A ESTATION OF I %
l} / 5/ Name u~){£»;ffczi. v/ Plﬂ//’f Corps {-ﬂ’j" F | i‘
<z

Questions to be put to the Recruit é& re nlistm
Wl 867, W ’? {{

@ sessisaner - D T S caes

. What is your name? .....uciesiss adipeessans

2. What is your full Address? ..........0....... } : ;;-'// -
SR ol ¥ e D ..’......;.......4.........
3. Are you a British Subject? ............c..... 3?/’;“ ............... f‘.
4. What is your age? ................. S als o A ars ;}...[....Months
5. What is your Trade or Calling? ............. L I ‘-"/ ............ ‘.............“
$0 Are you Married? :...ovinai s iiiniie s SRk OB SR e o S v,,(%&

of 7 /|

7. Have you ever served in any Branch of His Ma "
jesty’s Forces, naval or military, if so,* which?} Je %55

XV
8. Are you willing to be vaccinated or re-vac- 3 R\t | [
cinated?: ;. i it SR g il AT R toot
‘9. Are you willing to be enlisted for Géneral Ser-) X s
ViCe R, o vt e B R SR SR i SRR VR RNE A . i SRR

10. Did you receive a Notice, and do you under—} ( Naute S A R R e o
stand its meaning, and whogavelttoyou? PG e Chrts
11. Are you willing to serve upon the conditions as embodied in the roll of service A
to be signed by you if you/are acceptediPc iV oil e L ouan } 7
21l 4 Vi

{ .r ) -‘/"’x@a’z : |
; R R R .....do solemnly declare that the above aﬁswers
made by me to the above questions are true, and that I am willing to ;u 1 the engagements made.

oty N aD
/ [ s “esesevassl.. .SIGNATURE OF REOBUIT
a4 /On[} “
ol

4
3
|

p
= L “*“’m . ...........domakeoa.th,thathlllbstnlt.htulmd
bear true alleglance to His Majesty King George the th, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown ‘and Dlgnlty against
all enemies, according to the conditions of my service.

ST

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 queltlonl
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my prasenco. ’i}
I have taken care that he understands each question, and that his answer to each question has been dn]y
as replied to, Zp ; he said recrulitz as made and signed the declaration

(! .
o0 this. @ Saayar.. . AEVH N o aen191

tCERTIFICATE OF APPROVING OFFICE;L

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
_ ] quired forms appear to have been complied with, ‘I accordingly a.pprove, and appoint him to thet........eveeveaen |
: It enl?ted by xpec! ﬁthority. such will be attached to the oﬂxinnl attestauon. G

Date.....r%‘ 24 ‘191/

t The slxnatm of the Approv!ng Officer is to be affixed in the m!BnGB ot tllo Recrn!t.
$ Here insert the “‘Corps’ for Which the Recruit ‘has been enlisted. s

'.-.-.-.-.--.-....-...--.;.---.....---..

} Appl'oﬂn( Omcer.

_*1f 50, Recruit is to be asked the Mcnhrs« .hh former service, and- MMm, it posstble,
Discharge and Certificate of Character, which should be rotnrnod to him co‘ icuously endorsed
vi:.—(Nume)..........4...............ro-e ;

[ R ; e



T

DESCRIPTIVE.REPORT ON ENLISTMENT

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

Namé

Apparent age.. ...
Chest I\Ieasurement{

Distinctive marks

A 7
‘...years {_months. Height .. /"
Girth when fully expanded........"...7. .. inches
2/
Range of expansién.._.. ... # inches

feet o 2

inches ]

INFORMATION SUPPLIED BY RECRUIT
# f kin s

| Relation

¥

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.

() Present address. (d) Initials of Officer verifying entry.

(&) Place and date of marriage.

()

)

e

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in

Rgt. or
which served

Depot

Promotion, Reductions,
Casualties, &c.

Army Rank Dates

| Service not al-

lowed to reckon
for fixing the

rate of pension

Service in Re-
jserve not allow-
ed to reckon to-
jwards G. C. Pay

Years 1 Days

Signature of Officers certi-
fying correctness of
entries

Yew [ Days
7 e
S rvice towards gement reckons fro %@l—c' // 24t -7 5.
M e ZF A
Jomed_n( 4 "/7 éZQ /
< &76 . ?- o —r
A [ Z = = '
1 ﬁ% 7 Lot = T -
7 - 57 :
’.&A*Aon}’ = B == \/ LA o | ng.-«é —rY
S
7

=

0 s "

£\
Y &7 %ﬁl/_&/&&wcx/
= A - 7 —
B A = A A N = 4= ¥, . T4 4
) L 7
{date of di 1 "" ,,,..,.246




: Nm—ﬂ:h?omk gufmﬁﬁdw&em&y m&nﬁa&*

discharge und 392 King's Regula
in mcehhentryin m&lii“urygnvel:ew ()otmn:ﬁfeﬂm%‘
ldtors not discharped

In cases of 1
service to consideration for a Service Pension this Fom‘lstobeunttoﬂ:eg&ehry Eyli‘l’!ospﬂzl, Chdsel;.,ys

Medical Report on a Soldier Boarded Prior to D;sq:harge or
Transfer to Class W., W. (T), P., or P.(T),

of the Reserve.

Jjﬂﬁ i }/W

................ yolee s 7a. If the soldier claims previous service in
/ - Army, he should state— ¢
...... o % AL A . (a) FormerRegts.orCorps,
(Surname) 7 Noans . with Regtl.
5. Age last birthday. // ......
6. Posted fordutyon.............. ab e i s
in category (or grade)............
8: If the disability is an injury was it caused
(@) in action () on field service
() onduty - (d) off'duty? " () Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
" (a) When
3 e ! (@) Particulars of Pens:on or Gratmty
(5) Where © (if any)"
(¢) Opinion of Court 2 3

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

Statement of Case.

s Nore.—The answers to the Iollowmg ﬂuahons are to be filled in by the Medical Officer in e of the case. In answe:
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecordeg
in the mvalld 's military and medical documents. He will also carefully distinguish and' clea.rly state when cases are ydue to vem-.rul

10. If brought forward for invaliding, disability in respect of which inval:dmn is nroposed to ln stated here.
_ (Oiher disabilities should be reported upon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. M L i . e :
12. Place of origin of disability. !

13. Give concisely the essential facts of the history of : :
the disability in so far as it is recorded in the Medical* 4(,(,( .
History Sheet bearing on the case and in other
relevant oﬂ":cml documents.

- 853%/P2002,  250,000. 1719. D, & 8.




ln-lleu-mnb
l L e ear,
B

&G-;
pm is m be

ndlo.nsh

and in cases of

Station /.17 % %

o Ay | .

_tate’w, e‘ 'er the disabilities are . (a) attribut ble to (b) aggravatedby

i) Servicedunngthepresentwar SRER l/ Sl e 5
(i) Prevxousacﬁvesemce.. i o s i

(m)Chmatempre-warsawce e

(1v) Ordmary military service before the war ..

) Senous negllgenee or mxscnnduct 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 condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what e
was its nature ? 4

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

18. *In the case of loss or decay of teeth,—ls 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 recommend—

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—{b) is only applicable to soldiers invai
: Foreign Stations.

WW

Medical Officer in charge £t case.

* Loss of teeth on or immediately after active service,
el it tocth ot oF y ce, should be attributed thereto, nnlcss there is ondence that

W




@ /52

Extrect from Daily Orders Part II Koysl Newfoundlgnd Regt.
Deted Aug, 1lst 1919, Depat St. John's.

The discharge of the undernmoted on demobilization had been
CONFIRLLD by 0fficer i/0 Hecords from noted date.
29-7-19, :

4157, 1L/C. C. Helle




sxtgaot from wvaily urders rort II koyel Hevfoundl nd

~ Regimomt Depot Bte John'e dated July 19th 1919,

The discherge of the undernoted on demobilisetion haq
been APFROVED by UeC. vischorge we 1,o't vith offeot
from :ollowing date '
157194 '

4157, L/c. Ce. Halle

CR. 4 /5‘7'




CR 4157

_—— . - B -

Extraot from DALY Oraoxd Ran il Tni% Miu- oyal NLld,
Rogle Ste Johnigy Ny Smeyi2ide :

4157 L/Cpl. C.G. Hall,
’

- Roportoed a® Headguarters I-7-19 ox “osemulzan whiosh
sailod Glasgow Juno 24%h;1919, '




Exizact from Ordors by Lt. Gol. B. J. BARTON
DUMANDING 3nd. BN, OF THE FOYAL NEWFOWNDLAND -
EECINENT, L

#4157 Pte. 0. Ball,

A QLS of 21 Othor ks WAl b held in readinses
Whh the ist. Bn. Those who bave not already been
mum:mmmmmmap.-.
a8z, Wzm., anet.,,







Extraot from Daily Orders Part 11 Unit The Royal
Nfld. Regt., St. John's, Nov.27th, 1918,

415" ?tel C-G- Halll

 Attested for General Service with the Nfld. Regt. with effect

from Nov.26th, 1917.

5
g
e
9
i+
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THE FOLLOWING T¢ B:

‘LANCE CORPORALS ANp POSTED 10 THE SEGNALLING
SECTION,

#4147 Pto. 0. Ha11,

>







20188/2294/P&A
oy

9th,. December,

3L Pte., Co Halle

Pay to 4157 Hall = £6:15:8

6:15:8°

Be

2nd.Bn.R.Newfoundland Regte,

Hazeley Down Cam
Vinitegtere T




No. 52667768 |, " "
o . e
%»6 u

FTOE, DLAM D

S w4

CONTINGERNT

I (E W
Chief Paymaé{er & O /o Records,

To: Officer Commanding.

Newfotnd n Comtingent, 2/pn. Royal mewioundiand REgT.
Pay, gecord Office, Hazeiey Down camp,
] Victoria Street, Wircnesuer.
JAQ\ London, S.W. 1. - :

HRY A \J

/ LA srd Aprii 191 O)%é 4/% 19?
7 \ ¥ 7

4157 Pte. Huly G.

With reference to the follow-
ing telegram from the jiinister of
Militia 116

"Pay to- 415 Hail
£5. v. 0.

Cheque £ b. 0. U.is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

Chief Paymaster & O.

i/c Recoris.

i)

ec ei}jf, hereémdir
/6 o oNeL,
dh ngm%% nixkd @m.

Received the sum Oféjgr’

—_—

in respect of

telegraphic remittanc
Minister of militia.

C.G Blase

—————— s |

from the




STANDARD TEST!

(Detmls averleaf )

2
[

Map Reading ot

~ Electrical Instrument

Signal Training

Date |

Officer’s Sig.

Date

Officer's Sig. . *

Date ’

Officer's Sig.

e ko

i

-1 S i

© 0o

22,
23 9
24
25
26
27
28
29

30

|
|

CLASSIFICATION TESTS.

!nwt:um nt { l-llg } Buzzer ‘& Lamp ! Shutter Scmnl’)horel Date
Sending 7 | 9 ? L 4
k= o f !?7 /o g S I
f i ] |
o Reading 1!/’ , )i ?7 7 I % ‘ | !

‘VY

Classified as
Date

¢ Date —

. Courses- - -

[87

* 1LA. Signallers only.
Class Signaller at
R Signature of Clas=1fy1n Olﬁc
_Reclassified as

Class Signaller at

._Signatm-e,of_,CIus.s,ifyijg Officer _

.—Thl Sh et Is to be used as Oftlu Recurd tlnrln trainin ud on com letion e
nn'rr. i pasted. !nuillle‘ Sigaaller's AB. e%‘ g‘ PN L




ey
No. 19779 /930
From®'
Chief” Paymaster & 0. i/c Rscords.
Newfoundland Contingent,
58, Victoria straet
London., S.W. 1.

NEyrOl

LAND couTI_gGEi‘Z ; N.F.B, /7
o i

1
4T i

T

Officer Gommaadfﬁgjm
2/Bn Royal-Rfld. Regt.
Winchester. .

3% v

19th June [\;)1 8

Subject: 4157, Pte. C. Hajl,

With refarence to the follow-
ing telepram ( 5493 ) from the ion
minaster of wilitia, recsived

Pay to 4157 Ball £5:0:0

Draft £5:0:0 is enclosed
for paymsnt to this Soldier.

Kindly obtain his receipt
hereon. "

 Chisf Paymaster & 0. i/c Kecorda.

i

Carso

cn account

of

cable remi:ttance from Newfoundland,

2 Hoog

Witness  ke&).Rank ~Q-“'”__V‘~’<’~=__ |
B oo, 22DA 5o




fﬂ(ﬁ’ =3

Sir:-

Plaaga charrces the smounts aet eproaite
pay it t» the ¥,U,C.A, "Prisoners of "ar Fun

The

owal

T T T T T T I

Chisf “armaster,

Tarfoundland Dsplnent,
53 Victoria Strcot,
« London, 3,7

for ths reriod of one vear,
Correreing on i 1st July 1218,

e o - o by

%13 7

Ranlz

- e o

e ]

Date

]

R R et ettt K e R Lled b sl

Mame

O R Sy UG PUp I B s s

]’lg.r

d'

ne~e to wr account end
in quarterly instalments

SR S S e e
/mount, Signature, -
- e o e e
i~

P

Bt i wvalDoe b BRI S asee s -

have the honour to he,%ir,

Tour okedient servant,

O K

T SRS




&
'No 20188/2294/P&A
NEWFOURND

From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Offics,
58, Victoria Street,
London, S.W. 1.

: %4 A ‘: .; ; o
Q“Tiff?)“ o, Z -
-Offtesr c ding, -

T zp «R.Newfoundland Regt.,
T azeley Down Camp,

9th. December, 1918.

Subject: 1415%, Pte. C. Hall.
With reference to the follow-

ing telegram (10643) from the Hon.

Ministif of Militia, received

Pay to 4157 Hall - £6:15:8

Draft £6:15:8
for payment to this Soldier.

Kindly obtain his receipt
hereon.

-9 L]
> gl /f 4 Tk

N

Chi of Paymaster & O. l/c Records(

is enclosed

Y

Winchester.
19fi?

Lo

U

LIEUT. GOLONEL,
REGT:.

6 n
UUMMANDING 2ND BN, ROYAL

Officer Commdg. att'n,
Royal Newfoundlan Regiment.

Received the sum of

578

on account of

cable remittance from Newfoundland.

€.

No.‘fkf

Rank énnnvtf
Eofile o

____?_
_%. Witness




ALLOTMENTS

i -)OLNL-\ “—w ; ' et NG ...y.ii‘}.

hereby agree, until further notlficatxon by me, and 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 %~ Persons, such payment to be made on proof
of ldentlty of, and production of the relative ldentlty Certificates by the Person ¢ Persons

conoemed Viz. :

Allotment begins LI [~
Identity [Whether Wife, Child, :
Certiﬁ::ayie other Relative or : NAME (in full) ADDRESS ( AH:I %2:':“)

ol

Total Allotment, § h. i

| Sep—") S
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed’ by the Officer Commanding Company and handed to the Paymaster as authority to make the

_ required payments on applicadon.
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‘Demobilization Form2

PROCEEDINGS ON DISCHARGE

. No. .. ' } l....Rank... ﬂt ..... i Name...... s

f residence.......oo.... O/‘\.‘Q—AM :

-

Intended place

2. Occupation . v..vans vmen=so- S . ’ :
Classification of soldier............ /i' ........ Medxca] Category ......... &i- .................

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.
Place, ST }OHN 19]9
Date Wotrr oh it i i et it

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection.

Place, ST. JOHN’S

Date JUL15]919 .............. M

Signature of w:tness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. T hereby certify that I am in a position to resume civilian occtlpgb @1 whmge

Place, ST. JOHN’S

7. Enlisted for service. .. AL’ e ” 7 '1 s T v No. of dayg on Military
Discharged from service......... JUL 5'919 .............. Plus 14 days Seryice. oot " ......

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, tw;u:y}tﬁlt days from date. K W 6
Place, ST. JOHN'S : < ik K. LOD[ek b A.Q_

: Officer Commanding Dnscha.rge Depot
JHL 19 |319 The Royal Newfoundland Regiment

s

ot
s =

=
o ._ﬁ

-

!




Demobilization Form 1

The Hopal Petwofoundland Regiment

Class for Demobil-
ization: —

Report of Demobilization
'l‘rsvellmg Board, held on soldier for
dlscharge

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Za@ ekl e

Regimental No. 4_/_35:.‘2__.

Name -~ '~~~ M.---.M
Lo

Present Medical Category /L 7:

Recommended for: — {

Members of Board < ;




o e .. - DEMOBILIZATION OF ‘ -
Reg. Wy 51f . Mk[, .......... ...Nagie ( ..... :
Date of Enlistment. . Zé ,// /}z i Ad / ,.,44‘( ”

Recommendation SMB.. i T Disability Rating

Passed to Demobilization Officer with following documents:—

Occupation .. /(,.4’ o ’? «..Classification for Discharge....”. f ...... Medical Categor/-g .......

........

RS 13 ©3 P / N.F. Med....|....[[D.F. 1..... Hoes
«-.n|B 122....... coye|iBoard Ist....|c. . ofl T 2...00.
f’ -

sl BEI9TEG L HT i i|ido: md el e 3.5
ofes . |[Form Li..... . soseff. do- Brd...ofiess e T
eno.|[Form K..... casoil 'do dth... [0,

MR8 s e

M98, e e sl

.............

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment,

Certified that Clothing Regulations have bégn complied with:—
(a) Clothing Allowance pay: - :

(-h)..cmbing-—euppﬁed R L S :
bt =0 = (s p o

.....’... GriOREA

Iam......~77....in a position to resume civilian occupation.
/. TN
iy N
e
Particulars passed to Vocational Officer for. information and action
£l &
Datec: ccoo . o Shih s e s e
3. Clothing, A

£ : O ilc. Re-clothing.




1

Theabove named ha§i]§e,¢ provided with Travelling Warrant No.

at . AR b o andRelease Crttificats No,. .
st
Date ...... /5’ ’{ S SRR RS s S

Wt

Dem;'.)bili-z.atip;x 0

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

. " / vy ~ i :
therewith settled. He has received pay and allowances to ....... T e A Brfeens :
i Vs
1D E s S L el S AR | (B s ”. ,7“3/....-....;.; i
. Depot P 4
Discharge approved for............ ... ... / 5 e ' . s \ ..... St el PR s Sistiaa
Forwarded with following documents to O.C Discharge Depot.
|
N.F. P|36 B 268....... SB35 /NF‘ Med........!D.F. ) By Al / ............
B 178 W 3494 ..... | Y T e S e ] Bl R e é{
e e e s 1015...... / do i tnal ]l e g el ; MB
B-179.0 .00 veua|D 400B...... Form L...... do 3rd....[.... Wi Sl il Ciataat Lo SRR O B o
B 17%9a...... .&lnmoc ...... Form K..... do m:........l ot FEAEtly P | IR FOL
B : || e e e e B
e s | ................................
P é o
l, .
s l;;a E’Z é 2 Ok 9 hotnat e atece alb
Demobilizat'iz’t:a-c%r. :
Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.
with following additional documents. 5 3 Cr’ t i
ioi Var Cervice A ty
s_ Eligible for War Szrvice Gratd
i 2




25-10-18-500 -

et @ommitter

Ginil iie-éﬁtahl ) " "

~

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

To resume former Occupation.

Signature of Man.

""" Signature of the Vochtional Officer or his Representative.

Placeg” b u}- &‘, ;

__ Bate_ / h=N—A] 1910 = e - ‘




Examined ....

Declared Age ...
Trade or Occupation ....
Helghbt 3

Weight

Measure-

Chest {Ginh when fully expanded. ...
ment

Range of Expansion..

Physical Development.... ... i

. 13 Arm
3 Vaccination Marks
: Number....
When Vaccinated ... RELT
: VU, die b e s

(a) Marks indicating congenital peculi- J
arities or previous disease I

L

[

(h) Slight defects bu{np E'lﬂ‘!l lt to

cauge rejection

Approved by (Signature)

(Rank)

Enlisted ... {
‘Joined on Enlistment.. .. {

Transferred to ..

SPECIAL RESERVE.
on ; ‘

County

.

REGULAR A RMY.

b

day of 191 ; on day of 191
at at
/f years / h years days
o feet & inches feet inches
Ibs. i
/37 ol
; 13 inches inches
4/ inches inches
Right | Left Right Left
] 1
é
R.E.—V=% R.E—V=
LE—V=¢ LE—V= A
—
7
(a) (a)
() g » . (b)
ST ) 2..._1 B :' A
Pets bt BV .40 o)
K arer Zad
“ Medical Officer. Medical Officer.
at / Z 'Z at
on day of bf 1912 on day of 191

Regtl. No..

Corps. |-~ . Regtl, No.

[ngualure]




PR

=

i horeby coriified bt ihis suldier
haws bosm bofrmre a Troeslling M disal

Board, an: hns bor c(’qwsv..’xt-::.l .m;
/:9__ for Discherécon i)m bilisa-

9
/

' Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

“Date of
Departure or
Disembarkation

Date of Date of
Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation




Army Form B. I179a

Noze: —-Thil Form is only to be iorwaxded to the Ministry of Pensions in cases of discharge under para.: +892 (xvisor xv:a.). King's
Regulations, and in cases disl:harge ‘under para.. 392 {vi.), ng’s Reguhtmna when the soldier lmssuﬁered impairment
"in health since his entry into military service, or in cases of transfer to Class P.; or P: (T}, of the Resej
In cases of soldiers not discharged or transferred to the Reserve as above, but who m& lﬁed by’ length of
service to consideration for a Service Pension this Form is to be sent to theSwmry Chelsea, S.W. 3.

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

1. Unit and Corps. /ﬁﬂ7 ﬁ’{ ; W ..... Sy ¢ 7. Former Trade }

: or Occupatlon 3 Sosevae s
2. Regtl. No4sl .f? 8 Ranki S e, i e 7a. If the soldier claims previous service in
- Army, he should state— e
4, Name M .............................. .« ., (a) Former Regts. or Corps,
(Surname) (Christian Names) o Wlth Regtl. NOS

5. Age last birthday..# Fooeonn
6. Posted fordutyon.............. atic.vassedenine el

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action () -on field service

- (¢) on duty (d) off duty? : () Date of Discharge ;

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

(a) When

(d)" Particulars of Pension or Gratuity
(5) Where . (if any)

(¢) Opinion of Court

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

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 answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in thé invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

ease.

10. 'If brought forward for mvalldmg, disability in respect 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.”

*11. Date of origin of disability. : nd
12. Place of origin of disability: Quj
13. Give concisely the essential facts of the history of 9‘4;/
. the disability in so far as it is recorded in the Medical ;

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

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




ary -3'- et

(1. ) Previous actxve service..
. (i) Chmate in pre-war ser‘vu‘,e r ey e
& (w) Ordmary mlllta.ry semce be ore the war ..

(v) Senous neghgence or nnscondnct on the} S 2éss
S s s e O o L

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

foal M'“d' 15. What is his present condition ?

facial i

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress.of the disabilily.)

exact ition
shotild bopﬁud.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
k 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 recommend— /i AT x

(a) Discharge as pem;anently unfit ?
(b) Change to United Kingdom ? -~

Note—(b) is only applicable to soldiers invanded
Foreign Stations.

(0"?% C,/w/m/e

Medical Officer in chnrge of case.

Station

e e

* Loss of teeth on or immediately after active se
16 15 dhe rats othe catise y rvice, should be attributed “thereto, unless therc is evidence that




Descrxptlve Return of a Soldler Discharged on Account |
of Disability o

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

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a 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 exn.minmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,’’ ‘‘Station’’ and “Date’’
should be in his own handwriting.

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

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

red ink.
Name in full Mo 54‘ t .

Regiment from which discharged 100l JRetvfoundland
Regimental number i 4‘ 4 5

Intended address %‘Le

Height on discharge j" Feet x

Color of hair on discharge /g ,&

Complexion z.,‘_./’
Qolor of eyes M
Descriptive Marks A

Figure on discharge

Christian name of Father M
Christian name of Mother i m
Wife’s maiden name in full
Date and place of marriage :

Christian names of children ox
. L e A=
Place and date of soldier’s birth / /f” i /

Nature and locality of civil employment required

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

(Soldier’s signature in full) &E? %L,E_( ( ) ’é i
; Rank |
Sation ST, JOIN'S. Date % ;/’ 9 X

I certify that the above named soldier signed the foregoing declant:ou in my presence, and that the above
description and details are, to the best of my knowledge correct.

. N HodmnlOﬁeer ilc Hospital.
unmum-r:nz s N . Unit, ‘Or_Qommnd-quot.

Wm‘lm s : 5




, \/ DEPARTHMENT OF IiITIDTA.

VAR SERVICE GRATUITY. :
St.Johnts Newfoundland ,

Declaration re.uired of 0fficers and men of the Royel Ievfoundlond ';'
Reginent,who claims Vier Scrvice Gratuity under Order-in-Council '
doted Jenuory 26th.1919,
4 complete reply must be given to cvery question in this Deelarotion ﬁ
There rust'bc no blenks md no dokhes,If any (uestions oré not :
applicoble, the words "NOT APPLICAB Lv‘" rmust be written out. G

On completion this Declorotion is to be rcturncd to THE OFFICER I/c

RICORDS,BLY & RECORD HI'S.
ChSiStian seavsansos g s SUINIICes o ---.’.-A.sninnllhao ‘ﬁ

desssncacsanndaRel tl.l\o.........‘é..;.........
6,.ddress a%?l t%iu%pm%% atuit bc- ’
forvierded, &. J° [ 7

® 550 0880500886088 0004088048900e s e e e sreretes e

3.Renk, .4

080 ¥R ALOBIT IO NLBOOLPO0SO0 PO E0000AEcEsO s ss 0008 - CRCRC RN I STy

Vi

cc is beinz

>
seosomo00eccen 0

6.Dote. of enlistrment in the Regircnt....
7.Hoe of dependent,if any,to whor Scheration Lllowa
issued,or wos being issucd,irnedictcly prior to your AisChoraCess.s.

e ————————— 2

§°2 000 2002050805 2005006 5085004080600 006008000600000edeenrsscobdecedosPiosesesd

4-5—‘——/
8.Reclotionship of such dependentSescsesncssossarasosersmrresssssssne

9.4ddress in full of such depenclcnts............:...':.............

BN RSO R G S

P 820518089 ®+e 8PP 0009200600000 0 00000000t ESNERee0s D000 NOOABEPE

10.1Is scid dopendent,now,or was scild dependent ot mny tire in receipil

of Scieration Allovence on r.cgunt of tnotlicr -~ 80YdleT Puiviaineiinasie

1l,Vcre. you on active scrvice only in Rfld,I: so,sive dates ond

Y,

Peoovessrecvaronssaer oan nasaly

POrticulors Of SUCL SETVICCo o vvesesssd

8 @@ eeosae o9 rorebooed00r 0 ec@ 000000800 6cPe 0000 SN EOORSO 0NN aUE DS
@ 0 0 0 0P 000600 PD0 MIIO LT EO s ase s 20 TER O ENOLTT GBS PPIESUDSTOO0 0 TEE e

12.Give totsl lenzth of timc vhich W %{rv ;
who tAk ) Iifld.or 0-ur"c.,s...... 7 :

ice,

v e csstosessonebtssasessserafacsn




5 b

Fany

15.Have yeu hed nore then one cnliatmsnt‘? i so,g:.ve particulars

of d.j.sch..rgc. end re-cnlistments, wnd under whot reuimentﬂ.l nunbers.

PICSE B e i Y S NSRRI BUAE R B AU AL L

B.ll.lll"_l!'.l‘.‘.lll.ll.ll.l.l"'l
llIliO‘y.llllll.'!..lt!'.l.-u‘io‘i.‘.liillulqnn"Ioolll..l‘l.i.il.l
14,.Have you oircaly weeceived oay paynent of Pogt Discharge pay OF

Tjor Scrviecc Grosuity? If so,stotc cpmoan® you cnd your dependcents

have alrecdy reccived end by whom CiCesseersanvacecsssarectonnee q

.-'..‘.'..g.“””.".....'.........'M..“‘..'

o.---o.n-c---l--.n-oo--.-a1-0-0-.-n.-cu-.c-.------c.-nn- s s a s e > e ‘<;
|

s s Jes e

15,.Hove you been issued with o War Sorvice BeAdTEPeses

SRALS)

16,Hove you,during he prescut wer,eor ved in the Inpericl Porees
17..rc yom eniitlel w0 roeeivs,or hove you »oceived eny Grotuity

in the netnre of Pest Dischorge Poy fron the T perial s? If

g0,stote aount xcccived,or to vhneh vou arc sntiticlecade T eeaene

.lllllinll.ngnlbllu‘l'.u:ﬂ'Ol..l!.lo-lt'!ol‘....rlv.osu‘....'ll.ll.

strative

18,Did you I‘n,'VOT‘u Oversess to o ronk lower than
enk held by yom on yomr crwdi7al i TnTlaid e e ol e an
(b) IF so,wos seeh reversion la corsequence of Ticconingt or

Temr v et g P

19.4r¢ you now TV ing

ik 5

e o4 B s s o s e e maeet

-.-.'l!lt-.!nll‘-liv.l--u-.tl'llun.lltl‘nltv-i.nt-.-n--cq‘ln-'.llli

20,Did you at ony Hinme scrve nt e freut in o ~ctual thontre of :
flaxr? If sc cive porticvinrs of rlapcs,nd dotes of such SGIVLICCa. e
@ s R e N 8 e s E0 e ke B se s be Sy eas e {ﬁ--.--q-n.-n-‘o.---.--o.consk .:

‘21.(:) Lre you reeeiving trectrent fror. the Tivil Re-lr toblishmant
Curi, (L) IZ S0 erc you in rgceii}t of fwll poy andic el lov.'c:mAea fron

‘_ch::.t Co‘-r“-ittee”.-.:................ g SN SR o U
;‘-.z::lVI, sloc this soleen ueclnrat.xor' conscientiosusliy bcllcvwn“ it ‘to

Yo true cnd knoviny thob it is of the sone force m’ CffCut “s if
12dc wnler Octh,
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e
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ST. JOHN'S, JUL 151919

Royal Newfoundland Regiment.

Billeting Account,

P AccounT

2 -.g T i T L
2 aH no LUy SSGEL GG | R
WSS P i gl ‘

1640 LEDSLL

PAY LGOO&( .

LECTRAE, B S | &
L
SDN _LEDOS Lty s

B D]
" Billeting Officer. "




To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nild.

243 DJOJ ..‘_‘ P
i e
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0 3 : + 9‘2‘ i 3
:,’ 0T o ! 1921. & |

The accompanying Vistaru.ledadeandior British War Medal
is/are forwarded herewith to_ - ,- 2

i Gesley Hall

in respect of his service as No. 4157 ' pank Pte.

A ¢

Name C. Hall Royal Mild. Regt.
S B R B T 2 %3

% ;Regeipt of the same should be acknowledged hereon.

LY F A

Received

&5
Signature - \(J I REQ0 T

Date L QY / g/(/ 777

Address Lﬁ 7‘/5&5 Q}’G*u a/ﬁ7

‘[p.T.0.]

il iori e




Rank /gtl

Religion.........
Enlisted (a).47. //<
D‘\te of promouon to present ranh

4 814 sV v sty Voe ek sine ey

aVedrs. ... o

Extended Re-engaged
Uu.upatlon
. chort £ : Record uf womotlons, Z
. - : | &c.; during active servi-e, Ay reported on~Army Form Date uE
PN R e e YU %ua A.rinv lvonga A; 36, g/ wilier official dochments. Casualty
: Date FFOIH G Homrreceitet e authority to cfuoxe .each case, |

. 'Emia_ai'_lied

: 'Diséhlbarked Jeope

ot SR G m%ﬁﬂm

y!(ﬂ‘

e |

6& Jcrmam:.m@

QLere reckuns from (a) LT oA

Tahm from Army Fv.u m
B.213, Acdiy Form A
ot other official
documents.

«nullﬂ

win lu nnlm:d.




Reglment of +/ 5' @F

LT S S T SSGRS 5 - s b ey ey e e
G s
-*—--'\ﬂ-—l Age on / f years 7 months M

= : : -3 MW au-g 05" :
Jnin/i ﬁ;ﬁ:éﬂ/xg éﬁ | e e} S Zrs o - : % AF-sr-s0
u G-71-17 : é / 7

Joined, Date.

Joined, Date g o{gmth()nluum zy(gmry /_ iy w f M W 9 i ’?/e‘l/"

Tolbed Date | _ Vwith Reserve F€5 years, | €

|
===}

5 e e (o ey i e
Inte of N <
(l)‘l;'e?):n Rank ] OFFEXCE ‘X\‘y‘lgﬁ:;: Punishment awarded ;ti::‘ordy,dd';. By whom awarded REMARKS

3 spen: 'Ir

Place

AR
’\"’5{‘-157 ks ?‘ émw ”I/ é“éudm' {gﬂwrwéz ,f/zi’/ﬁ'én‘cfﬁg ﬁ%

?3?’ 1St f oo 2 . | :
7 (/3/&‘5«/) ‘/Cj\éxttow_l (T %A{v?#& f/(}?ﬂau@w I

S
!

ﬁ%g///& '

| Army Form B. 121.




\

Demobilization Form 8

" he Ropal Deiwfounbland Regiment ,A/ y ,I’\
e /‘%&z ......

s 2l LY. Address . 2l Foe: (75, oAU
B, 4 5 /
Occupation ..... ,/:'Z\».";»-..’.»;-‘.'f’.*( ...... Classification for Discharge........A... Medical Category. 7’

Recommendation S.M.B. .............. e 4 2 Disability Rating «..evvvveeerereriararacascasanennns

Date of Enlistment.

/.
y (.) C .I.)'lscﬁ -Depotl. Sy
H PARTICULARS FOR DEMOBILIZATION
t
1. Civil Re-Establishment.
Tlami et e in a position to resume civilian occupation.
b e T /'f\\if-’:)\,,
Partigulars passed to Vocational Officer for information and action. t
Date....... Siiain e eie e aie dieinmui e vosiee s o b e e F a e R
{ (g
2. Clothing. 2 s,

Certified that Clothing Regulations have been,c
(a) Clothing Allowance payable.;éy




[ Date . JuLlfz.!.ﬁ.!.S .......

i Received the above noted documents from O. C. Discharge Depot.-
| :

3 T:aulpomwnmud Release Certificate. /‘ L
1‘he above named has heen prov:ded with Travelling Warrant No. . .~77...............to bis home

at / v’ﬂ({u £y /-[/(,éu .... and Release Certificate No. .‘-.{(-/. 0 ( ...... 1ssued..-

=
S o o L a%ﬂm Oﬂ:er ..}J. .....

4 Pi§y and Allowa.nces._

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

thfrewith settled. He has received pay and. allowances to ..... LT e :
: ~ 7] v

g7
...... e ol e 7

APPROVED. : 5
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Fligiblc for War Service Gratuty

I




Reg. 1\0 ....... Z....Rlnk /é Name..

Attested ...

..Address. ? //

Allotment...cciivaes Ciriiaiinaiaan Allottes .. ovesiirienrnivensaninranneareinasanavaes

Date of Allotinenl..:.............
Returned on 8 8

//0 PASSED TO DEMOBILIZATION Ut riweiy

b e

DISCHARGE APPROVED 0N DEMODILIGATITN:




