g

Quesﬁ&(to bé put to the R

I. What is your name? ....osssissoveasnssiores

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

3. Are you a British Subject? ..................
4. What is your age? ..... 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?}

8. Are you w1lhng to be vaccinated or re-vac-} 8
cinated? «.coi ewom wass s SO RN N G SRR % Tt
9. Are you willing to be enlisted for General Service?-« 9. ............... M7 ...

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

10.
its meaning. and who gave it to you?:+eee vevses |

s ez,

\ Corps «vvensvans
Are youwilling to serve upon the conditions as emb died in the roll of service to he )
mgueﬂ y ypu if \ou.1rLnccq)tel’-m....-................................. i
.............. do solemnly declare that the above answers

illing to fulfil the engagements made.
............. vesev....SIGNATURE OF RECRUIT.

..... tesese.....Signature of Witness.

....................... do ‘make oath, that I will be faithful and
e Fifth, His Heirs and Successors, and that I will, as in duty

3P, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, uccnrding to the conditions of my erv,

CERT]FIWOF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the 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
as replied to, and the said ruit has made and signed the declaration and taken the oath before me at
on this. 2( ...day of..

ature of Attesting Officer .

L/tC}!!R‘I'lF‘ICA’I‘]:‘.. OF APPROVING OFFICER.

I certify that this Attestation of the ahove—nu-med Recruit is correct, and properly filled up, and that the re.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

B 1 0L "-F S T At e

R I T I R R R .

} Approving Officer.

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

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Ceruﬂeq,tg of
Discharge and Certificate of Character, which should be returned to him -conspicuously endorsed in: red ink, as follows,
viz:—(Name)...... R i re-enlisted in the (Regiment)............voivuunn.... «+...0n the (Date)

|
|
§
o




7
Name.

—

Héight....,?,..,,..,,,...,,,feet
Glrth when fully exp’mded \S 7 ...inches

Range of expansion..

Apparent ége.'

Chest Measurement

.inches

Distinctive marks

Naw.%%kin o e e NI X
& 7 ’ | Relationshipl
M 7 Particulars as to Marriage

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

(a) () () | W

|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

. " lowed toreckon perve not allow- | Signature of Officers certi-
Corpsin  (Rgt. or|  Promotion, Reductions, for fixing the |ed to reckon to- :
which served| Lepat Casualties, &c. Army Rank Dates rate of pension Jwards G. C. Pay fying correctness of

entries

Years 1 Days | Years Days

Service towards, d en ement reckons from / % -~ =g E .
Jmn(d ?‘/ 2 ‘;’/?/T

/; = e e ke

22~ pl—r

N

}a
NN
Y

Total Service forfeited as ;bowe, [P o

Total Service En to. -2 = 7"’/ /0/? [dateof discharge) / unM.Qu, -dalys]

Pensions , [ " “ 1




CR $4 S0

Extyaet frem Dally Ovdeve Part 11 Unit “he Reyml Ef1A,

Hogts Ft.domn's, Jully 48,1000 -

»

e dlosdawge 0f the undsernoted on dencdilisation has been
APPTOVED by 0.0, Dicchapge Depot, with effest fiom 8-7-19,

5430 Pte. Jas. Daye.




e

Hazeley Lowa Camp 23/4/59,

e i ‘V’%
R (O Bl b T | it 2T i v -
SR ) il S e i e -
T T o
; )

S
E
£
’}\M;:v'
4
o

Exlzasy . omine? Ro*1 fmop 124 Ga :.a“‘flalmn |

Reyal Nswin “ancland Regiment

cated 30-4=19,

The undermant

viored of the "Qt.Bat»aJ ion legs
Roten Gappa mp /4719, Srbarisd at Hayge se /4 i
disembarkaiq at

95
Ssuthamnion R3/4/15 ani - ed’




S"fﬁw

Extraot from Daliy Orders Part 11 Depot, S¥. John?s,

Date  mune 7tn 1919

5430 Pte. Jomag Day

Reported at Hoadquarters 1-6¢19. ex "Corsican"
which sailed Liverpool May 22/1919.

P
[RVR AN




BR Syae

Extract from Daily Orders Part 11 Unit e Royal §fld. ’
Regt. Depot, St. John's, June9th.ae1s

The discharge off deomdidization of tho wndernoted has heen

mmmby 0.0. Discharge Depot with effect from the Pol-
iotihagodadencs 18-6-19,

5430 Pte. Jas. Day.

i
E . .
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S » LS i ey e oot S i e T b e e . T e
SR e s e e v - : :

pks " Fsia A
(o D Ql L

BExtraot from Nominal Roll of draf ¢ To. 56 from the Znd.,
Battalion of the Regiment to the 1st., Battalion B,.E.F.
Embarked Seuthempton 23/ 11/ 18.

#5430 Pte. J, Day.




xtra t from Deily orders pert 11,from Unit The Royel

.S‘b.John‘s ,aated July 25,1918 .

Hf 1d.Re g’t

The folloving man emba;gked W.iox overseas on HeMaSe

wgolumbelle" July 22,1918-

#5430 Pte.James Day.

S Sl i il S e




CR. 5430

Etmot from Daily Orders part 11,from Unit The 'o:al
lﬂlo&stcst.nhn'e.utd May 27,1918,

#5430 Pte. J. Day.

Attested far General Service with the Royal Nfld Regt.
from 24.5.18

|
il i
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Army Form B. 122.




=

3. _ :

4. Name / s &

5. Ago last birthday gl

. Enljsmd{ona% (<2 ’?
at W

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

Note.—The answers to the followmg questions are lo be filled in by the Oficer in medical charge of the

case. In answering them e will carcfully diseriminate b the man's pported stal

in his military and medical d ts. e will also cavefully distinguish cases entirvely due to vencreal disease.
9. Date of origin of disability.

10. Place of origin of disability. od

11. Give concisely the essential facts of the
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) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or lereditary, and

~ not aggravated by service during
the present war, v

(¢) attributable to or aggravated by
want of proper - care on the
man’s part, eg., intemperance,
misconduct, &e.

(¢) Date of Disclgarge;

(d) Cause of Discharge.

{

- Amy Mgvms/m‘sss 500000 §/17 D.D.&L. Sch. 27 Form/B.179/38.




14, Icfa & _(_hsabxh_ty is an injury, wng it
(a) In action?
(b) On field service ? L
(c) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

() Where?

(¢) Opinion ?

—
o

¢ 16. Was an operation performed? If B{-J, “—
| what ?

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

18. In case of Toss or decay of tecth. Ts the
loss of teeth the result of wounds, e
injury or disease, directly* attributable
to active service ? =i

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

—

20. Do you recommend— .
() Dischirge as permanently unfit, or J
(&) Change to England? Jt " -1

Officer in medieal charge

~

I have satisfied myself of the general aceuracy of this report, and coneur therewith,

except |

St?tion ,7 Vé M : 1.,

Officer in charge of Hospital. -

Date afa.,\yx- /9

Pey

\oL.oss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause. Rt .

" 1 Delete this word if no exceptions are to be made. st o b

-




. Fosm K

N° 4452

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Az P) ?ﬂ 4/ s ! , llegl No.l 4. 2.0
hereby agree, until further notification by me, and. in- similar official form to make an Allotment of

s Dollars and ...\ sazZiy __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. :

> B
Allotment begins. DA l L7 L&
g 7'/ yd Puil
Identity ‘Whether Wife, Child, : %
e e s ) — (m:‘;z:;.>
42 /7"’- ;ﬂ l"b"f ﬂ’g{,‘*f‘?‘m’j} ﬁb«;) /‘Z/’/ L%g—;,/-ﬁ ’ 2

A e

Total Allotment, § y

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.

s )/J)m 1L 3@6&/&&
D 4




e 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
‘l, /’;’ v o 3 W ’/,' ’;’i,xl/-t . y Regl. No..AE,:..’;«.-..A../;..
hereby agree, until further notification by me, aqd in similar official form to make an Allotment of
Dollars and Sl ) 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. :

. e
Allotment begins. Al 7 P g
{ 7 7 ]
Identity |Whether Wi!e_, Child, ; A 3
Cenrismte‘w other F‘:i?:gve or NAME (in full) : ADDRESS {eacii petacn) 4
v: i,
e S Pl B v gy o i i = ¥ : 5
E wevi| Agh., |nwhldits, e e A .
| B4 7 —
& .
Al
i 'z
.1
i
° |
|
|
|
: !
il
Total Allotment, § AV :

E NOTE.—This form must be c‘gnpleted by the Officer Commanding Company, signed by the Volunteer, counter- L
i signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

AL 'JVE.K'..—_};_A{J“’( ’
(8 ywmath (e

Officer Commanding : 5 \/',
oy | e e

; ’
e \';’ A"A«'f’w’?
N

*

A s 1915







01a shop, T.B.

Dear Siri- . :
Heferrina to your appl!caﬁcn 1

_enclose ohequa for seventy dollars ($70.00),

being emount of first payment due you on
scoount of the Ver Service Grat ity."

Yours truly

o Cszptein,
raymsm & ufﬁnar ;/c wecardse




bl‘z‘.civc total lonsth of tinc vhich Jou scrved on cetive scrvice

wiether in Ufld.or Ov. uc._s....(z.me’n#ﬂ.................. =

StaJohn's, Newfoundland ,

Imc:"-.amfrl:jrm re.ired of Cfficcen And ren of the Royel Irevfoundlond
Reginext vio clains War Borvise fiapaily undar Order-in-Couneil

dated Jeuory 28th,1918,
G2 r&ply russ he

: bg o blonks
vhe worda i

to svaxy mestma in this Deelaration
tokho: ¥ quesiions pre not
PLICABLE T 50 be written out.

i8 %0 be eeiurned to THE QFFICZIR 1/c

On cioplofacn vhis Tecloro

RECORIS, 2AY & RACCRD ORFIZ

1803cy nones., tersa s RanuTITIG
3.ke 1&@/&.. st Py ?'?-szd'..-.........
8,4ddress in full to vkiah foszare LaJreots of grotulty are to be

forwarded, ?A\M'&m?n &W Wﬁy_

-;--;-4----.--o‘--..--o---.n---n-o--c---;-oz.-.-..-oo..-..--.........

6.Da%z cf enlis 2ent in the chlnr.rt.nﬂ-/%/fls“.................

7.Nene of dependont, if .,uny,_‘to whaor: Sevorolion Alion Wence is being

O ®38crncsens

ssu b2iry issued.irn e.u.crﬂq. pricx to your dischargo...... ‘

1
8.nclotlonship of such dc,t)erdcvtufy sl saiseabnnvsnennines
9.4ddress in full of such dependerzts“%ﬂ. /\Oﬂr)n

- 2 é
B D ¢y 4 R ] TR RO T BBl I b i s e S e e

10,Is said dopen&cnt now,or wos stid denendent ot ony tire in receipt

51 :iicr?.%.‘ﬂ.....

Jl.Verc you on sective scrvice only in Kfl1d, i so,zive dates and

no
parsiculers of such service. .'170. i M v .Q‘VRMEM. Cse &

n-..-.-r.n-.-n--‘o---o----.-;.----..-ns-A.'.-.-.-----.u-.-onn--q-cu-

of Semxoreotion Allou‘cnce on secoumnsi; af ona

oo’-.'-"-cnc---ou---.u-..................‘....‘.......,............

-alcl'l-I.onIt-ln-b-l“....llc"t!IQ'-."l.ll..!l.lclth'ln'..l-ll-!ﬂ.

i




|
|
B
£

" thet Oozinittea.h&....a.........................................,

13.Have you‘had'mo:re then onc enlistr:ent‘? I:E so,g:_vg 'ar 1cula.ta

of discharge end re-cnlistmenta end under what rog iEnn mmbers.

e eeiactesasanecnaaanbesane
vwvcnl.l!"‘llo-ll‘.tl.l.---0lDllll.nI-v'tI-In-.lO'ntolllln.ll."tcircn
........,....‘f..................................................n
14,Hove you alrcady’roceivcd ony poyient of Podt Discharge pay or
Tor Scrvice Grotuity? If so, stote cnount you ond your dependents
hove alrecdy received end by whon paid...%...,......n.........
G e R R RSO O U D L B
15,Hove you boen issued with 2 \'a's:cﬁcrvicc Brﬂ;c?...m.........‘...
16,Hove you,during the present wer,sorved in the I perisl BOrcCSsess
17.4r0 you entitled to reccive,or hove you received eny Grituity
in-tho noture of Post D1°ch rge Poy from the Ii perial Forees? TE
s0,stete ount received,or to vhich you orc entitl_,cd..mo........

18,Di2 you revert Overscos to o renk lower thon the substentive
Z
renk held by _you on your crrivel in Enzlmd?.. Sloawuasenisisiaviaan

(b) I so,wcs such reversion in copsequence of Llscand.uct or

incfficiency?. -~ ./M. s

19,Lrc you mov serving in the Rcote?en .15 o0t mive?- (o) date

s sessears s et it eas AN TS

of dischar.;c.............'....(b) RonsoYi for disSchorgfecesssrenscdssae

-.-.-.--.-.----.-;-n'--.-....-.-|A-.-.n..-...-.-.-.'.------.a.c--..

--..onu-c-.-.---..n-.-..-..-.-.---o-.-..-..-;-.--.....-..------.::o

20,Did you ot ony time sorve ot the fromt in' on actual theotre of

flor? If so give pr_rticulars'of ploces,md dotes of such SCYViCCa...
L v e e R R R SRR G S DD DO OO0 ACC L DL St
21.(2) Lre you recciving treotrent fron the Tivil Re-zZstoblishnant

G (b) If so ore you in rocoipt of full poy ond cllowences fron

spd I 2rc this solcun doclorotion, conscientiously belicving it to
be truc,end knowing thot it is of the some force ond cffcet as if

ae.dc u.m cr Oath.

S

R A ) TR o




of Borrister of the
gne Courb Stiocadiory licnis-.
tralsiiotery Fublic Hosuice of the .
Peoce ,0r Conmissicyer fidevits.

N

POST DISCHARGE PAY.
#oid Toid

War Sorvice ~ Net anount
Snidisr. Dependent = : :

aEDTb e _ due g

. s o0es00tsoEsace s rBIBat s enEe

@eosecssc sesnnoeRcoReDScec e

68050 ccs 00800 san e

B ot 2N a8 % 9o ciane e ne

s s e80s0c8000cae 901 6Cc 8 c 000N Ee meaPALeseE N Te s as e s b

Cor i¥ied’ correet. Peynaster




. ~ Captuin,
% ufiie r .110 moo:lﬂs.




PROCEED!NGS ON DISCHARGE

’:\No hl'f 30....Rank . ?J’T.‘..Nlme '33’.01.

Intended place of residence. .. o.ouversvnvsnraisesesssioneonse WevarevesaareaWanorannae

. Occupation ......

4

accordance with Regulations.

Place .8T .- JOHMNIS....... i Pl ik b
Date JUN 4 A 1319 ...........................

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

‘€
Place and daS T . JOHN'S.

Slgnature oi witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

+ S - 5
7. Enlisted for service ...&%&.7..00.. 7" T e R R No of days on Military
Discharged from service. . 1S, (" N ‘L‘- AN g G{; Service . L)LQ&J £
v
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal N ewfoundland Reglment, twenty-eight days from date.

...... Officer .(fommandlng D:scharge Dep
The Royal Newfoundland Regiment.




The Ropal Netwfoundland Regiment

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

3 discharge. ;

|5 : : :

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Name %'617 T

Addressie il canla el s s e e

(a) Immediate discharge .......ccoeveineicrainssacses

(b) Stafding Medical Board.......vvuveniereinraninss

............ el laaur |

O.C. Discharge Depot.

Recommended for:— {

Members of Board




pent. . o s 8T 7 A2 . ...Address ..
 Lawped.fec, Classification for Discharge. .

Passed’ to Demobilization Officer with following documents:—

SR [ T TR N PR ERIRR I [N Ve T
BL1T8, 0 cofwsaes. ...l iB 128 ./ .|Bosrd 1st....|....
B 178a......|..4/.[D 400A... ... L ls1os...... A\ a0 ema.......
B179....... . A iD400B... .| o Form L .u|ounfl o BRaLL el 4l Al R

P B 119b .. .uufen B aos. o Al m e e ol | e _
B 17%...... llmtaes L, ot e Trae el el b e e i ] e At I i

......... f{/"tﬁf/ﬂ

Date....... ol it s =7 4 S ’“‘1, O. C. Discharge Depot.

e -
PARTICULARS FOR DEMOBILIZATION

; 1. Civil Re-Establishment. : : ; Q

EE I am...—errm...in a position to resume civilian occupation. |

i L

S |

i

2. Clothing. e L :
Certified that Clothing Regulations have been complied

(a) Clothing Allowance payable.. L SLA. . L
(b) Clothing Suppliede.......coiiiiiivnieinnnns




4. Pay and Allowances, . * u

. The herein named soldier’s accounts have been correctly b_alanéeﬂ"!hd?ll_;:

therewith settled. He has received pay and allowances to ........... S

Discharge approved for......ceevveuuasn.s

Forwarded with following documents to O.C Discharge Depot.

e g NE Medo (L] el W |IDF L0l .._.; ceseessesana]one
./|{Board 1st....[....|| * E‘Q‘FM“B,
.| do 2md....[|.... el TR e S | e O g [
do 3rd....[.... A R IR P e
do 4th....[.... BB R e A e e
“ 8,
........... Dcmolnhzahon Olﬁc Bty
U
APPROVED. : G
Documents as above‘ forwarded to:—
; Officer ifc Records.
d Board of Pension Commissioners.
- with following additional documents. . -
- iple (05 war Service Gratuy
Blgivic 100 wal ,
v ;,_\; : % ’
e TRy
g LA e g U )

: o. ¢ b'i's;:harg'e : bepot..

§
B
f
i
|
£

| Received the above Wm 0. C. Discharge Depot.
B e e e e ST e
i DR i i Sz :




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

islment Gonmumnittee

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
felloews:

Signature of Man.

ignature of the Vocaticnal Officer his Representative.

Date kbt — 6_/? S 191{919




Examined
- Declared Age...
- » : e |
: Tl:ade or_nccupation “ e E
Height anthia . . ('/ feet 3 tnches feet inches ‘
Weight Sh es . w 1bs. 1bs. 1
Chest ( Girth when fully expanded.... —7 inches S hchies
Measure- ‘i
ment ( Range of Expansion.. ces inches inches 3
Physical Development... cees _%
Right Left Right Left i
Arm : 5
‘Vaccination Muks{ i
Number.... .
' = -
When Vaccinated ... *
it \ R R.E.—V= 3
imon o ’ CAIEE LE—V= :
E = | (a) (a)
| (a) Marks indicating congenital peculi-
| i __arities or previous disease
(@] ° (]
E (6) Slight defects but not sufficient to INRBENCINYS | - Is —— e R
. cause rejection - LR R i etl I
i L
F Approved by (Signature)
(Rank) N e
“~ Medical Officer. Medical Officer. y
& 1
1 at | [T e ¥ EaE ;
Enlisted - 4 . ¢ i 4
i Jon ’W day of %L‘f l§17 on day of 191 _é
f - Carg.a Reztl.ﬂo- Corps ! Regtl. No. 3
< » 7 7
: Joined on Enlistment... .. ’,LE N/ o
- l I T T T e (H R S
Transferred to.. veine oo
l |
= X
A "
Became non-effective by D 3
on day of 91 Jon day of 191




It is heredy cersliod dut Cols 5ol lier
s been b fw- & Trarelling M dioal
Board and has beea

FESCE = 5n fur ni schs.ugé on Demobii i.s'b)-’

assifhd as

__w-_._,'Z

: __Table IV.—SERVICE TABLE.
Date-of — Date-of
Station or Troopship Station or Troopshxp Arrival or De:

‘parture or
| Embarkation_|Disembarkation

>




Army Form B.-103,
Bl /f AL Surap
Religion.... “@) (i e e M 2
I';pl;sted (a.) ...... / // v .. Terms of Service (a).Z. N/t « Servme reckons from (a). 4
Date of promotion to présent rank.............ccccovviveiicvmeerines Date of appointment to lance rank i
ualification (8)............c.c.......
Extended{ f Q 1
Occupation.... . ALQOLATAAN A oo i e & ignature of Officer.
R &R“::\;i: i R e Date of rrid
€.y 3 ive . as tted on Army Form ate of ‘Taken from Army Form
Sae | veom e et | TSR e Spemean e |- EOE SN | Cumiy, (B3SO RSRA
. Embarked .. |
|
Disembarked... 5 NOV I\HB s j
Joined Bair 5 | JAR 9 |
Winved oo UK 3/ 414

% }‘ o
::‘ 3 1 8
% £ 4 =
? s
=
& P
¥ -
B i
i

" (@) In the case of a man wh:

om{cn or enlisted in Section.D, Army Reserve, of such




2.“BeglmentalNo.: » 4“4,30

; Ta If with previous ‘service in Army, ‘state— 2
3 Rmk M ) : (a) Former Unit; . . =

4. _I;Tame : 63/ ’7 //] ; : (i;) Regimental No. ; ; |
5. Ago lnst birthday 2 {¢) Date of Discharge; 1
: 2 o ;

(d) Cause of Discharge. , : 4

6. Enl.ismd{on 2 e
at
j/j%w’ .
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

.
Statement of Case.

Note.—The answers to the jollowmg queslions are lo be ﬁlled in by the Oﬂ'wcr in medical charge of tfw
f, s |

case. In amswering them he will carcfully discriminate bet the man's pported ts and
in his military and medical documents. e will also carefully distinguish cases entirely due to venereal dwease. |

5 7
E 9. Date of origin of disability. or(//%/
./

10. Place of origin of disability.

. 11. Give concisely the essential facts of the y,
e history of the disability, noting entries 4
- 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— )
(@) ntmhumble to or aggravated by j / q

service during the present war,
_climate, or ordinary military
service.  (The specific  condi-
< tion to which it is attributed
should be stated, see Notes on
page 3). ;
(b) constitutional or hereditary, and . : &
not aggravated by service during %
the present war.
(e) attributable to or aggravated by
i want of proper care on the
man's pnrt eg, intemperance,
misconduct, &e.

| AB384) w‘;'wevwms}, 1590.000- 8/17 D.D.&IL. Sch, 27 Form/B.179/38. : : ; ' ; o -




15.

16.

17.

18.

19.

20.

(@) Tnaction?
(b) On field servico ?
(¢) On duty? 3
@ OF duty?

Was a Court of Inquiry held on the
injury ?
If so—(a) When?

() Where?

(¢) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities

existing, but not in themselves suflicient

to cause invaliding, and state whether
they are attributable to -or have been
aggravated by service during the present
war.

Do you recommend— |
(@) Discharge as permanently unfit, or
(b) Change to England ?

‘except|

®Loss of tceth§n‘or immediately alter, active servwe, shoul

)19

Wl /(

PN A

92

)¢

((’

7

.

 other cause.

Officer in charge of Hospital.

Id be attributed thereto, unless there is evidence that it is due to some

T Delete tlns word if no exceptions are to be made.




|

Dcscﬁptlve Return of ‘Saldig Discharged on Account
of Disability

IN STRUCTIONS—This form is to be completed in the case of evn-y discharged soldier whose =hun to
pension, on account of disability, is to be submitted for the ideration ol the Pensions and Disabiliti
Boa

This section should be completed in the Hospital at which a 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 enmmmq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Rnnk » ““Gration” and "p.wy
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 & '

Regiment from which discharged i&ﬂ?al ja . fﬂullhlanﬁ

Regimental number SHhA 3 O

Intended address . W /Mafo M 034}.«.

Height on discharge C Feet J-..

Color 6f hair.on discharge °C~B/£z€‘ @w—tm
Complexion I M

Color of eyes %

Deseriptive Marks _—

Figure on discharge ../f/ w

Christian name of Father \)‘t&-ﬂnw

Christian name of Mother 0

Wife’s maiden name in‘full i

Date and place of marriage ———

Christian names of children —

Place and date of soldier’s birth
Nature and locality of civil employment required

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

(Soldier’s signature in fuli)
er ure in . W s éga

station At MV, I S

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

oot Lot Fob 13, 1655 <

O N

il ieriha L




1stT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

A ames.. 97 a2z Regl.No.S 4. 3.0
hereby agree, until further notification by me, and in similar official form to make an Al[otment of

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 Ident}ty Certificates by the Person ; Persons
concerned, viz. :

: >
Allotment begins Faklss £ po b
4 y4 V4
# &
Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full) ADDRESS ( A,W'if;n)
No. Friend P

V295 Fothir |t dbnes) Dy | SLol SArp. 40

A

Total Allotment, § £ J
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.

Officer Chmmanding

¢ comery | Rk

Sig.) 7 AL
. ' (Sig.). =tV NAEL

e (0.1918.

. Dollars and .__sS_ M? ......... .. Cents, per diem, from my Pay,

FEERSE= L

s




Regimental Number and Name

Squadron, Troop

Regimen!

Enlistment

attery anjl Compa

onduct Sheet.

al
/

No. I S z
Joined e.

with Colours , 30
ZZ

Period of E

with Reservé 3

Joined Date
Joined Date.
Joined. Date,
Date of ?’;.
Place Offence | R27E g g H

OFFENCE

‘To be carried over,

S yean, @Qa

years.|Place of Birth

Ly,

unishment awarded

/jﬁm/oég/w é%’ - ,///7

By whom awarded

Army Form B. 121.

W&% s
Signature 6f 0. C. Company. %@l

Good Conduct Badges, Service pay or proficiency pay

REMARKS

Army Form B. 121.

i ;,.,:,.H.;.:_‘.‘;




;Dateoiw. o7 e L ; Y
Occupati &W.Gnsiﬁmﬁon for Discharge. . _.7 ..... Medical Category. ./

Recommendation S.M. B Geae s abeseniobiansiasins .,+..Disability Rating ...........ciiieininnns o eativai

N.F. P|86..:..[c00s .|N.F. Med...
Board 1st....|....
do 2nd....|sess
do 3rd....feces

B
B
B
B
B
B

ch........z,« e

M PARTICULARS FOR DEMGAILIZATION

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

& ;
Particulars passed to Vocational Officer for information and action.
,I)ate4.....,..._ ................................................. e b e
2. Clpthing.
Certified that Clothing Regulations have beep c
(a) Clothing Allowance payable. # ......... //7
(b) Glothing—SwppHed ................. G % 4)’%@.. ...&
L q
.......... =4 / O ilc. Re-clothing.




Demobilization Ofk€er

4. Pay and All_om. : . 3

The herein named soldier’s accounts have been correctly halancqun&rll;-mﬁrs in connecﬁon.

therewith settled. He has received pay and allowances t0 ............. l/'{; _’ .... ,. ..... f’ f
s g ; o i S S TV BTN
I %7 | el
l R

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

il dLubty

CLELIC 1ol Wl SeLvice

Date ..... JUNlS 1919

Received the abochom 0. C. Dischargé Depot.
Bata T / % Z BB S ot T S
s /




Allotm®nt.

B Aiteited  y o s s

Date of Allotment.......g....... ..

Returned on 8.5, .7 2

2. C7g
VA o o

S

W . Cause.




