I.”What is your name? .
2. Wrat is your full Address? ..

. Are you a British Subject?

. What is your age? ....

. What is your Trade or Calling? ...
. Are you Married? ...

. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? § Iazisens B

. Are you xvx]lmg to be vaccinated or re-vac-) g
cinated?

. Are you willing to be enlisted for General Ser-)
vice? S A VR

. Did you receive a Notice, and do you under- 6
stand its meaning, and who gave it to you?.... :

. Arc you willing to serve upon the conglitions as embodied in the roll of service 2
1gmdby[you1f)ou(fuacce ed?I v

do solemnly declare that the above answers

am willing yo gﬁl the en ments made.

IGNATURE OF RECRUIT.

Signature of Witness.

do make oath, that I will be faithful and
Hls H rs and Successors, and that I will, as in duty
y and ruithtnl)y defcnd His Majesty, HistHeirs and Buccessors, in Person, Crown and Dignity against
all enemies,/ x?ccord(ng to the conditions of my service.
Ll
A\

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

he would be liable to be punished as provided in the Army Act.
The above qpestluns were then read to the Recryit in my presence. .
1 have tnke% care that he understands each question, and that hls answer to each question has

as replied said;ecrult hQs made anfd signed the ? clarati md taken the ;mlh before

e ool pidppahe - S Ll g

?lgnature of Attesting

' GTCERTIHCATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit is correct, and properly filled J,P' and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to/{hez
If enlisted by special authority, such will be attached to the original attestation.

i } Approving Officer.

+ The signature of the Approving Officer is to be affixed in the presence of the Recrult
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit Is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) vesses...0n the (Date)




Apparent age..

Girth when fully expanded
Chest Measurement

Range of expansion
Distinctive marks

) INFORMATI '%UPP C&E
Name and/ Addr dnext of kiny Q« “-’

ny z;{h ‘( elatlonshlp

}&44 M %f Mtlculars as to Marriage

(a) Chhsuanﬁ,nd Surname of Woma

@ o

whom'marfied, and whether spinster or widow.
nt address. (&) Initials of Officer verifying entry.
tj ©)

(6) Place and date of marriage.
(¢)

(@

Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
Corps in [Rgt.or| Promotion, Reductions, ;i
which served| Depot

Casualties, &c.

Atmy Rank

Service in Re-

owed to reck scrve :&‘k‘mm‘" Slglmture of Officers certi-

or iixing the e on to-

rate of pension |wards G.C. Pay fylng clu:c:.ne“ of
Days

Years
Service towards limited engagement reckons from
Joined at__

Days | Years

Total Service towards Engagement to____

Pension




Questions toﬂe put to the R

. What is your name?
. Wrat is your full Address?

. Are you a British Subject?

WAL R BT L e SRS SR R s, 5
. What is your Trade or Calling?
. Are you Married?

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

. Are you willing to be vaccinated or re-vac- 8
cinated? Tae .

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

. Did you receive a Notice, and do you undcr-}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the comdmons as embodied in the roll of service 0 .
to bmsxgned by you if you,are accepted? .. L3 ERLS S b g

; e

IGNATURE OF RECRUIT.

. .Signature of Witness.

3\ do make oath, that I will be faithful and
His Hgirs and Successors, and that I will, as in duty
y and faithfully defend His Majesty, Hisf Heirs and Successora, in Person, Crown and Dignity against
ccording to the conditions of my service.

. .f.,.,
751 o to His Majesty King George the Fift

OATH TD, BE 'rﬁxtn BY 7“” ON ATTESTATION.
%
n

all enemies,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above Quutlonl
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.

1 have tnken care that he understands each question, nnd' that his anufver to each question has
as replied to sald mrult hs(s made and signed the
on this . -
ighature of Attesting Oficé

OtcERTlFICATE OF APPR(IING 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. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will.be attached to the original attestation.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certifi a
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follo
vizi—(Name) .,re-enlisted in the (Regiment) <esesse..0n the (Date




as to Marriage

hu}ndnarricd and whether spinster or widow. (&) Place and date of marriage.
éent address.  (d) Initials of Officer verifying entry.

) ©) R

Particulars as to Children

_ Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

t Service noti\l- Service lnlrb g

i : con | s t - i-
Corps in | Rgt.or| Promotion, Reductions, A et l‘}::g:?ﬂ'ﬁhﬁ“ serve not allow- | Signature of Officers certi
which served| Depot Casualties, &c. Y i

rate of pension | wards G.C. Pay fying correctness of
entries

Years Days | Years Days

Service towards limited engagement reckons from 7/" /g . § C

Joined at_ /‘-f "gi/(///('l? LA on¥,,,v_é7‘,f_«/_g_/+7_‘i_(__

A-/{.,;"uxa_.ry,n kc,,;;&:;oa CZ'T éj /2.

I udf,"ﬁ“’{

7’
——
o s

‘Total Service towards E

Pension
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'ALLOTMENTS

3

San . A f"’(&/{ keglNo.-.3"

hereby agree until further notification by me, IL ‘in sunllat official form to make an Allotment of
_ Dollars and . = % L per diem, from my Pay,

to, and for the benefit of the mdermenﬁoned Person ‘ersons, such payment to be made on proof
of identity of, and producnon of the e ldenuty Certificates by the Pemn Perwm

concerned, viz. :
Allotment begins....

;/-

TS

T ST W

Identity Wheiher Wlfe. Uuhl ! R : i Auotm'rw
ifica other Relative or Namg (in full) ADDRESS : N
Cﬂ’gﬁ’:‘“" Friend (each person)

2—%1’? '.""!C[f-{a Jo Mbrog &nn f'/n / / -
/

A e

|

|

% e ——

NOTE.—This form must be compléted by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Payma as authority to make the
requhed payments on application.

Total Allotment, §

L‘-t.w\t. ’fi {,{,4.,“ -;2.4‘..‘

Officer Commandmg

£




, Regl. No..3°/§

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

: _Dollars and . =Tty Cents. per dlem. from my‘l’ay.
to, and for the benefit of the undermentioned Person '—'5 ersons, such payment to be made on proof

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

concerned, viz.:
- Allotment begins.

Identity |Whether Wife, Child,
Leruﬁcute other Relative or NAME (in full) AL Biss
Friend

s /fwm; 2 6@{/& a

o n&%ﬁ#"’a_.'_,;__i

7 € 5.4 cz//;::ﬁ

-

|
{
i
?
e
|
i
|
|

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

Si >/&W.[‘) g |
( g-/..--» - ~( L‘VE" ' s ”‘,//jam N gé#

Officer Commanding
& 7§ compary | ag. Pl

et g

il

= Vi /w“w 1916 h




il ¢ ; 5
- Army Form B. 1792
Note,~This Form is onl; tobetarwudedtothelﬁnhtryoh ions in cases of disch m(xvl.antvh.).mng’r
] ations, mgmmafdhcham er para. 392 (vi.), King’s Regulations, when e
intommuryluvice.orlnumoltrmforbdaup. or P, m.ofthnm
ers not discharged or transferred to the Reserve as above, who are uliﬁadby of
service to consideration for a Service Pension this ForminobesenttotheSeamry Royd Hospital, dlu.s.

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

1; UnitandCorps....K?.“.f.a.l... AT U

2 Regtl. No/@D. - 3 Rank.... bl i 7a. If the soldier claims previous service in
Army, he should state—

Fo Regts. 3
O SRR

A

4. Name AL
(Surnam,

. Age last birthday
. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(a) in action () on field service
(c) on duty . (d) off duty? - (b) Date of Discharge ;
(¢) Cause of Discharge.

. If a Court of Inquiry was held on an injury state :—
(@) When b"

@) Partiiculm)s of Pension or Gratuity
(b) Where (if any] J
(¢) Opinion of Court

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.

Note.—The answers to the following auuhons are to be filled in by the Medical Officer in cha.r;e of the case. In answenn§

them he will take care to confine himself exclusively to the medical aspect of the case and to such ion as may be

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

disease.

4 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 o question No. 19). If no disability enter ** nil.”

11. Date of origin of disability.

12. Place of origin of disability. . ?
13. Give concisely the essential facts of the history of vl G, i [
the disability in so far as it is recorded in the Medical 11‘ ?

History Sheet bearing on the case and in othe: X o Q

W ?.
relevant official documents. tb g F M‘
’ﬁ i xy/ 6=14%




. State whether the disabilities are

(i) Service during the present war

(ii.) Previous active service. .
(iii.) Climate in pre-war service d
(iv.) Ordinary military service before the war

L) Senous negligence or misconduct on the
eI S R e Aga LY

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

A cyl‘nr

e R

e when it is likely to afford evidence of the pro—

gress of the disability.)

/J—vw
a- [“\4 Pwﬁ

ﬂ,’n.u\_.u,a,e

port
Eriachet “with
radiographs
where. le

M

. Was an operation performed ? H so, when and \\hat

was its nature ?
If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loiswm ,6 I

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 ?

. Give pamcnlars of any other disabilities cxlstmg, but
not in th to cause
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 ?

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

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. 9 C ‘f‘
" ~ . e i SRV / .l
= 2 Medical Officer in charge of case.
Station JD@U‘M’M Lo .
“Date ...

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

“7“"“‘“

M'

\\{—«4 W;fﬂ%

b retangpd 74*%

OPINION OF THE MEDICAL BOA.RD.

TES——;I) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of lelwu should be 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,” etc., are to be avoided.
(ii.) The rates of pension according to whether the disability is (a) caused or aggravated by service in
war. (b) Due to mmv:zcmmeimth the present war, mzy (l)(Prmm active service. b'(y2) Climatic

e-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
a disability to differentiate between them.

the present
diseases in
the cause o

(@) Any disability claimed or discovered.
(b) The present condition thereof.

iy W“M 21. Give diagnosis and particulars of :—
1ol cixesanch 15. What is his present condition ? OMLAM
(A note should be made as to Weight in all cascs

22. State whether the disabilities are :—

(i) Service during the present war

(a) Attributable to (h) Aggravated by

(ii.) Previous active service. .
~  (#i) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. 3 4 e
Give details :

22 (a). If nmot due to any of these causes, to what
spccxﬁc condition do the Board attribute

23. Is the dxsabxllty in a final stationary condition ? If

(@) How long is the present degree of dis-
ability likely to last ?

(5) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




Tereswond: 8B5 Kewninavow.

; 5
EPITAL FOR CONSUMPTION

SANATORIUM : S AND DISEASES OF THE CHEST,
AND CONVALESCENT HOME, o i3
FRIMLEY, SURREY. < 2 BROMPTON, 8.W.3.

December 20thi1918.
No0.20749
Deaxr Sir,
your

Referring to mg/letter of the 16th inst., if you will
kindly let me have en official Medical History Sheet, I
will get the Medical officer to complete it &and return it
to you.

As I explained in my lest letter we are not a Military
unit end, therefore, do not have these forms at our disposal.

Yours feithfully,

é/()\ === 7,

Secretary.

0: \
The Chief Paymapter & Officer i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
S.W.1l.




CHIEF PAYM,

NEWFOL’P“TLR ?\ODFFICER Ve hEconn:
» VICTOR, GO T“"GENT
Lo NDON SW. 1 REE
EVCL 'ND,
From
0.P. & 0. i/c Records,
Newfourdland Contingent. ~
To REGEIVED
The Secretary, 5
Hospit al for Consumption. 27 DEC1918

Herewith please, for your kind completion,

7
‘Paymaster & 0.i/c ue

Pay & Record Office.
24/12/18




i 30/s Rank _@‘S__ 1\:'ame_qu IIZ/\_}O : ﬁ /.A. : ‘%
i/ { Less Allotment § 4o '
¥et kate { spi¥

nTT T Roriod
B DEBITS Date| £ s 4 CREDITS Trog o] P2veiRata £ £l a4 a

salance 7 Balancs : 5%% 1C3
Acquittance iolls s |/o] o)

iospital Advances / /().é,-’Puy? o -“»e 7% 2‘%6 /7/ 57U 187150177 /7 ﬂ:/
A.B. 34 2 : ;
P.& RK.0. Payments // (WM""'M /107 0e—
(s dot . ’/’// o 2 /
I : 3
) 5 i
ﬂ % L*’{r/\ —\J\IQ‘.\ 01:$° QG‘;‘T O ,’Z -.d ’/

CHECKED




Ond D Mo oA froin ‘i Hapaddisney Foros or from 0 Aoy Bkt WR016,
y for use wfvzm opeditionary from ({-de

Date. Q.L)W 1917 A v'm ‘

(1) ‘o the Officer i/o Records £2 WNncliorvn, A ’)Of‘f,l;) g
N ; =

(2) The Officer C:

(3) The Paymaster,

Rt 1
drakt to Victoria

advance of

P -
Regimental No 2015
Rank and Name......} {’ {El .......... th@“.

Regiment or Corps. Vi T\

has been granted a furlongh from Al() &\-’eﬂ
l £§¢ vicbornia, A

His address while
on leave will be:

LN,

I consider he is L 92 TIT -
fit for* §i, Command Depot. LL . M

"+ Serike out that | ... ;
which inh:n;;‘;Uuhle. -Boavployment. /(' c %
- Officer in charge. Begistrar, R.4.ME Fospital,
Jrd London. G
WANDS F ;
Tour copies to be made, and oynj copy sent to each Officer mentioned above and one copy filed in the office.
11, the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnance Corps two copies of
AX.W. 8016 will be sent to the Officer in ! Loord.n concerned and one to the Paymaster, instead of
one copy to the Officer i/c Records, the Paymaster, and 0.0, shown in the Schedule.

(MT2635] W13581/M1462 12m bke. 1/17er G &8 E. 849

4 (Station).

)




Abroad.

i o Qo MNOVE g

AR A e

(1) "o the Officer ijo Rocords

Ouly for 'use with Men returned jnn an Eapeditionary Force or from
Garm

(2) The Officer Commanding,... __/r

~

; and g,
. (one pou_—‘d/"

?w ni@m

i

4
73

(3) The Paymaster,

Viet

been

Pepimmial Noio. 015

4

(/72}’
% advance of &1

Rank and Nai

Regiment or Corps.....

has been granted a furlou,‘gh‘-i-rnm 4 h
§8 Welona A

His address while

on leave will be: { /.)L-I
I consider he is \
i st 4/&/

t for*

il Commmd, Depot.
* Strike out that {
which is inapplicable, i Korploymapt.

his man kb,

b2 ¢ 1

Oﬂeer in charge. 2GLS
st 3rd Londoi (Station).
&hled in the office.

Four copies to be f.‘,'.ﬁ: u,nd one copy sent to each OH i JE{onoa nbova md one o,
1i: the case of men of thé Royal Flying Corps, Bogmh wy O two copies of
AJF.W. 3016 will be sent/to the Officer in charge ennmed md one to the Plymnter, inf of
ong copy to the Officer n/d rds, the Paymaster, and O.C. shown in the Schedule,
(MT2635) Wl&ﬁlil/hﬂ(bﬁ_vllm bks. 1/17er G&8 E. 843




wgunﬁm!iwu.ghu e
20955/2560 /R. 3492

Frotiy owroundland Contingent.

Te¢ Officer Commanding,
2nd Bn.,
R. Newfoundland Regt., .
Winchester.

C.P. & 0.1/c Reoordé?"' :' ,

Pay & Record Office

__17th Decemtsr %}8-
3015 PTE, E. D. C FEY .
I enclose letter from

The Secretary, Hospital for
Consumption, Brompton dated
16/12/18 (10962) together
with enclosures, for your
information and necessary
action, please.

WL&&%M//‘””'

Ohief Paymaster & 0.i/c Records.
HA/NV \% WW
1L 2

% GOMMAND

These
this man's
complete.

As he is Tuber cular
I do not recommend his repat= -
-riation till the springz 2

pers now make
edical History

This man was taken on the
strength of this Battalion
on 23/2/18. :

) P g
v; "/ B g, aolon.
N@ 2xp BN. ROYAL NEWFOUNDLAND REGT.




20955/5569/3.&.0.
-~

C.P. & 0.1/c Records,
Newfoundland Contingent.

Officer Commanding,
2nd Bn.,

R. Newfoundland Regt.,
Winchester., -

Pay & Record Office

3015 PHEN RO Bifrreds

I enclose let'er fpom

The Secretary, Hospital for
Consumption, Bromnton dated

18/12/18 (10962) together
with enclosures, for your
information and necessary
action, please.

Hajor,

aymaster & O.i/c Records,

s G S




Je/ 5

CR

Extract from Mediesal Board held on Tmrsday July 24th,1919,

3015 Pte. E. Ehaffey

Reoommended dischhrge from the Ay,

REMAIN IN ESCASONI HOSPITAL




CR 3o/5

kxtract from weily orders rPart IL Royal Newfouddand kegt.

Depot st. John's dated 22nd 1919,

The discharge of the undernoted on demobilization has been

CONFIRMED by vfficer i/c Records from noted date 15-8-19.

3015, rte. sdgar uha.ffey‘




O 30/5

sxtreot from wedly urders Pirt LI Hoyrd hew.ounilind xogte

gopot ute John'c doted auge 9th 1919,

The dlpeh: rge o: the updern ted on 4 moblliz tion heo been

OViD by 04Ce Discherge vepot Irom noted date
1-8-19.

xR

3015, rte. Chaffey, L.




Extract from Daily Orders Part II Royal Fewfoundland
_Regimont dated June 18th 1919,, Depot St. John's.

Admitted to Hecasoni Hoepital 1/6/19,

3015, Pte. E.D. Chaffey.




Extract foom Dally Ozicxs Part 1L T3apst, Sh.

Joan<g,
Date June 18th 1919, "

3015, Pte. E.D. Chaffey.

Roported at Feadguariors 1/6/39.

ax "Covrsican™
Which sailed Lavespodd iiny




C.R 2015

Extrect of Casuelties received from the Pey & Record 0ffice London
dated Dec,16th 1919

3015 Pte. B.).Chaffey

was discharged ex Brpmpton Hospital Fulham Road on 22/1V18

AR

g

o=t

—

Authority:

AF B, from 0.C., Brompton Hospitel,




~R 3019

Bxtract from Casualties received from Pay and Hecord Office,

London, dated Yecember 1lth., 1918.

3015 PTHE. 2. D. CHAFFEY, ex Brompton Hospital, Fulham Road, S.W., suffering
from T .B. i8 now at Depot He. Ds Camp, Winchester, As he is tubecrculear

his repatriation is recommended in Spring.

AUTHORITY. O. C. 2nd., Bne reply 16-12-18P.%.R.0. No. 20955§2569,




Extract from Casualties received from P.&.R.0. London,
Septs17, 1008,

Association Visiting Committes reports Improving,

3015 Chaffaey.




C.R.3015

Extract of Casualties from Pay and Record Office, London dated
11th July 1918,

SN® BATTALION.

3015 PTE. E. CHAFFEY

was transferred from Military Hospital, Hazeley Down Camp, to
Brompton Hospital, Fulham Road, S.W. 3, on 10/7/18, suffering from
tuberole of lung.

Authority: 0.C. Mil. Hospital H.®. Camp.




_Countor No.__....._../

NEWFOUNDLAND POSTAL TELEGRAPHS

Cable Connection with all tho World
All Messages Sent are Subject to the Following Conditions:

‘The M: ent may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default oflbe N.P.T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P, T. shall not be liable to mke mmpens-twn beyond the nmount refunded as above for any loss, injury, or damage arising or

from the or ery of th or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error lhl“ bave ocw

The control of the N. P. T. over the M:\uge shall be dcemed to have ntirely ceased for the pus of these Conditions at any point where,
in the course of the transit of the N toi it may b d by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or lhrougﬁ any system, service, or line of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. exclusi althgugh warked as part of or in ion with the Tel hic system or service of thaN.F.T{

I request that the following TelPgsa yaitled according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender. At g Address

September 24, 1917.
Mr, George Chaffey,

.Jeffreys,
Bay 8t, George.

Regret to inform you that Record Office
London, officially reports No. 3015, Private
. ’

fldn.r D. Chaffey, has been admitted to

Wandsworts suffering from pleurisy.

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.

%9 Ra-BENNEZI. R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




3015, Pte. Fdgar D. Choffeya/

Bxt. of Casualty list received Sept 24, 1917.

Pleurisy, admitted Wandsworth.




C.R.ss/4-

Extract from Nominal 3011 of Draft No.26 Embarked South't- 11/6/17

Zrom 2/1st Newfoundl mnd Regiment Newton-on<Ayr, to 1/1st lmmnc
Regiment B.E.F.

3018 Chaffey, E.De




\_;).o" Vo . J 0 /j
e —

Zxtract from Offigers and men embarked S¢, John's 31-1-17
7
v i

#3015 PTB., E. D. CHAFFEY.




EB.D.Chaffey was atlested for Genmeral Service with
the mFOUNDLJ}ND CONTINGENT on August 7th 1916
Regimentel No. zp1p wes alloted to Pte B.D.Chaffoy

AUTHORITY:

Record Ledger,

‘
H

Dept, of Militiz,
March Z5th 1919







auguat 18,1919

#3015 Pte, 2gar Ehaffey,
St.leorge's.

Dear BSir:-

Please £ind enslosed Discharge Certifiocate #3789,
Yours truly,

Captain & Paym ster.
















. Examined
Declared Age ...
Trade or Occnpation ....
Height inches

‘Weight Ibs.

iGrith when fully expanded ... inches

Range of Expansion .. inches

Physical Development. ...

Right

(Arm
~ - Vaccination Marks
Number ....

B3, YICTORIA BT,

When Vaccinated ...
_ L2 00T 1o1y

Visiont

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

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)

(Rank)

I Officer. Medieal Officer.*

Enlisted & 45
A b - DYPSSHSII. <

i T day of Wl% day of

; O, | Regtl-No.

Joined on Enlistment.... ... .... 7 /%eﬂ S o7
5. .

+ Transferred to ..

ROWAL NEWFOUNDLAND: REGI)

Became non-effective by

O

! day of day of
i (Sim\u&&) ; B e . £

(Runk) ™




¥ Admitted to
Hospital
Name of Hospital.

blnn!h 3

w0 | oNpoN GENERAL HOBP
e ‘wmnsw ORTH.

%W}Jﬁ Dewn




It is hereby cortified that 1h is solu',ipr

Jows been before Uhe Stondin 2 frdicsil :
s

Boii ey ety
Bourd and T:s bern classy

BN fordischarge on Deawroliliso-

.TABLE IV —SERVICE TABLE.

+

3 | Date of Date of 3 |  Dateof |  Dateof
Station or Troopship Arrival or Depu ure or Station or Troopehip | Arrival or | Departiire or
Embarkation stomlmrknnon 1 Embarkation | lmrembnrkntmn

ot

} ; ‘




INSTRUCTIONS=This form is to be completed in the cue of every dhchn'ged,;oldkt
to pcnmo;. on account of disability, is to be submmed for the eonddenﬁon of | Pemiom uul Diubill-
ties Boar

This section should be completed in the Hospital at which a man is nttenaiug at the rlme of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Oﬁeer the Unit or
Command Depot.  The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion hn subsequent identification depends on his confirming this declaration. The *‘ Rank,”’ ‘* Station’’
and ** Date *’ should be in his own handwriting.

The form will then be hed to the P di of the man’s Medical Board and will be forwarded
to tke O. i Jc Records together with the remainder of the man’s documents.

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

Name in full I t l \ &
Regiment from whicn discharged %’a/ ../WEIIW

Regimental number 3o 13

Intended address

Height on discharge

Color of hair on discharge
Complexion

Color of eyes

Dascriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

A 8
Place and date of soldier’s birth &M‘f)’s ) : ’ (5{? ?

Nature and locality of civil employme.m 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) :é,((“ {, A %
: ( ; (Rank) (p L\
Station IBZV o K’\/\m) Date l & LG
ra[ence, and that the

I certify that the abqye named soldier signed the foregoing declaration in my pi
above description ard details are; to the best of my knowledge correct.

Medical Officer ijc’ Hospital.
Unit, or Command Depot.




N.M.D. Form B 179

Department of Militia; Newfoundland

Medical Denartmant

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) ‘‘Aggravated’ being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—*‘ perhaps,’’ * possibly,”’ ‘“ might’’ and the like,

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

_ 87, JOEN'S
Station

J’UL! Bll'. . 191'.

Date..ooes oot saneeneens

Unit %’a/./“%mu/duu/ 5. Age last birthday 84

Regimental No. 3016 6. Enlistedon AUGUS? 1916

Rank PRIVATE at BT, JORN'S

Name OHAFPEY EDGA® 7. Former trade or §OHO0L TRACHER

occupation

8. Disability
PULMONARY TUBEROULOSIS

‘PIRST oom.nm O0UGH AND OENERAL mun JuNR nu.
; R.M,0, EAD SPUTUM nnn
:amg 2.3, 85N 0

M THERE WAS 70 WINCEESTRR AND uﬂ"
JUNE 18%h., l.l'. : e




< i o MRS NS b 2

sanatorium
11. Was advised and refused ?
. operation 4

12. Do you recommend discharge as
permanently unfit ?

Signature  (8GD) B, 0. . KRAN.. ...

Rank or Qualification v OARPR.

Remarks if any by Officer i | c Hospital.

“essesace varhestonas Signature




In para. 13, the President should write ** nu 2 "annot ' at
Erase innppﬁeable words e =

For peuion purposes, the disability x
AT i‘u P i <
”(l)Setvicedd thisvux. ; ~b Climte kq
eml;‘h nnyd:‘; o

Does the. Board concur in recedin Tt ? (oee Sect xo).
tional findings. 3 g repe

(a) THE ENTIRE DISABILITY—To what extent is his capacity 1 P for earn-
ing a full livelihood in the general labor market ?

(b) PENSIONABLE DISABILITY—To what extent if Q8bkbaNaX HOBBIRAD o funl
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ?

(State in percentage.)

TOTAL WHILE IN HOSPITAL
‘Remarks if any :—
Is the disability permanent ? Y8
Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . = (a) Reasonable
e Tefasaliol sanitoriam (b) Unreasonable

Remarks if any :—

General Hospital

A . : Naval and Mili Con-
If fit subject for Hospital do you recommend admittance to{ :'vs?esi:nt Hostgty d'°

Jensen Tuberculosis Camp.

Jicnh

ge from

-S%&WER..P
Remarks if any :--- RECOMMEND REMAIN IN SANATARIUN,

20. We rec the Army

APPROVED

Station

(80D).. GLUNY.. mu.--uun.
Administrative Medical Officer.




Trade or Ocoupatipq‘/\"ér“‘

Height ..

Measurement

Weight ... i'
Chest { \MAW v‘f

Physical Development ...

13 “ Arm
Vaccination Marks
Number

When Vaccinated

RE —V=

Vision e EE =
(a)

(a) Marks indicating con-
genital peculiarities or

previous disease

(b) Slight defects but not

cient to cause re-

jection ...

Approved by (Signature)
(Rank)

Wi, a5

Enlisted ... o {

on

Joined on Enlistment ... {

Became non-effective by

(Signature)







Regimental Number,

: . Army Form B. 103.
: g rvice..

.years...
a2 Service reckons from (u)7
Dnte of appointment to lance rank i

ti b
Extended : Qua.hﬁcs. ion ( )
or Corps and Rate

47)'/!;\ Signature of Officer,

|

Uit &R«:: of :vm‘mminm reductiond, transfers, casualiies A T Rem"“
c,, durt mu active service. as reported on Army Form | Ta

B3 35, o in other oficial documeats. Place of Casualty | coqnany | B Aoy B

The huthaty 15 e doeted 1a each @ 2 e Bl

Occupation......,.. nEA02 € . 7

From whom received

Embarked 4 ,Zwlx,(f;.; /& 17
Di Yed..| K oo 2.4 17
Joied Battaliog] 2107 £ 274

Lo el e Dl ' 2747

&‘({JWM‘—ZAA; S [};,LJ o o>y,
; 7 S | :

&
)M
& —

(a) In the case of & man who bas relengaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be eatered.
(8) Signaller, Shoeing-Smith, &o. (6228) W.13863/M1477 2400000 117 McA & W Ltd Forms B./103/4 (B: 888)







. ‘ Army Form B. 179

. Note.—Thi Fonnlsonl tobe!omﬂedhmwnhuyothnsbmhmmo(dhdwpmd pcn.M(vaorxvil.).King’n
R:zulaﬁons.an in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has eudimpdnnent
in health since his wtr’yintommurym orinasuo(mkrtodaul’ or P. (T) of the R

eserve.
4In cases of sold d to the Reserve as above, twhomquliﬁcdbylm hof
service to consideration (araServioe Pension this FormhtobesennotheSeaehry Hospital, Chelsea, S

." Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps.. . N FormerTn}de}

or Occupation
2. Regtl. No. 3 0 /, 6 3. Rzmk & 7a. If the soldier claims previous service in
Army, he should state—

4. Name 7. (a) Former Regts or Corps ;
(Surname) with Regtl. N

5. Age last birthday
6. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty () off duty? (b) 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

(5) Where (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and AF. 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 !ollowingguahons are to be filled in by the Medical Officer in e of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the casé and to such information as may be record:

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,
12. Place of origin of disability.

13. Give concisely the essential facts of the history of W M(ML ? 7

the disability in so far asit isrecorded in the Medical It
History Sheet bearing on the case and in other (R }/ 9 / / llk{//( M 9

relevant official documents. M (M u,d/ﬂ u/ﬂ-ce{ %Ll—f(j 4 .
wff/ Wy acea. /@»u/—«%u( h-/ﬁzl,; o .

o K @LH M‘) o ﬂwé&a

m wmmwmo 500,000{8). 818 8.0.F.Rd. /

,.{ 774///! %%ﬁ%% ﬁ f




> LY

- ;
14, State whether the disabilities are (b) aggravated by
(i) Service during the present war. .. 5 3 TR, B S R
(ii.) Previous active service. . %
(iii.) Climate in pre-war service .. 0]
(iv.) Ordinary military service before 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 ?

I o e 15. What is his present condition ?

:;,’.'. A theoat: (A note should be made as to Weight in all cases "47/0( W

e when it is likely to afford evidence of the pro- v ST IOR

port is to be gress of the disability.)

?;E‘:ﬁp;;ﬂ Y Cou /5L o f /97£/éu4uq WLL Fu\ :

:rx:xdvul;!:;“lhc ' ALt ""\c’,éC’/-M/-"‘-d—A"—M /‘ . L A P .( MLL wt(o’\»\ ﬁ“‘—?

oy A S :
I A A g petaidl ru.c,}
(B4 a /Q,( L(/y / j(c FL Ae L//‘uﬁ = zt
K’/(//.?/bv.. B IR Lo prol . Cn—el l{"v‘u& Aalef. “"‘7 (
. S =i N _z/'w L(,Z/J (,LA.L ol MY (»—7 lev 4%"{
16. Was 4 operahon performed ? If so, when and what % Ly AA_’ ﬁ/l/ ; ' '1 j

was its nature ?
17. If not, was an operation advised and declined ? %W/\m Zo‘tv/ o—% Gor

18. *In the case of loss or decay of teeth,—Is the loss of & > Qs 7< A th CApnibng
teeth the result‘of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-

-ment was unobtainable ?

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

’ "/7/
0u recol 'Q,L (/ A N %
¥ mmend— W L ¢(, ,/1 U ‘;Z's‘tM‘a/

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at ;
Foreign Stations. i

i
i
3
i
%
!

v(éi' / A edical Officer in éharge of case.

Station . VO ot o :

e

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




The Kopal Petwfoundland Regiment

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

e

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. _8/[;.(1
Name______ ﬂ

Address

0.C, Discharge Depot.

[ F ot e,

" Senior Medical Officer




» Outtit Number.. < J‘

Result of the examination of the specimen 4f...
Reg. No«?ﬂ’?— .Ra

Result.

E
z
3
o
E
4
a
Q
-

4
e siives /?abwl;

Sanitary Officer.




o

RS ' W, # ;
with Men returned from an Eapeditionary Force or from Army Form W. 3016.
} Garrisons Abroad. ‘ 5 l o )

™,

\\ .-‘ ! {',‘ . d ; i w il
s v DAL 09 G ttid.
(1) 1o ¢he. Offics ijo Rucords, . S8 Vvelon. o, /A
2T

(Station).

) Ther‘ Officer Commanding,......cc........ ’ .}A-t_.g ﬁx.. o

)

: v ‘&*}m‘_i%w_@_.mw(sn‘&)ﬁ
(3) The Paymaster, \58 Wd'
g

P
L

S HRERT
5" Rank and Nnme.m...,.-f&

Regiment or Cdrps..........
has been granted nvfurlough from_.l-b to

ARG v - SR
on leave will be: M. ;

I consider heis  ( § Rubi. RN %
fit for* P = S
ii. Command Depot. ﬂ o M//(// w :

* Strike out that | ... c
which s inapplicable. | W Rpploypags. ~ ? %
4 Registrar, .R.A. '-/" -1 Hospital,

Officer in charge

ord L(E\(/ j;‘l\ ;,', bt abiusieis (Station).
Four copies to be made,and one copy sent to each J&B.er“menﬁ'bned sbove and ne eo;goﬁlsd in the office.
: 11 the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnance Corps two copies of
- AF.W. 3016 will be sent to the Officer in charge concerned and one to the Paymaster, instead of
one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.

) (MT2635] W13081/M1452 12m bks. 1/17er G &8 K. 843

o
. AR
cep, furr@gshed
=3
Vittoria “antl

§ Decr,




. 7
| Tewewone: 885 Kewsinevon. HOSPITAL FOR CONSUMPTION

AND DisEAsEs OF THE CHEsT,
SANATORIUM

AND CONVALESCENT HOME, BROMPTON, 8.W.3.
FRIMLEY, SURREY.

December 16th 1918.

Deer Sir,

Re Edgar David Cheffey

The ebove petient was trencferred from this Hospital
on November 22nd to Hazeley Down Hospitel, Winchester, to
await repetriation, and the sister under whose cherge he
was whilst here has received the enclosed letter from hinm.
This Hospital not being & military unit I do not know
to what papers the patient refers, but' I am sending the four
encloged forms - Form W. 3288, Form 48, Form W.3016 and
Medical History Sheet hoping thet they will expedite matters.

Yourse feithfully,

W
Fe e

Seeretary.

Newfoundland Contingent, o 7
58, Victoria Street, i

5.7,

Chief Paymester & Officer I/C Records, | /oié.‘L




Angwmt 19,1919

Mr.kigar Chaffey,
Jeffark B,
StJdearge's Bay.

Year Sirie
Referring te yowr appliation I enclose cheqwe faor
Seventy dollars ($70,004, ﬁmg amount of first payment due
you on agow unt of war Service Gratuity.
‘nm truly,

Captain & Faymaster,




WAR SERVINT R\

Su.Johnts l engo undlasd .

Tecisration re.nired I2iceen enlime; he: Royox PeviEonndlond

‘v,-. 5
Qe gL

At vno clains Wer Senvise Giaunashy wnda wdcy-in-Council

(1(‘-."\3:\:.1 ""T(.\b.l? 38tno.l 158,

;o blle  vhe vords

wrlodien this
RyLR0E,PAY & RECORDQF i ORI

Cheistica no A SRR ?.%.....

...au.-..,.....-.o.-.,..z JRER ‘Llu.)qn c...--.-....--.‘-

£ gr;.tuity ,::rc. to be

6,Dave
7.lcne of dependent ) if any:to whor: Seperction Lllowencc is being
issucd,or wos being issucd,irnedie tcly prior to your dischoraCesesse

9 6055 06 6000608800000 08000s0000800000000000s00ssessrsBsarRelIOPrdccces

,-/"”’—_.’
8.Rclotionship of such dependentSeecessecssscanssssssaesrrsrssnecss

e

9,.ddrcss in full of such dependentSecescece s cosstsansosstscsarnnee

10,.Is scid dependent,now,or wes scid dependent ot oy tim receipt
of_s; xrotion Alloveonce on cccount of cmother soldlcr?....... P
11,V/cre you on sctive scrvice only in Lifld, Ii so,give detes and
porsiculars of SUch BETVACC.es:ovscsssstoesans TIND e

P T T R o e R R I N SRR RC RN SRR SR B L R B R A A A

P T S T T T T R S R N S S I SO SR NS A SR S B RO NN SRR S

12.Give totel length of time which A&u scrved o tive secrvi

whgthey




B T o T T T o R R R S S A S S PR S

n-aooaﬂnon,nocuotooocloctloooollobol0...l-.-.00'0000.&.0.0."'.9.._"00\

. .'0,.'.'ltll‘l‘.l.lu.;!.ll.'.‘.'..‘l‘ll'..l'.!'.t?l.l.t"o.!!..’..ll..

14,.Have you alrcady roceived'my payrent of Podt Discharge pay or

Var Scrvice Grobuity? If co,state cmount you and your dependents
heve olreody received onmd LY wWhom PliCesscsceacsasesassscacansnee
Sieaesbnanesesansennrsasiveesvetecnsnees O
D e R LR T R
15,Have you been igsucd with o VWor Sorvice Bsﬂ;c?..%o. .Za
16,Have yovu,dueing the prosent war,scxved in the Tnpcrisl Borce

17.4Arc you ertitled o rocoive,or hove you received eny Gr--.tuity

in the nature of Pest Di rae Poy from the In:porial [ s? If
s0,stote mount xcceived,oxr 1o vhich you arc cnn-u.l.%......
-.T-nn-ot-.-.-t-o.-t----.t b-au.a--o'-n-----y‘-.‘.-..-&--'n-o-b-l!'t’
18,Did. yow revert Oversecs to o ronk lower than s Apbsteoative
ronk held by you on your orrivel in Znzloldfee el ecicrciesesssvoeas
b) If so,was svch roversioa in consequence of XHisconduct or

\/‘—'—

10CT L 1CH CrCT Po vc s bnvnasivinanerdinisinsionssieaio)eisunioassivoeeiseiessasessvh

19.4YC JOU MOV SEIVINZ 30 A Rezba2 A .. ii ust sive?- (1) date

R I S R T S R R R B R N R I N B B
20,0id you ot any tine se ot tre foomt in on actunl thentre of

Ylar? If so g rticularaiof vla 4 dotes of such

Auu-s-oo--.-‘--'-..u-ov-.c-t.t-.-'--'
21.(2) Lxc you rocciving trectrenl fror tie ¥ivii Ro-3s iskrient
Corae (b)) FIi S0 arc you in receipt of full voy md alle fron
1 oo vl 0o yon i ool - { WIS PURER A e P PRI o b A R S e e S ey
And I ke tais solann Qocloxration,conscierntiousliy belicvins it to

be tzur- "n_ knoviing thct it is of thc scno force onld cffeet os if
12.dc unider Ornth.




siznoture of Avplicont:
Plzcc of lesidencc: /@
peelered before ne at:
This % day of

Sisnaturc of Beorrister of the
suprene Court,Sti: yendiory licnis-
trate ;lHotexry Fuiblic, Hustico of the
zeoee ,or Conr:issioner of offidovits,.

POST DISCEARGE PAY. |

Dcte peid  Peid Poid i 3 gur ice I!ct‘umount
Soldier. Depexn ‘nt. Te 2




-~

I, 5 0/# B el R i .Regl.No...»i..Q 9
hereby agree, until further notification by me, ahd. in similar official form to make an Allotment of
A Dollars and =S tnd e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:}' ‘ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’f;‘ Persons

concerned, viz.:
Allotment begins.. ngf 7*/6 :

Identity |Whether Wife, Child, [ RO
Sertifica other Relative or NAME (in full) \
(.cr:?:nte Friend | (each person)

l
2 - '//)Ll‘. !,ZIU—L /h'il /rLd/Li7 4//:‘1‘\ (oLﬁ

|
L.
|
|

Total Allotment, §

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.) /({/ ﬁ/ﬂd/ N g

Officer Com ding ‘ i . W et
JK Company (Rank) : P(Q e

bl g |




ST. JOHN’S

Royal Newfoundland Regiment.

14
To///'

Billeting Account,

Billeting Soldiers as undermentioned

ATCY )\746 ‘fo

MY LT

G, LELwEY -'——f]
-kdmfw;aéaf e — —

S Blllcliné Officer.




Allottes . i e i

Returned from Overseas..%Z.. ”//j
\J




_Receipt for Aray Book 64

- -

Nu....j.f?./.'?t...N:‘.me.‘TZ.. /’[’//{.%2.

To Certify what I hove roceived the AB 64 of the above

ncmed Soldiere

For completion =ni reftura to She

insert in cornecr 0F crnvsilpe




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

. Royal Nfld. Regt,.v

Dept. of Militia,
~ST. JOHN’S, "Nfld.

2J9H PpPlodg




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Edgar D. Chaffey

in respect of his service'as No._Z0156 Rank Ejg'.

Name__E.D.’ Chaffey mm’ B'ii, .

Ll Recelpt of the same should be acknowledged hereon.

Received ‘Z %‘( M M@&

o W‘%‘f;__
Date Jf / %7/72/




Army Forry/l
Num ' Sheet,
stgnllureofo C. Comp;n 1.(,’

g enuﬂs"umbornml Nare oo e

. W g 5 e y GoodCondeﬁMSuvwemyorpmﬂcknqpay
i 1

Place and Date %
of Enli

. 5.
with Colodrs 5} , years, Place of Birth
with Hosery

Date, : Period ol{
Date

Oftres | Ramk [pof OFFENCE
eSS 3

lHZELEY bown GAMPW L'/’T‘




Date of Enli

Occupati .Medical Category.. 4

St

Passed to Dcmobxllzatlon Officer with follo mg documents:—

N.F. Pj36....[.... LN Mea....|...|lor. A
.laoutdln.......
.| 4o 2na....
4o 3rd....[....
do 4th...

il

O. C. Discharge

PARTICULARS FOR DEMOBILIZATION"

1. Civil Re-EsmbliW

..in a position to resume civilian occupation.

2. Clothing.

(a) Clothing Allowance payable. .

Certified that Clothing Regulations have )IZ?

Ve 7 S
Date...... 7 ....... e / ? 5 - O ilc. Re-clothing.




3. Transportation and Release Certificate.
The abo) d has been pmvided with Travelling Warrant No. . cems=™". ... ....to his home

4 . and Release Certificate No. j/? ol i
Date L. i dieses os i 7 ....... -

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

o

therewith settled. He has received pay and allowances to ....... 5 S ,{ T

: o 0 4
Discharge approved for..........oeuvninss / ....... / S /7 .............................. Srdleie swalne e 3

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eliglblc for War Scr

AU 4 L. R. COOPER, CAFT,
. -
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