THE ROYAL N
No. é.éféfé’ N ame,

Corps.

74
Questions to be put to the R

1. What is your name? .....cvvvevivocnerovnennn 1.

2
2, What is your full Addresa? ........ N 1

3. Are you a British Subject? ...civvcvurarcnnes 3 .

4. What is your age? ....vvvevevivinnnas sy 2'6 .‘.r:ears sliin s MOEEhS R
5. What is your Trade or Calling? .............. 5 5{%’/%" Sy = rort o S
6. Areyou Married? ............ ... ol AR B o S SR Vel e

7. Have you ever served in any Branch of His Ma M
jesty’s Forces, naval or military, if so,* which? Fé snen @uT o wne wm o rmniit s R din eaiein ainie 0 e

8. Are you willing to be vaccinated or re-vac- 3
cinated? ........ A e e T S 2 bt

9. Are you willing to be enlisted for General Service?-+ 0. ..vviver it i nrannnnas S

10. Did you reccive 2 Notice, and do you understand } | ST R s Seeaseeesiaaas
its meaning. and nhug'we:ttoyouP-...........1 O vevvnnnen w

Are you willing to serve upon the conditions as embedied in the rall of service to be 1 il

ﬁignﬂyou}ym are cptLd’ﬂ;/ """ NS
[&

do solemnly declare that the above answera

JW GNATURE 6F RECRUIT.

................... Signature of Witness,

e

lr \{)J‘LTH T B KEN BY RECRUIT ON ATTESTATION.

.............. el W P iiiiii e b eanaass. ... .tlo make oath, that I will ba faithful and
ua allagiancn to His Majesty King George the Fifth, His Heirs and Successors, amd that | will, as in duty

bound, honestly and faithfully defend His Msjesty, His Helrs and Suceessors, in Persou, Crown and Dignity against all
onemle;, 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 guestions
he would be llable to be punished as provided in the Army Act.

The above questlons were then read to the Recruit In my presencas.

I have taken care that he understands each question, and that his answer to each question has been
as replied to, and the sald
on um‘3.[. . .day of. /£

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-
qui.rad forms appear to have been complled with. I accordlingly ‘approve, and appoint him to thez...
If enlisted by speclal authority, such will be attached to the original attestation.

) 3] 17 P § J §

ses e LT I I

1 A
PUNEO v-a v s w0000 00 3 aasas }Lpprovngom::er

t The slgnature of the Approving Officer Is to be affixed In the presence of the Recruit.

1 Here insert tha_ “Corps" for which the Recruit has besn enlisted.

*® If 8o, Recruit is to be asked the particulars of his former service, and to produce, Af possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him consptcuouslty endorsed In red ink, ag follows,
viz:—(Name)........ono0vuevuneeeess...re-onlisted in the (Reglment)

BssssasssssssasasanEaaEBaB AN I

resrsrnarrasssssssssssassaas.00 the (Date)

£

i
=



fp— E —
Height 6 feet 6

inches

App ag'n years. _months.
. Girth whex% fully ex-pa-nded 3 < inches
Chest Measurement 1
~ ( Range of ![.‘xpanainn 3 inches

Distinctive marks h

_INFORMATIO

N QU_PPLIED BY_RECRUIT,
ex Falla
ra

| Relationship

\% m:::ext of kin

Particulars as to Marriage

nB. oA,

F m Cluimn and Surname of Woman to whom married, and whether spinstar or widow.” (& Place and date of marriage.
) Present address. (a) Initials of Officer verifying entrv,
(a) (8) (e)

‘ )

Particulars as to Children

= _. % an " - o " e

Christian Names Date and Place of Birth
i
!
STATEMENT OF THE SERVICES
it baree et ittow: | Stutare ofOM rti
¥ P educti c:_or ‘ﬂnr:cl on ‘:(nl: :J:‘: n l:. = g:lg ure ol 1cens certi-
whiansdvad] Bepot | | Caponiten, fe. o |Aemy Rank | Dates | REGETANG fands S w0y [ ying cormeetness of
E_ﬁ ] Iays | Years | Dnrs
Service MMMment L from /-5 /- ‘D,"'/ b |
Joned at— = . %aczf S , :
i
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Lo AL s .r-.f;—-’ {;WH 2Z [G=7 ==
: =
s o ; [ T PTG S P .,
A | > 457 =i /
& A= ,
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R N 270 s I A% waxﬁ 4
Anenred. 31-5.72.8. | Address LA AEn, , 703

_. Allotment..... 2% e Allottee .. e ot A
Date of Allotment.{. 7.2 7.7 £ Returned from Overseas.......ccocveer vevnnes

_ Embarked for Overseasi.Ungi.gls e Cﬂu;e ...........

Sade A% #/2//9 ) T ~dnec
i -l l2s~ C-r8 £, 7. 2L Vo
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sxztract from peily urders rert IXI Hoysel Newfoundland regte

pepst st. John's dated suge. Bth 1919,

Extrusyfrum
The'dlaaharge of the mndormoted on demobilizction has been

CORrLMuEy by officer ifc Keoords fmom noted dote 4-C-19

6556, rte, J. Corbin,

C.R5Y56 |

j
|
|




g

CRSEC e

]

g=twnot fyem D4iy owlowvs Pard 11 Unit The Rognl Bifld.
Pegte Stedohn®s, July A0S, 1940,

fae diecharge of Ghe undesmoted on dendblilismiion has Daem
APPROVID By OeCe Iicohapike Depot, with :ffeot from 19-7=19,

5566 Pte. J. Corbin,



Extroct from Dolly Oyders Perb il @wit Tac Royal Nfidg Ragtc
Ste Johnis, Taly 327919 :

5566 Pta. J.Corbin,

Reportod st Hoadguaiiers 1-7-19 ox LGasswdra which sailod

Glasgow 24th Jurogldlve




- CR, Y Yo

Extract from Deily Orders pert 11,from Unit The Royel

i.i’lc‘l.Re-rt.m.Jom'L g,dated July 25,1918.

The Following mal embarked Tor oversets on H.Ha.S.

wgolumbelle™ July 22 ,19184

#5556 Pte.John Corbett.

|




S

Extract from Daily Orders Part 11,from Unit The Royal

Nfld.Regt.St.John's deted Mune 1s8%,1918

#5566 Pte.J. Corbett

Attested for Genersl Service with the Roysl Nfld.Regt.

from 31.5.18







Army Form B. 179a.
i . NoTE.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 322 (xvi. or xvia.), King's
E tions, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in th 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, Chelsca, 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.

Nee st vt \ e

or Occupation

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

e e (@) Former Regts. or Corps ; ’ ¢
(Surname) isti with Regtl. Nos. ]
; 26 :
5. Age last birthday....® &. ...
6. Posted fordutyon.............. | L e
in category (or grade)............ - : 3
8. If the disability is an injury was it caused
() in action (5) on field service
() on duty (4) off duty? -~ (?) Date of Discharge ;

M B

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

(2) When

(d) Particulars of Pension or Gratuity -4

| () Where (if any) 3
| (c) Opinion of Court

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

Statement of Case. 3

Nore.—The answers to the following Jumﬁnn& 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

At

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

3 (Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “ mil."” ‘i‘
| 11. Date of origin of disability. %/ 3

R i &

12. Place of origin of disability. %/

.. 13. Give concisely the essential facts of the history of . ‘
| AR the disability in so far as it is recorded in the Medical %// : ]
3 History Shect bearing on the case and in other '

relevant official documents. :

$608/P200:, 200,000, 119, D. & 8.




14, State whether the disabilities are (@ attributableto - (b) ageravatedby
(i.). Service during the present war 5 it -’ R S
(ii.) Previous active service..- .. B e e =
(iii.) Climateinpre-warsern? e = ~ "
(iv.) Ordinary military service | thefwars o L.Ctooficliition

(v.) Serious negligence or misconduct on the}
man's part. e i e o A R

14 (a). 1f not due to any of these causes, to whati
specific ‘condition do you attribute it ? :

::‘,’:g,’“nm 15. What is his present condition ?

Lo il (A note should be made as to Weight in all cases
i Jeabilicce 8o when it is likely to afford evidence of the pro-
4 wﬁ% Bt s 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 S ' ]
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 ?

/-\,. ey (.
20. Do you recommend— s

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

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

h # i : = {
T @w’ : -Medical Officer in charge of case.
Station . cvi.neftr el IS v .

2= on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause ;

§




1sT. NEWFOUNDLRJD REGIMENT

ALLOTMENTS

, Regl. No........u:.}:af.:é
hereby agree; until further notification by me, and in similar official form to make an Allotment of
Dollars and Soeydy Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘ngon& such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person =2 Persons

or
concerned, viz. : L
r' Allotment begins S Ji %
' - . =7 SRR T (R0 5
gj;‘;,:,gi;:;e_“";:;‘;:’g‘;’;{,‘g;fgfld- Naxe (in full) A | Astount
0.

Friend | (each “person)
| L

“‘".'IWM &

oy _of

£

B e o b 2

Total Allotment, £ E

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




1sT. NEWFOUNDILAND REGIMENT

ALLOTMENTS é'( '

Ol , Regl. No.._So056 "

hereby agree/ unﬁ'l further notification by me, and in similar official form to make an Allotment of
Dollars and a9 ' 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 Identity Certificates by the Person %i Persons

1
l .
f.' concerned, viz, ; S g -
Allotment begins '\-.LJ,U / L%
: 2 e el
Identity Whether Wife, Child, " AMOUNT
: Cer%ﬁ?“_e' oth:rF!:.;:I::iwe or NaME (in full) ADDRESS (each persom)
el ﬂ

'{'*’1"/‘{’? ? 'i‘uu;{-'.’r_)_ A4 Ciana

f | !

3

NOTE.—This form must be completed by the Officer Comma.ndiﬁg 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.

1 ' Total Allotment, § g -

b e

slz)}{g%/m 2/ o . %

Officer Commanding

3 ’ + Company

th""/lgl?
' R/




I . : ¢
No«34VYs/521 e T Y :

K.F.E. /79,

From: NEWFOUR DL AND,

'S
Chief Paymaster &
Newfoyndl ane

s30OINTINGER T

.1/c Records,. ;
i

;v To: Officer Commanding.
gent, -

| & Office, " 2nd/Bn. Ryl. Nfld. Regt.

h(? “qs’ onggrr;:'ds%vtjf‘af}' Winchester.

1 o oy TorT S R :

0() 5;6 ah L4 1oy ,%;,,( 2/ /%/ 1917

i WB 5556, ! Pte. J. Corbett © L“’b A

A nt nder, | La”

I With reference to the follow- %Ce - | A .e tIEUT. GOLONEL, |
-_ ing telegram from the Minister of | ft"“ : NLbig
i Militia =~/ /(857 GOMANDING 2nb BN, ROYAL NEWFOUNDLAND REGT,
"Pay to- 5525, Pte. J, Corbett| WiigerSomRdgE Ao Batt, |
- £5. 0. 0,

=
& : Recsived the sum b%&@ =
b Cheque £ g 0. 18 enclossd.

for payment to this ‘Soldier.

Kindly obtain his réeceint
hereon:

in respect of

telegravhic remittance from the
Minister of silitia.

e aC S ‘/;/' ......
No.uuir'g Rank 2

Witneas z (.Eﬂﬂm&a
. ¢ :

Chief Paymastsr & 0. i/c Recoris,







august 4th 1919,

#6566, Pte.J.Corbin,

Bittle Bay,N.D.B.

Dear oir:
fnclosed please find Discharge Certi-
ficate ¥ 3350.

Yours truly,




il

2. Occupation ...:

Demobilization Form 2 N TR Ay

¥ No..é.?.—.é.@..llank 4 Rt .ﬁ{ ............... '
Intended place of residence Qéf{;éd’- — Bl s lsaiers e s oo 05

-

Classification of soldier. £ ..................... Medical Category...... A' ..........................

3. The above named man is discharged in consequence of

DEMOBILIZATION

-------------- ... .Eligible -for War Service Gratulty-----

efore me, in

4. His accounts are correctly balanced am:l I have impartially inquired into all matter;
accordance with Regulations,

Place, STAMJOHN!S.. ~ 4 g dﬁc ....... e i A
ommandi t
Date JUL b 7 ]919 ................... he Royal N?\%Eot:flc anrﬁeRe?l’r%ent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
: #}}' Depot, Rgyal Ncwfoundiwn
L]

just demands up to the present date, and hereby release the Djsch
of all financial responsibility in my connection,

Place, ST. JOHN'S

l -
Date .. 'J UL 7" ..........................
7. Enlisted for service...
Discharged from service. = 7' . ./? ................ Plus 14 days Service. . 4/ . 3 A

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ilc Records,

The Royal Newfoundland Regiment, tw_eggaafgh'rdays from date
Place, ST. JOHN'S “ o TR
P Ji Offic Commandmg 1scha:ge

The Royal Newfoundland Regiment

0. The discharge &f above mentioned soldier is Ihereby co :
Place, ST, JOHN'S




Demobilization Form 1

The Ropal Netofoundland Vegiment

Class for Demobil- : Report of Demobilization
ization :— i Travelling Board, held on soldier for

/‘b discharge.
0/

S MBorgm...........

Senior Medical Oh_icer




( y s Demoblliﬂuon Form' 3 |

- @he ﬁnpal jaemtnunhlaml {Fiemmmt

) BILIZATIDN OF
Reg. No. ;'é')"‘_,‘j Rank o 68 Ve )...........Name ..

Date of E nhetmenb 5?/»—9/& . Address, _. :

NoE. 30 ..... :',ans_ ....... ! ..... ”.n Bl ./1\ .F. Med ..... i IEIU.P‘_ Fir ‘A e i
B 175 ... ' |wm4 ........ | AR BA22 00 o fibivend || Board | ‘ L T W ol D] | SRR RO
BT8 oo i) ./!04003 ‘ 74 L RLTE ISR SRS do #nd.....|..... :l 6 8r S | Sl B
BATH. ... I[)-mOi s FormL........}.cves o Srdl Lo fomeecidy er  lee | [ sesamainsni | Ane e
B 1.} )In 100C.. ... _.,..,1!:-.:"111{ ........ [iéda do gth.....fiie 1| 08 atid ]
B 170h........ (T I D T S L | N ' R R S AR S
B 170 ... ! : i Big0. .. . | ‘\19‘% ............... e 1 || R el S P

E i Zn ZUW’

St PARTICULARS FOR DEMOBILIZA‘I‘ION
/) /"

'xW

1. Civil Re-Est-gblishment.

Batalie ol ol B i e A A A ol S T T B

2 Clothing.
Certified that Clothing Regulations have
(a) Clothing Allowance payable, .,

omplled with: —

(b) Clothing Supplied.......... ...ooovroere coorrieren I‘ ,f Afliﬂ

Dat-e....."z.".....?. F’? ' 0 ile. Re-clothing




d has been provided with Travelling Warr

to his home

................................................

Demobilization Officer

Date ... ... 7"/""/% £

4, Pay and Allowances

The herein named soldier’s accounts have been correctly balanf d.q,ml
nection therewwh settled. He has received pay and allowances tof

]ff.ers in '.:ul:-
_.‘.{..Z;_

fars

&

P.Lymaster.

b oo ] j.(f .............

s

T P TR TP s T

0. C. Discharge Depot.

APPROVED.
chuments as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documenﬁ

mw

1:*’1 hle ior ¥

Date JUL . Mk

........................................

e ML‘,\D-




_C, R. C. l-‘(mnl_ll.
25.10-18-5000

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vu_'cational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former Occupation,




___‘.‘Mussd only for Special Resserve Recruits, and for Special Reservists enlisting into the Re

MEDICAL HISTORY z

‘ oF :
Sumame..._. Q"“‘“’* " Obriatian Neme
: =1 —GENERAL TABLE.
Birthplace:—Parish C.t:ﬁ L ~ County

SPECIAL} RESERVE REGULAR AR
191.&..' T . dayof

Exami 1 serae .e ._ T T
mined . 5 ,.-‘.'“ }‘-ﬁk s

G —

Declared Age... l‘\ea:ns fdays i

Trade or Ocenpation ... ... ..o 1 MMKW

Height = Sl Pt e feet & tnches inches
Weignt Icl 3\ 1hs, 1bs.

Chest ( Girth when fully expanded.... 3‘9 inches inches
Measure- » _ 4
ment ( Range of Expansion.. aees E inclhes inches

Pliysical Development...

Vaccination Marks{

Arm

‘Number ....

When Vaccinated

Vision

(a) Marks mllu‘al:ng congenital pecull
arities or previous disease

—(b)—Slight defects_tnt not_sufficient to |
- cause rejection l

f Lz, /J —
Medical Oﬂicv.'r Medical Officer.

&mw = S P e S5 __
dayoT_"ma‘T 1916; ‘on A 191

daes i =
: Regtl. No. . Lorps } Regtl. No.
ined on Enlistment... i;;::_
_Joined on Enlistm —{ e e e 3 3
S

_ Hulisted .

_.uu..q...\ .
A

Transferred to..

Became-non-effective by




1t is har=by coréifisd #hat this soldior
has baan before & Travelling Medioal
Board  and has been classified -as

wnillac for Dischargeor Demobiliso

~Table IV.—SERVICE TABLE.

== s o E——— =0
e | St n Station or Troopship
Embarkation | Disembarkation




Descnptzve Return of a Soldler Discharged on Account
of Disability

=

INSTRUCTIONS—This form is to be pleted in the caze of every discharged soldier whose 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 Hoapltal 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 as.tummng it, as, if awarded a pmmon. 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 thu man’s Medical Board and will be forwarded to
the O. i |c Records together gith the remainder of the man’s documents.

Ghnnges oceuring igithe desenphon subsequfilt to the date of admission to pension should be noted in
: red ink : .
Name in full .

Regiment from which//schsrged ﬁuy&l ‘ﬁtmfﬂlmblﬂllb

Regimental number o/' /’ I/' é& : :
”r

Height on discharge -/’ Feet !

Color of hair on discharge MW

; Complexion W‘d

Color of eyes ‘/5 / wt .
Descriptive Marks g

Intended address

Figure on discharge

1 Christian name of Father W 5 {‘
A Christian name of Mothe: m& {

Wife's maiden name in full ‘-"/"ﬂ__ = ’ e ==l "~ —
Date and place of marriage /

Christian names of children

Place and date of soldier’s Iﬁirth4%’ WM’ V/ 4 L/: / g ?z;,,

[ Mature and locality of civil employment required

I declare that I am the soldier refesred to a
statement are, to the best of my knowlefige,

named soldier signed the foregoing d ation in my g _‘ , and that the above

are, to the best of my knowledge correct.

Medical Officer ijc Hoapital
Unit, or Oomnmnd




T TT—— w

Army Form B. 179a.

Nore.—This Form is to be forwarded to the Ministry of Pensions in cases of discharge under para. 382 (xvi. or xvia.), King's
tions, in cases of discharge under para. 392 (vi.), Ki:ns‘s chu]atlnm when the soldier has suffered impairment
in !hnincchis:ﬂhyintommurymm. or in cases of to Class P., or P, (T), of the Reserve,
In cases of ferred_to thﬂ Reserve as above, but who are qualified by length of
service to consideration fm-aServim Pcnman 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. Unit and Corps.. /. 7. Former Trade /02 L s :
Ili ".S‘S_é ) or Occupation 5
1 2. Regtl No..‘.‘ ...... 3. Rank..... ﬁ .. fi .. ............ 7a. If the soldier claims previous service in
Army, he should state—
4 4 Name LA WELQ. . ......... 0 KR~ ... ‘ (@) Former Regts. or Corpc 5 i
" (Surname) (Ckrismn Names) with Regtl. Nos.
5. Age last birthday. .. J-ﬁ .....
6. Posted fordutyon............. o BB e s _,
in category (or grade)...... s i
8. If the disability is an injury was it caused
(a) in action (%) on field service 3
(¢) on duty (d) off duty? (8) Date of Discharge ;

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

£ (@) When 3

-

s S @ Partiicuiar}s of Pension or Gratuity
() Where 3 (if any
(¢) Opinion of Court

- . __Note.—The foregoing particulars are to be ﬁlled I.n aml A F ‘B 1798 {stal:ement 'hy the sold.lex) completed before the soldier
is seen by the Officer in charge of the case, ————

. Statement of Case.

Note.—The to the f tions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine hlnmeli m(clumve 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 cascs are due to venereal

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

11 Date of ouigin of disebility: ")’w( :

12. Place of origin of disability.

35’ |

18. Give concisely the essential facts of the history of /]4‘,( o 1
the disability in so far as it is recorded in the Medical f
History Sheet bearing on the case amd in other 4
relevant official documents,

e i A ek de e e T e e s i *‘d




wil
radicgraphs
and in cases of

the

_ Station ..

4

-
14

15, What is his present condition ?

. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war 7

(ii.) Previous active service. .
(iii,) Climate in pre-war service .. =

(iv.) Ordimiry military service before the war

(v.) Serious negligence or misconduct on the} : e
s e s o A e R SR

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

(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

20. Do you recommend— o

it is due to some other cause

Q-drn-};.&.r
Date.-.ES/Q.LZ/.?.....‘.........‘._ s

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

was its nature ?
. If not, was an operation advised and declined ?

. *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 ?

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

(a), Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at .
Foreign Stations. Z}f e e i
Sl 'Wxﬁ !

‘ \ 5 Medical Officer in charge of case.







° ophthalmic Surgegn:  Central iilitery Hospitel.

“To : Mcdical Officer in Charge ﬁfl) (h/ffeé( /22@(
(ﬂﬂ’f}(’/&g aB’U-W"\

!Qel'ui& 191 ‘f{-.
>
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Eag Vi . R-hll é/' hibe S
" Wiith correct- f
(- ing lunses.
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2

e

---ll-a‘l?—t}-?ﬂl‘l;::;d-‘_.:;lil.tl
: —Hanico
Ophthv'lmic Surgcon..

Mote ».« This Roport should be attached t6 this mun's
gs:cd.'-i'}!;':g:l"' Hiﬂt.ary Shect for futurc rofircnce plesse.

-




Ruguwt 22,191_.;

Mr, John Corhin,
TLittls Bay, 1l.DeBa

Jeaxy Sir:-

Referring te your application I enclose cheque for

Seventy dollars ($70.,00), being emount of first payment due
you _en ecgcount ofiar Jervice Gratuit .
: Yours trvly,

captain & Paymaster.




st.Johnts, lowfoundland .
“pecicrction e wired of Officexrs and men of the Royel 1?ex:foun6.1;nc1
3051:.:c'.:'h:\'!}';0 claims Ver sScrvice r‘..taj.‘c.y under Order-in-Council
datzd Jonuoyy 28%R.1912
A eomplotn weely ot : ovy question in this Declerction

2 I...‘ Fy eshions are 10%
abg 0 L Tl el s R AL o g S nash be wratien outa

or vorglotaicn this Teclerelicn iF Yol be ceauract

8. \ddress
forviertodaveea
-‘IIIU.I.I’vU'I-.- LR CRC N o-‘..t..'it...p;.-..-.tlitlutlo---..

6,Dnte of enlistr c.n’c in the RominGat.. . o0 SoTer i T .,((ﬁ.

z

7.leme of Gependent,if any, to whors Seoaxagtion Lllowouce

igsucd,or vos being issacd  drnediately pr% daz

ua--.rpaln---.---.-oo-oo.lnn--c..---.--a-o-...-.orn.--.

8.Relohionship 9 ‘auch decndeabsa e M. wasens

9,/ddress in full of sueh il(:‘p..‘.-l'.;'l'{':u‘.-s..u{/-': Z(/O

10,Is snid depenient,now,0r oS 59 g copendent ot my tire in TEC
of soinra Lion Allcitnuse cn cccount of tmotic saldics %
1) \ere you on seidve scexvice only i a4, 1% 80, ziva

porvicuisrs of suen BETVICE: e satale T e ea sy

.c:.oo.-o-oaccooca-oosno--uo;-c.-orc--..a.--...-oo.o.g.-.--c-o.u

-

n.-ooon-occo--noo.oolc-oo.-.oc--o-cn-.--a.-....a-p..---.-----o-.

19,¢ive totsl lenzth of time vicick you scrvel on retive

Wisther in I'fidior OV ruchs/%ff"/

o-..-.'ao»al--o-aicc--00!00-!------0}00-!.:!-pn.o-.l. s mamawrES




=p=

13.Have you hed more then onc c#listment? 1f so,give particulard

of discherge end re-cnlistuments,end under Whot ropimentol NUEbErs.
.............................,.;4 Sy 22 ) R A A O CA R AR
--.-.-.-o--n..--o-----u--o-ccn-.-\a--c-------c--.--a.oo--.o-ca--oo-

14.Hove you alrcady raceiveq. my payrment of Po&t Dischorge pay or
ar Service Grobuiy? if sa,stet spount you ;jnd youx dcpendcnts
heve olrendy received end by whom pr-.iey-{.' .. S & SR A SR
lc-.c|-l6.l-l-'o'-.....-o00-‘{...0.lO.-l.l..‘l.I..tl.!.-llltlI.!l‘lll
15,.Have youlbcnn issucld with o Var ‘S-:rt-'icc B:".ﬂ.r;c?_, 5 TR AT L)
. 16,Hove you,during the. prescnt'wcr,scrvcrl in 'h‘ne'fI:. poridl Dorceshs
17.4ATC Fou entitled to rocecive,or hove you reeeived any Grotuity
in. the noture of Pest Digchnrge Pcy frono {H?I\. pericl Foreces? 1f
s0,s8tote quovnt roccived,or 1o vhich you arc cnil tlccl;,.-: / Leaas
16,Did you revert pvcrsecs o o renk lovier t‘nm' th_c sabstontive
renk held by you on your crrival in Snclend?. W el e (s e i aiaact
(b) If sc,was sach rorcersion in consequence of tisconiuct or
incfiici Criey Pe eue oy R R ey ey S Al S SRR

19.4irc you noy gerving in the Rocbo L. I iot ~ivez- (i) tate

of 1isch:-r;c?£"’)f£7.7,7..{b} Roason for dischergeehes.ererses

20,2id you ot ony tinc SCrve ot the fient in o ~otusl thentre o
viex? If So 'r-i"ve pcr}iculn}'s of ploces,ml dobes of such SCTVACC e+
‘21.(z) Lxc you reeciving trootrent fror the Tivil Re-3stoblishrt
Oorie (L) I sc ocre you in receipt of full poy and nllovences fron
thot Corritbec. 7.7 ...........:.......................‘........-
Lrd I oke ‘ci.:is soleun docloration conscientiously belicring it ©0

%o truc,cnl knoving thot it is of the sme force onl cffect s if
rodc unler Orth, '




15 Spe

- 8iznature of Loplicont:

Plzcc of liesidenecc:

4/ ' .
Phis 7 /gk—/"d;iy o

Sisnaturc of 'Barris
Suprene Court,Stijendicry lics.is-
trate; llutar:{ Fvilic,Hustice ox the -
zecee ,or corrisa;ioner of affidcvits.

POST DISCHARGE PAY.

Dote paid Peid Poid  f yar gervice Not amount
Soldier. Deperd.nty groBuity. * dve

Cesss st s acspanaesasrsgsressesrsan et bossssilssasssnsssrsssainrariessrans

R R R T T T T IO SRR SR B TIESE SR i SR RS BT I S B SR L LS R CICRC R RO R S B

448 s 48 s aan . -.u...-;g.ai. R I L R T R R R

Coxrtified coirrcot. Teyaiatiy
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1sT. NEWFOUNDLAND REGIMENT
2 MR

ALLOTMENTS

Dollars and - .. L

»

in similar official form to make an Allotment of
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 Identity Certificates by the Person “ Persons
concerned, viz. :

Allotment begins.....

LLLJIX’?
—pavsele )

Identity
Certificate
g No.

Whether Wife, Child,
other Relative or
riénd

Aett,r

NaMe (in fall)

ADDRESS

AMOUNT
(each person)

4-vgh
|

| T

Lttn B

&

Jgﬁt@f@ﬂ,fb 2

Total Allotment, £

v~

Commanding

D. compasy

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
1 required payments on application.

S-ngﬁ/m. ;Z?/

r——










E* e
Sept. 11, 1019

Pte.J.Co
Litiie Ry 9.
Twillingate. Gy

N e

I enclose cheque for $5.00,

amount of refund due you on account of &

board paid W you while awaiting trans-
pottation to your home,

t.
Permasters

i

g
W
.}
b
A




Fold Here’ :¥iwirtaid hatvowenol suind

ON HIS MAJESTY'S SERVICE

To the Oﬂ‘icer in Charge of Records,

Ro_yal Nfld. Regt
Dept. of M:lttm,

:
ST. JOHN'S, 'Nild.
T - ' | YY) T &
%9H PI°d - :
il




] 0CT 1921,

i The accompanying Victospelledaleandior British War Medal

 islare forwarded herewith to

John Corbett

in respect of his ser\r-ice as No. 5556 Rank__Pte. : ‘

; ;

- Name J. Corbett s Br- ,_I.l .ﬁm——' Rm;———' . »

% ; _é

‘ .. Receipt of the same should be acknowledged hereon. .;‘l
; > |

Received AM—M—M&—M.— ;

Signature




Squadron, Trdbp, Batte: d Company Conduct Sheet. AnpRory gl
-4 umber of Sheet_~ =~~~ "—
Sl W Signatore of O. C. Company_____ :
e g £

Lo

Vs S i
nqh;.d\ fenmber and N’n:c Enlistment de Good Coniduct Badges, Service pay or proficiency pay
Age on ﬂ& '-""'",__,/"‘5"“" (71 P

77| Religj
Place and
tl ig. 5.-z |§ ‘tt

_)with Colours /{( years.|Plpse of Birth
Pmoﬂd}wiﬂn Ruem/ﬂ‘ years. C(ﬂ.n ﬁ.n.\

"Name of : wward or
OFFENCE Witnesses Punishment awarded "L?"‘{;U;Ef By whom awarded REMARKS

g €8 ey et sty Bty

|7-- 6‘-‘!7. _ '
5 kwfﬁ:‘;wu%t /fdé‘f 2‘@70 € A. 6-’“;740& 7 7'/1%4-

02 ey s /.f-é/:?

M&J /é% 4L 4? %

i

Army Form B. 121.

To be carried over,




The Ropal

Date of Enhatm}nt " /.¢.... Address... Bo /D}stn.ct

ey
Occupation. .. /. .0 020 ..Classification for Dmchatge

Recommendation S.M.B. .. ....................... ... Disability Ratmg

Passed to Demobilization Officer with following documents;—

BILIZATION OF /
Reg. No &J@ié Rnnk ,,,,,,, g8 __/T%'g/ Name%/‘ St 'j. % ,I,,"',r.,\:'...,. e i

Medml Category ,e‘

L NF. V|36,

BATR .vv coaifoenas Bomrd:dat:, ..o lca. - 2 i,

JINGE Med . DR L e

B 1780 ....... do 2nd.....|u0ees et S ] | EfSRRIEE e SR (e
BATH ... ciuefenns do 8rd..... i S R | ] [
B1Ma........ (-1t |1 AR W Baeni |l cessaiines eneierade
) 5y | TATRR IR | 15 T SHPCRNEENIEEE] S |1 0 - SRR (S | R e S (SR L JRX

{,-7-

D/atn oy e l,{ o 4 [ 0. Cﬁslarge Dapot

ki PARTICULARS FOR DEMOBILIZATION

s /4 Y 7l
Partieulars passed to Vocational Officer for information and action.

LR o S S L) B

2. Clothing.
_Certified that Clothing Regulations havegfep wmpBe6 with:—

!

“ ) WA ! | 0 ilc. Re-clothing

(a) Clothing Allowance payable. .. i ). s SN s )
(b) Clothing-Supplied.......... ..... b A UL

A e B i Rt e e e e i s

|




T

3. Transportation and Release Certificate. el /4[7 i

le-%n%?m yrowﬁed with Tra.vellmg WameP ycy 5 i to his home

.................................. and Release Certificate No.. resued /

Demobﬂi?)ﬁon Officer

4. Pay and Allowances.
~
The herein named soldier’s accounts have been correctly ba]aneefi anrl all mx,t rs in con-

nection therewith settled. He ha$ received pay and allowances to. . /]
.-'

et /“f[/

Dapot'[‘aymastar

N Pge. .| Boes. Bz
BI78......... SR I, 7 ¥T-TXoum WS B122. ........|.....
Bisea . oo Aowon ook Aees .
B1w........|...|[psooB........|. .. [[FormL....... ey
B 179a Ao a00c... ....|..... ¥orm K
B1T0b........ BA0S.... .... ME2
BI70 .. ooiifirnns BI120. ..v.... P e TR PO [ | SRR i LA et €
i 7] = T = 7 T - <.
Dt ol i / / BT S
: : . - 0. C. Discharge Depot.
APPROVED.
Documents as above forwarded to:—
Officer ije Records. f

Board of Pension Commissioners.

with following additional document.eEngiblc {Or War S:rf;}cc i‘ﬂl’ﬂltY

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




—— g AR - — —
" Reg. b'o....ﬂ........Rlnk...f,.(‘.‘....,...Nnme..
| Attested ... (.ieeieeiieenne oo Address, CTREE e bt A e .

.........................

{lllotmeu.t...._.‘m.‘ e o i O L o Cbos frr )

L

Date of Allotment.........ceueiveniocnnnren. Returned from Ov‘uruenstl.u!-;..l..
Returned on 8.8,




