THE RoyAL N
K39 Y

1. What is your name? ..........oooiiiiiienen,

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

3. Are you a British Subject? ......... e
4 Whatiis vouriager oo, ool Ul i
5. What is your Trade or Calling? ..............
6. Are yourMarried? .., . o0, i s

7. Have you ever served in any Branch of His Ma u
jesty’s Forces, naval or military, if so,* which? SR A R

8. Are you willing to be vaccinated or rc-vac-} 8 i ,2,—
cinated 2 !loi L ol D T R R e Do e
9. Are you willing to be enlisted for General Service?s« Q. ............cuu. )7. Ste e sloana

10. Did you reccive a Notice, and do you llu(lerstand} e

its meaning. and who gave it to you? ) Cotpeia s

g lo serve up%conditinns as emb died in the ro!l of service to he ) i1. 2 Z’% o
)

if_vouareacce[ d S ee s s ameeeltesa s s tsata e ecaes sessen nasesn s

......... ++...00 make oath, that I will be faithful and

y His Heirs and Successors, and that I will, as in duty
estly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
7 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.
1 have taken care that he understands each question, and that his answer to each question has been d
as replied to, ansthe sald recruit has made and signed the declaration and taken the oath before me ati &=,
7~

on this. ../ .. &dayot.. . L ¥, 5 i B 191,
Signature Of Attesting Officer ......

{CERTIFICATE OF APE‘ROVING OFFICER.
I.certify that this Attestation of the above-named /R'ecruit is correct, and properly filled up, and that the re-
quired forms. appear to have been complied with. I accordingly approve, and appoint him to they
If enlisted i:y special authority, such will be attached to the original attestation.

DALO. . e e e caionsnnesains 191 !
< }Approvinx Officer.

1 The signature of the Approving Gfficer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’ for .which the Recruit has been enlisted.

‘viz:—(Name)........

* It 20, Recruit s to be asked the particulars of his former service, and to produce, if pﬂs’nlble, his Certificate of
Discharge and Certificate of Character, which should be returned to him i 1y in red ink, as follows,

. -re-enlisted in the (Regiment)................... G on the (Date)

R SRR ]




Apfai'ént zige.'..i.;lo.....years
Ot whed fully Exfﬁndéﬂf

" Chest Measurement

Range of expansiori...

Distinctive marks W .4 Bk

Particulars as to Marriage

(@) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (/) Place and date of marriage.
(0} Present address. (d) Initials of Officer verifying entrv.

(a) () ; )

)

Particulars as to Children

Cliristian Names - Date and Place of Birth

STATEMENT OF THE SERVICES

Service nolﬁ\l- Service in ]l;c- s . 1 Off:
2 o . lowed loreckon fserve not allow- | Signature o cers certi-
Corpsin |Rgt. or . Promotion, Reductions, [ p | Tor fixing (he | d lo reckon to- | = g re 00 NISSTS 08
which served| L'epot . Casualties, &c. Tmy Ran ates rate of pensiow fwards . C. Pay FIE entiids

Years Days'| Years Days

Py g_Zé
/

Gt e s

~

[\
tg:\

L

Y 7 iR R

SRRy SR Al

* Total Service forfeited as above.........

'ros;n Service townrds E to "’l il 7_ /IQ / Iq [dnle}ff diu‘hnrze]J yenrs i.y_.d

i
nys)

Pensions NI i £ { - & 1 s
+




GR 5394

Extrect fp n Daily Ordevs part 11,from Unit m Royal
H218.RogteSts John's,datedduly £5,1918.

The following mex embarRed fer Overseas on Ho.S.
"Golumbella" July #2,1918,

#5394 Pte .Lewis Genge.




ez L el
ey
»

CR: $39¢

Extract from I'aily Orders Pari 11 Depot, St. John's,
Date 9-6-19, '

.\\

5394 Pte. Lewis Gange

Reported at Headquarters 1-6-19. »x "Corsican"

which sailed Liverpool May 22/1919.



Extract from Daily Orders Part 11 Unit The Royal
Nefld ERegt. Dapot, St. John's, June 10th,1919

The discharge of the undernoted has beam APFROVED by 0.C,
Discharge Depot, with effect from 20=6=19,

5394 Pte., Lewis Gange




ER $ 394

Extzact 2xom Wemivel Roil fuem 1st nP ‘?a“ .mn

Royal Nswicisdils

a4 Bezinent dnted 50-*.-;;9;

The undermeniicned af the lst. Battalion left
Rouen Carps 72/4/12. oxharksd a% Hayre z2/4/19; ‘
disembaried at wou+har = £3/4/13 srd reached

#5394 Pte. L. Geange.

S

| e




nrtraot from sedly urders ¥ ort 11 uoyg:l-ﬂomwlshl
Kogivent opot obe John's. datod w7-lds

w

the disoh:rge of tho undernoted on dewobilisation hoo

been (O ueiEy by vIficer i/c rooords Lrom 4 T-10, -

. 5394, rte., Lewis Genge.




CR. 51

Extraet from Daily Owxders par g.frm tnit The Royd
1£14 ROET oSt Jotm' 8, dated Loy 25,1910,

539.
#5394 Pte. Lewis Geange.

ittented for Oenorel Serviss with thetioyal 1408t
fron 23.8.18




,CR aw

Bxtract from TNominal Roll of Draft Fe. f6+ from the

grd,, Battelion of the Newfoundlapd Regiment
lete, Battalion of the Fenfoundland Ragdment.

Southampton 23/ 11/ 18,

#5394 Pte. L. Geahgey

to tho
Emnbraked







| ey
1. Unit a“l 7[ . 1. Former Trade | ‘(’T/ lto»lft«rm.anu

or Oocuputlon
2. Regimental No. f3 ’f 2 : T
7a. If with previous service in Army, state—

3.
: g (@) Former Unit;
4. Name O[D"'w S " (b) Regimental No.;

5. Age last bx:rt.hdny (c)“Date of Discharge;

(@) Cause of Discharge. .
6. Enllsted

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

Statement of Case.

Note—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported stat ts and evid 7 led
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

10. Place of. origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

XS

S HE

A

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is— {
_ (a) attributable to or aggravated by b i
service during the present war, -
climate, or ordinary military : e
ey service.  (The specific condi- p
tion to which it is attributed M
should be stated, see Notes on )
page 3).
() constitutional or hereditary, and
not aggravated by service durmg
the present war.
(c) atmbutable 0 or aggravated by
of proper care on the




I the d:" blllty m an ‘m]ury, was it
caut

(a) In acf on?
(b) On field service ?
(c) On duty?
(@) Off duty?

A

Was a Court of Inquiry held on the
injury ?

1f so—(a) When?
(b) Where? - :
(¢) Opinion ?

g 16. Was an operation performed? If so, M
4 what ?
na

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

18. Incase of loss or decay of tecth. ITs the
loss of teeth the result of wounds, M :
injury or disease, directly*. atmbutable
to active service?

t

19. Give particulars of any other disabilities
existing, but not in themselves sufficient M
to cause invaliding, and state whether = ’
they are attnbutuble to or have been
aggravated by service during the present

. war.

20. Do you recommend—
(@) Discharge as pemanenﬂy unfit, or
(b) Change to England ? .

- W2 Tprewnian . »@a)ﬂ@ﬂ%h

{ - Officer in medlcal charge of qytse

e
=




Np, 90/1009

‘F“(%m_;" NEWFOURKDLAHN

' Chief Paymaster & 0.1/c Records,

i Newfoundland Contingent,
Pay & Record&@/
3 58, Vict treet,

London, S.W. 1.

2nd May 19 19

5394 Pte,L. Geange ,
e ioceint hersunder.
With reference ta the follow- > vl

ing telegram from the Winister of ( ; : /

Militia  f / ( 1680) : WM%J dog_u_&f”
yficer Commdg . MBat?i'n. . A

"Pay to- 5394 L. Geange

£7-0-0 /
Received the sum of /dgﬂ:‘“ .

Cheque £7=0-0 is enclosed. ;
for payment to this Soldier. %ﬁhgﬂ Ao f-tZ—o,Q! in respect of
Kindly obtain his receint :

hereon. ! telegraphic r'emit.ta.nc%from the
‘ » Minister of Militia.

£

e

.

N ¢ I /i

~ Chief Paymaster & 0. i/c Recoris.




Y320 | Plethin Pl (feloliny

1sT. NEWFOUNDLAND REGIMENT

: ALLOTM ENT_S
I, ./;ha:n £ange : , Regl. No*-"-’f_f(
hereby agree, until er notification by me, anq in similar official form to make an Allotment of
—_ Dollars and-

Cents, per diem, from my Pay;
to, and for the benefit of the undermentioned Person ‘:4-: Persons, such payment to be mide on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons
conceraed, viz. : :

: 8
otmontboe. . et j T ) 218
£ V4 :
Identity [Whether Wife, Child,
Ce;:xi‘ﬁlm};;e other Relative or NAME (in full) ADDRRSS AMOUNT
No. ‘Friend

(each person)

)]@Wﬁc /%M:Lra ﬁmj fﬁ

o

Total Allotment, § S

.
— ik v

NOTE.—This form must be wn;pleted 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
. Tequired payments on application.

Sig.).....4

Officer Commanding - pqﬂ 4 /
A=

; _ ? Company (Rank)

. i s
fana 1.2 : A
,/w 191 :




& tsT. NEWFOUNDLAND REGIMENT

ALLOTMENTS :
L. ALotamm’ ¥ oan ReglNo.S. 2 2%
hereby agree, until further notification by me, and in similar official form to make an Allotment of g
e Dollars and : Cents, per diem, from my Pay, ]

7/
to, and for the benefit of the undermentioned Person %ﬂ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %9 Persons "i

concerned, viz. :

7 < :
i Allotment begins M V4 l ’0 7’5 -

Identity |Whether Wife, Child, - AMOUNT
Qergﬁmte otl-u-.rF lrlieelt::gveor NaMg (in full) . ADDRESS (each person)

T T el 7 =i

-

‘Total Allotment, § 5 P4

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
1'equire«'lJ payments on application.

Sig.)... M '

Officer Commanding

& E' Compan? (Rank)_
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£ i AVE b HCT < 5 e\ilininex r/f
..ﬂmr&mmsheeu R e e
- : E&:-;i *Rank e AT ' ot v Namcu of\Vnmeqqes "_Pumsl’xma:t:}\éa;i:d”
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#5294 pte.lewis Gengo,
~ alexzander Baye.

Referring 1o your -a“:i}}::licatioﬁ 1 snelose

saue for uvenby doliars (5%0,00), being cmount
t pooment due  gou on secount of the iar
Pervice Graltuty

Yours truly

: : ' : captain
Yoymaster ¢ Y.ijc Kecords.




3Tadohnts, Newfounaland "

 Ieciarating “iezrs ond ren of 4 2eyet Pewfoundlond

Beginent v isilWar Saenise Grapaity vnday s ~in-Couneil

SVoil mestiog in thig
WELUT My question: ore
e writion out,

ratvrned to T op
RECONOS
.llll"“.l't.l'lt.."’.lllz’.»

2,400 ruse in fall to YVihion o F Pelel e e e - groevuity arc to be
-,

forv-r::ré-‘i,.H...‘..%...W,....... TR
Sasis vt w vl ialy b,
6.Do%3 C 12017, in the Rog‘ir:f::t........;..:‘.'..Z..’-)-%

vinen Sedorction Allowonee it

wlete S R R R R N

8.hiclotionship of such/te pexdien G5 00V : Cohorasa
9./ddress in Ffull of such derpendenis,... .. P

----uno--'-.o.t---‘-n----.-----.-;..une-gao--:--. T s c 00t eagnre
\

10.Is said 'dcpen-'lcnt,ncw,or Was soid Cenond 2%y tire in receip!
of Sereration Allcuonce on accotn; uf o Suldicipe .ol O
1i,Vere you on setive service only in Lflad. ¥ 5o, zive dates ona
poeriiculors of such servicc....‘................_.....................

...-....n......-.........u...........g.u..‘....‘................-....

12.Give total lensth of tinc vkich you served on cetive service,
‘wicther in  Iifld.or OverocoBasso,. ., i Ll el Lor .‘.!.“.". et E,’
‘ a




b e

pooe

so=

13.Have you hed more then one crlistrent? 1f so,give pariiculars

of discherge end re-cnlistrents,enéd under what resinentel nmﬁberé.' e

------.-.-....n..-..--...;u-.-o-.. .--.-.i-.o-.--.----o-.-.a--o-

D'.co..n'---ocl.l--lnwcollll-lloulllilll-Iltlo‘tnlo..].‘il.”lllll'

-e'ou-‘.'.oun--.---onc‘ou--------l------.------no-co----n-------.-a

14.Hove you alrcady yroceived ony payient of Pod&t Discharge pay Or

Tar Scrviec Grotuity? if so,stcte smount you cnd your ‘dependents
hove nlready received cnd by whom peid. ./17;‘ i e e 1
paflq... Cintlnig Slornio Bttt

csaseoan e : ‘ 3

~u-n--.--us;hno..-.on-n.-.o-naollnn--u..----o.--.-q.-- sst st eas v

15.Have you bcen igsucd with o Vor §crvice BoldiE%aescosistasenscnes
16.Hove you,alu:cihg the present vier ,scrved in the Inpericl POXcCSes«e
17.,irc you entitled to reecive,or hove you reccived any Grotuity

in the nature of Pest Dischorge Py frera the I perinl Forces? If

-s0,stote aount reccived,or to vhich you orce Ntitledaceianssraanes

-.---.----..--.n'o'--c--u-.---¢o¢--o--..~.-cnn;--.-..---nn----..|oo

18,Di2 you revert Qvcrseas to = renk lower theon the substentive
renk held by _you on your orrivel in e st R PIR R R R
(L) I so,vcs %rcvcrsiun in conscqucnce of risconduct or
incfficiency?e v ARy e v e §WHEE wec somes SRS ...
19,.Lrc you now_ servies in the Rezt.?. .?‘:’D...I; it ~ivee- (o) iate

of d.ischer.;c..?."f’r‘./. .??‘7.’.7.(1:) Ronson for QiSChorgeeessssscssseccer

n----...n--.n--.-oo---;-a.-.-----n---....-- i s s ss ansesessssaaene

‘I'Q‘ll"lll.l.‘.ll‘ll..l""-.I‘llll'o.l-‘lllll.lh.'ll'lllllll".l‘.
20,Did you &t ony tine scrve ob the front in oo actusl theotre of

flox? If go give particulors of ploces,md dotes of such SCrvicC....

n--‘o-unqA-----.---.-t-'-c---.----nl

{

.n.tinl.llln.v---l-..‘-vll.sn’-lo..llv--1lll'c.l-'.nl-tl'-.anc-llllb
21,(z) Lre you receiving trectrent fror: the Tivil Rc-z:—;tc..blishrncnt

gure(b) IL s0 ore you in rocecipt of full poy ond  cllowoneces fror

thot contoow\

. i <
snd I ke this solenn dcelsrotion,conscientiously belicvins i% o
be truc,cnd knoving thot it is of the sone force ond effcet os if
nodc under 0cthe 7

X




Siznature of Lyplicon

Placc of Residencc:

»
Deelexcd before me at: ?

This B day of

Sl"n'\tur-o 0“ Bz
S {
L& ,;io'b:x;-;

Zeoce ,or Cormis

0L DISUHARGE BAY.

Te s
Mam -

Denendaint

avrice et anount ;
raouliy. due

2
Dete p

i

5. i
f®@® 20902 0000000800000 8006000 SE e3P S58080a3°4856060486600eteacarcencessses

99996t 80008000cT000006a000 88 L R I R I I R

s a4 em sm A%
.

Cortificd coxrrcct. * Peymaster
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Yours tmly

Certificate ¥o,2598,




The Ropal DL, Regiment

DEMOBILIZATION

No._\_{_fz é

Warned for demtobilization on

JUN 6 1919




‘e Bapal Detutovndland Begiment

5 ; PROCEEDINGS ON DISCHARGE

Intended place of residence......... 7% e TR el B T 4

. Occupation ............ 4’/9‘/{ >

Lt Sans e
Classification of soldier ......... @ o S Medical Category ......! 7. ; .. O T ARG s b

. The above named man is discharged in consequence of... .DEMQB[L[ZA,T.]QN‘ ................ Soaaty

~

............................. Eiigib!: f()r .Wzr S-‘:!':Vi":‘: Grﬁt,;i_ty g S ~; -

.......... Seteesessersatsasessessssenenncnns

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISClHARGE

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

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

CIVILIAN RE-ESTABLISHMENT CE%ICATE TO BE SIGNED BY SOLDIER

. Enlisted for service a{ 3 ............................................... No of days on Military

STATEMENT OF SERVICE

Discharged from service. 22" 6 ....................... CLJZP\.J!O Service . 57 C. s/ s

S - F

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

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

SR e Oﬁicer Commandmg Dlscharge Deb&:.‘
The Royal Newfoundland Regiment.

ier isihereby confir




RS TS T AR

Demobilization Form 1

The Ropal Newfoundland Regiment

i
Class for Demobil- e Report of Demobilization |
ization :— Travelling Board, held on soldier for J'
T - chscharge
Lz

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Datert o e bro b 7.4

g Present Medical Category...... L.k .. [ s R e e R e e e s e B s

3 (a) Immediate discharge ..........coiiiiiianinanne,
Recommended for:— { . :

: (b) Stending—MedicalBoard.......cociieiiiiiniannnen

0.C. Dlscharge Depot.

L obbe ot hoard e ’%’fﬂ-

Senior Medical aﬁcer




Demobilization Form 8

iEhz Ropal ﬁzmtuunhlanh iazgmmtt

Reg. No. 3559/ 4 Ravk

Date of Enltstment ,7\3 . 3 . / o '. ..... Add.ress [}/

Passed to Demobilization Officer with following documents:—

N.F. P[36....[. ... ook !N.F‘. Med. .ot i U IDF L Al e
BIIT8: - .[.1Board 18t oo .o 2iaka ] | EEETE R O
B 178a...... Ao l|ido mma ot e s oSkl
B 179....... do 3rd....[s... R Gt

B 17%...... do 4th....[.... B

B 179b. B 0 G IMEE s el sl i

B 179%....:.

Date. .. oL GC_}//?

PARTICULARS FOR DEMOBIL

IZATION

1. Civil Re-Establishment.

Iam......... / a position to resume civilian occupation.

‘J/\’ L//'/r A ’-“/ A o
- =) P
Particulars passed to Vocational Officer for information and action 7
Pafel ercec o bl Lol e e sl DT S e Sesiaras
7 {

: z; Clothing.

Certified that Clothing Regulations have been czmplied with :—

(b) Clathing Supalied -,

..... sfud i




e

3. Transportation apd Release Certificate.
The above named has been provided with Travelling Warrant I\Lg 3 5 .0

Demob:llzatlon Ol'ﬁcer

RISALG OT7

to his home

4. Pay and Allowances

S In

The herein named soldier’s accounts have been correctly balanc;zd and

therewith settled. He has received pay and allowances to ...............

T. _’.".a? '

connéction

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[.... B 268.......].... Bzl r\./. Med.:. .l ol DR 1], / ’
Biire | W3494......[.... Biiea. o A BOjtd Letoeoi(in s 2. Z ........
R 178a...... DAOOA. ... Bf1915......].... | A e e | e e SR e
BE170 0.l .D,OOB ...... Form Liavuiu|unn. do 3rd....[... RSy Lol R )
Blaqon. | D 400C...... ; JForm Kii|iaes Qo ath i e R Rl e e
B 179b......[.... Bi103. . s gl e e D R
B 17%...... Bigo. .ol Iu 98 ol
Vi

S
f}Date .....................................
I\ :I
APPROVED. :

Documents as above iorwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

- with following additional documents.




i . ' ‘ : ' C.R.C.FormB.
: 25-10-18-5000

18 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 prdvisions 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:

S 4»7«/ e

Reg. No. 6"%7//-4 =

iEﬂ/ﬁlr'e of the Vocational Offi l‘ orl“sRepMseumme

: - Pace(@/%’

Date 6= & (9 i




- - Table L GENERAL_TABLE. _
- Birthplace:—Parish .. W ﬂu‘ _A.%_,County 1(,{0“6‘

-~ REGULAR ARMY

191%%on . dayof 191

Examined

Declared Age. ..

Trade or Occupation ....

Height

et . 1) 1bs. Ibs.

Chest % Girth when fully expanded. ... 3(0 inches

& feet G Z\/ tnches feet 3 mclles

inches
Measure-

ment Range of Expansion.. e 3 inches 2 incﬁé; %

Physical Development...

Right 2l Left ; Right Left !

: Arm + “ves :

- Vaccination Marks = 5 —— — s - - i s i
Number ... s ... / | 2

When Vaccinated ... B e

[ RE—v=
)b, I eE—=

=
rr;
l‘
I
LG
«
—
i

[ 7
e e ] (@) a5 HED) R
(a) Marks mdxmtmg congemtal pecnh— |

arities or previous disease

(4) :
(b) Shgm defects but. not suﬂicxent to _—
\

cause. relecllon e

i Approved by (Signature) W Z é

(Rank)

LR R e | XGRS Q"'»?a-—

Medical Officer. | : "~ Medical Officer.

at

on 7\"* dayof#"“j T on T day ot 191
Regtl.No. . §  Corps | Regtl No

Sq¢




Lbis heredy cordi ﬁdd St ihis wldiw

’ has been b"f we a Travell;
Board ard hus been e LNt
- . : z;_. f;jr '1)[.;5155&5(‘- an et lisa

Date of.

Date of ompia Pate-of Date of
= Station or Imop:hxp Arrival or Departure or Station or Troopship Arrival or De e or
0 e Embarkation | Disembarkation | = | Embarkation [Disembarkation




s

Medical Report on an Invalid.

1. Unit %«‘1 vwl/ 5‘0‘%" o C 7. Former Trade} Wﬂ
or Oceupation :
2. Regimental No. §" Jf‘f
7a. If with previous service “in Army, state—
3 7 (a) Former Unit; :
4. Name ~‘% M\f < -{W () Regimental No. ;
5. Age last birthday 2/ (¢) Daterof Discharge;
(d) Cause of Discharge.
on 0’)«774 7
6. Enlisted{ 43
LR I A :

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

i e

= |

|

Statement of Case. . ]

Note.—The answers to the followmg questions are to be filled in by the Oficer in medical charge of the _

case. In-uanswering them he will carefully discriminate between the man’s unsupported statements and evidence recorded 5
in his military and medical documents. He will also carefully distinguish cases entirvely due to venereal disease. J
«

9. Date of origin of disability. W ;
o

A

N

10.» Place of origin of disability.

11. Give concisely the essential facts of the \f\ 04
hlsf/ohry tifi gxgﬂ disability, émtm«r entries
on the Me History Sheet bearing S
on the case. = AV L

| ) 12. Give your opinion as to the causation of :
: the disability, stating whether in your
opinion it is— s / i
(a) attnbumble to or aggravated by \ : &
service during the present war, - :
climate, or ordinary military
service. {(The specific  condi-
tion to which it is attributed

should be stated, sea Notes on \,\
page 3). : (U

(b) constitutional or heredltary and
not aggravated by service during -
the present war.

(c) atmbntable to or aggravated® by

| wan!; of propal' care on the




e

ijt; is hjs_ i)rasehﬁ condiﬁon'i’ '._ \.‘ o Q

We ¢ should Be given in all cases when
s likely to afford evidence of the
progress of the disability. 3

14, If the disability is an injury, was it
caused—

(a) In action? »
(b) On field service ?

(c) On duty?

(d) Off duty?

15, Wus a Court of Inquiry held on -the 4 .
injury ?

1f so—(a) When?

() Where?

(c) Opinion ? ]
|3

16. Was an operation performed? If so, W o :
what ? :
: . ; |

17. If not, was an operation advised and \l\ Qa
declined ? 7

18. In case of loss or decay of tecth. 'Ts the :
loss of teeth the result of wounds, \'\
injury or disease, directly* attributable Sy .
to active service? * |

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been \I\ (V%
aggravated by service during the present s i
war. i

i

20. Do you recommend—
(@) Discharge as permzmently unfit, or
(b) Change to England ?

Y
p Z \D ¥ ’a“-w‘
@ ) Officer in medical charge of case.
_ I have satisfied myself of the gencral accuracy of this report, and concur therevnth'
mept'i'
Station M’MV"(""\ m .
A Officer in charge of Hospital.
Date Mql (< ' : T
‘ A -

‘Loss o£ 1eeth on or mzdmuly n.fter, active service, should-be attributed thereto, unlas there is evidence umt it is due to some




Descnptwe Return of a ASoldlxr ;DISChdI'ng on Account
of Disability.

lNSTRUCTIONS—Thls form is to be completed in the case of every dlccharged soldle:' whose claim
to pension, on account of disability, is t#be submitted for the ideration o( the P and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Commaund Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration.’ The *¢ Rank,’ ‘‘ Station *’
and ** Date’’ should be in his own handwriting. ;

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

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

Name in full %w Q 4/4/“/1

Regiment from whica discharged %ya/ ./VWM&IMJ
Regimental number & 5’ ? (71

Intended address %M /ﬁly

Helght on discharge 5 Feet 7

Color of hair on discharge W<
Complexlon W
Color of eyes ﬁ\Wv\

Descriptive Marks ~— :

Figure on dxschargew/\'\

Christian name of Father 08‘/’1/ r/l'fv/‘/\ :

Christian name of Mother
Wife’s maiden name in full —

Date and place of marriage —
/’—
Christian names of children

Place and date of soldier’s birth a,a\*a,.,\ d/\/\ / iA/‘]I M 2 ( I / [7 f

Nature and locality of civil employment required

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

: (Soldler's signature in full) J ; ; 4@%

Station ST' JOHN’S. .Dnte Ll é\'f 7-

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above descnpuon ard detmls are, to the best of my knowledge correct.

&

(Rank)

mOAT " InnNma,

."’ ANE LW'L“FL:,‘,M. 'n.q
@cal Officer ijc HoSps

£




-R;gimaml-»ﬂumber.sggi.?;;*

A ..ry Age on Enlistment. o
5 2 /, ¢ s p@ 5 i
En.hsted (@)msy, %/f Terms of Service (a).7 e layy Service reckons from (a).... /4 //f. ..
UTqrrgrs : : 5
Date of promotion to present rank...... .. SR «. Date of appointment to lance rank. oo
i el el sk S e R RS e e Qualification (B)...................co...... A T
Extended{ x } Re-enga.ged{ l
; Occupation.... . AWM AN ... Signature of Officer.
Report Record of B i Tti Sl : Remarks
... during aoth : t
- ’ B e, Spiee seiyice as repociadion, ot | Place of Casualty c;;uf,ﬂ, B Ao Fom Ao
3 Date From whom received The authority to be quoted in each case, ’ “dcggﬁx :l;iﬁul
t3 -
y 1
Embarked .., / ]
Disembarked... 2 N ‘IG\VI IU ;8
3 ~ o
Joined Buy, AN 110
B +A N L
3 A ¥
; A 4 /
v. , | cbnaned v WK 15/ /1
s 4
A |
2 of |
\ /|
z ¢ |
E
,\ :
{ :
" (@) In the case of a man who has re-engaged for, or enlisted in Section D, Army;R R of such or i will be entered, =
() Signaljer, Shoeing-Smith, &< - QmeL) W WIs7-P11%4, 1,000,000 §18. D &S, Form B 56.) -
i ; , ] 3 e J :



ISig,)-' /MM\ /M

1sT. NEWFOUNDLAND REGIMENT

»

ALLOTMENTS

I M (Jf d_oy.a

hereby agree, until further noﬁfidﬁon by me, and in similar official form

= Dollars and 7" w‘éﬁ;,

, Regl. No.3_.2 2 %
to make an Allotment of
Cents, per diem, from my Pay,

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

concerned, viz. :

. : o
2 ; ; i
Allotment begins Z -/rt.-'{{f 2 4
s VL 4
Identity |Whether Wife, Child, i i
Cenlai‘ifme‘ olherF]ﬁeel:Ex b HaME (iz fal) ADIRESS (each person)
Y| 997 : Fd / ) o
)/‘3 2L ’jf!“-""fz""' 2 Leletony) Gvpmpt /é]ﬁv’k")lf{/‘l""! [T an S
3 e 7 7
<
Total Allotment, § 5z
S—————— SR

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

igned by the Officer Commanding Company and handed to the Paymaster as authority to make the

equired payments on application.

Officer Commanding
o - © company | Reqy
%//n’ﬂw - e

,,Zw A 191

-




 Reg. Noi......... : ‘l;.l;ame i
Attested ... g waisceiiin ssmensnen A Ar@SS W /54,(/
Allotmgnt...,,.... LA et
Date of‘Allotmgnt
Returned on S.S. “—

2¢/‘ Al ’BOEA.NL APPWWD ON- DG LIEATION:




S e

FOR ISSUEOE' BRITISH AR M 1014:1920,

I certify trat I have rzcived an isgue of 2 inches
of Riband of Britisch wor eda’-JSi4=1519¢

oo =g

1 : 7
- 5 I AT )
8 : { N . .ﬁw LA, 4 LA SN




To Certify that I hove received the AB 64 of the z=bove

noned soldi ers

.

A€ aesscrecoce

Da‘te.u.-..
PloCEessVee Teestasssacenceocicca

N.B. For conpletlon ané return to the Department of I
Insert in corner of envelope "AB 64"

L)




TR T YR

' if
Forms :
e 8
B2 - |
o Re M
|
i 'Regimental Number and Name | " Enlistment Conduct Bld‘el, Service pay or y:oﬁnency ply :——?;
. : . | Ageon 9y _w_:_gy )‘“ %M&Mﬁu&
o g = ] Phte am Date " SOA | Rligion :
Joined R Date ”2? El 3f//f>
Joined. Date, v gw:!h Colours / years.(Place of Bi:
= Period of S
Joined Date, - with Reserve years,| G ﬂM YA/ _ﬂ 6‘) (S
3 Date of 5§ : Date of
: . Place || DEISOL | Rank gég OFFENCE “’;;‘t';‘;;fs Punishment awarded a.:‘:"f."‘:'{'; | By whom awarded REMARKS
i with trial
3 = 4 3
E — mé%u( /ﬁ, ’—/7{ 7 = S
e - , & -
\ = -
o
o
f £
e g = 2 % [T = = o =
> 3
e IETS T P T % =He y
2 - e il ; i : . . - < i
. x
To be carried over, { 3




e

Transporta and Release Ceruﬁcate = .
5 Tramspoctation ﬁHW/g b/
The above named has been provtded with Travellmg ‘Warrant:No! =la S0t oo o to his home‘

<360

t . WB% and Release Certificate Np. ........... . issued,
Elo. .. (}"‘ ...... — \Ch. F LT Hl .
; : : : : Demobilizatio Officer

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

/',

gsté}"

Demobﬂlzatmn er.

E APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commlssmners

) e

with following additional documents.




