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Questions to be put to the Recruit pefore Enlistment.

2. What is your full Address? ...

g ; 3. Are you a British Subject? .................. B & s seied o t‘fM‘ .....
4 4. What is your age? ............. s T - v wmsernn ol e o QéY
b
g 5. What is your Trade or Calling? ........ s sk 9a BY s ensenrs / Yo oy R 3
6. Are you Married? ............. s B LTV :
i 7. -Have you ever served in any Branch of His Ma ] T oos
i jesty’s Forces, naval or military, if so,* which? | 7 '}f """""""" M """"""" Trrrrrres
A 8. Are you willing to be vaccinated or re-vac- “ : N
- : cinated? ......... e e 8 G S W } 8o 7“ Trrrrrrmremnoeee
- 9. Are you willing to be enlisted for General Ser- 41

VICET 5 s s v §aEB S Ba s e s i waie } B: ey guies 2a § HBs T

"4 "10. Did you receive a Notice, and do you under-} - Name .............
i stand its meaning, and who gave it to you?.... Sl Corps ....

I1. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed,by you if you are accepted?.. +

I, ] ‘v
7 v i)
) N e (i ocn U, a"'&f' ....do solemnly declare that the above answers
made by he to the above questions are true, and that I am willing to fulfil the engagements made.
i b ?‘ { Z

[,

~Z T . SIGNATURE OF RECRUIT:

@ loenature of Witness.

& 19 3-19

r OATH TO BE TAKE Y RECRUIT ON ATTESTATION.
LT NStV Rt ITNN . o o O - do make oath, that I will be faithful and
bear ng George the Fifth, His -Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my 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.
: d 2 = ’
a1 I have taken care that he understands each question, and that his answer to each question has been dul entered
iy

as replied to, andfthe said recruit has made and signed the declarat:

G onthls../q....dsyof.... . . ceieesal8l
i Signature of Attesting @fficer

j

- ,’l TCER’I‘IFIGATI;} Of‘ APPR&ING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled -up, and that the Te-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by_spe:clal authority, such will be attached to the original attestation.

o TR e NI | |

3 PIBCO s s sivisaleonioiss o6t s.600um siaiisios i

1 The signature.of the Approving Officer is to be afixed in the presence of the Recruit.
§ Here insert the “Corps’ for which the Recruit has been enlisted. g

* If so, Recruit is to be asked the particulars of his former service, and to progﬁ%;e, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously -endorsed in red ink, as follows,
viz:—(Name)..... re-enlisted in the' (Regiment)................... ++esss00..0n the (Date)

b 4




26

; VGirth when fully expand At
Chest Measurement
B Range of expansion...... ZL -..inches

A pparent age

months.

< Distinctive marks

£

ame and Ad eds of n to kin

» . INFORMATION .SUPPLIED BY RE%UET ) -QZ '

.

| Relationship

; v ’ 0 Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. = (5) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

@) (0) () @)

Particulars as to Children

Christian Names E : Date and Place of Birth

STATE"MI“ENT OF THE SERVICES

Service niot ‘:l- Scr\'icc'h lll(e- = :

lowed toreckon f[serve not allow- a' i
Corpsin [Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the |ed to reckon to- 1g}: i;“r:g“?c?::;: gefrh
which served| Depot Casualties, &c. y rat€ of pension Jwards O. G Pay ying e

Years | Days | Years | Days

Service towards limited engagement reckons from

Joined at on

TN

'f‘o!al Service forfeited as above........ocevviievcnrnen i

S B L



NEWFOUNDLAND REGIMENT

_ » ATPESTATION :r—‘ ‘
No. 3 5767/ Name. Corps %{
- L4

Questions ‘t(‘) be imt to the Rec_n_xit 4 fore Enlistment. =3 g z

.I. What is your name? ..............oiiiiin. I
l 2.
2. What is your full Address? ............ wsaingaiand s
3. Are you a British Subject? ......
4. What is your age? ............. S e
5. What is your Trade or Calling? ......... o e .
"6, Are you Married? ..................... o S5 By g s s SR (L R s
7. Have you ever served in any Branch of His Ma M
jesty’s FOI’CCS, naval or military, if SO,* whxch?} v reseania . D LI I 2
8. Are you willing to be vaccinated or re-vac- 47
e 8 R ekl () SRS e e L <
9. Are you willing to be enlisted for General Ser-) - )
VACET: « v sws # s HE S SRR MR e it wwe T e e v RSN TN R e B Sdiz i
10. Did you receive a Notice, and do you under—} i Name ........ Preaees [EEEE P
stand its meaning, and who gave it to you?.... T * OBEDS: 5.3 5ii  Snbbrens smes sonin somsissamis
11. Are you willing to serve upon the conditions as embodied in the roll of service ] £ =
to be signed}y you if you are accepted? ................... j! b ‘7 b

made by/me to the above questions are truep and that I am willlnE to fulfil the engagements made.
A e, vaee . SIGNATURE OF RECRUIT.

{ / 7__ 3 - / 7 ..... E . T o o .¢Mg‘nature of Witness.

/ OATH TO BE TAKE, Y CRUI'i‘ ON ATTESTATION.

B il B ity it 00 wosivie o Pees W e ..do make oath, that I will be faithful and
ue-allegiance-to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my 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 ns 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 question, and that his answer to each question has been dul
‘as replied to, a%he said recruit has made ' )
on this. ./ 70N day of...L7.% -t

tCERTIFICATE OF APPRC&ING OFFICER. .

I 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. I accordingly approve, and appoint him to the....
If enlisted by special authority, such will be attached to the original attestation.

Date o Velee e e A9 1% p
}Approvmg Officer.

sevsessrrsnas

T The signature of the Approving ‘Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted. :

* If so, Recruit is to be asked the gahlculnr-s of his former service, and to produce, if possible, his Certificate of
Discharge ‘and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vizi—(Name) . ............ tevevsse... . re-enlisted in the - (Regiment)....... i e sevsvseev.0n the (Date)
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Appa.refﬁt age...

- (Girfh when fally ‘exparidbd 3
Chest Measurement : 3 Tl
2

Range of expansion...

2t

. Distinctive marks

INFORMATION. SUPPLIED BY

Name and Address of next 6f kin

¥ e | Relationship... £.4. CA~T A

-?d_—?o Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. () Initials of Officer verifying entrv.

(8) Place and date of marriage.

(a) L (8) ) (@)
Particulars as to Children
Christian Names - Date and Place of Birth
b 4
S - R } \ B s‘
' 1omed o reckon herve ot e | i tur, £ Officers Girti
Corpsin  [Rgt. or| Promotion, Reductions e s o Tor Sminm the” leqt teckon 1o | Bnalge o ceta certls
whichpserved ]§;pot Casualties, s';ic. * | Army Rank Dites : raie of ]‘:‘:‘Si;“ rards . a“P:" fymgt;:;:reicetsu o o

7 * v
Years l Days | Years | Days e

X

il
N
\

Service towards Ijmitgd eng; ent reckons from / A Q— j A /7
Joined WQ on % M ey

: @W (Jrg-0-,

s

v




Station St. John'’s, Nfld g Date J a.n 28/ 19,

No. and Rank 3551 Pte. Age 29 Height 578"
Name COLES.S. ; Complexion FRESH
Unit Royal Newfoundland Eyes BLUE Hair PAIR.

Address TISLAND HARBOR. FO0GO.
Former Trade FISHERMAN

(The Board will please note how the soldier’s appear-
Enlisted at 8T, JOHN'S on 17 / 3/ 17. ance corresponds with above description.) ; .
Disease or Disability ~ Original 8+S.Ws LEFT ARM. MUSCULO SPIRAL PARALYSIS. '

Subsequent

Present Condition (Compare with previous Board)

SCARS SOUNDLY HEALED SOMEWHAT PUCKERED IN THE SCAR BEHIND:ELBOW.

FULL MOVEMERT AT ELBOW JOINT. CAN FLEX WRIST & CLOSE HAND BUT NOT
COMPLETELY T0SS OF POWER MOST MARKED IN TWO SMALL FINGERS.

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? i

i 4 ¢ ;
PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?

. 40% for 3 months, ;
Recommendation of Medical Board 7 5

DISCHARGE PERMANENTLY UNFITeMembers of Board

REQUIRES TREATMENT, _H.S. FRASER.. e
(S6D)_ CLUNY MACPHERSON 0 _.3.8,TA10,

MAJOR 5 L. PATERSON MAJOR.

Approving Medical Officer.




Station St. John's, Nfld
No. and Rank 3 ‘5’
Name C otlen

Unit

sl

&

Royal Newfoundland

Address  JSolamret NE Tepe

Former Trade  «FrespFaearvrar

Enlisted at Q'I‘JM  On ¢y- 3 1Y
7

& Disease or Disability Original Q S Ww. m—m X

Subsequent

ition (Compare with previous Board)

\

Date

/f Height; V:- 5

Age 29
Coﬁlplexion Facots
Eyes JPLose Hair Faen |

(The Board will please note how the soldier’s appear-
ance corresponds with above description.)

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? %

o
PENSIONABLE DISABILI‘g . To what extent is his capacity at present for earning a full livelihood in thé

general labour market less% thapypreportion of higsdisability due to or incurred during service ?
/4 §Z;p M

Recommendation of Medical

oard

¥

 Approving Medical Officer.

Members of Board

EDICA; ~_
L
JUN 241918




Station
" No. and Rank . ;
Name Oolu, S. Complexion ~ Fresh
Unit ROFIJ- Nf£ld. Eyes Nlue
Address Highlmd Hr., Fogo
Former Trade Figherman :
: it ; i (The Board will please note how the soldier’s appear-
Enlisted at 8t John's on 17/3/17 ance corresponds_with above description.)" ;

Disease or Disability+ Original GUN‘:SHOT WOUND LEFT ARM. MUSCULO SPIRAL NERVE
PALSY q ' : i

Subsequent

Present Condition (Compare with previous Board)

Has he been employed, and by whom?

Average Weekly Earnings

To what extent is his caf)acity for earning a full liveli-

hood at his employment, or in the general labour market, -
~ lessened at present?

: ﬁ'ecommendation of Medical Board

Members of Board




C.R. 355

Extract @rom Daily Srdera Part 11, Depot St.John's,
la}
_ Royal Nawfoundland Regiment, §—4 —/7

Discharged from Barracks Hospital 7-4-19.

- 3551 Pte.S.Colas.



Betrect from Delly omeme-past il Depet 8t. Joln(s
daged Golkobax ‘lﬂgbt .

}5551 Pte. so Cdles

REATTESTED FOR GENERAL SERVICE WITH THE NEWFOUNDLAND
REGIMEN FROM1810-18.




_ Extract from 1ist of men of the Royal Newfoundlsmd Regiment dis=

chyrged on various #ates,

=
5
=

3551 PtesS.Colem,

Disoharged 22- 5 - 18, Medieslly unfit




CR. 355

'Extraot frem Daily Orders part 11,from Unit The Royal
Nf1d.Regt.St.John's, dated May 30th,1918,

’ #8551 Pte. S. Coles

“Having been found Medicelly Unfit is discharged from

22.5.18 ]
;




#8651 Pte. S.Coles.

ommended Discharge 6 Icmn naner




Bstxnot of Hospital wm ll-. g8an/;




Extaret from Casualties r&qetradhftom $¥F P & R 0ffice London.

Ha¥e 36’“‘, 1918,
FOR D E. s e
.
3561 Pte. Coles, S.. = Z

Bx 3rd LeG.H. 25/3/18 and olossified unfit for further lilitary
aervioe is gardared to report to hhe nlcbo. in Oharge Repatriation
Draft 110,59 P & R 0. 2t 8 p.m. g 5/5/&8. to pe Pepatriated.

Authority: for dlscharge A.P8s W. 3201
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moumn/d Post&l | olmhs. o me:e flt:_ampr_m.d Date.
ke SERVICE MESSAGE b
TIM0 2608I900 . room-b: ; Time seat S
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'WFOUNDLAND POSTAL TELEGRAPHS
Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

E The Management may decline to forward the Message, though it'has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission,

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Scrvants whilst the Message
remains under the control of the N. P. T., they wiil refund the amount paid by tlie Sendcr for such Message.

‘The N. P. T. shall not be hable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-t: or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, dclay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. . T. (a. d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or linc of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. ’ly

I request that the following Telegram may be forwardad according to the foregeing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender : j Address

Line Check
N b Red By. Sent by.
Dated

September 1, 1917,

To Mrs. Selina Coles,

Blackhead Cove,
Fogo.

Record Office, London, today reports No. 3851,
Privl:to Simeon Coles, is now at Wandsworth.

R.A, SQUIRES

Colonial Seoretary

e




C.R.3578

3551 Pte. Simeon Coles

Ext.of Basualty list received Septe.lst 1917.
Previously reported 26th General Hospital Etaples
"~ Augel7th, "Admitted Wandsworth."




ER 2

Extract of Casualty Bist received from P & R 0. London
Dated 3lst. Aug. 1917.

OC 3rd. London General Hospital reports:

3551 Pte. A.S.Goles/

1st. ¥fld, “egt., Adm. to Hospitel 29/8/17. G.S.W, Arm.
Autn:A.F. W.3026a. from Hospital. o

|
j
|

|




T
i |

3651 Private. Solomon Coles, _
Extract of telegrem deted August 23rd. 1917 858
GeSeW. Left arm

Admitted to 26th. Gemeral Hospital Etaples 17th,1017




NEWFOUNDLAND POSTAL TELE
el - Cable Connection with all _t'he'WorId

All Messages Sent are Su bject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing: shall refund to
* the Sender the amount paid for its transmissicn. ¥

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. :

The N. P. T. shall not be liable to make compensation beyond’the amount refunded as above for any loss, injury, or damage arising or
resulting from th2 non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
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 purposes of these Conditions at any point where, 5
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a1.d the N. P. T. shall have full power so to entrust the ;
| Messaggé) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. 'l?.'

PR S ShE R

I request that the followinz Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED)
Signature of Sender. Address
ﬁ#
Line - Check

Number. Rcd By | Sent by:.

Dated August 23, 1917.

Ty

]

Mrs. Selina Coles,
Blackhead Cove, - Fogo,
Regret to inform you that Record Office

i London, officially reports Ne, 3551, Private Bimeon '

Coles, .was it ‘."l‘n,‘ntysixt‘h Gene:rii‘l Hospitel, Etaples,

e

August ‘iu""i..oiitq‘;enth. nurferipg,from mild gunshot wound

in ]goft»sfm. : S
Upon réceipt of further information I shall immedi-

at€ly wire.you and trust that nez":t"report will be
of his convalescence. e o

J ORREXICRNNENKX ~ R,A. BQUIRES

' Colonial Secretary.

FOR TYPEWRITER
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Porm 3.

Prefix. .

g C{YQV;'J

Newfoundland Postal »Ielegfaphs., |

SERVICE MESSAGE

Bilcoinis ol N S




G.S.‘JI-{.

Extract from Casualties received from iz::ltttlx P.&.R.offioe,
London. August.25 T PR : ‘

26th Benaral Hospital Estaplqg,Auggst 17+th.

3551 Cols.

left arm.
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! lnauqqm of Kominal Roll of Dratt No.asz xghannua Bouthanptnu 11/6/1?

i f:om 2/151; l!ew:feund:l.and Reg:hnat nerl;on-ion-ﬁyr, to lllst lqwfméfnd 4
Bos:l.mnt BQEQPO ; ." it

3551 Pte.Coles, 3,




TCRST

Extract from Nominal Roll, opbarked St. Jomm's for Oversees 7/4/17

3551 PTE. S. COLES
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CR.

N\

Sstynot Tvew Hoiily Oxdwrs Yart 11 Usll Whe nepal H¥lde
feghen H%. John's, knrek APih, 1#1?§I'

v S S A e S St s

i
- o
i )

3551 Pte. Simeon Coles.

Attached te ihe Stransth NABRR 19th, 1917.




D LT e RS

_Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regte St. John's, July 4th,1919,

A\

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effsct from 2B-6<19

3651 Pte. Simeon Colas.

4
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s |
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: |
v
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3551 Pha. S.Colas.
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Battahon, Batts Company, Deybf

(If attached to the Regular Establishment' of the Special Rwen'e or Permanent Staff of the Territorial Force, &c., or to General
; Staff of the Army, it should be so stated.)

Dat/a of discharge ° 3
‘Place of discharge
1. ; " Description at the time of discharge.
Age / 7 years . months : Descriptive marks.

gt s 2 g o ik %{/d
Chest {gxrth when fully exp:mded _i% 2 :

ment mng?xpamn?n .é[

Complexion

Eyes é_d,a; ! ‘GOPY SENT TO

i - o 0.C. HQ -

Trade J@M/ 8T, JOHNS, N.F.L.D,
e hnen 4,

Inbended place of /
residence
(To be given as fully
as practicable)
(The measurements and des%mon should be carefully taken on the day the man 1
home from abroad for discharge,the age and intended place of resid should be left bl
confirms the discharge at home.)

MAR 191‘8

“thié ‘¢hse 'oF Tien s

B Ris it b&?\

" certificate.  If discharged by superior authority, the No. and date of the letter to be quoted.)

2. The ahove-named man is discharged in consequence of

M . i .

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

T ba fillsd in'on the soldier quitting the Colours.

8. Military character :—

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

Ccrhﬁed that the l.bove is an accurate copy of the character given by me on Army Form B, 2067* and that Anny Form D. 480
‘was awarded in this case.

7 ; Inifials of dm;gin.nding Offcer.

oy Form B. 2088 has been isaued to*__

< ; : i . ; e L A R




walid. o
; 3rd London General Hospital,

Station___~ .'”F ST

( ‘ : Date 91 MAR 1018

'\ Medical Report on an

1. TUnit ! 7@‘- I? W‘ 7. Tormer Trade } W-
- ) or Occupation
2. Regimental No. 355¢. : 5 R ;
7a. If with previous service in Army, state—

3. Rank - f G - (@) Former Unit;
4. Name LB obleo v S. (b) Regimental No.; I
5. Age last birthday 27 (c) Date of Discharge; 12l -
7 (d) Cause of Discharge.
- on 17-3.0917- kil
. 6. _Eulisted{ el
: at %—?VL»—W Vf)

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 followtng questions are to be filled in by the Oficer in medical charge of the l
case. In answering them he will carefully diseriminate between Ui man’s unsupported statements and evidence recorded

in his military and medical documents. He will also carefully distinguish cases isease.
COPY SENT TO
0. Date of origin of disability. / é " / 7 !

. 0C.Ha@ -
ST. JOHNS, NF.LD,

a
10. Place of origin of disability. Wﬂ /% M 4
. .38, No..%....“" 7y

11. Give concisely the essential facts of the DATED 35MAR]O:3

history of the disability, noting entries

on the Medical History Sheet befihg
on the case. é‘

eyodr oprion g st df? ﬂ-ﬁ .
ie disability, stating whether in your
opinion it 18— 4

(a) attributable to or agaravated Aby

service during the present war, - i
climate, or ordinary military C;? : 22 i - 7
service.  (The specific condi- -W
tion to which it is attributed
should be stated, see Notes on
] page 3).
(b) constitutional or hereditary, and L
not aggravated by service during :
the present war.

(¢j attributable to or aggravated by L
want_ of proper care on the -
man’s part, eg., intemperance,

_ misconduct, &c.:

A8584) Wt W6732/M2858 isoo,ooo 847 D.D. &I Seh. 27 Form/B.170/38,




16.

17.

18

19.

20.

(a) In action? /
(b) On field service ?
() On duty?

Was a Court of Inquiry held on the
injury ? -

1f so—(a) When?
(b) Where?
(c) Opinion ?

Was an operation performed ? If so,
what ?

If not, was an operation advised and
deelined ? 2

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
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.

Do you recommend—

(a) DJ(SChﬂl'ge as permanently unfit, o
b) emgthtgh-d-a\

Lilon General Hospital,
: Statlon “, | 'fBSW@ETFf s “p’ !

_/7@440?

Officer in medical charge of case.

with,




disease in pre-war servi "
cause of a chmbtl:ty to d;ﬁer L

: - (iv). In answering question 21 the Bon 4
mlhtary conditions and discase to which the sold wmtld lmve been e_qun]l 1

(v.)- A disability is to be regarded as due to climate when it is ca.used by military service abroad in ellmstes

where'there is a spemal liability to contract the dnsemse \

L. (a.) State whether the disability is clearly

- attributable to— - :
[ (i) Service during the present war; W
2 (ii.) Climate; o

(iii.) Ordinary military service ;

(iv.) Wans of proper care on the
1 man's part, eg., intemperance,
@ . misconduct, &e.; or

B ; (v.) Whether it is consututlonal or
- hereditary.

v
1
(b) If due to one of the first three of these 2 }
causes, to what specific conditions do . /A . : \g‘

e g

—

the Board attribute it ?

= 22. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

23. Is the dimbil,iiy permanent ?

v

24. Tf not permaneut, how soon do the Board
recommend re-examination ?

- 25. What is the degrec of disablement at -

which, in the Board’s opinion, be should 0
be assessed for pens:on purposes at 7 :
d present ? : |
[ Degrees of disablement should be ex- !
pressed in the jollowing percentages :—
100,-80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

26. If an operation was advised and declined, I’tk‘ 6 : o SRS i

. was the refusal unreasonable ?

27. Do the Board recommend— : > :
(a) Discharge as permanently unfit, or -
5 _ !

28. If discharge is recommended it should -
be stated whether further medical treat- st i
ment (mcludmg orthopzedic trmmng) o : :
desirable in a— . >

. (a) Sanatorium;

£ (b) Hospital ;

s (¢) Convalescent home;

(d) Asylum; or : .

(e) Other institution either as an in- ﬂm }P\W%
patient or an out-patient, and if &YA Qs w S :
so the period for which recom- : M& 0&’, ek
mended. i : z el

2. With reference to Army Council In- &/0
struction No. 144 of 1917, is any surgical -
appliance recommended ? . fh,o

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

$rd Longnat%eral Hospital,
Sfatlonp_w ORTH. S.W.

2:3_ /3////’

Daﬁe




| Table I—GENERAL TABLE.

: ‘Birthplace :—Parish

County

SPKCIAI, RESERVE.

Examined .... (
1

Declared Age ... ... ... ...

Trade or O ion ...

Y

Weight e

(Grith when fully expanded ...
lenge of Expansion ..

Chest
M

ment

lle_igh'iu._.“.u.'_-. Ssen cses o sese RO

Right

(a) Marks i

~ (b) Slight defects but not sufficient to
Cause rejection b

__ Approved by (Signature)




" =
d London Generj;_lio £pi
l"WA’.!‘IDSWE)EL‘T S

A« u&bj ______:ie_fz\uéum WM

Z bt oAevic v

£l s

| /4’

_ 8rd London General Hospital,

WANDSWORTH, 5. W,




o L /L,v Zsvd London Geheral Hosn o, 1
: WANDSWORTH, S, - I

AR A WAN
LT ey o - e e
i R E |

~Station or Troopship—

Date of Date of
Arrivalor | ire

Date of Date of
Departure or - ¥ i
Embarkation | Disembarkation

Arrival or
Embarkation

ritire o

Depa v
Disembarkation _




221 '@ W04 Lmay




v

ALLOTMENTS

L /&V\f/ﬂ"m C/J’ (oo s ReplNe. T S B0/

herebi‘agree. until further notification by me, and in similar official form to make an Allotment of
ST S T, Dollars and B O A A Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',,i,a Persons

concerned, viz. : o 2 4
; 7y sl @7
Allotment begins A -/A/-m‘( ./C/ / e

/// 1sr. NEWFOUNDLAND REGIMENT

: w&é::"l::%’l::;: or | Naw (in full) hemrine (m;‘;“;,‘:",,’wn)
2907 Mo Foe| Dfrg Srem filns), g hendl
,,,,, A Vita ) G4 8 e Fog | o
7
Total Allotment, § &

n?m.—m: form must be completed by the Officer Commanding Company, signed by the anlnnceer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
~required payments on application,




,4/ 1s. NEWFOUNDLAND REGIMENT 2

ALLOTMENTS

I /zw&w (:——éﬂ - Regl N0 T S 87/

herelfy ageee, until further notification by me, and_in slmillr official form to make an Allotment of
—— ) Cents, per diem, from my Pay,
to, and for the benem of the undermentioned Person = l’erson.s, such payment to be mde on proof
of identity of, and production of the relative ldennty Certificates by the Person ; Persons
concerned, viz. : i3 a?L

Allnhnent begins..

Whether Wife, Child,|
other Relative or ann (in full) Appurss

‘i Nolte, dfuw, »
R e e . /3 el s Cove, f;@

AMOUNT
(each person)

Total Allotment, § ﬁ )

HOTE —This imn must be wmplumd hy !he Omm Comunding Company, signed by the Volunteer, counter-
5 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




DHBITS

Balan'cé :
Acquit.m;nca Rolls
Ho sp)_. tal :Advancéa_v
‘a-B. B4,

P.&.R.0. Paymente




/ﬁ“\‘ WOLAD 90"/;*
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jwaﬁL J‘mml A RS
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o Wyt it WMWMW
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O e b s o ek R D e T

LAEST PAY OERTIFICATR

v
BgE ey z

BB /04
o o 4 &y
‘To’be rendsred for all ranks on discharge, transfer to other Units, or on return to Newf¥ihuland in acoordance
with' C.L./19, 26/5/17. ! 2

" Regtl Wo.gggy Rank pyg . Neme g gojes Onit_mogal Meids %egtii. sho was Bopstriated. .
fivo 2y S ongg /g / 18 Authority i Ba Cause_ glass A g :
e i : sm'éﬁ%“"ﬁ‘om COONT g
DR o : B CR.
i PARTIOULARS P a PARTICULARS £ R £ 8 a
Balance Dr. from & Balanoe Or. from 211217 15| al & .
Allotmontgg . days g“ : ..B|. Pay gy fi_By‘E @ ﬁl_m 98|00 4
Gash Paymentsip_ s p. o, o | Field Allce o8 ‘_da,ya (K] .10 ols0
Hospital Advances .8 104/60| 21| 9| B
Other Allces days @ ¥
E Other Debits: | Other Credits:
3 : Ration Allowance
3 . 26/8/18-2e/5/18
g 2 days 0.1/ . 5.8
5
: 2| Total Debits 5 o Total Credits ss| 18] ¢ .
g Balance dus by Paymaster /‘/f ‘bl o Balance due to Paymaster,
= —7 .
: 56 | 4 : : 4 36 | !SI &
\%.. 1 have carefully examined “this Statement of Actount and find it to be a correct extract from the Pay BOOK o
i 191
{Place) [ 3 (Date) A__0.0. " ™ Gompany.

Made upfChocked in socordance with information recelived in the Pay & Record Office _ KO AT 0T _ to25/%//5

and 18 therefore subject to amendment if and as may be found necessary.

Pay & d 81?"10&. London,
10718
4§Wn ol 191 Chief Paymaster & Officer i/c Records.

»




: ngr R4 Mo ;
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T

BBt e s s

wtua.m}mmo 8/16 mum) FormaW3201/2 : Am'uy “Form W. 3201.
pads of 50.)

fOB USE IN THE CASE (?F ALL SOLDIERS SENT TO T}{EIR HOMEb UNDER
011

OF 1916, Pars. 2(ix.) 3
(Regiment).
No. 35S, o O
is discharg {oroon GemmwL. Mosrrma
with ord sosieded
(Address ’ W
; W ik ‘.;/ V /8. )
and there to await furthef instructions as to his discharge from the Service.
= Officer C: ding.
0 M i

Place_3% LONDON GENERAL.
Date 25, /?Z

Gﬁf;rstrar, R‘A-.M.C.r. }*
 ondommara Rt 0Pl
S

“ater same of Hospital or Unig fegh Eg;ndom
_ WANDSW







i Soldier’s’
~ Regtl. N

} 365’ :

b i i
| Name {;3 N S e
(Sumame first)

Corps or Regiment ({_,1’
(also Unit if Eno } l L M

ToOﬂicen/cof“ d % \I\X)PQ AL /ﬁ : Y

E N
Regimental Paymaster. S8 V t('/ o I

The above-named man, who appeared before a Medical

Board, and whose discharge as “no longer physically fit for war

service ” was approved by the President of the Board on thg

E 39‘{3’( 18 , has been sent m
warrant to await instructions as to his final discharge; he has
been given £1 (bne pound) advance snd-a-snit-of plain.clothes,
ded on (date) 28 ands

:He P
to (full address) = 68 \/«/o(,o'\m /2,0
Loy

Datm__ﬁegu

Srd Lm:fimv e :". o

Place L ; ; -
vl Y J /, 2

‘Three coples to be mnde, one copy sent. bo gp.ch Officer s.bOVe-

\ . mentioned, a.nd one copy ﬁled in the Office

L gien Qw;ﬁ'm

St




Chelses, London, SW.1.
_Changes ocourring in thy dmrlph,on subsequent to the date of admission to pm.ian

A Name in full vga.C“ S
Regiment from which dlscharged /- Z

Regimental Number . - 3585/ : g - e
Where born (Parish, Town and County), and when 3(79‘ . W il ?/ya z
75 Z o> Harksen ; 2 }w—\& . 757e

Intended address 7»7&

Height on discharge 3" Feet & - Tnches :

Colour of Hair on discharge Vs Colour of Eyes f2lece -

Descriptive marks fgn/ £. : Complexion -

Figure on dischargea%f::etz.. M - ; 2 ;

Christian name of Father @eed.

Christian name of Mother _Jebima

Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children

Nature and locality of civil employment desired il . A , ;
Verncedann~

et

I declare that I am the soldier referred to above, and that all the parhcu]ars contained in the above Statement
are, to the best of my knowledge, OOHZ z Z
(Soldier’s Signature in full) gz(
: (Rank)
Station —dﬁ—rM . Date /r‘-B’/

I certify that the above-named soldier signed the foregoing declaration in my prssZo, and- that the above ~
deseription and details are, to the best of my knowledge, correct. E

Medical Officer ifo
8rd London General Hospitgl : rloopitat—.
Station wr ANDSWORTH._S.1 ok 24 B 3 -/ & -
; Regiment Years Days  |All Service Abroad with Stations| Yeard Days :
B Period of Servico and in what Corps ... [ AGOPY SENT TO [ 4
O.C. H, 2 ::

D,
S.' R JOHNS, N.F.L.D,

P.38, No.4] 4e {%4/

paten . 20 MAR 1918

Disallowed

Service towards Pension ...

Sum due on account,

Date inclusive towhich pay has been issued ol o o f Parstan

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 Medals

‘Wounds, and Actions in which received

Other distinguishing marks : v e

.

e )’ that the .buve details of semce and other partwulars are, to the best of my knowledge,




To the Officer. |/c Records ey Y }‘V"

The Soldier named below has appeared hefore an Army Medlcal Board at this
 station; and his.discharge from the ‘Service as **no longer physically fit for War
‘ Service” has: this day been approved. (The discharge will ‘be confirmed for a

"date 1\ days after the date on this notlﬁcatlon—.rée A.CL 4623?35 1916)
NARTCT

/oi’cllers surname g Chnstlan names i
o;fm (in full) S D
Regt.No andRank g £} % Regt. orCor S - S
i (Il‘T F. this ahould b IUICJ)W ¥

Hls a.ddress on dlscharge will be %: e

: ; S 7#54%%3.5%{’ By 2s r(f»y 7.0 5
g This informs. The Soldier states that* il 7%(9 aﬂowance {

T

;‘ 5;:::]]{""‘ is being issued lh respect of him.

'lnlen "lepara.hon, ¥e dependntu, "¢ family,” or ‘‘no,” as the case may be The space must natbe left blank

"Army Form .D. 400A. and Army Form B. 179 for the nbove-named Soldler
: are forwarded herewith.

Da:e i f e pproving Officdr).
U Alset. of three forms wnll mdde out for each Soldi whose discharge is app d, and

- will he d:spnched ‘to’ the oﬁcers severally mdlcnted




Army Forim W : 3494,

Informatlon to be obtained from a Soldler (Regular or Termtorlal)
whom it is proposed to discharge or to ‘transfer to the Reserve
Section W or W(I) in substxtutlon for a man fit for General Service.

No 355/ Rank ?M Reglment/ W/W
Name _ %ﬂ@ f e

(Surname lirst)

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

g and ¢ ‘ =
3 COFY SENT TO
: 0.¢. HQ, |

ST. JOHNS, N. FLD

YA
- Al ...g.a..MAR..19.13..'....... i

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

(723 81) W2355--P875 200,000  12/17 HWV(bP1366) ; Fornis/ W3404/2 &




"

4. What is the name of your Approved. Sociefiy ¢

5. Have you been employed whilst with the Colours? "If so; in whab
_ capacity ? ;

Date /¢ & /91§ Signature ST g 05

& 7] T —
NOTE.—This Army Form will ba given to all patients in Hospital to complote who are suffering from &
disability sufticiently serious to make diiuhmg:a or reclassification in & category from which ‘men are .
being transfexred to Class P, or P.(T.) of the Reserve .probable. In“the event of the. X
bxontg;l;beforo- & Medical Board for discharge, this Army Form will be produced to the - 5
3 il'.qbgemu.wift}isggl‘:ér documents laid down in para. 3 (in), item 3, of Army Council Instruction
0. 1912, o & - = .

When the soldier who is to be brought before a Medical Board is not a patient in B‘gepiial, and in
substitution cases, these i tions will be carried out by the man's C.0. 3 : SR







Battalion, Batters, O

) &c.

(T nluehed to the Regular Bubhshment of the Special Reserve Staff of the Te

St aﬁ of the Army, it slmuld be so stated.)

itorial Force, &c., or to General

Date of discharge

22 9/¢

Flacs of discharge : W :

1 7] /g Desrigion a the tims of discirge

_Age = months I iptive marks,
Hoight, 5 fest_ & inches W 4 :
Chest  (girth when fully expanded ,i{Zf—in.. e r
e | i

Trade .
Intended place of

residence
(To 'ba given as fully
as practicable) 1 3
(The measurements aad descifption should be carefully taken on the day the man leaves his unit, but iii-the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The abovg-named is discharged in q

e it o b uf//ml%m

he cause of discharge must be worded as tgrcscnbed in the King's Regulations and be identical with that on the dlscha:ge
certificate, If dis-harged by superior authprity, date of the letter to be quoted.)

the soldier quitting the Colours.

3. Miltary harutar:— (Viry tpod.

7

wi“ King's Regulations :—

& Ct ded in q

copy of thech meonAmymeB!M‘l‘ d that Army Fe D.48 ;
o wulwudedi:yﬁm o S 1t

Certified that the above is an ac




NAME

RANK AND

The 0.0.,
: Please receive documents as indicated below

T
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| i
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pirog Juifaary, | i
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of. officer

ceived above nofed documents,

19.39.

Date m;,gv.




S s S s e

s e e S S S i S

; : EeSiT o PA Y CRRTIRICATE ;./EZE
3 * To be rendesred for all ranks on dlacharge, transfer to other Units, or on return to Newfo 1@!}’5 Luu&fzﬁce
with C.L./19, 26/5/17. ) 8
Regtl No. 0 anl{ Name Unit & h kﬁ‘AI L OPY
; 1 8. +
, & 8851 —Ptw i P tebua..t Royal lﬂc ds “pgti W o va’ atrin .
3 on Authority ause E a;;zaﬁ _:n__l[ l?
E —lwh!n—-——— 26/ 8/ 18 STaT NG ——ﬂh-lﬂ-A—-
DR. i GRS
PARTICULARS Fgils s d PARTIOCULARS B !
“ Balance Dr. from EJ Balance Cr. fr;m 81/18/27 18] B[ 5 :
Allotment o8 days @ w oo/l 211! 14| B| P gudays @ 1.00 o8 00
Cash Pavments: Field Allce days
T N el a0, 28 ) 98 %% 9% o ;
tal Advang -] . 8 S0 21} O &
Heen - s Other Allces days @ ¢ M
Other Debits: i Other Credits:
: Ration Allowance
: ss/s/w-ne/sza
o 1 2 daye 6 10 5 s
=
T
" . 8| rotal pebits Total Credits
i = 38| 1 ¢
! £ | Balance due by Paymaster % Balance due to0 Paymaster
4 b ; . 5
4 I heve carefully examined this Statement of Account and Tind it to be a correct extract from the Pay Book of
181 3
(Place) ] (Date) 2 PNOKE] " Company. ]
4 = )
Kade up/Checked in accordance with information received in the Pay & Record Off;cg WM to 28/ 2/ 75 :
and iz therefors subject to amendment if and as may be found necedgsary. ,_‘; 7 2 e 3 %
Pay %g?ﬁﬁﬁm Q8Rice, London, / ’ {/;’ KLk gl S |
5 " R 191 : Chief Payma.ster & Officer i/c Records. %




Ranlk.. /.

Religion.......

 Extended {

Date of appomtmentto lance rank:..
Quahﬁcatlon (b).......'..‘........

Chnsimn Naﬂf?

is _tme'ntl .......... 5

! cand rate..

Y. Service teckons from (a s

OCCUPatlon ..... N At ... Signature of Officer.
¢ ¥ 4
Report “x"‘/ % 2o, Remarks'
iraasters) ; S o
ﬁcmd‘ﬂ:a' 'cu" e e in m:ﬁ:ﬂl d“;m’:.‘u_ Place of Casualty CD.:E;‘]}', B. 215, Atmy i’cn);l A.35,
Date Brot wheisreadived |2 xhe num(u orbe qubted e ‘sank 1 or sthee o

/

Embark

/ : ?om“.r ad..

TRl Whr 7|

o s s
2ol Bl

pirfid oo Heton,

VA,

B2/7

WLEs

=}

T

V2L ]
7 ;

/2 £ et
V#7202,

7 E

1 G I3




I. State what special qualifications you have for employment in civil life. . o
% ] Tk iy - » 2 % S A b s 5 3 & 3 x

{

2. State the name and address of your last, or any other employer before enllstment
etc. the nature of employment and how ]ong you were Efloyed ? 2

0/%WM M/M/m :
(//X?;U(Z:ﬂﬂ’ W’@{c”@“‘/’u«% P MHMEJ/&W zZ

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

G oty /m?"éu




Please find emlosed Dissharge Cortificats $3117.

Yours tru'.ly




. Occupation

Classification of soldier

The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eligible.for. War. Service Gratutty.............

His accounts are correctly balanced and I have impartially inquired into all mattersgprought before me, in
accordance with Regulations.

Place, ST. JOHN'S
DatﬂuN 5 2, 19]9 ...................... The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

%

oy

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

of all financial responsibility in my connection.
' AL s

Place, ST. JOHN'S !
b 17 SR jA//7 ........... r e R A e
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

@

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

6.
Place, ST. JOHN'S
Date . '2 Lt é— L9
o
7. Enlisted for service... /i— /0 T / ..........

Discharged from service.

APPROVAL OF DISCHARGE

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

rd by the Officer i|c Records,

Place, ST.JOHN'S . . 5 oo e e . g -
Officer Commanding Discharge Ddgot
- Date .. JUN 28 19]9 ....... RECERREPERE

The Royal Newfoundland Regimént
CONFIRMA'!‘QN OF DISCH. / RGE

SN : Q
d b q .
: ‘s‘oldxer is hereby mnﬁrm 7, / l 79

| 9. The disch of above




.Reg-‘ N
Date of

* ' DEMOBILIZATION OF .
t‘ ..3E;é§/:ila\pk ..... ﬁ?Name /dé/

@tbe"ﬁuyal jaiﬁitummlaﬁh

s S oo 1 8

Address..... 04—-4_(4‘ ﬂ/ . District /s

Nip. vjae.....]. 0
B178 ... ...
Bamss Ll
BT ... ... .

B 179a
B 179b..
B 17% ..

o SRR s TR IT...

| 7 ey it 0 fhs? SRR, ischarge Depot.
§ PARTICULARS FOR . DEMOBILIZATION
1. Civil Re Esﬁblnshment ,,
Iam............ in a position to resume civilian occupation.
) 4 otis
Particulars passed to Voeational Officer for information and action.
s H ~
Date: i Gl 3 T e i hen el e e nes s e e e S s et e g 4eB }
| =
3 [

Dmi'\"‘l‘l”* Peats ..Ojlc..Re-clothing

ed ‘that Clothing Regulations have been cssaﬂl
(a) Clothing Allowance. paya é_a e

?5; Clothing Supplied........... ...




Date . g’ 7" T lc‘

4. Pay and Allowances.
'3 The herein named soldier’s accounts have been correctly balanced and '\li matters in con-
uecho7ther971th settled. He has received pay and allowances to.. i 1

_Discharged approved for ........... ... ... j ?/ ‘ i /

Forwarded with following documents to O.C. Discharge Depot.
4

N.F Pj36.....

B 288 cusnaaifeasig B [2liaeiiialihene
B AR . isiaia]avas. W 3404........0..... B122. i
B178a ...... Lo  ID400A ...... / B 1915

B1iw.... FormL..

B 17a... Form K
M\ [b. £ 05 IN———, R,

Mo

B 170b
B179%¢

APPROVED.
Documents as above forwarded to:—

Ofticer ile Records.
Board of Pension Commissioners.

with following additional documents.

JUN 281919 R Lok maion




y: .'},‘Q/‘\,ﬂy‘

Demobilization Form 38

The Ropal Dewfoundlany Regiment

y ey £ ' g/ |
Date of Fnlistme = sl L Addressd Laac e

Occupation ._,/ s i in i Classification for Discharge... i
: P
Recommendation S.M.BZ?,;... tdome F280sn A e Jeuk L Disability Rating

/

Passed to Demobilization Officer with following documents:—

£ “ P
Date..... Y .:..4,.‘..‘...’..,(.. 0 C Discharge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam..- #-....in a position to resume civilian occupation.

S e
ﬂﬁ” ;/.'\ (}'éﬁ_ﬁ : i

Particulars passed to Vocational Officer for information and actionf 1 / Virg

2. Clnthmg




[

e b A e i A A S
—eee e

wé'. ‘Pransportation and Release Certificate. Sl J
The above named'ias been pm\nded wnth Travellmg Warrant ..................

to his ho

.4 Pay and Allowances. - ccoceeices et

The herein named soldie_r_’graccoums have- been correctly }a!ang:ed and all matters in connection .'

8= A= |

................. sien q

i Al C';ZA |

S D T R e e A Depot . aymaser ............ r |

i e UL o e Bt ek 4

| s ,
1

APPROVED. i
Documents as above forwarded to:— 1

Officer ilc Records.
Board of Pension Commlssmners,

with following additional docutnents.” - ; . i




T S e b e S o s e S R LR A fiia s

~Demobilization. Form SV

The Ropal ﬁcmfuunh[anh Regiment
S H8S/ i }/'gkuf Blmmo%% )’d/ fn /</

Al SRR Rt SIS P TS R A B e S b

~Reg. Nu../...... B
P
Date of En-]n(? .......... / J’-‘ /O Tl ; ..Address G%‘“'J ’(' District .....0..0 é‘ .. Fa it
5 70 2{// ot

Occupation .. ove & VL7 0. ...

Recommendation S.M.B.

N.F. P[36.... A ss....... SRR - T - SR (R N.F. ned

BI1T8L 0 A wass.... v 1B TR s d| Board 1st...

BT8R vove e e DAOOA sy ..1.51915 .......... do gndi...fo.| ]
BT evee Apaoom. ... e iForm By oo oai|osins do Sl foanall @

do 4th.
4

¥ 1. Civil Re-Establishw
L I am. 2




" 4 Transportation 4nd Release Certificate. ' - :
The above named has, been provided with Travelllng ‘Warrant 1’( .............. to his home

and Relcase Certificate. No. / ..... »ue o issued.

3"y ——-Bemvbﬂmemn Officer

Date .

¢

4. Pay and Allowanccs
The herein named soldier’s accounts have been’ correctly balanced and  all matters in connectxon

L5

Discharge approved for, .

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36../. ....|B 2688.. o[NP Med .|p.F.
-|[Board lst.\é.....'
,DwoA..../..... B P R e M B
do S Brai Sl e B B Lot e SRt

do 4th.

! e
Date .. % g 2 bl b ——TTT
i 7 Demobilization Officef.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for ¢




T R P T

e e e S S i e e T (e 7 s

N o gy i %
5 Demobilization Form 8

The Ropal Hewfoundland Begiment
% 55/ / 'DE?OBU.IZATIO% ‘(&

s NAIE A0 oD cavataen s s e e¥ T o b .

Occupation . T SCOK77CT.. ... ificgtion for Discharge... “3 ...Medical Categ

Recommendation S.M.B/&%7 R Ry e a2 Disability Rating ....

N.F. P[36 s zes....... BAET L o [ N.F. ‘Med

B 178....... WB494...... T O i Board 1st?...

B 178a...... ....||D 400A...... .(.81915 .......... do 2nd....[....

B 179....... Al so0m...... e dForm L. .lel do 3rd....|e...

B 1798......|....|[D 400C...... vees|fForm K.....|.... do 4th....[.... e Baiois bia oreinie [firis oo evaieiaavpince
liddo| 7.

B 179b coedB 203l ... |ME2 Ll e

B

3. Clothing. y P
Certified that Clothing Regulations have been omplied wi hi—

(a) Clothing Allowance payable. ¥,




3. Trafisportdtion and Release Certificate.
The above named has been provided with Travelling Warrant No. . Zf "(-fe ......... to his home
. and Release Certificate No. .... / 12.... issued.

Date 31‘/ /

) M

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
/; Y a

therewith settled. He has received pay and allowances to

Depot Paymasgter.

Discharge approved for...... 4 ;aé 25 ,7 S j H ? A N A X e

Forwarded with following documents to O.C Discharge Depot.

/‘}B 268....... (l

/,“W.'MQ‘I.

Date .....

Demobilization Offcer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

S Date c.iiiiiiiiiiiniieii e e et d o Py g A P S AR e




Smiiqn ; st John's, Nfid.
‘No. and Rnnk 55 n m'

Name 001.. 8. Complexion r“.h : :
| Unit  Royal Newfoundland - © | Eye Bleey,, Peir.
Address Illmd Hr. Fogo. .
Former Trade thlllIHc
Enlisted at 8t. J ahn‘ 8Pn 1‘/3 /17. (The Board will please note how the soldier’s appear-

ance corresponds with above description).

Disease or Disability Original G.8.W, L. ARM MUSCULO SPIRAL PALSY.

Subsequent '

Present Condition (Compare with previous Board)

I‘pkor-d soar behind elbow. Full lovmt at elbow. Cannot fully olun
fiat. Loss pf power most mafked in Little & Ring Fingers.

i THE ENTIRE DISABILITY:. To what extent is his caphciey lessened at present for earning a livelihood in the
o i general labour market? m
.

general labour market lessened by that proportion of his rlxsahxhty due to or incurred during service?
20% 6 Months.

Recommendation of Medical Bonrd
4 G e ‘ Membem of Board

PENSIONABLE DISABILITY: To what extent is his capacity at present for earning a full livelihood in the




Former Trade FISHERMAN .

& ; LY
L . S JUAN28 1919 @)

Form Z179 N. M. D.

‘Station  St. John's, NAd Date JAN, 2884 1919,

No. and Rank PTE Age 29 Height B 8",
Name CQLES, 8. Complexion FRESH
Unit Royal Newfoundland Eyes BLUB Hair FAIR,.

Address JSLAND HR, F0GO,

(The Board will please note how the soldier’s appear-
Enlisted atgy, JOHN® 5, On 1"/3/17. ance corresponds with above description.)

Disease or Disability  Original GoBeWe LEFT ARM, MUSCULO SPIRAL PARALYSIS.

Subsequent i

Present Condition (Compare with previous Board)

SCARS SOUNDLY HEALED SOMEWHAT PUCKERED IN THE SCAR BHHIND RLBOW, FULL

MOVEMENT AT ELBOW JOLNE, CAN FLEX WRIST & CLOSH Mffdf HAND BUT NOT SOMPLETBLY
10SS OF POWER MOST MARKED IN TWO GMALL FINGERB. 1

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? PP

PENSIONABLE DISABILITY : "To what extent is_his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during serviee ?

X & 40% 3 MOETHS,

Recommendation of Medical Board ¢
DISCHARGE PRRMANENTLY UNFIT. ; : ‘;
Members of Board ﬁ
REQUIRES TREATMENT. N oB8.FRASER. -
(86D) CLUNY MACPHERSON, J.B.TAIT. !

MAIOR. L.PATRRSON.  MAJOR,

Approving Medical Officer. %
OF MIBI0A SN
!.\0‘ A 5‘;} 2

Mo, i



APRIL 23rd., 1918

Station St. John’s, Nfld Date

No.and Rank 3551 - Private Age a7 Heigh®'8"
Name COLES. S. Complexion FRESE

Unit Royal Newfoundland " Eyes BLUE Hair FAR
Address ESLAND HAREOR.. FOGO

Former Trade FISHERMAN
(T'he Board will please note how the soldier’s appear-
Enlisted at ST.JOHN'S On 17.3/17 ance corresponds with above description.)

Disease or Disability ~ Original G.S.W,LEPFT ARM, MUSCULO SPIRAL NERVE PALSY

Subsequent

Present Condition (Compare with previous Board)

TWQ SCARS OUTER SIDE OF LEFT UPPER ARM., ONE ON INNER SIDE.
CAN MOVE ELBOW FREELY. CAN FLEX WRIST AND CAN MOVE FINGERS ~
BUT CANNOT CLOSE THE FIST

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?

60% for 6 months

Recon dation of Medical Board  pygapipon A5 PERMANENTLY UNFIT
Members of Board
(SHD) N. S. FRASER

(8GD) CLUNY MACPHERSON. MAJOR J.8.. TAlt

L. PATERSON. MAJOR

_ Approving Medical Officer.




3 3 helsea. Hospital. s
Vi ent “comploted in the Hospi me.haﬁmunummmby 2 Modical
d the. m]d:?“in: should be ga n & nmdnd a un, his subsequent identification depcq

full nmmmg t,u, )
The * md" Date” should be in his own han mﬁ
The ormwnllthunbentmhm 5 lthnmmaMnd.\mlBoml,iobem Mb&theommvumdlwhm
rgcaivedbylum,and will be forward togu!t!mrwxﬂ: the ider of the man's Royal

Chelsea, London, 8.W.1.
Ch i to the date of admission-to pension nhauld be noted in md mk.

'8 '8 q!

A Name in full
Regiment from which dxsohm-ged /

Regimental Number F55/
Where born (Parish, Town and County), and when ‘m‘(_ﬁ&&(
: Z i /..4 /@J

Intended address

Height on discharge J Fest el TInches .
Colour of Hair on discharge y Colour of Eyes %1
Descriptive marks ﬁﬂd f %\—J Complexion M
TFigure on discharge 3
Christian name of Father o,
Christian name of Mother

Wife's Maiden name in full ——
Date and Pl- 3 of Marriage
Christian names of Children
Nature and locality of civil employment desired

tedi

I declare that I am the soldier referred, to above, and that all the particulars cautamed in the above Statement *

are, to the best of my knowledge, correet.
~ (Soldic’s Signature in fuuW (B %
(Rank) e
Station e 377

I certify that the above-named soldier sngned the foregoing declaration in my presence and that the above

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

g ) '{ %/ Medical, Offcer ifc
Hospilal,

Stamn ,@ﬁ 3425:’_‘2 M b Date /fj/f

Regiment | Yewrs | Days [AllService Abroad with Stations| Years | Days
B Period of Service and in what Corps ... _
India
S. Africa
Disallowed
Service towards Pension ...
Date i N : : Sum due on account
ate inclusive towhich peyhas been issued of advahce of Pension
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 . q
Number of G.C. Badges .Meds]s |

Wounds, and Actions in which received

Other distinguishing marks

Bl s i

I certify that the above details of service and other particulars are, to.the best of my knowledge, correct.. &
Station, At X Oficer in Charge
Date ' —-

5




C.R.C Yorm B.
25-10-18-5000

@iuil Re-patablishment Glnmmiﬁw

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

To resume former Ozcupation,

" Signature of Maq.

Reg. No.

I551

St e

sT. JOHN'S.

Place

JUN 271915

Date|. .. ...




R—

Name. 6 ¢

Home Adduss
Age.g-.‘ . Height. 5,‘.(:...” .ins, Complexion.. /T
Date of chtistment. {8,748 745 ... Where cnlisted..
Date of return

Ship returned by. .. £
Birthplace. ... A 40 e o Date of discharge.® l5

Name and address next of kin % AL
Cause of disability................ e s R S i e TR VIR o A LI SR WP 1 e S

Condition which prevents the soldier from earning a full TVEHNOO .. vv\vveevssierrstnerrsnseesnseressnersnanessnneeriens

Degree of incapacity (Please state in fractions) Eng. Board. .. Newfoundland Board............ioiivennns

Probable duration of incapacity. ..
Is final disability likely to prevent return to previous occupation ?
Recommendation of Newfoundland Board

i O B i vt o b AT S A ST
INFORMATION TO BE FURNISHED BY SAILOR OR SOLDIER.

DEPENDENTS - NAME AGE WHERE_IF EMPLOYED WAGES STATE OF HEALTH

wife

Children 1

2
3
4
5

Occupation prior to enlistment. ..

Regular trade or profession......
Average earnings previous to enlistment
Name and address of last employer

If in receipt of sick benefits ﬁg uranco—n of society Amt. per mo. §
At what age left sn:honl? 1{ ., What grade, standard, &c., was he in?.... 7= oo i PRI
Has he had any further education since lelvlng school, if so what?............ P
Whether given Vocational Training while in Hospital in England. If so, what subjects?

If unable to follow p: name

References

above statement is correct.
A

Witness ...

Sig'n-tn.re




C.R.C. ¥orm B.
25-10-18-5000

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational 1
agent of the Committee who has explained to me the provisions made by the Com- J
mittee for the industrial re-training of disabled or partially disabled sailors 1
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: g

Y ,701:(;7&,,@4/;& Lcntiae s

oy e ;e Signature of?uﬁ.:/(
% / }-leg. No. 3‘3/‘5// 2 :
7.

r or his

lQlﬁ 5




S Bes s

1. Unit ‘7/ : LA > 7 FormerTmle
or Occupation

b E“m%_ 74 If with previous service in Army, state—
3. Rank : (a) Former Unit; :

4. Name % / (b) Regimental No. ; W

6. Agolstbirthdey 2 7 (¢) Date of Discliarge;

J on (d) Cause of Discharge.
6. Inlisted W& W ; ¢

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

Statement of Case.

/7

” . a2

Nole.—The ancwers to the followtng questions are to he j'llcrl in by the Oﬂ'm u:'“m' icil Zhaﬁf_ix_“}p} the
case. In avswering them Te will carcfully diseriminate between the man's J and evid, recorded
in his military and medical decuments, He will also carefully distinguish cases entively due lo vencreal disease.

9. Date of origin uI‘}lisnbility. / % z ;///

10. Place of origin of disability.

11. Give concisely the essential Im:ls of tlm

history of the disability, mmu entries 28 W
on the Medical History Sheet b /tzuwu( // 7 ‘ g .

on the case,

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

opinion it is—
(a) af butable to or nggmvnwd by
service during the pmeen war,




L T e

Waight shot on
it iz likely to afford evidence of the
progress of the disability. i

14. If the disability is an injury, was it (_——
- caused—

(a) In action? % |
(b) On field servico? A 2—
: {c) On duty? Y o

T {@-Ofidrty? e

(e

15. Was a Court of Inquiry held on the
injury ? —

If so—(a) When?
; () Where?
(c) Opinion?

16. Was an operation performed? I so, %‘1 M‘:_,/quw(
what ? -

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

18. 1In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury “or disease, directly* attributable
1o uctive service ?

19, Give particulars of any other disabilities

existing, but not in themselves sufficient

to cause invaliding, and state whether

they are attributable to or have heen L/
§ aggravated by service during the present
war.

20. Do you recommend— * s ~
(a) Dischurge as permanently unlit, or .
CimmRetoiinglig ?

%ﬂ%//&c

Officer in medical charge of casc.

I have satisfied myself of the general accuraey of this report, and coneur therewith,
| T v

Station

Date. -?Z‘ j“"/f :




(iii.) The rates
service in the p
disease in pre-war e ! ! e
cause of ‘a disability erentiate belween them, - z

iv). In answering qu 21 the Board should be careful to discriminate Detye isease T i
il el e e, e

(v.) A disability is to be regarded:ns due to climate wlien it is caused by military service abroad in climates

where there is a special liability to contract the disense. i

1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war ;

(i) Climate ;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduet, &e.; or

(v.) Whether it is constitutional or
hereditary. 2

V’
g7
(b.) If due to one of the first three of these W
Vi
T

3

S s A i

causes, 10 whnt specific conditions do
the Bourd attribute it?
* 92, Has the disability been aggravated by any
of the conditions mentioned in Question
.21, and if o, which?

23. Is the disability permanent ?

i el R

24. If not permanent, how goon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be ussessed for pension purposes at
present ?

Degrees of disablement should be ca-
precsed in the jfollowirg percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than

20, or nil.
26. I an operation was advised and declined, % /é ; ‘

was the refusal unreasonable ?

27. Do the Board recommend-—
(a) Discharge as permanently unfit; or

ottt -

a

28. If discharge is reca[nmehded it should
e be stated whether further medical treat-
ment (including orthopredic training) is
desirable in a—
(a) Sanatorium;
(b) Hospital ;
() Convalescent liome; =
(@) Asylum; or
(¢) Other institution cither as an in-
patient. or an out-paticnt, and if
g0 the period for which recom.
mended.

29, With reference to Army Council In-
struction No. 144 of 1017, is any surgical
appliance recommendei ?

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

Station Al dosvurrid-—Se)
Date._ /Z—_j*/f




- Intended place of resi Ee gl AN

. Occupation .........

Classification of soldier ....-..... ’/O) ....... +...Medical Category .«431 .........................

The above named man is discharged in consequence of. . DEM

.............. EuthEfm. PGST

@

His accounts are correctly balanced and I have impartially i
accordance with Regulations.

Place ...... FEB31919..

E

;: Depot
e Royal Newfoundland Regiment

. I hereby acknowledge that I have received all my pay™ a
just demands up to the present dage, and hereby release
of all fi ial r ib i !

e

Place and date ,

CIVILIAN RE-ESTABLISH N‘J CER'
I hereby certify that I am iy} pogition, td Yesu: v \a

o

/N 4
i STATEMENT OF SERVICE
/
7. Enlisted for gervice . /g—.//a —LZ No of days on Military ~

Service /1@6"7

Discharged from servi

8. The discharge of the\aboy# mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

)




Form Z179 N. M, D.

Report of -Médicalf Bqar.d. L

Station St. John's, Nfld Date /7

No. and Rank 2 Agé 29 Height j‘ﬁ 12
Name % I Complexion J’MJ

Unit Royal Newfoundland Eyes /fleec Hair Jm

Address JSnlasnd w? J',.‘ %

Former Trade Foe?fectees o :

Enlisted at  $¢° J e On /7~ 3 1}y ance(tl:l;l:]:esB;oax:gszwlit‘rfiafg:\ereng:escl:?;zi;f)SOldler,s AppreE

k Disease or Disability Original . :
: ‘ 4. 4/ Croms  Frcents- W /A.‘éaw

Subsequent

Present Condition (Compare with previous Board)

THE ENTIRE DISABILITY: To whatextent is his capacity lessened at present for earning a livelihood in the
general labour market
o

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the

general labour market lessened by thatwion of his disglity due to or incurred during service ?

R dation of ical Board

Members of Board

i 7 OF MIDICA
b “-&‘\Q Sff?p/
(E o uanzgaes )

{
1




P —— e T T T S
; LAST PAY CERTIFICATE N.F.P./o4

To be rendered for all ranks on discharge, transfer to other Units, or on return to NewfotUndland in accordance
with C.L./19, 26/5/17. : z :
_ " Regtl No.3551 Rank Pte Name__ T. Ooles Unit Royal Nfld- “egtM  zho wae Repatriated
to Newfoundland on26 /% / 18 4uthority As. Fe Bs 179 Cause Olass A
R STATEMENT OF ACCOUNT
DR. 33 : ; CR.
PARTICULARS A gl e d PARTICULARS 24 £ g g
Balance Dr. from Balahice Cr..from 21/12/17 16 ] 27 &
Allotmont®6  days @ 60¢ 57(00 (|11 |14 B Pay 9B days @ $1.00 96|00
® ;
& | Cash Pavments:P. & R. O. 22| 00 O Field Allce g days @ ¢ .10 . 9(B0
| Hospital Advances 2{ 4 8 10460 || 21| 9| &
@ Other Allces days @ g
S
| Other Dehits: Other’ Credits:
&
[N Ration Allowance
< 25/3/18=268/3/18
o~ ,
@ 2 days @ 1/9 5 8
"‘6‘ A~ 3| Total Debits 35 | 1. ° Total Credits 368 |15 4
e .
%h _% Bzlance dus by Paymastsr 14]7 i 12 7 Balance due to Paymaster
}g ] ™ : 38 | 18] & %8 | 16| 4
-df———F'have carefully examined this Statcment of Account and find it to be a COrrect extract from the Pay BOOK of

an

s 191 :
(Place)f (Date) __0.0. " " Gompany.
Ch e
Made u_ﬂ?é’hecked in accordance with information received in the Pay & Record Office Ltntd o/ tozs)3/r5
and ls therefore sybject 'tc amendment if and as may be found neceasary. i :
Pay & Record Office, London, /7 " :/ o

23 WMAR 1912 102 Chief Paymaster & Officer i/c Records.

¢ Erdes




bofore Atsohnrpe.

1, M Ao peke orth, thet T will

be fmithiul -

2 hear ros slleginngn 4a Mle Unfasty Ting Gecrge

the 71£th, 955 Jelds and Inmooesnors, t9at T-will, en In futy

boand, hopostly snd fnithfully defem® Aie Msjesty, NSe Heirc

nnd Jucsedsors, in Sersom, Urown ond Dignity, ngaim a1) ecnemfes, 5

ETIRTT

esoeording to thae conditiona of =y service,

Cdelv @ o
P s e ; Somae g _ :

BLACS %@“ iy { _ ‘ : 5
24 ‘

e Lt




3. Height i ierpay Weight :
4 Eyesight (a) Left s - (b) Right
5. Physical Defects (Examine after strenuous exemse\

Y et nd Wﬁm(&-ﬁ/ w/m,4mw.¢ m,WM
¢a,;4,<“5

6. Examination of Lungs

Measurement ; (a) Expiration (b) Inspiration
7.  Examination of Heart

8. Examination of Urine

9. Examination of Mouth—(Defective Speech)
: Teeth
'I"hroat
Nose
Ears—(Otorrhea)
(Deaine;s)

o Have you been successfully vaccinated, and when?




s - TABLE |
Birthplace ... Parish =

Examined ...

{on > ; » - ' 191,7

Declared Age ... o
Trade or Occupation ...

Hefadty' = o o 72 inches.
Weight ... .. .. L7 bs.
Girth when fally 36 inches
Chest p
Measurement By fﬁ inches.
Physical Development ...
Arm ... Right Lot
: Vaccination Marks y i
8 ’ {Number /

‘When Vaccinated i

VisIon ~ece D peets o ans {E‘g___‘\;: ;;// >
(a) Marks indicating con- %) : \ / i’=
genital peculiarities or il 7
previous disease ... ‘ P
: ® g
(b) Slight defects but not
sufficient to cause re-
jection ... 2
: Approved by (Signature) 7%// % %
i (Rank) : 5
3 3 I Medical Officer.
ot koA =
e b Ot Tk wz |

. : Comsy BN
Joined on Enl:stnpnt { W o , 55/
e S o

Transferredto .. .

; 2 1

Becartie non-effective by.

oon_  dayof :
(Signature) :
 (Rank)










‘Table IV.—Service Table.

Station or Troopship

Date of
arrival or

Date of .

departure or |

Station or Troopship

Date of
or.




Demobilization Form 1

; The Ropal Newfoundland Regiment

Class for Demobil-
ization:—

= Itiskercby corl
has been br fore !

2o b s
Stecpeeline s Medie 1

Bourd_ and I s bren clussiy

f tion. Medical cutegory.,
. Rb.1.q
‘ Pale of SJLF rmtuz-

a
Recommended for:—

',,az,‘idal :

s diter

icd us

.for dischu:gevn Deinolilisa-

Report of Demobilization
Travelling Board, held on soldier for
discharge.

e SR

O.C. Discharge Depot.

M. O. Depot

|
|
o |
A

Sitcaassian




Island Harbor, , - :
0g0e

,“!r S5irie °
kefering to your applic-tion [ emclose cheme for
aﬂanty dolln.ra (;70.00). helng balanse of war service Grntul.ty

ﬂno you, Four other ohcqnn have bem mailed to Happy mlventuu

Julyos,1010




E
|

‘E GR" TUIT .

St. Joh.nl s Iiowfoundl:cnd. A

Decla:cation ro.uired of Officers and men of the Royx:l 1‘c\'!:f0t1ﬁd1md
Regiuent, \.rho clains /o er Scrvice Cr;_tulty under order-iu-(}quncil
';tcd Jonucry 26th.1919, .

A convlote "m\”v Tasth 119 33 iven t to overy questmn in this Declarotion

here Ny Far i ions oré not
2upl. ,thﬁ "'or As IO AP Tasy be Swratten cuta

On corplevion this Doeclor i L8 to Be returncd to @i OFFICER I/G

Chs;-‘.lﬂ.n n;r.e........ 2. 5VAMTIC. é’.&.f..
3. RP......M.........,..-“_.\,U,L.L'O.J)5 -SA/

RECORDS, 2LY & RECOR)

&.,4Address in full to whkich futrre royronts of gratuity orc to be

forverded, JﬂM M J7ﬂ |

% o el LR UL GO D e o e e
6,Dote of enllstrent in the Reg 1rmt./i....i7..........d ;...
7 o e of dependent,if Uny,te vhor: Seporntion Lllowonen is being
issu.ug., s beoing issacd simmediately pri:\r o your flisc:iar.;e.m

--..‘..--.--..-.....-..-..---.n..-........-...-..--.'-.-n..-..;.u.

8.Rclotionskip of such deperdentc, o

9.4ddrcss in full of such doperdents

s T T e st ettt tin it et

n.c..u-.c..---.n.........¢.-....-..-..-..-.....-q«.-.--.-..-..-.--

10,18 said dependent, now,ox was goid dependent b my tire in rrceipd

on

K]

of Sereration Allowonce om peeount of (rather

1l.ere you on selive service only in Ifld, Ii s0,ziva latos and

Yao

: ]
porticulars of such srrx'lcc.dm%.....w i

Cennt. Paobe. kD/G . Lo

SR R O R S SO T e s e e A SR B

.--.-...-.....--...-.......-..-... .

LR IR I R TR P S

18.6ive totazl lenzth of timc wiich Jou sorved on cective scrvice

whether in 1Ifld.or. [0 755 sofaydr= R rpe i

B i T I O

e




13 Have you had more thxm one enlistrent? If so,gwe parti ulazs ‘
of discherge ond  re-cnlistrents, end un:ler wha.t reuimentzzl nwzbers.

P S S S S I ST S S R SR RS SIS SON T NN S SOUCSCRURCR R IOR JORCSE L R B R

14.Have you olrcady ruouvcd ony puyﬂcnt of Podt Dlsch'arge pay or
Tar Scrvice Grotuity? If so,stote cmount you ond your dependents

eecesssssaerap e

have zlready received tnd by whon paid..
D I I S S S PRI R IR R

B T T T N T T I T TN S T SR S S R ST AP IS S AP S RO T I SO SO SRR R S

% ssasnensanea

15.Have you been issucd with g Vor Sorvice Bedie?.

16.Hove you,during the present weor,scrved in the vperial Eorccs.%

17.4Arc you entitled to rcccive,or havc'you received cnvy Grituity

in the nature of Pust Di:echm:ge Pcy from the Iiperiol Forces? If
,Stote mount received,or to vhich you orc entitlcd. 4B W e

18,Dic you ret}crt Overseas to o ronk lower than the substentive

renk held by _you on your cyrival in Ew_rlcnd'?.?’ﬂ. Sraiaia x sTaalineiatace el min
(b) I so,wos such reversion in consequence of Xisconduet or

D T oL L A At T S OSSR S e

19.4Arc you now serving in the 1?--:1:.'?.71/.2...11 ot zive?- (i) date

of dischorge ,k/”’"‘ .7/7[b) Reason for d:.':chm-"e.m...,

Se e e e r e a e s et e s ar et eRiara e et aasaas et e aabsanb s seatesael

20.31(1 you ot eny tinc scrve ot the front in en actunl theatre of

o give partlcul rs of plcces,mnd dotes of such service....

tl‘sn’.--.‘-"--’...‘..‘..‘-.‘2..‘.-...-----..-...-....-..-..----...-.n-----n

21.(2) Lro you recoiving treotrent frow the Tivil Re-Zstoblishuent

Corie(B) If 50 ore you in reoceipt of full pey and eallowences fron

e R B S kb

R e e G

that Cormithoe. .L‘J.L.’ff.éﬁ.f% Lol @.:rZ:"m,DW_fM ./."'7

And T v2kze this solemn decloration,conscientiously belicwing it to
be true,cnd knouin_, thet 1‘:, is of the sone foree ond offcet os if
node uwnder Outh- !
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lsr. NEWFOUNDLAND REGIMENT 2,

ALLOTMENTS

s = a‘&c , Regl. No. u? 56/

hereb(agree, until further notification by me, and_in similar official form to make an Allotment of
Dollars and <2~

.. Cents, per diem, from my Pay,

an

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

or

of identity of, and production of the relative Identity Certificates by the Person ':,l,d Persons

concerned, viz. : M aZL
Allotment begins... { 7 /£ s
SR

Identity  Whether Wife, Child,

s i AMOUNT
Certificate] other Relative or Name “(in full) ADDRESS 5
No. Friend 2 (each person)

2907 Mo-/%er

|
E
I

Cove. ' Fogo Lo

Total Allotment, § 6 ?

é - 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
i required payments on application. s

sl
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
5 e e e

PAY VOUCHER.

Received soom the Fivat J’m/mm//amd %ﬁmm
he sum of bhe Hindudy M(@ — Dollons
dalance 4%7 > @ ‘j/gm,@
&”//77&”/ad Moaled

Pay Ledger “Srd I/lﬁ()\r\

Coe Cderrivii . Tntiatinys ‘X
\-

= .HM.%J

/QI? _'

II.QNu. 355../ Rank Q’/"Q—, £

hﬁ&'ﬂ&n’;; e aiiies






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

_ PAY VOUCHER. ,
WJ‘% ' S L =E %9//

RQCinQd’ from the First er,/mm//ml Regiment
the sum a{/m % Tollars.

on account awuanf 0/ gﬂ/y . : m §-Qt/0 :
Regtl, IV, - Rank ’6’3 iI.







( J o
DEPARTM ENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER

sO= e L%/«/"/"//g//

RQCQ“}Q(‘ ;&am the  Firot Jewﬁlmc//a/nd %ymwnt
the o of ollars.

s
=/% g
cn méZ/X ruiniats... . AL s (kR

Pay Ledper AN mitiatsf )] N

Gen. Ledger. . dNJA..  Initials. e vesies







e

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANGH

o PAY VOUCHER.
g WG W,,z > ?y/

 the oum Ay /;4—»9/‘ s

crt—czeconn! ' % //
= o Py
I
i éflflp l’m‘wl Reotls Nos s i rai — SRR e
Pay Lca'gn- Twitials : B
N Gen. Ledger. LIJT. mitidls. J Ul Ay
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Squadron, Troop,

Reglment of & f ~ ﬂmmn!o.: 0. 00'“1{‘;'!, '

: Wm:ur and Name Enlistment. : ‘Good Conduct Badge , Service pay or proficiency pay ’i
: ; N 1 4 ‘ :
- e, Susen _“% _Nihovire e
1 i Placoand Date & y % T b
ke B ‘im.m h.ug,;z sears, | lace of Birlh_ . ST. JOHNS, N.FL.D,
Date. "% % with Reserve / 5( years.
Plece Daeol | Ramk ol OFFENCE "::::;; REMARKS
. P
| E e S L o e 7,/./ i |
| 7 ‘
i 2 p 7 T ] 1
: Z Do : Bl
.i ; - :

|

S\
N
}o\‘\\

i tadice luo+)5 ‘

To be carried over




Reglmeutalﬂ'umbeﬂjfﬁ % ; csted fAG Ares : _“-t&_;

and Name :
[ Y
Date of 2§, 3 Names of LA : s B Dasmot | Dateot -
byl Rank [8% OFFE N B PUNISHEMENT R "& B Cosimeaee-| 3 REMARKS
lnce e 5 gg NCE Wi . I'll'ad . of | ly vrhum o o s

To be carried over -




|
|

Reg! 'NJ, Jmkaukﬁi

Date of

Recommendation SMB T

N.F. 1136 'l B26S.........|.....
ey | =T
“B 178a . D 400A
BT [ o [ D400R s e
B 1798 .. o] enin D 400C... ....|.....
B1ob........| & B103... ...

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Estublishn'lem
Tam.

‘f(vL A~ £

(AL

Particulars passed to Vocational Officer for information and action.

ef@' k“'"ffi'r': """

T

2. Clolhmg. il
14 Gefhﬂ'ed ’that Clothmg Reguiahons haye been compls@d with: —

(a) Clothing Allowance Payabl? g .0 gl

(ba-emmﬁsaﬁﬁ%d

O ile. Re-clothing




e i

3 'l‘mnpomﬂm-ndkﬂm&m&nh

T ed has been pmvnded with Travelling Warran )L
2 ; and Release O‘Jemﬁcah No

S 3 ‘Et Demobq%mﬁcer
; LN S 7 3 7 PR WEETRY (YN
| 4. ﬁyﬁ“ llowances. ° 6 ¥, G TN QNN b
; The herein named soldier's accounts have been mrrectlyb\_)‘nngqu_g tters in con-
W herqwmh settled. He has received pay and allowance:&, ot I 2
id g0 =R e i 4

,,, .......

0. C. Discharge Depot.

APPROVED, 3
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Jun 281918 |




Attested v v o s Ad0TeSS L

Allotment:.cmuniaimmanae ATTOEOR G i cmswisim i i e T s A R

Date of Allotment........ ... Returned from Overseas.

. Embarked for Overseas ..........cccccoermriciiinins . Cause...
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1448 % o Ginied, g |

27&¢F WRSFED TO L i sin1ZATION OFFICHER
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HEADQUARTERS

T, Jitbrs's Neesfburndlond,

E
E .
E Feb. 3rd, 1919 g
b From Officer Comanding,
i Discharge Depot
I office of DelleSe
;[ %o BoROSECPORS T OR OO HEEoREEE , ! .
E 1#ilitis Bldngg OA:;,,«
i 3551 Ptes Se Coles (7Y
E X ——esepee
Above noted men was before the Standing Medical Board = . -
on &£8=1-19 and was recommended for discherge as perman-

ently lmfit‘and. requires treatment.

His discharge on demobilization has been approved by the
officer Commanding, effective from 4=2-19 and I am send-

ing him herewith for your attention and necessery action please.
= copy uf"hﬁf‘ enédibai Board wikl be forwarded you in due

course’. 5 rt«mwx, :
3 g 13 20

%

- i

Captein




From sgaistent adjutant,
bepet,

%0 Paymaster and Cfficer /6 Resords 0
Departuent of 1ilitia, i ,

8438 Pte, Fitapatriok, J,
2648 Pte. LoFrosne, N,
2839 Pte. oﬂm'. Je

hsrginelly noted uen were recommended for
discharge ms permanently unfit by hedical Board held on
April 23rd. 1918,

S

O i A A iy e

1 em wending Rhem nerewith for yuur attemtion
and necesmery aation, please,




