FIRST NEWFOL NDLAND REGIMENT
ATTESTATION OF

: Wﬂmew’ﬂ,ﬁﬂ JM‘ : @eﬁ;{,

f ) Questions to be pu’; to the Remnt before Enlistment.
+I. What is your name? ..........ccciieeiiieas .
2. What is your full Address? ........ AR }
: 3. Are you a British Subject? . . ,
4. What is your age? ... i 1
5. What is your Trade or Calling?
6. Are you Married? ...... A.‘u;}.}. 3
I 7. Have you ever served in any Branch.of His Ma ¢ ’
jesty's Forces, naval or military, if so,* which? | 7- === <= ==cs-on lﬁyd PR Ue SO S |
B 8. Are you willing to be vaccinated or re-vac-) o i
i cinated? i R R e R /be
9. Are you willing to be enlisted for General Ser—)i |
VICE P e s h e s s e e eDends e %
10. Did you receive a Notice, and do you under-} {
stand its meaning, and who gave it to you?.... f 10 sereeeees ] Corps ..

_ 11, Are you willing to serve upon the conditions as embodied in the roll of service =
to be signed by you if you are accepted? ...........iiiiiiiina, Shesaiveseedy } e J}g Gy AL

.! 23
P i ,l-g, Ed iy ‘,f .do solemnly declare o.hm(v,ha above answers
t}ls;‘hou questions are true n.nd t I am wl]llng to fulfll the engagements mll)dn. |
it ('D ..’, 4 )Qm \& /a/fuﬁ)fimam OF RECRUIT.

‘)/'Ln—-/ 7 B &n ure of Witness.

]
i

OATH TO BE TAKEN BY RECRUIT ON ATTEBTA.T!O%/

., * A o we siane o bl vl .00 ido mm‘am. that I will be faithful and
af{ianca to Hi '}”i‘fm 6?.10 Jpqg;( \s and Succesdprs, and that I will, as in duty
Hgln afd Successors, in,Person, Crown and Dignity agatnst

bear,
/ bound, honestly And faithfully defend His Majesty,
all enemies, acfording to the conditions of my

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 wera .then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, and the safd recruit has made and lllgned the declaration and taken the oath before me n
on n:l!..} ..day ut..(—,j f, .............. /‘4‘1‘ y
Liaid
${CERTIFICATE OF APPROVING OFFIGB!IL ? 4
I ‘certify that this Attestation of the above-named Recrult is correct, and pi erlyf filled up, and that 'the re-

quired forms appear to have been complied with. I mordlngly approve, and appoint him to thet......... PR
b4 unll!ud\by special authority, such will be -tlnehul to the original attestation. §

Date..... e 191

} Approving Officor.

k- + The signature of the Approving Officer is to be afiixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* It o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his.
\ and C of , which should be returded to him consplotiously endorsed in red ink,
viz:—(Name) . ++ s 00 .re-onlisted in the ‘(Regiment). .




Girth when fully expanded. g»‘
Range of expansion....

Chest Measurement {

Distinctive marks : -

. INFQ MATION SUPPLIED BY RECRUIT

: Name aud Adcf'ress of next of km .;a,” w = Fg{
v e, AP AN b ol ﬁé}’;ﬁg | Relzmoush:p :;/ “

Particulars as to Marriage

@ Chsrian and Survame of Woman to whom mmarried: and whether spinster or widow. (5) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

22 e (|

@ @ @ @ 4

¢ : |

|

1

Particulars as to Children ;

Christian Names Date and Place of Birth |

|

: |

STATEMENT OF THE SERVICES

lﬂf ’ll:ék.h Seﬂlal'ﬂ ll:ﬁ. Si| 13 f Offi certi- é

~ Corpsin _|Rgt. or| Promotion, Red ; g owed to herve ot aliow- | Signature of Officers |
| wwhich served] lepor Coradiiin o | Army Rank ' Dues | BEglarue’ 6 eaenle | M0 correctness of

4

Years | Days | Years | Days

Service towards limited engagement reckons from

Joined at. . on,

AEARENRRRNRERNEIN




. What is your name? B s oty oo

. What is your full Address? ...

_ 3. Are you a British Subject? .
4. What is your age? .. o RO o ] Sty
5. What is your Trade or Calling? . [ St - 2 venyasas
6. Are you Married? ol e o Cleyo - oone
7

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

einated Pas el st il S

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re-vac-}
VIER T s T e e S }

10. Did you receive a Notice, and do you under—} 53 ( Name: ..o

stand its meaning, and who gave it to you?.... ] COrPS v vevensaneansasinvosssinsesons

11. Are you willing to serve upon the conditions as embodied in-the roll of service 1 fi
to be signed by you if you are acccpted? ............................. 4 5 %

R S RN A e ol 2 B g o AR do solemnly declare that the above annwar-‘
a.bow qu:adunﬂ are true. and t I am wllllnx to fulfll the engagements made.
% INATURE OF RECRUIT.

“Signature of Witness.

OATH TO TAKEN BY RECRUIT OY ATTESTATION.

+4....d0 make oath, that I will be faithful and
h, His oirs and Successors, and that I will, as In dul
Hoirs and Buccauurs. in Person, Crown and Dignity against

to His i(njenty King Gaorxo
d faithfully defend His Majest:
all enemies, uccorrlf.ng to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of th above questions
he would be lable to be punished as provided in the Army Act.

% The above questions were then read to the Recruit In my PPGBIBIIES
I have taken care that he understands each question, and that his answer to each question has 'beun 4 y entered,

as replied to, and the sald recruit has made and signed the ﬂecllrl!(un and tha oath before me M
on this. .. fm,...day of... @C)E ........... ;.191
2 Slgnature of Attesting Officer
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly flled up, nnd that the re-

quired forms appear to have been complied with. I accordingly approve, and ‘mo]nt him to thet...
1t enlisted by special anthority, such will be attached to the original attestation.

N Ao e AR (L \ ;
s B i : ¥ }Anpmv!n: Officer.

1'The llnnnre of th. Approving Dﬂne: s to be affixed in the:
3 Here insert the “Corps” for which the Recruit has been enlisted.

it il o

* 1f 8o, let is'to be ulod ja.rtlml‘r. f hh (onner service, and to Jrndngn. 1t possible, his _Certificats of -
ot C to him ely

|
|
|
1



| Distinctive marks ... : A IS genii

! INFORMATION SUPPLIED BY RECRUIT , ;

Name and Address of next of kin &

M. .. A W 4 @l Relationshipugz

i ; _Particulars as to Marriage

@ Chriatian and Suraame of Woman to whom mamied, and ‘whether spinster or widow. (6) Place and date of marriage.
@ taddress. () Initials of Officer verifying entry.

B @ ; 0] T @

Particulars as to Children

Christian Names Date and Place of Birth

| STATEMENT OF THE SERVICES

i < sgvh‘;na-p &Mz:‘lnui:b Siedators of G
Corpsin  [Rgt. or| Promotion, Reduction: lowed toreekon erve not allow- | Signature of Officers certi-
which served| Biepot Castaltics, &, |Amy Rank |  Dates rate of pension fwirds G, G Fay |  {Ving correctness of

entries
2. ro-
eniymm from s : ;Z
on, 4 2- 7 7

Years | Days | Years | Days




2247 obutzon Dadly Oieye Fart AL Vsl The Repd
Bfls, Regte Ste Jolm's, ApvAl 4%h,1909,

e alocharge of She undevnoted o densbilisathon has
Seen Cenfiimed By 0Sfioer £/ Respmdis, 15«3-19,

L :596'7_ Pte. Douglas Bryant




Extract of DAII.!‘ OR'DERF PARM 11 ROYAL mwromm.
RAGIMT DEPO'P"‘T. JOHN'S DAMSED MHGH 218t/19-

A

The Diachargo of the nndernotsd on .Dam'biliaation

.

has been AP?ROVED by 0.C. Diaoharge Depot from noted date.

#5967 Pte. Douglas Bryant.

'20/3/194
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396'1 Pte. Brm Donslu.
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Extract £rom Casuslties received from Pay & Record office .

London, 19 Nov.1918.

I ; 3967Pte, Do Bryant.

was aiaohsrgcl !rom lﬂ.ntarrrxospital, Bethnal Gresn, 29-11-18
and grantod ::I:'J.ons‘l to 8-12-18. Fit for 11, Command Depot

4 Irocaaw to ws.nchoatar.—



18 now mrosr-ntu tnmnbly.

1

Your fnﬂm:ny :
mnt. oel..

 Ohtef Stage ‘;'os:'iag.- :




Extraot fxom u_:}m:&‘ thot, ¥o, 0 1728 dated 16w 20-




. NEWFOUNDLAND POSTAL TELE

k' 5  Cable Connection with all the World

|
|
= |
|

¥ All Messages Sent are Subject to the Foﬁowing Conditions:

Tlio Management may decline to forward the Message, though it has been received for transmission 3 but in case of so doing shall refund 1o
the Sender the amount paid for its transmission, 1
In caso the Messagra shall noves reach ita destination by reason of any neglect or default of the N. P. . or ita Servants whilt the Message |
; remains under the control of the N, P. T., they will refund the amount paid by the Sendcr for. cuch M # b
: Tho N, P. T shall not be liable to make compensation beyond the amount refunded na above for ny loss, injury, or damage arisiag oe |
fosuling from the non-transmission or on-delivery of the Message, or dlay or error in fho transmission o delivery thereof, howaceer Sach
lasion, non.delivery, delay, or error shall have occurred.
Tho control of the . P. T. over the Message shall be deemed to have. htirely coased for the purposes of these Conditions aL any poiat whore,
, inthe course of thic transit of the Message to its destination, it may be entrusted by the'N. P. T\ (and the N. P. T, shall have full power so toentrust ths |
M further ission by or through any system, service, or ine of Telograph belongiag {0 or worked by any ity
not controlled by the N. P. T. oxclusively, alliough worked as part of o ia conncelion with the Telographis syatony or memsiretion o authority

I request that the followin Tclegram may be forwarded ing to the foreguing Conditions, by which I z to abi
(NOT TRANSMITTED) Sgroc to atid
1918
Signature of Sender. Address, Oote 7th,
———————————
Line " | Oheek
N | Red By. | PR iz

Deted . - ges THu, 1918

2o derrett Bryemt, Eeart _
Regret to. inform you that Record 0ffice, London,.
officially reports . HNoe 3967, , Pruvate Doggles E.
E. Bryant at Military Hospitsl Bethnal Greem, london
G sugfering £rom G.S.W.-left leg

Upon receipt of further information I shall immedi=

ately wire you and trust that next report will be of

|
i : his convalescence. J. R. Banett |

Minister of Militia.










Mﬁ« of amm; mn oz Draft !o. 46.- 120 Oﬂw lmka from mé
Bn., mpoz, inchestar, o 18, n-m..mc Royal mmmum !bsilu‘l :
I.l,!'. nbum nnnﬁu. aa/s/.\a. e

T APe. B. Ls(ene £or “stoh |
8967 Pte. D,E,Bryant: 801aisx) sont to srd Echelon
! b: MotS ‘







Extroot from Delly Orders Part L1 Unit The Roynl Hflé.
Regts, Ste John's, Oct. 15th, 191%.

3967 Pte. D. Bryant.

[t s i
- Avtestod on Oct. lith posted to G, Coy, with effact from

ab wa dates







mhmammmmdmmnmdmmu (vaotxvh.).mnxh

of discharge under para. 392 (vi), King's ﬂﬂﬂ%mﬂtﬂd impairment
iauhluu hmmﬂuquﬂmurhmoimwumn P.m.o(:ha

Dot or {ransferred to. the Reserve s above, but whé \ullnndlryhs’thn’

umumm-s«mpmu Fnrmilhbeuntﬁomswmly Royal He

Medical Report on a Soldier Boarded Rmpr to anclmrge or
W. (T) R

or Occupation
7a. If the soldier claims previous semeo m
Army, he should state—

Fi
i O

6. Posted for duty on. wove Atiiaaaes G 5

in category (or grade). . ..eaues 3 2
8. If the disability is an injury was it caused .

(a) in action (5) on field service

(c) on duty (d) off duty ? (¢) Date of Discharge ;

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

(a) When ;

@ @ Par&cula;s of Pe.nsxon or Gratuity
‘Where 9 if any)

(c) Opinion of Court

Noss —Tha foregoing particalars aco to be fled in and A.F.B. 179 1 (statement by the soldicr) completcd before tho soldicr
s seen by the Officer in charge of the case. : ey fror e

Statement of Case. £
. Notz.—The answers to the following questions are to be filled &-Wommm of the case.  dn answi
‘them he will take hmhmun&nﬁvdywanmadwnq?&u!mammd onumybneu:li:g
!nmlnnud'-mmhq ical He will al dwly-mm‘rhmmmdnuhmmd

" 10. M brought tnrwnni invaliding, disability in rupm of whlo validing is proposed to be stated here.
(Other disabilities 9). If no disability/ehter ** nil.”

11. Date of origin of disabili d- £ A i
12. Place of origin of disability.
13. Give concisely the .E 74 Cﬁ?
lhedlnbmtyinlohrasmsxwordcdm e M
History Sheet bwmgontheu.seandmother
relevant official documents.

Fiimie e aeyad vl A i wi iy e e e S SR i
334 st AT IE

£a \s
ot e




C - 4. State whether the disabilities are :
(i) Service during the present war 7y ..
(i) Previousactive service.. . .. .. ..
(iii) Climate in pre-war service .. . .. .. 4
(iv.) Ordinary military service before the war .. ....0:Zl@ierssins
(v.) Serious negligence or misconduct on the
s man’s part.

R esriies  aesavesiiaaiiie.

14 (a). If not due to any of these causes, to what %‘ﬂ,’
specific condition do you attribute it ? -

£
i
i

15, What is his present condition ?
(A note should be made as to Weight in dli cases
wien it 15 likely to afford evidence of ihe pro-
gress of the disability.)

T
i
1%

!
3
!

s
g}:{%&;&%

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
y 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

1 not in themsel ficient to umem's" g
i . :;ate whether or n;]t bt}l'zey are stm'hn?hl:_ln to or
3 ve been aggravat service during the present
3 = war, and if 50, to what or by what specific military

s conditions ?

20. Do you recommend— 5 . W ’.
(a) Discharge as permanently unfit ? < =

: 1P

8

¢ (b) Change to United Kingdom ?

1
Note—(b) is only applicable to soldiers invalided at i |
Foreign Stations. ovAL :‘Ew;oun;';w}.‘? REQ, |
: Medical Officer in charge of
Station . AZELEY 0N TP ' e

Dates ..... FETES

'-motmummmymmmmmunmwm,m-hhmm that
it is due to some other cause. =




i

Gategory
3987

/

Military Hospital,
Bethnal @Green,
London, E, 2,

28th, November, 1918

1/s Reoads,
Newfoundland Contingent,
58, VIOTORIA STREET, S.W.

DAY thq 29th, INST

rméntioned man will be discharged Hospital i i |
% and sent to you for

Pte, Bryant, D., 1lst BW“ foundland Regt
/7/ ydltant, -

Major R,4.M.C.,
Registrar,
Military Hospital,
Bethnal Green




NIZWFOUND,;

; !io.;; 78 /387

CONTINGENT n.F.p, /

/

From
rg,.qf PAymaster & 0. i/o @dq
Newfoundland Contingent,
58, Victoria Street,

To:

Officer bommanrlmg-'
2/Bn Royal Newfotindl and negt,.

London, S.W. 1. Winchester: |
sobdsats 4th April 1918 /”‘w*‘ ' 4& g 191 |
Subject: 3987, Pte. D. E. Bry ; |

Receint her o D e u j
; follow- /a...«. , LiEuT. (OLONEL
from ths Hon. o ' A w] £ '[
itia, recsived AND P OBmdE . Ay HERTS
¢ lst liewfoundland Re; 1nqnt
Pay t03967 Bryant £4:10:2 j .
¥ ¥ 7

Draft £ 4:0:2 is snclosed

for payment to this Soldier.
Kindly obtain his receipt
hereo‘;}

it
i/c Records,

"ck;fief_‘ Paymaster & O.

Keceivad T,l= sum of
M@ﬂﬂj@ MBOn sccount of

cable remiittance from Newfoundland.

\10
o

No -?é Z Ran|




»

N.F.P./48.

& & . ; :
‘N_o. 16'727!5 3 NAWPROUNDLAKD CONTINGENT
A : Pay & Recora Office,
% 58, Yictoria Street,
London, .8.w, 1,

To: Officer in Charge,

Military iospital,

—__ Bothnal Green.

17th Octobsr 197 8
ettt e

With reference to request of (ko.) 3967 (Rank) Pte
(famse) Douglas Bryant Cheque ko. ﬁs b for

1:0:0 is enclosed for payment to this So

£ ldier as may
be deemsd fit. 3
Kindly complets Receipt Form on back of chegue before

presenting at a Bank.

’ -

Chief P:xym'é.stsr- & Officer i/c RBcOPZB-

P 7. \




TOUNOLARD CONTINGENT
Y F‘ECO"D OFFICE!




NEWFOUNDLAND CONTINGENT
5 RS L E T T e
7 // /¢—To: Chief Paymaster & 0. i/c Records,
B oo (”;ﬁ 7 Newfoundland Contingent,
/ ¥

| 58, Victoria Street, London, S.W, 1.
P

Bo

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

S . Regtl No. 3 @67 Rank_ 7O

/ Name
. / it Approved L
O_ffioer 1/ce, -
Dated at 75/]'%/////'/ fy‘m" : M,{,W‘f/ Hospital.
L6 = /0 mmf_ %/('/:f/-d'-d

oais #E

|
1
1

|




vCANAD[AN PAC[FIC—ALLAN LINBS

THE CANADIAN . PACIFIC OCEAN SERVICES LT
llnmﬂ and Agents.

i.iiee.%it /£ / 4,4/0/ M&mi}é //

This Bard must be l!van, up when going on board ship:

il




.CREDITS I}f{i%nnuj it i
T o /%gl‘._ -' .— - l.‘: ; T

Ei Azt

A2 0N

‘B'z.a,}‘ahve B i i Balance

I-{Lcéuittm?‘ce Rolls” i ] /? o f'Pa.y @ et. Rate /
el H‘O;Q‘[v‘t&l Advances: . I' ololv %‘}( ;‘7//
ok
7

4 AB. G4

r§_\

0“6) ‘/-," : B

{-faP,;L.z:‘»,o. Payments -

‘ rel
' |

| LR e S e

E
=




4 ..\o°='7?57'nank Oéé Name @c/am/ “Que !
Mtd A2 Lo T pdares AL Lty £ J8

o Jo¥ Allotee &7”’ Sa nZ QM‘J

-
5 Date of Allotment___/=//" 7[] % Returned%rom Overseas

for Ovorseas, 1t |-4 | "\ Cause.

1 & 11007 4",?-/44"# L7004 Jael 117
L Y iry o tboarrs f%{ 1117 . 1







oﬂ:e}?xhve or

\rum (in full)

M : %?%&//ﬁcé;:

- Asount
(euh person)

Tnml Allotment, f g




Cents. per diem, from
"_'i;’enoé such payment to be mnde on‘proof
of ldent:ty of, and production of the relntlve Identity Gertnﬁcntes the Person " Perso’ :

e S :

wucerned viz. :
Allotment begins

Wh!lb!r Wife, Chlld ]
c‘g:ﬁl;;)k other Relative or NaME (in fall) ADDRESS s e AMOUNT 5
Friend : : ach person
Ll | A%
AT |
s

- 90

Total Allotment, §

—Tbla !mn mm be_,conplew& lvy the Oﬂlm Commudlnz cmpuy, ﬂned by the Volunwer, mumr.
- signed by f.he Officer' Commanding Company and handed to' the Paymaster as authority to make the
tequired mymenu on lppllcn{on.







tain,

%1

&
£
o
-
3
]
§
&‘
&
2]

Cortiflcate lo;],ﬁ.ﬁ?n'f




I

2. Occu-plﬁo‘n S : BATI R

Clmiﬁcaﬁqn_yj soldier ﬂ‘.,Medxcal Category

3. The above named man is duchargedm»eonuquence of., i 'DEMC'B“JZA“ON-' oty

- "'"":Eﬂ"‘l')‘"”'fé'l""Wé""S?ﬁ;rc"Gra

4. His are cnrrec.t.ly bal d and I have iml;irtially inquired into all mafters brought before me, in
accordance with chulationa. ~ a [
R R e S S ST Con;a.nd.mg‘ 5 e
DathAR .19 1919 L e e R e Royal Ncwfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby ack ledge that I have ived all my pay and all (includi lothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Roya.l Newfoundland Regiment,
of all financial responsibility in my connection. .amm: ABIYSTHINT OF ":.““ R R
Place and date .. ST- o JO.!;N S./. s
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I am in a position hg‘esume civilian occupation immediately on discharge.
s .
Place and Date ... ST, JOHN ceveans
........ ...&9.-.::5_:.’.? e
STATEMENT OF SERVIC]L/
7. Enlisted for service /&-10{_ R e o U SRR e R e No of days on Military
3 ’
Dlschargedimmservf&o 3(7?. ) Lt dr‘%*’/? Service oo el veaty
i L
N £ APPROVAL OF DISCHARGE
8. The dmcharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

i PlaceST‘JQ::.:;S. e

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

Oﬂicbr Commnndmg Discharge Depot
. M AR 2 0 ]9]9 3 S ‘The Royal New‘foundland Regiment.

B T e P e NG ANG o




| The Ropal Detotoundland Beginment

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

ization - g
j 5 T : discharge.

5 Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ezt /7 3 X I? ..................

.; Regimental No/j‘gi 4 (7

i (a) Immediate discharge ........ ity AR e
Recommended for:— {
e : (G

Senior Medical Officer




Al
.

; x 3 i 7 B =

El)e Rnpal ﬁemtuuublmm mmmmt

? i :
Classn ation for Discharge..... %

N.F. P[36....[.... BESX..‘.,......lﬂ 121....... ../N.F. Med....[....
B 178..evvefen o [[WB404. .00 ). od|B 182, . 00u il .||Board 18t...sfeen.
B 178a...... ...’DAOOA. oo fe|iB 1826, .. ]l sl do 2nd....[:...
1794 D A00B L. s [ : Jioolll do sra....|....
3179& ...... .-/D!O‘GC...-...... Form K....ofs...fl do 4th....[...0
B 17%b.... ++|IB 103....... IMB 8......00)s.c0 Lesissiinne olee
B 17%...... B 120 Al laeal b Y TRt i | KRR R
St /9‘./5//; e /;' 9.5': ;ré‘eD‘eg-ot‘. .............

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam...... 10 2 position to resume civilian occupation.

/h/fuﬂ" Lo W =
Particulars passed to Vocational Officer for information and jaction. Y

: : e oy
Da.tc.ﬂ.‘\\.. ..................... D v R e b ot S e :
ey ; !

plied w—

Certified that Clothing Regulations have been con




N.F. P[36.... ....1;8 268, .. .cnifians
W 3494,

178a.. i ‘D 400A

R

B 179.....

B 17%......|....||D 400C...
B

B

179b......0.... [B 103.......

179¢...... A.,,“B 120.......

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with follo':v'mg additional documents.

Eligible for War Service Gra

I ——
e




Examined

Declared Age ...

Trade or Occupation ....

‘Height

Weight

Chest. i Girth when fully expanded....

easure:
ment  ( Range of Expansion. .

Physical Development ...

P Arm
Vaccination Marks
i Number ...

When Vaccinated ... SwsE

Vigion sdum R

(a) Marks indicating cengenital peculi-
arities or previous disease

(b) Slight defects but met sufficient to
cauge rejection

Approved by (Signature)

(Rank)

{
l
3
|
L
|
1

r—"H‘

REGULAR ARMY.

day of 191
7 years days
& ? ,%M <
J‘ feet 7 inches feet inches
1bs. Tos.
/33
©  inches i
) & inehes
4 inches inches
Right Lefe Right | 1eft
(a) fa)
) (b)
-
h«.w
Medical Officer. Medical Officer.
S :;4 :
/2_6!! of 19!? on day of~ 191

Regtl. No,

! Regtl. No.
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Table IV.—SERVICE TABLE.

P Date of Date of A Date of “Date of 4
Station o Troopship Arrival or Station or Troopahip Arrival or Departure or
Embarkation | Disembarkation 7

Departare or
Embarkation | Disembarkation

o




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Comn ee or other recog ional
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

o 5
/90N

Reg. No.

o .

W ’éu€ /-

jonal Offigér or his Representative.

191,




qomplmd. in emwiul aty whit
Qos\'d. m’. \if the is not Houplh edical
ity of examining it, ’ awarded a pen:
sion. his ullhaeq < deulamdun 'l‘he R Rnnk ' ¢ Station”
and * Da shollld be in h{s wn hands

The lom Wl“ then be attached to the Proceedings of the man’s Medical Board and w:ll be forwarded k.

to the O. i Jc Records tugether with the i of the man's
‘Changes ing in the descripti cquient to the date of admission to pension should be noted
in ved ink, i o

Name in full ﬁo—uz/l‘—a _ﬁ/y""f/ : ; : 7:,
Regiment fro which discharged ,%}a/ ./Vu,éandéma/

Regimental number 57 ¢
Totended address ﬁ%

Height on discharge S Feet

Color of hair on discharge -

Complexion ) ’6‘4‘(7 ) ;
Color of eyes %/4‘7“”"/ '
Sl

Descriptive Marks

Figure on discharge ‘?hm\/ )

Christian name of Father M_

Christian name of Mother, adow

Wife's maiden name in full —_—

Date and place of marriage ~ «  ———

Christian names of children ! y

Place and date of soldier’s birth W W /? ¢o

Nature and locality of civil employment required

1 declare that I am the soldier referred to above and lhat all the, particulars cmmn:d in the above 4
statement are, to the best of my knowledge, correct R

(Scldier’s signature in full) »” 7&/‘ 'l A
il T Y /f- 3.9 o0} :

above nm:d »wldxeraigneﬂ ‘the lmguihg
above ducn]mlm ard Cetails are, tn the best of my knowl md
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" Army Form B. I79a
Norz.~This Form Is. 1o be forwarded to ﬂulﬁnuh—y@ﬂ’mﬂmhnndhhmuﬂuplu..@ﬂ(xﬂ or xvia.), King"

'S
discharge under 392 (vi.), King’s Regulations, when the soldier h: iffered impairmen:
Mhﬂhhmﬁhmhmwﬂn?w i T ’

the Reserve.
ers not discharged or transferred Reserve lbove.bspwhnm ualified by lnv:,ehuf
servies to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hlospita), 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.

L Unimdcarpa....&«fm ............ ‘—r@%[ 7. Former Trads
or Occupation

L 2 RegtlNesGlh 3. mP(‘ .............. 7a. Tt the soldier di rvice in
g ey e
4. Name

(a) Former Rggﬂ. or Co!
with Regtl i

f
5. Age last birthday. ..

8. Posted for duty on.... .
in category (or grade)..... AR

8. If the disability is an injury was it caused
: (a) in action - (b) on field service
(¢) on duty (4) off duty? (b) Date of Discharge ;
(¢) Cause of Discharge.
9. 1! 2 Court of Inquiry was held on'an injury state ;—
(4) When
¢ () Particulars of Pension or Gratuity
(8) Where (lf any)
—~
(c) Opinsoi of Court p

-The foregoing particulars ln to be filled in and A.F.B. 179 B (statement by the soldicr). completed before the soldicr
e 1o Dt peconian by

Statement of Case. 3
N o the e e by B MedlonlOff e inehargs o i case* L amswerk
| thwlllhhmhmﬂmhhdlcduﬂvel?mﬂ!nmed.lnlmohhunnlndmmw emation as may be recorded
ry willalso carefully distinguish and clearly stato when cases are due to venereal

10. I broughf arunrd for Innlidlnu. dinhllny in rupm of which invaliding is proposed to be stated here.

(Other should Z answer io %!m No. 19) If no disability enter * nil.”
11. Date of origin of disability, .- / i ,

12 Place of origin of disability. i
" 13. Give concisely the essential facts of the history of JwP< o= (0
Give con o i Celf o

insohrulusmofdedmthemmml
on the case and in other
relevant official documents.

B Tumem, meg o sorn
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P g
20. Do you recommend—

14. State whether the disabilities are

(i) Service during the present war ol o
(ii.) Previous active service. . . At o
(iii.) Climate in pre-war service = .. % e

(iv.) Ordinary military service before the war .. %,.
(v.) Serious negligence or misconduct on the //75*
manlspm. . . ssesesevene

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

15. What is his present condition ? Q g KL B /""/W‘/’ 4 4
ATy 5

il WW}%M o o  Weight ;7} e sl it S
when it is likely to afford evi of the pro- — 5
gress of the disability.) e o oo,
2 sevd & W‘M/&—v

S ’/f"’"“”

16. Was an operation performed ? ~If so, when and what
was its nature?  °

17. Tf 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 ?

(@) Discharge as permanently unfit ?

(5) Change to United Kingdom ? y B N 0.
Nota—F(b) is only applicable to soldiers invalided at %
qreigSencone. ROYAL NEW FOUNDUARD R
station ..., MAGHAY ?0""?{.‘2‘»’!& baaloha e
8 JRN XY
Date ......icinsrnsnsionsse Sacdien 5

o 'Losaofteethonoriml;diatelyaftérmﬂvamﬁw.ahﬂﬂdhntﬁibutedthmtc,nnhﬁhhﬂﬁnmﬂﬂt
it is due to some other cause . % 3

e
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or other official
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_ Army Form B. 103"

: Odcuphtion

1 chorb

Remu{ of i ténsfers, les: o -
during active service, as :ewned on Army Form i \ T Datc of ® | Taken from Amy Foiin
Bzu Ariny Form: A. 36,7or in-other official documents, Casuﬂltﬁ - B.213, Army Form A.Hi,
The .mnmrnv to be quoted in racl‘ case. T ¥ urdolher official
. locuments,

From whom received

' Embarked
D]scmbarked
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14. Hove you- *lre':c.'r received ony woyre nt of Eost Discuarge mnay or P "
wsr Service Grcoiuity? If so, state anownt ,,rou end yeur ependents !
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/_\"’__-—__D—ollm and

it Cents. per .dxem, from my Pny,
* to, and for the benefit of the undermentioned Person —4 rsoé such

_yment to be made on proof
of ldenhty of, and production of the tive ldentity Cer{ificato; by the Peréo
concerned, viz. :

Allotment begins

= Persons

Identity |Whether Wife, Child,|
Certificate| other Refitive or
No.

g AMOUNT
ADDRESS (each person}

NOTE.**This form mnst be completed by the Oﬁcet Commn.nding Compuy, slgned by the Volunteer, oonnter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequired payments on npplicaﬁon. :




7
/

o

T

] . A
P 4
’ " /la'i“
o

¢ 3
VAP <




Royal Newfoundland Regiment.

Billeting Account, /)% g /
To / g o5 /M ‘

T SR R T T R G e e

ST ToAr s WAR 21 19D

Billeting Soldiers as undermeniioned
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e

PAY LBRIRS e ¢
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Squadron, Troop, Battery and Company Conduct Sheet.
Regi of / : %/WM Signature of O, C. Company 7

i g T 3
T Enlistment f c/ | Good Conduct Badges, Service pay or proficiency pav-
; Ageon /P  years 7 months | W |

Place aad Date | s ;

of 2. so-+7, |

Period of, with Colours /7.3 years. |
with Reserve 3¢ fye::.nm

s +

Date -
Names of . l o 3
OFFENCE Witnesses Punishment awarded | of order By whom awarded REMARKS
i | ‘with trinl.

‘ Eg

; To be.garried .over.




.. Classification for Discharge.....%
Recommendation SM.B. .......coviinrnrvasvnrrrnrans Dise;bility Raciug

Passed to Demobilization Officer with following documents:—

N.F. P[86....[.... S[NF. Med. o.]eean

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

N

. Dis harge Depot.

\g PARTICULARS FOR DEMOBIMIZATION

1. Civil Re-Establishment.
Iam... -r/-m a position to resume civilian occupation.

y — W;

Particulars passed to Vocational Officer for information *and action.

(a) Clothing Allowance pgyable.
o © (b) Clothing—Smpptten—...
Dm/‘ . 3,.,/%




pmvxded with Travdlmg Warmn

t No. ( 9‘2_

s Demobilizatig

KignOicer

...to his home<

; éay and Allowances.

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

therewith settled. He has received pay-and allawances to

/.

i;

Forwarded with following documents to O.C Discharge Depot.

..U”B 268....
oo ||W 3494,

NF. P[36....

l. D 400A...

I.N.Fﬂ Med....|....
«veo|Board 1st....[ ...

5 bLZ‘.?’/.,v.v».{

2

..ipsoom......[. . .
+ . ||D 400C......[....||[Form K.....|[....| do 4th. caull M BavaTesfiaaiflsiiessadinaifes o
PO 35 T O / 13215 TN PR | PN A 1S Y TN S I H v
115 1T R, (A, ML T D] S0 P | IRACTRRRIINR, WA TY | T
<1
Date wnveiiinan it s / R T e //4 - /
K‘l ‘hgbmﬂhﬂuatloﬁ‘d
APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

MAR.2..1919...

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

)
2 LT

Date el

7




Reg. ﬁn

Attested ..

Allotment.
Date of Allotment..
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