_ Questions to be put to

I. What is your name? ....ovvvvvvennnnannsnans

2. What is your full Address? .................. )

3. Are you a British Subject? ...........c..0u0.
. 4. Whatis yourage? .......covvnnnnnnn
5. What is your Trade or Calling? ..............
6, Areyou Married? .....ovvnvinieninniininnnnn.

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

y PR, 1 ..@..:.........................._.‘.-"“'

|

f

8. Are you willing to be vaccinated or re-vac- 8
cinated?: coaciilissiee e s saee cesnnnes :

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

WEEE Linadient vai I R T P P

9.

10. Did you receive a Notice, and do you under- { sl TR A A L
stand its meaning, and who gave it to you?.... :

1_ COYPE 1ie O nnnin e mmathin emnn sisaein

11. Are you willing to serve upon the conditions as embodied in the roll of service Ti
to be signed by you if you are accepted? ...ovviviiiiiiiiiienanan... [' 2 : i

sessssssas saiesaasas.s.00 solemnly declare Ms above answers

¥ B3 8 e e, wesraesss.d0 make oath, that I will be faithful and

- bear true allegiance to His Majesty {Kihg George the Fifth, "His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully detp His Majesty, His Heira and Successors, in Person, Crown and Dignity against
all enemies, according to the condMtions of my servics.

\.\“ 4

s CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
o

i 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 Tead to the Recruit In my presence.
I have taken care that he understands each gquestion, and that his answer to each question has been d Jt*
as replled to, and the sald ggcruit has made and signed the declaration d taken the oath before me pb

on this.. Q. ... .day of.. ....191? M
Bignature of Attesting Officer ....% . . i oM isnnivasenandsPhoasaninnss

4

{CERTIFICATE OF APPROVING omcgn. ‘(

I certify that this Attestation of the sbove-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 thef.....uvvusavenns
enlisted by special authority, such will be attached to the original attestation,

Data B P S e

} Approving Officer.

R I TR R R S I A R

ture of the Approving Officer {8 to be affixed in the presence of tha Mon.il.
1 H h:urt the *Corps” for which the Recruit has been enll.ntad.

Disd:am and Certificate of Character, which shonld hntu.rueq to him conspicuously endorsed in red ink, a8 lnllnl.
FIB:—(NAMB) 4 s u v vusansssesinnssssss. ro-enlisted in the (nastmont)mlk (Dato}

R I R R R e

—

-um,mhwhmwowﬁmnm tormernerﬂu.andupmduu. it possible, his Certificate of .

‘2.
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PORT ON ENLISTME

To correspond with entries on the Medical History Sheet.

[y 421

NT

Chest Measurement

Distinctive marks

P ot ¢
Apparent agc...g;.ga....
 ( Girth when fully. expaude'd....Z.....-.a..q'...,,,___.....,,.,._inches

Range of expansion...._ &

years...t#—". months.

rinches

. Height . T ...........

feet: = L‘..........,__,_inches

Particulars as to Marriage

A

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

() Present address. (d) Initials of Officer verifying entry.

(a)

(8)

i)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsin |Rgt. or] Promotion, Reductions, ’m‘a;‘:‘l& “E’Mx’“n"ll;’:" Signature of Officers certi-
which served| Depot Casualties, &c. = | Army Rank Dates :faﬁg?i::%h;n 4 :f—_.c.ku_" ot fying c:l:‘tt:‘;;ness of
Yenrs 1 Days Y“"’JI Days
Service towards Jmjlid enggfament Jes A = 2 aa:qﬁ‘{ / IS5
Joined g/ = r/g' £ 4%@\{ fg’;/{d Zo—-5-2
/

B

i il ek e



CR. 43/3
Extraot from Dully Owders Part 11 Undt The Royal Hfld, nqn.
8te Joln's, Aug, 16%h, 1919, :
The Qischarge of the unde-noted on demobilisation hawm been
CONFIRMED by 0f£ficer 1/c Records from Ge8+19,
4313 Pte. A. Coffin. j
#




A S o i S e b e s b e L e b o

s s

C.R 45/3

Ixtraet from Daily OPars art 11 Umit the Repal NE1A, Regte |
Ste John's, July 14th,1919, "

The 4iooharge of the undermoted on demobiliszation has been
APPROVED by 0,0s DAscharge Depot with effeet fyem 23-7-19

4313 Pte, Coffin. ..’:.




q 4
COR‘ 4‘ D / 3
Extract frem Dafly Ondoms Pawtull Und% 1he Royal rfla,

Rogts Ste Johnlay iy L ek ML

4313 Pte. A,E.Coffin,

. Boporded at Headguertews 1-7-1% ox “Oassau@rav whith
sailod Blasgow Jany Z44hJ 19459, '




sxtvac t £70m Dolly Orders part L1f, from 2ndeBue Re HEIA, )
By Lioutebole dededarton, Uelds Us Officer Yommnding 2nd,Bn,
dlited E0=imlyve ;

Punighme .

4313 L/C. 4.s. Coffin, deprived of Lanse Stripe.




Lstwant fren wlly Oxders uet 11 By, LG, BOl. Beds
DeFLon, Comamiing 2nd Bn. coyel [f3R.Regts dsted
LmBala

To be L/C.

4313 Pte. A.E. Coffin.




s

imiraot from Usednel Roll Inhartod 4o, Johnls for Wworoens,
E‘tﬂ?q?ﬁ.iﬂlﬂo

4313 Pte, Coffin A,




(&

= e

Extract of Daily Orders psrt 11, from Unit 4/1st
Roy 1 Bowfoundlend £w iment, dated Jamuary

15¢h, 1918,

#4313 Pte, A. Coffin.

ttecged for Gonersl forvice with the 1le% z I
Yo fourdlard Rogiment, with effeot from 14/1/18 '







- Army Form B. 179a

Nore.—This Form is mﬂgmu {amarﬁed to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
and in cases of discharge under para. 392 (vi.), 12:5‘- Regulations, when the soldier has suffered impairment

R ;
in gﬂﬂl since his entry into military service, or in cases of sfer to Class P., or P. (T), of the Reserve.
In cases above, but who are qualified by length of
Royal ital, Chelsea, S.W. 3.

of inlgym not discharged or transferred to the Reserve as
service to consideration for a Service Pension this Form is to be sent to the Si >

Medical Report on a Soldier Boarded Prior to Disch'arge or
Transfer to ) W., W.(T), P, or P.(T), of the Reserve.

Iy

7. - Former

:.Unamdcogu...: ........ I
o Iﬁ.- f 2 _,  or Occugatio]
2. Regtl. No. XM — 8. Rgnk< UL ot foors ¢ 7a. If the soldier claims previous service in
*\f 7 Army, he should state— ;
4, Name  ....... S offlases.cssvovin o (@) Former Regts. or Corps ;
(Surname| with Regtl. Nos.
S At lost ety o 24
6. Posted fordutyon.............. 1
in category (or grade)............
8. If the disability is an injury was it caused
() in action (b) on field service 2
() on duty (@) off duty ? () Date of Discharge ;
e (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i—
(@) When .
(d) Particulars of Pension or Gratuity
! (if any)

(b) Where
() Qpinion of Court

Nore.—The foregoing particulars are to be fi
is seen by the Officer in charge of the case,

lled in and A.F.B, 179 5 (statement by the soldier) completed before the soldier

Statement of Case. _

Nore—The answers to the ﬁoﬂawingguenﬁmsm to be filled in byﬂmhiadimlOﬁurinnh:}n of the case. In answerin
them he will take care to confine himself exclusively to the ‘medical aspect of the case and to such inlormation as may bereoordag
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respeot of whioh invaliding is proposed to be stated here.

(Other disabilities should be reported spon in answer to guestion No, 19).  1f no disability enter “ nil.”

11, Date of origin of disability. M

12. Place of origin of disability. M

13, Give concisely the essential facts of the histor , of M
the disability in so far as it is recorded.in the Medical -
History Sheet bearing on the case and in other
relevant official documents. . : .

oz by cilein

=T P T




14. State whether the disabilities are (a) attributnble-_to (b) aggravated by
(i.) Service during the present war = 7

(ii.) Previous active service. . “ P e et it SR
(iii.) Climate in pre-war service .. = Bidnis s aie ey e R :
(iv.) Ordinary military service before the war .. ...... e 2 - '
i (v.) Serious negligence or misconduct on the} o
MANSPArt” = et S S (e an s Tans et vas bueabadarsateies “ee
=, 14 (a).’If not due to any of these causes, to what
specific condition do you attribute it ? P ;
laall aes ok 15, What is his present condition ? \ﬂ‘q_, . d BLM
s (4 note should be made as to Weight in all cases :
lsabilities, &co when it is likely fo afford evidence of the pro- Z R

gress of the disabilily.)

EE"
1
iee
%

i
i

£68
|
Ripat

E

| 16. Was an operation performed ? If so, when and what
£ . was its nature ? 2

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 ? 7 '

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

20. Do you recommend— /

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

(i ' Note—(0) is only applicable to soldiers invalided at - o
Foreign Stations. - M)?
: : e 41/f13t4/vLA1Jv : |
5(5?"71- Medical Officer in charge of case. g
[ D .- ! - R RO Y .. ’ u|
Date .... 4. ‘frﬁ

on'or immediately after active service, should be attribated thereto, unless there is evidence that

* Loss of tee
it is due to some other cause

A 5




I1st. NEWFOUNDLAND

Lias .

REGIMENT

hereby agree, until further notxflcauun by me, m
Dollars and =

to, and for the benefit of the undermentioned Person %5

_ ALLOTME
= /é‘ a-#’- ,Regl.No... 375

official form to make an Allotment of
Cents, per diem, from my Pay,
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.........{, /M Vi ;? &

Identity |Whether Wife, th'ld r

i AMOUNT
thguh othszl:;celevc or Name (in full) ADDRESS (each person)
|
1
Total Allotment, $
L | ———— —

NOTE.—This form must be complete:[ by the Officer Commanding Company, signed by the Volunteer, counter-
signhd by the Officer Commanding Company and handed to the Paymaster as authority to make the
. Tequired payments ‘on. application.

e




| e R L R I [0 Lo i enie A R RS E ot e

£

| Tour ohed

U0,= < Iha Thisr ¥ eymastsr,
4 Rorel Fsrfoundland Replaent,
; BA Victoria Straet,
: » London, S.%.
i fir:-
E Plaana charra theo avounts aat eprosits Ty nans Lo 1y account and
i pay it b9 ths WU, C_A, "Prisoncrs of Tar Fund”
! for tha reriod »2f sn2 vear, )
i_ Gomeencing on thwe 1lst July 1214,
E
R e S [ — - e e s s g
Repgtl,
o Ren't Tame rount

in quarterly instalmants

I havo the honour to he,fir,

ient servant,




" No. 11851/1192

From:

NewfoundAand Contingent,

Pay & Record Office,
58, Viectoria Stres
London, S.W. 1. ‘/

23rd July 1918 / o e S £
V4

Subject: 4313, Pte. A.E.Goffinq:)

Chief Paymaster & 0. i/c Records, q

inchesters

With referencs to the follow-

ing telesran (@643 ~) from the Hon.
Min}stjr of Militia, received

s 5 PO,
Pay to 4313 coffin £5:0:0 Royal Newfounilanﬂ Reziment

Received ths sum of J)lgrt %

Draft £'5:0:0 is enclosed 5:)
for payment to this Soldier. i

Kindly obtain his receipt.
hereon.

KoL “~ on account of

cable remittance from Newfoundland. 1
- it B L E Gogly .
Ghief Paymaater 82054 /o Renords . ' No. #3,3 Rank 7 fhes —4e

L



i
lio. 19850 ,fz 175

J.NEWFLJUND.LJAH" CONTINGENT

From:

Chief Paymaster & 0. i/c fizcords, Ufficer Commanding,

Newfoundland Contingent, 2 /Bn al Nf1d. Rest
Pay & Record Office, /Bn Roy. i Sl

58, Victoria Street, Winchester.

London, $.W. 1.

26th November 1918 M%f =2 &Zﬁ 191 &

Subject: 4313, L/Opl. A.E.Gotrigff;b : i
. : Receint %PBIM" gl
With reference to the follow- /k_)( ( ﬁgunr COLONET

ing telegram (10146 ) from the Hon. -

Minister of Militia, received EWFOUNDLAND REGT,
Y er Commdg, .

Pay to 4313 Coffin £10:0:0 Royal Newfoundlsnd

‘Received the sum of

Draft £10:0:0 is enclosed
for payment to this Soldier. W on account of
Kindly obtain his receipt o
hereon. cable remittance from Newfoundland.

" Chief Paymaster & 0. i/c Records. No. 23/3 Ran ofai %




Y|
A\

No.g] 447 /2432 ;

‘ NEWFOURND
From' r

Chief Paymaster & 0. 1/c Recorda, 7

Newfoundland Contingent;
Pay & Record Olf‘ice,
58, Victoria Street,
London, S.W. 1.

Winchester.

December 26th, 191 8

Subjecti4313,p/Cpl, A.E.Uoffin,

With reference to the follow-
ing telegram (11186) from the Hon.
Min}BtE}r of Militia, received

"Pay to 4313 A. .Coffin, £3.0.0.

Draft £ 3.0.0. is enclosed
for payment to this Soldier.
Kindly obtain his receipt

P
o

Chief Payma.ster & 0. 1/c Records.

’7 o

./Receipt bereunder.

c er ommdg .
Royal Newfoundlan

191 f

UEuT COLONEL,
JFOUNDLAND REGT.

_ Becelved the sum of Z

Rl

on account of

cable ram} t.tance from Nawronndland.

;% 75,4,

@ 5 Witness




<+ No. 5954[8'?4

Fro HD

U fi DL AN ﬁ?

"\\.\‘I:I }
/'.

C 0 N T l N G E T

01/

bont
& Hecord
58, V

Chief Paym
Newf

’”»f;oLr r‘o:t‘-:::;eclen:- Con:manding X
éﬁE . Ryl . Nfld. Régiment °
Winchester.

: # pril
4313 L/Cpl. A.E. Coffin

With referenca tc the follow-
ing telegram from the Hinister of

Militia [/ / ( 139)

4313 Coffin A.E.
£6. 0. 0.

"Pay to-

Cheque £6. 0., 0. is enclosed.
for payment to this Soldier.

Kindly obtain hie receipt
hereon.

£ s *
5

L it
A b s

Chief Paymaster & 0. i/c Her-ur-’xa

1 i i ”
%/ﬂ% -
n.qc(gﬁ. nt hereundrsr‘

\_Q \f'm_tvv—'\ "

1917

LIEUT. coL0vcL,

Received the sum of

in reepect of

telegraphic remitttmc&from the
Minister of Wilitia, :

Ho./M43/3 HmkM
Gy R
wtnaos 24 SDame




;
g
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8 :
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g m m
£ 3
g -
F
3 m
{ ;i

denr sir:
r




Demobilization Form &

-

P —

2. Occupation

Classification of soldier......... "i__, ........... Medical Category...... ’q{ ....................

3. The above named man is discharged in consequence of

DEMOBILIZATION
.................. Eligible for War Scrvice Gratalty.... ...

4. His accounts are correctly balanced and I have impar tially inquired into all matt
accordance with Regulations.

Place, STEJOHNIS S i e nn s s ot SR = etiiss ot 4 .............

e JUL QUG ..l

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my cennection. .f Zj

Place, ST. JOHN'S e ot o f=.. 2 o e st SO Ce

s UL IR0

........ B T

Signature of witness

CIVILIAN RE-ESTABLISHMENT CQTIFIJICATE TO BE SIGNED BY SOLDIER

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

R

Place, ST. JOHN'S
JuL 9-1919

Date .....iiiiiiiiiirniiaeeriiienananuns
STATEMENT OF SERVICE
7. Enlisted for service..... I9y-1-t e s No. of days on Military
”~
Discharged from service. A3-9.- '7 ....... PR R T Plus 14 days . Service. .. b? Q...

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be
The Royal Newfoundland Regiment, twenty-eight days from date.
e

Place, ST. JOHN'S

Date JU{ 23 -197q

.

9. The discharge of above mentioned soIdi;f is herel;y oonﬁﬂn




: The Ropal Netwfoundland Regiment

Class for Demobil- , Report of Demobilization E
ization;— Travelling Board, held on soldier for

/é discharge. : :_,

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . #3 13-

-,..,w,-,.
=z
-1}
g
m

]
Present Medical Category......&=7-.. - BRI e e e P L DR I o 3
: i 3
l: (a) Immediate discharge ......coivvasereecnanrenas o
Recommended for:— { g
§ (b) Standing MedicalBeard—..........00t "

‘ - /[?Jdﬂwrw |

0.C. Discharge Depot.

Members of Board ¢ """ttt




Demobilization Form 3 i

The Ropal Netofoundland Vegiment

/ . . DEMOBILIZATION OF

Date of Enlis gl ” Lok g ......... Address.... ... ..

Occupation .o ‘a&‘?&?ivﬂ‘v.-\[..massiﬁcation for Discharge '
Recommendation SM.B. ... ..iiiiiiiinan TR Disability Rating «.vvvvreeciinrrnasrnssrssnnanacssans

Passed to Demobilization Officer with following documents :—

N.F. P[36....[....|[B 268.......|. G BT T r_./..|N.F. e Bl V8 s e Pl ey
CEBATE s || YUY PR s ghigs. v P W | R DL A TR
B 1788..... ..-/ D 400A...... A8 1. ;/ RaEr it i G AR 3 ........ AR I '
B 1T9:eeeess S DA, . oo Form L. ..... do 3rd S | el SR P
B 179a...... / D 400C......[.... Form K..... do  4th | o) RO | e (N
B 179b...... B A08 s s v [ P e L et whliget - L BTN - 5]
B 179€...... BRI | G 0] e G PR MBS, .o A | A eSS sl .~".\,L .............
et g il i
| _ 1
AR .' e B

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tam  or?. .o in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

r

2. Clothing. ' :
Certified that Clothing Regulations ha\gn
5 2

(a) Clothing Allowance payabl&f L. .. BTV

Date.i.ﬁ.z..t.f..i.-.--. : O.ilc. Re-clothing.




v

S —

- e
3. Transportation and Release Certificate. &yé 2,
The above named has been provided with Travelling Warrant No. b/ R e to his home
and Release Certificate No. ... 3 .......... issued.
""""""""" Demobilization Officer
4. Pay and Allowances. y
The herein named soldier'’s accounts have been correctly balanced and all matters in connection
. | £
therewith settled. He has received pay and allowances to ........ b F / ..... y
Date ..... ff""] ....... o e A (U e I B 8 S SRR Lo [ ..... S 0 e 2] AR, e et A
! il o b He . . Depot Paymakter.

—— SR :?3 = 5 /7
Discharge approved for........... b SRR oy SO L A R R B R I IS bl sead

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.... ....IB 268....000feuns IEt 1810 / N.F. Med.... ....|D.F‘. : I | / ..............
BELTR. ol drane cees||W 3494, oot ifennn | g i 3 wo..|(Board Ist....[.... a5 2// e
B ATER. . uuis '.".£[D4oo.a...... / B.1915....: / dow Bnds et i ]l = Rl 92 W
B 179....... ..‘..D4UI]B .......... FormL...... veeef| do sm........i L o HR T v s [
B 1798.,...: ./’Dmnc .......... Form K..... AP M T Y el Pl | L T S| (RSP ] = r
B 178b...... B A0 i 17t SRS EOSEN IE R T Rl TR | e Tt e
B 17%...... BB [ssis MIFE s ona b e vasn vans v c)aina avcdann st o || & sance i
)

ST Ol o A
% Demobilization Officer.

APPROVED.
’ Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
H

Eligible for War Service Gratelly
JUL %3 319

D A D OO LAY s e,

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

................. BrsmsssssEssssssssssERRannan




E 8 . * .
E h A C. R. C. Form B.
25-10-18-

e

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

R

follews:

b _
© fesume former Occupation ?

" Signature of Man.

Reg. No. ll?’ 3 T e

of the




Examined

Declared Age ...

Trade or Occupation ....

Height

AR e oy ans

Chest  ( Girth when fully expanded.. ..
Measure-
ment  ( Range of Expansion..

Physical Development....  ....

County

SPECIAL RESERVE.
‘S~ dayof 1015

.

_7 years days

A sy
L feot “7{ inclies

/J z 1ba.
J Inches
/ inches

T

REGULAR ARMY.
day of

Arm e

Vaceination Marks g

Number....

Wlhen Vaceinated

Vision rees

(a) Marks indicating congenital
arities or previous disense

tb) Slight defects but not eufficient to
cause rejection .

tee ’!:? t:.ii't'
Approved by (Signature)

(Rank)

 Fnlisted

Medical Officer.

¥ dnr,oi-/ét-/ 197/

aa

A~ Regl. No. [

Corpa.

. Joined on Enlistment. . ..

iTl';nrgeforn-d to..

L
_Z?‘/Aﬁ.

H3/ 3.




Sk b
g F
\1 L] .10 ~ \ Y

§. s

Tbis haraly corti e that this soldier

” 7 Tl

has besw b e a Tracelling I LT A
Board, and lous beei clrnsiiaed as

0. for Lischurgeon Demaogilisa-

. .:? ........... —
e 1 7 1 R T

g7 1

Table IV—SERVICE TABLE.

Btation or Troopship

Date of
Arrival or
Embarkation

Date of I F | Date of | Date of
Departure or Station or Troopship | _Arrivalor | Departure or
Disembarkation Embarkation | Disembarkation

l




e ¥ Ar;nr Form B. 178

N'm.--'l‘hisl'mil tobofomudedhﬂﬁmwnish'y pmmmmdmmdummthm),m.
i lations, 5 of discharge under para, 392 (vi.), King's-Regulations; whea the soldier has suffered impairment
- I.n mﬁueehisentr;yintoml.liutymiu orineusu of transfer to Class P., um,dthan
3 not red to the Rclmon,ﬂbwe.mm ualified by length of
| servi:etnmudd’mﬁm{orssmmmthn Fomistobemtﬁntbasmty Roynl Chelsea, S.W. 3,

. Medical Report on a Soldier Boarded Prior to. D;scharge or
' Transfer to Class W., W. (T), P, orP. (T),pef the Reserve.

(c) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state i— £ ¥ R T
{a) When s o pand fo sean i i
i (d) Parﬂaﬂam of Pension or Gratuity
(6) Where ﬁlﬂl!Y) it
(c) Opinion of Court et

Nore.—The foregoing particulars are bebeﬁ.l]edin and AFB. 1798 [ltlhmmt bythaaold.lot} oompletadbdnra the soldier
is seen by the Officer in charge of the case.

il.

4 ; Statement of Cass.

b Nore,—The to the foll _,! i mmhﬁﬂdmhythoﬂediulﬂﬁwh ofthaeu.u In answerin|

f them he will take care to hi i to the | aspect of the case and to such. hmnmayhomwrdes
Ir.._ I;themvahdsmlljw'yandmediﬂ.ldwumutu. Hemﬁnhncanhﬂydhﬁngmﬂunddmiymuwm«uﬂmduawm

R 15¢ase,

10.  If brought forward for invaliding, ilsahllily in respect of which invaliding is proposed to be stated here.

(Other disabilities shotld be upaﬂd upon in amswr o qmstws No. 19). 1 no disability enter “* pil.”

_ 11. Date of origin of disability. ’1«_4,/
| ;

: 12. Place of origin of disability. . Doar f . : .
13. Give concisely the essential facts of the history of 9«#/ (e :
the disability in so far as it is recorded in the Medical i :

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

cuadd

' 1. Umtand&:rps%%ﬁ’g % 7 55 Sk Famer‘rmde a T
" or Océupdtion'
2Regtho G313 3Rank-f\,g4.€. ....... S Ifthesold:ucla:msmﬂoussemcem
" Armyy) Be should statess 7/ =1 7 ey
4 Name %as ............... ﬁﬁ)@é (&)"‘Fmﬁu*!{egts. ok Corps;
f
5. Age last bn‘thday ........... 15
6. Posted fordutyon......... ..t | P e R
ii category (or grade)........ ...

8. If the disability is an injury was it caused
i (a) in action (8) on field service
: (¢) on duty (d) off duty? > e < =11 ¢ etb) Date.of Discharge ;-

':;EII

_'!
3
|




r.,_( TR -n. e e s e e L e ’ e A i i wﬂ

i 3k 14, State whz;_hgr the disabilities are ; (a) _at‘l'ributa‘h;le to (b) aggravated by

i i (i) Service dul:i.n# the present war e A e R S e e
(i) Previous active service.. .. ... .. ........: TS :
(iii.) Cﬁmtehpi&waewioe A AR B e A

:, (iv.) Ordinary military service before the war IS RS SRR

('v.) Serions negligence or misconduct on ﬂm}
man’s part. :

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

xh 15, What is his present condition ? A /c,_,,.,m..“,
o+ (A nole should be made as to Weight in all cases o =
when it is likely.to afford evidence of the pro- °’f’7“° =
gress of the disabity.)

¥
&n
i
B

i
i

}%
g
g9

i
i

HLE
il

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

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

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

19. Give particulars of any other disabilities existing, but
not in’ themselves sufficient to cause invaliding.
State whether or not they 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— 2 ‘.
(a) Discharge as permanently unfit ?
_(b) Change to United Kingdom ?

Note—(b) is-only applicable to soldiers invaided
Foreign Stations. a)-% e
. I/ 5. ﬂ/re/VVT\AM . Q‘ m ¢

Station . Heag e loay Errem | MedicalOiﬁgérinchg;gg?,[m _ 4'
Date LG

y 2 of teeth on or immediately after active service, should be attributed thereto, unless ,
it is due to some other cause z i) & ted ), unle f-hm_ﬁ.wldmmmt

BT
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Descriptive Return of a Soldier Discharged on Account

of Disability

" INSTRUGTIONS—This form is to be completed in the case of every discharged soldier whose claim to

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

This section should be completed in the Hospital at which a man is attending at the time of his exami-

nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-

mand Depot. The Soldier should be given a full opportunity of examininq'_it. a8, if Pwati!ed a pension, his
subsequent identification depends on his confirming this declaration. ~ The Raok,” *‘Station’” and “Date’’

ghould be in his own handwriting.
The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents,

T T T VT T R

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

red ink. ;
. Name in full W 'g‘rﬂ"‘
Regiment from which dissharged TOPAL JRetwfoundland

Regimental number H 3 / 5

Height on discharge S Feel 41"

Color of hair on discharge ,é.{u/ff{ /Zudwdw
Oomislexinn W

Color of eyes ﬂ’\/‘-‘\/\)—"\'

——

Intended address

b, e e i U

e

Descriptive Marks

Figure on diachurgeéﬂ‘o/" 'l .
Christian name of Father W :

s

Christian name of Mother {
Wife’s maiden name in full N

Date and place of marriage

8 Christian names of children

:1
= S ]
Place and date of soldier’s birth 94)@ &%%” ! /f,,/a% 2/ 890 g

Nature and locality of civil employment required

[ -——

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct f {

(Soldier's signature in full) /%/ f 3{%' > (Rank)
Station /—71/_%—{‘\/'/3 Dm#*’?’/y |

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

Medical Officer ilo Hospital.

Uﬁih.'&r:mhm'dnﬂ' Depot.




Desr Bir;- ;
Heferring tof your spplication I emclose cheque for

sémtw dollars (370.00), hmwaf firat pgyment due
you on account of the sar vervice Gratuity.
.~ Youre truly,




PRI

=g—=TperTe

o i bl e

DERARTMENT OF LiILIDTA,
WAR SERVICE GRATUITY: : :
St.John? s,newfouh&laﬂd .

Declaration ro.uired of officers and rmen of the Royel IevFoundlend
Regiuent,who clains Vier Scrvice Gratuity under Order-in-Council

dated Jonucry 281h.1919,

A complcte reply rmust be ziven to every question in this Declaration
Thore rust be no blenks cnd no dckhes,If any yuestions cre not
eppliccble, the words "IOT APFLICABLE" rmust be written out.

“ on conpletion this Declorction is to be roturncd to THE OFFICIR I/C

RECORDS,PLY & RoCORD OFFICE,ST.JOHN'S.

CI}BiS‘tiaﬂ NELiCewvsasefoffosasasses ocazasumrl_‘cv-co-o
SrR‘.".nk....,.".h;L...-. noulull.l'.Il..4.cht1.1:0l.l§+l.l.§g|-".llv‘-’!'.

£

for\ﬂ{‘.rdcd..._. ssnsssswsanenserencsavsshacianen A e e N

6,Address in iull to whkich future poyrents of grotuity crc to be

T T T ST T R T R R e may SR I S RURC SRR RSB RCRC R S R R R RC L RO B R

6,Dote of enlistment in the Regimmt.. . A7 0750 0. .,.c:{-_(_ﬁ.". cesinee
7 lore of dependent,if eny,tc whor: Sedboration L1lowonec is -bcing p
issucld,or wos being issucd,irmedictely prior to your dischorzCesecas
B.Rcleotionskip of such -lependc—nts..../..'...........................
9,.ddress in full of such d.cpcmlcr.tsm.........................
10.Is szid dependent,now,or wns scid dependent ot any tire in recciph
of Scrarantion Allovonce on scecount of mmother Bt?ldier?. daalie cice i
11,Vicre you on active scrvice 91113? in §fld, Ii s0,ive dotcs and
porbiculors of SUCH BETVICC. s iiser e aie e Terrssesersunestonasancs

R N T T T e e e R R R R L L R A

12,8ive totel lensth of #inc vieich zuj;crvcd. on retive service,

WHothor in IFlAeOr OV TOCCBaeeaes s rarydeesesteesssfsivessoesPoe




1%.Have you hed more then one cnlistmnt? 1£ so,8ive particula:cs

of diaéhcrgu end re-cnlistoents,ond under what rabmentﬂ nunbers.

poo..-oclcnnlﬁo-uu--q-..-o- .ll.lotuoulblltluI-onlll.l.v..ll..lll!!

PR ar o SR L R Al PP S R S SR

. o--outt,lo:otoona-o.o-on-.n..-

14,.Hove you alrcaly rucezvcd eny payrent of Dot Disehorge DY or

Tor Scrvice Gretuitye I so,8tete smount you wnd youxr dependcnts

hove clready received ond by -whor pcid...........................

ttoﬁctclIQO.o.oon--..-.lIOI.UIO_OO-O_Cl8!.l..“.“bl.Ill..l.l..iOtClIlO-

-n..--..-.---aoa-.n-o»--o-‘l-ol-lltl-bo--.-ttitvo‘ll-ncb-l-u-ooco-l.

15,Hove you boon issuod with o VWox Surt':.cc Bl ACPanssoasnasnasrenes ?

16,Hove you,during the present wcx*acrvcd in the Inporicl BDOYOCGSse..

17.AxC you cntitled to rcecive, or hz:vc. you rceeived ony Gr:tuity

in tne noture of Post Dischc.rge Pcy fron ' the T pericl Forees? 1
.

. _ e
so,state mount received,or to vhieh you crc cntitledeseesesremeses

ll'lilﬂto-..o-.u.‘-il..ull!l!t...‘-o‘...lIlvllltIIll..llitl.t-llvll

16,Did you revert Ovcrscos 4o o rcnk lowvier thon the substontive

renk held by you on your prrivel in Bnclmd?. ""’.ﬁ- saaswE s reas
(b) If =0,WaS such reversion in consequence of risconduct or

inefficie'nc:f".....:u.--......-...-nn‘

19,ATC you novi.servinz iu the Rozbtelesesesseli not mive?- (1) date 3

g\’ﬁf..{b} Rocson for L SCNrYZBamsansrenmsdr et

_otl-u.-a-a--.n-.u-hlt.-o-oonaonlllcc

PR i Ut e SOV LIRS R ‘l.l.-lvl.‘.l.oll‘lll

apsasse Ve sans

20,Did you &t ony tinc SCrve ot the frent in o sotual theotre of

tiox? If so give particulars of ploces,mnd detes of such SCYVICCas..»

i-u-------oo--ca-o.p;iio.|-. ilavlno-u|'¢|--nu..nu--.olo-o--o-uc-it

na-n.l-obl.nl-uiu.coto-ooaoa IIIUl.!l.I.O‘l.'ll‘lll..ll‘l!.""

21.(2) Lro you recoiving trectrent fror. the @ivil Re-Zstoblishmant
guras (L) If so cre you in receipt of fwll oy omd allowences Eron i g

'that CO:-‘."‘it‘bGB.......u-....-..-..;....“.-....u..........--.--.i

fnd 1 :2kc this solcun declerotion conac:.entious%bcnwin_, it
be trunr.nr.. JTnoviing th::t -fb._ s of {'.hn smme force fect o8 1
pode under 0cthe




e . e

Siznoture of Lvpliconti™ fbed T A
g Plzec of Jesidence: C9u Rl QRrwe. gvf’o

] Declered before ne ab: W"u‘“
; This [0  day of @»—94\ 1w 9.

Simeture of ‘Berrister of tho o
suprene Court,Stivendiory licsis
trate jHotery Puilic,Bustice of
Zeoce,or Cornissioner of affidevits.

POST DISCHARGE LAY,

D:te paid Pzid Poid . \ar. §er¥j_ce Het‘nnount‘ 3
Soldier. Demerd.nt; Grobuity. dve .

f-ll....ill.ll..lolt.nQ!'lDO|l:l‘..aollt‘.--.vv..otl.lnll.---lll--

e R e T T g MR G L Tl RN R LR S S AU R B RS e S

S P P e P W R SRR S e & o PRI RPN I S TR W N SRUI R MR N BT IR R
cexrtified wnircot. Poyalier
k-
i 3
1 i
4
) o
' .
.
i
= h




3

-, Regl. No.... &4 "3'~/3

. tification si ial form to make an Allotment of

Dollars and ....... .= Cents, per diem, from my Pay,

i to, and for the benefit of the undermentioned Person “5/Persons, such payment to be made on proof

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

. concerned, viz. : E

i' Allotment begins........./, % q/m/p/ Lot / 2 2 |

: cleiaesé%:ﬁe wﬁf&:;%gﬁ%f e Naumz (in full) ADDRESS ( “:h“‘;‘;’r‘;n)

E' 3_?(3, v;y?"zém o 144"’;:;-.__.: i/ﬁ‘JJ/? | Bd lﬁ ? &7’1146 ‘f é (=4

F 7 V £ )| |

i - ——

|

: ]

{j‘. |

. :|
!
3

Total Allotment, §

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

Sig.) m;/ '/7 /




1sT. NEWFOUNDLAND REGIMENT

ALLOTME? &

: = gt 2 &n

2 I, L ch el (f-:u; S e o—é,ﬁ-u,km_ No. . f‘-{-ﬁj‘“/'_)’ 3

__T' _ hereby agree, until er notification by me, and,in similar qﬂ{cial form to make an Allotment of E

;f Dollars and -Z' A Cents, per diem, from my Pay, Fi

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

: of identity"of, and production of the relative Identity Certificates by the Person %1 Persons
concerned, viz. : =

, Allotment begins / /9 R.---J*.‘_—z{ Lol o }7 ,ré/

Clietgé;’;e;w:et;%gggﬂg :ild' NAME (in fall) : ADDRESS (un“h“cl','éf:o,)

3."{_,--!?-,‘ /;“’i."--n o 3 ;?‘ 3 _/ia“J ;fvj - g = f?-—i{ "L‘:{ /‘a"_, L o=

B, ; ~

1

;

Total Allotment, £

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, cotinter.
: dgn.e\illy the Officer Commanding Company and handed to the Paymaster as authority to malke the
- required payments on application.




: 11 121919
ST. JogNs, UL 1TV

Royal Newfolmdland Regiment.

Billeting Account, ﬂ/ﬁg ' / ‘Q% . ‘
2. .

Billeting So!éiers as undermentioned

{ BT — ) b3 I Pt
} Fa¥ Lcom@n ________ iMITMAZ z
y 1 CoM LEOGA___ _ iwint l.s_%___ l //f]
Certified corvect for I s < 1

KT 2  Billeting Officer.
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BECHEIPT, i
—_— T = A

FOR ISSUR OF BRISISE VAR MSAL 3.0%4-1919.

I ccrtify that I have xcceived an issue of 2 inches

of Riband of Britich Wa® Mcdai-191%-1919.

Date %7/79?/ J;?//
Place M@W




wlmuln‘l Kumber and Name

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B 121,

Number of Shost . Bans

Regiment ﬂ!jﬂmtmmﬂhm Z Signature of O, . Compuny_=# L—

Ealistnient

» |j,g§“,_~., OJ{,&A.% “Agoon 2+ years ~ months
BB

S ko |

: Trade A | Good Conduct Badges, Service pay or proficiency pay 7{!

Jolned.

l’l:oeaml[hl&% A== T

Joined Dnm

s-%.uw 3

e P RS S (f.?x.'!g--.r-;f I
e | Dt f Mk L o g7

Joined Date

with

Juined Date.

with

Period ol'}

Flnee : (“?;Ik: of | Rank

‘4,//{1( /é /zyg/

“l
n.?...t. oF

;7{'/
AL e

j/ 7o rlome o

fw#wqm

|MI-¢.¢(¢!’

IG"/WW

esrsed

Calon m ﬁ‘, 5 yearw
Ilrarm 3¢ -{ymm

FENGE

- Crrececed s3n

IMace of Birth

Qe O>ots v |

3 1 | Dt I 7
%1'"“"._2* Punishment awnrded '.;“:*T By whom awarnded ‘ REMARKS .

| : |
g» EIRE A &m/ % rf-fﬁ'@’ JMM,}%/@

‘"f{/ m%;d 4974&,,., /ﬁ-zﬁ';} St o //%’m"%

Al £ A’Mwéé"a




m Bupal ﬁaﬁ:tmnmlmlh mmmtg 5)5
: ngnonmnon OF /ﬂf

. Med....|:...[D.F
v

BT ESpe [ TCY TSR R o ]monrd geteu. oy
B 11_5...._...4.Dinu.'...,,, B 19 ﬁz

B AT enaio

Q, C. Discharge Ddpot.

nm.f? (g.... 7 K_?U Mﬁf

PARTICULARS FOR DEHOBILIZATION

1. Civil Re-Establishment. >
e
I am..<7

3

Particulars passed to Vocational Officer for i

- T 53071-2 16 10 sigijm

2. Clothing.
Certified that Clothing Regulations have
(2) Clothing Allowance payable 7., 20T 7.0,

M..FZ..... el




= TRTHNE, s o 375 T T ¢
' i ; ST : ein
¥ B R .- i R =
portation and _cuumm._ e e L J}fyéi
‘The above named has been’ pruwded with me]llqg Warrsnt No. . b, S P
and Release Lemﬁcm No. .t AT ‘s

2537 LY

1
{ Depot Paymas cr.

F. Du:hargcapproved[m}... ...... ?‘“!-!C ............ v"/? ................ o e e el & LY Ko

Forwarded u.’E‘_ following dotuments to O.C D:swirge Depot. 5

/ NF. Med....| ..

... |Board 1at....

/ "do 2od....|....
eanafl do drdesiafaas
ceaell -do dthoal]l...

(NFPRE.

B 178

Demobilization Officer.

“APPROVED.

Documents as above forwarded to:— . 4
3 Officer ilc Records. : £ B
i Board of Pension Commissioners. 4

Adisinmal o :

| ' Biigible for War Scrvies Gratefty |




