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THE RoYAL NEWFOUNDLAND REGIMENT

wa hik

o

a4

Ouestions/ to be pnt&{ the R

I. What is your name? ...........coviiniainnns

2. What is your full Address? ........c.0vuuenns 2

3. Are you a British Subject? .................. 3.
4. What is your age? ......... G R e
5. What is your Trade or Calling? ..............

6. Are you Married? .......

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

8. Are you willing to be vaccinated or te-vac-} 3 . % %

cinated?: il in Falte

©

. Are you willing to be enlisted for General Service?- « 1 REm e

10. Did you reccive & Notice, and do vou understand 1

% . : 2 £« IEETER T AT,
its meaning. and who gave it to you?: rees seusas | o

11. Are you willing to servé wpon the conditions as emb: died in the roll of service to be ) i
signed/y vou if vou arg ceﬁ -
J /
§ i

’ ............. eae e e s wree aa R do solemnly declare that the above answers

questions areytrue, and that I am willing to fulfil the engagemgants made.

m‘labymetotheaue

~fCBIGNATURE OF RECRUIT.

s i s
er .Signature of Wlt%!‘.

N
TAI{EN BY RECRUIT ON ATTESTATION.

LA ot G L /“’(’ e E ................. do make oath, that I will be faithful and

bear trué allegiance to Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty,
bound,’honestly and faigffully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

‘The Recruit abov’e named was cautioned by me that if he made any false answer to any of the above queut,}dnp
be would be liable to be punished as provided in the Army Act. z

The above questions were then read to the Recruit in my presence. g//'
1 have taken care that he understands each question, and that his answer to each question has been ¢
as replladﬁ and the said recrait has made and signed the declaration and taken the oath before me at Tl

on this. «4.L. .. .day of.... et P et 191 Pt
. 4
Signatufe of Attesting Oﬂ?cm’ s b L TR K Gy
—
1CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thef............. el

1t enlisted by special authority, such will be attached to the original attestation.

Date..ooruiarenninina... LT mistno e RS

Approving Officer.
Placo....oovias

| The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here i{nsert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit {8 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). ., .

STl in the ( Yo vieiieti s ave el et athiare s¢s:esc....0n the (Date)

-




Name......,

Apparent age.......... L L

Girth when fully "-ex-pnﬁ&e&.._

....,..u.n.ﬁ.;.inches

Chest Measurement :
Range of expansion. ...

Distinctive marks

. IN-FORM% SUPPLIED /BY 4
and Address of next of kin” ; -

/7
o %M’ = Relationship... K.

Particulars as to Marriage

st

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

(a) [©) © )

Pal:ticulars as to Children

Chliristian Names | Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Servicein Re- | {
Iowed to reckon ferve not allow- | Signature of Officers certi-

Corps in  [Rgt. or  Promotion, Reductions, for fixing the [ed to reckon to- o
which served| L'epot Casualties, &c. Army Rank Dates . | nie of peusion [wards . . Pay fying c:l:::icelsness of
Years h Days | Years E Days 1

Service towards J§ ment reckons (ro%’?/i’/__i L
Joined, z ’ on @/‘/ (74 ]

Total Service forfeited as above.. 7.

Total Service townrds, to. .7’ J/ //, ?’q

Pensions




C.R 528/

fxtrast from Dally Orders Port 11 Ghit The Royal Hfld, Regh
gte John's ,Aug. 16th, 1919,

ihe @iseharge of the undernotec on demobilization has beem

OOFPIRID ;y 0fficar 1/c Records from 7=-8-1 9

5281 Ptes W.J. Crawa,



Extract from Daily Orders Part 11 Unit The Roya] Nf1d. Regt.
SteJohn's, Jluy 16th,1919.

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effact from 24-7-19,

5281 Ptes W.J.Crewes,

CR §2%/

e



CRS.AA/

Ex'a:'act f:rom Dﬂ‘Jv Omdoxs Pe bulll an. Tho Reyal rﬂd.
Rogts Ste Johntay Suiy 5030900

5281 Pte. W.Crewes.

_ Roported at Hecdquartews 1-7-19 o M0ossaufral whicn

sallod BLaseow Juno Z4YRjA910,



CR S/

sxtzaet £rom kodical Beardéheld on July 7th. 1919,
The foilloning weve the Zindings.

5281 Ptes We OCrews.

Becommonded dischazge fxom the Avmye
ADMISSION YO MILITARY HOSPITAL.




CRERN Y S 7 -
— e

CR5LS

Brhract from Deily orders pert 11,from Unit The Roysel

Ifld.Re g¢t .

st. John's, July 25,1918.

The following man embarksa for overseas .On HeleSs

WoGolumbella" July 2211918,

#5281 Pte,William Crewes.




CR. s*2

Extrect from Defly Orders pert 1l,from UnitnThe |

Royel Nfld Jegt.tteJohn's,deted lgy 22,1918,

#5281 Pte. Willimp J.Carew.

Attested for, Gener:l forvisce with the Roysl I£1d Jegte
£rom £1.6.18







Army Form B. 178
nlytobuiarw&rdedtbﬂ:eldjnish’yoi?enﬂmshwso!‘ ischdrge wnder para. 392 (xvi. or xvia.), King’s
g and in cases of disch under para. 392 (vi.), King’s Regulations, when the soldier has snffered impairment
in health since his éntry into military service, or in cases of transfer to Class P., o P.’(T), of the Reserve,
Tn 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.

. Unitand Corps,.wa;med. lecogareed Cot 7. .Former Trad, 7 % :
.or Occupation!

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

(@) Former Regts. or Corps §
i egtl. Nos.

Nore.~This Form

-

X
&
2
2
)
&
N

(Surname) with R
5. Age last birthday...... 2. :
6. Posted for dutyon.............. atiolioiiiiiae 4 ;
in category (or grade)............ %
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty ? % _(b).Date of Discharge ;

\ (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
s (d) Particulars of Pension or Gratuity
(6) Where (if any)
(c) Opinion of Court

Nore.—The faregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case. g

Statement of Case.

Note.—The answers to the following 1uesﬁons 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 d He will also fully distinguish and clearly state when cases are due to venereal
disease.

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

11. Date of origin of disability. R LIy 3

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so faras it is recorded in thie Medical
History Sheet bearing on the case and in other
relevant official documents,

8589/P2002, 260,000, 1/19. D.&B.



14. Sta(e whether the dlsabﬂmes are
(i) Service during the pment war

(ii.) Previous active service. S
(iii.). Climate in pre-war service .. " A . :
(iv.) Ordinary military service before the war .. ........ Ko o i
(v) Serious negligence or misconduct on the} '''''' Xe i
e S s e e R i D e
14 (a). If not due to any of-these causes, to what’ e

In all cases such
23 facial mjur-
ies, eye, ear,
fiote and throat,
Jicabilities, &c.
t's l'"
to
:%Jlu! -x;h
radiographs
Thee” posbieg
ey
opa tion the
exact

<hould be ihtﬂd—

specific oond.mon do you attribute it ?

15. What is his present cond:hon ? I : 3
(A mote should be made as to Weight in all cases &"«éﬁa_—,«—? —
when it 1s likely to afford evidence of the pro- ‘( : 3 { 5
gress of the disability.) T Rt Gec—ate

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
condltmns ?

20. Do you recommend— .
(4) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Na!c—(b) is only apphmble to soldiers invalided at

Foreign Stations. 5

Station M.Afn"‘f‘ s " Medical Qficer in champe of cuse. $

Date . J’/ ........

* Loss of teeth on or immediately after active service, ahon]d be attril
T e G ly attributed thmm, unless there is evidence that




1sT. NEWFOUNDLAND REGIMENT

,{ ALLOTMENTS :
Al i &-M il RegiNo o
hereby agree, until further notificatign by me, in sunilar official form to make an Allotment of
Dollars and e D Cents, per diem, from my Pay,

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

concerned, viz. : ! 7
. Allotment begins, b did ! i ek
| |
=
Identity |Whether Wife, Child, 3 AMOUNT
(‘_‘ﬂ-;ilﬁoc.mte oLherFlI{iilzgve or NaME (in full) ADDRESS (each person) _
; 3 ] R 2 ) 777 %
o (Y, « PE Tl i Y ;
[ O iy b bl | e oae b, DS, dli ARSI D] (>0
4 R —
ISV LN ]

7

Total Allotment, § é -

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

e &
o A

Sig.) h f | Gorrrrs

\j Officer - ding




rNo. 4769/670

from.

N.F.F./79.

CONTINGERT

“y
Chief' Paymsg
N ewfoux

To: Officer Commanding.
2/Bn. Royal Newfoundland Regt.,
Hazeley Down Camp,
Winchester.

5281 & .krewe W.d.

With reference to the follow-
ing telegram from the iinister of
Militia =~ / ( o8

"Pay to- 5281 Crewe
£4. 0. 0.

Cheque £ 4. 0., 0.is enclosed.
for payment to this Soldier.

Kindly obtain his recei ot
her'eon

PN

\#

_ Chief Paymaster & 0.

i/e Recordg,

1919

M/ 2.9#‘

Aeceint hersunder

L
Received the sum OM

in respect of

telegraphic remitta.nc%from the
Minister of uilitia.

%/ ju p
§0.828/ Rank Zg;g mi z ¢
Witness._ é Z é?ﬁz

. i !

Bt







#5282, Pte.W.J.Crews,
Alexander Bay.

bear siz:
Enolomed please find vischarge “ertificate
# 3061, :
. Yours truly,

Capt &
0fficer ifc HecoXds,




Demobilization Form 2

No.®2 8! . Rank..7.. A

I ded place of

-

Occupation .......... - \Q./-xler—'
Classification of soldier.............. 6 ........... Medical Category... '/.6 .......................

N

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eligible for War Scrvice-Gratulty.............

e
o
@
o
o
o
(=]
=3
]
=3
w
i)
8
@
o
o
3
o
2
(=4
<
o
2
e
8
)
8
=]
=5
—
=u
]
®
'g
g
o
"
&
5
=)
B
a
[=%
5
=
[=]
=25
8
L
=

accordance with Regulations.

Place, ST. JOHN'S M e 14 . ; :
Date JUL A I 0 19 ’9 .................... he Royal Newfotindland Regiment

M CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGI;:

. 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. JOHN'S

Date JULIO ]9]9 .................

3

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

=)

I hereby certify that I am in a position to resume civilian occu%tion immediately on discharge.

Place, ST. JOHN’S

. ™~ STATEMENT OF SERVICEV
Sy e B
7. Enlisted for service.... &I o 6 3t /9 ............................... No. of days on Military
Discharged from service. "'—f 7//7 ................... Plus 14 days Service. .. Y L{ ot
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be con rmed by-the Officer |[c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. ]OHN S SO s S e “'&@.
z Officer Commandmg Disc arge Depot
4 ]g'l 9 : The Royal Newfoundland Regiment

CONFIRMATION OF DISCEYARGE

7




- The Ropal Newfourndland Regiment .

S8/

Reg. N

Date of ‘“nI'stment

Occupanon?:% vl
Recommendation S. Méﬁy’

Passed to Demobilization er wnth followidg documents :—

e

Demobilization Form 3

PARTICULARS FOR DEMOBII:IZATION

1. Civil Re-Establishment.

Tam...~_........in a position to resume civilian occupation.
i
/7
/
“ALYLL

Particulars passed te Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have bee
(a) Clothing Allowance payable#{'
(b) Clothing Supplied .......... -

Date./ 7 = ,7

O ilc. Regglothing. - |

Sl



et

3. Transportation and Release Certificate. 7? 2 6 é
The above named has been provided with Travelling Warrant No. {.£ 7%, nC} ......... to his home

at (J(WUME% and Release (.".ertiﬁcate No.

Demobilization”Officer

4. Pay and Allowances.
»

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

. . e f %
Date ....... ./é) ..... —) 7 ....... e R e S :/’.”eé‘:?a-)-r;;stcr.

ANE mea.
-{|Board 1st....|....

do 2nd....[....

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. S
Board of Pension Commissioners.

with following additional documents.
Eligthle far W

TE e Wil G

O. C. Discfiarge Depo

¢ Soovico GratoHy

RS
o
~ el

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




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

@ivil Re-putablishment Committer

NV

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation,

Wi

Reg. No‘j’z Y'

Signature of Man.




REGULAR ARMY
Al endayof o o o e e
Exammeﬂ' Soet
Lo s Fansalen ] [L0mme el S
“Declared Age... e S y days years
3 . x -
Tm‘le or Occupation .... Wm ‘
Height /" feet tnches feet inches :
TR C: e i BT A e S
Weight /2SS s, Ibs. :
3
Chest ( Girth when fully expanded.... 3—6 inches inches E
Measure- : 2
ment Range of Expansion.. . 5 inches inches a
|
Physical Development.. . :
. Right Left Right | Left
Arm SRR e
Vaccination Marks
Number....

When Vagcinated ... B ]
e |
: / \ R.E—V=

i ) i S T R—V=
{ @ @ {
2 (a) Marks md:catmg congenital peculi-
- arities or previous disease ‘l
1
flw ®
(6) Slight defects but not sufficient mj =
cause Tejection
4 Approved by (Signature) W% ¥
4] T |
fic k
s (Rank) %, ‘7)“ s : |
= Medical Officer. Medical Officer.
‘{ at 0“&«.«9 at B |
o g
Hulisted = oo o s {
s 2/ dsy of A1y 153 | on day of o
a = ~ RegthNo. | Comps ] Regtl. No.
. Joined on Enlistment. e l[ MM /ﬂ g/ e =

Transferred to. e PO { ;

Became non-effective by Redin e 2 o
\_' 2R 7 T on day of S 191 fon dayof g T ey
E (Signature)] % b

TS SR SBR[ RO il Ll ol B R i} = SR |

(Rank)







o ~ Table IV.—SERVICE TABLE. S - e
RSN > — | Date of nnmol o
: m:xnnuwﬁxp - x:f-:ﬁﬂgn nuf-;g-“ﬁi'sﬁn i

Date of — Dateof e

Station or Troopship Asvival or | Departure or
7 Gd Embarkation_ [Disembarkation




Army Form B. 1792
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.
cases of, soldiers nof discharged or transferred to the Reserve as above, but who are, qualifiedsby 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. Unit and Corpsf. 1 Royal NewBoundland,. ....... 7. Former Trade }

or Occupation :
2. Regtl. No... B2B¥C 3. Rank... Bi@e............. “.  7a. If the soldier claims previous service in
Army, he should state—
4. Name ... cm. h' Wetn Lkm g (@) Former Regts. or Corps ;
(Surname) : (Christian Names) % with Regtl. Nos.

5. Age last birthday............ ;
6. Posted for duty on.........covuts atiicioe Ceredanace A

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

(@) in action (5) onfield service

() on duty (@) off duty ? (2) Date of Discharge ;

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

(@) When
(5) Where

(¢) 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. -

(d) Particulars of Pension or Gratuity
3 (if any)

Statement of Case. - 5

Note.—The to the following ions 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 venercal
disease. )

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

(Other disabilities should.beZreparted wpon in answer to quesiion No: 19). If no disability enter *' nil.”

Jaundice
11. Date of origin of disability. sl T
12. Place of origin of disability. 30/8/180 oo il g

13, Give concisely the essential facts of the history of Treated in He Down Hp, 34 days.
the disability in so far as it is recorded in the Medical :

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

8083/P2002, 250,000. 119, D, &8,




14, Staté whether the disabilities; are
* (i) -Service during the present war

(i.), Previous active service. ,
(iii.) Climate in pre-war service .. A W S G
v Ordinary military service before the war .. ... e e :
(v.) Senous neghgence or misconduct on the}

man’s part,

14 (a). If not due’ to any of' these causes, to’what
5pec|.ﬁc condstlon do you attnbnte it ?

ol et e 15. What: is his present' condlﬂon ? e?un Svir: u‘l“l’ since had J dice
L‘:;, ,z"mﬁ:‘;; - (A note should be made as téw"&m 8/18,

Cisabllitie )t when it is likely to afford evidencé of the ﬁm- 30/ 1

R he gress of the d;sabzhty)

exact ition
should be stated.

16. Was an operation pérfonﬁed ? 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 durinig the present .
war, and if so, to what or by what specific military
conditions ?

G
20. Do you recommend

(@) Discharge as pemzargﬁfrungt}°n‘ ;
(b) Change to United Kingdom ? o : S
Nofs—(b) is only applicable to soldiers mvalxded at

Foreign Stations.
( ; ig dical Officer in c atge of case.

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




OPINION OF THE MED.IB'A'AL BOARD.

NOTES.—(i) Clear nnd‘dlimna,ansmn are to be filled in by the Board, as, in the event of a ma
heing invalided, it is essential that the Minister of Pensions lhoulg be in pom:;ion “of the. most ruliablz

information to enable him to decide upon the man’s claim te pension.

Expressions such as “ may,” “ might,” * probably,”” efc., are to he avgided.

(ii.) * The rales of pension vary according to whether the disuirﬂt'ty is (a) caused or aggravated by service in
the present war. . (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service, - (8) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and p.';.rticulars of :— .

(a) Any disability claimed or discovered. Jaundiee,

. (&) The present condition thereof.

Pulse 76, Complains of pain & tnndcméla; about the stomack & bo;ll-.'
Né Jaundice now.

22. State whether the disabilities are,:— (@) Attributable to (b) Aggravated by .:
(i) Service during the present war .. HE
(ii.) Previous active service. .

(iii.) . Climate in pre-war service .. 50 B

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the )
part of the soldier .. 5 B o S G iR

Give details :

. 22 (a). If not due to any of these.causes, to what !
specific condition do the Board attribute

s it e e S 5 e AREentEeNes ) i e

~ 23, Is the disability in a final stationary condition ? * If
: not -

* (@) How long is the present degfée of dis-
ability likely to last ?

(b) If the present degree of disability is. not
likely to last 12 months can a farther
assessment at a reduced rate be made

' with reasonable confidence to cover a
period of 12 months in all ? - If so, the
_reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




1t the Military
Member i!' in
dieagreement
with the Civil-
ian Members, he
is to state his
opinion in  the
space provided

Only to be
answeed  when
the soldier is
paced in other
than Grade TV

S

24, (a) What is the degree of disablement at which, in the Board’s :
opinion, he sho}\lx]d be assessed a!égre'sent, i?dgfex:fent offt . = R s
hospital or other treatment.. (Degrees of disablement '

,shogld be expressed in the following percentages:—100, 100’ while in Hp.

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal : Liis
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in .
words as well s figures).
In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? ] :

@

&

25, If an operatfon was advised and declined, was the
refusal unreasonable ? ; R
e ¥ w2 bx

26. (a) Do the Board recommend discharge as physically i gg';'wmb;"‘,g

unfit for further War Service, i.e., do they place " Yes, case of dis
him in Grade IV. only ? ¢ - by
OR

(0) In what other grade do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

27. Do the Board find that the soldier has suffered any S
impairment in health since his entry into the yag .
Service ? ol »

28. Is treatment being recommended on Army Form
B. 178¢? - ENTER MILITARY HOSPITAL
29. Does the soldier require :—
() An attendant for his journey home ?
(0) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

home ? : ‘
Signatures :— °
President or
: NCBFRASERL ... Lresldent
Station ..8%e. JOER'8e.................... eSS PALTy <.
: 3 Members.
Dee JEX YA L .2 PATERSON ,. .won.}
Discharge der Para. 392 (xvi) King’s Reguiations._ =
( 4 Only ppicabls
Station« .....{(8GD) C ; ; . % o
s > ) CLYNY MACRRERSQNZMATOH; | e o
DatefB= o0tk e Flowiar
%.392 (- ) King's Regulations. :
or Trangfer/ Approv dnffif{]ass » of the Reserve.
(insert sub- . King's Reg s under which discharge is approved or insert W. or W.(T), P. or P.(T}).




Demobilization Form 1

The Ropal Petwfoundland mgiment

Class for Demobil-
ization:—

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Name

Address %’/FWW }?¢7 _______________________________

Present Medical Category /5\

Recommended for :—{
: ; (b) Standard Medical Board

0.C. Discharge Depot.

Members of Board< 7Tl o iaEm s T S




D&sériptive Return of aSoldi Discharged on Account

of Disability

INSTRUCTIONS—This form is to be oomblehd in the ﬁsﬁ'of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the l?upsidnn, and Disabilities
This section should be pleted in the Hospital at which & man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of mmining 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 beattached 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 admission to pension should be noted in
red ink.

Name in full zéqw / ,,%/m/
Regiment from which discharged OPAl Retwfoundland

Regimental number S 25y

Intended address M (‘d% & /9.
Height on discharge & PFeet ; :
Color of hair on discharge w
Complexion ‘4 c\;uu

Oolor of eyes

Blus
Descriptive Marks )d@.;u lﬂ# /EU.

Figure on discharge W
Christian name of Father w

v
Christian name of Mother

Wife’s maiden name in full
Date and place of marriage —

Christian names of children ___——=

Place #nd date of soldier’s birth M—}_' qaa,«(. gﬂ'w ' L 2 IQQH.

Nature and locality of civil employment required

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

7*%% / Tewe. L pf&——
Station ; ; Date A—-‘]-I'f‘

I certify that the above named soldier signed the foregoing declaration in my p , and that the above
description and details are, te the best of my knowledge correct.

(Soldier’s signature in fuli)

Medical Officer ilc Hospital.
Unit, or Command Depot.




August 15,1919,

Vear Sir:e
Befezzl.ns th your application I enclose ehaqne for
Seventy hlhra (170.00). beingz amount of f£irst payment due
.vmz on aoconntor the War Service Gntnlty.
fours truly.

Gaptain & raymaster.




DEPARTIELT OF LiILITIA.
VAR SERVICE SRATUITY.

St.Johnts, Newfoundland ,

Declarction re.uired of 0fficers ond rien of the Roycl Tevfoundlend

Regiuent,wvho claims tar Scrvice Gratuity under Order-in-Couneil

dated Jonuzry 28th.1919,

A conplete reply rust be given to cvery question in this Deelaration
There rust be no blonks mmd no dekhes,If any (uestions oré not
appliccble, the words "NOT APELICABLE" rust be written out.

On corpletion this Declorction is to be returncd to PHE OFFICER I/c

|
i

RECORDS,PLY & RECORD, OFBILE,ST.J0HNS.

425 SDINCHC e 3 iAot e
— -

....‘;......4.cht1.110...-.6§,2(‘;(/......

future poyrents of grotuity 5 to bec

ByRenlcp e

ric}

R TR P Py NP o0 SR

6.Dote of enlistrent in the Reginent....Z. 7, SEEH Z7. /F Tt
7.0ore of dependent,if ony,tc whor Schorction A ot'/;.:‘/é‘;bcin;
is

issued or wes being issucd,irncdictely prior to yo RorZCesivies

LR AL ALAL AL SR RCHON SCHCORCEC EURL R RCRE BESE PO SR S SN I S T SO e o g o 0 00 SIS S ST S P PP S S S QP Pl

8.Rclcotionship of such d.epcnd.ents.../...'.

9..ddrcss in full of such dcp}m/cnt;.,.--.‘. é% R R R

MG AR OB R PO GORC P BOSLRY RC R IV TONE B TS X SORT R BT Te S Hr s DR v M s S P oSl Gl g Pl R

a

10.Is so2id dependent,now,or wos scil dependent ot my tirce ig7receipl
of scicrotion Allowonce on cccount of enoticr solclicr?é%.d....

1l,V/erc you on octive scrvieec only

QRROLICIHO 0o S e (S R s S e
12.Give totsl lenzth of tine vihich you scrved on rotive service,

whether in Ifld.or Ov. scas..‘%/.. WT(—.‘

I S S S T AP




0, we

13.Have you hed more then ono cnlistuent? If co,pive particvlers
of discherge ond re-cnlistrments,end under what rogine punbers.

i 2
...-.-n-n--.-.cnbo-nu---....--'-n-n-‘---a-..--.----.

nn-n.u-nc---;-c‘no-nn---.inc-!lippl-ob-uo--n..-u---n-u‘on.ucoo---.u-

14.Hove you olroady rocelived omy paypent of Poét Discharge Pay or
Tor Serviee Grotuity? If so, state cmount you, ond your dopendonts 7

ave clrecdy received mmd by whor. poid.s et an e i o

---ot---l.|---v---.uon.-----c.con.u----Q-..ilo--tf.'a-c-qlAn--‘-'c- {

15,Have you blc'on issucd with 2 ‘;.'o:t_Sarricc- Bod e Tas ey -
16,.Hove ybu,du:cing the present wor ,scrved in the .Ii.‘r.‘ori ci Dorce 4
17.hrc you entitled Ito reeoive,or have yow rceceived ony Gr;;tui‘oy
in the noture of Post Digcharge pcy from the Irpericl TForees? If
s0,stete mount received,or 1o vhich you .ore entitlcd. Lts 1.
..7......_.......'................._..'.'............‘.'..............'....

18,Dil yow reverdt ovcrsecs to o renk lower then the substcoative

renk held by you on your arrivoel in TNclmmdPe .« ALANT Fr e s an et niet
(b) If so,wcs go.ch reversion in consequence of risconduet or

A A

inefiiciency?..{/. ...V...
19.4rc you now//ser inz in t;:f: Rotbe ..f/.p...li not :ive;?,,-\(;) date 4

of discher ;c,,‘W. / fb) Reoson for dischex cel.
/ / (94

eesressisagTindolacaes
o

Ill!--lt‘Rw'.---lh-nttcn‘hlilllilll.-‘lll”

S waq b sar 9y -.c-...-.---;.-..-.q...-.c»-.---‘o.--o---.-“

20,Did yow ot ony tine scrve ot the front in m actunl theotre of

ylore? If so give particulors of /pl.«q.c/é—;,\% a Adotes of such SCIVICCla. .

PRSP SR SRR RS S d s es e saaTE £ TU ST CR RO ) e
/ e ]

¢
.--.‘..'.--...-..........‘..--c-.cunna----.a..q......---.-..o- s b

21.(2) 4Lxc you rceeiving treotrent fror the wivil Re-Zstoblishmnt
Gorae (k) If so cre you in receipt of f211 poy and  ollowences fror

thet Co:r:ittee/..'..“ bRl S e LA e it I DO I ROs
fnd I :oke this soleem declorat ion,conscientiousl’y Lelicving it to
be truc,cnd knoving thot it is of the smc force anl cffeet os if
rnode unler Ocbh. .

RSP o R




Siznoture of Lovlicont:

Pl-cc of ncsideneh
Deelcored before 116

This /

=3=

\

ot -
oLl

4oy of

aturc of Borriet
Suprence Court,stivendiory pateay

trote jictery Fvinlic,du
Zeoce or Cormissioner

POST DISCHARGE PAY.

D-te paid  Peid

goldier. Depund.nt

ielaeisie sl wie e 6 B 0 e a/ein elolN Sl 0 0 B

siaiEie e el sie 8 ¢ eie ey a0 ias

e e e e o pitiee s Siasaire sie

Coxtificd courcst.

Peid

e oaur ooy

\lar Service

et anount

Grofuivy. ave

a2 epeessnt

o alelile v aigie e el aze e e el e deie P

ceacenes R e e e O R SR
e meeeieied stepils O I T
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1sT. NEWFOUNDLAND REGIMENT

‘ ALLOTMENTS .
o ‘£ BA-DJHL Regl.No. LR

ar official form to make an Allotment of
........................ . Cents, per diem, from my Pay,

hereby agree, until further notificatign by me,
; Dollars and ... S\

to, and for the benefit of the undermentioned Person *
of identity of, and production of the relative Identity Certificates by the Person '%" Persons

. concerned, viz.: )Z) / . .
Allotment begins ‘ ] I L3
S BRI,

Identity Whether Wife, Child,

ersons, such payment to be made on proof

C"ﬁf,?"“ -otherF I:ieell:;((iive or NAME (in full) ADDRESS ( “i:l:“:;::;n)
= » T 7
H‘il l?(- H-ﬁ t{" "{3@441“/ ):, C’,‘-—LL{)E, C&pﬂ[lmu%i@ﬂéj.d >0
G
A,

Total Allotment, § ;

m@

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.

(Rank) v&wﬂ:{; .
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| Squadron, Troop, Battery and Company Conduct Sheet.

{' ofmd/éﬂﬁﬂ/

Number of Shcet&

Signature of O. C. Conipany.

By whom awarded

"Regimental Number and Name o Enlistment e ?Ae o " Good Conduct Badges, Service pay or proficiency pay
< No. *
v A ears months M
: (2.7 g&aﬁ'v A)- 2 % i Wy_ ) Religion
: Joined et Ph‘u';nud Dn!e} J M
' oiny ate of Enli %_ = &
Joined. Date. 5 of- 5
Joined Date e gwnh Colours , 79 years.|Place of Birth
T
Joined, Date, with Reserve/ 7 1 years.
Date of 35 Name of i or
1 ate o Rank b ame o : nward ¢
Place Offence an g g § OFFENCE Withesses Punishment awarded ¥ “"E‘E‘E"‘?,",A‘Ef |
| |
| | r
|
| ; |
’ -7 ! ; : 3
| |
| | oy
i | l
; |
| 1 z i
|
i | | :
| | i
i |
| |
i | |
: } |
| =
|
2 | i ) )
! { { t
. | | |
: | i
i |
- = 1 i
E i
i |
|
. | |
To be cairied over, I |
e AR i

4 Shsaecd

b

Army Form B. 121.

7

S

REMARKS

Army Form B. 121.

iy




The Ropal Netofoundland Regiment

/ ' =
4 / 39
oy y MOBILIZATION OF - .

Reg. NWM ...... L/ ........ Name .. /Cé 21.44.“-1
Date of Enhstm}nt z/‘a o g ..... Address . f éﬂ%zzd‘&ﬂi _@étn

/fflt'?dl .Classification for D:scharge . .Medical Category

Occupation . . /&

Recommendation S. M‘B.j"?’(/ oak u//] ./[.?.‘.. . Disability Rating / 20. / .A/ 4&&,&: % ./9[4/4

Passed to Demobilization Oﬂi{er with follow;ng documents :—

N.F. P|36....[.... / N.F. Med....[....[[DF. 1...... / ............
....|Board 1st....[. ..|| “ 2...... seglle e
/ do 2nd....|...- 8. S
do 3rd.. . LR PRI oo lleenien eiziiy
do 4th....|.... L PO P | R
.............. L PR bte mienapaiera ee
V)

Dot /’G“.“‘/‘ __/:}L?_“ ”“””““ﬁ"o‘“c“bﬂ;mgCDepot D via e winiateoravs

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tam,....cve5-0--- in a position to resume civilian occupation,

Wuu pnssed to V.ocatnonal Offiger for mfomﬁy.on and action,
o B

bwin seade . -_\',‘
i A5 =5

PDatei v s AR SR TRt D AN D00 &
2L gAY

E“ R

2. Clothing.
Certified that Clothing Regulations hav;g?n

(a) Clothing Allowance payable 7.

Date. / O 7 A / e O ilc. Re-clothing.

=
]
A




{

3. Transp ion and Rel Certificate. ; 5 (0 5
The above named has been provided with Travelling Warram No. W 'Q 5 ........ -to his home

3 ./;"/f 23 :% . issued.

therewnth settled. _He has received pay and allowances to

S e f.f/ ..... L

N.F. P36 /LF Meﬂ........lD.F. e RPN

BL178 0 b .| Boara Tat.l . [ou. i fl ¢ Bl

B 178 0 [ IR0 T P Bl ECL Sl oo

I L TR E e e S ey

B 17%...... f 03 U i oot | WGt yaiialoo e | EES A s

B 1iobiLi viintas it e sonlamiac o Lo e Bl B R

B 179%...... l o e Sov i fls v cietllseviedi e Pes
)7

Date .....

Demobilization” Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

- Higihc







Bz : : A{m,

Nore.—&his Formiis only to be forwarded:to the Ministry of Pensions in cases of Mﬂge'\lnﬂu pan,'ﬂsz (xvi. onwi(.). Kingﬁ
Regulations, and in cases of dlsdmrga under para. 392 (vi.), King 's Regulations, when the soldmt hag 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.

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

5 Umtdeorps../ﬁﬁ'?.‘.b.g. ........ Frreeeie

1 Former Trade W\M
. or Occupation
2. Regtl. No.o. 207 3 Ruk o AL 7a. If the soldJerhcla:ms previous service in .
Army, he should state—
4. Name . OL'—&!-/" ........ . }' ..... (a) Fcrmer Regts or Corps g
(Surname) £ (Christian Names) ith Regtl. N
5 ALclastbithday s A5 e :
6. Posted for dutyon.............. ativise Sl ;

in category (or grade)............

8. If the disability is an injury was it caused

(@) in action (b) - 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 :—

(4) When

® Wh (@) Partlifculaxs of Pension or Gratuity
ere (if any)

() Opinion of Court

Notz.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) mmplct:d before the soldier
is scen by the Officer in charge of the case.

Statement of Case.

i i Al UL
Nork: —TEZ 18 to the foll ions are to be filled in by the Medical Officer in charge of the case, In answenng
them he will take care to confine himself exchuuvely to the medical nspece of the case and to such information as may be recorded
in the invalid’s military and medical di He will also ly ish and clearly state when cases are due to venereal

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

11. Date of origin of disability. -

Y
12. Place of origin of disability.
13. Give concisely the essential facts of the history of ,Zv/ S\ﬁf
the disability in so far as it is recorded in the Medical . A
History Sheet bearing on the case and in other J 7‘14/43 L“\,

relevant official documents.

8389/P200*. 200,000, 1/10. D.& 8.




14, Stace whether the disabilities are - ; - () ,attributable to ® éggnvatg:i by

(i) Service during the present war Soh Biliea _:%‘_d ...... G b re
(ii.) Previous active service.. e e il e

(iii.) Climate in pre-war service -
(iv.) Ordmary military service before the war

(v.) Serious negllgenoe or misconduct on the}
man'’s part.

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

Inall cases such 15, What is his present condition ?

e o thar (4 note should be made as to Weight in all cases z
Eﬁhﬁg ":X';: when it is likely to afford evidence of the pro- e,

gort is o be L gress of the disability.) go /f—/( -
radiographs

where . -y

and in cases of

imputation the 2

gﬂlﬂd'bl stated.

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

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

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

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

20. Do you rccommend—

(@) Discharge as permanently unfit ?

: i O —r
(8)' Change to United Kingdom ? W

Note—(b) is only applicable to soldiers invalided aj
Foreign Stations, W
. _/M'cwvuﬂm a‘//. Rane

7" Medical Officer in charge of case.

Date . ‘f/ ...............

. [»sso/m'?onormedxawyaﬂeruu ¢ service, should be attribui
e e Gl v ice, shor af ted thereto, unless there is evidence, that




2 OPINION OF THE MEDICAL BOARD.

L NOTES.—(i) Clear and definits answers are to be filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should he in possession of the  most reliable
Informal%n to- enable him to decide upon the man’s claim to pension.

Exjressions such as “ may,”’ “ might,”* * probably,”” eto., ara to bs avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war.  (b) Due to eauses not connecled with the present wav, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiale between them. :

21. Give diagnosis and particu]a'rs of :—
(@) Any disability claimed or discovered.
(8) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by -
(i) Service during the present war 2 . -

(ii.) Previous active service. .

(iii.) Climate in pre-war service °

(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the &)
part of the soldier .. B S ot O s
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it on 55 i v 5 St

23, Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability likely to last? 3 Badn s
%) 1 the present.degree of dishpilify is ?
Y li.kelypto last 12 months’ cana further
assessment at a reduced rate be made £
with reasonable ‘confidence to cover a
period of 12 months in all ? If so, the
Teduced percentage and the period to ¥
which it will be applicable should be
indicated in the answer to Question 24a.




. (a) What is the degree of disablement at which, in the Board s

: opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees ‘of disablement

_ should be expressed in the following percentages :—100,

= T
80,70, 60, 50, 40, 30, 20, lecs than 20, or Nil) (Vide Royal 7
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- /Ay / w :

structions to Pension Boards) (assessment to be stated in
words as well as figures).

(%) In case of aggravation or where there is any evidence that
there was a disability on eatry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the

L & < refusal unreasonable ?
1 the Military 26, (a) Do thé Board recommend discharge as physically Outaleal o€ MUL
kTl T unfit for further War Service, i.e., do they place e
e him in Grade IV. only ? ke
is to state his
oplnion in_ths OR
TPsca providen (6) Inwhat other grade do the Board place him?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
{foreign station) ?

Only to be
answered  when

answered veon 27, Do the Board find that the soldicr has suffered any -
paced in other impairment in health since his entry into the
Than Grade TV S g

v
28. Ts treatment being recommended on Army Form :
B. 179¢? € Y 54, W

29. Does the soldier require :—
(a) An attendant for his journey home ?
() Transport from railway station to his home?
(c) The constant attendance of another person in his own

home ?
President or
: Chairman
Station €. . M= 5
T t / . }Mcmbers.
ATC oo anan B 1 d v Gors o PR CoTRY

Discl
Ouly appligfhle
Statio in cases of
Patieats I
Datellenal 5 : Howpltale.
& 6 ¥ .

: Dischag ) King’s Regulations.
or Transfer 2ppu wto=CTa of the Reserve,
(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).
{ G s (9 e S p i SR e AR S RIS e s el AR e R s R B e caes
[Patesvin roie ol st et e S el
-




This Form is only to be forwardt
egglauom. and in cases of discharge
th since his entry into military servi r
In cases of soldiers not discharged. or transf
service to consideration for a Service Pension this Form is to'be

dical Report on a Soldier Boarded Prior
ransfer to Class W., W. (T), P., or P.(T), of the Reserve

7. TFormer Trade f ,.4‘4 AA
or Occupation .
7a. If the soldier claims previous service in

; ' . > Army, he should state—
- 4. Name ..¢ %—-ﬂ ................... (a) Former Regts. or Corps
(Suriime) hristian Names) _with Regtl. Nos.
5. Age last birthday. .. ZR .
6. Posted fordutyon.............. atihtase e e f i =
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@) 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.

Note—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 berecorded
in the invalid’s military and medical d He will also istinguish and clearly sr.ate’ when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabulities 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. -

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. i

L




4. State whether ti)e disabilities :u';! : (a) attributable to (8) aggravated by
(i.) Service during the present war o
(ii.) Previous active service. .

—

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

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

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

insllawessueh 15 What is his present condition ? dﬂ @L" .
Eaoniay (A note should be made as to Weight in all cases 5 S 2
Jiabilities, &c., when it is likely to afford evidence of the pro- <

R gress of the disability.)

attached  with .
radiographs

where possible;
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. If not, was an operation advised and.declined-?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
dircctly attributable to active service or through
service under such conditions that dental treat- st
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—

(a) Discharge as permanently unfit ?

() Change to United Kingdom ?

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

Medical Officer in charge of case.

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

* Loss
it is due to some other cause.




