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o EWFOUNDLAND REGIMENT

b !

No. 4_-$9, ame AL UAXL A=/
L

’ Questions to be put to the Ru'ui
| .

i L. What.is YOUr name? .. .veenisranrrmmeyssnes 21

: : Y 2

E 2. What is your full Address? .................. :

3 k :

% 3. Are you a British Subject? .................. 3.

| 4. What is your age? .....,... e M

5. Whatlis your Trade or Calling? vovvvivnennnns 5.
G, Are yout Married? o onensiinimusiesnannsagom - B

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

8. Are you willing to be vaccinated or re—vac«} 8
cinated? ........ 7

Frrerssssrraaranssanasnnnnnw

e e e

9. Are you willing to be enlisted for General Service?-- q. ...

10. Did you reccive a Notice, and do vou un lurstand ) ‘& peName L £ B
its meaning. and Who gave it t0 yoU? - aeres -vaean ) 1O T Y it
RH 12.‘

e
11. Are you willing to serve upon the conditions as emb died in the rol of soev R g 1.~ T ol
3 sig,,edb}._vouify,,uﬂwncceme-t?.....,......,..........._......,...._.... ...... TRA e b
E A B . ) c &l g
i L., A H L. N D T R T T IETE U R S do solemnly declare that the above answors P
i made by fme to the above questions are {rue, and that ﬁ am willjng to fulfil the engugements wade. i
n el e N, Mﬁ&. i{ .c-._snmtm of Witness. i :
O, %I{EN BY RECRUIT ON ATTESTATION.
i L. .o o T, 0 Pl e SRR o SR A Iy o make oath, that I will be raltbful and ° ]
la bear trugfal giance to His Majesty King George the Fifth, Mis Heirs and Suceessor:, and that.! will. as in duly } !
i bound, h tly and faithfully defend His Majesty, His Heirs and Suecessors, in, Person, Crown and Dignity sgainst ail i x
enemies, according to the conditions of my serviee, I |
CERTIFICATE OF MA_GIBTRA'I‘E OR ATTESTING OFFICER. a ; by
The Recruit above named was cautioned by me that if he made any false answer to any of the above questions |
3 he would be liable to be punished as provided In the Army Act, : :
3 ; i
b 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 du 4
3 as replied_to, ang the said r has ma nd signed the declaration and taken the oath before me at %
on this. . . .¥.. .day of..Y LA L 191 é Ef g /1 "
Signature of Attesting Officer ..... ¥ =Y. . S0, ot ] ey |
7 v Y P
L tCERTIFICATE OF APPROVING OFFICER, :
£ - H 3
B I certify that this Attestation of the above-named Racruit Is correct, and properly filled up, and that the re- 3
I quired forms appear to have Leen complied with. 1 accordingly approve, and eppoint him to thef, . ..... ALy 0o .\_?
F If enlisted by special authority, such will be attached to the original attestation. b
Date........ P ST re s o & | P AT R | R T atwinim e alalnte veesaen |
- Approvicg Gfficor.
Place:...... o ST T v Ve 5 R T & A ARy
4 o
4 t The slgnature of the Approving Officer 1s to Le affixed in the presence of the Recruit,
1 Here insert the “Corps for Which the Recruit has been enlisted.
e * It so, Recruit is to be asked the particulars of his former service, and to produce, il possiblé, his Certificate of
“ Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
: ViR == (NSeY . .. oo e S e re-enlisted in the (Reglment)................ A L on the (Date)
E B P I

ihhhdi;ux*J‘¢l.mL _JhLL;jh_“u_




years._..._.... months, ok ight ...
Girth when fully ex;ﬁl'ide'd.-_,..,.j.%&-.,........,._.,.,,iuches

rent Age

) Che;st- Measurement {

-

: ; s-» :
Range of expansion....... 8 inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ... XA & (Canan U =
Lok ' iﬂ.ﬁm 'B'a'\l Relationship......o... 2. ¥

i h g

i b/ Particulars as to Marriage

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

(¢} Present address. (d) Initials of Officer verifying entrv.
(a) (&) ; (e)

)

B

Date and Place of Birth

Particulars as to Children

Chiristian Names

N

TV

b STATEMENT OF THE SERVICES

Service in Re-
lowed lo reckon kerve not allow- | Signature of Officers certi-

fixi hi ed i ks -
Dates r:‘:: oF [':ein;it;n umrdosrtt: I'E“l::y fying correctness of

entries

%

Corps in  |Rgt. or

Promotion, Reductions
which served| l'epot * | Army Rank

Casualties, &c.

Yenrs 1D.n.vs Years | Days

Service towards Limjije /Zlg.l sdment reckons from
/4
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Total Service forfeited as gbove.. ; B ! )
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C.R 4 SR ‘

sxlrcol drom a.ily urdcrs cort X1 soyul powioundl pnd fepimonte
pated 1?-7-'-19. SO0V Ble JORN'Be

The dipchirge of the  undernozed op demobilis:tion hiw been

CORTLHLD by Udilcer 1 ¢ lccorls fiom no.el dote

L7 =1ls

4591, rte. Jas. varter.
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CR 45/

el

Extract from Daily Orders Part 1l Unit The Royal Nfld.

Regte. Bt. John's, June 19th,1919.

The discharge of the undernoted on demobilization has
been ABPROVED by 0.C. Discharge Depot with effeot from
27=6=19,

4591 Pte. Jas. Carter.
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CR « 76
Extzage Lmom Wcmdray Eoll Fogn .151:.,.'.‘33.?.1;&‘?.:;0::
Royal Fewsg ey

g Bogtmany;

dated 30-g-zg,

The u.udsrment.r‘.:‘.nai <f the 1gt, Battai ion left -
Bonen Campg i8/4 /19, Gxharksd ay Havrg 22/4/19;
disembarices o4 Southans.n 23/4/13 ang reacheq
Hazeley Doym Cap 25 7o 4y

o

#4591 Pta. J. Carter,
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rdey Tateslior, singtuetar

vr Tea mbert i Cowshampton 8f11/18,,

#4591 Pte. J. Certers
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Extract from Daily Orders part 11,from Unit The Royal

Nf1d.Rogt«SteJohn's,dated July 26,1918.

The following man mpa;h:aq. for overseas on H.lM.S.
nGolumbella July 22,1918,

#4591 Pte. James Carter.
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P CR. 45"?/

dxtrast from Dafly Cnders mrt 11, from Unit the Roynl 9ld.
degimont, "t.Johr's, dated Appil B3,1018.

#4591 Pte. Jemes Carter.

Attested for Genernl Lervico with the ioyul I'€ide Rept. 6
w th effset from 22/4/10
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Former Trade |_ /7

1. Unit aof W -7

2. Regimenal No, -{/é-‘yf-

3. Rank JOa_'f >

4. Name Mﬁn
5. Agolast bithdny 22/

{u nID. Lt s

or Oceupation [ g
Ta. I with provious service in Army, state—
(@) Former Unit;

%) Regimental No.;

(e) Date of Discharge;

" (d) Cause of Discharge. .
fi. Enlisted

8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

| SP 3

Statement of Case.

Nole.—The ansrers bo the followmg questions are to he ﬁl!ﬂi in by the Oﬁm in medical eharge of the

ease. I answering them he will carefully discriminate between the man's I and evi recorded
in his military and medical documents.  He will also carefully distinguish cases entively due to venereal disease.

0. Date of origin of disability.

10. Place of origin of disability.

11. QGive concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

on the case.

c k. ;,L

12, Give your opinion as to the ("1Il&llll.’m of
the (Ils:lhlli ty, stating whntller in your !\,\p
opinion it is—

(a) attributable to or aggnwated hy
service during the present war,
climate, or ordinary  military
service.  (The =specific  econdi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war. -

(e} attributable to or aggravated by
want of proper care on the
mon's part, e.g,* intemperance,
misconduct, &,

ABGSS) Wt WE7B2/M2868 500000 817 D.D. &L Seh.!.'.". Form/B.170/48,




14, If the disability is an injury, was it

caused— 4 4
(a) In action? ; . g
(&) On field service ? a, . ; e
(¢) On duty? ; £
(d) Of duty? : :
15, Was a Court of [nqu.lry held on the . E
injury ? - -
1f so—(a) When?
(%) Where?
" (¢) Opinion?
16. Wus an operation performed? If so, “ 3
what ? .]
“ !
17, If not, was an operation advised and !
declined ? ’:
18, Incase of loss or deeay of tecth, Ts the [P
loss of ‘teeth the result of  wounds, !
injury or disease, directly® attributable ¥ ¥
to nctive service ?
i
10. Give particulars of any other disabilities !
existing, but not in themselves sufficient f
to couse involiding, and state whether Y |
they are attributable to or lhave been . |
nggravated by service during the present i

. Do yon mnd--
(a) IJlschn us pcrnumenllv unfit, or
l?:ugo to England ?

Ofheer in medical charge of”case.

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

Station (2
: Officer in charge of Hospital. b
Date_ # asy £ 9

®Laoss of noeihnn or immediately after, active service, should be attributed thereto, unless there is evidence tlmt it is due to some
o hen:nma.

i Tmm.mqﬂmmpﬂoumhbem ) . :




1sT. NEWFOUNDLAND REGIMENT

b ALLOTMENTS

i SR B L B , Regl.No..4. 7.2/

.'_s hereby agfee, until further notification by me, and in similar official form to make an Allotment of

: Dollars and _.,%,g?, _______ . Cents, per diem, from my Pay,

J.- to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof 3
‘ of identity of, and production of the relative Identity Certificates by the Person 2 Persons

concerned, viz. :
Allotment begins...

Identity [Whether Wife, Child,[

7k i 3 AMOUNT
Certifi other Relative or Naug (in full) ADDRESS each person
cr;’o. e Friend ‘ ( ) !

¥ e il iP ) 12 _ :

.' . Total Allotment, £ 5 :

i NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. _
! signed by the Officer C ling Company and handed to the Paymaster as authority to make the ¥
K required payments on application. ] _ |
.-. Sig.) A * A Jl

S ). _%ﬂ“%,. éﬁﬁ, ...... . A
e e W
e e Lt

12 —=&~1914, f
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‘IST NEWF'G 'NDLAND REGIMENT

ALLOTMENTS
: . Regl. No
m.gp%m ""'ﬂ@’udmmnnmrmtomkemmﬁm’m of
Dollars and Cents, per- diem, from my Pay,

to, and for the benefit of the lmdemenuoned’{? (’7% such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person s Persons
concerned, viz. :

1 " e =
Allotment begins. ey

Identity |Whether Wife, Child,

o . AMOUNT
CQHNLE:.:t! dlh:r;rl'zel;gveur Naxg (in full) ApDuEss {each person)
7 e ;I‘t _/JJEI- t;"' .nf = — J;J’.ft s /}-} 2
Pl s At | e P Cilcsy & //_;y‘ 4,",’5/‘_2(/‘_‘( ‘VA/}Q Q{}
VA ]

{ ‘_,’ et J‘,;.}l

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, count 2
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

T

S8 A rrrrtrs )




nd. 17se¥ /1807

‘NEWPFOUND_

From:

Chief Paymaster & 0. i/c
Newfoundland Conting A
Pay & Record Office,

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

gﬁn Royel Newfoundland Regt.
Winchesters

30th 00 tober 19 18

Subject: 4591, Pte. J. Oarter

With reference to the follow-
ing telegram (9397
Hini.’sts’r- of Militia, received

Pay to 4591 Oarter £4:0:0

. Draft £ 43010 is enclosed
for payment to this Soldier.
Kindly obtain hias receipt
harao,n._

Chief Paymaster & 0. 1/c Records.

") from the Hon.

2 D 191 F

Recei her@u
/‘IG Koncee

COMMAN

LIEUT. COLONEL.
EGT,

Batt'n
Royal Newf‘oundlan Eagiment
Received the sum of Cea<

Cec o ——Dn account of

cable remittance from Newfoundland.

/ﬂmﬂ.ﬂ? Zanis_

¥ No. 4/5— Rank A«_-q L
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July 12,1919

#4591 rte.James Carter,
witless Bay,

Ferzyland pist.

“ear Sipi.
heferring to

your applicetion I encglose cheque for
sevanty dollurs (§70,00/,

being emount of first paymert due you
on accomnt of the ler service Gratuity,

Yourc truly

cnptdn,
faymeter & v.i/c necors
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R

5.3 oim' s, Newfoundland .
Declarntigp re.uired of Officers and ren of the Roynl.rc1founﬁ1und
Regiment,vho clains or Scrvice Gretuity under Order-in-Council
dated Jonmory 204h.1919, :
A »or'plote reply rust be givean to overy question in this Declarztion

There ast be no blonks ~nd no Gckhos, 1f my wuestions oré not
cpplincdle,the words YIOT APELICABLET r..ust be writter out. %

on corpletion this Docleration is to be returncd to 9HE OFFICER I/C

RICORDS,2LY & RECORD.

FICZ,57.J0ENS.

e
.-4;.uI‘ﬂ."“I_'ne..---g-n---...-.---...-

Cheistion ncric...

BBy e versnnnns

§.iddress in full ¢
forverdod. s eeatenss
T AP AP A B I AL E AT FEA SSRGS SEEEEIREEBREarmas i -

6,Dote of enlistrent in the chit:mt...%... -
7.0epe of dependent,if ony,te vhor Schorction Silowonce is holay

issucd,or wos being issucd,iimedictely prier to yowr disehnladicanas

P T T R T S A R R R R R R NN RS SR R RS LR A S S

‘_"_____._-l—-'_'
8.Relotionship of such 110“61;1C:l“"d-....-...---......”--..-........

4 -h__,___.-———-\
9, /dlress in full of such depondnnits, ceeenrsansasssasnnensssorarase

et v A et s s Al s adanes R AR A E R R At a ARt iARRELRRIYEY sapESrnalars

ool e e

10.1Is snid doponient,.now,6r vas sril astenlant of My Winc
L ¥ 1 o

of Scoerntion Allovmiue 01 ccegins ol rotiy ALlFI6I% a0 riennes

14, IS

1l Vere you on aelive rcervice oaly in g0, 3ive Jaotes wd

perdiculars of suCn SCrVICC.esseaanaes e e e L e ae
. -

TSI S = SO T BRSBTS RS N RCU R AT BRI S LR R

12.¢:ve wobel lenzth of time \ﬁ‘.j%/-:-u served on rotive scrvice, ; F
whctahr in I'fldior OvV.TpeoSe.. s’ AR w7 w .'5. o ? IJ e ;




o g el T WAL B
B R

in the nature of Pest Dischorpme Poy from the Trpericl 87 If g

c s asshs st bssssasanssEnasERRERARENR NN .-q-13-;‘3.9.-40---a-au.-.l{
" i2h

........,a.--ln.-o-ootoo---.--.;.-to-bool---cc?;unoao,f-lonuoo-lli.
14.Have you already weceivod amy payuent of Podt Discl'.ai'_ga pay or
Vor Scrvice Grasuity? 1f so,stote cmount you and your dopendents

heve clrendy received wmd by who_rn Poidesncscsnnacssnssrsssnssnnas

sdesa bensnt et s v e e Ras et dinsansnbnnbiiongte R R R

ShesdsamsssabasnsansdssaRaBrTR TS o-oloql.l.'ll;ll oM ossss s ;
15,Have you beon isswed with o Var Scrvice BCJJ.:G?..-..-’%-“.;% E
16.Hove you, during the prcsent wer,scrved in the It pericl Porocssdes

17.irc you cntitled to reccive,or have you received ony Grotuity

s0,stete mount received,or to vhich you orc entitleds..feiiiaies

B e T R R R R R AR R Rt S

18,Did you revert Qvorsecs to a ronk lower than substontive ‘1
renk hold by you on your errivel in Enzlmd?...&% .............'.'. :
(b) If =o,wos such reversion: in consequence of ui.aoondmt or
inefficimcy?...............-..m.....................
19.irc you now glrvinz in the H;;tl.?..%.i..li 7ot civer- (=) dete
of discherge .....(.?é/f Rocsor. fox i SChorae ... s a8
el oo e A S - S e
20,Did you at ony time serve ot the front in o actunl theotre of a

Wor? If sg,give porticulars of ploces,mnd dotes of smieé. ' 4
) i : g E

21.{.,.] Lxo you recciving trectrent fror the @ivil Re-Estoblishnont

Cuns(b) If so cre youw in recoip full poy ond cllowonces from
4
t:hat Co.r:.ttoe...............'. e A T i

And I :4kc this solenn doelerction,conscientiously belicvins it to
be truc, cnd knoving -thot 11‘. is of 'ﬁha ‘sone forca zrml effeet o if
ncde unﬁ.er Ocths . ; ! :




giznoture of Lowlicont:

Plcee of Jesidencc:

Dcclcrcd be;orc ne p :

mhis

simnaturc of Recrrister of “the ¢
suprcu«. crurt gtinendiory lionis- )

trate jlivtexry Frilic,dusiic
}cace,or Qorricsioner of offideovits.

R

PooT IouaSe0 DA,
'.-1 wrid B8 Iet rronnt
viie Qe

Dote padi

SRLRRLE -.;-;‘_JL.an o
«

vles myasssmenada




July 11,1919
E #4591 Pte.Jams Carter,
Ferryland viot. 1
4 Dear Sir:=
"F ¥lease find enclosed Discharge Certifisate #2954.
Yours trdly
; 4
“amastor & vei/c nuuitp > :




PROCEEDINGS ON DISCHARGE

5

1. No. et 2.9 4. .Rank (?J:E..... voee s Name m.
(N £

3. The above

............ g

.................. sessansean

4. His accounts are correctly balanced and 1 have impartially inquired into all matt
accordance with Regulations.

Place &J#N 7 1 3 1919 ......................... i

Date ....... L "c HN ’ s. ................. vene Theclg\?;:ldjﬁew?ni dland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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 and date ... JUN. L&, i310. ... ..

ST. JOHN,S.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Placeand Date AU L& A0 cviiiivens iigesinet oo esssuss dire i et e resaTlananaes

gnature f,ﬁpldler@*‘w

8BT. JOUN'S.

STATEMENT OF SERVICE \l

7. Enlisted for service .27 %. 25£7. 1. R L T No of days on Military

Discharged from service. ﬁ?/ é'ﬁ% AL d_avp Service . LfV 6 ey
% U

APPROVAL OF DISCHARGE

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

=




The Ropal Netofoundland Regiment

Class for Demobil-
ization :—

Report of Demobilization
Travelling Board, held on soldier for

,9 ; discharge.
L ;
Discharge Depot: Headquarters The Royal Newfoundland Regiment
y, o

DAtE: .« oiwisv v wsnwmns '/'(;f .................
Regimental No. L T
Name ,é 5 % o o Idm“..........&?é .............................................
TUTTRNENI v o> S . 7 7 KESHSETNUERISS U USN PRI ——
------------------------------ ﬁ-;;.-...--...v.,.,..---------...-....-v‘u---...----------..........-|..
Present Medical Category....coevves F e e R e AR SR AR b R

(a) Immediate discharge .....cocvviieiiiiiannnvnsnnes

Recommended for:— &
1 (1) ST BOa .o eeeeeeeaeeeeeeeennns
f Members of Board { *=--c e




Dmmmumms

i!i:be i%npal ﬁtmtummlmm Regiment

...... DEMOBILIZATION Ty
mgwa?/ .Rank.. B oo ovinien sme 2 Ly ,
Date of Enlis &a oo et 8. IS Address . LZ2/ATTL, il =
Oceu _ Mﬂs{ﬁcatlm for Discharge.. é
Recommendation S.M.B. ...vvvvniiinnniiinnnnninin.., Disability Bating ... coimmmmiivivicisdiiaieiniida e i

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268....... DF 1......[ Ll ]
B 178....... U [ 7T TR [ T sEolliivians smifosen
B 17%a...... /..o 4o0a...... /S R 3 ................
B 179....... b £ ]DlOOB ...... PR N et | AR ERETI | | )
B 178a...... D 400C...... L | e
B 179b...... B 103....... / By ewwafoniall winsneas il
B 17fc...... [0 1 PPN PP || 051 T PR | PR P | PR 1 PT] | E P

Date/; /é’ {7 ® . IS }‘OC Hnéc.:h rge Depot ................

PARTICULARS FOR DEMOBILIZ&TION

1. Civil Re-Establishment. ,
Iam... /ﬂ a position to Tesume civilian occupation.

2. Clothing. W "
Certified that Clothing chulatlons have bee

(a) Clothing Allowance payable:

l;)ate. o / 05" v é; B _.{. f - R WA § O ilc. Re-clothing.




- et e —e

3, Transportation and Release Certificate. . If’,‘ b
The above named has heen provided with Travelling. Wamnt No. . e /7 ....to his home

at ... %A)C(D%'Bﬂla and Release Certificate N
/3 =g

4. Pay and Allowances.
The herein named soldier's accounts have becn correctly balnnced and all matters in connection

. issued

""Demobilizatiof Officer

therewith settled. He has received pay and allowances to ........ Q. ~eenofen } A?
s 4
Date .......de¥eees R R Y e — ’: ......... x
“Depot Paymas ;
ra

i ]
"B 17 TR (P |1 B § § RS )I\F Med. l
P . eafusnin] «.d+||Board 18t....|....
do 2od....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
Migible for War Service Grat=y
Date JUNZ'ZIQIQ ,‘F? .............

0. C. D1s:harge Depot.

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




SRS TR Sl e SR e W

_C.R.C. Form B.
' 25-10-18-5000 4
|

@ivil Re-eatabl

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

& aren %%57/

Reg. No.

¢ Representative,

Place /ﬁ/ﬁﬁ&uﬂ

D-te/?""‘"{?‘ O T T




oa» ey
Tablg IL—GENERAL TABLE.

Birthplace : —Parish _

SPECIAL RESERVE. REGULAR ARMY.
on #2797 dayof W—I 191 G on day of 191
pxaminad "'{ at g at
Declared Age ... ... oo e DB Tyeam  —— days yeara - days

Trade or Occupation ... ... _ﬁw
Helghtts. itoe —vis . whii 1 2des of et af%_ inches fect inches

Weight A s e Vs ;,1!:!. Iba.
Chest  ( Girth when fully expanded. ... gp inches inches
Mensmire- i *
ment  ( Range of Expansion. . Q,/,. inches. il
Physical Development....
Right Left " Right I Tekt

Am ... .
Vaccination Marks /
Number.... ere

When Vaccinated ... ... ...

e R.E—V= é//o RE—V= )

VL g LE—V= [LE—= e
bt

R |r i) fu)
3 r.u Marks indicating rll!“wutal preuli- | i
arities ur previous disease f
: L
r
1] i 0]
© () Slight defects but wot enflicient ml
n Ccalse 'E]N“DI'I I
E ~ Wi b
- ¥ e

Approved by (Signature)

(Rank) =" _—
Medical Utficer. Medicsl Otficer.
4 ‘
Enlisted { | J B
on dn; of C:w-f 191 Gron day of 181
: Ourps A * Hegtl, No. Corpa, | Regtl. No.
Joined on Enlistment. . .. { ’T M/
Transferred to .. ST ...<{ }
Became non-effective by
on day of 191 on day of 181 o
[Signature) i
[Rauk]

e - b e et e o TR R T RV et e b _‘._'v,-.nq".a_.—hd
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1
Table IV.—SERVICE TABLE. !
Statian Date of "
or Troopship E*[ﬁ;;] aF: “!"’:‘mg or Station or Troopship | thmﬁ:%fg.r __!‘(‘;:lr:t?u' o |
| ! i ].
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?anthmmmmmmh—

e (a) Former Unit;
Namo M /{ (%) Regimental No.;
s () Date of Discharge;
* () Chuss of Disohargs: ’

C U T

" on o - P
E -
) o ]
: L
k- 8. Disability in respect of which invaliding is Proposed
; ( Other disabilities should be reported upon in answer to question No. 19). 1
v -!
= W
Statement of Case.
Note.—~The answers to the followimyg questions are to be filled in by the O_ﬁm' in Ilwﬂ:eal charge of the
case. In answering them he will carefully discriminate beiceen the man '8 pported stat ts and evid recorded
in his military and medieal documents. He will also carefully distinguish cases entirely due to venereal discase.
0. Date of arigin of disability. It AL
10. Place of origin of diwbih'ty. s VR
11. Give uumcme!y the essential facts of ‘llm \
history of the disability, noting entries ]
on the Medical History Slmetg bearing W |
on the case. |
3 |
.-' = .!
'. T. i

12, Give your apmum a5 to the mllsnllun of

the disability, stating whether in your
opinion it is— \ g
{a) autributable to or aggravated by :
service during the present war,
climate, or ordinary  military
service.  (The specific  condi-
tion to which it is attributed

should be stated, sce Notes on

page 3).
(b) constitutional or hereditary, and - .
not aggravated by service during 9
’ the present war. . i

b {u] attributable to or aggravated by
B ‘want of proper cwre on the

mdvm. e, intemperance, : ; it

| ABSBY) We WeTs/MISsS mmo §17 D.D.&L. Soh.27 Form/Birops.
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14. Ll‘ u::]. _dmblhty is an injury, was it /J'LA_.
(a) In action?
(b) On field service ¥
(e) On duty?
(d) Off duty?

15 Was o Court ‘ef Tnquiry held cn the :
injury ?
1 so—(a) When?
() Where? »

(¢) Opinion ?

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

declined

18. Incase of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active serviee?

L.
17. If not, was an operation advised and QL“_,

10. Give particulars of any other disabilities
existing, but not in themselves sullicient .
to cause invaliding, and state whether ZL‘\
they are attributable to or bave been -
aggravated by service during the present

vt '@W‘ﬁww

(a) mchm ns permnnanlly unfit, or

uge to England ? \ﬁ

Oﬁcer in medical charge of

I have satisfied myself of the general accuracy of this report, and coneur therewith,
except T

Station /ﬁaddf ﬂaw

Date / f 5;*

Officer in charge of Hospital.

‘#Loss of teeth on or immediately after, active service; should be attributed thereto, unless there is evidence that it is due to some

' Delete this word if-o exceptions are to be made.



£ q lionEllheBcardlbouldbnmﬁnltodwwiwinﬂebﬂwm multbgfmm
[ and disense to which the eoldier would have been equally liable i m cmlhi'e.
lstoberegnrdedaadn.eloulmnmwhemlm caused by military service abroad in climates
newﬁ linbility to contract tll.a

1. (a.) State whether the disability is clearly
attributable w—
{i.) Serviee during the present war ; .
(ii.) Climate; -
(iii.) Ordinary military service ; :
{iv.) Want of proper care on the
man's gmt £4., intemperance,
mizconduet, &c ; or 4
(v.) Whether it is wuxtltnﬁumnl ar
hereditary.

(b) If dus to one of the first three of thesa
causes, to what specific conditions do
the Board attribute it ?

22, Hm the dizability been aggravated by any
of the conditions munuoned in thm

21, and if so, which ?

23, Is the disability permanent ?

24, Tf not permanent, how soon do the Board
racommend re-examination ? |
25. What is the degrec of disablement at
which, in the Bonrd’s oPiniun, he should
be nssessed for pension purposes at

present ?
o[ disablement should be ex-
re:ml in joﬂhu:mg centa .
gDO, SD 0, 60, 50, 4v, 30?3120, Issﬁmu .

20, Tf an operation was advised and declined, ;|
: was the refusal unreasonable ?
27. Do the Board recommend—
(a) Discharge as permanently unfit, or
{#) Change to England ?

28, If discharge is recommended it ehould
bo stated whether further mer]wnl tzTnt-

- ment ( ig) 18
/ desirable in a—
(2) Sanatorium; 4
(8) Hospital ; . :
(¢) Convalescent home;
(d) Asylum; or
{¢) Other institution either as sn in- . :
patient or an out-patient, and if 1
50 l.!.md period for which recom- V. e
ed. -
: 20. With reference to Army Council In-
struction No, 144 of 1017, is any surgical
appliance recommended ?
e man require the constant attend-
ance of another person ?

Signatures :— ‘ President.

rS\laticm k

Members.

Administrative Medical Officer.




ischarged on Account

INBTRUCTIORS—M form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, iz to be submitted for the consideration of the Psnnona and Disabilities
Board.

This gection should be pleted in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not .in Hospital, by the Medical Oﬂ:'luer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, hia
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. i |c Records together with the remainder of the man’s documente.

Ghangeu oceuring in the deseription subsequent to the date of admission to ion should be noted in
red ink.

Nisein 1l Ceteteo éﬁ“-"”é’ t
Regiment from which discharged ﬁnp&[ ﬁtlﬁfﬂ“lﬂﬂﬂuﬁ

Regimental number Vs /

Intended sddress 41 20 017 3
Height on discharge =5 Feet é

Color of hair on dischargs  /Slpe

Complexion ) zen R

Colar of eyes 3l e

Deseriptive Marks e

Figure on discharge /y/&&@l

Chr‘istinln name of Father

Christisn name of Mother /A £4ee.0.3
Wile’s maiden name in full

Date and place of marriage

Christian names of children

‘ &
Place and date of soldier’s birth (M’i}?‘? ’ /&W'/ ; J7 = K f)—?é%

Nature and loecality of civil employment required

I declare that Iam 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 si in fuli) oAl
er's signature in full ] ﬁ g (Rank)
S Date /a_//,_',f Q‘tﬁ_

I certify that the sbove named goldier signed the f i ion in my p , and that the above
description and detaile are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit: or Command Depot.
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A Regiment gr Corp - /. {-LUMtumaAlama .
........... ...jl i.,fm'n ; : <

Religion..... ,?'" Agé on Enlistinent... 52(&} ..years

Eg}ast%q (a)........./.’..,z.i _____ Terms of Servlce (a).. wm&m Service reckons from (@

Date of promot:on to present rank.... Date of- a.ppomtment to lance rank *
Batoiied Qualification (5)..... i
e

Occupation f‘gﬁﬁ:m of Officer. i

o Ay Fo - | Daeot e
Peat i Rl Casu ate Takea from Army Form
= X 213, In clal z ace of alty
Date From whom received | Themuibority to be quelod in each case, ~ S Casualty M-‘;:}tg:ﬁm.!ﬁ
ocuments =
Embarked ... |
Tl 0
Disembarked... > NOV 1918
Joined Bagy, : H
o Wnuned WK la
- | L2 9\3 L
L - s
.8 _‘J.-"
| o
i
=
|
i) 1 & oxse of & ian who bms séensnsed lor, dhjsnllited Lu Saikion D, Army Bserve, of such re : will be entered. p

Shoeing-Smigh. Ko



1sT. NEWEOUNDLAND REGIMENT

ALLOTMENTS
A AT ,Regl.No. % .5~ f/

hereby a 'ee.untllfurthernoﬁﬂcatmn by me, and in similar official form to. make an Allotment of

Dollars and 7% Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such payment to be maﬂe on proof

© of identity of, and production of the relative Identity Certificates by the Person ** Persons
concerned, viz. :

Allotment begins ] ey 7 i e 5{-
Identity (Whether Wife, Child, A T ¥
Certficte nlhltFl:‘iI:'lilveor NAME (in full) ADDRESS (u‘:h“;';',‘;ﬂ)
o | AT, y Lt 5
Yoo 5" | HiotFus, |\ ora Frnidin, -«r'fu Ty Fingg | - | Sy
/ Z e 1AL .' i
*«
Total Allotment, £
_52?
NOTE.—This form must be completed by the Dﬁoe: Commdudmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Pay as authority to make the
required payments on application. "

MW! Ll 1{:;.
| (g mm.,x‘.( ...........

o= /8 Company "é WMM

£ (Rmk)

/2~ A""mé—.
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Squ'a.dron, Treop‘,-'--Bétté':_fjs and Company Conduct Sheet.

Regiment
P L L SR 'l'nﬂi'% E Good Conduct Badges, Service pay or proficiency pay
| A

i._ul : Ageon 9"'5 years mﬂ.ulhu Q \
Aﬂa_;@d_ﬁ;m_ lﬂﬁ‘ﬁdn‘“mﬂm jal:z:cm I

with Colours , g1 years. |Place of Birth
Period nf} 7 J);
with Reserve =" years. JA)) Aol EE2 Ay
== o dad il 9.2 L I Oy e
nr:{,h_g OFFENCE ‘ &::::ﬁ ﬁf Punishment awarded d‘l‘#;ﬁf‘s I REMARKS
! : cancss, . with triat |

‘ 7
v 7
!

Army Form B. 121.

To be carried over : ‘ |
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Occupation &

mendation S.M.B. .......cciiiiiiiiiiiiiiiaes .Disability Rating cevesrvrrenrsnnssnsssesasssasnss wees

FPassed emobilization Officer with following documents ;:—

SR :...i C]ni:ﬁcanon for Discharge..... é/....Medlca] angonr” oF .( .....

15 X5 7T ON SN N g 121....... /. e mea.. . |.... i ok I

[: 5 & | PESTRR %x‘ eoden. B 122.......]. / Board 1st....[|.... LI [CURN T | PO [
B 118a......[.4. D g00a......|.A M 1915, ... .. A o zma....|.... k..

B:179.%4us

B 179a......0....|D 400C......[s... [|Porm K.....|.... do 4th

B 179b......

B 179C...... | | SOR o selleannn

- & LN
Date:siviaa.s .ﬂ_/,;'.'. b oo .LF.‘ peg (.'.f/

Wtk

.......... /ﬁ Bt S

PARTICULARS FOR DEMOBIAIZATION

1. Ciwvil Re&subumy .
Iam. .7, . ition to civilian

) A osr0 -)I
7

Particulars passed to Vocational Officer for information and action.

T S AR

a. Clothing, L

Certified that Clothing Regulations have hé compli

(a) Clothing Allowanée payabl

() Clathing—Supptied ............cccovneinnnn...

Date. /“ﬁ é o ?

O ile. Re-clothing.




" = e T = s L ,w
3. Transportation and Release Gertificate. __ wi)t7
The above named has been provided with 'Travclli.ng‘ Warrant Nti_ 2_1' _____ ....to his home L
é Loy 'ﬂmiﬁa)&amd Release Certificate No. ,...... ‘7 g
Date /3,.6#"[% R O N o
E: - ' Demobilization"Officer
4oy and Allowances. |
The herein named éo'ldier's_accoums have been correctly balanced and all matters in connettion /
therewith settled. He has received pay and allowances to ....... /j/ B / S ‘/? - //._ ‘:
> ’ |
IRLE St i s T S S e L AR S e e A |
Depot Paymastef. 1 1
S
= { i 7 f
Discharge apprdved TheT {{ ................... j/y “é ...... /7 ........... 4 '/[ --------------
i Forwarded with following documents to O.C Discharge Depot. ' ¥
i‘ il
S r;se‘......‘lia T RS TSR 5& s, o
i BATS o WO
i 15 41T VRPN I ?M ......
i
i ate: o e T { /f
. T2 i A
7 Y
| APPROVED.
L Documents as above forwarded to:—
! Officer ile Records.
i Board of Pension Commissioners.
: with following additional d
3 ateily
& i ¢
| et S e R e e 0. C. Discharge Depot.
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