s

Questions to bequt to the Recrmt

1.. What is your imamer .51 ool e s e T

2. What is your full Address? ........... S }

3. Are you a British Subject?;....,............ / o e
4. What is your age? ......oovviiniiaienan..s o e ) e rs}...’.. ..Months ..........
5. What is your Trade or Calling? ....c.ceveveie 5ivuiiiiniiannss %er
6. AreyouMarried?...............7.......'..... 6. M
7. Have you ever served in any Branch of His Ma i

jesty’s Forces, naval or military, if so* which? | 7

8. Are you willing to be vaccinated or {e-vac-} 3
cinated? .o aiiina s Geretsisaieiasane

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

10. Did you reccive a Notice, and do you understzmd}
its meaning. and who gave ittoyou?ecesseia.ans

. Are you willing to serve upon the conditions as embodied in the roll of service to be‘( 1
sxgned by yc(i you are accepted 2. s sseee corereiaiinianns LS

N

b G

2 ervesaesaiess do solemnly declare that the above answers
made by me to tllxj above questiols are true, and lhal 1 am_ wil to rulE the engagements made.

X, 2/ AVRSIGNATURE OF RECRUIT.

....... Gatdm eseesee. . Blgnature of Wltneu
OATH N BY m:cp.m'r ON A'rrna'mﬂdN
ceeeene. o NOMWSRE. . NV Quans: . o' 0o BRI thar I will be faithrel and
bear trua allagla oHu .] ty K Geo e '.he Flfth. His Helrs and Successors, and that I will, as in duty
bound, honestly nnd aithfully defend Majesty, His Heirs and Successors, in Person, Crown and Dignity against all

enemies, according tb the conditions of Ty service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned by me that if he made any false anuwer to any of the above questions
he would be liable to ba punished as provided in the Army Act. - <

The above questions wers then .read to the Recruit in my presenca.
I have taken care that he understands each question, and that his answer to each question has been dul
a8 replie and the said recruig has made and signed the Jeclaration and taken the oath before me at.

on s VY. Ly

' Signature of Attesting Officer .. /7. €N, [N, 7 ..., LU0

day of......FY %

{CERTIFICATE OF APPROVING OF‘HCE]
I certify that this A of the ab d uit fa ¢orrect, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet...
If enlisted by special authority, such will be attached to the original attestation.

} Approving -Officer.

T e S U L

Place. ..coovevasannanaie ceeseiann Trereiresesatereiaata i et esiaaans ciene

t The ulmture of the Approving Officer I8 to be ahxeﬁ in the presence of the Recruit.
ted.

1 Here insert the ‘“Corps” for which the Reerult has bew enli

and to produce, if-possible, his Certificate of
conspicuously endorsed in red Ink, as follows,
“isdsiiiiiiie....on the (Date)

* It g0, Recruit is to be asked the particulars of his tom e
Dischargé and Certifieate of Character, which should be returned .48
Vi5i—(NAMO) . as s amsesasnnns in-the - (




|
|
E
[
|

e

|
§
|
E

e

AND_ REGIMENT

S v
Questions to be“put to the Recruit

I. What is your name? ....ovevciensnrsininnnes  Louiaiann

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

3. Are you a British Subject? .........ciuiuninn

4. What is your age? .....ooniiiiiinninieninnnas c
5. What is your Trade or Calling? ..............
6. Are you Married? ........ S AN 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-}

cinated? covginian e iR S e e ) | T T SRy
9- Are you willing to be enlisted for General Service?-+ 9. ..........
10. Did you reccive a Notice, and do you understand } 10.

its meaning. and who gave it to you?:seess seeens Ryl :

11. Are you willing to serve upon the conditions as embedied in the roll of service to be | 1
signed by y.f‘f you are accepted_:....‘.. e e 06N e R I ATE S B e SR e a § LY eted
2 i

/ ‘
) . 4 R ? ey v PRI «++...do solemnly declare that the above answers
made by me to thg above questioMs are true, and that I am willing to fulfil the engagements made.

TN . 0./ MV RSIGNATURE OF RECRUIT.

28 4 avie ae oretl Q a“M e «+..Slgnature of Witness.
OATH 70 BE THifN BY RECRUIT ON ATTESTATION: )

W§ el & do. iKe oath, that I will be faithful and

His' Majésty K

ance Georke the , His Heirs and Stccessors, snd that 1 will, as in duty
bound, honestly and faithfully defend Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of My service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then .read to the Recruit {n my presenca. )

I have taken care that he understands each question, and that his answer to each question has been du'
as replied, to,and the said recruig,has made and signed the geclaration and taken the oath before me at. . .
onthla..}y .".%.duex...... 191? 5

v Signature of Attesting Officer .. /=7 . &V Y 7Y

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attes!ntlon of the above-named Recruit {s correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
If enlisted by special authority, such will be attached to the original attestation.

Date. ..

} Approving -Officer.

+ The signatare of the ‘Approving Officer 18 to be i‘bxed in the presence of the Recruit.

1 Here insert the “Corps’’ for which the Recruit has be.é enlisted.
B :

* It 80, Recruit is to be asked the partlculars of his formfisar¥ice, and to produce, if-possible, his Certificate of

Discharge and Certificate of Character, Which should bo returned .4:§lm conspicuously endorsed in red ink, as follaws,
viz:—(Name) enl in the (Reg{ment)-. : -

“avevdiiaiiic.. .. on the (Date)




;Disﬁnctiye mu,rks‘

INFORMATI'ON PPLIED BY Rﬁ' RUIT
Name aﬁmm M ’

| Relationship.... 2

Particulars as to Marriage

(@) Christian and Surmmu of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
- () Present address. (d) Initials of Officer verifying entrv. -

§ (@) & X ) )

iR

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Servicenotal. | Service in e & - .
. + ’ owed 1o reckon ferve not aliow- -
Corps in _[Rgt. or]  Promotion, Reductions, Army Rank Dates for fixing the |ed to reckon to- g}l_ai::lrec(?"tm:::ﬁ? centi
whieh served| Depot Casualties, &c. i rate of pension fwards G. C. Pay FIg Corpec iass

Vears ll)nyl Years | Dnys

2
Service towards 1j e reckous from _/ -!s/ =5 % Fece %//y' sy
< < . P
Joined & i 2y 2% P/ K ﬂ/l pet 7
8 7

|

e 7
AL (e )
as lb;?l / / ........
S
. o-§199 -

[date of di:




Sl oz

C.R $4 g5

Bxgract from undly urders ¢.vt ii Unib She Royal HZlde Regbe
3te John's, suge 15th,L0%Y.

The dluohawga of the undorneted va demohilization has baen
SOENIMED by offdeer i/n itavonds Zronm 8 G-8-1F.

5498 Pte. J. Hann.




I

b

Extract from Daily Orders Part 11 Unit The Royal Nfld., Regt.
8t.John's, July 1l4th,1919,

The discharge of the undernmoted on demobilization has been

APPROVED by 0.C. Dischargs Depot with eff ect from 23-7-19

5498 Tta. J. Hann,

CR 4 2% |




Ste Johnis, Taly Bs101919,

5498 Pte. J.Hann.

Lo S iaae

Reportod ot Eoadqusxters 1-7-19 ox "Jassandza
Glasgow 24th Furo,l9lS,

e CRSu9E

Extract from Daily Orders Pord il @it Tho Royal Efids RBegt.

which sailod




S Gl e

Extract from Daily Orders by Major M.S. su.'l.ﬁun,
Comanding Nf1d, Forastyy Companies. 28-11-18,

5498 Pte. J. Hann,.

_Hav.tug reported from the 2nd Bn, Royal Nfld. Regiment

is attached to the strength from 26-11-18 and posted to
"G" Company for rations, '

FOERIER R SRS TS



&tmt from Daily oﬂlfh part 11 Depot SteJohn's dated Bcpt.:.li,‘lﬂ.! ‘

pa9s L/C J, Hamn

qurst'aying leave from Tattoo 1-9-18 till 13-9-18 deprived from
lance Stripe.




: 4
sltroct Srom Moninl TO11 Enteatned stest.dotn’s £or
Ovsrneus lapt.28,1918. ugn { i ' ; ;

5498 Pte. Hann James.







% { ; 5
i N

Extract from Daily Orders Part 11 Unit The Royal Nfal.
Regt. St. John's, dated Aug. 22, 1918. 5

5498 Lf6. J. Hamn.

\

\

Grantcd leave from 22-8-18 to 1-9-18.




ntrut t:qn nuﬂ: Orders ppt u.:rm mn.t ﬂu noyﬂ. lﬂd.

Regt.St, John's. utul May 81:]:.1913.

#5498 Pte. J. J. Hamn.

Attested for General Service with the Roysl Nfld.Regt.
from 26.5.18. - E







58, VICTORIA ST.

© LONDOR, 8.W. 1

=4 NOV19I8 />
2 %
7 G O
’4}‘&3 on 0;?\ ..

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
; L. e Flarnr ; ..+ ReglNe. 4 4G5 ‘
3 hereby agree, until further notification by me, and in similar official form to make an Allotment of
il 2 ; ...Dollarsand ... Zeplog .o Cenfé, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘:—4-: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '7:;‘-' Persons g
i concerned, viz. : :
|
Allotment begins. [ S+ 1 5
1 ety WhehG W RIS
Cle(ri::‘élc?‘e other Kelative or ehour
L3e3 |\ Mictien | P20 s Sd
A Kl ik 1S
E — -
i | -
i el | = el W I ,ﬁ_L,, : SRSREEUIL 0 TR o R E
]‘ i ‘ Total Allotment, § i 5‘0 E
NOTE:—;.[’lu's form must be completed by the Officer Cu@;nd;ngampa:;y, ;igﬁe;i by the Volunteer, counter-
3 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
E required payments on application.
Sig.) ... //f /

O Lot /@ i :

I

Officer Commanding Ji

|

f y 45
Company |  (Rank) /é




From: CONTINGENT

Chief s R 'rds, To: Officer Commanding.
. mew m : 1 J 2/Bn. Royal Nawfoundland ztes;iment,
4 Hazeley Down camp,

Winchester. -
L : (L

£\
(5
N\ 1919 (L. p %27
ﬂ~499 Pte?ﬁe}\n 1.4, / 7
iiece, hereunder,
With referencef to the follow- ﬁl
ing telegram from ‘the iinister of c
Militia (118 ) i ks Y= LIEUT. BOLONEL.
"Pay to-5498 Hann " r{DlNGfQTﬁc@N [ﬂﬂ‘ﬂﬁ“ﬁ!{’w
Ly“ql‘“
£4. 0. 0.
Receiyed the sum ofi&_@_,_{)
Cheque £ 4. 0. 0O.is enclosed 4 ]
for payment to this Soldier. —] %t | in respect of
KXindly obtain his receint

- hereon. telezr!;ic remittanc

Minister of siflitia.

g.from the |

At

Chief Paymaster & 0. i/c Recorda.







Knolosed plesse £ind vissharge Certificate
¥ 34140 :
You-s trly,

Capte« 0. 1/c Records.

RS/ z ;




Demobilization Form 2 =

The Royal Newioundland Veginent

PROCEEDINGS ON DISCHARGE

-

No. S ! ..E.'.Rank ...... 7.;22 S
Int ""plaZof idence........... <=Z.

[

-Occupation

Classification of soldier...l....... A..—

The above named man is dis:harged in consequence of

DE' M OBILIZ ATION

4

accordance with Regulations, -

Blite STJOHNIS: - ot e eioen i st e i [ ............. Loy ... ...
Commanding rge Depot

Date JUL e L) e T

&«

iscl
he Royal Newfoundland 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.

PladeSTHOHN'S: v 2rf st s anid o i e ol r, FEQmIT 2

+ Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN’S

JUL q- 1019
Pate: o ois s e s sl s ey e = 7
ignature of witness
STATEMENT OF SERVICE
——

7- Enlisted for service. . 1-5' SN el e s e No. of days on Military

Discharged from service..ﬂr.:a..'. 7 ...... 7 .................. Plus 14 days Service. . 43 Rl

00

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier js-hereby approved to be confi ed by #pe
The Royal Newfoundland Regiment, tngﬁ;n days from date.
G o
Place] STLJOHNIS & ot - el v il o S ol 0odla v s s WISt L N
T = ) Officer Commandmg ‘Disd ge Depot

o J"ﬂ qg ,f{\q : ; JL- The Royal Newfoundland Regiment
ate AT e S B~

Officer gecords,




= : Demobilization Form 1

The Ropal Newioundland Regiment

~ Class for Demobil- I Report of Demobilization
Travelling Board, held on soldier for

izatio) 2
% : discharge. .

. Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ouceevvaiiiasivieiine ; / / ...............

Regimental No. . o 4}5
Name . ... 000 ,%/’44’&

(a) Immediate discharge ..........coiiiiiiininieins

(b) Stending et BOITS . « .. vuirrernsererneens

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

Recommended for:— i

O.C. D1scharge Depot

Members of Board




f e Biiavis e ves Name

Date of Tinlis t. 2{5({ ...... +Address ... £ ]

2 J : : |
Occupation . ST N Classification for Discharge. .. 3
Recommendation S.M.B. ........coiiiiiiiiiiiniiina, Disability Rating
Passed to De-mobilization Officer with following documents:— 8
N.F. P|36....[....|[B 268....... s e s] BEAa T ../."N.!‘. Med....[....||D.F. 1...... ol :
BI1785. e ced||W 3494, CovellBIAREL L Ve vo.|Board 18t..... 00|l ¢ 2...... il | B 3
B 178a...... ./Dwu ...... cAB et | do a0 sl gl
B e ; o - WS pel | BN S R N AR |
B PH e ] o IR -
B Pl Sy B e S engiiden |G . |
B Sflednb o S| S A G I ............ |

Vil .

il
D f g {;'a:'c'.'ba;;agﬁlf‘e;& /

- PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

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

[

Particulars passed to Vocational Officer for informration and action.

Date. .. i Ay O ST A S R e X S P gl b SR Oy S S N e e SR QU AT A RS o il .
2. Clothing. |
Certified that Clothing Regulations have b ¢
(a) Clothing Allowance payab
|

Date?-7_ 4 P




and Release Certificate.
above named has been provnded with Travellmg War:ant No

Eemobmzahon Officer

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

therewith settled. He has received pay and allowances ook

Date 7\7‘? e

Discharge approved for........o.oiiiiiaianiaiies } ........ 7“/7 ............

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36 /nF Med
B 178....... .||Board 1st..
B 178a...... do 2nd..
B.178. ceeens do 3rd
B 179%...... do 4th
B 179b...eceferae B 103, 0rnne|en o (IME2...o0ciclivne]fonerenannannfones |
B 1796 cceca]esss|B 120 . ooy M 33 cciainalovanllonsrannrannnfren, l ................
Datgg /oo f 7‘/7 .......... S e, e R R e Ry S O OO
i/ 7 Demobilization Officer.
TR [/
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. Ellg[b]f f(]f “rar S:rgicc G;Jtuny

JuL 23 1419

]




C. R, C. Form B.
25-10-18-5000

nt @onmmitier

I 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
follews :

To resume former Occupation,

s T

Signature of Msn.

Reg. No. 5‘11 ? (S’"

his Representative.

diture of the Vocational (;%ﬁce’é

Place W

oo [7 Roaligs e




Table L—_GENERAL TABLE. "

<

County

ol

Examined

at

Declared Age... e

Trade or Occupation ...

Height

LR A e

Weight

tnches

1bs.
e

)

o'fon  dayof

feet

~ -REGULAR ARMY ——

S O

L T A

191

i Chest ( Girth when fally expanded. ... inche i
4 Measure- i s 3£ o inches
ment ( Range of Expansion.. 3 inches inches
Physical Development...
N ¥ Right Leit Right L
Arm L £ | Tt i
~ Vaccination Marks / Z
Number .... fann @
When Vaccinated ... u : R
: Vision 3 ¥ }7 (,,,q
- i
7 I (a) (@)
(a) Marks indicating congenital peculi- _‘
arities or previous discase 1 5
| 3 /
o [ * ]
e S S i i A L
(4) Slight defects but ot &atficient toJ bt BRI il TR
___ cause rejection ‘ B :
-
e — L i
A 1 by (S ) = i |
3 pproved by (Signature,
o s R e s e W\- R e
3 (Rank)
] - Medical Officer. Medical Officer.
5 g S B 3 S gohnEET
B omoiseea ... ... ..
3 ——or¥ P Gy (1 e

) K Regtl. No. Corps | Regtl. No,
Joined on Enlistment... ... = .-e- W {L{,QJV 7
F S o g £ ;
Transferred to..

Became non-effective by




!

o earbifisd Guat this soldier
e 1, Trovalling Medioal
¢ s beon classified oS

Tlishore®

Lischurgeon De

N odienl category

Lo,

g
j»},é }'J{LJf

g - TNV —sgevich ARy
3 et - Date of ——Date-of —-—f—— ~—Date of —|——Date-of — —— -~
E Station or Troopship Arrival or T_]_)epntnre or Station or Troopship Arrival or Departure or
z [3
\
tn ¥ i ¥




; Army Form B. 179a
Nore —This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King's
: Re tions, ang in cases of discharge under para. 392 (vi.); King’s Regulations, when the soldier has suffered impairment
in th, since his en lnwmmuryuavim.mmaudmnuethclﬂl\l’..w?.m,ofthalimrve. %
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lon; th of
service to consideration for a Service Pension this Form is to ‘e sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to 'Clas; W., W. (T), P.,,or P.(T), qf the Reserve.

1. Unit and Corps."7. 7. Former Trade 7 5 :
:" o 7 ~or Occupation v :
2. Regtl. NOC_"/ ..... 7a. If the soldier claims previous service in
; = iy . Amy, he should state—
4, Name .r. B RN (k 4 2 (a) Former Regts. or Corps ;
(Surnarme) with Regtl. Nos.
5. Age last birthday.... f7 2

6. Posted fordutyon.............. at....... RNt 5
in category (or grade)............ 7

8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (@) off duty? (6) Date of Discharge ;

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

(@) When %
: o ()] Par(t_ifcula.r)s of Pension or Gratuity

(b) ere : if any)

(¢) Opinion of Court

Nore.—The foregoing particulars 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. 3 3

Statement of Case.

Note.—The answers to the iollowh:gﬂnuﬁam are to be filled in by the Medical Officer in d:ﬂe of the case. In answerin,
them he will take care to confine himself lusively to the medical aspect of the case and to such information as may be record:
in the invalid’s military and medical He will al and clearly state when cascs are due to vencreal

e, 1
10. If brought forward for invaliding, disability in respeot 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 il

11. Date of origin of disability.
12. Place of origin of disability. i

13. Give concisely the essential facts of the history of ;
the disability in so far asit is recorded in the Medical s S 4
History Sheet bearing on the case and in other
relevant official documents. -




. 14, State whether the disabilities are () attributableto @) ageravated by
(i.) Service during the present war : S

(ii.) I’revioumcﬁve service.. ..

(iii.) Clu'naie in pre-war service e

{iv.) Ordinary military service before the war ..

3 (v.) Senous neghgenoe or m:sconduct on the} o

g man’s part i

8 14 (z). If not due to any of these causes, to what o |
14 ispecifie condition do you attribute it ? q
i 0 g T
' Inall cuessuch 15, What is his present condition ? ; 7 \‘-{_,. > % o A
e et - (A note should be-made as to Weight in all cases 5 5 U‘

 disabilities, &c-, when it s likely to afford evidence oj the pro- * o

S ey M. |
Bl gress of the disability.) » M ;

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

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
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other d.lsa.bxlmes existing, but
not in themselves sufficient to cause invaliding.
State whether or not they zre 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— g x
e (a) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers mv:;llded t
Foreign Stations, W ® /4
eSS : ; 4 * Medical Officer in charge of case.
Station 1%¥ s 97 e LA T o 7

PZ[{( &
Date / bs 7 I .................. : . 3 :

* Loss'of teeth on or immediately after active service, should be attributed thereto, unl i
©it'is due to some other cause 3 ribul creto, unless there is evndence that 9




Descriptive Return of a ',Spl'diér;Dischai-ged on Account
of Disability

INSTRUCTIONS—This form is to be eomp}eted in the case of every dis.charged soldier whose claim to
pension, on account of disability, is to be sut d for the ideration of the Pensions and Disabilities

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 examini g it, as, if ded a 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 shonld be noted in

red ink.
Name in fulf JAdmeg i % A
Regiment from-vhich dischafged ﬂﬂ?ﬂ[ jﬂtmfﬂlmﬁ[dnﬁ

" Regimental number S & f

Intended address W

Height on discharge oS Feet 4

Color of hair on discharge M W
Complexion /44;,*
Oolor of eyes “5(‘#{

Descriptive Marks T

Figure on discharge };‘ ¢ El
Christian name of Father /4 _eq gd_

Christian name of Mother W

Wife’s maiden name in full ———
Date and place of marriage — —

Christian names of children

Place and date of soldier’s birth %mw‘]——lv e e

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 ¥

(Sodier'ssgoaturs i foll /ﬂmﬁé % % i n OQ/C

8T. JOHN'S. . .&-7—:9

I certify that the above named soldier signed the foregoing declaration in my presence.- and that the above 4
description and details are, to the best of my knowledge correct.

Station

\

o Rewioundlang ,e . Medical Officer ilc Hospital.

Unit, or Command Depot.

8 HEADQUARTERS

paroT 4
ﬂ“.
@t =~




anpust 16,1919

@

Mr .James Hann :
: :Aﬁms Island,
Lemaline,

4 . Dear :;1!:- .

- Heferring to yeur application T enclose chague for i b
Seventy dollare {§70.00], being amownt of firmt pament dus |
you on sccount of the Mar Servics Gratuity. -

Yours truly,

Captain & Paymastor. : -




t

WAR SERVICE GRATUITY. - ;
:  St.Johnt s,I;eﬁfé:undla:qd .
Declarotion re.uired of officers aﬁd'nen of the Royel Ierfoumdlend
%egiment,who' clains Vier Scrvice gratuity under order-in:-COu.ncil
doted Jonuory 28th.1919.. :

£y comﬁlete reply rust be given to every ‘question in this Declerotion

There rust bc no blenks cnd no dckhes,If cny cuestions oré not
opplicoble, the words "IOT APPLICLBLEY rust be written out. .

On corpletion this Decloration is to be rcturncd to THE OFFICZR 1/c 1

RECORDS,PAY & BEOORD OFFICE,ST.J0HN!S. :
.m.....Z,Sumrxgc.._.&’?ﬂm.......,.

.............<.....4.Regﬂ.!f0........a.-ﬁ-é.-?-?-/-n--

chsistio_n NEXCesvoa
3.Ronky evsae s
&,,ddress in full to which future poyrents of grc.tuiAty “..':'L to be
forwarde;l.............................‘....&.. AL L S VORI
6,Dote of enlistrment in tke chir_'.@t......:z& .m.[z‘f.‘t.......
'7.Ncrc.of dependent, if any,@c whor: Seporation Sllowanec is beiny
isgucd,or wos boing issucd,itncdictely prior to your dischorZCesaase

8.Rclobionship of such AeDoNACN tEasaeseeTraosacacrrcssnrnarssneces
9..d1ress in full of such dcpcndcnts....:ﬁ.... % pivierets e acsre e Ceaisaiile .
10.Is scid \lopbn.lcnt,nov.',or was scil dependent ot my tire in receipl
of.Sc;:f-.rntion Alloveonee on .—cécunf of cnother soldicX?e.Teacceee
11,\crc you on ~ctive scrvice only in 1:f11111 so0,zive lotes and
porticulars of such scrvicc....‘...@?ért.m..hft(../z.‘#........... ;

.......-o.---..---..a--...--....-.-..-....‘_....n.-.-.........-»--p-

: *
12,cive totel lenzth of time vkich you scrved om retive service,

whether in Ifld.or 0'.'-».rsc:s.'........[:5.'.. A0 o < = 7 AN

X 2
e e e R e A R e B O L SO BU G OUD




2lzce of i
Dccl...rcd be;.ore ne ob: '

This /)—“’ doy ot 2 19/7....

s_.- atnpoiof: Bfrrister of the -
¢ae Court,Stijendiary licn.is=-
tmte Jiotary Fuvilic,Busticc of the

~cc.ée,or'\doru*1ssioner of affidevits. -

7 v

POST DISCHARGE PAY,

Drte paid Peid ~ Paid
‘Soldier. Deperdint

ery :Lce lict anount
ui dve

B e T B S S S A e RO MO MO A ML AL ELEC Bt B S Dot AL

B P P o e (e e SR P e Bt O et o R S P R P R R A E Rl C A
RS PE o ISl o Yy AT T 12 I L O 0 Sk D S0 SO BC e SR T TR U SCHU IS R

cortified coiwet. E




T W AR
» RECEIP

FOR ISSUE OF IBRITISE Wﬂ MEMI- 191 -1919.7 ‘ |

i T have rezeived an issue of fin
Si Wi Medut —J“-” 11519,

I certify *o
of Riband of B=i

s, U7 25 1915
J.m.-i.(/t%n% j:&lamo/
Faumalimy




Fold Here B

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. R_egt. |
Dept. of Militia,

ST. JOHN’S, Nfld.

adoH plod




0CT 151921 1921,

4
‘ b X
The accompanying Vetesyalisislesmsiier British War Medal

is/are forwarded herewith to, -- - -

ann

in respect of his sg.rvicqﬁé No. 9498 - pani ' Pte.

Royal Nild. Regt.

Name

JELAELLY

i (gepeipt of thw same should 1be acknowledged hereon.

MMJ@L
Signature W ,% %M

e (- 27 (99,1

Address__| : 2 : B

L




Squadron, Troop,

) Signature of O. C. Company.
Regimental Number and Name Enlistment Trade . * Good Copduct Badges, Service pay or proficiency pay B
he : A | th Vharucaw. |/ : ; 1
. ge on years months . L 3
E i (n l Sﬁ.\hﬂa s ﬁh‘“"" 5 s P Religion QM'\‘ ﬂ" ”/7 ek i
y v Place and Date 22;5&2 L .‘
Joined Date. of Enli: } T . :
Joined. Date__ = ¥ 7 =1
Joined Date, i } with Colours / 7/ years.|Plags of Birth :
of Z 5
Joined Date. with Reserve Je years.|
7 3 e Date of
Date of ol Name of . rd
Place Offence Rank 5 EE OFFENCE Witnesses Punishment awarded ::':;:’l‘!:;f By whom awarded REMARKS
) a
i v i e i
ek \13f7/8| Fre cal s b
3 ~ Vi&s g
4 o 3
e i - i s me ek = e U S S ) ST
= 3
s s e _
m
k-l by ke S = i e 22| SRS
£
it A S i S __
-~ To be carried over.
izl 5 i




AT

: Date?? veves

DEMOBILIZATION OF

Reg."No.%z ot /?Name oSt ST 00 ORI b
Date of EnhaZ-ont Zf 5 / ......... Address . ..." Ty b O L T
Occupation .f"' ification for Disch ge...” . fe..... Medical Category..... }

Recommendation SM.B. ............... S Disability Rating ..........civeiiiiainaenn e gy

Passed to Demobilization Officer with following documents:—

- |[N.F. Med... DB 10, / ............

.|{Board 1st....|.... R PO | B
do 2nd....fleens b 3 ............ cren
do 3rd....l.... SGERA ST R S e o a e oae P B
do 4th....|.... Sarb e PR | e e
............ AT N rrait
....................... ]’

Date..g.‘..Z\fi............. TN 0L . Dischal epot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tami Tl in a position to resume civilian occupation.

I Vo
b A - L/'.)J‘U)\ =

Particulars passed to Vocational OHicer for information and action.

-
2. Clothing. ~-.r"‘-\ :

(a) Cluthmg Allowance payabl ;
(b) Clw ;

O ile. Re-clothing.

m.‘t‘}x;_; SR RIS




'.E‘nnlpdmuun: aud*Release Certificate.

'Igpzbove named has been provided with Travellmg Warrant No. ..
4 ¥

. and Release Certificate No .3

Demobilization Officer

4. Pay

and Allowances.

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

5 [].).e . .P.J;;// c! rq. 2 /JL .......

Discharge approved for....ieveevriernanseenns }5‘7“/7 -------------- ;

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.. ..J%'.F. Med....|-...||D.F. 1...0n0 T

F 178 ..||Board 1st....[.... SR e donl XS

R 178a do 2nd....[.... st S ARG o

B 179...c.0alienn do 3rd....|.... e PRI Veae

B 179a....44f0ns do 4th....[.... “ Bereceafione

B 179b......|.... <

B 179¢. ..o ofeaae

Date oot iloiviiiiias ATl i e ki

Demobilization Officer.

7

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Bligible for War Service Gratzity

Sl e

CLVNESD iz

Date




R

PASSED TO DEMOBILIZATION OF FICER" |

DIBgHAR,
= ‘E»mmIBD-G}F-BEmD{IIE ATION.




- Medical Rep

Nore.—This Form is ont tubeiomldedtoﬂmlﬁnh!ry f Pensions in cases dluhnrgomderpara.ssz (xvi. orxvm.). King's
5 of discharge under para. 392 (vi.), Klnrs nguhﬁm-, when the soldier has suffered impairment

tions, ani
m&: since his entry lmo military service, or in cases , or P, (T), of the Reserve.

In cases of soldiers not discharged or inns{nm:d. to the Reserven l.bova but who are qualified by length of
service to consideration for a Service Pcmiontlnl Form is to be sent to thnSw.mary Royal Hmpnzl Chelsea, S.W. 3.

 on a Soldler Boarded Prior to Discharge or
fl'), E\,’pr P.(T), of the Reserve.

Transferto

1. Unitand Corps.. . dal L[5 [ Former Trade | &7 o Alavrarors
— or Occupation T
2. Regtl. No. S f P Rank....... Mc ......... «  7a. If the soldier claims previous service in

Armmy, he should state—

4. Name %"’W o e (a) Former Regts. or Corps ;
-with Regtl. Nos.

5. Age last birthday..
6. Posted for duty on
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action _ (b) 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 ;

) Wh (d) Particulars of Pension or Gratuity
( ere (if any)

(c) Opinion of Court

Nore.—The foregoing particulars 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.

Statement of Case.

Nore.—Th to the followi ions are to be filled in by the Medical Officer in char; m}e of the case, In answering
them he will take care to confine himself ucinmvdy to the medical aspect oi the case and to such information as may be recorded
in the invalid’s military and medicald e will also ish and clearly state when cases are due to venereal

T brought forward for Invalidina, 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. M/{

12. Place of origin of disability. ,«/'/

13. Give concisely the essential facts of the history of 2
the disability in so far as it is recorded in the Medical /R/,
History Sheet bearing on the case and in other
relevant official documents, : s

8688/P2002, 200,000 1/19. D.& 8.




-

4. State whether the disabilities are : (a) attribptable to (5) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war
. - - (v)) Serious negligence or misconduct on the
man'’s part. :

-

4 (2). If not due to any of these causes, to what| -
specific condition do you attribute it ? Z

15. What is his present condition ? 2 B
; (A note should be made as to Weight in all cases :
when it is likely to afford evidence of the pro- sk A
gress of the disability.) M

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
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 cre 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—
(a) Discharge as permanently unfit ?

(b)) Change to United Kingdom ?
Note—(b)- is only applicable to soldiers invalided at

Torcign Stations. P £ -

Medical Officer in charge of case.

Date .......o. oY C n/ f ol
+ Loss of teeth onfor immediately after active service, should be attributcd thereto, unless there is evidence that
** it is due to some other cause :




