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No. 5 Lf b-d/ N ame.

A Questions to be p‘ﬁ to the Recruit

1. What is YOUr MAME? ..ivsveaiorasnsncnnnanne

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

3. Are you a British Subject? .....c.cuveiavanen VAL
. 4. What is yourage? .......c.coininiinnnnannn. 3 Vi

5. What is your Trade or Calling? .........ve0us
6. Are you Married? ....... i el e e b e e

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

8. Are you willing to be vaccinated or re—vac-} 8
cinated? . *

0

. Are you willing to be enlisted for General Service?-+ 9.

10. Did you reccive a N’once and do you understand}
its meaning. and who gave it toyou?.«-.e« ...t

1

1
signed by ygiRif you are accept Jll--

. Are you wl]ling to serve upon the conditions as embedied in the roll of service to be

do solemnly declare that the above answers
true, and Lhnt I am willing ulfil the engagements made.

made by me to |

-above questions

.......... GNATURE OF RECRUIT.

«+e....8lgnature of Witness.

OATH RECRUIT ON ATTESTATION.

Jiiiieievie....do make oath, that I will be faithtul and
to Hlu Malesty Kln George the Flﬂh His Heirs and Successors, and .that I will, as- in duty
bmmd, honestly and/faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agulnst all |
the of my service. %

CERTIFICATE OF MAGISTRATE OR A‘I‘I‘ESTIN'G‘OFFM‘ER

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

The above questions were then read to the Recruit in my presence.
' I have taken care that he understands each question, and that his answer to each question has been

as replis said re made and signed eclaration and taken the oath before me at......
on this. /‘m of.... L YT .0l 100 ! b
1 Slgnature of Attesting Officer .. %7 A.M/f‘
r ittt tCERTIFICATE OF APPROVING OFFICER.

I certify that this A of the’ ab d Recruit 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 thes........eveuseas
If enlisted by special authority, such will be to the

Date..ciererncrornnnsgass 191 B P P P s P

b SRR R R R e }‘”mﬂu i

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here insert the *“Corps” for which Cla- Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his lormrnma,-nduplodm. it possible, hhmqsuq(
Disch and Certt of Ch which should be returned to him conspicuously endorsed in red ink, as tollo“,
ViZ:—(NBMO) s ccvvnesrnsacnssssnsissnas in the ( 3 J A s e eescresessess.....0n the (Date)

X




A

PE=S

Gl_rth when fully expanded

Chest Measﬁrement{ : a7
Range of expansion. .,A/m.inches

Bistinctive marks

..inches

INFORMATION

S§:PPLIED BW

B Name and ress of next of kin

od i, ©

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinstar or widow.
¢) Present address. (&) Initials of Officer verifying entry.

(& Place and date of marriage.

(a) (8 (e}

\ (d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in  |Rgt. or]

Promotion, Reductions,
whish sérved| Depot

Casualties, &c, , | Army Rank

Dates rate of pension

- | Service in Re-
perve not allow-
a <on

vers | bovs

Signature of Officers certi-
fying correctness of
entries

reckous from

27T ¥ ‘

.2“', 7%

on

Service tc%
Joined at >

ed Jiles oy, 1914

2

2 L
B

= 7
Sl A oI Carnits

A

9 -
Yeae

A

va

Lead
DAV |

T o

g

|54

_7L

Total Service forfeited as zbave.cj. i

B 2 7 S




cxipoet from pedly vrders rert L1 royol heviounilind nogle

sepot nte John'u dited July Gth 1919,

Th. adscharpe of the updermoted on demobilizotion ree becn
UO: FLHtse by Officer ifc kecords fror moto! d:te
4==19,

5454, rtel Jas. Granter,




- @.R. S45¢
Extrest 2mom Wemiws) Roll Fwom ist,Fatiation

nanh dated 39-4-19,

°

Poyal Jewinusdiani

The uné.exme,-:'u.'us.. of the lst. Befhlaiiom left -
Rouen Camps 27/4/19, exharksd 2% Javre 22/4/10;
disemba=liod mh. Southa".n 'r £3/4/13 and raached
Hazeley Dows Camp 23, 4—,_9‘,

#5454 te. J. Granter.




TR ﬁ"“iﬂ

4

SR sy iy

Extract from Dally Oxiers Part 11 Umdt The Reyal ) - UEN
Regte DOpOS, gte Jomn's, A” 10th, 1919

mmmamm«“nm-m-mm
APPROVED by 0.0 Disoharge Depot with effeot from R0=G=19¢

5454 Pte. Jas. Granter.



SRE SySk
Extract from Daily Crders Part 4L Depot, S¥.. John?ts,
Date  g9.6-19 :

5454 Pte, Jas, Gramter

Roported at Headquartecs 1-6~-19. 6x "Corsican™

which s2iled Liverpool May 22/1919.



=

CRT

JG 6“&#

Extreot from Nominal Roll of draft No, 56,Vfrom _th_e 2nd.,
Battalion of the Ngwfoundland Regiment to the fmixx 1st.,
Battalion of the Royal Newfundland Regiment, Embazked

Southampton 23/11/18.

ST
I99®>Tte. J. Granter.
RPN




T

CRYYS

Extrect from Daily Orders part 11,from Unit The Hojal
Nf1d ,Regt.”t.John's, dated May 29,1918

#5454 Pte. Jas. Granter.

Attested for Genersl Service with the Royal T £1d.Regt.
from May 27,1918




Extrect f» D Jaily Oviors rert 1l87en Unit The Boyal
BE12,Fogiedts Jolin?s,datediuly 25,1928.

e following man ombarked for Ovorsens on HalleSs
"golmherda’ July £8,1915,

#5454 Pte,James Granter




e
§qn Bmy
or Company

| 0@”' e.,.%; W

_ﬂﬂrc‘md""‘ bh”“ vie? .;x‘-\

__somshO
Place ! lga-:‘c‘f' Ram'( "Names of Witnesses |  Punishment awarded | of. crle: dhpe:u'n(

with trial |

Frn I PE] By et Tnlfadns b hopn | S5 g (e e

i/l-v’ //-m m

Army Form B, 122,







" No,18100/1967

HEWFOU Iy

N.F.P./79.

PoNTINGENT

From :

Onief Paymaster & 0.1/¢
Newfoundland Cohtiﬂg

Londo'n,

2th Novemher 1918
Subject: 5454, Pts. J. Granter K0

With referenco to ths follow-

ing telegram (9591 ) from the Hon.

Minister of Militia, received

Pay to 5454 Gpanter £3:0:0

Draft & 3:0:0 i8 snclosed
fof payment to thie Soldier.

Kindly obtain his receipt
hers i
%/}/’ “/7’/ . 7

Chief Paymaster & 0. i/c Records.

fficer Commahding,
i Royal Nf1d. Regt.
Winchester.

[C%J’ Oﬂ 191 &

Receipt hersunder.

i dwe LIEUT. COLONEL,

MMANDING 280 By, ROYAL NEWFOUNDLAND REGT.
Officer Commdg Qq,.,aLBatt n,

Roysal Nswfoundland Regiment.
Received the sum of %
W on account of

T o
cable remittance from Newfoundland.

124
No.5Y% 5 Y- Rank

Hivaitc
W tiisss ol (At //’%‘

7




i : .' 7}3} e Cents, per. dlem, from ﬁy, ay, -
to, and for the benefit of the undermentnoned Person g ]’ersons. such _payment to be made on proof
of identity of, and productwn of the relatwe Idenuty Certificates by the Person -; Persons

concerned, viz. : -

2 % e / g he
Allotment begins. ik ALt
“Jdentity |Whether Wife, Child,] ! : e
tifical other Relative or NaME (in full) f ADDRESS
Cer‘\ll?;ale e _ (each person)

S lellier (V0 frohdhy Elisn ) ,'Q;#c:.&.v/wee?!f{, e

_7//'7rlr o Je

o - 7
s lee e WA e i v e i e T e el b e :

- i Total Allotment, § 5 c

NOTE.-—This fonn must be campleted by the Officer Commandmg Company, slgned by the Volunteer, counter-
1 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqtured paymencs on apphcaﬁon.

e f

e Officer Commanding

- (Sig.) .




* THE ROYAL NEWFOUNDLAN

ALLOTMENTS

L, P eonres ,5 Fves lev o j iiegi. N ‘70
hereby agree, until further notification by me, and in similar official form to make an Allotment of
= ...Dollarsand 7 4%} : Cents, per diem, from my Péy. :

to, and for the benefit of the undermentioned PerSon %'l Persons, such payment to be m&e on proof
of identity of, and production of the relative Identity Certificates by the Person 2 Persons
concerned, viz: : 7

Allotment begins. .céi—“;g/u.: Loire g
Identity: |Whether Wife, Child. T = 7
= 1
. 2
YYES |\ Pletlar | POh S/ e )
. 4;»,”., e 7Y
7
el |
Total Allotment, § s !
L

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

H
I

Officer Comm ading /
/ﬁi/éﬁw T -

T







#6454 Pte.James Gtanta-,
Groomsponda. !

Yepr Bir:- :
Yelereing to your sppnadtion 1 snclose

cheque For vevunby dolle.rs {70400}, belng mount
« first peyuoni dve you on rceecountof the inr
"ervice Gratuit:
Yours t.zi_x:.y

Cap tain
’mstar % Oldic mcwd .




N

_DEPLRMMENT OF nn.mim

WIAR SERVICE GRATUITY.

St.Johnts,Newfoundland .
% oy

Deelaraotion reyuired of Cfficers cpd men of the Royal llcwfoundland
Reginent,who claims \ie r Bervize Grat nt,y uandexr o:der;in-COanil
dated Jonuory 28th 1919, - j

olete reply musit be givon tu overy gnestion in this Declaration

A comi
! 15% be no blonks mi no dekhes.’f any questions cré not
epplicubls,vhe words "IOT LFPLICABLE” niust be written out.

on conpiedicn Yhis Decloveticn is to Le reiurned to THE OFFICER I/C

RE0005, PAY & RECC OFFICE,ET.J0EN"3.

g iehd 1;? . = 2,
B RENK o st e avoooroansesnsanian .

B R I I R Ry ¥

S edtl M
Rt il ssssesraasanssssnssnne

B.L4dress in full to which future poyrects of gragal arc to be

At <2 7 &

Forwardod, vs i fecsesrsossscsfonsricrasiaeceereleosasansarsssnes

....,.u.n..,............................%{..............

6.Do%e of enla.stmcnt in the chlrﬂcnt.........?'.'y...... ../..........
7.Ncme of dependent,if ony, %o whor Seporation Lllowauce is being
issued,or wog boing issucd, Jrrohc*my pricr to your dischorZCiseess

. —_—

l.l"n.\'l"lh'—'-h!-‘III'-.A.lAll‘ulll-lll.-.ll.l.‘l‘l-.ll)l’ll'lll'
8.ficlotionship of such ACPONACT S nc e anasssroananancanserssssnenas
9./ddress in full of such ACTENACNTS. v ceesesiiiviessss Teeseaosas
----n--.'.-..--....-----...-‘.----;-»e--------c-.-.-..-..-l-.--.--
10.Is seoid dependent now,or wes scid dependent ot ony tire in receipt
of Semrcotion ‘Allovence on cccount 0¥ mmoticr S51A1ET?e.eeveeeeee

11.Verc you on cctive scrvice only in Lfld,ix so,give dates and

-
parviculors of such SCYViCCessisestesnss

P S N I I I I TR T R I RO R

T T I T I T R R R R I R )

cetive serviec

12,Give totol 1c-n~'th’of timc vhic ou secrved

lifld.or vr..A_.s........................ cans ../.......
u..-.-..----./‘. .an-n-----.-.-n---.n-vl-g,'---..----...ul.




f
E
E
|-
|

(%/

Yioxr? If so give partlculg,rs of pl. g,ﬁnm dotes of such scrncc.... 1
P I N //’, /7

‘/A.... .o (R sesvsassfanan ...‘ i
ascena -.-.-..-- e e o f o ecaspesesretnes sessapnestecsstasribsBsitssncne |

13.Have you had‘moro' u}m onc cnlistrent? If so,give particulars
of discherge ond 're-chlistme_z?_an:l unler what re;inental numbers,
escas s s s ess s s o bB e a0 As B AT 0 T s tseroe s RN eceenragstAisbanntrn

ot s e 080t sseess d8 P e R e IRt e s ot betosssstatssssteeR bR

S S S S T PR R O SR IR SR AR R R

5
b

14.Hove you clready rcceived ony paynent of Poét Digcharge pay or
Yar Scrviec Grotuity? If so,stote znount you and your dependents

ave elrepdy received mc}W' e P e
) W \Zd’J ee e bt LA RN ] Zﬁf;zé/(‘

.--.‘.c-..u----..---n.---n.n-u-- sssnen .

[ T T L R R R R R R R R N

15.Have you boon issucd with o Var Scrvicc B:ﬂ;c?...%......i,.._
16,Have you,during the present wor,scrved in the ILipericd Eorces..A..’o
17.irc you entiftled 4o reccive,or heve you received ony Grotuity

in the noture of Pest Diccharge Pcy from  the I pericl Forces? It

s0,stote mmount receiveljor to vhich you orc antitleda. .../é.{.......

18,Di2 you revert Oversecs to o renk lower thon the, substontive
= Y
ronk held by _you on your crrivel in Enzla *‘9.....‘..({...... sheEERES

(b) 1If so,was such reversior in consequence of xisconduet or

o

INCETIC CIICT To ves vasanenvosrrnsrsnaensesgfionncsnnsorannasiantonansns

ervinz the Reozbe?r...-...15 10t zive- () Sate
"""é-‘/ (b} Ronson for Jischor3Cesssseverssesens
/&Z—Luur

ety .-....-.-a..-.A...-..-.---.

19.Lrc you nov

of disch

Asenser st Asissacntenns

e R R R I R R R R AR

20,0id you ot ony tine scrve ot the front in on aetunl theotre of

2_.(:) Lro you recciving treotrent fror the @ivil Re-Zstzblishriant

Cune(b) If so0 ore you in 1;;2&0:&3 full poy ond  cllowonces fromo

thot Cormithees s ersrarinansioitecitaiseiasonattiiarineaancianrans

sl

And I eke this solcen doolﬁrﬂtion conscientiously bLelicvins it to
be truc,cnd knoving thot it is of the sore force ond effcet os if
pratils; undcr 0cth.

\
L




SCZARGE BAY.
Zeid War Sexvice
cpondenti  Beeluilis

TeM e s et se et s s as0aanas
Hi

St s ecvise ainin o miad e iaie ainie wseie s o slelala alelnln e s als

Cordificd corroat, ! Poymaster







The Kopal Plly, Kegiment |
DEMOBILIZATION
No\{w ‘7‘ Rank )
Nam ‘ L
Warned for demabthﬂm on i

i
:
JUN & 1919 i




1. No. S.qsL'Rank i

I ded place of r

L

(0] 37 RSB b fEue v oo remin SRR, ey il S b ey Sk T A VT el BT S i

e ke
Classification of soldier ............A........Medical Category .......... H'j—- ..........

6

‘DEMOBILIZATION,

The above named man is discharged in consequence of.

il E“g}blc for -War Service Gfatmty ...................

Comanding harge Depot
The Royal Newfofindland Regiment

. His accounts are correctly balanced and I have impartially inquired into all mattgfs brought before me, in
accordance withd o, -
ST. FOuR 5
"Place iR, hedeses ) ......... oo KR H ] e R
i
Date .

3.3

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 Newtoundland Regiment,
of all financial responsibility in my connection.

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupatiop immediately on discharge.
Place and Datg oa- .. 3 ¢y TR N2 Sl evvneer s %’V"M%
g e JOHN s B sgnature of soldier
JUN 61919

.......................................................................... Qo

Signature of witness

No of days on Military

Service & 2”’

©

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
-~ T s

JOHN'S!

g
|00 A S st g e i AR e i

l:;mm;n&ing Disch.'n:g.e. ]jepot
The Royal Newfoundland Regiment.

Date




T e

‘Demobilization Form 8

The mlu Petofoundland Regiment

MOBILIZATION OF
Reg. No.d#% jl\lme% .......

Date of Enlistment. A (‘ ........... = Aa Address,/%.w Agrrex) . Digtrict @’M
\

Occupation ...... /f.ér/ﬂd':ﬂ'@”; .Classification for Discharge.... .[7 ... .Medical Category.. /4 Lo

Recommendation S.M.B. cioivviuiieiereninneieniennns Disability Ratingr:.\ .o i s i

Passed to Demobilization Officer with following documents:—

cNeeen|o Lo |NF Med. .
‘/, B’oa!dlst........
do 2nd....[....
do 3rd...
do dth....|....

PARTICULARS FOR DEMOB{LIZATION

1. Civil Re-Establishment.
I am... ./ ..in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have been gomplied with:—.

O ile. Re-clothing.

]




e Nl P

e .. o e > s e
3. Transportation and Release Cerhﬁcate
The above named has been provided with Travelling Warrant Nanﬂ /5 : 5 9 z 3 o Ito his home

4. Pay and Allowances.

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

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

Date /\lhl? .......................... ,
: VAL A ST
; - ~ {7 ;
Discharge approved for..........c.ccveiiinnnn.. F(a ....... 0 ....... / 7‘ ..............

Forwarded with following documents to O.C Discharge Depot.

|
NF. P|36....[vuus e L INF. Med. .. ofeeal

B 178...0ase . .|[Board 1st....[...
B 178a...... «.f| do 2nd....[....
BEATYL ol eeeef| Ao Bra....f....
B 179%9a......

B 179b......

B 179%......

ate ot e R e

L

APPROVED. U

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

mligible for War Service

ilgy

,a...
C—\
-y
oo
—r
&R
=
~z




| HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Comumittee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

-

follows:

o e R P

Signature of Man.

Reg. No. 5 14 g U S

L s
Sip{mre of the Vocational Officer or his Representative.

H/@W

Dateé“é—//? Lo 10) e

|
|
i
|
i




Demobilization Form 1

The Ropal Hewfoundland Regitnent 1

Report of Demobilization

Class for Demobil- A
Travelling Board, held on soldier for

ization :—

2 discharge, |

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. é’y‘é’y

(a) Immediate discharge ........cc.cocivienneiennne

(b) STTTHITETEATCAT BOATR. «. o ovevvnereeeeeennses 3

.............. T

O.C. Discharge Depot.

Recommended for:— {

2 ; Members of Board ; %
i Senior Medical Officer
......... W
M-S—Depot.



£ Height

Trade or S?CEI“lpeﬁOll i

Weighh oA e

Measure-

Chest  ( Girth when fully expanded....
ment

Range of Expansion../ ...

Physical DE\'elop;Henl

feet

inches

A
Vaccination Marks{ - - <
Number ...

When Vaccinated ...

Vision

arks indicating congenital peculi-
Carities or previous disease

inches
" Right T Left
= PR S

Slight defects but not sufficient to j
_cause rejection &

. Qpproved by (Signature)

(Rank)

* Medical Officer.

day of - 191

Regtl. No.




=

(3~ 6—(F

=
WS TRl d

IR Bty

SV Yl iN, 0 wsuq suy 'pm/f/‘ e
ST D 2t [ q vaag sTip
MANPIOS S I T IO PR/ ra0 figaan

Table IV.—S

o2 Fat

TART
Irx

VAC I, DI ®

Date of
_ Arrival or

Date of
Departure or

Date of f Late or
Station or Troopship Arrival or Departure or




; Fa _Army Form B. 179a
Nu’rz-—Th!sFarmL!onl tnbe{mudedtutheﬂhl:hyof?mdnm camuldhuhnxe para, 392 xvi.ocxvza,mngﬁ ;
R?u]nhonl,ln in cases of discharge under para. 392 (vi.), King’s Regulations, :vbgdﬁno!daer ( suffered.im ) pairment
ealthmcehisentrymbmmnrymoe,orm of transfer to Class P., or P. (T),-of the Reserve.
soldiers not discharged transferred to the Reserve as above, but who are. qualified by len; nf
semoeu:oonsidmhon for a Service: Punmm\‘.hu Fnrmhtn beamttothaSaunhry Royal Hospital, Chelsea, S.

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

1. Unit and Corps.=7/.0Y FLG/ .............. *"“Former Trade M’M"“
| / or Occupation
2. Regtl. ‘No.oS &4 ;Ef 3. Rank. . 78R . ......... . If the soldier claims previous service in
?E ! — Army, he should state—
B 4 Name . i P e (a) Former Regts or Corps ;
? urname) 3 (Christian Namas) with Regtl. N
| 5. Agelast birthday.. A2 4. .. s
&
_ 6. Posted for duty on. %’7/ V' Fat. m
g in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (d) off duty? g () Date of Discharge ;
‘ (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When %
(d) Particulars of Pension or Gratuity
* () Where . i

(if any)
(¢) Opinion of Court

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

p before the soldier

Statement of Case.

Norte. —‘l'L to be filled in by the Medical Officer in c of the case. In answerin,
them he will take care to ccnﬁ.ne himself exc]uswely to the medical aspect of the case and to such information as may berecoxde§
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencrul
disease.

10. - If brought forward for invaliding, dlsahmty In/mpunt of which invaliding is proposed to be stated here.
(Other*disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

. : . 3 T,
11. Date of origin of disability. 0
£
12: Place of origin of disability.
the disability in so far as it is recorded in the Medical

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

ot
13. Give concisely the essential facts of the history of /l’\,\'ﬂ

=

8533/P2002, 250,000. 1/19. D.& B,

E)zgzmi: o




14. State whether the disabilities are (a) atm‘buzgme to
(i) Service during the present war .
(ii.) Previous active service. % oA
(ii.) Clunatemp:e-wa:semce P 5 s
(i) Ordmary nnmm-y service before the war ..
) Senous neghgence or misconduct on the}
's part.

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

Ia sl cases mueh 5 What is his present condition ?

et (A note. should be made as to Weight in all cases
i et when st 4 likely to afford evidence of the pro-
Pl s Yo b gress of the disability.) '

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

17. 1f not, was an operation advised and declined ? WY

18. *In the case of loss or decay of teeth —1Is the loss of
teeth the result of wounds, injury or disease- r‘_\"

| : 3 directly attributable to active servicé 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 atfributable to or *
have been aggravated by service during the present
war, and if so, to what or by whabepca.ﬁc military
conditions ?

20. Do you recommend—
{a) Discharge as permanently unfit ?
(b) Change to United Kingdom? -,
Note—(b) is only applicable to soldiers invalided at @ i

Foreign Stations- ﬁ : ‘ i
3 Medical Officer i 1
- Station . AL : };47«7.. MO e

. Date ... 3 [f(5...... L

* Loss of teeth urimmedmuly after active service, should be attributed th
it is due to some other cause St creto, unless there is evidence that




e

: "gj : : /0= 2— 7 £g S i i
Place and date of soldier’s birth Al

F
" - (Soldier’s signature in full) W ‘M /

INSTRUCTIONS—This form is to be completed in the case of every dji:‘qhnrgzd:giz}digx whose claim

to pension, on account of disability, is to be submitted for the of the Pensions and Disabili-
ties Board. ; SR ;
‘This section should be eompleied in the Hospital at which a man is attending at the time of his ex- L

amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command 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, ifc Records together with the remainder of the man’s documents.

%lmnges occurring in the deécription subsequent to the date of admission to pension should be noted =
in red ink, M |
C—/—é a— STt 4
Name in full
Regiment from which discharged ,%ya/ Waﬂm[éﬂa’ :
Regimental number = e e
Intended address ‘/%f/,f/n—-

Dy
Height 6n discharge ~>  Feet .’74-
Color of hair on discharge Cleno

Complexion

Color of eyes

Descriptive Marks . '—'7{ W

Figure on discharge

Christian name of Father W
Christian name of Mother /é*% or ‘ i

Wife's maiden name in full i

Date and place of marriage

Christian names of children

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in bove
statement are, to the best o( my knqw]edge, correct

(Rank)

Station BT‘ JOHN IS‘ . " Date e é—/;

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




/Eglmt,ed (a)

Ly
Z/‘/i Terms of Service (a)..

a.ta of promoblon to present rank...

¢ Lo Serwce reckons from (a)
Da.te of appointment to lance rank...

: [ Qualification (b)
Extended Re-engaged‘l i
Occupation...... /. &%
Report Record of promotions, reductions, transfers, camultis, 3
sctive’ ervl g::msd on Army Fann Place of Casnalt Dateof | Takenfrom ArmyForm
B33, Army Fc %6, oF th ol official document 4 Casualty | B-213, Army Form A.36,
Date From whom received 'l'hunthnﬂry mhequneuunuzh 7 ey nr:ul::’; :::hl
Embarked
Disembarked... 2 8 N(W Q ]R
: 0
Joined Batt, (5] .! IA N i ,9
73 ;
o Pnived /¢l
r"‘: ' 7 M } ¢ 9
L
Ny 7 S =
FHE 8./
CIT T
i
/: A
y -
(B a
(@) In the case of a man wh has nreuued for, or enlisted in Section D, Army Reserve, of such or will be entered,
®) Sigpller, mm-smnh & am81) WLWW—PIIJI. 000000, @18 D &S, Form B/IgS:\ (E. 1356 P.T.0.
55 4 A &




! OPHTHAL#AIC DEPARTMENT "

| Militery Hospital,
| ! Winchester.

SR SELER ST S

Mediccl O!'fi.cer i/c. » ;

o
-
%)
o
-
@
o
=
c
[<]
)
<

=
o
]
]
=5
cr
)
¢'
o
9]
byt
o
3
R

exceptoed. m spec
64 snd MedicaX HE
trerein.

S : ‘ S% m% e |
P i s g ¢ : Ophthelmlg Surfeon. y

for tue necessnr'y entries to be ;.de ;
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THE ROYAL NEWFOUNDLAND REGIMENT

& ALLOTMENTS
L,  YFanre f ZrerrTer ‘ ..Regl.Ne. S 7 ¢y
- hereby agree, until further notification by me, and in similar official form to make an Allotment of
— _ Dollars and Z ot Cents, per diem, from my Pay,

Ve
and

to, and for the benefit of the undermentioned Perél “or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5;3} Persons

concerned, viz.: ! 7 .
Allotment begins »cé e T
T4
e e et el o e / .
dentity |Whether Wife, Child. |
‘ : (.le’rt;l:ti::te otherFr !;illr:éi\-e or Naxe (in fall) ADDRESS (wﬁ‘“‘;‘;"s‘;n)
E =
B i
N 7158\t MM/@«} é«ur—e/r—» loometl | |
: . : : | 5/
el Bl 4’#’1' 1!4,:1*,,,__ /./{ /j 1V _)
7
1
- |
SR, R — — e o RS Y ,A;‘ A V
‘ |
i = r SR e B e 61 SR e A R (T
Total All ,si —
= . ”;——a o ‘otal otment, | S 0

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
Tequired payments on application,

e

|
- Officer Commandigg : 5]’ ¢ Helaiaie
: , ; é speny, ’[ (Rank) .. /é




‘sum O ......ﬂ.......ze:.z/......-

..-tnoooznﬁ/jctotcloo'laco ﬂ‘l'aa-ocoooo OQQ
5484 (7 2eepitlite
Gis MOsnane’ ?-cc sessoe!Bune o.oo.ooaooooot.. o000

ssecasnnsesancese fNesee

FMlessesass




TRAVELLING WARRANT
The Kopal Pewfoundland RKegiment

. REID NEWFOUNDLAND COMPANY:
‘ Please issue 1st Class Passage and Meals for-

C No. SY Y Rank PAE

.~ From - 5 - To X

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

il
$6.76

| =

" Dagvobiliatios ¢ v



- BT b S e e G e G

. -
t 3

Fold Here

ON HIS MAJESTY'S SERVICE

k To the Officer in Charge of Records, :

Royal Nild. Regf
Fp — : Dept of MIIIt'ﬂE; :;-:E
" -ST. JOHN'S, Nﬂd =

_249H Plod

sl




0CEl o,

The accompanying Victommlledaleangior British War Medal

is/are‘fc’m.\reé‘rded herewith to.

O PeTamen Granter ¢

in respect of his service 4s No. 8454 . = gy Ples

Name. . Gflﬁt er

Vs

;. Regeipt of the same should be acknowledged hereon.
FREN O ke TR AR o

at Nfld. Regt.

Re;eived_ﬁZ@fL ,ngmu,tu. ‘nwno(az.»~f-,,

i ngnature%— #M/v\gtl;)v‘_ ekl
|

Date: ‘_9 aj;jm o]




“f

Squadron, Troop, Battery and C

Regiment’ OEMMM‘/ _ Signature of 0. C. C

Good Conduct Badges, Service pay or froficiency pay

Regimental Number and We

Enlistment

Ageon 24 ¥

Place and Date
of Enlistme:

?ﬂ

Period of
with Reserve

No.
Joined Daf
Joined Date
Joined Date.
Joined Date, L
Place | Dateof | popy ;gﬂ
Offence il E 2

OFFENCE

=
with Colours /_97% s yearsq
iy

Z AN
W

Name of
Witnesses

Punishiment awarded

of order
(dispensing
with

Sompany Conduct Sheet.

Date of
award or

trial

Army Form B. 121.

By whom awarded

— N

s

REMARKS

et

: | 14
ez >

M b 3

Army Form B. 121.

To be carried over,




M‘mBlm

N . —This Form is only tnbafarwndadioth Mini 1Pﬂllhnl Mm‘m cvi Kiny
& :&nnlm, and in cases of discharge u:dum 392 (VL). King’l anh&ml. %%ﬂd imgurmg::
LR dischargod o it e e l;b;‘ri&n‘,m are qualified b Jeag! :
serﬂwmmmsgmiorasﬁwuwmm FomhtobeleniwtheSmhryRayﬂ lgl, y 4
1 E
Medical Report on a Soldler Boarded Prior to Dlscharge or
Transfer t W., W.( T), P.,or P.(T), of the Reserve.
~ 1. Uni ; I L R 7. Former Trade A
E : or Occupation g
2 7e. If the soldier claims previous service in ;
Army, he should state— i
4. (a) Former Regts, or Corps; :
with Regtl. Nos. i 4
5. |
6. Posted for duty on
in category (or gra
8. If the disability is an injury was it caused
: (a) in action (b) on field service ) b
4 (¢) on duty (d) off duty ? (8) Date of Discharge ;
) (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :

(a) When
) Wh (d) Particulars of Pension or Gratuity
@ ere . (if any)
- () Opinion of Court

1 Note.—The 1m-egmng parﬁculars m to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge o

- Statement of Case. |
—
Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In_answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such rmation as may berecordeg

2z in the invalid's military and medical ducumr_nb He will also carefully distinguish and clearly state when cases are due to vencreal

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

o s e i

il
1
11. Date of origin of disability. Al
12. Place of or:gm of dtsabﬂlty y At <

13. Give concisely the essential facts of the instory of Lo
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. 2 4

855/P2002, 250,000 119, D.&8,




14. State whether the disabilities are (@ sttributableto () aggravated by

(i) Service during the present war ..

(ii.) Previous active service.. - .. .

(i ) Climate in pre-war sérvice & A

3 (iv.) Ordinary military service before the war ..

3 : (v.) Serious negbgenoe or misconduct on the}
P : man'’s part

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

Insll et 15, What is his present condition ? : .

i ,‘“' (A note should be made as to Wesght in all cases ,ﬂ C

nwbﬂllmﬁn. lr-." when it is likely to afford evidence of the pro- HT&M % ]
# specialist’s SO e

Porti Y bt gress of the disability.) :

attached  with M,&,{ |

radiographs - : e |

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

An

17. Ifnot,;vasan it dvised and declined ? :
e
N

P

18. *In the case of loss or decay.of teeth,—TIs the loss of
teeth the result of wounds, injury or disease
diréctly attributable to active service or through
service under such conditions that dental (reat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. [ o
State whether or not they are attributable to or |
have been aggravated by service during the present |
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only apphmble to soldiers invauded at
Foreign Stations.

Medical Officer in ch:&ge G case.




ftri . =
’
# .Classification for Discharge.... 1’7 ...Medical Category. ,'4/ AL

Recommendation S.M.B. ....... R G A R S Disability Rating .......ciouiunene Ry eeeveesanenn

Occupation ......

Passed to Demobilization Officer with following documents:— .

N.F. Med....|....
Board 18t....|v.e
do 2nd....
do 3rd....fvees
do 4th....|....

PARTICULARS FOR DEMOBHIZATION

L

1. Civil Re-Establishny
Lamere Lo i in a position to resume civilian occupation.

/ § X

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Dateéflo((7 G 3 ¥ 5 O ilc. Re-clothing.




! 3. Trahsportation'and Release Cemﬁeate.
[he above named has been provxded with Travellmg Warra.nt No. /‘pj 5 j }/ a ‘_.073 his home

A it AT

P 38

. issued. il

Discharge approved for........ovveieicaienannns 23 17(

Forwarded with following documents to O.C Discharge Depot.

SN Med. .ol .
.||Board 1st....|....
do 2nd....[....
do 3rd....[....

do 4th....[....

Demobilizatio:

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

%




A tERStEAU e v s e
v

Allotment o Al e o
Date of, Allotment.f...,..A....... seeetisiesriieeeceee. Returned from Ovegsea ﬂrg‘ . /9‘ 3

Returned on S.S. At L PN A T
| |

‘ .
7. DTO 4
.| . AEBWEARGE, ARREOVED O BB e




