T e T

THE ROYAL NEWFOUNDLAND REGIM

‘ ATTESTATION OF
53] it o WP

No. ..

Questions to be p‘xﬁ to the Recruit befo

XoiWhat i your mamerel st o UG e S

2. What is your full Address? ........
3. Are you a British Subject? ..............
4. - What is yourfage? .. ... i cie o, oasi i,
5. What is your Trade or Calling? ..... d R
6. Are you Married? ,......ouviininiii L,

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

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

Lals

9. Are you willing to be enlisted for General Service?. « 9.

10. Did you reccive a Notice, and do vou understand ) 1o
its meaning. and Wwho gave it to you 2. seees seeses | e

11. Are you willing to serve upon the conditions as emb died in the roll of service
signed by you if you are accepted .« psses cogesaas

M N[ g v, Ty

P SRRt RRER AN PR 1) (e S do solemnly declare that the above answers
made by me to the Ve questions are true, ahgy'that I am wming’w fulfil the engagements made.

4se e3P .....S8IGNATURE OF RECRUIT.

tesestetateteciane on 4 r ,m‘....stsnntmo!WItnesl.

OATH|TQ BE TAKEN‘BY RECRUIT ON AT’]‘ESTATFON. -

o ......do make oath, that I will be falthful and
the Fifth, His Heirs and Successors, and that I will, as in duty

aithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity agninst 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.

1 have taken care that he understands each question, and that his answef to each question has been d%ﬂ
as replied to, he said recrui ‘made and signed the laration and taken the oath before me at..% . 5 I
on thla...w...dsxp( ....... cieerre...191 ? J g
Signature of Attesting Officer ... e A g -

tCERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation .ol the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordinglf®approve, ana appoint him to thet.....o.oviuvaea.
It enlisted by special authority, such will be attached to the original attestation.

Date..... ERRERII IR IPeras £} §

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which: the Recruit has been enlisted. 3

* It g0, Recruit fs to be asked the particulars of his former nervlee; and to produce, if possible, his Certificate of
Disch and Certi of C » Which should be returned to him conspicuously endorsed in red Ink, as follows,
vil:—(NlmG)-_.. “eresereratessateiasesl 11 in the ( ) sieieeiiniieieieiiaaa.a.a.. 0N the (Date)

B R I P P

RS

Eiids

e R b

i




Name.

_Apparent age | years ....months.

L
Girth when fully expanded.

i

Chest Measurement{

.
Range of expansion. ... —.inches

Distinctive marks

INFORMATION 7E PPLIED BY 3 CRUIT -
Name anr{‘ ddress of next of kin e
ghin. ') :
(.Sﬁf"\‘ Q!JYVS‘ | Relationship 3 "m

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage. | ;
i () Present address. () Initials of Officer verifying entrv. i
; (a) () CARE, ] id)

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

& : Service not ill- Service in lllu. : q
: i : 3 Iowed toreckon ferve ot allow- | Si r i 3
Corps in _ (Rgt. or  Promotion, Reductions, | - p- Da Tor Bxin the. [ea 1o recken o | S EM afnee of Officers certl |

which served| L'epot Casualties, &c. il = Talcol EBton Iyt G Cotny i entries

Vears lbny- Years | Days

Service towards 1l

1 engfgement reckons from -z = '{’/E_

ME

)

L

b7 4Ny 4

Total Slice forfeited as above. A‘p 7 e /{/ -
jr&m,aje_r,vim ‘townrds to. 7 "'/‘/’"/ /?/? 3 &:..{,;

Pensions ' i [ ol s 1

»
R _
RN
~
P




CR 5‘2, &5

sEtesot £¥on Delly Oedoro post il, Unit the ioyel Hfldy
sogiment datod O=V=lle

iho dicohargze o the mm’aﬁ on demobilization has been
SUMF LA 0 DY Ve Ge umﬁargu sopot on nulo: dotes

#5438 Pte. John Higgins.
EaTulle 2




Extwagy

2 Momimed Roll from 18%. Battalion

Reyai Nawfoundland Regiment datsd Z0-4-19.

The undermentiored of the let.Batialien .:ef‘
AR . arbarksd at Sevin PLJ4A9,
at Senthavmior 2%/4/19 and rean ned’

Hazeley L.aw:' Camp 23/4/ ...9,

75458 Pta. g, Hiegins,




i &wntﬂ-.ﬁmm da1) ornnnla. a8 of 4ha
‘anmgw of s Fu founddend “npfmont
Battalien, :

L . PO
to “hi! .1&!.;
S Yoo Smba bed Bmww 38/11/1&.

#5438 Pte. J. Higgins,




G

B 4 s e S U Lt ek " “‘m

C.R. ég)‘a‘ g

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt.St. Jogu's, June 20tigf 1919,

The discharge of the undernoted on demobilization has beens
APPROVED by 0.0. Discharge Depot with effect from 18=6=19,

5438 Pte. John Higgins,




Extrest Szew Delly Ovdews ot 1¢,fron Uath The Roysd
FO18, Rogt 3% JJohu'a deb o Tuly 85,1910

The Zollowin man enberted for oberueey o HulS,
"gelvabolie® Sly 82,2915,

#5488 Pte.John Higgins,




,
|
i .@g&i

GRI s4iL

Extract from I'nily Orders Pa~t 11 Depo%,St. John's,

Date June 18th 1919,

5438, Pte. J. Higgins.

Reported at Headquarters 1/6/19. Bz "Corsicaa"

which sailed Liverpool May 22/1919.

B

4
4
|
|
|
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Extract frop War Office List No. HeA . 35229.,

5438 Pte. J. Higgins

Deblity.

Dis. to Newfoundland Base Dep. 6x 6 Gen. H, 25th. Feb. 1919




CRISHS/

Extraot of War Office List Fe. H.A. 35116.from : 1
Pay & Record Office, London, dated Feb, 28th/19

Admitted to 6 General Hospital Rouen Feb, 18th/19

INFLUENZA SEVERE.

#5438 Pte. A. Higgins,




sy

— vtw’*:ﬂ"'mm
c F{n o} Y4 3%

Eztr{set from Daily (?:hra part u,i_?rom Unit The Royak
Nfld.RegteSt.John's,dated May 27th,1918,

#6438 Pte. J. Higgans.

Attested for Gemeral Service with the Royal Nfld.Regt.
from 24.5.18
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Army me B 178

Norn.—This Form isonly o bo forwsnded to Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King’s
i ations, and in cases of discharge under para. 892 (vi), King's Regulations, whea the soldier e e

15 th since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases oiaol:?mnotdauhmeﬂormﬂmed mm..mm@m ‘bylm
uervlnumwnﬂdmdmluraswne mmnwumtwmmmw Chelsea, S

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

M 7. Former Trade

1. Unitand Corps:. 4. .77, < el
= % / : or Occupation } W
2. Regtl. Nof'f’ 3‘Rank ....... .. 4«_ ....... 7a. If the soldier claims previous service in
Army, he should state— i
4. Name (a) Former Regts. or Corps ;
with Regtl. Nos. it
5. Age last buthday ............
’

6. Postedfordutyon..../ /rat......./h%sv

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 ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When :
(d) Particulars of Pension or Gratuity
(%) Where (if any)
(c) Opinion of Court ;

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

Statement of Case. i =

Nore.—The answers to the following. an::tiun: are to be filled in by the Medical Officer in of the case. In answerin,
them he will take care to confine himself u.nvcl.yto the medical aspect of the case and to such information as may be record
in the invalid’s military and medical He will also h and clearly state when cases are due to venereal
disease.

10. 1f brought forward for invaliding, disability ln respect of which invaliding is proposed to be stated here.
(Other disatilities should be reported wpon in answer to question No. 19). 1f no disability enter * nil.”
[/ §

11. Date of origin of disability. ’V‘&f
12. Place of origin of disability.

 13. Give concisely the essential facts of the history of W L’- n /o7
the disability in so far as it is recorded in the Medical s
History Sheet bearing on the case and in other ?"3 e, = M VK. h—/a.;d'a?
relevant official documents. 7 ‘7«»‘.«4 o -9-:-»6.//\7
ol W DA




(i) Climate in prewar service .. .. ..
(iv)()xdma.rymihhryservieebe!mthem =
(v.) Seri i or mi "onthc}
man’s part. . 4
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ? P

15. What is his present condition ? L
(A note should be made as to Weight i all cases nﬁ_&/% .?'—M
when it 15 likely to afford endence of the pro- !' :’E‘_ g

gress of the disabulsty.)

crersieisrasians s sasscassssssesesanen

e
%ﬁi&ei%gfﬁg

16. Was an operation performed ? Ifso, when and wnat
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 resalt of wounds, injury or disease
directly attributable to active service or through ~
service under such conditions that dental treat-
inent was unobtainable ?

k 19. Give particulars of any other disabilities existing, but fon:
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

T )

conditions ?
/
& 20. Do you recommend— W
; (a) Discharge as permanently unfit ? 5
4 (b) Change to United Kingdom ? Ad et

Note—(b) is only applicable to soldiers invahded at

Foreign Stations. :

....... ég : : Medical Officer in charfe of case.

Date ...... RV’,\’ /

.~ " Loss ot teethon or immediately after active service, should be attributed the_reeo, unless there is evidence that -
it is due to some other cause

- Station ..\

%




, 7
;4‘ No._16883/1aza _ N.F.P./79.

NEWFOUNDLANDY, CONTINGENT
K

1
|
|

From:
: Ghief"‘i'a,y_mnater & 0. 1/c Recor: jor Command ing |
i Newfoundland Contingent, {# Royal Nfld- Regte
Pay & Record Off Winchester.

58, Victoria
London,

)
21st October )( 8

Subj)ect: 6438, Pte. J. Higgins,

Ao, a2 191 ¥

& Receipt hereunder,
With reference to the follow- i P
ing telegram (9011 ~) from the H#

i LIEUT. GOLONEL,
Minjist.e/r of Militia, received &

ALK, e

tormdg .
Roya.l Newfoundland Regiment

At

GOMHA

Pay to 5438 Higgins £2:1:0

Received: the sum of ‘Q‘-n PE:‘.E

Draft £ 2:130 ig enclosed ERvAES |
for payment to this Soldier. OA\.. f&t.e&‘ﬂ on account of |
Kindly obtain his receipt / |
hereon. cable remittance from Newfoundland.
Z W(ZJM/\ e 1
4 g 7 1
Chief Paymaster & O. i1/c Records. |; No. J+£3¢ Rank /)/:,.,.,-l‘,,‘_t

EE T /9,4{ 2 /”,g




hereby ggtee, unﬁ! further no{lrémon by me, and in similar official form to make an A.lloélent‘ of

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS i
L ; Regl. No..

s

of i

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

concerned, viz. :

Dollars and ~)/ Cents, per diem, from my Pay,

dentity of, and production of the relative Identity Certificates by the Person X Persons

Allotment begil

Lo / LA
Identity Whether Wife, Child,| 7" 7/ i Asount
cen},‘ﬁ?ﬂ‘e oLh:rF l:;l:&we or NAME (in full) ADDRESS (each person)

B Ve / 7 o de 2 P T — '/'}‘J' = / p 7 e v

Total Allotment, §

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

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

Sig.)

e > ey
T g, At
G
Officer Commanding :

: ; s Company manm /z’

191

/fr;u G ¥




15

IsT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
Regl. No

o £
| e M g S 7 !
r hereby yé, until further ndﬁiﬁfaﬁon by me, and in similar official form to make an ﬂoﬁneiit of

: 12
to, and for the benefit of the undermentioned Pers?o; efyl’ersons. such payment to be made on proof

Dollars and Van) Cents, per diein, from my Pay,

of identity of, and production of the relative Identity Certificates by the Person %" Persons
concerned, viz. : y

Allotment begins e
! Z £ L YL
- . 7 & rd
Identity |Whether Wife, Child, // iy 2 g T
Cer:?f“, o!herF lrli-::‘tlwe_or NAME (in full) ADDRESS (each person)
o 22 oy A
) e, ra 4y -2 ra S
//2, 7 Veidseen Mh Tileo e /4-,/7,,_.» .)/,,,,;,,,,.;,{_ VaF>) 7
2
) 4
3
—
%
4
Total Allotment, § i

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.

Sig.)

a Z .
Wi aen. Kot
Officer Commanding
Company

Vi g 191 .







July 2,1919
#6438 rto.Jomn Higgtns, !
Sreniards ﬁ’.
Daar sir .

Hease fim enclosed Disohir ge
Ccrt.lﬁnat 50-2574.

Yours truly

Capte n
Payrester & u.4/ ¢ Reaoxds, °




Demobilization Wm 2

-

. Occupation ... A sy e
Z

Classification of soldier..... E ................... Medical Category...... .A— ......................... |

@

¢ . . .
The above named man is discharged in consequence of

DEMOBILIZATION

oo Eligible for Wag. Scivice Gratélly

His accounts are correctly balanced and I have impartially inquired into all matter:
accordance with Regulations.

Place, ST.JOHN'S ceieveafiniesininnenaas 8/
) Commanding Discjfarge Depot
Date JUN TRG The Royal Newfoundland Regiment

CERTIFICATE TO-BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. byt ;
Place, ST. JOHN'S / %?V’ ......................
ignaturs i

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT TIFICATE TO BE SIGNED BY SOLDIER
I hereby certify thaf I am in a position to resume civilian occupationimmediately on discharge.

Place, ST. JOHN'S TN SN FETEND. o

Date /;'G'/7 .............. A @l ot
SE

N

. Enlisted for service..... . 0. ... 72 . ... 8 e

No. of days on Militaty
—
Discharged from service. . diF é =il 9 ........... Plus 14 days Service.. £#.0..4. 7.

o]

APPROVAL OF DISCHARGE

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

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

Place, ST.JOHN'S e OSSN L LREAN
Officer Commanding Disc¢harge Depo

The Royal Newfoundland Regiment

i e i




Demobilization Form 1

The Kopal Petofoundland Regiment

Class for Demobil-

7 Report of Demobilization
ization: —

Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Name__ -4/444"— : P e Rank

A Rank s
Address S poprrnotcte Joauy
Present Medical Category _ &p
(2) Immediate discharge
Recommended for
(b) Ssamhmmmmm _____________________________

/?.)K@J‘ mtaw(,

............. M
Members of Board+

|



T AT R T e T v

{
Reg. \I(a ’;""gl{mk D

Date of Enlistment. . X #~ - 3

7

Recommendation'S. M. B,

QOccupation

| Passed to Demobilization Officer with following documents:—

. . e R
SO T U fBus. ... Lo lewnn /ol v Mea.....
CBITS L. ...,|.,...”w 3494 l/ Board Ist.....
| {
B 1781 .. ( e ';n 4004 ...l Ll do 2nd
[ BIW.L D 4008 do 3rd.....
; v/ |
B 178 ........ LA D 400C do 4th......
E B 170h ... (TGS . T SR, (S || | o ST Rl | B JOUR T At
| B 17c ... i B2 b onsal S8 b [t v o
; j/f 'j"l 16 ;
s UL G 1 e e raqmibinen e e N AL L 4 ................ :
/é/ 1 L
| Date........ LA il /1" 0. C. Dikcharge Depot.

PARTICULARS FOR DEMOBiLIZATION

1. Civil Re-Establishment.

in a pnsmon to resume (1v1llan oocupatlon

Dater o o s o

Particulars passed 1@ Vocational Officer for informatian and actiou.

2. Clothmg

Date.,..'lg e

éfﬂy

pifed with: —

0 ilc.. Re-clothing




T TR T T

3. Tmupm and Rdma Cerﬁﬁute 3
The above named has been prowded with Travelhng Warrants No/f/ f é 3 .to his home

Wg% and Release Certificate No. 3.57117" . issued.

g fO/

Demobilization' Officer

,4. Pay and Allowances. v

The herein named soldier’s acecounts have been correctly balanced and all matters in con-

0. C. Discharge Depot.

APPROVED.

Documents as above forwarded to:—
Officer ijc Records. -

G

Board of Pension Commissioners.

with following additional documents.

o)

Eligible for War S¢

.......................................... r"’E?

i M 0 C. DlschnrgeDepot

Received the above noted documents from 0. C. Discharge Depot.

28




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

@il Ee-ent Aomumitter

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

To resume former Occupation,

‘2 % ? s
; Signature of Man.

Reg.No.g—Q‘?(j”

Sighature of the Vocational Officer or his Representative.
3
pace. ST, JOHN'S.

pate’ J§ G '_[/0 a0l




Descriptive Retum of _a glgle' ‘Discharged on Account
ot'sDnsabmty

INSTRUCTIONS——Thu form is to be completed in the case of every dnelnr[ed soldier whose claim
to pension, on account of disability, is to be submitted for the of the Pensions and Disabili-
ties Board.

This section should be pleted in the Hospital at which a man is attending at the ume of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of it, as, if ded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The *¢ Rank,”” ‘‘ Station '

and *‘ Date ’’ should be in his own handwriting.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full

Regiment from which discha
Regimental number

Intended address

Height on discharge é'F:et ?
Color of hair on discharge

Complexion
Color of eyes

Descriptive Marks

Figure on discharg:

Christian name of Fathe

[N R
Christian name of Mother i -

‘Wife's maiden name in full

Date and place of marriage —

Christian names of children — _

Place and date of soldier’s bir

Nature and locality of civil employment required

I declare that I am the snldler referred to above and that all the pnrt!culars contained in the above
statement are, to the best of my knowledge, correct

£ (Ran!

He above named soldier signed the foregoing declaration in my presence, and that the
orf ard details are, to the best of my knowledge correct.

Medical’ Officer ilc: Hospital.
Unit, of, ComBahad DeRt RS




ed only for Special Resserve Recruits and for Special Reservists enlisting into the Regular Arwey.

MEDICAL l;ﬂSTORY

OF

Ghmnan Name,

,qu,

- Birthplace:—P

E REGULAR ARMY i
e dayof 101 - ey
Examined ....
e e at
T T s
Declared Age... days years ™ days
E Trade or Cccupation ... 2 i
| Height tnches feet inches i
- o
Weigit Ibs, - 1bs. 1
: Chest ( Girth when fully expanded.... inches H
Measnre- é ’ 8’7 inches
ment Range of Expansion.. ( inches inches
sER A, |
Physical Development...
Right Left Right
e {Arm L) ﬁ 1] igl | Left
Vaccination Mar! 4 elr—v
Number.... /
When Vaccinated ... ca 3
Vision e ) fg_;’f
£ L E—V=
| (
| £ 1 (a) (a) :
(@) Marks lll(ll(‘ﬂllllﬂ congenital peculi-
i arities or previous discase ]
1K)
(b) Slight rlefac's bnt not sufficient toj T o - o D
_cause rejection
B | . - B
L
i Approved by (Signature)
: (Rank)
E = Medical Officer. " Medical Officer.
T FE s at W at 7 = |
B muisted o e TR /N 8
B ay of R “1919‘ jon " dayof 191
- et S —Corps. Regtl. No. Corps | Regtl. No.
| Joined on Entistment... e A PAET
: ‘Transferred to. . J
E s saoouila DGR B
o
Became non-effective by e :
o 7 TS R, T GRS ) T - G day of 1S W
' 3
(Signature)] , =
(Rank)

[r.T.0.




,7,{’0 -5

P 3-¢ c§

E o 7-vg-
; LO- /,_,f

L i eyicd ot this soldier
has bae: b fire & Travelling M dieal
Board, and has boea cliessill 8
- fur Dischurgeon Demob:iis

tiun. .ilft-(.-'fml cutegory -

_Table IV.—SERVICE TABLE. - - P

 Station of Troopship,

—~Dateof | . Dateof -} -4~ Date-of — | -Date-of——— -
Arnval or Deplrh:re or Station or Troopship Arrival or Departure or
Fation . | Embarkation |Disenibarkation




» v s TS
| THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED IYT £ JSOLDIER

@he Koyal Petwfoundland Hegim nt
DISEMBARKATION TICKET

« 1’.’““"%%3";;;;’"7/2 Nmﬁc

Address Jz’.ﬂ/ veg 7l j’i\[ Y

; PASS You are granted permission to be abae‘t from Depot

until l 191 9 on which date you will report

for demdoulzat ce over) :

EMPIRE BARRTEKS —7
ST.JOHN'S, N F H/ﬁ‘ﬂ’ !

: < =emummnu n‘:nun ozPoT i i




Army Form B. 179a

" Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
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 qualified by ]e‘l;ifh of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unit and Corps7Z(< M oot dlet ATl + 7. Former Trade } SMesaea

g F i or Occupation
2. Regtl. No. %3¢ 3. Rank. /é/‘ S b oA 7a. If the soldier claims previous service in
o Army, he should state—

4. Name ¥~ ~. &g‘ .................. 0 (a) Former Regts. or Corps ;
(Sy ) (Christian Names) with Regtl. Nos.
5. Age last birthday.. ZZ. ...

" 6. Posted for duty ondeZ. rs5%. 45,
in category (01; grade)

. 8. If the disability is an injury was it caused
(@) in action (8) 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 ;
(4) Particulars of Pension or Gratuity
(6) Where (if any)
(¢} Opinion of Court .
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (; by the soldier) leted before the soldier

is seen by the Officer in charge of the case.

‘ Statement of Case.

Note.—The answers to the following guést'mns are to be filled in by the Medical Officer in m.rfe 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 medicald He will al istinguish and clearly state when cases are due to vencreal

ase.
10. _If brought forw invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities sheyld be rw wpon in answer to question No. 19). If no disability enter “ nil.”

- = ~' ; 71:9

11. Date of origin of disability.

12. Place of origin of disability.

the disability in so far as it is recorded in the Medical

e Sslokiy o R A5 Rt

5

asSyPA02. 250,000, 19 D.&B. : 2

R

e
13. Give concisely the essential facts of the history of %‘0
History Sheet 'r(:iearing on the case and in other 7@ m d_ Y= ﬁgg‘w
relevant official documents. ]

A 'y PR —_ 8




14, State whether the disabilities are. (4) attributable to () aggravated by

(i) Service duting the present war .. : s e

(i) Previous active service.. .. .. ..

(ifi) Climate in pre-war service .. .. o

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

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

...... wessraertisien

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

ST

fnal caxesspen 15. What is his present condition ? .

o (4 note showld be made as to Weight in all cases
diabilite, ey when it is likely to afford evidence of the pro-
port is to bo gress of the disability.)

.

is

attached _with
| radiogr: s
I and in cases of

16. Was an operation performed ? " If so, when and what
| was its nature ?
17. 1f not, was an jon advised and declined ?

A
A
18. *In the case of loss or decay of teeth,—Is the loss of
: teeth the result of wounds, injury or disease 2
T
#

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—
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?
‘Note—(b) is only applicable to soldiers invalided

Foreign Stations. < - .
s 5 M—CMMAL\, ﬁ 7 g
] s I%’ _ ol i Medical Officer in chyfge of case.

. Date .¢* "”"’7 ...........

., * 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 2
4
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l Qualification (B)..............cooveonenn...
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Extended{mmmm"w""“} Re-engaged{m
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Report Record of Diiiet Remarks
&c.. during active servi gl e Takenfi F
B.213, Am':y Form A.36. ot In Mg:r eﬁgl doctiasnt; Place of Casualty Ca:uz]’oly le?ntr::uﬁ%;;:
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#5438 Pte.John iggine,

Spiaisrds Buy, C.Be

Year Sir;.

keferring to your sppliestion I méloae cheyue
for seventy doilars Li704007, boing :mount of first
poyment dus you on ecownt of tno oy Service Gretuity

Tonws Lruly

Gapt;zin,,
foymaster & Uffiecr i/c Rocords,




%

DEPAR""@"T OF TTLITTA,

WAR Sm.v’”‘CE SRATUITY.

St.J’ohn‘ s,lewfoundliand ,

Declar..tion re.uired of Officers ond rmen of the Royel 1’mfound.1.,nd
Regivent,who clains Var Scrvice Gratuity under Order-in-Council

dated Jonucoryy 204:.1919.

A complete yeply musth o cvery qucstion in this Declarction
1 lodhes of my Luestions crée not
S

rds ' rast be wratien out.
this Decluration 8 10 be roturnid to FHE QFFICIR I/C

Chpisiica NELiCave. AR

iea
B RN erreese T ornsranonneneaonie

&,.ddress in full go wkich fature P

P R R SR AR I N I A

listrment iw the Regn

ndent,if ony, to vl

isgucd or  wos beoing dssucd,irmeddc

RS o K IRt Sy g e Y TP TSiCAl i R ROIE o S G S R R i e Rl B

B s ae s s e es tc earusu et usRs BRI P s a0

R.Relotionskap of euch ds:

(et

9,/

P PP ST I T ST RSN S S S S R

10.I8 soid dependent. nol, ¢ Goneaann
of Seooretion Allcuonue oM rG20OUNY notlbey

crrissseases scce

ST e O e S i e e S e e O P i e e S DR S AR MO B S SR AL S T et
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S £

IB.Have you_,b;d more thc.n onc enlistment? I:E ao,g:we particula:zs !
. of discherge ond re-cnlistmnte,enq.. under.wlu?.t regimental n%

ssencsvanea \g‘;\

iy N S P

\SH.---i-.-.-..--..--.-ﬂ..s heercereeibnna

14,Hove you ﬂ.mmy Zz;vm my payent of Podt Disckerge pay or.
Wor Scrviece CGratuity? If so,stave cnownt you ond your dependents
heve ~lreody received end by Whon Poideeceecsececsessivsveacasanes
...................‘............;............................al.'..'...
AR e B S NP e P U R K SSRGS P R i .
15,Hove you beon issucd with =2 War scaviec B:ﬂ;je?...é’......% J

16,Hove you,during the progent wer,scrved in the Inperisl Borces.?es L

17.4rc you entitlel to rcccive,or have you received emy Grutuity

in the noture of Post Dischorge Foy frem the It ,pcz'i'o.l ?ﬂ%?o If

so,stote aovnt reccived.or to vhich you ore entitled.c. BT 1
:

et st s eceaseess B ES I 4 108060 YL RANE IS EEeL IR s0sBEET s AIRIRRIIENIR YRS
18,Di2 wyou revert Oversecs to o ronk lower then ubstentive

eintessseiraas

ronk held by _you on your orr ivol in Enzimnd?....

b I so,wos such reversion in conegequence of Xisconduct or
’ 5
e ; |

INeffici ey e cennnansnsianssssisonasy 2.. |
19..47c you nov ring i o/ Rozt.2/£.%0...15 50t ziver-, () fate . '

of dischexr

Meae e

o T S ST R R S R S S R S S S e N L

20,Did you ct ony uine serve ot the front in o actual theotre of

ces, ~nd dates of such servi:

3
-2
[
s
©
o
el
-
<
o
Pd
(&)
2
'J

.. 1’ ;
---u«"--‘.-ia--e “retesepsssisensane

B Rr.--_..)t blishnant

2l.(2) Lxo you rccciving treatrent Fron r._-_c .

Come(b) If so ore you in rece;.p/;.._ 11 ny md  ollowonces fror:
‘that Cox-rdttee.-.-.....-...-...i.-...............‘...‘.....---'.----u

And I »2kc this solckn doci.i"vtlon'conscientiousiy believins it to
be truc,ond knoving that it is of 't:he sarie force ond effcet os if
21ede ander 0cth.




Siznaturc of: B"rristcr of 'the x

suprene Gourt,Stivendiory lic;is-
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"asesstesssessetecaery
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1sT. NEWFOUNDLAND REGIMENT

ALLOTM ENTS

4& #4’! ,Regl.No. & 4. 2 5

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

Dollars and ... é..‘ !%257_ ....... . Cents, per diem, from my Pay,

t6, and for the benefit of the undermentioned Person == Persons, such payment to be made on proof

l‘nd

of identity of, and production of the relative ldentlty Certificates by the Person -~ Persons

_eoncerned, viz. :
; Allotment begins.. M

_f V&
Identity |Whether Wife, Child,[
Certificate| other Relative or NAME (in full) e irnas
No. Friend

AMOUNT
(each person)

e

4

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.

4

Y )

- ;i -
(Slg%a%m ..... -
Officer Commanding .

_.-..-..-.._».%@.4,.@;_,":191;..&




i ® /'7‘1

ST. JOHN'S

Royal Newfoundland Regiment.

Billeting Accoant,rn /f . // /é{,:,‘;%
7

Billeting Soldiers as undermentioned

v
oA
7

SH—NE

H IND. LEDORER__ ._ _ INIT ALS,

. PAY LEDG®R INITIALS.

Certified correct fm:’ir g Rroeenl 2 st

|




i PETETE o - % : 57 i

Squadron, Troop, Ba d Company Conduct Sheet. Army Form B. 121.
Toerie N ofshest. Ztx 2

B121. 3 g .
. - Regimen a2r_z a Signature of O. C. Company (Z=i
d —

Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
Ao: 5 . i Ageon ?\\ years monlths 4 y
%‘7{/ Religion
Joined o Pl.ce and Date a—z(o.— /t’/‘/ /g
Joined, Date u”:l—*/:' IS < -
3 il ours years. Plage of Birt
kst = et SRS )
Date of 3% e et 4
Place | oo | Rank ggg OFFENCE il Punishment awarded | o By whom awarded REMARKS
] with trial
09 flenh, | T 7-(8] 6041 %'-v-‘ =7~ ?MW %d7 te 15 EQ?M(&%’&’{%{ ==
A,

30/44« /8>7-1¢

S
{
.
Form B. 121.
|

|
|
|
|

|

|
rmy

1

A

To be carried over, .




3 ..Classlﬁcamon for stcharge o

....... s

Medical Category,,,[[._.

]&- PARTICULARS FOR DEMOBHIZATION

1. Civil Ré-Establishment.
i Iam..............in a position to resume civilian occupation.

2. Clothing.

Certified that Clothing Regulations havg

: (b)oW
Date /g é"'/

0 ilc. Re-clothing




B i

O

g 3. Trantporhﬂbnvmd Release Certificate. S
: The ‘_all)g'ye ‘named h;%been prov, de w1th ’L‘mvellpg, Warrants No’i7
i é Cerilﬁeﬁtemo -&. i ;

| Date . / ( P i 5
4 ; 7/ Demobilization Officer
; : 74
4. Pay and Allowances. . ¥
The herein named soldier’s accounts have been correctly balanced and all matters in con- .
i nection therewith settled. He has recewed pay and allowances to...... .. ... ek /
! A
i L P TET TERPRRRES ,..7./ 4 ¥
4 Depot Payn{aster

‘! B cnsian N.F. Med ..... wwew |FDARE Wessnanga / Pl e .
!B 178 .|| Board Ist..... Lo “
do 2nd..... v
do 3rd.....|.....
. FormK....... |..... do 4th......|..... L R T A e
ﬁB 176b s enafoas I MBiaaasiing] seallonving tesnedlonans TR PR | RETRRO N -
i B179c . YO SRR UN  SURRRRRUUOY TR | IRSUUUOURURT UURT | UURTCRRRRN B

ischarge Depot. . -

i iy

: APPROVED.

§ Documents as above forwarded to:—

; Officer ilc Records.

1 Board of Pension Commissioners.

. with following additional documents hd

zligible for War Service Grat:ty

| - “:j 'l"a“ ','i«
Iatesnire o R e s e f’f'l’..? ...... LR I .'-"'2..'

O ————




Rnnkz'é Name....."

... Address.. WAL

Attested ...,

AlotHent v icsismimsssansavmin: AIIOPBOE . covuiisirmssmiassoin s issssss danismse woss anguniss srsnesans ainy st s reud
Returned from Overse ‘Zf" “'_/7 ]

oo ICauSE N T C AN P o5

Date of Allotment...... :

Returned on S.8. =700

L DISGKARGE AIP;%V?D O] QEJEL%&ﬂy’DN O.




