2. What is your full Address? ..

ceesssiaa csssiasssgiseasamestacnnsihals thei

3. Are you a British Subject? ... ......ciiiiii 30 el 3
45 What'is your,ape? ... cniisiies cosaiasionssnsei 4 e Crcoct o Munthss i s ol
5. What is your Trade or Calling? ..........cco. 5. vnnnnn i B ondt
6 do

. Are you Married? .................L.L S L OEGE G R G R R R R T
7. Have you ever served in any Branch of His Ma %o
jesty’s Forces, naval or military, if so,* which? 2

8. Are you willing to be vaccinated or rc-vac-} 8 W’

cinated i T s e e e e e e
; y 5
9. Are you willing to be enlisted for General Service?++ 9. ....... ety M N e e

10. Did you reccive a Notice, and do you understand ) 5 ,
its meaning. and who gave it to you?:-ceee .ount (7 P O e ) Corps o

11. Are you willing to serve upon the conditions as emb: died in the roll of service to be 1 W o
gig"cdbyfuﬂ'\,ou‘lreacccpted?...........-............. ..................... \“‘" Wi ekt
a 72 4

sedederinennen sesseesene i aa e

made by me to the above questions are u-ynd t I am willing to fulfil thg engagements made.

- %

OATH TOBE TAXKE! Y REGRUIT ON ATTESTATION.

........ ..do make oath, that I will be falthful and
Hls Heirs and Successors, and that I will, as in duty
s and Suceessors, in, Person, Crown and Dignity against all

bear true allegh;nce }:o .I:Iia .Ma‘j'esty‘ -!ii-ng ‘G.e.orgt.! th-e .Fvitt
bound, honestly and faithfully defend His Majesty, His Hi
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d% red

as replied to, and the said re
on this. . L‘t .day of....

t has made and signed the declaration and taken the oath before me at.
S (D) :
re of Attesting Officer ...

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thef..........eeeee.
It epdisted: by special authority, such will be attached to the original attestation. :

Date. .. ..11.7."19‘1# ............. it e

" ............. Trrrsesteeeessiessn s

} Approving Officer.

signature of tha Approving Officér is to be affixed 'in the presence of the Recruit.
ere insert the “Corps” for which the Recruit has been enlisted.

t
t

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).......o0ue.. tesecesse... Te-enlisted in the (Regiment)......... sesseerarassraassss 0D the (Date)




pond wi!l: entries on the Merhcal Hmory Sheet. J $ qJ

i s

Name. A& =

€ : : by o 3 : _jv_‘ g /’ :
Apparent age Z—‘/’ .years b fnonths Héiﬁilt 5 feetsv %wi_nches

‘Girth wheu fu]l\' exp'mded inches

Chest Measurement
. Range of expansmm*

Distinctive marks \ s ERBY o

INFORMATIO@ SUPPLIED ?Y R

Na%:dres f next of kin . 7z g . Detidiid
/ . | Relationship. . N Gt

Particulars as to Marriage

(@) Chnsuan and Surname of Wm}fnn to-whom married, and whether spinster or widow. (4 Place and date of marriage.
(¢) Present address. (@) lnitials of Officer verifying entrv. .

(a) [13) ) | e )

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| Service noliﬂ- Service in ]l?r- S ¢
. = lowed toreckon fserve not allow- 1 i-
Corpsin [Rgt. or| . Promotion, Reductions, ignature of Officersicerti

for fixing the “{ed to reckon to- -
which served| L'epot Casualties, &c. Army Rank Dates rate of pension |wards G. C. Pay fying ceorll':f;:et:ess of

Years Days | Years | Days

Service towards ed engiyement reckous from ,-f.?— J_// Y ; »
Joined on %@/-{ L2 //Q/Y

a
v A 2

?b

NN Hi‘(—%

J
S
<>§§@ T

Total Service forfeited as ADOVe......ccoccciiiiisiiionniiie oot e ; )

Total Service d. 10 jO "7—’/ /a/ % [date of dlsclmrzo] yes /Z __days|
& 8 Pensions S - FEA W




CR 5293

bxtract from Daily Orders Paert 1I Royal Newfoundland Regiment

Depot St. John's dated Aug. 6th 1919.

The discharge of the undernoted on demobilizetion hes been

CONFIRMED by Officer i/c Records from noted date 30-7-19.

5293, rte. 5. Chafe.



T

E&L-m_. NS SR

CR 5295

Extragt from Daily Omders Part 11 Unit The Royal Nfla. Regt

 SteJobn's, July 19th,1910,

The disoharge of the undermoted on dmbiuntlon has been
APPROEDS by 0.0, Disoharge Dpest from 16-7<19

5293 Pta. S. Chafe,




CR.9493

Extraot from D2Lly Orders Popd JI dus Tao Poymi KP1d, Rag¥e
St Johnis WLy %2d05900,

S : e m -

Reportnd atb Eesduzoytors 1-7-19 ox "Jassaniwma which sailod

Glazgow 24%h Jrmosil809,



CR 4293

Bxtgact from Daily Orders part II, Depot Winchester
dsted 2-12-18 by Lt. Gol., B.J, Bartom, D.S.0.
0fficer Commanding 2nd., Bettalion of the Hoyal
Newfoundland Regiment. i

The uw/m men having been transferred to the Newfoundland
Forestry Corps. is struck of the strémgth of the Batt.
as from 22-11-18s

5293 Pte. S Chafel




[ o= e e ey

CR %293

Zxtreot from Orders by Maj or M.S. SULLIVAN Off icer
Commanding Newfoundland Eorestyy Corps dsted 4/12/18.

The undermentioned havins dempleted thewir trial with
this Unit is attao_had to the strength from 23/11/18 and posted

to "O" Co..,

#5293 pte. S. Chafe.




Extraot from Ovders by Lt. Col. B.J. Bartem, D.8.C.,

Oo@mding 2nd Battalion Reyal EKewfeundiand Regiment, dated
10/10/18.

The undermentioned will held himself in readiness:
te jJeim the Fewfoundland Feresiry Cerps en ene months
prebatien as from 11/16/18. Majer J.W. Marsh, M.C.,

will oenduct this party.

npn Company .

5293 (%) Pte. S. Chafe.




TR

e
CR. 95 l?a

Bubm ot from Deily Orders pert 11,¢rom Unit The Reyal

KfLd.Re gete St. John's, July 25,1918.

Phe following man om'birkoi} for overseas oh HelleSe

W 'Golumbelle" July 22}1918.

#5298 te.Samuel Chafe.



WDyt Sees udly Opders st Ll Tven inde

ok taGrded Loy 08,1818,

#6293 Pte. Sammel Chafe.
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Army Form B. 179a.
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his 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..Y..: ﬂ%/ . M :;i Saeien s 7. Former Trade } W’

or Occupation

2. Regtl. No..¥4¥, 7 8. Rank..... A4 L e . 7a. If the soldier claims previous service in
Army, he should state—
4, (a) Former Regts. or Corps ;
with Regtl. Nos.

5.
6. Posted for dutyon.............. AL i Toield doals wiote sidee

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

(@) in action (b) on field service

(¢) onduty - (d) off duty? (8) Date of Discharge ;

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

(a) When

(d) Particulars of Pension or Gratuity
() Where (if any)
(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following gnwﬁons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10, _ If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. \M : : i
12. Place of origin of disability. %/

13. Give concisely the essential facts of the history of A
the disability in so far as it is récorded in the Medical ‘%}/
History Sheet bearing on the case and in other
relevant official documents.

8688/P2002, 200,000. 1/19. D, & 8, :



ey e e e S

14. State whether the disabilities are : (@) -attributable to (bj aggravated by
' (i.) Service during the present war =

(ii.) Previous active service. .

(iti.) Climate in pre-war service

{iv.) Ordinary military service before the war ..

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

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

Inall cases such 15, What is his present condition ?

as fa injur-

L ar . (A nofe should be made as to Weight in all cases
d'th

%?{:mﬁ?dgi_?:" when 1t is likely 1o afford evidence of the pro-

port is to be gress of the disability.)

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

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

g . 18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.

5 - State whether or not they zre attributable to or
have been aggravated by service during the present

war, and if so, to what or by what specific military

conditions ?

= 20. Do .ycu recommend—
(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations. W ~ :
e Voxtande -

Medical Officer in charge of case:

: * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is évidence that
it is due to some other cause




1sT. NEWFOUNDLAND REGIMENT

/7 _ ALLOTMENTS

oo Regl. No. 3273 .

I,// ..... <,

hereby agree, until further notification by me,
Dollars and .

to, and for the benefit of the undermentioned Person

d in similar official form to make an Allotment of

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

':;f Persons, such payment to be made on proof

and

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

LY
(1

concerned, viz. :

Identity |Whether Wife, Child,[ W~
Certificate| other Relative or
No. Friend

NAME (in full)

AMOUNT

ADDRESS (each person)

1350 [ Fi 2l

(o

Total Allotment, § é D

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.

.

Sig.)..~.

Officer Commanding

Company

/yw- TE s 1915

e

s it Sl
warl? S .




1sT. NEWFOUNDLAND REGIMENT

. ALLOTMENTS ' ‘
'44.4.;2, £ /lﬁr : , Regl. No...é.ﬂﬂé ........ ‘

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

78

Dollars and .- ﬂf’,« e Gentts, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person % Persons

concerned, viz. : b ‘[4 A
Allotment begi “loibe [
men. eqgins. 7 ’

Identity [Whether Wife, Child,[

: ¥ AMOUNT
Cerg(icate otherFI:.iil:‘tixve or NAME (in full) ADDRESS (each person)

7% P2 v J/&f ’/f7 R dtmdd s...-'f—u-ﬁ. Z/’{;i% 5&.‘ £y dad 60

. ¢

T B SR ABIE:

Total Allotment, § - 0

3

—

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. i

‘ . Officer Commanding i
b 3 > : ! v
I Company (Rank,f:i;'?’:/ Ay ey

fﬂ A(’[Q{\—-NR : AR




No. _leaei‘{lsmv e N. F.P. /'79.
. Loe . il
i NEWFOUNDLRAW CONTINGENT e
From: * \'} o lr
0: e
Chief Paymaster & 0. 1/c 4%, officer Commanding, :
Newfouhdland Continge 2/Bn Royal Nfid. Regt.
Pay & Record Office, o .
58, Victoria Str ¥ihoheat ?.
. London, S.W.
- 21st October 1918 V A7 2/7’?‘ 1915
Subject: 5893, Pte. S. Chafe,
Receipt hersunder.
With reference to the follow- 1LA&€W'
il’lg telegram (9011 ") from the Hon. | g T i Reet RO By~ A K %{.M{NW.
Minister of Militia, received 0,0, NEWROUNDLAKD FORESTRY 007
Jen 7 Officer Commdg. Batt'n
Pay to 5203 Chafe £1:0:0 Royal Newfoundland Regiment

Received the sum of ﬂu_

Draft £ 12020 is enclosed

for payment to this Soldier. ﬁm/?}- on account of
Kindly obtain his receipt
hereon.

cable remittance from Newfoundland.

L/ v k=

Chief Paymaster & O. i/c Records. %o. 5829 3rane . Rl
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Demobilization Form 2

The Bor

al Pewfoundlany Regiment

e . Ty ”WTNE)W _______ ‘ﬁ----;;;_-_;

Intended place of residence. ........ocoeoee SRR LT D oo Ml e

Sl ’j: .....

Classification of soldi@ .................... 2__. sisMedicaliCategony o JooRi i oimt L lo i Sl ta T o

2. Occupation ..........neeee .

3. The above named man is discharged in consequence of

DEMOBILIZATION
......................... }1g1b}cfngarscchG£3t;[ty

Commandi Depot

4. His accounts are correctly balanced and I have impartially inquired into all matt;
accordance with Regulations.
he Royal Newfouhdland Regiment

bm.?t before me, in
PleaSEUOBENSIO vue - on e 0 e Sl M L iar g e :
ng Difcharge

Date JUL 1 6 1919 ......................

'~ 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

Date JULIG]Q]S .................

Signature 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 immediateln discharge.
Place, ST. JOHN'S J.Sa &l ... Z/ﬁﬂag@ ......

-~
Ja-s as.. No. of days on Military
Discharged from service.......... JuUL 1 6 1Q1Q ............. Plus 14 days Service. . l.fj’ 5 s

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, twe ight days from date. M /’ j

7 : 0
Place, STUJOHNIS 1 = o0 oo 0 e 0 Seii ol st e el e e e
Officer Commanding Discharge Dep

J U L 106 I 9] 9 | . The Royal Newfoundland Regiment -

W3

}

S o e Pt b i €N




Demobilization Form 1

@he Wopal Dewfoundland Kegiment

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

Z discharge.
. /é | ischarge

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date oo e o pattola g /o

Regimental No.“_qé: é_?_;___

Namies ooy e 4

Address: =0 i

Present Modical Category iiisiifef= g 50 0w e ol S B SO S e T T e eIl LT
(a) Immediate discharge ____ ...

Recommended for:— )

b

Members of Board §




i N

{
{

Demobilization Form 8 .

The Ropal Netwfoundland Regiment
a .Rauk. . % /@/‘}4

Date of Enli stment..?( 3’ / Xl

Passed to Demobilization Officer with following documents:—

- = -
N.F. P|36....[....|B 268.......[.... Biaats. s /... |[NF. Med....[....[|D.F. 1......][. '[ ............. st
B178: ... o aiele ||WEB494 Sl TS Be1g2 e i on +...|/|Board 1st....|.... S @ na | B e oS
B 178a...... /...D400A ...... ,/...31915 ...... e denad i lio i e e ‘b ............
B 179....... ....|D 4008B...... { FormL...... Siiido teraln (i gl e e D
B 179a...... /..D4ooc ...... leee. |[Form K..... ceeillodo athe sl s Bl sl e
B 179b...... B 03 s 0Ol PR RIS L ] BN S e el LR el HE s Tt
B 179%...... sliBitan . e Meggie el S e ;e L ............
Bl A e
s 1
!( ‘,j.f:f L J;l'
........................ g “edrratofecsssasssensenss
Datei ..o ol et 2. & 3 Depot.
ate C} /7 & ;f p 0.C. Dn.sch ge epo

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. A
Iam... / ..... in a position to resume civilian occupation. v
. \- (‘;!U Ty Ak Yioca M‘j

Pate 0 L
2. Clothing. : (4 !
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable.ﬂ
(b) Clothing Suppliede ..........cvveneeeeneen.. .. V.. Sk
Date. ... é+.7 ek Iq e O ilc. Re-clothing.

SRR

— ]




3. Transportation and Release Certificate. 7f :
The above named has been provided with Travelling Warrant No. 4? . kj b ....... to his home

?W and Release Certificate No. . x9 bq ..... .. issued.

Date o I () ............ }[1 ....... L AYAND L ST N N .....

Demobilization Officer

4. Pay and Allowances.

The herein named soldxers accounts have been correctly balanced and all matters in connection

7 g

therewith settled. He has received pay and allowances to ......... !B e e 7 e o

Discharge approved for.............. } (0 ...... _} ........ ‘St ..............................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36........:B bRl ol . JINF Med

BA78. o5, oo WoB494.... .. cessliBiTgR Ul ....||Board 1st....|....

Bit8a ... ../iD‘iOOA-A:u-,-/fBlSlE ...... iufido ana s e

B 179....... LD 400B...... ~e..lfFormL...... SiailTaor Bral i

B 179%...... ’,/.}Dwoc ...... vo..|Form K..... clliae e el B el m R
B 179b...... BL10S ... allEan e s |ie et o
B 179%...... ....13120......._.....\493 ........ e c | R {

L -y F‘\'\v‘
N
Date ..o .Y T = filh. T e NN AP N N
] _) Demoln 1zauon Officer.

‘APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

E o EeibIe for War Service G Gratuity

= (o

ischarge D pot




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

@iuil ﬂv-ratahlwhmmt (!Inmmtttpr

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
follows:

To resume L.m - Ucoupation,

Signature of Man.

Reg. No. 52 7 % :

al Officer or his Representative.

5L JJHN Sq

Bate  [f~V (5. . LGl

st ki




Table L.—GENERAL TABLE

oM, v

County. W
;i

e SPECIAL RESERVE .  REGULAR ARMY.
e P A LA LLLLLE
5-. Sy 'r on I?/cyd of M l9g on day of 191
i Examined e |
'\ at at
Declared e}ge. o S days ym days
Trade or Occupation .... M
| Height feet & tnches feet inche:
B ches
Weight / % a 1bs. 1bs.
Chest ( Girth when fully expanded.... inche: 5
Measure- i y 3 = inches
ment ( Range of Expansion.. % inches inches
18 Physical Development...
| Right Left Right | Left
3 Arm
B Vaccination Marks% ;
‘Number .... 7
When Vaccinated é %
o o orE v /7/¢ R.E—V= a
; Vision LE=V= % 3 L.E.—V= 3
i
i (@) (a) :
i (a) Marks mdlrntmﬁongemtal pecuh-; 7 R 3
arities or previous*lisease ey C ’
() (]
(6) Slight defects but not sufficient toﬁ
E cause rejection

N
\
Approved by (Signature)

(Rank)

Medical Officer.

| Eulisted {
5 day of ) () G
P s i Corps, . Regtl. Ko. Corps 2 Regtl. No. ]
E Joined on Enlistment... ... ... {[ W d/’jf.ﬁ
Transferred to. . -{
E Became non-effective by M
o (e} d‘ﬂy of 191 o duy of 191

(Signature)

¥ .

e ‘ ‘ (Rank)







lele II.—Boards: Courts of Inqmry, \Iaecmﬂuon, Inaculatmns,
Foreign Service, E:
gical Appliances; Particulars of Dental Tr:atment, &c.

| Date R Brif Detlls nwlsuntnru

Table IV.—SERVICE TABLE.

i Date of Date of Date of Date of
k Station or Troopship Arrival or Departure or Station or Troopship Arrivalor | Departure or

Embarkation | Disembarkation Embarkation {Disembarkation

B is harmdy wﬁﬂhﬂuﬁﬂw seldier |
e hosse e 0. Tranaliing Mediool
Dhard, wst hoas bpen classifed, @
% - =01 Dnr-;.uérf'.lisar

tion. Ji.

%(ﬁ%f """" g




i (i T AR TR o=

‘o' OPHTHALUIC DEFARTMENT "

Militery Hospital,
Winchester.

) M?i&'isi

........... S T

Flecce cowg® tols man to sttend here in fix drge’
exceptdd) for’spectrchg fittings Wn Wit
64 ond ~1 History for the Tory entri

trerein.
‘JV FAN 2T ‘ % P(-* \ oprthclmie Surfeon.
) :

/6’6 e Heco e

i IRt s e o s i : A
A il il




RS st n e eto e

Army Form B. 1782
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 302 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 892 (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.
Tn cases of soldiers not disch d or ferred 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.xl..i..ﬁ.?w@. et 7" Former Trade \. <7 n
or Occupation

: 2. Regtl. No..o‘.‘.?f?.'f' 3. Rank.. @ % .....oooiie 7a. If the soldier claims previous service in
0 Army, he should state—
4, Name ..&4 1 8 AR o s (@) Former Regts. or Corps ;
(Surname) . with Regtl. Nos. :
5. Age last birthday... 2.5 ...
6. Posted fordutyon...........0ne At e v
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (8) on field service
{c) 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)

(¢y Opinion of Court

Note.—The foregoing particulars aré 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.

Note.—The answers to the following &uaﬁons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. C}j/

12. Place of origin of disability. 3

18. Give concisely the essential facts of the history of & /-«4/
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other ({I
. » relevant official documents. Z /1,,//

8588/P2002, 250,000. 1/19. D.& S.




In all cases such
#s facial mjur-
M'. ey,

and ‘throaf
dis:bﬂidu. &t‘-.

exact ition
should be stated.

14, State whether the disabilities are : . (). attributable to - {}) aggravated by
(i.) Service during the present war - : S .
(ii.) Previous active service. .
(iii.) Climate in _pre-war serwce

* (iv) Ordinary m:lltary service beiore the war ..o

(v 56110115 negligence or n-nsconduct on the S S
man’s part. > srssrseas tascisteres  arssresessasas

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

15. What is his present condmon ?
(A note should be made.as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

18. *In the.case of loss or decay of teeth,—Is the loss of
teeth the result’ of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
. not in themselves sufficient to cause.invaliding.
State whether or not they cre attributable to or
have beén aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

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

(6) Change to United Kingdom ?

Note—(b) is only applicable to soldlers invalided
Toreign Stations. a)%

: ! z ” Medical Ofﬁoer in cha.rge of case.
Station . .JA- AT
Date...f..k{/? ...... o s
* Loss o

teeth on or immediately after active service, should be attributed tl
ket on o | ribu hereto, unless there is evidence that



Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
penzx:n, on account of disability, is to be submitted. for the consideration of the Pennono and Disabilities
Boa ;

This section should be completed in the Hospltal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammm; it, a8, if awarded a pension, 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. i |c Records together with the remainder of the man’s documents.

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

red ink.
Name in full M
Regiment from which d:schs,rged .iatmfﬂlmhlﬂnﬁ
Regimental number ‘4
Intended address /

Height on discharge Jl"ee 3 ﬁ

Color of hair on discharge »é?/y

Complexion

Color of eyes %

Descriptive Marks
Figure on discharge /%”/A
Christian name of Father —

Christian name of Mother %00/7

Rl
Wife’s maiden name in full

Date and place of marriage e

Christian names of children

B
: —r—rF IS
Place and date of soldier’s birth //Zéé /’4 i 7 ? _

Na.ture and locality of civil employment required

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) i
ja/-rrwu/ (M ' (Rank)

Station ST. JOIN' S. Date /9’7//?

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

eh;,
A

Medical Officer ilc Hospital.
Unit, or Command Depot.

HEADQUARTERS

S DEPOT
\I“"As N wmﬂ

ad
nf“




aungust lst 1919,

Mr.3.Chafem
: Petty Harbor. St.John's w.

Dear ir:

anzc;'ung to you® application, I enclose
ohaq;o for seventy dollars ($70.00) being smount
ofmfirst payment due yjou on account of War Ser-
' vice Grétuity.
Yours truly,

Capt.” Paymaster.

RS/.




DEPARTMENT OF LiITITTA,

WAR SERVICE GRATUITY. ;
St.John*s,Newfoundland,

Declaration re.uired of Officers ond rien of the Royel I'evfoundlond
Regiment,vho clains Vior Scrvice Gratuity under Order-in-Coureil

dated Jonucry 26th.1919,

A complete reply rust be given to cvery question in this Deelarotion
There rust be no blenks mmd no dobhes,If ony (uestions oré.not
eppliccble, the words "IOT APPLICABLE" rust be written out.

On corpletion this Declorotion is to be returncd to PHE OFFICER 1/6
RZCORDS,PAY & REGORD FFICE,ST.J0HNS.,

Chyistien n:.mc-./,(.. e e v e essRoSUINITICee aass v 95T o

3Rnrk/@4aegu;oﬁ,ﬁ3

S.Adclrgss in full to wkich futurc poyrents of gratuity arc to be

forwsrdcl./é@#’r

e T S N . Y

6.,Dote of enlistrent in the Regirant.... M.}?ﬂg) et e e
7.0c0¢ of dependent,if ony,tc wvhor Scvoration fllowancc is beciny
issueld,or woes beoing issucd,irnedictcly prior to your di rJ@

9 1525 240540006000 00000080000805080600¢60e8s0806008 e c syt ecresercsrovressens

=

8.Rclotionship of such ependentse . o edt T ST uien e

9.4ddrcss in full of such dcpendent

it BL SO K GCR SR RCRCHRY T RS T X R T o (ST Tl e AR E

10.Is said dependent,now,or was soid dependent ot eny tire in reccipl

of Sciorotion Allowence on cccount of cnoticr soldicr? /%ﬁ.

/"’

11,%crc you on active scrvice only in Ifl
Qortlonloays 0L FUh BCLVICC. o vae. ov., 78

Terae vam & ® 0y e s 3
-ov:-.o------oq.no...n-.-4.-‘4..-p..-.-.g..-.--.-----..---..’?ﬁ:.--c;.
. .

€ 0000090000080 0006000scasssrenoencsstecons

& :
12,Give totcl lenzth of tirnc vhich you scrved on nctive scrvice,

whether in lifldior Ove so:s.../y’y.?/.m/../}

G
1..lnc.li.nv'«-..n.-lohlﬂon.l-"'o-'conl.!llt..n-‘f;;,--lnocl--ntlltc

ot S iacilia U




Leveer e

. _ . 3
1%.Have you hed 10Tre€ then onc enlistrent? If so,give partvicuvleors

of discherge ond ye-cnlistments,cnd undcr what regine ol nurbers.
14,.Have you alrociy weeeived oay voyient of Dot Disennrge Pay OF

amoon’s you ond Four dependeonts

L B SR SO

heve already poovived el by whon ToiGeessoe
Vl..‘_l-ll.lv‘lll!

!O-.Q‘b-l.'.I‘vql!-‘.alq!ll-.1nl.--l.'ol.ltl‘ln‘l.!

l.--.-n.lll-.l.-vll-'--..,\1!.1‘3.51.!..--.lQtlnvol_.l'w!‘llll.lﬂ'l'
o

15.H0ve you boonu igsucs cith o Vor Sorvicc Bad *c(/' S A R
: i Z

16, Hove your,during e progent \.':».rtsc:vcrl iy tho I poxicl Dcrcsséw

17.4a%c you entitled %o roecive,or heve you wecoived any G}.ﬁy

Poy from the It pericl Forcegs? If

in tae notnre of Po 5%
so ,stote .ounid roccived,of +z vhaich you orC entiticis é@ e

'-vn-n--.-..----o-.A---o;nv‘--c-¢---v...----a--.¢-..---...c---.-»rn

18,Did you revert Ovorsecs To o ronk lower thon thc&h?rnti.vc
renk held by you om Your cwwdiyal i Zuglan {4 e e e R

(b) . If =0 ,NEs peversion in cOnSEcuence o{ yinesvdact or

lq(\.nb.lu.u‘vulll'(-l‘i,,,)’l‘nllv-~|ll4l‘|~hll|.l!t

incfiicicency ?e -~

19.,41c yow nov SOV

of discheort. ; {h; Reason JoT

SRS I RO SRR

------.-q-.----...'-.-.---.-..o.---:.....-----.:.-¢----.|‘

20,Did you ot nuy HLne corve ot the fooub in o actual thentre 0%

Ylex? If

lA-l'.-w.llll-l--v--ll-lolpo--aulll'hllﬂlll'.l.l'l.‘l

21.(2) SLxrc you receiving trestrent f£ror. the Unvid Rc--::t:-,.i:'.shr;cnt
Cume(h) IL so ops you in recceipt of full Boy Ml olilovomceds 1YOL
~

Api~ ¥4 ++oc
et Cui 12 uGus.':

And I elte hns goleup docle ~¢otion,consaien tiousiy belicving

Le trme,snt rnovdAny fackt it 18 of the somo force ol cffect o8 i
1. dc unter O th.




i, 5

siznoture of Lonlicent:

Plzce of iesidencc:

Decleorcd before me at:

/

This

trate
zecece

T OERETT

simmaturc of Trrrister of ©
suprene ﬂcurt§st4jnfﬂ
ekray i

Dite Ptk

lllln--lo|lona1nan1-nt'oln--zi‘

-u-a.es-a-a-.-u~-.p-o---.---

o as ot

@ socec e

2 corrcct.

a6 B8 & TS e e e mod a3 H E

| gkt
oYUl

O

ce Hct‘smount

Qe

«.-..o--.y-.—.;-x.--..A---.

.~.-.---.-.-.<....-.-----.--..-.--

.-.-.---n:-..-.--.---..

Toyaanter

wcesssce e




T T

1sT. NEWFOUNDLAND REGIMENT

- ALLOTMENTS
4 A :
I /, -—'»a%.eiflw/éf&/ﬁ ,Regl.No. 3993
hereby agree, until further notification by me, ind in similar official form to make an Allotment of
Dollars and <204 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *,3 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 2** Persons

or
concerned, viz. :

A q
Allotment . begins /‘/7[1,05; Vit

. : 7 ‘
Identity Whether Wife, Child, \ Ry
Certifi other Relative or NAME (in full) ADDRESS
< No?eIte Friend (each person)
)
1350 | ,:_z/{f{.,«,., Jttanmad 4 e : /“{;;KZ{{ )(.1 Les Lmsia 4]
7 7

Total Allotment, § é D
ST S

. @

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.

(Sig.) 2Ry

Officer Commanding <
- Q
éommy (Rmk]%%) D

(’fw~ 13“ﬂ 1915




ST. JOEN'S, JUL 161919

Royal Newfoundland Regiment.

Billeting Account, :
n b S-GAoff

Billeting Soldiers as undermentioned

535: @k 5 f&/@% 74 (m

5
ACGOU T /"

onraﬂ%&,, oy & T

TR EBGL:.

— - CTratams_ !
PAY Lco@aa 1SITIALS,
S ——

OEW LEOSSn. ity Lo 5

Certified correct for §- - ‘.-.:Tq“ 5 /

illeting Officer.
Gl 4 hate

B
|



Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
Number of Sheet Ci% _,‘

% Signature of 0. C. Company.

Regiment of

Enlistment
Ageon G’)\ L‘ year/s’_./" months
1

Place and Date

of Enlistment ()

R ,gi;,'e,;jgi Number and Name ct Badges, Service pay or proficiency pay

Joined Date. it ot g with Colours /%‘yenrs,
Joined Date. with Reserve’ _F ~{yenrs.
‘ Place | Dateof | poyy Eés OFFENCE ‘ Nare of ’ Punishment awarded | ok By whom awarded REMARKS
Offence gg: Witnesses | 3 ieromee | e s :

| with trial | |

Loty %j/%g 2o &

e

Army Form B. 121,

To be cairied over,




A

TR,

Reg: No.ad?a Rank......: ST N;ma
A

~ The Ropal Newfoundland Regiment

S I)_EMOBILIZATION OF

Date of Enlistment

S.;. ... Address. /J % L g

Qccupation . ... .. Fuits '.".f.' /4

Recommendation S M.B. ...viiiiriiireieraniaraninnan Disability Rating

-

Passed to Demobilization Officer with following documents:—

/7£{.Classification for Dlscharge‘ T 7 Z...Medical Category il

}B 121.ci0acc]u / N.F. Med....[....[|[D.F. 1...... / ................
B 128....%  o]eeid Board 1st....|c... o Biieine 3 ............

£ B 19163 oeelsnies do 2nd....[.... L LA | | R e Sratite
Form L......|.... @0 8rdsiileesll T ® sl Y e S s
Form K.....[.... do 4th....|.... 7 Beennes svaeflossesisensns|sose
ME 2. o] l ............ [ R] N IS A e
M 98. savssais]ones i ........................ l ............

.

........... f 0 C Dlscﬂ/ Depot

PARTICULARS FOR DEMOBILIZATION

Tam......e%..cens in a position to resume civilian occupation.
) C\:}/“f’\l WAL, <!

PR 1o VopeperR) OceFfor indprssi giadsion.

3, Clotlu_ng

Certified that Clothing Regulatnons have been ,complied with:— ;
#é.(p ............ \ »((‘

(b) queﬂnng—S!pphEd ...............................

(a.) Clothing Allowance payable

O ilc. Re-clothing.

e S

| S



3. Transportation and Release Certificate. ??’"; : b 7
‘The above named has been provided with Travelling Warrant No. e ‘4“) .......... to his home
s :
at ...¢ ;f .,.,‘! E.ﬁ,c,/ y/ . and Release Certificate N? ‘j l 4 /"/ e issug_?if. i )\'./
..\f . Fas e S A ) e TGS N
Date .......... R SRty St RS R E e Ve e s e e o b
. Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters 'in connection

therewith settled. He has received pay and allowances to ........ e ol {7, .f'.,

N.F. P|36....[..../IB 268.......].... lg 191 v fNF. Med....|....
BREITSV. it el |W 3404, ... ol |1 B PR Sl ....||Board 1st....[....
B 178a...... .../DéonA......... B 1915..... A e | Bt e 7 - B s
BB 9% ...lD400B...... SR O) 9111 DRSS sl dois8rdtnon it
B 179a. ..., .,./DdOE]C.”....... Form K..... A EnG Ty e T DO | BE PR e o] | e e
B 179b...... A TR Y S R O P
B 1790 5k Vel BEIS0 ST
Pate ... i\*"\‘/{ XX
! j Demobilization Officer.

APPROVED.
‘ Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following addltzqnal documentEhglhl‘: fﬂ r ‘;‘:A r S{ r v !C C G ram

JUL 16 191 % 0(%5,,,

) At e o Ll e i e o e e S i R e A i e

“ﬁ-‘\ Vr ﬁ *
'\‘N‘M 'r"i
Received the above noted documents from O. C. Dlscharge Depot.




i |

Reg. No...=~. zfval’mnk....y‘é‘ ..... Name. W‘” .
Attested T s il R Address. . W/A'f ............................

ey "77‘ "'p‘gsﬁﬁp*T‘t}ﬁEﬂGBlh+ZA¥§QN Coldaials

TS ATIOR
2 ABYL




