. THE

72

Questions to be put t‘/ the R

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

2. What is your full Address? }

3. Are you a British Subject? ....covniviiains 3 Z'ﬁe‘ﬂ..

4. What is your age? ......... it ?‘( Ygais esswnnn e MONEHS 4 ussunsnan

R R

S

5. What is your Trade or Calling? ........c0vu..
6. Are you Married? ..........

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

B. Are you willing to be wvaccinated or re-vac- 8 7,@‘9
AR E e ) e I PR f R e o .

5

N
9. Are you willing to be enlisted for General Service?++ 9. ....vvvrneinnnnrarnnnn. @. £ L
10. Did you reccive a Notice, and do you 1mdersland} 6 -' Name ..ooovvnniiiainciiannn. i
its 1 1 Posasrsssnans i e |
its meaning, and who gave it to you ? ) ol A e e e L |
11. Are you willing to serve uppy the corditions as embedied in the roll of service to be 1 1 I
sig“e‘j.bwujfyo are a ¥ e A PR A N SRR TR AR TR i) t
L..=Y.0.. 5., ot (B ] B e pe e do golemnly declare that the above answers
made by me to the above t'ha am willingto fulfll the agements made.
...... chnt:it RECRUIT,
wesssees s .Bignaturs of Witnesa.
N BY RECRUIT ON ATTESTATION.
vevde : S8 A e do make oath, that I will be faithful and
bear true allegiance to His njeaw Klng George the Fijh, Hia eira and Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against all
enemles, according to the conditions of my service.
|
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. . |
The Recruit above named was cautloned by me that If he made any false answer to any of the above questl |
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. -
I have taken care that he erstands each guestion, and that his answer to each question has been
a8 replied to, and the eald recr has madg and slgned the declaration and taken the oath before me A A A A"‘ﬂ
on thls...J./.....day of, . (Z"L;L ........ ..181 g z
' ™ Signature of Attesting Officer \
{CERTIFICATE OF APPROVING OFFICER. l

I certify that this Attestation of the above-named Recruft la correct, and properly fillled up, and that the re- I
quired forms appear to have been complled with. I accordingly approve, and appoint him to thes, ..., el AT e S
If enlisted by special authority, such will be attached to the original attestation.

e e e S R e o e i e B I R I SR

Approvin, %
Sy T i o

t The signaturs of the Approving Officer is to be affixed In the presence of the Recruit,
t Here insert the “"Corps” for which the Recruit has been enllated.

* It 8o, Recruit is to be asked the particulars of his former serviee, and to produce, if possible, his Certificata of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
VIB:—(NAMO) . ...t ivusrensssesnsnnann. Fo-onlibted n the (Regiment)....................... «+++..0n the (Dats)

B R R

" " Y R ep—— i, -_ 3 e i - —




TIVE REPORT ON ENLISTMENT /7 /A0

¢ H /\ 'py!hbh to : T mpund with entries on the Medical History Sheet. ; j.
Name.... LAATNARD . L. & __MM ;
L .
Avpparent age Q/ yea months. / Height n/ feet % inches
Girth when fully expanded37 ..... inches
Chest Measurement
Range of expansion...._... o . inches

Pistinctive marks

]NFORMMFL@%RECRUIT )
Wﬁuﬂtd kin /

- | Relatlonsh1p o P I

Particulars as to Marriage |

{@) Christian and Surnama of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(¢} Present address. (2) Initials of Officer verifying entry.

(a) 03] (<} ‘ )

)
* Particulars as to Children !
Christian Names Date and Place of Birth |

Scrr{n: m:l‘l‘ﬂ Service in ‘RI:- st i B
R Ret. P lon, Reduct} IO!W!( toreckon werve not .- - gnalure ol icers certi- L

o] PRI At amy k| D | ERRE DR | M e
Yenrs | Bays | Yearm | Daya

£

A
A / =t —4,
I d e 2 é
NS Rl A s |
M@A/J’ /1 S e A
== = = 4
] @— __“ 725 %5

B

A ‘N’EW’N |

S e e =y

Total Service forfeited a8 above............... (j ,,,,,,,,,,,,,,,,,,,,,, 3 ) .

Total Service townrds Hi to. 8’“/7""/:?/}? [dateof ] /“."..j % dnnj

|
|
|
\




: Reg. N0557‘3Rank/'{a

Actested.. =8 0.8 .. Address 02l Cut - Ao L
S0

Allotment........ ...>0.... ... . Allottee ... s

Date of Allotment... / i 8 & !? ...Returned from Overseas...

Embarked for Overseas. uu_zzis\s e e i /
e

Moo
£ wly— 2y fte
/f(lré';‘y 'féw 20-9-18




Zxtract from Daily Orders Part 11 Unit The Royal Nfld,
Regt. St. John's, 11=7=19,
iy

The discharge of the undernoted on demobilization has been

CONFIRMED BY Officer i/c Records from 8-7-19,

5573 Pte. Arthur Bungay




Extreet from Dally Orders Part II koyal Newfoundlsmd Regiment
vepot St. John's deted Aug. lst 1919,

> WA r v b
The discharge of the undernoted on demobilization has been
CONFIRMED by oOfficer i/c Records from noted date 29-7-19

6773, rte., Jes Murphy,




e Y

W I

CR 3722~

Extract f£rom Daily Orders Part 11 Unit The Royal Kfla, Regt.
at_c Jogn's, June I‘t‘i.lﬂmo

o

The discharge of the undermoted on demobilization has been
APPROVED by 0.0. Discharge Depet with effeot frem 24-6-19.

5583 Pte. A.J.Bungay.




ER. 7324 |

Extract from I'=ily orders pami 11 Depot, st. John'g,

Date. 15/5/190

| 5578, Pte. Bungay, A.J.

Reported at Headquarters 1/6/19.

BE "Corsican f
which saileq Liverpeoi Ney

22/1913,




B~ el T e T e e

Extrast fxom Nominel Rell Hmom 18%, Batta:!_ion
Royal Neyfoundlend Regiment dated 30-4219.

The undermentioned of the 1st.Battalion left -
Rouen Camps 82/4/19, embarked at Havre 22/4/19

disembarked at Southempton 23/4/19 snd resched’
Hazeley Down Camp 28{2719.'

#5575 te. A, Bungay,




TTEET AT

T

ST

T

Sxtrsot ‘rom Tomihal ioll of Dpaft Foe 56 from the ird.,

Badiallor of *+ha Yeufandlond Adeglaent to the lete, ntte

af the Tayfourdland Sogfrort, “ehefey

Embarked Southampton 23/11/18.

#5673 Pte., A, g, Bungay
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B
|
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u&as73

Extraet from Daily Orders part 11,frem Unit The Royal N4
RegteSt.Jolm's, dated July 25,1918,

The following man cﬂa,hl for overseas on yﬂ lt.lloa.
"Columbella® J‘lﬂ.y 8!,1!18.

#5573 Pte.Arthur Dungsy,




s

Extreet from Daily Orders pert 11,from Unit The Royel Nfld.
RegteSte.John's,dated June 5,1918,

#5578 Pte. A. Bungay,

Atteated. for General Servioe with the Royal Nfld. Regt,
from '.I..G.ZI.B
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Army Form B. 179.

b2

Medical Report on an Invalid.

TS ST 7 i
3 _ ' - Stationg Lty el SZ 1

L v/ Unis % «. 1= Soniiag T"“de} %/uz&uﬁ_ﬂ
or Oceupation

2. TRegimeffal No, e @76‘—’ :

/ Ta. If with previous service in Army, state—
fraBank ‘g’ & (a) Former Unit; '
4. Name '

s (b) Regimental No. ;
5. Age last birthday ’fz (c) Date of Discharge;

on )7(.&{ Zo T T (d) Cause of Discharge. 1
6. If.uli.-;tedj
l atb / 32D
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in-answer to question No. 19).

U

Statement of Case. :

Note.—~The answers to the follmwmy questions are to be filled in by the Officer in medical eharge of the
ease. I answering them he will eavefully diseriminate between the maw's wnsupported statements and evidence recorded ;
N in his military and medical deeuments, e will also cavefully distinguish cases entively due to venereal disease.

1

9. Dateof ovigin of disubility. =L

10, Place of origin of disability.

11. Give conciscly the essential facts of the » i
Iistory of the disability, noting entries
on the Medical Uistory Sheet bearing £~ faa_2
on the case.

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military % ;
service.  (The specific condi- ,Z‘\_.(_,
tion to which it is attributed
should be stated, see Notes on !
page B).
(b) constitutional or lhereditary, and - "
not aggravated by service during -
- the present war. -

() attributable to or aggravated by VL_\__&
want of proper care on the

man's part, eg, intemperance,
miscontuet, &,

A8384). Wt-WE7S2/M2858 500,000 8/17 D.D.&I. Sch. 27 Form/B.A70/08.




13. What is Lis preaent:—taﬁltdiﬁ&n?-' - E .

Wstg?dt should be given in all cases when
it is Ii to afford evidence of: {he
Progress o, the. disability.

14 It the disability is an injury, was' it
caused—

(z) Inaction?
(b) On field service ?
(¢) On duty?
(d) Of duty?

/M

15. Was a Court of Inguiry held on the
injury ?

It so—(a) When?
(b) Where?
(e) Opinion?

16. Was an apcmtmn performed ? I so,

what ?

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

Is the
woninils,
attributable

18. Tncase of loss or decay of tecth.
loss of teeth the vesull of
injury or dizease, dircetly*
1o nelive serviee ?

19, Give partienlars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributuble to or Jiave  heen
aggzravated by service during the present
war,

20, Do you recommend—
(@) Dischiarge as pemmncntly unfit, or
) Changa to England ?

O &

Officer in medical t.hurgﬁ/ f ease,

I have satisfied myself of the general accuracy of this report, and concur therewith,

excepl |
St,ntwnl/z—' 50 /60@?/

2 Officer in charge of Hospital.
Dn.ta e [rAl

®Loss of lee‘l.h on or immediately alter, active service, should ble attributed thereto, unless there is evidence that it is due to some
ather couse.

T Delete this word if no exceptions are to be made,

e o N
¥ e

g7 e
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1sT. NEWFOUNDLAND REGIMENT

_ OTMENTS
I, Mhﬂ- : ﬁ‘ﬁ\ﬂ PN el N , Regl. N055 55

hereby agree, until further notification by m#, simi4 official form to make an Allotment of

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

to, and for the benefit of the undennention!d"emjn ',i: Persons, such payment to be made on proof
b and

of identity of, and production of the relative Identity Certificates® by the Person - Persons

concerned, viz.:
Allotment begins au.{ 1. ()’ - ?l Y

Identity Whether Wife, Child,| L(
Certificate| other Relative or NAME Tin full) e
No. Friend RESZ

AMOUNT
(each person}

(P inraio ~ Vo Gl

Total Allotment, § 30

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




1sT. NEWFOUNDLAND REGIMENT

; ALLOTMENTS
I, (—’C dd'a\ Melhe IV B | , Regl. No..... ’-:::,3

hereby agree, until further notification by me, similar official form to make an Allotmedt of

o

Dollars and

: f Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned ‘ers«!n ':-’,3 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates® by the Person *™° Persons

1 :(’J‘tcgrﬂ?

concerned, viz, : (‘

Allotment begins

Identity |Whether Wife, Child,
Certificate] other Relative or Nanx '(in full) ADDRRSE e
riem

Ml | T Lo, ot o 4, 56 .

A

Total Allotment, §
- - —— —- e
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer Commanding




No..,4857/212

N.F.P./80.

CONTINGERENT

‘Froﬁ'. NEWFOUNDLAGHWD

: Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
98, Victoria Street,
London, S.W, 1.

To: Officer Commanding, %

1/Bn. Royal Newfoundland Regiment,
B.E.F.

27th March 1919

5573_Pte. Bungay A. .

With reference t6 the follow-
ing telegram from the iinigter of
METSEia, ™ L ( 99

"Pay to- 5573 Bungay

SET 0000,

Kindly advise whether this re-
- mittance should bs
(1) forwarded to you for payment
to this Soldier;
(2) retainsd to credit of his
account; or
(3) otherwise dealt with.
/&f;\‘i Sl e

7P

Chief Paymister & O. i/c Recorda. |
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(o5

July 8,1919

#6573 Pte, srthur J.Bungay,

West Cul de Seo,
. Burgeo & LuPoile Vist

Rlease fini enclosod Dischi.rge
Certificute H0.2776.

Yours truly

g Captain
Paym.ster % Q.i/c hecords,




Whe Hopal JRED. Wegiment

,  DEMOBILIZATION

50,9373 _Rank .

LY

Name /5&«/ m}/

Warned for demobilization on
“JUN 10 1918

et L LK o

I




-

T

ey i e

Lol vl

July 10,1919
#5673 Pto. 'rthir Dungsy,

iiept Cul de Sac,P.B.

Dear 8ir:- #

Referring to your application 1 enclose cheque for
' Seventy dollers {$70.001, being cmount of first peynent dusc

you on secount of the Wer Service Gretuity,

Youre truly

) Cept.,
“gymestcr & U.i/c Kecords,




bl

DEPARTMENT OF [iILITIA.
WAR SERVICE GRATUITY.

Sue.dohn!s, lewfounaland ,

Deciaretjon re.uired of Cificero ont wen of the Royoi licvfound 1and
Regin Vil clalno Waxr Zerviece Giagaaby under Orier-in-Council
dated Jemuory 28%h,1912,

A comaiets roply wust bo Ge¥en L orevy qaostion in this Deelarstion
TL;,» LASH LG N0 Blonks wd 1o doltes i f amy uestions pré not
aipliochie,she words "POT AFPLICABLET “ust be written out,

0n ciuplaticn this NDeole i3 o h> rofurncd to YHE OPFICER I/c

RECORTE, PAY & RjﬁQJD OFFI“D SHRIA Ol (e
Chireticn nongsy. R R S50 v Py ' Fon .
z.Ranz,.....C?????E,...:....... .J‘a.ﬁrgfl.Fo~..9?3§{: eisinadinivieiaiaie
B,Lddruns in iz%l to :2}3& Minzg posreet Lr-uuxtn

i AT
forwardcd, ... O % cefrenn

L R P -nnan o........

..rna.-.cscn|...-.-..cooo----.-ooooo----o:-v Wi S AL = BL I = B AE I 5 R S st

A

V.H:na of dependeut,if ony, tﬂ vhor: Sevarotion L1lowanee is beinx

6:Doss of enlistncnt in the Reginamt. ..

N NN

issusd,nr woe boing issucd.irmedist 2Ly pricy to your disehoraCesaaes
e —
..nap:—«-«--na-o-o--un-o------a.|v-a--—.uno-o.o..-oa-n-n-.;»ot;-.-.
e L P

B.Lic'iotionship of such dcpendents,‘...,..........................&
9./ddress in full of such dc;endcnts.........pquTTTTTE...........
L GO AL SR B B g R S S SIS G -y A0
10.Is said dependent,now 0F Wos scid deneudent ot oy tire in receipt
of Screration Allovence on sccouns of o~rotics Y 1T B e

11l.Verc you on cetive scrvice only in Lfla. g

£0,5ive dotes and
porviculors of such scrvicc...................................{.....
-ll‘.llalc!.t‘l.lllll...llool.I.ll.l'.lllllI-'l.-'...l..‘.llll-cll.'

qo-..-.-nnooaccoc-.-.a----o»o.oo..-o-..||o.-.-.o.--.o..-...p..p.u.--

12,Give totel lenzth of time vhich

4 ¥ be be ok

4!7...Il'.l...l.'.‘..1-'1.%.!.!-IOI..I....‘




T T

S ————

L

o SR 1 -
incfficiency?.l'.l‘.u!llr.lll“'l""‘l"t.g‘l.l‘.'..lli‘l.‘ll.l...' 1-

_m.(lo un

'
.
-y
-

13.Have you had moxe them onc cplistmnt? If so,pgive particulars
of discherge and re-cnlistments,end under what regimental nunbers. .
- 3
”“”“““”””“.“”3““““2225”” ...... PP PRI ]
cessesestssasisrssasnnarsstnnsnssenbontonsstaieeasnoenrssnaeneanabe }
BBy A O e A o N Tl S :
14.Have you already roceivo@. cuy poeyrent of Poéit Discharge pay or
Var Scrviec Grotuitye 1f so,sta.te cmount you and your dependents
heve alrer.id.y received mnd by Vhom Poildesecsisscaassssssnrssssssss
.....................‘...............,......_._.'_...........'....'.........

A S

R Rl R R R N O B I B R A RO I O B A Y

e e e g S b ey B

15.Hove you_boon issucd with o Ver Sorvicc BodiC?secedtreaan s sk i
16,Hove you,during the ﬁrcsent Wor  served in the Inperigl Eoruua.(éﬂ 1
17.4re you entitled to reccive,or hove you received omy Gittuity

in'thc noture of Pust Dilschnrge Pey from the Tiperinl For% If i
so,8tcte guount reccived,or to vhich you orec entitlede... LT ieo.s
18,Di2 you revert Oversecs to o renk lower thon the su{stentive 4
ronk held by you on your crrivel in Enclend?......% L5 SRS S '

(b) If seo,wcs such roversion in consequence of Eisconduet or

19.4rc you now Serving in the Rezbefefiooes Ii not "ive.‘?- | {8

“”_/d/,/b] Rcoson i di scher
Sl

.

I N O I I R - R I A R )

0.

c-v& CRC IR S A R

R e i =l Uy

R I B T T T I R T I T T I S I R I R R R I I ]

20,Did you =t ony tine serve ot the front in on cetunl theotre of

Viar? If so_give pcrticuL.rs of pleces,ond dotegpf suchgea/e....
=7 TS /7LS

i s

LR IR B R
21.(2) Lre you receiving tregtrent fror the Pivil Re-ZEstoblishnant

L CF e R e Y . U R A R L N ]

-

LR S R B I S O S S N R SRR )

Cuie (L) If so oxre you in %bf full poy ad  cllowences froro
ﬂlﬂ.‘t GDI'-r:ittae.lll.ll"ll!l.lldi.lll‘.lllcllllttlnld-l.ooltdott.ll..l

Aird I ko this Bolmn declorotion,conscientiously believins it to

be trua ond knovdng thot it is oi hm some forece ond effeet os if
vler octh, | i

wy e
- s e e J =)




Sisnoture of Lpplicent:

* plzec of nesidence: M
Deelercd before me ab: j“?» _

-T‘nis /0’7 ' day ©

" girncturc of Borrister of the * Cﬁ
is- [

suoarené CGu:t,S‘oi';c;adiary )ires
tratis (llotery Fuul
pecce or Corvissio

Llvg, dustice of the
ney of cffidevits.

POST DISCHARGE PAY.

Dote peid Peoid cid
Soidier. Devendint

W

wh nme dadu ad

...ll'.l..l!-.:.ot'll.l.l.l.f‘ll

-04o-uo4t-.ﬁ--u-lo-l‘--lq-vol..--

.---o-o-:--.on.»o-.-.-a;--oqia

Cortifiecd corrcct.

ap 3eryice
Blotuity.

‘Net onount
duo

ol-o..a-1o---.q--|-o|---c-ot-n.o-

asns s sswe s

qc--...on.----.n--o.-------o.l-o

-oo--oo.-c.--o---ocoqp

Poynastcr




o

1. No.i.é. Rank gas=l G- 0 SRR Sl 1

........................... hglblc for. W&r Service. (;ratdty

accordance with Regulations.
Place .covavnes ¥ 1~ O N suiweeefliseasseesaiey g
i 8}3% 8. Comanding
Date . N. ......................... The Royal Newfo
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. 1 hereby acknowledge that I have received all my pay and allowances (mcludmg clothing allowance) and all

arge Dép;)t'
dland Regiment

just demands up to the present date, and hereby release the Discharge Depot, N cwzuundlandw

of all financial responsibility in my connection. a s
Y

Place angire JOHN,‘Q' .......

........... JUNT0I919: o b

. Slg‘l]a.ture of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

«bﬁmm ......... A, e o
gnakure of soldier

7. Enlisted for service ... /A....=%.. s s walers St o s No of days on Military
Discharged from service Service . #D T

APPROVAL OF DISCHARGE

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

',"'
PIREE e v vis aiassisianie R S RS A sess eesesssaateSd ), S TRACN, L RN L.
5 ) e o Officer Command:ng D:scharge epot
ST. JOEN'S. The Royal Newfoundland Regiment.
Date . \JUN ? 4 IgIs A N P T

T 75077 7




@he Bopal Detofoundland Kegiment

Report of Demobilization
Travelling Board, held on soldier for

/t/ discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Name_ /9 _( pFrrm R Bl o8 SR8 bl T Dipieioin = 3
- DR ) ) S—
/30 D T e e e S M A o < )

-Present Medical Category A_”r

Recommended fo

0.C. Discharge Depot.

Members of Boardy — " ﬁ%‘k VEE S

Senior Medical Oficer
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Demo

bilization Form 3
o aodelogenral B

DEMOBILIZATION OF

Reg. No.:

2.

Rank ... .
Date of

-

Occupatio

e

Recommendation S.

Ll i o

Passed to Demobilization Officer with following documents; —

N.F. 11:13...,.]..... Be08: el B8L i g [ENCR Med . o oilea s D.K. 1.,
RSN i W . ....... ..., BiARR . i // Board 1st..... A
BEI780 i 7 D 4004 ...... / BI9L5 .......|. / Jl do Zmd.....|..... iy

B1.... o D 400B........ ce|[ FormLiva e .Lal s, do’ ‘Brd.:.ofie T 1
B1Ma........ conafl D 400C... ..ol FormK........ v | s Ell R (e G
B 179D . cusva]onnan !8103 ....... MEZ st RS s L
B1Tc............[iB 120. ] (TSRO M| EHPRRae R es] e d | ERRSGN

..........

T sttt

"""""-P}{RTICULARS FOR DEMOB!&IZATION =5

1. Civil Re-Establishment.

e s

IS e e B in a position to resume civilian oceupation. , :
; : ) [;Z; wﬁﬁo{
:
t.
Particulars passed to Vocational Officer for information and action.
- 5 i il
L S e A T T D A o A e N S TR B0 e W A /) S
- | 2 Clothing.
: Certified that Clothing Regulations have been complied with:—
{ ; (a) Clothing Allowance payab]e..#l
= (b) Clothing Supplied.......... .7 7 .
- ! B i
| Date At B
r 1O 5 ==yg
M




g At

S S b e Lt

B T O T e T T T T L e e i i b

3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrants No

aQT-@Q‘r- M d&’m& and Release Certificate No. 12.5 6

e M=boQ. . A ok :

Demobilizatién Officer

4. Pay and Allowances. :
The herein named soldier's accounts hava been correctly balanced and all matters in con-

Date. ... IO#L—'I‘I ....................

z v '
Discharge approved for _............. .......... } /7 ...................... R LT Lo

Forwarded with following documents to O.d Discharge Depot.

N.F. Pl88... 5 ..... B268......000fcaen B2l ooans / N.F. Med ..... veus || DVEL 1

| 3 e AU PR W HM. ... B122. ....c.0 ' A Board 1st.....

B178a ...... / D 4004 ..... J'/ B 1915 ....... / do 2nd.....J..... J

Bl1fW.... .... / D 400B........ FormL........|..... do 8rd.....|..... ;
B17a........ D 400C... ...f..... Form K.ooovia Josnes do dth......|.....
Blfb........]eeess B103.... .... ME2.csivaiie | inss |l sevve s svvves vt

B179¢ B0, 7 6] PR R | IR SR | e | RET RN

Dlscharge Depot.

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. Elglb {\1 Sﬁﬁ% oy, 5‘.‘ 'iJHY

0. C. Discharge Depot.

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

b oo e s iy S ey Sl dy L ol it




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

1 HEREBY CERTIFY that | 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:

Reg. No. . . é‘{'?‘!




ed om’.y for Special Reseerve Recruits, and for Specml Reservists enlisting into the
MEDICAI HIST@RY

-G&ﬂmdﬂ Name.. CAA

ﬁazel.zGEN.ERAL_IABLEm
M-& lCounty :

r

1
REGULAR ARMY
191.% day of

Examine

Declared Age. ..

Trade or Ceeupation ...

Height I/ tnches
T 7 e M P /327 s : 1bs.

Chest a Girth when fully expanded.... 3_ inches inches

Measure- - - :
ment | Range of Expansion. . g inches inches

I"iysical Development...

Right ] Right

Arm
Number....

\When Vacvinated ... o ;:

Vaccination Marks i

Vision

i
Marks indicating congenitai peculi- |
arities or previous disease 1

[

Slight defects, but not sufficient IuJ s
cause Tejection |

\

Approved by (Signature) M ;

(Rank) 4’
Medical Officer. Medical Officer.

_ Hnlisted I :
dny or el NE 191

N Corpa Regtl. No. Regtl. No.

Transferred to..

‘Bemme non-effective b.\f

~dayof

(Signature)

(Rank)




?é’;ié..l"r... i1

bata

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation




—

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS——-Thm form is to be completed in the case of every discharged soldier whose claim
to pension, on account of dtsab}llty, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

This section should be cnmpleted in the Hospital at which a man is attendiiig at the time of his ex-
amination by a Medical Board, or, if the man is not in Husplta! by the Medical Officer of the Unit or
Command Depot. ‘The Soldler should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,’’ ** Station '
and ** Date '’ should be 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. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted

m. red ink. 7 g
Name in full /DA i

Regiment from which discharged @(J}l{!/ ._,/V- l?%ame/ém{
Regimental number i ;

Intended address 'ﬁ) .éa/ M

Height on discharge Feet <

Color of hair on discharge W

.

Complexion

Color of eyes W

Descriptive Marks == 4
Figure on discharge MWJ\_.
Christia-u name of Father

Christian name of Mother

Wife's maiden name in full — —

- Date and place of marriage —

Christian names of children
- . y j P
/0 M@ay// QLA—;’ 275 4t % 7

Nature and locality of civil employment required

Place and date of soldier's birth

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

(Soldier’s signature in full) J 7] M‘M %—

§T. JOHN'S. L fa /9 (Rank)

Station

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




v,

!

.

1sT. NEWFOUNDLAND REGIMENT

I, . G(me Al

-OTMENTS
WA

hereby agree, until further notification by me, znd
\

Dollars and _+ 44

i official form to make an Allotment of

f
to, and for the benefit of the undermentioned #ersnjn %’ Persons, such

of identity of, and production

concerned, viz. :

Cents, per diem, from my Pay,
payment to be made on proof
of the relative Identity Certificates‘ by the Person “ Persons

,Regl.No.. 2512

v | - ! G <7
Allotment begins. LLL.--;’)'.--'.". B I AL
1d R T R | T g
entity L R et : AMOUNT
i ther Relat N
C“t;ti(-xte o ”Prie:dfw or AME (in full) ADDRESS (each person)
!'} o ) ) T / “,.I' Ay 1 ap / }
) T{a A ey | SdnAg Tomulabdl Weak Lgd iy o Xoae 52)
¥ A~ e
| J
1)
7 v — ¥

50

Total Allotment, §

—

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer; ;mnter.
g signed by the Officer Commanding .Company and handed to the Paymaster as authority to make the

required payments on application.

.

ol i o)

W
Officer Commanding

H i

7

oy 191%. E £

’zf-!d_MJ’}:'fC’ N |
A I




=T

~ Army Form B. 179.

Medical Report on an Invalid.

Stsﬁou% //%x—;f/fv

Date___ . ] AR

1. Unit A 1 M Former dee‘} %@W
) or Oceupation

9. RegimentalNo. ° & 2V 3
A7
3. Rank / fé (@) Former Unit;
- #
4. Name 7. Z () Regimental No;
Age last birthday a? ;; A (c) Date of Discharge;
. ng ) T_/_{ / /0/ 7 (d) Cause of Discharge.

at

7a IF with previous eervice in Army, stale—

=

G. ]:‘.misted{ .
{’/"g fgﬁ‘?ﬂ:\q)
8. Disability in respéct of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

(E

Statement oiJ Case.

Note.—The ansters to the follmwmg questions are to he filled in by the Officer in medical charge of the
case. It answering them he will earefully discriminate between the man's unsupported statements and evidenee recorded
in his military and medical deeuments, He will also carefully distinguish cascs cntirely due to venereal disease.

0. Date of origin of disubility. M
10. DTlace of origin of disahility.

11. Give concisely the essential fucts of the
Listory of the disahility, noting entries
on the Medical History Sheet bearing L

on the case, L

.
I

2, Give your opinion as to the causation of
the disability, stating whether in your :
opinion it is— ke, £
(a) attributable to or aggravated by
service during the present war,
climate, or urt]innrg military
gervice.  “The  specific  condi-
tion to which it is attributed
should be stated, see Notes on
puge 3). .
() constitutional or hereditary, and
not aggravated by service during
the present war. I
(e attributable to or aggravated by
want of proper care on the
man's part, e.g., intemperance,
i uet, &e.

< sy Wt W702/M2858 500,000 8/17 D.D.&L. Seh, 27 Form/B.170/28,




vy

)

= =10

13, What is his present condition ?

3 -
d—' AR ’ £ Vg f(- 4 g Z g
Weight should be given in all cases when 5 : : lrh-o

it ia likely to afford evidence of the
progress of the disability.

11, If the disability is an injury, was it
cansed—

(a) In action? i 1
(b) On field service?

fe) On duty?

(d) Off duty?

15. Wus a Court of Inquiry held on the
injury ? il u
If so—(a) When?
() Where?
{e) Opinion?

16. Was an operation performed ?  IF so,
what?

17. 1f not, was an  operation alvisel ulll_l
declined ?
4

18. In case of losz or decay of tecth. Ta the
loss of teeth  the result of  wounds,
injury or disease, directly* attributable
to nelive service ¥ |

19, Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether

they are attributuble to or have been A
aggravated by service during the present
war.

20. Do you recommentl-—

/ e
/ 2 I A
O e S =
- / i e O)
ks 1 o s AR S Y _ﬁ’aﬁz_ e )

SRR Officer in medical charge of dase. '

5 i
I have satisfied myself of the gencral accuracy of this report, and concur therewith,

except |

Station e e - o

Date _/‘ g "/f

Officer in charge of Hospital,

®Loss of teeth ou or immediately n.[-{et, active service, should h]e_ attributed thereto, unless there is evidence that it is duc to some
other cause,

1 Delete this word if no exceptions are to be made.




Fold Here

ON HIS MAJESTY'S SERVICE
e

To the Officer in Charge of Records, f' = f s

" Royal Nild. Regt\

.Dept. of Militia,
ST. JOHN’S, Nifld.

.a,IaH p|0_-j




The accompanying Wigtory Medal andéer British War Medal

is/are forwarded herewith to/

Arthur J. Bungay

in respect of his service as No._ 9573  Rank__ Pte.

Royal Nild. Regt.

Name A.J, Bungay P =

Receipt of the same should-be acknowledged hereon.

Received (L D4ida . &]@_M

Signatu re @4,77
2/.

; Date (QCAL 2‘5-
Address w C'f/-’t Al A{u




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

s miueuul Number and Nawe Enlistment Good Conduct Badges, Service pay or proficiency pay
Ageon years months
,;3'73 Iaﬂﬁugﬁwnqaﬁ._ o=t *r'—‘—""_—msm
Plece and Date ] ~7. of éFeeed|
Jofaed of Enli } 2 g o Q A
:;::: e } with Colours f.ﬂcﬁ years.|Place of Birth
Date. ith Reserve years, 'M_ﬂu}r m A‘I.
Datgiof 3 2 Name of oaael)
Offence | Rank §E! OFFENCE W?tﬂe 2 Punishment awarded | ‘oforacr By whom awarded REMARKS
(=] with trinl

7
! 79

|
iJlmly Form B. 121,

To be casried over,




— w ke o PTTRTTRT Y el s
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. =T e ;
o
& -

g : S
CR 55/3 |
RECELPT, Sy
FOR ISSUE OF BRITISH VAR JMEDAL 193.4°7.919,
] ——A 2o UR OF BRITISH !
i . 4
I certify that I have reoeivea an issue of 2 inches .
of Riband of British Wed Medal<1914-1919, i
. JT
: |
Nameo %&h\%t ?E)N.".‘-—.W
e 1i it
: Date |“{$’ﬁn¢'ﬁ %c . g
 rmeonde A son ey




.,

i o #its
DE BILIZATION- OFL‘“
2 =
Reg. No. J“-~.‘-< /’3 Rank .. Nsiaaet J.:-.......... .Name- —'\..ﬁ Lt ol ’1”-.“-.'7.'- A S NS 1
ate of En tatme t.. = " & s L g, e Sat yDi ﬁ—ad .t: .+ k
Date of Enlistment. . / /< .Add J?‘UL é/ _CDst;rl ; ',Ju,
Occupation -7/ 2.4/ Classification for Dischargs... /2 ... Medical Catogole AL 1. §
Recommendation S M.B..............ccoceeeivevvrennenn.....Disability Rating ... .. i
Passed to Demobilization Officer with following documents: — |
N.F Pl36.....|.... I e s L | Ll LN Mea (TN ri e Ve SRRl
Sy T [ W 304,000, seens|| B 122 (/i Bomrarat. L eE s, SEA Rl T
B 1781 .. ... /|paooa ... WAt d / do fnd.....|..... LENSIVE e e} SRR |
BT, ... /lbaoos.......|..... FormL do 3rd.....|..... <4 Sasen
B D 400C... ....|..... FormK........|cuu.. do 4th...... o PRt b Ll e R
B170h........ B0 .. one s || b RO b g | [ L
[0 T I | B 120 | i E kg
o =S
il | / Ve
Dat Lo kgl
Ta e 7 il /
PARTICULARS FOR DEMOBILIZATION d
1. Civil Re-Establishment. X
) 71 Y e in a position to resume civilian occupation. ~~) :‘ L "'{;‘3‘-:' [l
i
Particulars passed to Vocational Officer for information and action. b 4
Datel o e ey ;
1
2. Clothing. !
Certified that Clothing Regulations have been complied with:— .
(a) Clothing Allowance payable.. :
(b) ClothingSupplied.......... ....ccooovsivenn I
I)ate,z‘o.._“:‘r. (o —“!f 0 ile. Re-clothing 3
i



3. Transportation and Release Gm-t:ﬁcate

The above named has been pmwdad w1th,’1‘ravelhng Warrants Nof | f / 4.457 to hls home
allf 2 pﬂ"f’m{ CL(_,S% ahd!Releasé Certificate No. i&:.&.’j fleowdd. o]

=b~-1 T

4, Pay and Allowances. ¥

Demobilizatién Officer

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

e S e Wit JEL.

..... .'"‘"“"“-'-"“-“

hepot Paymaster.

N.F. Pj36..... ! Bigas. . i e | m/ N.F. Med ...,.
BITR s o W04 i fivans BARR. suovisk L Board lIst.....
B1786 ...l D 4004 x" BI85 ...... 4/ do 2nd.....|.....
B 179 './ D 4008........ FormL........ dooardnir a0
Bl17a........ ‘ R |51 1 11 Rt L Forme .0 e, do 4the.....|..... el e [ | et e A
Rz oo B103.... o et [l | S = L i g L | A ey
B1700 ! |n|'ao, ....... MO s e = | e e | | P !
)

? Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Cammisaioners

with following additional documents. | 1
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