FIRST NEWFOUNDLAND REGIMENT
Q:TESTAHON OF

Name Lol QM wﬁgm
i th bef =
Questions to be put to the Reczn ore E:h;ﬁmt

. What is your name? .....

. What is your full Add

. Are you a British Subject?
. What is your age? ...
. What is your Trade or Calling?
. Are you Married? .
. Have you ever served in any Branch of His Ma |
jesty's Forces, naval or military, if s0,* which? |
. Are yuu wmmg to be vaccinated or revac-) o
S SRIAaTE

. Did you receive a Notice, and do you under-) o
stand its meaning, and who gave it to you? g S

- Are you willing to serve upon the conditions as embodied in the roll of service b
to bé signed by yqu if you are accepted?

40 solemnly declare that (m above answers
£ to fall thy ongagements made,
=7

-;-SIGNATURE OF RECRUIT.

~.Bignature of Witness.

OATH TO BE 'uumr; BY RECRUIT ON ATTESTATION.
P /

£ Rt L o : do make oath, that I will be faithful and
bear uuc alldgiance to His Majesty King Geor Successors, and that I will, as in duty
oo guity agatnst

bound, honestly and faithtully defend His u-lo-u. Hu Holn
all enemies, according to the conditions of my

asors, In Person, Crown and D

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
o Recrult above named was cautioned by me that it he made any false answer to any of the above questions
ha w58 liable to be punished as provided in the Army Act.
The above questions were then read to the Recrult in my presence.
T have taken care that he understands each question, and thst his answer to each question has boen duly entered
as repliod foraiid the said it bas made and signed the declaragion and taken the oath betore me
r ; b e DN /
on thi day of. {{ (L CIVE A .. 18 /

Slgnature of Attesting Omb

CBRTIFICATE OF APFROVING OFFICER.
T certify that this Attestation of the above-named Recruit is correct, and properly fillsd up, and that the re.
quired forms appear to have been complied with. 1 sccordingly approve, and appoint Bim to thes.
It enlisted by speclal authority, such will be sttached to the original attestation.

{Th-lim!molllulnpmﬂnroﬂ-llwhlﬂnﬂhmmntmmv.
3 Here insert the “Corps” for which the Recrult has been enlisted.




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable 1o all ranks. To correspond with entries on the Medical th'y}hn.
Name__. fk'/_mm‘i Ot o e FodeA,

Apparent age ./f...ycm_w, / :nM ; Height 5_ feet

Girth when fully expanded... £ = inches
Chest Measurement

Range of expansion_.. 22 inches
Distinctive marks ..

INFORMATION SUPPLIED BY RECRUIT:
Name and Address of next of kin ... ¥ Mame..4a : g

s f L4 | Relationship

i
! % & _Particulars as to Marriage

n and Surpéme of Woman to whom married, and whether spinvier or widow:
Prosent address. (@) Initlals of Offices verifying entry.

|
|

{6) Place and date of marriage.

ke 5 e e

() @)

Particulars as to Children

Christian Names I

Date and Place of Birth

STATEMENT OF THE SERVICES

service not ot- | Service in ke
! ‘ 1 e Ml‘n""‘“ Signature of Officers certi-
Army Rank [ Dates (g 2 CILES S [l e correciaces of
i

Corpain |Ret. or  Promotion, Reductions,
which served| Depor | Casualties, &e.

| 3 St | it o

Service towards limited engagement reckous from ‘

Joined at

Total Service fowards Bagagement to,




Questions to be put to the |

. What is your name?

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?

. Are you Married? ..

. Have you ever served in any Branch of His Ma. )
jesty’s' Forces, naval or military, if s0,* which? |

- Are you willing to be vaccinated or re-vac-)
cinated? .

- Are you willing to be enlisted for General Ser-
ice? 5.

- Did you receive a Notice, and do yoi undcr-)\
stand its meaning, and who gave it fo you?.... |

- Are you willing to serve upon the conditions as embodied in the oll of service

to be signed by you if you are accepted? . ( gL

I o solemnly declare that the above answers
mage by me to the above questions are to tnlu the pngagements made.

SIGNATURB OF RECRUIT.

Bignature of Witness,

1 = =:do make oath, that I will b falthtul and
bear truo aileglance to His Majesty King ¢ Goorgs tho Fiith, Fiis Sucoeasors, and that I will, as in gy
bound, honestly and fatthtully defend His lmmy. Hll Helrs and in Person, Crown and Dignity ngafs

all enemies, sccarding to the conditions of my G

cr:{(’ru-‘ch’m OF MAGISTRATE OR ATTESTING OFFICER.

Be Recruit above named’ was canf Ve = lhnt it ha > made auy false answer (o auy of the above questions
he -onm be liable to be punished as pmvmoﬂ

The above questions were then read to the m\m In my presence,
1 bave taken care that he understands each question, and that his answer to each question has been du
v)

a:mvum recrgit has made and signed the dgclaratl
day ot 191 é

Signature of Attesting Officed

1CERTIFICATE OF APPROVING OFFICER,
¥ certify that this Attestation ot the above-named Recrult i correct, and proporly flled up, and that the ro-
Quired forma appear to have been complied with. 1 accordingly approvs, and appolat him to thes.
It enliated by special suthority, such will be attached to the original sttestation.

orn-Awmluoﬂmhwumua-pmo!mw
“Corps™ for hich the Reerult has boen enlisted. .

be asked the particulars of kia wmmwmum»md
Mwmmhwmw Wmnmuum
H-Ihhlhm (Regiment). . ., Pesressseievaiirany . 0n the (Dats)




> =

 Chiest Measurement: f%; 5O u\g 'l*"’?,,.%, 3

INFORMATION SUPPLIED BY RECRUIT

S
ﬁtmﬂ.
8
mnﬂAddt&ofnextafhn YHhe
=3 | Relationship....... ..~

JP:mxculars as to Marriage /

mmnhnmdsma!w:amm.h married, and whether or widow, () Place and-date of marriage.
0 Present st G oot erifying entry.
@

(a) (] (@)

Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF, THE SERVICES

serice v
Bty o Boicaret
Ret or  Promsion, Reductiont, | 5oy punk| Do | EERSAEDS .«-u.m'.m Sigared g

W‘l‘a;’:;nvld pot Casualties, &c.
s yerrs | paya | veurs | pays
erviestowaris i) reckons from £ /- 276 4
7 =z
Joined at ah__ flooersiay 2T /C 3 |
¢ = AR, O -
7 b7
73 = Zae—F
= 2
=05 7 T
= 0
TR Y W = A
T R, A W v 7= e z
Z 5 L A
s =3 = ig
% =, e &7
) 22 i
| e = S
+ t - ——




ey X £
k.8 (55 This Form is to be

:

g 1n'the spaces below should be entered the findings in the routine of examination s forth in the
%u e exercised that esch ding be entered after the number below which corresponds to the numbiet
: ! A b §

Exanivton o/ Jopchond  Alochey i

aged Wﬂ/ conducted at _;/z?% '
Date: /%ﬂé‘ Recmiling(zfﬁcer: P e / Ed

NO OF 3
TEST FINDING




CR

Extract from Casualties received from Bay and Record Office,

London, dated December 24th., 1918.

Ref. Cas. Hept. No, £2691.

3226 PT8. R. HICKEY, is granted extension of furlough to 25/12/18
by 0. i/c Records, Hfld., Contpt. He stated that & telegram from
0. 8. 2nd., Battn, granting him 7 days extension of leave has
been lost.

AUTHORITY AS ABOVE




Ranittants rescived a2 fallews hove met besm
pald seldier yepadwinted Yeu sem ad just,

3225 Hickey, £.2.0,0,




R AT

Bxtrast of DATLY ORDERS PART I ROYAL FRAFOUNDLAND
REGIMENT PEPOT €7, JOBW'E dated Mareh 20/19,

The Discharge of the undernoted on Demobilisation hes
been JOFFIRMED by Offiser i/o Recorde on noted date.

#8825 Pte. Riohard Hiokey.

17/2/19.




P g
CR 222°
-
Extraat of DAILY ORDERS, PART II, Demﬂ St. John's,
dated Merch 5th/19. ;

The discharge of the undernoted on Demobilization has been
APPROVED by 0.C. Discharge Depot on noted date,

#3825 Pte. R. Hiakey.




CR3n§
Sxtrast from Preliminary Bsport of Hodlssl Board held on Timreday
Afeornoon Folruury 204h 1919,

3285 PTE, R, Hiockey.




CR' 3525

Mo crem Rekly owdmwe et 11 Gmt e eged
L. begte s s, Hedate

e otoNstel BTNl T WEUR ¢ ol yevErbw
W s h Beladle

atmletel G Aede MY o

322¢ Pte. Rd. Hiokey.
(;1




GR. /215"

Srtvast frem Neuipal Rell of the Reyul Bf1A, Regh.
Bsbarked 8.8, Gorsiean” Jan,3012,1919,

3225 Hiekey.




‘CR 3218

Extrect from Caemalities received from Pay and Record Office, Lonfon,

dated 17th June 1918,

3225 Pte. R, Hickey.

&

was trma!’errad from Brd. London Gaheral Ho ital om &rd. Gunepal
o the Mi1, Ortnopsedic, Hosp.: BPar&u'gnah', o 1878726




December 26, 1917.

8ir,

E

& b o infoim you lhal
adidilisnal infosmatin Aas lo-day loen iccecved
flem the TGecord Gffice of e Fhist Qoo
Jfoundland PGegement, Londen, lo the qffect thal

No. 3225, Private Richard A. Hickey, has been
admitted to Wandsworth.




#5225 Pte. Richerd A, Hickey.

Extract of Casullty list received December 26,1917,
Tature of Wounds previously reported,
At .andswomth.




CR 3275

Extraot of Casucl ties received from Pey & Reoord
Office, London, dated December 24,1917,

{8225 “te, R. Hiokey.

Gunshot wound right Kne ,

At 3rd London,Generel Hospital, Wendsworth, S.i.
2g/12/11,




xtr ot of Casuslyioe yeseivel frem P y & Reoord
Gffiew, Tonden, & ted 18/22/1V,

#8225 Pte. R.A,Hiokey. /

Younded SABAY,




Decenber 13, 1917,

@m 8ir,

& wptel lo fane fo w/a«m
pou Hal o soporl has Ui day bion tccoiived
flom the Pecsid Gffice of the Fiist Jfes-
foundland FGegement, Lfonden, le the gffict that
No. 3226, Private Richard A. Hickey, was at the &7th

General Hospital, LeTreport, December 5th, suffering

from gunshot wound in the right imee.
& luust that Lotor tefrotts

@7 /m/f;t w%,t»mfm

4mt/i;[a/ al lhei @é; as to Hii condition wild Lo
Kﬂ/ ﬂ;wﬂ ﬂ@%z{ﬂ wyate,

G ol




=
# 3225 Pte. Richard A. Hickey. —

Extract of Casualty list received December 13, 1917.

Gunshot Wound. right Knee. 4
At 47th General Hospital Le Treport December 5.




CRSL 6%

mﬁtmmmnamnnmou—nmw‘
Sentoun@md ioghe, AFT, 1/A0h HfMe soghe BeluFs dmbaskel
Senthanpten 6/11/1%,

3225 PtesHickey, R.4.




CR3IS

Extract from Nominal Roll Draft embarked S8t. Jehn's per

S.8. "GRAMPAIN" 31/1/17 sailed Helifax 16/4/17.

3225 Pte. R, Hickey.




aie **

Extevet £xom Dally Ondara Part 11 Unit thk Royml
RO, Doghe, Ofe Soba'e, WOV.18Th,2918.

3225 Pte. R. Hickey.

Attashed %0 the Stwemgth fwems 11-11-16.

35




extract from statement of sccount to 31-1-19 from

Pey and Record Office, Londen

3225 Pbe, Hickey, L. A, Dr. Bel., £2-18-9

This transferred to Pay Office 26-3-19







Army Form B. 1782

Medical Report on a Soldier Boarded Prior & o Discharge or
Transfer to Class W., W. (T )y Py or P.(T), of the Reserve.
1. Unitand Corps....[ 3y &L .. ML LoDy, Fanner'l‘radc

2. Regtl, No,.}“‘,‘?:‘!hnk ............ C ...... e soldier d];ms previous servce in

. Army, he should stat
Fe i
(@) mm%ﬂ:r&rps

4. Name WAL
(Surname)
5. Age last birthday. .
6. Posted for duty on. ..
in category (or grad
8. If the disabilit; jury was if caused

- (a) in acty (®) opeld service
(©) on duty qucy? (5) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry wasileld on an injury state :—
(a) When ¥
(@) Particulars of Pension or Gratuity
(5) Where (if any)
(¢) Opinion of
o NotE.- —Thu 1

 foregolng pacticulars are to bo filled in and A.F.B. 179 » (statement by the soldier) completed befors the soldier
is peen by the of the case,

!llh-l! of
knth:!nlhwin uestions ar Mficer in chi case. n i
ghemmmlluhsmmcm ine himself. unvn\ymmmumupuulmunmam mmum m
in the invalid's military an e

10. I brought forward for invaliding, dluhlluy in respost of which lnmlllnq Is proposed 10 be stated here.
(Other disabilitige should be reported upon urwuw %) jon ? 19).  If ng disability enter ** nil."”
s>l o 7’"\4

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

16, Give concily the esentis fcts of the histery of MAmad D N Gt - U
the disability in 50 far asit is recorded in <t

Sheet the d in othe
Moy st o o M

Cake Wil KON, 418 8.0.7RE




14. State whether the disabilities are (a) attributable to ® agyzvl'edby
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

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

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

LN 15, What s bis present condition ? Ta I
o L (A mote should be made as to Weight in all cases
uh-blmv\ o swhen it is likely to afford cvidence of the pro-
Yo gress of the disability.)

Rk, @
-

16. Was an operation performed ? 1f 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
tecth 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 50, to what or by what spcunc ‘military

cﬂndumns 2 %

20. Do you recommend— W
(a) Discharge as permandntly unfit ? W MO
"

.
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at t) KENEOLNDLE
Foreign Stations. AL REWFOLMNDL

Station 44’541“} g b‘?‘*"‘\

/atel')/(/l

1 tocth on or immeliately after active service, should bo attributed thereto, unless there is evidence that

* Loss o
it ia due to some other cai

" Medical Officer in eharge of case.

OPINION OF THE MEDICAL BOARD.

2 Mluh mhhllhiln tn-de.u.ln the svent of a man
bai Ilnl that the l‘ ossession of the most reliable
Inl:r.mnl I‘:.&“ ““"‘E"‘ nu‘lildln &A il S i

Expressions such as * may," “might,” “probably,” eto., are to be avoided.

(i) The rates n/ pension fo whether the disability is (a) caused or by service
the present war. (b) Due mﬂmﬂkﬁww viz., (1) Previous active service. (Z}Chwvdu:
discases in pre-war service. (3) Ordinary -dduy service before the war. 1t is, therefore, essential when assigning
the cause of a disability to differentiate between

21. Give diagnosis and particulars of i—
(a) Any disability claimed or discovered.
(8) The present condition thereof.

22, State whether the disabilities are :—
(i) Service during the present war

(a) Attributable to () Aggravated by

(i) Previous active service. .
(i) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier ..
Give details :

22 (a). If not due o any of these causes, to what
specific conditon do the Board attribute
it?

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

(a) How ng is thc pnsem degree of dis-
() uv.beprmndegreeoldmh‘h is not
G IZMﬁaﬂntyi\mm
wﬁntlredmdrnebemdg
with confi

period of 12 months in all ? Ihn,thn




ALLOTMENTS

1o ﬁ\lcl\tu o Wit 5 /'(A.—C,Ka(, ,wu&_@é‘—‘

frereby agree, until further notfication by jn_similar form to make an Allotment of

e .3 — Cents, per diem, from my Pay,
w..uf-mbmﬁmm.mammmm“rmummumum
of identity of, and production of the relstive Identity Certificates by the Perfon = Persons

Allotment begins =2 Aecsr {/‘6
L N 'wmec?«"“' I s et

2’ 48_&&4, Kor \[Mienmets 3';(.“...._.«"/1_.;,,
Hithe, | G

7

fesic v
|
|

| Total Allctment, § -0
| 4

Im—mhmmmhmﬂmdbymmmﬂummy.wWﬁ.vm.m
mmwmmm&mymmwmcmummmhh
required payments on sppHcation,

J cunpasy




and degres should be stated, ¢, eateic, fighi.

g ¥ , the part of the body affected, and
should be staled, .o, ganshot, skull, scvere. &

1 a limb has been amputated the fact sbould be recorded. b
Admissions to the outlying sections of the hospital shiould be shown ssparately. If the
should render it impossible to forward the roils the duy after the admissions, tha scti

mctions
(on thiess Army Forms) direct to the War Ofiice, and to ths Colonisl Contingent Resord Offics concerned.

the severity of the

dintonce of thew sectiond
be instrncted

to sand Tists.

Regtl. Name
Bo,- | - Bak (Surname first) also full fitle » (sce

Comalty
note in large type s

Hickey, Richard 1 Newfoundland

Transferrved f

Az
ot

RA




BRITISH RED CROSS SOCIETY.

County o Sumnay Baanom. Prssoexr: THR How Mee. Cusrrr.
NORTH BURREY DIVISION.  Asssrasr ousty Owmsavon & Vics-Prcsioewy: Mns. LOoOKE Kina,

TELIPwone ne. 623 wevamoer. From. :
BrooxLanbe MILITARY HosPiTaL,
WEYBRIDGE.

il /'Z/?m%é? &

W
f theor (&% el
/%WL/%«/




/{,g ,__o-o /V'/J /5/////i’

E.

(B ML US4,







Mlhtary Orthopzdic Hospital, Ducane Road, Shepherds Bush, W. 12.

T the Regiuenial Paymaster, \ S Fedorere. - LC

Please forward the surs of... - Zdleh.. AAGSLA..................40 the undermentioned and debit my account.

Signed: Name,..ﬁfuw 3 Rank.. (F22. Number... Z22.4 ..
Regt.... A 20 Za serisinations OO Sens DI )

Remittance to be forarded tor  Name.. 7Ly o Aln

\”n ALk oAz ot //4','-

Approve
Uﬂmop LITARy PRIove

DUCy [/ {/’1//«;1/
SHEPHERD,
3 B0
bl \ Capt,, RAM.C. (for Of

Printed fn Gurstive Workshope, Military Orthopeedic Fowital, Shrphords Bush. W.




Military Mowﬁc Hoq;ital, Ducane Road, Shepherds Bush, W. 12

To the Regimental Paymast

Please forward the sum of,

X - @

id.

i A and debit my nccoun
Signed: Name.sL. Lo, A s k Number.. . Iﬂ

Coy
N > . 3
Remittance to be fofwarded to:—  Name.. 60, .. K AL

,
Add Zasse F. .o T

V/%/’/-o o
79,{.’//'77- /f MM/“/?Z& A

Capt,, RAM.C.

(for Officer in Charge)

Printed in Curative Workabopa, Miitary Orthopadie Howoital, Shobends Bush, W,






Military, Orthopzedic Hospital, Ducane Road, Shepherds Bush, W.12.

Regin®ial Paymaster..... I .. Ulacitrest. L
rd the sum of. VE =

and debit my account.
Nome.. Bz P v..v.hnk..@...\\lmlx'r. Rwx2.47.

Rem..v.,W

tance to be forwarded to:-  Name....ZZ 9.
MILITARY

ORTHOP/DIC HOSPITAL

SANE ROAD

N
SHEPHERD'S BUSH, 9\L \. »

A
% M Capt, RAMC (for UI%cnr in Charge).

Printed fa the Ourstive Worksbope, Military Orthopdie.

ddress 32,
\:

L Y







| es [I;;'

Srd Iondon Gens Hoepital,
Wandsworth
9th May 8

%228, Pte. R« A. Hickey,

40l
7%

Pay to 3228 Hickey £2:0:0




‘ .
mé Paymaster,
» G Royal Newfoundland Regiment,
: > Tondon, S.W¢

- \\7ij{ L

Reference atti d, thi i
Razeley Down Canp, , this man 1s"uBY g
A ?}DMMANDING 95p Br. ROYAL NEWFGUNQH\[{P REGT.

LS o




NETROUNDLAND COHTINGENT R.E.B./70.

rom To*

Ghief Paymastsr & 0. i/c Racords Officer Commanding,
Newfoundland Contingent, 2/Bn Royal Newfoundland Regte
58, Victoria Strest,
London, S.W. 1 Winchester.

4th May 191 8
Subject: 3225, Pte. R.A.Hickey

Pay to 3225 Hickey £2:
tsceived the sum or
Draft £ 2:0:0 1is snclosed
for payment to this Soldisr. on account of
Kindly obtain his receipt
herxeon. ble remittance from Newfoundland.

ief Pavm lar & O. ./c Kecorda.




.
%
/ Leu/.j\ £978
[Pt sl— =
/M/‘W./ {,/) =z /'/?,L,g

.,Wb,/w, S e 2

/ﬁf}/—), Gz 72 ;8”/4&1/
7 -




s {
Only for wse with Men vetorned from i Bapaditionary Force or .

Garrisoms Abroad, A
No“_* Date. W, )
*rﬂ‘b‘!'%‘— JUN 8
(1) To the Officer i/o Records, = -
&
(3) The Officer Commwdmg,gf Wﬂ
(8) The Paymaster, =

iy il _‘g S

Regimental No. 51‘1—8’ ] £

Rank and Name. ?\i
Regimant or Corps _

has been a ]

* Steiko l
which s mapplieabin;

Officer in charge - T A.M 0 T Hogpital,
L rd Londop encin! Hoxpitgl,
grezzs ,-&.W—“. 5
fnourcqnmlohemmle , and one copy sent to each Of mentioned ‘ans copy fled in the
tho case of men o tie Royal Bnginsers 1w sopios of AW, 3010 will b ent o tho Offoes i

ooords and one to the Paymaster, instead of one copy to the Officer i/o Records, the Paymaster,
own in the Schidule.
it Wt 4032 MOS8 10,000 Bks 916 R C.&S. (E258)




v
No. 21868
From:

'
Cnief Paymaster & 0.1/c Records,
Newfoundland Contingent,

Pay & Record Office,
58, Victoria Street,

London, S.W. 1.

NEWFOUNDLAN
—=—— O " S DLAN)]

mmanding, I\
+Bn.R,Newfoundland Regt.
Hazeley Down Camp,

27th. December 1918.
——— TSy,
Subject: 3225. Pte. R. Hickey.
—_ - . oney.r

With reference to the follow-
ing telegram (11186) from the Hon.
H.in}ste/r of Militia, received

Pay to 3225 Hickey - £2:0:0
Draft £2:0:0 is enclosed
for payment to this Soldier.

Kindly obtain higs receipt
he: .

%‘\//%/K el V7 Z(‘y_.

Chief Paymaster & 0. i/c Records.

Winchester

5% 8

R0 S AR R R
Received the sum of § Z"Q‘Q
/ VI

‘:#tg_on account of

cable remittance from Newfoundland,

No.7% 2. "Rank & —A_”
Witness %




7
To the o 7=

Special Military Surgical Hospital, Shepherds s;.ww. 12.

to the snd debit my sccount.

Ploase forward the sum of...... L7 %berrs bk
Signed; N T v et EBog
D = =
Rept. Llrzcr £ D ST L P i T

2 7
Vi e »
Remittance to be forwarded to:— N Ais e d PR TR
< 7o A

\:\EC‘) \_\«u‘ : f/{lf‘/ﬁ M/‘X/{Zf
e r"ﬁ' e WJ&/] s




4.2 u;wy—
C}.‘p‘/)u‘l ULy




’

Military Orthopeedic Hospital, Ducane Road, Shepherds Bash, W.12.

the Begiental Poymsir,.$ Ve ke, T

Please forward the sum of, ;ﬁ to the and debit my account.

Signed. Name.. A’-W s .,,..R-nk-%f..&'umlw oo i

Regt..... 0. ot ‘19 o

amo\”i RUAD Approved:
ENE S pprove:
SHED;HAEROS EQSE o1 § Ll

Rl o117 gﬁé«w QRO

Capt;;, RAMC (for Officer in Charge).

izt ta the Ourstirs




Military Orthopeedic Hospital, Ducane Road, Shepherds Bush, W.12.

To the Regimental Paymaste........3..F... A ootipent . LA
Please forward the sum ulzf

ORI $8d dobi my sccount

Signed : Nome,.. g5 i 295

Regt...... ... 2T D
Remittance to be forwarded to-  Name, ... AFeer, G =
MILITARY Vo) P SO
C HOSPITAL

P i

SHEPHERD'S BUSH, e P =
13/ s o '§“"“: .
%‘{ﬁ,” B (&Mﬂm%‘dl

Friated  the Carstive Workshops, Miliy Orticge,




Military Orthopadic Hospital, Ducane Road, Shepherds ﬁnsh, W. 12.

To the Regimental Paymaster......5. .. Be Zateae. L6

Plesse forward the sum of. e, Ze

Signed: Name bty Ro......

Regt.... ot Cetd, . -
Lo

Remittance o be forwarded to—  Nome... .. Mkl
Address.. e Hledee e
%g:,,e% 15, cﬂ/f/ Ao

e»% (,j'ga 3 2 - y/ﬂ
m\ 2, il A

Printed fu Curstive Warksboos, Milltary Orthopmdic Hospital, Shepberds Busb. ¥,

end debit my sceount.

Number.. 5. 224 7.

Officer in Charge)




Milim Drthopzdic Hospital, Dacane Road, Shepherds Bush, W.12
To the Regineotal Paymuster... Y\ RRA. '/\?na S e Sk Sl -

wooato the i and debit my account

Please forvard the sum of..... Qe Jgon

i .
Signed : Name...... Qs <R Rauk.. ;: B Nunber.. 3.885....

n%t\w\&&m4 (-R
Remittance to be forwarded to:— Name... Ja‘sl«hua/
9

MILITARY
ORTHOP/EDIC HOSPITAL
DUCANE. RG‘;‘ wil
'§ BUBH.
BHEPHERD'S BUSH =




Military Opthopzdic Hospital, Ducane Road, Shepherds Bash, W.12.

To the Begimental Paymaster. ... 4. 9. Y ite ot ot ool

\
Pleaso forward the sum of. L. Aacsn
Name.... .ok P

to the i and debit my account
Rank.. 22 Nomber, £ 2. 2.5

/,

Nowe..... A A ose

Address.. A./&'ﬁ;‘@ vvvvvv 7 /J-‘v-
A L\T" AL Approved:
nh;amc oSt = d Zrﬁ &Sﬂ
QKT“ NE R v
ouUCA
RO B

GHEPHE

Major, RAM.C. (for Officer in Charge.)

A T TN TRRR L IO
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P F.AJWKR | TovelR.E.P/s5
A ses Tiiotent e
2 . = Net Rate I &
' DEBITS %grj‘-g%;--bays Ratei| f ¥ |2 ‘

IBatany g1 2/ cd
2/

Acquittonce Rolls " || Pay @ Net Rate 1////7/}//[’ J'A‘JV‘ bo | 70.L/.!

Hosy.ial Advances § /r/_/" /2/8 %/’ /0 //

/







4. His accounts are correctly balanced and 1 have impartially inquired into all maf
accordance with Regulations.

Place . 2 : 5
Date MAR /é: Royal Newi

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Kegimeat,
of all financial mponéibxliry in my connection. &

Place and date ...

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 B position to resume civilian occupation immediately on discharge.
= p,

. Ul > .
Place and Date - g - n.:‘“f%,

50l

APPROVAL OF DISCHARGE

8, The discharge of the above mentioned soldier js hereby approved to be confirmed by the Officer ilc Records,
‘The Royal Regiment, ight days from date.

Comman ge D
The Royal Newfd:'nd;m




March 17,1919

#3226 Pto . Richurd Hickey,
458 plover 1411,
@ity

Ploage find cnmelosed "Iiischurge Cortificate

Bo.128G."
Yours truly,

tein,

Cap
Pagmestor & Oui/c Recards




Damoblilisation Form 3

Z ......Classification for >
Recommehdation S. \DJH()' Rating 5'40% 3

Passed to Demobilization Officer with following documents:—

; 3
e asoa....[....
Board 1st.

PARTICULARS FOR DEMDBIMIZATION

1. Civil Re-Establishm,
- Tam.. in a position to resume civilian occupation.

Tl tor

Particulars passed to Vocational Officer for information and action.

0ilc. Re-clathing.




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. ...

and Release Certificate No.

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

1
therewith settled. He has received pay and allowances to ...

Date 3- 3— '1

SURIICT T ABIUSTMENT OF avenax

Discharge approved for. . ™7

Forwarded with following documents to O.C Discharge Depot.

NF. P36....[....
178..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
Sligible for War Service Grai .y

e e

70, C. Discharge Depot.

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




Jhest_( Grith when fully expanded .

ment ( Range of Expansion ..

l’hydul Do

Arm
Vacoination Mnrh{»
Number ...

When Vaoeinated

Vision

(a) Marks indi lc.un. sonpunita! pecull-
__ arities or previous

Approved by (Signafure)
(Rank)

fon  awa







710,




ge
-U fecisal cutrgory

,;.,.L’ e ”E/

TABLE IV.—SERVICE TABLE.

Station or Tmopship

l (et \ base of

Embarkation ' Diccimbarkation

7’:%’\7

JW%Q%&Q 077)(*'— S

Date of ¥
Station or Troopship e or
wbarkation | Disebarkation




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

@ivil Re-putablishment Committer

I HEREBY CERTIFY that [ have had an interview with the Vocanonal
Officer of the Civil R blish C ittee or other d
agent of the C ittee who has expl to me the provi made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

Iy /{,(,M,w / /L/l./r\j:vﬂﬂ/

/ Reg. No. 3224 S

~ Sigimtare of the Vocational Officer or his Representative,

Place me

Date. 191.4

Signature of Man.




Army Form B. 179
Norz.—This Form is oal mhwwmwummuummmm(mnm)‘m‘
tions, casesof dischasge under para. S92 (L), King's Regulations; whe the soidie s wffered ent
Ln:nlmdnml;":’ into miliary mu-s)n«mhc..p.ar [T), of the Reserve,

nmamngua 10 fhe Rescrve as above, but who are engis ot
service o consideration for a Service Pension this Formhwbenlmﬂwsncmky,iayﬂllnﬂ Gul-:’s 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
5 UnitandCaqx..l//':}./l!/.(.../ o

7
. Regtl, NosZ. 225 3, Rank 1t mg s previous service in
) v, he should state—
(a) Vot Regts. or Corps ;
with Regtl. Now, ©

(Surname)
. Age last birthday.
. Posted for duty on. .
in category (or grade)
. 1f the disability is an injury was it caused
(a) in action (#) on field service
() on duty (d) off duty ? () Date of Discharge ;
() Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(4) Where (if any)
(c) Opmion of Cmu’t

ol patlcwihie s to o Slied 2 asd AR, l79=(mmuntbylh=n]dmycmwn¢udhﬂmmnwer
L-mbythnamcaflna-molm

Statement of Cass,
2 —The answers fo the following questions are to be filled in by the Medical Officer in case. In answes
them b il ke care £ & o “‘ﬂ.fmm sy bereeoatay
(m.hemv-hd-mxmry-nu He wil nd

10.  If brought forward for invaliding, dlnblhly in respect of which Innll!lnl is proposed to be stated here.
(Other disabilities showld be reported upon in ;::: tign No. !s) Ifno thsﬂahty enter * pil”"
'
. Date of origin of disability.

/
. Place of origin of disability. W:& -« 5@1/“% 4///,;_' .//*/.
 Give consiely e comential fncta o e Hitio ‘/—/J'/fd Al in

of
lhcdxsablhtymullxuxnsrmd:d ical o 3
H)stmsheetbnnngonthemselndmmhﬂg . daris e
relevant official documents. Vi




J1 8 ase sy
as facial

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

(@) attribytable to  (5) aggravated by

(i) Previous active service. .
(iii.) Climate in pre-war service :
(iv)) Ordinary military service before the war

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

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

15. What is his present condition ?
(A note should be made as to Weight in all cases
wwhen it is likely to afford evidence of the pro-
gress of the disability.)

Pt pon iy i s
Prcatmi.

(¢
. Was an operation performed ? If so, when and what

was its nature 7
. 1f not, was an operation advised ahd declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or
directly attributable to active service or Lhmugh
service under such conditions that dental treat-
ment was unobtainable 7

. Give particulars of any other disabilifies existing, but
not in themselves sufiicient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present

war, and if 50, to whatmby what specific military
conditions ?

: Do you recommenid— /(&2
(a) Discharge as permanehtly unfit?
(¢) Change to United Kingdom ?
Note—(t) is only applicable to soldiers invatided at
Foreign Stations.

ot

SRUBL MEWFOUNDLAD REB

Medical Officer in charge of case.

Station .

nm.‘,../.f )

* Loss o xmmumwuyummnw.muhmm wnloss there is evidunco that
it ia due to come other cause

W o lroobrrsiv

- the present war.

OPINION Of THE MEDICAL BOARD. v
(Dcl-rmliﬂnmmnmhhﬁlldlniyﬂn!uri.ul the event of a man
being lnulull, Miinister of Pensions should be in possession nl the most reliable
information to outh hlm fo_decide upon the man's elaim to pension.
Expressions such as “ may,” * might,”” * probably,” efc., are to be avoided.
(i) The rales of pension vary according to whether the disability is (a) caused or red by service in
(b) Duztamu.w not mw:mﬂlkﬁnw war, v, (1)( evious active service. (2) Climatic
discases in pre-war (3) Ordinary mlnlny ‘service befors the war. It is, u.m/m, essential when assigning
the cause of dmbd:ly o differentiate tormeon
21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

Lo_ad 15 JMW St

It

22. State whether the disabilities are :—
(i) Service during the present war

(a) Attributable to () Aggravated by
(ii.) Previous active service. .

(Ki) Climate in pre-war service

(iv) Ordinary military Service before the war

(v.) Serious
part of
Give demls

cc or misconduct on the

22 (a). If not due to any of these causes, to what
peuﬁ condition do the Board attribute

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

How is the present degree of dis-
1 hﬁd to last?




2. (a) thmdqm of disablement at which, in the Board’s
opinion, he should be assessed at 3
shmldhuwwm i e < 100, 3
—100, -
30,70, 65, 50, 40-0, 20, s s 35 ox N (Ve Loy
Wamint of 174118 fssued 12 A.O. 162 of 1916, and
structions to Pension Boards) (assessment (obesmadm ’
-mdsu-enuﬁgm)
In case of i nrwh:nthmxsanyevxd:noemt
there wis s on entry, what in

‘your opinion
the degree of disablement TTich existed at the time of
joining the Army ?

25. If an operation was -dnsed and declined, was the
refusal unreasonable

1 e wiiary 26, (a) Do the Board recommend discharge as physically
o > & onftfor furher War Serviee L. do they placs 7
Gl him in Grade IV. only ?

’ or

(¢) Inwhat ofher grade do the Board place him?

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

oalziiesie
$vid Wl 27, Do the Board find that the soldier has suffered any
P e m:pmmmt in health since his entry into the

28, 15 treatment being recommended on Army Form
B. 179¢?

29, Does the soldier require i—
(a) An attendant for his journey home ?
(2) Transport from railway station to his home ?

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

‘G‘u“‘vﬂm xemssmm)hmgsxéuﬁﬁm

FER 20 T8 )




Descriptive Return of a ﬁiseharged on Account
of my. :

INSTRUCTIONS—This form is to be complated in'the case of every discharged soldier whose claim
0 pension, on account of disability, is to be submitted for the ennddenﬁon of the Pensions and Disabili-

nee Board.

This section should be completed in the Hospital at which @ man is lmudmg at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the M cal Offcer of the Uit or
Command Depot. “The Soldier should be given a full opportunity of !xlmum it, as, if ewarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The - Raok o  Staog
and ** Date " should be in his own handwriting.

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

hanges occurring in the description subsequent to the date of admission to pension/hould be noted
Ty

Name i full ,Z/

Regiment from whici disdl:rged L/

Regimental number j

Intended address

Height on discharge .ﬁ Eget /.

Color of hair on discharge (/9%
Complexion ?/M

Color of eves /ﬁ/u!a/—, Vv
Descriptive Marks

Figure on discharge ML& tn

Christian name of Father d,(_/,/

Christiau name of Mother
‘Wife's maiden name in full —

Date and place of marriage e
Christian names of chlxdrﬁ‘ﬁ

Place aud date of soldier’s birth I%?é»(/l \{/LUM /4 ?/
Nature and locality of civil employmeht fequired

T 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

(Soldier’s signature in full) /Z)ﬁ' %(/ﬂ v

ORN' SN 7\3\9

1 certify that the above named soldier sigoed the dn: &dﬁnﬂw in my presence, and that the
abave description azd etails are, to the best of my kuow! bl’? sk




Height Seet inches.

Weight. The,

Gl when ) __inches.

T =

Puysieal Develop
nnr Lo
Vaceination Marks .3 g
Number
When Vaccinated —

RE~V=

LE—V=

N

(6) Marks indicating congenital poculiarities or previous
disease—

(8) Slight defects but ot sufficient o esuse rojection—

Approved by ve
" Rask
X & Medical Qfficer.
Uik {“ TABLE IV.—Service Table.
3 et e Stonoe Tropukip | -Dnglamil [Pt
Corpa Begtl No.
Joined =
wtoiment] [ (T A0 Kober |25
Y. g :
Transferred |
it
Became non-offctive by.
on day of 101
ae &




SPECIAL MILITARY
‘BURGICAL HOSPITAL,

——DUBANE BOAD.. . |
SHEPHERD'S BUSH
w2




WAR SERVICE GRATUITY.
St.Johnt s, Hevfomdlend,

Declerztion resuired of Officers mnd men of the Royel Hewioundlrmd
Regiment ,vho clmims Wer Service Grotuity under Order-in-Ceungil
dete@ Jonuary 28th.1919.
L complete reply must be given to every guestion in this Decloration.
There rmst be no blatks and no daskes, If any qunstion cre not
amplicchble, the words "HOT AZPTICABLE" must bo writhca out.

On comvlefion this Declirztion is to be returned to THE OFF ICIR I/C

Christicn ng R, seseaneianases

B, Renkes . b4 4.3eg¢1mm..‘-‘.§

5.4ddress in full to whicp future myments of
forwarded.... éf %‘F‘V M ;

7.4cre of dependent,if mmy,to whom Sepercztion Allowemce is being

issued,or \.-.’_'52%158\2 d,irmedictely prior to your dAEChirglecesces g

10.1s szid dependent now,or wes scid dependent ot sy tipe in receint
of Seporstion Allowance on :.c‘co\mt of mothor soldicr?....

1l.,%ere you on cclive service only in Ifld,Tf so,give detes

ulcrs of

D P T P P PR P

12.Give toiel length of time ikick you served oh active serviee,

NEGAHOT i THLT I OE DVETEONN, os <isoa s sive posatin s ss obinns osnis sonisnss sdpaiiil




ischorge end x8a

crseseiisivene isersvacaenad

casseassiarescrreseartsian sen ¥

B

cve you :lwealy roceived £ny payse nd-of Fost Discherge poy or
Gretuity? I =, siote motnt you'wd yowr dependents

received %3’ VHOR PEXAN ¥ e s v aigs o v s pns s as Pern .
15,Heve you beexn issued vith a Var Sexrvice Badge?,. 20 sheoen
16.Have you,durifi. the Dresent woz d in the Impexicl I‘urccs.(é
17.Are you entitled %o zeceive ,or ha received &ny Crctuity in
the nature of Post Disclarge Pry from the Imperial Foxces? If so,
state amount re%ed,o: %0 vhich you ore entisleda...t.eescnsans SNy
18.Did you revert Oversead %o = rank lover them the substen tive renk

held by you on your arrivel in Znzlend®)

efficiencyBencacscecns

19.hre you now servin

Sheteseientasiinucenns
20. Did you et any time serve ct the front in an  actugl thectre of
Yer?lf ‘s ve particulars of Dlaces, end dates of suck Bervice.....

21.(a) Are you receivang treatuent fron the civil‘ae-nstnbliahment Com.

(p).If bbf, are you 4in r% oi full pay zmd ellowsnces from thab

ORBIINE08 o5 000 've o5 oenie sni i At SANHa N e o Kb gy eriing hgi e s
.Jld I meke this solenn ﬂecle;ation,canﬁs&’ntimly bsLevnx n 6 be

$zve,end kmovAng ihet it 18 of the Bam #}\na pﬂ. effect a8 if made
\.m.er Qoth-




Simmature of fpplicents -
Place of Residence:

Declered be:ﬁ’% e otz

Pecce,dr COm

205T msﬁmnw ELY. i
Date paid Poid ¥ar Scxvice Het guow
Soldier DLPEQL@ t Gratuity due .-nouxt
LS 4§02 00

cesscassuri gesn oGyt atavsrasatas et it bonted

sassenen sesssrecesvedosananne

Cert: 11“19(1 Correct.




5,'87. NEWFOUNDLAND REGIMENT /é
ALLOTMENTS

hereby agwee, until further notification by me, and il form to make an Allotment of

1 Dollars and .- .. Cents, per diem, from my Pay,
10, 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. : & /@«661\ /
Allotment begins. o - 4 06
2 7\

Jdentity  Whether Wife, Chi
Certificate| other Relative or Nasx (in full) {
No. | ] Friend

i chaer

Total Allotment, § )

NOTE.—This form must be completed by the Offcer Commanding Company, signed by the Velumte, commiet,
signed by the Officer Commanding Company and handed to the Paymaster us authority to make the
required payments on application.

Qyu k. |




1410
sT. Jogaws, FEBZS 181

Royal Newfoundland Regiment.

Billeting Account, /é Z é; ;
To i &

Billeting Soldiers as andermentioned




Attested .

Allotment. i Allottee .

Date of Allotmen eiastas Returned from Overseas.

Embarked for Overseas




Terms of Service (a) . = o
- Dateof promotion to present rank

Extended I

Teamgnged for, or calisted int Geclon D, Army Reserve, particiara of $3ch reraERECRERE 68
Wonbi Mt s 3l (e 28 Co L Torm heis B




Forms
Wi
™

Regimental Number and Name

Joined, __Dffe__
Joined Dater
Joined ___Date_

Joined =

==
Place ’ ikt [ Rank },,mk

Sl'/-‘ul!ffq 1tb.! ﬂz

|t

%%/LRZ /A

“ Good Conduct Badges, Service pay or proficiency pay

~ Pulimmest

spwon G years
Place and Dato )
of Enfistment
( with Colours ,, 757 yeurs. T"-ﬂ 'l“"h
| Period n’) 2 F
J with Reserve yeurs. X
e 2 x s hﬁn" =
s o
OFFENCE eme ol [ Punishment awarded ol order
; it

MMLMM At M

"‘ﬁi"‘””" b -

,0 e ﬁlkox««, é;/,w W\«yﬂ/z}/

7T qﬁwhkt |
‘7 A 544_,,, L

Wondars w217 Mo | ,f

/—-J:/7 {iaae




s

24 f- 17
7

s éh?ﬂ :

.7 19

T P Bloce

= L-,f.,/,7

1o 1]
7

& trs7

yn.

lerul 2

Vo
(20X o

calle frm 3-30 2 ZH 3300 Tk Zhn:

57 Aot

oA At

e fion 2:30 £ 2 930 pm. | G 5% &%&




| B No. 25 e
mam@;),/,a.\// /é ==z B > :
Occupation . {2, 4 oex 3 e
nmmd&ﬁms.u.ﬁ_/’? 78 f-ﬁﬂb/ﬂitymdng4 2 /'/;‘é" 7/._2

A
Passed to Demobilization Officer with followislg documents:—

NF. P3s....[....

..in a position to resume civilian occupation.

T et

Particulars passed to Vocational Officer for information and action.

0O'ilc. Reclothing.




sonf and Release

4. Pay and ‘Allowances.

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

g

A

|[Boara 1st.

do 3rd

do 2nd..

emobilization Office,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

e for War Service Gratri'y

Tk




Bemobilisation Form 5.

The Bopal Setrfoundland Reginent

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

Above noted man states he h

is o obtain a position as. .
been referred this day to the




Demobilisation Ferm 8.

CIVILIAN RE-ESTABL

S A

Former Occupation .

s o obtain a position as.
been referred this day to,the
abeyance.
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