P e

Recruiting Form B, 1915.

>

Questions to be glrlt to the Recruit

" 1. What i8 yOUr NAME? ..0veevscossssnnssnnesss  Foosooeucnnes ?M:’%

1

2. What is your full Address? .., ........... el

3. Are you a British Subject? .........occiinie 30 oo B A e R S P R
4 Whatis yourage? ....ovviiiiimrrrcnnnnnnanns 4. ..../jzu....Year s .+-Months ..ieviaeee
5

5. WhatlsWurTradcorCalllng7 ..... i e “ “"M»
6. Areyou Married? ....vvvnniinnninnnriinennns B iiiniiianans gy eesseessansrsrosacnesanes
7. Have you ever served in any Branch of His Ma }

jesty’s Forces, naval or military, if so,* which? T rpaaveeneama s Runteth s e
8. Are you willing to be vaccinated or re-vac-} 8 =
SRR i e s s dmaa e e s e h e A YRR e st S mnse st tinmes

9. Are you willing to be enlisted for General Service? -« 9.%....viiuunanniinn

10. Did you reccive & Notice, and do you understand ) J R o gunrmmonneasransssnsnmnens

its meaning. and who gave it to you?2-«cess vevaes | 1: srmmenee

Y COrPS vvvernrenrnnnsnrofonannnnnes
11. Are you willing to serve upon the conditions as embedied in the roll of service to be | 11 .- /(}1 w I
signed byyur(youmeacceptedi:---------------------.............. ...... ok j 4

?

5 ‘-:,LJG Taans 3 emnlydsc!ars the above answers
above questions are true, an

T AN aaae w RS e e GNATURE OF RECRUIT.

SRR e ST : @ﬂ(’lx“,...ﬂlmtumclwnnu

made by me to t

\ oxrr(ko BE TAKEN BY RECRUIT ON ATTESTATION.

Liiaus Py, B PR L, e e .H.Hdomakeonth that I will be faithful and
bear true allegignce to His Majesty King Georga the Fl!l‘.h. His Heirs and BSuccessors, and that I will, as In duty
bound, honestly /ghd faithfully defend His Majesty, His Helrs and Succeszors, in Person, Crown and Dignity against all
enemlies, accord to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. |

The Recruit above named was cautloned by me that if he made any false answer to any of the above guestions
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 question, and that his answer to each question has been duly e
" a8 replied t the sald recr has made and signed the aration and taken the oath before me at. g bov

0,
uuum....l. vodayof...... e eee e dBl E}
Signature of Attesting Officer .. % -....

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Hecruit I8 correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thei....
If enlisted by special authority, such will be attached to the original attestation.

Data. ..

i Approving Officer.
PlacB. ccvssnnvsssssanssannnnssnns O R O T TR T I

't The signature of the Approving Officer {8 to be aflixed in the presence of the Recruit.
$ Hers insert the “Corps” for which the Recruit has been enlisted.

* It o, Recrult is to be asked the particulars of his former service, and to produce, if posaible, his Certificate of
mun and Certifieate of Cha r, which should be returned to him conspicuously endorsed in red ink, as follows,
—(Nmn).n—enltutod in the (Reglment)..........ceeuun.. vewssssvs..00 the (Date)

essssdsasssssRassas st RREN RS » I




q i ;Ifl‘he.s.

Chest Measurement
. Range of expa:mon

Distinctive marks

INFORMATION SUPRPLJED ByY RECRUIT i

)
| 1
Name Address of nexi d 51 R A, o0 § i
i AR .M ‘ 4 Relationship Q’ My 5 )
V. 5
Particulars as to Marriage 1
{a) Christian and Surname of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
) Present address. (4) Initials of Officer verifying entrv.
- -
(a) (#) te) (d) :
\
" \
Particulars as to Children E
Christian Names Date and Place of Birth
]
]
h‘ 5
Imnl: ||olknl- Sen'iuc;iu 'I'f:_ st " f O 3
o " i o reckon kerve atlow- | Stgmature of Officers certi-
whi saved| Depot | " Cosoaie, e, | Army Rank | Daes | RESFLS, WG, | ying cormectos of ‘
t‘ : Yenrs 1 Dys _lfamu Days
Service towards ed y! lwm//_'éf/g ‘
] Joined = on %ﬁ/ S— //Q/ ¥ -_J
: 7 / |

o
K ompotiy copemd—f YIS | ~T /S~
. i

E Total Service forfeited as nbovc/ )) s

et / .
to. iz 8///;? /:’? [dnte of discharge] i amu—&d’ma—-——ﬁ_‘_"




r_, adeias SaE LT L i Ll PR T NS T Y ik it T b ek i it L o l.":-ﬂm-_v._ e
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- JF 4
CQRS 5é 6 ? ;
!
r. :
Extract from Daily Orders Part 11 Unit The Royal Nfld., ]
i Regte Sy.John's, July 12th,;1919, !

E discharge of the underonted on demmbilization has besn

by 0.C. Discharge Depot whth effeot from 28-7-19.

5569 Pte. J, Parrell,

b
| ,
: i




wxtroet from paily urders rert IL Koy:l Newfoundland fegid

Yepot ut. John's dsted dated Aug. 1l4th 1919.

The discherge of the undernoted on demobilisation bas beem
COKF1RMEy by Officer i/c records from 5-8-19.

55669, rte., J. rarrell,



-  TRISESG

Extract from DAl Owdomn Ran M. nl% Maa Royal Nflde

Rogls Ste Johmisy SulLy Gméi.2l¢

5559 Pte. J.Farrelle.

_ Roportoed av Headquar tors L%i-t8 oz ®uagsouiza® whish

gailod Hlasgow Juny £4Hhy3919,




_ T _.
NEWFOUNDLAND POSTAL T LEGRAPH‘;

OA% CONNECTION WITH ALL PARTS OF THE WORLD

ﬂseck

/iW e B

M it -’,”/ Lt /://,

@»/Mf/f e e

%fvm L 74 //Z’VL/(

~ No F,‘??ugl? res!agppipg this Messag. wil be attended to without the prouuction of this pape;,



B a0

'NEWFOUNDLAND POSTAL TELEGRAPHS.
- Bl Cable Connection with all the World
B% All Messages Sent are Subject o the Following Conditions:

‘The Management unay decline to forward the Message, though it bas been received for tr.nsmission § 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 reasen of any neglect or deeli o the N LT, or its Scrvants whilst the Message
remains under the control of the N. P. Ts, they will refund the amount paid by the Send. r i
The N. P. T. shall not be liable to make corfip tion beyond the t refnn
issi delivery of tho Message, or delay or crror i1

loss, infury, or damage arising or
4 from the n on or icn or delivery thercof, 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 ntirely ceasc for tha
in the course of the transit of the Message to its destination, it may be entrusted by the N, 1. T, Libee PP T shinll have full power so to entrust the
| Message) for further transmission by or through any system, service, orling of Teleurapn ring to or worked by any administration or authori

. not controlled by the N. P. T. lusively, although ked as part of or in conneet on wiih the Telegraphic system or service of the N. P. T.

purposes of these Conditions at any point where,

I request that the following Telegram may be forwarded according to the joregoing Conditions, by which 1 agree to abide.
. (NOT TRANSMITTED)
. Signature of Sender Address_ Militia Dept.

': e Check

Number. Red : By. ‘Sent— by

Dated  June 5th,,1919.
do  Minnie Farrell, Bay du Nord.

BiG TO IN#OaM -OU THAT 5669 FARRELL DID HOT ARRIVE WITH DRAFT

Aede HICKMAN
: <MINISTER QF MIEYTIA.
' CHARGS T D&rl. OF MILIPIA,




r—www B i mcm“ﬁt 555‘{7 i 1

E:_ta.'aat from Daily Orders part 1l1,from Unit The Royal
Hfld JRegt «8t.John's,dated July 26,1918, :
The foklowing men emborked for oBerseas on H.ll.S.
"Oolumbelle” July 22,1918,
| #5559 Pt. .JﬂB.Farroll. 1
il A




Extre t from Daily Orders part 1l,from Unit The Royel Nfld,
RogteStedohn's,dnted June 5,1918,

# 5559 Pte. J. FParrell.

Attested for Gemeral Service with the Royal Nfld.Regte
from 1,6,18







N 6624

THE ROYAL NEWFOUNDLKN’D REGIMEN?{
(8

ALLOTMENTS
i L VIS GRS S L N N S , Regl. No. 57257
hereby a; til further notification by me, and in similar official form to make an Allotment of
e Tt e Dollars and ... .. 47 Z. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person °© Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5;:.‘-1 Persons
concerned, viz. : s

A ’ CAE
Allotment. begins.... ke Z it il &
Identity W‘heu:er Wﬂe Child.| > AMOUNT
Cert;ilfale o‘herli;:]::ilve or NaMe (in full) ADDRESS (each person)
IO e kit
'{‘) -’-_a' _ij?/ﬁ,& 4 /IJ' <1 -7‘_ e al = _Léj:‘_ ._.__’_f“: - '{'.frl' "/— ——
7 ]
e o 9 ooty — ._é’ &
7 [
|
e aad e il —
i ks . == | i
| |
Sy = lbes = et a Jini=c Lo
|
- e e R T —_—
L J :
— —— = — = —]-— t—
= L it e B e . _ _..[ e
Total Allotment, 5 | ‘( o
| . o

HOTE—Tlﬂs form must be r.ompleted by the Oﬂioer Comma.ndmg Company, sxg'ned by the Volunteez, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required lmyments on spplil:aﬁun




N0 3026/448,

from, =« HEWDPFOGUOHR D

Chief Paymaster & 0.1/c des}g&s;//

swewfoundland Contingent,
Pay & Hecord Iffice,
‘58, Victoria Street,
London, S.W. 1.

Winchester.

£

___21st  Febpuapy 1919

With reference to the follow-
ing telegram from the Ministsr of
mlitvia /- L (2387))

"Pay to- 5559 Pte Farrell,

£6.0.0.

Cheque £6.0.0, 18 enclosed.
for payment to this Soldier.

Kindly obtain his recslot
 hereon.

” " .
’ 7
/ ' y f
v e £ - £ A

- s ,,.‘/:.I
77

Chief Paymaster & 0. i/c Recoris,

2M9”

. /e
) /
— Ck [eeves |

Aace%ﬁf}?ereu d%£7/
= ~ +LIEUT. GOLONEL,
(4% A ANDIRG 248 ER. Wmm REGT.

Received the sum

(Ui s e s =

L /.
of'e ,

in respect of

telegraphic remittanc
Minister of wilitia.

Ho. JYI 7 kan

gﬁfrom the

Witness




3026/448.

L}
2nd/Bn. Ryl Nfld Regt.
VWiinchester,

21st February
 5559. Pte Farrell. J.

38
_ 5559 Pte Farrell.
£6.0.0,
6,0.0.
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- B-rw:-_-. 2

august Gth 1919,

L

#6569, Pte.d.Farrell,
Bay du Horde, rortune.

Dear sir:

rndl osed please fi nd vischarge Certificate

# 3574«
Yours truly,
: Capf.&
Officer i/c Records.



Demobilization Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

e par® Ly P

Te No..ﬁ!.é.ﬁ.f..l{mk ........... Fo o TS

Intended place of residence. ... .SF=gs . - s
2. Occupation e

p AL

Classification of soldier..... E .................. Medical Category........ 4 oo

3. The above named man is discharged in consequence of '
DEMOBILIZA TION
n zr
el sssassssraassssssun e ‘t‘:“:"“;" f}- ﬂ:{, ..J.A.'..- ...... s a e uu"ty ................
555 5!

. His accounts are correctly ba]mc

2.

and*I have impartially inquired into all matte

accordance with Regulations.

ugh%fore me, in
]

Place STUIORNIS o= L L L i ﬁ e P R
: ommandin T ot
Date JUL e 8 . ]9,9 ................... he Royal N E\Efot:::i n%lcRe?i)mcnt

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

Place, ST. JOHN'S

e e JU L 8 - 191"

soldier

Slgna.ture of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

!

. Enlisted for service....[ ............................................... No. of days on Military

Discharged from service..... JULZ 219‘?} ................. Plus 14 days Service.. .. 3’/ A

APPROVAL OF DISCHARGE

. The discharge of the above mentioned sid;?hereby approved to be confirmed, by the Officer ilc Records,

%

Place, ST.JOHN'S = A AR LT e
AN 13 . . Officer Commanding Mischarge De

JU L & The Royal New[aundland Regiment

b T L R e S

The Royal Newfoundland Regiment, twenty-¢ight days from date. M 7

CONFIRMATION OF DISC} RGE
4

nste e T ' 677/7 -----




The Ropal Newloundland Regiment

Report of Demobilization
Travelling Board, held on soldier for

ization :— discharge.
/

- Class for Demaobil-

S

—

Discharge De;;’nt: Headquarters The Royal Newfoundland Regiment

Regimental No. .45, 8 9. F -

(a) Immediate discharge .........ocvvieirininiainnes
Recommended for:— {

Members of Board /e Mt ..............

- : Senior Medial Officer




_ Demobilization Form 3

wfoundland Regiment

,r-lf. - Sn e . Euonn.xzmxczf% Jg R _

J
Rm%}i#— a&).;?u WS 07 7 e ..N LAY et .. ......
Date-."d;‘-lEu]lstment....z 4? 05 s 3?,04.” i

Occupatlon L 2l .Mm..masmﬁcannn for Discharge..... Q...Medical Category.. A 0.0, ...

Recommeu.datiun e N S R P Disability Rating ........cvvmvmurieiiiiieaciaceannaes

Passed ‘to Demobilization Officer with following documents:—

NF. P[36....|....|[B 268....... o el A 7 o e OGS DRI (04| SRR

Bi1T85 . wees||W 3404, ..., SR (- 1 - R P Board 1at...~.|.%..|| " E...... ST | R
1 .

B 1188...... ..A.||D 4004, ..... AB 1a1s..... .. / o, Ands | eset |l -:$ ............

BA1787. ... sv. D 400B...... O 77 AR (S T T Pt o o Ve s Bl v

B 179...... Ao sooc...... Porm K.....|.... do 4th....[|....

B 178b...... B 108, ...040 MEZ......cifevanf|ssnnnnnanane

B 179C...... B 120....... Y 0 T e e It many

PARTICULARS FOR DEMOBILIZATION

Ihams i in a position to resume civilian occupation. S

Vg

Particulars passed to Vocational Officer for information and action.

Pate Lo . SR A e I e R R O R R T SO 70 Retaiory
2. Clothing. | TN
Certified that Clothing Regulatmns have bee W_
(2) Clothinig Alléwance payable..f P ‘g
(b) ClothingSupptiotm ...................... \r MU\ VNZ. XA VYV
Date. .... 5’7"-.’ ? Q ilc. Réclothing.




i

e e

" Date : .JUL 2’2191‘9 ....................

ey , s
3. Transportation and Release Certificate.
The above named has been provided wnh Travellmg W’arm?N F Ehn S S SN

3‘69‘3 db(ﬁw ... and Release Certificate No. 30 .. ....... i

The herein named soldier’s accounts have been correctly ‘balanced.and

4 Pay and Allowances.

N.F.p;as........'ln (Y T 2R enllB 121, / NF. Med....|....|

B178..0 ..., W 3404, ... S (135 11 PR o |[Board 1st....|....

L H TR ./.Daooa ...... -l 1915...... v T

B 179.......1.... D 400B...... cose IFOTM Livesvas vanef| G0 BPd.ceofveae

B 179%...... ‘/.[Dall]ﬂc ...... ve..||Form K..... 51O | . (Y [ ey S | N S AR || Pt
‘B 179b...... BriDdisins ME2........ el L T B A

B 179¢...... B 1204 00w us[sven - 401 O (O | (IR | vt s 8 UL (I T

Demobilization Officer.

APPROVED. ~
Documents as above forwarded to:—

Officer ije Records.
Board of I’ension Commissioners.

with following additional documents.

S btk 4 -

Lﬂ'i&,i.\’lh u‘f H‘J.I' bll..l'?lku u.ku].lliLJ

SAPPPL I TINERCRY. W




C. R. C. Form B.
25-10-18-500h

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
follews: i

'estiime fcrmer

Signature of Man,

i(eﬁ'. No. 5'5- 3 9—

i g




MEDICAL HISTORY

Christian Nam_a,/, y
7

Table .—GENERAL TABLE. i l( ; s A
~ Birthplace:—Parish /7€ M&zﬁﬂ-‘ ) County ... } :
- - REGQLAR ARMY %

dsy of

-nN e

Declared Age. .. aas TR ey 3 Ly VEArs

Examineil

Tradde or Cccupation .. ..
Height

Weigit

Measure-
ment

Chest 3 Girth when fully expanded.... %_ inches inches
| Range of Fxpansion. . wriew 3 inches inches

Pliysical Development. ..

Right

Arm

Vaccination Marks 3 = i -
Number .... /

é/r;‘f

()

Vision

(a) Marks :n:!:mtmg congenital peculi-
arities or previous isease

cause rejection

4
(&) Slight llefec‘:ls !*l} tml,sul}'cnenl toJ
{

Approved by | Signature) W ;

(Rank) [l

Z i
ﬁ Medical Officer. Medical Officer,

; (t“‘ﬁ‘%\w Z
'I_Qul{gtcd d“yof lglg“ :

= i ; Corps _ Regtl. No.

Joined on Enlistment. .. e \ i ; maff

Transferred to..

- Became non-effective by




Table IfI.———Boards Courts of Inquiry, Vaccination, Ineculauons, &c., Examinations for Field or

-

i

Foreign Service, Extension, Re-engagement, or meo‘ngatmn of service; Issue of g! Einf ‘u.

gical Appliances; Partlcniars of Dental Treatment, &c.

-
Sy - . Sy
5 .

Date Erief Details, and. _Slgnatum N
3
|I -
e —& 7 .ZMO % k =
fp-t.1% TAR { |
b r 7% | 7T MW /}—— .
|
Ty~ /8 | 7 ///:’S—'/ |
" ]
Lttty solilisy E |
; Ve Fleg Modiogl i
A [ L T _;.«:-,'.:Jp‘:,' Z a8 4
//{1 [ s lirge on Demopilisar

Livte, vedbiend eategory-

| 7 ’r‘l' Vi - e e tadm
| Bata of rui'"' g

Table IV.—SERVICE TABLE. E
Date of Date of Date of Date of -'
Station or Troapship Arrival or Departure or Station or Troopship Arrival or D:parture or |
Embarkation | Disembarkation Embarkation |Disembarkation B

|
[ 1




i Rogimmt: from which discharged ﬁﬂ?&l .ﬁ!

Descriptive Return of a Soldier Dischargéd on Account
: of Disability

INSTRUCTIONS—This form is to be completed in the case of every clischa.l:iiged soldier whose claim to
pension, on account of disability, ia to be submitted for the consideration of the Pensions and Disabilities

.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hoapital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examininq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,”” ‘‘Station’’ and ““Date’’
should be in his own handwriting.

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

Changes occuring in the desegiption subsequent to the date of admission to pension should be noted in

red ink. o
WM(/

Name in full

undlan

Regimental number - -

Intended address /@67 04 md M‘L /‘S :
Height on discharge S Feet J’ .

Color of hair on discharge

L

Color of eyes

Descriptive Marks .
Figure on discharge ‘é C(f""-“‘ 3

Complexion

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

Christian names of children

Al llich s

e

—_—

—_—

';3‘--//-‘_ /ff§
Place and date of soldier’'s birth a Oé éﬂ é

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particul tained in t 2
statement are, to the best of my knowledge, correct Y B e e :mé‘% %3

(Soldier’s signature in full)
; (Rank)
ol SN S] :
Station : L Date

S g

I certify that the above named soldier signed the fore; in declaration in I
description and details are, to the best of my knowledge gngef. Eosmnce: sni WAk tHosbove

AT Medical Officer ilo Hospital.
e s i L 1 Unit, or Command Depot.




b s o e L b e it ki P TN P - s s i

.. . Army Form B. 178

i service, cases
In cases of soldiers not discharged or transferred to the
service to consideration for a Service Pension this Form is to be sent to the . Royal Hi

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

1. Unatandcarps-../ffm/ni.. W 7. Former Trade \ W
; or Occupation

2. Regtl oS Y 3. e - 7S ... 7a. If the soldier claims previous service in
4 g * Army, he should state—
4. Name .J.&wieed . ... .. .7 0. F5A.1. e (@) Former Regts. or Corps ;
(Surname) : (Christian Namies) * * with Regtl. Nos.
5. Age last birthday. AL A :
6. Posted fordutyon.............. L | O P e
in category (or grade)......... ...
8. If the disability is an injury was it caused
“ . (a) in action (8) ‘on field service
(¢) on duty (d) off duty ? (8) Date of Discharge ;

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

(a) When
(d) Particulars of Pension or Gratuity
(&) Where (if any)
() Opinion of Court 3
Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldicr
is seen by the Officer in charge of the case.

Statement of Case,

Nore.—The answers to the following questions are to be filled in by the Medical Officer in e of the case, In answerin
them he will take care to himself ively to the medical aspect of the case and to such information as may be recorde
in the invalid’s military and medical documents. He will also carefully distingnish and clearly state when cases are due to vencreal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 18). If no disability enter ** nil."”

11. Date of origin of disability. W/(

0y

12. Place of origin of disability.

13. Give concisely the essential facts of the history of -
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
rélevant official documents.

e iy M



:
i
B

i
i
i

]

§38E2R2YS
LR
E%Eg..;%:;?

E
g,
£

14. State whether the disabilities are

(i.) Service during the present war e
(i) Previous active service.. . ..
{iii.) Climate in pre-war service e
(iv.) Ordinary military service before the war

(v.) Serious. negligence or misconduct on ;he} / Rl ety
S A R e S B e
14 (a). If not due to any of these causes, to what} / S
specific condition do you attribute it ?
15. What is his present condition ? , % Zicde
(A note should be made as to Weight in all cases 2 -
when it is likely to afford evidence of the pro-
gress of the disability.) b ; ;

-8

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

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

18. *In the case of loss or decay of teeth,—Is the loss of g
teeth the result of wounds, injury or disease |
directly attributable to active service or through J
service under such conditions that dental treat- 5 1
inent was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invahiding.
State whether or not they are attributable to or
have been aggravated by service during the present : |
war, and if so, to what or by what specific military |
conditions ?

20. Do you recommend— |
() Discharge as permanently unfit ? ;

() Change to United Kingdom ? : {
Note—(b) is only applicable to soldiers invalided

Foreign Stations. ﬁ e |
’é;d”m\ Medical Officer in chargl of case.
Station L7 AN BT

Date .Z‘Z/ff .................

: teeth on or immediately after active service; should be attributed thereto, unless there is evidence that |
it is due to some other cause §

' IR Y Sl




August 12,1919
Mr.Joseph Ferrell, o
sy du Nord,¥.B. v
Dear sir:=
Referring to your application I enclose cheque for
seventy dollers ($70.00), be inzy amount of first payment due
you on account of the war serviee Gratulty.
Yours iruly,

_"' ) : 3 Captuin & Yaymaster.
o {
a8
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Squadron, Troop, ﬁa?/_ﬁd—ﬁompsiny‘ Conduct Sheet.

Army Form B. 121.
Nuomber of Sheet 0’.%&’—

Forms
Bz, @é f 5 / u
. //?)M tore of O. C. Company. et s
qumeuul Number udJme Enlistment % Good Conduct Badges, Service pay or proficiency pay
Age on years months /{G"‘}
559 L/wwﬁ/g'we’f 22 S
o Place and Date rc,v/ etz
Jotn of B 7 €. 7k | KT
Joined, )Jlt: e Il
Joined Date T g with Colours 7 ?‘Z, years.[Place of Birth =
Joined Date. with Reserve years., 6’&7.44‘ 0]{!79(( L
T : Daic of
Place | Do of | Rank ggg OFFENCE s of Punishment awarded | 5o’ By whom awarded REMARKS
2l th trinl
J - | 1 /
A Mw%%:}f Méﬁ%a D 177
]
[}
E ]
. { e
{5
i <
To be carried over. ]
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S
Hm.—mFurm'hmmbnh‘wnnfedmtthjnhtryoEPm:

/}

cases | "
tions, hﬂmﬁiMﬂgﬂMupﬂmM(w).lﬁug‘s s
th since his entry into military service, or in cases of transfor P,m-P M. urttheR
In cases of soldiers not discharged or tmnsfemxibth Rem as above, but who am&m}

service to consideration for a Service Pens{mthul Fomhh)!nunttntheseﬂewxy Rﬂyalﬂoapl Chelsea‘ S.

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

1. Unitand corps%“ya/ﬁ? Former Trade } ;“A/W
3 or Occupation

2. Regtl. NoAJ‘.‘”?;? 3. Rank. ﬁ&_— ............. Ta. If Lh; soldier claims previous service in
v, he should state—
4. Name (ﬂmn»«aa ............. i;ﬁe,,é"{ 2 (a) Former Regts. or Corps;;
(Surnatte) (Christian Names) with Regtl. Nos.
5. Age last birthday. ) .........
6. Posted fordutyon.............. S A
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action () on field service
" (¢) on duty (d) off duty ? (&) Date of Discharge ;

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

(@) When

(5) Whi (@) Pﬂlit:fcular? of Pension or Gratuity
ere e

(¢) Opinion of Court

Note.—The Ioregomgpnrhculm are bo be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of

Statement of Case.

Note.—The answers to the ie]lo\dng questions are to be filled in by the Medical Officer in e of the case. In answerin
them he will take care to confine h vely to the medical aspect of the case and to such information as may b:n:cordc&
in the invalid’s military and medical docurments, He will also carefully distinguish and ctmly state when cases are due to vencreal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied wpon in answer o guestion No. 19). If no disability enter “ nil.”

11. Date of origin of disability.

12. Place of origin of disability. {
13. Give concisely the essential facts of the history of M
the disability in so far as it is recorded in the Medical 7

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

gssyP0:, 20,000, 110 D, &8,

o icipe s




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Pmons active service. .
(iid.) Cluna('e in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence 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 ? w“;
Imall A . Cres ﬂ‘f—k@ s -

i
i

15. What is his present condition ?

ojur- +9* o
A et (A note should be made as to Weight sn all cases A é.'f

disabilities, &c., when it 15 likely to afford evidence of the pro-
gress of the dimﬁﬁb% ey

i
o
g
g9

s
=Y
1t
L.
:-1

-
aialet . =

i
1)
i3go?

i 16. Was an operation ,perfonned ? If so, when and what
3 was its nature ? .

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

18. *In the case of loss or decay of teeth,—Is the loss of
: teeth the result of wounds, injury or disease
I directly attributable to active service or through
} service under such conditions that dental treat-
| ment was unobtainable ?

19. Give particulars of any other disabilities existing, but |

not in themselves sufficient to cause invaliding. K
4 State whether or not they are attributable to or |
! have been aggravated by service during the present j
F war, and if so, to what or by what specific military ; |
conditions ?

20. Do you recommend— Wﬁﬁtw i

(a) Discharge as permanently unfit ?

(8) Change to United Kingdom ? J 1 ]
Note—(b) is only applicable to soldiers invahded at s |
Foreign Stations.

Medical Officer in &mjﬁwl




The Ropal Netwfoundland Regiment
. %’EMOBILIZATION o@f/ 9
PP | i
Reg. No. aééﬁfnm ...... (/é i e S s -N;a_s_g \.ﬁ/‘f‘( C&n AR 3
/ : G ,f T
4 Date of Enlistm_e}t ..... _:.“...t //.G/ ....... Addreas..,v'ac,.... 25 E}z
Occupation QAL .".- LA @00, (Classification for D:scharge ..... /‘ «#....Medical Category.. / ..........
.
. Recommenddtion SM.B. ..oooviiinnininniiiniian Disability Rating . ....ovvveverrnneens o e s le ey
Passed to Demobilization Officer with following documents :—
N.F. P[36....[....[B 268....c0ufuuns B 181....... Ao [wF Med... .. IDF 1] et
B 178....... v o||WB494...... SR |1 ERT ) B RS Board 18t....f....l ¢ 2iiiiifealeiiiiaes e,
! B 178s...... /.| 4004...... Ve “or e el e el kel SRl )l ek e
3 B 179.....0. vereD400B...... ceedForm L. oon]enen dorBrd s [ca il 2 Ao ot | e e B ) ?
£ B 1798...... ./..Dmuc ...... vene ||Form K.....f.... do 4th....[|.... i
1 B 179b...... .|B 108....... MBI, e e e e 3
3 B 179c...... S T RO Y E T IRICEE ] [ KR 3
4 [l [l 2o 3
3 s S0 el
Pates s Ll st . RN 0. C. Disc
i
; PARTICULARS FOR DEMOBILIZATION ﬁ
1. Civil Re-Establishment.
X : AT R R IR in a position to resume civilian occupation.
L o o
hl. *
] Particulars passed to Vocational Officer for information and action. { 5
| " Date...... S S e
2. Clothing.
E Certified that Clothing Regulations have b
(a) Clothing Allowance payable.;
{ (b) Clothimg—Supptred .......covvvvnvvannnnnn ;
E .
_ Date. .. '.'. o 7—_ 5 .{. efarevans O ile. Re-clothing.




3. Transportation and Release Certificate. - g! £ P 6 —c
The above named has been provided with Travelling Warrant Nogl. &= 0. ... . .%o his home

: a:ﬁo,ad’_ﬁiw ..... and Release Certificate No.

F30 ,
Date .o 8’1— 71—“ o 5 q ...... YA x o ..... Demo & ilza.tl Ofﬁce i

4 Psmd allm;waneea. o /

g \\ The herein named soldier’s accounts have been corrcetly balanced and all matters in connection

therewith settled. He has received pay and allowances to ........+ b ._./1” ..... 4 ;’ Ve
b 1 ;’;/ ;
7 71 11
Datel .. A R b R .ﬂ' ............................. ’l{r .......................
Depot PAymaster.

N.F. Pjss........HB BE8 s L S / N.F. Mad.........|D.FA / .................
BEA78i . .0, o] wades ..., vosis [[BIIBE el o ||Boara 1st. .. f.olL] o |15~ v
R 178a...... .f.iD 400A...... / B 1015...... / do 2nd....[....| “ .7,
)i ] e L. |p4oos...... s Form L. ... coel dor BRdLa fieaal R e
B17%...... ,Abasec...... Form K..... do 4th (G S ] PR o S
B 179b...... / BUL0E e el W] | SRR Ry o] T i B RPN A EC RS
B 17%...... e iy | LA (e Y el ] S e 1 ...............................
L2 2

A Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

* with following additional documents. ;
Eligibic for War Service Gratuity
JUL k& 1918

- - AR e RIS o e R e i _."‘L_n_-....u.. i 4 Al
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Attested

ANBtEeR s, it i e e e s s sy Ca a5 Hea 1

Allotment.......

o

Date of Ailntmcnt Returned from Overse(uJ.L. 11919 ............. \
QJ—MMQ-E’__,QL '

Retntnedion: B 8 N T i easansm oo Cange N800




