FIRST NEWFOUNDLAND REGIMENT

s

ATTESTAT]ON OF

»

- ; : ;
of e Corp; ; Pl Un s

1. What is your name? .......e.......
2. What is your full Address? Sw e }
3. Are you a British Subject? .......... ey C 8 :""/é ......... ey z(m’fw--«c?zw* Ve
4. Whatlsyourage. i I B Tl .....,‘fﬁ..Years ~ghém-hs Bt 3

5. What is your Trade or Calling? ........ccu.un
6. Are you Married? ........ LA SRR s

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

e et e L o s 2 R I S

cinated?! isvits s sadis e R ases A aeas e s

v

Are you willing to be enlisted for General Ser-

VICE! tiiitieietanssasstacssnsssarnsnsnsanane

8. Are you willing to be vaccinated or re-vac-} 3

Dbttt SA TRl 77 S SRt

10. Did you receive a Notice, and do you under- { R A O o it

stand its meaning, and who gave it to you?....} ik l COTDS iuiss sviom vrws v siamlviodairnnios wiow
- 11. Are you willing to serve upon the conditions as embodied in the roll of service 1 £ }
to be signed by you if you are accepted? .......i i,

/’:ﬁ/ L. : iyt
l-“. e uft g e R WA, W T POARTAPUSIN [P~ SR do solemnly declare that the above answers
mnds ‘Py“me to the above questions are true, and that I am wlll:ng to fulfil the engagements made.

.o e, .;&,.:.Q.‘.Ef 4ﬁ;_u!Mm......BIGFATUnE OF RECRUIT.

‘,‘-"T"‘:’ o gl -} ,f -«'4“‘*1’1‘"" ‘;m.....l.. ",.M,i}dﬂztnuture of Witness.

(3’/ OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
/

bear trd legiance to His Majesty King George the Fifth, Hla Heirs and Buccessoré\ and- that I will, as in duty
bound, hondstly dnd faithfully defend His Majesty, His Heirs and Successors, in Pegson, Crown and Dignity against
all enamles according to the conditions of my service. {‘

ﬁ‘- & pn? i'-?ﬂi’-‘-'(dt«{{ P ...aﬂ(. e .whf.- - SEPERNERIP do. make onh, that I will be faithful and

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recru!t 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. :
I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to, anr] the sald recruit has made and signed the declaration and taken the oath before me at. .;t"}"‘w p“,

onthls...f..)..dayot.. e ""181 Z SR
Signature of Attesting O A

Sy e e S Samas

dor - EL e A A el L
& 7 v vyreged

;a—(
1CERTIFICATH OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit ls corract, and properly filled up, int[ that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet..... .. viveaes ,-
If enlisted by special uuthorlty. guch will be atuxnod to the orlginul n.ttastauon.

................j‘.,...i

J,, PP R
}Apprnvlnz ‘Officer.

3 Filoy 2o
“Officer 1s to be affixed in the pruonce ot tlm Recruit.

+'The of the
4 Here insert the “Corps” for which the Recruit has been enlisted.
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Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

o4 -
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Name and Address of next of kin .... &

. s

| Relationship. ., e o

e [ SR S 2

e 5

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
() Present address. () Initials of Officer verifying entry,

(@) ©) ©@ @

Particulars as to Children

Christian Names Date and Place of Birth
d ls‘zwngnl: not]:l- Strﬁcetln ;Iu- Slamat foR 7S
Corpsin  |Rgt. or| * Promotion, Reductions, i ﬁx?nrtclhm [ to recke ‘Z" Ighature.0 CET cexU
which served| Depot Casualties, &c. Army Rank Dates ri‘::nf peznsluen rards G. O Pay . lying c::z:icetsness of
vears | Days | Years | Days A
Service towards limited k from
Joined at on. ’
B
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FIRST NEWFOUNDLA ND REGIMENT
ATTESTATION OF

LA c.,mszty &

L4
~_Questions to be put to the Recruit before Enlistment.
I. What is your name? .......oicveieinvananns 3 2
.l 2, ?.

No.32.23

E 2. What is your full Address? ......... et {

3- Are you a British Subject? ...........
X 4. What'is yolir:age? ..., eiviiievoncaniigssarhs

5. What is your Trade or Calling? .......c.vovn 5. . 0. uF . et

6. AreyouMamed'....................‘....... Ol il el < ?d ..... el

7. Have you ever served in any Branch of His Ma % ;
JestysForces, naval or military, if so* which? 7......”........ a.-.....‘.~.........‘....... A

8. Are you willing to be vaccinated or re-vac- 8
iAo he VRceRalN of e y‘w

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

vxce. P I I R T R P ) Deratiweniiona il e i e ahet e i gl

| 10. Did you receiveaNotice, and do you under-} & (N“‘m

stand its meaning, and who gave it to you?....

}_Corps ..........

11. Are you willing to serve upon the conditions as embodied in the roll of service T
to be signed by you if you are accepted? .................. Shlagatel ety } t A

i 4

7 |

% |

W« ] M «eveses...d0 solemnly declare that the above answers gj

made by e to the above questions are true, and that I am willihg to fulfil the engagements made. i ]|

B A b I SIGNATURE OF RECRUIT.

i {

:-Mltﬂfﬂ of Witness.

EN BY.RECRUIT ON ATTESTATION.

Igé i ®...¢......d0 make oath, thatlmubemthtn.land |
bear true aglu e to Hls Mnjssty Klns George the Fttth, Hls Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, ln Person, Crown and Dignity against
all. enemlss. according t.o the conditions of my service.

e

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 Ppresence. » -
I have taken care that he undersmnda -.each question, and that his answer to each question has been 'duly en

R

onthls...lns..dsyot. AN R R R 82 §
v Slgnnture ot Atmtln; ‘Officer .

as replied to, and the said rscff ade and signed the ﬂeclnrat n and taka

TR P =

TCEB.TIB"ICATE 01" APPBD%J%FFICER. l : A
E o I certity that this Attestation of the nbove-muneﬂ Racl’n.it 18 correct, and properly nllod D, ‘and '.h:t the re-
quired :'?ms appear to have been ::omplled wlth 9 ¢ mordlngly approve, aml n)polnt hlm €0 Ahe T S e s e




Apparent age...

3 s Girth when fully expancfed 34 ...................... inches
Chest Measuremerit

Range of expansmn

Distinctive marks

.. | Relationship.. \;‘ d/ﬁ—"

Partleu]ars as to Marriage

(@) Christian and Surname of Womnn to wlmm married, and whether spinster or widow.  (6) Place and dlle of mlrmge.
(c) Present address. (d) Initials of Officer verifying entry.

(a) (8> ) - @)

e

‘Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

TR i &n'l nnt al- Servi:&ln ll;'- si a £Off
Corps in  |R; Promotion, Reductions, f xi d\m 'ed to reckon jEnsure o cerf &
which seryed |§§ Casualties, &, =~ [Army Rank| - Dates “5::;.;‘ racds . G- Fay | ying correctuess of

Years | Days | Vears | Days

$ rvice ’l % kous from 75— ,o-,’
Joined avk} on d /f‘7.
/
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FR@g No. \3773 Rank. /é Name, ém 3 4
 Attested__ 2 =S - 0- /7 Addrem. TS rﬁy,ﬁf @M
: Allotment 464 ¢ Allotee_// 4501’ g%__jm,_}

Date of Allotment, /=17 ‘Z‘ 7 lhturned from Overseas
hE bar} ‘forOv)»reenn //‘-'/7~—//7 Cause.
; dewre /Y 1100 17 4434 /'/J""f//ﬂ%zil-x/—/?

10| dnckepen Soom Ttuit Noet. difoTin e ilos fonted,
ML w17 % 2o 2 frle 7-1;—/7
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CR 3‘773(7

Fxtraot from Daily: Orders Part II Royl:l. lew!ounclm
Ragiment, Depot St. John's dsted Ootohr 20th 1919.

e

: S
The discharge .of the undernoted on demobiligation
hes been CONFIRMED byOfficer i/ Records from noted

date  13-9-19, :

5973, SET, L. Caines.




CR $2745.
° L] e
Extract from Preliminary Report of a Medicsl Board held

on Thursday Evening August 28th 1919. The following
was the finding. :

3973, Pte. L. Caines.

2nd Board. Recommended Hoépital for Observation.




CR, e
BxtTact of Daily Orders Part ng De;pot SteJonnta, .
._ dated Saptember 2nd 1919,

The discharge of the undermoted on Demobilization
has beeb grrEoved by 0.Cs Depot on noted date,

3973 Pte. L.Caines,

SesspREE s







Retract of Daily Orders Part 11 royal Fewfoundland
Begiment Depot St. John's dated Mareh 20th/19,

“The Disgharge of the unaa‘:-nntoi. oh Demobilization has
been GOPFIRMED b y 0fficer 1/o Records on noted date

. #8973 Pte, Leopold Caines.

18/3/19.




!ne aialhaxgo of tho nnde-noted on Dcuobilisution has

hoen,APPROVED by 0-0. Dieoherge Depot on noted date.

#2973 Pte. S. Caines.




" Recommended diseharge as sze"rniqléi;_ﬂq unfit




CR3973

wauuammammmm.
l“ﬁ.\l

vmmm mmmammu
. B00% PedelTe :

3973 Pte. Teo Calnes.










3

¢ Extraot of ORDERE BY LT. COL. B. J. BARTON. D. S.O."
COMMANDING 2nd BATTALION ROYAL NEWFOTNDLAND REGIMEKT.

17/1/19..

The following having feported back from the 1lst Battalion
is taken on the strength and posted to "H" Company from

1§/1/19. ;

#3973 Pte, L. Caines,

CR378

e A R S G
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Extraot of Oasuslities from Pay & fecord 06fice,
London dated 17/1/19.

The following soldier was transferred from 3nd
London General Hospital, Wandsworth, to 2nd Bn,
Winchester, for repatriation to Fewfoundland
16/1/19.

3973 Pte, L, Caines,

Auth:
Memo from Hospital.




Mr. Tevi Caimes
- 95 XKing's Rosd
‘cITY

Syl . Dear Sir:-

- ' Caines is progressing fevoursbly.

I beg %o inform you that saditlomal
informati on has to-dey boen recoived from tho Visiting
Commitieo of the Dowfoundlazd Wer Coniingent Assodiatie
to th%tfeot thst your son, Noe 3973, Priv

Yours falthinlly,






#3975 Pte. L. Cadnes.

31 /io/la §







your ul. !Q. 89”. runh Leopold m- is at 8!!
I-oﬂu !uonl. lon!.‘hl. m-u mzanns m
* gun-shot wound M'_hco

S bast dhat laler Wwﬂ
. oy o ot
coivod ol Bis Office as o his condliion will bo at once nolifiod







Your telegram was duly .
ronelvod and torm@d ror neoo

nouon. ponding rooeipt or birth
oereiﬂ.onte. 4

As this mm was adnittad to tha
s:-d London Gen, Hoapitnl on 3171;5/13

M 3or,

s ,:/
Chief Paymaster § 0. 1/c Records, ’




3973 Pte. L. Caines.




MINISTER OF MILITIA,
ST.jomNs,
szganpum

OCT 171818 sor .

SUBJECT:

#3973 B.L.C. OAINES.

Dated  218% November, 118,

Please return ORIGINAL and retain DUPLICATE

I confirm my telegrem of Octe
30th., as followss

" Parents of #3973 clainesveaml‘
estly request can he be sent to the
United Kingdom, Date of birth
July,27th., 1901,
follov_aing by post". T

In accordance with the a.bové
;belegz;am I now enclose certified
copies gf-Birth Certificate of this

soldiers &

T i
& Q'EE_" \0'.! ltili‘aia;

‘Birth Certificate : o
" suffering from G.S.W. left leg,

Your telegram was duly
received and forwarded for neoeéqaﬁy
action, pending :"eoeipt of birth :
certificate. s

As this man was admitted to the
Brd London Gen. Hospital on 31ZagAs

-further action in the matter does

not appear to be necessary, please,

v

%MM”/M.J;:-, .

Chief Paymaster & 0. i1/c Records.







CR.

Zxtzact of Tlegran to Symopticel Zondon
dated Ootobver Gth 1918,

Pollowing for 0.Ce 2nd Bagts

"Parents of 3973 Caines earnestly request
oan he be sent to the United Kingdom.
Date of birth July 274h 1981. Birth
oertificate following by post."

(o
)

sy




o THE ‘K?YAL NEWFOUNDLAND REGIMENT

HEADQUARTERS .

¥4 % & jﬂ%mm :
‘ Bepober WIG : 194

From Offiser Gommanding,
Depot

TO De0sloy ,lpﬂomdhnd
Militia Department

#3873;,Pte Bdward L.C.Caines

With reference to attached correspondence.

Above named (80ldier proceeded overseas on
11/12/17.  Gopy of his Attestation Report is filed in the
 Pay & Record Office and his reputed age can be found thare.
1 return copy of Baptismal Certificate for whatever not_loh
you may deem it necessary th taxe,

ol

! : Captain,
RET/7JW * 0s8sDepot, .

- ENCL:




' DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPT. OF MILITIA

R ST. JOHN'S, NEWFOUNDLAND,

-------0cte4th 1918,

Sir;

Phe, idward In.e.lcaines

I enclose birth certificate for the above

named soldier will you please correct his

% ;
{, g\"-. (J) attestation report and attach certificate to your
( % !
: M - files, !
A I have the honor to be,
\ v : Sir,
Bk . Your obedlent servant,

.

- Officer Commanding Depo te

: : DISTRICT CFFICER 0
B . NEVFOUNBL AN, DG

T ferbay

R R

e e




BAPTISM CERTIFICATE. Page 432

Baptism solemnized at S¥# //ﬁ«n in the Parish of &' Plesrae - in the Diocese of Newfoundland, in the year 190 /

Alleged date When Child’s Parents’ Names.
of Birth. Baptized. Christian Name. Christian.

uality, Trade, or |By whom the Ceremon
Abode. o4 e/ 4

Surname. Profession. was performed.

|

ey (B | L0 | ed| e | G

29 ¢ L« .
7?”’ (401 o f \

Printed and sold by Gray & Goodland.

] 1 I Cerhfy that the foregoing is a true Copy of the entry of the Baptism of M Md{ &’Wm in the Register of Baptisms for the said

Pt M’ |

5 Lelots :
2 3 Dated this ... # day of 19 ’&/

Signedu....‘%ﬂ.._.‘.

iz




 Gpprant fronfarusYitien resedved £ro
Lonaon, S£Gth Jure 1018, Sy

#2975 Pte, L. Caines.

C puglomye




«

act from Cagualities received :r:-o

$3975 Pte L. N, CAINES,

T et

-

 ADMITTED 26th GENERAT HOSPITAL BTAPLES 12th JUNE 1918

mq- i!iid.

P, & R, 0, JUNE 18th 1







CR#T

Dxtrtct of Nominel Roll Draft (ALl Renks) te 1sb
Bn. B.E.F. Embarked Folkestane 3

%973 Pte. L. Gaines.



mot. tmuum. M ua M m uom Mewmlmé m M, n.
wmu !blkahm‘ es/ma. T

-‘3&‘!5. B.mhia for onoh (
wmm; aont %o ahi- ch-m

‘8975 Pte. L. Oaines.
R el







3973 Pte. L. Caines.




CR. 3}

| Extraot from Daily Orders Part 11 Unit The Royal N£ld.
Rdg‘t.. Ste: ;thln'ﬂ, Oot.‘lith, 1917,

' 3973 Pta. T. Caines.

Attaated for anazal Service 'ith the 1s§% Nfld, Regt.,
and postﬁd ‘ao “G" Company with aﬂect from Oct. 15th/1’7.

AP

ks

S s
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3 ity Army Form B. 179a.
. NoTe.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 382 (xvi. or xvia.), King's
3 Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry 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 above, but who are qualified by length of
service 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.....cuvvueenianeneencanninss Sinhiese maind 7. Former Trade }

£) s or Occupation *
2. Regtl. QAZ 7f 3. Rank ’é—/ 7a. If the soldier claims previous service in

( . ey Army, he should state—
4. Name IIESL it e s we (a) Former Regts. or Corps ;
with Regtl. Nos.

[ 6. Posted forduty on.............. L
i in category: (or grade)............

8: If the disability is an injury was it caused
(@) in action (%) on field service
() on duty (d) off duty? . (b) Date of Discharge ;
; (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

|

| () When

; (@) Particulars of Pension or Gratuity

| (b) Where (if any)

5 (c) Opinion of Court i

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

Statement of Case.

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

ease.
10.  If brought forward for invaliding, disability in respect of which invaliding is'proposed to be stated here.
(Other disabilities showld be /rzdd upon in agswer to guestion No. 19). If no disability enter ** nil.”

11. Date of origin of disability. Lepstops

. 12, Place of origin of disability. %/e/«_‘.ﬁ ' : 2
13. Give concisely the essential facts of the history of — PRaED s, i f
: thedisibﬂityinsofarasitismmrdedmﬂ\eMedicalM 5ilon A

History Sheet bearing on the case and in other

4 relevant official documents. .
;. T gty s - ME=

B R TR N P

3 Rl
’

3496, 'Wt.18780/1520. 500,000(8). /18 8.0..F.Rd.




3 1o all cases such
s facial injur-

rldlnlxnﬁh i

el m
exact  position
should be stated.

Date 2.1.7. JAN-

* Loss of
_ it is due to some other cause

14. State whether the disabilities are -
(i) Service during the present war R
(ii.) Previous active service. . % %
(ifi.) Climate in pre-war service .. ' e
(iv.) Ordinary military service before the war ..

() Senous negllgence or misconduct on the}
an's part :

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

15. What is his present condition ?
(4 note should be made as to Weight in all cas

when it is likely to afford emdmu of the pro-
gress of the disability.) , L AZ{

FeC 2ee el ,
ey

16. Was an operation perfonn:d ? 1f so0, when and what
was its nature ?

17. If not, was an operation advnsed 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 2

19. lee perhcu]ars of any other disabilities. exlstmg, but
to’ cause
Sta{e whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
umd.mans ?

20. Do you recommend—
(a) Discharge as  permanently unfit ?

(%) Change to United Kingdom ?
Nolo—(b) is only npphcuhle to/sold]ers invalided at
Foreign Staf

(a) w‘ﬂ: to

} A2

;1‘ ¢

i

\J‘»,.“‘ﬂ :

el

Station FAZELEY BOYN 85

teeth on or

Medical Officer in charge of case.

M
= L
e,

/'J_Qw

7

« the cause o

OPINION OF THE MEDIGAI. BOARD,
—_— e

NOTES.—(i), r and definite answers are to bo filled in by the Board, as, in the event of a man
being Inullm, it ntial that the Minister of. Pensions should In in pnm«lnn of the most reliable
information  to’ snable him to_decide upon the man’s elaim to pension

Expressions such as * may,” “might,”’ “probably,’ eto., are to be avoided.
(ii.) Thc rales of pension.vary according to whether the disabilii

the pr&sqtl
diseases in.

s (a) caused or‘aggmvalzd service in
Due to causes not connected with the present war, viz,, (1) Previous active service. (2) Climatic
Hmr service.  (3) Ordinary mslilary. service before.the war.  Ii is, therefore, essential when assigning
a disabilily to differentiate between them.
21. Give diagnosis and particulars of :—

(s) Any disability claimed or discovered.

(5) The present condition thereof.

-

2#®§tate whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(¥i.) Climate in pre-war service
(1\3) Ordinary military service before.the war *

(v.) Serious negligence or misconduct on the
part of the soldier .. A%
Give details :

/
22 (a). If not due to any of these causes, to what
specific condition do the Boa.rd aﬂ:nbute
AT A oy

23. Is the disgbility-in a final stationary condition? If

T w.long is the present degree of dis-
“42\.@1. nrs:.dytola.st?

(5) I-ﬂhe pt:ﬁent degree of disability is not 3
! likely to last 12 months can a further i
assessment at a reduced rate be made 3
with reasonable confidence to cover
period of 12 months in‘all? If so, the -
reduced percentage and the period to

which it will be aj e should be
h&ntdhﬁemﬁ%ﬂaﬂmm










CANAD[AN PACIF[C—ALLAN LINES

THE CANADIAN PACIFIC OCEAN SERVICES L‘l'%l%

L.

v 2972, ﬂe% "
o e =

Sign here
This Card must be glven up when going on board ship,

- Steamship. 2

E



Ghiof me-tez- "% 0.4/c Regorder—
Newfoundland Contingent,
Pay & Regord office,
B8, Victoris Street,
London, $.W. 1. _

27 th January, 1919

aubabocgsgvs, Pte. L. Gaines,

With reference to the follow-
ng telegram ( 783 ) .from the Hon.
in}atzy of Militin, received

I3

"pay to 3973, Caines, £6:0:0.

Draft £6:0:0. ia enclased
or payment to this Soldier.
~ Kindly obtain hia receipt

ereaglly - :
%%Lwa{/ /?ay.

Chief Paymaster & 0. 1/¢ Records.

: o 47 1917,
Receipt hereunder. vy
JR st LIEUT. COLONE

GCMMAND\ %BN ROYAL NEWFOUNDLAND R‘..GT
iger Comm: atL ',

Royal Nswfounglanﬁ Regiment.

Recelved 'the.sum of @ ,
O)t?.u:m:ét on account of

cable remfttance from Newfoundland.

£ G

No. X'} 5 Rank
© Witneas JARoplocrt E27H







4 L._.ﬁllonfdon e ary )
- WaNDSWOE




NE:VFOQND]&W

Jo- 7260/580 H.F.P./70.
~“From To*
Chief Paymagter & 0. i/c Records, Officer Commanding,
Newfoundland Contingent, 2/BA Royal Newfoundland Regt
58, Victoria Street, w L
London, S.W. 1. cTpBLeT
Subieet: gth May 1918 /J;/J’ 191§
' Subject: %973, Ptes o
__Heaedetetisraunder,

With reference to theffollow-

ing telegram (4/5 ) fron
Hinistsr of militia, recszived

Pay to 3973 Oaines £3:0:0

Draft £3:0:0 is snclosed
- for payment to this Soldisr.

Kindly obtain hls receipt
hereon.

Chisf Paymaster & 0. i/c kscords.

Officer Comdg. 4. »atitn
lst Newfoundland | Rpgimant.

ieceived the sum ofﬁﬂ"d .

on account of

a
|
|
o
1
'
£l
&

|

cable remittance from Newfoundland,




8rd Lonion Gonez‘al %
w&mgworth. S. wa 180

.. Private.

Sa Oainﬂﬂ
13030 '




NEWFOUNDLAIND

CONTINGENT

Chief-Paymaster & Officer i/c Records, 5
:':New:f‘oundland Contingent, .

GREICES 58, Victoria Strest,
‘qé,‘, § Liondon,: ScW. %5

(1Y Please remit to

Pl

J f//t/n Lo

J - O

Officer [/C.,

\ Hospital»
Dated at g

3(1( nag!smr RAMCT,

G oneral Hospital,
L 5. ”“%.Z%%iéwoéﬁa, S W g}%

g




]Bala.noe
Acqulttance Rolls

Hospital Advances

A.B. 64.

P.&.R.0. payments

b

m
? ww
3 esa Allo
Re‘h R&te i

Baelance 4
Pay @ Net Rate ; év /7 ”
/M. s Ay 7//

TR




¥o 339‘73 Rank /z%' ‘
/

Name_/_*_/m_gd o[-‘l

Pay | Tk WER]

/ 47 "Less Alla‘tmant'

! :

= :

/ DEBITS CREDITS Days
/Balance :Balané:e
 Acquittance Rolls . Pay 6 Net Rate G A
Hospital Advances /‘/ /4 s0
‘A.B. 64. ;

P.&.R.0. Payments //W/M ;

Tk o b

3

st g7

[y .

2o -8







nnm mnmu-.

| Toge 43

mtmmmmn.mu hmmn‘u.mi hmmuunm.u IT

nvﬂ-w

leged date  When |  Ons “"-_‘..f - | Abets Quadity trate
mw'ﬁzﬁ. Baptized | Christinm : or wxuahn lnnny
Wﬁ. August Raward
: 2B%h, | Leepeld Oninesl Celemial Fiveman |
: 2 G.R. Goldillon
19201, Gsnsoyt Street.

St e

Iﬂﬂuymtthoumm:laatmomozthutrye!mhm-u

the said Parish e,_,g__._gyg;_.

'amum Yrue am.

(Sgd) Rdgar Jomes,

day of Qotober

Reotorx,

1’1‘.

Mactisepdd Gemsert Gataee fn.$he register of epriems fao

-




O ficer Commanding, 3
i lst Battn, ;

Pay & Record Office,

9thn Octobar,

8973 PIE. L. CATWES. I \i{ij}

e, The followin extract o
elegram dated 5 10/18" (8608)
has been received from the Hon.

inister of Militia.

"Pa.rents- 3973= Caines-
© "earnestly request- could ha
-"be sent- to. the United -
L_"Kingdom— date qf birth-
"July 27- 1901-: birth certif}
"icate- followinp' by post-" |

I may add tha.t. -copy, of biz-th

:l-.ifica.te will be forwarded
and when received, please}:

ay-ma.ster & O.l/c Records. %

Ma.jor, i



MINISTER OF MILITIA,
ST. jm-m s,
NEWFOUNDLAND

BCT17 1908

suajgicr:

m tai.go; CATNES

REPLY
pmea 2818t November, 118,

Please return ORIGINAL_nnd renin DUPLICATE

,tmnwmhhmum
mcm Date of Virth
‘m,m.. mn. Birth Oertificade
fellowing by post"s
hmn\am‘m
‘Selegran I mow emslose sortizied
efpies of Bizth Geriifisste of this

'Your telegram was duly
received and forwardsd for necessary
action, pending z;ooulpe of birth
certifiocate., .

As this man was admitted to the
3rd London Gen, Hospital on sil;m
suffering from G.S.W. left 1.3.“F ‘
further action in the matter does

not appear to be negessary, please, :

lll]i)!‘,

Ohief Paymaster § O. 1/o Records,




BAPTISM CERTIFICATE. Lol vage a3l

* Baptien solemnized ia$ St. Johns  in the Parich of SO, THOMAS' in the Diogese of Nfld, in

| cntiare catas e m:oﬂa Qua.li‘by trste  F whom the
Christian Nome ORrisvien . .  Surne ”ofassion Cermony wes -
; o R S : i pro:zurmua. i

. July 27th, it Eaward
: I.eqpp;l.g!, ; .Cainep ' Colonial

b ; GeR. Godden
Consort 3 S i Street

I Gertuy tbat the forgoing is & true Oopy of the antry of the Bapjﬁ.sm of

i i
90 01& Goneort caines in the regiater of Baptisms for

the saeid Parish of .8t. Thomas® |
s ; 2200 TR : Dated th:_ts_ 4n dey of October = 1918

Ll s : (Sé,d).' Edger Jones, i
Certified true Copy.. : Bl ; Rector,




‘Identity Whethex;Wife Chald S SR SN | : 3 gy s I
Qmiﬁcgk otherﬁeliﬁvt or: | el e P s b Asoun
: ; : ! s gablel o (each person}.

‘HOTE : This iorm must be compleﬁed by the Oﬂicer Commandmg Compnny,
: ‘signed by t! g yr




concerned viz.

AUotment begins...

Wllether W:fe Child,
other Relative or
Frignd

Py
- %

to, and for the benefit of the undennenuoned Person S Persté such
of ldentlty of, and productlon of thg/ relative Identlty Certificates by the” Person

oy //7

G T R e ¥ :

Cents, per diem, from my Pay, -
payment to be made on proof
-a, Persons

ADDRESS

AMOUNT
(each person)

Total Allotment, §

0TE.~—Thi.s form must be completed by the 0ﬁcer Commandxng Company, mgned by the Volunteer, counter.

signed by the Oﬁce! Commanding Company and handed to the Paymaster as nntbority to mnke the

: rpqm‘red payments on applicnﬂon.







1. No. :5?,

Intended place

. Occupation ..... 4

Classification of soldier..... o A ... Medical Category.. kr S R e g

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

4. His accounts are correctly balanced and I have impartially inquired into all matgers brought before me, in
~

Place, STYJOHN'S i Rl JARTC OO et O
Commanding Dischérge Depot
Date ..} &4 \';Q ..... (?( ? S5 s e e The Royal Newfoundland 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—ESTABLISHMEN%%TIFICATE TO-BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S 3.....
Signature of, 'f i

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

N 7
STATEMENT OF}éRVICE _l———

7. Enlisted for service..... 2'f? o 6 A A 435 sewpra’e R No. of days on Military
Discharged from service....... gfa Ty T Plus 14 days Service... ff-/ LT

APPROVAL'OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN’S
¥

" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment

above mentioned soldier is hereby conﬁrm
A

el Gl b i s




Intended place of residence...... e Reant .m.}im-hlly--st-'iﬁh-ll-‘ ---------------

2. Océupatiori, ..... BhOMth ........ o e e s

Classification of soldier.............. B e Medical: Category.... .. oo ovieeioaiine, s

3. The above named man is discharged in consequence of R
i E : %4 ?E'IWBILIZATION

... Eligible Tor War Service Gratuity... ...

| 4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place, ST. JOHN'S| | ceveennn b R COOPER, CaPT, ... e
: EU J v 1819 Commanding Discharge Depot .
Date ......... O IR Wrfle ) eresiienes The Royal Newfoundland 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 ., == el (sgnd). L. Csines . ... .. . e,
! . Sign:gure of sokdier
Date ‘o sus sues A‘UG3MQ1? R ".....J.B.500m, . Qapbo...........

Signature of witness

7

CIVILI‘AN # RE-éSTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

5
-

Place, ST. JOHN'S -~ : ...\sgpd) L, Caines e
UG ] . Signature of soldier
3071 :
Date ........ me o e W i S James. Newnan,..8gh. ..... ¥
! 3 Signature of witness -
: .. STATEMENT OF SERVICE
ea tteste s
7.md?or service....... . BB=6=19......... G HaTses 5 AP e No. of days on Military
; Discharged from service:?......... AUG 30 13’9 gl Plus 14 days Service....?.:!‘ .........

'APPROVAL OF DISCHARGE

v

8. The discharge of the above menﬁom;.a scjxldier is-hereby approved to be confirmed by the Officer ilc Records,

Officer Com.n.'l:‘t.n'd.i.n.éIb.i;cfli;é;.b-e;ét ........
The Royal Newfoundland Regiment.\

Place, ST. JOHN'S L N S ..L..R.. GOOPER, CAPT,

Daté ..... IAL!G30,.9,9 ........

Date iy, i The Royal Newfoundland Regi

e CdNFIRMATION OF DISCHARGE ”
1 9. The dischargge of above mentioned soldier is heréby confirmed.
i . v % 1 ’ .
Place, ST. JOHN'S SonaRE
; ; - ‘Officer ilc Records . :

.




e e

- The i‘ﬂzﬂlﬁmiﬂm &zmmtnt

| DEMOBIJIZATION %
Reg. No.ﬁ? &auk../ /ﬁM AL Name ..o 778 @///?/'f/f £ )

—.-:B .Medical Category 2
o .Qé!mgi{ﬂlty RYENE oo vvcos seblins sy sanseans

Date of Enlis!

Qccupation M’%assxﬁmtmn for Discharge..

Recommendation S.M.B. @

Passed to Demobilization Officer

th following documents:—

Demobilization Form 8 :I

N.F. P|36 B 268.......[.. I T O NF. Med....|....||D.F. 1...... A
B178....... W3494......|.... B 122....... .|IBoard 1st....|....|| “ 2......
. A P
B 178a...... D 400A......].... B 1916...... do 2nd.... / LA TR )
B 179....... D 400B......|.... FormL..... ol do Srd....l....fl * 4.
B 17%...... D400C......[e... Form K..... do 4th....|....f| * B......
B 179b...... B 108 ams sl smsn MEZ2..cooeea]evnafloonenniniens “ ...
B 17%...... B 180555 sl sues Y O T TR R | FRUPUIN U | (RPN PN

........... —// {““ [34n..

O.C. D:scharkj Depot

PARTICULARS FOR DEMOBILIZATION

Iam... 7770 “77....in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date.gh//?f:’.'. 3& . /P/ 7

: 44
2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothmg Allowance payable. . .oq e ity il e win il e ofenwioseala Srarars hiaires
(b) Clothing Supplied ...... easia ) i SR

‘O iJc; Re-clothing.’

it SO T i bt




e e e e o e e mee e Sl e e

.3 Tnnq;:ortanpn and Release Cernﬁcate.
e above named has been provided

N

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N Med..osifeen.
.||Board 1st....|[....
do 2nd.-..”....
do 8rd....[....
do.. 4th....|....

& ;
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

S

Sl e




Station  St. John's, Nid. : ‘Date Aug 28tn,7291e.,

No. and Rank 3973, Private 5 Age 19 . ] Height - 5tgn
Name Caines Leonard. Complexion  Fair .

Unit Royal Newfoundland ~Eyes Grey Hair Light Hrown.

Address East End Fire Hall

Former Trade
: (The Board will please note how the soldier’s appear-
Enlisted at On ance corresponds with above description).

Disease or Disability Original qun Shot Wound Left Leg.

Subsequent

Present Condition (Comr pare with previous Board)

Complains of weakness in leg, pain in the kijjee and hip. Claims
that 1% Inches shortening nn‘ walks crookedly as if the leg was
shortened, but the history does not dupport this. '

Advise temporary admission to Homﬁitul with careful measurements
of whole leg as compared with the right leg and té determine
the cause of shortening. E '

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? ; :

¥

.  PENSIONABLE DISABlf.lTY: To what extent is his capacity at present for earning a full livelihood in the
- general labour market lesséned by that proportion of his disability due to or incurred during service?

ﬂe@mmeﬂ&ﬁm of Medical Board
G : Members of Board
Hoq‘.tqr observation. ;




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

" Signature of Man.




‘Demobilization Form 1

WAhe Ropal Pewfoundland Regiment

Class for Demobil- ; Report of Demobilization
ization:— - Travelling Board, held on soldier for
5 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate- discharge

Recommended for:— z

At ishereby certified tiat thise Tlicr
hees Deen before the Sticdin® Medierl




Doar Sirs. i
 Flease ﬁlﬂ .‘-e_iu‘:iqe_ed
K0 1290." .

S




B

e MAR 4 1y

srhisseissescnens

2. Occupation

meteeeeraceaisransnraann e

Classiﬁcationofsoldierf@..................Medica.l (0 oo TR s

- 3. The above name& man is discharged in cdnsctiuence of.. DEMOE ! LIZATION; g

St ceeirsnnanssseserten

P R R R I R I I R I i) R L R R R R S P AR SRS

Ehgmlc for War Service Grataity. ...

4. His accounts are correctly balanced and I have lmpart.lally inquired into all mgfters bronght before me, in
accordance with Regulations. ;

ate MAR 41919

B i I I I I I I I

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 DISC ﬁflggpg;‘,ggyamu&undland Regiment,
of all financial responsibility in my connection, = SY2SeTT®

Place and date STJOHN S ........... L%W

Signature of' soldier

..... B B DR (.

Signature of witness

. CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I {.(/:; a posmgn to resume civilian occupation immediately on discharge.

Place aﬂdDaﬁT§ ..... M

jgnature of soldier

P I L 2
Signature of wiffhess
~STATEMENT OF SERVICE
7. E_nlistediorservice...../.T(’._.'...‘.?.:....’./:...l....... ........ No of days on Military

tohiEY Dischargedfrom.service....l.'.l...:'.sf.'....../?. A“—G‘ Service ‘52")

APPROVAL OF DISCHARGE

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

ST. JAET S..

Place s s T T

"""" Oﬂicer Command:ng Discharge Depot
~The Royal Newfoundland Regiment.

EDRte e




........... N.F. Med....|....
B 122.....00]0000 Board 1st....|.... £
BEAgIbc o ioil o do 2nd....|....
JJForm Li...... do 38rd....[.... i
. ||[Form K..... do 4th....|.... £
w0 0 [ PRNER RN PR | PR P iy
P 1 1 G PP PRSI | PRI PR PIRTCIS | PRI

R s

=
pBS e Ql
doiiiin]onan
Brodeli.
[ FRIO P

/,Q/ C. Di

scharge

B "

]fﬂ(}m e

epot.

7
PARTICULARS FOR DEMOBILIZATION

-

1. Civil Re-Establishment.

Iam...... /{ . i a position to résume civilian occupation.
(5%

A Do

Particulars passed, to Yocationai Officer for information.and action.

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

......

.........

L

2. Clothing. ;
’ Cer‘tiﬁe;‘i_—:that‘ Clothing Regulations have been c

7Y

(a) Clothing Allowance payable

(b) ‘c1oﬂii_n£_s_qn'pu.4_..‘ L

1jC..

Re-clothing. =




o o

8 g Tmspmaﬁm ‘and fReleése Certificate.

Wed has been provided ‘With Travetlix_xg Warrant

atand Reléase"C‘értiﬁ‘catéNo;_ i
~ s s >
L — ¢'§ s ; .
Date B R T T I TSP S S _ s "....’.‘..... ..... Saececacasnn
: & ¢ Demobilization Officer

v

e

The herein named soldier’s accoutits have been cotrectly Iglancgd anf~.all matters in connection

X therewith settled. He has received pay and allowances to .'........... T SR S
Date ... % vvansaios i R ceseesacenin sesasedfiiias it iea ettt tiaans ceses
SEPSEET TO ADJUSTMENT OF OVERSEAS PAY AOCT. * Depot Paymaster.
P 2 #
SR
Discharge approved for.......L........7..... A AR M e T L B e R L e
Forwarded with following documents to o.c Discharge Depot.
1 : :
N.F. P|36....[....[B 268....... CoeIBREIBLN S ... NF. Med....|....|DF. 1..... ), ............ 8
5173......1. LW oasesL L. grooe|o e e ol el R R - B e
b

B 178a...... ....||p 1004....." e R s S e e ittt BECRE FRRE IR NI I
B 139500l ﬁ;...DwOB...L...... FormL...... R LR L T (s PR SO | . SO Sigina Jens sivie s b 8
B 179%....% I D 400C...... Form K..... do 4th ¥ Becssssfoesiffosiiiaecanas

B 179b...... B 103..:.50a O B N I | & Bt [wenllwen sedv veas' .
B 179¢...... B 120% i M08 vile i s s divnanic v sl ST S O SR AR B A

& 'ﬂ = ., .
et Lof)
Date T ltd '3/ AT e e e R e A R et S enloanidiel — e L S
- Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. ! i E i
b v

iy P PR RN VAT e N
Lﬂglﬁft Wl Wai 8¢ &’

TN L L

Date ... o000 SR e e s s s e ) IR ARG e R e R L R R

3

ICC Gidig: )]
: s.ﬂ-.-,;sl. ‘




Declared Age ...
_Trade or Occupation ....
Height

‘Weight K

re-
ment

Chest {Gmh when fully expanded....

‘Range of Expansion. .

Phymul Devolopment ves

Arm ...

“Vaccination Marks3
Number....

‘When Vaccinated ...

Vision o

(a) Mn.rks indicating cengenital
armes or previous disease

“(b) Slight defects but met sufficient to
cause rejection -

Approved by (Signature) W TP,
" (Rank)
7" Medical Officer. Medical Officer.




x|




Itisherely cortified that (hi .ngr(’irr i
has beci b: fure the Standong Medic
~Bowrd-and h:s been Clussijicd ws

. for discharge un[gnobilisu-
tion. Medical catesory,

ZheZag

it Aty
ctRewfockidlans

“Table IV.~SERVICE TABLE.

Date of batoof (ate of  Date of
Arrival or Departure or Station or Troopship Arrival or Jeparture or
Embarkation | Disembarkation o Embarkation | Disembarkation




o I HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized ional
agent of the Committee who has explained to me the pr s made by tlxe Com-

mittee for the re-t g of or panlally disabled sailors

and goldiers 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:

A Ravun

Signature of Man.

_/o(_/(j:b«_) Reg. No.  J f 7 3

Signature of the Vocational Officer or his Representative.

: : v Place M W

G




INSTRUCTIONS-TM! form is to be completed in the case o! mry dlschntged hose clais
to pemin mg‘\;, on account of disability, is to be aubmmed for the eousidmuon of the P anu nmi Diuhl
ties .

This. scchnn}hnuld be completed in the Kospi!al t which a man is atiending' at the time of his ex-
amination. by a Medical Board, or, if the man is not in Hos ‘by the M:d:c-l Officer of  the Unit or |
Command Depot, - The Soldier should be given a full opportunity of examining it, as, if .w-rded @ pen-
sion, his depends on his this i T Raanl S

d ‘* Date” should be in his own bandwntmg.

The form will then be attached to the Pmmdmgs of the ‘man' ’s Medical Board and will be forwarded
to tke O. i Jc Records together with the of the man’s d

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

E ; Z ’ :
3 Name in full AA) : QeSS 4
i i ; ;
Regiment from whicii discharged %]a/ Waﬂ%ﬂa’

Regimental number <3 ?73' ) . i =t
¢ Intended address - $E A é“" é’"‘" et

* Height on discharge T Feet ?
Color of hair on discharge W %“"""J
Complexion J

Color of eyes

escriptive Marks N 2 : : ‘ ’
D tive Mark: i . ; . 5

Figure on discharge

Christian name of Father Rar 1

Christian name of Mother & e~

Wife’s maiden name in full e arEa

Date and place of marriage S k.
-

Christian names of children

) v - g a
\ ok 1= J PO
\___Place aud date of soldier’s birth A ‘
Nature and locality of civil employment required

I declare that T am th: 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) L&.o ‘6 s

Suti; /\%—M ‘ : Date /7/ Y—’/?‘

: I certify that the above nmetl soldier signed  the foregoing declmﬂon in my presence, , and that theys
above d€scription ard details, m. to the best of my kmmledge correct, ,

»

(Rank)




: Army Form B. 179
Norz. —-'.I"hi: erm is :ﬂz tobe lvrwuded 1o the Ministry of Pensions In cases of discharge in 992 (xvi. or xvia.), King' l

uader pare, 392 (v), King's Reguiations, when tho voidior has luﬂered impairment
o Benaes B iy ety It WATHHSY Sorutek: o in caes ol Sracatr b Gl of the

Ini cases of soldi muok discharged or o o Rescivom abovu m?t"hu are qudlﬁed by Jec th of
mﬁuhwuﬂmﬁwlﬂl&wn&nnwﬂ\u Form is to be sent to thc Secretary, Royal Hospital, Chelsea, S.

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

1. Unitand COrps.......couueurnuersernnns b 7. Foorn':r Tl?tle }
or Occupation >
2. Regtl. Nogd. ‘7\3 5. rane.. PAZ.. 7a. T 'the soldier claims previous service in

C} Army, he should state—
| 4. Name A bh‘@gibdf?k({ ..... # () Former Regts, or Corps ;
E (Surname) (Chriftian Names) with Regtl. Nos.

5. Age last birthday.. '/ ...

( 6. Posted for duty on.............. Btueiinniiiiieeeies
| in category (or grade) .. fuevavinns it
8. It the disability is an injury was it caused &
| (a) in action () on field service
(c) on duty © (d) off duty? 5 (b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court oi Inquiry was held on an injury state :—
(a) When ¢
(d) Particilars of Pension or Gratuity
(b) Where : (if any) _

(c) Opinion of Court

72—The foregoing partizalars aro o be flled n aad A.F.B. 179 n (statement by the soldier) completed betorethe sodier
is seen by the Officer in charge of

- Statement of Case. 2 >

Nore._~The snswers to thefellowing qucstions ¢ £ bo il In by the Medica! Offcer i chan  chiazge of o case.  In answerin
them he wil take care to contin himself exclusively to the medical aspect o the cass and to s tion as may berecord
in theinvalid's military and medical

and clearly st cases are due to venereal
o,
= 10. If brought forward for invaliding, disability in respeot of whioh invaliding is propased to be stated here.
ey (Other disabilities should be reported up:z in answer 19 question N, 19) If no disability enter “ nil.”/

| 11 Date of origin of disability. 19 % .

12. Place of origin of disability. 'E) u.jgw"“ . )i ! 2 Q 4
13. Give oonclsely the essential facts of the hlsh;g of ‘Pg 2 ., W"B ot ‘.i
the : f i & g i

E disability in so far asit isrecorded in the

I History, Sheet bearing on the case and in other
E relevant official documents.

| [

L

2400, WELISTBU1320, 80,00(4). Y18 s.0.¥Ra




14, State whether the disabilities are
(i.) Service during the present war e
(il.) Previous active service. . &5
(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service beforc the war ..

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

14 (a): If not due to any of these causes, to what

specific condition do you attribute it ?

15. What is his present condjtion’ ?
* . (A note should be made as o Weight in all cases
when st is likely to afford evidence of the pro-

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
pot 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 ?

A~
20. Do you recommend—

(4) Discharge as permanently unfit ?
(£) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
Foreign Stations. —

gress of the disabilily.) {
o Mo M
lwf’("

(a) attributable to

)

23, Is the disability in a final stationary condition? If
not 7

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

. +Los
it is due to some ofher cause

.

OPINION OF THE MEDICAL BO’ARI_J. g

nn‘r!s—in Clear and definite answers are to be filled in by the Board, as, in tha event of a man

being invalided, it is essential that the Minister of Pensions should he 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,” eto., ara to be avoidad.

(ii.) * The rales of pension vary amrdt':f to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due lo cawses not connected with the present war, viz,, (1) Previous actyve service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disabilily to differentiate between them.

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered. m )jm_’_
(B) The present condition thereof. B 4 fl.‘ :

(i) Service during the present war
(i) Previous active service. .
(Hi.) Climate in px:e-war service e,
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
/ partui:iesoldim' o &5 e
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
e e e e e

(@) How long is the present degree of dis-
”abﬂityﬁkr.lytolut?

* (8) If the present of disability is not
(t) It the present degree iy ot

likely to last 12 months can
assessment at a reduced rate be made




ldhﬂunmtatwhkh.met;:ul&::\u

30, 20, less than 20, or Ni le

2

, 70, 80, 50, 40,

structions to Pension Boards) (assementtvbesu
words as well as figures).

il)
Wasrent of 17/4/18 isbued as A.0, 162 of 1918, and

should be expressed in the following =100,

® ln case of lmﬁon or where there is any evidence that
ity oni entry, what in your opinion was

the degme of d.uablement which existed at the time of

y ? <

joining the Arm

25. If an operation was advised and declined, was the *
re! unreasonable ?

1 the Mitary 26, (a) Do th‘: Board recommend clLschz:ge tEhys.i«:ally

Hereient further War Service, i.e., do they place
s e him in Grade IV. only ?

5 to - siate " his

Gplaioa in the oR

#pacs peavided. (5) Inwhat other grade do the Board place him ?

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
& foréign station) ?

%/, .

Opinion of Mill.

I
cave of div
pr

Onl be
Sshvd a5 97. Do the Board find that the soldier has suffered. any
: ﬁ‘{“ impairment in health since his entry into the

Service ?

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

29. Does the soldier require :—
(@) An attendant for his journey home ?
i3 (8) Transport from railway station to'his home 2
(¢) The constant attendance of another person in his own

or Ti

Station iy llaa i

Date ocatiiivrananiiins Fecniiaits A..S.....A:.H.. )

.

(insert sub-para. King's mgnuﬂom nnder whl:h dhnhnga u !ppﬂwul or insert W. or W.| m, P. or P,(T)).

D;sﬁharge Centxe.




egimen" \:ho ol::lms War Servine Gra:tuity under order—in-ccunoil
‘. doted Jemuary 28th.1919, .

:L complete reply must be given tn every question in this Decloration. \
There must be no blenks and no dashed, If any quostion are now :
applicchle, the words "HOT APPLICABLEN muat be writihea out. Y N

on cor.nlct.:l.un this Declr_rution is to be returned to 'I‘m OF.L IC R I/c
i P“ﬂO:\Du,_ & RECORD OFLICE,SM. nomxvs. :

Shristisn n:me«‘%.....- 2.Sumars \g""““

3.Retkeen, 'G‘ 4. Regﬂ.nojci.............'....._

5.%4dress in full to vhich future peyments of gretuity are to Zmx be
_; 2 Ior1'“"dei..£?rv(t— g""' ?Ph& ml b't %.........

G.Dcte of enlistmient in the Regivent. 5%{.‘.{&1.......’7...‘......... 5
7.uzne of dependent,if any,to whon Separction pllovwmce 'is being
issued,or wos being isswd,immedirtely prior %o your lischrrg:ew.zdﬂ(
8,Relctionshin of such Qoo NAentSya sins suves s uissashoe s tescenranaes
9.A007e8s  in full of such AeDandENE i ivai vi-va s dobmnin et s abian siiyied

.--..-.....-................-...........-...-..-.-..-....‘....--......

10.1s said degenden .,,now or wes aiid dependent ot my tice in receiwt

of srp.,m t:on r;llon’..me on rccou.nt of imother solt.xez"’. Ve weeaa e i R

1l.Were yoL on cctive service only in nﬂd.lf 80 ,zive u‘tes end '_r:ftic-_f
ulurs of _such servic e..@iﬂ.« Um—

.-...--.a.-»-...u......---y.....--.n...-.-




wTErT

14, Heve you ilweady rccaived. cny poyment of Fost D:Lsci‘nrge Day or’
Wer Service Grc,tuitvv If =0, stote mount you :m. yuﬂr epenuantﬂ

heve =alrezdy received and by whon: i:aid..

Metreetieeienaes

15 Have you. been issued with a U/

1l6.Have you,durin: tle 7resant. by o served- n the Imgs criel Iorcos-):a..
17.Are you entitled o receive,or have you: received any Crotuity in

the noture of Post birclhnrge Poy Irowm u;e' Im;lerial I-'dl;ces? If so,

state amount received,or %o vhich you are entitled.. 7‘“ Ceraareraaan

D I T

18.Did you revert Cverseas %o o raak loirer U:m the subshentive zeumi

-held by youw on your errivel im ;n;:l:nnl?.jbo.........................,.

(b). If so,wos such reversion in consecueihce of misconivct or in-

efficieacy:?._.......,..,..........‘...4 (e

TVing  dn Ahe ReGle7? ce.ees. .l

19.Are you now

of discharge., /7 Lo(b) Re
e e s e e
IR, | .............‘.‘......................_ i

20. Did you nt nny time serve cv the fromt in am  actual tha._tle of
Vier?If so gi've particulars of pleces, ond dx;‘tas of such serviee.....

21l.(2) Are you receivéng treatment irom the ctvzl Re-Li Btnb_lishmcnt Vt}om.?

(b) it sb), ore you in rcce1 2% of mll DEY unﬂ. "llouances fmﬁ‘ﬁhat _—

.—---‘...-.-..--.-..-u

2nd I meke this solemn’ aacla--atiom,.cunecianti B Ly bal*avinw it te be
trie, and !mcuin\_, et i is of the B farce md.» efi‘ect as if.made’ !
t.m..er,oath. 4 a1




S:lgm-tu:ce of B
Suprems- Cecux
tro...e no Soxy Tubl

POST DISCHARGE PAY.

Date paid Peid - Wex Sorvice nog ‘mount
; ‘due

Peid 3
1die7: Dependent | Gratulty

..-.-------n.v.a----v;---.--.-..,n...n.-----.&q-n-

e H
Ciiieeeegsave e teesbenariiens e nasasisnnnsessesss sarvas

B R R

mster.

--.0--...-]---.--.--.-‘..-




|Re¢iNod?/3

form to make an Allotment of
.Dollars and .......\.... = s G Cents, per diem, from my Pay,
such payment to be made on proof

er notification by me,

concerned, viz. :
Allotment begins.

. SRR 1T e 2 S S
~ i A—— - 2

‘Total Allotment, §

NOTE.—This form must be completed by the Officer Cnnmumung Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company ud handed to the Paymaster as authority to make the
requlred payments on appljuﬂnn Nl

1
I
|
|




”

Capt. Howley,

0. I. C.

Please pay to Mr, Leo Caines, No

the sum of 4o dc f 3
in payment of allowance for week ended this date
in connection with re-education,

§2.33

' Pension

Records.

g0

Allowance 10

Total

50

ollars and thir

ty three cents

€0 Cain

March 29th, 1919




MAY 8 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mr. L. Caines, 32

the sum of two dollars and ’tha y three aonh
in payment of allowance for week ended this date
in comnection with re-education.

$2.33
" Pension 40.00

Vocationgls Officer,
Gy

) s




Capt. Howley,
0. I. C. Records.

Please pay to Mpr. L. Caines N0.3973
the sum of +two dollars snd thirty three eents.
in payment of allowance for week ended this date
in connection with re-education. s
42,33
2.33 o

H SO Sl -
llowance Veoationgle Officer
ol

-~




TAY17 1919

Capt. Howley, '
0."I. C. Records.

Please pay to Mr. L. Cﬂne., No 397,

o the sum of two dollars and thirty three cents
H in payment of allowance for week ended this date
i in comnection with re-oeducation. X
s
E $2.33
5 Pension $40 ;
2 . 3 ' % 4 . . . £
. L Vocatiénal Officer,
o g
ﬁ:‘ : 2
7 K

P R R 1 A Sk kel




Capt. Howley,

WAY 24 1919

0. I. C. Records, '

Please pay to L.
the sum of two do.
in payment of a11.
in connection wit

$2.33
Pension $40

Caines, No 3373

llars and thirty three centes
owance for week ended this date
b re-education.

‘;'oclzat".iom'a,l ‘0fficer

LB




. MAY 811919

Capt. Howley,
0. I, C. Records.

: Please pay to L. Calnes, No 3973

o the sum of two dollars and thirty three cents
g in payment of allowance for week ended this date
: in connection with re-sduciation.

$2.33

TR gy P PR

< Vooational officer’

B,

~




ST. JoEN's, FEB 281919

Royal Newfoundland Regiment.
Billeting Account,

w2 s

Billeting Soldfers as undermentioned

mﬂlz‘/’éf o T LT 4/)’

85T« FE i e -7

Certified correct for §. 7 - Lo

17 7 (} /, B«‘-, 7

B i i v



April 19th,

Capt. Howley,
O. I. C. Records.

Please pey to ¥r, L. Caines, No 3

973
the sun of 4 8 and thirty three cents
in ns o?oa'ﬁ'l.\}va‘:me for‘%eekyended this date
in ¢ Sction with re-ecucation.
$2.33 : : i
Pension $40

Allowance 10

V-Ioc.:a.ii(.m&l .Oi'figér
Total 50

1919

o




T O T TR

APR 26 1919

Capt. Howley,
0. I. C. Records,

Please pay to Mr, L. Caines, No 3973 :
the sum of gwo 'dollars and thirty three cents
in payment of allowance for week ended this date

in connection with re-education.

$2.33 ; A

Pension  §40 r
Vocattonhl Officer,

. o - 2‘@%




pral 12th, 1919

Capt. Howley,
0. I, C. Records.

Please pay to Mr, L. Caines, No
the sum of two &i.’l.u.l and tﬁi:t;*sﬁzu cents

in payment of allowance for week ended this date
in connection with re-education. i

$2.33

Pension §40

At .-.' 10 ‘V'Ioca;:iqn:ilsofficér'
* Total 50

;\PESW

e e



2pril 6, 1919.

: 5
Capt. Howley, X ; 5 .
0. I. C. Records.

Please pay to Mr. Leo Caines #3973

the sum of two dollars ana thirty three sents
in payment of allowance for week ended this date
in connection with ;

re-education. ;
Pension 40 e ,& il
Allowance 10 Vocational Officer @r

To tel 50

s e




Extended ’

Occupation4

 Report, !
5 Dateof
| Casualty

Embarked

Disembarked

q

s

<) Ttho, Nu:uf. o e L e TR,
1 Siguailer, Soalag i, &e. :




u&ﬂﬂﬂ“ﬁhl&‘rﬁ
88

‘Squadron, Troop, B

Regiment of
-Ealistment >

Placo‘and Date}
G 0% - |
r Place’

4 with Celoars’ /&5
e {wiﬂﬂiuma’j Syeam.

7
OFFENCE

Names of
‘Witnoesses

o g R

et At

Tt o 25 ,&MA%M 72— :'[Z”” /
% i) i . /




Attested ..

~ Allotment...¥....

. -
Date of Allotment.

~ Returned on SS.

Returned from Overseas..

hsgEDTOD
(G ARAE-APFRATED. % L

BILTZATION.......




5 i 4 Demiobfifsation’ Form' 8-
-

i m:hz Ropal ﬁzmtnunhlanh Regiment &" L‘

* Recommendation 5.M.Br. C-.

Passed to Demobilization Officer With following documents:—

| NP PJ36....[....|B 268......fi00s s 121,00 5. Med....|....
LB 1T8.. .| Board 1at,
B 178a. do 2nd.

do 3rd.
do 4th....[....ff * B

sch&epol é& e v

PARTICULARS FOR DEMOBILIZATION =

{

B 103..
-|B 120..

8

0.¢)

1. Civil Re-Establishment.

L am. T e amani in a position to resume civilian occupation.

VI

Particulars passed to_Vocational Officer for information and action.

Date.

3. Clothing,
; ! Lo
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable.’.

- () Clothing Supplied

O ife. Re-clothing.




The. hove named has been provnded wit‘h Travellmg Wa.rn.ut No.
at . é/ 1

Date .

Q«n g A
/.J

Discharge approved for.................

Forwarded with ing

NF. P[36....
B 178....
R 178a...

uB 268....
IW 3494.
I

D 400A. ..

./ln 4008

Board 1st....

do 2nd

do 3rd....

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlss:oners

with following additional documents.

T e R




=07 -
Reg. No.'viy../,.’j Ragk. . >

Date of Falisaent. . £, 30 ./7) v
O:cnpavg:,n,;gz (‘/

Recommendmon S.M3

. e Bopal Hetofoundland Regiment "

SR s

4 -Medical Catego

0/5)1‘

NF. Pj36....

B 178..
B 178a.

........... e )




' 3 Transpostation #nd Release Certificate.

The above named has been provided with Travelling Warrant No.

Dats .......

4. Pay and Allomuu:e‘
The herein named soldier’s accounts have been conectly balanced and all matters in tonnechon

therewith settled. He has received pay and allowances to .

Date cees , - i
RRET TS ABJUGTIENT OF GVEmRRAR PAY AOET.

Forwarded with following documents to O.C Discharge Depot.

Discharge approved for

‘}B 268. -.flB 121 ...
-e|W 3404,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. )
Board of Pension Commissioners. i

with following additional documents.

FVice aialefi .

Date v ooarzdiidloiauviay
v




TR RS

x.u.u 7......0. .ﬂo make oath, that I will be faithful and bear
true 8lleglance to His un:any Kigg Goorge the Fifth, His Reirs and

“”?""a' and I will do, as in duty bound, honestly end faithfully
dofond His Majesty, His Heirs and 8 » in

msum agalnst all oausu ncnu-u.ns to the

s Crown and
conditiens of my service.

hn...n sesvasuee

n’é'é »




Debit ﬁalapea £6:1:1

3973 Pte. Caines, I[.

i
This transferred to Pay Office 7-3-19 _




P e B

F A »
o Demobilisation Form B
{

: The Boyal Retwfoundland mmmzut

Ci ESTABLISHMENT ON M
b 3z

No. . i oTe e ee  RAOK cvuiiienes evadain saveoo e Name s oy o et
paN
-

ATION

Former Occupati *#).District ..

.Disability Rating

Above noted man states he_has no emvpl;rment in prospect on his discharge. His personal wish

is to obtain a position as His case has therefore

ficer for action, and his discharge is therefore held in 3

been referred this day to the Vocati

abeyance. -

=)
Date ....... I‘f ./ SRR N

To be fowarded Orderly Room in Dupfi




Attested ...

Allmmeu_t.., ... Allottee. ....

Date of Allotment..... ey +...... Returned from Overseas..,

barked for Overseas Cause.




== e

l\s t (/ DEATH NOTIFICATION — AVIS DE DEGES P 03 9s 9 3z
= ; T [T o e
Couwmsas 3973 anmy (W W I
DATE OF DEATH — DATE DU DEGES GPGNO — CoP A o TWVA— ARG N
g Q/q/go 2601596 179233001 1.324
PLAGE OF DEATH — ENDROIT DU DECES

2. . Howpo Helifur Pa o
MuA9S . Halifary > E 1

J

2 £ 2¢/3 /ﬁ /

FOR RECORDS MANAGER — POUR LE GESTIONNAIRE DE POSSIERS. DATE &

i IDVA 24 (6-79) A 2 a—crﬁc—m :
it i s s s




