L SRR S

ATTESTATION OF

No. # /s

FIRST NEWFOUNDLAND' REGIMENT u\;ﬁa

,Name l"/r’éfk d /é/ /Lr{éfﬁc}; Carps (/P

Questions to be put to the Recrui beforeP,l istme; t

1. What is your name? .....ceveeviinvniiianens

2. What is your full Address? .......... _‘ \{(_,/#4'“‘%" i}‘l‘flle

3. Are you a British Subject? ..................
4. What is your age? .............c...
5. What is your Trade or Calling? ..............
6. Are you Married? ....... St
7. Have you ever served in any Branch of His Ma

7. R P R P RS a8

jesty’s Forces, naval or military, if so,* which? 5
(o)

N e e NG e e Sali
‘ b

cinated Gocoii i SNl i

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re-vac-} 3
v [ R RN SfEARRR }

R R S ey

o®
10. Did you receive a Notice, and do you under—} . { D i e
stand its meaning, and who gave it to you?.... § 10 «---. exdl Corps ....... RO O e
11. Are you willing to serve upon the conditions as embodied in the roll of service £
to be signed by you if you are accepted P o it e s e } 2 /’
jLdld /

5 Aol Ak /.' “eisi saeassseeess.d0 solomnly declare that the above answers
made by me to the above questions are true, aqd tha.t I am wﬂllng todu\lﬂ! the engag ements made.
y Al e g A4 g
1Y ....i...‘...gm.....s. J. ...,4' i mbcgﬂmna OF RECRUIT.

f & 4 1i° ‘/ A ‘,’ P

1 3 o et SR e LR LY P ....K.’..‘.’. .“..'..’.. & vevve....Signature of Witness.

t g ~7  OATH TO Bni TéKEN BY RECRUIT ON ATTESTATION.
1!’ SR AR e ....do make oath that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dlgnlty against
all enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER:

The Recruit above named was cautioned by me that if he made any false answer to any of the above 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.

as replied to, and the said recruit ha fade and signed the declaration and t:

PP U A S ...............191%
Signature of Attesting (.7 SRS

I have taken care that he understands each question, and that his answer to each question has peen aum% erqd

$CERTIFICATE OF APPEOVING OFFICER.
I certify that this Attestation of the abové-named Recruit is correct, and properly filled up, and that the re-
8 appear to have been complied with. I accordingly approve, and ap]iolnt Him'ito thet. o olnsaris et
ed by special ority, such will be attached to the original attestatfon..

1 The gnature of the Approv!ng ‘Officer - h to be aﬂlxed in the presemce of tho Recruit.
1 Here huert the ‘‘Corps’’. for whlnh tlie llaeruit has been enlisted.

- e
..- 91 o
/ 7 Approving Officer.
Place. ......%

* If so, Recruit 18 to be asked the particulars ol‘ former service, and to produce, if nouibio. nu'cewnuu
Discharge and Certificate of Character, which should be r to him
vir—(Nnmn)...,......................mnultadlnt.llo (nmmmt)

B R I e R S e S Sy

©

gt

pleuously ' end la red ink, as follows,
.on the (Date)




Name '

,Apparent age- / g years : ! 3R
 Girth when ful]y expanded % il

Chest Measurement

Range of expansion

Distinctive marks

INFORMATION J,,SUPPLIED BY RECRUIT
Name, and &ddress of nfxt of kin : (Zdmtizs 'f/ ; ) A [r p .

./i"‘?f /ILr

... | Relationship

| : Particulars as to Marriage - .

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry. ;

(a) (8) : () (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

3 wed to reckon [serve mnot allow- | Signature of Officers certi-
Corpsin [Rgt. or] Promotion, Reductions, hf fixing the |ed to reckon t« . rrec ki
which served| Depot Casualties, &c. =~ |/Army Rank Dates "_‘o'; of pension [wards G. C. Pay fying c:mﬂ;n oot 4

‘Years ! Days | Years | Days

S rvice mm rekons bonik.. Hals ,//' L7
Joined ( : on W é: ‘//7




Reg. No. /33 Rank ﬁ ; Na;ne /‘6‘?&/‘4«}; W . ‘
Attested__ 2% ~// ’//7 Address st Leeot j""#b |

| Allotment, Allotee
Date of Allotment Returned from Overseas
Embarked for Ovuraean // =yl 7 Cause.

Vs 26417 '&m " 2711/
M s p 2 71717 /téd I3 19

i |
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CR4/53

Extragt from Daily Orders Part 11 Unit The Reyal fld. Regt.
St.John's, July 24%h,1919,

~ The disoharge of ‘the wndernoted on mxn:.tsu has been
CONFIRMED by Offfcer /0 Records from masm 19-7-19 '

41563 Pte, m. Dowling,




xtreot fren Dadly Omdos ort 1L Umit e leyal nfM
Sagte atedonn’s, July 74h,2020

o Glosharge o tho UMOMOed on donchilmtion has decn
APPIOVED by 00s Diochewge Dopot with effoot frem Betels

4153 Pte. Wm. Dewlinge

@.E{ PYRE
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CR 4153

o

4153 Pte. W.Dewling




Extract from Dally Ozdors Part 1 Lep)t, S¥. John?<s,

Date  sure 18th 1919" £ .

4153, Pte. G. Dewling.

Roported at Deadguartors 1/6/19. ax "Corsican!
Which sailed Liverpool May 2 /3919,




m,R ﬁij/

Extroct fxwp Nominal Roll fws» lst,.Battaiion
Roysl Newfouwadlaud Kegimeni lated 30-4—1%

The undermenticned ¢i the 1lst. Battaiiom left '
Rouen Camps 22/4/19, exharked at Havre 22/4/19;
‘disembarked at Southampton 23/4/19 and reached

Hazeley Down Camp 23/4/19.

#4153 Pte. %, Dowling.




CR'

Extract from War 0ffice List Ne.H.¥, 26180,

4153 Pte. Dowling, A.

Z/nf1d. R. Att. Dgt.GHQ, 1 Eohe.Influenza. Dis, to duty ex 24
Gen. H. Etaples 19 Juns, 1918,




-

L2

#4455 Pte. Dowling A .

_A\nﬁnﬁ 244h Onereal Hospital Btaples 11th June 1918,
Inﬂuau mu.




Ixtract of Nominzl Roll Dreft (AlL Renks) te 1st

Bn. B.E.F. Embarked Folkestpne 3

4153 Pte. A.A.Dowling.




‘lemot of !nmhal Roll of Blﬂ la. 46.-380 Othox kan f.mm ‘Md. 3&-: :

Mot, 'mhﬂﬂtm' to lﬂt. ”“03"1” bml K?:)”fﬂmdm m‘m‘; -Eo'o *
Babarked nmnuc. 6]5/18- ‘

4153 Pte., W.A.Dowling, AJ:-I- 103( ono for eoch sde
4 . ator ) sent to Srd. zmm, :

Bufiia




a 8%. John's for Oversee:




Bxtraot from Daily Orders Part 11 Unit The Reyal Nfld.
Regt., Nov. 28rd, 1917, ;

- 4155 Pte. W.A. Dewling.

L Service with the Nfld,







: )
. Army Form B. 1702
’Ne'rlu-—'l'hh?armh tabeiommﬂedtothem:uhtryoﬂ’endom cases of discharge under para. 392 (xvi. or xvia. King's
ations, in cases of discharge under para. 392(vi.).King'lRognhﬂ.m whenthssoldier (nﬁned l)aalrm
in eﬂthdnoehhmh:ylntomuiuryaervieo.ormuu 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' mqwiﬂedbylmgthoi
service to consideration for a Service Pension this Form is to be sent to the S tary, Royal Hosp

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

. ~Former Trade W
or Occupation

1. Unitand Corps.Z{¢ at £

2. Regtl. No44/#797 3. Rank...P4e7:............  7a. If the soldier claims previous service in
. Army, he should state—
4, Name A&w 2 ﬁ ................ (¢) Former Regts. or Corps ;
. (Surname) (Christian Namas) with Regtl. Nos.
5. Age last birthday.. /4. 7. ...
6. Postedfordutyonr?ﬂ-./b./.;. at. SA T F T

in category (or grade)............
8. If the disability is an injury was it caused
() in action (b) on field service
() onduty  (d) offduty? (%) Date of Discharge ;

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

- (@) When ;
5 WB- @) Pa.r(llztalla.rs of Pension or Gratuity
ere . ; : any)
(c) Opinion of Court

. Note.—The foregoing particulars are to be filled in and AFB.1798 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Norz.—The answers to the following quuﬁm are to be filled in by the Medical Officer in of the case. In answerin, ts
them he will take care to y to the | aspect of the case and'to such'information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10, I brought forward for invaliding, diuhlllty in respect of which invaliding is proposed to be stated here.
(Other disatlities should be reported upon in answer to question No. 19)." 1 no disability enter “ nil.”

{

11. Date of origin of disability.

12. Place of origin of disab‘ility.

18. Give concisely the essential facts of the histo ; of:
; the disability in so far as it is recorded in the Medical

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




14. State whether the disabilities are (@) attributable to @) aggnvated by e

(i.) ‘Service during the pme.nt/.ivar v T e e e e ot
(ii.) Previous active service. . Sueelenlswssieeseaiiiteed ™ :
(iii.) Climate in pre-war service .. : TR
(iv.) Ordinary military service before the war .. ..........coovcieiene ‘
(v) Seious negigence or misconduct on the, . et
man’s part. {

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

15. What is his present condition ? Ty .
(A note should be made as to Weight in all cases <%
when it is likely to afford emdence of the pro-
gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the lnss of
teeth the result of wounds, injury or discase
directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtajnable ?

" 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—-

(@) Discharge as permanently unfit ?

(b) Change to Uni}ed Kingdom ? '

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

>

Stati O%LW Medical Officer in,cha.r%e of case.
i : 2

Date . 2?( Al /?

* Loss of teeth on or mmedmtel after active service, should be
it is'due to some other cause Y sy att.nbuted thereto, unless there is evidence that




concerned, viz. ;

Allotment begms......................_ 7<m

7

Genm. per dlem, lrom my Pay,
such payment to be made on proof

Identity |Whether Wife, Child,

Certxﬁoate other Relative or
Friend

NAME (in full)

e
Lrred,

Total Allotment, S




» Regl. No.
form to make an Allotment of
T N g Dollars and ; ot 4 38 "””n-' Cents, per diem, from my Pay,
to, aild for the benefit of the undermentioned Person 'E fz rsonsf“ such payment to be made on proof
of ldenuty of, and producuon of the relatwe Identity Cer iicates by the Person ?/Persons

concerned, viz. : ~ 50 // —
Allotment begins o e Skl L fn

Identity |Whether Wife, Child, : AMOUNT
Cergi(i)cate Othe"lz_l:i';[;‘;”e or ADDRESS (each person)

Total Allotment, §

signed by the Officer. Commanding Company and handed to the Paymaster as authority to make the
required payments on ,appl!cation.







ertificate ¥3166.

¢

L

olosed visch

eno




.‘ No. ..".‘.l.f..é...Rank

Intended place of residence. e f

. Occupation

Classification of soldier

. The above named man is discharged in consequence of

- ; DEMOBILIZATION
............................ Eligible for War.Service Gratuity...............

. His accounts are correctly balanced and I have impartially inquired into all matters ght bgfore me, in

accordance with Regulations.

Place, ST-JOHNIS w0 0 b i i i il B Lo o A
: Commanding Dischgrge Depot
he 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, ST. JOHN’S
JUL 5- 19139

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S
JUL 3-1919

STATEMENT OF éER%CE

. Enlisted for service..... 9\1— ; “ T ' ................................ No. of dayg on Military
03

L8
Discharged from service....J.. R e , .............. Plus 14 days Service. . &L .M. M. ...
- APPROVAL OF DISCHARGE
. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'’S S ‘ . E . LSTOAA. LIV VN
¢ Officer Commanding Discharge Depot
J U L i35 ] 9’ 9 The Royal Newfoundland Regiment
10T T e L o A Hoo e : e




Demobilization Form 1

The Tiopal Petwfoundland Hegiment

Class for Demobil-
ization :—

Report of Demobilization
Travelling Board, held on soldier for

diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Patern 2o e 0 s e
Regimental No_4/43 -
Nlme__gbn/% o ek, R
Address \Eard- - amec - /> aogen
Present Medical Category E _____________________
(a) TmmTettaredischarge
Recommended for :—
(b) Standard Medical Board .
N 0C e it
Mambers of By = e
§ 2 -M—6-Depot

e SR 3 R Sh e
el AV SR R L S B e




=N

Demobilintiou Form& 3 §

@he ﬁupal slazmmunhlanh i!{tmmmt

/DEMOBILIZATION OF -
Reg '\Io &ﬁ?l}mk : . S i Name
Date of Enlistmegf. ... 22 4/ /7 AddreSS...m,r

Occupation. .

Al
N.EFe Lo
i

B 1782 ...... : /
B17Y.... ﬂ
B179az. . ooee

B170bg. o0 s
Be1706:0n 0 ool

PARTICULARS FOR DEMOB!LIZATION

1. Civil Re-Establishment.
; in a po‘utlon to. resume cwlhan occupation.

W jﬂw%/\;

Particulars passed to \'uoatxoml Oﬁicer for mformatlon and action.

Yot
¥

N

*
S 8

d bus: o o

¢ > - 5 }-“-5 i
2. Clothing. : e
 Certified that Clothing Regulations

(a) Clothing Allowance pay

m—mphed .............. el

; o 3_ g in

i 2




3. Transportation and Release Certificate.

Mgt Mgu; and Releuse Certificate No. 3/ 7.0

1ssued

Demobﬂ' ation Officer

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

Date.... )*‘7—17 .................... ' i e

NP PB36.....|.... B268. .......[....flBugr......... / N.F. Med.....|... |k 1. ... / Tl el

BT T ples N A E B:122; ... / Board Ist..... S| KRR TR e / i

Documents as above forwarded to:—

Officer-ijlc Records.
Board of Pension Commissioners.

with following additional documents.

Ehgﬁ:le for War Scrvice Gratuhy
nes JULD 1919

ge above named .has been provided with Travelling Wa.rrant.s No. /fo?ﬁ .‘f{.,,_to his home‘; :

)




C. R.C. Form B,
25-10-18-5000°

. I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the indusfrial 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 (wﬁether disabled or not) to find employment. My decision is as
follews: '

Fo resuime furmer Occupation,

© Signature of Man.

Reg. No.. zl H' 5.3

. 7
fre'of the Vocational Oﬂicl or his Representative.

Place

Pate. 37 —"/f :




~

Kpproved by (Signature)

(Rank)

_Enlisted ...

Joined on Enlistment. ...

- Transferred to ..

QPECIAL RESERVF

REGULAR ARMY.

Medical Officer.

M 1917

g on A>  ayo 191] day of
Examined .... £
at
ShenlaredzAge Ll LT e - e /lycars —— days years days -
Trade or Occupation . ... e % L
Height M ne s SRk e o feet 7 inches feet fnehes
Weight /;7/ Ibs. 1bs.
Chest  ( Girth when fully expanded.... ’4 K inches e inches
Measure- % 1
ment ( Range of Expansion.. ¢ inches irolies
Physical Development.... ...
_ Right I Left Right | Left :
Arm s e { 3
. Vaccination Marks / Z . / i
X Number.... !
When Vaccinated  .... ...
4 g
it R.E.—V=<¢ . A
Tision g LE V= e e VRS
/
2o :
_ () (a) :
(a) Marks indicating congenital pecuh‘{ 3
arities or previous disease | i
( E
r
(h) (b) i
(b) Slight defects but not sufficient to =
cause rejection

Medical Officer.

191

Regtl. No.

Regtl. No. -




It ishereby e vlified that this soldies
Toas becw bef o the S uding Medical
Doard wwed 1. s boon classified as

AB fordiischu g vie Demobilisa-

" it

A.‘s tont Adiuic

Riuchargs Llot-llcwicn

Table IV.—SERVICE TABLE.

T
i 2 Date of hate of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation | Disembarkation




pension, on account ol dutbihty, is to bok sub ﬁd‘fo;~ muon of the Pennonl nnd D

‘This section :honld be eompleted in the Hospim ut whmh a man is ntendm; at the tune of his exami-
nation by a Medical Board, or, if the men is not in Hospital, by the Medwd Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of exammmq 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 handwntmg.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

Namein fall 20 stk O
Regiment from which discharged ﬁn &l }Btmfﬂlmhlmﬂl ;

Regimental number éf & .?
Intended address Cor AT A /g PAGa”

Height on discharge g Fet ¥
Color of hair on discharge -Cf’a,.&- AR
Complexion

Qolor of eyes @Q\W g
Descriptive Marks
Figure on discharge \/«5%
Christian name of Father W
Christian name of Mother \. M )

Wife’s maiden name in full ——

—_—

Date and place of marriage

Christian names of children ——

Place and date of soldier’s birth (ia*’f' A W. H %, 190y .

N nture a.nd loea.hty of c1v11 employment reqmred

I dechre that Iam the soldier refemd to above and that all the psrtmulm eontamed in the above 5
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) : = S gt
Z/[a% ’2-,’,,, ﬂ D«M@ (hauk) =

Station Date 30-1-—17-

I certify that the above nmed goldier ngned the foregoing deelnntwn in my presence, and that the above
description and details are, to the besl. of my knowledse eorreet ; :




T

Army Form B: 179a.

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi..or xvia.), King’s
R tions, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in th since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Réervé 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 g' lass W., W. (T), P., or P.(T), of the Reserve.

or Occupation

2. Regtl. No. 4’& 8 Ranko s, oIV 7a. If the soldier claims previous service in
05 ' ﬂ . Ammy, he' should state— : :
4. Name &% ] & ... " ; oo T S A AT e (@) Former Regts. or Corps;
: (Surname) (Christian Names). with Regtl. Nos.

5. Age last birthday... /r X
6. Posted for duty on. Rﬂ /%?' at. ‘S'/- : 3

in category (or grade)........... .
8. If the diss-lbility is an injury was it caused E

(@) in action " (5) 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 :—

(@) When '
. @) Par(t;ifculars of Pension or Gratuity
(6) Where if any)

(¢) Opinion of Court e

Norr.—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 3uatians are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such.information as may berecordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. _ If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f 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. . s

8508/P2002. 280,000. 1/19. D. & 8.

7 Former Trade } ;/’o A :W 2



ln all mun such
myur-

C'. 1’7! g

and throat,
.lis-hl!‘i:‘l:._‘&r_.
a specialist’s re-

is to be
at with
radiograph
whm possible ;

nd o cases of
ammnﬂm the
exact  position
should be stated.

14. State whether the disabilities are ' (a) attributable to  (¢) aggravated by

(i.) Service during the present war o e e R Pl TR SEoL AN T .
" (ii.) Previous active service.. . .. o e e s
(iii.) Climate in pre-war service .. o e T R A T R s
(iv.) Ordinary military service before the war .. ....... R CR R

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

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

........................... sesisesissaene

15. What is his prwent condition ?
(A note should be made as to Weight in all cases _
when it 1s bikely to afford evidence of the pro- o
gress of the disability.)

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 cre 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— s e .
A
(a) Discharge as permanently unfit ?

(6) Change to United Kingdom ? —

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

Medical Officer in dharge of case.

* Loss of teeth on or immediately after. actxve service, should be attributed thereto, unless there is evndom:e that
it is dne to some other cause




K 22 D, . Batty., A Corpe Pz Dateof | %~ sr. ;=7 Gu _ Servi !
No, 44/ Wama% AM% " gqamp‘lz’} . -‘Corlr)s,?/éal v anqu:-nt}‘{/" s 7&”} o Pfﬂﬁ;:::yhy}
Date of last entry in No. and date Peried not reckonin, wwgé: Sheet No. Signature O.C. 7. Character -
Company Conduct Shect} . g of last drnh} freedom lun\nn%n } g Company, etc. }///(/ Wi ( S Lo /.
. Date Ghne ot ffan J W of . oPate of award or §
- Place ofoffence _Rlnk e Offance ames F Y "wlm ape: By whom njﬂ.rdcd Rema:k:m
e Cov v |-l O Lefeceo dTFFT fralecl /07 LML freridllt Loy for Sovo| WTHTIM o000 o) 5%
/ 7 e i e
i
g
8
=
-
'4
rwa.




Regxmental Numher. .5!—143'-3
cuualty Form tlve s}7lce.‘ \

? Reglment or Cor Sox F e o
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Department of Militia, Newfoundland

Medical Départmant

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.
(b) A single copy only is required. -

(c) ‘‘Aggravated”’ being now a technical term, carrying right to pension, discrimination in its use is
. essential.

(d) Be as brief as possible compatible with lucidity. : A
(e) Avoid dubiety—'‘ perhaps,”” ** possibly,”” *‘ might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

B 5 [ Stationuuee censesess sveresns e s S
Dateuieis cerseririiiisis cniniies siiess teasenaes sesensnee susnerene 4
1. Unit .%741 Newlsundlond 5. Agelastbirthday 318 Years.
2. Regimental No. 4163, __ 6. Enlisted on Nov. 22/1917.
3. Rank 4153, { at 8t, John's,
4. Name Dowling VWm. 7. Former trade or - FAsherman,
: occupation

8. Disability
Influenxza.




ase the I
d note f above) ¥

sanatorium

11. Was advised and refused ? :
k operation
12. Do you recommend discharge as wpe

: permanently unfit ?
-

i Signature Jo 8T..P.. KNIGHT,.. -

: Rank or Qualification
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ent shoulr] write ¢ may annot ** at x

piluble words .
i S AR e nted $—
13. Fnr };?xtgxonlpuquges the dxsabxutyx I‘v : be as Ag8Tavated by
(a) Dsneedmmg'them (b)‘ C&um.- (c) Ordinary Military Service

Remarks any :—
14. Does the Board concur in preceding report ? ( see Sect. 10). If not give differing opinion and gddi-
_ tional ﬁndgugs.
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| Yes, Now complains of his vision only. L. Eye was affected before onlishent.
Gets pain across the Eyes, >

e

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a {ull livelihood in the general labor market ?

(b) PENSIONABLE DIS -\B[L[TY—TD what extent is his capacity at present for earning a full
livelihood in the general-tabor market lessened by that portion of his disability to or incurred
during service ? 3

(State in percentage.) .

3

Remarks if any :—

16. Is the disability permanent ?

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
; operation A (a) Reasonable
18T relucel of sanitoriam (b) TUnreasonable

Remarks if any :(—

General Hospital

Naval and Military Con- '
valescent Hospital,

Jensen Tuberculosis Camp.

9. If fit subject for Hospital do you recommend admittance to

SRR s

;

20, We recommend Lchn‘rgei:r& the Army

E Remarks if any :---

President

Signnturu;.lﬁv.,.“:a...n
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Date .. SUNB. B0/ ARn.cooovs oo s
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(8GR)..CLUNY. MACBHERSON .. NATORA.
Administrative Medical Officer.




; : July 23,1919

#4158 Pte.nilliam wowling,
Port au Basque.

vear oir:-
Heferring to your application I emclosc cheque for
oeventy sollars (§7C.0U0}, being amunt of first payment due you

on account of the war oervice Gratulty.

Yours truiy.

: :  Captaln & ragmaster.
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ST. JOHN‘%J ah
Royal Newfoundland Regiment.

Billeting Accgunt.

To ¢f{”’”gﬂo-qﬂ47
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' REGEIPT.

FOR _I'SSUE OF BRITISH VAR MEDAT 1914-1.919,

I certify that I havc rﬂcsived an idsua of 2 inches
of Ribend of British vwaor Mcdal— 914-19"9.

Name, %'. Q. /D. Q’&‘ﬁ:‘?
Date Dﬁ’ﬁ. / o 19!9
Place M % . ; i
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RECEIET.
FOR ISSUE OF RIEAND 77 VIC TORY METao 1014-191Ss

phat I have 1'cceiv¢_:-d an issue of 2 inchces
20

I certify
of Ribend od Vietory Model 19L4-13%

w22 wnzrw&":f“

5

DATE. _Q"f/;z g

PLACE /Z
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Occupation. . Z#A

% Class1ﬁcat10n for Dischatg _ :
Recommendation 8. M.B.7_&azp 4 a0+, W ﬁ'éablhty Rating —

Passed to Demobilization Officer with following décuments:—

N.F. Pl36.....|..... Bi268...onia]vciins |+ [ P-4 LR /. N.F. Med ..... weme |[BaBCdl s, 3L / RET ARG S e v R B $ G 1 {5
BI178 ... coicfeenen W 3404........ coiiall B 1220 0 on oo / Board Ist..... Rl R [R50 | TR W TG e
B 178a ....... l D 400A ...... / B 1915 ....... do 2nd.....|..... L. AN 3 ..................
Bid?sh . on s dne D400B........ . FormL....cooifanias do 8rd.....fitvi.. B o | O ErTred
Bl1Ma........ { D 400C... ....}..... FormK........|..... do 4th......[..... €. Bravew  Clemadllissinaae el
B17b........f..... B103 ... ... / ME2......c0%] swesfl s50is cavannns L S| T T | TP PPURY RS 5
B17%¢ ........|..... iB 120 M- 98,0 cin)ecdin] 55508 comemms mafumaialls siiuncesssii{uigamMle cnione snnmaies -

N S H'wS ...
Date%q .................. ﬁlo C. ijéc,har e Depot#

PARTICULARS FOR DEMOBILIZATION

L
ivil Re- Estabiféflr_’néﬂt
Lam. . ....ooie o in a position to resume civilian occupat}o:\
../ //L}L,"f'

- Particulars passed to Vocational Officer for information and actiefr: B

> B g
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Z Clothing. i

C,l"'ﬂ

S0 Certxﬁed that Clothmg Regulations hay comphed with:— |
(a) Clothing Allowance payable ¢ :




TP TR 9 R 8 BT P

3.. Transportation and Release Certificate. ;

The above named hns been prowded with Travellmg Warrants No. jt 9{2 %j _to hm home
[ 'A.fan‘d Release Certlﬁcatg. No w,{ /? L.

Date ... \5 7‘-/‘/

4. Pay and Allowances.

The herein named soldxer s accounts have been’ correctly balanced and all platters in con-

nection therewith settled. He has recewed pay and a,llowances $0.. . 7 /f o et /
Date.... ,“}‘f .............. W R PO e e /j L //
g b : : Depd Fa/master

Discharge approved -for é 2 ‘-—/ e s L e S SO, N

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

N.F. P|36.....

APPROVED. '
Documents as above forwarded to:—

- Officer ilc Records.
Board of Pension Commissioners.

Pt

with following additiotial documents. HERRIE | TR viea /el \.‘

13~ 5 >
F‘::-:uj ColOl ¥ al. Ol T
A

0. C. Discharge Depot.

Date. ..

Received the above noted documents from 0. C. Discharge Depot.
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Allotment“....‘.‘hv.. isssrsnrsreis AIOTEEE wrisivarivssivmsanissassaeriiossan saxivaneivers i30T Ry ERureh. sirran e
Date ofsAllotment.....c.coivvveees voveieineiiaenenen

Returned on S.8. .. . ULLDTLECN .o




