Questions to be put to the Recruit

1. What is your name? .......c.cocccececacaces

2. What is your full Address? .............. S }

3. Are you a British Subject? ..... .....ccanen,
4. What is your age? .......c.cveneicianiaianas i
5. What is your Trade or Calling? .......... ...t
6. Are you Married? .............

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

8. Are you willing to be vaccinated or re-vac—} 8
cinated ! oL U0Tl L L BUIUETIR AR

9. Are you willing to be enlisted for General Service?-+ 9. ..........coiouaunen e

10. Did you reccive a Notice, and do you undersla‘nd} o
its meaning. and who gave it to you?:ecces seasee g

S AN

11. Are you willing tg serve upon the condjttens as embcdied in the roll of service to be‘t 1 J

s]g ed by ,fy .,areacce A /,

..... . o solemnly declare that the above answers

am willjng to fulfil the engagements made.
Z
Lo . d "%+ .SIGNATURE OF RECRUIT.

TTESTATION.

W, UYL T Ne.d0 make oath, that I will be faithful and

fth, 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
he would be lable to bg punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d

as replied w the said rpit has made and signed the geclaration and taken the oath before me at
on this. . &7, .day of. 13 2

A Sy T

C/CER’I‘!FICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly fllled up, and that the re-
quired forms appear to have been complied with., I accordingly approve, and appoint him to thef.............. e
ed by special authority, such will be to the original

} Approving Officer.

a’ signature of the Avprovln’: Officer {8 to be affixed in the presence of the Recruit.
Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dischi and Certif of Ch Wwhich should be returned to him conspicuously endorsed in red ink, as follows,
(Name) . e it ST e 1 in the (Regl L B A N e seses.w..0n the (Date)




Name anfl Addrees pf next of ki!
3

| Relationship..=

Particulars as to Marriage

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

{o) Present address. (d) Initials-of Officer verifying entrv.

(&) Place and date of marriage.

(a)

[12)

[@)

()

Particulars as to Children

Chrisvian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in  [Rgt. or| Promotion, Reductions,
which sdrved| Depot Casualties, &c.

Army Rank Dates

Service not al-
lowed to reckon
for fixing the
rate of pension

Service in Re-
herve not allow-
ed o reckon to-
fwards G. C. Pay

Years | Days

Yeary | Days

Signature of Officers certi-
fying correctness of
entries

Service %ﬂncn! reckons fros
Joined af P ¢ on

- 53— S./%
g LA-17S

L

il

SRS




T A T

C.R.535%,

sxtreot from wseily Urders rers 11 Royel Newfounilend Rneginvent,
Dopot ule John'e dubed auge Btn 1919,

Tha disgherge of the undernoted on demobilimstion has bean
COBTLIEED by Ufficer $/o Heeords from noted dete debelfs

6350, rtes C. Compton,



| i et pa e i A S s A e

C.R. 5550

nhntmmumgur_ntth The Royal Nflid. Regt.
St. John'so, July 10th;1919.

mmpnmmmmmuym
APFROVED by 0.C. Disehargs Depet with effect freom 2157219

5350 Pte, C. Compton,




by MAJOR .S EULTTVA

- COMPARDING TRETOUY:

JHAYD L
19/1) /16;.

The undermentioned having arrived from the 2nd Battalion

Royal Newfoundland lapiment is nt’ached to the strencth

from this date and posted to the folliwing Gompanye

A et

sl

#5350 Pte. C. Comptoh.

ngt comp”y.




cR s340

Extraot from ?nﬂy Qrdoze 2o vall Twd% 30 Royal Nflde

Rogbe Ste Johnlgy July 3xdjidiie

5350 Ptes Ce Compton,

_ Roportod at Headguarhers 1-7<18 ox " ngsnniza® which
sailod Blasgow Jumy 24thi3919, ;




s

for Obersas: Sthyagglﬁlﬂt

5350 Pte. Compton Charles.




CR J3S9
e

Extrset from Daily Orders pert ;l,tran_nhit The Royal
Nfld.RegleStedohn's,dated July 30,1918,

#5550 Pte.CeCompton.

Discharged fpom Donovens Hoopi 8l 26«7-18

[



O e e s

C %‘.ﬁ'e"
R‘s’ss’

LExtract from Orders by Li. Col., B.J, BARTON, D.SO., Commandig:
2nd., Ba.tta.clion of the Newfoundland Regiment dated November
10th., 1918.

T ‘77.”}

.

The undermentioned men will proceed to join the NewSoundland
Forestry Corps on Monday the 18th., on probation.

{350

%380 Pte. 0. Comphon,



C.R. 5350

Extract fsom Dafily Orders pert 11,from UnitfThe Royel
H£14 Jegt.SteJohn's doted ligy 26,1918,

#5850 Pte. Charles Compton,

Atteosted for Ceneral Service with tho Roynl I'fld Jegte
from 23.5.18







: Army. Form B. 1794
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
tions, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment

in eslthdnmhhenuyintommwynrviee.orinmesdmndummn.orP.(T).ofcheRr:a—ve‘ S q

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of 5

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 8. ;

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand umWW“'} 7. Former Trade } D M >
. or Occupation 1

2. Regtl. No.S. 347 3. Raﬁk. e ek 7a. If the soldier claims previous service in |

52 Army, he should state—
4, Name ORI, .... Sl C4 & i 6. s (a) Former Regts. or Corps ;
= (Surndms) (Christian Names) with Regtl. Nos.

5. Age last birthday.../§...... :
6. Posted fordutyon.............. £\ RN e e

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

(a) in action (b) 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

e . @ Par(glfcu]a.r;i 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 soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

¢ NotE.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bexewrde§
in the invalid’s military and medical di He will also lly distinguish and clearly state when cases are due to venereal

e,
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). 1f no disability enter “ nil.”

11. Date of origin of disability. ”)4-/

12. Place of origin of disability. iy

18. Give concisely the essential facts of the history of Q’//
the disability in so far asit is recorded in the Medical 0‘/

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

$58/P2002. 20,000. /19, D.&8S.




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . i o 2
(iii.) Climate in pre-war service = .. o :
(iv.) Ordinary military service before the war
(v.) Serious negllgence or mlsconduct on the}
man’s part, e
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ?

s A (hica “' _ (A note should be made as to Weight in all cases
d‘”bl“r'*% &b- when it 1s likely to afford evidence of the pro-
gress of the disability.)

lnull Chtea s nlr_h
. facial 1n;

hml 1l be stated.

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

17. If not, was an opt'*.ration advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of woiinds, 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 zre 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
Foreign Stations.

(a) attributable to . (b) aggravated by
e s .
- 2

Station ... Mﬂzu‘l hw
Date .. IH'{‘

ss of teeth on or immediately after active service, should be attributed theretc, unless there is evidence that

it is due to some other cause

Medical Officer in charge of case.

MQVW\WGI%M-»Q

4




THE ROYAI: NEWFOUNDLAND REGIMENT

hereby agree, until further notification by

... Dollars and %

concerned, viz. : (0 s ﬁ
Allotmem‘, begin

to, and for the benefit of the undermentioned Person *; ¢ Pe

/

ALLOTMENTS
T %"M-ZM M"ﬂ/n@ No. d IFO

Oé(!lﬂl form to make an Allotment of
......... Cents,. per diem, from my Puy,
ns, such payment to be made on prowf
of identity of, and production of the relative Edentlty Certif‘catu by the Person 'v‘;’,i' Persons

/7/f

Identity. .
Certificatel other Relauve or \A\(E {in lull)
No.. Friend

T\ M Her) A6 M‘}ULM

AMOU™
(euh Perion

ADDRESS

’“7 i

R i e F

Total Allotment, § CO

NOTE. —Th{s form mnst be wmpleted by the Oﬂicer Commanding Company, signed by the Volunteer, counter.
“si y the Officer Commanding Compeny and handed to the Paymaster as authority to make the

(Rank) .../

%

i S5




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS '
I, o ZM-&—V @—»v}é/ﬁ-ﬁ/kegl Ne. J J50

d in slm délﬂﬂ] form to make an Allotment of
s Dollars and et ;Z .. Cents, per diem, from my Pay,
to, and for the‘benefit of the undermentioned Person = ; Pefsons, such payment to be made on proof

hereby agree, until further notification by

‘of identity of, and production of the relative Identity Certificates by the Person “2 Persons

concerned, viz.: G b, s 2 A
Allotment begins..{. /C; & LAl [ /. 7 ’ g

Identity |Whether Wife, Child,

]
e, i | f AMOUNT -
i N
cgn!ﬁc'nm o!herF lrlieeT:‘I;vc or AME (in full) ! ADDRESS (each person)
o

M.//’_é( A -"f/ﬂ g 7/ (fftramu @7‘_4_1_ /
R [ wil '! £ ,J"'-'-’a?ﬁh W-/’

|
I
|
i
iR 1
i
|

Total Allotment, § } ¢
_______ i T A T & )

HOTE —This tonn must be campleted by the Oﬂicer Comma.ndlng Comp.-my, s{gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed _to the Paymaster as authority to make the
re}uired paymenyon application. %

i B ._,.. Y

!@,{;«//

( .,2,:?7?4;&5 a0 10 U

R R e




dland Regiment

REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment

Date. >~ = 0 A[g7 8

Regimental No. oS30 . .

Name A ﬂ'»—;/’%n 2 bzt 7
£ Address E
Disease or Disability oan Lo . M e :

Finding of last Standing Medical Board,

held on 19 10

Present Condition

Recommendation........ s

Category.

R etz

: " e e
Members
Tokr M/m 7
A

. o
Boeard

« D.D. M. 8.







ey T—

f',,.a?,1

= X T R T TR e ' T
ML‘?’ FEWFROGU R'G'NAL ' NP £ /50,

NDLAND CONTINCGENT e

= Ho. P2
¥ To: The Minister of Militia. e
St John's, ____ _Sempaoy.

EYFOUNDLAND
MEIORANDUN SFOSBH%BPAG.’E-S/CREDITS on account of

Balances from previous Pay Book

NOTE:- Charge under Ceclumn.
Xoedxx Debit Pay & Record Office TLondon
{ Regtl X &N . Particulers & [ aNeYNG e
N ook fdane | Authority S Laaae
50 ' Pte Compton,C iError in Dr Balance
| ;brought forward as
,per observation C Coy .
jended 26.6,19 1i 0
I
i
|
4
| | J
)
S
! 1] o
Pay & Record Office,
58 Victoria Street, £
London, S.W. 1. 7o { € bt Al
& i
August 26th 1919 Chie Staff officer (Londofi).
CERTIFIED THAT the above qugyxgux/credits have been made ¢
in the Pay Book " " Go'y for Period S, to i :
Dated at
1919. 0.C. ™ " Company,
Battelion.

Return\ORIGINAL, rotain DUPLICATE.
&




G
gz

No.7e7b7
ot NEWPOUNDLAND CONT ITENGENT

. The Minister or.nnnn.
ot St John's,
: NEWFOUNDLAND

1{EIORANDUL OF STOPPAGES/CREDITS on account of
Balances from previous Pay Book

(CECR P R 1O

2

NOTE:- Charge under Ol
Credit Debit Pay & Regord 0ffice London

{ Regtl Particulars &
i No. Autnority
| 5350 Pte’ Compton.C ‘Brror in Dr Balance

i {prought forward as
;per observation C Coy
ended 26.6,19 i 0

Rank & Name i
A

|
! 1
|

&_._ g

éf%?#?

Pay & Record Office,
58 Victoria Street,
London; S.W. 1.

Avgust 26th 1919. Chief Staff Officer (London).

=
S

.  EXXXXXXXX
CERTIFIED THAT the above Stoppages/Credits have been made

in the Pay Book " " Co'y for Period Sy to fiey

i Dated at
1919. 0.C. ™ T Company,
Battalion.

Return ORIGINAL, retain DUPLICATE.




rlinu'-fi@ ni'k_in‘lg_grp}oe:ﬂ_;ﬂeato :

Yma truly,




2.0 i 4 - Gl o e e
ccwtlon : £ A‘ L
Classification of soldier...... &= SRR S Vit Medical Category. il il ol et sl G

The above named man is discharged in consequence of

DEMOBILIZATION

...................... Hi&'b]cfngarScrviceGratu“y

L

a5

accordance with Regulations.

Place, ST.JOHN'S el
i I Kl‘ Commanding harge Depot
Date JUL i 7 }9].9 .......... e he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

His accounts are correctly balanced and I have impartially inquired into all r@ brought before me, in
o

. 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 D(?uarge Depot, Royal Newfoundland Regiment,

o

of all financial responsibility in my connection. i
Place; STAJOHNIS & s isiivnna s d o i o i i et e s e g
JuL 7-1918

ate s N s s e iele e et e ee e oo 25 AT
Signature of witness

CIVILIAN RE-ESTABLISHMENT ERTIFICATE TO BE SIGNED BY SOLDII‘iR

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

o

Place, ST. JOHN’S

‘U [4

e 2P0 T E No. of days on Military

Discharged from service. . ‘z' /.,,'_' S / ? ........... Plus 14 days Service. 4 3 ? .....

N

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is.hereby approved to be cpnfirme: by the Officer ilc Records,
The Royal Newioundla.ng Regiment, twen;yzgl-n: days from date.
. . : ;

oo

Placel STEJOHNIS ool e 10 Lo s e 5 N O [ & TR
-Officer Commanding Mischarge Ddpot

The Royal Newfoundland Regiment

Date JULZIJHIS ............ :

o

A




B S s e

Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil-
ization ;>—

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

Discharge Depot: -Headquarters The Royal Newfoundland Regiment

.................................. ‘
T’resent Medical Category.... 0. 7 ......................................................................
(a) Immediate discharge .......ocevererrnnecceonees

Recommended for:-—i ] ;
(b) Standing-DledicalBoard............c.00

Members of Board ¢ """ WM‘ ........ IEERpasr

e |




Date of Enlisé%t.f.
Occupation 2/~

e

aie

& LT

i Tl ’Mi /lmi ;rﬁ

wmx»o apsalast b cmnnqqn‘ G

2y

3

BILIZATION OF

Recommendation S. M. B.

Passed to Demobilization Officer with following documents;—

N, V6. E ..... [l 3 20s. B 121 £ || NF. Mea Wilbac s alfeles e

Bil7ds i Lo |wsdoe oo f.iBag2. ..ol Board b, bl f 2 e bl et

Blizan i I VAR PTG Y A ST | R R ISl ey A

B ool D008 oo [ Foem T ]| o mnd e el =

B1ma.......| 2. psooc... o wormK L de e ff s )

B1mb.......oimaos ol clMEBe L e el 8 e,

CR T e T R e TR e | e e e e PR
/ 'W 1{; f;z .............. .

Da.t{% ...................... 0. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Estabﬁshmem.

Particulars passed to Vocational Officer for information and action.

,,,,,,,,,,,,,,, in a position to resume civilian occupation. _ Pl e : m:/,; s

2. Clothmg = :
Cemﬁed ths.t Clothmg Regulations ! 2en com; E lied
(a) Clothing Allow,ance payabﬁ‘a

Date... / ]-/y .. O.ilc. Re-clothing

with:—

B




3. Transportation and Release Certificate. -
The above named has been prov:ded with Travelling Warrant.s No% E (5 7 !

asgm'.g,“u*" ......... and Release Cemﬁcate No..
7

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and a]l matters in con-

[

nection therewith settled. He has received pay and allowances to

Date. ]\W*V ............. e S j

Discharged approved for ...........°.... ........ee /2/ .......................................................
Forwarded with following documents to O.C. scharge Depot. s

APPROVED.

Documents as above forwarded to:—

Officer f@ Records.
Board of Pension Commissioners.

with following additional documents.




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

@ivil Re-establishment Committee

-
= =

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
follews:

To resume former Occupation,

7 Signature of Man.

Reg. No. J’jd “0




County

irthplace:—Parish Bt el ]
it Bt e = _..—.A.._. e{A_B_.R e S KA b _”R‘EGH'E*R_'A'M‘_—"—'"-_"_‘—— “
L (L on 0\3’1 day of :i %E 9% on day of 191 &
" Examined ... ... e ol :
3 t]at A & at
:___ Declared Age. . - = R jq;‘ ;’?zua days years = days
l..._ _ Trade or ( Jeenpation 3
Height taches
Weight ; Ibs.
Chest ( Girth when fully expanded.... [ “inches et
A ‘Mmun»% 3‘0 v 1_“‘_: = i
ment ( Range of Expansion.. ”/ 4 inches inches
Physical Development... RN i
i 2 Right | Left Right 1 Teft
Arm RS —— L&
“ - Vaccination Marks sl . -
Number ... .-
When Vaccinated ... - . =
i " R
s \ (fi(__ R.E.—V=
foiymon % g ) '(Elﬂrv LB —V=
| -t B i i (a) (a)
(a) Marks indicating congenital peculi-
_ arities or previous disease 1 .
: fl@ ®
[¢2) bhght delects but not sufﬁm:nt to,i / = B s
‘cause rejection l 3 ;3
APprO\ve(i by (Signature) W q
(Rank) 4."’74-
o ‘Medical Officer Medical Officer.
\
| e - A L e
s Enlisted ¢
ay of Y fen -~ dayof ' 7 191
A 7 | Regtl. No. Corps Regtl.
Joined on Enlistment. .. 280 -4 m (MLL ‘
; b e, T FE =
A !D i ol &
e e e e e — I }——— F s —_— ] - - R S
Transferred to.. - ,k
- Became non-effective by S e
on Jay of $0) 1Y day o =
(Signature)| \ :
(Rank)
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|

& find ol this soldier

/.

Fas boen D oi w Eranaliing Midiod .

s besn olassifed as

217 of

B AL “Table IV.—SERVICE- TABLE————— "~
- e —Pateoft— | _D&E - Datesf ",
Arrival or

Station or Tréopship

Arrival ot Departure or
Embarkation i

Station or Troopship

it sl st L




£iE

Descriptive Return of a Soldier Discharged on Account

" Regi al number 4’350
_— M“_,,/ W

of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the ideration of the Pensi and Disabilities
Boas

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opp ity of ining it, as, if ded a ion, his

I identification d ds on his confirming this declarati The "‘Rank,’’ ‘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 forwarded to
the O. i |o Records together with the remainder of the man’s documents.

Changes occuring in the deseription subgequent to the date of admission to pension should be noted in
T d

S A=

Name in full

Regiment from which discharged ﬁﬂpﬁl .iatmf.ﬂllﬂmaﬂb

Intended address

Height on discharge J’ " Feet (

Color of hair on discharge W
Complexion %4_/

Qolor of eyes W

Descriptive Marks ~

.

W

Christian name of Father —
'
Christian name of Mother 6&5 M

Wife’s maiden name in full ——

Figure on discharge

—

Date and place of marriage

—

Christian names of children

Place and date of mldiex’sbmh/g~7'«u0/ ,Z,( AA’(’, i £

Nature and locality of civil employment required

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

ey

ier’s sij in full {

(Soldi signature in full) /@[‘ay\_ﬁ. W (Rank)
’

Statiop. bte 20 2

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

Medical Officer ilc Hospital.
Units or Command Depot.




Ei Army Form B. 179

E Nm—mFormbonl mbefom:dedbof.‘helﬁn of Pensions in 392 or xvia.), Ki r
- L nnde:m892 (vi). 2 disdur;e m (m Y ng
B in eal%sineehhmtryinhmﬂlhty e ! to Class P, orp m.om; :

R
cases of soldiers not discharged or ermd st l-!lbcve.but qualified b; ylwﬂ:o{
service to consideration for a Service Pension this Fombeobemtwmesm Hoa tz.t.Chdsea,S 3

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

T Umta.ndCorps'ff“ld% v d SO 7. FormerTrade'}. fm

/é/_,é’ or Occupation
2. Regtl. No.. /~1. BnRank .t n e Tl 7a. If the solf.xesrh da.:ims previous service in
T Army, he should state—
4. Name %A/M/CKW (n)FormerRegts.orCorps,
(Surngtie) (Christian Names) with Regtl. N
5. Age last birthday. .. /f A
6. Posted fordutyon.............. atieiiili i .
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (2) on field service -
{¢) on duty (d) off duty ? (b) Date of Discharge ;
(¢) Cause of Discharge. .
9. If a Court of Inquiry was held on an injury state :—
(a) When
1d) Particulars of Pension or Gratuity
(8) Where (if any)

(¢) Opinion of Court

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

Statement of Case.

Nore.—The answers to t\:e (ol.lowmg Juxuons are to be filled in by the Medical Officer in nharfe of the case. In answering
them he will take care to confine himself uslvuy to the medical aspect of the case and to such information as may be recorded
Lnthemvahd 's military and medical d. He will al: ly and clearly state when cases are due to vencreal

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

. '

i
11. Date of origin of disability. 2tes”
12. Place of origin of disability. Sl

13. Give conaisely the essential facts of the history of
the disability in so far as it is recorded in the Medical z
History Sheet bearing on the case a.nd in other W
relevant official documents.

8583/P2002. 250,000, 1/19. D.& 8.




14. State whether the disabilities are
(i-) Service during the present war s

%

(i) Previous active service.. .. .. &
(iii) Climate in pre-war service .. .. ...
{iv.) Ordinary military service before the_ e B

(v.) Serious negligence or misconduct on the}
man’s part. i

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

|ashi cues et 15, What is his present condition ?
for e (A note should be made as to Weight in all cases

diablite, S, when it is likely to_afford evidence of the pro- M%
Fort . to_bo gress of the disability.) : =

Attached  with 5 s
radiographs W
and fn cases of ¢

exact

18. 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 ? ooty =
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalide
Foreign Stations. -

ﬂ ; - /k
A cummte - /%

Medical Officer in charge of case.

Station .

Date...(z.‘;lfl G .....

* Loss of teeth on or immediately after acti: i < i A et )
it is due to some 6ther cause 'y aiter active service, should be attributed thereto, unless there is evidence that




august 1lth 1919.

Mr +C.Compton,
@riguet, #ranch Shoree

Dear biz:
~eforring to your application; I enolose

cheqe for seventy dollare ($70,00) be ing amount
ofinfirat payment due you on aoccount oI war sertvice

Uratnitye
Yours truly,

Cap te&
Paymaster.
BS/e

54




DERPARMIENT OF 117 TITTA,

WAR SERVICE GRATULTY,

St.John's,Newfoundland . .

Decligretion re.vired of Officers end men of the Royel l'cvwfoundland

Reginent,who claims Var Scrvice Grotuity under Order-in-Council

dated Jenuory 20+h.191°

@ o to overy question in this Deeclarotion |
if my questions cré not

Toriast Te writien outa

Py syt he aiven
h

T

otion is to be roturacd to WIE OFTICER I/C

5 oam TAETE S
C2,5T.d08N" S,

tion nore ﬂ. B e felp ol R R
o S

A ~>~J-" ”
B -Cels ey W o PP Reto v i v Gros R T I S i

3. R‘.u.'f..............................

8,4ddress in fall vkich fuiure 1::1;-."1'51'.1:? Zf grctuity orc fo be
% . 2/

forwerded, . / e e e R DR R i A

P T TR S S S S R S R R R R R SR RN I S

6,D2te of onlls..r,.cnt in the Rc;;rmb.%......?..'........n

7 Neme of dependent,if any,to whor Seporation Lilowonee 1is

issucd,or wos boing issncd,irnedictely pricr to your diszch
8.Relotionship of such deoeldoNtSnesseseescsaansnsarsaranrssisnesne

9./.ddress in full of such (lcp;-r.a.en‘-.,s,.....t.............. S5 K

10, Is soid «1opcmcnt,1m- or wons scid dependent ot cny tire in receip

~tion Allovonue on scecount of cnother soldiexs?,

of Scoo

1)..%cre you on cciive service only im Lfld, Ii so,jive dates and 4
Porsicniors 0f SUCR SEITICC. esverosthaoinessnesssonneanssassracatasns
l----!nr.--.---.-b--------.-(o----o.-.--A-cov....n-.-nn-;..au.--.-l.-

32, 6iveo votal lenzth of tinc wkich erved on nctive scrvice
%) t)

wlicther in 11 ds0r OVi¥SCOSesesesans

seessssatnens s resssseensosec et

2

P S e S ISP S PR SR G S5 S S S IR R A




P R R S N RS S BRI S RU R B B SR S

Corne (b ) I 80 ore you in reeeipt of full poy anld  allowvences fron

'13.Heve you hed more then onc enlistms—nf? If so,give pa.rticulars

of dischcrge ond rﬁ-mhstrﬂcnts ond under whot o imentwl nux_.b‘-rs_

T T T T SR R R )

\ .
Cebsecsanetssseisresnersesspansabsreheesatsreae e ssh s rrr o

. .--p--.,...---.-...-4-..----:-5-.--..'....--vp-vn¢--.-.a--gﬂ-.u.;a
14,.Hovo you olrcady vcmuv»d. ony paytent of Poét Discharge p(y or

Var Scrvice Grotulty? If so,sicte wmount you !ﬂnd your dcpendcnts

ave already roccived end by Whom paddisicsccasaccsancosns

sseassetessresseens

R R I R RN RO S A AL B L] ewrana .

Chrsecesseteassesses it e BusBeasst At NILLOERSNAOREE Y savessenen ey

~Z0

15,Hove you been issued with o lﬂ.r S3YVTICC BoldTCReiessrtasroornenes
16.Hove you,during the present w-:r,sc:vcd in the Irpericl Esrces..-.
17.hrc you entitled to zeoccive,or kave you rcceived omy Grotuity
m the noture of Pust ‘) ischorge Py from the Iiperiasl Forces? If

s0,state miount reccived,or to vhieh youw orc cntitlcd...

caasse

18,Di vou revert Overseas o o remk lower thon the substaoative
remk held by you on your crrivel inm Zntloldfa.icisecceniestenininens
(L) If sc,was such rcrersion in consequence of Xisconduet or

ITC T AC GIIC  Porv s s neesannsossssnnssastgrancsstsscnasnnnsarsatansss
serving the RintaP.eisiesads notinivess (1) dove
/..?Ab) Reesou fox lischorge

B R R R T T e R T B T R R R I N IR BE UL LTI B AR B

20,Did you ot any tinme serve at vhe fromt.in o actunl thentre of

Ylar? If so give portisulg s,end dotes of such scrvicCa..s |

I R T R ST U SRR RN SRR S I

‘.

Mts e var s s ses et enes s r st reneanso st roas i ncasBeaRsAe bVt AaSE LYKy

2l.(c) Lxo you roceiving treotrent firor. the Tivil Rc-lstcbnshr;mt

thet Co

tast

b T =T P TS N S R S P R R R RO R R RO

frd 1 tekc this solenm docloration,conscienticusly belicvin; it to
be truc,cnd knoviny thot it is of: tht. smc foroce end effce‘c eg 1P
!’d»unﬂroth. Sl




Sisnaturc of ‘Bsrrister of the !
Suprcene Court,Stidendiory linnis-

trate llotery Fvilic,Hustice of the °
Zeoce,or Comnissioner of affidevits.

POST DISCHARCE PA¥. | .
Dcte paid  Peid dpeid e \;15;2- geryice Net anount
Soldier. Depend.unt; Grotuisy. ] dve

Cortified correcs,




e A S o B LR

- Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
o (/7 ﬂ.«__J/ Number of Sheet G \Af
B 121 2 7
T T Regiment of £ W 4 Signature of O. C. Company.
/ % et ez - - : =
= ~ Regimental Number and Name Enlistment = " Good Conduct i;tlgeg, Service pnycr ﬁmﬁciency pay
—
L e Age on | q years gl_enlhs 3 &
S 0 e Place and Date }$ oAl
o1 ' § of Enli: e
Joined, Date 23 4 2%
Joined Date Period of % with CD’W"/ 7Y years.|Place of Birth -
erl ’
Joined Date - with Reserve 5/ years.|
o eEd e S
Place | pateof | pong gge OFFENCE glﬂt’;‘;:efs Punishment awarded | ‘et By whom awarded REMARKS -
A 2 f with trinl | ¥
Bl T 1 g
, : ! / : | .
q ' i > ; Ty J
] | I/W Fhher 455 |
| | | | | 1
e ! i ! i ! i 3
| | ‘ e &
E |
2 \ 2 2
o § 5 ki
| - :
E i =
; | S =
= 1 =
k- 2 —
: E: ;~
< S
To be ca, ried over, 1




s ) BT AU,

2. Clothing.

Certified that Clothing Regglationa hav
(&) Clothing Allowance 'payablei

0 ilc. Re-clothing




‘ it

Demo(lh(zmon Oﬂicer :

4. Pay and Allowances.

The herem named soldier’s accounts have been correctly balanced and all mattera in con- ;

nection therewith settled. He has reeewed pay and allowances to..

Date... [ ... ? ....... }1 .......................................... ]f{[ i
: gét Paymaster.
Discharge approved for .................... /"1 / ................................................
Forwarded with following documents to 0.C. Discharge Depot.

NF Pl IBaes ...l B o ./

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.




2 4

RASSED TO D:MO:I._MATION_ QCCICER .

ALY

“NUILI0D ALPRO VAL Gal ¥




