:
Recruiting Form B, 1915.

2. What is your full Address? .........ccvvvunnn

. Are you a British Subject? .

w

4. What is your age? ...

. What is your Trade or Calling? ........ Visssiesiis

=

AreyouMarried? ... ... ...l

Have you ever served in any Branch of His Ma Q/L/D
jesty’s Forces, naval or military, if S0,% which? | 7+ *v+*+resesr g T it

N

8. Are you willing to be vaccinated or re—vac-} 8
Cindted? veviinsraniisan s nis it s rss e T R mmmmm——

9. Are you willing to be enlisted for General Service?-« 9. ..... R e
& . ¥ial € sievenenann trsssassiasassans
10. Did you reccive a Notice, and do you llndcrstand.]‘ % ’ 1Nam
its meaning. and who gave it to you?--++ev vaoes | T

Y CorpE «venenins .‘».‘,.. feeeaeas

11. Aregc;)u willing tgyserve upon 1’}12 conditions as emb died in the roll of service to htﬂ 1" bj %
signe y’)m;: ﬁ‘l‘\l’eﬂcce km.' ‘ ..........

PO ;e YSG‘B?W&

M ot | B s o, e ST, . .

.. .do solemnly declare that the above answers

made py mej to thg/above questions are true, and that I am willing togulfil the agements made.
R S’ { g Eﬂﬁ{.tsmmﬂum OF RECRUIT.

.« .Blgnature of Witness.

m@su BY cnt’ljs ON ATTESTATION.
.......... o 0 .[.....do make oath, that I will be falthtul and

bear tru;x; alle’glmice- Hh: Majesty King George the F Heirs and Successors, and that I will, as in duty
bound, honestly and Haithfully defend His Majesty, His Hcm and Successors, i, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

Z

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit ahove 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 them 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 red
as replied to, apd the sald r it bas made and signed the declaration and taken the oath before me at
on thls.ﬂ—.'.... day of.... /. L RS 191

Sl?\at re of Attesting Officer .

1GERT1F'ICA’1'E OF APPROVING OFFICER.

I certity 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 nppUll)t- him to thef.....
&enlisted by special authority, such 1;Ill be attached to the original attestation.

} Approving Officer.

signature of the Approving Officer is to be affixed in the presence of the Recruit.
ere insert the “Corps” for which the Recruit has been enlisted.

* If 8o, 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,
viz:—(Name) . : -..re-enlisted in the (RegIMERNt)........e0vsvsvevnsansasesss 0D the (Date)




Apparent age.

Chest Measurement
Range of expansion... \5 1.. ....inclies

INFORMATION PLED BY 'R@% :
<Daf d‘v'%ﬂ/, p a8 |
| Relationship 7[(%/?_ :

Particulars as to Marriage

Distinctive marks

{a) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (4 Plice and date of marriage.
(©) Present address. (a) Initials of Officer verifying entrv,

(a) (&) ()

\d)

|
|
|
1
|
|
|

Particulars as to Children

Cliristian: Names Date and Place of Birth .

STATEMENT OF THE SERVICES

l:xn»{ceumln! Service in II]{v.- s { OFfi
s 3 % owed toreckon ferve not nllow- &
Corps in  |Rgt. or|  Promotion, Reductions, A Rank Dat for fixing the fed to rrc‘knn to- ‘g}'ﬂf,‘“‘ct‘,’"gmf:;: Z?m
which served| L'epot Casualtios, &c. Ay Raf ates rae efpention Juarde n C iy |, SIS

Yegrs h Days | Years | Days

ifed engzement reckons (ml%f:éz* i
on Zar L3 S L4 5
: £
g e

Service towards

AN

-7
& 7

—— A

ﬂ\y_x//rw et

Total Service forfeited as above... \ Anehla o C

Total Service townrds to j” ‘S/// ?/ ? [date of di ] ) ):nr7ﬁdnyss )

L r . 3o AT e 1T

Pensions =t S




Extreot frbm 0:41y urdors vaxt XI Roysl lewhunilend iegiments
Depot 5te John's dated augs 12th 1919, e

¥y

The disoiayge of the uwndarnotedon demobilization hue
besn CONFIRIED by vfiicor 4fc Hecorde from noted dcts

8u8-19,

5343, Pte. A. Cooper.




S Vel
Extract from Paily Orders part II, Unit the Roysl Newfoundlan

Reginetcdated dJuly 21st. 1919.

The discharge of the undernited on demobilization has been
APPROVED by Oe C. Discharge Depot on noted date.

75343 Pte. A. Cooper

20=7=19,



GR. S35

Extract from Dﬁij'n;agzﬂ_rarﬁ IL $eflt Tao Poynil EPLd, Bz
Ste Johnis, Wiy %

VL3I0

5343 Pte. &.Coopere.

= e

Roporﬁm?_at Egaﬁﬂxwz?qxs 1-7-19 ox "Sasmsanima which seiied
Glasgow 24t7 Jnno,l8n9,




C.R. 53438

Extract from Gasualties received from P.&.R?0ffice london,

Aug.20th,1918.

The undsrmentioned man was admitted to Central Hospital,
Chatam, (fron NMajor Carty's draft from Nfld.) and discharged
from Hospital on 19-8-18, reported at this office same date

and was sent direct to Depot,Winchesteb.

5343 Pte.Cooper,A,

Authority:- Dfficer i/c. Records Nfld.Regt.



CR 5343

B ot ‘tro.m uelly Ovders part 11,from Unit The Roysl
[fL8.R0gets Ste John's, July 85,1918,

The following msn embe.rkel_l for cverseas oh HeleSe
¥ ‘Columbells" J3y 22119}8.

#5343 Pte .Alfred Cooper.



C.P 3343

Extract from Daily Orders part _ll.fran Uni The Royal
N£14 Regt,SteJoln’s,dated May 28,1918.

#5&8 Pte. Alfred Cooper.,

Attested for Gemeral Service with the Royel Hfld . Regte
from 25.5.18






5 Army Form B. 179a
Nm.—Thi:Formh tobeiarwu\iedtuﬂleﬂl’n{shy f Pensions in &dtﬂxyuﬂumﬂZ(motmaj King's
lllx of discharge under para. 392 (vi.), xing’sReguhﬁml,whmﬁmnldlu suffered impairment
‘ in ulthdneuhhuhyhhmmmym.m'm of transfer to Gl-!’..vrkfl').etthekm
In cases of soldiers not discharged or transferred to the Reserve as. above, who are qualified by len
service to consideration for a Service Pension this l‘ormishbaaentmﬂmm Royal H lgl,

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

1. Unit and Corps. £ W ........... Sk Former’rra.de} g‘ é,
i 4 upatwn

2. Regtl. NOJMJ 8- Rank. o ot s D o 7a. If the soldier claims previous service in
> Army, he should state—
4. Name (@) Former Rngts or Corps ;
Ciaams) with Regtl. N

5. Age last birthday. .
6. Posted fordutyon.............. L} T 50

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

‘ (@) in action (5) on field service :
(c) on duty (@) off duty? (8) Date of Discharge ;

" (c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(@) When
(6) Where
(n:) Opinion of Court

£.—The foregoing parﬁcu.lau are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier
lss«nhytheoﬁce:mcha.rgeo the case.

(@) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Note—Th to the are to be filled in by the Medical Officer in e of thecase. In answering
them he will take care to confine himself exclnswely to the medical nspect of the  case and to such information as may be recorded
in the invalid’s military and medical d e will also

h 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. ’)«w/

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.& 8.

pes

= |
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(). attributable to. = (3) aggravated by

(i) Prevmus actlveserv; e At R Sl s ) |
- Gi) Chmatempre—wa.rsewme g YL / “
{iv) Ordmarymxl:{arysemceb.eforethewar R e IS s |
(v}) Serious: negligence or: mlsconduct on the} _______ - e

man’s part, deel sedesacs

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

15. What is his present oondmon ?
" (A note should be made as to Weight in all cases
when 1t 15 likely 10 afford evidence of the pro-

gress of the disability.) ﬂ 7 g ¢ } “f-h

16. Wasan 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 specxﬁc military
conditions ? §

20. Do you recommend— W

(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ? - .
Note—(b) is only applicable to soldiers inva

d;@
Foreign Stations. s ;

Medical Officef in charge of case.

Station
Date ... Ne

* Loss of i&h or immediately after active service, should be attributed thereto un]css there is evidence that
it is due to some other cause .




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS _
1§ V%M ........ /r.;(,, Regl.No.$.8. 4.3

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

Dollars and ..........<2= e GeNIES, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—:;‘—' Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ',,id Persons
concerned, viz. :

T k]
Allotment begins........... 1//9 , 9
T v :
Identity |Whether Wife, Child,
Certiﬁ::n’;e other Relative or NaMg (in fall) Anpicas ; ca;\l:m?:; %
No. Friend o

Y233 Fabfor Tn)dimemn)lodon | Ll f2rlyinn

7/3[,;, G e

Total Allotment, 6 g

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Velunteer, ‘counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make-the
required payments on application. 2

slg)/é"oz%ﬁ.wﬁ
i A s JW
Officer Commanding

F Company mm) ﬂ;&

e R i e




B { i

. N IL i
" No. 21497/2455/paA e

o HEWFOUNDLAND
From:

Chi'ef Paymaster & 0.1i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

27th. December, 1918, Jo — /ZA-191¢€
Subject: 5343, Pte. A. G. Cooper,

With reference to the follow-
ing telegram (11119) from the Hon. @ c,ff*[

Min}ste/r of ‘Militia, received - e o IEET nar o

'r‘:u‘n.dfﬂ?ﬂll‘@fg}. 3 dg. U Battn,

Royﬁsﬁze&&mmgi%ﬂéﬁﬁﬁfﬁl :

Recelved the sum of /[, ¢

Receipt hereunder.

Pay to 5343, Cooper = £6:0:0

Draft £6:0:0 is enclosed

for payment to this Soldier. N on account of
Kindly obtain his receipt ;

hereorj;; cable remittance from Newfoundland.
S g ‘ S e} Coopen,
TN e 7 Al ).

Chief Paymaster & 0. i/c Records.’ No.534 3 Rank p/tr—

Witness ﬂ‘//m‘oé«.,

y




Wiy |

No.2557/352. 91 re MEE. 29
Feom. HEWFOUKDLAUNWD CONTIHNGERNT :
Chief Pa /iter & O /o Records, To: Officer Commanding.

nNew .M.n'i ¥,

Pa.y

blia

2nd/Bn. Ryl Nfld Regt.

Winchester.

o)

5343, Pte Cd
=

A G

e

With reference to the follow-
ing telegram from the Minister of
Militia 21.)

"Pay t05343, Cooper.

£3.0,0,

Cheque £ 3,0,0, 18 enclosed.
for payment to th'-a Soldier.
Kindly obtain his teceint

Chlef Paymaster &

- Alke
0. i/c Records.

. g ne B

(fobanacy ey

hereunder.

~

LlEUT LULunt

Received -the sum 0%74@

in respect of

-

telegraphic rsmittanc&f‘rom the
Minister of militia.

No. 743 Rank W»
U F ek

Witness







#6343, Ptesa.Cooper,

V18 Perlican.

Dear Uir:

¥nolosed please £ind wischargedCrrtificate
i 3472; £ it :
e Yours truly,




T e Bopal Detofoundland Regiment

PROCEEDINGS ON DISCHARGE

No..9 34 8. Rank

2

-

Intended place of r

2. Occupation
Classification of soldier............. /5 ........ Medical VCategory ....... ﬁ_:l"‘ e
3. The above named man is discharged in consequence of !

DEMOBILIZATION

.......................... Eligible for War. Scrvice Gratelty...........

brought before me, in

4. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place; ST, JOHNIS "o gibh sof im0 il OC_C ....... o ") : D.‘ ................
omm: n t
Date JUL 1 8 }9‘9 ...................... he Roy:lane\.%fol; cdl:;%ieRegr?lent

CERTIFIéATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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. ’ /

Place ST JOHNIS - 0= e et e e e e e /..o OERIT

neoUL 18IS - 0

v

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I héreby certify that I am in a position to resume civilian occupation imme:liétely on discharge.
Place, ST.JOHN'S  f.d A
; 7 ignature of sold,
Date’ Siabans dovaninliBss p ; . ﬁ»"”—": :
Signature of witness M =
> STATEMENT O%SERVICE
7. Enlisted for service... &3 ........................................... No. of days on Military
Discharged from service. . JUL s 1919“ ................... Plus 14 days Service. .. Y. 58, e

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrme
The Royal Newfoundland Regiment, twenty,ug’m’days from-date.
A

uL U Iﬂ]ﬂ

Place, ST. JOHN’ S
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Demobilization Form 1

@The Kopal Petwofoundland Hegiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
iy discharge.
=,

Discharge Depot: Headquarters The Royal Newfoundland Regiment

N7\

Date

Name\ga-ofa.m, ________________

Address A_,,,,,,_.,.__‘,___,___Qf.gﬁl_“.

A
=
Present Medical Category /

Members of Board 4
i
|
(

O




 Date of Enlistment,.... . #.22. . &i...£&.... . Address
e ._‘:Flassiﬁuatioh for Discharge. .

Occupation ... Z Sifanigsan A _ﬁ, i

Recommendation SM.B. ..ii. .l iiiiiiiiiiaiiiiian ..Disability Rating ..... . 0ot iaionaeianiioiiinanns

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.... co AN, Med....|....
||Boara 1st....|....

do—2nd....[| .-« L
do 3rd....|....

P TS YL v See LR SARPRIEGN] (RO | R
LR RSN PR | B S
|
........ r,|

Date...... 7 ;Lé‘[ /,};/ 7 5%
7

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. s
Toamielsiadidvaset in a position to resume civilian occupation. ? /7 SR

|

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payablcﬁ/.. S 44 1> S TNqe e s
(b) Clothing Supplied .....ccvviniiiiiiniaiiinnnniiiaiifny .

D;te/.g..fj.:?. = .Iﬁ, ...... 0 ilc. Re-clothing. :




Ihas bun pxovlded with Trzyel]mg ‘Warrant No. .

7? Lkb I .;o his hos

4. Pay and Allowances.

The herein named soldier’s accounts have been - correctly balanced and all matters in connection
5 i Y o ; ;

Discharge approved for............ e M 5

Forwarded with following documents to O.C Discharge Depot.

.||Board 1st

N.F. Mad....'....‘

do 2nd
do 3rd....[....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible fei

JUL 20 1919

War SeIVieS Gratuity

L. R. COOPER, CAPT,




>3
€. R. C. Form B.
25-10-18-5000

@iuil i{r-ratalnt Onmmitter

‘.‘

I 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: :

Te resurne furmer QOccupation.

x )e Signature of Man.
W Reg. No. é? Ua
Siﬁn fure of the \’ocniional Oﬁicer or his chrg‘sé‘!‘l‘tmh"‘o.

ST, JON'S.
Place o

el HII0E

il ot

i



OF

Christian Nehe.

only for Special Resserve Recruits, and for Special Reservists enlisting “ato the

MEDICAL HlSTORY

le . —_GENERAL TABLE

it Cebe. 72

- Birthplace:—Parish 4 éi {;

County

~SPECIAL RESERVE REGULAR ARMY
—
s & Ops s dayof
= - I at R ¥ =
.S__, Declared Age... years
.:...«..". Trade or Occupation ere e 1
Height Q/’ feet ?/ tnches feet inches
Weight /} Tbs. Ibs.
Chest Girth when fully expanded.... pd inches i
Mg at/ 7) inches |
ment ( Range of Expansion..  ....- 8// inches inches
Physical Development...
Right Left “Right ft B |
Arm T b = _g—_ -—l fe
| Vaccination Marks =
Number ... > 1
When Vaccinated ... i %
ey \ / R.E—V= q
i Vision | L E V=
: (
E | (a) (a)
(@) Marks indicating congenital peculi-
E arities or previous disease ]
E . [ . . ¥ o |
s sl ee el A e i SR N7))
(6) Slight defects but not sufficient IOJ 3 SeEno
o .____cause rejectiou | e
£ i
.. . Approved by (Signature) ;\WWM i
(Rank) | ¥ |
s L B i (s 2 : % S 3 |
7 Medical Officer. 4
B '”-T gf‘_’%%\ﬂ A o ek PRI N e b e R
‘ d s ] W 1N .
(Jon day of VWM 191§ on day of 191
2 Regtl. No. Corps | Regtl, No.
7
____Joined on Enlistment... ... SN2/
Transferred to.. aeee |
<
Became non-effective by e e 3
on day of 81 Jon day of 191

(Signature)

' : u £ % i (Rank)







Prol

Forelgn Service, E: jor P

gxml Appliances; Particulars of Dental Treatment, &c. -
Dus l ; : Brief Details, and Sigaatares : 9

8- G-cF | PAB A
29— GC=(f \TH B )R

3 1
|

Jbis barady corkified that ﬁu .zniiwr |

- - Jio¢ besm bofrv o Trow: i |

b Poard ard Lios bep oy = |

=

- st L p el T T, 1

E son.  Gfreiionl ortagory S

2 150z

_ L

B s Ao - |

£ 4 |

28 - Table IV.—SERVICE TABLE: % e |

E e e e Dateof > |

: Station or Troopship Amtivalor | Departur Station or Troopship _ Arrivalor | Departure or

E 2 Embarkation | Discmbarkation | " | Embarkation |Disembarkation |




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoss claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his 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 opportunity of cxnmmm; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,”” ‘‘Station”’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedmga of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the der of the man’s d

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

Name in full
Regiment from which dischargea AUOPAL JRetofouybland ‘
Regimental umber D 3~ 2
Intended addienn 2% Mﬂ

Height on discharge = Feet 74

Color of hair on discharge a%/ Bt S~
Complexion

Color of eyes

Deseriptive Marks

Figure on discharge M

Christian name of Father /4——:1/0"—-/
Christian name of Mother 4,(,.._944«45 e :

Wife’s maiden name in full e

P

_—— /
v/ : L S
/(% / M/éoo— 2/
Nature and locality of civil employment required
I declare that Iam the soldier referred to above and that all the particulars contained in t e
statement are, to the best of my knowledge, correct
(Soldier’s signature in fuli) /g
L e (Rank)
w7 8.
sT. 90F B e

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.

Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Station

=5 Newhounaiy, s
Medical Officer i|lc Hospital.
Unit, or Command Depot.

oy A,
/A HEADGQUARTZR: "",‘(

ORDERLY ROOM

Date




w«
_ Army Form B. 179
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
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P.'(T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. UnitandCorps...V/_.‘.. il Co e

7. Former Trade }

( or Occupation
2. Regtl. NO.J&& e 7a. If the soldier claims previous service in
Army, he should state— . L
4. Name —TrFo e ... ........ . ~(a) Former Regts. or Corps ;
). . with Regtl. Nos.
5. Age last birthday. 7. / ..... : : .
) ; 2
6. Posted fordutyon.............. ab St .
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 ; '

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

(@) When

: (d) Particulars of Pension or Gratuity
(b) Where (if 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.

Nore.2-The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

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

11. Date of origin of disability.

: t/
12. Place of origin of disability. M :
13. Give concisely the essential facts of the history of ot
the disability in so far asit is recorded in the Medical .
: History Sheet bearing on the case and in other
relevant official documents.

8583/P2002, 250,000, 1/19, D.& B.
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14. State whether the disabilities are
(i) Service during the present war ..
(ii.) Previous active service. . :
(iii.) Climate in pre-war service -4
(iv) Ordinary mﬂlta.ry service before the war ..

man’s part.

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

(v.) Serious negligence or' misconduct on'the} s

;;'g;d‘;rm'j“g 15. What is his present condition ?

s Lol tiat (A note should be made as to Weight in all cases
disabilities, &c., when it is bikely to afford evidence of the pro-
e e gress of the disability.)

attached  with
radiographs

cre
and in cases of
amputation the
exact  position
should be stated.

16. Was an operation 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

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 ?
(6) Change to United Kingdom ?

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

* Loss of teeth on or immedidtely after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

Medical Officer in chafge of case.




Augus t 9th 1919,

Mr.aA.Co0per, >
014 ferlican.

~“gar Sir:

Befgrring to your application, I enclose
cheque for swventy dollars (#70.00) being amount
of first yayment d ¢ you on account of war Ser=-

vice Yratuity,
Ypurs truly, _

Oapggr& raymaster .

RS/,




DERARTMELT oF 1it¥ToTA,

WAR SERVICE GRATUITY. _ _
. SteJohn’s,Newfoundland .
Declaration re.uired of Officers ond men of the Royel levfoundlend
Regiment,who claims Var Scrvice Grotuity under Order-in;Council
‘dgted Jonucry 26th.1919..
A;complcte reply rust be ziven to cvery question in this Declerction

There rust be no blenks ond no dokhes,If cny (uestions oré not
applicsble,the worls “IOT APPLIC/BLE" nust be written out.

Oon completion this Dcclarat}on is %o be returncd to THE OFFICIR I/G
RICORDS,PLY & RZCORD OFFICE,ST.JOHL™S. »
Cheistion nama.....f??%f????f?f....Z,Surnm;c.égze?f?%fj..m........L
3?ﬂr1«:'(&4chtllo°('§Lf§ :
8,hddress in full to w;ﬁ;h foture poyrents of grotuity orce to be
£OTVEYACLs s e o e e ns Saveavosansncantossaasiasassassscesdsncansarssns
6,Dte of enlistmcn@ in tke chimcnt.rj?;%}fffz..ég.. .f:f{:...}....
V.N:nc_of dependent,if ony, to vhon schoration Lllowancc is being
issucl,or wos being isswcd,irmedistely pricr to your disehoriCes....

e

c-o--.-------.-.w.---.------na----»---.--..--.----oo.otbo-oo.n-an-

8.Rclotionship of such AenCNdON tSeaedTanscnssacasascasnrrcncsnenes

9.4ddrcss in full of such dcpendcnts...rffffii.............,......
"f"""“""""‘T"'i“""""""“'"""""'”""""""
10.Is scid dopendent,now,or was scid dependent ot my tire in rceeipl
of‘So;rrntion Allovonce on cccount of ocnoticr soldicr?..*4<1fiijn
11.7crc you on nctive scrviee only in Lfld, Ii so,jive dotes and
Dordiculars of sucdh SCIVICC. et oo ocercanonariennenry

e e aala 6 e v ae o sinlaivialie wie @ e v e s ainlv e ataln s 008 a8 0 0 500,00 0

l:-.--.-.c.--v.--aa-g--o----ec-.-...-.-(-.‘u‘oc--n-nnu-..o.:.---'ul-

12.3ive totsl lenzth of time vikieh you scrved on cctive scrvice,

’W

cesain s s smenes e ass e e ?

~whether in 11 d.0r OV XSClOSecoset.

t-n--.,...'-.a.-...-..---ooo.-n-‘--.--..o.onc--g--l‘xn.--..-.--n-al'e




e e e it
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13.Have you had moxe thc,n onc anistuent‘? I:E 50 1aive particulazs ‘

of discharse end 1’9-(:nllstmcn.‘t3 and under nhat reuir‘entfﬂ. nunbc-rs

............’.....»..........c.—.)ﬁ,e.....’..‘._‘................,......J.-...
!.QI...l'O,llO.l'lAl.lll.l.'..lu.l..lll.ll'lll'nll.‘.l'......l’ll.tll
14.Have you @ oiron 4y veceived ocuy payrent of Podt Discihorge pay or
Tar Scrviece Grotuiiy? If so,slate amount yon and your dependonts

- at & __/
heve adveady Taoceavediand Ly cwhorpa s ool bl L S e

@ © e 8@V eB 4L S 4T aD 2 BA TNV OO0 0 6088 062080 LYASEIESSESSINEEEEETNAEL S

R T T T S S T SR N T S PR T T S P S S S S S S S S S T S R

15,Hove you heon igancd with o Uor Sorvice BodS6Pacessnsscsvssneves

16.Have you, during proscnt wor scrved in ths Inpcerid Dorces.s.

17.5re you entitlad vo rieniva,or hove you »ecsived any Grotuity
in the noture of Fest Dischweras Poy from  the I poricl Forces? If

850 ,8tate ount reccived,or to vhichoyou cie snaitic 1./ cos
» r ~

D I I I T T I T T I O R A N I B O

18,Did youv reverd Oversecs %o o roak lowey thod the substzative

renk oheld by yousowonr i ar e imal s IO EHO L o0 i s i i ale eveie s i aseie
ion in sonsecuence of Hifcondiunct or

incflicicnere ./ s e e

T R L I I O S A S I R T S T

19.47¢ you nowaserviny
of dischor; -c.% 5

L R I I T R S S S ST S T S S B I BT I R S S S P AR

{8t Reat. 2w 00 0 siet mame i (]

sr s c e e e g
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20,Did you ot ~Any ftipe gerve a5 Tho ¢at in oa cctun’l thentre of

Wer? If s give partdicviors sleces, cnd debes of such SErvicCa..s
PR I T I T T S T S ST N S S S . D . LI R I S S N S R I N I R
..'---...-.n-n-....---.A...A;o-tn\‘-auoo--.----:-.1',..... Veneaeen et

21.(z) Lxre you rec 2iving trectn cnt fror. tie Givil Re-Zstoslishment

Curae(k) I so sre you in recoipt of full Yoy ond gliovong
thietiGonebtas Br sl g L T e e e
T this soleryn decle L, conseienti ').u,]_" bﬁlm(v'ln‘ it

i robion
be true,cnl Zrovin: thst it is of ihe sono forse mnl cifeet os if
vodc under Ostha ;

@i em
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, /m .l ff & L ,Regl. No...4..5.4..%
hereby agree, until further notification by me, and m similar official form to make an Allotment of
s .. Dollars and = S Ay Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person ; Persons
concerned, viz. :

Allotment begins #a:d .-J_ ! : ,J

Identity |Whether Wlife, Child, R AMOUNT
Certificate| other Relative or NaMe (in full) = ADDRESS
NO.E Friend (each person)
.// A/
; -
! CALfres A it ) '-/’zf_. ey i

N Total Allotment, §

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.

Officer Commanding

(Sig.).. c\‘b\w:’ Q_A é’“tﬂ 15

: F Company (Rahk) f} ,ﬁ;

G
¥ ;‘i.-.r’mnws

Stima. 191015 .

s cartanss st




ST, JoEN"S,_ JUL 18189

Royal Newfoundl_and Regii‘nent.
Billeting Account,

To@//l Q gﬁ%}y

73 m ¥
awcou? "‘.rj‘ -
om0, C29 O ) T ——~——

RIS S g
e LR o o = 1T ==t

!_ ht\u.x"z,.—:-:#:
;iu 5 A f
Certified comect for §_L6 0 O

M’T /g Billeting Officer.




Squadron, Tro?p,' Battery s@d Company Conduct Sheet. Army Form B. 121,

B 2 W bt Bet s
B 121. P = -, ¥
T Regin 4 Signature of 0. C. Compan ym

—_—

| = Regimental Number and Name Enlistment Trade 2 Good Conduct iiudg:s, Service pay or pmﬁciénty pay :
— No. _Ageon %\y?n/gﬂhs ! £ Q ! (oY G UTY)
5 D -IlPlarﬁ and Dme?i” I/I"{ £ R»l;gmn |5
Jo:nrd \ te. of 23 & ZF 0
Joined Date B 3 3
Juine d " Date Sav } w:lh Colours /}/! years. Place of B:nw ; f’T’S
Joined Date. : with Reserve _J' years, Q% m \
w2 S =
Date of 25 Name of : e e
Place Offence Rank ggg OFFENCE Witnieases Punishment awarded dif‘%‘:r"?ﬁf By whom awarded REMARKS
with trinl
| |
| |
| et ,g =
| ,‘(g”’”"é%"‘é g W3 77 e
f | | f
| [ i i
|
E | | ‘r |
! | |
| | | I
i | i
g | | ‘ |
’ | |
! 1 | :
E J ? f | 5
| | a ; g
| I &
| s
1 1 =
| { >
i | e :
i <
Nk ‘
= ‘ ’ i
To be cairied over, l ‘
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DEMOBILIZATION OF ¥
REg. NG. ﬁ/f-ﬁm ..... ﬂ‘i .............. Name ; e
Date of Enlists 'h\mlstnct ........ j :
,f‘ -
Occupation .. Medical Category ...... s
Recommendation S.M.B. ...oevieeninienrerininnnnons Disability: Rating o050t seo i el et s

Passed to Demobilization Officer with following documents:—

N.F.P|354.......BZES ........... B 121....... .. / N.F. Med....|ec..

B 178....... ceo|[W 3404, ... u] 0 B 122......0f0e0s Board Ist....|....

B

B

B

B

B

,7/7 (et NEHENSR e o
- PARTICULARS FOR DEMOBILIZATION
1, Civil Re-Establishment
Tiam st sl in a position to resume civilian occupation. { D / A

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Céttified thit Clothing Regulations haveyg?néomplied with:—
> ATD=

(a) Clothing Allowance payable.

Date. / g: s 7 .f‘.lq ..... O ile: Re-clothing.




3 Tzanspnrtatmn .and' Release Cemﬁcate
The above named has heen provxded mth Travellmg Warrant N

Demohlhzatxou Officer

4. Pay and Allowances

The herein named sold:crs accounts have been con‘cctl) balanced and all matters in cmmectlon

Depot Paymagfer =

Dlscharge’npproved.oi......:.......‘....a)‘.)...".' ..... -] ....... (/ ........ N e

Forwarded wijth following documents to O.C Discharge Depot.

NF. P36....[...| ‘

|
I
f

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

St Fae Wad Cpacis it
Eligihlc {21 +ad ~-<izz Gratully

O. C. Discharge Depot.

///7




Reg. No. .../.'.%.“(?...Rmk

Mtested “ei evivedeavasiaase
Allotment..........

Date of Allotme
Returned on S S,

L
Foaceoo v A e dmiam ) b s

L

A el

DISOHARGE APPROVED o DIi0BILIIATION




