1. What is your name? .......cveneineinonnnnas ‘

3. Are you a British Subject? ............0000en 1130 Wl

2. What is your full Address? }

4. What is your age? «..cooovviiinnnnnn Ak L ,q
5. What is your Trade or Calling? ......5....c.. 5 ........ 2<%
6 Aryou i an e e e Ay

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

8. Are you willing to be vaccinated or rc—vac-} 8
cinated? . S0l A S s e S g

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

10. Did you reccive a Notice, and do you understand}'m_- ) Name coooiiiniiiniininin

its meaning. and who gave it to you?~ Xk SRR ) Corps

11. Are you willing to serve upon tbe cundmnus as embedied in the roll of service to bel 11

ol TR IR

TT%.....do solemnly declare that the above answers

I am lll g to fulfll th ngagements made.

30 b ‘8 P y . v & ....... SIGNATURE OF RECRUIT.
tt oy {507 PR TP Signature of Witness,

EN]BY RECRUIT ON ATTESTATION.

Lo e T T TN, WL T S A N e do make oath, that I will be faithful and
bear true-allegiance to His Majesty King Gdorge the’ mm, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my seryice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

197
of Attesting Officer . A . 221V, 7S

?GEETI:F‘ICATE OF APPROVING OFFICER.
I certify that this Attestatlon of the above-named Recruit is correct, and properly filled up, and that the re-
qQuired forms appear to have been complied with. I accordingly approve, and appoint him 0 thed........0uee0sns
If enlisted by special authority, such will be attached to the orlg!nx.l attestation.

Date.....cieveierennanaia 191 D I S P A

Place.......... sesessensrennsnias R R I T T T I P PSP Veaen

3 } Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit. ®
% Here insert the "Corpl" for which' the Recruit has been enlisted. i

¢ If 8o, Recruit is to be asked the Dlmtmlan of his former service, and to produee, if possible, his Certificate of

Discharge and Certifieate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
ViZ:—(NAmMB) . ....cocuveverasesereasasssl in the ( Yieteletalarare s arelo\o1s o slare e % s alas «.....0n the (Date)




Distinctive marks

INFORMATION SU@UED BY REgUl o
dross of nm =
: | :Relationship...

o r& > .Particulars as to Mamage

& (@ C'hmmn and Surname of Woman to whom married, and whelhn :pimtar or widow.
4 () Present address. (2) Initials of Officer verifying entrv: .

{8 Place and date of marriage.

(a) [B)

L G I

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
- : 'lsc'nlc: nét al- Service In Re- S o 4
or| T ion luction e e [ to recian o | > Enaturc o cens certi-
L b Rg:' P O e peiont, | Army Rank | . Dates e e | ying coraectrioss of
i | Years ‘ Days | Years | Days
Service .Ww“t reckons from jo - I Y
Joined il X on %@}/ 3o -r9r¥|
|
| —r ' =7
L £ < Ao Sl —C N A~ ‘;"
(AT == ] == S A S )
2 B SR iy
Sty ) oz 2172 - 5 p 4
A _ﬂ% s I
Lt TR T, 674 5 A
VB oA - i e 3 R 7
| P |7 | F A —~ A REE)] [ e
15![ () o~ oI Zit ot & =77, —
| e Amnrane ) v e —|
i @- oz Z= T ITF o R
E AP L 7. (|
£ [24 e ST A5 () I 1 o7 G .
£ AV 7P et et a7 7 o
“Total Savlce forfeited as above. ¥ :
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CR 5&"/4

Extraet from Deily Orders rert Il KHoysl Newfoundland Regte
Depot ute John's dated iug. l4th 1919,

The discherge of the undernoted on demobilization hes
been CORFIRMED by Officer i/c Records from 5-8-19,

5616, rte. Ceéll Chapple.




i mnmmmnmmmmmg
3 Stiohu'e, July 34,1000,

The &lacharge of Yae wnlarwcted su Gsmibilisatien bus beea
APPROVED by 0.0 Disohargs Dapet with offsct fvom 28-T=19

5516 Pta, C. Chappel.
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Tl Tao Foynl Kflds Taz®e

Extract from Doily Oriers Popd 9T

Sta ;Ohﬂﬂﬂ, i 32A%1310,

o

55616 Pte., C.Chappel.

Repormd_at Eeoadrunyvaws 157

) .

~19 ox "dassanima  whigh seiiod

iz Glasgow 244h I abat Pookpei T




WFOUNDLAND POSTAL TELEGRAPHS,
s o Word J-g"é’?

Cable Connection with all th
% All Messages Sent are Subject to the Following Conditions:

e Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
‘Sender the amount paid for its transmission. £ -

n case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message

ns 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 make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
ulting from the ission or delivery of the or delay or error in the transmission or delivery thereof, howsoever such
smission, non-delivery, delay, or error shall have occurred.

The control of the N, P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
he course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall havefull power so to entrust the

) for furtk ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit

controlled by the N. P. T. exclusively, although worked as part of or in ion with the Telegraphic system or service of the N. P. 'ly.

uest that the following Telegram may be forwarded a&;cordi.ng to the foregoing Conditions, by which I agree to abide.
T TRANSMITTED) ;
nature of Sender. Address.

Check
Red By Sent—_by.

June 10th 1919,
Rueben Chapple,
Pelley's Icsland.

Beg to inform you that #6516 Pte,
Ceeil Chapple did not eome by Corsioan,

A, B, Hickman,
3 MINISTER ofMILITIA.




Bxtract from Def 1y Orders paz-t 11, from Unit The Royal
lﬂ.d.Itegt.St Jobn's ,dated July 25,1918,

The following man om‘!_aarke_a for oversess 00 HelleS.

"golumbelis" July 22,1918

#5516 Pte. Cecil Chappell.

oR oo




CR

o

Extrast from Daily Orders part 11,from Unit The Royal
hifld.RegteSts John's dated lay 81,1018

#5516 Pte, C. Chappdd

Attasted for Cenern) Servies with the Ruyal 1£14, Regte
from Loy 30,1918

i :‘i
§§/6




Sxtrsot “rom Casuslties rocsivod £2em P.h.le0e Londen,
Atgeftll 31ut.lUlHe

o undermontionod man (sdnitted to llomps £roa Hnjor Sartyd
draft from Nowfoundlond) was diseharged fron Centvel Hose |
pital, Chothem, 50/6/18e 5nd procceded (ireet %0 Depots |

5516 Pte. Chapple C.
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L Army Form B. mu -
Nm—mromhmlghbemmiothamﬁhkyo(mmh u!dh&ugcunderpﬁm.ssz (xvx.m-xvia) King's

Regulations, of discharge under para, 392 (vi.), King‘uRegn.hHm., ‘'has suffered impairment
inhulthdnoehismn"yinmmﬂl itary service, or in cases er to Class B., or P. m.ot e Reserve. s
In cases'of soldiers not discharged or tﬂmdundﬁoﬂ:e Rescrvenlbow. twhamqnn.hﬁndhylcn ol

urv-lcetocunslderahunforaSamce Pension this Form is to be sent to the Secretary, Royal ospnzl,Chd.sea, CE

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

1. Unit and Corps ¥ 06 % Former Trade ;Z( . ‘. o
é or Occupation
2. Regtl. Notf 57 S dERank Lo A L Tl 7a. If the soldier claims previous service in
S ‘ Army, he should state— :
4. Name .. P, . AL (a) Former. Regfs or Corps ;
(Surnams) (Clwi:ch Names) with Regtl. N

5. Age last birthday...L.§......

« 6. Posted for duty on.. R
in category (or grade)

8. If the disability is an injury was it caused
" (a) in action (b) on field service
(¢) on duty ‘(@) off duty ? (8) Date of Discharge ;

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

(@) When
(6) Where
(¢) Opinion of Court.

Nore.—The foregoing particulars axe 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.

(d) Particulars of Pension or Gratuity 3
\ (if any) ‘

Statement of Case.

Note.—The answers to eho !ouow:n 3uuhcns are to be filled in by the Medical Officer in charge of the case. In answ
them he will take care to confine usively to the'medical aspect of the case and to such information as may be recotdeg
. in theinvalid’s military and med:ca! He will al ish and clearly state when cases are due to vencreal

i
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 brigin of disability.

| 12. Place of origin of disability. . ﬂAA/(

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical T
History Sheet bearing on the case and in other e
relevant official documents.

-

‘mss/P0r, 20000 19, D& 8,
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14, State whether the disabilities. are
(i) Service during the present war
* (ii.) Previous active service. . e

(iii.) Climate in pre-war service .. o
(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 ? } z l e ﬁ { i ;

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it 1s likely to dfford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what 1
was its nature ? ; i

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 are 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 you recommend—
(a) Discharge as permanently unfit ? S b2
- () Change to United Kingdom ? :

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

< /)/3&/‘4“% C.?é
Medical Officer in ch
Station % /&‘”WW\ A6 icer in charge of case.

" * Loss of teeth on or immediately after active service, uld be ibute . -
it is due to some other cause % Shy attributed thereto, unless there is evidence that




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS .
S /,4"1/5,‘ il Regl.No. 5/ 6

T

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

- Dollars and ,&WA}-” Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '-"f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';“}1 Persons
concerned, viz. :

' Allotment begins, 41.‘ g /7 48
: St &
dentity |Whether Wife, Child,] g l
ntity : : | AMOUNT |
Certt:'f;"m[e othefFl:ieE!:ltlwe or NaME (in full) ADDRESS (each person) ]

YI YA\ FaThr Yl folnn Bippste [ollyss oboner| |60

WLl S o : v B sy

. _ Total Allotment, § ( o
o 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. f

Rank) ﬂ %

t4

Officer Commanding

f Company

SR




.l
No. 4617/674

From: | HEWPOUKDL AN

Chief Paymaster & 0.i/c kecords,
tewfoundland Contingent,

i Pay & Record Office, °
I 58, Victoria Street,
London, S$.wW. 1.

D

5516 Pte

With reference to the follow-

ing telegram from the Winister of
Militia 89

5516 Chapple
0.

"Pay to-
£3. 6.

Cheque £3. 6. 0.1is enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hereon.

=0

E

Lo
CALLAREEY 7 L

,'3"'/.4(4‘-‘27‘\,'5 A /.
“ohf{ef Paymaster & O. i/e Hecor{l(e,

24th March _y
Chapple C. ]

! ()ffi‘cer%um&?‘gffw Batt'm.

v

the sum of

— 1n respect of

telegraphic remittance from the
Minister of sMilitia.

2

No.o/if74 Rank l% :

Witness {:J/M




i . i

"No. 18111/1978

NEWFOUNDL,

From:

4
Chief Paymaster & 0.1/c
Newfoundland GContingh
Pay & Record (&M

7th Novembenig) 8 '
Subject: 5516, Pte. C. Chapple (b

With referenco to the follow-
ing telegram (9591 ) from the Hon.
mn}ste/r of Miljtia, received

Pay to 55168 chapple £3:6:0

Draft g 3:6:0 ia enclosed
for payment to this Soldier.

Kindly obtain his receipt
her

7 A
'Chief Paymaster & 0.

et /'2(4/.
i/c Records. -

Winchester, Hants.

1918

Novesmfer 43

Receipt hereunder.

LIEUT, COLONEL,
NEWFOUNDLAND REGT.
13

. att'n,
Royal Newfoundlang Regiment,

Received the eum of 3!!555 %

on aceount of
cable remittance from Newfoundland.
No P L L Rank e

Witneas }?\ZBPE m

S







Wr.@eoil ‘chapple:
: © Pllley's Island, N.b.B.

pear Sir:-

Heferring to your epplieation 1 enclose cheaque far °

seventy dollard {y70.00), being emount of fivet payment due

you on account of the war servive wratuity.

|

- ! Yours truly. o
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-st;Sohnls.BcwfoundiEhﬂQ'
eration reuired of ofi’icerﬁ and ‘nen of the Royel Iewfoundlend
Regimnt,wha clams vier at‘rn\.e‘ Gre.zu:.ty under order-in-council

dated Jonuory 20th . 1918

A ':ov_*.p).n“‘ v nRsh r, overy grostion in this Declarcotion
: bion 2 ny questions ore not

3% Be “writien onfa
to W OFTUICER 1/0

f
w
&
L=
(e
o
L]
[&]
hee
i
3
B
5
e

P s
“his Decleretion &

S e A L
RECOFDS, BAY & ~-c% 3,50, 308N
: 2l 4
e GW
Cheiscion 1;:.La,....i.,. SORIN R O PR g B O i s anasoa s

) he. e e

e aeie sie e aiatelaat, s els s Rig kol OaseePeoar

B RO, s o vasnen

to wkich

futiuge poyrects of grosuity orc 0 beC
4 %W 7y ”RD

. .-.-.------....-‘-.----.-..-.--a.

5..1dclr.e,ss in

casncarsesce el

-----.;--...-.n-ao.---.---.-.-.--.--c. b O

6,Dnbe of onlistrent in the Reginanb %.77{9”

7.Nene of aepcnﬂ_cnt,ii‘ ony, to vhon scooxation Lllowenes is beinz

issucd,or WeS being issucd,iv sedistcoly pricr to youws A3zehnriCeeasas

--..----.n)u--u1.|:lbvllqc-lr

.---..-q--.-..---...-..-.-.-.-

8. RclotioushiP of such de nvlcnts”...............................

9,/ddrcss in iull of sach dcpcnd.nn‘..s“.......’..'...................

vn---a---...-..--..--.....--.....---..-.----.-..--..-\--.c--..-.-‘-

10.Is snid dopenient,now,0r tos-scid dopondent ot cy tire in restipt

: of Scoorotion Allovense. en sccount gf crother 52121 e

]fh‘(]c-rc- you cn ociive cexvice on in Lfld, Ii so,sive dates and

Aidiia v
LI‘\.J.GC.-...-.ua.-.....-...--...-....--;.---q.».

Fh
m
&
o,
5
o

)\.l'vJ.f‘L Tors o

n---.-..n.....--.-n-...----.-l---..'--n---..-....n-.--..-...-a--.--.-

4.--.............a.........--...‘...-..-......................-....-

12,8ive totel, lenzth of tinc vrich you scrved on cebive SC vice,

in  Ifld.or OViTSCCSeseces

...-‘---nnc--'---nnnuc.-.-.----rn¢

.l......-..-.-.......-...-..-....-.--....-...-....1.;..-.........-s-;

i
i

i S et




13.Have you hzd more then onc egﬂiatmnt? 1f so,mjve particulars

of discherge ond re-cnlistrents,end under what rofimentel numbers.
'""“'-""‘“"“""""""'"'."""‘s“"""""“"."""""
14,Have you alrcady roceivc{i ony peyrent of Po&t Discharge pay or
‘i.‘lam' scrvice Grotuitye 1If so,stete cmount you cnd your dependcnts
hove alrecdy received cnd by WhOm Poiesecsccececccescrsroraneves
...'.........................._.‘........................'.-......,.....

P s P SIS SNPGRS S RO SR AR R LR R R
15.Hove you boon issucd wifh o Vor Soxvice Bodge?aeieesivuerereeses
16,Hove youw,during thce prescnt wor,sorved in the Inpcricl POYCeSes..
17.4x0C ‘you entitled to roccive,or hove youw rcceived ony Grotuity
in_thg nature of Pest Dis_scharge Pey from the T -.pc:}'ial Forces? If
so,stai".é aqount received,or to vhieh you ore Nt t1ede sevoaerconess
18,Dis you revert Overscos to o romk lower thon the substontive
ronk held by _you on your crrivel in EnsloRdfecicceciariianecaninans
(b) If so,was such reversion in consequence of Yisconduct or
inefficiency?{:m..............;...........,................
19.47¢c you\ now servini in the Rotte?esee-e.oIi 200 Cived- (:.) @ate

Jaessrevanssssane

of dischargc ./, .99.%....{1:) ‘Recson for discher

Msestansas s ear st rrancaniefe i i it e nse o Stevnvsesn e Bt

PO S S S I SR S TR St R R N R N R R R R R R I A

20,Did you ot ony tine scrve ot the front in mm actual thcotre of
Wier? If so give particulars of plé.ccs,cncl dotes of such scrvicc...,
21.(2) Lro you receiving trectrent frorn the Tivil Re-Zstoblishnient
Core (L) If so ore you in roceipt of full poy and cllowences from
thot Cornitboecrcesavisboarssotasstvarosioosnesssasaarvoanassrrsnnd
frd I :ske this solcon declerotion,conscientiously belicving it to
be true,cn? knoving thet it is of the smme force ond effcet os if
n.dc unler 0othe -
B

& i b ek e R




'.L‘hi'.s‘

Siznaturc of Esrrister of the -
suprene Court,Stidendiory licnis-
trate; notary Puvilic,Bustice of the
Zeace ,or Comrissionér of ,ff:ulfvv:.ts.

POST DISCHARGE PAY.

Dote paid Peid Poid uur gerglce
Scldier. Depehdint

Ceoas90a 4885068800880 8cecori eronsnanen

et amount
dve

Teseeersese e er o PR

008000 B0 ML BA e C 3y e §O

Cortified coircah.




August 6th 1919,

$56516, Pte.Cecil Ghapple,
Pilley's isld,

Dear Bir:

i“nd osed please fimd vischarge Certif icate
¥ 3400, >

: . Yours truly,

Captex
0fficer .1'c Records.




Intended place of residence...........H = bty

L
OCCUPAtion +..peveeenneernaenens M TR -

Classification of soldier........ //Z_ ....... Medical Category...... m ...... G A

@

The above named man is discharged in consequence of

DEMOBILIZATION

I
S § 8 1 £13 0 8
His accounts are correctly balanced and I have impartially mqmred into all matt rought before me, in
accordance with Regulations.

B OINS S e e . /C.C ....... - NI/ enn
Tm 1 t
Date JU L A 8 b ]9] 9 ................... he (}{oyaaIangv%ioundI:;%eRezl:;ent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowancej 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 2
Detd .89 L LD RS

Slg'natur of witness

&

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occup

Place, ST. JOHN’S 2 L S R e S

Dates: e o JU L 8 - 1919 ..............

ature of witness.

STATEMENT OF SERVICE

o
. Enlisted for service...... 3’0' 5.1 g A s e R A g e No. of days on Military

Discharged from service....... J UL 2 219'9 ................ Plus 14 days Service. . "f .........

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conﬁmed?he Officer ilc_Records,

The Royal Newfoundland Regiment, twewt days from date.

Place, ST, JOHN'S e / o M
b : - Officer Commanding Disc e Depnt
<191y 6

The Royal Newfoundland Regiment




Demobilization Form 1

The Royal Newfoundland Regiment

Class for Demobil- Report of Demobilization
k. ization :— Travelling Board, held on soldier for
3 discharge.
. Discharge Depot: Headquarters The Royal Newfoundland Regiment 2
;f z Date: o i inines 7 f/? ...................
’. ' Regimental No. .. 55‘/5

Members of Board

{ (a) Immediate discharge

4 Recommended for:—
] z(b) SeeadingMedient-Board




B eSS

O The Ropal Detutsundiany kcmmmt

DEMOBILIZATION OF ,

‘ Reg. No

Demobilization Form 3

Date of T‘nl's?em S0 A +--.Addr
‘0ccupntmn J Sugpead-. ! Classification for ‘Dischar,
Recommendation SSM.B. to.uiiiiiiiiestenne e Ay .stabllxty Rating .
Passed to Demobilization Qﬂiqcr with- following documents:—
{ ] - s
ol zes. Ll 15121/ N.F. Med....[....[|[D.F. 1..... A
W 3494...... B 122....... |Board 1et... | ]l ¢ B...... AN BRI
!
..|[p 400a....2 Boagts ik ao zma o fon fl e s 0 QL
D 400B...... FormL...... carea 0L Brhvin il 1 Bl | A SR N
D 400C...... Form K..... ) do atho.. [l B
B 105....... MEZ........
B 120....... M93........

Date?’)-!'f//{/: ‘ i b

. h
0. C. Dlscharge Depot

PARTICULARS FOR DEMOBILIZATION

3. Clothing.

-------- ; '_'Ctrtzﬂed that Clotbmg Regulanons have b omphc
TNz (2) Clothing Allowance payaﬁe%&. ..




3. Transportatmn 'and Release Certificate. Nﬁ g
bgen provided with Travellmg Warrant w ........ to his home

4 ;P.ay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters ih connection

e PR / & ’ 1 p v

‘Date ..... g .................... e et R T MARR UL T e PN LB iR L é ” g2 A% Gy
[ Depot P m:{ster. :

Discharge aliq.)rovcd FOLL silictadin vin v tneiinn velvzs wt .’z} ..... ] ........ 7 ..................................

Forwarded with following documents to O.C Discharge Depot.

N.F.P|3s........="n DT [ (

.| W 394, .|Boara 1st..

N.F. Med....l....!

.| 400a. do 2nd....|....

[ ~
e
\

| do Brd....fo... L T

|D4OOC do 4th.... ‘ L R I R R

IB 108.teeenfeen [MB Z2ooiiivnfienfliiennineans L TERSE I | PR — 3
:B 1200 ,e0nse

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. %
Rliaikie
HipgHie




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or otherfrecognized 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 deéision is as
follows : :

fo resume former Occupation.

Signature of Man.

. ' Reg. No. . l‘ b'/,‘
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_Table L#GENERAL TABLE.
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(@) Marks indicating congenital peculi-
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- Table IV.—SERVICE TABLE. e

Station or Troopship .
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Departure or
Disembarkation

~Date of |
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- Army Form B. 179a.

No“—'l'hlsl-‘armlsonlywbefomxde&tothehﬁnls&yotmhmofdﬁngoundum392 (xvi. or xvia.), King's
lations, and in cases of discharge under para. 392 (vi.), th'sRegnhﬁwﬂlpnthemmmrha(uuﬁemdlmpmment
ealmnnuhisenuymeomﬂihrymce.ormm ﬁo'ChiaP “or P.(T), of the Reserve.
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by len of

service to consideration for a Service Pension this FamistobesmtmthsSeu:mry Royal osp:&l, elsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
~ Transfer to ass W., w /(T), P., or P.(T), of the R serve.

[ 1. Unitand Corps 7. Former Trade 4"/
| or Occupation
| 2. Regtl. No.. ... . 7a. If the soldier cla.tms previous service in
§ Army, he should state—
4. Nam a3 . = (@) Former Regts. or Corps ;
(S ) (CM an Names), with Regtl. Nos,
5. Age last bi.rthday,.//.. ...... :
x 6. Posted fordutyon..............
in category (or grade)
8. If the disability is an injury was it caused =
() in action (b) on field service
(¢) on duty (@) off duty? () . Date of Discharge ;

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

(@) When
(8) Where

(¢) Opinion of Court

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

() Particulars of Pension or Gratuity
*  (ifany)

Statement of Case.

Note.—The answers to the iol!owmg‘gumona 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 be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are'due to vencreal

10, 0 brought forward for invaliding, disability in respest of which.invaliding is proposed to be mtad here.
(Other disabilities should be reported upon in answer to qu;sticm No. 19). If no disability enter “ nil.”

11. Date of origin of disability. /ﬂ&

12. Place of origin of disability. WL

13. Give concisely the essential facts of the history of >
the disability in so far asit is recorded in the Medical :
History Sheet bearing on the case and in other

relevant official documents.

8583/P2002, 250,000. 1/19. D. & B.
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14. State whether the, disabilities are

- (i.) Service during the present war o>
- (ii.) Previous active service.. .. ..
(iii.) Climate in pre-war service ' .. A .
“(iv) Ordmary mxhtaryserv:ce before the WaE . O R e
- (v.) Serious’ negligence or misconduct on the) / -
4 AR Pt - o el Pt M s B R e R St
; 14 (a). If not due to. any of these causes, to what
: specific condition do you attribute it ?
Inall cses such 15. What is his present condition ? /
ey " (A4 note should be made as to Weight in all cases :
Jiabilities, &6, when it 1s likely to afford evidence of the pro-
l: t gress of the disability.)
a
rndlc'rl& |
and in cases of
mvﬂhdm the
Shawld bl et

16. Was an operation peffonned ? 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

i service under such conditions that dental treat-

ment was unobtainable ?

4 1. 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 ?

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

(5) Change to United Kingdom ?
Note—(d) is only applicable to soldiers in
Foreign Stations.

Medical Offigéf in charge of case.

it is due to some other cause

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




: Christian names of children
Place and date of soldier’s birth @K /7 %o @7 (3

. Nature and locality of civil employment reqmred

Descriptive Ret

INSTRUCTIONS—This form i to be completed in the case of every discharged soldier whose it
pension, on account of dlsabllny. is to be suhmtted for the consideration of the Pensions and Disabilities
Board.

This section should be compleied in the: Hospltd at which a man is attending at the time of lus 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 Soldmr should be given a Tull opportunity of mmmmg it, as, 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 0 i |c Records together with the remainder of the man’s documents.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in fu]l 3 M

Regiment from which discharged JROPAL ,ﬁthlfﬂlllﬂllmﬁl
Rigimental ntmiber - oL &(

Intended address / ( : |
Hoight on disshacgs S €7 |

Color of hair on discharge |

s i bl b

Complexion

Color of eyes %/&4&

Descriptive Marks S ey x
Figure on discharge W

Christian name of Father M\)

Christian name of Mother _—
Wife’s maiden name in full el
Lm—

Date and place of marriage

S il i e A

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) *QW/Z %‘E
(o
Station / Date 7 7 ,7 | .

I certify that above named soldier signed the iouzomg declaration in my presence, and that the above o
description and details are, to the best of my knowledge correct. 4

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station Date dis




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS i

/f Lt -/4 ,Regl.No. S5°7 &

'hereby agree, until further notlficatmn by me, and in similar official form ‘toc make an Allotment of
.= ... Dollars and . d.' Aey.........ooc.. GENES, per diem, from my Pay, 3
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 Identlty Certificates by the Person % 3; Persons .‘-'
concerned, viz. : Y ;
Allotment begins Z /’ P LE
3 “dentite [Whether Wife, Child; ! :
cﬂ-%fiﬁte oflieiil{{ieel:‘n:?ve or NamEe (in full) ADDRESS (ea::\hu_t:::;,sin) (
YY1 Fether |10 (llovnn Linppsts V2logs Aomot| |60
T LR PN et e it Rkt AR S b _[Z_.Q.ﬁ*,ﬁ__z.._ s (S5 b |
;;;;; SN S e N L o | S
2 | |
g R 2 S B e P S S EERE . | 2l oo
- |
Sl s ol S S, s E R Elali R e
7 J - Total Allotment, } ( o g
e meee o m——

NOTE.—This form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counter-
7 signed by the Officer Commanding Company and handed to the Paymaster as authcnty to make the
B req\ured payments on applxcanon.

wleat i
f Company , (Rank) ﬂé

HaEy 1

Officer Commanding
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Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121,
q Number of Sheet G“&-
Regiment of. ,X“-’ «“‘N’ 1&“"'«“"41“”*' i of 0. C. C —mﬁd“"/

7 IS s S

-

R Reg;e;:mi Number and Name sz Eolistment | Trade ~ Good Conduct Badges, Service pay or proficiency pay

on ‘I,LQ years . months 4
5‘ l 6 ‘ Qﬂ& I_ M -~ & Religion
Joized ot Bt Dm}go.gs\ 18 et

Joined. Dlle

TJoined Date s with Colonrs 2 years.
Joined. Dlte

of Birth

WAnAK

th Ruerve yenl s
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OFFENCE : Name of Punishment awarded | ‘Sforder. By whom awarded REMARKS
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The Ropal ewourdland Regiment
ki Z°"/n/¢/,

Da.ce of Fnhstmept? G’C’ T@: '/.g..'....Add.rws..../;T’“[ " /. ~//\r /e Di
> N
Vo e ok : S il

Recommendation SM.B. ............0v00 B e e s nee Disability Rating «.........oe0uvee Sevn eskaran Sk,

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[[B:268..veuu]iune 5131..,...-..;/;(.-&:%-.; Med...ofeees
B 178 ies s [IWoBA04.C L L GBS, ....|Board 1st....|....
7

B 1788...... AN | T T S JooulB 1915, ... / do 2nd....[....

B9, o JEER T I 1111 - BN P FormL......|....|| do 3rd....|....

B 179a... / do 4th....|.... [

TR L | Ny Fatied |1 1 ey PR | ot LT Tl S| emmian g
T AR e T A R 1YY TRSRER) e (SRS IR | st e | ............

rge Pepot.

2. Clothing. 5
Certified that Clothing Regulations have bccz

(a) Clothiug Allowance payable. . .V, 7L L. /E ..... 'l
oo (b) iothrimz-Sepptred et e L,n. \>\. A

Date.z e 7 '/.7 ..... 5 : O ilc. Re-clothing.

cpmplied wj




T : i ‘ > |
‘3. Transportition and Release Certificate. i g :
The above named has been. prowded w1th Trave]!mg Warrant No m K ..... to hls home

4. Pay and Allowarnces. : / : Q\ ’G"‘
- The herein named soldier’s accounts have been correctly bal:mce %ﬂ connection

; e
/ Depot Paymaéter

/

. % :J g
Discharge approved for..........cvviiuieinnennnnns ,{g‘ o 7 U /7 .................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....[B 268....... B P IS / N.F. Med....|....
B IT8 o vievimie ceefWB404. ..., veeellB 122..00.0. ....||Board 1st....|....
B 178a...... j D 400A...... /v B 1915......

B A9 s a0 ....D400B...... ..Ferm L......

B 179%a...... ./rnmoc ...... ..||[Form K.....

B 179b.....\ SRS st A | ff TRER e [N | e, AN

B 17%c...... ....}n ¥ TIRGEACE I [T ST e e O [ | o TN

Demoblllzat' n Ofﬁcer

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Comrmssloners

with following additional documents.
s : Eligible for War 3tﬁ.’i Gf"‘;;ii;’
JUL2Z 191y

O C  Di mrge Dep &







