Questions to be put to the RW bef&l‘.nlis
I. What is your name? .....cceciveeraneeranass LWV d e S0

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

3. Are you a British Subject? .........cc0vu0en.
4. What is your age? «o.ovvniniuiinianinn...
5. What is your Trade or Calling? ..............
6. Areyo_p Married? ............ S o

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

— 8 Are you willing to be vaccinated or re-vac- } 8 -
cinaeed Pl il eanit e e

0

. Are you willing to be enlisted for General Service?:+ Q. ........... NA?Q s e S e L

10. Did you reccive a Notice, and do you understand

JANAME s o bl va pmieiaia e s
its meaning. and ‘who gave it to you?s eees seusas } 108 Reiintmenet k

) Corps ...... e E
11. Are you willing to serve upon the conditions as embodied in the roll of service to be | 1 =
igned by ypu if are accepted ? - - . foma e
4 i/ M N

teegrretaseeseieana,

L. VY WAL 0 S

made by me to the above questions are Wd
eeedad, BIGNATURE OF RECRUIT.

. .%........m..............SlgnﬂtureolWltnag.

9o

7 ~
TO mKEN BY RECRUIT ON ATTESTATION.

VIV AW LL do make oath, that I will be faithful and
bear true allegiance to , His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautfoned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to. the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been dul i
as replied to, and the said rfgrujt has made and signed the declaration and taken tho‘ oath before me at*%

\
on thh..s.o....day of. KN e il ......191&‘ & z !
8 ture of Attesting Officer. O R R R A oot (PP

4 fCER'leICATE OF APPROVING OFFICER. i
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 been compled with. I accordingly approve, and appoint him to 2 L b B S
If enlisted by special authority, such will be hed to the . £
DAt oo e d e o AL NE s e e e w R I R I S
Approving Officer.
PIRCO: vi i avacaiite aales ceeestesan e T tetereserscantesesernntnss

t The eignature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps’ for which the Recruit has been enlisted.

TP

* It s0, Recruit is to be asked the particulars of his former service, and to p ce, it his Certifi of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in ‘red ink, ag follows,
yiE:—(NAMO). ... ool i eae s lsted in the ( Yoo RO o .on the  (Date)




Girth wheén in—lly expanded
Chest Measurement -

Bistinctive marks

j INFORMATIO / ED BY RE%UIT 5
: Name and/Addrpss of ngxz of kin F
~7 ~ ] Relationship

; " Particulars as to Marriage

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

(a) [©) ©) (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

i Service Ylnlkl| Strrict‘iu ‘l;:- st £ off
= lowed {o recl perve not allow- nature of icens certi-
Corpsin  [Rgt. orl Promotion, Reductions, for fixing the [ed to reckon to- e
3 which sérved| Depot Casualties, ke, =~ |A¥my Rank | Dates rate of pension [wards G. C. Pay | 1YIng corpectiists of
3 Years \ Days | Years | Days 3

Service towards 1 ement reckons from

%

— !
P 7 VAR Az 2 7 E |
é A A %g é g’ 7 27 v ; Z i
ad N RodCd el te SF4 o T VD2 |
a2 . i A ya X A pd [t ARSI O ) 4
i L/ K e o TR P |
(o orFed 7o ¥ I3 7 ar (7o 5T 4 |
L_..ﬁ '7__;_; ﬁf % 5 ) 7 7 AT {
3 > 2 m" = 29 fen et % 4 23.2.c R b |
: Bt e ~ e =, 1

] ._{pll'ok, . - - 3- 3—3 _/7 : { 23— 7%

@_ T g% % S g Z A —
7 ‘ﬁ/_& — v 7 - e i)
4 y2) E7 7 P B
R 2ot c’g/a?p«/.«x = S

Total Service forfeited as above. (/)

hsge




< Batty, )

Bl or Company 2 - enlistrhent |, * /. /f o vesdadg
dute-y- Period-morT n = Cs >3,
3 m.gsmrnnk‘] 995800 *Company, Etc. (i
"Daeof ) MCaksar] re
' offence Rank wD!::\?uv

PP U e R L AT A R N
Punish t awarded | of drder dispensi y
unishment a- d ﬂ'm“ By wllmm lwlt%izd




atty,, " Cer
Sompany 2 z

f rder
! with trial

2 i
. ) B
e s ‘”\"“""H-L.,,, T »mf"edgg,m_ge/ sogsfio Company, stc.

2 3 . g PR sh et Dite of: D LT

i ,,ﬂ'e":: Rﬂ“‘ D“‘" = B Oﬁﬂue Punishment awarded | of drder dispensing Remarks

R e

Army Form B. 122,




Bxtract f£rom Daily Orders part II, Unit the Royal Nfld,
degimont dated July 9th, 1919

The discharge of the undernoted on demvbilization has
been CONFIRMED by 0O.0s DiScharge Depot on Be7=19,

%

£5520 Pte, Walter Devis.

0




“— GR 552

Extrast from Daily Orders Part 11 Unit The Royal Nfld,
Regt. Depot, St John's, June 1lth,1919

The discharge of the undernoted on demobilization has been
APPROVED by 0,0, Discharge Depot with effeot from 21-6-=19.

5520 Ptw, wdl ter Davis.




h i g
}wo% :,5&.;5 tk’; Q
Extract from Dally Crders Rari A1 Depok, SP. John:s,

Date

10-6-19,

5520 Pte. Walter Davis

Reperted at Ecadguartarn 1-6-19, ex "Corsican®

Which sailed Liverpuol May 22/1919,




CR Y490

Extract from War Office List Noe. H. A. 55131

INFLUENZA.
f Admittod 6 Gon. He kéuen  28nd., Febs 1919,
5820 Pte, W. Davies.
i
E i
E, > 4 o i o AP
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Sxtract froa Tonns) iol) of drafd Te. 86, fron the
irdss Bottallon of thae dsgimen' “6 the lste, fnttaliion

Ty e Y

dgyupked outhaunton /11 /16,

#5520 Pte, W. Davis.

v

-ﬁw‘g ?3 Q}




CR /ST

Betra ¢ from Daily Onders pert 1i,Zrem u:;x‘t The Hoyal
DE1A«BOST oStedoln s dated July 26,1918 ¢

The foliovins man ombapked BAILIGE.Lor oveTrsess on Hellsbe
“Golwrhelic" July 2R,1918,

#5620 Pte. Walter Davis.

IEE S

il




TMACHINE GUN  CORPS.
et smem ememamsms= o,

169946 Pte. Greenhalgh Re 104/1iGBn.
29980 Pte. Lamb J.H. 36/3GC.

138946 Pte. Fisher A. 3/Bn.MGCps.

LILITARY PCLICE.
mememok pmgm gy o=

48509 Pte. Potter J.
/55823 1/C. Rez A,

8/ReIneFus.
iTrP.Parige.

ADEIRALTY.

1181G Pte. Gravkon J.

2286 Trmr.Pilkington C. RNRT.Kosmos
2 Base.

HEVFGUNDIAKD CONTINGENT.
; A 5520 Pte. Davg\s We 1/ReNewflnd.

EXPEDIT JONARY FORCE - CANTTENS.

T e W e N m o me o Wewo e Tpmimgmavn,

. 2631 Cpl. Togh H.H. R43C HFC .abt.
40729 Pte- Trotter A. KEILl.att.RASC.
< ch‘
10314 Gnr, Gessage.T.  R¥FA,att. B,

&

L:[e'r,xo.n.A.SB:soo.

BT,
Tonsillitis.27i1d.Adm.53 GensH.Dannes Camiers 2 Mar.l9.
Fissure in Anoceee.Adm.53 Gen.H.Dannes Camiers 2 Mar.19.
tiilde

}nj-rhighs Face..Adm.83 Gen.H,Boulogge 3 Har.19.

Sev.

LIST HOeH.A-35300.

Tatoemememamam pmpm g

Bronchitisese-s-oDigeto Duty Liavre ex 2 Gen.H.3 Ear.1S.

att iFP-the Yard.

Dental Caries-.+-Adm.5 Gen.H.Rouen 2 }iar.1S.
Seve

LIST KOsHeAV35300.

Camamimamemome gy

RiIC.Henriville~ConteBaok.5eve - «Ad.83 Gen<HeBoulogne 3 har.19.

Influenza iiilde.oAdm.2 Gen.H.Havre 3 Mar.lS.

LIST NGrHeAe 35300_.

Influenzae+-++.eeDiseto Duty ex 6 GensH.Rouen

£ Mar.19,

LIST NGC-H.A«35300.

Influenza uin...aém:z G;n.ﬂ'-nav;'a 3 Mar.19.
Tonsillitis.iild.Adm.83 fGen, i-Boulogne 3 lAr.19.

Sronchitis . Mild, .adm.& Gen.if,Havre 3 March.l9,

_ - TP s3 2v
- JOUNDED AND SICX N.G.0'S AND WEN OF THE EXPRDITIONARY FORCT = FRANCE.

it Chksaitias TR




Extrast from Dedly Onlers pert 11,Zvem Unit The Reyel
Bf18 RagteSteJoln's, datod ay 71, 1918

#5620 Pte. W. Davis.

memmdﬁﬂmmwo
from oy 30,1918

BRI ES

e s o e e







A If with previous sarvwe in :Army, state—

A (a) Former Unit;
A2 a/: ! ~ (b) Regimental No. ;

Age last birthday a?/ (c) Date of Discharge;
on Zo. ro/F @ cnumf'mschgrge.

-

at
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. -19).

L

lu e

Statement of Case.

Note.—The answers to the followmy questions are to he filled in by the Oficer in medical charge of the
case. In answering them e will carefully discriminate between the man’s unsupported stal s and evid. ded
in his military and medical decuments, He will also earefully distinguish cases entirely duc to venereal disease.

9. Date of origin of disability.
10.  Place of origin of disability.

Give concisely the essential facts of the
history of the disability, noting entrics
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
tln? disability, stating whether in your
opinien it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion tg which it is attributed
ahouldaba stated, see Notes on
Ppage 3).

(0) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) attributable to or aggravated by 3 .
want of proper care on the -
man’s part, eqg., intemperance,
misconduct, &c. \

A8384) Wt WWBWVM%SS‘ 500,000 8/17 D.D.& L. Sch. 27 Form/B.170/88.




(b) On ficld service ?
(c) On duty?
(d) Of duty?

15. Was a Court of Inquiry held on the N
injury?
1L so—(a) When?
(8) Where? ¢ B
() Opinion?

16. Was an operation performed? If so,
what ? . [

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

18, In case of loss or decay of tecth. Ts the 2 4
Joss of teeth the result of wounds, «
injury or disease, directly* attributable 3 3
10 aetive service ? 7 : : 3

19. Give particulars of any other disabilities 3 .r
existing, but not in themselves suflicient
to cause invaliding, and state whether L2
they are attributable to or have been
aggravated by service during the present
war, .

20. Do you reco:u;uend'——
(@) Discharge as permanently unfit, or
(b) Change to England ?
'

Officer in medical chm:g%f case.

I have satisfied myself of the general accuracy of this report, and concur pherewiih,

except : L bt 3
Station (/Z A -‘g&n«/& : 3
; Z ; : Officer in charge of Hospital, *

Date_ 7 (YRS <7 ? : ; x

®Loss of teeth on or immediately alter, active service, should be attributed thereto, unless there is evidence that it is due to some
: other cause. 3 \ . '

- 1 Delete thlswm'd if no exceptions are to be made. | %




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
L Vs Regl.Ne. 53720
hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and .. /ﬁM .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person 22 ; Persons
concerned, viz.

Allatment begins /¢zu il s 02l
ldentity |Whether Wite, Child.| T R
C,:ﬂ;:?m_e otherFIr(icél:‘l!weor NaME (in full) ADDRESS (each person)
) 1 I
VEV ]\ Pt Ve hileirm Srria Dot Martoe | |
S B o P frde g
7 o=

—————

Total Allotment, ;
b e | s |,

NOTE.—This form must be completed by the Oﬂicer ,Commandmg Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the
reqmred payments on apphcatmn

'(Rmk)‘ : /25




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
Lo lg Lie JRegl.No. S 5 2 ¢
hereby agree, until further notif_icaﬁon by me, and in similar official form to make an Allotment of
T ..o ... Dollarsand . ek ik Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person == Persons, such payment to be mzde on proof
of identity of, and production of the relatlve ldentlty Certlf’ cates by the Person ® »,;, ‘Persons

concerned, viz.:

. 7
Allotment begins, el / ; 2
Identity [Whether Wife, Child.| S e 7 %
crtifica other Relative or NAME (in full) ADDRESS MOUNT
C“LT:J?,' ate ey ( (each person)
U 4 A sl S B A s S S Sy SR
S aldeey it e S e e

1
g i
i &
Total Allotment, § ‘ | ¥ /

NOTE This form iust be complebed by the Oﬁcer Comma.ndmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
xeqmred paymems on nppﬁcaﬁon

Officer Commanding
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Major J. M. Hewley,

Dear Sir::-

We beg to
your letter of the 8th
for $69.86 not $70, as &t
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The opal AW, Kegiment

DEMOBILIZATION

No. 572D Rank t
2 : .
Name M«/: W

Warned for demobilization on !

JUNT 8

§



Demobilization Form 2. -

PROCEEDINGS ON DISCHARGE

1.

No. é-‘é‘%Rmk ?ﬂ.‘c.,..Nnme @”"."‘”
)73

. Occupation ....

2
Classification of soldier .... E ................... Medical Category ......&% ..co.coouunnn
3. The above named man is discharged in consequénce of. . DEMOB]L]ZAIIQN.-. il
cons ey s vny e oy e it asaeene e R seenes O O TR R
................. ..ENigible for War Service Gratully. ...
His accounts are correctly balanced and I have impartially inquired into all ma

accordance with Regulations,

JOHN’S.

Akt e e, e D D e . Coma.ndmg 1scharge Depot ........
The Royal Newfoundland Regiment

s I%ght before me, in

Place

Date JU.N'ZIQ.IQ ............... Sy s

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 release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection. z A
Placemdﬂtﬁ'....d@}.iﬁ%é_ ........ L i N j . ? .... 1 gg/lﬂ’o ........... dpen

Signature of witness

(=)

. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

7. Enlisted for service .....2& 5. 7... 4.7
Discharged from service. ...
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfom\n{land R§iment, twenty-eight days from date.

B

...... Officer Ccmm;ndibg Iiis;:imrge D
The Royal Newfoundland Regiment.




Date of Tnlistment. . F.2. 0. 7lele .o / % ..... District—= 243 ~
-
Ocmpaﬁon/é,,ww,@niﬁuﬁon for Dischase. . # . -Medical Category. . /‘7 Yol

Recommendation SM.B. ............. BRIR R SR Disability Rating ................. e e e e

Passed to Demobilization Officer with following documents:—

B 268. .S |NF. Mea....|....|DF.
«...|Board 1st....|....
B 173a...... oof.[D g00a. )L S @0 2ma... ... -

B179....... ../.\D 4008

N.F. P|36....

do 3rd....[.... o
do 4th....[.... g

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tam.............. in a position to resume civilian occupation. /7/ :

Particulars passed to Vocational Officer for information and action.

2. Clothing. . ; |
Certified that Clothing Regulatio ns have been complied with:— !
(2) Clothing Allowance p.ayable. .. #

(b) Clothing Supplied - .5..... PO et . S S

Date...... 7..-. (g e I Oile. Re-clc;thing.

D ,

B




an ST S e T S CEER T T Moo

3. Transportation and Release Certificate. : s
i The above named has been provided with Travelling Warrant No. . 'j : J 2o it to his home

at 2 ﬂ\@ ﬁ.“f 5.3:équiissued.

Demobilization Offy

4. Pay and Allowances. / 5
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for.........coiiiviniiniii g0 /- is J 5= / .................................

Forwarded with following documents to O.C Discharge Depot.

Al vea... ... dos 1...... 7 ) )

2 pawi i B I 7=y

APPROVED.

Documents as above forwarded to:—

Officer i[c Records. .
Board of Pension Commissioners.

with following additional documents. -
Fligible for War Service Gratudy
JUN 211919




Demobilization Form 1

The Ropal Hetwfoundland Regiment

~
Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization :—
f _ s discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

i Patel - oo S el s

Regimental No. .. 5. .2 4..

Name %'pww ........ o alhz- ... .’aé:'

Address .§°’l‘¢ ... S ep e B L SR i : Sl s
................................ A‘ s L R
Present Medical Category......./ . T.. T o A T A B I D S DR M e e T S0 S50
(a) Immediate discharge .........c.oceeiiiniianeiens

Recommended for:—{
(b) St rdterBeard. .. ...l

- Qs.)’fﬁa)\w

1 v Members of Board




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

ent Unmmitier

1 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
follows:

-

Signature of Man.

Reg. No. 6‘6~ -20 ;

his Representative.

b SONT D e




=

MEDICAL HISTORY

; Oha:htium Name,

Examined

Declared Age...
Trade or Occupation ...
Height

B

Weight

Measure-

Chest ) Girth when fully expanded....
ment

Range of Expansion. .

Pliysical Development...

SPECIAL _RESERVE

A

O years —

Lro—A o 1]

é % taches
72/
5 T fnches
= inches

at

REGULAR ARMY

191

inches

1bs.

inches

inches

Right

Lett

'Arm’ SER | o

Vaccination Marks :
iNumher.... / ‘ //d‘w

Left

When Vaccinated

Vision s s

i (a) (a)
(a) Marks indicating congenital peculi-
arities or previous disease ‘[
¥ { - ®
- s o g
(6) Slight defects but not sufficient to i
cause tejection |
Approved by (Signattire)
(Rank)
Medical Officer.
at 5 |
- Enlisted : 22
8 on 5T am—— |
S S —3 : _Regtl.No. 4
on Enlistment. .. Ek R | i
4 Z e ! CESEEN T
{
Transferred to.. {
Became non-effective by
i G e RS ' Ay ol Jon B ) e
- . S ; »
£




r treatment enbect‘!nmmuoﬂ-m-m In case of i =
re-admissions to will inclnding s of
.zuum:mofw mmh;-h m.,wmuxlmmwmd-umﬁ?&n i Slemsione of Medial D cer

9»«%740{ Mq/gi
i ; : s | .
L H | ' 1
i | | s . . ]
i > 3 | -
; 3
| ! 3y = | F
| | ¥ £
E } | e
| | i
4 4 3
; e i 4
| i | \
==Vt
= g
E [ |
& i ! =
3 w2 1
{ 1 | :
[r.1.0. £




REoH

Ftishereby corss, fied et Lhis soldior

i has beesn bofire & Trapolline o7 dica’

boas
Jerddisciven -
tion.  Aediend o wligary

,p,‘ | b.¢.rg. ﬁ M

lisa-

| ]
Table IV.—SERVICE TABLE. — - ~
2 Date: ZE=zy S U ) e |
| Discmce o “Station or T i Depa
e Siallon & Troopblp. | LA ‘v.f'tr Dzmrem Station or Troopship Em‘:.x;n D“mwum“ .
e, Embarkation | Disembarkation -
1 : 1
A =
i —




De ' pftve Return of a' Soldi *D!scharge (o Ac.é%ijnt
; ~ of Disability. ii-“-'., o

INSTRUCTIONS—-Thm form is to be completed in the case of every discim'ged soldier whose cllim
to pension, on account of disability, is to be submitted for the ion of the P s and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospltn by the Medu:n.l Officer of the Unit or
Command Depot. The Soldier should be given a full op) ronumty of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this dec]aratlon The ** Rank,” ** Station "
and ** Date ”’ should be in lus own handwriting.

‘The form will then be hed to the P di of the man’s Medical Board and will be forwarded

to tke O. ifc Records ther with the inder of the man’s documents.

{4

Changes occurring in the description stibsequent to the date of admission to pensmn should be noted

in red ink.
Name in full A) @%‘v b)\j Rertim
Regiment.from whicu discharged ,%},u/ (/4/'”965? Hond

Regimental number

: SO0
Intended address Pﬁ% ‘/74/

Height on discharge of Feet 7 ;
Color of hair on discharge

Complexion W’

Color of eyes /3/4.4.—2_——

Descriptive Marks

. . ¢ d ,(\ A .‘. A,
Figure on discharge ] ;
Christian name of Fatlher ) M

Christian name of Mother L
‘Wife’s maiden name in full
Date and place of marriage

Christian names of children

: 7
Place and date of soldier’s birth Jj?é ‘%’.I @7 - )’?: / y;;
7

Nature and locality of civil employment required

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

(Soldier‘s signature in fyll) m ( ; ¥ s : E

?- (Rank)
suiw ST JOHN'S = e 6

I celtify that the above named soldier signed the f declaration in my p , and that the
.above desmphon ard detailg are, to the best of my hlowledge correct, : :

i




i 0 Lrad M <
1 v %7»4’ A el s 1, 4

P Reguaigl > f o v 7a. If with previous service in Army, state—
o Ttk / [ : (a) Former Unit;
4. Namo 0@’ , &4/ (¢) Regimental No.;
5. Agolnstbirthday g / {¢) Date of Discharge;
s { o o ;z / /’ A r (d) Cause of Discharge.
at

>

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

At

Statement of Case.

Note.—The answers to the followiny questions are to be filled in by the Oﬁwr in medical charge of the
case. In answering them he will carcfully discriminate between the man's ported s and evidy recorded

in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.
N

W

0. Date of origin of disability.
10. Place of origin of disability.

11. Give concisely the essential facts of the /Z‘,“/

history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributablé to or aggravated by
4 service during the present war, e
climate, or ordinary military
service. (The specific condi-
tion to which it is mmbnmd
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and
not aggravated by service during

the present war. 7 [
(¢) attributable to or aggravated by :

want of proper care on the
man’s part, eg., intemperance,
misconduct, &e. . i

ASS8l) We WOT3/M2853 500000 /17 D.D.&L. Seh. 27 Form/BAT0f8.




T :
ikely ord. mdmm of the
“progress of the d?gbﬂuy

ﬁ the disability is an injury, was it
caused—
(a) In action?
(b) On field service ?
() On duty?
(@) Off duty?

‘15, Was a Court of Inquiry held on the 2 o
injury ? 5
1f so—(a) When?

(b) Where?

(e) Opinion ?

/J

16. \\lnjm an operation performed ? If so, /)4_‘“
what ?

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

18. Incase of loss or decay of tecth. Isthe . - i
Joss of teeth the result of wounds, ZL_.&
injury or disease, directly* attributable #1
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient ‘,2-_& -
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present

(a) Discharge as permanently unfit, or
b) Change to England ?

Z Ex
. . o i
% Ceore
20. Do you recommend— / .
Di

T 2ar
Ofhcer in medical chn&ge & case. .

4
I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station

o o Officer in charge of Hospital.
e f {

i

‘Los of teeth on or unmedmlely after, active service, should l:}e1 attributed thereto, unless there is evidence that it 15 due to some
other cause.

1‘D=|m thuwofdnf noe:mpﬂommwbemde.



Sept. 2, 1919

¥ Davis
Safe Br,

Dear Sir:

I have becn directed to acknow-
ledge receipt of your letter of Aug,l6th,
to the Einister of Militias,and to advise you
that as your son #5520, Walter Davis,was dis-
charged on July Sth.endHs sllotment is B0g
per day,therefore his Sllotnent was only paid
up to the date of his dhohn,rga,vhtch is 5 days
in July @ 70¢ per day,vwhich is $3.50.

Yours truly, ‘

t.
For qums:’u-




0ot 8,1919

Manager, et
Bank of lfontreal,
city

Dear Sir:- i

-I enclose cmwque for Sovont.y dollars
($70,00) which please place to the oredit of
Wwalter Davis, and oblige,

Yours truly,




July 16,1919

F #6520 rte.velter Davis,
sefe Hsrbor,B.B.

Dear oiri.

kafan:i.r:g to your cpplication I enclose ehoqus for
seventy dollers 770,00/, belng smount of £i st payment due you
on smeeount of the War Service Gratuity.

Yours truly

Captain & Paymaster
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THE ROYAL NEWFOUNDLAND REGIMENT

~ ALLOTMENTS :
Wadl:: Flani i RN

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and . /4%4/& Cents, per diem, from my Pay,
to, and for. the benefit of the undermentioned Person = ¢ Persons, such payment to be made on proof
of ldermty ‘of, and production of the relative Identity Certificates by the Person 'or Persons

concerned, Viz. :

. - .
A[I'ofment begms VIRE )P & 4
Lentite [Whether Wife, Child, P ] v | i
‘:Lfl{ﬁL ate om;rllr{ltll-:‘?u or ) NAME (in full) ADDRESS \(aach person )

,,,,, I R P T | R L

9619 ;ﬂ%ﬂ P itleions Srin Dot Famto.

Total r\lloLment

NOTE —Thls form must be completed by the Officer Commanrhng Com.pauy, s:gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
rcqulred payments on apphcahon.

(Sig.) ’g"ﬂ/l"—oﬁ—../ ~
. ~ (Sig.l’#.,.

Officer Commanding |
: I : ﬁ? R
/ Company  (Rapk) ; s /&

i

s g
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- Regimen Xj
.Surgame.., &\

.{/.....Christian Name 3
i 5 Age on Enlistment,..... 0 §
£ . Enlisted (). L0082 Terms of Service (a). 24 Y. Service reckons from (a)..>%/3 /f' 1
| Date of promotion to presenﬁ rank... Date of appointment to lance rank... i
; s maliffeation (b)e s i il e
Extended* } Re-enga.ged{ I Q (B

(@)
(=]
G|
o0
)
E
(=7
+o
o

\ P(

.i."

8

g

B

(=8

o

=

2

~

Qccupation %

i oSk o e ot e vy | Drtot | Timionammyzorm
2 ormi en from
Sootac oficial doouments, | Flace of Casualty | ‘cocino | B21S, Army Fomm A-36.
) Dato: From whl_)ll'l rec =ivﬂiv -Thnuumny to bﬂ quued in nﬁl: i E‘due nﬁ‘:hl_'
3 % Embarked =
| & Disembarked...[ 2 8 NOV [Q 8

i ; ‘Joined Bati: - 5 BIANIRIO :
A Your,. W Adon ! m&w/‘m A2 -2-19. A4 35331
QW&&L &% 3/3/¢ B

: B /

. (@) In the case of a man who has re-engaged for, or lﬂ“lheth Section D, Army Reserve,
;:\ () unlllu suwusmm go ; mn W W 18671134, 1,000,000,



Squadron, Troop, Battery and Company Conduct Sheet. ArmY'F"méi‘?l-

% ﬁ: Number of Sheet hesth
Regiment of, W Signature of 0. C. Company__ gc? ggg _ZQ% A:W
A

~ Good Conduct &Egu. Service pay or proficiency pay

T
Ageon O years months
Place and Date | ' Religion
= So=F-/8 | Mo A
Jofued e with Colours /37  years.|p], f Birth
5 i TS, | of Bi
Joined Date. Period ofg : i 54 % y )¢/
Joined, Date. with Reserve years., "o
: Date of =§ Name of e or
Place Offenice Rank g gg OFFENCE Witn Punishment awarded £ f:ﬁ-?,‘:ff By whom awarded REMARKS

/Jm«%&l i ’77?

Army Form B. 121.

5
*

To be .r.nrri:d over. - . i




Date of

Enl a.
Occupativ/n/g.:l i A&Ll.t/ u@:!éﬂgc-r 7

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|B 263... / IN.F. Med.

B82S0 ce.o W B404...... ....|Board 1st....|....ff * Z....0. FROH | PSR
B 178a...... / D 400A...... S / do 2nd....feess U Yt 3 ...........
B 179....... «2..D 400B...... veedl] do Brd....|..n bR P ool P B R
B 179a:.....[....|D 400C...... PR vevef Qo 4th....|.... S T R | s B Ss
B 179b...... -|[B 108.......

B 17%...... B 120.......

Date........ éé/Q

ﬁﬁ:’ PARTICULARS FOR DEMOBILIZATION

Tamitos s 0y in a position to resume civilian occupation. W
5 i

Particulars passed to Vocational Officer for information and action.

BRDater i

3. Clothing. n
Certified that Clothing Regulations have be, mplied witlk:—
(a) Clothing Allowance payable. \ﬁr ..... .. AN

(b) Clothing—Supphieds . ..............

— 7
Date. . 7 B (Q ....... ( - q 5 O ilc. Re-clothing.




.. 3. Transportation and. Release Certificate. 5 i
The above named has been provxd:d with Travellmg Warrant N/Q : .‘ .f’ ................ to his home'

e
""m‘k'elease Certificate No, .. ‘“ 3‘5

7
4. Pay and Allowances. 1-. 7 / ;
The herein named soldier’s accounts have been correctly balanced and all matters in connection

&

SINF. Med... ...,
.|{Board 1st....|....

.[. aﬁ 2nd....[....

do 3rd....[....

APPROVED. .
Documents as above forwarded to:— 2
Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
Faty

.Arvw'

Fligible for War Service ¢




{' Res l\o,...... S ,......,..;Namy‘ :
Attested ... Address. g

Allot.ment o - Allottee .. 4
Date of Qllotmen . Returned from Oy rseas.../...(...{f ........... :

Returned on S 8

CED TO REMOBI IZATIC

Ao N- O S

LPZBCTR i
VAV LIRSS Ao,




