Quesm be put to the Re

1. What is your name? ............c.....n (AR

2. What is your full Address? ..........ouiavnins ™

. Are you a British Subject? .........

3

4. What is your age? ......

5. What is your Trade or Calling? ..............
6.

. Are you Married? .....

7. Have you ever served in any Branch of His Ma } b

jesty’s Forces, naval or military, if so,* which? *
8. Are you willing to be vaccinated or rc-vac-} 3 \d_)-/g

cinated Py ool o LU T SRS
9. Are you willing to be enlisted for General Service?-+ 9. ....c.ovuiivernrenncnns
2 2 = Name o 5.0: 00 et LT ST AL S
10. Did you reccive 2 Notice, and do you undcrstand} e ’ oa
its meaning. and who gave it to you?. c-eeoeren AR »

Y Corps i sl S S e
11. Are willing to serve upon the conditions as emb died in the roll of service to be ) 1 M il
signegb you if vou are acceptedj?- B T P T L e e A s e A
/

§ e, o o A e e T e do solemnly fleglare the abpve answers
made by o the above questions are AWl Ifil the ent e. m
: ; o NATER °

E OF RECRUIT.

ature of Witness.

O/BE TAKEN BY RECRUIT ON ATTMTION.

«ess.....do make oath, that I will be faithful and
His Heirs and Successors, and that I' will, as in duty
nestly and faithfully defend His Majesty, H
les, according to the conditions of my service.

CERTIFICATE OF MA%TRATE 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 lable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in 'my presence. i 4

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 recw as made and signed the claration and taken the oath before me ate7W¥ g™ /"
onthle.fz.-.......dayof....... ........... 191

(874

: 1CERTIFICATE 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 com'plled with. 1 accordingly approve, and appoint him to thet. ool A 0
such will be attached to the original attestation.

! i Approving Officer.
Place..... [ 4§ > 7 e N R e RO R R OO0

ghature of the Approving Officer is to be affixed in the presence of the Recruit.
nsert the “Corpn." for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
. viz:—(Name) . rearsias e n ) in the (Regi Nale e ateets ’ on the (Date)




Distinctive marks

Chest Measurement{

G11'th when ful]v exp'mded -

Range of expansmu

inches

| Relationship......

eeesel ’»...4.. . { ST
M Particulars as to Marriage

d Surname of Woman'to whom married, and whether spinster or widoyw.

(#) Place and date of inarriags.

() Present address. (@) Initials of Officer verifying entrv.

(a)

(&)

)

|

1)

Particulars as to Children

Chiristian Names

Date and Place of Birth

=
|
I
|

STATEMENT OF THE SERVICES

|
Corps in

which served| L'epo

Rgt. or
t

Promotion, Reductions,
Casualties, &c,

Army Rank Dates

Service not al-
for fixing the

e

Years

Service in Re-

lowed (oreckon kerve not allow-
ed 1o reckon to-
rate.of pension |wards G. C. Pay

Days

Signature of Officers certi-
{ying correctness of
entries

gement reckons (romﬁfﬂt—ﬁit
: on ﬁ/‘/ Z2- ’?/g

=3

Total Service forfeited as above.

Total Service towards

“ Pensions

. VT

E
4
5 |




35 =

?.qn “Batty., i

' Date of
E or Company enlistment J
=Y. i
gh \ Dateof fast-entry-in Period-rmot m....v er-Ne:
e > Sompany pundqct ‘h““ ik ] Sfyau'déaukjb,h“” JCanuiag ‘Fed‘"“ g@mﬂjﬂg § } 200300
¥ Date of Casedoll N Witsas |-
! Place . offence Rank len!:cn “Names of Witnesses

| S Dﬁence

Punishment awarded

: By whpm nwatdéd

-

Army Form B. ;z’z.

L1

(e.10.




_l & }"‘i (‘wrg Sqo. B"“’"} /b* Corps 'wacq nl

,LDaie of
_.or.Company. b,

Serviceor .

SR

et AL LTI Y RS Proficiency Pay S 7 ) =
Date of last en No. and date : Penod not t:ck to ards Sheet No. Signature O.C, # ,Character e T Rty P
pﬁt;&Coné?;t Sheﬂ}/ of last drunl } freedom from extra 4 ! Company, etc. } “i", 1 i
Cases ; D:
Place. Date | Rank n:..-x:.',. Offence Nemes of Witnesses | Punishment awasded or:r‘éi"&'i&'z By whoml awarded | : © Remarks
% of offence e traal
e Fev L7z ot A2 F e ol G e e S 2/ 5ls WLl R 2,
X ] 3 AL -
ok £y

221 'd wio Auuy

lrTo.




CRS33/

Extraot from Daily Orders Part 11 Unit The Royal Nf1d,
Regt. St.John's, July 24th,1919,

The disoharge of the undermoted on desmbdilisation has been
CONFIRMED by Officer i/e Records frem 19-7-19.

5331 Pte. James Hardy.




TR 533

Bxtraor #ven “afly omdevs rart 11 Unit The Royul NE1A,
Rogty 3%.Joha's, Jady Tth,1909,

mmumm-.mmm
APPROVED by Op 04 Dischawgs Depot with effeot from 5-7=10,

2 : -
5331 Pte. Jas, Hardy.




{

ER =

Extract from aily Orders Pavt 1L Depot.St. Johnt's,

Date  gyne 18th 1919,

5321, Pte. J. Harding.

Reportsd at Headguarters 1/6/19.
which sailed Liverpooi May 22/1919.

Bz "Corsiceal




i)

Bztrast fron Fominal RolL from 184, Battalion

Royal Howfoundlend Regiment dated 20-4i19,

The enjermeniioned of the lst.Batialion Lefs
Rouen Camps #2,/2/19 " arbavied at Heyrs 22/4/99
disgmbarkasd at Senthamston 28/4/19 ani measaed
bl

Hazeley Down Camp 28/4/19.

>

#5351 Pte. D. Hardy.

e |




CR 55%1 |

Egtract from Nominal Roll of xmuxt Draft No. 56, from the 2nd.,
Battalion of the Newfoundland Regiment to the lst., Battalion
of the Mewfoundland Regiment B. E. F., :
Embarked Southampton 25/11/18,

#6321 Pte. J Hardy

BE,

R



o cCR 453351

R

Extrect fiom Daily oxders part 11, Depot 38, John'e
dated July 4th., 1918.

#8331 Pte. J. gtow.

DISCHARGED FROM BARRACKS HOSPITAL 3-7-18. -




100

NEWFOUNDLAND CONTINGENT -

CASUALTIES

2nd BATTALION.

Officer Commanding, Alexandra
Hospital, Cosham, Hants, reports that 5331 Pte
James Hardy was admitted on 13/8/18, suffering

from Inf. of Bursa, v. Patella (943).

Authority: A.F., W.3026A from Hospital.




TR T T YT
i 2

B s S N e

CR' il

Extraoct from Dailly Orders m rh 11,from Uuft' The Roy@ |
Bf14 Regts St oJohn s, dated July 25,1918

Mo following man embarked for oversess om H Ml.S,
"Colusbella" July 22,1918, :

#6331 Pte.James Hardy.

R B e B




Zxtrsnt Sran cedlr Orders port 11, frea U 4% The Koy
DL sitorbeibedointy . deted lay 85, 1038.

#6331 Jéto. Jemes Hardy.

~ : N
ittoged for-forersl Sorvies with the toyel Ffidelng e
frem 82.848, :

o




ROYAL ARXKY X2DICAL CORP S.
-.‘.-l-!—.-.-'-.b‘-‘—--'-l'l-.-l---.-l-‘-‘-‘-

49829 Pte. Francis H.J.

238062 Pte. Finnis S.
54169 Pte. Alexander J.
459207 Ske. Phillips V.E.

60032 Fte. Gibbs ™.
415552 Pte« Payne Jno.
100266 Fte. Riding A.

CAVALRY. YORK.
12581 L/C. Bestwick F.
28617 Sjt. Tilson T.H.

ADX TR AL TY.
-,-""i".-cnoc o= g

8494 Pte. “hite 4.
15310 Pte. Legpott G.R.
14985 Pte. Skinner ¥,G.

TANK CORPS.
308815 Pte. Lorgan 7.
308491 Ptel Bloor R.
315061 Pte. Boardman ¥W.

CAVALRY _ _CANT
D/15984 Pte. Robson %.C.

NEVY

5521 Pte. Harﬂ Je

~—

FOUNDLAKD EXPEDITIONARY FOR

OWNDED & SICK N.C.Os.Z kRN OF THE FXPEDIYIONARY FORCE - mms.c.R, { 3 3 '
© LIST v0.5.A.33174.

TDGM¥ildeveoaesse Admel Sty.W.Rouen 15 Decs18.

RAMC.2/2 Fai.
Influe.HildecceoooAdre39 Sty.HoIn The Field 13 Decs18.

RAMC.39 Sty.H.

RAYC.2/3 "ess FA. Dis.of Dentsescs.Dis.to Duty ex 39 Sty.Fs In The Field 13 Dec.)8.
RALC.2/3 T.Rid ReINflUcvese ecescocoAdM.d ConeDep.Le Treport 15 Dec.18.
Fa. ) : 2 %
RANC.2/2 WH.FA. Influc¥ildececsceeeidms8 CaneSty.F.Dunkirk 13 Dzc.l2. i
RAMC.2/2 NakioFir <d0- eecesececcscadAdmed Can.Sty.F.Dunkirk 13 Dec.18.
RAEC.2/2 W eFAe Asthma Lildeesesssidm.8 Can.Sty.V.Dunkirk 13 Dec.18.
LIST i'0.F.3.33174. .
\: " em gm g g qwpmp. g
20/Huss. YDSceXildesecveaeseAdmel Sty.F.Rouen 15 Dec.l8.
18/Fuss. Scabies Lildeeeesss4drie39 Sty.H.In The TField 13 Dece.18.

LIST NO+Me2e33174.
Influe.kildeseecccsendme8 Can.Sty..Dunkirk 13 Dec.18e
Cont.abdrme.Eildess.4dm.8 Can.Sty.H.Dunkirk 13 Dec.l8.
IC".ReRing Fngre....Die.to Duty ex Queen slexandra V.Dunkirk 14 Dec.18.

RILC."D"Cy.
RYLC."3Y
RELLC.

LIST 1710.H-A.33174.
VDG-E11d 1o eerensessoddm.] Sty-N-Rouen 15 Dec.18.
VDSesesesccocacaesidme® Can.Gen.H.Le Treport 15 Dec.18.
ScabiesecrecaccccccAdme2 Cans.GeneF.Le Treport 15 Dec.l18.

4/‘?81’1]{ Bn-!nt".-
Tank Cps.Off.Co.
Tank CpssReine.

ZRBUR Y. LIST NO.HeA.33174. 4
5/Drg:0d8eC.Sqs INfluUBesseccsccsceohdmed Con.Dep.Le Treport 15 Decel18.

Eo LIST NO0-HeA.33174.

1/N'fld.R. VDG.MildeernsonsooosAdmel Sty.F.Rouen 15 Dec.18.

4






Army Form B. 1704

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

In cases of soldiers not discharged "ar sferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension 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. 7. Former Trade - S /.
orOccupation }7}/ f
2. 7a. If the soldier claims previous service in
Army, he should state—
4. (a) Former Regts. or Corps ;
with Regtl. Nos. z
5. Age last birthday. #Z. ... ' A
6. Posted for duty ond . A at
: in category (or grade)............
8. If the disability is an injury was it caused
() in action (8) .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

(5) Wh (d) Par(tl.ifculars of Pension or Gratuity
) ere 4 if any)

(¢) Opinion of Court E

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

Statement of Case.

. Nore.—The answers to the following 3nmﬁons are to be filled in by the Medical Officer in charge of the case. ' In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded
in the invalid's military and medical He will also lly distinguish and clearly state when cases are due to venereal
disease. 3

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reported upon in answer io guestion No. 15). If no disability enter “ nil.”
: ha X

'
1
11. Date of origin of disability. j 2 Y
12. Place of origin of disability. - e
18. Give concisely the essential facts of the history of u

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

-

' SSS8/P200Z. 200,000, 1/19. D.& 8.




14, State whether ‘the disabilities are
(i.) Service during the present war G
(ii.) Previous active service. . S
(ifi;) Climate in pre-war service
(iv.) ‘Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man’s part.

14 (2). 1f not due to any of these causes, to what
specific condition do you attribute it ?

Inall cases sueh 15. What is his present condition ? L
1 (A4 note showuld be made as to Weight in all cases

gress of the disability.)

exact itio:
(howia bo stated:

. Was an operation performed ?

If so, when and what
was its nature ? .

. If not, was an operation advised and declined ?

. *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 ?

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 ?-

19.

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

Forcign Stations,
et

when it is likely to afford evidence of the pro-

£ (ﬂf{w %»r%m

Y%

o2

q

sy
Z){oﬂfj‘

W/W

,ﬁgﬁﬁw

Date . 37¢:

7

M crlic%ﬁn charge oFcase.

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

it is due to some other cause




1sT. NEWFOUNDLAND REGIMENT

; . ALLOTMENTS
e a«m;,,(zfmaé? Regl. No.523/. .
hereby, , until further notification by me, and in similar official form to make an Allotment of
. Dollars and N_M ............ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘%’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by -the Person '{}’ Persons
concerned, viz. :

Allotment begins......... oy doppo ot oo

b
by
Identity |Whether Wife, Child, AMoUNT
i Relati: N in full
Cerg?:m olhﬂEF n_: :dve or AME (in full) ADDRESS (each person)
‘;’:LS"/ Pl 2. K i)y 73 R A 1 sy |
7 T et ersy 7 AT e et
v
>
-
“
Total Allotment, § 3

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

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

2 s
Company ﬁ e~
Rank) e




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

i m,@’mdﬁ : ,Regl.No.£23/. ..
ee, until further notification by me, and in similarofficial form to make an Allotment of
Dollars and ...... M .............. . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person -,,;" Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %1 Persons

concerned, viz.: 1
Allotment begins AR R =

Y ihedhs ik 7
7
Identity |Whether Wife, Child, < £ AMOUNT
Ce,:ﬁo?ate Mh“FI:ile::ve or NaME (in full) ADDRESS {each person)
G21¢ ‘ij,.. |2 B HdarAins B A 9 1 -~
LG5 A A ba B A5 f 7 7ror ot 7
Total Allotment, § ;

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

S A

Oﬁéer Commanding
g Cmay | Rk




" No._18192/1969

8 N E
From: ,

Chief Paymaster & 0.i/c §
Newfoundland Contingdgt,
Pay & Record Office,g
58, Victoria g

London,

siall

N.F.P./79.

Royal Nfld, Regt.
Winchester.

- 7th Nyvemberi9l &
Subject: 5321, Phe, J. gapgy;_‘ﬁ

With referenco to the follow-
ing telegram (9591 ) from the Hon.
Minister of Militia, received

Pay to 5331 Hardy £5:0:0

Draft £6:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hers, :
%M\Qﬁ//” so Al /2(4/ .

/Chief Paymaster & 0. i/c Records.

; l 0%_2}— /q X 11§
aeceww"eif“‘ LIEUT. COLONEL,

MMANDING"2D BN. ROYAL NEWFOUNDLAND REGL.

Officer Commdg. -4 7cABatt'm,
Royal Newfoundland Regiment.

Received. the sum of

on account of

/
cable remi ttari?rom Newfoundland.

- —H—
T

No.5 3 ‘3(/[Rank

Witness

(% .




HNEWFOUNDLAWD

From{ '

N.B.P. /80.
CHOUNADAL NG RN e

Chief Paymaster & 0.i/c Records,
', Newfoundland Contingent,
58, Victoria Street,
£ London, S.W. 1.

To: Officer Commandin, 1 x
1/Bn. Royal NewfoundTand Regiment,

B.E.F.

B
J—
5331 Pte. Hardy J.

28th lMarch 1919

With reference to the follow-
ing telegram from the inister of
Militia, ( 102)

"Pay to- 5331 Hardy

£9. 0. 0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

() retained to credit of his
account; or

(3) otherwise dealt with.

o

Vel
)
?¢2?/ N
Chief Pavmaater &0\ /o Records. |







Har

pear sirie ‘ o

,  flease £ind onclosed lscharge Certificate Fal62.




The Ropral Pild. Regiment g

DEMOBILIZATION

.Ih/l'o.ﬁ_3 31 Rank

Warned for demobilization on .

Ul 3 1919

2



. Demobilization Form 2

- The Vopal Netofoundlany Regiment

i e % = e L i
ﬂOCEEDINGS ON DISCHARGE - =~ '~
5 5 i . i (]

-

Intended place of residenc

»

Occupation . °?L ....................................................................................
Classification of soldier............ :ﬂ ...... <. Medical Category....* 7 ; ... 7 I:

3

The above named man is discharged in consequence of

DEMOBILIZA TION ;
...................... f""'iﬁ“ih‘,{’,"ff)!"'wm"'Sf”'\f";:(.‘fi'{;m'ﬁny"

. His accounts are correctly balanced and I have impartially inquired into all matters,

ought, before me, in

accordance with Regulations.

Place, STAJOHNIS o0 im0 e aie s Ao o vie biine a nie L/ 4
Commanding Discflarge Depot
Date s 1 The Royal Newfoundland Regiment

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE *

just demands up to the present date, and hereby release the Discharge DeWoyal ewfoundland Regim

of all financial responsibility in my connection. t

Place, ST JOHNIS 0 it e o (i g S st (o ROy / R
JUL 2 147

o

. 1 hereby certify that I am in a position to resume civilian occl

CIVILIAN RE-ESTABLISHMEN ERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN'S

Signature of witness

~

. Enlisted for service..... o ... . .%o L@

L
STATEMENT OF SERVICE
'{2 g- e 5- = g No. of days on Military
f— = Plus 14 days Service.(.-/.’/...qg......

Discharged from service...o/...c... .ol fiinn

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

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.(

Place, ST. JOHN'S RO Pt 0 RS
Officer Commanding Discharge Depot
JU L 5 1919 The Royal Newfoundland Regiment




T — . ;)

@he ﬁuyal j]aemtuunhlanh i&egtmmt

OBILIZATION OF
Reg. No, DDk . (T roe el Forr Ol
Date of Luhshnult 6;\& Tok A Addl‘éSS.. ....... ..... P
Occupation Q/’W‘/Wmawﬁmnon for Discharge........

Recommendation S. M. B.

B 179 ...

B179a........ I

B179b........

{118 i S

0. C. Dlsch ge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Leam, aradiiy o in a_position to resume civitian occupation.

5
~

Particulars passed to Vocational Officer for information and actio

Ditesl 0 i e .

2. Clothing.
‘Certified that, _Clothing Regu]atmns have be
(a) Clothimg—itowancs payable. ... S~

(b) ClothingSepptoe—— ' AU

D&te...,...g)..‘: ‘Q -lq 0.ilc. Re-clothing

B

>




|

i

3. Transportation and Release Certificate. _ﬁ
The above named aa-:zeu provxded with Travelling Warrants No. 91 i)-

q .to his home
and Release Certificate No.

4. Pay ‘and Allowances. y
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewmh\?ettled He has received pay and allowances to

Date.... .. I

Discharged approved for ! J - 5 / 7

Forwarded with following documents to O.C. Discharge Depot.

N.F. Pi86.....]..... / N.F. Med ..... dllipiiiy

/ Board Ist..... et o i SR L AN

0. C7 Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. i

Fligible for War Service Gratuily
igihle fo

Date ... 94k 5 1919 o ;

0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.




Demobilization Form 1

The fopal Petwtoundland Kegiment

Class for Demobil- Report of Demobilization
ization;— Travelling Board, held on soldier for
% . discharge,

Discharge Depat: Headquarters The Royal Newfoundland Regiment,
Date__ 2749
S Bfetof

Name.. Poeidon Stan . Bt £E

Regimental No_. £ 387/ -

Present.MedinalCatagory_,___‘A_:’Z:.,..v iy

(2) Immediate discharge
Recommended far :— i

"""0.C. Discharge Dopat.
Senior Medical Officer

T

*—¥—~0 Depot

Members of Board




|
|
|

@inil Re-eatal

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

To resume fzrmer Occupation.

0

A&num of Man.

Reg. No. -5.3}/ i

matury/of the Vocational Officer or Wls R

¢ pro ol e
Place ... 4.1, JOU.--

JUL 5- 191

Bate Lo

197




‘Reprint for Royal N
Army lg:’;'ﬁ B. 178

To be ysed only for S‘perial Rea»erve Recruits, and for Speml Reservists enlisting into the Reym‘a my.
F MEDICAL HISTORY
: : -~ OF chni A

Surname....... = z = J‘G;"rim'apwamv

l —GENER Al' TABLE.
M ..... WMCounty

- SPECIAL RESERVE 2 -~ REGULAR_ARMY

__,,_lﬂg; T VR SR A1) MBS e Tt L Bt

Examined

Bos o : at N e
Declared Age... days years days g
g = i
Trade or Occupation .... )
E & 4
Hugne L i e by T tnches | fect inches :
Weight i ]lff 1bs. 1bs.
Chest ( Girth when fully expanded.... 3 inches Thches
Measure- : - 3
ment Range of Expansion. . e inches inches
P . a . b
Physical Development... ... ... -
: Right Left Right Left 3
gl
B Arimm BTt 3
e Vaccination Marks s
! ) Number .... 3 y
B
When Vaccinated ... LD )6(4,,.,,(. MQ
- | oy RE—V=
E ision sy ; 1 it R = 3
(a) (a)
(@) Marks indicating congenital peculi . 3
arities or previous disease P
’ Q) ® :
p | , .
() Slight defects but not sufficient tu_{ =
2 cause rejection l
18 D : 4
- ; Approved by (Signature) ‘W z &

(Rank) o~ 1
7 Medieal Officer. Medical Officer. q
]
at at ‘
Hulisted ... 4& W :

L] on = ay of 191 on day of 191
= [ /). Corps. Regtl. No. Corps | Regtl. No. |
2 3
_Joined on Enlistment... I {l - Q 3 e |
\{u)‘»w\ : o \ |
il —
4 Transferred to. . [ ]

A Became non-effective by cees
; o fon 2 . dayof o1 on day of 191
t (Signature))
(Rark)
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Tbis horady Mnd #hat thu soldier

" has basn before @ Travelliné MNodioal

B"a,rd and hus been classified, ox
er Dischurgeon Demebiliza- E

)

i

Table IV.—SERVICE TABLE.

z Date of Date of - Date of Date of |
Station or Troopship 4 Arrival or Departure or Station or Troopship Arrival or | Departure or
& ibarkation | Disembarkation Embarkation |Disembarikation o |
= |
B |
- i |
-
£ _}‘;
7 7




i Army Form B. 179a
NoTe.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
- tions, 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 qualified 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 B.(E), of the Reserve.

1. Unitand Cm-ps.{ A : 77, Former Trade MMM
B - . or Occupation '
2. Regtl. No. -5 2.3/ 3 Rank. L. k... 7a. If the soldier claims previous service in
T ! . Army, he should state—
4. Name ..ZFRr=tlTs. ..., A . (@) Former Regts. or Corps ;
(Surname) _ . (Christian Names) with Regtl. Nos.
5. Age last birthday. . 2. g i :
o / P Ak 5 )i 7
6. Posted for duty on.. % J’/'/ /z‘//.%t. i /v/écﬂf;w
in category (or grade)............ /
8. If the disability' is an injury was it caused
(e) in action (8 on field service
(¢) on duty (d) off duty? : - (b) Date of Discharge ;

3 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 3 .

(@) When

. (@) Particulars of Pension or Gratuity
(b) Where (if any) N

(¢) 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.—The answers to the following guwtions are to be filled in by the Medical Officer in charge of the case. In answering
‘them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be fecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

o A b e i A
10. If brought forward for invaliding, 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. A d
12. Place of origin of disability. ~oe
13. Give concisely the essential facts of ‘the history of b :" :

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

b S

$588/P2002. 200,000, 1/19. D. &S,




14. State whether the disabilities are (a) attributable to (6) aggravated by

In all cases such
as facial mjur-
ies, eye, car
nose and throat,
disabilities, &c.,
i t's re-

(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service

“(iv.) Ordinary military service before the war

(v.) Scrious negligence or misconduct on the}
man’s part. -

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

15. What is his present condition ? : -

(4 nole should be made as to Weight in all cases . ¢
when it is likely fo afford evidence of the pro- : _ i/k‘

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. e~
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— /

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

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

_ Medical Officer in charge ql, case.
Station~/. &% O%W

Date .oZD... .2~ .2 ..

. * Loss of teeth on or immediately after active service, should be attributed thereto, unlcss there is evidence that
it is due to some other cause i




July 24,1919

#5331 Pte.James Hardy.
Burnt Islands, :
near rPort au Basqus. . 7 , %

Dear Sir :-

fgferrinz h your application I enclose chsque for

Seventy dollars ($70.,00), being amount of first payment due |
you on account of the war Service tratul ty. : ; W
Yours truly,

S B FU N

S AV R S et

¢aptain & Paymaster. o




_DEPARWENT OF MITIZTA, . =
WAR SERVIGE GEATGITY. 0 F 0 e T

; | i  st.John's,lcwfoundland,

Deciaration re.mired of Officers ond men of the Royel ncwfoundland
Reginent,who clains Veor Scrvice Gratuity under Order-in-Council

dated Jemucry 20th.1919.

3ye russ e G bl ond no lokhes, If any questions cré not
2 BIAT rast be writien outba

07 APPLICHK

1 Tas
on ccorpletion this Decloraticm is o be returncd to PHE OFTICER 1/

RECOEDS,PAY & RECORYPFFLICE,ST.J0HNS.

Chpisiion N, Fees e assreie R OBHLOTIC S Midisas i aete S
95“3?‘5?’,
& o
20T LA 5 IR e L B A e

8,4Address in full

FOTWaTAeds oiviate vaiseaie wivis

Gs v 0o s e s s s00ssosc e UA s eseessanecsoosen e

¢ 0.0 0 9 s R 0B ST 6P TE S BN e FOOEIsPeoS 086 LELNs000As00 00 b0 e/

6.Date of enlistrent in the Ron:‘-.ncnt.%. / /o / ? el

7.Nene of dependent,if ony,to whon Seberation Lllowanec is teiag

issucd,or wos being issucd,irmedictely pricr to your disc
.Obntupallslll.bn..lli.la.-.'-ll..0"'vvovnci¢0l.\l'l'!u.‘.u.llqn-.l

8.Rclotionship of such AcouActSaacsssassetocansasososorsrosnsane

9,.ddress in full of such deperdentS.asedieeeciaioinencciaraceneac

'lv'l\Dtttoonluaaoonlono--nl-.'a-lollc-nll-l.an-l.c--ltt.'v.tob'-l.

of Serration Allovonse on cccount of onothier S01AicfPe.acevecess

1).%ere you on cective 'service only in Ifld, It so,zive daotes and

Vi

Dorviculors of SuCh SCYVICC. es-vesecstTossssssesecoans = R

s N P PN P S LT ST, S S A Byt Sl SRS IO i e 360 Yot Vot e I PR X S SO S SCIRCRCRAC M B P e U B BT S b B e 2

S 8 p el 0is 8liaie erinio e e ei0 e s s e e e bee, 0 s g 6 v 8.8 g elete elnalie aTu el e 0 0 d 04 0 00 gm0 8 08 K10

12,¢ive totel lenzth of time vihich u scrved on retive scrvice,

es 00600 beoeaneo b

whether in I'fld.0r OV.TSCOSeseseretveaseacsents

a

-n---.---.;-.c.cn¢94--nu--o-.na-n-oa-.on.--.-.a.u--l s s 8 e o8 serb0

A complete reply pasth be ziven to every grestion in this Declaraotion
G i

c

vkich futurc ppyreants of grotuity crc to be ;:: )

romnsse

10,Is soid depenient,now,or ves soid dependent ot ony tire in recoips




v oD

e

13.Have you hed more then onc cnlistrent? If sa,,éiv_e particulars

of discha:gge and re-cunlistnents,end ﬁnde’r‘what :regimentel" nﬁ.xbers.
1l4,.Have you already rwc;.vcd. any pb.y*ent of Pos&t Dlsc]w.r{;e pay or
Tar Scrvice Grotuity? If so,stote cmount Wour dcpendcnts
hove 2lready receiveG end by Whom PoiGeeecscvecoscecsnssssscnsanes
Sl R S L R e A S R e A S e e
.----l--ncn----o-.-.-o'c.'-ocn-t~no¢|-to--vtcnncocclocmnn'-oc-
15.,Have you been issucd with 2 Wor Sorvice BoldgCPaeeccacencerenses
16,Hove you,during the present wer,sorved in the It poericl DoXxceSes..
17.4rc you entitled to reccive,or have you received eny Grutuity

in the noture of Pest Dischorge Poy from  the Iiperial Forces? If

so,state mount reccived,or to vhich you crc entitledec..cocienses

4 0 ¢ 8+ 0 608 veae e B8 ss 8t S48 B0 s AN 4NN E 0SS EAe 088 S0 NS00I ER OISO EE EIAD

18,Did. vou revert Ovcrseas to o renk lower than thc/it/b:tentim .
renk held by _you on your sXrivel am uznlzmﬁ......................

(b) If so,wcs such revcrsion in consequence of LlSCOI’ll'llCt or

e

e Lokt [ 1(cyl chdv PP P S L T P S S P

Recte2in it oI 3ot give?- (o) date

peosoll $or disehor@e..ieeevensvapoe.

e e e ety

“ 8 4 8 40 68 9 8 P AE e B 868 8B S0 8 09 IO BB LSS EC 84 ANLAE s SE0 L4t EEesAS AP sNPS

20,Did you ut any tine scrve ot the front in m cectucl theotre of

.

i \1..,1"-’ If so gi d detes of such scrvicG....

P s acrbsecco a0 eV ore s 8 : s ey D

-O-vll'lll.ll!l-vvb.tv.'l')'hlinl.ul!Al'QI.QCOIOOIOQ--O‘ti‘hl‘lllkﬂ

21 ( ) Are you recc:.va.ng; Me‘_trf.nt fron the Tivii Rc-Estn,blishmc-nt

,,..( ) TX soere you in roce:.pt of full pey ond llcw‘,.uces fror‘

that Cov‘ﬁltteel'-I.ltl.llltl!vnI'-."IO'v-0.l.w-col-'vtl.-c-‘.'!ltﬂ

hrd T *‘1’0 this solcmn declerotion, consclcntmusly believinz it to
be true,ond knoving thot it is of the scric force andl o:ffect 28 1f -
I '\10 und ler 0cth.
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Siznature of Imnlic'- t: Yo
Place of I iesidence : izm\m ﬂ- I
Deelercd bezore ne ob:

This TN day of

Siznaturc of Barrister of the : OW
suprene Court,Stinendiory licris- "

trate ] ;Hotaxy Ev hlic,Bustice of the ° >
Feoce,or corw:.ssmner of affidevits.

POST DISC‘HARGE LAY,

soldier. Dc*ocrclun

on.--o;----n-n-.v...-c--c--o-:-n--o.-ooaq-.nacc.o.-.|-¢

Net anount
\I%r {iur ice o

¥z

6% o5 000 Gus a0

ev awae v
-

n-u«-.--uu--a.'-.-.-n--g-o.-,;n-s.v..-..-o---.-.-n--on.--.--n-¢-<-

T
lllnt'..rl-lnc‘o...linHCco‘l‘l Aol g elsiareiera eTe e ie e wdiacmie in e a0 8, viee AT
s ~_p 3 73 RS
Cu...tl.l. e COLITCCTo :E_u, WL OO X a4




ST. JOHNS, M 5/ « 4
7
Royal Newfoundland Regjment.

Billeting Account,
To 0/7 ﬂQ\/ / (/5“0/4

‘Billetfny Soldiers as undermentioned

l/lf fo )4/5




1sT. NEWFOUNDLAND REGIMENT |
Al_-LoTM'ENTs
bt @/M-d? ‘ , Regl Noﬁ'-?/ ........
ee, until further notification by me, and in similar official form to make an Allotment of

: Dollars and .. M .......... - Cents, per _diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certlflcats by the Person 'ﬂ' Persons

concemed viz. :
%«/éﬂ V.4 i Pl e
s ;

Allotment begins.....

Identity |Whether Wife, Child,

Certifcate| - other Relative or Naue (in full) Apprass by
: Y ; : :
¢ 4 e Z "rr/ ahn L7 7 dAtrn” 2l s
Y184 | Folhies 2010 St Harste; | Lneot Stz 70

Total Allotment, § ’? /

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

: (Slg)%’ PR (L/li/ﬂmﬁ ..........
Officer Commanding

%ul
2
€ Compeny | Rank) “

api




THE ROYAL NEWPOUNDLAND REGIMENT

To 5331 Pte. J. Hardy

June 2&/

To 1st Class Fare from Burnt Isla

to St John's

3?5\
Lo

B/P attached : L :
A

< \CT OFFIGE
& GUFOUNDLAND: S

o
ol

1.

A
John'sy Hflde




~

S REID NEWI'QJNI)LAND COMPANY.

. Form 465

J’J 5’# PASSENGER DEPARTMENT.

0
LK

Thus form to be used when requested to give receipt for amount paid for tickets. 3

S

N

S




Receipt for Army Book 6%

; g
No......é:‘?éf...Name...;.fM;.”-'..”.w..z..‘..

To Certify that I have received the AB 64 of the =bove
‘nomed Soldiexs

\
D“te..@f{i.;?'g?‘.'.’?ﬂ’.. 20 :
pl”CEoM;-- .n.e-nan.---. 5 @/

'N.B. Por completion =nd return to the Denrartment of iilitia
insert in corner of envelope "AB 647

Nonme o

® ca e




Regimen%()orps ....... AN 2E

Religion.......
Z%q ted (a,)..; ............... = erms of Service (@) ; Service reokons from (a)
D‘ate of promotlou to present R e of appomtment to lance rank...........0..ccoeoeeeeee.

Extended{

‘Occupa,tion i

"Report Record of Remarks
8o doing 2e o o A e, Date of | Takenf:

C.y ng active service, as repol on Army Form en from Army Form
B.213, Army Form A.36, or in other oficial doouments, Place of Casualty Casualty | B.213, Armyl'nmg A.36,

: X ived | Theauthority to be quoted in each case, or other official
Date From whom receiv fmalire

Embarked

: isembarke o NOV I ] “

| | pt e B

74 rg Qvﬂ %u/ (I FaSmid A s 4 VA T
,,?3/- /9 OGXSL) med, . i a- |\ Brra Bu
Lwd/ﬁ-w-;f‘,a /{4;//%//4‘ : /71'/‘? Z,é//c‘

0 ,
Whived we WA 1|

~ i
P e

(@ In the case of a man who has re-engaged for. or enlisted in Section D, Army Reserve, of such will be entered.

® Si ler), Shoeing-Smith, &c (37681.) . Wt. W 1887—P 1124, 1,000,000. ﬁ& D&8. Fa% B? (B, ) [P.T.O.
ﬂ»%r.«—-—-a o x_aka = %

1

...‘ oty _“-_-__.. ..l . Regimental: I\Iumber~3i3/




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
: . : Number of Sheet. Q b 4

Forms S
B121. X { V) 2
». Regiment of Signature of O. C. Company, %‘AA&
g — A

Regimental Number and Name Enlistment Conduct Badges, Service pay or proficiency pay
No. = i
= p Ageon years / meonths Jics
,‘S_'_\}Li_ﬂna%a-_ o a?.% Nellgee™
Joined Dat¢ of Enli t 3 ! 4 i; = i
Joined Date ¥ T w2 @ L
Joined i s ‘“}“m Colonrs /Ji years.|Place of Birth 0
Joined Date. with Reserve years. W (}g lM_,@' )
=g Date of
Pl Date of | pan |zd3 FE Name of ; award or
ace | Ofence an g g g OFFENCE Witnesses Punishment awarded i ‘::“J,w:'?f‘:f By whom awarded .| REMARKS
wi rial

; ,ﬂmé&o:,u é% e

Army Form B. 121.

5 To be carried over,




T W T T e e e e T T e T TR

~ @The Hopal
: PEMOBILIZATION OF
Reg. No. &P D/ Rank ... %Name%‘””

B17b........ —
B 179c ..

PARTICULARS FOR DEMOBILIZATION

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

v l/ Hf“'ﬁ/ k/é‘.'/‘}\ /

|
WA

Batel s crilsn wi himes v i LT L ot e s R ek e s S 1
2. Clothing. s, Vel T
Certified that Clothing Regulations have
i (a) Glothing AHtowance payable.J ..
ki (b) Qothing-Seppted= ... ..l o LA




- 3. Transportation and Release Certificate.

The a?ve named has providedv with-Travelling Warra&tsl P;g. (10 his home

Vel p:
ab, TR ) ........ nd Release Certificate No. . ... Soy ....1ssued.
) C:
Dabe: o S n ] & s S I R ol e e e e e
/ Demobilizdfion Officer

;4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all* matters in con-

Discharge approved for

Forwarded with following documents to O.C. Discharge Depot.

N.E. Pj36.....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

ES 518 IBFS VR &

with following additional documenﬁ.ﬁgj‘q} a -.",pﬂ» V{ar N 3

0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.

Date.




Allotment. ..

Date of Ad lofment

Returned from Overseas

ANOEEE. . oo oo iaie s oo e e g

I ROET T

Returned on S.8. ... oivivn iiiiiiiaiiiae Cause
[
_ZZ!? __v__?A,SSEDIO.LEiviu:.m.—.mﬁrr;-:-,.-..

‘DIBOBARGE 4pp




N.M.D. Form D400A Sec ;
1200020519

Descriptive Return of a Soldier Discharged on Account
of Disability
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensi and Disabilities
Board. 3
This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opp ity of ini; g, it, as, if led a pensi is
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 Pr di of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

Name in full / %
Regiment from which discharged aﬁ?al jﬂth)tﬂlmhlallh

Regimental number @;‘ 37 Vg

Intended address W W

Height on discharge 5T Feet f

Color of hair on discharge forozn

’

Complexion g/ﬂov‘/
Qolor of eyes ﬂ&.ﬁ/

Descriptive Marks ———

Figure on discharge W

Christian name of Father g ”"‘{/‘M

Wife’s maiden name in full =

Christian name of Mother
Date and place of marriage ==

Christian names of children —

5
Place and date of soldier’s birth W W / f%/"_{ /;/ &/

Nature and locality of civil employment required

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

A &
(Soldier’s signature in full) lromes < Mj@, g /'é,
5 ik (Rank)
Station /// M Date 2 ’? — 7

I certify that tie-dbove named goldier signed the foregoing declaration in my p and that the above
description and details are, to the best of my knowledge correct.
& Medical Officer ilc Hospital.

Unit, or Command Depot.

Station Date




