T

THE ROYAL NEWFOUNDLAND REGTMENT

E o —«M./",éc/s
s

2. What is your full Address? .................. \‘
3. Are you a British Subject? ..................
4. What is your age? ............
5. What is your Trade or Calling? ........ A

6. Are you Married? .

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

8.'Are you willing to be vaccinated or re—vac-} g
cinated? .. - FR Rt eSS

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

10. Did you reccive a Notice, and do you un: lursmnd)
its meaning. and who gave it to you?« «eees i veone |

11. Are you willing to serve upon the conditions - i
signed by you if you are accepted Poevenn it 3 S

do solemnly declare that the above answers
made by me to the above qussﬂons are true, and that I am willing to fulfil the engagements made.

b/{?um WGNA’PURE OF RECRUIT.

s z.«/

Signature of Witness.

Questions to be put to the Recruit, ,’b,efore i rment. / :
., ( 5 i
1. What is your mame? .......olvieernrainnnoes Y (S gt ’W”‘c'-'ﬂf\___%

"‘ﬁ{ 2 .do make oath, that T will be faithful and
bear uue allegiance to Hiu Majesty King George the F‘mh Hh Helrs 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, accord(m; to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

3 1CERTIFICATE OF APPROVING OFFICER.
I certity lhut this Attestation of the above-named Recruit is correct, and ‘properly nlled up, nnd that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thef
It enlisted by special authority, such will be attached to the original attestation.

Place.......

fThe signature of the Approving Officer 18 to be affixed in the presence of the Recruit.

1 Here Insert the “Corps” for which the ‘Recruit ha} been enlisted.

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

I
1 have taken care that he understands each question, and tliat his answer to each question has been #\ﬁer‘e‘ 41
as replied to, api¢ the said ree¢ruit has mads and signed the deelarat!on and taken the oath hefore me at’
on this. . Le .dny of. % e et B 191 ;“" ; / i
: S|5m9éx of Attesting Officer ... 3
W

i
|
|
|
|
!

Dlsclmr‘a and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, -

viz:—(Name) . : re-enlisted in the (Regiment)...............




Apparent age.... 7_ .............. years.....

3 ..... 7‘ ....... inches

..inches-

Girth when fully expanded.......
Chest Measurement

Range of expansion

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin f V2 { £
Loz {,/)_/{:4,«/._” faord Rglatmnship s b i
P, 0y . 5 -+
. ¢ f 4( i) L Particulars as to Marriage

(@) Christian dudl Sufiame of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
resent address. (d) Initials of Officer verifying entry.

(a) (&) (@] @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

; Semicenotal. | service in Re. S e -
Corps in  |Rgt. or| Promotion, Reductions ! Tor fixing the " [ed to reckan ta. | © Enarure of Officers certi-
which served| L'epot Casualties, &c. | /@y Rank Dates rate of persion wea wards G. C.'Pay fying c:;;’gs“es’ of
Years | Days | Years | Days
| Service towards limited t reckons from
\
B Joined at on
E T e S
E —_— —_—
1 A e | B S
\ 3
T S s R e
——— {
e e T R e
ez e L
= — =
i e e e e e e

e




' Recruiting Form B, 1915.

1. What is yourimamer .. iiii it Rte i s

2. What is your full Address? .............. }
3. Are you a British Subject? ..................
4. Whatis yourage?.....c.coooiiniinneiannan.
5. What is your Trade or Calling? ..... SRR 3
6. Are you Married? ...ooviienniiiiniaiiinioit..

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

i f
8. Are you willing to be vaccinated or re»vac—} G Tam i‘-/f’ ______

cinate

9. Are you willing to be enlisted for General Service?«+ 0. .....vveeunua.ens . ‘i}'é SIS e AR 25
10. Did you reccive @ Notice, and do you understand} s ! Name .0 oo st oiatiiasonia i,
its meaning. and who gave it to you?:-«ees seases e s enlenivnivie

) Corps e ses e

11. Are you willing to serve upon the conditions as embcdied in the roll of service to bel 1 \[“"5 .
signed b youlfyouareaccepted’~"-'~ﬁ-----jﬂ'--------"--“-"----"-'“--' Lisdiwetetie e ative s sen,

v a
//MM"?MU.@ solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fylfil the engagements made.
. s LY 44 'ATURE OF RECRUIT.

W ........... Signature of Witnegs.

ATH TO BE

'(g RECRUIT ON ATTESTATION.

I. .. ...do make oath, that I will be faithful and
bear true alleglnm:e Lo 'ﬂll Ma:exty King George t.he li‘m.h His Heh's 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

ing to the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. : S

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each guestion, and that his answer to each question has been
as replied to#’d the said r it,has made and signed the declaration and taken the oath before me a

on this. . &7 «...day of... ...191;

tCER'I’IB‘[CATE OF APPRO‘VING OFF‘ICER
I certify that this Attestation of the above-mamed Racm{t is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet...... AT e
If enlisted by special authority, such will be attached to the ori att
Date. ..191 R e, oe

} Approving Officer.

A i S e i St T S e e AR R i SO s

1 The signature of the Approving Officer is to be affixed in the presence of the Recruu.
$ Here insert '.he “Corps’ for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and té d it his C of -
Discharge and Certificate of Character, which should be returned to Him conspicuously endorsed in red ink, as tollo'll.
viz:—(Name) .......0. - in the (: e i PG R A “vecssas...00 the (Date)




»

Chest Measurement {

Range of expansxon

Glrth when fnlly expanded

6. B -mches

DBistinctive marks

INFORMATION

Name and Address o next of kin ...

Particulars as to Marriage

.| Relationship........5

(@) Christiadnd Surname of Woman to whom married, and whether spinster or widow.

(& Place and date of marriage.

() Present address. (d) Initials of "Officer verifying entrv.

(a)

%)

(e

. (d)

‘ Particulars as to Children

Christian Names

Date and Place of Birth

d as above...

29_/) 775
/ 7

B

o STATEMENT OF THE SERVICES
- R, i ﬁrg{‘ﬁzﬁf&x ﬂ'-"-ffn"'m"ﬁw- Signature of Officers certi-
e | TG | ary venk | oo RN R BN | M et T
: ' Yenrs l Days | Years | Days
Service towards gement reckons from ‘2 /7["5//8 !
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1. Unit /71” 7 j i, Fom ’J:mde}
* % S o or Occupnhon
2 _Regimental N 1 el
'Regumm 7 « S nn w:n‘.h previous gervice in Amy state—
3. Rank . ,O k . 2 (a) Former Urit;
4 Name colenian. ’Ba ot 2e.77704 () Regimental No.;

5. Agelast birthday -+ 22 /4/5 (;) Date of Discharge;

e e

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

g

Statement of Case.

Note.—The answers to the followmy questions are to be ﬁllcd in bJ the Officer in medical charge of the
1 atat.

case. In answeringthem he will carefully discriminate between Ue man's P ts and evidence recorded
in his military and medical documents. He will also oargjully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. P
Z

s
-

10. Place of origin of disability. g /élzx/)f / 7 X7

Give concisely the cssential facts of the p(//‘:/ ,,/4 // A = (,/% / e
l;lsuzhr{ Ohfle d‘:‘jﬂ dxs.nb:‘l)lltg’v, nonug bcé::ll:‘e; o T/z i é e A/ A W/

on the case. . ﬁtl—Lg/ﬂLl// < c'/,/&;ﬂ//ﬁb/m

T A el

4

Give your apihion as to the causation of

the disability, lmtmg whether in your ; %é” A by
opinion it is— Fos / - Bt
(a) attributable to m% aggravated l)y 7 : i ) ;
service during the present war
or ordinary - rm].ltn.ry
ce. (The specific condi-
jon 10wl it is attributed
should be stated, see Notes on
page 3).
() constitutional or hereditary, and
not aggravated by service during
- the presail ;

Dble to or aggravated by
of proper care on the




Norss.—(i)
avene of the man being invalided,
linble information to anaple

13

m.hmemme ,Ad::zf/%‘

Woight showld bo al
2 & ’Z'F:.;‘"ma:n:."af s

it is likel,

(u-) The rates of pension vary

cause nj a disability to differentiate

. It the disshility is an inj was it"
bl ity njury,

(a) In sction?
() On feld service ?

! (@) OF duty? 21. (a) State whether the dissbility is clearly
A 15. a Court of Inquiry held on the i . (i.) Service during the present war;
injury ? - (ii.) Climate;
B ¢ s0—(a) When? (iii) Ordinary military service ;
i e . . (iv.) Want of per care on tho
| ) Moot ‘ mans 3,‘,;"'4, {atemaperance,
E £ {e) Opinion? . misconduct, &e.; or
| (v.) Whether it is corstitational or
o hereditary.
3 16. Was an operation performed? H so, // 7 () 1f dus 4o ono of the first (hree of these
3 what? 7 . causes, to what specific conditions do
- / £ s the Board attribute it?
b - 5 22, Has the disal v been ag-'mvntev.l by any
& 17. If not, was an operation sdvised and . 7 of the conditions mentioned in Question
] declined? /4 21, and if 80, whicin?
‘ 23, Is tho disability pormanent ?
4 18. In case of loss or deeay of tecth. Ts tho / 21, Tf not permaueut, liow soon do the Board
3 loss of teeth the result of wounds, A recommend recxamination ?
Al B d e T ot 25, What i the degiee of disabloment it
which, in the Board's opinion, he should
bo assessed for pemsion purposes ab
present?
_ 19 Give particulurs of any other disabilitics Degrees of rlxmlzlznuql :hould Lm ex-
existing, but not. in themselves suflicient q pressed in the followi)
E invaliding, and state whether o §00, 50, 70, 40, 50, 10, 30720, 1 [
i i .mudw_ or JJ““ been 20, or nil.
5 e R el 26, If an operation was advised snd declined,
was the refusal unrcasonable ?
: 27. Do the Board recoramend—

(a) Dischargo as permanently uufit, o
{8) Change to Englnd?

98, If discharge is recommended it should
be stated whether further medical treat-
= ment (including orthopadic training) is
v desirable'in a—
(a) Banatorium,;
f / (b) Hospital ;
oo K2, (¢) Convalescant home;
,du;/a% jfc/ 25 //rm)/«m 2 / / st
20, Doynn recommend— s T //4 e (¢) Other ivstitution either as md":}
Discharge as pormanen t, or P 2 tient or an ont-patient, an
©) Cliange to England ¥ 7 ey / 2’3 e e e oy
29. With n!.emnee Counci! In-

struction No. 1‘776 of 1917, is any surgical
appliance recommended ?

30. Does the'man require the constant attend-
ance of another person

: ) g
2 ; Oﬂicemical charge of case. : !

T have satisfied myself of the geneml aceuracy of this report, and concur therewith,

Qpinion_of ﬁ'm _Medical Board.
Clear and decisive lnnwuxa 1o the
itis asmhn[ that:
; m to decide upon the man’s claim to pension.
 Expressions such as “may,” “might,” * probably,” &, ‘should be avoided.

s g diréetly Geemdmg o me'a'mw«ey ia, (;) caused or aggravated by

#2rvice in the present war, (8) due to. mu!a ot connected
disease in pre-way service, (3) ordinary military service before the war. It is, therefore, essential whon assigning the

between them.

(iv). In answering question 21 the Board should be careful to
military conditions and disense to which the soldier would have been equally liable in civil life.
(v.) A disability is to be regarded as dus (o climate when it is caused by

E »

¥ where there is a speciol linbilit w tract the dis 5 4
‘ @ Onduy? e w%/“‘% '
] » : 7 ) S e W $ A gy ‘g‘" '

S ’ ;

stions aro o be carefully filled the Board,
liamlﬁmlw-;. of Pensions should he’?nb;omm of

with present war, viz. (1) earlier

active serviee, (2) elimatie

discriminate betwoen diseaso resulting from

fary service abroad in climates
/357

?(.L«

Mrcafor fln] oty - 1

e ! id
/ﬁa‘ cliire ‘9
%

Members.

except T %ﬁjﬂes =
8 Station
* Station. R :
Officer in charge of Hospital, * : //4#/4'{’/%5’ -
~ Date. R 5 :

&%WL “Fp

e Ap 6
~ ®Loss of teeth on or xmndm-ly-.(ur active mnm,wkﬂﬁbuu thereto, unless lhﬂv is -vldm that it is due u ‘some

tm&k-«dﬂ umqhn-mbhnh.

.




%E Pte. Coleman,B.

Recomnended Discharge-Permenénbly Unfit and admission
to Ifell Convalsecont. ' =



,m'-wmwn. w¢m
mn’. ”ch ;

oo 1woTmentioned votumed fmn oworasan aad Toported
ab Jepot alu.mm.

#6396 Pte. B, Coleman.

“E RN




5

el

Sxtrmat frem Dsily Ordeve, Pavt 11, TT19: The Yayel T4, R:ts,

datad Droe 10th. 1918

‘

5395 Pte. Bart. Coleman ,

Having been feurd Medioally Unfit is Discharged frem 29/11/18.




A S o A sl RS g

, “’}
x ».R K 5‘7G
Extract from Moninal Roll of Repatriation Draft, Embarked
: for Newfoundland, 16-10-18,
DISOHARGED UNDER AsFe Bol79e
5395 Pto. Colemon B,
i

|




4 - Z
: ; CR.93>
Extreot from Daily Orders pert 11,from Unit The Royal
N£1d.Regt.St. John's,dated Julymeb,1918,

EM following man ombarkel for oberseas on HoMeSe
"Columbslla" July 22,1918.

#5395 Pte.B.Coleman.




[T

5394

Bxtysot from Daily Orders part 13,Mrem Unit The Royh Nfld,
Regt.8t.John’s, dated May 87th,1918, :
#5395 Pte. B, Coleman.

Attested for Genmerel S erxicw with the Roysl Nfld.Regt.
from 26.5.18



Boing .ndt home for Bimcharge:

56395 Coleman. °







~ -

Proceeﬂings on Discharge.:

Army Form B. 268.

(When fo‘r‘warded for confirmation the documents named” on page 4 -ho\lld‘ be enclosed.)

Yo II9S N

Nams %MM

(The nime must agres strictly with that ca ealistment, ualoss changed subsequently by authority.)

" Gorps,

Battalion, Battery, Company, Depft, &c.

taff of the Army, it should be so stated.)

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to Geaeral
T S

confirms the discharge at home.)

case of
home from abroad for discharge, the age and intended place of residence Ihﬂ’llld be left blaok to be filled in by the O

Dato of discharge, .
Placs of dischargs =
1. Deseription at the time of discharge.
% —_— i
Age, j} years ‘months Descriptive marks.
Haight, feet_ ___ inches
Chest girth when fully expanded ins,
measure-
-] ment range of expansion. ins. COE!ES Suglﬂ-—
e b 7 DATE X
Comnlexi 4 %
Eyes
Hair .
Trade.
Intended place of
Tesl
(To be given as fully | —————————
23 practicable)
(1he measurements ad deseription should be carefully taken on the day the man leaves his unit, but in the f men sent

en
ficer who

2. The ab d man is discharged in of

=

"

cedtificate, If discharged by superior authority, the No. and date of the lettet to be quoted)

2 cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge

8. Military character :—

2 | & Charactor awarded in accordance with King's Regulations :—
/
£ T
g
4 :
g
g
5 &
§ Certified that the above is an P oied 2 i?o;m u.: Form B, 2067# and that Army Form D, 45.9

o
Initials of Commandiog Offcer.

* Strike nulil'utlpfpl&nbht




1. Uit ;W : '74.‘Fu}mer'rmd§} De .
'_ or Occupation g

74 If with previous gervice in Army, state—

» — 2
| 3. Rank f (e) Former Unit;
4. Name a,_,e-/ AMAN Bwt—zﬁ,.-w () Regimental No.; e g
5. Age lnst birthday 7 - (¢) Date of Discharge; e .

6.

Mwﬂ{m ey /};.7”5,‘,_ - (@) Cause of Discharge. |
at @ g _ ’

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

‘Statement of Case.

Note.—The answers to the following questions are to be filled in b
case. In answering them he will carefully discriminate bebween (he man’s unsupported statem dence
in his military and medical deewments.  He will also carefully distinguish cases entirely due to venereal disease,——=

?

9. Date of origin of disability.

i »
i 10. Place of erigin of disability. W—,\J/@/{ Lleric LA

11. Give concisely the essential facts of the g :
history of the disability, noting entries M K‘-‘o brec Ay 1 ’l‘- {
on the Medical History Sheet bearing = v Sy |

on the case. Mm c—-?A [’\v ’-M_
aJ & : |

ML A P S =

12. Give your opinion as to the causation of
the disability, stating whether in your

opinion it is— > =
(@) attributable to or uggmvute:i by a'l: - T
service during the present wnr.{, M
climate, or ordinary = military he e
service. (The specific condi- w i
tion to_ which it is attributed Pt vre < —~

should be stated, see Notes on A

page 3). Vi ; o
(b) constitutional or lereditary, and = : |
not aggravated by service during :
the present war. 7 ST 2 !

(¢) attributable to or &ggravated by
- want of moper care on. the ’ e

nan’s part, eg., intemperance, 7 =
misconduct, &o. i A

© nghss) Wi, WosPus. 30005, 18, DD, KL, Bob 31, FormBersisy.

Y




14 If ‘the disability is an injury, was it pod e
caused— ; S ¥ : ¢ g

(«) In action? : . - o

() On field servico?  * Lo

(c) On duty? ; s : x
(d) Off duty?

15. Wna&(?ounoflnqm.ryhnldnndaa

injury?
If so—(a) When? : -
i (b) Where? Bl
e (c) Opinion?
16. Was an operation performed? If so; T
what ? : Sas vt
17. IE not, was an operation .advised and :
.declined ? e e .
18. Incase of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly® attributable : el
to active service ? i
19. (uu _particulars of any other (ll.&lb]h'.lﬂ
, but not in th
to cause invaliding, and stale w]mthe.rv PA
they are atiributable to or have been L
aggravated by service during the present

war.

20. Do you recommend—

(@) Discharge as pemmncntly unfit, or
(b) Change to England ?

£

T have satisfied myself of the genera.l accuracy of this report, and coneur theremth,

exceptt
Station_. 2 &
: : K " Officer in charge of Hospital.
Date. : : = . :
: A

_ -ugof teeth on or immediately after, actwa service, should l:;;ltnbmed thereto, unless thiere is evidence that it is due to some

i

. 4 fl)eleutlmwordﬁnonmphommhhm




~REGULAR -ARMY
aayof

Examined

Declared Age...

Trade or Occupation ...
s Height 7 _f tnches
E Weigit R /9_09
: Chest  ( Girth when fully expanded. ... : inches
... Measure- ;9/
4 ment Range of Expansion.. ; a inches
‘ Physical Development... oL oL
£ Right Left
2 Arm ... 3
. - Vaccination Marks {« T
Number ....

e e T R S % SR : iR
i REB—¥= é RBV= B
~ Vision SRR e e e T .

s s i = 3 e
,,,,, [ (a) ; (a) 8
(n) Marks mdm:tmg conﬂemtal pzcuh—

= anues or prevmus dnseme 1 3
D ®

- (8) Slight defects but mot sufficient m} Pl e e 7

~ cause tejection

= | e e R e &

l

Approved hy QElgnnLure) gy 2 ‘ﬂﬁz ﬂ 3 : 4

Medical Officer.

Trlnn(en‘ed. to.

Became non-dfechve hy







__Table IV.—SERVICE TABLE.

£ Date of

Arrival or . Departure or
Embarkation | Disembarkation

Station or Troopship




. ; v’. Fle L 2 3 -
4 : s #LEA BT PAY CERTEFECATE
st“nﬂ

To be rendered for all ranks 6n discharge, transfer to.other units, or on return to land :Ln accorda.nce

_  with G.L./19, 26/5/17, : HEt :
~  Regtl No.53gs Renk /hconc Hame HoCGai UniROYAL NEV/E NOVBE RS Aad S |

CE Ck.F.P N.F.P./94 %

Leecr st s €ar on 76/ ¢ofe¥ puthority Sa s 7 - Pce. . -Cause
= o o STATEMENY OF ACCOUNT e |
# PARTICULARS g ¢ 1 s d PARTICULARS 2 ETETd E |
3 - Balance Dr. from = Belance Cr. from 3
i Allotmont /9 days 8 Se /7 solf 7|sg|le | Pay /g asye @3 ’7 / 7
& | cash Payments: ) | | Field allce /9 daye @ ;Vo// 20 90 ) | 5| 0y
3 b S e 753100 o
i \‘\ s to— i 75| o
" - & Other Allces days @ §
| ] .
. : é Other Debits: Other Oredits:
X : COPIES SE NT
™ :
gl -
14
&
* g
& | Total Debits ] 3 ? o Total Credits Vel s| «
i 3 E - Balanco due by Paymaster f €|~ Balance due to Paymaster b e {
E =)
i B : ; s| . foc|s | o |
= T have carefully examined this Statement of Account and find At to.De a correct extract from the,Pay b ok of |

ai
/,&Lé.,/
- 2 : 0.C. "OF compeny.
Hade up/Checked in accordence with information recelved in the Pay & Record Office to 78
and is therefore subject to amendment if end as may be found necessary.
Pay & Record Ofrice, London, X
28 0CT 19 u 191 \ Chief Paymaster & Officar i/c Reccrds.

1916




'1sT. NEWFOUNDLAND REGIMENT

concerned, viz. :
Alloiment begins.

»
ALLOTMENTS

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

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 22 Persons, such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person % ;,- Persons

denti

Certificate|
Na.

Whether Wife, Child,[

other Relative or
Friend

.t/?

Hnede

NOTE.—This form must be completed by t.hz Gﬁcer Cammnnd.lng Company, sxgneﬂ by the Volunteer, counter.
\ _ signed by the Officer Commanding Company and handed to the Paymaster as authority to male the
? required payments on application.

Sig.)....

.__Ej. fﬂw’:

Officer Commanding

W Pomiils Loty
7/ I




Form K : =
NO 4683 e

1sT. NEWFOUNDLAND REGIMENT
»

ALLOTMENTS
1 uith Cotliva Regl.No.5 3. 2.0~

hereby agree, until further noh!lmmn by me, and in similar official form to, make an Allotment of
Dollars and __ Pl Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned l/rsan = Perwns, such payment to be made on proof

Anll

of identity of, and production of -the relative ldennty Certificates by the Person % Persons

concerned, viz. : g
- Allotment begins.... M_ w_/f/_f____ 4 =TS
ity (W ife, Child,|
Jgﬁ?&:ﬂ; JQ’::'R_‘Z{.‘.‘“SE; Naxg (in full) Avprzss (n;‘g“;‘l‘,‘,’;_)
No.
Y322 6\ Uncte frupds Lo A

3
.127_7»44.11

Total Allotment, § ﬂ

by the Officer Commanding Company and handed to the Paymaster as authority to make the
ed payments on application.

-

HOTE.—TE‘:nm must be completed by the Qficer Commanding Company, signed by the Volunteer, counter-
uire




\Descuph;e Return of a Soldler medl all
: Transfe

to the”.
us‘rnumuus._y.ﬂ. A and o, of ﬂxw Amv Form nre to bu compl
W(T) B, or P.T), ol Lhs Resarve, aa follows o

for every soldier prior to bulmng meically boarded with  view

! todischarge or
o &b En Rk when S selees T bl o bowpital, rio 1o e bein brobght Vlors g R
8 l, wi the soldier it l, prior ing brougl fore an Inval

e e pm.ml’.'mnuui'\' be correetly BIIcd. b, and: that ¢ w-nldur +hould bs given & full sﬁmmmﬁ! e

Form before e aigas the Certifcte below, o, f awarded  pension, s tobaensant & may depend on
Tha Frark, tation;” and # date” following tlie oldiec’s sigatie sre 1 be i is ovn hand it
Fotu in to be forwarded with the proceedings of the Medical Board Lo the Olficer ife Reconds, and Part B. and €. sl by tlut
stteer begu‘; {ormanding the Form with the remainder of the adier’s dosuments, to the Controller, Ministry of Pensivn, Burtoa Cours, K
: = Vet

f: : PART Soldleranme {f M ~

(Surpame)

e A. | Unit from which dmchm- %
[Reginiehtal Nismber! (y

Married, widower with childres.

Occupation before enlistment

Special qualifieations (if any) for BN
employment in cIVII life \D
Naturerand locality of: empluyment desired.:

Bt o]

L

flisd In at the samse

by using carbon

;‘rnm. W. 8L and

é...l.
B
izf
13 ;
?

Part K. of Arm

| e
Nums of A roved Sucxst. lf an
Pp) y y

T Tegiment

-
=
=
=

Period of service, and -in wha

Corps

\'.m- | Daye lAHurvIe-lbhun]
|

Disallowed Ene s s

T
|
|
I
|
|
|

Service towards pension ... g i

by the Ofear 1c Records.

Gbadges | . imedals

Number of G.
‘Wounds and actions in which received

Qsmu&mmn.mmnmn-w
o X
=

& 1 il T - s

. PART Where born (parish, town agd county), and date i 7 i

: D. Colour of hair on d:sehnrge%ﬁ_()o{our of eyes %T_ _ Complexion Fpln.

g \’Cbxiatmmimmeef father ?’E’%ﬁ;.ﬁ, S AR L RN Z &

)Chushun name of mothéf ) g a P, o

NOTE—Anny Forms D. 400 sad W. 8153 wad 1 0e s i st it od form for use aron pee where the soldict in & ,.mm

7 in hospital, Army Forms D. 400 and W. 34634 are simil ‘seta {or use i uﬁ ldwrmwh patient in hospital,

: ; Slatarhents o Pusts A and D of Amy Form D. 40 ant b Fart & of Apmy Forbad W S4TSA snd 3 v £ b corm e vy Otlerie

hospital before a soldier is brought before an Tnvaliding Board, . The Statementa on Parts A. aud D. of Army Form D. 400 and en Part.
of Army Form W. 3463 are to b: completed by the 0‘(. unit before the dspatch of a wldl:r o the Discharge Centre,

(BT.0,




i
4
£

%

v Report to the Local Committees of the War Pens:ons Gomlmttae : . A

i A (Surname)

on Soldiers Discharged.
(2) From Can'nl Hosd)lms orDischarge Cun'_ru, asnolonger physically fit for war nervloe. under para. 882 (xvi.),
b) From Mhngu requirements. (having suffered impairment since en A
] into the Service) under plrl’.“gz (xvi.a), K‘!.lg’t Regulations. G, 7 g
To be sent by the Officer i/c Records, within 24 hours of the reeelpt of the soldier's discharge =
documents, to the Local Commitées of the Area in whicli the man intends to reside. 3

PART Soldier’s Name [(plewan - Lol 1f

* Unit from which discharged :
Regimental Number Baoa e Age on discharg 3
Marned widower with children, or single : ,
Oceupation before enlistment
Special qunllﬁcﬂhcmn (if any) for

employment in civil ll!y }
Nature and localit.y of employment desired.

1‘.‘!111 poata-l address to which

Name of Approved Soclety (if any)

PART( Nature of medical unfitness

B. 5
é Service with Colours years days, of which years
£ days were served ‘abroad during the present war.
k§ Military character . ‘a
%é Anything against the soldier to render his dati desirable . 4
8 | Date of discharg : L1915 i
3 é Station 2 s e
Date : : Officer i/c Records :
e B SR v
£ to e e M) avt b Ry St o SOMREE 15 AL DOATICA ¥ hEIheR e may Bt

‘or tramsfer to
be nmm under Para, M (vl or (xvi.a), ll-g'l llllhllw

L




oy
l

g Vel
v BL .0-S£HARGE'D

- HOSRL Ak TO-NorRRow

B FIT TC RETOIN UNIT:.

5252 Ph.Vail W0
sirr Pl Vicam W,
2260 %}J. Mm. Kj
.5’3(15 k. me 6

{




Result of the examination of the specimen of......

TO BE LEFT BLANK.

Specialist Samtsry Officer.




TO BE LEFT BLANK.

. Result of the examination of the specimen of....... 'Wmﬁnm from

Outfit Nnmbar.%

e Ja Colorer B

Specialist San’itnry Officer.







.Progeéd,i ngs-on Dlscharge }

(When forwarded for confirmation the documents named on page 4 should be c’anelosed.)

Mo dIAC Anoy Rack W d

(Thnnmmutmum:ﬂyﬁﬁ&nu listm ly by authority.)

Corps ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Depbt, &c.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Temtorlal Force, &c., or to General
taff of the Army, it should be so lta!ed.)

Date of discharger WW % -_— ’4 /g

Place of discharge MM .

Z

1. D aiteine ot e time o dihaApE
Age f j years months Descriptive marks.
Height O e 71’/7 inches
Chest girth when fully expanded ins.
measure-
ment {mnge of/expansion

Complexion

Egyes

(To be given as fully
asp
(The measuremenzs aad description should be carefully taken on the day the maa leaves his unit, but i in the case of men sent
home from abroad for discharge, the age and intended place of residence sbould be left blank to be filled in by the Officer who

confirrfis the discharge at home.)
2. The above-named man is discharged in q oIMMW
/Lu,a,eea M forwar <t rviae
/4

gl'l: cause of discharge must be worded as prescribed in the Km 's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, lfne No. and date of the letter to be quoted.)

T be flled in on the soldier quitting the Colours,

8. Military character’:—

4. Character awarded in accordance with King's Regulations :—

-

o

Certified that the above is an te copy of th: given by me on Army Form B. 2067% and that Army Form D. 489
: warded in this case. 2 : Sapdmy Fom

& L b

: Initials of Commanding Officer.

e 2 3

\ZreeXF s

< \

A




Descriptive Return of a Sowiér' Discharged on Account
of Disability

- INSTRUCTIONS—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.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medieal Board, or, if the man is not in Hospital, by the Medical Officer of
-the Unit or Command 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
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. ifc Records together with the remainder of the man’s documents.

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

Name in full /@‘&-—‘M’ ﬁd}cﬁw
Regiment from which discharged 74t @J@w/éuw%/aw%

Regimental number S 3 7%

Intended address - ﬁ—ﬂ-?r "f J“’&’—'vobv /C‘M—Lw?

Height on discharge =3 Feet 7 S

Color of hair on dischargé Jﬂ)m./(

Complexion Fao
Color of eyes Ao
Descriptive Marks —

Figure on discharge mcdu.«,.../
Christian name pf Father -

Christian name of Mother - =~

Wife’s maiden name in full — =
Date and place of marriage  ~—

Christian names of children -~

Place and date of soldier’s birth. FBOme ﬁe‘)’ ) ’4"‘" ZH /ffﬂf‘

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, corre

(Soldier’s signature in full)

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

(Rank)

RS LSRR




-

‘_-‘P”‘A‘f - n”:vn:r. IF I-T.c,'g.'r‘;"j UP’ "C A T B.B.P./9¢

To be rendered for all ranks 4p discharge, transf;\r to.other unite, or on rdt 'M‘gwﬂo}egl
with C.L./19, 28/5/17. : 5 ] G

§h&- in accordance

Regtl No.J39s-Rank _AM Name 5 C’,—&_.ts_:, Unit ) ) fach:iC ‘WEE; ol : i
to_ e #ﬁ/ a0 Onsb/rof ¥ puthority SL. s~ Iree . ROYAL Cauge - ; |
e - L STATEMENT OF ACCOUNT ; o
PARTICULARS g Fersa Ta PARTICULARS g & T )
Balance Dr. from 2 : f Belancs Cr. from p :
[ Allotmant /Z days @ So ’7 50, 7 ,7 x Pay I7d"a.ys aeg /7 : ’7?
:f\ Cash Paymenfs: 5 Field Allce /7 days @ .?!/og_'_/lfs-u Fo ] o
§ 8- so- rf : 75| o LR
‘i’.’t e el Other Allces days ey
& | other Debits: Other Credits:
% .
\
[ \
IN
™
a
g
& !
g | Total Debite 31 g o| Total Credits L =
é Balance due by Psymaster / 7€l » Balance due to Paymaster = =
£ : NS | : /64 S |~
I have/&c:s.rsfully 6xamined this Statement of Account and find 1t tO Do & GOrrect extract from t Pay Eook of
Pl Coa,—vlca,._;, ; ¥ % 9 g
el T Ter. 1€ 1915 ; T oA
(PTage Ry (Dates) — a 0.C. "AF Compeny.

Made up/Checked in. accordeance with informatlon recelved 1n IhHe Pay & Record Office_dlevder, 0 29 q/1=
and is therefore subject to amendment if and as may be found necessary.

Pay & Rgcoz;g O_f\f‘ice, London,
b\ 06T 1918 191 Chief Paymaster & Officar i/c Records.

R A SRR S




=4

. ~ & | LhsT PFAY TERTEIRECATE WGW‘"

h

: TL rendered for all ranks én dlscharge, transi\‘\r to.other units, or on return to Newfou.ndland in accordance
#1280 C.L./19, 26/5/17.

- ‘xeg?ﬂo.fsgs Rank pM Name /3 Cooe..«_%w Unitowwmﬁg_\:ﬁﬁ%-&haw

v F.P /9a

to / on € |7 [rF Authority /44/;_ Cause
T DR . STATEMENT OF‘ M‘bOlmT ; CR
PARTICULARS 2 ¢ £ 3 d PARTICULARS g ¢ ] 8. d
- Balance Dr. from o Belance Cr. from 0?
i Allotmsnt /7 days @ Se° /7 So / s /7 o Pay /7da.ya @ $/'7 ) /’? o9
- *{ Cash Payments: Field Allce /7 days @ ;Ln// oo 70 /A;c s | s
) 5 PO P ; rs | e :
\53(\ ‘2 to- v F /5| o Other Allces -days @ ¢
jg Other Debits: ’ : Other Oredits:
; N :
i N
4 { %
i !
o
9
&y
& | Total Debits i/ 3 71e Total Credits /,_,4 S|
s} i |
g Balance due by Paymaster ; / € - Balance due to Paymaster e
= : :
o : S \S |\ ” : /‘74 s | o

M I have rsfcvlly examined this Statement of Account and find_lit_ to be a correct extract from the Pay Bnok_of

@K oo /-
J:O (;‘j'?é G e o Cor £ 1015 .

e (Dats) ~ 0.¢c. " Compreny.
#ads up/ohecked in eccordence witnh information received in the Pay % Record 109_%___}0 27/9/18 .
end is tha ofore subject to amendment if and as may e found necegsary. £ 7 - ,/, /

2 Pay & }Record Gfrice, London, : . / ’\_//L Lt cted?
< Chief Paymaster & Officer i/c Rscords.

. 1510 191 4 = \




4 ; Demobilization Form 6.

The Ropal Netwfoundland Vegiment

DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

* hereby undertake to supply myself with civilian clothing, consisting of one suit of clothes, one cap, one tie, one

collar, one overcoat, within...t.mX..... days from date, in consideration of being issued with clothing allowance

to the amount of $. E 0 /lw

B saee

Kindly sign and return at

your convenience,




gaes ke

Certiiicate to be signed by the soldier on discharge 7

I hereby zeimowlodge thnt I have rocelved 2ll ny pay
and ellovences (including elothing al.lowb.nuo).e.:‘ia ©ll just

demnnds up to the presont datos

Date, JéL/ O&/_/ S S1ze0% uoldiar_MMM__

Plooce é MJ_}«‘ 5ige0i itness /{Q» mfﬂ
s~
(¢




(Date)

Received from the Assistant Adjutant, Royal Newfoundland

Regiment, Depot, the sum of eighty cents, being balance
in full of Regimental Pay due me.

Ochre Pit Cove, &7.N, . .




.

Army Form B. 179,

1. Unit Royal Nfld.
Regimental No. 5395
Ruk Pes »
. Neme COLEMAN, BARTHOLEMEW
. Agelost birthday 22

13

o s e

on * May 24th., 1318 2

Medical Report on an Invalid.

Station  Haselay Down Camp,

: : Date

3/10'(18

7. Former Trade
or Occupation } Figherman

74 If with previous service in Army, state—
(a) Former Unit; -
(b) Regimental No.;
(c) Date ofiDisclmrge;
(d) Cause of Discharge.

6. Enlist.ed{ 5
®  g§g. John's, Nfld.

8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

DEBILITY

Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of the’
case.’ In answering them he will carefully discriminate between the man’s unsupported stalements and evidence recorded
in his military and medical documents. He will also-carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. 7 5

10.  Place of origin of disability. Hazeley Down Oamp, Winchestar

7After three weeks of traiming he
feported siok with oo and pain in
ohest and ---7 @ximination suggestad
Tuberculosis. T.B.not found in sputum
Was sent to Hospital for observation
and was later dischar for repatriation
Attaghed to report. avated by strain
of military service oonditions

- 11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the disability, - stating whether in your -
opinion it is—

(a) attributable to or aggravated by
. service during the present war, L i ' rvi
climate, or ordinary military AggF¥avated by strain of military servicé
service.  (The specific condi- conditions. : 4
tion to. which it is attributed :

should be stated, see Notes on ° |
page 3). i :
(b). constitutional or hereditary, and Jhedv Constitutional
. not aggravated by service during :
! the present war. =
(¢) attributable to or aggravated
want of proper care on tllg N. A%
man's part, eg, intemperance, e
misconduct, &c. A

(Agsss) We, W3tos/P4oS. 505,000, 18, D, D. & L. Soh. 1, Forms/Bazlso.

-
R




|

13, What is his present condition ?

Y Yo
v fanmily "
Weight should be given in all cases wchen (r
it 4e likely to afford evidence of the HOB utg-
progress of the disability.

14. If the disability is an injury, was it
caused— :

(a) In action? % »
(b) On field service ?

(¢) On duty? “

(d) Off duty? a ’

15. Was o Court of Inquiry held on tle
injury?
1f 50—(a) When?
(®) Where?
() Opinion?

16. Was an operation performed? If so,
what ? "

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

18." In case of loss or.decay of teeth. Is the

Joss ‘of teeth the result of wounds,
injury or. disease,” directly* attributable
to active service?

. Give particulars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war, ’

o4
1=

20. Do you recommend—

(@) Dig;hndrbg:n ;mEnglm“unm, or D:‘“ 8 .::',“’ tly unfit for
(8ga) .v.str.,Ln t,0 :

e Officer in medical charge of case.
T have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt L

Station. ) -
o : ‘Officerin charge of Hospital.

. Date,

®Loss of teeth on or immedately after, active service, should be atributed thereto, unless there is evidence that it is due to some
other cause.

.

1 Delete this word if no exceptions are to be made.

S SR

servics in the present war, (v) duo lo catuses not connected with present war, vis, (1) earlier active service, (2) climg :

Opinion_of the Medical Board.

Nores— (i) ‘Olear and decisi

o thecvent of he man being nvalide, it s cssential thas. e Miviatr ot Benson. s o o gossion of
the most reliable information to enabl n to decide upon the man’s claim to pension.

- Expressions such ns < fiay,” “might,” “ piobably," &s, skould bo avoided.
(iil.) The rotes of pension vary directly according to whether. the' disability is, (3) caused or aggravated

diseass in preavar service, (3) ordinary military servics be fore the war. It i sscntial when assigui
causo of a discbility to 43 Foréntiate beraom fms e e S

. (iv). In answering question 21 the Board should be careful to diseriminate between di i
miltary c;m;\iisiuni and diseuseto which tho slder would lave been cqually Tisble in sivi 1 S reuling b
(v.) A disability is to be regarded as due to climate whea it is caus i i in cli
where thero i o specia Tiabilty to contract the diseaser |- S e e e b e

2L ) Sui ot e ety e, SRS B 0a.
; oo ni ;
’ (i) Service during the present war; o ents in both dungs, and has

A 2 cou,
(ii.) Climata; Lol
(iii.) Ordinary military service; measeseaYag
) Want of proper care on the
man's part, eg., intemperance,
‘miseonduet, &e.; or
(v.) Whetler it is constitutional or
hereditary.
(b.) If due to one of the first three of these
cauges, 10 what specifie conditions do
the Board attributa it ?

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

93. s the disability permanent ?

24. If not permanent, how soon do the Board %
Tecommend Te-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
bo nsseased for pension purposes at
present ? 7!
Degrees of disablement should be co- .
ressed in the following percentages :—
00, 50, 70, 60, 50, 40, 307 20, leas then Total while in hospital
20, or nit, 3

Eas ta poor family histery.
Exposure and hardship.

©
8

26. If an operation was advised and declined,
was the refusal unreasonable?
27, Do the Board recommend— .
(a) Discharge ns permanently unfit, or Yes
(b) Change to England ?
28, If discharge is recommended it should
stated whether further medical treat-
ment_(including orthopwdic training) ‘is
desirable in a—
() Sanatorium;
(%) Hospital ;
(@) & home; Yes - ‘
(d) Asglum; or
(¢) Other institution either as an in-
patient or_an out-patient, and. if
0 the period for which ‘recotir-
iended. i
0. With reference to. Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended? - SiEs 5
30 Docs:the mnn require the constant attend-
ance of ancther porson?

[

. N. S, ¥VRABRR - President.

Signatures :—

Station_St. John'y S J. 8. TAIT
s Members.
Data: Nov. 16th '18. L. PATERSON.Major
— : z

Approveds i 2 ! :
Stati et MEDIC A __(8ig) CLUNY MACPHERSON, :

oo o s ~ Adminisurative Medical Bieer
Date__£2 : e .-




T.A.BLE.
Birthplace ,,. Paris Gounty
/ 9/ dny of.

Examined ...
Declared Age ... - é Z years. —— days.
Trade or Occupation Atz
Height ... T feet A inches.
Weight ... . /RS Tbs.

Chest (G, hen fuly 2 4/ inthes.
Measurement L j inchos:
Physical Development ...
= S i {Am Right Left

accination Marks

8 - Number /
‘When Vaccinated v
Vidon - . . {%g—zxzig

(a)

(@) Marks indicating con-
genital peculiarities or

previous disease

b). Shght defects ‘but not
sufficient to cause re-
jection ...

Approved by (Signature)
(Rank)

(®)

W

s

Joined on Enlistment ... {

Transferred to

Became non-effective by

(Signgture) »
(Rank} :

Medical Officer.
at /
on Z /day of %4 ‘ 1!?100-’
Corps. R Regtl No.
ROYAL NEWFDUNDLAND REGIMENT, fjff




nt

AL TABLE.
Birthplace ... Parish Gounty

ynf

198

/ 2 years.

Trade or Occupation
Height ...

—4//4_!_(&414%

days.

i

feet,

b A

Weight

/RS

Ibs.

4

inches.

Chest

Glrth_ whnf: ‘fully
Meuurement{

£

h

Range of

Physical Development ...

inches.

Right

Left

o 2 Arm
Vaccination Marks
Number

.

‘When Vaccinated

Vision ...

(a) Marks indicating con-
gemtal peculiarities or

(@)

E_v— 7%

= {%ETV= 7

previous disease

(d) .Bllg]it defects ‘but not

(®)

i sufficient to cause re-
jection ... 5 =

Approved by (St'gnatum)
(Rank)

= :

Medical Officer.

at

e

on : z/yéday of

y 72

1914

>

Corps.

Regtl. No.

Joined on Enlistment ... {

Jiar

ROYAL NEWFOUNDLAND REGIMENT,

Transferred to | ... .. {

‘Became non-effectivé by

on day of

191 .

. (Signature)
: (Rank)

5/15.

(h»u.m!umu.hwwo







Table IV.—Service Table.

Station or Troopship

" Date of
depntﬂ!e or
disembarkation




1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS
. I lon it £t

hereby lgree. until further notification by me, and in similar official form to make an Allotment of
. Dollars and . _f%_..“..._ Cents, per diem, from my Pay,
i to, and for the benefit of the undermentioned Person = Persons, such payment to be mmle on proof

f identity of, and production of the relative Identity Certificates by the Penmn —,:; Persons
concerned, viz. :

P
; 3 » :
Allotment begins. odon J (2 1E
Tdentity [Whether Wie, Child, 3
Qemﬁ.,k nlherl?]:i:l;éweur NAME (in full) ADDRESS (mﬂ‘"‘;ﬂ;ﬂ)

Y32 b\ tnele |18 Forfile Climnan B e

Lo wg

b . v Total Allotment, § j\o
.
- NOTE.—This form must be completed by the.Officer Commanding Cnm§ny, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to th Paymaster as authority to make the
required payments on application.

Offcer Commanding

(Sig) Md.«&o’ﬁam
il

Compazy (Rank)

Regl No.5 3. 7.6~




St. JOHN'S. NEWFOUNDLAND,

""""""" NovemBer T6TH I9T8

From Assigtant Adjutent .
Depots

To Pa.ymaster & Officer i/c Records.
Militie Depte -

5395, Pte. B, Colemen.

Above noted man has been recommended

for discharge as permanently unfit,

end ADMISSION T0 N. AND M. CONVALESCENT

HOSPITAL, by Medical Board, held on

- Fridey, _Novam'ber I5%h. I am sending

him herewith for your attention, and

necessary action, please, and have

given him verbel instructions to report
: to the D. M. S.for his attention, after

‘he hes finished his business with you.




.

Yoo 7 /7 ol ”///f

= 3597

‘é R en 9&4&(&1
. %%# /X 5301

Wf'—fm /h*uf éff‘ﬁ"’(h/-{ HJC;-(_
ha /d,z/-.a7“,4 23 el 5 odee
/Z{ &ﬂb : Q'h?%f,«dm,( %-ut/{







E

_ Dec.1Sth. 18

Eto.8.Colemon,
Buy'0f Islanis,
Doar Sir,=-

L beg o enciose harswith chaque for %?9.01,baing the

- balance of pay ﬂne‘, you to the dete’o:! discharge (including

§60400 Clothing Allowan o), aisn 5, Uortificnts of Puy,
: 1 exso anoloue boniﬁcato o JiaeharQ.dataa Hov.z%h.

)
3

2 1918. togethor mth spoolal foxm,whioch kindly sign snd rohu-n

to: thia Office,at your convenienco.

fours falthfully,

Capte & Ps\vmster &
Officor 1/c Hoooris.

3n.




°
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

, i BN VOUCHEI?. - ‘

Received /éeam the First J/@m/étm%/jvl?d -%eyiment

= o X
Yotinee b
Ch. No. (9:0 .%Im’ﬁa[ rrrrr @ . :_—, /
Regtl, Noo& & .. ). Rank sl n
Pay L_zd‘w'. Lf‘m) Initials. Mj;e.; a‘% ) ;

Gen. Ledger.. . oooi Anitials. ooosioiiais




LT S —

TR OTE
FOR ISSUE OF BRL

——

1 certify *vat T have reccived an issue of 2 inches 6‘573
of Riband of British wew e dal=]181401.019, ¢ :

‘ | HEAARA DR Rl C.

- v




Fold Here

ON HIS MAJESTY’'S SERVICE

To the Officer.in Charge of Records,
.Royal Nfld. Regt.
Dept. of Militia,

242H PIo




AT 151091
0CT 15719 1921.

The accompanying VietewpeMedalsmdior British War Medal

re forwarded herewith to

Battholomew Coleman

in respect of his service as No. 8395 Rank___ Pte.

NamcBartholomew Coleman Royaf Niid. Regt.

i Receipt of the same should be acknowledged hereon.

‘Réceived ){J M \ })’Ul,al i
Signature ﬁ j O’W&ﬁ/k_’*%
i atem/;@é = ./,?'2/

;?dlciressﬁ_uzmﬁ;y \V{] "W %

i : [P.T.0.]




Regimental Number and Name

deiis

Squadron, Troop, Bﬁtfery and Company Conduct Sheet.

Regiment of. Mﬂ/ W

Enlistment

| Trade

No.
SEGS

months
Zz

B o

WM ‘Ageon 277 ren

Z/-

Place of Birl.'n_

o e

Al

OFFENCE

Place Date
Joined R e
Joined. Date.
Joited e “—| period of
Joined. = Date.
i Date of 7 ; 35
Place Offence | Rank g E H
< A
2
-
To be carried over,

Name of
Witnesses

Punishment awarded

/éoa’,? ?&/é%; .2;;7%‘

¢ 21 neT 18

of 0. C. Company.

~ Good Conduct Badges, Service pay or proficiency pay

By whom awarded

i \!

LONGON, B¥, \
8 /s '
s

.

Army Form B. 121.
Number of Sheet 78—

Army Form B, 121.




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

T, Jitr's; Mefurntliond

Dee. 74h. 1938 49y

Officer Commanding;
Headguarterse

Sir:e 4 ; :
The onder-mentioned men have been discharged on the dates
givens Kindly ndte and post in Daily Orders, Part 1l.
I have the Honmour to be;

3ir,
Your obedient Servent,

: 88de oos.d.M.HoWlEY;
5 i apte
Paymaster & 0. 1/c Recordse.

4aoa.,m. Wellon;Stewart Nove 29the 1918, Med. Unfite
3235, LkOe Plke,Thos. do do
7 41230 Pte, LeD iward Jo do do .
5666, * ‘0 do 4 do
5396. * \¥tholomew do do
4200, " t sJames da do
4865, * rr 18.K, XX 30th do
5662 * onzgg;,.. . do do
5641, * gooley,John, Do doe
. 0
|
’ {
¥ w e i -




Al

-Reg No !5'3 ? 4 Rank.. ...... Name ... &

; Attwed

A ddress A T L oA R e e

Allottee .

" Date 6{ Allotment.. Returned from Oy ? 4//——/{

. Embarked for Overseas ..

... Cause...#

&l‘ ke

DISCHARGED—MEDICALLY UNFIT




Novembor I6th Isie
»

Yrom Assistent Adjutant
Depots

To Peymegter & Officer i/c lccords. .
M11t1n Dopt,

5395, "tes P. Colemone

b i

2hove noted men hee heen recormended ]
“or discharge ns permonently wnfis, |
ond DMISSION TO M. *MD M, CONV.IBSCENT

HCERITAL, by lMedilerl Besrd, held on

ridoy, fovember ISthe I an sonding

hin herewith for your : ttontion, cnd

neaessnry ~oction, please, ond hive

- civen hin vorbel inotructions to roport
3 ‘ afier
yOUe

to the s 1ls Se70r hic attontion
; he oo Tiniehed hic bueinees with




