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FIRST N EWFOUNDLAND REGlMENT
ATTESTATION OF -

a"? Fod ,u/_*r,’:, ﬁ Corps 3 -

No. it L& it Name

Ouestlons to be put to the Recruit- bp(o:‘-;_Enl:spnent

P "'l/ Y 7
teh ‘?"4 Gl gk
1. What is your name? .......c....... e e S B ’“,

2
2. What is your full Address? }

3. Are you a: British Subject? ......c..oviiiiaiie 3 R ERL L
4. What iS%yourage? .......ovvvvvnnnnnn TR gt .¢.Years ....4.....Months ciereereaa@
5. What is your Trade or ‘Calling? .............. Fak s ":.' \Od
6. Are you Married? .......... cessssiieniiasaeas 6, ."f
7. Have you ever served in any Branch of His Ma 5

jesty’s Forces, naval or military, if so,* which?} 7
8. Are you w1l]mg to be vaccinated or re-vac- 8

cinatedif tos b il nail Tie el s R G e 2
9. Are you willing to be enlisted for General Ser-)

S e K e S A R R f

A 5 : gName e i v asiatee She e et

10. Did you receive a Notice, and do you under-

stand its meaning, and who gave 1tto you?.... ]Corps
11. Are you willing to serve upon the condltxons as embodied in the roll of service \l i P ‘

tobe51gnedbyyou if you areiccepted?......... ....... s e ¢ s e R

v .

L 4 73

do solemnly declare that the above dnswers
r.l;tat Iaam willing to fulfil the engageEents made.

: "’L AL AN~ i)

IGNATURE OF RECRUIT.

gy E T 'f ....... AL s g3 e PR A Signature of Witness.
e e ; OATH ;’0 BE TAKEN BY RECRUIT ON ATTESTATION.
I(’f ".' ........ ....do make oath, that I will be faithful and

bear true allegiance to His Majesty Kiug Georae tue Fltth 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 Dlgnity 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 guestions
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 duly, éi\ﬁireﬂ- '
as replied to, and,the sald rec.ruit“has made and signed the declaration and t. h the oath before at... \‘ - }f';
; nnj.hls_...;: ‘day ot.......i‘,.a’. ............. 191 ) - ¢/
o “Signature of Attesting Qfficer ... . WL A

{CHRTIFICATE OF APPROVING oFFicER. {  ©
1 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 approve, and appoint him t0 thef......cesveeueas
it enliated by special authorlty, such will be attached to the original attestatlon.

Dato.........é..l'../.?...:"19
., }! ,,«‘f Approving Officer.
Place. .....c.cnhoaht. SRR

(..qu‘:g .......... el e
£ %

+ The signature of the Approving Officer is to be affixed in the presence ‘of the Remlt.
1 Here insert the “Corps” for which the Recruit has been enlisted.

= * It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, hia Certificats of
D!uharga and Certlficate of Character, which should be returned .to him conspicuously endorsed in red ink, as follows,
vizi—(Name)...........c0u.ieuuein... re-enlisted in the (Regiment). ............................bn the (Dth)

Brisssssset s s nessreneseans




ENLISTME

entries on the Medical History Sheet.

: Ap'pama\t

| Girth when fully expanded
Chest Measurement e J

..inches

e inches

Range of expansion

Distinctive marks

INFORMATION SUPPLlED/PY RECRUIT <
N’a‘}lge and Address éf‘f?CXt of kin..._. Clits itnd S TF oty o /‘ < 4 |

' . ‘ ; 7
LI i g o o 2o .’_‘,-z?.{.r,'.,f . ;’['

| Re]ationship4..4.........,.4.,‘,.,,......

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (a) Initials of Officer verifying entry.

(a) 1) 6] it (@)
E 1 (4 i 7
£ o : 5 Particulars as to Children
| Christian Names Date and Place of Birth
£ / 3 - A
Ltad 441 £ ST 4 {4 %o *"J? {
/\534 ; 2 Mg
P SR aisn 2o b,
ls:':viac‘e not ;l- Scrvlmlin ll}c- si i fom 3
Corpsin [Rgt. or] Promotion, Reducti For fiaing the Ted o o callow- | Signature of cers certi-
whichp:erved lgzpot Couualliel. ;c. o Army Rank Dates rn‘:: of ;e‘:ui:u w:rd.sr(!}c CmI E(‘:y fying c::::lc:: ess of
Years l Days | Years | Days
Service towards limited engag recl from
Jeined at : on
o)
|
- |




FIRST NEWFOUNDLAND REGIMENT -
ESTATI OF

.7: L ) / 244 w,.A‘ / P Corps ﬁ/ Z

No. A/’ /6 o Wame V.

Questlons to be put to the Recrullx

Or lisynent.
4 el
o e L .:~-.t.~f«fa.;;*;./a:.~w-.ﬁ. -

&

I
OFDBL L it i aninss it rar o

10. Did you receive a Notice, and do you under- g 7
stand its meaning, and who gave it to you?.... 10 +veeevnnn

11. Are you williflxg to serve upon the conditions as embodied in the roll of service
to be signed, by you if you aref'xccepted? S S R T S e R 3 }

1. What is your NAMET e i s e )l TG eea b
2. What is your full Address? ........... } /yl;‘z?{‘{',‘,s‘q/ .(,‘ e 3‘., ‘/74
3. Are you a British Subject? .................. 3.....7 .......................... Sen e
4 Whatiis yourage?-o: v ol laskie iU g '.ﬁsgﬂpars iii o  Months Sl
5. What is ‘your Trade or Calling? ..........co00 5. ou.. ,"{”“"’)’l{'{’rﬂh
6. Areyou Married? ........coociiniiiiiiiiiiie., 6. (,»/. i
7. Have you ever served in any Branch of His Ma ‘f.,\ i

jesty’s Forces, naval or military, if so* whlch?} 7- e G YR e SR be SR G Rl sl Qe v
8. Are you willing to be vaccinated or re-vac-} 8.

cinated? ....... i
9. Are you willing to be enlisted for General Ser-

VG B L T e R } 9 cessasetnsa

Teoovead . AR r do solemnly declare that the above answers

tha.t am willly to fulfil the engagements made.
FoiaN
M f RN YN e J:IGNATURE OF RECRUIT.
SR A' Signature of Witness.

: "‘Z wieeeseea..d0 make oath, that I will be faithful and
bear true alleglance to His Ma.jesty Klng Georgd the th "His Heirs and Successors, and that I will, as in duty
bound, homestly and faithfully defend His 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 in my presence. ﬂ
I have taken care that he understands each question, and that his answer to each question has been dn:yj(q

as replied to, the said recry has made and signed the declaration and the oath before at.....%
onthis..;.......dayof........ o R ...1912 {
= St ’ - Signature of Attesting Officer ..........%. Beaefortey’ 8 e eesteceianniinn

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
appear to have been complied with. I accordingly approve, and appoint him to thef..........0eeuae
by lpecl.ni ‘)n'.horlty, such will be attached to the original attestation.

“Date.... AT, A8 2. .1pd

le........’[ﬁj....&

o * { 'The nl:naturs ot the Approving Officer is to be affixed in the presence of the Recruit.
$ Here. inunth Corps" for which the !tmu hns bwnenustod

L 4

Approving Officer.




- : Gu'th when ful]y expanded
Clest Measurement<-

Range of expanswn

v " Distinctive ‘marks

INFORMATI(;yh SUPPLIED/B% RECRUIT

Nanse and Address of next of kin .. A0 am_‘ .:lr :"?‘ﬁ
)? T £ J/L"‘t ’ 1 + | Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6 Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entry.

(a) &) ©) (@)

Aé‘f.éﬂ“ At

5 Particulars as to Children

§ Christian Names B Date and Place of Birth

< 21y //’ 4

el LS

i A {‘/fl Lk £ ""/‘?mf
/
STATEMENT OF THE SERVICES
i Servicenotlzl- Servlcelina IRl:w : : g
. Years ! D-n, s | Years | Days ; :

St rvice towards limjted t reckons froms” 18“%-/7 Le éj//. % s~V
Joined,ﬂ’%%b ot W Z[&-/y "&‘{Z AN 57 /5.

A i B

s



Reg. No. lff/“/ 'Ilank,%;\'nme /WW y‘ .
: Attested ”’//"/,‘7 Address M ém @;’ -/'L‘-'

| _Allotment, Allotee
Date of Allntn:nent Returned from Overseas
Embarked for Overseas Cause. ¢
”é! 7#/2 L7 q:\m \i-yy - ..} 2% aux, AN 7

TN GO IV R YTE nﬁT WYL
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2 i PR BT S TR S ST AR ALY sy
‘ko#/é% Name W ﬁ Sqn,, Batty., g
Dateof i f & reckoni ‘Sheet No.  ..» - Signature O.C.
‘:n?p'%n?“(}azndﬁ ghccf} & '“‘ gl ‘ﬁ-ucdomm;om ummhnu L } !-I i ; ég:l&wn;;n ete. 7 -
: 7 ; b R 7
_. Place i E;:l;: Rank ‘ g%i;{- AL 7 b i .Oﬁﬂnot?. . : .. ! Names of Witnesscs .P““.i_'h!vﬂ?ﬂt awarded ﬂ%»By whom awarded i Remarks -
5 | b
-] | (
g 7
mom [@aVATSAN
[ b N
: A
A
X - iy
U
5 |

) trr.0;




‘HGQ-
=) Af-#ié!‘

Extract from Daily Orders Part 11 Unit The Royal Nfld.

" Rﬂgt. S‘!‘-. John'ﬂ, 11"'85190

The wundernoted retutmed from Overssaas and reported to

Depot. 7-2-19.

‘Repatriated on A.F.Bl79.

s

496D trick Hannaforde.




R AT TSI B R — e
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lxtract of Daily Orders by LT. COL. B.J. BARTON, D.S.0., b |

GOMAID]_:NQ 2nd BATTALION ROYAL NEWFOUNDLAND REGIMERT.
o . 1r/i/19. §
The following hsving reported ‘nack from the 1s%. ﬂattalion ,
is hm:stndthe strength and posted to "H" Co'y from 16/1/19. :
~ :
: ) -

#416]_Pte. P. Hannaford,




Zrtragt of Dally Orders 2art 11 royal Tewfourdlamd

Boginent Depot St. John's dated liarch 20th/19,

-

. i 0 G o a7 08 o0 - -

The ZMuousrge of the unde notod on Demorilizétion has
hgon G IRAG B g uffdoey $fa lagordn on noted dsig
3

~

#4164 Pte. Patrk. Hannford.




Stedoha's dated lareh Gthe, 1919s

_#he disehazje of o undomoted on desobilization
has beon akF4dViS W Us Us Disehorge becot on -i-19.

AN

“

# 4164 Pte. P. Hamnaford.
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Extract from Medical Board held Saturady Pob.22,1919,

e

P
4164 Pte, P. Hannaford, g

A SRR SR

Did not present himself),

o
i




T 5 % Pa

CR. 4164
Ertract ﬁoq Preliminary Report of the Mediocal Board held on Friday
Feb. 21s¢ 1919. ;

|
|
]
1
|

; 4164 Pte. Hamnaford, P,
~ 3
Did not present himself,

AR G




Ic'b. 201;1! 1919. .

4164 PIE, P, Hannaford.

: Du not present himself,







CR;H{M{

Eztraot of Casuaslities from Pay & reaord Ofﬁcé.ql-ondon, datsd
Nov., 5/11/18.

bt #4164 PTE. P. HANNAFORD.

~

Was disoharged from 5rd London G. Hospital on 4/11/18 and granted
.'.mrlngh to 10/11/18. Fit for 11 Command Depot.

A.Fs. W.3016 from 3rd L.G.H.

il Sl




#4164 Pte. B. Hannaford

'Vodial Div.. Mu. Hoapital, Ghialed.pn. Claesifi

i Baty; ' No !urlough granted.

3

AF.W,3016, N0,10/36.




Oot. 16th, 1928

n.m-,m
Neddox Cove, Petty Mr

Dear sirie
i I beg to inform you that adiitional
informstion uuomﬂo; 4164, Private Pat, Hmnfoxi,
nas beem reseived through the Vidjting Cormittee of
the Newfoundland Wer Comtingent Asseoiation, o the
effect that he is mv.):?op“’lm awm.y.
Yours feithfully,
' Iieuts Cole,

Chiez Stagf 92fiwer.

4

S R




#4164 Pte. P. Hannaford.

3

WWIED 36/0/18.

14

R

"
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PHS.

NEWFOUNDLAND POSTAL TELEGRA
TEL) Cable Connection with all the World
24 All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been reccived for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or defavlt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the’amount paid by the Sendor for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded ns above for any loss, injury, or damage arising or
resulting from the ission or delivery of tho Message, or delay or crror in the transmission or dclivery thereof, howsoever such
ission, non-delivery, delay, or error shall have occurred. 2

The control of the N. P. T. over the Messagre shall be deemed to have ntirely ceascd for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.dthe N. P. T. s hiwe full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belon;sing to or worked by any administration or authoril
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.T.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.

(NOT TRANSMITTED) - Yept of M!
Signature of Sender. Address. 8
Line e Check
. Numb Red By Sent by
] 0ot bh, 1918
Dated
To Andiew Hama:fnrd,;Maddnx‘Cove, Potty Hre

Regret to inform you that Record 0ffice, London,
officially reports  NOe 2164, Pwivats Patrick Hemnaford

at 3rd London Gencrsl Hospitsl Vendsworth suifering from

GeSele Tight shoulder

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence. B
Jelie "oemett

Minister 0f Militia.

(FOR TYPEWRITER




Zxtvact Zvoh Jacuslties ¥6eetved frun Foy & Seourd
‘ll ‘ L)

am‘mnnmmmmﬂﬁ.m
B=10-184 X

4164 Pte, P, Hannoford.

GeSeile Re Sloulder,




~ Extpact from

Ads 8 Sty Hy W

Shldr. R. Sev.
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Bxtraot from Daily Orders, WIQ“, 4n the field, dated 31/7 /1.8,

#4164 L/C P, Hanaford

REVERTED TO RANES AT HIS OWE REQUEST 15/7/18.




e

- Herpr

metnfrom Iomi.nal Roll to B.E.I. embarko&
]!olhstone z-'l-:LB

#8164 L/Opl. P. Hennaford.
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b 2 -

5 Extract of llqinal Roll Draft H, Company embarked S.S.
"Florizel" Jan. :9th. 1918, :

=
4164 1/Cpl. Hanaford.d.




0{'-.3.‘ 4/ ‘4 ‘

Extroot of Dally Orders pert 11, from Unit

4/18t Roy 1 Newfoundl:nd Re iment, He dqu-rtors,
dated January 24,1918,

=N -
#4164 Pte, ™. Hannaford.

To be Lence Corporal, with effect from 24/1/18.



G164
cR

. Extrast from Daily Orders Part 11 Unit The Royal
Nf14, Rogte Nove29th, 1917,

S ; 4164 Pte, P. Hannaford.

5 “

| Attested for Gemeyal Sexviee with the Nfld. Regt. With
effeat from Nove 28th, 1917,
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 Army Form B. 170

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 892 (xvi. or xvia.), King's

: Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. '

- In cases of soldiers not discharged or transferred to the Reserve as above, but who are 'glunllﬁed by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, 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.. At 1//' ; d{/é .« 7. Former Trade
g ; or Occupation
2. Regtl. No /64 3. Rank... 7% ..., . 7a If the soldier claims previous service in
E L Army, he should state—
4. Name / ....................... / () Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos,
5. Age last birthday............
6. Posted fordutyon.............. atiiiliidiavadadies
in category (or grade)............
8. If the disability is an injury was it caused ;
(a) in action () on field service
(c) on duty (@) off duty? (5) Date of Discharge ;

(¢) Cause of Dlscha:g" e.
9. If a Court of Inquiry was held on an injury state :—

(a) When

(d) Particulars of Pension or Gratuity
(b) Where N * (if any)
(¢) Opinion of Court A v

Note.—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.

Note.—The answers to the following anmﬁom are to be filled in by the Medicai Officer in charge of the case. In answexin§
them he will take care to confine himself exclusively to the medical aspect of the case and to such i ion as may be d
in the invalid’s military and medical documents. He will also ce_ln!ully distinguish and clearly state when cases are due to venereal

o 10. If bropght forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.

(Other disabilities should be reporied upon in answer to question No,19). If no disability enter “ nil.”
/9 Carildd 22277
11. Date of origin of disability. M r 77 f
12. Place of origin of disability. W 7
13. Give concisely the essential facts of the history of W %/ T EE T
the disabilityin so far as it isrecorded in the Medical . |
History Sheet bearing on the case and in other 2
relevant official documents.

8406, 'Wt.18780/1320, 500,000{8). §/18. B8.0..F.Rd.




as faclal injur-

~ Station 4 7

14 State whether the disabilities are

(i.) Service during the present war = .. .
(ii.) Previous active service. . 5 A ]
(iii.) Climate in pre-war service .. i B

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

(v.) Serious negligence or misconduct on the}
man'’s part.

specific condition do you attribute it ?

14 (a). If not due to any of these causes, to what} M

15. What is his present condition ?
4 (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
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 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 perrhanentl§ unfit ?
(%) Change to United Kingdom ?

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

(a) attributable to

(b) aggravated by

srsraesernaey

it is due to some other cause

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that




No 901’823 - butinall’ ntha:mx:mustbepmmn
e " where tho Liolder ig anthorised to commencs
e g St PSR N will-he Tesmad At :
'I‘haDﬂeotn of - F Y R a
e ﬂ” This Wmlnﬁ is %@mmn

*Smk- out one and initial EROM

O are hereby I
| eonveyance as lhm Lereon.
bats h s 1 6 4 Natura of duty or !or whu other servioe (if not muhs route s

: — 1§ below whether for a rhnmmm. g
Station to - 1 ndmﬂ 't f P,_&,.tl’./,.,

Bingle i Fra)
‘Routa via__ 3/ ol Iz oer 1 r, 2
h )"‘m === =

The pnrhonllm on the back of this War Number to be conve z:&".d INTES W OORE

- ghould be fully completed. af” (To be filled in by the Ordinary- | Military

Fare.” |° Fare,

Oﬁiv%m' 1st %1;;- e e i / p = 6o
arrant cars,; lass when ufnbla P & 7
otherwise 8rd Ofass . ... : 4 D 4 geac

2

Women and OChildren 12 ytlﬂ o! e and = - i 5
nywards. at fares for adulls, as . - i
hildren between 8 and 12 yms ol nge, half " ’
| §{ Jfaresfor adulls, a3 above ° .. ‘, ~— ; kj
Boldiers, 8rd Class “\Q_ Q72" V% 0.V, e - ‘7&#[
Women and Childeerr13 yoars of ‘ags and N PER
upwards, af fares for-adiilts, 3rd Class . ... - 5
Children between 3 and 12 years of age, half ? : P
fares for adults. 8rd Class ... . * > .\

“Guns and Limbers ...
4-Wheeled Vehicles ...
'2-Wheeled Vehicles ... a5
Total Weight of Guns,
In horse boxes ...

Horses or.
Mules

In cattle trucks...
Bioyoles

= :
Booking Olerk - | No. of ticket issued Route via..

ket i : 5 ;
‘i::::d: o (Signature) Btation, : Date

Oounter-Signature of Official representing Railway Company.
it by the ai

An‘ -.Ihr-lttou in th’-a anat n'nlhnki!i r'Lbu nbnutnhlynm:nry maos hv% h’d At

and stores Vakiclea mask bo exsluded, ssparate forms

To be filled in b {




; ‘h‘m“;t“ jumerous,
| person. ir ber

lhumn of each ra 5.....1 n:nmﬂ

X | ROLL.

REG. NOS., RANK
AND NAMES,

Authority for jourhpy —

Registrar, R.A. M.C.T.
Srd London Gemrag‘ Hospital,
W




THIRO LONDON 'GENERAL HOSPITAL,
TELEPHONE:
BaTTeRsEA 30835, WANDSWORTH, 8.W. 18.

I [ aprraiter i 25‘7;{%"

T o
i

3am, Geret il ;
Londow Gerer =y
3rdﬁ"ﬁ§V‘DSWuhLL, &




S x&—msm mmqummwﬂnzmktm'
POST OFFIgE TELEGRAPHS.

N o Y - - t
?::!:%:‘”‘- If the R‘cﬂm ‘of an Tnland T llagmm' dof repeated ment v
amount orign pa l‘o:l its transmission, any fraction of, q - being- nd ﬂpi?be :S:EQ‘.’IM ;h::. “:ﬂf :h gt

mnwuucy ﬂle -mmnnt I' tition wiil be refunded. )

Received

le}zf 2z
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“A” Form Aaads o Sob
MESSAGES AND SIGNALS. |, ‘,f&.mm,,m_m_.
Prefix. Code. mJ Words| Charge.
Office of Origln and Service Instructions This measage éon ajc of © pRecd. at......m.
-~ Sent %
Service, | Date.
At m i
To [rensssnssantinsinnisinsssanisacianirans i TR
By of * Franking Ofcer™) | BY......ccoouennne
TO SPECIAL |HUSPITAL CHISLLDON
Sender’s Number. on!.h 1n reply to Number.
T 18/1/10" | VB876/18 1/ wAn
4164 Hannaford should be
nosted to 2nd Bn,
Royal Newfoundland Regh, | Hazeley
__Down Camp Winchestor| station
Shawford
Synooticals
~
From
Place o
Time
The above may be Iormrdui as now corrected. | (Z)
¢ Censor. sig f Addres Inhis name
4 -mwmmmmmmummmm RO

firder No, 1025, Wt W8268/ B SAL « 27/
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Army Form B. 179

No‘rn—’l‘hisFormiaonl tobefommdedﬁothenmwhyolPennmmmofdhchrgeunderpan.m xvi.orxvla.) King’s
: Regulations, am){ in cases of discharge under para. 392 (VL). King’s Regulations, when the soldm-hsmli impairm
§ inhmlﬂxmmhinmﬁyhﬁomﬂlﬂryoeﬁiee.ormm transfer to Class P., or P. (T), of the R 5
, In cases of soldiers not discharged or transferred to the Reserve as above, but who mgludlﬁed by len,
s seryite to consideration for a Service Pension this Form is to be sent to the Secretary. Royal

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

4 1. Umt and COrps.. ... . JMYVAT. W RWES: BETIE ARTY -« -« - 7. . Former Trade
3 BOYAL NEWFOUNDLAND, or Occupation f'
: 2 Regﬂ No.. 3. Rank...memr o ccoieenneennnns * 7a. If the soldier claims previous service in
2 4164 > ; = . .Army, he should state— S
E 4 Name ..... (a) Former Regts. or Corps ;
o ] (&Mnm W (Clxml:‘an Names) : with Regtl. Nos. -
5. Age last hirthday............ 19
4 6. Posted for dutyon......... Srarevre bR s e e EnEaee &
in category (or grade)............ 5 25
8. Ifthe disability'is an injury was it caused 4
(@) in action (b) on field service :
(c) on duty (@) off duty ? : (8) Date of Discharge ;

! - (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 2

(@) When ~
: o i (d) Par(t;xfcula.r)s of Pension or Gratuity
¥ ere w 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 soldler
By is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The to the followi ions are to be filled in by the Medical Officer in char;e of the case. In answering
them he will take care to confine himself exc]nqwely to the medical aspect of the case and to such as may ber
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of dlsa.b:hty .gé:. ‘;;;sm' %

12. Place of origin of disability. : i
>

13. Give concisely the essential facts of the history

the disability in sofarasxtlsrecordedmthened:cm FLESH WD, RY. SHOULDER.
History Sheet bearing on the case and in other
- _relevant official documents.

8683/P2003, 260,000, 1/19. D.& 8.




14, State ;vvhefher. the disabilities are’ 2 3 s (a) aﬂﬁgtab!e to ) aggrawted by

(i.) Service during the present war. . .’.. L eeerreneee ’“
(i) Previous active service.. .. G 3 s
- (iii.) Climate in pre-war service ,. .. e e 7 ¢ 2
(iv.) Ordinary n'ubtary service before the war .. ................e. o
() Sesons retgence or mixonduct on e
an’s part

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

g-y_g:«;,g 15. What is his present condition ? SCAR BRT. SHOULDER HEALED NO DI SABILITY.
o T ot (A nole should be made as to Weight in all cases . . . . Ao &

disabilities, &c. when it is likely to afford evidence of the pro-

;m e Be gress of the disability.)

ndl.ogn hs

w] “ le;

and in cases of

-amputation the

exact  position

should be stated.

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

17: Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss ot
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— REPATRIATION,
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

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

J.B,O'RIELLY, CAPT, R.AM.Co

: - Medical Officer in charge of case. _
BEAHON | 0o sl sniinain i sy . § . NI R

DAtES Gl s AR s ey

* Loss of teeth on or immediately after active service, should be attributed thereto, unless thcre is evxdcnce that
it is due to some other cause




= S ite an: Board, as, in the event of a man.
being_ invalid ] D e in possession 0 reliable
informatiog . to enable him to_decide up ar 5 e : lnn '!h. e tflllill '
Exprn_;lion_: such as “ ;iiay;" “ might, " | ! ete., are to be avoided. 3

(ii.) - The rates of pension vary according to whether the disability is (a) caused or aggmv‘ ated by service.in
the present war.  (b) Due to causes not connecte wilh the present war, viz., (1) Previous active service. biv‘z) Climatic
diseases in pre-war service, 8) Ordinary military service before the war. It is, thercfore, essential when assigning
the cause of a disability to differentiate between them. i

21. Give diagnosis and particulars of :— :
(a) Any disability. claimed or discovered. G.S.W. RT., SHOULDER.
b) The'present condition theredf. B e e :
. SBE SECT 15,SHOULDER FEELS DEAD WHEN FIRST WAKING, GETS ALL RIGHT AFTER,

292, State whether the disabilities are ;:— ) (a) Attributablé to (b) Aggravated by -

(i) Service during the present war o o QENGR R ) o) | SRR e b M
(ii.) Previous active service. . TAEC o b I it e ST
(iii.) Climate in pre-war service o e T S R SE R R R RN
(iv.) Ordinary military service before the war .. ot IR R LTRSSl W s SRS
(v.) Serious negliger_xi:e; or misconduct on tlre NO

par!:ofthesoldler . o . . A T s T T R R e L e
Give details :

22 (a). If not due to -a.ny of these causes, to what
: pecific condition do the Board attribute
it 2 .. o3 .. ve' .. e ..

1
93, Is the disability in a final stationary condition ? If
: not %

(¢) How long is the present degree of dis-
ability likely to last ? Seiried:
(%) 1f the present degree of disability is not
© " ‘likely to last 12 months can a further i
assessment at a reduced rate be made
with reasonable confidence to cover a
 period of 12 months in ll ? If so, the
" reduced percentage and the period to :
5 which it will be applicable should be
indicated in the answer to Question 24a.




: ility on entry, what in your opinion was
the degme of dmblement ich existed af the time of
joining the Army ? ;

ZaIfanopenhonwasadvxsedanddechned wasithe © TEnii i b

refusal unreasonable? - . . 5
/o5 U the Mitiary 26, (4] DO the Board recommend discharge as physxcaliy YES . ek 2
g Newe ol B unfit for further War Service, i.e., do they place b E’:ﬂ;{_ die
o him in Grade IV. only? > :
is to state  bis oR
opinion . in the 5 -
fpace provided - (b) In what -other grade do the Board place him ? “aiii
() Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to be TR :
T:E"g“’ »ben 27, Do the Board find that the soldier has suffered any  ymg :
paced in "1‘\?" &pmm;ent in health since his entry into the ; i
TVICE o
28, Is treatment being recommended on Army Form
B. 179c?
k 29. Does the soldier require ;— : |
(2) An attendant for his journey home ?
(b) Transport from railway station to his home ? 4
(¢) The constant attendance of another person in his own = 1
home ? :
Signatures :— - 5
3 A President or
L MoB ERASERA ... {Cm?_n.
Station ... STe. JOHN"Sa. ... B it T BT, |
Date ..... JEBs 24T, 202, ... Wm ..... e ATORgHemiers
ara. 392 (xvi) Kiny sR tions. i ) \ ,
( () g's Regulati . . oy ooiania 18
vieen...{SGD) CLUNY. MACPHRRSON. .. MAJ ity |
Patients in
i s Officer in charge, Centra.l Hosplta! g
ra. 392 ( ) King’s Regulations.
of the Reserve. :
(insert sub-para. King's Regulations under which discharge is approved or insert W. of W. (T), P. or P.(T})).
Station! st dn i T ke e R e s ey ke eni e s
0.C. Discharge Centre. o
Dates s ol aliRe CoREG R T e i
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0,- “ha Chlaf Paymaster,
Reyal Newfoundland Ragimont,
s 53 Vietoria “treet,
i Lendon, 5.7,

Sir;-

! Pleess crexre the amountns set oproslie my name to my account and

PRy 1% to the N7 0,4, "Prieoners of “ar Fumd" in quarierly instelmonts
for the peried or ons year, :

Jorgneneing on lat July 1918, 3 G Amemy M SRR

e g o e e e

Reghl, Raxk, Name Amount Signaturs,
' He ! 5 b i Al
it a0 bt i e 08 00 0 e e ot e e e e e e

wey |V | Hanmaferst 72 fe 52

3

-_»_----_--}----.-----__-___,_,-_------_---------__L-___-__~_-.L_, ____________

I have the honour to Te, fir,
PR Gonnneide,

i
Your ohedient servapt.

r\&t\q___-?"....C.@_‘:E?:_S.f__---___ __-G_Z{ﬂmaﬂf%d__‘:‘;'_, ;;




T _ﬁ-w S UL T 5

Only for use 10ith Alm returned from an Expeditionary Force . Army Form W. 3016, 5
or from Qarrisons Abroad. {In Books of 200) ; j

No.__.j_é,éé_é i Bl ) 2=

*(1)- To the Ofiter i/c Records 60' f";"‘-f/ -

191

*(2) The Officer Commanding V;"'":’_’ 7@97‘ ’
:_ms The Paymaster . é, --~—~—-‘:\- |
g ) e T r‘Stnkeont t,whchxn ey™ :

Regimental NE). A /£ ‘* \5}’

Regi or-Corps /O“‘}}" f‘.r :u-;-;ta,u ﬁ‘j
e 4144;*/ .A@ﬂo améﬁ‘

£ {1 K st ol ﬁw: B ]

%;ﬂ/z

* I, DUTY. . : ~

I consider he
is fit for

s Strike out that * H-COMM. : ‘
intppicable. L -EMPEO’ o 4 S L_..v-"'“ &
7 Officer in charge o ‘%Wé

‘J:". W rm——\
pletsiatd G IoELDO?MM“m

- ‘5‘03 ﬁpigs to be made, and one copy sent to each Officer mentioned above and one
the office.
8 casz of mon of the P.oenl Flying Corps, Royal Engincers aud Army Ordnance
eofleuof Army Form W. 8016 will be sent to the Oflicer in charge Records
d and one to the Paymaster, instead of one copy to the Officer i/c the
and 0.C. shown [n the Schedule.
[M3765] W1116/PP164 19m bks. 11/17s 1751 G&§ - B, 2084
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' /1sT. NEWFOUNDLAND REGIMENT /

S ALLOTMENTS

I Vil i l_,//{,!,“l.f/,..,f{ : : Rt No.j’//é‘j.

hereby agree, until further notification by me, and ;in similar official form to make an Allotment of

3 . Dollarsiand . e T . Cents, 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 Idenl;ty Certificates by the Person % Persons
~ . concerned, viz. : ¢ ; i
i ; Allotment begins - P A e
dentity |Whether Wife, Child, |
cxedrgé??:e ClliesiRelitijecy NAME (in full) .‘ ADDRESS 0 3&!;‘;!:; s :

-
A
k]
.

Total Allotment, §

~—~This orm must be completed by the Officer Commanding Company,- signed by the Volunteer, counter—
s!gned by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

.‘ :‘ Slg. %ﬁdd/




4575

/15T NEWFOUNDLAND REGIMENT

ALLOTMENTS
i W //Jm‘w/o-'rd - negl.No///éﬁ/

hereby agree, until further not:flcatmn by m(:. aniﬁ‘ g official form to make an Allotment of n
: e — Dollars and 2 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person e - Persons, such payment to be made on proof

of identity of, and production of /fhe relative lden ty Certificates by the Person =" ; Persons .
. concerned, viz.: j

(/ ! .ﬂ' o
Allotment begins..... /)' A’t% [ = // 7/8 7

Identity |Whether Wife, Child, C =
Qeruﬁ::a};m other Relative or NaME (in full) ADDRESS AMOUNT
No. Friend

(each person)

[

: gﬂﬁ :wwe:« &[’:" ’/M ] /LYLM -
| B G| R R %

E T : 7@/ S :
: ‘é/ /ﬂ%«( 4

Total Allotment, § a

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

Sie) %%é;/,/?"

Officer Commanding

~ Company

g |







‘Plesse find onolosed "Diccharge Certificate

| Yours t.uly,

~




2

The &

 Regiment

PROCEEDINGS ON DISCHARGE

Sl

. No. ‘—/Ié‘-/Ra.nk

e .

Intended place of residence... 7% .

ﬂ

2. Occupation ... gp@/{ g
Classification of soldier ............ < is ‘6 ..... ++++Medical Category
E A I A TTTANATL
3. The above named man is discharged in consequence of ... .. DEP "OEY—'—-' “C'\ - R B R S s,
sressesawnn D R R R XY o D X ---r:‘-olA ----- t‘.. ----- gt e ey tessssesr e nesnsnns
L8 5o s
................................... Bligivle o7 War Service Grafaiiy =
4. His accounts are correctly balanced and I have impartially inquired into all mattgyg brought before me, in

accordance with Regulations.

Place ...... Ssseissriseatstnassnens S L T B b e ) S
Comanding Disgnarge Depot
he Royal Newfourldland Regiment

v
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. Sirsrmer ve &
3 sy

- .
BTMENT Oor avarae,
Place and date ...... e 0 e e S s e SR e 7 s
ST s Signature of sol’dier

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO. BE SIGNED BY SOLDIER

QT INTNS 3
Place and Dab® A7, 8 S 5=l =a [) ......... ST EP R
Signature of soldie

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
e N 5 : 4

STATEMENT OF SERVICE

S EALE it R S b No of days on Military

" Discharged from service. '-f P '3" (9.. /?&"" LK. W Service 275 4“@

APPROVAL OF DISCHARGE

- The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
_ The Royal Newjoungilan%{ I}e iment, twenty-eight days from-date.

\ v




G e S RS e Ll A il g o Mo e IR A

FOFR ety

The Ropal Newtoundland Regiment

Address = .J‘

assification for Discharg

,,/

' N.F. P36 N.F. Med....[....
B 178....... Board 1st....|....
B 178a...... do 2nd....|even
B 179....... do 3rd...:|....
B 17%...0.. do 4th....|....
B 179b...... APIR11-0 T 1 DU DR (.16 15 JRMIPIRI P | ISP CRR
B 179C..ccees|eeed|B 1200 ueeei]een MO8 o] ifleiiiiniiaiae]enes

- R P 5, /f = i V "

PARTICULARS FOR DEM OBILIQATION

1. Civil Re-Establishment.

I am...—e—r—"T.10 a position to resume civilian occupation.
5. i
L f25 <)
Fis i/
! i

2. Clothing.
Certified that Clothing Regulations have beeny complied with:—

(a) Clothing Allowance payable. ,¢

.(b) Clothing Supplisd—rs. .. Z Mot T cndtt T

‘_‘Da:e...,.L};..-...j..‘..Tng,..

Tlc. _Ré—clothing.__




- = T R T T S TR T T R T T TR R TR TP

(bar

¢ above named has been provxded with Travellmg Wa.rrant .................... to his home

0

Date f--}"‘..:ﬁw

Demobﬂ:zatlon Officer

4. Pay and Allowances.
The herein named solﬂxer's accounts have been correctly ba]anced ?d all ?tters in connection

...... -

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

.|IN.F. Med....|....
.||Board 1st....[....

do 2nd....[....

CLERT T Bl c (B A e DR R e
do din....|....| “ B...... e el el v el
............ G ol

Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eiigibie it




Table I——GENE'RAL TABLE

_ém @u//' County Md

SPECIAL RESERVE. REGULAR ARMY.
on A % day of Yoy 191 / on day of 191

Examined

at s ay

et

DeclarediAge .0 0 o J ears 7 h years days
5 .

g Trade or Occupation .... '” ey ¢ s A p
i Height s R e R ‘f feet 4f inches : feet inches
Weight /-" 1bs. lbs.
Chest  ( Girth when fully expanded.... inches inche;; :
Measure- 4 s 5 &
ment ( Range of Expansion.. R ‘/ inches irichos

Physical Development....

Right % | Left Right left

Arm cvee A I 4
Vaccination Marks o / , / e

Number.... ?

When Vaccinated ... ... .. <

e

i RE—V—=2 §
: Vision o 3 LE-VE g
‘ - v

N 4

i (a) s (a) !

(a) Marks indicating congenital peculi- 3 i

arities or previous disease | i

!

: D) (b 4

() Slight * defects but not sufficient m{

cause rejection . i

5 l * ! 1

.‘_‘ ‘ 5 Sulbe Bk i

- * . Approved by (Signature) Mm ! '

(Rank) P ;
Medical Officer. Medical Officer.

Balied  on e e ”éﬁ&(‘ |

jpon ”f‘ day of M lslﬂ on day of 191

i vt O = Corpa. ] Begﬂ No: " Corps. ; Rogth, Nor
Joined on Enlistment. . .. S | EaResty Sy SRy (R z
| ROY, FOUNDLAND REGIMENT.

s
Transferred to ..

me non-effective by










é""%ﬂ’

MW

g

' i L L SJI»C‘FJ\_.
i ified that s
2o foerely oot .
| e (e Standiid Medic i
r‘ m Juas Loen b fo e
| socerd G TroabaansClEey
IS N v (e : i
= foirdi el Lo uit Derpobilise
J i dischu LY
tivi. Medical categ9rly
: Table IV.—SERVICE TABLE.
i Date of i - v
Station or Troopship Arrival ate of = ‘ —
Eml].nm!g;n Dmg‘:ﬁ:i‘;n Station ot Troopeliip Arrival or I)e:a)n“rt:.:é or
| » : | Embarkation | Disembarkation




By : ; €. R. C. Form B.
: : 25-10-18-5000

RN

@ivil Re-patablishment @ommitter

st e ol Lt i

I HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establishment Cemmittee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industfial 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 :

Jalicp Jomd

Reg. No. L’-’ (kﬁ

BT e




_Army Form B. 178
Pensions in cases of discharge under para, 392 xvia.), King's'
para. (xvi. or s

Note.—This Fom‘hoﬂlgtobefmndedbﬂnlﬁnk&yof s
3 tions, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has sufiered
mhulthdnmhhmh—iylntootmdﬂét:ryurﬂw.arinumn(mnsluwCth.,o:P. (T), of the
ers n

e
In cases of soldi harged or transferred to the Reserve as above, but who are gualified by th of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, 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.
AT WL M’i Former Trade } |
3 = : or Occupation : % ]
2. Regtl. No.‘!.l.‘.lt g Rank. oS 7a. If the soldier claims previous service in
4 F . Army, he should state—
4. Name < ]W‘—("'_a . (a) Former Regts. or Corps ;
(Surname) (Chris with Regtl. Nos.
5. Age last birthday............
6. Posted for duty on.. % .......... b & 3
3 in category (or grade)............

8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;
: (¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(@) When

® Wh - @ Par(t:ifcular)s of Pension or Gratuity
ere if any)

(c) Opinion of Court

_Note.—The foregoing particulars are to be filled in and AFB. 1798 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. 3

Statement of Case. ) 7

Note.—The answers to the following gnesh'ons are to be filled in by the Medica! Officer in r.harfe of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical d He will also distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability, / % 3 /‘E VA - 3
12. -Place of origin of disability. :
13. Give concisely the essential facts of the history of lw %‘M Wfé M
the disability in so far as it is recorded in the Medical ]
History Sheet bearing on the case and in other Wp‘ : 4
g relevant official documents. 3

3495, WEIE780/1520, 500,000{%), §l18. B.0.F.Re & T i =

i,




(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

| 14. State whether the disabilities are
(i.) Service during the present war

(a) attributable to (&) aggravated by

(v.) Serious negllgence or misconduct on the M
AP S e s A P R Sl
14 (a). If not due to any of these causes, to what ” H

specific condition do you attribute it ?

Loall ﬁ*'m-% ‘What is his present conrlltion ?

"" by ity (A note should be made &s to Wﬂghi inall
D gress of the disability.)

udh.nph,

e .

amputation the x

exact 1’.pmh.km

2

WMWW

ko 7o
diublll!lu. & when it is likely fo. afford evidence of the pro- bl./’&(u.&,b.l
pm is Ly,

with

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 invalidi

ng.

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 ?

P 20. Do you recommend—

(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at ' ; 2 %
: Ha e+

| Foreign Stations.

e iR/

.

it is due to some other cause

Medical Officer in charge of case. :

Loss of teeth on or immediately after active service, should be attnbuted thereto, unless there is evidenno that




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him to decide upon the man’s claim to pension.

Expressions such as may,”” * might,”” * probably,”’ etc., are to be avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigni
the cause of a disability to differentiate between them. . Y ol

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered. f Jv
Y %W—l

(5) The present condition thereof.

.
Qw_—veedrs” : .
: 2
22. State whether the disabilities are :— (a) Attriputable to (b) Aggravated by
(i) Service during the present war L%

(ii.) Previous active service. .

(¥i.) Climate in pre-war service .. e

(iv.) Ordinary military service before the w:

(v.) Serious negligence or misconduct on the é o
part of the soldier .. o o P AR ok oy R RS N oy e ey oa o I gy
Give details :

22 (a). If not due to any of these causes, to what

specific condition do the Board attribute %
Pl NS e e .M .............. e

23, Is the disability in a final stationary condition? If
not

(@) How long is the present degree of dis-
ability Iikely to last ?

B) If the present degree of disability is not
@ likely to last 12 months can a further
‘assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 244.




It the Mili
Member Is:n?n

Ouly to be
answered _ when
the  soldier is
placed in other
than Grade 1V.

24, (a) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at t, independent of
hospital or other treatment. of disablement
should be expressed in the following percen —100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ri
Warrant of 17/4/18 issued as A.O, 162 of 1918, and In- M 2o %
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(6) In caseof vation or where there is any evidence that
there was a disability on entrgx, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

26. (@) Do the Board recommend discharge as physically < Orinicn of Mk
unfit for further War Service, i.e., do they place tary Member i
him in Grade IV. only ? ey

OR
(5) Inwhat other grade do the Board place him ? ALV

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

impairment in health since his entry into the

27. Do the Board find that the soldier has suffered any %'
Service ?

=
28. Is treatment being recommended on Army Form -
B. 179¢ ?

29. Does the soldier require :—
(a) An attendant for his journey home ?
(b)) Transport from railway station to his home ?

(c) The constant attendance of another person in his own
home ?

Signat

President or

). King's Regulations.

of the Reserve.

#6ns under which discharge is approved or insert W. of W.(T), P. or P.(T)).




Sy of Dsabihty

lNSTRUC'l‘IONS—-Thls form is to be completed in the case of every dlscharged soldier whose cll.un
to pension, on account of disability, is to be b d for the ideration of the P and Disabili-
ties Board. :

This section should be completed in the Hospltal at which a man is attending at the time of his ex-
amination by a Medical Board, o lf if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier s d

otild be given a full opportunity of exami it, as, if d a pen-
sion, his subsequent identification depends on his confirming this declaration. The ¢ Ranpk,” ‘‘ 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 tke O. iJc Records together with the remainder of the man’s documents.

Chsmges occurring in the description subsequent to the date of admission to pension should be noted

in red in /ﬂ (
Name in full M s 3; e
Regiment from which discharged .%ya/ Wdﬂ%’u{

Regimental number - g/ / & &L .

Intended address . % / p

A
Height on discharge 5" Feet &L

Color of hair on discharge m—__.
Complexion . Lo ac A
Color of eyes M N

—_—

.
Figure on discharge é"ed“' :
Christian name of Father Q@é"‘ﬂ) 2

—_—

Descriptive Marks

Christian name of Mother :
Wife’s maiden name in full e be' M

Date and place of marriage

Christian names of children —Qwu//t -
okl b KeSver e
Place and date of soldier’s birth S

Nature and locality of civil employment required
I declare that I am the soldier refen'ed to above and that all the .particulars contained in the above
statement are, to the best of my knowledge, correct :
(Soldier’s signature tin full) M W S
ST JOHN'S. (Rank)

Ve 7

Station Date

I certify that the above named soldier signed the fi going' declarati in my
nbove description ard cetails are, to the best of my. know!edge correct.







- — T — —
T, s I e

v

Regimental Number ‘1-\5? S,
Casual orm—Active Service. -3 JEE2

. S\-......months
%Y SO
s,

. ) . - .
e T Qualification (B).viessieessebvisssisisiiinivominnnse
Extended ) Re- engaged : ( h
(s . ol ade and rate........cccceeieiennnn.,
Occupation....... 0. A3 e S L ARBAE L S Dfelgnature of Officer.
]

Report Record of pramatlons, raductions, tranafers, casulles, i Remarks
&c., during active_service, as cted on Army Form Place of Casualt Date of Taken from Army Form
. BZi3, Army Form'A. 36, ot in other oﬁn:hl documents, sualty Casualty B.213, A o‘;‘m‘y !éorlxﬂ A.36,

Date From whom received | The “"’""" {5'be " quoted 1n sach ¢a . O ovuments.

- b9 He 1491
A /f Embzgk‘cd s . *-!"i"L t H .
g ST T 3
2. b 15 Disembarked 9 JVL T

- : o | Feld  |o.g 8 B .7 (5
1.7.8| O¢ Bill |fvelia £ fureb et | Hola 15718 B3 St
: 2 Ot Argunad- ' Wit gt

i ! i : \27- 7, §
2 A et FIW R e B | 5 RN | B %

‘ Hhivscee 29408 | 77X 2945/

L < S - 2

nafir = ‘ ~%/-/ ‘;/0//‘ /2/1“ {/;D'

3rd Echalon. G, H,Q B .E F+«

(#) In the cass of a man who has re-engaged for, or ealisted into Seotion D. Army Reserve, of such "o eni will be entered.
.D Signaller, Shosing-Smith, ko, W S527—M2093 “1000m 7417 m&) C.P. & s.. Ltd. Forms B./103 E{1555,
of Kn O Dy onn ' Cosay Al

S




‘Bi‘rl I‘néhce A{ >

TR Py By Seh et i b ] R

Examined { ; :
i | T PO ST A PO U PRSP PN
... days.

Declared Age... Liaiyears.

Trade or Occupation
~ Heightiv.......feet.......inches. Weightu.i..oosilbs,
Colour of Hair... =:.

Complexion...

" Eyes

Chest { Gmsl;::\l:n!llm’}....,....... ».---.-..-......;Ilchl:.\i

Measurement
Range of expansion .

-inches.
Physical development ................oueireeueiuesresresuesainas

Arm, RICHT. X
Vaccination Mnrks{ : ’

Number....c...ooooveeen

‘When Vaccinated

KR Viiaor o S e
Vision - % G\;Vllh
el LR Vi e B L L

Identification Marks, such as Tattoo, Moles, Scars, etc.:—

RN SRR S e

Brief details and Signature.

Examined and found —

I

g TE:

Fit for Grade i
Wi

* (Strike out those wliich do not apply.)

* Sigllalul'c 2

*Chairman of Medical Board.

R&egémiﬁed‘ foy\pq; ;:g at .
0n i day ;)f_.

at L

Enlisted { iy
s auon

TABLE IV.—Service Table. -

*_Station or Troopship.

Date of Doparture
or disembarktion.

| Datcof arrival
 or embarkation.




T T e,

T

TABLE il.—Only for admissions to Hosplital or to the Sick List

.Iri Case of Warrant aﬂgers treated in quarters.

¢

Discharged from /

Remarks bearing on the cause, nature, or tréatment of the case likely to be of
In cases of syphilis, admissions and re-admis-

Signature of

Admitted to ¢
Name of Hospital: Hospital. Number interest or of future use.
% Discase. of days in sions to hospital will be shown. - The subsequent progress, includin 5
) Hospital. rticulirs of treatment out of hospital, trz l'qru. b.g Er'u be gi i Medical Officer.
i ital, % . 8 ul O Al ansle vy Wi e grven in .
Hospitx Day Mvn;g Year | Day | Month| Year 1 Bt iar ey DRI CaSa HO L Ln 4 %

| HRSOAL VS ML TIAY Rt

id

6.

]

Asercians fies

St et s ) I MR sl RN M e Rttt et oo
................ |
: i ~
o -
/
@ - Kl L Rk




March 31,1919

#4164 Ytc. Paﬁ'iegaﬂmmfanl

*
St.John's : est.
Dear ¢ ir: - { i

Referring t your applicution i enclose
cheque for Covonty dollers (§80.00), being smount of Iirst
pement due you on eccount @f the "ier Service Gratuity."

Yours truly

Captain,
raymaster & Yei/c Recoxds




©  DERLRTIUT OF HILITI.

WAR SERVICE GRATUITY.
‘1,/1’] St.John' s, Heufoundland.

Deecleyrstion re-uired of Oificers md wmen of the Royel Hewioundland 3

vho elcims War Service grotuity under Order-in-Ceuncil
dcted Jonuory 28th.1619.
I complicte reply must be given to every question in

There must be wo-blanks and no dnshed, If ary au
aplicahle, the words "IOT AZIICABLE" must be wr

this Decleration.

ion cre not
cut.

0n comilction this Decliration is to be returned to THE OFr ICIR I/C ]

RCCRDL, LY & RBCQRD OTFICE,SM.I0HI'S.

Shristicn nmc..ﬁ..........‘.. 2.50mMAaME 4/ e c v el at et cnsie e .
Lt /6 % ]
B R Ty T b s ae s Saens e Eses s s e 4.305‘.;1.130..4'.. 2 ciasecminin wissnvecy 3

5..8dress in full to which future peyrents of gratuity ere to Fux be

esoscoeEcesanecee " 00 8 a0

6,Dcte of enlistmant in the chn:ent.....?...............‘.‘.(Z./.Z..
7.lcoc of dependent,if eny,to whon Seporction pllowemee is being
issued,or wos being isswd,immedirtely prior W your JSChiTCesseccas

8,Relcoionshin of such dencndents,.. I R LR R R R 4
9.,Ad%ress 1in fwll of such depcnd cnt..K.. ./%Mé;.z

98998 %5 80008059 0. e 0009089090005 05808% 00 P090000 000590V eNseLNOssOL0

10,1Is saif dependen v,now,or wes srid dependent ot cay time in receild
obion Allowance om c.ccount of :mothor soldie r?.’%l S ® o A e

1l.Were you on zctive service only in IIf1d,If so,zive detes,(nl ertic-
. i
ulcrs of such service, Y. fj;bwcm %............./.?/?'

teocsansece’asnae se s . &

we
)

B R R P S R R R R P PR
12.Give totcl length of time inich, you served oh ective service,
. : - . * st ;

whether in Wfld.or 0VeTseas...<vss



§
E
B

B

discherge end re-enlistments, md wder whet r..gimmc:.l num‘pers.
IIII.I.lll'l.tlldllll..l.ll".|ll.’l'..""'hl-.-‘t.‘ifI-..‘
® e l!.--c-cto----.-u--....--u.'-.‘-.'.ll'tot'.c--'..-ll.-...l..lh-..--

P R R I R I R T R A ]

14, Heve you clrecdy received cmy poyment of Post Discherge pay or
Wer Service Grotuity? If so, state arownt you d your dependents

heve ' elready received and by whor pcicd. O R

vssssesascsuce e 50 4t ® 0008 800008080 eEOPOLOC0cON0O000 000 e0csAORD0OS

15,Have you been issued witlh a ''or Sevvice B:ige?.ﬁ/.{.’?-:..............

16.Have you,duri

o the '>rcsem, wor,served in the Impericl Porccs.% :
.17.Are you entitled to ieceive,or have you reesiv ed @ ny ¢rotuity in
the nature of Ppost Dirclrurge PBry from thel Imperial Porces? If so,u/d’
state amount received,or w0 vhich you ore entiuled . W A .veiaioranoon

18.Did you revert Overseas 10 & rmll lowver Uizm the substentive rank
held by you on your crrivel in ;n;lend?'}.-/ﬂj.............“...“c......
(b). If so,was stel reversion in cousecuerce of mniscondvct or in-

efficiency?.m'...L...‘....,...,.‘...,(.....u.................‘
19.Are you mow serviu- in  tle Regi.? '/% ..If not zive:;- (&) Date 1
. = 4
of discharge..M‘ 4‘%-— «o(?) Reason fox ..1;(:2_2.1:,6:.0.1.".'?‘.'.", ‘%
R e e R R R P P R R

666 cswbccBe0cc8bec saccanc onc st 800 s edesacEsiceiieeseceeessceeses ey

20. Did you at any time sexve ct the front in on actusl thectre of

WereIf so-give- partictlars of Dlaces, ¢nd dates of such service.?f.‘

&, - #
7z i A £
4 . #5865 00 an . - 4 & 5 8® 38 8B 0 b0 A e eCR Y EEOr e rEe e

.-.,...-...¢¢u-{-o-...-..-..--(..-......1.e-'--.'-.----...-‘...........

21.(a) Lre ,/‘O‘D. receiviéng treatment from the Civil Re-listeblishment Coma.?

(b).If éb}, ore you in receipt of full pay ard zllowences from that

Cormitiee. R T TR TR PP PR R E R TP
_ncl I meke:'this selemn dsclalation,mon cientionsly believing it o be

tru.e end knoving that it is of -the sa:e force and effect as if made

uu,ar oath. ‘ st o




it

TR e

TSR

poolered before me ati
This [5’55

signaturo of Borrister of the °
Supréme Ceurt . Stiperdiaxry Wagis- 3
trole, o 5ord k115 cnsbace ok the :
Peacs,oF Commiassioner of affidnvits,

PR

POST DISCHARGE PAY.

Dote peid peid Peid
™ seldier Dependent

Vier Sorvice not emovnt
Gratuity due

4 ol

ssecae

.
Lo esme @

spasseassvecssasnnen

essesase s gess ces
g

Cesesasereasesenrste

‘ H

.........--u...-...............;......‘-.-..-.......v...........-...
:

esssessdenspesssscenece e SR R R R L C

------.-vlt,onﬁqc.n-----.n
Certified Correct. cyresteT. e
. 4

Figsd

Lk
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- mmrs suMom DECTARKTION 15 to by ﬂlled coMaﬂy in
Ty deteil ‘and & complete ] mt be given to. eao,,_»:qneation. =

 Bech statement is conn dered a.s bning mede on Oaﬂ; end the >
Form is to be signed before = Berrister of the Supreme court siipend.iary

: Eagist:rate, Notary Publis or Justice of the reacn and returned to - ;

; 7 bt T mmsmm?,

.  SEPARATION ALLO\‘JANCE BLRANCH,

Bk

ST? JOHH'Se

1. Neme in full of soldiere Renk, Regte Reg. Noe 3

Age of soldier, 33, yﬂw‘j Married or singles WW’

Name in fulieof GeuTimie - < W]gg{;{ Uali ;
i ;

By what suthority are you E
acting s Gmmrdien? ( if not verbal

enclose written document) i 7‘74(51,&1{ W

6o llame of Child(ren) Age last Birth- Occupetion Married or
day

Singles > ]
4 . : :
;, s_a%mm_%m%éd_é%:ﬂ:’
o
7. ARe 211 the gbove ehildren
: in your cere, and living
with you? Explain fully.

Address in full,

8 Are any of tne above children suffering from Mental or Physical
. incepecity? ... =

~ Give names of children of § ld.ie:ro Age last Occupation Pernament
‘not in y;ur care.« . )g) '.Birthday. L SRR S RATRRER e




. Have yOn maﬂ.e ‘a ;previo s claim for
. separation Allowence, If mot, why? % g ]
~ Give particulars. 5 ; ; N

Mo
ATs Are you elready in receipt of Separation Allow ance
from eny source? . If so, state emount .

12, Are you in receiptof ps.yment from eny Patriotic Fund, If so,
state amou.nt‘?.

136 Was the soldier gt the time of his enlistment, an employee of the
Nfld, Government?

n whet cepacity
d in what p#éce? /o)
J[E

15, Is he in receipt . of & salary
as such, while serving in the i :
1st Ilfld Regiment, 1F 50, how mmch® 7740—- 1

16, From vhet dete have you received "allotment" %M 7201/‘. 36’;”"/7/{,
anil stote emount per month.
9L _foer iZ,

I herewith meke this solemn decloration conscientiously 'bellev:.ng
the seme to be true and knowing it to be of the same force and effect &
if mede under Oath,nend in virtue of the Evidence Act.

Signeture of Applicant%.‘dn .W-.....................
Place of Residence.......;.z < ..‘é

Dejl.ared and/_jqbg;;}bed befor me at.—y/

s
'ulgnature of Barrister of the Supreme ) O@A_ S
Court, Stipendiery Megistrate, Notary Joecseaisesinis .%: .o g :
Public or Justice of the Peacés 1) { i

8 i

This epplication must be signed by two responsible Parties one

of whom must be & Clergyman, the otper & representative of your locel : vg
Patriotic Fund Cormittee, cert:.i‘yl, thet to thesbest of their knowledge 3
after careful enquiry, ’che ebove tements grrects ]

Signsture of ¥ember of Pa
Gommittee

‘N.3B. Birth certifivate mug
~ returned after perusals




Fold Here

ON HIS MAJESTY'S' SERVICE

-~ Ta the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
S7T. JOHN'S. Nfld.

B8 243H PIod




L sk % el

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to
I %

in respect of his service as No._ 4164 Rank . Ph@e:

Nare ¢ I' B S :ﬂ%:ﬂﬂd. Regt. =

Receipt of the same should be acknowledged-hereon.

o

PSR

Signature L.%Iam&%ud

Date ™M\ oA~y ANy

Address N 20D SNE NSy

10

Received S M_(;—VQ\ o o ‘h V";:W\\\\‘Lb >3




Army Form B. 103

cmunlty

Remmenj Comn§ 4

Religion...
Enlisted (a).... ... - Terms of Service (a)..................ecc... Service reckons from (a)....
Date of l;romotion to present rank........%............. Date of appointment to lance rank

ea{.,.,“-gm } R&engaged{W"mmm“mm c(iuz;ﬁc:t;,:a;b) - R t
P‘Z"/ p e and Rate..
upation,.

- Ex

ngnature of Officer.

] Report et mmﬂlw- redustions, tranfers, casualics, S|  Reme
A A C. aken from Army Form
3§ AT FOT A o b iber Place of Casualty oy Vi
\ Date From whom received Tlfu Suhority to ?'I'IWWE each case, s Castalty mi:ﬁ‘fﬂ'f:ﬂﬁf .
"’) ! \ locuments
Embarked
Di barked
By 5 PR ‘
e (a2 - SR | fito 1573 1715

8 South ey,

ff//r/( (o sia 2576

/M/I Ao 762 2%/

b L) e 4 LIEUT. & ABJT.,
(L Alrp CNo. b wine,

(a) 1n the case of & man who has re.engaged for, or enlisted inSestion D, Army Roscrvo; will bo el HFIEMN. COMMARD BFPOT
(6)_ Signaller, Shoelng-Smith, &0~ (91 Wt W 1887 -P 1i2i, w,m w18 Das. Form BOS. (Bs) | BT.0.




Squadron, Troop, Battery a,r-lld‘ Gempany Conduct _Sh'eét.

Regif:nent of / -6/ f% A

Regimental Number and Name

Enlistment

No.
A@._/@«D?{mcvﬁ
Joined.

Age on ij wara 4 months

Phwg and Date E _,Z_% .
772 vl‘l

Joined,

Trade

.

Religion

Joined. Dne

with Colnnm ‘,{ / ymm

doied_________Date_

Period of ‘g
itl

1esrs

Date of Rank

Elnes Offence

Place of Birth

Good Conduct Bndgea Service pay or proficiency ply

OFFENCE

Panishment awarded *

By whom awarded

i
i

To be carried over




(

; o Sose,
Reg. Nﬁ%.@/ﬁ.hﬂ:...n..\ar“ A neeoed P S i
'/’ 4 . b m D:sm}t&.
Occupation. . ..« sl /s L3 Sk 2 Clnﬂﬁ:auun ior Dlsclfargc .,.E Medltal/éatcg’oty /Z‘ ﬁ
: oL i < ,/
.. Disability Rating . /4 ./ (. ([ e ?f QC v Taedse

Recommendation S.M‘.‘BA‘./:“‘/IQ’.CU.(.\ VI& w.
cer

Passed to Demobilization O with follewf/g documents :—

Fila#

0. C. Dischdrge Depot.

T
,bi/ PARTICULARS FOR DEMOBEIZATION

I ﬂm/‘-——-—: a position to resume civilian occupation.

il Ylorma]

Particulars passcd to Vocational Officer for ‘information and action.

2. Clothing.
Certified that Clothing Regulations have

(a) CIothing Allowance payab; h
J M
(b) Clathing—Supplicd g S

DmLf 3 ’/Q

R0 o




G o

S S G s e T g
3. Trén cand Release Certificate. : 2>
. Thy above nameq has been provided with Travelling Warrant No. . (éd £.....to his home
............ and Release Certificate No. . 4 SHF£o . . issued.

.

B e e L TR/ A

Demobilization Officer

Dats .....c0 -3»,/? ..... :

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

therewith settled. He has received pay and allowances to

SUBINCY YO ADJUSTMENT OF

OVRRorag pas

Discharge approved for.....7.... e e S A R S e s R IR S R RS

Forwarded with following documents to O.C Discharge Depot.

Dat L%' ..... 3/ e ceveveee s RAECMU G WY, /
S —Demobilization Officer.
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional d

1

1 - ivr

¢ for War Seivice Gratuily

MAK 5 19 "’TPM@J’ZI;J‘. |

0 1] | T S R R S TS Sivesaavass : T

0. C. Di.s‘ci{arge Depot.




b (]
BXTRACT FiOM STATRMENT OF ACCOUNT T0 31-1-19 FRON PAY
AND RECORD (FFICE, LONDON
4164 Pte. Hennaford, Jo  ~ Cr. Bal, £5-6-7 |

This transferred to Pey Office 11;-4-19

|
!
1




ﬁ Reg. No 4’/{4 Rnnk% Name

Attested ..

.. Address..” /ék‘# 7

AllGHR Dt oy v it et AlloHee Tn vt L T

Date of Allotment................. ... Returned from Overseas.................. = %..

Embarked for Overseas .......cc.coocceesvevioner. voneens. Cause.. 2%

ny& Pl-\b_a-_.u RE PR




' PROCEEDINGS ON DISCHARGE

<
1. No...2164 Rank .. Bbe..................Name ........Hamafomd, Pa..............
ox Cove, St Jom's

ATiieainen

»

3. The above named man is discharged in consequence of.... ‘DEMOBI’L"ZAT'IQ‘N ahans

i o e Ehglbic fﬁrwfar Sﬁrv 5 Grat

4 His accounts are correctly balanced and I have impartially inquired i I matters prought before me, in
accordance with Regulations. W

Place ST_JOHN'S.. .............. R A N AR R R

2 for  Comandig Discharge Depot
Date ..vevieen MARA...0919  covvanininnns MO The Royal Newfoundland Regiment

Y POLTRXCRRRREELERRARRERE

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 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 D\scharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection. ]

Pl d date .... . A@meees e AR IR T HT RERRE
R 8T J0 }?:"T 3! . Slgnature of soldier
.................... M.AR .4.]9]Q " C. B, Dicks, Capt,

'~."

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.
(sgnd) Patrick Hamaford

S'gnatm-e of soldier

Daymond..........
ignature of witniess

Place and Date ....81.. g3 F

7. Enlisted for service ..... oty e e e e No of days o; ﬁlllﬁr?’ 5
Discharged from service. .. .... 4=%=19. plus. .14 .days....... sednsa Service ..v... .4..7.6.. o

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newioundland Regiment, twenty-eight days from date. ° 5
('\ b2 Aoy 1
IS




