'ITEBTATION OF

FIRST NEWFOUNDLAND REGIM/E,? g

2D Nl By o
Questions to be put to @Remnt it

. 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 50, which? |

- Are you willing to bel vaceinated or re-vac-)
cinated ? ¢

. Are you willing to be enlisted for General Ser-) *
vice? ... 9.

. Did you receive a Notice, and do you under-] |
stand its meaning, and who gave it fo youTs. | 10 *+rerees Corps ...

. Are you willing to serve upon the conditions as embodied in the roll of sgﬂsr'ce o
: lim
o

to be signed by you if you are acegpted?

v ,,‘
--do solemnly declare that the above answers
mnle by mo

willing to fulal the engagements made.

Z. .s&nm'uxu: oF RECRUTT,

/ 'é

!

JNevig :
QATH 0 nquN BY RECRUIT ON_ xrrl:aTATﬂv\

1. ﬂ Rt 3 W ;do make outh, that I will be falthful and
bear trugfaik uﬁ Successors, and that I will, as In duty
bound, honestly and mml ly defend His lll!ﬂl’. Hll ﬂnirl d Successors, In Purlnn. Crown nnd Dignity against
all enemies, according conditions of my s

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

e Recruit above named was cautloned by me that if he made any false answer to any of the above questions
1 would be Hiable to'be Paniahod » ng provided In the Army Act.

The above questions were thon read to the Recruit In my presence.
I have uknn care that he-stnderstands each question, and that his answer to each question has
as replied to, an: {id recfult has made and signod the deglsftation and taken the oath before m

& o e /
B A o

{CERTIFICATE OF APPRo‘mfxrncm J
1 certify that this Attestation of tho sbove-named Rocrult is ct, and properly filled up, and that the re-
quired forms appear to have been complied with. I mccordingly approve, and appoint him to thes
1t enlisted by special suthority, such will be sttached to the original attestation.

} Approving Officer.

711:- signature of the Approving Officer Is to be afixed {n the presence of the Recruft.
4 Hore fnsert the “Corps” for which the Recruit has been enlisted.

* It 80, Recrult {s to be msked the particulars of his former servics, and to produce, if possible, his Certificats of
Discharge and Certificate of Character, which shonld be returned to him conspleuously endorsed in red ink, as follows,
++.Te-enlisted in the (Regiment) “eresseissciiss...0n the (Date)




, : DESCRIPTIVE REPORT. ON ENLISTMENT
nks” To correspand with etries on the Moflical Hisory Sheet.
R % T’lm/f’\/ S

L k
Apparent.age ?\ years.... e_‘ﬁ_._months :‘
Girth when fully expanded. ©*

Range of expansion. %

Chest Measurement{

Distinctive marks ..

INFORMATI@N SUPPLIED BY RECRUIT
NuWnd Address of next of kin ... 20 N 80 BT

=
LLYZ, [y 4 | Relationship..
z

Particulars s to Marriage

(@) Christian and Surname of Woman to whom married, fnd whether spinster or widow. (&) Place and date of marriage.

Present addres cer verifying entry.
(0] T W

|

@

Particulars as to Children

Christian Names Date and Place

STATEMENT OF THE SERVICES

Service not al- | Service in Re.

Corps JK gt. orl  Promotion, kuJuL tions,

|
|
for fixing he < o
which served] Bepor } Casuslties, &ic Army Rank Dates ox
I

rate of peneion [wards

vears | Dave

Service towards limited engagement reckons from

Joined at

toyed ioxeekon here wot . | Signature of Offcers certi-
vy

ying correctness of

Total Service forfeited as above...

P o Remrmmin i T i Sl o ]




Questions to be put to

1. What is your name? ..................
2. Wrat is your full Address? ...

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

5. What is your Trade or Calling? ..............
6. Are you Married? .............

7. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? | 7
8. Are you mllmg to be vaccinated or revac-) o
P } e

9. Are you wlllmg to be enlisted for General Scr—‘( o

vice?
10. Did you receive a Notice, and do you_under- { Name ..
Stindifs meantis and whO gYE L b onT e g

to be sign

y:.;ul(youaye/az:cp d?/
] Al I/

++..do solemnly declare that the above answers

11. Are you W%Z to serve upon the gonditions as embodied in the roll of service } o

1 9 N
made by me to the ghove quaauoﬁm true, and 1, wiiling to mm thy engage: emdits made.
D/vé,u /// é . é.'.» @l o nmonvm:
3 L 4mmu of Witaess.

BY RECRUIT OPATPEETATXON

3 ek .do make oath, that I will be falthful and
bear tri Helrs and Successors, and that 1 will, as in duty
bound, honestly and fatte Iy setend His Mnjmy, Hx- Hetrs and Swcceaors, in Person, Crows and Digaity agalnst
sll euemles, sccording to'the conditions of my serv

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if Ly A3k any; false answer to any of the above questions
he would be liable to be punished as provided in the Army A

The above questions wers, then read to the Recrult In my presence.

as rux!lan/
on this

Signature of Attesting Officer .

{CERTIFICATE OF APPHOVIVOF‘FICER.
1 certify that this Attestation of the sbove-named Recrult s correct, and properly filled up, and thst the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thel..
1t enlisted by special authority, such will be attached to the original attestation.

DALS Y isar ot o S AR
Approving Officer.

1 The signature of the Approving Officer s to be afiixed In the presence of the Recrait.
4 Here lgsert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, If possible, his Certificate of
munun and: Cortificate of Character, which should be returned to him conspicuously endarsed fn red ok, as follows,
:—(Name) . .re-enlisted in the (Rogiment)........ tivesiee...0n the (Date)




Apparent age . -} s
:
Girth whelf fully expanded.

Chest Measurgment {

Range of expansion

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin >fil

V. A | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or wigow. m) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying en

@ ® © g i Tne )

Particulars as to Children

Christian Names Date and Plnce of Birth

STATEMENT :OF THE SERVICES

|

Service notat. | Serv e
o reckon ig f Officers certi-
ps in u: ‘ lmmmlnn kcdmuom S ,M;,“ .’;_( v | Signature o
il | Casu Army Rank oF pemion | warda . Tay
l |

! | | o [ 5 |

Seryice towards limited =nwmn:n( reckons from)’ ’,//; i; /C“7
7 St s ¢

Joined at<F7_9—7 on

ST G Yo X - o ¥

T,....‘m.,,..m,m....!__\L/w DT R ,l

remsion




S H"m-romhmu conne with Pamph, XX

mumuaumauwm in the routine of examination set forth in the Appendix.
S'%.: exercised that cach findig ut@m terthe nambe belw which conraponds 1 she sty
tf \'ﬂ!

Examination of / :e 5'\ y Jhe
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Date:
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Jamms Fimn Beqe,
Petty Exe

Deax Mr Fimny

I beg to infomm you that we aye !«nruic
you by Registered Moil eme sotton dag belenging
to your men, Ho 9880, PYe.Peter Fimn, of the
Royel Bewfoundland Regimemt. ¥

Herowith enclesed you will £ind receipt,
kindly sign same and return at yowr seriiest
cemvenisnge.

Yours fagthfully,

RN
AR

ients \




CR 32 =2

axtmed fyom bally Ovders pavy LI,
bepet of the Newfowndland Regiment
2108 GolloQs Stile Bahelom dsted Septe
2nde 1927,

5230 Ptes P, Figm

Invelided to England 14/8/17  Sick.




RECEIVED FROM THE DEPARTIENT OF HILIPIA?

OFE COTTON BAG CONTI NING EFFECTS OF FO0.3230

PTE. PETER FINH.

Lo




Extract from Hegistered Receipt, dated Feb. 17th., 1919,

One package. No. 1611 Jas. Fim,

Petty Hr.




AT R 3730

 Rank_ el ; | NEWFOUNDLAND REGIMENT.

Article "Where stored

Notified by

|
\ “Final ispossl
|

Remurks '— /7 oLoialint. /6 /I0 /T
Tleat: of Moy~ Father— famcd ; 5
1492/M1728 100,000 B/17 [X846a] W. & Co. Forms/W: 50832 -~ S g -

e
3
Forerr




2.3
cR’

Brtract € Daily Yrders, Pawt II, Depot, St.John's, dated

lnn.gth 19194+

STRENGTH DRORBASES.

3230 Pte.Peter Finn

Having been found medically unfit is discharged from 31012-18.




CR 32 50

ixiroct from Keddefal helf on Thnrsday, Decwber 15th, 1918

3230 Pte. Petér Finn.

Recommended discharge as Permanently Unfit,




CR. 3130

Extract from Daily Orders part 11, Depot.gt. Johnis
dated Nov. 14th., 1918,

The undermentioned returmned from overseas and Teporded
at depot 8/11/1918.

#5250 Pte.P. Fynn.




CR. 32%0

Extract Srom Nominal Roll of Repatriation Draft Embarked for
Newfoundland 16-10-18,

DISCHARGED UNDER A.

8880 Pte. P. Fimn,




Oet 14th, 1918

Mre, Jemes Fimn,
Petty Herboumr

Dear Mrs. Fimn:

I beg to inform you t’t in reply

%o an enquiry forwarded by this Oifice to the Recerd ~
0ffice, London asking for the condition end whereabouts
of your som, No. 5880, Private Peter Fimn, a message
has been roceived to-day stating that this seldier is
a? the Depot, Winchester, and will Pc repatriated st
the earliest opportunity.

Yours faithfully,

78

for Chief staff Offieer,




Extract of Telegram received from Synoptical London,
Oot.12,1918,

With reference to your %eTegram 0Oct.10th 3230 Pinn 2nd Batt-

alion for repatriation by earliast prporfunity,




CR ¥3°©

Extract from Telegram to Synoptical, London dated October 10th 1918,

Please énform oondition and whereabouts of

3230 Finn.




Extract from Caoualtien veceived from Pay & Recerd
Office, London, Ootedth, 19186

The undermentionsd reported 7-10-18 and was sent to
Diszcharge Depot, Winchestar, to await erders regurding
thior repatriations




CR. 5250
Bctrsot from Casuslties from Pay and Reoord 0ffice, London, dated
ZrA Detobex, 1918,

3230 PTE. P. FINN

has been granted extension of furlough to 10 a.m.
7/10/18. To be repatriated .

Authority: Officer i/o Records, ¥fld. Contgt.




CR.

Extract from Casualties received from P.&.R.0ffice London,

3ept.27th, 1918.

3230 Pte, P. Finn.

(For repatriation) is granted extension of Paridugh to 10

me 2/10/18.

M,




&5
R3230

EXTRACT FROM CASUALITIES FROM PAY AND RECORD OFFICE,

DATED 23rd., SEPTEMBER 1918,

#3230 PTE. P. FINN.

FOR REPATRIATION,
ex King George Hospital 21/9/18 is granted furlough &o
10. a. m.*with orders to Treport at the P. &. R. O. on later
date for disposal. *3§/9/18,

BO.




C.R 323D

Extract from Casualities received from the Pay and “ecord Office

dated 19th August 1918.

31%ptPte/ P. Finn

WAS TRANSFERRED FROM THE PAVALION GENERAL HOSPITAL BRIGHTON, to
Q. M., CONVS AUX. HOSPITAL ROEHAMPTON, OF 17/8/18.




CR 250

Jxtract from Cesualitios recoived from Pay and Sesomd Offige
London, inguet Gnd. 1918,

#3230 Pte. PB. Finn,

THE ABOVE MENTTONED SOLDIER WAS TRANSFERRED FROM THE 3RD.
LORDOKN GENERAL HOSPITAL , TO THE PAVLIOFMILITAARY HOSPITAL
BRIGHTON, OF 1-8-18,

AUTEORITY,A, F.s W. 3016 FROM THIRD LOFDON GENERAL HOSPITAL




C.

wb—mwmu&-?ﬂﬂﬂ"
Rfid Regt. In the fisld, daited April 15,2908,

#3230 Pte.P. Finn

Invalided to Emgland {Weunied) Marek 25 1928




sRAPHS,
Cable Connection with all the World
g Conditions:

oot g pogiect or default of the N. P. T. or its Sorvaats whilst the Message
id by the Sendor for such Message,

aingnnt refunded ns above fo any lows, injury, or damage arisiog or
< h transmission or defyery thereof, howaoSiar Bach

iy
The control of the N. P. T. esago shall Diirely ceased for th purposes of these Conditions st any point whers,
iathe course of the transit of ths i i€ may be entrusted by the N. P T (sl s P, T, shill have ful pawer 50 b entret fog
o1y system, service, orline of Telegrnph beloni-ing 10 or worked by sy administration or authorit
- P. T. exclusively, although worked as part of or i connecton with s Telegraphic system or servico of the N, P,
I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Si of Sender. = s SAdd ol

Line Oheok
Number. Red. By — _lSent__ py |

Dated  Maren 288, 1918

7o jemesimy Petty Harbour
Regret to inform you that Record Office, London,

officially reports Noe 5230, Private Peter Fimn
is at Wanisworth , amputation right leg.

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

of his convalescence.

Aetg. Mininster of Militia.

FOR TYPEWRITER




Extrect from Casualties received Zrom Pay & Record

0f£fi e,London,deted March 27,1918,

#5230 Pte,P,Fim

Admitted 3rd London Genersl Hospitel Wendsowrth 25-3-18

B.5.W.Right erm. emp.right leg.




Extrect from Casuelties received

f£27ice,London,deted Merch 26,191B8.

«Re Frece mild,

2nd Aust, CGen. p. Wimereux ileréh 19,1918,




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

Management may decline to forward the Message, though it has been roceived for transmission  but in case of 50 doing shall refund to
the Sender the amount paid for its transa
Tn case tho Message shall never reach it destination by reason of any neglect or default of the 8 N.P. T. or lta Servan Messago
under the control of th n;‘ P. T they wil refund the il paid by the Sender  for sch M & s
. P. T. shall not be fi! make compensation e amipant refumded na above foie lons, injury, or damage arising
the nos ivery of tho Mungn,ordd.ymenormlhelmnﬂmy Sively therest, hogaoener E. 08
The control of the N, P S arer the Message shall be daenu:! o bave atirely ceseed for the these Conditions at t where,
o tramsit N.E.T. (aed BN P e bose ey Point
e, aeline of Tileyrash oo worked by uny ad
2ot costoliod by the . BT uc)\undy. altpough worked an part o or s comainy poievE L S cicm
I request that the following Telegram may be forwarded according to the foregving Candwou by which I agree to abide.

(NOT TRANSMITTED)
si of Sender. Address__ DOP% oF Militia,

Oheck

Red— gy Sent— by

Dated Mareoh 28rd, 1918.
7o James Fimn, Petty Havbeuwr.
Regret to inform you that Record Office, London,
off‘icially reports o, 2230, Private !n_tn Pium
8till dangerouely 411 March 17tk.

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

J.Re Bennett

Aoyge Mininster of Militia.

FOR TYPEWRITER




C.R.3230

Extract from Cesuelties received from Pey & Record

@ifi e ,London,deted Merch 18,1918,

#3230 Pte D.Finn

Officer Commendimg Brd Amstralien C.C.S.F:
telegraphs lerch 14th,1918,
S.W.Right Arm Right Leg Fr.Tib, Da gerously i1l




NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

Sent are Subject to the F g Conditions:
bvnmmna[-odnm'lhnurimd o |
reason of any neglect or defaclt of the N. I‘Torh.lsownn“‘lhuulhnw 3
m P/r.,maywmu-ma = db;fllhe Scnder for such Measaj
‘shall not be iabio to peasation beyond the amount refunded an above for Ay loss, in or |
¥ o e o e o or delay or crror in the transmission bt dfre ) Ihumm‘mm‘nd |
"’“‘;?’“"'ﬁ’i ?‘"“""3’5"“"”‘&“&“«.‘4 by 1 for the purpo, 5 point where, |
control essago s tobave. ntirely ceased for the purposes of theae Conditions
NPT (ad T e -h-wllh\\e(ullpo‘-rr-oloenmﬁ-
service, or line of Telegraph belonymg Ionr worked by any administration or-
ot controlled by the N. P. T l::cluuudy. although worked a4 part of or i connectin st it iT, ‘clegraphic system or service of the N, B,

T request that the following 7 Telegram may be forwarded according to the foregoing Conditions, by which I agree to lbldn.
(NOT TRANSMITTED)

Signature of Sender. ress__ Militia Depte

Check

Line
Number.

Dated yareh 16th 1918,
To ¥reJeseFinn, Petty Harbonrs
Regret to inform you that Record Office, London,
officially reports #0230,PtesPeter Finn,at 5rd Australion
Casualiy Clearing Station,France Mareh 14th suffering frem
Shell wound right awym right leg fractured tibia.

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

of his convalescence.

JeReBomnett,
AobIng;inater of Militia.

FOR TYPEWRITER




CR 7230

Actract frem Feminal Bell Drafy We. 56, 200 Other Ranks
from 2nd., (Reserve) Battn. Heyul Weldy, Hagh, s
pregeeded to jein the lst., Battalion, Zaya _lﬂl-.
Regitmen, B, % T., Embirked Southsmpton &/M/18.

#3230 Pte. P. PFinn,




C.R 3699

Ho, 3230 Pte., Peter Fimm., ..

18th
Extract of casmalty list received Sept. 1917.

"Admitted Wandsworth Inflamation connective tissue right foot., "




Beptember 18, 1917.

%‘4‘ Bir, :

& tegiet lo Save 16 enfotm
pon Ual o spotd fas i day deen vecctied
flem the Pecord Cpce of the Gt * Jfpoca-
/Aum{/éﬁd %%mnl,’ %ﬂnﬁﬂ, la ({a %f}/ /4;:/

¥o. 3230, Private Peter Fimn, has been admitted to
Wandsworik, suffering from inflammtion comnective
tissue rtglt'toot.

& liwst Hhoat Lotor tefiotts

uz;zf/tt;l/ news 7//;4 mnuwé\wsnc@

Oy furthes infoimation
tececved al //u @ﬂza s lo ﬂ/u' cenditeon mZZ Zg
al ance «nﬁiy/ér,//n e

Guwis fruthfill),

Bolonisl Shaselosy.




5280 Pte,Fim, P,




Extrect 7rom Nominal Roll Draft embaviced 5t, Jon's per
8.8,"ORAMPIAN" 51/1/17 sailed lalifax 16/4/1%.

J230

268 Pte. P. Finn.




Extreet fvem DeilybOmders Payt 11 Unit The Reyml RP 14,
q0gte, Ste John's, Hev.i5/16

3230 Pta, Peter Finn,.

Attached to the Stremgth fyem 11-11-16.




December 13th/18

From Asst, Adjutant,
Depote

To Paymaster d Os 1/c Records,
‘Mi1itia Depta ;

b Mﬂ for dischar ge

The mon was re
as Permnently unfit by Medical Board B hold on Thursday Docember
12¢h, ‘I om sending “im herewith for your attention and necessery
astion, plecse




* . i
st Jom's, Nfil,
Jane Gthy 1019

Boyed Mewteundiond -
'oundlend Rep
Headmerters 2

The undormentioned men have beern discharged
on the detes givens

Kindly note evd post in Deily Orders Puxt II.

I hove etes
(sgnd) 7, M. ZOWIEY,
Cert oto.

[ Decs 51/18 led, unfit .
26 i F

MaCorrell, I.

White, Doungeld

Pilgrinm, Lowis

Finn, Peter

vedt, Jops







Tui be et "
for tha Chetien N;mhﬂk Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No.

Name
(The name must agres strictly with that on ealistment, unless chinged subsequently by authority)

Corps ROYAL NEWFOUNDLAN

Battalion, Battery, Company, Depdt, &.
(If attached to the Regular Establishment of the Special Ressrve or Permanent Saf of the Territorial Force, &e., o to Gearral
Staff of the Army, it should be 5o stated)

Dato of discharge

Place of dischargs__

1 Description at the time of discharge.
Age Sl - _months Desoriptive marks,
Height, _ feet, inches
Chul , J &t when folly expanded ins.
lnm.\l. lr\nsu of expansion, in:

Couwplezion

" be given as |

ad practicable) s

The measurements 84d description should be carclully taken on the day the man Jeaves his unit, bt/ the case of men sent

home (rom abroad ¢, the age and intended place of residence should be left blank to be i in by the Officer who
confrmis the dischirge a home)

2. 'The abovenuuied man is discharged in consequence of

cause of dischrge must be.worded-as. pr the King's Regulations i be identical with that on the discharge
certibeates g by Supecior authoriy, the No. and dats of the ety to be quetedy

3 Military cliaacter i—

& Charactor awarded in accordance with King's Regulations :i—

ot 5 e abovo b 4z Rossual copy of lhtthamm:xmv:nlhym: on Army Forea 5, 2007% aod that \rmyl orm D, 480

To be filled in on the soldier quitting the Colours.

Loitials of Commandiog Officer,

Anny Form B, 2088 has been issued 10

D. &L, Landan, BC- L Strike out i 2ot applicable.
Agges Wi vazizs Magt 30,000 236 Beh3 [DVBI.




Army Form B, 179,

TATI
a8 gicoﬁﬁ’fg {,‘, & Medical Report on an Invalid.

VEHAMPTON sunaxon / ‘;‘Tm London General Hospital,
il ks T WANDSWORTH S WA
7 /) o

L Unit  Pusfrandlandt 7. Former Trade
i ar Oceupation } Foadireaes
Regimental No. 32 3 © S :
e 7a. It with' provious bervice in Army, state—
/nto - (o) Former Unibs
Nomo = (8) Regirental No.s
5. Agelastbirthdny 2 5~ (¢) Dato of Discliargo;
Aov- 107 257C (d) Cuuso of Dischargs,

Peusrfr ot

8. Disability in respect of which invaliding is Prd

(Other disabilities should Uepurm: upon in am%uemtm No.
< Lw.

‘ on
6. Enlisted ]
Lat

Statement of Case.

Note—The ansteers to the followtng questions are to be filled in b
case. In ansicering them he will carcfullydis
in kis military and medieal documents.

9. Date of origin of disability.
10, Place of origin of disability.

on the Medical LLmor) Sheet b
on the case. p;;

Al e ;:f(&/ﬁv?;? ((‘va&n.
Ty -v,cwxhwen‘a‘._(m A«

%2:"‘“'12%(_“.%““% g “‘*"

WM—M o tTn A

your opiniun a# 10 the causation of
the disability, stating whether in your
opinion it is—
(a) autri
during the rese
or ordinary  mi
specific condi-
Ton 1o whih 1t e aitioted
ulwuld)\m stated, seo Notes on
3).
) i hereditary, and
not ma-l by rnw’n “during

[0} ulmbnl‘bh m or aggravified by
care an the
iperance,




What is liis present condition?

Weight should be given in all earcs wher
it is likely to offord ccidance of the
progress of the dieability.

If the disability s an injury, was it
caused—

() In action?
(5) On field service ?
(c) On duty?
(d) Off duty?

‘

S
Yo
)%

—

Wis o Court of Inquiry held on the
injury?

1f wo—(a) When?
(%) Whers
(c) Opinion ?
Was an operation performed? If so,
what ?

If ‘nob,"#as an operation advised and
declined ?

T case of loxs or decay of teeth. Ts tho
Joss of ‘teeth the result of wounds,
injury or discase, directly® attribuiable
10 active service

Giiye_particalizs of any otheF disahi
ing, but not in tieiselves suficient
invaliding, and state whether

aggravated by service during the present
war.

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

Officer in medical charge of case.
I have satisfied myself of the gencral accuracy of this report, and concur therewith,
[y
WAl Ity fitigry

Officer in cliarg@e [XA.,WS_
e mdg. 8rd. London Gen. Hospital,

excoptt
3rd London General Hospital,
Station  WANDSWORTH, S.W.

*Loss of tot o o immediately fter, acive srvies, should be atributed theret, unless thse s evidence that it is due to ‘some.
other cause, -

+ Delete this word if no exceptions are to be made.




" Obinion_of the Medical Board. -

«Nm~(l) Clese s dciiceanamere o e fo
as, it the event of the

(ii.) Expressions such as “may," “might," * probably,” &e., shoull be avoided.

(iii.) The rates of pension vary direcdly accarding to whether the disability is, (3) caused or aggravated by
service in the present war, (8) due Lo causes not connected with present war, viz. (1) carlier active service, (2) ) climatic
disease in preaar service, (3) ordinary military service before the war. It is, therefore, exsctial when assigning the
cause of a disability to differentiate between them.

(iv). In answering question 21 the Board should be careful (o discriminate botwoen disease resulting from
mlhmrv conditions and disease 1o which the soldier woull have been equally liable in civil life.

(v.) A disability is to be regarded as due 10 climate when it is caused by military service abroad in elimates
‘whero thre a o special Tiblity 16 contract the disonse. s

. (a) State whnﬂler the disability is clearly
attributably
(i) Eerwee dunng the present war; L] [
) Climata ;
(iii) Ordinary military servico;
(iv.) Want of proper care on the
man's part, g, intemperunce,
misconduct, & ; or
(v.) Whetber it is constitational or
hereditary
(b.) It due to one of the first three of these
s 1o St oottt chadtima v’ = b1 (0x w (2
the Board attribute i
2. Has the disability been aggravated by any
£11 for discherge frouw the jervice sa an on:- ‘_Licnb
and will he recuire ovt-patie’t treatment on dischar,
from Hospital ¢

recommend n

is the dogreo of disabloment nt
which, in the Board's o
be
present 2

Degrees of 4lmubhuun! should be rx
the jollowing porcen
lUﬂ 80, 70, 60, 50, IU uU 20, less vlmu
20, or il
26, 1f an operation_ was advised and declined,
was the refusal unreasonable ?
. Do the Board recommend—
(a) Discharge as permanently unfit, or
(5) Chango to England ?

28, IT discharge is recommended it should
be stated whether further medical tres
ment (including orthopadic. training) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home:

(@) Asylum; or

(¢) Other institution either as an “in-
patient o an_out-patient, and if
50 tho period for which recom-
mended.

2. With roference to Army Council In-
struction No. 144 of 1917, in any surgical
applinnee recommended ?

30. Doss the man requind the constant attend-
ance of another persan




; 4 Opinion_of the Medical Board. - *
Nors.—~G) Clear and decisive answers to the following questions are to be carelully. fllad in by the
an, it the event of the man being invalided, it is ssential Kt the Minister of Pansions should be in
the most reliable information to en m to decide upon the man'’s claim to
i) Expressions such s “may,” "might," * probably," &z, should be avoided.

(iii) The tea of pension vary direcdly according to wchether the disability ia, () caused or aggravated by
service in the present wcar, (1) due o cavdes ot conneeted with present war, vis. (1) carlier aetive sereice, (2) climabic
discase in pre-war sorvice, (3) ordinary military servics befare the war. 1t is, therefore, exsential when ssigiing tho
cause of a disability to differentiate batween

In answerin, : question 21 the Board lhml]d be careful to discriminate between disesse resulting from
ey e e e o i s youd e b ool bl vt

disability is o be regarded na dus o climte wiea I cned by military service abroad in elimates
where there is s special linbility to contract the discase.

1. (a) State whulher the disability is clearly
attributable
(i) Scr\lm dunng the present war ; (1 o
i) Climate ;
Ordinary military service ;
(iv.) Want of proper care on
man's put, e, Intemperuice,
misconduet, &

(v:) Whether it is constitational or
hereditary.

(b.) 1f due to one of the first thres of these
Mm@ 5w G
the Bourd attribute it?
Has the disability been ageravated by any 5
Is ho fit for discherge from the jervice sa an ou‘t—DaL‘.\cnt
and will he reguire out-patie’t treaiment on discharge
from Hospdtal ¢
recominend re-examination ?
5. What is the degreo of disablement at
which, in the Board's opinion, be should

be assessed for pemsion purposes at
present?

Degrees of disablement should b ex- v ar
présied i the Jllowing perosntages)— IM =
100, 80, 70, 60, 50, 40, 30, 20, lesn than (‘f“ 50
20, or mil.

. 1f an operation_was advised md declined,
was the refusal unreasonablo ?
. Do the Board recommend —
() Discharge ss permanently unfit, or t
() Change to England ? V\
. It discherge is recommended it should
be stated whether further medical treat-
ment (incluling orthopudic. triniug) is
csirable in 1—

(a) Sanatarium;

(b) Hospital ;

(¢) Convalescent home ;

(@) Asylum; or

(¢) Other institution either as an ‘in-

patient or an_out-patient, and if
s0 the poriod for which recorn-
miended.

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

Does the man require um copstant attend-
ance of another persou ?

/

Al d —"’-’_ﬂay.&_[’msident,
o RN |

IMembers.

C/ 7 [Administrative Medical Officer.
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Birthplace :—Parish

Table L—GENERAL TABLE.

Examined

Declared Age ...
Trade or Occupation ...
Height
_Weight

Chest ( Grith when fully expanded ...
Meastire- =
ment { Range of Expansion .

Physical Developmet. ...

Arm
Vaceination )lnrh?

Number....
When Vaccinatéd

Vision

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

(b) Slight defecta but not sufficient to
Cause rejection

e
Approved by (Signatare)

(Rank)

Enlisted

Joined on Enlistment. ...

(Signature)

(Rank)

(
I
4

Coun
SPECIAL. RESERVE.

o I

Medical Officer.




i : - 4 e ."vA\
Table I1.—Only for admission ospitel orto the sick list in case of Warrant Oﬂgs treated in quarters,
e

~ Number | Remarks bearing on the cause, naturs or treatment of the case likely to be of interest or of fature use. Tn cases of
‘ Biresse * ayhili, -dm.ﬂ.um s Lo hoepical will be shown. k-2
Nuwe of Hospital. [owp of treatment out of hospital, transfers, ete.,
Dsy Month [Year |Day Month [Year " h » will
HogeITAL

e aiven T e e e L e dRic

7t %41”177.' 75 A/@x,:‘ Wricnndd) s fw ”/,

Yz 4,/,.‘,7‘;., 3 Vil e i S

GSW. YA AL .

: frrudes 2 Roiee 18 3. 187 MMW f///f’,///(#;xiz./u)&:u.’r‘
Y W""’A“"‘/” ’ﬁc_m/t-{.a.éa.- 2o 4. 15
Kare .

| LW&/LM/J(J”/Afl ))n!/;é’) Gl /</Zt/ //7
General Hospital 1 |

Besiiton it [ G| /£ | L V4 fm? &76/ V4 .%/% A W‘ﬁjg‘&, A:/,.ii; ,/ws = #59147@1&@‘:1, USA

Lu/n
/

57y <

| ARTIFICIAL LIMB PROVIDER,_
oeRaweot 7 Il

(% %‘(/ O.M. for Captain,
fupant wawg%uunlu::nl Hospital.




— ) —1t
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TABLE IV.—SERVICE TABLE.

Dateof | te of | Date of Date of
val o prture o Station or Troopship Departiire or
E wembarkation




<
:j Ist. NEWFOUNDLAND REGIMENT /é
i
Vs, jLLOTMENTS
7 3

e S :—*(.(/ ; M o T S .kegI.No..'/:...z;)o
hereby agree, until further notification by me, in similar official form to make an Allotment of
— Ceats, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '%,‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';";‘ Persons

concerned, viz. : )
Allotment beiind.ﬂ_‘&f 5 /1/ ! é

Identity | Whether W ;
Certificate| other R o o g
No. |

0. Friend g ~ A
q / &
/0 5/}15) ({)\ Ve | [ ‘\.//L.“ ga, £
<. o 9.. L Je (4,,\/¢ /J

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
required payments on application. :




Ist. NEWFOUNDLAND REGIMENT //

ALLOTMENTS
¢ @ 158
1 ¢ by 7 :  Regl. No.
hereby agree, until further notification by me, and in similar official form to make an Allotment of
n

_ Dollarsutid . 5. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *5; Persons, such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person f,“;d Persons

concerned, viz. : .
Allotment begins... :

AmoNT
| (cach person)

| bo
L4

Ldeatity Whether Wife, Child,
ertificate| other Relative or
Friend

Total Allotment, § |

NOTE.—This form must be completed by the Offcer Commhalng oy, Haned by 158 W oli e e
signed by the Officer Commanding Company and handed to the Paymester es authority to make the

required payments on application.
L{\u, /(‘ & L
o A L(,‘z/“, Q};&

Officer Commanding




Sy i

‘CNER‘I‘IFIKCATE OFF'CEN

To be rendered for all ranks én dischargs, tranafer to.other units, or on raturn to Hevfoundland in accordance
with C.L./19, 28/5/17

i
Regtl No.J434 Renk ﬁ T e ) Unit who "“.AJf{m%_
to_ 7le t: L st &a A A ¢ Authority i Ceusg

STATRY GF_ACCOUNT oR

; g 2 ,E R PERTICULARS 4 d
Balance Dr. Belsncs Or. from

Allotmsnt 5 days @ é o "4 Pay & days @ § s
Cash Payments: Field Allce § days @ § /0 *

LAsT PAY

19

11 frofr 8§ Other Allces  Qays @ §

Other Debits: Other Oredits:

‘ COP‘ 5 S
= {f///:r
|

)
“
o
8
%
<
o
[z}
g
3

Total Debits TotallCradit
Balance dues by Paymaster Balance due to Paymester

[ 2| /| 2
I have caraf‘n?y igxs.mjnea this Statement of Account and find 1t to De a correct e;:,tracr/. from thi

PERIOD:

%W T Cgzsn & L)
Hads 7 Becksd T rdence with information réceived in the Pey & Record Office 0

urd is therofors subject to amendment if end as may be found necessary.
ay & Record Office, London,
A WU Iy o X910 Chief Paymaeter & Officer i/c Records.




s S

Uen 3250 Rank DNR, Fame

DEBITS

Date

CREDITS

utlanca 3 gﬁsw"

Acgquittence Rolls
nospital Advances
4.B. 34

P.& R.0. Paymiits
b SR

Balance

/poy

Rakion @elee

-r2-3 7,
SR,

S ERT

| J//t//7 fo 13fnfiy < 104rea
/

9%

3%
3’%7’//7z Vso &

i
l
f
|




S bR PR

(1) o the Officer i/o Rucords,..

(2) The Officer Commanding,. %M
7
/

(3) The Paymastor, .. __5-% q
Regimental No— 3.0 3 5
Rank and Name.@her S kymens
O T T
Regiment or Corpe—{- At Lol
has been granted  furlough from.
His adirom whil I[ 58 WclonJo
ou leave H
A AN
Leopsider o s (i Dusy.
it for* :

ol
whish is inapplicable.

Officer ia chargs
8rd,_London Generel
——WANDSWORTH; o1
Tour oot o mad e, gue coy et o eah Ofcer metind abre -Sd mlmp&uhql"mnl.hnoﬁa:i
1 tl men Corp, Fnginecrs iy Ordnanco Carps ie
L s iirge Rasheat s vk o d of
e e Ol e Bt Fo a0 Ol e T e

(MT2635] W151AI462 12m bl 117 G & B 3. 849

an advance

£1. (one /Jound).







INVENTORY OF WOUNDED MEN'S EFFECTS.

Sack No.

Tuward Pro. No.
Package No,_

Rank

Name

Regtl. No
Regiment__

W3AH—HPS74 00000 1/15 HWV(MI6)

Articles

Waybiller Lo e

Caller-Off ﬁ Z




|

@*mn 70 DISOWGED UNDER 3,G~Ie AeC.I3500 of 1918, AoFs W 3

LI \
)7 ¢ 1§ %7 U 9[1 Veauns %
NORIPICATION THAT A SOLDITR H/S BREN SENT

AVAIT DISCHARGE UW PARA 3R (zvi) K!NG'S REGUIATIONB

/ > (Surname Firat,)
Baldlar'lg In ,/[ 4

“Regtl.No. £Renk .

Corps ar Regiment /-'9",
(4180 Unit if know)_ [

To Officer 1i/o Reuor&g‘k b
Regimental Paymaster s

The abuve namel man, who apcuared Yefore a MNadical end whose

discharge ae"No longar *hy.)iaal St for Yar Ssrvivo! wea Bp;uovad

by thy President of tho b 3 523 besn seni to his
eut to awaiy 102§ S AIs Final Liesherg

hag been given 21 (#as Pound) admca

He procsadad on(Date) M(ﬁall addranl

Faf vZi Vi u ,~~:/"" /

Date_ / t L™ Oapte RedeMsOy
or 0ffiocer Gomme

Pleog:~ THE KING GEORGE HOSPITAL ,OBTAMFORD STREET +LONDONsSeEsle




6097
QUEEN MARY'S CONVALESCENT AUXILIARY HOSPITALS,

ROEHAMPTON HOUSE,

ROEHAMPTON, S.W.
THE OFFICER IN CHARGE OF RschDsA w%)yv\dzﬂm\d; M
58 Shy )

I beg to inform you that the

to this Hospital.

Regt No.

After these men have been Eited with.articial limbs, they wil appear ; -
belre il lavlding Bour, for the purpose of discharge from TN
i :
o rre M. Nl Ay Gonmindin:
C,UJ';] 8 1918. Queen Mary's Convalescent. Hospital.
/




Lt Col. Cornmandnr ¢,
Queen Marys Convalesient Hospitals




AME, for
0.C., Pavilion General Hospital.




|

ADITTED 70 mscumundxmm 2:6~Ts AdC.I3608 of 1018, AT

i 7 Ny ey

NOUIPICARION TuAD 4 SOLDI™ H/S BREN SEND HOMB ¥ROY fC ITAL T0
AVAIT DISCUARCE UNDRR PARAS 332 (i) KING'S HEGUIATIONS

(8urnams ¥irst o)

Soldier's 22 7 y: ~
Rastl.m.; ';'?‘M . i Name [t/
——

S ] 7 -
Corpe sr Regiment o f i/-, 7 /
(410 Unit if know)pe ° ; / Vb;‘/:W

v

To 0fficer i/o auo%s’ B éﬂm@

Regimental Paymaster - - 4
The gbuve named ma, vwho aproarsd before a ¥3dicnl and whoga
b ’%x;

discharge sg"No longar paysfsslls ¢ 'vs;-rsarviuo
by thy Presidsnt of tho b il

Home on Warrent to awaie Asbree <
hag been given 21 (Aaa ound) adf@hce
He procasdad on(Dete) <)/ /

89 Uisa d)

sste,_2/ 5 /S 4 /o Oapte RudeM,0,
Tor Offioer Gomme
eﬂm

Plece:- THE KING GEORGE E ORD STREHT ,LONDON«SoE,1e




A .
inta l" C T A
IN THE CASE OF_A SOLDIER SENT TO H’IS HOME
Fropl a Hospital/%r Unit ns “Medically Uit

,13{%‘/0"’ J * | Name em}j O\ %
; wf\
v 4 S \0 %

)

urge fmm the Service.

*Hero cater name of auw The Boldier proceeds




No5A 30 Hank@\’\'i- Name _%_’A‘N_M' A -
T ; L X

.
Tpays Rate

e CREDITS Eron To {D

r“‘~7§&?§"“" [ pate [ & 1)l crED s
= < 3 : Balmwe&\‘\%l\ M% %
A% so

Pay @ Rst Rate

-~ S
Yty S 7 w518 98] 1.

Tute!
ff.’;i»; Ll e
au X & Aylals g

o
— =

<
‘G\c}?kmh !)sa"’[“z"}%

<402




by dent’ of Medical
Soldier'’s nm.’f;i, urder Para. 392 (xvi)ﬁn?g's
(Lo be compléted and ;hspgmhed on the day on which the discharge is approved.)

T the Officsr i/c Records (5 & Drchires eﬁ'

The Soldier named below has appeared before an Army Medical Board at this
station, and his discharge from the Servlea ag v o ltmg& Physwn]ly fit fm— W:\r
Service” has this day been he all “be d for
date 44 days after the date on this not.iﬁuxtlon—aec A%L 41'098 of 1916.)

: /%
Soldier’s surname__ g M

C]mslmn Rame,

4&@

His address on discharge will be_

Regt.No.andRank

T iwfor © - The Soldier states that®

ol Armg 3 >
d is being issued in re: yof him.
auly. 3 :
*lnsert * poparation]” * depondanta’” * 1oy aa Uhe aase tay bo. Tho spmoe st nof be left blaik.

gnd Army Form a 179 I?; the above-named Soldier
/7

4 7@,1/»/4'
et tof Board

g D;ne 20 - SEE ]3]3 (Appmnng Officer).

A set’ of threé forgs, will be wade out for each Soldier whiose discharge ‘is npproved, and
will be' dispatohed 16 1he officers severally indicated,

Atunuon is dnvm to the’ fact that Forms A, B and C of each set are
not in jdentical ﬂa
oy e v
® oﬁ"l 7 m m:\ m/" 'V(bM169) -




. - .
No323o Nume/Qfpd Foemr ) Corps > DD ) SO )k e o

Jate of last entry in N d date \ Period not reckoning toward: Signatus

G S} — of s dru |~ st s ki o Sheet No. G 7 RO 48 Gt ¢

Date of award or

Caserof |
Place

oloh’:n:el Rask |52 Offesice l‘ | Ndmeslor Witnesses | Punistimest awarded ‘.,l..,.a.n....,.fa Whom awarded|  Remarks

%81 g waog Kway




his declaration. oo & b mhﬁ-mw-%
mzmm-u?‘wm mw:&.m_ﬂ-amm~ "meww
wlon, 8.°
? 'mmmmmmmumwumumwhmhdu

A Name in fall 7‘_&&" >
Regiment from which discharged /) %:7 .(
Regimental Number | 3234 /
‘Where born (Parish, Town n.mi County) and when

Intended address

Height on discharge wt 9 o

Colour of Hair on discharge Colour of Eyes
Descriptive marks 17 Mp,mm
Figure on discharge

Cb¥istisn name of Father ) Larca,

Christian name of Mother “ores « .

Wife's Maiden name in full h

Date and Place of Marriage r‘/wZ& :

Christian names of Childr

Nature and locality of civil employment desired -

I declare that I am the soldier referred to above, and that all the parfi
are, to the best, of my knowled,

s
(Soldier's Signature in full) AT i Aﬁm‘) e
Station V«f»v(q%lu)\

T certify that the sbove-named soldier signed the foregoing deelnmum{ i j mmm the .b.,v.,

description and defaile-nres-ta.the best of my knowledge, correct.
It. Ool. Min’-—:@f" ifo

; e M"’ Marys Convalescent pHopial.
Bl : Date 1 Q SEP 1918

Years | Dayn A.\Is«vimAhm-dvlﬁSh&im' Years | Days

]
B Period of Service ant Sk ‘

India

8. Africa

Disallowed

Service towards Pension

Date inclusi i : Sum due on account
nte inclusive towhich pay has been issued ri i)

Sums due on aceount of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and! on what date

Date and Pluce of first Enlistment
Trade on Enlistment

‘Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks
1 certify that tho above details of service and other particulars are, o the best of my knowledge, correct,
Station, - : Offcer in Charge

Date




Date of entry aud medical unit admittiug must be recorded immedistel:

. notes to be added later and signed by AL
No.ofCOS. 2Mcar N SANGTRALIAN GENERAL HOSPITAL
* Dateolentry /3% 65 Date of entry MAR | 9 1910

“"{'\"U‘{ !

(T2

'y o admission.  Brief clinioal
- 0.

[c—o& -

Coae —
(A Al

e

T S,
Y Clmdals o fq(’a“e‘nm)céf'md il \nust be transmitted with tho patient if ho is evacmated to
Tomperature charts or additiona! clinical notes may be sent with it, cither in the same or in anothes
envelope attached to the pationt.




T. Seru
Dososnd Date 1184
d SGo-
FIELD AMBULANCE NOTES.
Morphia }

Dose sud time

Date of wound or
onset of illness

} 5

00 b dd /3

oy Form W. 3118,
AL CARD: =

.

me  FyasoV 3 b
Unit /\')?/Ig,‘rff~ &

30 24
FIELD MEDI

Battle Casualty
(Birika out descripdioa which doss 5ok apiiy).

No.of FA. &3
Date of admission /3
F.A. disguosie

Adahional PA. Xotes o be writes on ‘.E(.;&.

C.C.5. diagnosis (if altered from above)

Base Hospital disgoosis (alterations or additional)

WEEMIEG, LM, 17, K. &3, L. (@




No. 720 Name WM sy L | Gamya NOWFOUNDLAND REGMENTY /6. S5 )
i oy

t entry in No. and date
Cliaduct Shect = of last drunk

e M V3

S aie of awerd o
Names of Witnesses | Pasishment awarded |of s "".!.‘1.'5"‘

o ‘\\.

N
R

561 ' waog Auy







april 16th 1921.

Kajor Howley,
i/c Pay & Record Office,

Ploase pay Peter Finn 3230 the sum of twenty-five
dollars in payment of Attendance and Punctuality Bonus.

Charge sama to the Civil Re—asta?lshment Committee.

$25.00




’»' % . " 4 3 ) !
= i LAST PAY ~TERTEIPICATEH UI‘DL ATE nv?/gn
I8 <

To be rendersd for all ranks én discharge, transfer to.other units, or on rsturnAt ,'H%QQ‘&X Bccorda.nce
with C.L./19, 28/5/17. - { -
Reptl No. 3230 Rank e i Unit whO was
to il Authority s Cause &
DR. STATRMEFY GF ACCOUNT

RTICH] T 5 I A T PARTICULARS
Balence Dr. 1rom 7 Belencs Cr. from

nt " & ¥ =

Allotmsnt § daye 8 éo o\ 50 1 7 Pay 4 days @ § /

Cash Payments: Field Allce f days 8¢ 2

////l //f fly Other Allces days @ §

Other Debits: Other Oredits:

S
]
N
~
&
)
=
Sy
>
S
o
5
°
£
=

Total Debits Total Credits

Balance *due to Paymester Jl e

Balance due by Pesymaster

2 AL
find it to be a correct extract from the P 2 7
e ( ) e &
e ' S H g ot // 74
x

_Wg,zg Q,-ﬁé 251018, Vil
PTéc o
Kads wM\necksd in accordance witn information received in e Pay & Record 27 /qh<
end ie therefors subject to amendment if and as may be found necessary. i
Pay & Record Office, London,
28 OG1 1918 191 Chief Paymaster & Officar i/c Records.

I have cnrsf!Wxaminsd this Statement of Ac




UEIH*IPIOATEORIG'NA' NFP/QA

To be rendersd for all ranks &n discharge, transfer to.other unita, or on return to !s'foundland 1n accordance
with C.L./19, 26/5/17. &
Regtl No. 3230 Rank Frivate Name P, Fimn, Dnltﬂoyal H!‘ld Regiment who wae_repatriated

and on / /  Authority Cause,

STATEMENT OF ACCOUNT

PARTICULARS g g1e 3 a PARTIOULARS
Balence Dr. from I3 [T Belance Or. from
Allotmsnt 8 days 8 606 4 |80 1919 | Pay 8 days € §1.00
J Field Allce 8 days @ 5.10£

| LasT Pay

Cash Payments:

11/10/18 >
Other Allces days @ §

Other Dsbits: Other Oredits:

Total Dabits Z Total Credits 76

Balanca due by Paymaster Balance due to Paymaster

5

| - 2 . il
/6 carefully examined tnis étatement of Ac flnd_it_ 0 be a correct extrect from the Pay BOOK

_F. Company,. . ______
o V;inchﬁif_nr - ___October FP:; 191g (Signed) M.J.Nugent, 2nd/Lieut.

Hada .Lv.Cneu 60 in eccordance with information recelve: n e Pay ecor
end ic therofore subject to amendment if eand as may be found necessary.

Pay & Record Cffice, London,
28th, October, 1918

of




This pacs to be leit blauk - Army Form B. 268.

Proceedings on Disdharge,

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
2

e

o LI

(The name must agree strictly with that on ealistment, wnless changed subsequently by authority.)
Corps, ROYAL NEWFOUNDLAND REGIMENT

Battalion, Battery, Company, Depdt, &.
(1 atiached to the Regulas Establsiment of the Specil Reeeve or Pecpanea Sl of the Territocial Force, &c. or to General
A Staff of the yemy, it should be yo stated.)

Date of ditcharge

Placo of discharge

1.

Age ZZ :ym
Height__ {" b feet

Chest {girlh when fully expinded.
measure-

ment | rnge gf expangion

Complexion.

Eyes. e
Hair n tda B
Trade fMW

Intended place of {

Tesidence
(o e given s fuly
practicab)

(Ihe measurements and ZEs gRa
i

hame from aboad [or d
confirms the disch Homes

g/./l e ubove-nauied man znh#m
2l s v
’

(The cause of discharge gust be worded as prescribed in the Kiog's Regolations and_be identical with tha
certificate, If discharged uperior authority, &vr No. and date of the letter to be quoted’]

L 2 74/2 v/

8 Military churacter i— <

& Character awarded in sccordance with King's Regulations :—

Cactifiod that the abars  ad ackasito ool U character given by me on Army Forai . 067 ard tat Army Form D, 480
in't

To be filled in on the soldier q

Initials of Commanding Officer.

Army Form B, 2088 has heen issued to*

D &1, London, BCC * Strike out f not applicable:

We W17 Mo Bz n 7 >




hltpmhbbmthmﬂhmnd-dhmlhagmdmdn
the confirmation of thesq prootedings ?

Olassification for service, ar proficiency pay...

Certificats of education

7. His eccounts are correctly balanced, and I have impartially inquired into all -matters brought before me
in accordance with Ilcguh

(Placc).

(Date)_ i % Regiment.

Certificate to be signed by the soldicr on discharge.

Ulereby acknowledge that T bavo recsived all my pay and allowancos (ncluding clohiog :\]lu\\lu.\cc' and all
uds up 1o the present date, subject to tho wnﬁ of the elsims noted on the Ird pay

: (Signature of Soldier)

(Date) | i ' (Signature of Witneas)

(Whea a soldies is absent through illness of any other cause, and it is not desirable to forward these proceedings to bim for signature, &
manuscript copy showld be sent for the man to sign, and whe returned should be attactied bere,

Additional certificats in the case of @ soldior who takes his discharge at his own request.
T horoby declare that I do of my ow fres will request to be discharged from His Majesty's Barvice.

(Signature of Soldier.)

10, Statement of service.
Service towards engageent to (the dato to which the recard of sarvios is completed)

Furtherservie  ,  , _____(tho date of confirmation of discharge) .

Total ...

1. Confirmation of discharge.
Th discharge of the sbove-named man is hereby confirmed for

(Place).

Signatuls

(Dato),

* Commanding officers (or the P::im tor if ot Notley) will issun to overy discharged -oldmr whose claim to
pension, either on account of earvice or ty,isto be grvught under the cousideration of the Chelsea Board,
o memorundum for his guidance on' Army kmnD-.Audwiﬂnd.w-m tims transmit to the Secretary,
Royal Hospital Chelses, s descriptive roturn of the man on' Army Form D.




.

RESERVATIONS BEFERRED. TO AT PARA. 8
(To be signed by the saldier.  When thers aro none, it is t bo 0 stated and signed by tie soldier.)

¢ X dvm
£




Demobiltsation Ferm 0.

The Ropal Netwfoundland Regiment

DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

ol

hemhy undertake to supply mysal{—\nlh civilian :lmhmg, consisting of one suit of clothes, one cap, one tie, one

collar, one overcoat, within, . /%17, days from date, in consideration of being issued with clothing allowance
0 &

S|gnaturc of Witness.




Form Z179 N. M, D.

Report of Medical Board.

Station St. John's, Nfid bate  pRom@ER 13¢h 1918,
No.and Rank 5030, PRIVATE. Age gg years Heightge gn
Name FINN, PETER Complexion PRESH

Unit Royal Newfoundland Eyes GREY Hair DARK
Address  PRTTY HR,

Former Trade I SHERUAN

(The Board will please note how the soldier’s appear-
Enlisted at iption.)

ST, JORN'S ©° Nov. }.}:h.. ance corresponds with above description.
B

Disease or Disability Original

G, Se W, RIGHT ARM AND RICHT LEO, (AMPTN,) WRIST DROP.

Subsequent
Present Condition (Compare with previons Board)

AMPUTATION RIGET LEG BELOW KNEE. ARTIFIOIAL LIMF FITTED,
LARGE SOAR QVER DELTIOD (RIGET ARM) ONE AT BACK OF UPPER ARM AND SCAR
mg‘,:gnnbmwo FROM ELBOV ALONG ULEA SURFACE. ELBOW JOIN?
+_ LOSS OF SENSATION ON RADIAL SIDE OF D o
HAS WRIST DROP. OAN MOVE FINGERS, b

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? 1004

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
“anmbof‘;“ el-l'n e-d by that proportion of his disability due to or incurred during service ?

Recommendation of Medical Board DISCEARGCE AS PERMANENTLY UFRFIT

Members of Board
(80D) W. 8. FRASER

(56n) CLUNY MACPEERSON, Majer

Approving Medical Officer.




gommm B. 103, = g

Casual

/; Reglmcnt or
Rank.,

Religion..
Enlisted (a) Terms of Service (a) Service reckons from (a)
to lance rank...

®

Date of promotnuu to present raak.

Extended 1 } Re-engaged{

Reserd of premion adseiny, e sl
8 durag Liveseerln 2 oa ki Fers a | Dateot
B, Ay Form K, or In e sahl dicimes, Place of Casualty

i ity 6 b qubied a s case = Casualty

/472
2+,
|

¥ 2 YR 1 = -
Letidlpiers” | S / Y2,

Ly Soad—
EITAT 9

|
f
|
| |

@ n-&mu.—muwm-wu-nwm Partionlars of vath re-cagage ment e colistment wil be eateced.
Glgnalier, Shoetag-Sarics, bay W.RD—Mt jetm [ (WSS C.P.RE.Led. Forms B/ R/ISL




Army Form B, 103,

Terms of Service (a).

: Regtmenh} Number. \//!”
?“’ casualty Form—Actlvo Service.’
Co / ° Regiment or,
Rank. 4

Religion
Enlisted (a).

s ~RovAL: NEWFOUNDEAND  REGIMENT,

Christian Name.

Age on Enhstmcut..mz‘ ..years
+ Service reckons from (a]
to lance ranks,

Date of promotmn to present rank.,

Da?.e of

Extended i

u] R=-enm=4[...

..Signature of Officer.

Occupation..

SE
Saiset | i s
g

Date

-2~/
~298
4=2-/.

73/ 7/);%

Qj /0 »ﬂiﬂfﬂf
\IbLE. | A 2083

J‘

il be saimced.

() In th caxe of & ms
) Signalie,

Sl Shosing.Smich,

= calinimes
Wi o 117 o P e ok Porme B9 E(1808.




1BW'(HI“) Forma/D400A/2
“ srie "“’mmﬂ Army Form D. 4004,
Descrrp&ve Return of a Soldier discharged on aeeount of Disability.
m.uml;auh bRy et Homptian
of , is subuif ion of the
Statemant A should bo in the Hospital a6 which th at the time of his cxsnimation by s Modics] Board,
complated u,:.'m wl n’.m‘;::uuw&:; e e bys L Bowst
* “Station " md“Dm':hmldbc hin own > .
attached uummll!ldlul&lld.mbuwmp hdbi:hﬁoﬂw(i]cﬂmrdl'h
and il be forwarded by him, together with the remainder of the mat's documeat Royal Hospital,
Chelsea, Londus , S.W.1
Chang uluv‘;urmxg in the description subsoquent to the dste of admission to pension should be noted in red ink.

Name in full Fon
pyEiment fom which dicbase (2 IROYAL NEWFOUNDLAND REGIMENT;

Regimental Number 7274 7
Where born (Parish, Town and County), and when W« W‘/ 29 e 1874
Intended address /z%ﬁ ik /4%4” 4,74.1 ‘,MA“,{

Height on discharge ér Feet }fl Inches / 2

Colour of Hair on discharge <At Colour of Eyes

Descriptive marks Mufuuletion %04/ o4st Complexion  Zeblh

Tigure on discharge

Christian nawe of Father /zmw

Christian name of Mother

Wife's Maiden name in full
Date and Place of Marriage } /ﬂ‘f’&
Christian names of Children 3
Nature and locality of civil employ desired /& o

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 fully 24 Mok X /% /{u« Wit &W‘/

(Iﬁanl.)
Station Mﬂ%}ﬁ 7%} Date  /P-7-/¢

I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above

dumpuun and details are, to the best of my knowledge, correct.
Lot Wacsge Lo Linct it PP %Oﬁm i

Station Date”

Regimeat | Years | Dapn

B Period of Service and in what Corps

Service towards Pension

|
Disallowed o Bl ’
il

Date inclusive towhich payhas been issned ! Sum due on account }

of advance of Pension
Sums due on account of publio debts ... |

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks
1 certify that the above details of service aud other particulars are, to the best of my knowledge, correct,

Station Oficer in Charge
Date




Army Form B. 178.

To be used for recruits enlisting direct into tlnnnmmlmyolll!-
Army Form B, 178" to be used for ‘Special Rese! recruits
and Special Reservists enlisting into the Army.

. MEDICAL HISTORY 3
Sur %JM : Christi Nam_%—_—

TABLE L—GENERAL TABLE.
Birthplace ... Parish County

{ Aoy : 0mE

Examined ...
at.

Declared Age ... /{ years. .\W ~days.
Trade or O i (Ajl/uu‘ an
Height .. .. ¥ é feet, / inches.
Weight .. .. .. /T3 Ibs.

D!nh‘x;l:x-:d.lnlly .j’? inches.
3 6‘( inches

Chest

Measurement

Physical Devel

Arm
Vaccination Msrks{

Number

L

‘When Vacci d

RE—V—
LE—V—= 77

Vision

or

ge) . .
previous disease

(a) Marks indicating con j
nital e L

(b) Slight defects but not (B

sufficient to cause re-

Approved by (Signature)

Enlisted
day of

Corpa.

! 'noyAL NEWFOLNDI AN REGIMENT.

Joined on Enlistment ...




Table 11.—Only for Admissions to Hospital or to the Siok List Iy' the oase .&mohm In quarters.

Admitted to Hospital | Disgaeed from ¢ | Remarks bearing on the cause, nature or mamumuudmuuhm
Disstss i ubsequent progress, mﬁwmxm’n‘-md:\u.wmﬁ'u
Day |Mon! Lh Year | Day 'lﬂonlh Year given in the special syphilis case shest.

/ /1/ 7// 5;// %ﬁ)/,@/ ﬂm»&/«%ﬂ«a/ﬁ%ﬁf/y/} 4@%

27 Loset = /g Wi e Zoa 7-7-4 Wwﬁﬁ
%%%IZ /Z@»%«ngz 17 /::
s fesced K~/ Boiliin Ml Bonfiet g oo




Table lil.—Boards; Courts of Inquir 4 ik
Examinations for Field or Fi -
ment, or Prolongation of Service; lssue of Gm-doal Wl
Particulars of Dental Treatment, etc.

Date

Y A
i
Y /A
SS5/2-/6

Table IV.—Service Table.

| Datect .|  Deteor | Dateof
Station or Troopship | arrival or departure or Station or Troopship arrival or
| embarkation | disembarkation | embarkati

y///j/* % /m// s

ludev:




Form B.

16-10-18-300.

@inil M-rnm@?lv?d @Gonumitier.

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R i C i or other ized ional

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 sailors
and soldiers (whether disabled or not) to find employment.

My decision is as
follows:

Yin grimihoms o ¢ tome Nindt vefirt
bk

b=k x4 Mek.

Signature of Man,

Regx. No. 3% 3D

,

Sihaturd of the Vosational Officer of his Reptesentative.

Place . ‘0
e

Date

191 F




DERARBENT OF MIZIOLAS

WAR SERVICE ' GRATUITY,
SteJohn's, Hevuforndland .

Declerction recuired of Qfficers and men of the Royel Hewfoundlend
Regiment,vho clcims War Service Gratuwity under Ordor-in-Council
deted Jonuary 28th.1819.

\, ete reply m be giwen tn every q\.cs ¢n in this Declerstion.
here must be no b s c.nd 3 < question are not
opliccble, the wor 0T 4 Il(hﬁ_‘_,' n,LL.L Do Writuen out.

01 comiletion this Declirction is to be returned to THE OFF ICIR I/e
»ELY C RBCOF FFICE,S9.HOHI'S,
sessss 2.85UMAare..

egil o 10..‘.;.'{ 0

5 & 1y ore to Fmx be

6.Dc%e of enlistnait in the Rt{,ircnt....................({T.//é ;
7.licve of dependent,if any,to or Separction Allowsmce is being
issued,or ve e issled,irmedistely prior w your dis

8.Relcbionzhin
9.Address in full of suck dependent,...ZEo 4. &
10.1s said de; ‘L.ldﬂDL r.m' or wes scid dependent at
rotion sllowance on cccount of mother soldicr?.
1l,ere you on cctive service only in Ff1d.If so,give dctes,cad xy tic-
SOTVIC Ba'sdia s snechamamanyhinedioesesssisseashasassessaeisss

HZHJ. Oi/glc%M :

12.6ive totcl length of tine \diich Zou sorved oh ective service,

vEether in Nfld.or OVerscaSs... (TN




13.Have you hed more then one enlistment? If 80,give partienlcrs of
dischorge %e-eaustmm 8, md under whet regimental numbers..

R L R R RS 2 e h s T RS T R T % S S e L
"y Service Grotuity? If e, stote amownt you wmd your depe
:lre%eceived BRd B Y DO DEIATT N e e o v as o nie Eoidiaies

15,Heve you beex isoued with a Var Service :dge?...% .

16.Have you,durin’ ’_)rasen’_t 7 served in the Impericl :‘orccs.&t
17.hre you entitled o Zeceive,or heve you received any Crctruit:: in

the nature of Post Divclixge Poy from the Imderial Torces? If so,

state omount received,ox p AR R i G T R R e P o U,

18,Did you revert Qv re€os to o

held by you on your arrivel in . SlendPe vdcnes
(b). If so,was such rgwersion in consecuence of
efficiencyReessssses

of disch 74 g €

20, Did you et any time serve ot the Irgnt in on  actusl thectre of
so give ticulars of places,, zryies of gpch service..

2l.(2) Lre you receivang treatment irom the Civil Re-Lstablichment Com.?é

>
()11 6o/, fi'cw recei; i full p; 1 ellovences from that
Cormitiees, sue eV

2nd I meke this selemn éclaretionyconscientivauely believing it te be

-ve,ond kmoving ihat it 18 of the sams force and  effect as if node
T ecth,




Sirmeture of spplicant: G}
mac&\ef Residonce:

Declered befope me ot

ohis 2K =

mdiory Hagis-
trate,otory Puhhc Justice of the -
Pe:,ce or Cor: issxorer of nffidevits,

POST DISCHARGE PAY.

Dote peid Poid Peid } er sorvice
Soldier Dependent . Gratulty

PR TR PR

T Gértifisd Correct.

Net movnt
due

.N80 00, ..




‘Ne -

\ 1st. NEWFOUNDLAND REGIMENT /é

@ LLOTMENTS
*‘(/6—‘ 4 b e S Y g v ReglNojzso

hereby agsee, until further notification by me, ué similar official form to make an Allotment of
D R L 7 TN Ceants, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ',%d Persons

concerned, viz. :

Ldenticy | Whether Wile,
Certificate
No

Apprrss

Total Allotment, § |

NHOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

s ekl Qo G .
T
o




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

St. JOHN'S. NEWFOUNDLAND,

.......December.13th/18. ...

From Asst. Adjutant,
Depote

To Paymaster & 0. i/c Records,
Militia Depte

fgzao, Pte, Peter Fimn
The sbove no' men was recommended for discharge

ag Permemently unfit by Medicsl Board A held on Thursday December
12th. I am sending him herewith for your attention end necessary
action, please

Depot The/Boyal Newfou

St




Reg. No.n3e2.3.0. Rank f .. Name.. 5""!/'1. F

Attested e e, Address.
Allotment..." e Allottee

Date of Allotment. sorce Returned from Overseas. Y‘// / X.

Enibarked for Overseas ..... c

(217208 Ree M/m.vyc u,-uﬁl fn&m L.

3,112 +. mscHARGED#—M:-':nicAm U




Army Form B. 103. el Regimental Numiber 2232
Casualty Form—Active Service.

Regiment or Coxps. 2
Rank /Geatmie. . Surnnme. .Z;q’m
é

Rellgmn

Date of promotiort to present rauk...cmrs

‘. ] f.
Extended [\ Re-engaged § /

LI

14

odoctions, transers cassalies,

Embarked

i»/(j%ﬁ 3
- %M (/\»w | 2.0,
Hecre et #)/; ,{/Qa.,m;

7 INBS 31690




ca-;aalty F°52

Regiment,gr Corps...

et Service reckons from (a).,
to present rank Date of appointment to lance rank

- Jor lification (B),
Exl(-n(]ﬂ]! } Re~engagedi [ Qualification (

=il o or C‘% rade and R ate....
Occupation A B L

Cehlee Signature of Officer,

Report o Remarks

e
e e Psceof Crsaty | D80
Date From whom received %

Embarked /

D 28
Joined Battalion| 2 bU. 1
St Ziine | 63 E6S

3]

|

N

5S| sBIgiO|

ﬁ ‘

ivd
1

T
L
T

|
Tn the case of 2 man wha bas reengréed fcHe caliied fnto Section D. Aoy Resecve, particalars of soch re-cogagement
(6] Sigaallec, Shoeiog-Smith, Ss. = 20 W.IM6MIG7 2400000 U7 MeA R W Lid F




No.
3220 Jinnn,

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of.

Enlistment

months

Joined,
Joined,
Joined.

Date,
Date.
Date.
Date,

Dato of
Offence

B
k(o8|
‘

Period of ez
riod of
i {m‘qi Reserye

OFFENCE

Pince of Birth

Names of
Witnesees

Signature of 0. C. Compan

l Good Condluct Badges, Eervice pay or proficiency pay

Punishment awarded

fol i
0
u
~m
o

: i

as

Date of

award or
of omler

Rt
wich triad

By whoim awarded

' To be carried over
|




Compsny
(6] Wrshe s ovm e s 09 B BRGEEENTAY, CONDUCT SHEET.
LD tx SuibiFasad DT Het I omos Number of shests
W R
W}fﬂm e
Regimental Number) 77/ %44 2 Amm SR - doiad

VAL NESFAHMMSND RFGIMET : or Adjutat
and Name

=4 of 2 *
Placo Detaet ] e ¢ OFFENCE oL PUNISHMENT swarded S By whom
Offence a2 Witnesses g

To be curried over
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