: ATT“TA“ON OF
L"i [ 0 Wame /'I'V\bél L‘G’Q’"‘\‘mhl o COIPS

Questions to be put to the Rec{mt before Enhslment
. What is your name? iuﬁrn.ﬁ-‘b{. . 3 (.4! POt n

. Wrat is your full Address?

. Are you a British Subject?

What'i8 YOUSSEREL 0l brae il b v o p i it
. What is your Trade or Calling?
. Are you Married? .

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

. Are you willing to be vaccinated or re-vac-
cinated?

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

|

. Are you willing to serve upon the conditions as embodied i
to be signed by you if you are accepted?

do solemnly declare that the above answers

wﬂling to lulﬂl the engagements made.
17—

/ s ﬁ “1’( ™42 SIGNATURE OF RECRUIT.

Signature of Witness.

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 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 above named was cautioned by me that if he made any false answer to any ot the above qnast!onl
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 eacg question has been dd%_pntered
as replied to, and the said recruit hag made and gigned the declaration and taken the oath before me at
on this. )q' .day of 4 . 4
Signature of Attesting Officer .. .14

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named 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.

} Approving Officer.

1 The signature of the Approving Officer l-n to be affixed in the presence of the Recruit.
t Here insert the “Corps’ for which the Recruit has been enlisted.

* If so, Recruit is 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) re-enlisted in the (Regiment) ..on the (Date)




{ Rangeof -éipan?ldh.

Distinctive marks

INFORMATION SUPPLIED ‘BY. ﬁﬁf‘cjhuif
Name aud Aderiof next of km Lf »
5 Relationship [L’JL

- Particulars as to Marriégé
Chiristian 3nd & f Womian 1o, whott marcied, stid whether #pfa iow. (8 Flace tad dateof
(@) and Surname o! (tt)zmnn : . (d).?xiiﬁdl'nf ey or wi (&) marriage. .
(@) ) g () : (2)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

lowed reck.: mkh;lﬁbv Signature of Offi

e : ‘ . 10 n | serve nol - ignature of cers certi-
Corps in |Rgt. or | Promotion, Reductions, Jor Seing ihe | ed to recion to- ‘

which served| Depot Casualties, &c. Army Rank rate of pension |wards G.C. Pay fying c:;::ic;nu’ of

¥ears | Days | Years | Days

Serviee towards limited engagement reckons from

Joined at_ on




Questions to be put to the R

. What is your name?

. Wrat is your full Address? ................. {

. Are you a British Subject?

417 T8 g o RO e DG RAPR) SE o
. What is your Trade or Calling? ......... B
. Are you Married? ......... 2 %

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

cinated ?

. Are you willing to be vaccinated or re-vac-}
. Are you willing to be enlisted for General Ser-}

. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted?

- -
) LS w A i’aroéh/'»w do solemnly declare that the above answers

made by me to the above questions are true, and that I 'willing to fulfil the engagements made.
~ z

GNATURE OF RECRUIT.

? %.a//l B v “‘”g“""‘

I
bear true alleglance 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 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 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.

1 have taken care that he understands each guestion, and that his answer to each question has been d
as replied to, and the said recrujs h: Emde and signed the
on this . ...day of

Signature of Attésting Officer ..

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the ‘re-
quired forms appear to bave been complied with. I accordingly approve, and appoint him to they
If enlisted by special authority, such will be attached to the original

L s kR

+ The signature of the Approving Officer is to be afixed in the presence of the Recruit.

o

} Whrovice OlterT]

 Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to preduce, if possible, his Certificate of
mmnmc«mﬂenu of Character, which should be returned to'him corunicuounly endorsed in red ink, as follows,
m-—(ﬂm&) titestasascasenssssessre-enlisted in the (Regiment) Al ...on the (Date)

I PR
ﬁlq .!,’r;

{/

_l




1t] "I:Iggght ........ (’ ........ feet. M“,ﬁe mches

Guth when fnlly expandetL ...... 441.__.111
Chest Measuwt b v e, 75 , bk
% Range of eXpausmn ..... by ....... inches
Distinctive marks .

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin

i il
{ :
6 TS s L
Loty £ z‘-n-’ | Relationship......fbooaif
Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place mddne of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.
(@) ) (e)

(@

Particulars as td Chlldren

i Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
Corps in |Rgt. or

Promotxon Reductions, |, . Rank
which served| -Depot ERSplLiSH O :

r d = :cdnt:e::tk:,w; Signature of Officers certi- -
or lll’ll 0 i
Dates rate of pension | wards G.C. Pay fying c:;‘::icet:eu of
Years Days | Years | Days
Servu:e lowsrds i mre&ons from /3- ﬁ/ /( i
Joined at

/&/Z/J /é

2]

Z&.
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TER 2570

Extraot of ﬁAILY ORDERS PART II R0YAL NEWFOUNDLARD REGIMERT

IN FRANCE DATED 21/11/18.

#2510 Pte. D.

25/10/18.




CR}2587¢

Extract from Daily Ovders part 1I, Depot
ato‘m" dated lay 6th., 1919,

The discharge of the undernoted on demobilization

has been CONFIRNED by Officer i/0 Records on g-s-n.

2610 Pte. Danisal ZEastman.




GR.25/°

Extract from Casualties received from Pay & Record-
0ffice, London, Mar.7th,1919

The u/m man, ex 3rd L.G.H, was granted extension
of leave to moom 7-3-19 to rePort to Depot 2/bn. for

repatriation 7

2510 Pte, D.Ecstman




CR.257°

Extract from Casualties received from Pay & Record -
0ffice, London, Mar.7th,1919

The u/m man, ex 3rd L.G.H. was granted extension
of leave 150 noon 7-3-19 to redport to Depot z/ﬁan. for

repatriation

2510 Pte, D.Ecstman




. 2570

xtraot from Hemdnel NO1L of N¥ld, hagte (Dyeft 50,12)
mwu.m,mmtm.w.mmm

11-10=158e

2510 Ptes D. Eastman.




-

BExtmact of Casuslities from Pay & Reeord Office, London,
Dated Marchl4th/19,

- - - - G D - D 6 D D . e . e o

The undermentioned ex 3rd London G. Hospital S.W., , 4/3/19
reported at the Pay & Record 0ffice, and was granted furlo ugh
to 6/3/19., He is merked as unfit for further & service and 1's
2%t to be repatriated forthwith to Newfoundland.

#2510, Pte. D. Eastman,

AUTHORITY:
A, ?c . ¥5llEex W,.3201, from 3rd L.G.H,




CR 2570

Extract from Deily Orders part II, Depot St.John's dated April 23,19

The discharge of the undemnoted on demdbilizatiom has been APPROVED
by O¢ C. Discharge Depot on 21-4-19,.

#2610 Pte. Danl. Eastman,




CR 7"

Extract of Preliminary Repors of a Hedical Board held’ on

Thursday Afternoon April 10th/19. ‘The following was the
finding.

Regommended discharge from the Army,

2510, Pte. D, Eastman,




(el 2 D/0

Extract of Orders by Lt. Col. B.J. Bartén, D.S.0.
Commanding 2nd Battalion Royal Fewfoundland Regiment,

The Following having reported back from the 1lst Battn.

is taken .on the strength and posted to "H" Company.

#2510 Pte. Zastman,

7/3/19.




e i

Extrest frem Daily Ordews Part 11 Usit The Beged
Hf14, Regt. St Jghm's, NamcOth,1939

‘mmm.mm
len returned frem Oversess «nd reperted at lLapet
ok 24-~3-19,

2510 Ptes D, Eastmen,.




CR /0

Extract of Telegram from Syng, londcn, o
Hilitary.
March 15¢h/19,

- - - - - - - - - - - e

Following hes aembarked "Baltie™ Liverpool

for Helifax.

Mareh 1%th.

Following may require special treatment,.
G.S.W. Thigh 0ld.Fracture

#2510 Bastman,




‘ CR )50

Bxtract of telegram from Syn,, London, to
Hilitary dated March 15th/19,

Following has embarked "Baltio" Liverpool
for Halifax,

Marech 12¢h,

under A. F,B,

#2510 Eastman.




CR 2570 1

mmhtm-‘mcn. Loniom dated Novs S0§1918.




lire Rdward Eastmen,

Gambo, BeBe

Dear Sir:ie

I beg to inform you that additionsl informat-

ion has to~day been raeceived by this Deppriment through
the Visiting Comnittee of the Newfoundland War Contingent
Association, to the effect that Ho. 2510, Daniel W

is now progressing favourably.

Yours faithfully,

Lieut, Col.,

Chief Staff Officex,




-

R, L510

getract Jmn Mar 0ff4es Nk e, . 1793, dated 3a A u

#2510 Pte. D. Eastmen .

Bwded 10e 1l 28s.




Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

‘ anagement may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount puyd for its transmission. 2 L

* Incase the Message shzll never reach its destination by reason of any ncglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. 7

The N. P. T\ shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-f ission or delivery of tho M g ordclnyorerrorinthutnmmhdmorddiverythmoﬂhcm-wh
transmission, non-delivery, delay, or error shall have occurred, .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
in the course of the transit of the Message o its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further ission by or through any system, service, or line of Telegraph belonging to or worked by any admini: it ocn.u!han_?
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followis;; Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address, Deptef !gg s
Line Cheock ;
ek

Red By. Sent——— by
Got. 29%h, 1918

Edward Esstmem, Gambo B.B,

B
Rﬁ'to inform you that Record O0ffice, London,
Qfficially reports No., 2510, Private Daniel Eastmsn
not 8¢ 3rd London @enmersl Hospital , Wandsworth

Upon receipt of further information I shall immedi-
ately wire.you and trust that next report will be of

his convalescence.

JoRe Bemett

Minister of Militia.




C.R.2 410

Bxtract from Nominal Roll of Sick and "ourded from the France
Ex peditionary Foree to the 3rd., London Genera' Hoepital on
#®5/10/18.

#2510 Pte. D, Bastman.

G.S.W. LEG FRACTURED,




Cable Connection with all the
PS% All Messages Sent are Subject to the Following Condition

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

‘The N. P. T. shall not be liable to make p ion beyond the funded as above for any loss, injury, or damage arising or
resulting from the non- ission or delivery of tho Message, or delay or error in the transmission or délivery thereof, howsoever such
transfnission, non-delivery, delay, or error shall have occurred.

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (av.d the N, P. T. shall have full power 50 to entrust the
Message) for further tr ission by or through any system, service, or line of Telegraph belonging to or worked by any ldmmiatuhonormtbor? 1
not controlled by the N. P. T. exclusively, although ked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followin:; Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide,

(NOT TRANSMITTED)

Signature of Sender. : Address__Dapt » 3
Check !

Sent w

Edward Bastman, Gsambe, B.B.

Regret to inform you that Record Office, London,
officially reports No. 2610, Private Damiel

Eastmen &t 7th Stationmery Hospitsl Boulogne Oct 15th
#uffering from G.S.VW. leg fractured fibule

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

hi 1 .
is convalescence J.Rs Bemmett

Chge Dep © of Militie

Minister of Militia.
FOR TYPEWRITER




3 SI0K AND WOUHDED F.
CORD OFFICE EX I !l’k

'-c-n-:-l-.-'-.-'.:-l-=-.-: " 0 S -.-‘_ﬂ.o-o-:----“‘.

Class 3‘11 6x 15 Oou.mp.'!muua 15 Oo

71181 Pte Neell He 15 Com,DepeTrouvills 16 Octobety)

205090 1/0 Smith H.Pe Hant : Arm LaSeve o o A '»zv,sty.n'.mugmu October/18

N0. TWO RECORD OFFICE - WARLEY : : ' A LIST NO. H.A. 30335

-'-.-.-'—:-'—'—.—:—‘q.-‘:—'-:—'-'-'-: L ; : -g—:-:—:-‘t-:-:-g—:-’

45521 Pte Dunn W, 1 Bedfords Dissto Base DepsHavre Olass A ex 15 ConsDopeTrouville 16 Octooer/18.

MILITARY POLIOE e 'LIST NO, HeAe 30235
—tei=pmymgmp=getes=g=g==i=3=] R e e e b Lt ot

47722 Pte Pike Wol. MO att MFP I0T LeAxilla o ‘s  Dissto Duty ex 7 StyeHeBoulogne 15 October/18. '

NEWFOUNDLAND OONTINGERT : : I.m:n.x.A.sosss
—gmpmimi=i iz s e 3 dosmimieimimi=f=i=iciei=} - : =i=t-f-i=t-pet=i==t

2510 Pte Eastman D. 1 n.i!ottqundlmdl asw Leg Fracorine oAdme? aty.!.mgn 18 wcooer/ 18,




- ﬂ:; .9.6'/0

Extract from Neminal Rell B,E.F, Embarked "Seuthamptenf
6-4rlfe ..

2510 Pte, Eastman,D.




CR 1570

Ixtyset from Cesuslides rocelved fyem P.bel.027%ec Londes,
Wepe¥in, A0ABe

2510 Eastman.

Gunshot wound left Arm.




C. 5 Ne

Extract of ga:usltiec reseived from pay & Record
0ffise, London, dated Janmuary 7thplois.,
0.C.lilitary 4th London Gemeral Hospital, S,.£,5,

reports: -

72510 Pte. D. -adgman,

Furlough from 8/1/18 to 17/1/184 psiy -,




Betroct frem Daily Orders Part 11, UNIT:
Reginent, dated 204n, Dee. 1917,

STRENGTH,

2510 Pte. D. Eastman

the UsKs 24.11.17. Wded,




CR 2510

Extrsot of C sualty received from Pa & Record
Office, uond n, d ted Deaomber 4,1917.

#2510 Pte. D. Zastmen. /

‘ound ed 20/11/17 °




- e 8
‘"WFOUNDLAND POSTAL TELEGRAPHS.

% Cable Connection with all the World
% All Messages Sent are Subject to the F:ollowlng' Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount pa-d by the Sendef for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

ing from the or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have nhn!y ceased for the of these Conditions at any point where,
inthe course of the transit of the N ion, it may be y the N.P. T. (andthen PIT, Mhavefullpowerw!amtmsﬂha
Message) for further transmission by & th: service, orline of Telegﬂph belmging to or worked by any administration or authorif
not controlled by the N. P. T. exclufi f &s part of or in ic system or service of the N. P.

I request that the following T according to the foregoing Conditions, by which I agree to nl'nde.
(NOT TRANSMITTED)

Signature of Sender. Address

Line i 5
Number. Red By | Sent—______hy.

Dated Novenber 27, 1917,
To Mr. Edwerd Fastmen,

Genbo . i X y
Regret to inform you that Record Office,

London, officially reports No. 2510, Private Daniel
Featman, has been admitted to the Fourth Londen
Generel Hospital, suffering from slight mmshot

woumd in the left erm,
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.
/B EEEAA, R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




HO, 2510 PRIVATE DANIEL EASTMAN.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY AND RECORD
OFFICE LONDON DATED HOVEMBER 27th, 1917.

"AT 4TH LONDON GENERAL HOSPITAL G.S.W. LEFT ARM SLIGHT."

v




— s

CR 2510
Bxtraot from Nominai Roll of Draft Ho.24; from 2/1st Hewfloudnsidn Re iment
Hewton on Agr to 1/lst Hewfoundland Regimen B.B.F. 1/6/17.

2510 Pte. D.mt-.-




L.

NEWFOUEDLAND CONTINGENT.

THE FOLLOWING man has been transferred from the third London Military
Hospital, Wandsworth, to the Holborn Military Hospitel Mitchman, 22/3/17

2610 Pte D, Eastman,




Py B ’ - /)

NEWFOUNDLAND POSTAL T@LEGRAPHS.
B Cable Connection with all the World
PRER%. All Messages Sent are Subject to the Following Conditions:

‘The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

- Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

ing from the ission or deli: of the M ordchyormrhthemsmhdonnrdeﬁverymhmum
transmission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or throug g, service, orline of Telegraph belonging to or worked by any administration or authority ,
not controlled by the N. P. T. Bi ogffed as part of or in ion with the Tell hic system or service of the N. P. T,

I request that the following gréan} waritled aecording to the foregving Conditions, by which I agree to abide.

Signature of Sender.

10th March, 1917,
Mr, Ed, Bastman,

Gembo, = . i
Regret to inform you that Record Office,

London, officially reports No, 2510 Private Daniel
Eastman admitted Wandsworth Gunshot Wound Left Arm,

Upon receipt of further information I shall immedi-
atél& wire you and trust that next report will be
of his convalescence.

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




Riraed fveu Pomdind NSL FalnaRed % Jodnte L WPuroses,

AP Gede"BReLlian” July L9gi¥ies

2510 Pte. Eastman D.




CR3%/P

Deniel Bastmer- was atiested for Gefieral Service with

the NEWFOUNDLAND CONTINGENT cn  April 13th 1916
Regimental No. gg10- Was 8lloted t6 Pte p, Eastman.

AUTHORITY:
Recard Lodger) /

Dept. of Militia)
March 25%h 1919







_t . ! "
Regimental No.

il

Station : -
and Date. Disease_ ¥

U S (N WSSO N FROM ...

29-12- 17 Paraongr . MWM

S
Gh/5 ViFria Boick L 15 dogilone 7
| : (D5t frnng (

' *The first and last entries will be signed, and transters from one Medical Officer to anothgged
A é{!pqx 2870—1,500,000—/17—H. & S (10938), Forms/k, 1207/12. (E239)




mrﬁ-mﬁu

G kﬁh !3
BT ety ko iy :
1In cases not or transferred to g’
hmﬂmhhammﬁhrmkwbemmmwwﬂupl Chalm.s (25

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

7. Former Trade | Lumberman
or Occupation

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

(@) Former Regts. or Corps ;
with Regtl. Nos.

. Posted for duty on. .. Aplls... o

in category (or grade)
. 1f the disability is an injury was it caused
(@) in action °.(b) on field service
(c) on duty o8 (@) off duty ? ate of Discharge ;
(c) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(6) Where \ (if any)
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and .B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

‘Note,—The answers to the following questi filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself ex nsxvcly edical upect of the case and to such information as may ben:cordes
in the invalid’s military and medical ly and clearly state when cases are due to venereal
di

10, K 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.”
GS N, Left leg. Fractd Tibia

. Date of origin of disability. " = Qat, 14/18

. Place of origin of disability. ° France

. Give concisely the essential facts of the history of
the disability in so far as itisrhecordedinthe Med.i‘tlzal Was a%;&:géﬁngoggtmk when
History Sheet bearing on the case and in other
re]evarrYt official docu.mgents. hu been in Homtﬂ. s:lnoe then

6583/P200:, 260,000 J/19. D.& 8.




14. State whether the disabilities are " (a) attributable to-  ~  (8) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .

(ifi.) Climate in pre-war service
(iv.) Ordinarv military service before the war

) Senous neghgenoe or misconduct on the
man’s part.

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

o Samen 15. What is his present condition ?

i , (A nole should be made as to Weight in all casés

mﬂﬁ.ﬁ o when i is likely to afford evidence of the pro- Th@re are MQ oprsti on
gress of the disability.) goars on lower of left

o tinta. The leg 1len
e and there 1s mited

e movements of the® ankle Joint.

<hould be stated.

. Was an operation performed ? If so, when and what ol
was its nature ? ' Sequestrotomy
. If not, was an operation advised and declined ? (/

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease. sable
directly attributable to active service or through Not “ppn i
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities enstmg but a
not in th ves to cause in arm an an
State whether or not they are attributable to or b > J"':ﬂ" fone 4
have been aggravated by service during the present No (ﬂ"l y «
war, and if so, to what or by what specific military 3
conditions ?

. Do you recommend— " S8 ;
(a) Discharge as permanently unfit ? Di soharge as Termanently Unfit.
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invaiided at

Foreign Stations. i
fgd. Thos. B.Yarlyon Oapt.

Medical Officer in charge of case.

Lo * Loss of teeth on or xmmodmtc]y after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




0?_!!!2!' OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite are to be filled in by ths Board, as, in the event of a man
being invalided, it s essentisl that the Minister of Ponsions ossess| i
information to enable him to lm the_man’s claim l:h o ol" s i

Expressions such as “ may,” “ might,”” *probably,” etc., are to be avoided.

(ii.) The rates of pension vary according to whether the disability 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
discases in pre-war service. (3) Ordinary military service before the war. It is, therefore, tial when assigni
the cause of a disabilily to differentiate between them.

21. Give diagnosis and particulars of :— 4 Lo ;
(@) Any disability claimed or discovered. 4/ ot G Sk Fronet: 7 tlinr v =+
(3) The present condition thereof. .

22. State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service 3¢
(iv.) Ordinary military service before the war

(v.) Serious niﬁligence or misconduct on the
part of the soldier .. s = .

Give details :

22 (a). If not duc to any of these causes, to what
specific condition do the Board attribute
2 o e e e .

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

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

(%) If the present degree of disability is not
likely to last 12 months can a further
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.




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

i opinion, he should be assessed at i of
hofx!dbemex:ged th fnllawmg pes 100,
B *d in the S ),
80,,70; 60, 50, 40, 30, 20, less than 20, or Nil) zsnde Ra{ﬂ
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 as figures).

(8) 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 ? g

25. If an operation was advised and declined, was the
refusal unreasonable ? 4

1t the Mitary 26, (@) Do the Board recommend discharge asphysically Opinion- o Mt
e unfit for futther War Service, i.c., do they pHice = aleter e
‘him in Grade IV. only ? 5 P

OR
(b) In what other grade do the Board place him ?
(¢) Do the Board recommend c}fange to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

. Do the Board find that the soldier has suffered any
impairment in health since his entry into the .~
Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

Ao

29. Does the soldier require :— ¢
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ? (

(c) The constant attendance of another person in his own
home ? i

Signatures :—
y OW 4 < President or
¢

/{’ . ¢ o Y Chairman.
Station.,‘%@mm .......... s ( (ACT, 79 S

\

Discharge Approved under Para. 392 (xvi) King’s Regulatigns.
P) ide Only applicable
Station .,..ﬁ:.ﬂ.«.v.c./féf.ée.’}x%: ....... ; e

Patients in
Hospitals,
or - /
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve.

{insert sub-para. -King's Regulations under whicl di b is approved ‘or insert W. or W.(T), P. or P.(T)).

Sfaiibl1

O.C. Discharge Centre.




ALkOTMENTS

BRI el

hereby agree, until further notification by me, i official form to make an Allotment of
T \ R 0. Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person — '" - Persons; such payment to be mnde on proof
of identity of, and production of the relative ldenmy Certificates by the Person -.,, Persons

concerned, viz.:
Allotment begins.. M !% 6.

Identity |Whether Wife, Child, : | | AMOUNT
Lemﬁcn(e mherF;Riz‘:‘lln‘vm NaME (in full) - ADDRESS | (each person)

2174

Total Allotment, ]

NOTE.—This form must be completed by the Omcer Commudinz Oompany, signed by the Volunuer, counter-
signed by the” ‘Officer Commanding Company and handed to the Paymaster as authority to make the
required payménts on application.

Officer Commanding

Company




No.

‘Statement of Accounts’

Company, ete. __

From

250 Rank ;&{ = N-me 6:‘94"'\ 3\), :

7y

. Date

DEBITS

o Dt 52

Date

el
s

CJ@M"/

Creditor Balance

%

- | Debtor Balance

Total £




NEYFOUNILALD COHTINGHAT

Temperary A/c. Pay F.allca| 7

Sartl WoZ x f Ag 2 Z_' /O

7

Less Allotment

det Re

CREDITS

Balance ; . Balancse
P.}i. ADVANCHS:

A.3. 84 Pay 2 ¥et Late:

Acquittance solls }j//)/][ to/‘f/4/7'//ﬂ;a.ya

Hospital idvances T& = 4 Jé7i0

STOPPAGES:
408pit 3L dys = ,@/417 to l"/‘f/]7“ fdayg
‘orfeited ray s ? |

E icsellaneous % = %m

Cables
‘.% R.0. PAYHENTS: A / /1 = days
bundr'v Biils
i )

Cash é\ /3 "

@ﬁ%d'?




e yFoi-m.Wr.Sls.r
FIELD MEDIC. CARD.

A.T. Serum Al 1 No. Q530 Rank V &
Doss anfdate | 12 7 R s IR | EASTMAN, -

2nd | Dag” Nl‘-\w\fL : L G A
Yo VG ‘]"‘V;.» 2.2 us-:hn

FIELD AMBULANCE NOTES. - ‘ “out W}mw which does' not apply)

Morphia }
Dose and time

Date of wound or ’ | - \
e} : ? 4.S W FeRE APM. L

Q Additional F.A. Notes to be written on back of card.

/
2

C.C.S. diagnosis (if altered from above)

Base Hospital diagnosis (alterations or additional)

Religion (& }’ .

= H (1012) Wt. W1S045/H3401, 1750m. 5-3-17. ‘].R.&C.




Date of entry and dical unit. admitting must be ded immediately on admission. Brief clinical '

= g to be added later and signed by M.O.
No.of C.CS. 5/ T . No. of Hospital /Y //L

Dateofentryﬂ/~i[/_/7 ¥ : Dateofentry —«~ - /(- (71

B o L e
S \/ M-Qﬂ
z},o F/bm 3

/
]

2 { 4/
WAL

This F.M. Card must not be destroyed, and it must be transmitted with the patient if he is evacuated to
UK. Temperature charts or additional clinical notes may be sent with it, either in the same or in
another envelope attached to the patient.




i Army Form W. 3172.
6/4 Hospxtal (Inpads of 50.)

Ward /’IL / No. of Bed e R R )

Regl. No. Rank and Name Corps | | Part to be X-Rayed

2570, MmO | /4 ./4,\.1:31 W

SHEORT HisTORY OF CASE. RerorT oN Resunt oF X-RAv EXAMINATION.
(To be completed by M.0. i/c case.) (To be completed by Radiographer.)
8

No. of Plata.

S .
’ sl '

10,000 bks.—John Rissen, Lni —8067/2/17—Forms W sx'm};‘/—

W
Signature of M.O. M, Signature of I}a}ilogmpher%
| Date 17"1/-17 Date_ 22 2 :

e




o}a/oha.’.f
/I’MW

Bizai G 0D [ waai

f; £
) 7 O JTaun ol g Adpove <
/ b
oy /5/? '




srd.London @General HOsp.,
wandsworth, S.¥W. 18.

Pay & Record Office.
22n1 .November,

2510, PTE. D. EASTHAN.
ROYAL NEWFOUNDLAND REGIMENT.

With r=fersncc to the
following telegram from the
Hoh. the Minister of Militia,
20/11/18, (10,008),-

"allotment of pay- 2510-
"Eagtman- D- discontinued-
"October ‘3lst- both- parents-
®dead."”

Military.h

Kindly ascertain Pte. D.

Esstman's wishes in this matter
to enable me to re-ly, please.

Major,
Chief Paymaster & O i/c R cords.

FM/MNu.

To,
Chief Paymaster,
. Newf ound Tand “Reg

20/11/18.

-TRep . HKIRROT T
Pte. Hastman wishes to can==
col all alotment, and the
amphhﬁngniguﬁétlpn should b
,ceredited to his pay accounts
o 000 A iy v o
ks <BOLI

At L
¥ + . f$ed) T Gapt.®

. P RoATMGGL
3rd London Gen. Hospitale.

10517
20/11/18




;ausaensrj b
G 4

s ofin
officer Oemmanding, . -. .
3rd Londong ‘Benoral Hosp.
Wandaworth, S. WelB. & —
W\ Al

Pay & Record Office,
Srd December 1918.

Befiremg,grever;e:

foton o Ne B BePe are. forwarded

to you for completion an 9
return to this Oﬁ’ioe,pleaae.

Major,
an.et paym PO, O.i/c Rods.




7 F

»
| 2285/16/Pea

{

RUSPENSE ]

¢

CoP.&.0.4/c Rechrds
Nawfounéland Cogzgngent, o
58, Victoria Street, London,S.W.l.

Officer Commanding, :
3rd.London General Hospital,
Wandsworth, S,W.18.

7th. Februery, . 9
this office H0.19724
relating to N.F's.P.,12.not hqving been’
recelved you are requested to complete |
attached N.F's.P/12 end formard to thid

Office 23 soon =s possible, please.




) Fe W. 3202.
‘.‘ Udlwum 2 b \D ‘g {lnl:nrgnf 100.)
NOTIFIOATION that a Soldier has been sent

Home from Hospital to await Discharge
under para. 392 (xvi.) King’s Regulations.

Soldier’s ;! 5 D
Regtl. No. } . Banks

Nam
(Surname first)

Corps or Regiment,* &
~

(also Unit if known)
To Officer i/c of Records

"Reg-unenta.l Psymaster__ig_\j

service ”

\-> 19
warrant to await im;l;ructi
been given £1 (one po

He proceeded on (date).

to (full address

q7 WO 5 7 Ao
Three copies to be made; one c;py sent to each Officer above-
mentioned, and one copy filed in the Office.
@178) WIs—P28 100,000 1117 HWY(cM90O) Forms/Wi208/é




No.

Regitl, No_gz;:éf-
Ronk....

Address vihdit on furliugh to which ang




ORIGI NAL

NEWF 0 UNDLAND CONTINGE

CANOELLAIION UF ALLOTMENT
e U0 A ULHENT

1 ’I, (No)Z80 (Kank) zé_é_, (Name) 2% &

hereby apply for cancexlation of Allotment made by me on N.F.P./11

» No. 52 ?2 dated O /ﬁ /,9/ é in favour of
’/ Z}L Ao(-aA~ 17<5254vy4Z0
for § — ots J*O per diem. -

Such cancellation %o take effect on the M% day of

191 3

2. I agree to accept all risks and consequences of this appli-
cation failing to Peach Heidguarters, St. John's, in/ /time to becomé
onerativo at above-nominated cancslling date, and that in the event 4
of such non-dslivery, and theroby the Allotment contlnu_tmi to be-
paid to the, Ailottee. I a.lso agrse to such further stoppaze 1n the
}’ny Booke as may be neoeaauy, or otherwise to refund such overpaj.a

- =
amount QR ARV Hoce 1 01 100 M

i

.Dated at MILITARY AUXILIARY .:ﬂ ~»T o “‘ é.»*? J‘t Iziil
# : i

. J2ND. Bi.

=ew

v cdm‘pam'yw HUE AND

N.B.- To be made out TRI
2 Office not later 1 s
with P.& R.0. C.L./10, 71

£







—
JON 6 HOSPITAL

14FEB1919
“WANDSWO! | H. S.W. 18.
g

farme ,




- et N O LOSUBEL

2255/16/P&A REMINDER.

; p,.,mc P &‘.&.1119 Ra%‘é‘ms
't t,
: ‘58. Victoria Streeﬂsen
(]

7th. February, .l;19.
The reply to_this office No.19724
relating to N.F's.P.12.not having been
received you are requested to complete
attached N.F's.P/12 and forward to this

Office es soon as possible, please.

ot having. heen eceived, - you -are- requested
b6 woipedite ~the- same - and - 4o - mw‘!gn- ~the
EevpEm WHER -8 ARy e - expeetod.

“ .t"

(P10242) Wt. W5197/P6g6 250,000 2/18 W. 28 Forms/Ci47-1/5




7

'No.‘};LJ‘/O Rank /9.{ Aaio Z;WM Q/&, : Doy ] F"é" Wkgmo‘r'ar”'g'a
{ 5 .

fo00] /0] | BT
"Less-Allotmant i

. i : Net Rato W7
; . DEBITS Date | £ 8 4. CREDITS : Days { Rateil ¥ ¥ |2 & a4

Balance : i Balance ¢ e

Acquittance Rolls Pay @ Net Rate 410 ?/

Hespital Advancss MVL% ; )‘Sj-ﬂ
- ) é
A.B. G4. £ f/; % /o
.&.R.0. Payments 3

(Vs Clogusrypop







¥l Bt 1919
#2404V Fweleniol Lustaon,
Gaulioe
Deer Eir:-
Hlease find emclosed "Discha ge Certifiate
HOe 21684 "

Youre truly

Ceptein,

Paguaster & .3/ ¢ leconds




. No. .. 51!

His accounts are correctly balanced and I have 1mpartlally inquired into all ma;
accordance with Regulations.

Pace ST JOHN'S. . L otl
Date AP R 19 1919. he Royal Newﬁ;xxdal?;i Reepgox;ent

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 date .S T.. . J.OHN.’.S.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date .S 7 Y JOHN,SJ

ngnature of witness

STATEMENT OF SERVICE

4
APPROVAL OF DISCHARGE
. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal N:wioundland Regiment, twenty-eight days from date.
STIdHBNS. %@
S 1;] Officer Commanding Discharge "Depot

The Royal Newfoundland Regiment.

Officer il
+ The Royal Newfoundhn Regiment

(L




Reg. No..257/4. Rank... %,
Date of %ﬂstment /3

Occupation W..mnniﬁuﬁw for Discharge

Recommendation S.M.B.

Date..../‘ *Cf_/?

PARTICULARS FOR DE}IOBIX!IZATION

1. Civil Re-Establishment.

Tramy. i % .in a position to resume civilian occupation.

D ¥ E;r);')/t\'/)&/_»_,

Particulars passed to Vocational Officer for information and action.

D\ate..../.‘—.‘.:. B

3. Clothing.
Certified that Clothing Regulations have been complied with :—

(a) Clothing Allowance payable
) (b) Clothing Supplied




i 2 - = . - c L "
3. Transportation and Release Certificate.
The amed has been provided with Travelling Warrant No. ...,... M ....to his home

4. Pay and Allowances. i

The herein named soldier’s accounts have been correctl) balanced and all matters in connection

I‘Board a8t ]
do 2nd...

fization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

for War Service Gratutiy

ritgible 1

ADPD ‘?1 1010




Form Z179 N. M, D.

Report of Medical Board.

Station St. John’s, Nfid Date 40" Aponatl 1979
No.and Rank &4 § /0 Inivale Age 44 @ Height g }' g
Name & anlonar Prrvs Complexion & e

Unit Royal Newfoundland Eyes /34sse Hair ,(,-‘ L',
* Address & ormde

Former Trade -CW
(The Board will please note how the soldier’s appear-
Enlisted at «s‘tdrfm On /3 s M 124& corresponds with above description.) i

Disease or Disability Original

Subsequent

Present Condition (Compare with previous Board)

Lot
U —Arremodt

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full hvehhood in the

general labour market lessened b; propznqn of his dlSBblllz—d\le to or incurred during service ?

of Medical B
O(&IJM?(,W Members of Board

Approving Medical Officer.




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

I HEREBY' CERTIFY that I have had an interview with the Vocational
Officer ofyhy Ciy/i_l Re-establishment Committee or other recognized vocational
agent of théxGommittee 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:

}omw

2. Eushrees

Signature of Man.

Mﬂ/(/\) Reg. No. J/S/ 4

Do P i
Signature of the Vocational Officer or his Representative,

Place /ﬁ j’”\/v\/
e Mgl (G g




Demobilization Form 1

The Ropal Newfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board {




et _imﬂ&ﬂw fally expanded...
ment - { Range of expension..
Pb;dul Duvdopme;xg. =3

‘Vaccination erh%

Number....

_ When Vaceinated

__ Vision

(a) Marks indicating congenital peculi-
arities or previous disease

. (b) Slight defects but not sufficient to
__ Cause Rejection =

Appreved by (Signature)

(Rank)

* Joined on Enlistment ...

e p———




Signature of Medical Officer

& Name of Hoepital

g Irtoay. Geneanr Hos ; ; : -
SWANDSWORTH, 7 s W I 1L aame! | 2 ’ e A . - 2 | “‘V" S
A g =l z e 7

i | Ao Gl Dl ol ol

o , =

/

14\ 'MAJOR, RAM.C: (T.)

Rbgistrar, 4th London Gensral Hospita!

>
L4, Col., R.AM.C,

Sk, ey, Frmes T | Bt Ll e n ; 2

%»ﬁ%:,éxxz& Serer Felese pdetinln M0 ile Northe
Betty are i iK Lfphtr iy s
: );7 1‘7,9(4%..,7

Ldwac— | Z IR, o Rediiersare. -

F




TABLE IV.—SERVICE TABLE.

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troupehip

Date of
Arrivalor —
Embarkation

Date of
or
Disembarkation

~ tion. Medical cated

7f

Ltishereby enrtife
has been befure the )
DBourd and hus b
S fordischa;

[0 +:79

Dais of SMB.

-ttt i
Bicndid
vern. classy

st
Medic L
fied us

¢e on Derm

obilisa-




Army Form B. 1794
of discharge under para. 392 (xvi. or xvia.), Kisg's
an whnt:-nuluh.nﬂ:dlml):m:
in health since his into military service, o in cases of to Class P., or P. (T), of the Reserve.

cases of saldiers not discharged or transferred to the as above,

Reserve but who are qualified by length of
service to consideration for & Service Peasion this Form is to be seat to the Secretary, Royal Hospital, unlu:’s. .38,

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

. Unitand umslﬁzy‘.gao./ow._n%» Former Trde }/{ s
5 n srbn
3. Rank. o 7a. If the soldier claims previous service in
' Army, he should state—

4 .(a) Former Regts. or Corps ;
with Regtl Now,

\—This Form is only to be forwarded to the of in cases
Nore.—This Form is only to _l'lhhtrymwm‘.
cases

(Cll;hﬁn A';;;).
5. Age last birthday.. 2 S.:. ...
. Posted for duty on.Qf‘r’L (516 at. Jf/""ﬁﬂ

in category (or grade).. EZ.£ % ...
. If the disability is an injury was it caused
(@) in action ¢ (%) on field ser\'ic#‘”
(©) on dulgy },m (@ off duty ?
2
. 1f a Court of Inquiry was held on an injury state :—

(@) When —
(@) Particulars of Pension or Gratuity
() Wite” — (ifany) _

(¢) Date of Discharge; —
(¢) Cause of Discharge.

(c) Opinion of Court —

Nort—The foregoing particulars are to be filled in and A.F.B. 179 n (statement by the soldier) completed before the soldier
is scen by the Officer in chiarge of the case,

Statement of Case.
T T angwers to the fllowing questions aro to befilled fn by the Medical Offcer in chargo of the case, Tn answerin
them he will take card to confine himself ext lusively to the medical aspect of the case and to guch information as may be ru'uldeg
e invalid's militacy and medical documents. He will also carefully distinguish and clearlyistate when chses are s oy meoroca
disease.
10. If brought forward for invaliding, disability in respect of which invali ing is proposed to be stated here.
(Other disabilities showld be reported upon in answer to gusstion No. 19).

. Date of origin ef disability.

. Place of origin of disability. <cecf ,
ry of

ity in 5o 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 (®) agyném by
(1), Sexvica duisg the peeaert war S s :
(ii.) Previous active service,. . ..
(iii) Climate in pre-war service .. .
(iv.) Ordinary military service before {5 i

* (v)'Serious. negligence or. misconduct on the
gt

14 (). If not due to any of these causes, to what
specific condition do you attribute it ?
fawl o 15, What i his present condition ? F 53
= (4 note should be made as fo Weight in, a,l,l i e
when it is likely o afford evidence of the pro- S
gress of the disability.) SCao I

16. Was an operation performed ? Tf 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 pesult 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 - Z S
not in themselves sufficient to cause invaliding, #~
State whether or not they are attributable to or S~
have been aggravated by scrvice during the present
war, and if so, to what or by what specific military
conditions ?

" 20, Do you recommend—
(a) Discharge as permanently unfit ?
(t) Change to United Kingdom ?

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

Mcdlm.l Olﬁcex in dmrgc of case.

Loss of 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 MEDICAL BOARD.

ES.—(i) Clear and d-ﬂnlu are tu tl filled in by the Board, as, in the event of a man

being Invlllild it Is essential that mm. muu]

information to' enable him _to lnlln upon the mn'- d-lm o wﬂ g S s e (e
Expressions such as “ may,” “ might,”” “probably," etc., are o be avoided.

(ii.) The rates of pension vary accordiy fo whether the disability is (a) caused or ravated by service in
the present war. (b) Duc to causes not conmected with the present war, viz., (1) Previous iy b();) Climatic

discascs i prewar sevice. (5) Ordinary, miliary service before th war.” 1t is, hereore, essetial when
ihe cause of & ASeaby) o o fir ik s Dotoueit oot - G e

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered. M 4 1’ ”" W 7944-#
(5) The present condition thereof. %éi “ ; W >
. .
A ! Prtuc—

_W‘ goo .

22. State whether the disabilities are :— (@ table to
(i) Service during the present war .. .. ... 4 g
(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 ..
Give details :

22 @) If not due to any of these causes, to what
c\ﬁr: condition'do uze Board attribute
it?

23 Ts the disability in a fina) stationary condition ? If
not

(a) How long is the prm.m degree of dis-
ability likely to last

() Tf the present degrec of disability is not
Y fikely to last 12 months can a further

assessment at a reduced rate be made

with reasonable confidence to cover a

pmodo( 12 months in all ? If so, the

ced percentage and the period to

whlch it will be applicable should be

indicated in the answer to Question 24a.




of

t —100
50,40, 50 5’5’ mm .20 7%
17/4/18 issued as A.O. 162 of 1918, and In-

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

(5) In caseof vnﬁonorwhexedmekmymdmceﬁm
there was a , what in your opinion was e
!hedqmofd.isnh ich existed at the time of
joining the Army ?

‘.xf.nmrmuanm.ﬂvsedmddemm was the M/f

- (@) Dothe Board recommend discharge Opiien o Mil
unfit for further War Service, i.c., do lgey plaea it #
him in Grade IV. on.l ? e

(b) In what oﬂmx gn\de do the Board place him ?
(¢) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a

foreign station) ?

. Do the Board find that the soldier has suffered any
Sme:pa.\rment in health since his entry into the
rvice ?

. Is treatment being recommended on Army Form
B. 179¢? 33

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

home ? )

Discharge Approved under Para. 392 (xvi)
sttion ... A/ Gtttz
3 Officer in charge;-Central Huspi!aL
Date e fFFEA
Discharge ppmved nndgr Para. 392 ( ngs Regulations.
or Transfer Approved to Class of the Reserve
(insect sub-para. King’s Regulations under which discharge is .mm or insert W. or W.(T), B. or P.(T) ).
Station
Date ..

0.C. Discharge Centre.




Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 179, whether a

patient in hospital or not, and attached thereto. The questions are to. be answered in the soldier's
own words, and the Form is to be sij

¥ him and the signature witnessed. In the event of the soldier
being unable to write he should affix his mark, such act being wil E

Regimental No... . &3/ X ] Pes

e e =

(Surname) (Christian Names)
Before answering the questions below, the soldier is tonote that”
(a) The statements made by him will be checked by official records. 5

(8) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated. =

soldier is unable to read, the above notes are to be read to him by an officer.

Tn what countries have you served

during this vas, and “for what Frones tLilgiim AT Wi
periods ? ‘ )

In what capacity ? @rrf‘m@m ;
\ :

jou are suffering from any disease, b
~wound, or injury, i'mc wlm:dit L:i ¥
the date upon which ‘it started, an
what, in your opinion, was fhe cause O 14 F 12/7
of it. ﬁ g 2 S ot u:
(01 more space is required & sheet of foaliap =
sho

uld be used, and firmly attached to this
form.)




4. Did you suffer from the disease or injury
mentioned in above answer to Ques|
tion 2, or anything like it, before
joining the Army 2 I so, give details
and dates.

5. Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended yon before
you joined the Army.

6. Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number.

7. What is the name and address of your
last employer before joining " the
A Z

y 2

8. (4) What was your occupation before
joining the Army ?

() What was your trade hefore joining
the Army ?

(To be checked by A F.B.64 or A.E.B.103)

The above statement has been read over to me ; I agree to it, and have nothing furtber to add.

<mm13""f'-—;<5>~ﬂ-v\f Signed(deier)@..um.\.f......




Norr. —This Form is only applicable to men discharged from and when filled in is to be
attached to A.F. 89724 dnd & MINISTRY OF , Bertox Corrr,
Kixg's Rom. Loxpoy, SW. 3. :

m.,,,mé;mm.@m...,..R@LNa&Zp.mnn 4 Uaa'a;JCaerfW

1. State the mature of the disability or d\&ﬂnhun
from which this man is suffering. .

What is the prcscnl condition of such dBablh(y
or disabilities ?

8. I discharge is recommended it should be stated —Treinets % :.., for bk s man
whether further medical treatment (includirg 25 v R ol e
orthopadic treatment) is desirable in a = ogatyon e .":,‘,,.v,,,,:; s

(a) Sanatoriom or other institution for
tuberculosis . .

(5) Hospital, and if so, what class ?

() Convalescent Home

(@) Asylum, or

() Other institution

(/) Is out-patient l\m]\ual trmmrm or t;
ment at home recommended. 11'so, w

With refercnce to Army. Counci! Ins(mcnons
is any surgical appliance recommended ?

Is the invalid willing to accept the offer of treatment

or not 7 If not, state the rcason given for the —
refusal, and say whether you considet the refusal

reasonable . i {3

M;amm.
}%ﬂ% /

Approved.
Station

B valmemm

WANDSWORTH. J‘—rﬁ ;
A8 ¥, i, ln.aﬁm WS S0




‘THE SECRETARY, -
Wazr PExsions LocAL CoMMITTEE,

Will you be good enough to make arrangements to provide the tceatment recommended on the other side;

ﬁ@d)"""'""'”!-‘u}'f):s'!.'s'."""“""“

Date ..

Locar. Coaantree NoTEs.
(1) Arranged for patient to enter
for treatment.
(2) Pension Issue Office notified of suspension of pension:
(Initials)

(3) Report reccived from Hospital of discharge of patient and result of treatment.

(4) Pension Issue Office notified of resumption of pension.

(Initials) (Date)

[E—— S

TuE CONTROLLER,
Ministry of Pensions,
Burton Court, ..
King's Road,
SW.38.

The Hospital report on the treatment of this man is sent herewith for filing with this form with the man’s
fischarge documents.

Signed ol LR
Clerk or Secretary,

War

Date L o el iSRRI




Descriptive Return of a Soldjer Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be cwmpu.zd in the casp of every discharged soldier whose claim
to penno:. on account of disability, is to be submitted for the consideration of the Pensions 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 Hospital, by the Medical Oﬁeer of the Unit or
Command Depot. The Soldier should be given a full upponumty of examining it, as, if awarded a pen-
sion, his depends on bi The Rnnk " ¢ Station
and **Date’* should be in his own handwriting.

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

Chatges g i the to the date of admission to pension should be noted
in red ink.

Name in full M {‘LVQ“‘V

Regiment from which discharged %a/ ./Wam{éxm{

Regimental number < o2 & 4%

Intended address

Height on discharge %~

Color of hair on discharge
Complexion Sy
Color of eyes

Descriptive Marks /. /ZCar- 'W ﬁ’?
%

Figure on discharge
Christian name of Father —
Christian name of Mother ——
Wife's maiden name in full ——
ooy

Date and place of marriage

" Christian names of children ——
“ llof sprs
Place and date of soldier’s birth /é—-wé, 7
Nature and locality of civil employment required

I declgre 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 sigmature in ful) & o fp co
A A, L
Station Date T —re—r 5

I certify that the above named soldier u'ned the foregoing declaration in my presence, and that the
above description ard details -re‘ to the best of my knowledge correct.




o Army Form B. 103. y o
ualty
% Regim /E, M
= ]@n}i - Surname,. &2 €5 = S ... Christian Name.
> Religion. g",/ & Age on Enli =2/
Enlisted (o). P Jbieke Terms of Sérvico (a) Qber / 46 Service reckons from ().

Date of p ion to present rank . Date of app to lance rank
] Qualificatiop-(h).

f 1 It
Extended Re-e d
i f RS ? or Corps #rade ang Rgge... e
Leect Sig of Officer.

Bt o oo, e, oy contion o
i A5 SRR MR R YR | e ot Cusalty Toa
203, Aty o In ciher - my Form
S e S L

k
2 VicTORU ST
Vu‘““ﬁfﬂ J
* \3 AN ; Embarked Jd/& /=

Voo

Jeinsd Bm.l{n / 19

% ,Ln iy L&ﬂ /——M‘., u{;g;unmu;zmx__* 4,,,,_;.())/ 1917
20 Juh 7 / (i) tr e Do :’JL cf |\

. [ 7

Ato Gewe ,v’.{ “® {/ i \x; 2
—.;%//{,4“ y Transfarrod Eagad i i3
: o A |
—Flenrig

0. i i&l Infantry Slc'im,
| 6.H.Q..38rd Echelon

[

(a) T the case of a man'who b for, o
8) Signaller, Shoeing-Smith, &e.

MO WOBSAES 1000m 9ite 153 G &S




_ngimanﬁl ‘Nlnnber‘ (AR5 ” 3

Semce reckons from (a) /!
. Date of appointment to lance rank

ccond of promotions, rotieoas, s smiaters: hsuaie,
u during sctive seryice, as o R Yo | D to-of | Tuken from Apmy Form
B, Army Form A 3, or 0 :5 oficinl docnments, | Place of Casualty 1 Casualty Army, Tor A%,
The adthority to be Quoted 18
|

Embarked ... 6"1&’5)
Disembacked.,. (O~ ‘/f/f'
__ Joined Battalion

|
(@) In uae cnse. dl ‘man. vha h‘l mnd for, or uﬂll!‘ hﬂu szu]n D, Am I:«rw. annJﬂhlmd n(h mmml or nllmﬁl vﬂl hc cmrv(d\
10), Sigualler, Shociaidmith, ZLORLMOS um  axfai BN R B s LR Lk |




Army Form B 103. Ponn—Aeﬂve m ; Reg;i-mchtal. Number_ Q81D __

Regiment or Corps _M_hm‘u}_g.g\-\y /f :
Rm Sumamc tian Namc—&wL..—._

Religion ‘ ——_Age on thstmcm_“_ymra morths.
Enlisted (2 )4_}'_4%_\_\_ Terms of Service (a)_muAL__ Service reckons from (z)

Date of promotion to presentrank_________ Date of appointment to lancerank

xtl | Qualification (6)—

Extended { T

"—: Re-engaged {

} or Corps Trade and Rate

—Signature of Officer i/c Records.

Report | ‘

eof | Taken &
Place of Casualty | Hateof.

mer (Earl\a EO\ILEaumn [TUTT 916
D.wm.pouked | ROURN »111 CCT 1916

9g00TOE

7_';, Mith Hf-.TT: 23,
1 AotleR R s \9ﬂ =0 ’,

(a) In the case of & man who hes re-engsged for, or eallsted fato Sectlon D, Army Reasrve, particalars of such ré-copagement or ealistment will be catered.
(&) Signaller, Shociog Smith, &e.

(P.T.0.
{£38). Wt 1501/5153. 1,000,000. 116, P.P.11d  Forms/B.153.




No.2570 Name aePame . S 2. Com /g o Dol 8 anl Sty vt o

21 @ wiog fuuy

Date of last No. reckoni 0. Ww««-ﬂm
Lnﬂ:;ny&:nnlghm} ’nn y unudmnk}’nm P B Sw caq-ny.m_) Coatr ol
Place omte | Rank p.c‘;_‘.:.: Ofence Names.of Witnemes | - Punishment swarded .."'.':_.;a;:;l.':‘z By whomawesded! |, |,/ Remarkn
ﬁ |
PELRR (7 2 L
| o Al S IIIES
sl < = 7
|
PO [ Torwrnd o |
| | | 3-5-7 |
[ \ |
pal & [
! | @/
[5m | 7
Irro




XepS 10 s o iase, S0 RNy R heinicanit Lot i) 7
" Dae om0 }_7_ g o riod not e s} ShestNoy Semummoc

Conduct Sheet

Cases of
Plase ulgxu Rank Dr;l- Offeace. Names of Witnesses | Panichment awarded |of w’y‘h_n'udod Remarka

851 ‘g waog Luny

[r.ze,




The Ropal Pild. Regiment

DEMOBILIZATION

No. 2570 Rank/%

Warned for deh;abilizatian on
1 [f_lglg

\




7 GAS 7' e .
M/A B O = N.F.P./12.
CONTING ;i

CANOELLATION OF ALLOTMENT

I I., (No),ﬁi/o (Kank) fﬁ (Name) i/fawA:A-o\M /g

hereby apply for cancellation of Alyment made by me on N.F.P./11

No. 22 @? dated Qa,&/ 2./ /?/é in favour of

for § _~-cte J'C per diem.
Such oancellation to take effect on the AZA/(:/ AS/K day of

4{’/ I agree to accept all rieks and consequences of thie appli-
3
ailing to reach Heriquart,era, St. John's, in time to becomé

on ?.t:ivo at above-nominated cancelling date, and that in the event
of' sucH non-delivery, and theroby the Allotment continuing to be.
paid to the Allottes, I also agree to such further stoppage in the

" Pay Books as may pe neceasary, or otherwise to refund such overpaid
: R

SHITISH HUmE ARD HOSPIT

Dated at__ mMILITARY AUXILIAR QEPIT, :(;]D
'
9 ; W"/v

Allottor.

amount or amounta, AL FOR INCURABLES
0R ING L8,

N.B.- To be made out T and" e _Pa.y & Record
T Office not latemﬁ i}g}}% Eagila. 9
with P.& R.0. C.L./10, 9/12/15.




DEPARMMENT OF 1ilLITTL.

VAR SERVACE SRATJIITY.
St.John's Newfoundland .
: Declaretion re.uired of Officers cond men of the Royel Newfoundlond
Regiuent,who claims Ver Scrvice Gretuity under Order-in-Council
dated Jenuory 20th,1919,

s, 1T ory yuestions ":é not
T ;:}’L.Ll‘:."“‘ ¥7 mast be written out

corpletion th .8 Dccln‘"ui on s to be rocturncd to WHE OFFICER I/C

D ED & OFFICZ,ST.s0EI S,
Chsistion nome W”...:‘. 'A".C-..Q“W
3sRonKyaees L. Regtd 1‘0.....2&/ S e Sabvir yies s

8,Address An full to wkich fuvurc poyrcats of grotpity crc to be

6.Date of cnlistrent in the chix.‘.mt.‘....jz. /;/Los

7.Ncne of dependent,if ony,to whor: Sevbeorcotvion Lllowancc is te

issucd,or wos being issucd,irmedigtely prior
P

feteiaNescseniiiaetatataaeaiaiians
10.Is scid dependent,now,or wos scid dependent ot eny ting
ofvs&:;r_r.ﬂtion Allovonce on cecount of cnother

1)..Verc you on nctiveo scrvice only in Kfld,IZ so,ziwv atcs and
porsiculars mc":,@:icc.........................................

12,Give totel lonzth of time vhich you served on cetive scrvice,
whether in IIfld.or OV rCCCSesses

a
sesssacasesdenoMesscntasactny




-2<

13.Have you hed more then onc cnlistrent? If 80,give particulars

of discherge ond re-cnligtm 8,znd under what regimentel numbers.

R I SN n.l‘;|.n--nu.-tu-t--an-o.t.o--on.o---l‘o-
e ARG P I L OC o s i 1o S A S A s A G e
14.Hove .you already roceivot?. any payrent of Poat Discimrso pay or
Var Scrvice Grotuity? If so,stote amount you':‘nd your dependecnts
heve clrecdy received mmd T T BT o Ry
R S N L I PR .....'..........."...'...............
P eSwnee et aRuRNeha Y L eaiee siviaie v e 800 R E s 868 o 6 0 6 s 6 elbia e el e e e s
15.Haove you_bcon issued with a‘\’i.'n"Scrvicc Bodge 24 .. 4ol Cevasan
16,Hove you,during the prcsent wm',sc?vcd in the Irpc Teee
17.iro you entitled to reccive,or heve you received eny Gr:tuity
in.the noture of Post Di;cha‘rge Poy from the Iiperiol Forces? If
50,8tote grount received,or to.vhich you ox : 1Cdacasassccansan
18,Dil you revert Oversecs to o ronk lover thon the substentive

onk held by _you on your orrivel in Enslmmd?.. & k& T e i ions

(b) If so,was such rogcrsion ju ¢ nsequence, of Iisconduct or

.

incfficiency?.... 4 : ' R T o o v (6 a5 0 d's s a b b0t ¥
19.Lrc you now servinz in the/ Rex t.‘l%zL ot zive?- (o) date

of dlschﬂr*cZ/ /y/f(b) RO2801T . L0 0 QN BChOT RO A 4l v v e sa s ats el e ere

seea e

Faeaasen

20.Did you ot ony time serve ot the front in on actusl theatre of

Yiax, If 80 give popgic pl—\c s , nd dﬂtes h scrvmc...

21.(2) Lre you receiving tre'~tmnt fror the Pivil Re-Zstoblishriant

Curie (L) If so ore you i ccoiph, “ond - cllowonces £
thai Corrittess vauss AEER; ( (<A '7?_’, .’.,,_._:‘_;l- TS 2




signoture of L7plicont:

-
Plece of Residence: d J’

Deelercd beifo rﬂ ct
This / da 19 /7

simnaturc of Borristdr of the -
Suprene Court,Stivendiory ilo” is=-
trate ;Motery Puilic,Hustice of the
Pocee ,or Cor\Lismoner of offideovits.

POST DISCHARGE BAY. i

D-te peid Peid Paid t\lg %ervice
soldier. Depend mt. §fotuity.

Net amount

C’*‘t1¢1crl coxrecte




NEWFOUNDLAND REGIMENT

ALLOTMENTS

%"""J 4”‘”‘1{“”\_, , Regl. No. 2-{*0

hereby agree, until further notification by me, in, si official form to make an Allotment of

- .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':f Penons. such payment to be mlde on proof
of identity of, and production of the relative Identity Certificates by the Person * ,', Persons

concerned, viz. :
Allotment begins g1 r/l é,.

Identity |Whether Wife, Child,
Lgﬂ,ﬁuu other Relative or NAME (in full) ADDKESS
Friend

mq il Sk fonte

AMOUNT
{each person)

[
1

I
'r

I
l
|
)
|
e

i Total Allotment, § !

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volnnmet, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

“y et
} Cotpeny, (Rank) ﬁ&/*
‘%w, e




4|

b kel oy,
o Ta




/Mm—»—? /5@//@‘ | Plese pae

ﬁw Cxﬂ/\—%.u-?- G\ $0-262/0 (B> e
% Iwarf— by thile
S .\;‘ >ﬁ-}—u/1__-




Nove28ths, 38

ir. Semuel Lastmen,
Dark Cove,
Gambo,

Deer Siri-

Hith reference to yowr latter of
lovember 15the, I bog to state thet I have csbled
to the Chisf Peymester at Lonlom, asking him to
agoertein the wishes of N0.2510 Pte.Daniel Lastmen,
regarding peyment of his ;110 tment.

1f you will sddress letters to;
#2510 Pte. Daniel ®sstmen, C
C/o Pay & Resord Uifice,
58 Vietoria Street,
mm.s.l-u(l).

theywill be forwarded 0 him where ever he ’ be.

Yowrs foithfully,

CAPT/IN & P/YM/STERe




May 17th, 1919
Capt. Howley,

0., I. C. Records,
Please pay to Mr, D. Eastman, No 2510, the sum of
five dollars and sixty eight cents in payment of balance

of allowance for week ended this date in conmection with
S

re-education.

VET o : Y

Vocetional Officer

PAY LLodeN 1, ! % i 11 P
QLN LEDSLA___ it




Eastman, D. ,?J 2510

Pension 215: dates from May 6
Paid at $11. rate for 1 week
Correct r 504 o1

Overpaid .

Balance due tc May. 17th, $5.68

O,\.




April 26tn, 1919

Capt. Howley,
0. I. C. Records,

Please pay to  mr, p, Eastman, No 2510

the sum of eleyen dollars and sixty six ocents
in payment of allowance for week ended this t
in connection with re-education,

$11.66

Pension Bk wo. Triate. Voéa.éi:mé.l' O%f icér:

IHD LEDGER__ ._ _ INIT ALS

PAY LEDGER _____ INITIALSD,

GEN. LEDGER INITIALS, ; ‘ z E
—




Capt. Howley,
0. I. C. Records,

Please pay to Mr, D. Eastman, No 2510

the evm of eleven dollars and six y 8ix cents
) *nt of allowance for week ended this date

in connection with re-education,

$11.66
Pension Nil W M
W.Ioc':a.iit'méfoi‘f icer ‘

Pk




Capt. Howley,
0. I. C. Records.

Please pay to Mr. D. Esstmen No. 2510

the sum of Eleven dollars and gixty six cents
in payment of allowance for week ended this date
in connection with Te-education.

$11.66

Allowance $11.66 /’07”‘4 .,é:('

Vocatignak 0fficer




Capt. Howley,
0: I. C. Records.

Please pay to D, Eastman, No 2510

the sum of eight dollars and seventeen .cent
in payment of allowance for wee%c enl ecfnthfé1 Bate
in connection with re-education.

$8.27 ‘
Pension $15 émw

Vocatiopal® Officer




Capt. Howley,
0. I. C. Records.

Please pay to D, Eastman, No 2510

the sum o6f eight dollars and seventeen cents
in payment of allowance for week ended this date
in connection with re-esducation.

$8.17

Pension $15 : éz‘)f///é Uéﬁ/
Vocational Officer




® JOHN'S%Z&&L

Royal Newfoundland Regiment.

a0

Billeting Account,

Billeting Soldiers as undermentioned

: i

w C 2

. % :ﬁ{ L
(2l
m.’wnm'unuﬂ..{/_‘

o R L gL ——— —_—

PaY u‘;__ II*___.._
TN Lemeet Lo o —
9 L.

L
Ccrﬂflcdcomdforlﬁ?f' —

77 Rilleting Officer.




®
Royal Newfoundland Regzment.

s

ST ;romv."s

- Billeting Account,

Billeting Soldiers as undermentioned

f..,.,.ﬁf» /é/{' /19 f,a/n/,?/'g'///7
7 / 7

b 9 2

=y .

Certified correct fwr‘§* —=""‘-———~4 :

NI W&ﬂkﬂw Officer.




Capt. Howley,
O. I. C. Records.

Please pay to p, Eastman, No 2510
the sum of eight dollars and seventeen cents

in payment of allowance for week ended this date
in connection with re-education.

$8.17 .
* Pension §$15 ! WZM

Vocational’ 0fficer




Capt. Howley,
ONTSC; Records,

acae PY o D. Eastman, §o 2510
€ sum o
in paynens of ‘ETo401187e end Boventean gontg .

in connection with re-education,

$8.17
Pension $15

p W \}ocaiimél)gt-‘f icer.




Capt. Howley,
0. I. C. Records,

Please pay to D.

the sum of ten dollars and fifty cents,
in payment of allowance for weelk ended this date
in connection with re-education.

$10.50
Pension $15.00 .

. . . ' . . . . .
Allowance 10,50 VOcationﬁl Officer, |

LA e

Eestman, 23510.




Capt. Howley,
0. I. C. Records,

Please pay to D. Eastman 2510
the sum of ten dollars and fifty cents.

in payment of allowance for week ended this date
in connection with re-education.

Pension $15.00
Allowance 10,50 { 27 ;L
WZL,% oAt e/

Vocdtional Officer,

R i

T




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
Number of Sheet_ /€ 3570 )?' “

hh‘..h-hcl.wlnl\q EC. -r,—,,— R 'i‘ y
Regiment of 75 46-9-.\' P 5 Signaturs of 0. O, Company,
Number and Name . Enlistment ﬁ Good Conduct Badges, Service Pay or Proficiency Pay
f: 5 A_ Ageon J2f  years ~ months M.
rm.mmm VT e
? A < 7‘—
sl {wlthCom;j;; years. Place of Birth
with R 35y, pesdfonam e |
Pete ol
R By whom awarded

Date of Names of s
Offence s OFFENCE Wi Punishment awarded ‘n ‘

clound fum 7l Kl e
a2 I/-dr/A-u. (-5~ 1

V,././f @«4/-7....7 L Scek Cave o6t nfin), 24?/5 <3-
A‘“/‘% /L /S//u L S /5

J A
e : o/‘ WWJ &7 : o1, BIEON, , | rep 19
=gee/ m«@é;’z::‘ G~ ooud. Gelen, W/}?g/:’? e f2vnecs0.5. 5.

%&/r‘; VZ,C/%((»C | ;737',
d Sl

- £:03.

Rohfult.| 4 dogock. \psn| AL Game .
%7;1 /Wﬁ/}@« {

T

TR




The Ropal Netwfoundland Re

DEMOBILIZATION OF

Reg. Nogf/zm% ............ ..Nan

e e ..‘/:...‘./é...Ad e >

Occupation KMM“N“« .Classification for Discharge

Recommendation S.M.B, : sability Rating . .. J /5

Passed to Demobilization Officer with following documents:—

N.F. Med....|....
.| Board 1st....|s= .
2nd. ... ..
Srd....f....
4th..

PARTICULARS FOR DEMOMIZATION

1. Civil Re-Establishment. |

AN

Iam../ A0 in a position to resume civilian occupation.

SR
0. oo

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been complied with :—

(a) Clothing All

(b) Clothing Supplied ...

g Date......... R P




..to his home

4. Piy and Allowances.

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

Dcp é; m:\stcr

Discharge approyed for: il iice i s cstc e el adsneistiaily // v ‘/ ........ 7 .....................

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

|
A i‘ S RN, Med....'....
>
W 3494......

'ﬁﬁ/.‘

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Demobilization Form 5

~ The Vopal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

x‘&- 5 , Ov U .Runk/..Pth \'m}?(i& U/QJL“&-—M il lj 3
Former Occupmii\f\«ﬁ'.vehw ... Addlress M’U .........District __

G ) Medical Category T Disability Rating 3 . /.. =3, %

0.C. Discharge Depot.

Above noted man states he y no employment in prospect on his discharge. His personal wish
is to obtain a position as .....His case has therefore

been referred this day td" the Vocational Officer for action, and his discharge is therefore held in
abeyance.

e, LY //Z : , T wa/
in Duplicate. i

To be forwarded Orderly R




Reg. Nnawo ...... Rank ... Name e

[ATested e / Address....... SLli W

All N N e e

&

Date of All ) Returned from Oversea: 074&’;5’//0
Returned on S.S. .. C.ZMY( SRR 5




DEPARTM

DOF. ;
War Service Records

TO' Copy for H,0, FILE JUN 181962
Attention of

NAME EASTMAN, Daniel,
NUMBER ROY.NFID,REGT W.V.A. No. 9796
The DEPARTMENT has received information from

SaPaMaEa PaQ.. Box B 5368 . St. . Johnts. Hf1d..Rune-
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death.........June 8/62

Cause of Death
Place of Death General Hospital,

Name and Address of next of kin (if k )

Copies to: y}n
: Destroy form if advice of death already received.

" J)
for ::yﬂ
Chief, Central




TO Supervisor,
War Service Records, Ottawa.

Yark Your Reply:

For attention of For attention of
SUBJECT File No.
(1)
The Department is authorized to place a memorial on the grave of
the above named. Therefore, will you kindly insert the particulars requested
on this form and return it to this otﬂoe.

W2 A0 Depdrtmsntal Secretary.

(1) Service number

(2) Surname ~/S7/754

(3) Christian names &;;(Z/

(k) Date of Birth /% -/¥95 -

(5) Religion (o

(6) Unit of enlistment Ty ﬂ/ ?/y/é/
Highest corresp. rank /7

(7) Units overseas Z/W//& I//f//
Highest corresp. ranks
Rank on day of discharge / é
Corresp. unit ~ —

wd

Military honours

(2)
Departmental Secretary,
OTTAWA

The particulars have been added to this form and it is returned
as requested.

Date svececevsccccassosssvonnvsosne

for Supervisor, War Service Records.
DVA 1001 (Rev..2-61)
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