Oumﬁbns to be put to the Re

. What is your name? .
. What is your full Address? .

. Are you a British Subject? ..,
What is your age? ........

- 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? §

. Are you willing to be vaccinated or re-vac-
cinated? 5

. Are you willing to be enlisted for General Ser-)
vice? R S G

. 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 sign u if you are accepted? ......... Vies
Enptpygo i o e sy ,

I L T

made by me

to the questions are true,
T 5 do make oath, that I will be faithful and

bear true allegiance to His Majesty .Iil'n's George the His Helirs and Successors, and that I will, as In duty
bound, honestly and faltatully defend His Majesty, eirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my servi

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.

I i:mve taken care that he understands each question, and that his answer to each question has been

as replied to, w.uud re as made and signed the declaratiop and taken the oath befo RV o I v
on thls zmot..... e 4 191 [ ( <1 a

< Signature of Attesting ,Officer

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

tCERTIFICATE OF APPI‘WNG 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 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.

ERR TR § -3 § B S

} Approving Officer.

R I SN PP e R

t The signature of the Approving Officer is to be afized in the presence of the Recruit.
$ Here insert the "Corps” for which the Recruit has been enlisted.

* If so, chmltl‘tobo_ asked the particulars ot'hh former service, and to produce, if possible, his
Discharge and Certificate of Character, which should be returned to him conspicuously- -endorsed in red Ink,
.yi_::—(Nmo)..........'................mnluudln;ho (Bulmcnt)...‘.........._...‘.............on




Name. ‘ L

Avpparent age : i q e : Hetght V(-_' feet ’sé._..jnché
: ; Glrth when fully expanded- uj 72 R rches '

Range of expansion.. mﬁ_ ._J.ZM ~.inches

Chest hicaSuremen;

Distinctive marks

INFORMATI SUPPLIED .BY R RUIT

<Particulars as to Marriage

jstian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(c) Present address. (2) Initials of Officer verifying entry,

Qi h, A’qg&nm/——- -

/973 Ce |

Particulars as to Children

/
‘%'%* Pt

QAA/U GLJ-{ ]Q[ Ak‘ :
STATEMENT OF THE SERVICES

Service not al- | Service in Re- J 4
Corps in  |Rgt. or| Promotion, Reductions, | e e the [aiTs netkonae | Signature of Officers certi-

for fixing the fed tg reckon to- Sy5X
which served| Depot Casualties, &c. Army Rank Dates rate of pension [wards G, C. Pay |~ f¥ing correctness of

entries

Chjum Names I Date and Place of Birth

X Years 1'Dn)’l Yenrs Days

Service towards limited engagement reckous from

Joined at on

Total Service forfeited as above.




52 fi /‘L Name.

Questions to be put to the Recruit

. What is your name?
. What is your full Address? ,

. Are you a British Subject? .....
. What is your age?

. What is your Trade or Calling?

. Are you' Married? .

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

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

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

Corps

. ‘Are you willing to serve upon the conditions as embodied in the roll of service Tos
to be sign y/%ulfyouareacccpted?..................................)
Vi

do solemnly declare that the above answers
mnde by me t bove questions are true, at I am willing tp7fulfil the engagemegnts made.

?%w

. 5 do make oath, that I will be faithful and
bear true allexiance to Hln Mujesty xmx Goorge the His Helrs and Successors, and that I will, as in duty
bound, hopestly and faithfully defend His Majesty, eirs and Successors, in Person, Crown and Dignity against
‘all enemies, according to the conditions of my s 5

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that {f he made anj false answer to any of the above questions
he would be liable to be punished as provided In the Army Act.

The above questions were then read to the Recruit In my presence. :
I have taken care that he understands each quuﬂon, and that his answer to each question has been dﬁ
as replied t/ W sald re has made and signed the ‘declara d taken the oath before NN Y. o
on this.... Ce TRt Vet i, 101 Z
oA . Binuhn of. Attesting Officer

o 1CERTIFICA'I'E OF APPR(VING OFFICER.
I carufy that this Attestation of the above-mamed Recruit is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to Lhex. =
It enlisted by special authority, such will be attached to the original attestation.

DRSO oo vesnrssivsssnsees191 sesstessstacsresnnanness

B S Y

} Approving Officer.

AR R S A SR ST HAS 5

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

o '°nso, Recrult 1s to be asked the particulars of his former service, and to produce, umnu_.mc«unqp
andccrunmootmm wuehlhouldhummzohmeonspicum endorsed in red ink, as
;',mM—(Nmﬂ..........................ro-ennlmdlnu:o (Regimeat) .. 5 5 Gl o LA o the (M




:‘Apparent age .© : S . mofths. Helghtk..;f:‘..'..’. ..... jeet.”,stm.,mches
: Gifth when fuliy éxpaﬁdca_,...J " Snches .

Chest Measurement <

Range of expansion J -.inches

Distinctive marks

INFORMAT% SUPPLIED ‘BY RECRUIT

V‘I:I’agl‘;aijd 'ddre;s of\;&cj((iféun 7= /}/'14 @R /'pl.’_. ot ok
g o “You ’%_\ J.l Relationship..... %b;i&

_ Particulars as to Marriage

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

ey Sl 5 ) @
- € >, a »
€ AL ,z‘/ . - p 7% / . ‘

AAAL G [Nt o A y ;i

3t

(/ ~— e ] £ 35 W,
"//'w;L- V7 )5 16

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE 'SERVICES

Service not al- | Service in Re-

" + I ¥ perve llow- i s
Corps in  |Rgt. or] Promotion, Reductions, lowed 4o reckon not allow-| Signature of Officers certi

for fixing the |ed to reckon to-
which served| Depot Casualties, &c. Aray Rank rate of pension fwards G. C. Pay fying correctness of

entries

Years } Days | Years lngn

/i
: s
Service towards 1 engagement reckona from ¢ A '7 “\ﬁ ’(6'/ /6‘— ’7— 1
Joined u«//?%/ﬁ ;' ' »/( ; 1 ,
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CR 729/

Extaret #vam 9ally Oxors Zapt 1, Uit The Royel Nflé,
Beghs, 8%, Jgmn'e, Jene E8th, 1919,

The Meooharge of the gmmtoa 0y demobiligation hee been
Contivmed by 0fficer 1/6 Records On noted date,

3292 Pte., Albert Edsary.

:ﬂ.as. lm.




o

C.R329)

Sxtwzact of Jaily uxdews lart il, Jepot “tedohi'a,
dsted Junsidt A9LYe

Phe divoharge of the undernoted man on sem bilizetion

%

has been apphoved by (.., pimherge Jepot on moted dotes.

3292 Pte.Albert Ebsary

vismharged Ll=i=19




NP, i o ~
- = F T Y DO | O e
TN oo e metd

CR 3292

Extragt of Preliminary Report of MSDICAL BOARD held on ,,
Monday, Jaruary mf. the Tollowing wae the findingi~
: , ? _

Regoommended Discharpge as Permanently Unfit.

ADMISEION TO GENERAL HOSPITAL.

#3292 Pte. A. Evsary.




Extract from Daily Orders part 11, Depot S¢, Johnns dated Dec,/ 23#d4,1918.

“he u/m returned from Oversese and repo¥ted at Depot

£1-12-18,

#3292 “te. A, Evsary.




imbraat rmxwumnorrmmnmu.nm

tho 8rd., Battalion of the Joyal Fovfoun'land legiment
DOF Te '« GORYOAT , whioh emderied at T41ury Doeke

32/28 /38,




e e R

CR 3.2 L/Z

lxtraet from Nominnl Apll of zespiriation Araft Fo. 79
DEP Ta e COR JCAY . high emdarked at Tildury Dooks

12/28 /18 from the Srde, Battalion of the Fewfourdlard
Regimaent /

#3292 Pte, A, Ebsary.




C.R 34 '

mmmmnmsm‘w|mw
o finn deefounciiond “egiont Dei.fe ighastel 1/6/19

3292 Pte, J.Clarke




N T R o S AR R T R

CR.;205

Extraot from Nominal Roll, Embafked St.John'e per S.S.GRAMPIAN

e 0y TN
31-1-1¢, Sailed Halifex 16-4-D

3292 Pte. A. Ebsary.




CR 5271

Extract from Daily Oxdors Part 11 Unit The Royal Hfld,
Regts, Ste John's, Declst, 191C.

3292 Pte, Albert Ebaary.

Attached to the Sgrength fpsn Dec lot, 1918 .




Extrast from kisdieal Bompd beld on mesiay June24th,1919,

3292 Pte. A.Nurse,

Peoamaended P
afooharge. '/ frem the APEFe REQUIRES TREATMENT.

\




January 11th/18

From Officer Commanding,
Dhscharge Depot.

Po Board of Ponsion Commissioners,
Militia Building.

#3292, Pte.D.Ebsary
Above noted man 'aa'betore the Standing Medical
Board on 6=1=19 and we.s recommended for Discharge as Permanently
Unfit and admission to Goneral Hospital.
His discharge on demobilization has been approved by
the Officer Commanding effective from 11-1-19 and I am sending
him herewith for your attagtion and necessary action,pleanse.

copy of his Modical Board will be forwarded you in

due courme.




Ul i A 8




Ui
% Reg:mentalNo. j) 7} : :
7a. If with previous service in Army, state—
(a) Former Unit;
Nue E B SEGKRY, (5) Regimental No.;
Age last birthday (¢) Date of Discharge;
5 . (d) Cause of Discharge.

Bt |

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

Wirs o 7>

TN

PR

I PG

Statement of Case.

Note—The answcers to the followmg questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in lis military and medical documents. He will also earefully distinguish cascz entirely due to vencreal disease.

3
%
2
|3
173
:

9. Date of origin of disability.

Place of origin of disability.

9.,-,,,_;:15“@3' 7 J%Vtsrt . HAZELEY DOWH (WP,

12. Give Jonr opinion as to the causation of
ility, stating whether in your
opm.wnnm— ~
(a) sttributable to or aggravated by é W&M :
service d M .
¥ climate,

uring the present war, Eopa AL g

or itary
service. specific condi-
tion to wuch xt is attributed
lbou]g)be stated, see Notes on
page
(b) constitutional or hereditary, and 7,4/
not aggravated by service during
the present war.

(¢) atuributable to or aggravated by %&

want of proper care on

man's €.g.,, inteniperance,
-immc*:t? &c.

w Wt Wiozo P93 500000 10717 D.D.& L. Sch.27. Forms/B.i78/35




What is his present condition ?

Weight should be given in all cascs when
it ie likely to afford evidence of the
progress o} the disability. ;

If the disability is an injury, was it
caused—

(a) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

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

() Where?

(¢) Opiuiun?

I TR USRS T4 Wi

Was on operation performed? If so,
what ? ,

If not, was an operation advised and
declined ?

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

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
Wi,

= )
Do you recommend— A el
{a) Discharge as permanently unfit, or . 7

(b) Change to England ? i 3
M' C ;# AL ROYAL HEWFOUNDLAND R

= L e AR K oAb

W

Y

Othcer in medical charge of cas;.—

I have satisfied myself of the gencral accu\racy of this report, and concur therewith,
except T o

Station

S i Officer in charge of Hospital.

®Loss of teeth immediately after, acti i : i
on of iately , active service, Mlddbgtg‘ig.ud thereto, unless there is evidence that it is due to some

1 Delete this word if no exceptions are to be made
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AT

NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, /L({‘U.(A ,é ‘{M LB SAREERE ( © N037’7$

hereby agree, until further notification by me, and ja similar official form fo make an Allotment of
; . & Dollars and . .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person ~r Persons, such payment to be made on proof

- of identity of, and production of the relative ldentlty Certificates by the Person ',%‘ Persons
concerned, viz.:

Allotment begins 1‘?1,&,.., D%)

ldenuu Whether \\xlc Cluld | Amount
Certifi ul other Rclauve or NaMe (in full) |
5 A\otn ! Friend ! {each person)

SR T 2y ;__.::77_&

*

?
l

T

|

|
|
x
1
B JE ST

|
|

i
I
|

|

Total Allotment, § ||
SRR ) — ~ S——— ——
NOTE This form must be oompleted by the Omcer Commanding Company, signed by the Voluntees, counter-

¥ signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reaned payments on ayplicat:lon.




ALLOTMENTS

I, / C‘ ZJ j' é\ “11 LA LA : TS T Rﬁg’ No.. 3 7.2-

hereby agree, until further notification by me.]and sunilar oﬁiaal form to make an Allotment of

_ Dollars and . 4 .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ——L Pemons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ,, Persons

concerned, viz. :
Allotment begins / h/ / ¢ / ‘7

Identity W‘hethcr “llt, Chlld
Certificate| - Other Relative or NaME (in fall)
No. Friend

ﬁ&’ ldurf 4

| Total Allotment, §

NOIE —This form must be completed by the Officer Commndmg Company, signed by the Volnnmt, counter.

signed by the Officer Commanding Company and handed #be Paymaster as authority to ‘make the
reqni.red payments on application i \_’/ \\




e e

| L As'r PAY CERTIFLI QA jCE. CQPY | n:r[ o :

To be rendered for all ranks on diacha.rge, transfer to.other unite » or on return to Rewfoumiland in accordance
with C.L./19, 28/5/17.

Regtl No3292. Rank /’é Name M . Unit BOYAL NEWFOUNDLAD REGT. . - waWM
tW on 7/ [22)/F. Authority : Cause

| 74 L4

DR. _ STATEMENT OF ACCOUNT e

PARTICULARS g s d PARTICULARS B 8 d
Balance Dr. from pZ Belance Cr. from ‘

Allotment /4 days @ 76 3ol/2| 14 ‘Pay /?.daye eg /=
Cash Payment Pield Allce /7 days @ ;r ,,..

Y
’ /4—47 / | oo
: 25" 2 | 7l Other Allces /4 daye @ g 30 ¢

Other Debits: : : Other Oredite:

gﬁﬂﬁ%" i //@ M7)v%;4/7\/1/303/}(,o

L2l

| Total Debits A 4 Total Credits ) & 44y
Balance due by Paymaster Balance due to Paymaeter

Vé |4 & | 4|

Ve }qr g]ly exa.mnea this Stetement of Accoun find 1t to be a correct SW ay Book
WAZELEY DOWN CAV. Ree 155:¢ ; **":%

) a1l (Date ) [ P R "‘V'
Made up/Checked eccordance with information received In Ethe Pay & Record O [
and is theréfore bject to amendment if and as may be found necessary.

Pay & Record O0ffice, London, :
191 _ ; - Chief Paymaster & Officar 1/c Records.

S
D
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N
(o]
=
bé A
X
=]
O
| 9
s 8
:
O
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=1
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25th,,1919

#2292 Pte.albert Ebsary,

769 South :ide,

City.
Desr Sir:-

Plesse Tind enclosed "Discharge
Cortificute Lip,712,°

Yours fei ;‘.szully,

‘Ceptein,
feymster & V. 1/e Records







- OhiGINAL

by / e Cogis - % <
PoLAST PRNY T URRSTRICATER B.P.P./94
; < - et B

- a

To be rendered for all ranks o6n discharge, transfer to.other units, or ?n return to Newfoundland in accordance

who waeA—lﬂM

with C.L./19, 26/5/17. : \
Regtl No.32@2 Rank / . Name M Unit ROYAL NE@MU!;DL:NDJEGT
to%'ﬁw on # /7-)/%. Authority e Cause

4 STATEMENT OF ACCOUNT s

PARTICULARS goog P8 s d ~ PARTICULARS - £: 84
Balance Dr. from Balance COr., from

o0

Allotment /&7 days @ 702/ /72130, el Pay /¢ days @ g /=~ - 1/
Cash Payments: Field Allce /¢ deys @ 4 e |) 7|Pe
% fay. 7 . - ) Zo| g2

2re | 5 Other Allces /7 days @ ¢ jD’ 9|52

Other Debits: Other COredits:,

Total Debits 16 | 24| 77 Total Credits 16 7
Balance due by Paymaster ; Balance due to Paymester

6 \4ulu )6 |4lu

I have g?e,fu&y examined this Statement of Accouxi,, and. find 1t to be a correct extrac ay Book of

HAZELEY_DOWR GANP. Rec 15017
—tPTate) § 7 (Dats)

¥ads up/Checked A7 accordance with information received in the Pay & Record Offico
end is therefor ubject to amendment if and as may be found necessary.

Pay & Record Office, Londonm, ¢/ : : :
s & /g_f{ 103 i Chief Paymaster & Officer i/c Records.
TN = i el et S i e e .»M et e '!"";;‘ - g R 2 T e . G i b R »_V S e LRIy ST AR O Ve »‘N e S o

Sl =




.

Dmhﬂmuur-ul

The Rnpal ﬁemtounhlanh Regiment -

DEMOBILIZATION OF

Occupation ..

Recommendation S.M.B

\

.’N.F. Med....

.||Board 1st....|....

./l do 2nd....[....

L

PARTICULARS FOR DEMOBII/(ZATION

" 1. Civil Re-Establishm
Iam.... Z:; in a position to resume civilian occupation.

/

(o

Particulars passed to Voe:ational Officer for information and action.

Date.......Q.‘...l,..l.cr.:....
!

2. Clothing.
Certified that Clothing Regulations have beep, ¢




Demobxhzatnon Officer

4. Pay and Allowances.
The herein named soldier’s accounts have beex: correctly balanccd and all matters in conncctxon
/ :

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

| 1 |
/ | «+..1IB 121....... ../.,N.F. Med....|....

N.F. M"f§ 2
ol os ....|{Board 1st....|...:
do:'8ndl .. o

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
*Board of Pension Commxss:oncrs

with following additional documents.

ELIGIBLE for PO TDISGH#RGE PAY

JAN 11 1919

.’_.,.

ot A v B



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

@iwil Ee-ent (!Immmttr

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

Ilaw Cgy b hoptet . gl Mot S

MZ‘AM t‘/lm.‘uzw»(h%.

2

3 Signul;re of Man.
e 0 A

Signature of the Vocational Officer or his Representative,

Place -. ¢/9
74




Declared Age. ..
Trade or Occupation o
Height

Weight

Measure-

Chest  ( Girth when fully expanded. ..
ment

Range of expansion, .

Physical Development. . .

SPECIAL RESERVE

f m, of. : 191(

73:'»{4,

Wi ‘_'

3o .t '
/ ’ ot
Dl P
A l7< b,
o
5 “" Inches

REGULAR ARMY.

day of

{ Arm
Vaccination .“l‘\rkﬂz
Number. ...

Right | Left

| Al

When Vaccinated

Vigion

[
|
(a) Marks indicating congenital peculi- j
arities or previous discase i

L

o

(b) Slight \lofmtx but ndt snmcu-nt‘mJ

Canse Rejection ' }

Approved by (Signature)

(Rank)
Enlisted

Joined on Enlistment ...

‘4 =
. Transferred to...

(Y142 pawe Age

RE—V=

Medical Officer,

Medical Officer.

on / day of MQ_' ‘mn'é

Corps. [ Regtl. No

1oy 3292




Name of Hospital.

Admitted to |
Hospital

Day

Plontly. Year |

of the case likely to be of interest or of futare uce. In caves of
mhl‘ articulars
s, &o., will be given in u-uped-l-yphlihennm 2

11 be shown. The subsequent

H-ura,bh—zDM

i

O Gtz Medd @ 265E)

G BT




J->~/7 En
E 120,
E 1y ~D —

27 JUN 1073

30 NOv 1918

%

; "L—/ OYAL NngOUNDLMD REG. ’
Mfl)") It is hereby certified that this suldier
has been before the Standind Medic::l

Board and hus been classijicd as

Iz,

e

TABLE IV.—SERVICE TABLE.

Date of Date of Date
Arrival of Departure or “Stati hi vl o
Embarkation | Disembarkation. e F.'l‘l::a‘r?:ln:i;n Dm&f&?gn

A=) 1Y S 2 -2
‘5’3«*)7 /
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o

i ‘Laswm PAY'DE’R‘PIFICA.:I‘E xr.p,/sm

&%

To be rendered for all ranks 6p discharge, transfér to. other units, or on return to Newfoundland in accordance
with C.L./19, 28/5/17. v&
Regtl No.32 42 Rank +e. Name M A UpitBQYAL NEWFOUNDLAND REGT. w6 was e fpaliiolest
to_Aewfoorrlanea on 7 /¢//f -Authority Cause
STATEMENT OF ACCOUNT & : o
PARTICULARS g . g & aa PARTICULARS d
Balance Dr. from > : Balance Cr. from 54 : z
llotment d 0 ¥, Pa daye @ §/— :
notwont /@eays 0 20% | s3l30] 3| f #| Pay Maspes=
Cash Payments: Field Allce /7? days @ § Tee
/% S, =
2, | Otner Allces /Zdays 0 g 32

DR.

W 2
2ol
7

Other Debits: : Other Creditse:

451 )E}tL-\¢;‘;;.
7/ /e fo.

R
N
A
N
]
&
b
N
3
p

Total Debits Total Credits
Balancas due by Paymaster - Balance due to Paymaster

PERIOD:

I have:gg;a%&}ly examined this Statement of Accoun find 1t to be a correct extrac

HAZELEY DOWN CAMP Dree /1% 1015
{PIace) (DaTs)
Hade up/Checked in accordance with information received in the Pay & Record O
snd is therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London,




R R i

I
¥
®
;
i
¢
=
-

T

Regimental No.

Unit @ﬂ’/ ?%M%’d/}‘m deo
or Omupouon

7a. If with previous service in Army, state—

Rank (a) Former Unit;

: S‘ H/f Y
Name (b) Regimental No.;

Age last birthday (¢) Date of Discharge;

! on (d) Cause of Discharge.
Enlisted *
at

8. Disability in respect of which invaliding is Proposzad.

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

OTiT 1S, NELIZ

Statement_of Case.

Note.—The anewers to the following questions are lo be filled in by the Oficer in medical charge of the
case. In answering them e will carefully diseriminate between the man's unsupported stalements and evidence recorded
in his military and medical dceuments, He will also carefully distinguish cases entirely due to venercal disease.

9. Date of origin of disability.

10. Place of origin of disability.

Give. conisely the essential facts of the 7 ,(/L»ef Co_rne "”/"/5 LNV In

history of the disability, noting entries
on the Medical History Sheet bearing *Mf«.&( v W 5 ( @CW

on the case.
LA RE-10-(F RerA o 4{%776/'/2‘»6

7 /5 5 RAZELEY GOWN GHHP.

o T 174

Give your opinion as to the causation of
the disability, stating whether in your
opinion it is— :
(a) attributable to or aggravated by 5
service during the present war, M
climate, or  ordinary military
service.  (The specific condi- &
tion to which it is attrihuted R~ c €
should be stated, see Notes on :
page 3).
(b) constitutional or hereditary, and
) not aggravated by service during /", +
the present war,
(c) attributable to or aggravated by
want of proper care on the P
man's part, ey, intemperance, .3
misconduct, &,

AS3SE) We. WOTB2/AI2853 500000 §17 D.D.& 1. S:h. %7 Form/D.170/28~




What is his present condition?

Weight should be given in all cases chen -
it is likely to afford ccidence of the
progress of the disability.

If the disability is an injury, was it

caused—

(a) In action?
() On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(b) Where?
(¢) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

< SR s i TN S T 8 K N et W oo TN AR AWM 37 A i

In case of loss or decay of tecth. 1s the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service ?

Give particulars of any other disabilities
existing, butgnot in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or

(b) Change to England ? 2 ﬁ ( \3/

% |

4D movhL ) LAN
[ AAAL ROYAL NEWFOUNDLE

p REQ.

Oﬂic,er in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except |

Station

Officer in charge of Hospital.
Date ' & X

®].0ss of teeth on or immediately after, active service, should be attributed thereto, unla; there is evidence that it is due to some
other cause. € wd

1 Delete this word if no exceptions are to be made.
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the most reliable

(i) Expressious such as *may,” “might,” * probubly,” &, avoided. '
(iii) The rates of pension vary dircetly according to whether the disability is, () caused ar:aggravated by

service in the present war, (0} duc t> causes not connceted with prescnt war, viz. (1) earlier active service, (2) climatic

" discase in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the

cause of a disability to differentiate be'wcen them.

_(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military mndmpns and dume to which the soldier would have been equally liable in civil life. :
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a spocial liability to contract the disense. )

1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war;
(ii.) Climate;

(ifi.) Ordinary military service ; %
(iv.) Want of proper care on th
: man's part, eg., intemperance,
misconduct, &e.; or
(v.) Whether it is constitutional or
hereditary.
(b.) If due to one of the first three of these
causes, 1o what specific conditions do
the Bourd attribute it?

Mas the disability been aggravated by any
of the conditiona mentioned in Question
21, and if so, which ?

. Is the disability permanent ?

. 1f.not permanent, how eoon do the Board
recommend re-examination ?

25. What is the degrec of disablement at
whicly, in the Board’s opinion, he should
be ussessed for pension purposes at
present ?

Degrees of disablement should be cx-
precsed in - the followirg percentages :—
100, 80, 70, G0, 50, 40, 30, 20, less than
20, or nil,

. If an operation was advised and declined,
was the refusnl unreasonable?

Do the Board .recommend-—

(a) Discharge as permanently unfit, or

(b) Change to England ?

. If discharge is recommended it should
be stated whether further medical treat-
ment (inclading oithoprdic training) is
desirable in a—

{a) Sanatorium;

(b) Hospital ;

(c) Convalescent liome;

(d) Asylum; or

(¢) Other institution cither as an in-

patient or an out-patient, and if

so the period for which recom-
mended.

. With reference to Army, Council In-
struction No. 144 of 1017, is any surgical
appliance recommentled ?

. Does the man require the constant attend-
ance of another person ?

President.
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Decleration recuired of officers and men of the Rt;yalnaw:&nndland
: 3 . s
Regiment ,vho cleims War Sexvice Gretuity uwader Order-'in-cowdil
dated Jonuary 28th.1919. ;

A complete reply must be given to every question in this Declaration.
phere must be 10 blenks and no dashed, If any question cre not
applicchle; the words "NOT APPLICABLE" must be written out,

On ‘com»letion this Decleration is to be returned to THE OFFICIR I/C

RECORDS, BAY & RECORD OFFICE,SD.HOHN'Se
Christian nrme...W. . .ese 2eSUTNOIE. L ...

3.R&Dk-.. -o-oo-.'-no-onoul 4.38@1.1‘0.'00.&7.02.;l.l'.llll.
5,.ddrcss in full to which fujure seyments of gratuity are to fux be

forwardedseeees Ve ,ff < s cesangavne

l.l.0.'..lc..lll'.b.olllll'.l.‘..l...l..tl."l'l..ll."l.......l...l'l
6.Date of enlistmeat in the Regimcnt,W.M./j(.........
7. licne of dependent ,if eny,to whon Seperetion Allovgmee is be ing
issued,or wos being isswe d,irmedigtely prior W your AisCheT BCetsnac s
8,Relcotionshid of such de‘pelldents.....;.

9,Address in full of such tlcpcndent..................................

10.1Is said dependent,now,or wes scid depengdent 2t my tipe in receint

of Separction Allowance on cccount of mother 5010 ie T2 J & can e

11,Were you on ective service only in N£idi If so,give dates,cnd @I vic= -

alcrs of such scrvicesz.mﬂﬂém WWM - S

-...l'..ll.lll-ll‘l.‘ltl..‘l..;o.o..'l.l.'...t..-l...l..QIQ‘COQOI!‘;C.
o

..l‘."tl'l."Q“.‘O‘OQ..".!‘OQ.'.! l'll..'......-.l.'l..l...1.....-0.‘—."

,_l'z.Give totel length of time waich yow gerved oh ective serviece,
“ . 3 i :

.,v@ethéi: in NAd,or Overaéaa‘.%?‘w; M":‘{o f 4 'M&(?ﬂ S hsane

R RS t e hos e l..l....l-O!!I'lt“ll.c.l.!ll.l.‘.0".!..0......!6.!‘.
< . .

o

)




: '_Iagﬁave"you lw.dmre than one e

dischorge end re-eRlistmemts, md under ‘egimentcl :
cna;..a-’--.toocu.{;{ZZ%?TZ ’ 1  ’_':so-ao(€ogjl ;..}r-.soorlol;;‘
-o-;-nooo..o-cn-oo-.c-o.oo.aooo-o'ootoco;;o‘o;oob.o._ucooa-a.-_,_oo.ovoo-o.o--f?': :

...‘.........“.-........‘.,.ﬁ.u-..Ig-..‘....'...-...-l...".'..'.......;..u.’“-..
14, Heve you already: received cny poyment of PoSt Diéqﬁiéféé ; pﬁy'or

Wer Service Grotuity? If eo, stote emount you end your ’f.epen’@.entﬁ

heve already received and by whorz 'paid.,. D A S o o e e
PR L RO R B I ) . . /o3 () R R R T N A R R N R
Caeieasseieneiias s sessssssevrsesveastadbiseeseantossnarersrishonsane
15.Heve you been issued with e tlar Service‘l'Bcdge?..... “esrevenves
16.Have you,durin’ the presen’_c. \‘i:.r,servecl?in the  Impericl Porccs'.?ZQ'
17,Are you entitled to receive,or have you received ony gratuity in

the nature of Post Diuchzrge Poy from the’impcrial Forces? If so,

state amount received,oz to vhich you ore entitled...ccssevicsscieenn,

Geresesasessesacanecals % o s o e s e wocmaiicnasnseases o
18,Did you revert Qverseas U0 o renk 1o>\:e'r 0 m' .‘the substan tive renk
held by you on your crrivel in ;11;;1:11@.?....7[2.‘.....................
(b). If so,was such reversion in comseguence of. .misconduct or in-

1

OEEACE ONOT TS o0 e s veisoiteibio b ines v ReoTisd e aA s ¢ WP RS ER s s s A s s b an s
19,Are you now serving in Tie Re5T.? %QIJ_ n0%_ nive:-'(a) Date

of discharge. '.2.5;//.2/.7. e (D) R Ao DT AT ER e, v i oo s o

"‘lll'.l..l..l...l'.O‘l-ltl!zll)l.la..."',.'.t.\l..'...l.lol..'..ll.‘
20. Did you et any time serve ct ‘the front in an  actusl thectre of

WereIf so give particulars of  places, /end dates of such sexrvice,..
.l.-...“'...‘.l.;‘.i..sz.v’l':‘.....lIQ..‘.'-.....'..’..

no]oc-o-n-ou.cncoo--oo.0-noa'ns.---uaaov.mcc';.c-un--.n-n-'o-o-ynou-n
21.(2) Are you receivéng treatment irom the Civil Re-Establishment Come?

{bJ).If $bJ, are you in receipt oif full p:.:{ end ellowences from that

Cln;ittee........-. . “t . oo-;-oonp-.-.u..o-cooo-o-.oo.oo-

. And I meke this solemn dacle,ration;congcgentidﬁéiy;bslfeving it te be
“trua,end kmowing thet it 16 of  the eare fdrce md ‘effect as if made
mcer dath, ; % :




Sicnature of Applicant:

Place of Residence:

Deéiéred before me ats
: ' e A
This %

-

Siénature of Borrister of the M-.,«a Pune .
Supréme Court,Stipondinry lagis-

trobe, fiotory Publis cJuslice of the

Pecce,or Comiissioner of affidovits,.

- POST DISCHARGE PAY.

Dote peid Peid Poid
Soldier Dependent

Wer Scrvice Nict mount
Gratuity due

e B ARt L S U A

3
.-u.-ul--Ab.no'ococon.-oa-o....-zoAoool.o--.cc-...o-ocon-o..-.-nloin

e G e s

Sies s ses st ecesvssssassssecr fesssesencsssrssrsseccassrssaccobone

Certified Correct. Piyrester.




FORM K

N? 3153

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

U//'/,géo—au_z./ -» Regl. No.. 33’?9—
hereby agree, until further notification by me, and ja similar official form to make an Allotment of
Dollars and A an Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—‘-’-d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * ;; Persons

concerned, viz. : ‘c//'
Allotment begins.... &4\7 [ ‘7

Identity Whethcr \thz Clnld

(.crnﬁcnle! Oth"}‘Ri'ﬂ“Vl’ or Naumg (in full)
nem

-1
i
{

|

s o S

| {
| |

,’ Total Allotment, § ||

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




Allotment

Date of Allotment

]
................................................... prerhannns

PASSZD TO DEMOBILIZATIC'! D7~ 213

ERAARERE SRR EAAET  SEah SEE 4 CEER RARSER A LEAAERAERE AR RARE AN ERIEEARAERETS SREPANE carmmrwan |




| Squadron, Troop, Battery and Company Conduct Sheet.
Forms Numbeay
e : ; Regﬂment Of / Signature of 0. C. Cétnpnny Z

= \. — - ———r—e—— " ——— J
: Rogungntal ‘lumbor nnd ame 'I‘mde ; (;ood Conduct Bcdge!, ‘v'en')ce oy or pmﬁciency pay
Place and Date on
of Enlistment
Date =

with Colours g enrs. Place of Birth
Data Peri ofi 2{;’
Date :

with Reserve years.

Cases | I
D {
()?l'tet;lgc' Rank | ot OFFENCE { Punishment awarded By whom awarded i REMARKS
eness .
t
|

tr-217, /"4 i JLMMJ-M ol |\ Llrruikesl

e o | («‘A...z/——/ #/Vlr zs ; R0 dals] e E A S
: I RO fvee. /P Pay. | LA Y <= el 6«0.%1.”, 'é

;5«# Mg




No. «j/ -2.

Former Occupation

O.C. Discharge Depot.

Above noted man states he has n

is to obtain a position as
been referred this day to the Vocational Officer

abeyance.




Demobilization Form 3

‘The Ropal Newfoundland Regiment

&

. 31
: DEMOBILIZATION OF

Reg. Nodggf&lhnk 4

Date of Ealistment.. /1. /X../.

Occupation ,.z~
Recommendation S.

Passed to Demobiliz

.!N.F. Med....|....

.lBond ist....]l....
do 2nd....|....

: . C. Discharge De

"PARTICULARS FOR DEMOBIL/IZATION

1. Civil Re-EsmbushW; .
........... in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have bec; c

(a) Clothing Allowance payabl




e -

3 Tm-pmsipuxmd Release Certificate. Fai e Z\/C -«
L ed has becn prowded with Travellmg Warrant No. B AT to his hoxnik

7 0/: .. fssued.

/

* Demobilization Officer

4 P.ay and Allowances.

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

therewith settled. He has received pay and allowances to AL = =4

Discharge approved for......:...... ,/‘ (. /.

Forwarded with following documents to O.C Discharge Depot.

N.F. P[38. 7&/‘ "a 131, il /'IA.P. Med. . ..{i ..
W 3494 ; s«..|iBoard 18ti...{: ...
|

I‘D400A [ Bk camellados2nd ¥ Lo

|
lnmoa

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for ST BEQGH."RGE PAY

e T

-O. C. Discharge- Depot. i




4. His accounts are correctly balanced and I have impartially inquired into all ‘matters brought before me, in
accordance with Regulations.

i Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date x5 24

o — WO A A Teconon
Signature of witness )

CIVILIAN RE-EST. ISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby ify that .' n a position to resume civilian occupation izmcdiatcly on discharge.

I:Kg Date .

Ve

s

7. Enlisted for service ... /* : 3 ' No of days on Military

Discharged from service 2 : 3 Service ... 7

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland lﬁ‘igent, twenty-eight days from date.
JOH . 4

ST.. i

Officer Commanding Discharge Depo:
The Royal Newfoundland Regiment.




Descnpttve Return of a Soldler Dlscharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pegs:oxé, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Boar:

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 Medncal Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The ** Rank,”” ** Station”’
and ‘‘ Date’’ should be in his own handwriting.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. /

Name in full

Regiment from which dhclxarged ‘%}a/ ./V

Regimental number

Intended address S /W ; 6

Height on discharge \-)/Fcet “H
Color of hair on discharge -47// Do

Complexion

Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full

Date and place of marriage

Christian names of children ~ ; /z
~Z
Place and date of soldier's birth /C% 2 9_- S— 7 P/\-‘

Nature and locality of civil employment required

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

(Soldier’s signature in full)
) , (Rank)
Station Date ,_P’/ — 7.

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

Medical Officer ijc Hospital.
Unit, or Command Depot.




Veterans  Alaires des
Affairs anciens combattants

T\) \ C DEATH NOTIFICATION — AVIS DE DECES

fume-nou

Vil 2 o P

Pt

DATE OF DEATH — DATE DU DECES CPC NO — CCP N*

PLACE OF DEATH — ENDROIT DU DECES

INFORMATION RECEIVED FROM — INFORMATION RECUE DE

”

FOR RECORDS MANAGER — POUR LE GESTIONNAIRE DE POSSIERS

DVA 24 (6-79

1930
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