FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
}/ 2 !4 / A Gk, UL Carps /29 é
74

. What is your name?
. What is your full Address? ...........c00000nn }

. Are you a British Subject? ............c.0un..
. What is NOUTSARET o Sinn,y o1o:sbinitraiers alh Nt aa Tt A ai0TE .
. What is your Trade or Calling? ......... e
. Areyou Married? .....cvoviiiiiiiiiiiiinia..

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

. Are you willing to be vaccinated or re-vac-
cinated ?

. Are you willing to be enlisted for General Ser—}

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the rff of service 3
to be siﬁed by you if you ﬁe accepted ? }

géé%‘ﬂ‘ M /%50 ......................... do solemnly declare that the above answers

estions are true, and that I am willing to fulfil the engagements made,
BIGNATURE OF RECRUIT.

Signature of Witness,

'0 BE TAKEN BY RECRUIT ON ATTESTATION.

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

ty King Gaorsa u:e Fifth, His Heirs and Successors, and that I will, as In duty
defend His Majeaty, His Heirs and Successors, in Person, Crown and Dignity againat

all enemtes, according to 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 u ds each question, and that his answer to each question has been du
as replied to, w.he safd recruif/has made and signed the ‘declaration and taken the oath before me at....% ...«

tCERTIFICATE OF APPROVING OFFICER.
I certify that u:m Attestation of the above-named Racruit ia .correct, and propar!y filled up, and that the re-.
npwr to have been wmpliul with, ¥ amrdlnxly approve, and appoint him to thet..,... s e saase

-

! } Approving Officer-

min;{)ﬂwlltoinmmthapmmotthcnem
eﬂ].fltlll.

- : The App
t‘ﬂm:lmart the "Onrnn" for which the let has bum

t his former service, and to produce, if possible, his
__mwhlmmmmm endorséd in red Ir




Name

yigte o

Apparent age 272 years Height o7 feet /0 Siehes o)

Girth when fully expanded.... . 7
Chest_Measurement §
Range of expansion,.,,,,,.,,....,,,.,.,.,.,.,/,-_;é...._ inches

Distinctive marks e e e

INFORMAT; IED BY RECRUIT
Name alm next of lnn— 7)) Sy C
x Rel:monshxp d% R R

Particulars as to Marriage

(@) Christian and Surname of Woman to whom ied, and whetl i or widow, (8) Place and date of marriage.
< (c) Present address. (a) Initials of Officer verifying entry.
(a) (&) (6] @) . l

Particulars as to Children

Cliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

o i B ] e R S o
Corps in R, Promotion, Red 3 ignature cers cerfi-
I!llu:h served ]gpot 'Tt'f'u.?.:: Ef;"’"" Army Rank Dates g&?m‘:\: w‘gr‘i;.éc.k‘mlg:‘y fying correctness of

entries

‘f 4 3= & L5 o
g a ¢'( S /8. o »
‘7/ 1o P C/ Py R it
[t ..-__eﬂ : = /?-"’-"’/? S

Years | Days Yearsp| Dava
ol

2 A . 5







" Army Form B. 1784

ﬁmﬁ-ﬁnFamh“gmbaiam:dedwtho!ﬁnhiqumﬂnmhmo{ nnderpua.mmvlorm).!(lnsl
| in cases of discharge under para. 392 (vi.), King's Raguhdm;whmthcwldlwh&anﬂuqd impairment
E’ In cases of soldiers not disch the. Reserve as mh\ltwhomqnallﬁeﬁbylﬂ of

tions,
in health since his entry into mu!iunrr servwc or in em

amlcahwnddmﬁm!masmmdunﬂm Fmitmbamtmdu" y, Royal Hospital, Chelsea, S
Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

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

......... o P AL (@) Formechgts.orCorps,

(Christian Names) with Regtl. Ni
6. Posted fordutyon.............. 12 st e e
5 in category (or grade)..........-- £
8. If the disability is an injury was it caused ;
(@) in action . (b) on field service s
(c) on duty (d) off duty? (5) Date of Discharge ;

Y o (c) Cause of Discharge.
9:-1f a Court of Inquiry was held on an injury state :—

1
! (a) When
(@) Particulars of Pension or Gratuity
- (6) Where b . (if any)
3 (¢) Opinion of Court ;

: Nore.—The foregoing parhculmmbubr.ﬁlledlnnndAFB I?Bn(mmmmtbythomldiu}mplatedbefmthasoldm
4 umbythnﬂﬂimmnhar&au{thume
4 - _ Statement of Case.

Nnﬂ.—mmwthaﬂoﬂowlnsquuﬂmamhbeﬂﬂdiubyt'ne‘ﬂudiulﬂﬁmln thsme In eﬁ
them he will take care to to the of the case and to such tion as may be record,

Inﬂulnwlidnmmuxyudmuim.ldmn. H’ewmalmcuetuﬂydhunguunmdudy-uuwhmmmduemv

10. _If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other dmba?mcs s!nm!d be reported upon in answer to guestion No. 19).  1f no disability enter “ nil.”

3 11 Date_ol origin of disability. Ao
- 12 Place of origin of disability. feel
| 13, Give concisely the essential facts of the of W
I - the.dmbrlitygmsofarssstumcordedm hﬁn
: 5. v Sheet bearing on the case and m other
r _uﬁdaldamments.
L A B (o LT PR T Y K

i : ; ~— i i »

2 s A

0. 9. D.28,

el e A




14. State whether the disabilities are (a) attributable to (b) aggravated by
i -
(i.) Service during the present war

......... Cistereiies aesaeesssaiieieisies ‘
: (ii.) Previous active service. . Wt SR A Y o AT
= (iii.) Climate in pre-war service -.. : P R e e S 5
E_-‘ (iv.) Ordinary military service before the war .. ... ....... ’. ........ %

man's part.
14 (#). If not due to any of these causes, to what
specific wnd.ltwn do you attribute it ?

15. What is his present condition ? ) Mmflfa‘-’v*d % :
(4 nofe should be made as to Weight 1 in all cases BT = = 9
when it is likely to afford evidence of the pro- 7 b
gress of the disability.) P

(v.) Serious negligence or misconduct on the}

i‘!?
B
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E

e
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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

L . directly attributable to active service or through

J 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 zre attributable to or
bave been aggravated by service during the present
war, and if so, to what or by what specific military-
. conditions ?

_ 20. Do you recommend—
(a) Discharge as permanently unfit ?
b (8) Change to United Kingdom ?

= Nole—(b) is only applicable to soldiers invalided
= Foreign Stations. i

ﬁ"l(‘h—, : i Hcdlcalommrmchargeﬁ

\
1

PamEe e

on or hnmed.inwy after active scmoe. shonld be uttdbuted thum nulurthme is evidence that

itisdwebomntbnu
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, ; Ma 4"2.(1!-4 Bt : , Regl. No....&&
hereby agr%ntil further notification by me, w official form to make an Allotment” of

..... ... Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the uudermenﬁoneﬁ Person %‘ ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person !:;d Persons
concerned, viz. :

Allotment begins {,/Ldfra..é Vo aw /¢ (&g

Identity [Whether Wife, Child,
Certificate| other Relative or Naumg (in foll)
No. Friend

AMOUNT

ADDRESS (each person)

(

Total Allotment, £ JO

— — s—yeT
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 thd

required payments on application. :




J

‘I'_ No. 11239/1103

o

N.B.P./79. |

NEWROURN DTN G -B N

From:
Chief Paymaster &-0. i/c Haco . Officer Commanding, *
Newfoundland Contingent,

Pay & Record Office, 2/Bn., Roysl Newfoundland Regt.,

%6, Wictoria Sifests Winchester:
12th, July 1918 £7._ 7 /9 191
Subject: 4291, Pte. J. Grace Vi)
Recei her, : .
With reference to the follow- LitUT. COLONCE
H ] LY
i?ﬁigiiggggmuiffgfa’)rgg:ffv‘;ge onef - iMMANDING 2ND B. RGYA NEWFOUNGLAND REGT.

Officer Commdg. Z~9 Batt'm
d R

° Royal Newfoundlan egiment ;
Pay to 4291 Grace £8. 4, 5 : |

Recelved the sum of'é ‘f

Draft £8. 4. & is enclosed :
for payment to this Soldier. %ﬁ%ﬁ%@j account of
Kindly obtain his recaipt :

hereon. cable remittance from Newfoundland. |

: ,aﬂ,_ﬁ s !
I | Ohief Paymaster & 0% ds. NY. 442 g1 Rank égﬁ: :'5
: Lr_( e ymas E’QOI‘ e w :




T0,- The Shief “ermasier,
: A Rorel I'stfoundland Replaént,
, 54 Victoria Stroet,

: * London, S,7.

; Plaans charra the amounts aet eproslts ym name to w7 account and
t pay it t3 the F,7,0.A. “Prisoncrs of Mar Tund” in quarterly instalments
4 for tha reriod ::f e vemr,

~ Comrrenelng on thw 1st July 1918, =
'_-l--v---—-\'——ﬂ—"‘- et sttt e ot | e Lol b Lt ol B o Bad ol d Aol atodols stetiated photadad ob ol ol ol hemfarhnd -o—---"---h-“—_-'" .
Rapgtl, :
Vo, ! Rank Hame Amcunt, Signature; ° |
e P e T T T S e Bt cbemadaindaly "'"""‘"_"'"'"“" "'1'
1 oo — & “Z |
F._ i o N Was
427/ Dl e ae : ;
:.--'--H--n——-—_—--l--——-ﬂ-—h—-ﬂ——L——---——-l—-----—--—l-‘-- i - ——— I-
I havo tho honour to Jo,Sir,
r % =i
Tour ohedient Bemnt.\v

B I mad

L .--;.-ML-‘.. PRy o P A diiiocas g o i EERG




FI‘OID

Newfoundland Contingent,
Pay & Record Office,
4 58, Victoria Street,
London, S.W. 1.

Chief Paymaetar & 0.i/c Ragprdﬁ'—’

r Commanding,
/Bre~Royal Nfld. Regt.

Winchester.

28th Januafy, 191 9

Subjeot: 4291, a/Cpl. J. Grace,

T

With referenco to the follow-
ing telegram (867 ).from the Hon.
Mini,’stt}r of Militia, regeived

"Pay to 4291, Grace, £25:1:8.

Draft & 25:1:6. 41ga englosed
for payment ta this Soldier.

Kindly obtain his receipt
hepgon.

Chief Payma#ber & 0. 1/c Recordsd.

v B

z e
4244;¢2n§? ,62;}’ 19}}?

ﬁ\ \/Req%int her&under
i '\.&]_,A-'\,)\ i \’“"‘\

\DING 2up Bu. R
Officer Comi 39
Royal Newfoundland Hegiment

Recelved the surt o

ﬂtcgvdgo 8h acémunt of

cable remittance from Newfoundland.

EENSTRNEIISST 0 TR M

(" LIEUT, CDLBNEL. ﬁ

il s




Ceroat Bl

Wm‘ g
A .

TS

h et e L et Lt Lot o LAl

With reference to the follow-
i ing telegram from ths finister of
Militia ~ / /. ( 130

"Pay to- 4291 Grace J.
£16. 10. 8.

. Cheque £ 36, 10, g8 enclosed.
for payment to this Soldier.
Kindly obtain his receint
hereon.

e a..u«f
:: Ghiaf Pa.:,rmaat.er & 0. 1

" Nog CE? BB E. /79,
From. u UKDLAND CONTINGENT
; bhief \: 0.1/c Kecords, To: Officer Commanding.
;_ l d Contingent, . 2nd Batt. Ryl. Nfld. Regt.
i & Record Office, { . Q ’
: 8, Victoria Street, | Winches ter
; London, S5.W. 1. y
D \\\lth April 191 9
! 4291 3/Cpl. Grace J.

’

> in respect of

; ANRE
Received the sum 094@4,_«/

telegraphic remittanc%f‘mm the
Minister of silitia.




Wﬂn—--r-r\'n:v i o AR D 21 FEETY R TTATINGRRY TN T T e

‘No. 8420/1580 : 95— N.F.P. /€

. From: NEWF‘*UNDL&'ND,F1 NGENT
P Chier Paymaster & 0. 1/c Records; | To: offioar Commanding, ' i
a Newfoundland Contingent, 2nd Batt. “Ryl. Nfld. Regiment i
f Pay & Record Office, : : |
: 68, Victoria Street, Winche Hants. !
London, S.W. 1. |
" 6th June 1919 VAL 1919. :
. A5

4291 A/Sgt, J. Grace i |

With reference to the follow-
ing telegram from the Minister of
Militia  / /19 ( 229, J. 4
CO“{.” ANET
"Pay to- 4291 J, Grace "

£5. 2. 10,

¢ N i - Received the sum of%’d‘f M
Cheque « 2. 10is enclosed z
for payment to this Soldier. 4220%'%“ ‘e‘fﬁq"eapact of

Kindly obtain his receipt

Foraas telegraphic remittance from the

) Minister of Militia.

_ 7. /;f:‘" I |
P ,'. {,‘ LA / A L Ltk ) ,,-_,_.-_/‘,_ - :

- “Chier Payma.ster & O. i/c Records.

|_ :
i : : : : Witness: W

FLECHOETT L ..ﬁe'r_ﬂu i el

R A ek N A sl A et e s et s b i O i






#iaRA,
4291. 8gt.J.Grace, ;
Gramd ¥alls, ;

Dear Sir:

IEnc losed please ﬂnl pischarge Certificate
i 3428,

Yours truly,




Demobilization Form 2

The Ropal

-

o4

L

Occupation .......cccansseanas Q. z ‘ S e T e AR OO e A O e
jEsEa s
Classification of soldier................. o e Medical Category...ﬁf;!-ﬁ .......................

The above named man is discharged in consequence of

DEMOBILIZATION

............................ E[ig}blcforwmmmtmty

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

rm% before me, in

accordance with Regulations.

Place, ST.JOHN'S e A
Commanding Disfharge Depot
T

i

DateJUL. e 9 ]9}9 ..................... he Royal Newfourfdland Regiment

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 release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
A
Place, ST. JOHN'S 3d.aR @-1 ......................

Date JUL o 9.1919 ....................

e de s Pasnvsnnnsssnssnsvnnsssssffoassnncnas
Signature of witness

CIVILIAN RE-ESTABLISHMENT éEﬁ/TIFIICATE TO BE SIGNED BY SOLDIER

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

6.

Phoee SEJOHNS - 00 - T e A A A i
. i re of soldier
5 O A A JUL.-8-1919.... LA - Q‘*A :
STATEMENT OF SERVICE

7. Enlisted for service....... 3"‘ il ? . .. ............................. No. of days on Military

Discharged from service... N BT [ e R Plus 14 days Service. . w2 & B0
4| APPROVAL OF DISCHARGE

8. The d‘ischargwls of the above mentioned soldier is hereby approved to be confirmed by the Officer jlc Records,
The Royal Newfoundland Regiment, twe'MEht days from date. 7 % g
Place, ST. JOHN'S U s ] 0("77 o Nl
e BN Vg

CONFIRMATION OF DIS
9. The discharge of above mentioned soldier is hereby confirmed.




S

e o —a

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ations * Travelling Board, held on soldier for
% discharge.
A

Discharge Depot: Headquarters The Royal Newfoundland Regiment

DAL o dnn s s s 7 S R S M AT

Regimental No. —4{ A ?/ sius
Name ..... . €. 2. FCHL....... e~ AT L P e

Address ’/é

........................................... I I R R R
-~

Present Medical Category......f5-. 7’ ...................................................................

(a) Immediate discharge ........i..cciiiiiinannnns
Recommended for:— {

0.C. Discharge Depot.

FfGeroe...............

A Members of Board ("' "7 & Sts
Senior Medical Officer




Demobilization Form 3.

The Ropal etwfourdland Regiment

Reg.Mr,.....Rank;../
Date of Enlistment. .. /.

. ey W ...Classification for Discharge...,

Recommendation S.M.B. .......... el ‘vseennns...Disability Rating

Qccupationy

Passed to' Demobilization Officer with-following documents:—

N.F. P|36....[|....|[B 268....... ..IB 1815820 el o Ch Ui el o oS RO ] [ (SO o
B 178...... S IS |\ 11 B BS1E2-- |t Board 1st....|.... Y e s Base
Bl'ISa..../....DiMA ..... B 1916 (TR T R R | BNl e bt | B e el bt
Bi1T95 o ve..D 400B...... FormL......[.... Ao ara e e e e s
B 1';9_:._..../-... D 400C...... Form K.....[.... dosAath o [ g L B
B 179b......|....|B 108,...... MEZ2....c00afocnaflevenanianias S PSR e [t G
B 17%...... B 120....... M98 epons Al e e MRl ‘ ............
Date f..‘?-.ﬁ,ﬁ waesaes { (o 5ok J_;}.i;r'ﬂlhré’e Epot - 1Ll
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
I e in a position to,resume civilian occupation.
LGS, Cf‘xa}‘ﬁ-f‘-
! Particyfars passed to Vocational Officer for information and action. ' '

T 1 ¥ ) : b B

. : : - She T e
Dlate i oot vsiea ol ferens s L e o P

. Certified that Clo'th-ing. _ﬁe;:éﬁiat-i;:nsl have been comphedw:th-— s

(a) Clothing Allowance payable/¥.
1EEYC %y

(b) Clothing Supplied ......... S |

L e e

sleidem

P A




3.' Transportation and Release Certificate. !
The above named has been provided with Travelling Warrant No. . .. ﬁﬂ 9,2'&0 his home

at "?M ?’?‘Md Relea-se Certificate No. ..... .3 3 & .. issued.

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to .......... 1(':. S J s ._-‘.-'f. o
/,? ]
Dater .. Joiee (s VT HOSRREH [ s T S e e s e D IR [‘ ........
% {/ { }'! Depot 4:@ er. 4

Discharge approved forjj‘;

Forwarded with following documents to O.C Discharge Depot.

I

N.F. P|36.... “[‘B 268 ool [BEA BN e coos AN Med... ...
BilT8: s ve.o|WBERA. ..., “eusflB 122....... ...s|Board 18t....|....
B 1782...... 400A...... &"1915 ...... /do A ]
st I e, D 400B...... Form L...... ’ do. 3rd....|....
B 179%...... fmuc ...... Form K.....
B 179b...... BA08 Lk MEE e el
B 179¢...... ..IB 1805 s MEIDB s v o eral| wpare || Ts e e s
Dﬁ ............. 7 RN - / 7
APPROVED.

Documents as above forwarded to:—

_ Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Service Grat

U

with following additional documents.




\—\

1 HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation.

Signature of Man. %

Reg. No. A'.Q 9[ 5 SRR, p e




Examined ....

Declared Age ... ...

Trade or Occupation ..
¥

Height

Weight -

" Chieat i'Gil;ﬂl when fully expanded. ... .

re-4 7
ment (‘Range of Expansion..
Physieal Development.... ....

Arm sk

Vaecination Marks
, Number....
When Vaccinated ...

Vision

(a) Marks indicating cengenital
arities or preyious disense

= o g v’ e 3
(b) Slight “dufects but wet sufficient to
_eause rejection ]

Approved by (Signature)

(Rank)

/0 inehes |

/(/ Tbs.

_? inehes
inches

o

' 4 : =
REGULAR ARMY.
day of

inehes

inches




‘,:“"c‘_ 1=

SEf—r— &
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Lbis Beraly corkifisd hat tiiis soldier
has been befire a Travelling Mediow!
BaarZ aieed RBoas boen elissiied asg

2o for Dischurgeon Dengobiiisa

-

tion, Jlcdienl oatogory

8119

T Pt of TRLE

Table IV.—SERVICE TABLE.

Date of Date of ; Date of | Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation ' Embarkation | Diseinburkation




. - _Am! Form, B, {79

Patine aise g

N_ma—‘mhl"mmin “gxmwddmmommmwczmd%“ [xvi.mm},lﬂnx‘: \
hgﬂthdnuhhmuymwmjhnrymﬂm in cases u’hﬂml’ or P, ('I). . 4
In cases of or tn the Reserve'ds ad hvy len, th of
smrieetoeomidmﬂonfuras‘nﬁca&nﬂonms Fomhwbamtmmw Ruzdﬂoq!.
Medical Report on a Soldier Boarded Prior. to.Ducbp.rge or
Transfer to Class W., W. (T )”, .yor-P.(TF); c af the Reserve.
; 1. Unit and Corps.® . Former Triide F‘ £+ i
% i : : O‘i'ocd'll]ﬂ'ﬁu[l‘
i 2. Regtl. Nn‘/‘"?( 3. Ranku% ............... 7a, Ifthqsoldmclaxms oussenncem_t_.
I3 Army’hda!ﬁiﬂdsta s
:s 6. Posted fordutyon.............. Abeavesverrrvsviene .
-' in category (orgrade)............
.H 8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty? Pl . Z*(8). Date of Discharge ;
¢) Causi Ofljf -!- =
9, IfaCou:tofInqmrywasheldona.nm;uxystate — ; .-{. IO T R R O
I (a) When . sk o g e
¥ < () Pattienlars of Pension or Gratuity
E- (6) Where : ; . i (u gmy)
i (c) Opinion of Court
E = M}‘T;;r:h:-'ghﬁa::ehg‘o(ng pn.rgicug:";r;h be filled in and A.F.B. 179 B (sh.hmunt by ﬂu uldht) cnmplﬂhd be:[m-a ﬂm soldier
: Statement.of Case. - . . . o

'r Nmm—nemwmmthchnomgquuﬁommmmmdhh&:ﬁﬂmﬂﬁwhchrpuhham In answering

. them he will take care to to the aspect of the case and to may be

- l;:memuhdsmmmmdmediuldmmwu H;mnnhow:dnﬂydhﬂnsnhhudcluﬂymhwhmmmdnomvmemd_
10. If brought forward for invaliding, disability in respest of whioh invaliding Is proposed to be stated here.
(Other disabilities shotd be reported wupon in answer to question No. 19). 1f no disability enter * nil.”

11. Date of origin of disability. S 4 st o 0
12. Place of origin of disability. : i

13. Gwe concisely the essential facts of the history-of - - Mg -

the disability in so far asit is recorded in the Medical ST : :

- History Sheet bearing on the case and in other r)\/( . 3
A relevantoﬁaaldocumen!s. 2

56/ Pa00d, M 119, D.&8.




14. State whether the disabilities are
(i) Service during the present war ..
(ii.) Previous active service. . o ey
(iii.) Climate in pre-war service .. o .
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part.
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?
15. What is his present con.d.ition ? :
(A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disabihty.) i

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

17. 1f 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 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 fecommend.—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

{a) attributableto  (b) aggravated by
; =

----- FrrRssssasacsss sesmsssmsAsREEEERIRY

1 % -
i it is due to some other cause

5 4 Note—(b) is only applicable to soldiers invauded :
; Foreign Stations. Qﬁ a al

Medical Officer in charge of'case,

Date ... hﬂ ................ ; ;
of mormmmwmm_momgoammummmm&uhmm

=



_ Date and place of marriage ——

Descriptive Return of a Soldier Discharged on Account
' of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed 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 the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examinin; 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 |e Records together with the remainder of the man’s documents.

e i s

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

red ink. |

Name in full W ’éM—CL |
Regiment from which dischnrgedl ﬁOPal ‘ﬁtmfﬂulﬂ'lldl‘m |
Regimental number Af D ? ,

Intended address ﬁw M

Height on discharge

S Fet /)
Color of hair on discharge W 7L'
Complexion W
Oolor of eyes m
Descriptive Marks —

Figure on tiisc]mrg:m

Christian name of Father WV\
Christian name of Mother QV‘VU\

Wife’s maiden name in full ——

Christian names of children —

V-
Place #nd date of soldier’s birth F/&«Oﬂ:@ » Ia L 25 Jar-k f‘? 57

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) 2M i, ac e %_7 #———

; (Rank)

Station A‘J’HM Date 2 - 7-/?

I certify that the above named soldier #igned the foregoing declaration in my presence, and that the abo
description and details are, to the best of my kniowledge Sorrect. it ! s

Medical Officer ilc Hospital.
Unit, or Command Depot.




Hy ., James Grace,
Placehtia.

Dear Sir:-
Heforring to your aspplication T enclose cheque far
Seventy dollars (370.00), being amount of first paymen t

due you on acoount of war Service Gratulty.

Yours trzuly,

Captain & PaymasteT.




_DEPARTMEND OF 1iTLIDIL. . 1

VAR SERVICE GRATUIDY. _
St«Johnts, Nowfoundland ,

Declaration re.uired of Officers ond men of the Royel I'cifoundlend ;
'Regipent,who clains Viar Scrvice Grotuity under Order—in;-COuncil

dated Jonuary 28th.1919.

4 complete reply must be ziven to overy question in this Declarotion

There nust’'be no blenks cnd no dckhos,If ony ¢uestions cré not
eppliccble,the words "NOT APPLICABLE" rust be written out.

On corpletion this Doclorction is to be returncd to THE OFFICER I/C

RECORDS,PAY & RECO: PICE,ST.JOHN!S. C;%eg y
....-.S.SU.I‘IL“I.:IQ.... Travase s LR )

3.Renk, .. . ................4.chﬂ.llo..%¥/...........

payr.:z;%tuity arc to be
!-ZO L L) .T-‘".'...“-.......

8,Mddress in fu

fopworded iniee b tics e

6.,Dote of enlistment in the Regirait.... A .‘.‘.(.'.'.'. /f
7.Hzee of dependent,if ony,te vhor Schorction /llowance is beinz
issucd,or \va%_n}igsuea irnedictely prior to your dischorzCe.....

SoRfilEtions}!iP of such G.epcmlcntS.....--..-..n sasan

LR R R A

LR R ]
.

9./ddress in full of such dependentsS.....zZ€7...¢ R T
10.Is scid dependent,now,or wns scid dependent ot any tirf[n/.% receipi
of Serorotion Allowonce on cecount of cnother soldier?, R aes
and

11,licrc you on cetive scrvice only in Bf14,I: so ziye date

porticulars of such BEYViICCses...vs LG5

lai-Giw'e totel lenzth of timc vikich you scrved cetive servigt :

t*rﬂcthor ..’_m'_ WLl de 0T O¥TECOBw s ../ A vviea -,W. o




1%.Have you had more then onc cnlistrx;nt? If so,give particulars

of dis%vgc ond re-cnlistments,cnd under what repinentel nunbers.

R Qolll.ul10.uolalOIlc-.l..‘0..'luulonﬂl-lcllloul.lloliilll

-.-coo.oonnooaaoo-a.i-o...o‘--uo-va--o-0-0'--l-0001---tl--|00¢i-tliﬂ

. i!’.l'!.ll.'.'llt-....l.ll!l...CIl.lIlllll..-.l..ito!ﬁlll..n.!ll.‘

14.Hove you alrcaldy roomved cny payrnent of Po&t Discharge pay or

Yar Scrvice Grotuitye If so,st::te cmount y%?';fgur dependcents

hove olready received emd by whern paide....

CRCIU RO B RCT R B

shssssssdatsavensansssrsvetstcssnsanstfrosrassarcsine R
15.Hove you been issued with o Vox Sorvicc Bo &"cv.....%‘........
16.Hove you,during the present w.-:r,sckvcd in %the Iiperid Eorcea.&
17.irc you entitled to rcccive,or havc‘.-':;rou' received eny Gr:otuity
in‘thc neture of Pest Dig;c:r.rgc Pey from thce Liperisdl Forces? If
so,st~te dount reccived,or to vhieli you arc entitlcd...4 Q.......
168,Dis you revert Ovcrsoces to o remk lower than the substentive

renk held by you on your crrivol in Enclmd?. .. LS i i

isconduct or

(b) If so,wcs such reversion—iny gonsgquence of
' )

vessasnsgsayies i vaeTarr ctla s asnanasne

inefiiciceney2e-es e (9
19.4re you now serving in the Reota 749;1 wot mive?- (1) ¢
of aischﬁr"c...? 7 ﬂ..(b) Reoson for discheorge...t A T AR

Q’-ul--o--qocnoc-op-q---;a---.o-.c’-n.---..-‘s-un-.:-.cun---..stn:--
T B ST S S O SO R B R RO O TR ORIl e
20,Did you ct any tine serve ot the frent in m actual thentre of

flox? If o give particulars of places,md dotes »f such BCrViCCa..,
e R e s e

alc-.cIl-lll.onol!co.vl-tl'ctoll‘lllo--c-0-l0!!!0‘!!""""""""

21.(2) Lro you reecoiving trectremt fror the Wivil Re-Fstoblishnont
Corie(b) If s0 cre you in recceipt of full poy ond cllowences from -
the t Co:rittee.....¢ ;l.at‘ltll-olllt!o!-000.-d.llalo-oaoc-.-lil\.

J'.Il(l I ' skc this sole:..n ‘decloration oonso.tenticualy belicvins it to

~ be true'sr.n& kno\'d.nr' .:-:t. it i& u:: ] Br'ne foroe el effcct cs if
 nidc unler Oath. -




Signoture of Lvplicont: 9 @Wx-
Place of Lesidence: t

Deelered before ne ot 3

This (&% day of ?/.,J,._' IOLQi et s
Simneture of Dorrister of ‘EW

suprene Court,Stivendiory licris- QJ
t;'ata Hotary Prirlic,Hustice of the M 6‘("4-
Zecce,or Gormissioner of offideovits.

POST DISCHARGE PAY,

Dzte peid Peid peid iy z §ar{1ce Net onount
Soldier. De*)crtlunt' dve

uu.tt..-.-t.....-.....oﬁon.",t...‘lnlc-l-lll-..-.-llcllccloonl-l

fteessgisiaatasisa i IRsErTEDE T AT I E ARSI TSI AT NS P NSEREERE R b

S48 e 5 s A S SE RS eSS N AT AN R R SRS TS &

Coxrtified coxirces. Eoyanster




1stT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Lo folr & =2 /‘é.(u‘ ) , Regl. No..... S.éf

until further notification by me, jn_si official form to make an Allotment” of

Dollars and /. Gents, per diem, from my Pay,

ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person “: Persons
concerned, viz. :

Allotment begin-s é/ﬁ’d"f_ﬁé _/44‘._ / )? LE

Identi Whether Wife, Child,
Certificate| - other Relative or - NauE (in full) AppRESS (u:ﬁ‘mu)

Total Allotment, § W)

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Companymdhandndwthel'lymasur'umthcrrityumhm
required payments on apphcation. :

g /’L;L ﬁgbﬁﬂ?&i@iﬂz&L%Jh 4 SO

/




1sT. NEWFOUNDLAND REGIMENT

3 ALLOTMENTS

I, / oo 2.3 4/‘\1 S .» Regl. No.... &4 /
hereby agrep’(i{ntil further notification by me, and j ?fz official form to make an Allotment’ of
i ) . Dollars and 7 i A~ Cents, per diem, from my Pay,

¥ to, and for the benefit of the undermentioned Pemon/%ffe/mm, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 Persons

concerned, viz. :

¥ Allotment begins ;/4(--6! 0 Z_I: Lot /14‘ LE

1 - = -
Identity |Whether Wife, Child, ) AMOUNT
Cer:E:ate. other Flé_iﬂ\'c or Namg (in full) : ADDRESS (each person)

\J

f 3]1;4. AL, ﬂ-m/dﬂfm Lrnab. Sfln e Lo S0

Total Allotment, § Jo

Fr. | e e

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

B signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. ;

) i,
(S ). jfromueTek ~_Q—fr§f‘,a’ o




g

CR W29/

Extrast from nadly Orders Purt 11 Unit The ioyal Nfld, Regte
8%s John's, Aug. 165th,1919,

The discharge of the undernoted on demobilization has been

CORFIRMED by Officer i/0 Regords from G-8-19. =

4291 3gte. J. Grace.




T TR T T BT T A S T Y ST YT

v o
- ~

CR 429/ -

Extract from Daily Orders ?art 1l Unit The Royal Nﬂd. Ragte
st. Juhn's, July 1l4th, 1919.

‘The discharge of ‘the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot with effect from 23-7-19,.

4291 3gte. J.Gracae,




Extract from D-Lly Ozders Pord IL St Tho Royni Fflde Tegte
St. Jobnls, Wiy Bsdyioide

4291 SE'I‘-. J.Grace,.

Reporttod at Eoadquoxtaws 1-7-19 ox 'Oassenima whlch sailod
Glaggow Z4th Jnno,;1509,




Bxtrast from Orders Part IT by LT. COL. B.J. Bartom, D.S.0.
COMMANDING SND BATTALION ROYAL WENFOUNDLAND REGIMENT,
82/4/19.

The undermentioned N.C.0. ies confirmed in rank as from

22/4/19.

4291, 1L/, (A/0pls) J. Grace ar Corporal.

¥
h.i';.-l-----_gm_; RO b oy e X - o S kb G S S o b il e sl i b e i

C.Ru-29]

‘..__:-__._-._ -

{|
’




C.R 429/

T

i Bxtruwt £rom Lo Gu fte UBe Unit the 018, Hogiment
dated 19<5+19. by L% 0ol 3eJ.Berton, f2icer Commnnding
: fnds Bne

The u/m %0 be lf.m- fron to=day's dete.

: |
.' 4291 €pl, J. Grace.. .
P

Lkt it de b SRR R TP sl e e g e e




_ 429/
AZF

M£numwmwmm.n.akrh.m
Cospunding fut Eu. Rogui Kilde Hieghe, Sell-is,

The following to be 4Aoting Covporel as fyom GelleiB. -

4291 L/Cpl, J. %rage.

Lot 1 L Goy.

IR ider s ae) kel s T b s
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I 4|
|
' N
4 3

e

3 amtaeet fwon . ofly Orders copt A1 By (be DOk Zade
MPrtoc, comaniing Sod Dne oyeld LEUBeiagte dvted 4

P

Latind e
A k

b To be L/Ce .
4291 Pte. J. Grace. 4




Dxtyact from Nlominal 5Oll Mbowked Ste John's for (versean,
u“m.m

1 3
1 -
il 2
i i
K B
3 |

i

4291 Pte, Grace J.




=

Extrsct of Daily Orders part 11, from Unit 4/lst

Royal Newfoundlend Regiment, datesd Jamary 4/18.

#4891 Pte. J. Grace,

Attested for General Service with the 1st Tfld,

Regiment, on Jammry 3rd, to take effect from
January %+th, 1918,




7
Squadron, Troop, Battery and Company Conduct Sheet. Army Form B*‘.E‘*

2 Nomber of ¥
7
Regiment of ___ /‘ﬂ .{i_/,%_-......,_ Signature of O, C. Company__* ,‘

= h Hegimental Numler and Xame 4l = hnliﬁmrm Teade | cu"]“c‘ g w perar e
0, i Goud
o | g}m éfqﬂd—ll ! Ageon 2% yeam ?uumm- I m%ép M‘"’_ W Sl Kﬂ-—.‘r f,& A
I JEA e o == W i
Jnii Diate. P:.‘Mlllld "“e% ] Z 6\/(,’1‘- bprenitle & -0~ 7K X ,
Jained, Do, 27 | ” 3/ Ser, DR 4 }w /~ ’W'é-y;
Jolned_ __ Date with munn 2¢0. yearw. Vinee ..r Ilinh cacA
=] Period ol I
Juled Date. ! with Reserck 3 yiars.
i I l prrse | [ Dt al
Tiace | Spedr | Rak e OFFENCE Normes of s Ll B it T
‘ - = | ""E'w‘f
| t :
| ! ! ,

Army Form B. 121.

T b carried over




NF. P[36....[..:.|B 268....... ] A A Llr mea... ). Jor 1. L] B
BA78 ... . P |\ 7T Y R vee|B 122,000, vons|lBoard 1st. o fen o fl ® o Baians ]
B 178a...... / D 400A...... / B 1916...... / T T bvel pirote] | ELLESE SRR 5 .
B 179....... vee.|D400B. .. ... ver.|FormL...... | D i iR R [ R ez ||
B 179a...... / D 400C...... vee.|[Form K..... vl as e il v f B s
B 179b...... B 103....... et e iveell et CH T 1
B 1790...... B 120....... BEOR s e b | S e Bk SRR B =S ‘

i1 PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tam.. oo ianen in a position to resume civilian occupation.

.{., \ A
& ()28 Foa e

U. PﬁmIqrs passcd to Vocational Officer for mformanon and action.

R TA R rr-8

Certified that Clothing Regulnuuns have lled ith:—
(2) Clothing Allowance payable

(b) Clething—Supplied—.............. e e 5




T e o e ey —— : : i b T A AT T,

. — ‘_-. -

3. Transportation and Rel Certificate.
‘The above named has been provided with Travelling Warrant No ‘mﬂ .f 2_ -to his home

.?w ?’ﬂ%aﬂd Release Certificate No. ... A

. issued.

" Demobilization Ofger . / :

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ......... .00, Ay Fifoee

Depot’ aymaster'

N,F.P[as.........IB BB ....In 12150550 ILNF‘ 3 T, Py Pt
B 118 ciiias veas|lW 3494, ..., sies IBAARR G .. ¥ |Board 1st....[|....
B 178a...... ./DNM ------ . do 2nd....[....
BULT0 i ver D 400B...... esss fFOrM Licoon oo / do 3rd....|[.
B 1798...44. .%D-WDC ...... .|[|Form K..... do 4th....|....
B 179b...... cee|B 108....... B
B 17%...... ...‘13 120. . ueus T SRR s | P TR S
|

e s B Sy ﬁ...[.?..” el e e W VL TS - %..
Demobilization Ojficer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Gratuity

i with following additional documents.




4

“Allotment......... i e AT s

Date of Allotment.

PASSEDTO DEMOBILIZATION UritiCER

DISOHARGE APPROVED ON DLAOBIBIS=™

_________




