A ESTATION OF

54 mume

No.

I N5 v st 5 %
e . o

2. What is your full Address? ,......... S— 3

'3 Are you a British Subject? ...

4. What is your age? ..

5. What is your Trade or Calling? .......... S

6. Are you Married? .................. R e

7

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

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

9. Are you willing to be enlisted for General Service?- - O sl S S e s e

10. Did you reccive a Notice, and do you l|l'|ll<.'r5!'1nd )
its meaning. and who gave it to you?- |

11. Are you wiking to serve upon the cond
signed by vy if vou are acceptch?.- e

s SIGNATURE OF RECRUIT.

...... Signature of Witness.

...... do solemnly declzrg that the ? answers
ifg to fulfi] the en mnde
&(m.k‘ Lz,

. L e se s e d do make oath, that I will be faithful and
bear true allegianc: to His MnjasLy King George tha I‘l[th Iis Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs mul Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service,

3

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 ;aken care that he understands each question, and that his answer to each question has been
as repliege t he said recruit made and signed the eclaration and taken the oath before me at. .
on thia..j.E . ; .... day of.. v %‘ ......... 191? ;

Signature of Attesting Officer ..... DEp—— S e P

tCERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recrult 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 thes, ..
It enlisted by special authority, such will be attached to the original attestation.

Date. .... serrereraiienaa. 181

} Approving Officer.

t The signature of the Approving Officer s to be affixed In the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* Itsgo, Recruit fs to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dlachurse and Certificate of Character, which should be returned to him consplcuously endorued in red Ink, as follows,
viz:—(Name) . re-enlisted in the (ROBIMENL) o o <'s e i ainiss oioisvibesiesteion et on the (Date)




Name.

Apparent age

Distinctive marks

m

Z.years..

months

Chest Measuremem{

Range of expansion......

Girth when fuliy expanded.

Nam& Address nf{t“t of kin

INFORMATION

‘
( . 4
articulars as to Marriage

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

(a)

()]

(e) )

Particulars as to Children

Chiristian Names

| . Dateand Place of Birth

STATEMENT OF THE SERVICES

Corps in
which served| L'epot

Regt. or|  Promotion, Reductions, Army Rank

Casualties, &c.

Service notnl | Service in Re [
Towed Lo reckon ferve not nllow- | Signature of Officers certi-
for fixing Lon a T
Dautes rate of peasion wards G. . pay | g correctness of
entries

S| g

Service towards Jg

2

reckons from ﬁfj /5//{

oy

25 HS

|

ayiA

NN

WIIE

Total Service forfeited as above.........oocvev..ec.....

Total Service towards

dnteof.

Pensions

o A& //7/;;




- ™y

~ Extrect from Deily Orders pert 11,from Unit The Rﬁya.l'

Nf18.Regt.SteJohn's,dated July 25,1918«

 The folloving man omberked for oversess on HLSe
wGolumbella™ July 22,1918+ o =

#5451 Pte . Samuel Coates.



C-Re' ‘ {L’-f(

Extract from Daily Orde s part 11,from Unit The Royel
Nfld.Regt.St.John's; dated May 28th,1918

#5451 2te. S. Coates.

Attested for General Service with the Royal Hld.h‘gt.
from 85.5.18




m@mmmmmummmm*
nam Bte John'u h.'l M‘t Bth IM

Phe <deohorge of W undernotel on Acxobiliszction koo boan
Gliliess by vidioer 40 Hooordn HOD NO%OA Auto deiells

‘6461, rte. Se Coates,




s el e i i

5

c R“ SN
Extract f:vom J:a‘\-’:!,, omders Raxtll Unl® Tho Roynl rﬂd.
Roghs S5to Johnilgy dJuly Grajdonin,

6451 Pte. S.Geavin & ouls |

_ Ropombed at Tan dq.mrtc-v-s ’!= 7-19 o “Oopsan®rav which
sailed Blasgow Fano 2450370979, ;

{
|




mn!n;mummnutmm atu. 4
Iul-a-au'l. iy 09,1919,

The aisehargs of the usdernctel on Awohilization hes heen
AP BUVED BY O.0. Dinchurge Depet uwith effest fyem Z0-Y=39.

5451 Pte. S. Coates,

il






B

irmy Form B. 1792

Nore.—This Form is onl, tube{nmrdadtothclﬂmish’yui?mxima dlu:hugenndupnn. 392 (xv: orxvm) ng'l
af suffered infpairment

tions, and in cases of discharge under para. 392(%),nguRegnhﬁnm. ﬂwmldl
mheﬂthsmcehuenuymtcmﬂimrymne,ormasu transfer to Class P., or P, (T), of R

In cases of soldiers not discharged or transferred to the Reserve as above, but who a.re qualified by leagthv{
lervioe to consideration for a Service Pension this Form is hbusentto the Secmhry Royal Hospital, Chelsea,

Medlcal Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W.

. Unit and Corps. .. ..

—

2 74. If the soldier claims previous service in
Army, he should state—
4. (@) Former Reg'ts or Corps ;
with Regtl. N

5. Age last birthday. itl ...... > -
6. Posted forduty on.............. atiioisenne ot e .

in category (orgrade)....“...‘:.
8. If the disability is an injury was it caused )

(a) in action (b) on field service

(c) on duty (@) off duty ? (%) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(¢) When
(4) Particulars of Pension or Gratuity
(b) Where (if dny)

(c) Opinion of Court:

Note.—The foregoing parhcuh.rs are to be filled in and A.F.B. 179 B (statement by the soldier) completed belcm the soldier
is seen by the Officer in charge of the

Statement of Case.

—Th to be filled in by the Medical Officer in e of the case, In answerin,
them he w;,ll take care to mnﬁns h.unsell nd\nswely to the medical aspect of the case and to such information as may berccordes
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, ﬂllahlliiy in respect of whluh invaliding is proposed to be statéd here. 3

(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter * nil.”

11 Date of origin of disability.

12. Place of origin of disability. (}wf

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

8588/P200%, 260,000. 1/19. D.& 8.

T), P., or P. (T), of the Reserve. X
o Tant 7. gogg:;;ré:: } MM

SIIGES




TR

14. State whether the disabilities are (a) attributable to. (3) aggravated by
-~ £

(i.) Service during the present war L AT e e
(ii.) Previous active service. . o o ettt it .
(iii.) Climate in pre-war service*~ .. _ .. e e
(iv.) Ordinary military service before the war ..  .........ee..... Dave 4
(v.) Serious negligence or misconduct on the} v
Tai’s DAzt S e L e e A e e

14 (@). If not due to any of these causes, to what

specific condition do you attribute it ? & 7
fch 15. What is his present condition? = 0 ‘: - '7‘ ¢ o 4
‘throat,

(A note showld be made as to Weight sn all cases W&/" e
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 ? .

18. 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 ? 5

20. Do you recommend— £ = -
(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

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

2
: M Medical Officer in charge of case.
Station ¥ T( &0 S 4N T an

Date ..;l/ (v{/l ? ............ 3
SR of tecth'on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




From.

F . 5
E i.2850/404, A l\’b/t) /I w

HEWFOQULKDLAHWD

N.F.E /79,

Cchief Paymaster & U.i/c Records,
soewfoundland Contingent,
Pay & Hecord VILTLica”

street,

el et
B e w1 Winchester.
| 19th _February o S9g C:)j{/ sy 2/ /D‘V/ 191/7 '
5451. Pte Coates. S.

With reference to the follow-
ing telegram from the linistsr of
Militia 34, )

"Pay to5451. Coates.

"£4.0.0.

Cheque £ 4,0.0. is enclosed.
for payment to this Soldier.

Kindly obtain his recsaint
hereon.

Chief Paymaster & O

“i/c Records.

feceint lhereunder.‘ i
- LIEUT. "OLD?!EL.
PP i{H 2ND BN ﬁUYAL NEﬂFﬂUNDLﬁ.ND REGT,

Officer Commdg. 22>

Received the sum agﬁﬁ

O S B

\ 2

in resnect of

telegraphic remittanc

f‘x%zhe
Minis teW&. |
No.d/$7 Eank

Witnhess %f ’%tm




Yo. 21600 /2496 /P& o

Fi

NEWFOUNDLAND

From:
5
. Chilef Paymaster & O.

M
Newfoundland Contégent,

Pay & Record Orffice,

INGENT

cor Commanding,
2/Bn. "Mf1d. Regt.,

88, Victoric Street, Hazeley Down Camp,
Loadoa, S.W. 1. Winchester.
____®0th December, _ 191g L 1 — 1919

Subjectis451, Pte. S. Coates,

With roferenco to thes follow-
ing telegram (11296) from the Hon.
Minigster of Militia, received

"Pay to 5451 Coates, £4.2.0.

Draft €4.2.0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
herson.

Chief” Pazymastei W

ICOMMANDINGS 35 B, FOTAE R

oA &

//
Vi

‘4,

Rece(pt hereunder.

Koo

P

N

Recelved the sum of fyes flnsd s

/Z:vrv Mvw] 7 _on account of

cable remi ttsnce f‘rom Newfoundland.

e 0F Loaiin
No. S 45| Rank 1/267/
Witness _&%W

/2



oy

',‘

No08085/1550

From: HNEWPFEZC

Chief Paymaster & 0. i/c Records,

T . L
UNDLAND gcp"EﬂA@? | 7ﬁ7

To:

Officer -_
2nd Batt. Ry j

s

Newfoundland Contingent,
Pay & Record O%fice, v‘ giment
58, Victoria Strest, D o Hants.,
London, S.W. 1. G :
_1(' - ﬂ_
&0th May 1919 30 1919.

5451 Pte. S. Coats

With reference to the follow-
ing telegram from the gbgister of
Militia [/ /19 ( :

Coates '

8. O.

5451 S.
£2,

"Pay to-

Cheque £ 2, 18. 0is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroeon. )

o <
Chief Paymaster & 0. i/c necords.

Receipt hereunderr.

& (4 i :
I < »‘? LIEUT. COLONEL,
COMMANBARE-2ifF BROROTAE: WLRHDPREGT,

RILR .

X X b2
Received the sum Of\h#ﬂé‘
%Q?MATYX respect of
télegraphic remittance from the
Minister of Militia. .
A éaﬁA

A L5 : .
No Jsz/ Rank Zgﬂﬂﬂaiﬁ
_Wi‘tness: Cﬂ' Za’a/:/r\.l/d

)




i

1sT. NEWFOUNDLAND REGIMENT =

ALLOTMENTS suare A
J’mfw ,Regl.No..5%Ls. - |

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and s . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persou ek Persons. such payment to be made on proof

of identity of, and production of the relative Idenuty Certificates by the Person ; Persons
concerned, viz, :

Allotment begmsM/,/,? £.5=
. —

Identity |Whether Wife, Child, . a5 AMOUNT
cgrgﬁmle otherFIr{;l::iwe or NamMr (in full) . ADDRESS (each person)
734% Pl |79 B LT, i [ & o

/vvv/ﬂ &# 7 i = ==
g ﬂ/ﬂ z
Total Allotment, § J

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.) M,,_Aal

Officer C«;mnundlng el J}Wﬂ X Cﬁw
g Compny | Rak) pA— .

M/,.....,g,ms»—







o
el

august 11lth 1919,

Hre5.Contes,

cander 3Bay,rogoPist.

Dear 3ir:

Heferring to your application, I enclose
chow e for seventy dollars ($70.C0) beinz ametnt

of firet psyment due you on accouul of wer bervice
uratulty.

Yours truly,

Capte &
Prymastere
RS/




'EI'P 'T[‘ 1*" T-]Z'],'
 WAR SERVICK GRATCISY.

: ,Sﬁ «Johnls, Jicwfoundland .

Decicration re.uired of Officers ond men of the Royel I'evFoundlend
' Regiménﬁmhvclaﬂns Vier Scrvice Gratuity under Order-in-Council X
dated Jonucry 20th.191°.

A cor:.pl..

mpgin s v

cvery qacstion in this Declarotion |
-y

If my esbions oreé nob

apelin "’f')'i’ 2 ast Ge written outa
0 compledacn This Decleretion &S 1o be roiuracd to G OFTICIR I/G 1

4

SCOEDS, PAY & RECORD OPPICE, 51,90

S4i =
C alicies SRl s e e e Mencerasumseasssencesae

i 5 A S b 3 a—l_,fJ_/
R"“f.....................,........,‘s.‘:..run O s ere v 8 Ve virustigtctare eryray s icip

B.Addxess in full to wkich fu.tu:cc p:wr oots of grotuity orc to be

Ao p-«.@/f |

Ti{ob o122 WO i T et SRR Lo A e R i TS B O

B T T T T IR S S R ST O SR R SR S R SR SR B B E R R R R R

- 6,Dote of enlistrent in the chmmtﬂ”ﬂjq"’//g

- 7.Ncne of dependent if :-.‘a:,';\.a vhor: Seneoravion fllowan igabetnm i

issucd,or wes boing issucd,irmodictety pricr to yonr discho

phese

St ceavoosnsssensnat sttt st st s8ssses0e00es s enee e B I Vel LV I IEnE e

8.Relotionship of such depeudent o R R R R

9, Address in full of such ACEChACLiS: caeceeeesssasssovecserveoesie

-.--.;.-;...--.-.-...-.-.-----.....-..-...--‘-vna....»------------

i 10.Is soid depenient,now,or wos 5cid dependeont of sy dire in recciplt 1

Sela ity

of Borers tion Allovense on eceornt of cnother 8ol

1l.%cre you on cciive gexrvice only in Hfld, I so,,;wc dates ﬂnd

Poricuiors Of SUCH SCITACC.sewescsessnroestosTocrasassionreinnsance

P P PP S S P SISO S P RS S S SR S SRS ORI SR SRR RORC I SR

T T P S S S S SV RO R B R R RO AR R R B

u scrved on cetive scrvice,

12,Give total lenzth of timc vkich 3

R R et e R R i

whiether in I'fldeor OV TSCOBesessscs

S AR N DS el SR e SR i e e e el e e

-




13.Have you hed more then one enlistrent? If so0,give particulars

of discherge aﬁd_ re-enlistncnfos/fd undcr what regimentel nunbers.

o

n..------------.-.v..-....-..-.-----.-.o----...-..--..a--.n..--.-o.

a--...-----..-.'o--‘----..u-.n----.--.--.--...‘-.--------.-.---.o.-

. .-...;.,..--.-.-¢-..-s-.-...n..-----.'..-.--..-.-o--------..-.-..-
» i

14.Hove you alrecedy roceived ouy payeent of Post Discharge pay or

Tar Serviec Grotuity? If so,stote cmount you ond your depencents

e sceseseasenas

heve olrendy received end by whom poide....
Vi ehensisesasacineunsaseseesaaessnse sy

~
ecce4vimNsEUBIS T IIABBR R e

PRSI SRR

aalaisialeniesnmeisaieieieieesis tiesenaanieeoesise@eeaswesshos

sasaae
—_—

15.Have you_boen issucd with o ‘.’Ior.Sorvicc BClTCRacsssnrsasnersanes
iG‘H:.VO’you,dlx_rimxg the presont wor,scrved in the Tt peridl PorceSess.
17.A_rc you entitled to rcecive,or heve you received any Grotuity
ir;“o‘;m noture of Pust Di_schc.rge Py from the It perial Forces? 1f

s0,state movnt reccived,or to vhich you orc cntitledeseervveccosse

-

RS R SIPS B e U R W SO O CIOR O SCRL A o

P S N SRRSO RCRU R

18,Dic vou revert Ovcrseas to o romk lower thon the substaontive

. 7
onk hcld by you on your crrivel in BTl nGfessceceeasriasarvnnraas

(b) If so,wes such reversion in conseguence of risconduet or

x

P T SRR IO SURC R A

NET ICiGNICT Pacvt sataaasasssnsasasanssanoanccenss
19,.Arc you now serving in the RegbaPeses-s-adf 100 ZiVE 2~ (&) date

of discheragc.. L ] (b) Recson for discher@Bescesseercseccs

v aNersdenaae

..,.........................................................;.......

sasssavmsns

Sl e PR S S P T R MO AR RE A IERCIC RN HOR MO Bl

20,Did you ot any timc scrvce ot the front in m actual thcatre of

s ss e en

Viar? If so give particu]:g;f plcees,nd dotes of such SCYViCCa..s

S ises te s sran e sere s s e s  ieesvaeeseveesesesaasee syt

21.(2) Arc you receiving trootrent fror the givil Ro-Zetoblishnot
Core (L) If so crc you in receipt of full poy ond  ellowences fron
that Coz»nittee...............,....‘......‘......l....................

ind I vokc this solcon decloraotion,conscientiously bol-ic\rin; it to
be truc,ond knoving thet it is of the scme force enl cffcct os if~”
rode under Octh. :

2 S

o i i R

SRR




siz ,ture of Lmplicont: —

Tlcco of Residence: /éwvﬂx- B»r; 7207,, Ao 0007

Declered before ne atb:

E This ’7 day of 10059

simnaturc of Iz rrls;her of tho -

suprene Court,Stivendioxry 1;.._15-‘
trate ;ilotery Fvihlic,Hu stice oX the
Zecee ,or COnrlssmner of affidevitse

A POST DISCHARGE PAY.

D-te peid  Peid Poid
Soldier. Dependin

lct amount

¥irch rvice
L Gif:e,%ﬁi%y . due

S P O S S I S S AT SRS SCHC SUIR SO S S L

Ceemceaes sssBsaeas OV ML

I ORI D R S et P el ek T b e b R R AR R S S R

SRS SO 0 P P e S e st S RO A TR R ST R g
cortified coirech. |
r
] |
\ ‘j
! i
i




 Enolosed plesse find Disohargs
# 5362, |
Yours truly,

B/. . .




' Demobilization Form 2

'} : ' :
PROCEEDINGS ON DISCHARGE

S DT - S
I d place of residence.:.....%. gww ..... 4—4—47. ..........................

-

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.
PlaceSTEJOHNS =i mamumiinvan e el s fcd Bt fei AC b o )

ommanding rge epot
ol 798

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depgt, :RRoyal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

e L7008

w

S’gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTiFiCATE TO BE SIGNED BY SOLDIER

1 hereby certify that I am in a position to resume civilian occup. irﬁfe" ely on discharge.
. -
Place, ST. JOHN’S o e T M s s

o

No. of days on Military

2al

APPROVAL OF DISCHARGE

«

. The discharge of the above mentioned soldier is hereby approved to be copfirmed the
The Royal Newfoundland Regiment, twenty-€ight days from date M

J - Officer Commanding Disctiarge Depot
The Royal Newfoundland Regiment

JUL 21

CONFIRMATION OF DISCHARGE

Date

Service.. 1.3, 7 e ‘5’/0

/y‘e/ ﬁicer?\lecords, /,;f"
Place, ST. JOHN'S //(" ............... ﬁ 0ol 4 i ‘




e e T R Ty T T T R e e e S e 2 e e 8 e s

Demobilization Form 1

The Kopal Pewfoundland Hegiment

-
Class for D?m"bﬂ' : Report of Demobilization
1Z3U0N = Travelling Board, held on soldier for
/(Q i dlscharge

Discharge Depot: Headquarters The Royal Newfoundland Regiment
/ ’ : ! x
Date V| +

Regimental No S £

Newe oFea . A Rank 2~

Address ‘%MW })s;?w

«

Present Medical Category 47

(2) Immediate discharge

Recommended for :—

e

[ --------------- - ‘i)*jﬁf“*-%ﬂ
1

l

Senior Medical Officer

W

-

Members of Board

M—Q—Bepot




i

Reg. No @443/ Rank ...

Date of Enlistment. ... aalg' A

Recommendation S.M.B. ...

TR SU O -1 NN -t Goe ot Ao NP Med ...

B 178 i... i {“ 3494........ i ..... tl BADZ et linaes Board 1st.....

B 1781 .. ‘ / ID400A ... i/ B 19165 / do 2nd.....
B 00 I e {0 ‘do Srd.....[.....
B oeee | vk do 4th......|o...
BTy A M L TR e v oG (RSERy Peos S ity IR
B 179 ... B 1200 oo boo] w2 EMEBBI s bre [l e e e e

e—— zf;g;%{i,& ,,,,,,,,,,, ,

PARTICULAR’S_ FOR DEMOBILIZATION

t

1. Civil Re-Establishmgnt.

TamierT 00 in a position to resume civilian ot,cupatmn
A 2 el
Particulars passed to Vocational Officer for mfoxmatmn and ag't‘ﬂ"m.
Date; 7 5 PN e ; - el (U 0 Sy e T B e D AR st AR T

2. Clothing. \
Certified that Clothing Regulations hav
(u.) (‘lothmg Allowance payable

Date. 7 7 2 /7 - -0 ile. Re-clothing




3. Transportation'and Release Cemﬁcate 3 /}7 ,2 I 7 g‘

The above named has been provzded with Travellmg W .to his home

Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly 'ched and
nection therewith settled. "He has received pay and allowances fo

1 mattr s in con-

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Date JUL '/l 191y

V2. 0..C. Discharge Depot.

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




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

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
j : agent of the Committee who has explained to me the provisions made by the Com-
mittee for thie, 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 émployment. My decision is as

follews:

o resume former Occupation, |

e i dRiieh i Vﬂigm\mr: of Man.

Reg. No. 94 S

Signature of the Vocational icer or his Representative.

Place /}J _, ﬁ%“’—’ , 2

T ) ‘7‘/?‘ S o1




__Table I.—!

rade or (Jc:\ipnlimx s
Height

 Weigint

B:

~Measure-
ment

~ Physical Development...

Arm
Vaccination Marks

T

When Vaccinated

Vision

Range of Expansion..
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Army Form B. 179a 3
Nall—'l'hil Form is only to be forwarded tothammoi?enmlnumo{dinhngamﬂurpn 392 (xvi. or xvia.), King's )
nhmu, and in cases of dluhuge under para. 392 (vi. ). Klng’n Regulations, wlum thenmierhnsmﬁned impmrmmt
th since his entry into military service, or in cases of transfer to Class P,, or P. (T), of
ln cases of soldiers not discharged or transferred to the Reserve as above, but who mg]nahﬁed by length of
service to consideration for a Service Pension this Fomhwbemtto\‘haSecretary Royal Hospital, Chelsea, S.W. 3.

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

Former Tm’ﬂe } x 7

: ~or Occupation

1. Unit and Corps..

2. Regtl. No.c?’l, 5 Tk ¢ 7a. 1f 'the soldier claims previous service in
< Army, he should state—
4, Name__ < 5 553 (@) Former Regts. or Corps ;
(Surname, (Christian Ncmu) : with Regtl. Nos.

5. Age last birthday. /Z /’ ‘ :
6. Posted for duty on....

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

(a) in action (8) on field service

(c) on duty (@) off duty ? i (b) Date of Discharge ;

3 (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— !
(@) When
(d) Particulars of Pension or Gratuity
(¢) Where (if any)

' 4
(¢) Opinion of Court

Note.—The foregoing parhculan 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 aushum are to be filled in by the Medical Officer in n:hf:ge of the case. In answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be mmdeﬁ
in the invalid's military and medical He will also and clearly state when cases are due to venereal

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

’ ]
11. Date of origin of disability. %‘/ q
12. Place of origin of disability.

13. Give concisely the essential facts of the history of Qg/‘
the disability in so farasit is recorded in the Medical

History Sheet bearing on the case and in.other
relevant official docdments.

8633/P2002. 260,000. 1/19. D. & 8.




’

" Inucsmmswn 15, What is his present condition ? / %"J
EAGT . (A note should be made as to Weight in all cases . s

14. State whether the disabilities are ‘“

(i.) Service during the present war (s
(ii.) Previous active service. . 55 it T
(iii.) Climate in pre-war service .. e e / ........
(iv.) Ordinary military service before the war .. ......, / .........
(v.) Serious negligence or misconduct on the} /
menle it S AR e e S R %

14 (a). If not due to any of these causes, to what /
specific condition do you attribute it ? 5

disabilitics, &c when 3t 1s likely to afford evidence of the pro- <
P gress of the disability.) : :
fadlogzaphs -

16. Was an operation performed ? it so, when and what
‘was its nature ? >

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

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

19. Give particulars of any other disabilities existing, but
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— 7
(a) Discharge as permanently unfit ? z ’
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers

invali
Foreign Stations. A .
’ S MNEN NN Hozre |

W Medical Officer im{hz:rge of case.

. * 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 '




Descnptwe Return of a Sold1er Discharged on Account
of Disability

IN STRUCTIONB-—TI:IB fom is to be completed in the case of every dmchnged soldier whose claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is mendmg at the time of his exami-
nation by & Medical Board, or; if the men is notin Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent, identification depends on his confirming this declaration. The ’Rnnk 1 ‘“‘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. =

Changes occuring in the deseription subs
red ink.

date of admission to pension should be noted in

Name in full

Regimental number & &S/
Intended address .
Height on discharge i @’f
Color of hair on dlscharga (
Complexion
Oolor of eyes
Descriptive Marks
Figure on discharge
Christian name of F
. Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

el
Christian names of children______——

Place and date of soldier’s burk/M % Z ;7 é

Nature and locality of civil employment required

I declare that Iam the soldie

erred to above and that all the particulars contained in the above
statement are, to the best of my owled gb, €6t

(Soldier’s signature in full) -

Date ,'/‘7 : (7/

AR
L

- %
r 7

Majhul r.ile- Hospitel.
Umf., or (ﬁemand Depot.
pePOT &
D
Date '\"‘ 350 Japrs, e anotsS

Nﬁ;@r—‘




FORM K

No 4742

isT. NEWFOUNDLAND REGIMENT

ALLOTMENTS - '

Lo _;Wfdﬂw Regl. No...5"%.04..
E hereby agree, until further notification by me, and in similar official form to make an Allotment of
i v
3 Dollars and Lwﬁﬁ?, Cents, per diem, from my Pay,

Tor
of identity of, and production of the relative Identity Certificates by the Person %l Persons
concerned, viz. :

7 3
Allotment begins, ’/Z. '///«/ Z // 7. (.2

to, and for the benefit of the undermentioned Person 2= Persons, such payment to be made on proof

Identity [Whether Wife, Child, : AmounT ‘
i ther Relati N in fall . A b
& C“}.}ﬁ?"“ other ﬁ:: ive or AME (in full) DDRESS (each person)
b ';7’14 ? %f&%&u 77?1/&7&0;}0( /JQ/LJ ,g: arclen /3 Ly L 2 ;
: - &7 ™
%’ ey ;
7 i
|
k. < : ‘Total Allotment, § Jg
| 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.

Officer Commanding

€ cmpey
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i 'nasz'nh. 1918.
The Royal ﬁgfdundland Regiment, :

To 545%c Simeon Coates, (Recgui’o) .

R

et :
May 24th./18 To Pasmge from Glenwood to St. John's' $4 .65,

: (As per voucher). [f
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and haveNssued him Ticket No . & &2

L) ag W

Agent, Conduct

This form to be used when requested to give receipt for amount paid for tickets.







I —— T —— = = )

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
" i ! i WMMSME“ e
_‘ B ;l. Do e~ ’ Company.
‘;” Regimental Number and Name Enlistment | Trade Good Conduct Badges, Service pay or proficiency pay
No. pPreon ) A yean /n?!hs :
bl ‘JM%KCE“M = £ P S| T

oine e. of Enlistmen =¥ =

dolper o ith Col. = 7 o Place of Birlh

Joined Date S % wil ours /74 years.|Place of Bi
E Joined, Date, with Reserve’ years.|
| Date of H : Name of sy 3
E Place alelo Rank | g% OFFENCE ale,;o! Punishment awarded of order By whom' awarded REMARKS
E Offence 58° Witnesses dispeasing

Army Form B. 121.

To be carried over.




> ; 7@
/ ~
Occupation. .., .WW{.CIagsiﬁcmioﬁ for Discharge. ... Aﬁ,f ..... Medical Categoﬁ}?..../{.t..

:
Recommendation S M.B..............cccoiieiniiiniinen. Disability Rating...........cccocoeiiiiiiins wlees
R
Passed to Demobilization Officer with following documents: —
NE P36 B268........cfoeues B 2L, hoinet 2| wr ... TG v St il B i
Baieg . sihn g WSO 0
B 1781 ... /. |psoa ... £ ilmares s | e e D s
B 17y ORI R
B1MA........ e o et e S b Rl b e e T | T
B1fWb........fooo. T et g 71 o il B | SRR e (o 1o IRl It el R R
B1ffc........ B 120
Date........ 4 /~‘7‘/7 ...... !: 0. C. Disjarge Depot.
QA PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Tam_ 7 . in a position to resume civilian gccupation.
, -5 v
/ %
[ YkesiC oo o=
[4,\_) W/t a A
Particulars passed to Vocational Officer for information and action. |
!
i

Date

2. Clothing.
Certified that Clothing Regulations ha\;?ée comy

- (2) Clothing Allowance payable..

Ly
Date._,f],"_..z O ilc. Re-clothing




Loy
»

..... ,.',.‘,....4t0 his home

i

Demobilization Officer

4. Pay and Allowances.

nection therewith settled.

!}. *i il/ .................

Date....

The herein named soldier’s accounts have been correctly ba@med and all matters in con-
He has received pay and allowances th... .. / ’ l” ........ ‘?}{

Discharge approved for

Forwarded with following documents to O.C. Discharge Depot.

N.F. Pj36.....

B288.........].....

. 0. C. Discharge Depot.

APPROVED,
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

® rnligivle for War Se

G

w2 - 0. C. Discharge

vice Gratuity

X -

AN

v




Reg. No. !

Attested ... .. deveeeereriene aeinens Address.
Allotmént .... Allottee .
Date of Allotment..........cc..cceeennnn.

Returned on S §




