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

. Are you a British Subject? ..................
WHat!is YOUL:agel ... <« saiaii e iiesses

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

. Have you ever served in any Branch of His Ma } 7 % :

jesty’s Forces, naval or military, if 50,% which? [ 7+ ©*ct=t=+%e7 o rerrsnsnsasannnaniciiiiinns

N O oW

8. Are you willing to be vaccinated -or re-vac-} 8
Cinated ? il Svnn it ne s s as e R s
9. Are you willing to he enlisted for General Service?-- 9. .. D R IR R

10. Did you reccive a Notice, and do vou 1|n<lerbtand]

its meaning. and who gave it to you?----e« cezens \ LS, vk avahdnnoh a8 ek
5 7
11. Are you willing to serve upon the conditions as emb: died in the roll of service to be ] o ]
';lgned by vou if you 1reaccepte'1’ ‘ 2 b o R

.do solemnly deglare thnt the ahov; answers

- v el cors A &

M{an that lﬁ\m wming tc fulfil t)ie ngagements made. .-’
)
4 A

7
er i
X %SGNM’{JK’E OF RECRUIT.

Signature of Witness.

f

¥
40'\’1‘5 %‘0 PE TAKEN BY RECRI? ON ATTESTATION.
3

e e ine e it e s, do make oath, that I will be faithful and
al eglance '-n'Hls Mnla!ty K‘rug a\g’c;z the Fifth, His Heirs and Successors, and that I will, as In duty
botnd honestly and faithfully defend HIE“SGiTesty, His Heirs and Successors, i, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer. to each question has beeryﬂﬁ
* as replied to, and the said re% has ma

; /
on this. 77/, .. .day of... i AR RS 191) ///
gnature of Attesting Officer . .: . 125/6-7{/{& o7 /

. tCERTIFICATE OF APPROVING OFFICER. =
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. I accordingly approve, and appoint him to thei......
?gd by ;pecinl authorlt}yﬂch will be attached to the original attestation.

...191 :
} Approving Officer.

The signature of the Approving Officer {s to be affixed In the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to’ be. asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which sho l? be returned to him conspicuously endorsed in red ink, as follows, -

vigi—(Name). .. civi.oine ot it

in the ( )eceetatstetsinsnisasnsssessss0n the (Date)




o

‘--—',‘"—'_—,—‘;“r".

| Sears... .
E “ £ (Girth when-fully éxpanded -
~ ' Chest Measurement s e ;

Range of expansion........ J

Distinctive marks e ; - |

INFORMATION SU

PPLIED BY RECR
[ ey y ;

(it | Relationship

[ < Particulars as to Marriage i

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

(a) () «) )

Particu'lars as to Children

Christian Names z Date and Place of Birth

STATEMENT OF THE SERVICES

| Service not nl- | Service in Re- s
IDIWE"!‘ |§‘ ““L{W" ferve "0'-L'"HOW~ Signature of Officers certi-
for fixing the [ed to reckon to- i
DRates rte of pension [wards G. C. Pay | 1ying correctness of
entries

Corps in

Rgt. or  Promotion, Reductions,
which served * | Army Rank

Lepot Casualties, &c.

Service lowanls' l% reckons from /; / = ‘f’/, gfi

J""“M on %@‘/ 2/-—-/?/3‘
Vi 1(/ o EEE R

_uf\w V,/vv/tl/"f//sz RZ> M///’ = )

Years \ Dnys | Years | Days

Tz -l s O 7~ 7=

¢ | / e =
; | 7 7 2 &
= Goary -
£ e ) S o
= e et
i : ;
‘f Total Service forfeited as aDOVe........c...cuvumnirmnrrrinns i ; )
; ’ /

Total Service tows ‘Enmemznt 1o, // == 8/49/ ? —_[date of 1 / years__/ dnys] GEGT i  Te ]
T pemiens P R o 4




dron, Troop,

‘Regiment of

Signature of 0. C. Company-

A XY o

with Colours /& years.

Date of
Offence

stment 3 Trade Good Conduct Badges, Service pay or proficiency pay
Ageon 9\“ years / months | UAZA :
year .
PI!ace and Date Religion
0

Cases :
i:nnr:“[;k;:: OFFENCE \lgf?m::sg: Punishment awarded

7

Date of
award or

(dis; “dng
)
with trinf |

Ao
|
|
|
4

By whom awarded -

REMARKS

Army Form B, 121.




| s , f_C,RQ"};' 7

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

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by I b of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

7. Former Tzade} M

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

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

5. Age last birthday... 2&.....

6. Posted fordutyon..............
in category (or grade)............

8. If the disability is an injiiry was it caused
(@) in action (b) on field service : ¥
() on duty (@) off duty? ey (b) Date of Discharge ; -

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

(a) When :

o ? . @ Partlifculars of Pension or Gratuity
ere s (if any)

(c) Opinion of Court :

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

: Statement of Case.

Nore.—The answers to the following questionsare to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such informatioh as may be recorded
iqtheinvaﬁd'smiﬂtary and medicald He will also fully distingui:

e, =
10. 1f brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil.”"

11. Date of origin of disability. %/

12. Plate of origin of disability.

13. Give concisely the essential facts of the history of W
the disability in sofar as it is recorded in the Medical - :
History Sheet bearing on the case and in other Al

relevant official documents.

858/P200Z. 260,00. 115, D.&8,

h and clearly state when cases are due to venereal -




g
3

1o all cases such

as facial injur-
| e, eye ear
e

isabilities, &c.
[ a specialist’s re~
port is to be
i attached  with
. radiographs

& : P ’ 3
14. State whether the disabilities are -~ - (a) attributable to () aggravated by

i) Sefvice'duﬁng‘theprﬁentwar e 5 L oee
(ii.) Previous active servwe ¢ o o s
(iii.) Climate in pre-war service ... . o

(iv.) Ordinary military service before the war ~ ..’

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

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

gress of the disability.)

15. What is his nt condition ? s . ;
oot yﬁt;jouldbcnwdeastodehﬁndlcﬂu M/ Mm a/ﬁ)@
when it 15 likely to afford evidence of the. pro- ) /4 : A

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

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

18. *In the case of loss or decay of teeth,—Is the loss of o
teeth the result of wounds, injury or disease . 4
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they 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— e i = i =5
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to-soldiers invaii :
Foreign Stations. 4 .

Statiotl L%’”)»‘QV\}W
Date ....... ."fl‘[

» Loss of teeth on or immediately after acti should be S i
bt e or el i ord ly ve service, sho s.ﬂ_ﬁbnted thereto, nnluaa there is evidence that

il
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Extrs § fron Datly Orders pert 11,f70m Unié e Reysl
HfLdJRegteStedoln s,dated July 25,1918,

The follew ug mem embsried fLor oberegeas on HelleSs
"golumbells” July 22,1918, :

w
i

#5267 Pte.John Fitzgeraeld.



CRS5267

: Extrast fmom Delly orders Farxt i xoullux-m m;t.'
Depot ste John's dated aug. uﬁ 1919.

A

The discherge of the undemoted on demobilisation hos been
COBP1MLED DY vificer i/e Hecords fomm noted date

'

5267, rte. J. Fitzgerald.




CRE26)

res fvwr.\‘,r,z

LEbE 0% S¥on wudly ordere ¥t A1 Loyl Levioundlind
tiogdrent wcpot ute u'ulin':; dotod Juiy m_)nd 10190,

)

Ihe diechnyme 0L the updeynotod on derobilisacion hiue -
baen £roRUOTED by U0 Diockurge oopod vilk ¢2iest Zrow

folliowing dote

i ﬁ o ‘Z‘-‘I 7

5267, rte. J. ritzgerald.

\



[}

CRy by

Extroct from Daily Orders Pord il Gallt Tho Foynl Kfids Razte
b Ste Jobnils, maly Briyl9%9, .

\

5267 Pte, J. Fitzgerald.

Reportad at Zusdquriaws 1-7.19 ox 'dassandme which sailed :
Glasgow 24%h Furo, 919, ;




CR. 14y

Extreet from Deily Orders vert 11,from Bnit The Royal
Nfld .Regt.St.John'a,dateg May 22,1918,

#5267 Pte. Hohn J.Fitsgersid,

-
]

Attested for General Serviece with the Royal Nfla Regt.
from 21.5.18



C thz Bnpal ﬁemfnuuhlanb ikzmment

. DEMOBILIZATION OF’

N.F. P36 N.F. Med....|....[DF. 1......[. Ll ks
B 178....... Board 1st....[|.... SnIRR St 5 ................
B 178a...... / AnCand | A T | Pt el (s
B 179....... iy dois8rds, Ll m el o

B 17%a...... ,'.".' do 4th. LT
ety e N R St [ e T R Lo e
B 179%......

PARTICULARS FOR DEMOBILIZATION

4
e (Ocﬂgw ................

1. Civil Re-Establishment.

Iam.... /m a position to resume civilian ogcupation. 3
G e

Pawmﬂassed to v\{ocfglong“l Qf‘ﬁcqf fors wf&rmahbﬂ‘{'&}ﬂmn

2. Clothing.

. Date

RS AR b T

Certiﬁéd that Clothing Regulations have bee mplied with:—
(a) Clothing Allowance payable‘g g

(b) Clothing Supplied—=""...........ovuieeinn VNN ;
; / ?” o 7" a9 . O ilc. Re-clothing.

ke

o




R T RO

.3: Fransportation and  Release. Certificate. %Z “f‘ ¢ } 2
The above named has beén provided with Travellmg ‘Warrant No .......... Ceheea e
3% N i) K ; .
at C])ALM ............. and Release Certificate N o, T e dssued.
: / ! ',',." o

|
N:F.Plas........lB 268....... ceseIB 121l /:\.F Med., o |enas
.||Board 1st....[....

do 2nd....|leeus

APPROVED. ? o
N Dchmentsmsabojve forwa.rded to:— |

\ ‘e Records e
B“hard of Perision Commissioners.

_with followin, add:tlonal documen R %
/ Bligislc for War Service Grataiy

e JUL 21 1914 : L. R. COOPER. CAPT.




Rig. l\o'ﬁz‘?mnk/&hnntey %W» /. -

Atteéted Address. 7

ATIOUMENt s ooss s osianensinsins Alotter s ity vonss s s basRy s b aa sy sn T
' {1918
Date of Allotment.. 4....cc.cocoeenieiiaae Returned from Oyerseas..i¥ii...... FEEIEEERALEE
&
1t







1sT. NEWFOUNDLANDREGIMENT

*

o ALLOT NTS ,
1 }J» J ti EE, i T , Regl. No.._.» 'e"f.]

04
hereby agreé, until further‘notlﬁcatlon by me, ﬁd in stmilar official form to make an Allotment of
L Cents, per diem, from my Pay,

Dollars and
* 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 - ""l Persons

concemed, viz. : i P / ot
Allotment begins ).r"i :.‘[ | 4 £
Identity |Whether Wife, Child, 3
Ce%i;e o‘hﬁFﬁZ:‘gveor g Nauz (in full) ADDRESS (en:hu;?m’in)
LR I ] : ” = i L i
 EESEERRR L I ,,
3 ok ; /
J -s..u,i_,et..c’:‘,;d i fad

e
b

ARG o o e e

: Total Allotment, § g 5

;'  NOTE.—This form must be completed by the Oﬁcer Commanding Company, signed by the Volunteer, counter-
£ signed by the Officer Commanding Company and handed to the Paymastet as authonty to make the

Tequired payments on application.

i {
/




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS  ° i o

.- { ’

P a“{wuj Mg iald , Regl. No._.§_ '+ G]
hereby agree, until furthe: notification by me, and in similar official form to make an Allotment o
:Dollars and S BT 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 2 Persons

concerned, viz. : Li : / S
Allotment begins. va i *-—"~‘I | Y, R
Identity |Whether Wife, Child,
D] e Naa (i fall) Avouzss e
: oy P v 3 T3
i v ‘I o b { b7 5 S l i P
Y10 | NI vt Ragpmdds ) e /
U-A.u' Ltaatia Neud
-~ ST I
4
v
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
rTquired payments on application.

: : /\ /-f /‘ ,_4! 4 A//, ;
i b o 5 ‘/ : ? A : : ’ !
Sig.)...s.. _;/’ﬁ w\u ’/ Al Gl o ‘

~ (Sig) Jiha....
" Officer anding 5

Compeny | (Rank)







5267y Pts.J.Fitsgerald,

1ton.CoBe ;
Dear Sir: - ' :

00 1988 pleass ﬂnl_ Discharge cqit’i— :

ficate ¥ 3528, ~




. %he ébove nafned man is discharged in consequence of ' |
DEMOBILIZATION

----------- ... Eltgible for War Service Gratulty

. His accounts are correctly balanced and I have impartially inquired into. all matters,
accordance with Regulations.

Blacep STROHNES a0 o e o0 S e e i
. Commanding

Date‘m. 1.9 l’r’: .....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby releasé the Discharge Depot,
of all financial responsibility in my connection.

Place, ST. JOHN'S

Date -..... JUL 19 1919 ...................

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on di

BGGe SERUHNISSL - s o 0 e e RPN /1 ¢ (AW ¢ .%Zd”’ i

e . o el o e

. Enlisted for service..... 3. 1= ‘;’l Y R e s No. of days.on Military
Discharged from service.. JUL 2‘ MO0 e Plus 14 days Service. . LJ’ 2

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twey,ya;’x@: days from date. ; 5

-— . W7 bonfye ol 2

PEESBIOHNIS - 0 e o o s SO oulgln. Slke
epot

> Offi C di isch:
o JuL 211918 L e
e T e T R e A s O e . :




= Demobilization Form -

@Ebe Ropal Petofoundland Regiment

Class for Demobil- Report of Demobilization
ization:— 4 Travelling Board, held on soldier for
é : discharge.

s

Discharge Depot: Headquarters The Royal Newfoundland Regiment

= Ep ey o e oot

Present Medical Category /4 /

(a) Immediate discharge
(b) Standing—Medieal—Raoard .,

ol Lol G

Recommended for:— 3

0.C. Discharge D

Members bf Board __Senior Medical Officer

—————
i
;
'

ek i ‘._\ng.mhm



Dateof"‘nrstmentﬂ ,. 'ﬁ,“,./l.. .

' Occupatlon o5 7//?

N.F. P[36. |l 268 o mea. o Gt
B 178....... |[W 3404 +..|Board 1st.. ). ufl < 2.l bl
B 178a...... -+ o|[p s00a o zmd il ey 5
B 179...v.40 ....|D 400B do 3rd....|s.e. ey, SO i s
B 179 ...... .||D 400C do 4th....[.... e B AR
B 179b...... BA035 v i et |MBE2-55 0 sss | e llen sisrcniscs srarea Gl e Berali | e RSt
B 179%...... =i (s B SRR Poitbesid 10, Gt b Rrpeipetiemuttl poveedd | RANERPoR iR Teata ] PSRNl | Foessap i % ........................
i

: __:4;”’»"!“ 1

e T ﬁcg;;;:’m;,"oz """"""""
Z . -4

-PARTICdLARS' FOR DEMOBILIZATION

1. Civil Re-Establishment.

‘I am..... / <..in a position to resume civilian occupation.
Ay \
- - e 4 i 2
: E : (oA A v
7] ¥

7 O

Partiﬁqi.rs’ passed to Vocational Officer for information and action.

: ] { /_f___,.—-
174 YR /i
J 4! ) + // ,//r} L’
e

2. Clothmg

(a) Clothmg Allowance payable. # a3
(b) Clothing Supplied ......ocoovvvniniinn.... f
____——-—_——'_ %

Date/? 7_..{7

.




3. Mransportation and Release Certificate. ' ’ﬁ g :
5 to his home
o ,

"The above named has been provided with Travelling Warrant No. " /7.2, .05, ...

t ; iy
at MA‘M ........... . and Release Cértfﬁ;ate'No. 3 -3.73 {/,. issued. ,'/‘/

Demobilizatios

Officer

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

7 — "f ‘\ ik
therewith settled. He has received pay and allowances to ........ /,j ...... : i 7.

Date; ......... !{l’"‘f ........ : el f/.xj. ‘

L | I . . Depot "Paymaster.

|
CollBALET LT /

Demobilization Officer.

APPROVED. .
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

‘Bligiblc for War Service Gratatty.

with following additional docume

= k21 }9197 . L. R. COOPER, CAPT,




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

@inil Ematali ment Gonmmitiee

1 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:

o resume fermer Occupation..

el

Signature 6f Man.

eg. .\:o.b":l(a_“( e

———

Signature of the Vocational Officer or his Representative.

BT. JOHN'S,

Place

nae 9 ) lE .




. Examined

; Declared Age

I-lei_um

Weignt e israre ST

Girth when fully expanded....
-~ —-Measure--
ment

Chest ?

Range o-f Expansion. .

Physical Development.. .

/of‘ar
7

inches

; inches

lnchea

| Left
£ Arm e
“~ Vaccination Marks - - H ,
Number .... |
e xS S e > o = e rT—— e
When Vaccinated - .... ... rBd
1 h . - -
g e £l
Yo Sy b
o i
B G @ et (@) S 1
B (a) Marks mdtmung congenital pecuh»<' !
£ ... arities or previous disease l i Bl nt L e N it ihve
i i
- = - 3 s z 2 s = = e
o b i [ -l- o -l
P G uale T M
() Shght defects but not sufl'uem to_( ;
cause rejection _____I, _________ el o S A el Tt LRI o R N W s Ui - S R N R AT )
R LS A N L \ - o
ved by (Signature) aXeroo |
3 !:dlcal Oﬂicer RS e e M;({ma;]f;éic:r_
A S ST T =
aees \ gty 7
on  Zf dayof 7 1912 | on day of 1
2 Corps. Regtl, No. Corps | Regtl, No.

Transferred to..

5 7 O o (Signature)

(Rnnk)r







o

Tiig hor by eerti ﬁul that ! Iu.s soldi

s e Teane {ng.][ dwm

r

Table IV-—SERVIEE—TABEE—

Station or Troopship

Date of Date of
Departn.re or Station or Troopship Arrival or
ion 2 Embarkation

Date of
Arrival or
harkati

| Date of 'f*’#"‘—';
Dsparture or
Disembarkation

ji




' Army Form B. 179a

Nore. —Thia Form is only to be forwarded to the Mulish'y Pensions in cases of discharge under para, 392 (xvi. or xvia.), King’s
Reg‘nhdcms and in cases of discharge under para. 392 (vi.), ng 's Regulations, when the soldier has suffered impairment
thnnoehhmt?mtomﬂ:m-yserww.orinm { transfer to Class P., or P./(T), of the Reserv:
In cases of sold
service Qo consideration for a Service Pen.non this Form is to be sent to the Ser:mtary Royal Hospital, Chelsea, S.

e.
ers not discharged or transferred to the Reserve as above, but who are qualified hylen h of

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

1. Unitand Co:ps.ﬂ"yﬂa( W Emdia el wa.«»—?

2, Regtl. No.. $.2 47 3 Raa... %/GT ........... 6 Th thaTenie Hatns previons ssivice 1o

; = Army, he should state—
4. Name ‘% b Selees ;- (@) Former Regts. or Corps j
(Surnathe) ¥ (Christian N with Regtl. Nos,

~
5. Age last birthday. . @ﬂ-‘ .....

6. Posted fordutyon..............
in category (or grade)

8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) onduty (@) off duty ? (b) Date of Discharge ;
: (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— )

(a) When

(b; i (d) Particulars of Pension or Gratuity
ere (if any)

(c) Opinion of Court :

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

Statement of Case.

NorE. —Thc to the followil are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himsel{ cx&uswzly to the medical aspect of the case and to such information as may be recorded
in the invahd's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here,
(Other disabilities should be reported wpon in answer to question No. 19). 1f no disability enter ** nil.”

11. Date of origin of disability. W

12. Place of origin of disability. 01,/
13. Give concisely the essential facts of the history of =
the disability in so far as it is recorded in the Medical O/b'/

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

asg/PR02. 20,000, 9. D. 25,




sl

14. Stare whether the disabilities are (a) attribgble to (8)- aggravated by
(i.) Service during the present war P e e N e
(i) Previous active service.. ... .. .- R >
(iti.) Climate in pre-war service = ey e ST
(iv.) Ordinary military service before the war .. .......... D

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

14 (a). If not due to any of these capé&s, to_what
specific condition do you attribute it ?

Is ot s 15, What is his present condition ? e € o i Lpinro off 30

LR ] (A nate should be made as to Weight in all cases 5 g o~
ety when it is likely to afford evidence. of the pro- -
port i o be gress of the disability.)

g?mched wi

radiographs
wher: ble;
and in cases of
imputation  the
exact ition
c?van.ldbeP::Lni

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

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

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

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

not in themselves sufficient to cause invaliding.

State whether or not they 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 ? ' ﬂ i |

‘Note—(b) is only applicable to soldiers invauided - ]

Foreign Stations. @_? '/@ 7 : |
s <& Aty - W

Medical Officer in charge of case.

* Loss of teeth on or immediatel;

after active service, . attri
16 s T0o $0 somia Ot er carse. Y T active » should be attributed thereto, unless there.is evidence that

)

a
e




Descriptive Return of a Soldier Dischar

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. : i : - ;
This section should be leted in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or; if the man is not in Hospital, by t.hnModloal Officer of the Unit or Com-
‘mand Depot. The Soldier should be given a full opportunity of examining 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 |c Records together with the remainder of the man’s documents.

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

red ink. ;
Name in full W‘A W W

Regiment from which discharged iﬁl)?a! Jathlfﬂullhlauﬁ

Regimental number 5 2 é 7

Intended address j m\. v /¢.\, "‘?M-

Height on discharge e Feet 7
Color of hair on discharge %/7 i o

Complexion W
Color of eyes W

Descriptive Marks “— )

Figure on dimhargem

Christian name of Father W
Christian name of Mother M &71/

Wife's maiden name in full —

Date and place of marrisge —

Christian names of children

Place and date of soldier’s birth mw| W'% 2! S' /X ? 7

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) g; ﬂé /( i
Station s Date / 7~ 7 * / 7

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

(Rank)

Medical Officer ilc Hospital.
Unit, or Command Depot.






Hr,John J.pitsgerald,
Tilton,
Speniarde Bay.

Denr sir?-

Referring to your application I enclose cheque for
deveniy dollaras ($70.00), hahg smount of first payment due .
you on account of the wWar service Gratuity.

Yours trul,y;

Captain & <aymaster.




_DERLRTHEIT OF

m"LI"T! The # 5
WAR SERVICE GR.TUILY. :
Su..’!ohn‘s Ncufo'tmdland.
DGC].OI‘-..thl’l re.uired of Officers cnd men of the Royel Ierfoundlend
Reginent,who claims Vo ar scrvice Grotuity under Order-in-Council
dated Jonucry 26th.1919,
A couplete reply rust be given to cvery question in this Declarction

There must be no blonks Lnd 1no Gekhes,If ony cuecstions oré not
epplicoble, the worls “LOT APPLIL.[BL‘"" rust be written out.

On coupletion this Declorotion is to be roturncd to THE OFFICZR I/C

RICORDS,PLY & RECOZ) OFERCE, STy JOHN!S. /\4 2
Christion ngfihd J&. »2,Surnemc.. ¢

cep e crans

8,.ddress in T tgr vzich future nts of grotuit

71 ¢ of dependent,if any, ‘tu vihor Schorntion #llowancce is being

issuc.‘.,or wvos being issucd,iimedictely prior to your dischnTICe...se
——

D A I T T e S T I I N IR S AT S ST

R
Be.Rclotionship of such dceeNlclitSescvesnecasaasioarossnrsacesssonns

9.//Adress in full of such ACTendentSecnron vt siame i
10.Is s2id dependient,nov,or was scil dependent ot my tire in receipt
o:f_Sc‘_r.rhtion Allovnnice on ceccount of cnother 801dicT?e. ssver—
11,Vere you on nctive scrviee only in Lfld, I so,sive dotes and
Porbiculars of sudy SCIViCCiwessesesedde i o R, e e

444 s s s b8 a s s B0 0 o004 ian

12, 3ive

e i




T TR

PR

; 15.He.ve . you ha.d. more ‘ahe.n one enliatment? 1f 50

o:E disch(,réc

llll--.-l‘---ll‘.--:l-vl-l-ttll‘nu

----o-.-oa_-----n!‘----.o...--¢c---

. --...-.,--.--.--.-..-:.-.--..-....--a----..-..'f...-..-.--..---.---.

ont of Boét Dischrrge pay or

14,Have you oiready c _|.‘m‘. cny nayn

Tar Scrviee Groiwivg? 2f go,stasc cpoan® you ond :;ou.r dependonts

DR RS

heve olready reoerved end LY 1105 ToiCGaresassescnsrespecorocss
...............m..’...........

CessavssBssEBen st BB

R

e pruscnt ver, scrved in the ILryporid Boreces.a.

casesesvsebesrrar I ...u5------.-....--c--'.-.--‘o-

15.Bave you been izancd with o Var Ssrvice Bod7CPuees s

16.Hove you,durilg

17.,rc you entitled o regnive,or hove you reogived any Grotuity

ir tac nasture of Puoh ‘)l"C.&I‘ me Poy from the Tt pe‘:i:-l%s? 1t

so0,stote crount yeocived,or to vhich rou &xrc ndiiicle e T senaee

-.-.-..-.---..------o~--n---|.- -..q-n--------A.m.--‘.--..-..‘--n-'

aPstontive

16,Dil you rcverd Ooverseas to o ronk lower then

et Lsaeses i nens

renk held by  yow oa yemr P i AP B W T R L R
onee of nisconldact or

T

(v) I so,wes ench reve

UM

sesaes evsaisereevesEar el

CTIICLEYCT Pave s ean s snmonrrory
Lot -ivea- () datc

aede

A5 seany

LEea

5€ e

Tene sy TR R R

e ARG Y s e e ® e 88 Rle el e s fh e b 8§ R @RAETE 8 4 e A8 4T

L)

20,Jid you o% oumy o sLrvC at cne foont Inom ~etbunl thentre o

{/ar? If sc cive poritioninge s of Pl%ﬂl deres of such SCrviCCe..s
s e t6 8D Q--t-snn-‘nli!-.-‘--tn.‘--n--lrnt

T R R R A R R A

-.-....--....--.-.--.---.u..--n-.-:......-.a..z-.c-n.:s.-..-..---..

. Ro.-Zetoplishuant

21.(c) Lro you recciving trostrent fror. the

Cora (L) I sc erc you in reccil ffull pey ol ellevonecs Iron

SR NP S R TR T U S SN SR LB YAl

thot Cozr:.ittee(....,.........................'.

fed I v ko this soloem donio~ration,consci er:tiousiy Lc;l1 eving it

be truc,~ul knowing thct iv is of the smo force eml cffect o8 ;1

1:2d¢ wilsr Ostha. :




£,8 :
Iléiaz’y' Ev' ,qust
: "~r'n'1:l=3u.xierpf u.ffid“vlts.

agder Lx.,.t.r PR
Paid

Not omount
aue

Sowiae

Cerame e we

B e S RS e P e R Y O R OO S0 B R I S0 P R i s esseraceroncssnan

i o 0laiein et s e e ciale sis e s v el N s ey

oiais e 6 ee v s e nee s suialaienisNi0iaeis e 08808

e )
---........ea...--...‘-....l‘i- AL PP N D e e 1 R SORCRT U, SO B S

7 - goxtifaed correct. Pogmosicer




VRS S o : , + Regl. No.ss:i/.é. 1
hereby | until furthermotification y me, and jn similar official form to make qn.A"bﬂl'lel!t o
. 'Dollars_ and L %,. L} : Cmts, per diem,'!rom my Pay,
to, and for the benefit of the undermentioned Person & Persons, such b‘p-ayment to be midg on proof

of identity of, and production of the relative Identity Certificates by the Person ';”;9 Pem}ons
concerned, viz.: s

- ALLOTMENTS

- lie
Allotment begins, i
V) B
Identity (Whether Wife, Child, i
me e o oy

/

b

¥%ip —%:h‘wNLm.. b

I Total Allotment, § S :

: 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
4 nquired payments on appliqaﬂon,




