: Recrnitiﬁg Form B, 1915,

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. 2 ‘f']lg/ Name %—mf\r Qi quv Whasc, »f

Questions to be put to the Recruit En!istmeK @ a
1. What is your name? ............ TR SR R L s T AR, “t‘g‘

cecesccsersnsnsensane

2. What 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? ..........o0unnnn 5

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

.Months ..........

é 8. Are you willing to be vaccinated or re-vac- } 8
| cinated? o 5n o LR ceeeeeriiiieianes . :

| 9. Are you willing to be'enlisted for General Service? -« 9. vuvvvieiuinreineaiaiasseagasatorasensseraionaes

i 10. Did you reccive & Notice, and do you unde‘rstand} ) Name ..o,
k its meaning. and ‘who gave it to you?- -

) Corps ....
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be } 11

signed by you if(ou are accepted 2« ceecr ciesrenienittiiaie ettt betnts s rinieaan.
2 A Val

i/
Y .i... . .u. ﬂh ry. i m ssdeasasese..do solemnly declare that the above answers
made by me to the above questions true, and that I gm willing to l.ths engagements made.
,A,DM/ Bt AQLONIUNA .. _.SIGNATURE OF RECRUIT.
cesssnssanisasanss . AWVRIY PNEfgaq. .. ... ....Signature of Witness.

OAWO BE/AKEN BY RECRUIT ON ATTESTATION.
s

ciaea O ttcn SN ARNI W, | ) A do make oath, that I will be faithful and

bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, amd 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
f he would be liable to be punished as provided in the Army Act. &

The above questions were then read to the Recruit in my presence. i
I have taken care that he understands each question, and that his answer to each question has been m
a8 made and signed the declaration and taken the oath before me at, # .

a8 repli , and the sald re
on this”, .’\i‘dayut ...... L v nus 19K ga
-

»
ORI S et -l SR

3 Signature of Attesting Officer ...

{CERTIFICATE OF APPROVING OFFICER.
I certify that this A fon of the ab d Recruit s correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet

If enlisted by special authority, such will be att: to the orlginal fon.
e 1) At L8 e i L e U
roving Officer.
R D T R s S }‘”

1 The sigunature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlisted. ,

i * It so, Recruit is to be asked the particulars 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,
vig:—(Name).......... i in the (Regiment).........ccovevevneavaness... on the (Date)

A




( Girth when fu‘lly expan ed.“
Chest Measurement i
Range of expa.nsmn

Distinctive marks C ‘ ot

INFORMATIO SUPPLI BY RECRUIT

Name a: ddress of next of kin W
:A.W ; Q"’M "' | Relationship 'JVMW :

Particulars as to Marriage

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

(a) (6) 3 [G) )

Particulirs as to Children

Chrisvian Names 7 v Date and Place of Birth

STATEMENT OF THE SERVICES

l‘tr\'{:f nmlzn- Service ‘ln lllte- Skt H).ﬂ' 4
2 5 g o owed to reckon kerve not allow- nature o erti-
| i R Fromoton, Redgotiont, |y Rank | Dawe | BTAFREMS, KT RN | Hlying comectnens of
: Yenrs ‘ Days | Years Days
‘ Service towards, ed gement reckons lrm%wi ‘
Joined on Qur 2/ /Y8 1
e R Y, |
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Total S’cru'ce forfeited as above. d V7

Total Service towards ? (T4 ‘j-’ g"/ /q/ q ldncem: i 1 / years V4 day]
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CRY4y3

Attested for General Servige Wwith the Ro

yal Nfld.:.'g
Regt.8t.John's, dated Mgy 29,1918

#5478 Pte. Iseec Collins.

Attested for fanerar Service with the Ro

yal Ffld. Regt.
from Mgy 27,1918



i

CR. 5435

Extract from Oasualties received from Pay & record

Office, London, 17 Dec.1918.

5478 Ptes J.R. Collins,

lst Westeen General Hospital was discharged 10-12-18 He
regported at the P.&.R.0. and was orderaed to report to

2 Bne Yinchestar.




SE TR . - WY

5RGF:00 f10m wAly Odors sert 11 koyal Bevfouniland Regiment.
doy0t wie gobntos doted  .ug. 14th 19293

Tho dischorge o2 the undernotsd on demobilizetion has been
. CUErLiBsY by 0fficer i/okecorde irom Koted dato B-tele

s

5478, prte, isaac Collins,
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ER 54,/ . ‘

Extract from Dt v Ogaérs.rcm"; JL St Tao Poynl Ef13. Bag¥e
Ste Jokuis, MLy Bwlii3i0a

5478 Ptas J.R.C0llins.

Reportnd at Eondjunytars 1-7-19 ox "assoniva which seiiod

Glasgow 24tk Jnnoyel9e
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Bxtract from Daily Onders Part 11 Unit The Royml nfid.

- Regte St.Joln's, July 14%th,1919.

The dlcoharge of the undernoted on demcbilizatiem has dee jn f
APPTIOVED B 0aCe Disoharge Dopot with effeet frem 22-7-19, |

5478 Pte, Isaac Collins. ' |




S e e B e s PR

Extra © fron Daily Orders pert 11,fren Unt The Royal

Nfld.Reg «Stedohn's dated July 25,1918,

e fononng man enbazked for overseas om H:.M, 8.
"Golumiella" July 22,1918,

#5478 Pte.Isase Collins,.
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= : ) Army Form B. I79L
Nore.—This Form is ¢ hbeidrwudedhehelﬁnmtry Pensions in cases of discharge under para, 392 (xvi, or xvia.), King's
. R tions, in cases dischaxgennderpan.&ﬁﬂ(vi) KlngsReguhﬁ(m- whmthawldm- ; uedunl)m.rmt
in ustbsineahisenhiyihwmﬂ.watymviee.orinm truuiuwaull’ or P, (T), of the
In cases of soldiers not discharged or transferred to the Reserve as lbove ‘but who qm qnahﬁed by l o{
snviceﬁuwnddmﬁonforaServioe Pension this FormhtnbcsenthothaSecremry,Raynl Hospital, Chelsea, S.

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

1 UmtandCorszZﬂ?ﬂ’../..W..:{.. Festil i e M""‘""‘
or Occupation

2. Regtl. NoS% ?Y 3. Rank .................... 7a. If the soldier claims previous service in
Army, he should state—
4. Name .. LAheNn. ... o - et S SR (a) Former Regts. or Corps ;
(Surmame) (Christian Names) ,with Regtl. Nos.

5. Age last birthday..Z=3... ...

6. Posted fordutyon.............. i R 5
in category (or grade)............
8. If the disability is an injury was it caused ¢
(@) in action (&) on field service
(¢) on duty (d) off duty ? (b) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(@) When

) Wh (@) Pa:(tiifcu]a.r)ﬁ of Pension or Gratuity
ere any

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the wldiar) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following :juahons are to be filled in by the Medical Officer in chnxge of the case. In | answering
them he will take care to confine himgelf exclusively to the medical aspect ¢ of the case and to such i as may b
2 Ln the mvahd 's military and medical d He will also and clearly state when cases are due to vencreal

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

" 11. Date of origin of disability.

12. Place of origin of disability. & i E -

13. Give concisely the essential facts of the history of "
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other *

| relevant official documents.

B5S3/P2002, 250,000, 1/19. D.& B,
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(@) attributable to  (3) aggravated by

(i) Service di

(iii;) Climate mpm—warserme §osa i cee
(iv.) Ordinary military service before the war ..

(v) Serious' negligence or misconduct on the} o
man's : : %

14 (a). If not due to any of these causes, to what 5
specific condition do you attribute it ?
; 5 5 2

15. What is his present condition ?
(A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

18. Was an pperation performed ? If so, when and what
was Its nature ? :

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of ;
teeth the result of wounds, injury or disease -
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?
19. Give particulars of any other disabilities existing, but i
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— % ; ﬁ é‘ " ‘ ? .
(@) Discharge as permanently unfit ? 3

(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers i
Foreign Stations.

vall i ‘
: ~ . =
Stati : W : Medical Officer in charge of case.
jon LT LT

Date . ... e 1

s * Loss of teeth oA or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause
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1sT. NEWFOUNDLAND REGIMENT

j ALLOTMENTS ,
- ;

1, Ydecc (/”&"‘ , Regl. Nobf“ﬂf

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

Dollars and .44 e, GENESy per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':4," Persons, such payment to be made on proof 5
~of identity of, and production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. :
Allotment begins /[@«uﬁ; P _

Identity |Whether Wife, Child, A " AMOUNT -
cerggmte otherFIr{ieel:‘liwe or NaMe (in full) ADDRESS (each person)

wogpFutle Fudssih Collic Abisoa Con ¥ | o

Total Allotment, § é 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
required payments on application. A

Officer Commanding :
Company (leﬂ&’ 2

A Y.

gL e

i e

4
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GnLad Paytiduter & ¢.1/¢ Regords, .
Nuwt‘oundl-md conun ant, b

mpanding,
R Newfoundland

J . Pay & Reoord Offige, ~
g 58, Viotoria s;ym./
3 Londan, 3.4 1.

e 3t Januery, 1919

Subject: 5478 Pte.I,R.Collins.

With referencq to the follow-
ing telegram (464 ) from the Hon.
Minl/.ste/r of Militin, received

Pay to 5478 Collins - £4:0:D

Draft €4s0:0 18 enclosed
for payment to this Soldier.

Kindly obtain his recoipt
herson. , 7.

. Chief Paymaster & 0. 1/c Records.

{CAITJANDING 28D BN, ROYAL

éﬁ 77 % 1917
Rec%rw.

o LiEuT.

Officer Commdg. %g? att'n
Royal Newf‘oungla.n ogimont:

Received the sum of é Z

on s.ccount of

—

cable remiitance from Newfoundland.

Lolln b /.
Ho. 5«7 Rank

S {/mé,ac

Witness

COLGREL,

EWFOUNDLAND RECT.



04 wh WoTioss. 10,600,0:0

19929/224-1/?&4

om.‘ C. & Oo.

CHIEE: P&VMASTEH & UFFJCER UC RECO

bMEWFOUNDLAND CONTING
88, VICTORIA STREET

=

1

EN T']‘rom

thoe.r Qommndi

g , 2nd 8n.Royal Newfoundlan Begt.
- LONDON, sg;V;:,(';‘tAw' M‘ hazeley Down Qamp. :
! ; g, ‘To Phe Qhief Paymaster
2/Bn.R.NF1d.Regtey ioyal Newfoundland Regime&t.
Hazoloy Dwwn Camp, London, S.W.
WF/BC _ Winchestery . ANSWER.
_Pay and Record office. |
4th December 191 8. T m_t,h : 101 8,
5478.PTE.J'.R.00LLINS. :

The attached dett
29/11/13 (10467),from the
above named Soldier is passed
you for attention please.

Hajor.

chief Paymaster &.0.i/c.Recordsl /-

Remittance for 547

hospital, Liverpool.

/

LIEUT GOLGNEL

GOMMANNNG 2un BM.- ROYAL 'NEWFOUNbLAND REGT, -

s e

Collins was forwarded to The
_Registrar, David Lewis,Northenn

gl

iR,




(M01). T5MS1—PB08. Bm. 9818, O.P.&B.LaA
Army Form W. 3068.

“Transfer- Statement of Clothing and Necessaries,

INSTRUCTIONS,—This Statement will be made out by the Depot and 1
will be sent to the Commanding Officer of the unit receiving the transfer, who ,
will retain it as a voucher to the unit’s Clothing Account. The Statement
will also be forwarded in the casc of men in the United Kingdom passing
from Hospitals to Depots or units, and in all cases of Transfer, exoopt when -

S men proceed overseas,

:}f 171 ? E %wwuﬁ <
51'\5'1'EMENT showing the Articlgs-ig possession of (Regimental No.,

.

Runk and Name). /Ak. FRELAHP O -4

;)roceeding from ﬂmm
wuel T AT ot
Date of m%‘lldi/l fgﬂte of Transfel/ 9]7:

FOR DETAIL OF ARTICLES, see overleaf.

Certified that this Statement, as detaile& overleaf,
is correct in every particular. .

[P Jo £,
; /7¢/4L; “iios, Oopmeading Squsdb] aRiery, . 0, °

Whd T ©, 1B MiLiTasy HOBPITAL
Neme of Ut man is leaving
(2) Qiat: V ;
; Oommanding figaadron, Battery,
oz Company.
Date. 1

hd“-h‘h’.




Articles of Clothing and Necessaries in Possession.

Articles not in possession should be struck out of the lmt Any articles
not. included should be inserted.

-

CLOTHING No. NECESSARIES No. i
I i 3
| ]
i Aprons, kilt ... Badge, cap ... s X
B Boots, ankle, pairs ... Bag, Kit ... |
Caps, Service Dress ... Braces, pairs " | 1
Caps, Glengarcy ... Brass, Button o |
| Drawers, pairs Brush, Brass
Frocks, Canvas »  Blacking & s
“Greateoat, DM 2]+ Clothes - e |
Jackets, Service Dress . Hair.. -t 1
Kilfn it vaes e > w, Polishing o I Z
Pantaloons, cord, pairs » 'Shaving P
Putties, pairs ... I w - Tooth w51 2 ‘/
Spurs, Jack, pairs . Cap, Cumfomr
| Trousers, Service Dress, pairs / Comb, hair . 1
| Trousers, Canvas or Khn.h} ’ Diso., :ﬂenmy, with oord ]
& Drill Overalls, pairs Fork . s Ay e t i
Waistcoat, nnd_igln il X Glrten Highland, pairs ... | s
Coat, Waterproof ... J Holdall .

B Glovea. leather, pairs Hose Tops, pairs
G]ovee,Motor Cyclist, pairs... Housewifo <.
Qoggles; paimy - e cene Knife, Clasp...

Knife, Table 5

Laces, leather,

Bhirts, ﬂmmlm

Bocks, worsted, pairs

Spoon e v e

Titles, metal, pairs ... wibf| 7

Towels, hand © .o 2‘

Was Polish, tin B

i } WWS statement is correct.
i Date.

\




3
.
2 1
1
'3 \
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ivgnst 11,1919

MroIssee Collins, :
: Seldom,
#ogo.
Dear 8§ ir:-
keferxing to your application I euclo'se_ohqn for
‘ ‘ Seventy dollars ($70+00), boing amount of £irst payment due
. you on account of the war servics eratuuu'r._' ;
Yours truvly,
- : : Captain & Paymaster.
4 \'"




WAR SHRVLC] :
st .d’ohi: ts, li c'wfblindland. 5

Decioration re.uired of officers end men of the Royel l‘ox’fouz:d.l..nd. o

Regitent, who clains Ver Scrvice grotuity under Order-m-council

dat :d Jonuzyy 208th.1919.

51 he s-,.vea to cvor;y questlon in thls Declarotion E
gaestions core no’r .
y1 outa

S bc roivracd te $ihg OFTLCER 1/0

CORD, OPPICE, KT .o0EN S,

S

R o =
et hbhuu-...-..-.-o.-.--o-p,..‘.)m...u.f..\'l‘a-ao.--..--'.a;--.--...

Lt )

) 3 1 . 7
B RPII . s P NS VO D oL A BE R T O a sl e e elals ws £ it 10 SRS

&.iddress in full to wkich fuiunre poyronts of grotuity crc fo e

:forvrardﬁl,.........................5...i'?.........-......'..........

1 6.Date of emlistrent in the ch,rth//ﬁg

7.Namc of dependent,if ony, te vhor scoeration Lllowonec is beray

} josucd,or wes being issucd.irmodic toly prior to your diseharitces...
8.Relcotionship of such nlc;:ou'lezxtsnn.{...,.,.....................
9,/ddrcss in full of such ACTeNdoLYSrTiererer st oariannerrar rnonre
10, Is scid depenilent,now,or \.'n.é scid depeadent ot my tirc in ¥reeipt fg

of %u seretion Allovence cn occount of rmother S01AiCCTececcreccnen

1)..¥ere you on aciive sevviec only in Lfld, Ii so,jzive dotes and

porsicuicrs of such SO TAC G 4o s oo ss onsnnsioniossascoanssanansvoivesstoss

.-..-;-A..u....-....-.‘..--..-....--.-.-.n-...‘..--.-.-....-.n---.c--

4c e e s ssanss

12,¢

--.n.-‘---........~-q..;.--.-..-.-..---vn---ua-----v-l

1ve t"t..l lenzth of time vinich you scrved on cctive scrvice

». in Ifld.or u..-rucks..........................,..............

Cesssssowairee il

l.....lll.’.l'.ll..'hhl.'ll.‘-‘.l..ll...l.-.'...‘..l

7



16.Have you,during tho present wor,served in the I pcrisl POrcesSes-.

P ' 2g2

13.Have you hed more them onc cnlistrent? £ so,give particulers

of discherge and re-cnlistments,end under what: rosimental nunbers.

.-c-----.-a----n.----.-.-..v.---..-.-----.--......-...---.------.-’

--n-....nuo..--v..ou--¢-------.o--hi.------::?o---n---c-o-l-----'¢-

----qc-n,.-----.--...-.-sA---‘n---.-.---a.ao---.---.--.-.-no--.-.--

14,Have you olrcady rocciveql cny payrent of Podt Discharge Pay or
var Scrvice Grotuity? If so,stote smount: you cnd your dcpendcnts
r.vé olready rececived ond by whon pz:id.r{:........‘,......T'..
-.-.----4.A.-.-.-i.-.--...u-.-o-.-.o.o--..---..----.-............--.
15.Have you bcon isswed with o Var Sorviec BodACTaas s aadaqenersaner
17.ixc you entitled to roccive,or hove you rcceived ony Gr:tuity
in_tho noture of Pest Di.s-ch'c.rge Poy from the It perial I‘ﬁggs'? If
so,stote arount reecived,or to vhieh you orc entitlcldaveceeanreoces

n-on----.-....-.-.q;------u---...-...A‘----.-.-.--..-..-.---y-u'v.:

18,Di2 you revert Ovcrsces %o o ronk lower then the substentive

.mk held by _you on your crrival im T B R s Vil SRR NN
e Sisie il ,\W reversion in consequence of risconduct or

SR EE il GROY P shits e bt e et e S e s SRR S8R0

servinz in the R:;;t.?........li 1ot mive?- (i) dote

19.4ATC you Koy
D-D//‘ﬂ ..«(p) Reoson for discher

B0 s s siviaigeniaein s

of discherac.

{ . .
Ms e e s et s e esss ta e e beisebissasanese hessssiesanssaan e

20,D0id.you &t eny timc scrve ot the frent in' o actual theotre of
ffor? If so give particulars of pleccs,nd dotes of such SCYrviCCa..s

PRI T SRR RN ) o ivea el e e s wieln d e e e V(e 6 0 0010 800 BN Th

--.--...--..-..--c-.----u-.--.c.--n--u.-..-.-.-......-.n--.‘oc--‘-v

Grdes s e sesabsvebnee s

21.(z) Lre you receiving trectrent fror the givil Re-Zstoblishmant
Cor. (L) I sc ore you in roceipt of full poy omd allowonces fron
thoet Cozr:.ittaa........;...........................................5
Aind I :#kc this solcim deelorot ion,conscié;atiously belicvin; it to

be truc, cnd knoving thot it is of the seme forece onl cffcet oS if
1:..dc unler Octh. i




- Plzcc bf’_,;}é!si’dgndo;
De&lcr,dd before ne ot: o
This g doy of

isnaturc of'Bs}r oT

: C T o S ie
Suprene Court,Stivdendiary lic,isdA e 5
trato;lotery Pvilic,Bustice of the ° [ ""6&6
Zeace,or Commissioner of offideovits.

~

POST DISCHARGE PAY,

Dcte paid Peid Paid

\ar %e:gice Net anmount
Soldier: Depcndint Grobuity

. dve

feoscse0 a00eno0smrsonms veacons

B T S S PPy

b
i
H
:
:
e

Te s et ere i ar e ettt enets s




Cept.e Paymaster
0ffioer i/ac Reeurds.




DmobiMﬂon Form 2

Te Bopal Petstoundlard Regiment

PROCEEDINGS ON DISCHARGE

-

»

The above named man is discharged in consequence of

3
DEMOBILIZATION

.......................... Eligih!~-for War-Service Gratulty.............

4. His accounts are correctly balanced and I have impartially inquired mto all matte rought sbefore me, in

accordance with Regulations.

Place, ST. JOHN'’S T e s
oo ! /< Commanding Dis, arge Depot
Date J UL oF 8 19]9 ..................... he Royal Newfoundland Regiment

i

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

T 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.
~LU A LA,
Place, ST. JOHN’S

Date ......... JU.L8 '1919 .............. S M S T s S LR L

Signature of witness

CIVILIAN RE-ESTABLISHMENT cﬁrﬁ?icym TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation immedintiILcm discharge.
\
Place, ST. JOHN'S Az & A
919 SigAature Wi soldier = :
o JuEs-ply ML xS = CV-U ¥ =y R
= Si ture uf witness
STATEMENT OF SERVICE N
7. Enlisted for service. . g‘ e ’S/ ................................... No. of ‘days on Military
Discharged from service....... JU .22 1919 el Plus 14 days Service. . "/ ...........
APPROVAL OF DISCHARGE
8.

The Royal Newfoundland Regiment, twert days from date.
(e -

. The discharge of the above mentioned soldier is hereby approved to be conﬁ7 /e Officer ilc

PlacenSTHTOHN S a0 [t L e e e el ol el
JL Officer Commandmg Disclfarge Depot
IJUL 2;. .”. The Royal Newfoundland Reglment

Date 5

i el e R

“—
)




The Ropal Netwfoundland Regiment

Class for Demobil-
ization :—

7
o

Regimental No. !’;9.7;.

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

N seele o dZeaae 0 0 b
Address "C“dﬂ?“ﬁ'm-/ﬁy. .......................... PR e N AR

Recommended. for :— l

Members of Board

‘(a) Immediate discharge

(b) StendimgHedicatBoard............

e

Senior Medical Officer




Date of Enlistmeni.’ /e 5. 7 / 5. . (e loloon

o+ +.en..Classificatibn for-‘Dmchvar.gt

Recommendation SM.B. ............. 5 . Disability Raﬁng o Ao il
‘Passed to Demobilization Officer with following documents:— =~~~ -

NF. Pg6....[....[[B 268.......[....0B 121..... 20 . .[NF Med.. .| ...|DF 1....A....

v...|Boara ast... .|l ¢ o2l
do 2nd....|....| « s...

do 3rd. elliaemal:
do 4th. |G e

£ e e s e e T ’ 8%
Date......?’.«?.« R f 0. C.Dﬂ Harge Depot.

i

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am// ....... in a peosition to resume civilian occupation.

(AL J/,r g

Particulars passed to Vocational Officer for information and ‘action.

2. Clothing.
Certified that Clothing Regulations

(2) Clothing Allowance pay

Wkd ..............................

.]?a S .? o ?. ........ -Q.ilc. Re-clothing.




3. Transportation and ls‘t“eleA.e“cuﬁﬁea' te

4. Pay and Aﬂowancm
The herein named soldier’s accounts have been correctly balanced and all matters in connection |

A

therewith settled. He has received pay and allowances to .......... .) 2 17
Iaf //l e

Discharge approved for.............. PG ,z AT /7 ........................ SRR

Forwarded with following documents to O.C Discharge Depot.

.
N‘F,P]ZG.,.,..A.”‘B [ e ..1h’».1r'. Medo il o i :

B 178..0vu.- 3494. ... .]0 e ...|Board 1st....[.... R e

B 1788 0. ..?'NOA ...... ./io PR ot WETEesr Bpes e,

IS o ..[[DMOB ...... do i rdn o i A s St e e LR
BIATOR:  :vicsfvsis tz 1000550 Jihay do 4th.. O e | el e

B 179b...... H 103, il dIMBEZ e vot e e e e L P Fien ]|
BiIT9c 0, ”HB 12057 aiaase M3 e e e e /) ............

/ j ' ""Demobilizatién Officer.
Z

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




C.R.C l’or‘myl}.v
o 25-10-18- :

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
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 :

tu resume former Occupation.

L

Al & 7
5 Signature of Man.

Reg. No. .5“ 7 S"- 3

epresentative.

Bate F-T1 — g - el ‘,




MEDICAL HISTORY

ecruits, and for Special Reservists enlisting

Table .—GENERAL. TABLE..

/ County.
J
= SPECIAL- RESERVE = REGULAR ARMY
e ———
S B L { SIS 191F | on . dayof B T M
. Examined ... ... ... o :
o B : i = = i B
'ﬁd Age... ceen e cana g . years days years (luyu &
s Trade or Occupation .. .. MW/
Height J/k feet f Z tnches fect i
2 . ; 7/ inches
Weigint ' /% Ibs. Ibs.
i ‘hest 3 p— - i
- M;:;E-i Girth when fully expanded a /?/mchea inches
¢ ment Range of Expansion. . / inches inches
Physical Development...
Right Left i
Arm B 2 nght | Lett
Vaccination Marks
Number ....
When Vaccinated B
E s Ri.. w= é R.E.—V= B
i Vision ) - = 5 —-—
e ) ] L.}‘..-—\=¢ L.E.—V=
i A —_
B 6 -
( g
s | (a) (a) " |
(@), Marks indicating congenital peculi- o
3R arities or previous disease i
3 1 RO) ) E
d ) i
o . ¢ s
(b) Slight defects but not sufficient to PP T
= cause rejection . “‘ Wi §
E Approved by (Signature) 9/2 ’ / 2 42
% (Rank) [°* 2
Medical Officer. Medical Officer. A
=
. P o S
- Enlisted ... ... .
- Jon day of M 191 9 “on day of 191 T
L - . [ Cogps. . Regf.No. &~ Corps L RegtiiNe.o R
. Joined on Enlistment... ... ....{ V2
3 gl | 727> |
g A L
* Transferred to.. W J
| l 4
Became non-effective by aramate [
R, R = 'on
(Signature)]
(Rank) r
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I Avpeeemen s B

Z sl Z2
T AN #°

e

Thigleeresy 08

e T
s Beas b ire &
@ 5
i Doty L=t

;Z r;.Zd f.m, T

- Table IV.—SERVICE TABLE. . .

“~{~— Dateof -
Arrival or
| Embarkation

—Date of
Departure or
Disembarkation

Date of —
Arrival or
Embarkation

polateof -
eparture or >
Disembarkation

Smtion or Troopship




Army Form B. 179a.

g No'n.— diadurge s 992 (vl‘)rKil:g’ Bae:&rﬂm.wh‘:d:a m‘xl‘:'ﬁ:ed 25 ngfl
b ons, under B s

| in ﬂ:dnwhkmﬂ;yhhm&h:ym{eeﬂghmdmﬂu&omﬁ?.ﬁl’. m?“! il

[' In cases of soldiers not discharged or transferred to Reserve nhovo,bntmm “;thol
t‘ urv!eetomﬂdmhmlwnsﬂcel?ennonthis Form is to be sent to the Secretary, Royal Hospi tgl. elsea, S.W. 3.

Medical Report ona Soldler Boarded Prior to Dnscharge or
27 P.,or P.(T), of the Reserve.

7a. If the soldier claims previous scrvice in-
Army, he should state—

(a) Former Regs. or Corps ;
i with Regtl, N et

6. Posted for dutyon..............

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

(@) in action (9) on field service

(¢) -on duty (d) off duty? _(6) Date of Discharge ;

(c) Cause of Discharge.
9. ‘If a Court of Inquiry was held on an injury state :—

(a) When
: 2 3 (d) Particulars of Pension or Gratuxty
(6) Where . 1 (if any)
(¢) Opinion of Court .
Note—The foregoing particulars are to be filled in and A.F.B. 179 B ( by the soldier) before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following aueshons are to be filled in by the Medical Officer in d]:;fn of the case, In answe:
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be rzcurdeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state ‘when cases are due to vznererd

disease.
E 10. _If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated haro
(Other disabilities showld be reported upon in answer o ion No. 19). If no disability enter * nil.

11. Date of origin of disability. ’
12. Place of origin of disability. )k /

13. Give concisely the essential facts of the hxstory of

| . thedisability in so far as it is recorded in the Medical

| History Sheet bearing on the case and in other

| relevant official documents.

8583/P2002. 250,000. 1/18. D.& 8.

7, Fomerrm W
S orOccupah.on 4




14. State whether the disabilities are. - - (-)<-th-iy§le to () aggravated by

n all cases such

(i) Service during the present war ..
(ii) Previous active service.. .. .. ..

/ ............ ; Fasn &

(iii.) Climate in pre-war service .. g

(iv.) Ordinary military service before the war . .. i onae g
(v.) Serious negligence or misconduct on the} /
e e e e e enesieeiian
14 (a). If not due to any of these causes, to what > i
- specific condition do you attribute it ? % 74

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

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

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

20. Do you recommend— /

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided af
Foreign Stations. o

2 74 Medical Officer in cha#fe of case.

b 2 A=)

of teeth on or immediately after active service, should be attributed thercto, unless thero is evidence that

* Loss
, itis due to some other cause




Descriptive Return of a Soldier Discharged on Account
of Dlsablhty

INSTRUCTIONS—This form is to be wmpleted in the case of every duchnged soldier whoue clum to
pension, on aceount of disability, is"to be d for the of the P and
Board. e

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier shounld be given a full opportunity of exammmq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Bank 7 “‘Station’’ and “Date’’
should be in his own handwriting.

“The form will then be attached to the Proceedings of the man’s Medical Board and will be forwuded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent 46) the date of admlsmon to pension should be noted in
red ink.

Name in full

Regiment from which discharged ﬁﬂ? ‘ﬁthlfﬂlmh[&nh

73 4. Fop

Regimental numbe;
Intended address,
Height on discharge
Color of hair on discharge
Complexion

Qolor of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in‘full TR
Date and place of marriage

Christian names of children

Place and date of soldier’s birt; .»@%‘VW' /“7L \#/V{ A g_? é

Nature and locality of civil efnployment required

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

(Soldier’s signature in full) /ﬁmﬂw /‘9{ %/ (Rank) % .
; ' (] E |
Date A~ 7/ / 7

I eertif; e above named soldier signed the f laration in my ‘ and that the above
description and details are, to the best of my k‘nowledge correct. 5




i  Parish !
~ Birthplace iy
< * | County
% on.....day of, 19T
En.mined,l
at
_Dec,laua Age. years, : days.
Trade or Oc i
Height..._.._..feet. . ... .inches. Weight_..__.__.lbs.’
1 Colour of Hair. Complexion ...._.
»  Eyes
Chest Girth whean fully } inches.
Measurenrent TAthen

Physical Devel

Vaccination Marks {

-

»
Identification Marks, such as Tattoo, Moles, Scars, etc.:—

When Vaccinated
RE—V= i

4 Vision
| LE—V=

{ ; Defects or Ailments :—

Examined and found— ~

I
i I
Fit for Grade
Iv. 4
(Strike out those which do not apply.)
Signatard ek
Chairman of Medical Board.
. Re: d for posting at v i
On... day of 101
at.
on dayof.. 101,
Corps " Regtl. No.
Joined on P
3 enlistment. : = _.iﬁ...TL
: i e
- ik .
Transferred:
- to

Brief details and Signature
i
< : e
~ 3
g ;
Special Remarks :
TABLE IV.—Service Table. 3
Station or Troopship Date of lrri;;l =gn;=adept¢£:
g -z
| 1
I 9
| :
Became ffective by
on. 10T,

Y8610/P696 56Cm 1/18 M&ULA:




TABLE 11.—Only for admissions to Hosbﬁal' or to the‘SIek List i‘n case of Warrant Ofﬂceh; treated in quartenrs.

5 A%::;;?glw Dl“l]!]?s%e&ilmm Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest Signature of
Name of Disease of days in o1 of future use. In cases of syphilis, admissions and re-admissions to hospital
Hospital will be shown. - The subsequent progress, including particulars of treatment Medical Officer
i“‘nth Year | Day |Month| Year P out of hospital, transfers, &c., will be given in the special syphilis case sheet. i
{ - Iu.l“.;-\. o e e Ok
L7104 | [F10. | (2 [T [ = Lmvwm—-—# At Lencjo o Lo e 200

/Pv\n(-t_tl-v- NM (‘I\A-/L(— “




1sT. NEWFOUNDLAND REGIMENT

¥

j . ALLOTMENTS

1 Sdaoe Cobloe , Regl. No. 4275
hereby agree, until further notification by me, gnd in similar official form to make an Allotment of
: Dollars and 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 %ﬂ Persons
concerned, viz. :

Allotment begins /1/74-«4; il

Identity |Whether Wife, Child, AMOUNT
; lati i
C!,;,‘z?n‘e‘ mherFl:i: 'x\nctlxve or NAME (in full) ADDRESS (each  person)

WU Faler | Trtorih Colie: | A ppsne Cone -3/’"{‘:;' 4o

Total Allotment, § 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 Paymasger as authority to make the
required payments on application.

éﬁﬁf L e

: A (Sig.) g{/) 250 W ) ',"Z&m/)
Officer Co udlngr .
b |t d

AR

B S e T P R




Regimental Number and Name

Regiment of :

9

Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

ge“’ (@n‘zﬁb «““Tf"';ﬂ‘l Lash/. Sgnature of 0. c. Com:::j%%f@/

e

Enlistment z ‘I‘Ee 2 Good C’ondn&{]}adg':u, Service pay or rroficiency pay
Bt] denan R Gl R x| 3 e
Join‘ed v : = = Pl?celnd Dlte} o ,“Rehgmn 7 =
e, of Enli ~ .
Joined Date 3 — ,’3’/‘ sy
Joined Date. ek ofg»w‘m Colours / T/,y:ars. Plageof Birth
2 erl i (
Joined Date. : with Reserve years.| S “_\
Place | Dateof Rank. ;5‘3% OFFENCE Name of Piinishitsentawarded v o By wh
Offence 387 Witnesses it awarde otiordeny y whom awarded REMARKS
a with trinl
& ~
_,W “E g 9
: |
|
&
. -
o
&
o
g
<
4
4
To be carried over,




A

Vi
Date of Fnh)n}cnt. X, «}f‘ -District . 7 £ it
Occupation Vot ‘x £44{¢or.. .. .Classification for Discharge.... f.// ..... " Medical Category. .- }‘/'/l
Recommendation SM.B. .............. PABBEN0S ... Disability Rating ..................o0 A AT ARSI

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....
B 178..... g

JINF. Med....[....
.||Board 1st..
do 2nd....[|....
do 3rd....|l....

Q. C. Discharg; Depot

(7 PARTICULARS FOR BEMOEILIZATION

1. Civil Re-Establishment.

I am.. / ...in a position to resume civilian occupation.
-, = # s

i A ' { “
L1 e 74

2. Clothing.

O ic. Re-clothing.




»

§ Tramibctationlnt:Relsase Certificate. vt S0
The above named has heen provlded with Travelllng Warrant I:I.? 2 é\ b

| Release - (.ertxﬁcate No e AR {ssued

Demobshzaﬂon Oﬂicer

4. Pay and Allowances.
The herein named soldier’s accounts have been: correctly balanced and all mattcrs in connection

therewith settled. He has received pay and allowances to ......... ey 71\7}’ //

PR Ay A M T o B
/- Depot Pa!'mafter

1k D i A

T
Discharge approved for.......covevveiieiianns /{ ...... / ...... 7 ....................................

Forwarded with follewirig' documents to O.C Discharge Depot.

Demoblllzaunn Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JUL&




Attested ..

Allotment

Reg. No. Y.

Returned on S S,

..77.4..13“1:

P TR PPy

Date of Allotment. g ....c.o.ccooiiiiipne




