Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
/S Name Clmsdi. €2Ge G

Questions to be put to the Recruit before Enlistment.
1. What is your name? . Gie
2. Wrat is your full Address? .

3. Are you a British Subject?

4. What is your age? ... :
5. What is your Trade or Calling? ..
6. Are you Married? ...

7. Have you ever served in any Branch of His Ma l
jesty’s Forces, naval or military, if s0,* which?
8 Are you willing to be vaccinated or re-vac-

cinated? 5 i
9. Are you willing to be enlisted for General Ser-)
vice?

(5

10. Did you receive a Notice, and do you under-) |
stand its meaning, and who gave it to you?.... | '*

11, Are you willing to serye upon the conditions as embodied in thedoll of service
to be signed by you if you are accepted? . BT

1. do solemnly declare that the above suswers
mado by me {6 the sbove questions ary trus, and that 1 am willing to falfl the engagements made.
_ﬁ/f

'{ 4dlisg............SIGNATURE OF RECRUIT-

E Rl 2377 1216 it s _Signature of Witness.
OATH 7O BE TAKEN BY RECRUIT ON ATTESTATION.
&

I. +do make oath, that I will be taintal uu
bear true allogiance to His l\ln)elly King George the Fifth, H and 8§ and will, as
bound, honestly and faithtully defend His Malesty, His Holrs and Successors, in Person, Ot Dignity mmz
all enemies, according to the conditions of my s X

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recrult in my presence.
1 have taken care that he understands each question, and that his answer to each question has been :iflly nngr
as replied the sald Hcr?"g muia and signed the (Zdnrlllbn and taken the oath before me ,t foean %
on this. & anyot..... 75 o101
Signature of Attesting Officer ........ ‘2“”5"’.4#.._/—.

{CERTIFICATE OF APPROVING OFFICER.
I certify 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. I accordingly approve, and appoint bim to thel..........ccomeee
1t enlisted by speclsl nuthority, such will be attached to the original attestation.
-.191 !

} Approving Omcer.

4 The signature of the Approving Oficer 18 to be affixed in the Jromeuios ok the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlis

* If 50, Recruit Is'to be asked the particulars of his former service, and to produce, if possible, his Certificats of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vu.—mmu)...... tetieissassanes. To-enlisted fn the (Reglment)...... 2 .on the (Date)




DESCRIPTIVE REPORT ou mu&mﬁﬁ‘r

Applicable 10 all raoks. To camrespond with, entries 0a the

Name Clowetien  2Ca i * S 3 -

Appercntage..... A8 years. . gouths Height T Rl G e
Girth when fully expanded 25 Yot _inches

Chest Measurement =
Range of expansion . 3. 4. inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin . #2445 ol Glo Ginoow yaibe
| Relationship. ~»tedes

Particulars as to Marriage

(a) Christian and Surname of Womnn to whom married, and Whether apiuster or widow.
() Present address.  (d) Initials of Oficer verifylug eniry

(@ ' [ (e

[
1 i
\

19 Place and date of marriage.

@

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

i Py etz tow. | Signatare of Offic i
Co Rgt.or | Prom: Reductions, e ol o S Of SER O8ct~
whichserved] Depat | 1 Casaaltes, 8 | ATy Rank|  Dute | | SRS | Mg conrestaess o

|
| S [n

Service towards limited reckons from.

Joined at_

Total Service forfeited as above.

Totg! Service

\




Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
266 Name el 2o Corps

Questions to be put to the Recruit before Enhstmenn
<

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

. Are you a British Subject? .......

. What is your age? ......... i

. What is your Trade or Caumg>

. Are you Married 2

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

. Are you vuumg to be vaccinated or re-vac-)
cinated? ;

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

. Are you willing to serve upon the conditions as embodied in the roll of service ) | &
to be signed by you if you are accepted? %

1. .do solemnly declare that the above answers
made by me to the above questions are trus, and that T nm”wﬂllns to tulfl the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness,

Saimaks oatt, that. T will be falthful end

3 hat I will, as in duty

bound, honeatiy aad faithfally defend His Mu]e:(y, His Hoirs and sucmnou, o Person, Growa and DI ignity against
all enemies, according to the conditions of my se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me um it e made any false answer to any of the above questions
Be would be liable to be punished as provided in the Arm:

The above questions were then read to the mcmu In my presence.

1 have taken care that he understands each question, and that his answer to each question has been duly entered

s replid to, g the sad recrult bys made and aigned.the dpclaration sad taken the oath beforn me y}:ﬂ 7
on this o

Slgnature of Attesting Offcer . 2 O ,:/’}'

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thes........ i
It enlisted by special authorlty, such will be attached to the original attestation.

} Approving Officer.

+ The signature of the Approving Officer is to be afiixed In the presence of the Recrait.
2 Here insert the “Corps’ for which the Recruit has B—n onlisted

A *1f so, Recruit ia to be asked the particulars of his former service, and to produce, if possible, his
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red hkgﬂ- ol
viz:—(Name) re-enlisted In the (ROEIMEDt) . .. ....covenrnsins sisizpsanso




Apparentage..... /¥ years . _.___ _months,

Chest Measurement
Range of expa:

Distinctive marks

nsion

Height T feet ,‘6

Girth when fully expanded.... £ 3/4f _inches
B Suties

“M

INFORMATION™ SUPPLIED BY RECRUIT

Name and Address of next of kin

o

e

| Relationship. . «afe.

Particulars as to Marriage

() Christian and Surname of Woman 1o whom married, and whether api
¢) Presentaddress. (d) Initials of Oficer verifying entry.

(=

ST ’ «

DT —‘

|

inser or widow. (6) Pluzmddneu!mnnx:

Particulars as to Children

Christian Names _

Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in mu or‘ Promotion, Reductions,
whxc)umedl J Casualties, &c. J

Service towards limited engagement reckon:

Joiaed nﬁJ%i on_=

Army Rank |

7;9— -QC

Dates
L4

Years | Days

Seriesnotal. | Servie fn

s n., i reckn T
e of pension | werds G.C. Pay

acroe ot Al Signature of Offcers cent-
fying correctnesa of
entries

T L < >

Total Service forfeited as above............... .. .o




ER 2ice

Dospl-
fxtyast fron Nolnal Goli af MEAA, Reste W AN Newwn

from 221 B 29p0G, Y0 Wb De HeleF. Subariod Sonthenpten,
SelO~10,

2166 Pte. C. Coles,




CR3¥Ce

Chas. Coles was attested for Genmerel Servide with

the NEWFOUNDLAND CONSTNGENT on February 23rd 1936
Begimental No, 2156 wes alloted 10 P46 ghag goles

AUTHORITY :

Rezara Zelg vy

Depb, of Militia;
Merch 25th




ts Johas for Wepaale,

2166 Pte. Coles C,.




T of sy it o defl of (e N. T, . or e Servacts whi the Memage
smount paid by iho Sender or such Mes
be; akove (ox oy Jowm iajicy, ov damags arving or
resulting rm theson (ruumumon erna»-d-:hmry f tho Message, or delay or error in the (ransmission or defvery thereol, howsoever such

The conirol of the N, P. T. chr Sca MestgR sk 1S o Save Dty cstea o parsoute of theis Confitons ataop poistmiers
1\ T, e N. P. T, shall have full power s0 to entrust the

e urlm:olTek;, i o ettt e sl
‘Dot coatrolled by the N. P T. exflusi jough vy e T N e

1 request that the followin7y ’7rw'd1:d ‘according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) P A
Signature of Sender. Address.

April 21, 1917,
Mrs, Annie Coles,

Regret to inform you that Record Office,
London, officially reports No, 2166, Private
Charles Coles, has been admitted to Wandsworth

suffering from gunshot wounds in the right leg

and right am,
Upon receipt of further information I shall 1mmad1-

ately wire you and trust that next report will be
of his convalescence.
J. R. BENNETT,

Colonial Secretary.




e - : \ -
& NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

718t 97 g4y

s

r—~

%aaf%
e /// 2




Oocunter No.—

JNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent ares_uhje;t ;ﬁFollowlng Condition

The Management may decline o forward the Hu-nge, though it has been received for tr 3but in case of so doing shall refund to
the Sender the amount pajd for its transmission.

Ta came the Memmag shall neyor yaach e dosicat] og Fysascn of say neglect o el ol e AP T, or fon Servans whit the Mowags
remaias under tho control of the N, P. T, t.hu,\nﬂml\md he amount puid by the Sender for such Mess

TheN.P.T. t be liable compensation beyond the amount ey v ury, or damage arisiog o
ing of the Message, or delay or error in the transmission or delivery thereof, hawsaever such

The contro of the N P: ‘l‘ ma' the Mesago afll be deemed o bave. otvely cense or the purposes of these Conditonsat uny oot where
e N. P. T. shall have full power 50 (0 catris the

nr\uc. o s 1T Spear belong il Lo o oo by My VoISt Sl

ot Comroliad by (ha T P TS ooty R e O S Fo ot oF e i m e VI b T ol s phic Ryal i o Besvicd'of (he T

(NOT TRANSMITTED) -

I request that the followin s Telegram may be (7rdcd according to the foregoing Conditions, by which I agree to abide.
Signature of Sender. ‘

A 0m~ __Address

Rom Mg&ﬁy
Number. Red — | e}
April 27, 1917,

Synoptical,

Dated

Zo
London,

ERI for twentyone sixtysix Cole - Nessage received
thinking you always praying recovery in suffering lean
upon strong afm God. I comend you His tender care. Wire
immediately when improved. Walter sends sympathy with
mothers love - Mrs. Annie Cole.

COLONIAL SECRETARY,







NEWFOUNDLAND POSTAL TELEGRAPHS.

LE CONNECTION WITH ALL PARTS OF ORLD

No eaquiry respecting this Message will be attended to without the production of this paper.




No—

Cable Connection with all the World
S All Messages Sent are tothe g Conditions:

The ment may decline to forward tho Messago, though it has beea received for transmision ; bt fa case i doing shall refund to
the Sender the amount paid for its transmission.

To e the Message ahall never peach its destination by reason of any neglect or default ofthe N.P. T, or ita Servacts whiat the Message
remains under the control of the N, F. T they will efund the amoust paid by the Seader for

The ot be Jia compensation. beyond the amount refunded as "above for any loss, lajury, or damage arisi
resulting. N e i e um.,,n, o deimy o¢ ortoe In the tramsmisaion or delivery thereol, howsoever i
transmission, non-delivery, delay, or error shall have occurred.

“The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the pacposcs o these Conditions at ny piat where
In the course of by the N. P. T. (avd the N. P. T. shall have full power 10 t0 entrust the
Mewsms) o fctier iranamisson by or through any system, aecvice orline of Telegraph beieaging (o or worked by any admi aistrationor authority

ontrolled by the N. P. T. exclusively e pard of o in conmectien with ihe Telegraphic system or service of the N. P,

I request that m following Teleg] according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
i of Sender.

10th September, 1917,
SYNOPTICAL,
LONDON,

E.F.M, Following for 2166 Coles Have not heard from you
for three months anxious know how you are reply, Mother,
COLONIAL SECRETARY,




CR /.

Extret fyon Dally Orders Fert 1i Umit The Reyul Rf1d.
Regts, Neve 19%h, 191%. -

£166 Pte. C. Coles.

Returned from Overseas and attached to Headquarters with
effeet from Hov. 17%h, 1917,




G2/ 6

Extreet from 1ist of men of the Royel Newfoundland Regiment

discharged on various dates.

2166 Pte. C.Coles

Dissharged Dec.J4th 1917, Medically un: it




Axtraot from Roll of Officers N.C.0's & len DISGHARGLD from
The Royal Ufld.Regte

Regtl. lice Ranke lune. Date. Reason.
21664 Pte. Coles C. Dec.4th,1917. MQd.Vnﬁ_.t.




U, o :
- No. of Paper. iJ

v 2T e

e

EGT.

Rank v, Regiment._

Article Where stored | Notified by




CR. %tk |

Juna 26,19186

lirges Axnmis Joles,

Eappy Adventure,T.B.

Dear Mrs. Colesi-

I em writing to inform you that I
am foxrwerding by "Express" one Xit Bag, which
belongs to your son {2166 te. Chrrles Coles
of The Royal Newfoundlend Regiment. .

Enolosed yru vAl) find rsceips, will
you kindly sisn ssme end rotwm at youwr earliect
conveniences

Yours faithfuliy,

Lioute

for Lient.ColaC.Z.0e

Enc'l 1o




Received from lMilitis Department

One Kit Bag #2166 Pte. Charles Coles.

Bigned o/ L) /gmirvik G- L’K







"Proceedings on Discharge.

(When for;nded for ion the d ﬂ d on page 4 should be enclosed.)

. .
- Pled

(The nacme mst agrey'stvictly withi that on calistiment, waless changed subgfquenly by authadty)
s =

Battalion, Battery, -
(If attached to the t of the Special Resecve or Permasent Stafl of the Tecritorial Force, &e, or to General
Staff of the Army, it should be so stated)

Dato of discharge

Place of discharge,

1. Deseription ot the time of discharge.

ﬁ e

girth when fully ‘expanded . ins.

o pracifable) Yiststoucecli.

(TR and desexi - carefully yy the man leay hh 1ut§ﬁﬂlt
home o atzoad for s o A Yol o v i b T B “
cunfirms !S

rge at home.

'/ The above naued ma is diuhrg-d in of, i//&/&/v&/ lﬁ‘ﬂamf/
¥ 3

/]

= cause of dischary i the King's Regulations and be identical with that on the dischar
criiaac it &%a un.hemy B e e be quoted.) g

3 num—ycnum]- l

& Lhnmmrlwn’dudmmd.mnwidl King's Regulations :—

)

i
f
i

To be filled in on the soldier quitting the Colours.

Ammy Form B. 2007 An
baracter givea by mo 03 Ay Form and that Army Form D, 489

Initials of Commanding Officer.

Asmy Form B. 2088 has been issued to® 3 -, IR

R e Foom: * Stcike out if not spplicable.
We Wi s 816 b -—I' [ovaz.

A




Army Form B. 103. Sl - C

Casualty qzn tive Service.

Regimen S A 2L £
Sutsasre /Z&égja Christian Name 7@@
@ : 8 s Age on Enlistment . /§
Enlisted (ub?d 232 Wb Terms of Service (a) Susas
Date of promotion to present rank _ Date of appointment to lance rank _
: ’ } ot ) Qualification (b)

Extended =
RS | J o Corps Trade and Rats

“Service reckons fym (a).__

Signature of Officer i/c l tecords.

Date of
Casualty

Joized Battalion

S e BN
9% Bercla g b LIt el s
J0417 /g LA Pt 20 R Ko P S
Hy- /} /y&.j/-yH,/,/ M(ﬂ/f/Z}'ylrn» (4)&..“‘..& /5.:,./,7

o

e of or, or enlisted into Section D, Ariny Reserse, particulars of such 1
ler, Shocingsmit
w1215 0 VO

Remarks
Take
i

At 615,

_Wxsgs




1. Usit SO . Foruier Trade |
: or Occupation |

2. Regimental No. 2/ 4

3. Rank V2 (@) Former Unit;

4 Nowe P Y P (5) Regimental

5. Ago st birthday /9 (¢ Date of Dise
S A

Ta It with previus service in Amny, state—

(@) Cause of Discharge, NEP38, Nol

. fon
0. Enlisted DK
L G A sareD 6 NOVIOIL..
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No, 19).

G.EW R sl jot  fract @"“’Z““ﬁw’
sty Lokaldes f« ('75;% ot

Note—~The anewcors to the folloicrng questions are to be filled in by the Offccr in medical charye of the

Statement of Case.

case. I dnmcering them lie will care ully discriminate beticeen the man's unsupported statement, and evidence recorded

in s military and medical decwments.  He will also erefully d 1y duc to vencreal distase.

9. Date of origin of disability,

10, Place of origin of disabiity.

11. Give concisely the es facts of the
histo : oting entries
on f lical History ' Sleot bearing

12, Give your opinion us to the ¢ ion of
the disability, stating whether i your
opinion it i

(@) attributable 10 or aggrvated by
sorviee during the ‘present. war,
climate, or prdivary  military
service. wpe condi-
tion 10w it i attributed
should bo stated, see Notes on
pag

(8) constitutional ar liered
not aggeavated by sery
the present war.

(o) atributable 1o or aggravatel by
want of proper cae ou
man's part, eg, intemperice,
misconduct, te.

AB384) Wi WOTIN283E 500000 817 D.D, & L. Sah. g7 F-v‘n;\./nm;‘\l




What is his present condition ?

Weight should be given in all eases schen
it'is likely to afford evidemes of the
progrees of fh disnbility.

If the disshility is an injury, was it
caused—

(a) In nction?
(8) On field rervice ?

On duty

a Court of Tnquiry held on the

~(a) When?
® Wi
°

4

Wi an operation performed? If so,
what ?

(c) Opinion ?

If mot, was an operation advised and
declined ?

Iu case of Tou or deeny of tech Ts the
Ioss of teeth the

injury o e attributable
10 aclive service

of wounds,

Giye_particulars of any ot
in_ themsely

4 T
are attribu 10 or have been
ravated by serviee during the present

20. Do you recommend—
(a) Discharge s permanently unfit, or \///4
(5) Chunge-te-kng]

' e il

ol
M =1 .((7ﬂicer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and c r therewith,

except
érd London General Hospital, ;_.
Station__ W ANDSWORTH, S.W. 5[ e oV

5 ——Offcer in el 18 H\S
Date_ 8900TI07 G et

Dundnn Gen, Hospital

®Loss of teeth on or immediately after, active service, shuuklmnxmbu\td llmqg, ugg thers s evidence that 1t a e $0 some

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




Veight dhould be given in all cases tchen
it is likely to afford exidence of the
Progress of the disability,

I the disability is au injury,
caused—

() Tn action?
() On field
(©) On duty
(d) OF duty?

Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

®) Where?

(c) Opinion ?

Wds an operation performed ?
what ?

was an operation advi

In case of losx or deeay of teeth, Ts the
Vs of ‘weth the nownlt of wounds,
injury or dise cctly® attributable
w active service ?

Give_particulars of any othe
hut not in themselves sufficient
ng, and state whother

20. Do you recommend—
(a) Discliarge as. permancnt h unfit, or \//L‘ 7
(t) Ciy glan

/
”/‘éﬂw

26 - 107 (‘j{ﬁcer in medical charge of case.

I have satisfied myself of the gencral accuracy of mm report, and cw therevith,
except t

$rd London General He ;,,,Z&,, C &C \f “
Station__ W ANDSWORTH )
P '{fléxmxm
itals

grd. London Gen. Hospital

#Loss of teeth on or immediately after, active serviee, should be attributed (hrncm_ AR thers iy evhiencd that it is due to/some
ez catie,

Date. 8

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




Opinion_of the Medical Board.
hm—()mznrnddmmwhthl‘dbm ming questcnnars o be filled in by the
ax, in the svent of the man being in: g =4 of Pensions ldhmb{l-—h
the mosteliable information to enabl| rm to dec e upon the man’s claim to pension.

(ii) Expressions such as “may,” “might,” * probably,” &., should be svoided.

(iii) The rates of pension wary dircctly aceording to whether the disability s, () cased or aggravated by
#ervice in the pnnm! war, (v) due t> causes not connected with present war, viz. (1) earlier active service, (2) climatic
disease in preoar service, (3) ondinary military service before the war. It is, tharefore, essential when asriguing the
causeof a dacbility to di[Terentiats tevumen G

(iv). In answering question 21 the Board should bo careful to discriminate between disease resulting from
militay conditions s disease 1o whil tho saldier would havo been equally liable n civi ife.

= to be regunded as dus to limate when it is caused by milikary serviee abroad ia climates
whers tlhereis a spocios Tability bt contuaot tle disiaas

1. (a) State whether the disability is cleacly
v

o during the present war ;

(i) Climatn

(iii) Ordinary military service ;

(iv;) Want of proper care an t
m

() Whether it is consttutignal or
heredits

(b) 1f due to one of Lhu first three of these
causes, 1o what specific conditions do
the Bourd attribute it ?

22, Has the disability been aggravatod by

of the conditions mentioned in Question

21, nnd if so, which ?

I the disability permanent ?

11 not permaneat, how goon do the Board
recommend amination

\‘§\;‘§aﬁ§°v§

10 770

shiould be ex-
prossed in the g perceitages
100, 80, 70, 60, 50, 40. 30, S0, less than
20, or nil.
6. Tt an operation was adviscil and declined,
was the refusal unreasonable

7. Do the Board recommend—

(a) Discharge s permanently unft, or W
{3-Change to Bngland?
ischargo is ¢ i ¥

ment. (includis
desirable in o
(a) Sanatorium;

(5) Hospital ; 9\»

(e) Other institution either as an _in-
patient ur an_ont-patient, and if
50 the poriod for whicll recow-
mended.

With reference m Army Council In- 9\4
struction No. 144 of 1917, is any surgical
appliance recommended ?
Does the man require the constant. attead- ho
ance of anothier person ?

Signatures :— _Mrmidem.

Smuon_ig..)‘.‘,_jf_, t Vi 27/ %

Members.
«Date.

Appraved
Station




(P38 41) W II751—6530/1 75,000(6) 10/15 H W VO 679) Army Form W. 3201.
ONLY FOR USE IN THE E OF S RS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISC

0 }igd47 _(Regiment).

No21bb , Rank P\f , Name C__,GQJZ/S L’)

is discharged from Hospital with orders to proceed to W /base

oann 5% Viemna M- .. )
ST

and there await further jneffuctions s to his discharfe from the

Service.

T Officer Commandifig
lew' #. A

/. AN P Hospital

~— .~ Registrar, RAM.LT.
Bhte "Q"\’“ \f‘ 5 . 8rd London General Hospitaly

WANDS WORTH, 5. 2







(/"M/, ; Army ¥orm B. 178
sed (a) for recruits dlraﬁlnhthoﬂnﬂarm

men of the Te
Army Form B.

/; MEDICAL HISTORY OF
(] Christian Name. A

TABLE L—General Table. TABLE IIL-Boards; Courts of hunlrMnn,
o R A T RS Inocutations, et: mmmnumu for Pl:!d or Forelgn
Service,
of Service; Issue of sunm: Aann-nnn, Particulars
of Dental Treatment, eto:

Dae | Brie! Detasla and Signature
/Jrn»ﬂ/ At
Cerrstiosinsdty Lot t
747D l/é
Capymaiia énr—

/A b vnduuﬂém"r

(b) Slight defects but not suficient 4o csuse rejectioa—

TABLE IV.—Servics Table.
Station or Troopahlo [ :ATA et

jined on
‘enlistment

Tranderred ‘
() l )
i

Bocnme non effective by .....

([T pom—

| [1Es) WESISAEG L8000 817 W.P.&Ce.




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Discharged from

Number

wreatment of the case, likely to be of interest
? ions and re-sdmiswions to hospital
ent

Signature of
Modical Officar

Name of
Hospital

Srd London Ganeral |

Admitted to
Hospital

Day immﬂ Year

Hospitas

Dissass

of daya in
Hospital

won including particulars of t
rogress, Includ iculars of treatm
wilihe o specil syphils caso shoer

Jiven in

L sverle sy

Day | Month | Year
3 il

"G SR

= O e e

Wnlﬁ et
117 K ot

(s i) ermindit s

Lsrreriea. Loctratony Lot K duntiten

WANDSWORTH
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133

To the Officer i/c Records. \j—///CfWL{: j% .

The Soldier named below has appeared before an Army Medical Board at this station,
and his discharge from the Service as “no longer physically fit for War Service” has
this day been d. (The disch will be confi

2
for a date Y% days after
the date on this notification, see A.C.L 1623 of 1916.)

i, Bhes
, Christian names.____ 3
(i fall)

Soldier’s surname.

PIIAE s /% N
Regt. No. and Ra\nkg—lhgt. or Corps.

(If T'F. this should be stated)

His address on discharge will be_____ 7

The Soldier states that*

being issued in respect of him.
Tnsert ! separation, "  dependants,'" “ family,"" or **80,"" as the case may be. The spae must et be left biask.

e allowance is

Armmy Form D. 400A. and Army Form B. 179 for the above-named Soldier are
forwarded herewith.

i Srar Clatre fosils A
St?ﬁon £ A}"%} ‘7,1,4/&;;771 ayqry

President of Board
(Approving Officer).

A set, of three forms will be made out for each Soldier whose discharge is approved, and will be
dispatehed to the officers severally indicated.

Attention is drawn to the fact that Forms A, B and O of each set are not in
identical terms.

« 8000 Bks. §/16. SirJ, 0. &8, EBih




Wi kox W (£8) M &L L GLEO. Feems
mmnm
Descnptlve Return of a Soldler dlschatged on account of stsbﬂ!#y
in the cws of evecy discharged soldier whos claim hp--.-uw-n(

Hospital.
".-M:.n&ﬁnﬂhhc?shﬁ-bylm-

ST
l.nﬂuinnﬂﬂmnhqmlmmdAhdmldnnmpMAvﬂﬂhﬂiund R
Gortes ChAoartes (
Regiment from which discharged ' Vet /{./
Regimental Number 4
Where born (Parish, Town and County), and when &quwfu'

Intended address ﬁ/‘)‘/ Vel e Klﬂ44,/,£¢,,

Height on discharge ‘oet Z_ Inches

Colour of Hair on discharge %‘ o Colour of Eyes

Descriptive marks /0 sctninels + £ /-- ;% Complexion 1/‘ /‘7 Cesd
Figure on dischargs ~ 7e~e-ef < v

Christian name of Father »/<

Christian name of Mother /?14—.~< < | 0.3 HQ
Wife's Maiden name in full — ST. JOHNS, N
Date and Place of Marriage———————

Chtistian names of Childrern

Nature and locality of civil employment desired

I declare that I am the soldier referred to abeve, and that all the particulars contained in the above Statemeut
are, to the best of my knowledge,

orrect.
(Soldier's Signature in full S /ge{w 13
> (Rank) /ﬁﬂ

Station At tlrerinnt Date .54
T certity e the absve-named soldier signed the foregoing dectaration (fmy presgiice, and that the above

%

description and details are, to the best of my knowledge, correct. é% b

fospital K srd HGSW Has
Liefbepit f"/ &»fl WAND 7 S
. S.WL Date | 247, 104 ]

Togment | Yeus | Days [AlSorvice Abroad with Stations] Years | Dave

Station WAND

Period of Service and in what Corps .. Tadia [

8. Africa

Disallowed

Service towards Pension

Dateinclusivetowhichpay i Sum due on account |
of advance of pension §

Sums due on account of public debts ...

Rank en Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received

Other distinguishing’ marks
1 certify that the above details of service and othier particulars ate, o the best of my knowledge, correct.

‘Station. S Officer in Charge
___Records.




T s
sest)_Boples. ohpi L}
Regiment; g‘f/‘ /itéwé&m émd_

1. Btate what special qualifications you have for employment in civil life.

Ha
ST. JOHNS. NFLD.

2. State the name and address of your last, or any other employer before enlistment,
ete,, the nature of employment and how long you were employed ¢ .

tﬁoty}é- /L/ Cof. Atce bayprme st 2 fBoree felzses, y

e,

1 3. What is the nature and Tocality of the employment you desire, .
%.%M e dfM@T\c_.%M*f ¥t ls
1 /MJ%,

4. What is the name of your Approved Society?
'
5. Have you been employed whilst with the Colours? If 50, in what capacity ?
J10




é}hhwm@fwsﬂaﬁamﬂuw&m/ﬂw Mﬂmttlm\fs&uf into 8
<MEDICAL HISTORY

Surname _M ............. 2 Cmﬂanﬁmqm______* :

Table L—GENERAL TABLE.

P aunm
Doclared AgS...o wove o vrenren 1f sears

Height
Weight

Chest ( Girth whien full; ded. ..
{ ly expan

ment | Range of expansion. .

Physical Development. ..

Arm
Vaccination Marks
Number...

When Vaccinated

Vision.

fa) Marks indlcatiog Songanital pecall-
tiea or previous di

() Slight defecta bt ok sufficient to
use Rejection

Approved by (Signature)
Lo~

(Rank)

QQ/J - Medical Officer.

on A &yd% 104

£ Regtl. No.

Toined o Eolimment.,. <. soss /?});Zﬂﬁ, Zeéb
b,
=




" Table ITL—Boards: Courts of Inquiry, Vs
Foreign Service, i1 R 1
gical applia Particulars of Dental

TABLE IV.—SERVICE TABLE.

& Troopehi Amats Dot Stati e Aowater | Depart
Seation o ip or partare or tation or Troopehi val o ure or
Embarkation | Disembarkation - 4 Embarkation | Disembarkation




"“2/40‘““[50'&7,: A S A" /¢JMMM Dt (b 20k 55, Bl
= naie) s B smmes)

T Toass ot
Place ulnhnw Rask ‘Drwn--)

Offencs

Punishmest awarded. l T
|

| [Z& |

] /2

.m".'.!.':‘"‘ By whom swarded




ALLOTMENTS

("&(,0/9 ,RegtNo.;’"‘/J (,

hereby agree, until further notification by me,, in similar official form to make an Allotment of
Dollars and s
to, and for the benefit of the undermentioned Person ':—,‘ Persons, such payment to be made on proof

of identity of, and production of the relative ldentity Certificates by the Person "‘ Persons

Ceats, per diem, from my Pay,

concerned, viz. : ':"'L 4 a/ C
Allgtitent beginsce o ere) 4 . 12

Identity |Whether Wite, Child, pi | Amcosr
e e Nisex o fll i [t

o | { i AR e
.}037 e tha 3«/72‘.«44«

ST T - .
Ha !x Cm R gy VUL | é—c
| y
| |

| Total Allotment, §
e B
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.)

Lomiiie Lo
oy e
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.\“[ b| {7

W G

e

DL,BITS Date| £ s 4 CREDITS
/} Z
ualin 1co 4 2| Yatance
Acguitt é Duv @ et Rate
: 4l L4
/ 7 Alm 4(/41.
P.% K.0. Payments < ol g H (/ 2 2

g




(6284) Wi WIl42/M1704 250,000 4/17 McA. & W., Lid. (E 216} Formy/W. 32063 !

Army Form W. m p

= Statement of Accounts
¥

o
No._21bb G e Nama o eroRas € .
Company, ekﬁl&a‘hw Ay - SESY

From q/‘/’? 2 6/ v

DEBITS CREDITS
A
A6t i P e
- S/l

= $ qobo

12 T wemage o g‘lﬂ

| 1S s & §100 P~ 4y
| = fisr00
Hokot adoeras 4 ()3

Fiud aelen

WA

RR.0 S:AH,J;.. a7l o e e

R e OBl en.
.
2-t-h & b1 = § ey @2

|
\
' |
|

reditor Balance Debtor Balance
6 i Toual £ SO |19
Certified correct, NEWFQUNDLAND CONTINGE

CHIEF PAYMASTERBSYIBREERY/C RECO




Fl

SECEER
ond, May

2166, Ptes C. Ocles,
“~=Tgt. Newfoundland Regiment,
3rd. London Gonoral Hespltal,
Wandsworth, S. W. (18) .

HESSAGE FROM NEWFOUNDLARD.

The following message has been received from the
QGolonial Secratary of Newfoundland,-, " J
®For twenty one sixty six Oole message received thinking
®vyou always .praying recovary in suffering lean upoyd
*strong amm of God I commend you his stender care wire
®immediately whan improved Welter sends sympathy with
"lother's love Mrs. Amie Gole”.
Reply, at.the rate of 2id. per word, may be,
transmitted, through this office, and charged to your a/o.




. CABLEGRAM

e TCAw

G Aa 1

No. o sage I ' ' pate,
The following CABLEGRAM received, at_______ B 5 Vla commarclaAa ] l

From__. d’ 0 %/"h MERS AL T
E%/‘ Vg f .1 ZU\ SR ) i

_yﬁ-_t/(:‘;“ ux t wﬁ (S »wzz.df :
FalBE T IONE W | /N t U 7 7* 11

4 AN R Ay AL nnig Lo,
7L 2 f Ao Ay 7‘,!'? A el 0 'eirlé,,, o
4 -12/'»» #(J(,f ¢ Ca -l _Agarihg Y
" Ao Olaatded. "w"ﬂ\x/-'uA,4'/»—.»\_/‘»4%,"\",&,(/(,,,,_,,“*,
vt el

o Indvky reapeciing (e
Uhel Gty OB e




A
(2 ’“) //( {}/»6‘




14th, September

Brackley Military

Weybridge, Surrey.

2166 ' Ptes 0. Coles
2. 0. 0.




The following CARLEGRADM veceived, at_ e vi bommercial Cables.”
Jvio1 STJOHNS NF 24

EFM SYNOPTICAL LONDON,

FOLLOWING FOR 2166 COLES HAVE)NOT HEARD FROM YOU FOR THREE
NONTHS ANXI0US KNOW HOW YOU ARE REPLY MOTHER
COL SECY

 Togoiy epecing s Mesmgr o Lo wtnded o withow e prodicton of i parr
the c,m,,. n( and nat by direct application 1o th= Sea
T G R e




saffos/e. /Rec. /2B-JC.

14th September,

2166, Pte. C. Coles, lst Kfld Regt.,
Zrd London General Hospital, Wandsworth, S.W. 18.

Transmission of Cable.

The following cablegram was received to-day from
the Hon. the Colonial Secretary of iiswt‘aund}a.nd.

"®ollowing for 2188 Coles have not heard from
"you for three months anxious lnmow how you are
"reply lother-"
If you wish to reply to the above by telegraph you
may do so through this Office. t would be charged
to your account at the rate of 24d. per word.

- ia jor,

Chief Paymaster 2 Officer i/c Records.




-

&

z&' ar;ddey Military Hosmm/ -

Aéo ‘Weybridge.

15 05
L otean, 4. |

U8 € (s 1Mp Bt
=t el







2186, Pte. C. Coles, lst Nfld Regt.,
3rd London General Hospitni, Wandsworth, S.W. 18.

-¢» Trapepission of Cable.

The following cablegram was received to-day from
the Hon. the Colonial Secretary of Newfoundland.

"Followlng for 2168 Coles have noi heard from
you for three months anxious know how you are
"reply Mother-"

If you wish to reply to the above by telegraph you |
may do so through this Office. It would be charged
to your account at the rate of 2}d. per word.




Army Form W. 8202,
(In books of Wﬂ.)

Notification that a Soldier has been sent Home from
Hospif¥ to await Discharge under para. 392

(xvi) King’s Regulations. ﬁa{»‘m‘,laﬁu/ 29.4 17,

Soldier’s
Regtl. No. 3 | | b, Rank @Lv_Nme_ég:é(_') ;

(Seruawe f

To OFFICER in charge of Recorns_J 9 '?/.(_ V,é—r.c & D N 2
Recryestar Pavsustee 5 € 3 :c_[cfu_n QL S\tvf_’f

T Tal e e oan'orhoexsater Shefacn 4t Mectcal (Eow:d Peuct
whoes | dischirgs a5 “u0 longer poysically” b for war SaarvioerSwan
approved by the President of the Board o the

o bicloets o et i el (et e o LA
discharges heiha 'hoen given'£1. (one} pound) Jadvancé And-le muitrof
iRy ol s : : :

He procesded on (date) el 47 whew 27% 16|

o (filladdress). 5.5 Vandaaun: S ,AS:-,JJ/

Place “{ALH,YAS}AAA‘M Oﬂxeer Comm.

Date o9 _ /1. }7 E%/
pies to be made; one_edpy sent co each %e&r mentio

above, and one copy filed in the Oﬁﬁgllrl‘zf RAMCT
£6) Wot0s -MI00T 300,000 11718 n\nm""’a}ﬂ “?‘i%n Gem] Eaﬂmtal,.
. - OR

f




5rd. London (eneral iospital.

A zm;,;

_In aocor
2009 of

not be roquired, pleasc.
£ LA







(When forwarded for
I

xo_ 2768

Yoo (S A CAarle /

(The name mst agres srictly with that oa exlstment, wales

(If attached to the Re &a.huh-ulmm hw?m;s_u:’dmruiwﬁu!mh.umw
Y, 20 1

Deto of dischargs etzaiter 72 417

Plcnof discharg, oA W

1. Deserigbian ot Bhs K of discharge:
Age / the Descriptive marks.
Haight, foot

Chest (girth when fully expanded ina. "
:;m{ e = ZL Wowd) 59{/4/71//
E‘;";""‘*"@y‘ 3 : / o

Hair ‘[{7

Intended place of
(To be given 2 fully
s practicable)

(The messurements and deseription glould ba casefully taken on the day the man leaves his unit, but in the case of mea seat
home from abroad for discharge, the age/ead inteaded place of residence should o Jet bLask 16 b’ EHed 1a by toe OFiocs i
confirms the discharge at hn:i

2. The abovenamed man is discharged in o 2/«( /% Hrru S
Sk

(The cause of discharge must be worded as prescribed i the King's Regulations and be identical with that on the discharge
coficnin A TS o Pl oot e L by )

8. Military charscter :—

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

To be filled in on the soldier quittiag the Colours.

Cortified that the b i sccurne coy o the characergiven by e oa Acmy Focm B 2067* ad that Arny Focm D, 450
was awarded in this

Initials of Commanding Offcer.
Army Form B. 2088 bas bees. issusd. to°.




Is it ble that he 'ﬂh-mtbdblwll\ugmdomd
|plvh wil r

Olassification fax servico, of proficiency pay... ...

6. Campaigns, Medals and
Docorstiona

Certificate of education

[ X !T- sccounts are mmckh balanced, and T have impartially inquired into all matters brought before me
in scoordance with Regulations.

(Place).

(Date)

8 Certificate to bo signed by the soldicr on dischargs,

Ihamby acknowledge. that I-have received all my poy and allowances (including clothing allowance), and all
up to the present date, subject o the mun(ih.dﬂmmm B‘&d

ApHA Mﬁ;(hm of Soldier)

C [W (gz)%’/fsqmo/wmm)

(When a soldier is absent (hrough iinem o any ofher cause, sad it s not la 1 forward. thess proceedings to him for signature, a
U Copy osld be ent 1o the man o lgn, St whe Hrce sl Bt nble © fo here.) = .

9 Additional. cerificate in. the cass of . soldiar who takes his dischargs at his own request.
T hereby declaro that I do of my own froe will roquest to be discharged from His Majesty's Service

(Signature of Soldier.)

10. Statement of service.
Service towarils engagement to (the date to which the recard of service is completed) yoars_.
Furiher servics (tho dute of confirmation of discharge) ...

Total ... 2

1. Confirmation of discharge.
The dudmrxt of the above-named man is hereby confirmed fur










Chorles, Coles, Es log

Grend Fells,

Doar sora

Referring to your recent letter
I beg to state, thet T have not eny bodgos on
hand et the vesent time, but thet ¢ shipmont
is on faec way frow Inglemd, cri ro soon op I
rccu!\r9 it I widd Imva on¢ engraved ond form,

t0 youe

Yours fulthfully,

)




(6284) Wt W“lﬂﬂ”m 250,000 417 McA & W, Tads Em FormsfW. 3236/3
¥ : Statement of Accounts
OF -
No. _24{4__.3-“ By e R

Company, ete._ e paliated tor L4
Fiom__ 297 B ta {/’//I.;C

DEBITS - riE

Leid 75~ L7
e,

s/ Déo /«aiu/
- #g0.bo.

fV; 7"4«¢4:}; s Apd :
W adpanecs x @/p%@
R0 Beprerk . :

/fa»én P llesanet
%ﬂ e Lﬂ/ﬁ/

,o’d m]w @ 77{ :

Date

SAieelyod
This account i n
accordance with informa
received at the Pay & Re
Office to [/ [/

therefors subject to

ment if, and .as may be
necessary.

Debtor Balance

Creditor Balance

o £ (5

¥ &




This account is,dn
acoordance with information
received at the Pay & Record
Office to ./ / "“and is

therefore subject to amend-
ment if, and as may be found
necessary.




Ayeheq
This account iegin
accordancas with information

recsived at T;he Pay 2 Record

Qffi to is
thereforg Bub j

ment if, ang a

necessary,




(ns_w Wi, Wi42/MR704 250,000 4/17 McA. & W..Lid. (E216) Formy/W. 32613

: No, Z/lé

Statement of Accouncs M

Company, etc..

From

Rank. Zn’é Name. ‘6

A 38

Date

51 (/ac/i@éé 7¢m.1m/
= %/47 L {'s e

e fum‘m A
,Ay-(l—gl/vili/ /L‘{!‘rbw

Creditor Balance

\Becid 0/1/7» ‘/'/7

R,

(5] Aacge @F/20 per
a. L #E w100

o
Veied Allsianst

§) Qoo @.f0 ’/mmu,
Vi

- Furw
ten M loncenies

Debtor Balance

Total £ | 570

U NDLAND CC NT
/- / /
CHIEF PAYMABTER s oA Conn i




OPY- . Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL nls'ronm
Sur Christian Name.

5 NOV10

TABLE L—GENERAL TABLE.
Birthplace ... Parish County

day of

Examined ...

Declared Age ... ... " years days.
Trade or O
HRRht= o - inches.
Weight ... 1bs.
Chest {umhp?..'f.d,'""’ inches.

Measuremeiit] tiohes,

Physical Devel

3 n Arm
Vaccination Marks
Number

‘When Vacei d

IVARIGRIRS o {%}%-V:

(a)

(a) Marks indicating con-
tal Hasitien or

ge!
previous disease

(b) Slight defects but not
sufficient to cause re-
jection ...

Approved by (Signature)
(Rank)

Medical Officer.

Enlisted ...

Joined on Enlistment ...




Table I1.—Only for Admissions to Hospital or to the Sick List in f.'h. case of Warrant Officers treated in quarters.

Admitted to Hospital

Discharged from
Hospital

Day |Month! Year

,706/7-

Day Month| Yesr
!

V1t

: Di

iy %

Number
of dayn

in
Hospital

Ramnnbnr!ummmmtm.wn-med&cuu.uhlymhdmmuwdhm
e el i et of et oot of il (s S0, il b
out wi
mvunlnthswd-yphmnu-

Signature of Medical Offier

v et

-‘z%’«ff 77y it s
>y z/@{/m
//';&4:& M?JW /,ﬂ  a

jﬂ‘ L% f&m £ ' Y, /0. /(

ot




Table il.—Boards; Gourts of Inquiry, Vaccination,
Examinations for =

ment, or stion of Service; Issue rﬂh-l
Mtlculm Treatment, etc. ;

Date Brief detalls, and signature

S %ﬁ;ﬂ//%/

%
/r% i[dﬁﬁ‘é///
AN /\

Table IV.—Service Table.

T T
o
Shation ox Troopabiy | Nactivtlice | Station or Troopship
| embarkation | kation | em




l Mok — me

Registered Letter Addressed —

Arrival
Office

Stamp.







U Wi. WINES—3146—1,850,000—215—C &G. Forms B 1081

“Casualty

Regiment m‘?u
ﬂ.é7 Rank L“

Regimental No.

Service reckons from (@)

Enlisted (@20 l2(5 Terms of Sepise (@) 7
Date of promotionto]  Date of appointme: = Numerical pesition on) oV
i present rank | to lance rank roll of N.C:t Os |

Extended -

Remar
tken from Army rnm B. 213,
Army A. 36, %or other

AR ) /7&//

f//// et Gl

715

i
\
|
|
\

(@ ot caveof s man who bas re-enguge
3., Signaller, Shoeing Semith, etc., eics,




N.M.D. Form D4ooA Sec
19031

Descriptive Return of a Soldier 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. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical 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 identification depends on his confirming this ion. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

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

Changes occurring in the ipti b to the date of admission to pension should be
noted in red inl

k.
Name in full M Choke, .
Regiment from' which discharged 742, @f’m/mm,/ézm{
Regimental number 7/[@

Intended address WW @W /?/3

Height on discharge @/ Feet 7 % =5
Color of hair on discharge * fy—e77< forrenn

Complexion
Color of eyer f3L . .
Descriptive Marks™ #Lo A e
Figure on discharge Zaneslettan
Christian name of Father & catoseof A

i S
Christian name of Mother Anans e €,M

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

Christian names of children ———

Place and! date of soldiezis bisth: /va( “n U‘Vea‘/ ﬁJ’L‘ Z /E78

Nature and locality of civil employment required

T declare that T am the soldier referred to abuve and that all the particulars contained in the
above statement arc, to the best of my knowledge, correct

(Soldier's signature in full) %\,_64 /@ y&o ﬂ\

/ (Rank)

Station Date v gp—y ‘DA J1
1 certify fhat the above named soldier signed tlie foregoing declaration ifi my presence, and that

the above description and details are, to the best of my knowledge correct.

St

Medical Officer ilc Hospital.

Unit, or Command Depot.
i ﬂ / Dats
Station \u (




A

Army Form B. 179,

7y
Date. gér) /ﬁ 2
7. Foruer Trade | \/
ar Occupation | P

!
2" Regimentol § ,7/14
I with provious service inAnny, stute—
Rank (a) Former Unit; LA
Name %) Regimental No. Q 1 CToRi

. Age last birthday /f ; (e Date of Disclinre]
on =27 Sk (@) Canse of Discliargd

Enlisted |
Ry 7%

8. st{ lhty in respect of which invaliding is Proposzd.
isgbili e?hl be reported upon in answer to question No. 19).

 fatl (it ) cails gf looned
SlatemmntiatiCars: / /@’é{‘

te—The anwers to (lc followmg quesions are (o be fllad in by the Oficer in meical harge of he
caze. In answering them he will eare Sully diseeiminn - i n talement. vilence vecorded

in kis military and medical decuments. He will also cavefully distinguish cases entirely du ol diseas.

9. Date of origin of disability. /9/ L,/ /7

10.  Place of arigin of disability.

Za« e
i E::'::?{F:“’I:\;li.?l]le.l 11,“'“;)"..‘ -ZZ(/{&(,\J_/ Wm Zﬁ/z@

el Ao Lo e, it m i)

fororerdf

as o the casation of
ting whether in your

le to or aggravated by
during. the prescnt

rvice,  {
mvn 1o whi it is mnhluul
slould be stated, see Notes. on
page
() constitutional or leredi
not aggrvated by sorvice durmh
the present war.
{e) attibutably to or_agavael by
proper care on the
oy e
misconduct, &,

ABGSH) Wi WOTI2M2833 500,000 B/17 D.D.&Th S:h. 27 Foai/BI708,




What is hi

Waight should o _r,.w in alfcaser W
it s U afford ccidence of the
progrezs of s dimiiy,

I the disobility s an injury, was it

(a) Tnaction?
() On field service ?
(e) On duty?
(d) OF duty ? St
a Court of Inquiry held on the
injury ?
1 so—(a) When?
(®) Where?
(c) Opinion ?

Was_an operation performed? I so,
hat ?

If not, was an operntion advised and
clined ?

i case of lots on decay of tecth. Ts the
the result of wounds,
attributable

2. Do you reconunend—
a) Discharge as permanently
(0] 2 b

Date__

Loss of teeth Wuuhlmr‘enbmd thereto, .my.“ there is

1 Delete this word if o exceptions are to be made.




Opinion_of the Medical Board.

Norts-- (i) Clear and decisive answezs o the lollowing questions aro to be. flled in by the Bex
it vt of o man e imalidod, it extil 1 1he Mamaor of Bonsoon aheutd e . osamnof
the most relable information to @nable. to decide upon the man'’s claim to pension.
(i) Expressions sucl as *may,” “might,” " probubly,” &c., should be avoided.

(iii.) The rotes of pension vary directly according to whether the disability is, (x) caused or agravated by
service in the present war, (n} duc to caises not conneeted with present war, viz, (1) earlier actice service, (2] dlimatic
disase in pre-twar sorvice, () ondinary military service before the war. It is, therefore, essential e astiguing the
cause of a disability to differentiate be'sweon ticm. )

b answering question 21 the Board sbould be carefal to discriminate betwoon disease resulting from
I‘I]i disease to which the soldier would have besn equally liable in civil life.

is to'be regarded as dus to climate when it is caused by military service abroad in climates
whers there is a special liability to contract the discnse.

L. () State whetlier the disability is cleacly
attributable to— /
) Servics during the present war; /24

(it) Clinata; -
(iii) Ordivars military service; ~——

@iv). I
military condi
{v) A

(iv) Want of proper care og the
man's part, eq., intemperaner,
isconduct, & ; or

(v) Whether it is constitutional or ﬁ
hereditars.

(5.) Tf due to one of the first three of these
canees, 10 what specific conditions o
the Bourd uttribute it?

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

Is the disability permanent ?

. 1 not permanet, £oon do_the Board
recommend re-cxamimation ?

. What' is the degree of disablement nt
whiicl, in the Hoard’s opinion, he should
be assessed for pension purposes at
present?

Degreea of disablement should be -
ressed in the foliowiry percenlagesi—
llhﬂ, 80, 70, 60, 50, 40, .AI)P"(, less than
20, or nil.

6. If an operation was advised and declined,
was the refusal uareasonable?

7. Do the Board recommend—

{a) Discharge s permanently unfit, or

(8) ClgetoETERRM

28, T discharge s recommended it should
bo stated whetlier further medical treat-

onthopeedic traiing) is

instilution cithier as
patient or an_out-pat
80 the period for which recomn-
mended.
With reference to Army Council In-
struction No. 144 of 1917, is any surgical
linnce recommende] ?
30 Doos the man require the constant attend-
ance of another person ?

pc oty e I i
Dnte__ _,Z?’ 101]

7
Approyed.




will then bo

h;—
mzhﬁvf““’"‘""‘“"“‘-
Changes ocourring in the, hﬁnin»ilh-hh;‘umh’ nsnjwv{gﬂ

. Name in foll
Regiment from which i :
Regimental Number 7/, z ¢ Lorty 77
Where born (Parish, Town and unty), and whanm of / ety 7 ‘7//
Intended address M, hﬁt é’ 4
: . ks
Height on discharge ﬂf Teot % Inches
Colour of Hair on discharge e, Colour of Eyes 429
Descriptive marks /o wwuuss § (%70/ 2. "Mk Complexion M
Figure on discharge  Frodceesl.
Christian name of Father ~ Lea® .
Christian name of Mother  ,Zwecs 'z,
Wife's Maiden name in full ~—
Date and Place of Marriage ~——
Christian names of Children — ° /
Nature and locality of civil employment desired

I declare that I am the soldier, abgve, ang that all the particulars contained in the above Statement
are, to the best of my knowledg
(Soldier's Signature in full % ‘ -
(Rank)

Station ¥ Date Z/./0-

Station

I hat the atiove-named soldier signed the foregoing deolaration Z}xy presence, and that the above
deser to the best of my dge, coptegt. ¥

Frueral. bl (. ‘Medical Officer i/c

/M ey / Mﬂaxpﬂal.

Dats 2L /0.77.
gt Vors | Dars[AliBervics Kbl Tom | D
Period of Service and in what Corps ... — N

S. Africs

Disallowed

Service towards Pension

Sum due on account |
of advance of pension y

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

‘Wounds, and Actions in which received

“Other distinguishing marks

. I certify tbat the above details of service and other partioulars are, to the best of my knowledge, correct.
et it s e —a E 24




DONE K.
Name (surname first a2 A A ~ NOV 1817
Regiment_/

I. State what special qualifications you have for employment in civil life,

- bty

2. State the name and address of your last, or any other employer before enlistment,

etc., the nagure ofyymcm and how long yﬁ) wcrw ? f
g ,

3. What is the nature and locality of the employment you desire?

4. What is the name of your Approved W

5. Have you been employed whilst with the Colpurs? If so, in swhat capacity ?
P Date-M?.. 2

¥ oFm will hs;' o5 to all p




DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT
__Halifex,N.S., Dec. Sth, 1619.
St. John's, Newfoundland.

Name.. Goles, ,Ch.u.rln _4mes  Private Hfld. Regt.
R

ExRank (Bare)
was admitted for treatment under this D on 8-13-19

Bate)
receipt of this form, plelnewmvlet:lnddehch lower portion, and return same to..

N8 & BB
t& of SCR., Bl

Asst.Dirsotor

Regt'l or Naval No. and Rank..

Name (Surname first)......

Married or Single ...
Rate of Pay ...

Date to which Separation Al Qs Amount per Mon.....
Amount per Mon.

(Give particulirs)

Name and Address of Dependent (in full)

Signals Issuing Of the .
e

8. C. R. Form 269--75M.—6-19.




DERARMENT OF MITTTIA.

WAR SERVICE GRATUITY,

St.Jdohn's, eviomdlmd,

Declexation re uired of Officers ad  men of the Royel Newfoundlend

Regiment ,vho clcims War Service Gretuity under Ordor-in-Council
deted Jonvary 26th.1919. j

cte Teply mu ,.. ao gim 1 t'\ «vcr'r L'Lf‘&.’ 27 in '1.)_:15 Decleoration.,

ust o a ar ore not

Ll‘bu be writtea cut,

0n comdletion this Declirction is to be returned to THE
RECCRDS - ROCORD OFFICE,ST.E0HN'S,
Shristizn nme. B 07 é" seeres 2.50mare M
3.3:3}1:....42‘1;1?(& 4.ch'L1.1‘u..'.£. .//—(
5.A¢ ¢58 in full to whick future xyrents of gratuity sre to Fmr be
sorastor.. Nepry, Loobeenlone. . Brrrecieto, Booma, ...

> of enlistnait in the Regiment. . S L7/

cpendent ,if mmy,to whon Separction Allowsmce is being

issved,or wos being isswed,itnodi-tely prior 1 our discherge

hott

8.Relction ) such depcndents,,.
9.Ad2ress in full of such dependentyees s

10.1s said dependent »WOV, 0r was srid dependent ot @y tpe in roceint
retion Allovence on c.ccount of mothor soldic r?,
1i,¥ere yon on active service only in iifla, '[‘ 80, give Aot

ulirs of  SUCh SOIVACCas...baihih.. KA Cesen s bena

12.Givc totel lon th of time waick ynu served oh ective scrvize
viiether in Nfld.or Overscas,...... S 7 TR P SR




13.Heve you hed more then one enlistment? IL sdjgive partienlers of
dischorge end re-edlistmonts, md under 1 regimenicl numbers..
Toc :ned cny peyment of Post Dische:
? If , state mount you cud your
a2lrecdy mcmve; and by

woleasae e nene B P U B P S I I R s

15,Heve you beex iscued with a Vier Service B:ﬁge?...%?.'...’.........

16.Have you,duri; she  Dresent wor,served in the Impericl TorceS,.a<s
1%7,Are ;you entitled o xcceive,or have received any Crotuity in

of post Linclii bcy frow the Imderial Forces? If so, f‘@

stzate amount received,or Uo vwhich you ¢ entitled. . ennssacCossassbo

18.Did you revert Qverseas to o . remk lover m the substantive renk

held by you on your arrivel in _n 1lo0dPessees Weebsas i nentasesenen
(b). If so,wes such reversion in cousequency of, miscomdyct® or. in-
cfiicienca7-..w<%/w/{

Are you mow: €ervin it _/L/O LI nod sive:- (2) Jcote
R 7 .

CpAct by

20, Did you ot any time serve ot the front in tu  actuezl thectre of

r?Ii so give pnrticnl;m of Dlad kc?_ enc. uates of such service.
1

El_.(r.) /.re_you receivang treatment irom the Civil Re-ushblz..,.lv‘m Cou:

you in receipt of fu

nd I mgke this selemn decl pabions cunLcientinnaly bellavinf' it te be
oné movAn:: that it'is‘of the seré ' force md:‘effect as if'mede




Sirmeture of Applicent: /(ZZ,\L/Z‘/Z’ WM g
Place of Residence: M M

Declexed before me at:

W .19./.4”

Y - vy e
Signoture of Berrister of the i

Supréme Court,Stipendicry ilagis-
trote,otary l‘vblic Justice of the
Poo cc or Corissioner of affidrvits.

POST DISCHARGE PAY.
Dote peid Poid Peid : Maxr Sorvice ot mownt
Soldier Dependent Gratuity dw
STURCe e PN B e e ;w 0.7
POR o Lo

O T R A SR Y

d Correct. .P yrester.




Januaxy S5th 1920.

t of 8.C7R.,

Asst, Dirextor for N.S. & P.E.I.,
Departmen’
Spring Glrdu Road,

IFPAX

#2166, PTE. CHAS, COLES,

Dear 8ir:

With reference to Aprlication Form
of the Bbove named man, all Pay and Allowances
have been paid, please.

Yours truly .




dgnuary 28, 1920

wept. of Soldiers’ “ivil &e Sstablishment
.
Baglifex, Bede

Attention of J.z.:a !’!H

“epr Sir:
$2166,%x ¥te. Ynas. Yoles
With seference T3 your lattcr of rezent
dute,DICR (B) P-362, 4 bog o inform you thet all
Fay wnd ellovences,in:luding “er Service Uretuity
hes been p=ia in Fuil to. the above mentioncd
soldiers

Lours truly,

~youte
for *yﬂunar




INTER-DEPARTMINT  DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT

ToThe Paymaster, Halifax,N.S., Dec. 30th, 1818, 1
1st Bewfoundla.nd Regiment,
St. John's, Nfld. MARK YOUR REPLY:

For attention of o For attention of J.P. Mulhall

o i : o DSGR "B" C-836.

susjecr #3168 Ex.Pte. Coles, Chas. - 1lst Nflgl Regt.

SCR. 123-s0 10

NOTE ~—Em. lottershal troat with one subject only which shall be indicated fepace provided. Fyle No. shown on letter, to which
¢ reply refers, must bo a

be favored with a reply to

the 9th instant, requesting

relative to the above noted'
men, who was d schaiged from His Majesty's Forces

at St. John's Newfoundlend on Dec. 4th, 1917.

(}%m&(a.e(

For Asst. Direotor for N.S. & P.E.I.,
Dept. of S.C.R.




DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT

"Nurses' Home", Corner Jubilee Rd. & Summer St.,
To The Paymaster, Halifax,N.S., Jan. 13th, 19830 191
bl R MARK YOUR REP
]s.::: J:vrfeundlmg egiment, - 5

For attention of For atteation ‘of

M.R. 80.
Your fyle 5 Fyle DSCR "B c—eae

SUBJECT#3166 Ex.Pte. Coles, Chas.
1st Nfid. Regt.

SCR. 12500 810

NOTE :—Each letter shall troat wxlh one wbject only which shall be indicated in space provided. Fyle No. shown an lstter, t which
your reply refers, must be

May
office letter d 1919. It would

be appreciat fiice if we

For Asst. Digector”for
M

MHS/SP.,




Conmesromnence . DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT
Halifax, X,5., Jamuary 358h, 1920,

The Paymaster,
1st. Newfoundland
g, of m;"g:"‘iu_., MARK YOUR REPLY:
For attention of « JOHNB, Newfldup, . cndon of X. R. BCOTT.

Your fyle lr, Crawford, Fyle
/ *B* C-826
SUBJECT <

191

2166 Ex Pte, COLES, Chas,

SCR. 150w 10

NOTE :—Each latter shall troat with one. ne subject only which shall be indicated in spa0s provided. - Fyle No. shown an lsttar, to which
youg reply refers, must be qu

Defense.

' Assigned Pay 1g any, while with
Jidlitia & Defence, .

This information is requesied in orger tha
this man will receive Pay and Allownnces
as received while with your




FORM K
“

‘Ne 2036

Ist. B WFOUNDLAND REGIMENT

ALLOTMENTS

I, /C "\/6 el e ) . Regl. No. 2+ / ¢ é

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *2* Persons, such payment to be made on proof

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

concerned, viz. : (7
Allotment begins uﬂ/}l
demtity | Whether Wile, Child [ 7
e MU O ‘ ‘

;w:7 Dk, ?::Z?A.w bull, R Pl ||l

Anoost
(each person

Total Allotment, §

S L

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.

& TR /»am%
4

¥ 3
Officer Commanding

Company







NoF.P, /54
Neo.415

Frem Pay & Resord Offixe,London
To Minister of Militia,St.John's,gld.

#2166 Pte.C.Coles

Overoredited Eation illowsnse as per Claim 171, 1/3.







@ ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER. .
$/I=Zr 0 Q787 s 7‘?5,/
Recived foom the First Mewpoundland Tegiment

- -z S
the sum a/ Gl e 77 ollars.
on account

o a/ -/ay. s

e jS . Regtl, No. N 66 R?F.A/E
o Lo 7’:. ; N







’ Nov. Y4th, 15.

Capt. Howley,
0. i/c Records.

Please pay to Mr, Charlrs Coles, ex-private No 2166, the
twenty
sum of gleven dollars and EEXEFXELX cents on account of passage from
Grand Falls to St. John's and charge the same to transportation,
$11.20 b

o o R Sre vty
Vocational Officer




ME (1)

HMFumiwhﬂhomeiman.u =

In the spaces below should be entered the findings in the routine of examination set forth in the appendix.
Care shounld be exercised that each finding be entered after the number hlv|ow which corresponds to the
number of that test. i

S "

. cnrg
Examination & /6M /gr&« 2
1 conducted at ?’Lau.,/ ﬁUa 5

Recruiting ofﬂcerL

FINDING

514t

s,yi - Z‘LLL‘:/:“ *[LLL"LCL—

u/i“ L‘;Mr—wnﬁ e 2 mlﬁmw
Gl 4_,(‘
; (/L/elﬂtk




Dept, of Militia

St. John's, N€ld

oW P
Vs




‘W10050/P2108 50uUM 3/1v U. & (0. B.W E 4632 Army Form W 35353,
Rune 30th,, 1921401,
The accompanying King's Certificate, on his discharge,

(No. 784 ), is forwarded herewith to
_Private Charles Colas

in respect of his service asNo. 2166 Runk_ Pvte.

Name__Chas. Coles —CorpRogal Nfld. Regta

Receipt of the same should be acknowledged hereon.

Received L =g — % | YRR

Signature_. MA‘A’%

Dalc/ — 2.4

Address Lo FALFE




Royal Nfld. Regt.
Dept. of Militia,

ST. JOHN'S, Nfid.

~ ] R




The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

Charles Col

- .- CarlesColes -
in respect of his service as No__#166  Rank _.Pte.

Noe. Q. Coles Royal Nfid. egt.

_Regeipt of the same should be acknowledged hereon.

Received £ 7. ~— 10— 2 ¢
e P A A

Dae f2.—t6—21

Address CoTp Rbetr i ittt
Aac s WS p




Squadron, Troop, Battery and Company Conduct Sheet. Sy Fj“‘ 2
w.e. axmis“..v..a_“m OH Baiey, E.C. ,f‘*,‘,’ \,%W :‘ ( Z o)
(31 WHIOMIT Bom a11ss 83 56 Regiment of o/ - Signature of 0. 5.

Good Coaduct Badges, Service Pay or Proficicacy Pay.

o(EnJmmenl} 7 23777

e e

Rak , OFFENCE | Witnoas

Rogimental Number and Name Eulistwent T
AL e 7(;1,&
TN Placo and Date) O /' Fth v Ikhpg:// é
o




Squadron, Troop, Battery and Company Conduet Sheet.

WS QR sem (- O K ﬁn £

(a1 Woltise deoom Wites 88 Regiment of / /
I'q{x'ncum ‘Number and Name Eulic Trade Good. 1ot Hadges, Servico Pay or Proficiency Pay

Z_td u(r(’[,d //211/ 4 . months W

Reli
Joined______ Date,

Joined, Date
Joiued Date (ih Coloars e

s i - 5 W?

¥ Date of W i s Names of 5
Place ‘ Offence o OFFENCE Witnesses Punishment awarded

By whom swarded REMARKS

*TeT g mog fmry




Attaires des
anciens combattants

DEATH NOTIFICATION — AVIS DE DECES

L

'DATE OF DEATH — DATE 0 DECESY
S F

> 7
Sl

PLACE OF DEATH — ENDROIT DU DECES
. T

Hosip to s

INFORMATION RECEIVED FROM — ¥ ORWATION RECUE OF

Y

7] A

FOR RECORDS MANAGER — POUR L€ GES TIONNARE F POSSERS
DVA 24 (6-79)
7530-21-036-5730
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