 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. 1 accordingly approve, and appoint him to thet...... .

If enlisted by special authority, such will be attached to the original attestation.

Date. ..

/ Approving Officer.
Place....

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.
$ Here finsert the “Corps” for which the Recruit has been enlisted.

* If 80, 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)..... -...re-enlisted in the (Regiment)... on the (Date)




‘Name

Apparent age..__. . ; : inches’

Girth when fu.lly expanded

Chest Measurement
Range of expansion....

Distinctive marks

INFORMATION pBUPPLIED: BY

Name~and Address of next of Lm ;
74 7
/ d »

[-5% 4
g
Particulars as to Marriage

Rdatwnsl'np

i (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Present address. (@) Initials of Officer verifying entrv.
|

@) @ : @ i

Particulars as to Children

Date and Place of Birth

Cliristian Names |
= =
|
|

STATEMENT OF THE SERVICES

| Service not al- | Service in Re- S
" s lowed toreckon kerve not allow- | Signature of Officers certi-
Corps in  [Rgt. or Promotion, Reductions, K c I g

kian s et | rorpoten, e fying correctness of

Army Rank Dates

wards

Years ‘ Days

Service towards limited engagement reckons from _ - \

Joined at on

, Total Service forfeited as above. 3 g )
\

Total Service townrds to. [date of di years.

days|

“ “w PenAtons A i C o “ o “

i i s Ll




" THE RoYAL NEWFOUN

No... {}?& Nam

Questions to be put to the Recruit

1. What is your name? .....cceevvienvainsncnes I

2,
2. What is your full Address? }

3. Are you a British Subject? ..................
4. What is your age? ...........
5. What is your Trade or Calling?
6. Are you Married? ..

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 r&vac—} 8
emated B ol Ce i e . R

9. Are you willing to be enlisted for General Service?.+ 9. ..... : ik siv i e se i nss s rolskeier tateln \
10. Did you reccive a Notice, and do you understand ) = ) NEE i zonifinn g is s it
i i Tt 10 YOU Prevrnn conens e
its meaning. and who gave it to you? J ) COTPS 4 svasvinitosamssns bos esusin
11. Are you willing to serve upon the conditions as emb. died in the roll of service to be | n )
signed by you if you are accepted ?.s+ e+ covearsiiacs vueenn N o Lo
2
-7
IM,&/[IW . » do solemnly declare that the above answers
made by me to the above questions are I am willing to fulfil the engagements made.
Fa"a) L/ AN RS APATUCNATURE OF RECRUIT. s
H T Signature of Witness,

TTESTATION,

k4. .do make oath, that I will be faithful and
f/Heirs and Successors, and that I will, as in duty
’!,I Successors, in Person, Crown and Dignity against all

bound, honestly and faithfully defend His Majesty, His Heirs
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by m’q 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 Recrult in my presence.

1 have taken care that he understands each question, and that his answer to each question has been dul tel

as replied to, and the sald recruit has made and signed the declaration and taken the oath before me ated®7 ..
gaf s %

on this ..191 f

of Attesting Officer .

.day of. ...

Signat

tCE’RTIF!CATiﬂ OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruft 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 thet............
It enlis by special nulhurltyﬁ? will be hed to the

} Approving Officer.

ature of the Approving Officer is to be ﬁﬂlxad in the presence of the Recruit.
insert the “Corps” for which the Recruit has been enlisted.

* I so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
i and C of Ch: which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . in the ( ) e e e et sla s oaats et «...on the (Date)




S

Chest Measurement{

Distinctive marks "

Gorthiwhicd fully expmi

Range of expansion...... .

st bt N

S

sin o

e | Relationship......... %, %\)

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (/) Plice and date of marriage.

(c) Present address. (2) Initials of Officer verifying entry,

(a) (&) () | )

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

— lowed 1o reekon kerve not. nllow- | Signature of Off 3
Corpsin  |Rgt. or|  Promotion, Reductions, ‘Army Rank Dates for fixing the | ed to reckon to- o gb‘,f,‘"mrrgct:f;’: f,efm
which served| L'epot Casualtios, &c. oy, ate rate of pension fwards 6. C. Pay €

. entries

Yenrs ] Days | Years ! Days

Service towards % reckons from /L a4 i - i ‘
i /%“ : o ﬂ%@‘f ,Zz,/, 75 i ’
|

O =2 I I e\
> =

A e,
AR Dy

/

//. L//;ﬂy——ﬁg |

N7t Ge

Total Service forfeited as above..............

Total Service townrds

to. / J’ —/—’ 4, Wq [dat. ;, i

Pensions




Oounter No..—_.

NEWFOUNDLAND POSTAL TEL GRAPHS.

T (9
Cahle Connection with all the lﬁl‘ }_6’
All Messages Sent are shbject-to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the contml of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to ‘make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

from the or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occu ®

The control of the N. P. T. over the Mcs‘agc shall be deemed to have nnmly ceased for the p of these Conditions at any point where,

in the course of the transit of the toit ion, it may b dby the N. P. T. (ad the N. P. T. shall have full power 5o to entrust the

Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic lyslem or service of the N. P. T .

1 request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.

(NOT TRANSMITTED) :

Signature of Sender. AddresPeit pf Militie. 2
]
Line Check

Number. Red— By | Sent———Dby.

Dated  1nn, 16th, 1919

7o James Bouzan, Little Bsy, N.D.Be

Regret to inform you that Record Office, London,

ePici
officially reports No. 6290, Private Comstantine

Bouzan at University College Hospitel London sufferisg

irom influensze sevore and soté¥e Theumatism

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

JeR. Bennett

Chge Dept of Militia.
: Minister of Militia.

FOR TYPEWRITER

Syt




Bz

February 26th., 1919,

iire Jumes Bouzan,
Little Bay,
HeD.B.,

Dear Sir:-

I beg to inform you that in answer to your telegram
of Februery 10th., enquiring the whereabouts of #5290
Ptee Constantine Bouzan, u reply has been received from
our Py snd “ecord Office, London, which states that he
is now with the 2nde ,Battalion of the Royal Howf oundl & nd
Regiment. Hazeley DowniCamp, Iwmsr.

any further informtion that we get concerninz him
will at ohuo be communicated to you.

Yours faithfully,

W Wy
cmu@@gﬁ:
WVi/BC.

i



[ et < ceury aen FEROST R T

,, :‘"t%: g
C.F /}f
Febe 6th, 1919

lr, Jemes Bouzan

Iittle Bay, N.D.B.

Dear Sir:e

I beg to inform you thet additionzl
informetion hes to-day been received from the
Visiting Committee of the Newfoundland wWer Gon-
tingent it-omtion goncerning your son, Hoe
5290, Private Constantine Bouzen, to the effect
thet he is now progressing favoureblye

Yours faithfully,

Ideut, ilc.

Chief steff Officer.



Lat 13
... 3

i ZLL |0 ‘919




CR 92 C/ 0

sxtract from poliy orders rort 11 Royel Hewfoundlind

Regiment Yerot ute John's deted July 2:ind 1919,

The dicohcgge of ihe undernoted on demobilizotion has

been UONFINILY Ly uvilicer 3/c Kecordp {rom 1t-T-lUe

5290, rte. Constehtine Bousan,




(;T “ﬂﬁr,fiZEfafiﬁz"

Extrast feom Dally Czdéers Part 1 Lapotk, Sp. John-s,

Date  Jupe 18kh 1919

5290, Pte. C. Bouzan.

Roperied at Fealguastars 1/6/19. ax "Corsican™

which szifed Liverpool May 22/1.919.




2:tyest Zvom Medied Board hel @ on TURSPAY
APZERBOON JUNE 17the the following

the findigne.

o0 Gimshavge fom the GMY.

5290 Pte. C, Bouzan.



C.R-127¢

Axtmot rzon Yoleozma from Symeto iil. dated Jun. 25/1929.

#In answer your telegram
January 2lst., 5290

Bouzan gett ing on Very wedl.




C.R. 2%z

Extraet from Telegram from Synoptisal to Mil. dated Jan. 17th.1919.

University College Hospital., London

Influenza Severe acute rheumatism

5290 Bouzan.



C.R.747°

Y ) e 21et4,1919,
ixtraot from Telegran from Military 4o Syncptlonls dated Jans 7 )

Inform aondition of 5290 Bouzan.




cRr 537

Extract £rom Daily Orders Part 1l Unit The Royal Nfld, Regte
SteJohn's, June 23rd,1919%.

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from 4-B=19.

5290 Pte.C.Bouzan,



C.R. s

Extract from Casualtiaes Ligt Noes H.A. 33180,

5290 Fte, C. Rouzan,

Adm,11 Sty.H.Rouen 16 Dec,.l8. Influenzas gev.




e - —

R 59.?6;,

Brtract of DAILY ORDERS PART IT R0YAL WEWFOUDLAND
REGIMEFT TN FRANCE DATEDEYFLFIS.

-

Invelided to Lngland, SICK.

#5290 Pte. C. Bouzan.

13/1/19.




C‘“ \usi(/J

Sy ragt from Daily Ordews part II, Depot

@1bochster by Lieute Col. Bede Baztom, D 5.0.
Sffioci Commanding 2nd.,Battalion of the R. Nfld. R.
datséd 14-3-19. : ;

ipe u/m Having reported back from the lst., Battalion
is taken on the str:ngth and posted to "H". Co. 135-2=19.

5 5290 l’ﬁo. C. Bouzan.




CR ,2 g9

Extract Bwom telegru: from ill. o Syns datoed Feb. L4the, 1v19.

Inform condition and whereabouts 5200 Bouzan.




FFR 101919 ;
2N b s s

ﬁ/ "z zﬁ
: \& AL »é%gz%
/W

No 2aqui-y respecting this Message will be ded to without the production of this papet-
TEAEER i



PP

—,
s

529

LS

Ixtraet from Casualties receiwed from Pay & Record
Otfoce, London, 17-1-19.

Admitted to University College Hospital, Gower St,.0,
Affiliated to l.A. M. Hospital lillbank S.i.I.

5290 Pte. C. Bouzan.

Influenza (Sev) Acute Rheumatism,

b s mim el




ERrR 1570

Ixtract from Casualties raceived from kay &

Record )0ffice, London,

The undernoted was discharged from
University College Hosp. on 4-2-19 and granted
furlough to 13- 2-19 and merked 1 Duty.

-2590 Pte. C. Bouzan,




T T

£

Nr. kpfea TRoach,
Hiddle Cove.

Dear Sir: . ;
I beg to inform you that I heve received

word from the meeord 0ffice, London,that 5290 Pte.
C. Bouzan is now progressing favourably, snd I trust

that the next report will smounce his convslescence.

yours faithfully,

‘captain,
wilitary Seeretary.

1
]
&
4
1

A

i




cRrR

Jamary 24th 1919,

James Bouson Esge, 5
Little Bay, NiDiB.

Dear Sirs

I beg to inform you that we have recedved a
telegram from our Pay and Rem »d 0ffice, Lonhx;.
which states that your son 105290 Pte.Constan tine
Bougzan, who was reported to you on Jan.l8th as
suffering from Influenza severe, and acude rheums i

is now progressing fsvourably,fnd I trust later
re orts will be of hﬁ cenvalescence.

Any further nu; we got ooncerning him will be
at once communiocated to you.

Yours faim;

.

Casulty Officer.




CR 35270

dgtrnat Trom Teminak Aol of dpafy Yo, 68, frena the ind,, attalion
of +h Nantumndland doplmont, 4o the irte, Fnttallon of tha leghe

%y e P, embarksd Southampten (01110,

#6290 Pte. C, Bouzan,



a
n

" E€R Y290

Extrasct from Daily Orderw part 11,fvom Unlb he Reyald
Hfld.Reg «3t.Joln's,dated July B5,1918,
The following man enba kef for ovorseas on HeleS.

"Golumbella" July 22,1918

#5290 Pte. Conshrntine Bouzei.



Bxtract from Daily Orders pert 11,from Unit The Royal
lifldRegteSteJohn's,dated Lay 23,1918,

#5290 Pte. Constentine Bouszan.

Attested for Gener . Service with the Royal Ii£la.
Regte.from 22.6.18






THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
%M.Ja/w[m /3com ,Regl.Ne. £ 220

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

. Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pers( ¢ Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person 224 persons

or
concerned, viz. : 7

7 hr .
Allotment begins. @1;271105,;¥ / (2L &
ldentity |Whether Wife, Child,| T ¥7 o = I A
ce,gf:me o!herpiiizl:‘tlweor NAME (in full) ADDRESS (eurzzg?)
3‘ 2
__;ﬂ/r{pv W&?@L,Z?M /oy e
_______ o ) s s
Total Allotment, § [ ‘ J\ﬂ

NOTE —This fotm must be compl:ted by the Officer Commandmg Cumpany, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
req\ured yaymems on apylicaﬁon.

Officer Comm g
: Company




~ ALLOTMENTS
7 ., Regl.Nc.
S il /’j o (
hereby agree, until further notlflcanon by m and in similar official form to make an Allotme of
__ Dollars and : Cents, per diem, from my Pay,
sl ;
to, and for the benefit of the undermentioned (rspn/%, ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '{:;d Persons

concerned, viz. :
Allotment begim:

B R

= 7
et Whether ‘Wife, Child, / e
- Cer;ixﬁol:‘“e om:rFii‘::llw or Name (o full) ADDRESS |(each person)
B e ——— * I
f‘ {:‘F / )7 > ‘(" - F el o P = S oot
/f" 2 ’/{6»7 //h /ﬂ»/ht- //&"ﬂ-?ﬂ’" e /[4 (o iy !
SRR e = S S PP
: : W AT S
SR S L s ey . S R e P |
S e S q
| f
Lkl AL 2 el S EREIE NPT RS RS
i
S SR : el e R | i
§ . L Cor e e s ; |
4 i |
S s e e £ i) PRl |
] | i
; dae B =
3 |
; . | |
fe e s o IS e L e e S s L) 2l :
3 i Total Allotment, § ]

cnmpleted by the Oﬂicer Commandmg Cnmpxmy, signed by the Volunteer, coun'trelf
signed by the Officer Commanding Company and handed to the Paymaster as authority to make thc
requ.ired paymems on appﬂcanon.

L : (Sig.).
- % Officer Commanding ¢ 1 ? L
. 67 e (Rank) //)/ ; ; X ':

/o
191.

.




No.\é-i'za Knn;e

Army Form B. 122.

T T
Corps fl"‘fa
e

G e ) AT F,

(X
:
Dato of lat entry in | Pesiod not Sheet No. | Siguature 0.C. . Gt
Company Conduct Sheet freedom Company, ete.
Date of d i
_ Placg | Dateot Oftence. Names of Witneses |  Punishment awarded u'%m&:%.?.'. By whom awarded | Remarke
2
e ]




L
NO;Q}#”_, Rank %__‘_ Eame‘%ﬂty M/% > V‘A.Z_/a 2 W‘@.
! ;
SN e Lo v
- I_ ,f‘ { ;_;'DE}BITS E Lete } .8 ~-E_“‘ CRnnIeg - ~r‘ 2 : ' i

) S e | (=
P BENCE
/ ;

. : o rolzncs : i o ol
Accuittance Rolls 7 \£ 1’0|| Fay @ Nst Rate %f‘/}/? 7#; go | t/lw'” Z’él - ‘;
0|2l : | { ' e
: HB 84. ! H Wﬂ‘ q//
5 é.-(f _}Z PL&.R.D. Peyments : ‘ :VK 4 e

Goir 177 (7 b |

Hospital Advances 17




“ Nos 18329

2006 {‘ N.F.P./79.
NEwpou\uﬂuunj CONTINGENT
From: \ B
Chief Paymaster & O.1i Record Ricer Commanding,
Newfoundland Contingent Bn Royal Nfld. Regt.
Pay & Record Off, e si %
58, Viotor Winchester.
London, A
[74
op 1918 W/‘l’fﬂ 191§
——lﬁi-h-—ﬂeﬂmLL\
Subject:_ 5200, Pte. C. Bouzan / :
Receipt .
With referenco to the folléw- astm e
Lth ox . LIEUT. COLONEL, _

ing ‘telegram (ggse ) from the Hon.
Min:l/.ste/r of Militia, received

Pay to 5290 Bouzan £6:0:0

Draft £ 6:0:0 is encloged
for payment to this Soldier.

Kindly obtaln his receipt
hereon.

i ief Paymast T 1Yo Rscords

\

GOMMANDING 240 BN. ROYAL '—!@Q}!@le REGT.
Officer Commdg att'n,

Royal Newfoundland Eegiment.
Heceived the sum of

on account of

cable remittance from Newfoundland.

No.j'zfm{%ank P
Witness 7%, P&Wﬁq




1_4_259&445. 7 N.F.P./79.
0 UN DL\Q

N BEWE CO KT TN G ENT

From:
ufficer Commanding,
2nd.Bn. Royal Newfoundland Rggt

Chief Paymaster & O.
Newfoundiana Con
Pay & Racord
£8; Yicvoris

Hazeley Down Camp,

SOHSON, Winchgster.
September 4th, 1518 s & 191.F
Subject:5290,Pte.C.Bouzan,
ceipt hereuynder.
With refe;;ence to the follow- Co /
ing telegram ( 7710 ) from the ion. ;
Minister of Militia, received 2 1 UEUT COLONEL,
7 00 nﬂ‘A'\lf BNcdtas N OB REGT.

"pay to 5290 Pte.C.Bouzan.£2:9:0. Royal hewfoundlan ﬁegiment

Received the sum of

Draft £ 2:9:0. is enclosed %
‘for payment to this Soldier. 1} Z:, Q_@ 3, on account of

Kindly obtain his receipt

hereon. cable remittance from Newfoundland.
“Chief Paymaster & O. i/c Records. | . No. S?70  Rank )DA«M;‘

r-‘«a—'/zz7 /14% /{‘




o pazo/42s,

ie'EWF"JiJa‘iDLAHD/

Ch.F.BL /79,

.
‘From.

Chief Paymaster & U.ifc nemrﬁs,
Newfoundland (_,or.\tnurent,

’ Pay & Record Offi

58, Victo:

London,

Street,
S.W. 1.

Winchester.

___19th February 1919

Gt S 52905 TPLe  CRonmgng i
With reference to the follow-

ing telegram from the linistsr of

Militia 36 )

"Pay to-5290. Bouzan.

£8.4.0.
Cheque £ 8.49.0 is enclosed.
for payment to this Soldier.
Kindly obtain his receipnt
hereon.

/]

i F
CL ALl /

Chief Paymaster & O. i/c Records.

197

W::S

iisceint hersunder.

_ in respect of

telegraphic r'smitta.ncg&f‘rom the
Minister of silitia.

fﬁ’d"m/

No 5?4 F\anl
\a’itnesa %‘W




No 91/1010 : I v

From: NEWFOUKDLA

Chief Paymaster & O
Newfoundland ¢

WY F.E. /79,

Winchester O’

¢. Bouzan
£4-2=0

"Bay to- 5290

Cheque £ 4-2-0 ¢ encloaed.'

for payment to this Soldier.
Kindly obtain hies receipt

hereon.

A
e D,

€ {2

& 0. i/c Records.

/7//.;/ 191 7

SA Mo QAaarc I
o) ““LIEUT. GOLONEL,

telegraphic relittanc
Minister of nilitia.

in respect of

fror the
%







/é/‘/’/'?
- 6355

S _4%’« S _

Em/dm_

_qu‘?»_m

C}QEJD?? Al Licalloy
WC?W% Fou—

%4—— ot /‘;_ )/Z:MAM?M




#6290 rmﬁcapgtaﬁngm.
Little Bay,NeD.Be

Dear Sirie

rlqnl Zind enclosed Discharge Certificete #3079
Yours truly,




| N.P. 1|36
i

Fnge o Tt e e B B e et e A e

: : i Deh:ohﬂa!luan Form3 |
@bz Ropal jaetnfuutmlanh Mmmtt
DEMOBILIZATION OF e
Reg. No' S ERank .. / ..Nam {:7"1« a—r\/ .....
Date of Enlistipgn 225‘-/< .Address, A ALK ey
Occupation,,f“ : - .Classification for Discharge... /e edj
~Recommendation S. M. Bgfm&w :

Passed to Demobilization Officer with followifg documents; —

cllvmea ] o (e o

B17a........ i form Kuvvvvaafonnns do 4th......|..... L Tt F e | [P s e

|
BATOb .| W B 108 | R e rn e i IS il vyl | P S e |eaiis
Bia70e sl B IR0 L Gt M e s e e )

Datas: e k. 4G /

PARTICULARS FOR DEMOBILIZATION

\O 0 Dlscharge Depot

; 1. Civil Re-Establishment.

)
/)
4
Particulars passed to Voeational Officer for information and action.

i 2 Clothmg ] S et
Certlﬁed‘ that Clothing Regulations have;hepn compli
1 (a) Clothing Allowance payable. »

e, 0

0 ile. Re-clothing




3 Tranlponntxon :and Release Certificate.
The above named has been prowded with. Trn,vellmg Warrants Noﬂ { 9 8’/ to his home

n%@aua ........ and Release Certificate No, @ ?£
Date ... ... t?/(} —'b——'lq ST AR T R 4 7/ (L A

Demobilization Officer

7

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters i
i
nection therewith settled. He has received pay and allowances to...... 5

m con-

Date,, .. gy =

Depot Payn aster.

Forwarded with following documef .C. stc{;rge Depot.

Bi21.. .k / N.F. Med.....|....

.-Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.
>

Eligible for War Service Gratalty |
el 1l 'PW |

0. C. Discharge Depot.

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




MORRS et 2
 Ohristian Name,

~

Table I GENERAL TABLE

IR

County.

- SPECIAL RESERVE

.;u_, QI ~  dayof t@f‘“f@‘_

of

104
N

REGULAR ARMY

—dayof oo RS L] St

Examined
i ﬂ ) -at \ N \ % "
e RS S A T Lo
Declared Age... m years days years days
Trade or Occupation . ... 3‘ Vi,
=z bt e L LR
Height ] feet S A taches fect inches
Weigint ’ 7“‘4\ 1bs. Ibs;
Chest Sirth when fully expanded..... ’;‘L inches inches
Measure- \ % i
ment [ Range of Expansion.. @ inches ¥ R |
v
Plysical Development... ]
5 g Right T Teit Right | Left g |
Arm e o s e i Gt
—Vaccinalion Mnrk53 ; Gl
/] Number ... I
' When Vaccinated
Vision A —
= 3 [ (a) (a)
Marks indicating congenital peculi-
_arities or previous discase | 2
v i Q) (%
(6 Stight defects Lt not sufficient to} | : [ 7 el
___cause rejection N 5 " 2
‘ {
Approved by (Signature) M z
3 (Rank) 2
T | ~ 7 Medical Officer " Medical Officer.
= T e
J at N TP at
; BoAL TR o
g g ant ey o l\kﬁx\ 191 day of 191
= = Corps. Regtl. No. Corps | Regtl, No
oined on Enlistment. .. M &1“1& |
< T 4 I
W ) 1‘] o
o § e ] oAt e g S el S
<~ Transferred to..{
" g = = — - 4
= 7 Wit
"’ Became non-effective by & 5 :
b n 3 ; A
% on day of 91 on day of 191 s
 (Signature) :

v . (Rank)
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AV.—SERVICE TABLE. —
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E : Station or Troopship Artival or Departure or Station or Troopship Arrivalor | Departure or
LA gt imbarkation. | Diseuibarkation ... | Embarkation [Discmbarkation
%
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dical Board,

Station

St, John’s, Nfld.

No.and Rank 5380 = PRIVATE

Name BOUZAR 0.

Unit Royal Newfoundland

Address LITTLE BAY, N. D. BAY
Former Trade  pramRRMAN :
Dulistedat g JoEH's O a3/8/i8

Disease or Disability Original RERUMATISN

Subsequent

Present Condition (Compare with previous Board)

PULSE 80,

PAIHS 1IN LEFY

Date. 'JUNE 17%h., 1919.
Age 83 Height 884"
Complexion DARK

Eyes. BLUB Hair BLAOK

(The Board will please note how the soldier’s appear-
ance corresponds with above description).

EKXER AXD RIGET SEOULDER, NO™ SEVERE.

AND GRNERAL CONDITION IS GOOD

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
1888 THAW 8%
PENSIONABLE DISABILITY: To what extent is his capacity at present for earning a full livelikood in the

general labour market?

general labour market lessened by that proportion of his disability due to or incurred during service?

Recommendation of Medical Board

(30D) CLUNY MACPEERSON.

Approving Medical Officer

LESS THAN 6%
Members of Board

(80D) N. 8. FRABER
J. 8. TAXT

L. PATERSON.MAJOR

|
1
|
1




Ax;u;y Fo}m B. 1

R&nk.ﬁ.

Religion

Rngmentﬂ(gorps,. 5

Casual

Mo

Bplisted (a).

Date of pmmof:.mn to present rank...

o)
I

‘Terms of Service (e)

o

Date of appointment to

Ssmce reckons from (a)....

lance’tank...

e | Qualification (B),
E’"F‘“ﬂ"d{._._,_.. Re'e"gaged{,._.._.__.._...___,...,‘f or Cogps Tradgrapd Rate
Occupation........ %@Z Mra of Officer.
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ER CONCERNING HIS *

< Sotindls : _ - Xsl
NoTE:~This’ m}:rwﬂ m‘m&;wlcﬁer prior to the compilation of Army Ferm B 1794; whether a
patient in hospital or not, and attached thereto. The questions are to be answered in the soidier’s
z ©own words, and the Form is to be signed by him and the signature witnessed.  In the cvent of the soldier
being unable to write he should affix his mark, such act being witnessed. 5

Regimemal.xo.,...@.q.?. ............ Ran}.‘P\\c ‘

i

. i it
Name..fB,ﬂ.Ub A &%rm. gg;:nd}le
ame) (Christian Names)

(Surn:

Nole.—Before answering the questions below, the soldier is to note that 2
(a) The statements made by him will be checked by official records. 2 2

(8) Inanswering Question 2 any sﬁ’eda] ‘matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated. ¥

If the soldier is unable to read, the above notes are to be read to him by an officer.

1. (&) Inwhat countrics have you served — poll 57 ?
B e et o Lo e A ST =

eriods ? - o
i e N

@)

In what capacity ?

PR S |

2. 'If you are suffering from any disease; 5 /{ 77133

" Wound, or injury, state what it is, E/Z///f/tacy W i AL :
the date upon which it 5lall'tcd, and s .,d,,‘_
what, in your opinion, was the. cause 2 7 Phoce oo <
okt £ dfé‘ e %'/4‘ v (|
f i jred a sheet of foolsca - & 2

| o e ‘wsed, and. frmiy attachid 1o shis N e T T e 2SS |

rm.) el 2 |
LA

et AT
bt £
P

S o Ceeee =R e

Sy e e




8, Give the names of.any hospitals where

h you have been treated for the above
disease, wound or injury during the
present war,

o e S

UNVERSITY Colisor
HOSPITAL.

. 4 Did you suffer from the disease or injury
mentioned in above answer to Ques-
tion 2, or anything like jt, before
joining the Atmy ? L1 50, give details
and dates,

Tt =2 afu
ﬁ-:;w’"-: =
o =

5. Give the names (and addresscs if you
Jnow them) of any hospitals you were
in or doctors who attended you hefore
you joined the Army.

P, {s G
Ll DAt

6. Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number.

7. What is the name and address of your
last employer before joining  the
Army

8. (s) What was your occupation before
joining the Army ?

x (%) What was your trade before joining
g 7 the Army ? 2

(To be checked by AF.B.6H or AF.B.103)

Uit ALY

The above statement has been read over tome ; I agree toit, and have nothing-further to add.

Signed (Soldier) .. {

e

Ll e o



ischarged on.
LT be:onpht dnd fnnrndul to m, Coutro

hen wplmd o by e m.u.;r,ol Peasions.

'Pm Married, wxaowsr with chlldmn, or single,

Ocoupation’ hefota enhstmanh s

g _ |Full posta! gddras
gt proceeding on‘ d:égga.ige

; Nama of Appmved Sooiety (if suy

4 JORZhE \

; ; 7 Regiment | Yéirs” | “Dayé''{ Allservice abroad, with Stations |  Years | Days \

Period of service, and in what - [~ - 2 \

Corps e vt Tnding o 3 thic: w0 \

B [ wpoigaing d 2 alud ] l‘,‘,‘,ﬁol‘{ﬁh‘{&gm& 1
R ; Dlsallowea ol gve o \
PART ]S Samc@ towards pensmu ) a!
i M Ty T oo by Totenm T % 1

Medals i

If wounded, campaigns and dates to be stated

o1t ermtosiiing Hmalo” bae eabtaso eaya

Where born (pamsh town and county), and datbe

| mﬁ Clolom o eyes. _@7‘4_,’1,1_

©.C Christian name of father {

if recorded in l
Christian name of mother {* atheaabion |
" (6433)° W 8372/PP 2361 ~2,000.000 . 1/19 MeA & W, Lid E.4844




Taf CONTROLLER, .
MixsTRY oF PENsIONs,
. Count,

T 'TKE SEORETAR

muu")xfnb syciad rmm qnﬁ‘”

2 (—]juhe) :

dnzon. Cor Cususmy,
2 b e e e T L RaNG s - ReAD, (o H) wiotnod uovuqqA b ATl
i ! _ 2 Tionpox, S W(ﬂ.
R | dn E L AHOTTR . it i el i IVILONDM{V,S“W_a ity .
P dadw i baw 192 1o
The so]dler named overleaf was : PULaE)
‘ﬁi'éo‘hirgé&under pars; __King's Regulations,




s O i e P SR Sl s g S R R R |

September 16, 1919

’Q. B200 .k -Pte.Ce Hﬂm.
Dittle . :

Dear Sir: :

With reference to your
letter of 5/8/°19,(3378), n Discharge
Bndge has been ordered,and will be sent you
in due course.

Yours truly,

Lieut.
For Paymaster




FORM. K

N‘.; 6167

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
L2 ReelNo. 55,
hereby agree, until further notification by me; and in similar official form to make an Allotment of
S .. Dollars and o b /— Cents, per diem, from my Pay, F
to, and for the benefit of the undermentioned Persn/ ':,ﬂ Persons, such payment to be made on proof '-
of identity of, and production of the relative Identity Certificates by the Person 2 -;,—r- Persons fi
concerned, viz. : '
Allotment begins. \_" i ety stk : 3
i e : : y
Cré],‘:?é‘ct‘:te Wl;;:;l:: R‘g{:tei'vgl;:'m. NaAME ('if fall) | . ADDRESS (m??é:;n)

No. Friend

/;(’i}*z—//v//a? 1 .';'»./:wu./.. Vj&-‘kp/ 7 e "/‘i vy —i i

SR S0 Anche Rt i L'7 y
V] G R

(N
o

Total Allotment, § i3

NOTE —This form must be completed by the Oﬂioer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the
required pnyments on s.p;)ﬁcaﬁon i

(Sig.) ..

(Sig.) ..

Officer Commanding

f Company | (Rank) s




July 23,1919

7529:[9 Pte.Constantine Bouzan,
Little Bay,H.9.B.

Dear sir:=
.Reforrinz to your application I encloss chequs for
deventy dollars ($70.00), beinz smount of first paymmnt due
you on account of the war Hervice Gratuity.
; dours trdy,

Captain & “aymaster.



DEPARTMENT OF 1iTTITTA.
' WAR SERVICE GRATTIDY,

Stadohnts Levy

Decieration xewnired of Cfficers end men 9f the Royed

Reginent,wno clains War Sozw

dated Jouory 28ih

2

mestion in this Declaration
C @1y questions ore not
56 De written out.

b° raturned to PHE OFFICER I/C

4 e i 2 G
; A AQ_, s R e
AN
Reesaesdinslcdavorsnsoninsnerrvesnigili

to which fususe ypogr

ity o to be

f.4ddruss in ful]

- -
S
tscecetffessstsrctrorsconrseseasdoecnsensos

£ Tanded
TOLVIRLC.CU, ¢ s s 0n s ovaiennss
B R S S PSP U S

6.Dags of enlistuont in the Reginmt.... L4257, . 2.2 .(...'.....

S Sedarclion Aliowouce is being

7.lNeme of dependent if any, to

Isegued.irmediosaily pricr to your discharae.si.is

$AEaE Al enrenem00resseseeiNeeIeNyBeeesssseseree ot esrs et

B.neldationship 0f such: denoRdel b cit aia i iea st v h it tia s

)

Setddrega dnafull of snch dorendeatal il oimal il sl o s
sidisieiniaisolate mie ia ena a1 0 /8 0w s iaia w w Al miiars bw ek eie A e e e e e e e e R

0.Is s2id dependent,now,or wos scil Cerondens ok my tire in rececipt

of Soperction Allowence on cccouns of crciinr  351d4i EXPurasdssceos

=1

1i.Verc you on cetive scrvice only in Lfld. 5 £0,5ive dates and

perwiculang of suchiservice, . tireat Rl
S 000 2€8 0000000060 0000005050C0a08000 040 08:cnlocnn i ter0nss 00 esanene

CALELRL ISR SO CEA ST SR B S O T RO OR FROR TR S ST RO BN s OO o e e S KA R e

scrved on cctive scrvice

<

¢ totel longzth of time vkich yo

= .
12,04

Wizether in  Nfl d.or OvVeISCoSe.ss

LR R A I I I R R I

s e .

cero0esoo0000recTos e s aoo.o-.n”-.-v--v--.n.ln.co.a-nl-‘.’g:..-----




(F 2a

13.Have . you hed wore then onc enlistrent? If so,give particulazs
of discherpge ond re-cnlistments,end under what regimenteol nunmbers,
s D e e A s R SO U U 0 SOUC 0 LD )
«:..........,......................................................
e e iheNe s s s s s sisaseas e s alns s s e s a8 A
14.Hove you already roceich eny poynent of Pod&t Dischorge pay or
Tar Scrvicc Grotuity? If so,stote cmount you ond your dopendents
hove alrecdy received end by Whor Poidessaecseavesceosssnscncscnas
I-..l'-...l.l.oll'-i.l!lll.lul..lul!I.l.ll‘..llll.--'..l.llIl'.l."l'
e S s S S T S s e DD DOt U0 00D G0 GO
15,Have you been issued with a.War_S;rvicc B:d:c?..:jt??fﬁ. ....;..._
16.Heve you,during the present weor,scrved in the Inperid fo1§ Dorccsj.z.)f
17..rc you entitlel to reccive,or havc you received ony Giotuity
in the noture of Pest Dischorge Pey from the Ir periol Forces? If
so,stote mount rcccivc-'l,'or to vhich you arc cntitlca.i?’.t-'.....
..,.....................‘..........................................
18,Di? you revert Qvcrseas to o renk lover thon the substomtive
ronk held by you on your orrival in Enolmd?.. e vanceaetasasanean
(b) If sc,wgs such reversion in consequence of riisconduct or
incfiicier.cy?..-................................. e NS i

19.Lrc you noy servinz in the R;;t.?.j’ﬁ)..l; 10t cive?- (o) fate

of dischorge. ‘\'.('q (b) Renson for JischergBeessseressesccns

seca sy e s e

20.Did you ot ony time scrve at the fromt in o actual theatre of

Ylax? If so give/p rticulors of pleaces,ond dob of such SCYViCC...s

21,(z) Lre you recciving troatrent frorm the Tivil Ro-Zstcoblishnont
Gor. (b) If so ore you in receipt of full poy ond cllowences froro

thot CorrnitteGesessvssecas .ﬁ-.-.-r.:'::’.’._.‘.'ﬁ'_?......................
Arvd I skc this solcon docloration,conscientiously belicving it to

be truc,cnd knoving thet it is of the some force end effcct as if
nedc under Octh. ;
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May 23rd. 1918,

|— , ”

The Royal Newfoupfiland Regiment K
/‘:27& To Constantine Bouzen, (Recruit).

. ot At 4
| ‘JM / o : (a}%)__

To Board and lodgings while waiting passage to St. John's B4. ‘.\05

¥ay 17th. to 20th. /18.

JoL

ao (As)iger voucher)

M»C&%(tm 7




Pﬂces consxstent with qua]nty are th t. A satisfied customer is our
A first consi tion.

R. W. MANUEL, Proprietor Lewisport Z 19138
Mrs. R. W. MANUEL, Proprietress 3 e e

Newfoundl,

/g 1’2%; «..!4’
Dr. j]llaanuel il?utel

e ‘, B e s :..,r__ﬁi:, ,‘[ i

20
”‘(7/7 " BFE To Board and Lodging A 5T

Motor Boat Hire

W e //‘ &
:f | E,‘UJL,/L/ %MJ/W{

ke bl e is a ii




Regiment of @M 5

Sqﬁadron, Troop, Battery and Company Conduct Sheet.

5 Number of Shect i".‘!;
Qg 0}/%11’\ tl Signature of O. C. Cumwny%

Regimental Number and Name

Eolistment

_.}io'_‘ 6% : Age on years /mhs
ikpx__mﬂ.aM_Gmd H:_D.a.?d Rl
Joined : te. ol ® %ﬁhﬁ TG

s
Period of E

Drunken.|
ness |

Cnses of |

with Colours £ years,
5/ y

OFFENCE

To be cairied over,

"
EL, Gy

Reserve -3 __years,

Good Coﬁduf!/hldgu, Service pay or proficiency pay

Punishment awarded of order

By whom awarded
|dispensing |
with trial

{

Army Fbrm B. 121.

Army Form B. 121.




x;z Nonﬂ . Rank.. 7”% Name

 Attested ‘: AT e R . Addres-

Allotment.......c. e eereserieniaennnnnn Allottee

Date of Allotment..........cc.ccc. cocvecvcceseneieeen. + 2turned from Oversea 2P - 7 ,I
Returned on 8.5, A7 &t .

15  Hons

Wb TOLeEMODIL LA T Ur rlC‘
mwunovn ou nmaamuml e




chnptivc Return of a Soldier Discharged on Account

of Disability
INSTRUCTIONS—This form is to be completed in the case of every dlsoh-rged soldier whose claim to
mﬂ:gn, on account of disability, is to be submitted for the of Pensions and Disabilities

This section should be eompletod in the Hosplta] at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Holplhl. by the Modmnl Oﬁicer of iha Unit or Com-
mand Depot. The Soldier should be given a full of g if d his
subsequent identification depends on his confirming this declaration. The 'Rmk ” “Shhon" and “Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of admission to pension should be nowd in

red ink.
Name in full

Regiment from which discharged ﬁﬂ?ﬂ[ jatmfﬂlmﬁ[alm

Regimental number

Intended address 94 @ 7
Height on discharge \( Feet L

Color of hair on discharge

Complexion Aoa/l/'g

Oolor of eyes

Descriptive Marks

Figure on discharge Odkﬁ\—/

Christian name of Father

Christian name of Mother O/ P 5
Wife’s maiden name in full

Date n;d place of marriage e

Christian names of children

B 4%/57 A oo v 7

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in, ‘above
statement are, to the best of nplnowled:e, correct ¢ —

(Soldier’s signature in full)

Y @ G A (Rank)

Station Dm- / é/ é/ = ?

I eertify that the above named soldier signed the f ing declaration in my and that the above
description and details are, to the best of my knowledge correct. JOevs
e ue%

)
‘\“ ”E‘D"”Anrs,,, .;r__;

its or Ommdw

DEPer

/
%Newmund\!“ﬂ

Station Date

|
|
|
|
E}

WEDE o e




Demobilization Form 1

The Kopal Petwfoundland Kegiment

Clas§ fm: Demobil- Report of Demobilization
1zation: — Travelling Board, held on soldier for
dlsclnrge

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date an s T )

Rank /5/’/

Regimental N05}~_70

Name

Address

Present Medical Category

(a) Imnemediate-discharge

Recommended for :—J
| (b) Standard Medical Board

0.C. Dlechalge Depot




C. R. C. Form B.
25-10-18-5000

Tivil Re-pstablishment Gommiiter

N

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 provisiohs 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
fellows:

To resume

former Olzupstion,

Signature of Man,

Reg. No. 32 Pﬂ .

Eis é‘i);'nsture f the Vocational Officer or his Ruprcs(;ntnii\'l'.

ST. JOEII'S.

Place

Date. 20— 6.~ i 191,




C T S e g S daie i o S hay Gl

*\,E(T\::WOUY\!:E‘O R Dl 8 P E R ‘K*mAu!m—B 1792

.
. Nore.—This Fornt is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's-
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his cntry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as abové, but who are qualified by length of
\Wicn to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

‘
1. Unitand Corps.. l A i MMI ..... 7. Former Trade L w‘ S
— or Occupation
2. Regtl. No. 5 7- O 3 Rank... .| L‘v .............. 7a. If the soldier claims previous service in
[5 ‘ Army, he should state—
4. Name (V. OWRA OGN .. .. 2 r ......... (a) Former Regts. or Corps ;
| (Surnam (Christian Nanmes) with Regtl. Nos.
£ 5. Age last birthday. .. 20 s v
6. Posted for duty on. ). n .lq.l."[at. @ g.rﬁ'km Nw *‘\d‘.uwi s
in category (or grade). . ! ......
8. 1 the disability is an injury was it caused
(a) in action () on field service
{c) on duty Llu (d) 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 or Gratuity
(b) Where

(if any)
() Opinion of Court

| Nore.—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 Cass.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the casc. In answe:

them he will take carc to confine himself exelusively to the medical aspect of the case and to such information as may beueozm
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 invalifling is proposed to be stated here.

(Othrer disabilities should be reporied wpon in answer to nzf!ion No. 19). If no disability enter ** nil *

| 11. Date of origin of disability. | (-, 0 <l | %‘
12. Place of origin of disability. RM

i
| 13. Give concisely the essential facts of the history of & 4
the disability in so far as it is recorded in the Medical {)J l-Lu" S (,h \\hit‘ %&,ngt fin
| History Sheet bearing on the case and in other . S (L LA

- : o @M (VS 0‘5 P \M g

zelevant official documents.
-
kww & St (newelilon,

1
) 4

1

3496, W1.1978013%0.  500,000(¢). 818, 8.0, F-Rd. : ) ; ST
3581, \vﬂm;rrm_s, m‘&?‘é} 918 8.0.,F.R4,

-
8




* 14, State whether the disabilities are (a) attributable to (b) aggravated i:y o
" (i) Service during the present war s s 2

(ii.) Previous active service.. e e 7 o
I (iii.) Climate in pre-war service B 3 ’ 3
, & (iv.) Ordinary military service before the war .. ........... :‘:
I (v.) Serious negligence or mMisconduct on the}
s S R e D e ol e Thaseie

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

15. What is his present condition ? I. P
; (Ahnote shauhi be made asdlo W;a'ght l'f} 4:;1 c;s'es ""'e’ & M e
when it is.likely o afford evidence of the pro-
gress of the disability.) : : ()% \Je.ﬂ?-ma ‘Ll\ ) &Ju_
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16. Was an operation performed ? If so, when and what \/ : 3
was its nature ?

17. If not, was an operation advised and declined ?* 5 \/ B dree SR |
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 Q‘

service under such conditions that dental treat- J
|
|

ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in-themselves sufficient to cause invaliding. 5 : :
State whether or not they are attributable to ot e \ ] Q,L*m o ﬂL
have been aggravated by service during the present al 5
war, and if so, to what or by what specific military * : 1
conditions ? e

!

20. Do you recommend— & ‘
(a) Discharge as permanently unfit ? W G/l %v (’.il. l

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers jnvalided at '

Foreign Stations. ; hig e i
& s ) 5 g X/W&_(
- UNIVERSITY COLLERE HOSPITAL, Medical Officer in charge of case. o
e ""eawm STREET, LONDAR, W.C. ; GIFE RS
Date ..... } S} B S

+ Loss of teeth on or imbediately after active service, should be attributed thereto, unless there is evidence tha-
it is dule to some other cause. 3
‘




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by th2 Board, as, in the event of a man
being Invalided, it 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., are to be avoided.

(ii.) The rates of pension vary according lo whether the disabilily is (a) caused or aggravated by service in
the present war.  (b) Duc to causes ot connected with the present war, viz., (1) Previous active service.  (2) Climatic
diseases in pre-war service. (3) Ordinary military service b;fur: the war. It is, therefore, essential when assigning
the cause of a disability to differentialc bel.wzn them. 2 x

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered. ° G,(,M_L/fuLva\ whteta

(8) The present condition thereof.

22, State whether the disabilities are :— s (a) Attributable 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
part of the soldier .. 36 o .

' Give details :

22 (a). If not due to any of these causes, to what O
spcc1ﬁc condition do the Boa.rd attribute h//’

e o o B . e videras WS 0 SR raeirens R R

23 Is the disability in a final stationary condition ? If QL f -
not NI

ability likely to last ?

(b) 1f the present degree of disability is not
likely to last 12 months can a further (

(a) How long is the. present degree of dis~ r

assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a. |




24. (@) What is the degree of disablement at which, in the Board’s
opinion, he should be d at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal % /A
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- 2
structions to Pension Boards) (assessment to be stated in
words as well as figures).
(8) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was S
the degree of disablement which existed at the time of
joining the Army ? *

25. If an operation was advised and declined, was the

refusal unreasonable ? %
| 1t me Mitary 26. (@) Do the Board recommend discharge as physically Opinion.of Mk
Phoveth = unfit for further War Service, i.e., do they place v e
Rttt him in Grade IV. only ? A . o
= o ot On
josce povidea (%) Inwhat other grade do the Board place him ? i ne
(¢) Do.the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a v
forcign station) ?
Only to be i /
smwered, when 27, Do the Board find that the soldier has suffered any ﬂ
placed in_other impairment in health since his entry into the O
s Grado 1V Service ?
28. Is treatment being recommended on Army Form %
B. 179¢c ? >
29. Does the soldier require :— ‘ :
(@) An attendant for his journey home ? b 3 “
() Transport from railway station to his home ? 0
B\ (¢) The constant attendance of another person in his own

home ? -

}I\I embers.

President or
Chairman. *

Discharge Approved under Para. 392 (xvi) King’s Regulations. . At
('5 Only applicable
= A O s e s e e e o T S il sl s ler a0y ot S e mie s [t Lo o
. Officer in charge, Central Hospital, | I i
Datef il s e i S i T
oit
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).

Station

in cases of

Hospitals.




Date of Enli
Occupation £

Recommendation S. M B gf?ﬁ(ﬁunléét (23

Passed to Demobilization Officer with follo

N.F. P36.....
B78

Tam..,

2. Clothing,
Certified that Clothing Regulations haye been coglpl;ed with: —
(a) Clothing Allowance pmynble#z 4

0 ilc. Re-clothing

N / H
VXN e

e s s il it




| 2. Clothing.

| Date. .’i (] o b LG 0. lik-clbthi.i.gg\

DEMOEILIZATION OF
Reg. Noﬂ?‘&mk//f : 'g Ao
e

Date of Enli

Qccupation ¢4

Recommendation S. M. B# ’

Passed to Demobilization Officer with follo

N.E. P|36.....|..... B 268 c oo Bi2l......... I

8 PR W B404....enefeeenn Bi1ge i i Board lst... ‘ 2 .

B 178 ....... ’ D 400A ...... z B 1915 ....oafinens do 2nd..... |eeens L .8 x

BaATh L D 400B........ ceen.||FormLo...ouifoeen do Srd.....[..... e A

B179a........ .|| D400C... ....|..... FormK........ do 4th......|...i. w5

B179b........|. ' B103.... .... / b8 OF R R | EXTTTT TR A LUBR ISRt vl | HEpaa St I
B179%¢ .......0]eeen B 120 ¥ 0 A ] R | ORI SRR Ry MR | IR T Tt D | [ e e

e j\o c. Dnschejge Depol: . :

f{ - PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
; Tam..._~~"....in a position to resume civilian oceupation.

QT

Particulars passed to Vocational Officer for information and action.

Date. ..

ik 7

Certified that Clothing Regulations
(a) Clothing Allowance payable
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3! 'l‘rimapbﬂdliﬁﬁ‘;nd Rbleaso Certificate. . .«

The aboye n; a5 tH’Tca
at..z; '_".' ? s@i%b?%ﬁg Gase éért:ﬁ gNo

--Date \’b 3 71.._- ,“,;:T..;.

fhxé_a\"’ - 5
'\ m 3
4, %}§§ ;llowam:cs \ » \ P

The herein-named sol¢ accounts have been cbrreetly baIa%:lwd nnd?-mnttem in.con-
&E ig& rgggi_k ttled. He has recewég pay and allowa.nceg to' A

! —— v -~
Date.... ""'_'E"L‘- ........ o f“/ .....................................
Discharge approved for ... x.... 7.7 /\ .............................. e e L 1
Forwarded @ith following documents to Discharge Dept’ \ /

NR Plse ool W[ ™.F. Med ...

B 170........ / T S Form Ku...... |.....
B17ob i R (O Yo mE2. ... e
LBITRe L PR caiiMes e

0. C. Discharge Depot.

I
A,

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




."I_"he herein:named soldie
SeretonReeyiDened e h@_r‘fcelv%a i

Date. ...

A /
Dlscharge approved.for . ... & o ST

E‘orwardedath following documents to Dlscharge Dep(, S \

N.F. Med .....|....
Board 1st.

do 2nd.

0. C: Discharge Dépot. -

g

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with follov'vi)f]g additional documents.




Demobilization Form 2

 The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE
2 : o

1. No. 6’?'7 D .Rank.

Intended place of residence

2. Occupation

Classification of soldier..........c.e0

+
i

3. The above named man is discharged in consequence of

DEMOBILIZATION
................................... F‘h'gl'hh’ far 'W}Tr 'qfer"C'GrﬁtuﬁV' S
4. His accounts are correctly balanced and I have impartially inquired into all matters fore me, in
accordance with Regulations.
P STOHNSG D v i e o e e ¥/ Leiaien
Commanding Mi
Date . JUN O B L 1 [« DR The Royal Newfoundfand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection,

Place, ST. JOHN'S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation i?ediately on discharge.

PlacesSTEJOHN SRt iaiiadtn worfieir o0 Hn il s L dee e

STATEMENT OF SERVICE v
7. Enlisted for service. %G’z‘ .. ’/5‘/ ................................... No. of days on Military
Discharged from service. . (—f .'./f < 7 ..................... Plus 14 days Service. . ol DTl

APPROVAL OF DISCHARGE

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

Place, ST. JOHN'S, et <
o {JUL 4 ]919 Officer Commanding Discharge De;
+ Y The Royal Newfoundland Regime

CONFIRMATION OF DISC / RGE y,
9. The discharge of above mentioned soldier is hereh} confirmed ,/ / :
4




