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Wehat is ‘yotr full Addreés? ............... '.. 7\

Are you a British Subject?

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

e Shida T @,

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

®

cimated P L e s mae

©

Are you willing to be enlisted for General Ser-

VICE! .. iuirnrrenssssnsrncsasssncsssnasnnsnns

Are you willing to be vaccinated or re-vac-}

10. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?.... § 10- «--:¢

11. Are you willing to serve upon the conditions as embodied in the roll of service &
\obepedbyyouﬁyouareac LR - }
7 s

o
¥ i 2 M . J A s (AR R do solemnly declare that the above answers
made by

the abové questions are true, a ay’l am willing to fulfil the engagements made.

.SIGNATURE OF RECRUIT.

Z?o s ‘f’l7 b bt oo ignature of Witness.

QAT 0 BE TAKEN BY - h&!’f‘ ON ATTESTATION.

& S R R A o ey O ++s.do make oath, that I will be falthful and
bear tru uglanca to Hls Majany King Georgh the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Mafesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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 been du

as replied %ﬂﬂ the safd recrui igned the deglaration and taksn the oath before me
on this.,#.%,, .ady of. 2. AT TR 12§

Signature of Auuun& mcsr By se e ]

1CERTIFICATE OF APPRO\'ING OFFICER.

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thes................
It enlisted by special anthority, such will be attached to the original attestation.

191

} Approving Officer.

t The signature of the Approving Officer 18 to be affixed in the presence of una Recruit.
1 Here insert the ““Corps" for Which the Rurnlt has boen enlisted.

 If 8o, n-mm 1s to be ssked the particulars of his former bnrvlee, -.ng\rm pmluna. it possible, his. (:uﬁnmu of
d o Ch ‘Which lhuuu be returned to him conspicuously endorsed in ted ink, ss follows,
re-enlisted in the (!teg!mant)..........

.......\...-.....Qn lha (M]

1 certity that this of the ab d Recruit 1s correct, and properly filled up, and that the re- . ;

o
]
o
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Chest

Distinctive marks

Me_aénrement {

Girtl whes Fully cxpanded

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

#
y ] Relatxous Pp.. -
: ; Pa:rticulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and g
() Present address. (@) Initials of Officer verifying entry. %
(a) ®) ] ) ()
“Particulars as to Children
Christian Names Date and Place of Birth
. STATEMENT OF THE SERVICES
Y i retkon heree mot o | Signatare of Offi t-
o & 1oy rec! allow- ignature of icers cer
i fig o romgie o |y k| b | AT | e o i
Years | Days | Years | Days i
Service towards ement reckons from O -4e-r
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- op metarn to NewrouRTLanddr

who was  repatriated -

.

S B
A 5 ‘ AN 11) 20-12-18
301 days @ .70 i 511 Turs0LCeFS 8 F Geiie0
Cash Paymenie: S | = : i fAdpe i 30Keys @ F .10

o

bther Allces days @ g
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Please find enclesed Disshazge Cortifisate #3180,

Yeurs traly, :
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I HEREBY CERTIEY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Cemmittee or other recognized vocational
agent of the Committee who has explamed 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: ‘

8i fare of Man.

RegNooy agCarcl i :




Reg. No. %

bate of Enlistmeny

Occupation ...

N.F. Med..
...... coolpazz.... | AlBoard 1st.. ...
...... cofpaois...... o A a0 mnac...
do 3rd...
do 4th..

PARTICULARS FOR DEMOBIL}éATION

1. Civil Re-Establishment:
I am..... Mm a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and actiop;

2. Clothing.

$i3

Certified that Clothing Regulations have been, g
- (a) Clothing Allowance payxble...f

Re-clothing.

b A e




4. Pay and Allowances.

The herein named soldier’s accounts have been correct]

therewith settled. He has received pay and allowances

Date ... j/‘/g// .........

Discharge approved for..........v... Q‘_ . // s / &

o

Forwarded with following ‘,

to O.C Di

N.F. P[36....[....
s S5 [ T

CINGE. Med..oafeeee

.+ |/ Board 1st....|...

Date J/,./O//?

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

" Eligible for War

Date j/,/o//?

“Received the above noted documents from O. C. ljischargc Depot.




Tha Shlef ™rymaster,
Reyel Newfoundland Ropgiment,
E ) 5R Viectoria ftreet, L.

a

London, §,7,

Plessn ﬂ}_s'"a the amounts set oprosiie g nave to my account and
pay 1% to the M,V.¢.A. "Prleoners oi Tapr ud" in quarterly instalmonts
forv ,nr period \r orm veer

{ encing on lst July 1318,

Ranlk, T Name Emount | :ignaturﬂ

| Jeer | % %«7 ¢ R TR ?7%

B i docudvadbsua duciniaiind cerns i nnnn e e et B R i e e i s s e e

I have the honour to ke, fir, |

Pectnv)

Tour .nod“—rr?' ser"&rt

12/l










L Lziang Zha
i 36 §¢

| |9 LORDON GENERAL HoSPiTaL] -
£ Na.

i 9-MAR1918
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(Q//W/imm/ ﬂ‘tac:mvaf‘%%;

E,J;‘M’“ 1918
©o8leruvE T
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', umnrfn: despatcl

ance ai ard
e no ﬂoluy in nomnl-ﬂn' and
ecogds.

\ A.W. 39772 has been sent to |
B

wm has been sent ]
XoA cer x/o Rcmdl The Regiriental Paymaster, 3

The undermentioned séldier is ahout to be brought beforo an Invaliding Board st
this hospital with a view t6 discharge frgum the Service,”

No. b5t : & \Qﬁfﬁa “ : ////f/@ =

N Fonaer, “A B Aarbos

(Surname). q (Christian names in f

Unit and Corps 1ol R ‘i T
siation _ ROEHAMPTON, SW. ) Ao for
ipate_ 12 AUG 1919

A - L5/ Bespissb ndant,
m__m feyus Co

NOTE.—I! the soldier clalms to be repatriated abroad and
le u:‘nﬂu Officer I/o Hol

nvalescent Hospilad

IS prepared to embark at

! hu b‘cn Instructed to
‘of the_followln ars as r can furnish.

In!ormnﬂon I- required by the OFfI ecords I nable hlm to "rlfy the olal m.

‘Ie soldier claims i to

Country). £ (1377 P
({) Where enlisted - Wy
i Dnh of artival i m Unlted Klngdom j
Port of arrival
" (iv) Ship on which arrived,

(v) Name of Shipping Line or Adenk

- (vi) Names and addresses of two refarancea who can verify -the u.bova pu-hcuhu

S d siane £

ln such a oase the Offlcer I/c Records s to verify the soldier's claim forthwith
report to the Offlcer !Io HQW on Part Il. of Army Form W. 38778 vrhnlur
ﬂl. olaim Is -umnum e |

2v,m.ﬂ it )Fithes BTV e

"P T ok tbia Army Form"l‘g: 45 b




-QT
dischar; docnmq:h ‘being furwud‘d to the Oonuo Minis of - Py ﬂxm
W. E‘Wohmuamﬁmlhmwhmm xhluntfudupnzidmdocm
ever, tobedell'iad—!or m.‘pn e. - If the Form has not been received by |ho Oﬁnu fjn

o yymaster in time for with the S
it is to be forward the Controller, Mi of Pensions, as soon as received. RS .

‘ Part 1.
. W. 38774 has been sent to 3 A.F. W. 3977c has been sent-to
I The Officer i/c Records, The R,gimmmm’

|58 dustaue & | 5o e Ak
[ R g 23

The undermentioned soldier is Iboub %o ba brought before an Invaliding Board {3
thia hospital with a view to discharge from the Service.

<asatpnionthosaldientss:

- MEl T, s
T B Bonloo !
(Sugnas (Chistian names in foll): 5
Unit and Corps . ol R 7 ol
Station ROEH AMPTJ“ E w. Mﬂ-x/wj “f‘ﬂ; %

oo 12 AUG 1910 a\ (b~ It OB “mﬂﬂf;fi

———*‘—T‘_.s‘ W‘“ Convalescent Hospi

patriated abroad and is prepared td 3
the first avaliable opportunity, the er I/o Hospltal I the i

following particulary as the soldl
* Form to the Offloer o Records (—
1he soldier claims repatriation to

NOTE.—If the soldler glaims to be
g the lrmy

oan furnish bﬂ'qn‘

Ya{me'ry). [Placa).

.. (i) Where enlisted E

i (ii) Date of arrival in United Kingdom \ 4
(iti) Port of arrival
(iv) Ship on which arrived AN
(v) Name of Shipping Line or Agent. \1

(vi) Names and addresses of two yeferences who c:}\vezify the above particulars

\

to verify th soldier's claim forthwith

2 I~ such a case the Officer l/o Records
- and report on Part 11, of this Form whet!

| Offier ifo Hospital,

The soldier’s claim to be repatriated bmd* ;ﬂ‘gr’t‘ ;‘qils':’
On urminnhon of his luve’.he is 60? porL to the Officer 0""‘“““‘"3' }smke one- it

(Btation) inapplicable.

Rao?nh.







S e

. s x
/ /J 1 /1/\/40/ be Discl from Hospital to morrow.

Un(l. Regt]. No.
- cumpxny

Rank and Name._

~




FURNESS, Witey & Co. LIMITED,

RovaL LivER BUILDING,

e L : ' LIVERPOOL.

NORFOLK, VA.

FURNESS,
FURNESS,
FURNESS.

vun[«ls-: PHILADELPHIA. US.A. 10th. October. 1919.-

 Remti Gy

NOTICE T PASSENGERS

Vie beg to advise that it is now . i
Saturday :
i.gtended to despatch this steamer on {-‘fedev, the
&%tk instant. Passengers embark by Tender from
the Princes Landing Stage 10.30 to 1l a.m. - leaving

the Stage promptly at 11 a.m.




FURNESS, WiTHY & CO. LIMITED,

RovaL LIVER BuiLpina,

ol e LivERPOOL.
NORFOLK, VA.
. HALIFAX,NOVA SCOTIA.
FURNESS, MONTREAL.
FURNE! ,  ST.JOHNS, N.F.
FURNESS, BALTIMORE, U.S. A .

FURNESS, BNILA?XI:.&I.A. C ; : 2]’1(], Octo:fjer. 1919. v

NOTICE TO PASSENGERS.

5.5. "SACHEN".

¥g Pegret to advise that the

Railway Strike, and resulting congestion, necessitate :

a further postponement of this steamer's sa‘_ling.‘

Ve are unable at present to.indicate a sailing-date, "

‘ but it will not be before about the 15th instant. v ‘
e shall advise you definitely at the earliest possible ;

<

] moment,




No‘a‘.ﬁéiﬁ/- Rank % Na.ma. jﬂﬂ—bﬁ /é S i S ay | T 'A- Weg ,421 }}.Fm;yg_
: 3 : ; T ; A S Leaa Al%otment A8
: ¥ e S R J Net Rate KO Ly
DEBITS Dete 5 d. GREDITS. :Tﬁ_f%;i_”%i- Daye | Rateil ¥ ¥ |2 s af
Balance ‘Balance . S 2% : T 4V ZJJ :
quuitjf,ance Rolls ‘ [Pay -@ Net Rate 71’77 fﬁ 08| 46 |¢2|04 7172 7 J
Hespital Advances - [— -
Ej: $ - ,
A.B. 64. ; Gfetn V1 3 VP
7 /470-_0"/7 -
P.&.R.0. Payments P o (I :
g0 %,-/7 -t
Core. x4y |4,
| 'jﬁ £ S (/0] o -




\ .esz‘,mr. ir this Declarabio
N m:e DO

+PAY & RA :

UG ; ; ZHLUNITICe s s e gpnp o g
IR T T £/ < USSR o3 B PR R AR
§.radraes in full { e wtuity arc to be
Lorvesdecd, seeens ....,.....’..,.......'....

issus@,or wos being issucd,irmy

8.Relotionship of such dependentScocsssass
9.1;(1&:‘635_ in full of such decpendents

..-....-..-‘.---..o-..--.---- teresacssnansn asssrsesssessannry

10.Is soid dcpendent,now,or was scid dependent ot my vir : —poccipt

of 8o xration Allo\"-nce on cccount of ocnotiicry 501dieT2esseeeccess

11,V ere you on cctive service only :.n “m'ﬁw%

persiculars of sudh servicc.. avate aveisib ois elnarne A AR o0

setsenscs et et v sbressasotiaca PP P S SRR IO IR TR NP SCHC RS RO SO

st e sseseensemer ittt onan RPN ree bl




14.Hove you alrecady rooeivod any peynent of Poat Disclmrgo pay or
Var Scrviec Grotuity? if so Btcte cnount’ you ond your dopendents
heve alreadyvrecezved md ‘by- whom paddisii diddeisnas 3
.-........‘.....-....,‘.r-...-‘.....-.q........- ..,-.‘3-4-_kn-.;-\,f.\.§......

R Py R O e o RS peceibeaas 5
15.Have you boon issucd with o Ve Scrviéc Brd?-ev..:%.a........ o

16.Hcove you,during the present wer,scrved in the I pcn;l. Eorccs.:% ]

17.Lr0 you entitlod to reccive,or hove you received eny Grituity

in the meture of Pust Ditchorge Poy from the Tn pcrj% 1f |
so,stcte mount reccived,or to vhich you ore ntitleden K aaasnansas 3

Taae sessdsavs s

'llllI!.l.'.ll.lv.'llt!'ll'I!‘!Ilh-o-n-c---.--lv

18,Dil you revert Overseos w0 e rﬂ_nk lower mm entive
o BB i :

ronk held by you on your arrivel in Enslmmdfe....le.caiecececindin

(b) If so,was such recversion in consequence of r:isconcluct'or

inéff iciency?.

...--....,.......q

T s wt '-1vc'>- ( )

. 43, schior 3

-------.---.--.-.-.......-q-'.--q.-.-.-v-...--.c--Aq--‘-ou

Q, Dl(]. you g.t ‘.ny time serve at 'r.ha fmnt in o ctuz\l th -‘"'l::ru of

G you n I'CQ



2lceo of Residence:

Deelered before me 2b: ;
e ﬁ% — doy of

simeture of Berrister of the -
supreneé court,Stizendioxy lietis- -
trate ,Notery ‘Fuilic,Busbico of the <
Zeoce ,0r Com;issioner of offidovits. : 2

i
POST DISCHARGE PAY. ‘ i
Dcte peid  Peidd Ppaid \ar §ar ice Net amount
soldier. Dependn %rc. UiTT e due

eeca ey Syl @i SeE e 8 &TRTEIETE 2 b G

see

P TR L L

: Gordified correst.

4 ;

» i j

3 b
i - ; (3




, ALLOTMENTS
I @/ﬁa—w&w M Regl No. 305 |

hereby ageee, until further notification by me, and in similarefficial form to make an Allotment  of
; Dollars and ¢ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%: P such payment to be made on proof
of identity of, and production of ~the relative Identity Certificates by the Person ‘7:’,3 Persons
concerned, viz. : . :

Allotment begins. } e QA' ) q l_;)

4
Identity Whether Wife, Child, 3 O
Certificate| other Relative or NaMe (in full) ADDRESS 3
i : R TN
: = - :
2973 . . : 70
- i

4 2

Total Allotment, § '7 0

T
NOTE.—This form must be r.om_plet.ed 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.




DEPARTMENT OF 1iILITTA.

o VAR SERVICE GRATUITY, ; e
St.John's,Newfoundland,
Declaration re.uired of Officers ond men of the Royel Newfoundland
Reginent,vho clains Vior Scrvice Grotuity under order;in;Ccuncil
dated Jonuory 28th.1919.
A conplete reply rust be givern to overy question in this Declaration

There rust be no blenks end no dokhos, If any questions oré not 3
applicoble,the words "IOT APPLICABLE" nust be written out. e

On corpletion this Declorction is to be rcturncd to THE QPFICIR 1/c |

RECORDS,PAY & RECORD QFFICE,ST.JOHN!S. A
‘c}vlsistio.nﬁe
B.Ronk, . UL LT

6,.ddress in full to which future

(s oo ......2,sur‘:1rnc...V..c..,z..u.../yn.......

-
.,..................4.chtl.1!o........(’.........‘..

cyrents of grotuity ore to be

BORWELACT s v iwwias sa s oy s biets o nieiiohTa s

A R T

2 o : |
6,Date of cnlistrment in the Reginat... .M e ./.,7/7*. o o ]

7.Ncre of dependent,if any,to whor: Schoration Lllowonec is beinz

issuecd,or wes t?ng issue:l,irmc.’li%y prior to your dischorsCeses..

BLscssesaceanae ....‘....-.-.--...-;¢u--..--....--.-.4....
.

8.Relationship of such denendentSeeee e e EY o ivn i e ninnnnn

9./4ddrcss in full of such Qe pond ents. Silaveiswitor. s vosian § 1eEEEs ¥ 56

Petrrbscrrrertrsnntnsecfecacttsernishiisacsafecreratestreensrarnasese

10.Is soid dependent,mow,or was scid depondent ot my tirg_in receipt
of Screration Allovence on rccount of cnother soldicr?....%.5%.-.
1l.Vere you on cctive scrvice only im Nfla, Ii s0,3ive doates and

porticulars of such SErViCCeee..s. L T T O S T S PR e E R S I A 3

-

S0 Heela0in 8 e 0 ee 0B et NE s SRRk e e e e e e .00 e s s e e e s e ae s e s N

B R SO RO TR MR SO X Sl 0 T 38 AU SN IS T 0 T R ARy S ceasaceaarea

- 12,Give totel lenzth of timc wl:i(quou served active scrvice,
whethey in  If1de0r OViTSCCSasss s 7‘”?"‘.’ i .L.'. .%. /:%/7 ceees




cerecertrrserenees -----..-ipqaqu-}-ao----u.nmn--,rsnau sessesenes

.--ou---,..--n...-n....-.-.c--.o--...-n---.----.n

A
14,Hove you alrcudy roceivod oy payrent of Poét Disc'mrge pay or
Tar Scrvicc Grrt\uw'? 1f so,stote omount you ond your dopendents

hmfe clrecdy received emd by_ Vhor paid......%........'..,.....

S R T LI I T PPy R

15,Have you.boon issued with o \'.'a‘_Scrvicc Bc.d:;ef?.........._..;..... {
16,Hcove you,during the present v‘vm,sorvodv in the Iiperidl Eoroes.-%-
17.4ixe you entitleld to reeccive,or hove you received eny Grituity
m the noture of Pest Dlsc}m:u:,, Pcy from the Irpericl Forces? If

so,stete auount received,or to vhich you ore cntitlede...esforeen.. =

18 Did you rcvcrt Ovcrseos to o ronk lower than the bstontive
ronk held by _you on your errival in En!rl::nfl?......’.......’.........
(B 1 “so ;108 such reversion in consequence of Llsconduct or
:mcﬁlciency'?......................... T SR S R SRR L DL R,

19.4re you now servinz in the . R;;t.?_..._...'..Ii not . ri

)

lafe

R
:E
&
.
.
—_
o
—
=}
(=]
2
7]
<}
=]
g
H
%
=)
=3
G
G
.
.
.
o

of discheor 3% .

resanen .........................................................

..‘................................................................
- 20,Did you ot ony tine scrve ot the fmnt in \.ctwl t1~c trn of

w“;r'? I1f 50 r:we pﬂrt:. ule. s oi plﬂc !fn(, (1'» of such §crvice....

in roccint of full pdy and ',noxvmces frer"




Signature of Lvplicont:
Plzce of Residenco:

s ¥
Declered before ne ob:

‘This 7 7 ﬂi..

‘Sirnaturc of Berrister of tho
suprene Court,Stidendiory licnis=

trate (Hoiary Fuilic,dustice of the
Deoce ux Cowrissicuer of offidevits. |

-

ot crmount
deo

Meeasess sasus3esvasoD R eRRey R R R ]

-

Ii‘iI.'Q'l-ll-l"l“lll.:l'.lllllil-l R
i e Gl a8 s e memee o bacais dedueae P T IR

gertifred correet. nymaete




g\ April 16,1920

Mrs.thares i‘orcey,
i#17 College Bquare,
Gl

Dear !'adam:-

You have no doubt failed to notice
the publicntion which was mede somewhat
o¥er & year ago, to the effect that the
G vernment h:s anuthorized peyment of
Separation Allowance to wives and other
‘gpendents of soldlers for the whole
period of the war.

Yhere is on this account a certain
amount lying to your credit at this
Depaztment,which you have not Bo far
cleimed. I shell be pleased to pay
‘you any emount on production of your
Marria e Cortificate.

Yours truly

rajox

Paymuster «
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e o o




EB/ME February 21. 1920

i Ma jor I-Eouloy
B 0. I. C. Pay and Recoru w

& |
Pl'm puy to #3651 C. Forsey ; {
the sum of four dollars ; |
acopunt of ‘Board allowance for four days ending 3
February 2lst. ks
oh;rge the same to the Civil Re-eatablishmont. ‘

e e e———

E;o:@fz%

ocational Offi‘cer.

b lisa -tD0wE e LT e e
PAY LRSOON FIVIE VS SO
i o LAmAN RN S




- BB/ME : _February 21, 1920

Ma jor Howley, y
. 0..I. C. Pay and Records

Please pay to #3651 C. Forsey

“the sum of two dollars and ninety cents

for one pair of overalls purchaged by himself y

charge the same to the Re-establishment. ’@

: $2.90
#‘Voestional Officer,




WWB/ME
Ma jor Howley,
A 0., I. C, Pay and Records

Charles Forsey 3651

February X8 17. 1920

nPlease pay to the man named in the margin
the sum of twelve dollars and sixty cents
on account of transportation.

- and charge the same to the Civil Recstablishment




BB*CR. :

M&jor Howley
0.I.C,Pay and Records,

C.Forsey, 3651

Kinly pay to the man named above,

the sum of three dollars and twenty six ments

in payment of part shoe repairing outfit as per bill attached
Charge same to Civil Re-establishment Committee,

Vocational Officer,

August 11, 1920, 3




E - s 3
BB/AE : August 10, 1920

Major Howley ]
"Officer in charge of Pay andRecords 4

Pleage pay to C, Forsey 3651
| the sum of twenty seven dollars and fifty cents
| in payment of A. &. P, Bonus : g
| and charge the same to the Civil Re-—est.a.'blishment. 3




Gen. Ledger......... Initials..

s |

bl

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

3¢  PAY VOUCHER. s
95’33'(0 Wf VLV

RQCQIDQd }ﬂmm the Fivst .//’ﬂa/mmd/mm/ ./ﬂz?mzem’

the sum a/ %&C M % /l"" /Mjo//am

m;atz:;wf 0/!90y LU g [f (W
ch. m/d"?z Initials 2. ke j—é 6' aas W

Pay Lr:l,(n-,a 7 7\ Initials.. K.




e




Demobilization Form 5

The Ropal Newioundland Regiment
Nn}L ,5— | | _fk (!lV’QANl REJ.CS”TT-»\TBLISHMENT ();/)EMOBILIZATIOM

P Nume e R e el e

Former Occup% ey A:\%.. Y
/
0

Class ....Medical Category..... Mo en s s Disability Rating® il fin

....District ....

0.C. Discharge Depot.

—
is to obtain a position as..
becn referred this day to the Voeational Officer for action, d e is therefore held in

@O = 0 = (7
S 4 ' Demobilization Officer

Daterias e

To be forwarded Orderly Room in Duplicate.




;a;o; r:zu- " //O , "."?// Addris. "‘% istrict .-

n for stcharge .B ..Medlcal Cn
&

Passed to’ Demobilization Officer with following documents:—

NF. Pjg6....[....]IB 268.......0..../B 291.... ... / N.F. Med....|....[DF 1...... B

PARTICULARS FOR DEMOBILEIZATION

/
1. Civil Re-Establishment. - -
Iam..... j’b&(t in a position to resume: civilian occupation.

/ %‘A-j
Particulars passed to Vocational Officer for information and

action. /,/’, ,-/ s /
/: [(Clnaet SiHl
A /

Date. .. J—’Q ..'../.(.).-I.?

3. Clothing.
; Certified that Clothing Regulations have be
(a) Clothing Allowance payable.;‘f

S A

R

CHENS S mN s




4. Pay.and. Allowances.  * 3 i 5
The herein named soldier’s accounts haye been. correctly

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

E’Hgfﬁalc for War Scvice &




2

Fold Here

" Tothe éﬁiééf‘i'ﬁ Charge of Records,”

'Royal Nfld. Regt.
Dept. of Militia,

ST. JOHN'S. Nfld.

243H Ppiod 3 i




Eﬂg o e N S e, i3 e R L TR RN

1921.

1 v
“The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

- 2

2 4

’ respeét"of his service as No. Zed1 | Rank m.‘

£ 3¢ RoydlINfld. Regt.

Namg.- ——= Nfld”Forestry Corps.

X 3
Receipt of the same should Be pel wiedged hereon.’
Rty B
% |
Receivecl_%‘Q’L"‘MgN ;
[ .. Signature JML_M%_ |
By,
o f b : B
e naﬁé‘w& . & |
Py ]
r& _* Address ‘#M.
; =2 7




A i
To the Officer in Charge of Records,

_The Royal Hf1d Regt,,




J:uip 74h.,1921, ‘19_1,,’,7":

The accompanying King's Certificate, on‘his‘discharge,’

+4(No.‘_-_‘1842v d ), is forwarded herewith té_

__Chaplas Forsey
[ : ;

: in E:si:;c; of his service'as No. 3651 - Rank vhﬂ.

Name__ G Forsey Corps Royal Nf14 Regt.

Receipt of the same should be acknowledged hereon. -

- Received ez ,?‘f;/J;-.oé : fie

5 Sig/'natu.re_'_ ‘# ‘ :
» Date ;Z;}éb{

i o

i _Address_




TR sbe)

o

kta-tzn-huvhuumt 11 Unit The mm‘
land Regiment St. Johm, Nfld, SIWD-

3651 Ple. C. Forsay A

e i

Returned from Overseas smd reperted to Depet 26-10-19.




CR 357

Extragt frem Dally Ordsrs Part 11 Unit The Royal ¥f1a. Regt.
8t. John's, Nev.13th,1919.

The dischaxge of the undexnotsd his beem CONFIRMED em De-
mobilisetion by O0fficer i/c Records from mwhmixk

3651 C., Forsey

28-11-19,




oS R R

mmmmmnutﬁmw
Jni Reginent, ste Joha'm, $-11-1%

The dicobarge of e w/m on denchilisstisn as besn AVPROVED
b7 0.0, Bsedarge Depote

3651 Pte. C. Forsey.

9-11-1§-




T ks i B DT S e e e e e

. CR Wl

FOR ISSUE OF RIBAND OF VINTORY IEMDAL 1014-191%.

I certify that T bav: vsoeived an igsac of 2 inches

of Riband od Vietory Medal 160.4- 1919,

" !IQ:....:Z ’.‘\E-ﬁ:-'.:év’“ Vs
/996 : :_5 =
aendet. .

DATRE.

PLACE. , A%




CR, 3(S!

Bxtract of Casnaitles recsived from the Pey & Recotd 0ffice
London dsted 8.10.19

Digest of proceedings of a Medicel Boerd assembled at Military
Hospital, Bethnel Green, 5/2/19, in the case of :

365} Pte. C.Forsey.

Disability G.S.W. amput. right thigh healed.

Transferred to Q.M. Hosple Roehampton for fitting of artificial
limb on 6{8{19. Recommended for discharge as permenantly unfit,
Artificia imb provided, Still at Roehampton awasiting
repatriation.

Authority Chief Staff Officer London and A.Fs B.178A and
B.179A from Hospitals converhede.




CR. 343

Expraet of Cacusltise oo twd grom the Pay & Reoend 0ffiee, iol.l
© dated 17,3049

The uniermenmbionsd Lo¥ ropoteiation per 2.5,"Scohem, yepwted at the
P& R 0s, 11 aems 16/20/19 and was granted ostersion of furlough to
12 pame 17,3019, vith instrnetions $0 vepert to 2/Lt. JoK.Bemister at
Euston Station in tims for the 11,48 Dem. Svain %o Live-poel :

3651 Pte. C.Forsey

iuthority Chief Staf? 0ffiger, LenGm




lr d‘tuor S/o I'nﬂs mm-mc.um.

1 3651 Pte. C. Forsey

23-11-18




ER. 2

Exfizaet fronm Camualties from Pay & Hecord offive, 5ONDON.
Dated Oots 13tk 1929, :

is
undermentioned men ENE discharged from the Que %
Aux, Gom ehar fzom um 19,
leave f20m f5e10-19 to TR ST 4 1 t0
on 0asese

Topo ;
struotions a8 $0 zepa¥riation. All smpu
3651, Ptes C. Forsey.

AUTHORIZY: ‘
. Ghief Stafe offieer (Iondon).




S s e

CR 3 b&y

Extract from daily Ovders Part 11 Unmit *n Royal Nf1a, Regte
3t. Jonn’s, Hov.13th,1919,

The dischargs of the undermoted om demobilization has desn

CONFIRMZD by Officer i/o Recprds from

3651 C. Forsaey

23 11-19.




sy |

CR 34581

Extract £rom Daily OpdersoPart 11 Unit The Royal Sew-
founiland Reglmeut 5<11-19

3651 £ta. Forsey

"
A

Ret'd from Overseas and reported to ’epot, 26-10-19.




. CR. 3657/

Extrastfrom Dadiz@xirnodss Orders Part 11 Uit the
Youl Sevfountland Reglumt 3%, John'e, BEM, 8-11-29,

e dicolsgge of the undarnctel on denobilisatien lms been
mmnbyo.c.m?m‘

3651 Pte. C. Forsey.

9-11-19.




CR sz’

;htr'mt from cesuslties from Pay & gncord. Office, Londom
dated 8/8/19.

3661, Pte. C. Porsey was transferred from the ravilion
“eneral Héapital, Brighton, to Q.M. Convalescent Aux.
Hospital, Roehampton, 5.W., on 6/8/19.

Authority:

Memo from Hospital Brighton.

R S




_ CR Ji—-"" ’

Extract from telegram recelved from Synoptical, London,
0ct. 20th, 1919. : -

Following embarked Octs 18th #sachemf Iiverpool to St. John's

NP1,

3651 Forsey




3651 Pte. C.Forseye.

L




3661 P‘be. 0. roruy

G.S.W. ch. Re amp.




3/11/18.







Cahle eonnaethn wlth all the World

All Messages Sent are Subjectto the Following condl'llonc:

The ent may decline to forward the Message, though it has been received for transmission ; but in case of 5o doing shall refund to

the Sender the amount paid for its transmission. {
Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the lle’nnp o

- remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message, i
“The N. P. T. shall not be l.:-hle !o make compeguuon beyond the amount refunded as above for any loss, injury, or damage -riﬁh; or.
resulting from th> ry of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or o shull Eacgpetirred:

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where, -
inthe cou fthe transit of the Message toits destination, it may be entrusted by the N. P. T. (ai.dthe N. P. T. shall have full power so to entrust the
Message) riher transi ion by or through any system, service, or line of Telegraph belonyring to or worked by any administration or aut
not controll&® by the N. P. T. cxelusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.T.

1 request that the follow: ; Tclaram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTEL)
Signature of 'Sender Address.

ne . Check
Number. Red— By Sent— py.

Dated Nov 6th, 1918

Florence Forsey, Gambo, B.3e

Regret. to inform you-th&t‘ Record 0Office, London,
officially reports ' Hoe 3651, Crivete Chesley Forsey E
2t Military Hospitel Bethral Gxeen, Tondon sntmring from

GeSelWe ﬂ.gm; log ampuSthted.

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

his convalescence. 4

/ : JsR. Benmott

Chge o,g of Militis,  Minister of Militia.
FOR TYPEWRITER




Extractf rom War Office List. No. Hehs 51055,

ADM, 32 STY. He WIMEREUX 29 0CT. 1918,

#3651 Phe. C. Forsey.

BeW. LEGe Re







mmmmhumm -
'u“m”,a. :

%
4 §3861 Pte, C. Forsey.




Bxtract of Orders Part 11 by Lt. Soledeie Baﬂlu’l. »-».c-. Gom;ma:m‘
£nd. Ena, Roysl-Fewfourdlond Hoglment, dated 24/8/18.

Tho télllwinn having reported tack from the 1st Battn. are pocted to
I .
"B Company from ££/4/18. :

3651 Pte. C. Forsey.

A S e




7

mmmmmuﬁuxnmm
'o-azmqtuu/uu.

< 3
661 Ptee.forcey, C.




c,'g}séo"-l

Retraot from Dadly Oxlars, Pavé 11, URIT: Qc m Fewfountland
Repinent, dated D£9th, Dee. 1917,

SIRIeTH.

3651 Pte. C. Forsey.

I © Invalided to WeKe24/11/17.Wdeds




b S R G s

- -

Oounter No——

NEWFOUNDLAND POSTAL TELEGRAPHS

Cable Connection with all the World
'-)3- All Meisages Sent are Sﬁb]ect to the Following Conditions:

The Manngem ent may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
In case the Message shall never reach Its destination by reason of any neglect or default of the N. P. T. or its Servants whilst tha Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.
The . T. shall not be liable to raake’ compensation beyond the amount refunded as above for any loss, injury, or damage arising or
ing' from the non-tr or delivery of tho M or delay or error in the transmission or delivery thmcl'. howsoever such
. transmission, non-delivery, delay, or error shall lmvo occurred.
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Condl(wnsltlnypolnl where,
inthe cuurseaflhe transit of the Mcrsaga to its destination, it may be entrusted by the N. P. T. (ard the : P. T. shall h; v
o further by or’ system, service, orline of Telegraph belnngmg to or worked hy lnyld.mmmtnu or aut
not cnnh-elled by the N. P: T. exclusi

w’ked as part of or in. service of the N. P.

I request that the following Tel y -fed g to the foregving Conditic by which' I agree to ablde.
(NOT TRANSMITTED) % » 3
Signature of Sender. :é; gé é éddrﬂ:
Line Check .
Number. Red By | Sent by
dien November 27, 1917,

To Mrs. Florence Forsey,

.R.egrrret tc?.g?:?o'rm you that Record Office,
Lor;_d'on, officially reports No, 3651, Private
Ghea'lay. Forsey, has been admitted to the
Fourth London General Hospital suffering from
severs gunshot wound in the left

arm.
Upon receipt of further mformauon T: shall immedi-
ately wire you and trust that next report v_aill be

of his convalescence.

J. BlIAESEEARY/  ReA. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




§O, 3651 VATE CHESLEY FORSEY,

EXTRACT OF DASUALTY LIST RECEIVEER FROM THE PAW AND
RECORD OFPICE LONDON DATER NOVEMBER 27th, 1917,

PAT 4th LONDOM GENERAY, HOSPITAL GUNSHOT WOUND EEFT ARM
SEVERE."
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en el
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-mm mmmmm- m onua-mmm-t
Bewfounilma Regts, J¥, %0 1/1st mwﬁ. m-'- l-ﬂld
Southampton M’.

e S

| : 8661 Pte.Forsey,C.




onEi i R e i
ract Zrom Nominal Roll, embarked St. Jomn's for §versees 19-#-17

#3651 Pte. O. Forsey.




3651 Pte. C. Borsey







Lo/ Age on Enlistment. 3:..‘3 years.. .....l l months

b (a)I@\-_uArﬁ(tMDJSErncereckomﬁom (a). 3,&/&/[7

Enlisted ia) Q-Eo/‘.«}x.; Z‘mﬂ of Se

‘Date of promotion to present-rank. > ‘Date of appoi t.t0 lance rank.... 3
il : ). Qualification (b) Lasch i
Extemled{ = } Hesngee i--- 4 } or Corps Trade and Rate ; :

@1 cun h th Ql 5 w’w.mm; il A ./Q’S’xgmhue of Officer.

Report Reeord of pesctont, radusice, trareleny casuaies, - Remarks
; - | LTRSS | Paed Gy | GG | Tememamio,
£ Date ‘ From whom received The authority 1o be quoted in each cas M other offcial documents
A ~
: : Ebarked }%&‘Tr
4 . Disembarked /?/ﬂ AL 2
Jainad Battali:
. ; ; A.FB. 218.
JUOUNDED 1N ACTION SENBY- :
7r ﬁm""(— 82@/ % (’f’)a;/’”/
;

1

Mrausferred to Englaad . - ’
o Fe =
> : -

—O-ifcNe 4

RS

FER191%

e !n\h:rsouflmm'hhum-uxl[ui for, a:nruledmos«um mu mmammmmummmumum' 2
(&) Sigmaller Shosing-Smich, & 2 ;




_Christian Name_-
Ac-e on Enhstment
Service reckons from (a)
Date ofap ppointment to lance rank

Quahﬁeahon @®) e
L # ; )

Extended[ ] Re-engaged { % o and Rate
&u«ﬁm &BI Signature of Officer i/c Records..

yenrﬁ‘

S

R
g"

Da.te of promotion to present rank

/ Report R«:ordofprvmuhnnn.mnununl, nlm&mn-} Bisiot Fio: :

f et Sia1 dogar le t Casualt; fuil( Tekem fom Amy Torm

| Date From whom received | The mmJuy %% b.A&n?Jf il i docimoncs /)' S, Casualty | B ”:;:gz%& o
- I/
I ‘Jl v ¥ | o~ >
3} L Embarked ... M@uﬂk 157 7

@ 7
Disembarked... % 7. G

Hoteen. . V7 7 Al

: Yelaad Battalion 31 JuL je18
VWeundad in Action /f.'/o J 5
&5/ ol f?ﬁ[\//ﬁ

w7, 4 ]
2 e ) R e T
% Transforrad to England 5 é,{/////ﬂ/#?rﬁ

ar Officer dje Na 1 Infantry Sectigi ;
“'3rd Echelom; Geperal Hea : 3




Medical Reporti oo analid

'!;WOTES %

3 iﬁ) “This report is solely concerned with Pensions.
- (b) A single copy only is required.
() “Aggnvuhed !’ being now a technical term, can'ymg right to pensmn. discrimination in its use is

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—' perhaps,” *“ possibly,”” ** mlght ’* and the like,

® Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

waseenner

\ 1. Unit .%a/./%’én%d 5. Age last birthday a9
6. Enhmdmw un.. 1927,




sanatorinm
11. Was - advised and refused ?
operation

12. Do you recommend ﬂischnrge as
permanently unfit ?




" Servi thu A
S —

14. Does the Board concur in preceding report ? (see Sect. 10). If not give d1Een.ng opiman and addi-

. .tional findings.

YRS

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-

ing a full livelihood in the general labor market ? m £

() PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full

livelihood in the general labor market lessened by that portion of his disability to or incurred

; during service ?
(State in percentage.)

80% 3 months, then 68§

Remarks if any :—

16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation is i (a) Reasonable
sanitorium (b) Unreasonable

18. The refusal of

Remarks if any :—

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp

1g9. If fit subject ior ﬁospital do you recommend admittance to

the Arm;
O prRMANREELY UNFY?

20.. We gl L. from
! I FEREpY o

Remarks if any :---

(sop) ¥, 8, FRASER

President
J. B Q'lﬂll’ﬂ.l. CAPR,

Signatures.....eeee eevee

k] nmsot. LE. 0O0L.

1919

APPROVED’/
Sttion ......;(.t...,..o.c.x..,%

¢m,m Hm...ﬁ&...w 3

Adnmmtmive Medieal Officer.




1.

NOJ“{/Raﬂk ........ ; (e Nmet\/h‘-«'—'7/

PROCEEDINGS ON bisq_ﬁ}ﬁn

Intended place of regfdence...... > Y P e e R R G e D R e G Ry B T R

N

@

The above named man is discharged in consequence of

DEMOBILIZATION

. His accounts are correctly balanced and I have impartially inquired into all

fore me, in

accordance with Regulations.

Place, ST. JOHN'S ciprte L e
ommanding Discharge Depot
Date ooy \j/ (o 0 % // ........... %he Royal Newfoundland Regiment

(3

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 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

Signature of witness

o

CIVU;IAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

w

Enlisted for service. /?— ....... = /? ........................... No. of days on Military

Discharged from service. .. 7. ———/ S / ............... Plus 14 days Service, . LA .07 - I
oy Y

oo

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confir
The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST. JOHN'S .

Yo f.

ecords,

fcelEommanding Discharge Depot
al Newfoundland Regiment

. The disch ge of above mentionied soldier is hereby confif

CONFIRMATION O




Dmriptive Retﬁrn ol

INSTEUGTIQN&—Thu form is to be -completed

pension, on account of disability, is to be
Board.

This section should be completed in the Hcsplhl at which a man is attending at the time of his exami-
nation by & Medical Board, o, if the men is not in Hospital, by the l(ed!esl Officer of the Unit or Com-
mand Depot. The Buldler should be given a8 tull ! of g as, if , his
subsequent identification d ds on his ; this decla The 'B-nk » “‘Giation’” and “Date’’
should be in his own handwriting..

The form will then be attached to the P: dings 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 ing in the desepipti b to the date of admission to pension should be noted in

red ink.
Name in full 2 .
from which discharged .iatmfﬂlmlllanh
Regimental numbt;r 3 S /-

Intended address "%«-——A) »
Height on discharge T feet <O
Color of hair on discharge /@/(_,C W‘/

Complexion h/&
Oolor of eyes . . 7

< 2 P
Deseriptive Marks QAZA'%W @ / ?

Figure on discharge

Christian name of Father

Christian name of Mother (/{a/;/\.k - a{ .
Wife's maiden name in full KWI— el /

Date and place of marriage 23— - /9'Ar %4- .
Christian names of children %M ~ QM,

: Fs
Place and date of soldier’s birth W

Nature and locality of civil employment required

s s£90

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

(Soldier’s signature in fuli) -—fM % j%_
2 (Rank)

Siation S7T. JCHN'S. Date S : .
I eemly that the above named goldier signed the f ing declaration in my e nnd that the above

description and details are, to the best ol my knowledge correct. s

& « aewioundiang 4 . 4
w Medical Officer ital.
3 inwauanrans ‘%’ : !]’nih or Oommn:lao Depotm

orprl v ROOW

f‘-é




o

(b) Slight defects but not sufficient to cause rej

Approved by
Rank

“Medical Officer,

TABLE IV.—Service Table.

Date of arfival
or embarkation

101, Station of Troopship

| Rogtt .

Je s/
REGIMENT]




L

5
&

7S

AMM” Discharged from
i = W L) e mhg‘mm“m:wmsw .
! ny |Month | Year | Day |Month | ¥ear e o of g o, B, il 5 g “‘W‘r"?m‘h“ﬁ"*“‘- ! mamon:-
_asumwuoap Al W5 Ly N |2 | I 4. S Lot F 7 | Honotoh s Honough. om LY. L res i
nA.M.C. (T) Z 2 ’ Al/d. g J .. 7k
i ; : MR B b |
DENMARK HLL.L-"Q iy e G ,,,/h__ Aelakic. Comat
§ aAcane IIJII;‘MJOL LﬁnM J"'-’-fmd. A /]
ag"” Bt Al aardosarontd ‘/é” Jbane
U oy RAE T Hesptal
WA0d VORT : ’ s /
v Mo la e lsle el oAb Nlo | Weo AL e ’}mw,, 20:11-1] 4e |
: R P 53550 > "
..... lny o . |
T BN ) F ~a |ARTIFICIAL LIMB PROVIDED. ¢ afv;:?_z 0.7 7 Captaim
/ { [ At Queen A Comrateser i Hospital-

<




Regimental No

(Surname)

Noni,—Thxs Form is to be ﬁ].led in by every 5o]d1er pnor “to the compl.lahnn of Army Form B 1794, whether a =
pahent in hospital or not, and attached ‘thereto. The
own words, and the Form is to be signed by him and the s@atm Wlln‘bsad In the event of the soldier
being unable to wnte he should affix his mark such act hemg w[tn

(Christian Numes\

Note.—Before answering the questions below, the soldier is to note that : P ]
(a) The statements made by him will be checked by official records. :

(5) In answering Question 2 any special matters which in his opinion caused any unfitness from which ]
- he may be suffering or which aggravated it should be clearly stated. - 3

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

are to be answered in the soldier’s -

In what countries have you served
during this war, and for what
periods ? S

1. ()

(6) Inwhat capacity «

CorLiadsol aofsfin
Frnoce % -
Ate : :

2. If you are suffering irom any disease,
wound, or injury, state what it is,
the date upon which it started, and
what, m your opinion, was the cause
of it. :

0 (If more space is n:qmred a sheet of iooluap
formi.) -

“should be used; and ﬁnn]y attached fo this. ]

/?r A’w(%‘lofﬂa—) m«wL




4. Did you suffer from the disease or injury.
_mentioned in above answer to Ques-
“tion "2, or anything like it, before
joining tlmAxmy? Iﬁo.gwe detansv
snd dats

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

Give the name of your National Hea].th
Approved Society, and (if possible)
your Membetshxp Number

What is the name and addross of your
kast employer.. before - joining  the
rmy ? :

(@) What was your ocnnpahou before
?

ommg the A.rmy
(). Wha.t‘was - your h‘aile\be{ore joininé
Coawm theAmly 20N ea o




on............day of.
Examined -

Physical D

Vaccination erh{
Number

When Vaccinated

3 RE—~V=
Vision
’ LE—V=

(1) Marks i

disease—

(b) ~Slizht defects but not

Approved by

Rank

. TABLE IV.-—Service Table.

at.
Enlisted
on.

Joined on
enlistment




TABLE I1._Only for admissions to Hospital or to the Sick List in case of Warrant Offi

¢

cers treated in q;.nartel's.

Admitted to Discharged from Number™ | Remarks hearing on the cause, nature, or treatment of the cace, liksly to be of interest 3
N} 2 Hospital Hospital Bi b dere i or of future use. In cuses of syphilis, adissions and xe—ad.mifeion to hospital Signatare of
PO oy T innne Y will be shown. The subsequent progress, including particulars of treatment . .

. Hosy 'Day | Month | Year | Day | Month | Year Hospital out of hospital, transfers, &., will be given in the special syphilis cass sheet. Medical Officor
9 E; s

= 7
ol o Ldu 8. 8 allla 4.7 ) a9t

s 2 7R oy,
) 4. /

o

Leofle 2adllf Zy Heiiy

2. o 7, ‘
Elrindorteal. . nits il

~
)

.

gt Ak 7y
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//;/szg.ﬂ%@z{ Clctrd.. Lotk
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ALLOTMENTS rta e
1 @@{Mw J'M , Regl. N.,,}Qq‘é :
hereby agree, until further notification. by me, and in s:mﬂlrdﬂml to make an Allolmut of
Dollars and  »=2-&a ) . Cents, per diem, from my l'ly. :
to, and for the benefit of the undermentioned Person"%f Pe , such paymenh to be made on pmof
of identity of, and production of~he relative Identity Certificates by the Person % ; Persons .
concerned, viz. : L :
Allotment begins. / % vl Q\ } q };)

Identity  Whether Wife, Child,|
Certificate| other Relative or NAME (in full) ADDRESS R Aafowr S
. No. ‘

—+

' I -
{

Total Allotment, § O

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

(Siga

~ (Rank)




R R

-

. Board and has bacn e

Demobilization Form1

The Hopal Pewfoundland Reniment

\
Class for Demobil- Report of Demobilization :
ization:— Travelling Bonrd held on eoldier for i
discharge.
Discharge Depot: Head The Royal Newfoundland Regiment el
Date Oet- 36 pre ;
|
Regimental No.___ 86 &7/ |
Name BrLe s \614—-&4
—~!
Address b P
/r.—’

Present Medical Category

Recommended for:— ’

10

Ii is herely corlified
s been bofore the Stond?

awlih

Lol

__.ﬁ_..‘.fur discherge o Do
. Medical cutedogy. ﬁ
)’ f/@/ : A z el

_ Date of S.MB.

8 kh{embais of Board

Lol TPPURE TIIE Y

(b) Standing Medical Board .

0.C, Discharge Depot.

Senior Medical Officer
g B
o ,‘___//

Vi M.O. Depot




5

DamofEnli?
Occupation 7%= LY 77647 " Classificati

4 for Discharge..._B....MWOW....L.Y“
o
Recommendation S.M.B. %W. o e -.. Disability Rating fa/ ........... M a i .‘.54

NF. P[36....[....|B 268...cc0ufans FB 121......4]0 ;/. J|IN.F. Med....|....|[D.F. 1...... PR | R e
.|[Board ist....|....|| “ 2...... S | A e

do 2nd....foeeaff 0 Basiaas J ............

do 38rd....[....fl * 4...... PR | IR

do 4th....[.... S A TIPS cee

o

. C. Discharge Depot.

PARTICULARS FOR DEMOB#IZATIOIN

1. Civil Re-Establishment, /
I am.. Mt:m a position to resume civilian occupation.

2, Clothing, 3
Certified that Clothing Regulations have :?2

(a) Clothing Allowance payable.




3. Transportation 'and Release Certificate,

The above named has been provided with Travelling. Warrant No. .... . Z{;'. S A
at i M and Release Certificate No. -+ ¢ d * 7 /-issued. -

to his home

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

therewith settled. He has received pay and allowances to = _2 ...//I_)_. .

Date .ocoennes

B A z@ il 9’ i S . %éa" > o

-~ i
Discharge approved for..... RSP y taaee // s s vesses
/i

——

Forwarded with following documengs to O.C Discharge Depot. /4

N.F. P[88....[se--

APPROVED.

Documents as above forwarded to:— J

/

/i
Officer ilc Records. ; 4
Board of Pension Commissioners.

with fulIO\ving additional documents.

Eligible for War

| Date ... j S S
10t

Received the above noted documents from O. C. Discharge Depot.
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No. 36 Jy Name ¢

SR e s

; s % e ’g‘éﬁ T kel
n::mpmmm;g::‘;?usnm /// /,7:'1 s--th"“*/ Company, ete. | . ' e A0 rain /
Pluce ([, DRe,| Rank |Dreakial Offmce Names of Witnesses |  Punishment awarded -«D":: } Bthn:n/nnrdld Remarks

| h

2 é(/l\ﬁl




ﬁlyms

the

3 dmissions to the the hospital shoul shown bely If the distance of these secti
. should render it mposuhle to forivard tharolls the day n.ﬁ:er ﬂm admissions, tha sections should be instructed to und lists

(en these Army Forms) direct to the War Oﬁw, and to the Col
es? y

Oonhngmhkmndoﬁeownnemed. £

< Rank

(Smm‘e:ﬁ;ﬁt)

§orsZ ¥
(Battn, bo:lps be sh
h . num| to oW,
7 also full title of
Colonial Unit)

Transferr

Foresey, Chas.

1top, 6/2/19 .

.R -lewi‘olmdland
D Coe

‘the Pavilion Hospit

G+S.W. Rt.Leg

(amp)




Squadron Troop, Battery and Company Condu

Regiment of /MWN

Signature of 0. C. ri‘i’!t'nnp-ny 4
Enlistment. de

- Good Conduct ‘Badges, Service pay or proficiency pay 4
i y Z : Age on ,gé years // months '

leanndl)aw % _/20“ / 'f

umber and Name

2o -/

with Colon  years | Place of Birth
Period f{ i Zél‘?

years.

OFFENCE

Punishment awarded By whom awarded REMARKS

"=y

0/,

e o2
7 g

To be carried over -




Regl No.
to make an Allotment of

to, and for the benefit of the undermentioned Person 2 = Perslins, such payment to be made onwﬁ
and

of identity of, and production o ¢ relative Identity Certificates by the Person o Persons
concerned, viz. :
Allotment begins. ‘ {IK ja I q' }.’,

£

Ldentity Whetlier Wife, Child,

Certificate| ~other Relative or NaME (in full) ADDRESS ( “‘;‘1;:‘)
No. Friend 5 (each

—o

Total Allotment, § 3 0,

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




