" - Questions to be

. What is your name?
. What is your full .~\(lfl.:‘q~'~?v

Are you a British- S
. What is yourgge? :
. What is your Trade or C:lllmg
. Are you Married? ... ....... oo,

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

Are you willing to be vaccinated or re-vac-)
cinated? .. i )

. Are you willing to be enlisted for General Ser-)
. Did you ruuxc a l\otxcc and do you undcr-

stand its

Arc you \vllllng to serve upon the oondmons as embodied in the roll of service |
to be signed by you if yoy are accepted?

do solemnly declare that the above answers
to fulfll the engagements made.

IGNATURE OF RECRUIT.

gifiture of Witness.

do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the r‘ltth His Heirs and Successors, and that. I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs' and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my seryice. |

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me 'that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the :\rmy Act.

The above questions were then read to the Recrult in my presence.
I have taken care that he understands each questlon\ and thnl his answer to each question has been
as repl

on this. .

{CERTIFICATE OF APPR.OVIN‘G OFFICER
I certify that this Attestation of the above-named Retruit, ls correct and properly filled up, and that the re-
quired forms appear to have been complied with. I accordlngly npprove, and appoint him to thes
I enlisted by special authority, such will be attached to the original attestation.

Approving Officer.

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

* If 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 returnéd to him conspicuously endorsed in red ink, as follows,
viz:—(Name)....... . re-enlisted in the (Regiment) ... ...on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

Appliubh to nll ranks. To correspond with entries on the Medical History Sheet.

Name. M 4/“‘1‘

Girth when fully expanded... .M. "f .. . ..i

Chest Measurement{

Distinctive marks

INFORMAT|ON SUPPLIED BY RECRUJT
Name and Address of next of km ............ CL L/ {f
| Relatxons}np %

I ('Lu:y l ‘ I Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(c) Present address. () Initials of Officer verifying entry.

) RG] @

Particulars as to Children

Date and Place of Birth

Christian Names

STATEMENT OF. THE SERVICES

| | ' Service not al- | Service in Re-
| lowed toreckon perve not allow- | Signature of Officers certi-

Corps in  |Rgt. or, Promotion, Reductions, ‘ v i

Y SN J | ¢ for fixing the |ed to reckon to-

which served| Depot Casualties, &c. ' Army Rank Dates rate of pension [wards G. C. Pay fying C:;::fe‘s““ of
[

Service (owangyAem reckons f
S .y -
Joined at_~ [ OAAHAS on -

|
Years | Days | Years f Days

cre e o

L/
(oen e A Car

L e

A
/s
/(]CJ/\/J" 7w -

~/O /5 .

Total Service forfeited as above




CRG63/

rxirvot from vaily urdere r ri LI xoy:l Lewvioundlond ogiment

vojot ste John's d:oted 17-7-19,

The lisch rge of ine undornoted on demoblilismciion 'i o teen

CORr L4 2 b, uvisicer i/c Kecords from roted 1. 1
12w7= 0

2631, rte., wWillis Cooper.




Tiapd. = e T
Exvract from Ially ¢ 3 Ravl 11 Depo%. st. Jrohn's,

Date June 18th 1919.

3631, Pte. W. Cooper.

‘7 Laly) 2l
22(1919.




Rxtraot fren Dally Ovdews Faw® A1 Undt he Regml BEM,
Regte 3%s Joho's, Juse 200R,1910,

e @icchappe of the unternoted on Aenchiifonticn bas Dees

AOIROEEDR BY 0,0 Discharar manst VALK ¢ffr0% Tron 1-7-19,

3631 Pte, Willis Cooper,




Extract frouDaily Orders part IIm, by Lt. Col.,

Be J. BAWPOH, Officer Commanding 2nd., Battalion
of the Hoyal Hef@undlend Regiment dated 2-12-18:D

The w/m having reported back from the 1st., Batt.
is taken on the strength amdg posted to "H" Co.,

3
fZBFl Pte. W, CooOper.

29 "11 "18 @




) 3431

Extract from Casualties received from Pey snd R-cord OFffice,

London, dated Nov.29th 1918.

3631 Pte.ii.Cooper,

ex Summerdown Convalescent Hospitel,Bastbourne, 20/11/18,

is granted furlough to 29/11/18. Fit for I, Duty.

Authority: -

Momo from Hospital, kastbourne.




Extract from C sualties received from P.&.R. 0ffice,

London, 28th, 00t.1918,

3631 Ptes W. Cooper,

fTas transferred from th: liilitary Hospital, Hampstead,

the convalsecent Hospital, Zastbourne, on 25/10-18.

-

10de




Oountor NO——— |

FOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all theWom/ 2/ —

All Messages Sent are Subject to the Following Conditions:

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

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

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

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the pu: of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or nulhoﬁ_?
not controlled by the N. P, T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T,

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) .
Signature of Sender AddrRept of mrlitls

Line Check
Number. Red By. by.

Oct 19th, 1918

Dated

To Sammel Cooper, Paint Leaming®bn ,

Regret to inform you that Record Office, London,
officially reports m0. 3631, Private :1llis Cooper

at Newend Mjldtary Hospital Hamstead suffering from
G.S.W, right amm

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

J.R. Benms t¢
Minister of Militia.

FOR TYPEWRITER




Extract from Cusualties received Pay & Record
0f£fice, London, Oct.1l9th,1918.

Admitted to :e' End Hospital, Hampstead.

3631 Pte. W. Cooper.

GeS3.W. R Arm




CR 3653

Sxtract from War OfficelL:is t Ho. H.A. 30366«

c

- - -t WELPEUR = % /
ADm. 32 2277 WIN 1S Od% 1

3631 Pte. W. Cooper.

Q.'wo J:(. UEPER ARU.




>3 36 |

Extzaot fzom War 0f£7i0e List, #C, 1733 detedd 1i. 18,

#3631 7Pte. W.




No .H A. 30010

Mm_m_&u.m_m_ﬂr_&w

16330 Pte Warneg Wee. cee 5 MeGeCososae

51703 L/c¢ Adkins ¥. 9 Sqd MGC 1 Cav Dv...
141683 Pte Ayding V. 12 M.G.Co
108332 , Brotker J. 12 g

17508 cm.cm G.l.o.-t 3 ' 890 0 s

16250’ PtOChndl J..Ql.. ‘7 ®s s e vevarap
20308 y Eade A.. 12

65460 4, Thornton F. (]
131748 4 Guthrie V. 1?7

147833 u Gregory Feesoeo 62 %o tecson e

143310 cmosartley J!.on. 17 et eeg vr e -
46288 Pte Hulse J. . 42
70867 Lloyd G- 6

143180 Oliver T. .
71347 Pinchbeck Jeoo ' esceneve g

142021 Robinson Wee.. .e stecveve
145865 Clark V. \
140226 White P

154017 g Myatt F.

Is-l.-?.lf-e-tz.l!-lz.r:-e.m..:..!zl.’s?;s- EARY_PORCE FasHid: 20010

to Base De Rouen TA! Con Dep 3 Oct'1l8

3631 Pte COOPBI‘ 'oo'-ooo 1 ’nd n.‘t Sesrencene
20. '




SICE AND TCUKLTD K.C.C's_AND MEE OF THE EXPEDITIONARY FOROE -

-  ROYAL HORSE & ROYAL FIELD. : e LIST No. H, A, 28015.
S e S S RS R R O L l-’-l-’ jef=t ! : I L L S R P R e e ]

AR!:....&Q!:.PEE;.BQ!EE_ll.BaBEETEIﬁEB_IQJEJ._

775729 Fincham G. RFA D/310 Gassed.

200916 Rotshaw J,. RFA att G.Bty-AA. Cont: Flarm L.

200746 Kew K. RFA 94/18 A,F.A,  GSW, Arm R,
7678 " Edger W. RFA 0/181 GSW, Face.

1300€8 Tunstall W, RFA D/36 conts Leg R.

96029 Hare G.  RFA B/78 "y* Gassed Shell
38340 | Willieme H,  RPA B/78 e do.
06962 Jennings W. RFA att 3 Army.2¥. Teneilitis.

A
A\ Me51903 Reil W. RFA 74 D.A.O. Sprnd: Foot R.
oy \\gboess Aylwin V. RFA A/516 - "W" Gag Shell.
“ 5624 Collins J. RFA C/62 - Enteritis.
710046 Evans J. RFA A/211 : Scables

o 710168 Boardman T, RFA A/211 : do. Impetigo.
———
836022 Briggs L. RFA a/211 do.

DIS _TO 040, RERINF: HARFLEUR g LASS_"A" EX 2 CON DEP 1l1th SEPT'1E.

122371 Gnr Teall W, RFA A/286
114884 Lockwood L, RFA 17 D.A.C.
1165561 "  Coomber H. RFA 25 D.A.C.
234725 Gnr Springall A, RPA D/63

NEWFOUNDLAND CONTINGENT, : ‘ LIST Fo. H. A, 28915.
e e N R L L L R R A R R R R R et g tmtelmlelelmlielelel-t
3631 Pte Cooper W. 115 N'foundland Influenza. . « « o« Adm 2 Con Dep Rouen 11th Sept'18.

e I i




30. _
SICK AND WOUNDED N.C.0'S AND MEN OF THE EXPEDITIONARY FORCE - g: R j‘J/

No,_T¥O_RECORD OFFICE H O_UN SLOW 5 No.E.A. 3889;

R AR P RS S T ‘ .x} ; | :=3

-632019 Pte 'ood'm '.n. ITEEEREEZEER BN N N J ..2 L.ndons. LR ...' e 0 o .'d a“.‘d &dl !11d.
271060 Sgt Ross R. , ; Konta - Diarrhoea Nild.
270815 Pte Downey A.V.' ; do.

3418 Pte Benton 8. . ~ do. GSW Leg L Bev.
31743 .y Storey J..o.............-.-O/R'xtntso..n..........ﬂl'h‘ L Bev.

14784 .y Ei“. AcLesocscsssoneses ood& xﬂnt.o sesessvene ..-...G"Am R 8ev.
51881 y 3Breem P.J. W Eents GBY 8hldr R Sev.
25023 4 JFrancis H, 6/E Kents L G8W Am L.Mild.
20795 4 Bember F, . 20/Londons GSW Leg & Mild.
24934 4 Jennes Feeooosssosesscesseb ]xﬁnt.oonooo eessecceseaeGEW F'head Sev.

30615 L/C Hines A. oooo.oooo-ooo.-ooo? 'K.nt'nooooooooooobooﬁ‘leil Mild.
7755 8gt Nixon J, 5 do. Gassed Shell Bev.
260232 Pte Wnitworth 7. 7/3 Sussex do.
260207 Bollard G. "/ do, do.
; 20153- &pl Millin Acocaooo.oooooooo'.en K“tﬂoo.ooo.ooooooooooas' Knee L Sev.

20012 Pte natthe'u s.. .....'. o9 40 b ..mﬂondona. LR R N BN .. . "..Gs' xult sev‘
270910 Pegler H. l Kents P,0.U, 0 Mild.
320240 Pte Coles C. A Buuex)Yeo. ' GEW Le 8 L.Sev.

R

3631 Pte Gooper 'cc:oo !c,on.coono.oool/n le'fmndlmdl.......-.Iuﬂ.uenza lild

S oy




- N 2
A OLAND OOy
< ) -

N

/G0
fb':<~'

[/

LONDON,8. Y1,

(8

>

_JOUNDED__& SICK N.C.C's. & UE: OF THE EXPEITIONARYLFORCE - FRAM,Q R 3 (7‘5,

OFFICE -~ PRESTON. LIST . «HeA. 29451,

D"ITTT'.'D 11 CON BUCHY 137TH SEPTEMEER 1916.

;;U\ (’973 Pte' Tllson C-o--oooacsoanU/LancoFusﬁoo.c.c..--oooo:Gow rOOtR.

241948 Pte. - Bamford E. 15 -do- ¥. Gas Shell,
’ 41093 Pte. Jemes T. 15/ =-do- -do-

33214 Fte. Challoner H. 15/ ~-do- ~th O

45854 Pteo Humphreys W..-.......IS/ ~do= ......‘...........-do—

5U192 Pte. Gibney F.'u.u't.-o.sblé/ -do- ...........-......-do—
63405 Pte. Revrolds . 16/ =-co- ~to-
63579 Pte. Holt J. 16/ -do- -do-
6327¢ Pte. Woan F. 16/ -do- -do~
LIS . TO BASE DZ@, ETAPLES CLASS "A" EX 1l CON.DFp, 23RD_SFPTEMBER 1916,
51 Sjt. rimshaw T. PTPYITTI T E T
.wltCHI nson Sc 16/ "do"
£78587 Pte. Langton I, 2/Manch.R.
49182 pte. Hunt L. 10/ Lenc.JFus -
5285 Pte. Griffiths Geseseossessl/7 Lanc.Fus.

e

LIST YNO.isA. 29461,

9.)13"’ Pte. Fllnt A. 13/K .L'pools. veesDis.to Base Dep.tteples Cl.A.ex 11 Con.Dep. 23 Sent.l8,
9214 1L/C, Wurren W. 2/L.17.0ancs eesdis.to Bese Dep.Etaples Cl.A.ex 11 Con.Der. 23 Scot.lé.

ADITIONAR ORC™ «

201,1 Pt;. sobxnson 'I‘. 1 Anzac Cyce Iac.inger R 1 l.) Sent.lou.
Corns.

NEWFOUND LAHD XPEDIT IONARY  C LIST X0. Heh, 29461,

"-"."-‘b‘.‘ -« ."A-"o'o'o

5631 Pt:. Cooper V.




EXPEDYT 10 FORCE » FRANCE.
EXTRACT FROM NO, H,A.(C01)848, <

’

£ MAY 191t

0.,C.12 Conv,Dep, Anbengue- reports:e ;
Dis, to 5 R st Camp St Martin's, 13th April 1918,

3631 Pte. Cooper, W, 1/Newfoundland, Bponchitis,




Wxtract from War 0ffice Lict Noe HeAe 21055,

e r] T M . ™ 8 1 - -y
MBUPOURDLAND FXPELINION .AY FORCDH,

#3631 Pte.w.Go0peT

Influenze slight.
A2l d o ) &Y . .
Admitted 124%h Conelede Suhengw ox 656 Gen Hospe

llarch 26th 1916,




™ £/
CR. #2

"

o sads e : Perent VAR £ ¢ Ll & ¢ 4. x : . G O
ZTXBY TCCOLVOU L10] X35 o (..;.;.J.(}J, PN 4Y 1 ;.0...oa~oc.OGi~l. HaLoe s-o,. Feld? O

3631 Pte.W.Cooper

Y.U.O. Sltl
4dme55 CGen.E.Boulogne 13th larch 1918,




C.R 265l

Extract from Nominal i0ll of Draft Ho.37 from 2nd, Badtn, Soyal Hewfoundls nd
Regiment to 1st Betty, ioyal lewfoundland legiment B.i.F, Ambarked
Jouthamptony 9/2/18

3631 Fte. Cooper, W




xtraot from Casualties from Poy and W0l Odflca, London, dated
2pd Cot. 1918,

The undermentioned has heen granted extension of furlough to

10 a.m. 7/10/18. (Awaiting repatriation.)

2661 Pte. L. Maher.

Authority: Officer i/c Resords, Newfoundland Bontingent.




T
)
Extrect from Nominal Roll, embarked St. John's for Oversees 19/-17.

#3631 PTE. W. COOPER




4

C.R.

343

Prtyeat fror Deidly ovders Prot 11 Budt Tu Rowl NflA,
;h!:'.-o‘ ot JeNrtp, siavic 19’!&, 1927w

3631 Pte. Wa Cooppr.

Attaghad W e Strength fvem iprid i9th, 1917,







Army Form B. 179a
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
i 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
ass W., W. (T), P., or P. (T), of the Reserve.

ormer Trade
or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.
. Age last birthday

. Posted for duty on

in category (or grade)

. If the disability is an injury was it caused
(a) in action (6) on field service

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

(¢} Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—

(a) When

(d) Particulars of Pension or Gratuity
(b)) Where (if any)
(¢) Opinion of Court

Note.—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 L}uations are to be filled in by the Medica! 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 venereal

10. If brought torward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in ;?v {0 question No. 19). If no disability enter ** nil.”

. Date of origin of disability. KLet, 4 //77

Place of origin of disability. . /élgb/
AN
. Give concisely the essential facts of the history of ’ G() -
the disability in so far as it is recorded in the Medical MW

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

b Duantilh;

3490, WLI6780/1320. 500,000(8). #/18, B.0.F.Rd.




14. State whether the disabilities are y (b) aggravated by OPINION OF THE MEDICAL BOARD.

. NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
(iL) Previous active service. . B . B being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

' ) ) information to enablegpim to decide upon the man’s claim to pension.
?"': SI:MC = p_:i‘“m Sm_lcc} f“ i o Expressions such as * may,” “ might,”” ““probably,” etc., are to be avoided.
wv. rdinary miitary service betore the war .o .

(i) The rales of pension vary according to whether the disability is (a) caused or aggravated by service in
(v.) Serious negligence or misconduct on thc} the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
man'’s part. diseases in pre-war service. (3) Ordinary military service before the.war. 1t is, therefore, essential when assigning
h isability i 1 10 3
14 (a). If not duc to any of these causes, to what the cause of a disability to differentiate between them
specific condition do you attripute it ?

(i.) Service during the present war

21. Give diagnosis and particulars of :—
loal cxessuch 15, What is his present condition ? (@) Any disability claimed or discovered.
nove and throat, (4 note should be made ";‘/" Weight in all casc (&) The present condition thereof.
disabllities, &c. when it is likely to affofd evidence of the pro-

;.n:r«h W oe gress of the disability.)
attached with
radiographs

possible ;
and in cases of
amputation “:3;

t

“hould be viated.

. Was an operation performed ? If so, when and what
was its nature ? 22. State whether the disabilities are :— @) Attributable to (b) Aggravated by
. If not, was an operation advised and declined ? (i) Service during the present war
. *In the case of loss or decay of teeth,—Is the loss of (ii.) Previous active service. .
teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat- (iv.) Ordinary military service before the war
ment was unobtainable ? "

(¥i.) Climate in pre-war service

; o o e
. Give particulars of any other disabilities existing, but (v:) Senrr)):rst o?iil(:ggigcroi 'mlsronduct‘ . 0 s
not in themselves sufficient to cause invaliding. 4 g
State whether or not they are attributable to or Give details :
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

22 (a). If not duc to any of these causes, to what
specific conditjon do the Board attribute
it ? . o .o g v
20. Do you recommend—

(a) Discharge as permanently unfit ? 23. Is the disability in a final stationary condition ? If

t

(b) Change to United Kingdom ? ne
Note—(b) is only applicable to soldiers invalided at / (@) How long is the present degree of dis-

Foreign Stations. ability likely to last?

Q’ﬁ YAL BLaiuue v (%) If the present degree of disability is not
o T T T i likely to last 12 months can a further
Medical Officer in charge of case. assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the

Date .., g reduced percentage and the period to
which it will be applicable should be

indicated in the answer to Question 24a.

Station .




Army Form B. 179a
Note.—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 Rescrve 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.

//

AR
1. Unit and Corps. 5

A

or Occupation }
7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ;
(Surnante) with Regtl. Nos.
. Age last birthday

2,

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused
(a) in action (b) on ficld service

(¢) on duty (d) off duty ? (0) Date of Discharge ;

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

(@) When

— (d) Part.ifculars of Pension or Gratuity
() Where (if any)

(¢) Opinion of Court

Note.—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.

Norte.—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 venereal

discase.
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.”

. Date of origin of disability.

. Place of origin of disability.

. Give concisely the essential facts of the history of, "
the disability in so far as it is recorded in the Medicaf -

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

Qe d C A Az

98, Wt.18789,1320. wo,oootq. LILS J




7

14. State whether the disabilities are
(i.) Service during the prese'nt war
(ii.) Previous active service. .
(iti.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the} M )
..... A4 2 2 (S

man's. part.
fok(a). If not due to any of these causes, to what /?
specific condition do you attrjbute it ?
Ioall cases soch 15, What is his present condition ? W

. 'AA7/

T (A note should be made as to Weight in all cases
disabilities, &c., when it is likely to afford evidence of the pr
gress of the disability.)

. Was an operation performed ? 1f so, when and what
was its nature ?

. If not, was an operation advised and declined ?

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

. 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 ?

- Do you recommend—
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

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

Medical Officer in charge of case,

*/Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
due to some other cause




AT This Form is to be used in connection with Pamph. J-X-(1

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised that each finding be entered after the number below. which corresponds to the number
of that test.

Examination of Q.( .QI . C '

aged i Y 7*_3 conducted at

Date _ﬁ_v,_ﬂ/z@/g.,?_w_w.i’?ff'_"f“"g R e

NO OF =
TEST FINDING

R}

§§§gzz§§§
=

bk b n b ek e
OB WN OV ®NON AW N

—
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u 38 14) W 2028—1177 . 70,000 SU5 W VR)  Fomme)V. 3110/1 :
73652718 200,000 B/ 59 )/m"‘ wﬂ'fl. _
To Orricer 1/c RECORDS at .(c') - //”, o a@”
The undermentioned . .

Las m} beipg discharged from )
r)//(; } this Hospital to
":::} éd’m‘ J%zﬂﬁ (o w.z/uem

Rank Battalion and Rogiment - z Remarks

,‘///oﬂ _ /d/d?m%and/mn( l{;;”/- 76 ‘fj‘smvr/é

. @au ﬂuur/. Sk

Pt




#// 1sr. NEWFOUNDLAND REGIMENT
/

ALLOTMENTS

hereby ag;-ce. until further notification me, and in similar official form to make an Allotment of

i Dollars and .22 -2 'A.‘ .. 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 )we relative ldenmy Certificates by the Person -o', Persons

concerned, viz.: #r— b
S

Allotment begins............_ Ja-e *‘v..«E. / '. 5 7‘

Identity ,Whether Wife, Child, ¥ N
‘_U“ﬁmu% other Relative or { Name (in full) / { ADDRESS (m:\,:‘%b;:;n)

- Friend ! t R ——

-, 2 ,..' ﬁj'/' s B W 4 ': a /' l

JJV7¢ s/u«;--f ‘-‘“-,/f /Hvu»z:uw/nr/ R
| Ciprgrl- //7 ey 4

R ~~/ﬂfl£tl.-.

Total Allotment, § || | ,) Vo)

NOTE. —This form must be completed by the Oﬂicer Commandmg Company, s:gned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

—_— z e ey

" (Sig) . xlbvv[) fhz,d

Officer Commanding

Sk St

1/
./‘f

Company | (Rank).. s

(Sig: Jr




FORM K

.
4

No 3569

1st. NEWFOUNDLAND REGIMENT (

ALLOTMENTS

-7

I, /A)’% ‘ . .Regl.No..A.‘..jg*f/

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

e Dollars and . ‘ (ovg oo Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 25’ Persons, such payment to be made on proof-
of identity of, and production of the relative Identity Certificates by the Person *:-,g Persons

concerned, viz. :
Allotment begins

Identity ,Whether Wife, (.'hxl\l.l ‘\ AMOUNT
Ct'rl\flu\lt“ 0“‘“"}};‘:{‘1‘(‘!“" or | ‘ (each person)
- B

.

|

- E S —
| Total Allotment, § ||

— e — — —— = — — T —

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
- 4




CHIEF PAYMASTER & OFFICER I/C. RECORD3I.
From, | NEWFOUNDULAND CONTINGENT,}-
B3 VICTORIA STRE ET,. {
! LONDON, SW 1

. + ¥ } ~1oemth

To, officer Commanding,’
Military Conv. Hospital,
Eastbourne.

Reference Reversei= A. B. 64 has not been
receuved in this Office, please. .

Major,
Chief Paymaster & 0. i/c Records,

London. S. V.
20/10/18.




Regimental Paymaster,
58, Victoria St. S. W.

Kinfly forward A. B. 64 (Pay BOok) for the under-
ment ioned in accordance with Para, 2. A.C.I1.924 of 1918.

3631, Pte. W. Cooper, 1st Newfoundland.

(sd) D. MacPherson, Capt.’
Military Conv, Hospital,

Eastbourne.
26/10/18.




No..jé}i Rank [i: Name _ﬁ_éﬂpl‘j:‘_ “\ii.w-_*__

D72 WA V=7 76,
{,ess Allotment | Zo
e Net Rate i

' B | R - R AT T ) R P A o et 7 s .

f DEBITS Dets | £ 8 d ] CREDITS g-F:f‘fghﬁfS’gai Ratei|§ ¥ |&£ =
I ‘ _ e~ R .

|
|

It'_ax‘. | F.A WKE | Total] K.k oo

Balance ] M% /

Acquittance Rolls Pay @ Net Rate (/)

4 //f%/_ﬁ 3 g

Hospital Advances /j

A.B. 64. .
é?a‘:.,@%;nonte N /7/
7W &/'(fd%a/

16/,




# Co.
0._6239/911

From. b EWFOULDLALNID

COoN T INGEDIRT

chief Paymister & U
uewfourjlari

To: ufficer Commanding.
2/Bn. Royal Newfoundland Regiment,
Hazeley Down Camp,

Viinchester.

“;'.

rence ta
from th

Yray to- 3631 Cooper
£15. 0. O.

Cheque #f15. 0. 0.1is enclosed.
for payment to this Soldier.

Kindly obtain hie raecelint
hereon.

;zpu<uf~&¢(_

1/c Recordss

/
Chisf Pavmaster &

afz] Vol 19117
g™ |
decei&i:ﬁgreund 'y ,a
y th

P m' JK;”""’ \HH-‘UI. B0LONEL,
-~ ( cer
o B B BOTAL ewrouRBrENI" REGT,
Received the sum of

- 7
gZo&éy (g/f‘-ﬁ~£in respect of

>teleerADhic remittancgkfrow the

Minister of militia.

b nat

QM x




(5004) W Wc"‘ 1/M2885¢ 10,000,000, 9/i7. C. & Co. =
l‘m

- 0. 8

A ————————— '.

JLOSUR

> 0. 848
 5823/847/P&A.

MEM_OBANDUM.

Cffie-v Cormanding,

0/C. 2nd. R.Nfld. Regt.,
Hazeley Down Camp,
WINCHESTER. FM/FK.

From 2/R ¥«1 _FLD Ragh.,
: AreR-%rp, -
T™he Chief Paymasiep,
Reyal NFLD Regt,,
Lenden,

To

ANSWER.

Pay & Record Office.

Hazeley Dewn Cimp,

. 12th April = 1019.

5631 PTE. W. COOPER.
R, NEWFOUNDLAND REGT.

The encloseq telegram fro
the Soldiers & Sailors Help
Society, Glasgow, 1s forwarded
to you for considerationgyas thi
men 1s understood to be on
your strength.

C_2
a
Asst{ Chief Paymast

For Chief Paymaster & 0.i/c.Rec

Ny
Pt

AN

_April 16th .9,

3631 Pte.‘W. Ceeper,
R,Newfeundland Regt, -

‘\fﬂ 53

. Gannet autherize advance te
thia m:n. He wt paid Five
apounds § 9/4/19 and

£

advist t/was the last
paymen ade as he is in
dobt.

bt .
r.
S,

f Mart (. qoroie,
ING 2D BN, ROYAL NEWFOUNOLAND REGT,
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July 15,1919

#3631 Pte.willis Coopcr,
Point Leanington,lieDesBe

Vepr Bir:-
] pse find enciosed Dischurge Cortificate F3048.

Yours truly

Ciptain,
roymester & Uei/c Hecords.




Pemobilization Form 2,

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

. No. 3é3( Rank/fj
Intended place of rendence ......... 0""(// o 0o 6 00N

. Occupation

Classification of soldier ............ ﬂ ........ Medical Category ....... %'

. The above named man is discharged in consequence of DEMOBiL]ZATIdN' """""""""""""

crvice Grat:h

accordance with Regulations.

ST. JOHN'S!

Comanding Dis arge Depot
The Royal Newfougdland Regiment

CERTIFICATE 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 releasc the Discharge Depot, Royal Newioundland Regimen
of all financial responsibility in my connection. (ﬁl

Place and date ... §'T...J QEN'E.....
Jun 161919

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian oczjun immediz nd/

Place and Date e O

aty 1 b1919

. Enlisted for service

Discharged from service. .%.. ] ?

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regimcnt. twenty-eight days from date.

SHIEL. e IR

Officer Commandmg Discharge Dep
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil-
ization I a
g .

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No 363/ :

‘(u) Immediate discharge
Recommended for :— <

[ (1) Stemdrrd-edied-Board

P ”EJK’L.J/ .

O0°€. Discharge Depot.

. ) S et R TS
Members of Board § Senior Medical Officer




N.F. I'|36 '
BIT8 ois aues

B 178x ..

B 174, ...

) i 1 !

B 174h

B179 ... .u..f.

et e i

Détiobilizatiéh Fokm 3

@he Kopal Pewfoundland Hegiment

ise ge De’pbt.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishme
I am. in a position to resume civilian oc upatlon

Aﬂf &

Particulars passed to Vocational Officer for information and action.

2. Clothing.

' Certified that Clothing Regulations h:g

(a) Clothing Allowance payableyss !




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrants Nof/ 9 19 to his home
Jssfed

,,W.,M.and Release Certx(:icate, No. 9\?‘5 7?\8561
, v
..... / —’é—/? . W%/

Dediobilization Officer
y

. /
The herein named soldier’s accounts have been correctly balanced nnd all matters in con-

4. Pay and Allowances.

nection therewith settled. He has received pay and allowances to_ .. .. } E l ‘/
Date W

l)epo( Paym wter

Discharge approved for ... ... ... / ..... / /7 .......
1sC

Forwarded with following documents to O.C. harge l)epot

B W2Lsasceines :
B 122 ........

|
B 1815 .......

FormL........

|
HFormK.......
{

APE&OVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
. Rt P {‘,:_ i"
PRgible for War S207ICe GIarmiiis
. -,
JULIL‘"Q ' ) 0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.

Date




C. R. C. Form B,
25-10-18.5000

| 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
follews:

To rezume former Occupation.

Arofe g0

Mignature of Man.

Reg. .\'n.}é 7/

-

”
Sigdature of the Vocational Officer his Representative,

e /24" o Fne

Date /7 == = 7%’




JWEDICAL ThsTory .S |
Chmtum Name M"

Table I-—GENFRAL TABLE
ﬁh) County

SPECIAI, RESERVE. REGULAR ARMY.

’7 Examined ... v WI"l] > day of

Declared Age ...

Trade or Occupation ....
Height

Weight - aos

Measure-

~ » % @
Chest iqﬁm when fully expanded ... ° inches
ment

Rsngv of Expansion .. . inches

gllyaicq! Development. . .

Right

Number.... L

Arm
* Vaccination Marks
el

When Vaccinated

LE=N_.. 6/‘

Vision oo e een ] REoV= /7

(a) Marks indicating congenital peculi-
arities or previous disease

*
|
\

(b) Slight .Vdefecm but not suéfcibm to.
Cause rejection 3

-
Approved by (Signature) w% P/{W
(Rank) Yond -

Medical Officer. Medical Officer.

Enlisted

on/? y of W 10177

V,Jo_lned on Enlistment....

//770( Ferr

i('RL/Y!\L \'P\’\’FOUN}WMND AT,

' (
1
{ “~ “Corps. /7 |7 Regtl. No.

Became non-effective by

- '(~Signnm.r07 :

(Rank)




Table II.—Only for admission to hospital

or to the slok l;“ in case of Warrant Officers treated in quarters.

¥ = -y ) A

Name of Hospital.

Admitted to
Hospital

Day ¥onth |Year

Rpﬁ‘u‘rh:ndngonmmmnz t mt'uo(ltll:g:llh%':heoﬂnhmordh‘mnu 1In cases of
y missions. Wh. MM‘
C dmtwtollnuﬂtll.mndm,m.,wﬂlhﬂmhmmthmm

CONVALESCENT TREATMENT
PHYSICAL DRILL & BOUTE HARCHZS.

b“;@/[qz,‘?_,c QSO ~B =

DISCRARGED FIT TO FURLOUGH

I— 1 VY
M.O. o “O” DIVN.

LETTV e s

CAPT,, RAM.C,




.- | T

i e ST = . ! ' ' .
Table IL—Only for admission to hospital or to the sick list in case of Warrant Officers treated in quarters.

Ac;;nln?ldln Diaehxn’rgaii 'l.tlmn Nusmibier 4
. = [ospit: osp 3 Remarks beari; the cause, nature or treat@ent of eage
Name of Hoapital Daysin | eyphilis, ndmisions and re-adufissions to bospical wil p g ot e B e o
Day Month !‘-“r Day +omth |y“, l’ of treatment out of hospital, tmn.lrn!. el.e vdll be given in the special mlh case sheet.
+ o peSE Fev
Admitted to Discharged from A
;.| Remarksbearingon the cause, nature, or treatment of the case, likely to be of interest
e o ) R o L e : 53
sul Proj g
Moath] Year | Dey |Month] Yaar Hospltal out of hospital, transfers, &c., will be given in the Medical Oficer
o™ 10118251 10 |18 7)

QR Mulissusep (it

MILITARY-HESPITAL
By prmen e A

@mﬂ'

L)

Jéuxémlé

a.olﬂou.x/\,v

u‘-o/yiv.'&mm A{ I

o

20 1/| 1%

26

Lo

CONVALESCENT TREATMENT

PEYSCAL DULL & BOGE0 saicczs.  DIRARGED FITTO FORLAUGH

’6 o C‘/{;(-. ~ge P Z( M‘ .o > w—-;ﬂA-.?-

Signature of Medical Officer

g -

| p——. | {3 ¥ & 3

M.0. io “ O™ DIVN.

GAPT., RAM.C.

£
- 1.0:




5 SRR LS

5%

E @ 1m0 oL
Tiis ivoraby ooresfi
s boeis befare w L

B

tim. v

ROYAL NEWFou

.

e

i b e ¢ |

"4‘:-'"/ ¢
e - PR IR R )

Jiend o (f':-__‘u)‘_(/

Cate of 10220

youg

/6-[ . /‘; —

o _1".‘;3..;';". f/

"

Jren Demyeilisa-

v

TABLE IV.—SERVICE TABLE.

i i

1+ Date of

- Date of - Date of -
Arrival or Departure or
Embarkation | Disembarkation

Station or Troopship

Arrivalor
Embarkntion

‘Date of

—Departure or -
Disembarkation
! v
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a
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#
£
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e e

DEMOBILIZATION

~

! Rank

-

»
U

No.

1% . -
R A

/

Name




Army Form B. 17%a

under para. 392 (xvi. or xvia.), King's
hen the soldicr has suffered impairment
e Reserve.

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

A / /g 74 / 7
1. Unitand ccrps../ﬁglfﬂ'/ /ijwré/r{/ 7. Former Trade }
4,’ ) o or Occupation
2. Regtl. No 3. Rank///. 7a. If the soldier claims previous service in

' Army, he should state—
4. Name . C & ﬂp E’? ............................ (@) Former Regts. or Corps ;
(Christian Names) with Regtl. Nos.

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

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

(@) When i

(d) Particulars of Pension or Gratuity
(b) Where (if any)

(c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following 3uestions are to be filled in by the Medical Officer in 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 venereal
disease

’ 10. i brought forward for invaliding, disability in respect f which invaliding is propostd to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

g
11. Date of origin of disability, /4 *Bet~ 1& GA W A" tenn
/ /
12. Place of origin of disability. WS rcw
& * S - 7
13. Give df;ncisely the izsential facts c;fd the hi.;tory of ’4 ’-( W Al Z“; 7 y >
the disability in so far as it is recorded in the Medical . 'é:',{ =
HistOWSheetbeaﬁnsonthewscandinothcx’W"//A"‘\/ [ *meoc s ,7
relevant official documents.




all cases
faclal o
£ye, ]
and
“2 &
is to be
attached with
tadiographs
where H
X
exact tion
should be stated.

14. State whether the disabilitics are
(L) Service during the present war
(ii.) Previous active service. . e
(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part.

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

(a) attrjbutable to (%) aggravated by
...... M0, g vsbia besaimesaeniniveene

PR & TS T

s

15. \What is his present condition ? M ey oM /74w v ny st

(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. 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.
i:ate whether or nev.:itbthey are gttn’bnttgle to or

ve been aggravated by service during the present
war, and if?so, to what or by what specific military
conditions ’

7 B
20. Do you recommend— W/Z/f a” / At / oy
() Discharge as anently unfit ?

(b) Change to United Kingdom ?
Noie—(b) is only applicable to soldiers invalided at
Foreign Stations.

%,74% “3 T~ D sarL

&

NTOUNDLARS ™

(| ymoyaL ¥€

44

of teeth on or immediately alter active service, should be attributed thereto, unless there Is evidence that
me other cause

Medical Officer in charge of case.




July 21,191¢
#3631 Pte willis Cooper,

Point Leamin gtm. N.D.B.

Dear Sir:-

- Heferring to your application I enclose cheque far seventy

dollars ($70.890, being amount of first pgyment due you on account

of the war Service Gratuity.

Yours truly

Captain & raymas ter,




.
~DERLRTUENT oF LIILIDTL,
VAR SERVICE GRATCITY, .
St.John's,chfoundland.

Declarc.t;lon re.uired of Officers ong nen of the Royel I'evfoundlong
Regiucnt,who clairs Var‘5crvice Gretuity under Order-in-COuncil
dated Januzory 20th.1919,

A éor_plct.r: reply rmust he 3iven to Cvery question in this Deelarstion

Pheve 1ast e 1o blonks ma no Cokbos, If Y wuestions oré not
cppl;caclo,thﬂ voris “pgnp APELT LB rast ,be writtén out.

On cor:plesion this Declorntion =g to be returncd to qugp OFFICZR 1/¢

RECORDS, PLY ¢ RICORD OFFICZ,ST.J0RI'S. 2 '
Cbsis‘vi:‘n m‘-m?.'l.'m‘.‘;l.l.‘12'3-‘111‘1-1.:‘e.l..l'..l ....‘.'l.l...

A e s 9
3-R!‘.11k.-..... ll..‘.....'oc.ll‘ol.a“K.:'xl-'L_.lna-tL~'310.¢'l'..6-'0.0'.-cc--

6..d2r08s in fuld to which turc poyrents of gretuity arc to be

fOTWCI‘dOJ................-...-n-......... --‘.9..00&’0-00.00.‘--.:.' i

'Olctn.-.lvolo-......0o-co-.oo-l‘l.oooc.ooo-u--c-o'o‘o..nc..a-uo.-‘.-o.~

6.Date 0f enlistrient in the Roginenty, ...z %’(’ . /%7 vins

7.0:m¢ of dependent, if eny, to vhor Sevarction L owmnec
issucld,or vos being; issuc.i_.i:.'mc;li;:‘tc_:'.y pri

»

'lilo.aQtQ..!.o‘b.-cu-lo-olvl . . L B R I

8.Relotionship of such de;:cft-'.‘zcnts.....;........‘.............
9./4dress in full of susn \[at*‘u

1018 saaz L‘lc‘]gciq\icnt,;;m::ur WAk B0LL deenenne ot ony m_ka in rogeips
of.Sc;‘:,r.ﬁt.icn ,illov:_:m:c R rezovny of rothox SR LGSy, . S
11,'cre you on active :-f.‘rvi‘cc only in B£ld, 3 S92, JiLv2 'le'.t‘:é, :'.'ffi
periiculars of suen sc »uc

Sesesempsvecsenoa




15 Heve you hed more then one enlistrent? If eo,givc particulaxs
of discherge and re-onhstmonts,.,n\l under what rogimental m.nbers.
LR R B N R L I I B B B R B B A A Y L) LR I B -
l4.Kove you already 'rcce...*rccl oy peyment of Poét Disclarge pay or
Var Scrvice Crotauity? if so,stxuc anownt you ond your dependents
20 "lrc"‘dy receivs cnl by whon p‘:-idouoo,.on;-o.-.oooooooto.oooc
\ §

..'.Cl....l.,....l..."lO.s‘..QQl..ll‘..l....O’..."'..l...'l...Dl.'l.l

15.Have you boen issucd with 2 Var scrviec B:xl;:c?......m........

16,Have you,during the presont wer,ocxved in the Itperizl Poree
17./.x0 you en't 11:‘ ol to receive,or hove you received ony Gr:tuity
in tko noture of Pcst m..chww Foy fronn the Iiperiol Forces? If
£0,slte mount reccived,owr W uhich you ore cntitled..C &R ...,
18,Dil you revexrt Overseos to o ronk lowexr thon the substontive
ronk held Ly _you on your orrivei in m"l'm'l'?...%..............
(t) I{ eo,wos Z:ch voversion in consequence of Yisconduct or
Ineff i ney Teces ea A seetenerenevesersennncncecrsassctoscannsnes
19,Lrec you now gerving in the Rezti?.4.&...1i 5.0t cive?- () daote
of discharzc.. N/{r LY Rooser. for dise hoXE0scsvensssscssava

040080000000 s st anban e cssst s L R ) R I R )

-n-oocouo-t-.o.o.oo'goov-coo------.-oonno--onoc-o-.c-oc.‘--ooo.bh‘.

20, D*d you ot n;.' tinpe scrve ot the fromt in an cct m.l thc‘.tr* of
tlar? If so_give porticulor's of ploces,mnd doy of such serv--:c,...
21.(") Lxe you recéiving trc"tnen'r, fror:. e FLVil R--*bt"bliu‘:‘
,r..( ) If 8o ore you in rccoipt of full poy oand ':.Llow.nces fror
that COxrittee..........................................,..........

And: T :eko this solcnn declorction,conscientioysly believins it to
be true,cnd knovring thot it is o£ the ‘same force ond ef:fcct o8’ 1£

2ede un&er D‘.'ch.
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Siznoture of Loplicont:

Plece of Residenco: . ’QM

Deelercd boforc ne ct:

This (’] day of

Simeaturc of’ Borrister of the ¢
supreneé Court,Sti sendioxry licsis-
trate jliotery Publis, Justice of the
Pecce ,or Corm 1ss10ndr of offidovits.

PGET DISCHAREE PAY.
et anount

Dr te pi,‘.i’l ot U rod ' \da ‘q ary7ice
Sradicr. Do (‘:.r.,uu due

.cono.ooc-n-oa.lot‘o--nn-vo.'-oo...ooon.-c--oo.o.-..o'c----.-...

-
-
"..t..‘ol..tno.~l.-lOO...O-I'..lo.’o'-Q.ol..tlt.ul.'.‘n.l.-.0‘...

..

oooct-noo.---a.—a..---ano-.-l- t-n.o--ca.--n.-o.o-oo-.-.c.o'o-‘c

criificd correct. Eayrnacstor
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NEWFOUNDLAND REGIMENT ¢

ALLOTMENTS

AT R;egl.No..m_m/

hereby ame. until further notification {yme,md in’ umlhr official form to make an Allotment of -
ST Dollars and <=5 L7 -/ . Cents,petd!em.&onmyl'ay.
to.andfoﬂhebeneﬁtofﬂxeundumennonedl’etson Pemm.suchmmenttobemdeonmof
of identity of, and production of the relative ldennty Certificates by the Person ‘> Persons

concerned, viz. : o - /
Allotment begins. - / 7

Identity ,Whether Wife, Child,|
ertificate]  other Relative or

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
dmdbytheonmcomnﬁng Commymdhmnmhmmnmmumbm
teqniml mmu on application.




: ~ Regimental Number..3.6. 2.1,
Casualty orm—Active Service.

... Stirname ... DT Chnsuan Name . m
Religion . Wﬂ— ....... Age on Enlistment...... %3... years ..

Enlisted (a) 1.9. / 4. /17 Terms of Serv: (a) JunakA®. Service reckons from (a) 19 / '-I- /17

Date of promotion to present rank Date of appomtment to lancé rank

! ! ! ‘
Report i , Record of prowmotions, reductions, transfers, tuull(,a. : Remarks
! &c., duri acti Vice, as report Army . Date of !Taken from Army Form
Bity, Army Porm A 36, ot In othe:'gmmt decuments, | Place of Casualty | Casualty |13, Army Form A6,
| d::lm

From whom recelved | TB¢ “Mu’ to be quoted in
| P

AEmbarko;d‘..._ 9 FEB I(“8

Dissmbarked. . 11 FEB ]9'8

%/W / 0 // f— 2. /'" /// .:/7[’70‘7 Bo Lt

a4
P71/
///’/{J/Afa o

‘ //‘
é‘"— &-4.4.&3 s At

7/’:43‘[6@ %} Y,,,/(h«“g P2IPNL o B A _‘!“"(‘f,)—_{r

24@,«,—.@1_/ . R :/i—;" 5 _)'“(/

DILD | Ggees ox Lty . " Yl /m”

et = P : 35
ta) In the case of a man who has re-engaged for, calisted inte Section D, Army Reserve, particulars of such t or enli will be cmrred.
(b Sigualler, Shocing-Smith, &c. W.13865—Mu477 1ooom 2/17 (37613) SP & Ce,Ltd. Forms B./103/4 E./354 (P.T.0.
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Report
Record of promotions, reductions, transfers, casualitics,
‘ &c.. during active ler\rlce. reperted on Army' Form o

) Of ih ‘other offcial documents.

, Army Form
From whom recefved | ‘l'he lntboriu 10 ‘, q,,md Ao iy

- _ Wowniol i
Ilatc | . i Jettese
it lf—?ﬂ/
“"/”f”’ //0,1'
Ve

AU A
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Squadron Troop, Battery and Company Conduct Sheet. o
:;i"-:i. 4 /MW Signature of 0. C. Company, ..‘_.. MAW :

. _ Regiment of

R(-glmemnl \mnlx er and l\muc Enlistment Tpade

fé 37.7 é 5 ' ﬁ s Ageon rgf years mo:xtlmo Relijyz ?

Place and Date )} /- t

Joined Date, of Enlistment §
with Reserve 3é(ymm l

Good Conduct Badges, Scu"\m pay or proficiency pay

Joined Date, /g y e /) 2

Cwith € Pface of Birth
Joined Date skl i i with Colours 5 § years.

Joined Date

Offence W ntnecscs | pe
oness

T T
Cases | | a -
Place Dm}' of Rank |[pof OFFENCE | Names of Punishment awarded By whom awarded | REMARKS
l with tria i

[

? [ 4 . ‘
R e e Vi

Yé. 7. | //W%MMM//M&‘Z««« Zaéya%/f /f?/)zuii'.{%
(47/,, is// . | 'M/me@zgww 4474 4/3 . 4//7 2 /Aiu‘zﬁd

i AL //WhamM
M?ﬁ/ﬁ %{17/1//7 n Sk fm BTy il vakt
‘ Wyy(orz:?»&“&«c/m '/)(

‘_--w_‘; ) _ _at Jo ks Pm, WM«/V 3-(7o M% 2, q}/é. 5-%

B Mf’ £ Sehodd. /// AR TSN e .| Pe - v 1
e \atthom. | Motz #p. ' |
i Y : %ﬁ/,,,, %/7 OM,{ Woluters

To carnod over g i
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Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS8—This form is to be completed in the case of every discharged soldier whose claim to
al:s:;n. on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed in the Hoepiul 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 mmxmnq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'RAnk.” ‘‘Btation’’ 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 |c Records together with the remainder of the man’s documents.

Changes occuring in the deserigtion subsequent to the date of admission to pension should be noted in

red ink. ! ::

Name in full

Regiment from which discharged ﬂﬂ &l ‘ﬁtmmunhlanb
SC3L ﬁ
Regimental number
Intended address u)ﬂ/ 47”""-%7 ﬁ/ /
Height on discharge \_‘)/Fcet 4

W-\/
Color of hair on discharge

Complexion W@é

Oolor of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian n;.me of Mother
Wife's maiden name in full
Date and place of marriage

Christian names of children

Place snd date of soldier’s birth /Mu ,7_ /}fﬁ

Nature and locality of civil employment required
I declare that I am the soldier referred to above ang/that all the particulars contained i{@ove

statement are, to the best of my j%v. correct /

(Soldier’s signature in full)
(Rank)

e o o ey K3

I eertify that the above named soldier the lorocomg declaration in my presenice, tndabgg the above
description nnd details are, to the best of my wledge correct.




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose ¢claim to
pension, on account of disability, is to be submitted for the consideration of the Pensione 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 enmininq 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 Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

Name in full

Regimental number : :
S ]
Intended address *”"”"*""7 /
Height on discharge \j/l"eet 4

W—'\/
Color of hair on discharge

Complexion W

Color of eyes

Descriptive Marks

Figure on discharge /@M N
M

Christian name of Father

Christian name of Mother
AN

Wife’s maiden name in full —
O —

Date and place of marriage

Christian names of children

|
. _ 37 9
Place snd date of soldier’s birth '%"‘7‘# &,l-;’— B2, o 7—— 2,

Nature and locality of civil employment required
I declare that I am the soldier referred to above an that all the particulars contained i&@)ve

statement are, to the best of my knowl , correct /
(Soldier’s signature in full) /Z;&:O A/

Station

I eertify that the above named soldier i the foregoing declaration in my presetice, and-that the abo
description and details are, to the best of my ledge correct. ,-,e!“ =l ‘o““: o

v -
¥
.

-
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. Squadron, Troop, Battery-and Company Conduct Sheet. ——W—H

W. P, Grifith & Sons Lid., Printers, OKd Baitey, E.) o ;
(10621 WI0s&/M490 s0om @/l6x8 93 06 MWRegiment of ’ .
Regimental Number and Namo / 7" Eolistment | Trade Good Conduct Badges, Service Pay or Proficiency Pay
No.
Age on years months
e
SZ 37 éw»/\w )/ : v = Religion
Joined ’ Daté Place and Date) §
4 o of Enlistment)
i Joined, Date.
Joined Date (with Colours years, Place of Birth

Periud of
Joined Date, zwith Reserve years.

Cuses -
Place OFFENCE e Punishment awarded = By whom awarded

29,/11/’f Ji - .Zs-./o-o' 2?//1 [ of %'4/‘- d@?&a;«,ts /c’(a}:h'j(n; WM LALo.

ote 1eLs 5 oclack Jofi /15

‘Ig1 ‘g waog Luny

To be carried over




Date of Enlistment. . /Q e A 0:‘4/;17/)
Occupatio }4’”«’/&64‘/1@ ¢ ?{Classification for Dnscharge,: ..... F ! Tedical Cat
Recommendation S.M.B. .., Disability Rating

Passed to Demobilization Officer with following documents:—

i
NE PIB6 .
L7 )

B 178 ..
B 7. ...

Ml
. 5 {3 YN / |

ol

B 179b

B179% ........|.....|!

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
in a position to resume civilian occupation.

,'/ ’,: § g ’r‘. - /

’

A O
- e, i< )
L/

Particulars passed to Vocational Officer for information and detion. ¢

Date

- e
2. Clothing. LS
Certified that Clothmg Regulatlons ha Ten
(a) Clothing Allowance payable B -




Sportation and Release Certificate.
The above named has been provided with Travelling Warrants Nof [ _X 3 ? to his home
ed. /1183 ’1

at, 6(,..4 e &M and Release Certificate No. d\‘{é‘ s

// 4+ /7 .‘;,A_/fz ......... e

ob hmhon Officer

4 Pay ‘and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to

Date. ...
1  Depo Paymaster

Discharge approved for .. ... ... ........... / ............... /7 ........... TP

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

ischarge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. e

mglblt fOl ﬂ!.ii N8 'i\,.. i..--» LAl
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