Recruiting Form.B, 1915,

THE ROYAL NEWFOUNDLAND REGIMENT
TATI [

Questions to be put to the R

N

T.What s your name?-c 2o AN Ll ey
2. What is your full Address? .................. z

3. Are you a British Subject? .i....c.coiiiiiiai. 3.
4. What is yourage? .......cveeiiinn.s. . flligin Baic
5. What is your Trade or Calling? ........ 5
6. Are you Married? ........ Sed
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- 8
cinated P iR B SR e e v s

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

10. Did you reccive a Notice, and do you understand | o
its meaning. and who gave it to you?-+ceve cuuens & bt

- Are you-willing to serve upon the conditions as emb died in th
signed by you if vou are accepted 2.ervasr on

V. W) . .

¢ roll of service to be ) 1

B T PN |

I..% - Pesteseaeeei do solemnly declare that the above answers

804 that I um willing to fulfil the engagements made.

made mefto the abo
~ . 3
7 57§ / ‘f AL !.......SIGNATURE OF RECRUIT.

..... " .<.....S8ignature of Witness.

Ve questions are

0
OATH TO BE CRUJT ON ATTESTATION.

1 Bt & TEEMAT . TN INL O
bear true allegiance to His Majesty King George t]
bound, honestly and faithfully defend His Majesty,
enemies, according to the conditions of my service,

...... ~&.........do make oath, that I will be faithful and
ifth, His Heirs and Successors, and that I will, as in duty
is Heirs and Successors, in, Person, Crown and Dignity against all

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.
I have taken care that he understands each question, and that his answer to each question has been d

as replied Lo,jnd the said ry
—
on this. .

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit As correct, and wcnerly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thetl e o ety

If enlisted by special authority, such will be to the origi: at

20 S R S )
}Approvin; Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificats of
Discharge and Certificate of Character, which should be returned to him conspicuously. endorsed in red ink, as follows,
viz:—(Name). .. AAREASL o listed In the ( ARG on the (Date)




Apparent age... £ ?

: : " { Girth when fully eipmlded.......hs.....ﬁ.,..
Chest Measurement .
aw..m..._'_inches

Range of expansion...._.

Distinctive marks

INFORMATION SUBPUKIED BY RE ggl?‘ z :
3 drespof next of kip ; :
} 1%
v Lt ] Relationship...... %ﬁ/,

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Plict and date of marriage.
() Present address, () Inilials of Officer verifying entrv.

(a) ) ) 1d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- Service in Re-
o

Corpsin |Rgt. or|  Promotion, Reductions, Tor fixing the [ ed lo reckon o
which served| L'epot t Casualties, &c. Army Rank Dates

entries

Years \ Days | Vears ‘Dn)‘l

toreckon perve not allow- | Signature of Officers certi-
rate of pension fwards G. C. Pay fying correctness of

|

Service toward i enghfement reckons from
Joined ~ _on

gy

v /4 e U 77
Total Service forfeited as aba\': WT b
Total Service towards Eng . 2- ;f// /4/7 S

i

Pensions. L PR e




CR.é‘mfd

sstreos q«- “ally Urdow: part i, ualt the e 14 oite
doded OmVely,

e dicelnrges of the unlornoted on dusovilisativn
has been Ul Luldl by Officor §/0 4owordc on d=Yelde

#6445 rte. allison Hoyles.




] R SAH3

Extract from Tnliy Ovdews Pa>( 11 Depot,St. John's,

pate June 7+h,1919

E:f - S 5443 Pte. Allison Hoyles

Reported at Headquarters j_g-19, »E "Corsicaa

which sailed Liverpool May 22/191%.




e

CRIS##5

Sxtract from Deily Orier Part 11 Umit The Rpysl Ffld. Regt
Depot, St. Johm's, Jume 9tb,1919 '

e aischarge of the onderncted on denchilisation has been

L\PPROVED by 0.0, Discharge Depot, with effect from lSwi !
19-6-19.

5443 Pte. A.Hoyles.

i




Bxtxach fave ¥omivel Roli Ewem let.Raiellen

e Aatsd 30-4-39.

ai.semberliad
Hazelsy Down: Calop

#5443 Pte. A. HOyles.

e ik e




QB 4

C.R 5%4

m from m Soll af M Deafh Ve, 56, fron the Epfey
Tattallon 87 tho Fﬂ%&laﬂ! Augimant <o sha lee,, inttnlion

ot ths 'm:awi-m aww B B, ®
Jabarked .*nmhmgep:.ﬁa/n/m.

#5443 Pte. A. Moyles

ij
!




Hoference your telegram Sept. 1lth 5443 Hoyles




-v*m:w'.m
bl

CR. 1F

Agtvect fron Telergem from Symopticol, London dated Septe 10¢h 1918,

With refernece your telegram Sept. 9th., two attastation sheets
; 3&1?3:1 ymmbers 5443 our records show only one 5443 Hoyles. vise




There are two

correct names.

attestation sheets regimental rumbers 5443,

Inform




_In Sewer to your imkksx telegram Sept. 10th., 5443 names resd Hoyles and
Eelland, Z




CR TH43

Extm ot Teon Daily Ord »3, pEch Llyivom Uit P Royel
¥718.R05 te John's,deted July 25,1918,

The following man erberked Zor ovarsaeas on Helled
"Golumbelia” uly 22,1913,

#8443 Pte .Hnbert Hoyles,

7
| R T R R S D tomt S R e




CR s

Extrect Prox Dally Orders part 1) ,from Unit The Roysel Nfld.
RegteSt.Joim®s, dated Mey £8,1918

#5445 Pte. A. Hoples.

Attesteld for Gemersl Service with the Reyal Hf1d.Rsgt.
fyom 25.5.18 ;




T R
L g
% REan

Serviceot . |

s

! Dateof
| | offence BN

‘Conipany, ete. R ragl 7 o9
1 Noimes of Witaoeses | Ponineat pesrac % e [ By Wi avarded

© Army Form B. 122.

i

ad (o Lok

ko gy s SR




e e




" Date .?47/14;// 2
1. Unit ﬂt)\;j w& WM—.MM 7. Former Trnde} WW -

or Occupation

;
= Rnmnilo Jq___q 3 Ti. Tt with provious’ ervice . Army, ststa—
5 Hark M’ : (a) Former Unit;
4 Name #”‘1’6" 4 (¢ Regimental No ;
5. Agolastbirthdny 2© (c) Date of Discharge;

Oy 2SN *  (d) Cause of Discharge.
6. Enlisted{on 7 i
at &7 thn‘n

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Nole.—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s ported and evid. ded
 in his military and medical documents. He will also carefully distinguish cases entirely due to venereal diseasc. a2

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion a8 to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or agaravated by
service during the present war,
climate, or ordindry military
service. {The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
- the present war.

(¢) attributable to or aggravated &y




it
P

I the disability is an injury, was it '
caused— 4
' (a) Inaction?

(%) On fleld service ? 7[7

(c) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?

: If so—(a) When? ~

) Where?

(e) Opinion?

16. Was an operation performed? If so,
what ?

2

17. If not, was an operation advised and
declined ? 7

18. Incasc of loss or decay of tecth. Ts the
loss of tecth the result of wounds,
injury” or disease, directly* attributable
to active service?

19. Give particulars of any other disabilities

existing, but not in themselves sufficient

to cduse invaliding, and state whether -

they are attributable to or have heen 91/ q
aggravated by service during the present
war.

20. Do you recommend—
(@) Discharge as permanently unfit, or <
(b) Change to England ? . \&

LA 1tamn

Officer in medical charge

/ - / A2
I have satisfied myself of the gencral accuracy of this report, and concur thefewith,

except T
o Smﬁon My;b.,m\' {YWW

Dnt}e__ﬁéfu_\_(_(‘.‘

®Loss of teeth on'or immediately after, active service, she

Officer in charge of Hospital.

Id be attributed thereto, unless.there is evidence that it is due to some



1at. Batt. Ry
B.E.F

™

22nd April
5445 Pte A. Hoyles

z

146 L=

5443 A. Hoy'es

£6. U. 0.




1sT NEWFOUNDLAND REGIMENT

i ALLOTMENTS
Lo, optee : \ReglNc 7.8

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

T .. .. Dollars and . 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 2 Persons
concerned, viz. :
Allotment begins /y‘%{y 1 1.8 ;
Ao m.:ff.‘:ﬁ';::xfﬁ‘ fgfd Nauz (in full) : AbnxEss ot pomn) <
E No. ; rien it RIS S | & 8
s 4536 Nl cHien %L/ﬂm4AJ M‘[‘?/MI" e |00
= / / D")‘//M ﬁ ﬁ e 4 I ._;
~ 7/ |
Sl = s S
| - — : ,
E \ Total Allotment, §

NOTE.-—Thxs Xorm must be completed by the Officer Cnmmandmg Company, slgned by the Volnntecr, counter-
signed by the Officer Commanding Compn.ny and handed to the Paymaster as authority to make the
reqnired pnymems on apphcatlon.

-~ i
|

Qﬂicgt Com!gmd{ng

. Company

b
/ ‘/Z”“ 26 1915 |4




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
Ll fHogles, Regl.Nc /74 2
hereby agree, until further notification by me, and in similar official form to make an Allotment of
T Dollasand. 7 th'ﬁo Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *** l’ersons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person -'ff Persons

concerned, viz. : : : . :
Allotment begins. f./k-ﬁy 7 h 53 1.2

AMOUNT
ther Relativ N in full ADDRESS
of erF“_eE:d‘e or AME (in full) i (f.d:f?n)
<" Tas # 3 0 5
S5 5'__’,&'/:#4» n s /Jz;_zk:n-‘r'“,Z_ lﬂ bl /f Latl 2S¢
il B i Ig //r-') /‘L/J Eer /’) / [ =
7
e il SR ——— ;
1
] i ‘ Total Allotment, § S

-—Thls fotm must be completed by r.he Oﬁcer 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 appﬁcuﬂon.

3 i
% i
Py 1 !

(o S st A k

- Officer Commanding

- Company | (Rapk)

| | A :
= f//énﬂ A i =

‘e 27
// 2 1915

deedntce







#5445 Pta.Allison ko, les,
Valloyfield, B.B.

Dear Sir:-

Heforring to your uzpplicution I enclose

chome for sevanty dollers ({70.00/,being wmount of
Iirst paypmeEnt x;m Jou on account of the 'gr service
Grotmity.

: Yours truly

Cmo tain,
fymester & Y,ile nocords.




DERPARTMENT OF LIITLITIA.
VAR SERVICE GRATVITY.

S%egnhn’s hewfo'mdn 5d. o 4

of the Doyed Newioundlond

sndar Ordor-in-Coaneil

mestinag in this Declarstion
Ny questiond cre not

¢ wo writien out,
Surned ,0_‘ B OFTiC 71/0 : 2
4
.,,....,.... . |
Sl N -............'........ |

6,460 russ in full to whizd dfnona 3ty orc to be

Lnprurs ad o d ’
prilalahfaliu ol SUPRIN PP I R f e lseceeaartnavesssnnne

e 05 338 es 0t B ePPese O et seo et Beecs st ecaaIss L b

6.Do%: cf enlistuent in the Reginnte. . t.0040s,

’

on Allowence is heing

g 7. lcpe .of dependents, if to wanr: Sencxot

e L e P p s
5 2L PYACT U your QlSeNnXZC.eecse

e Mserrsress e EO e ae0 U0 s A bee-seristserresas Tt ab vt aaese

issusd, or wof i

et
8,Hclotionanip of such dcpendentSacessrcsnsscensnccssonrsssssnases

e —

9,2d1ress in full of such AeTendenbSacieesstsecoinrsvosessencsnnac

dout ot oy tir%recolpf.
4 saldier?. :

10,Is soid dcpcnlcnt now,or was scil &

rasserse e 5

of Sorerotion Allowence on cccoun’ of o

E 11.,%iere yoa on ccetive scrviec only in Hfléd. gJ 30,3ive LT"-tes and i
: porsiculars Of SUGh SETVICC. eieveceevie e & loiecoccncteniverresacnscs i

i
3 4. o

U e (L e P P S S e G DG O O D SR I R
: R e T e e e S e G |

12,Give total lenzth of timc vk you served on cctive scryice

2l

senecccnsnshocas fre0as

sscsssspsvefasne




=g

13.Have you hed morc then onc cnlistrente If so,give particulazrs :
of discherge and re-cnlistments,spd under whot reginental nunbers,
--on----.-.-.--d-.-.---.......---.-.-----..-.-..-.--.--.----..o----
el b L e e e e e
14.Have you :ilrca:ly roceivo@ any payrent of Po&t Dischorge pay or
i War Scrvice Grotuitye If so, stote Zmount you ond your deopendents

have received 4 by whon peid.. si0is vaicis aisie a s naeises e
% A/%zmw/fﬂn% R o

shestsenanunans Speee R eieaiastevevesbaesulanbeen *escssnevnehies

vlreg

feeseesesesensenees e sevn0saaiinaanseys

| 15.Have you boen issued with 2 Ver Scorvice Bodoeed o m ot L
|

16,Have you,during the present wer »Scrved in the I. ‘pericl Eoroes:.%."

17.irc you entitlel to rcccive ,Or have you received eny Gituity
; in tho noture of Post Dl scherpge Poy from the I periol Forces? If
s0,state mount reccivci,or to vhich you orc Ntitledec i ieieiianeae

o--..------.-..-o-..--..-.----.---...4..-.-....-.-..-.-..-.-.......

! 18,Did you revert OverSeos to o ramk lower than x%ubstmtive

renk held by you on your L_II‘lV:‘l in Enslmde..

--o---t'---nt--‘-nnnu
()= 12 S0 ,Wes such reversion in consequence of Eisconduct or.
| incffieciency?

19.Lrc you now rving iy the Rczt. ‘?.Z?...L et cive?- ()

of discheor ey f.(b) Renson for,discher:

"'0-.'-..--..-......

-...------.-..-..-.-.--.-....--.--..-'.-.-..--..-.a-..-......--.-;.

20.Did you ot cny tine scrve at the front in on actuel theotrs of

¥ lor? If se give porticulsys of pl-*ccs dotes of such se¢rvice,..,
B 7 —C
: P Is® v ¥ Ao %/7/ .

..4....-.---..........- L R P

!

2l.(c) Lro you receiving treotrent fror the Eivil Rc-Est:.blishncn%

Curie(b) If so are you in reco:.pt of full pay ond cllowonees fror

that CO‘I‘IttOG.---..--........----....“

T e OO B TS Sy e e B e

Aird I ke this solonn doclaoration consclentlously belicvin: it to
be true,and knoving thot it is of ‘tho sane force ond effcet os if
redc under (of th-

R




" DISCHARGE PAT. e
et mgunt :

eid Foid “‘;l:er §c~gg‘;ce
Soidisr. Denendenbi  GEacl Je . due

o e elelRte @iaT0. e v Lo R 0lR K 8 8

dome e AT L I SR s

-'---kouoi--.h..-.‘-h‘lno----t '.-.-----.-|---.----;-.-....
P

e S
.-.---..-nl-—---4---'-c-a.-‘o.-----.----nnn-.-

”'"“""""ié& e : Semaiad

ccrti
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The Kopal PElb. Kegiment

DEMOBILIZATION

JVO.JV ‘7{ 5Rank

Warned for demobilization on

JunNs 19N




-

Rgmobllization Form 2,

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

I Noa’qq}Rmk(/)A' oo Name AT, LSS oY,

»

. Occupation

Intended place of resid W%M‘ .........................
= v /4 -

Classification of soldier e o vy aai e s n s

@

-ought ore me, in

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

Place .. @40 o3¢ BT AT 0 <o+ A .
A4 u]\g]%N k-3 . Comanding Disclfarge Depot
Date JUN 5 .................................... e Royal Newfoundland Regiment

T

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

v Signlture of witness

(=)

. I hereby certify that I am in a

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

ition &resume civilian occupation immediately on discharge.

Place and Date . ”?‘ el

~

re "~ !
- Balisted 108 Boevite: oS Tl 5 i Ve paes ewmivesvonn sossusssn No of days on Military

Discharged from service. . 1.9-. lD' L q . /ij"e""/r’ £ 1’6 6"'0 Service ... L( ﬂ/

o .

APPROVAL OF DISCHARGE

The discharge of the above mentiohed soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.




The Ropal Newfourdland Wegiment

Class for Demobil- ; : Report of Demobilization 4
ization :— g Travelling Board, held on soldier for
i discharge. E
Discharge Depot: Headquarters The Royal Newfoundland Regiment

: ) Date ....... el e s L e e ]
|
Regimental No. . Wik B |
Name . “%"7 /é‘ ................ M .......................................... e L 4
N T i A e L L L e s s e e e O e U ]

Present Medical Category......foudiedieiieiiiirierin oriieai it itioiieroana iieiiiiiorninecaneas

{ (a) Immediate discharge ......cciviiiieininieninnnns

Recommended for:—
v e e

O.C. Discharge Depot.

T Members of Board ¢ =" 7 m‘ ...........

Senior Medical Officer




@Ebe Ropal ﬁzmtnwmlanh Bemmmt

DEMOBILIZATION OF e
Reg. Nous ooy 7. Rank..(.,;:;?ﬂt. ........ ..Namw.déé‘-rf/@ Celbiend o
Date of Enlistment. 7./ j'—./{ ........ Address Gl it b . District . CZ A?

Occupnﬁoq_)/ < Véx stapa: e - - Classtfication for Discharge.’. . ! E ..... Medical Category. . AL .L -

Recommendation S.M.B. «.....iuuuiinneennennenn., Disability Rating

Passed to Demobilization Officer with following documents :—

«||NF. Med....f....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T ameos oo in & position to resume civilian occupation.
/

f,‘(/./s_,! gy 48 /'///’ Lew

Particulars passed to Vocational Officer for information and action.

Dite. 0o o RSB ARE G

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

-~ (a) Clothing Allowance payable. . ’¢ [ A VISR HE
Pt (b) Clothing Supplied . : /é/
g L) 2 B

Date. ... j‘:—-\ b om— ( 55 : 2 O ilc. Re-clothing.




e s

...... to his home

i Date ...

4. Pay and Allnwan:es
The herein named soldxcrs accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ...... \5 Sl ] f oFE |

Date -5—_6’“? ........................... o

b i
Discharge approved fér ........................ //7 b / S /7 (/ .......... 3 ....................

Forwarded with following documents to O.C Discharge Depot.

NFCPgE L
B 178 ..

R 178a..

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

igible for War Service ! Cratuity

with following additional documents.

|3




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

it Commitier

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
ki 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:

‘nxnmme of Man. ;

Reg. No. a[ﬁom #760
Signature of the Vocational
Place /11/" /o’e\m § £

pete. J—(— (7 1

7

ar or hm Repfresenmtlu.




b s . INEe chmmm@m:_m__m_
Tahle L—GENERAL TABLE. o . =~ = 3§
Rirgiaphrw-——PﬁfiAh \) Al o!-:‘fl ﬁ.'é County r- .

e e e s e e S DG ERV -l - REGUEAR-ARMY - ——
e e on % daviof T el &..1215; o Syl L L
Examined Vel Laee o 2 <
at
AR s RN & 5 e e e e Rt o L
Declared Age.i i i s ’ q years days years days
Trade or Occupation . ... M
B e & e ’l tuches feet inches
Wit s lnG e 1AL, 1bs. ; 1bs. 3
- Chest ( Girth when fully expanded.... ? ) inches inches 4
Measure- = 3
ment ( Range of Expansion.. Sst % inches inches
<
F Physical Development.. . |
3 Right Left " Right | Left

Arm
~  Vaccination Mnr\ui /
. Number.... -
When Vaccinated ...
R (’K’ (4
e [

i b
Vision S o e S

(a) Marks |
SR : 1 |
- = &t I = i
! e ()
(&) Slight defects but not sufficient to
. cause rejection A Wil i i S e S S TS
Approved by (Signature) M_ /z 4 1
i Z |
(Rank) 4
ot Medical Officer. Medical Officer. |
S P o _
. at Cep (J at
BEnlisted p‘\ ¢
> on 9 'V dayof ﬁM‘ 9TV =} on day of of q
V) Corps. Regtl. No. Corps | Regtl. No. ! |
oined on Enlistment... ... ..o &UWJW
Repous, |S %2
rd IR ! £ s L bafgosd rintesd p
Transferred to. . Jl /
7 = A

Became non-effective by

day of S ) € on ~ dayof Bl




—
Jomsv8 | faee, -k
wA~E | Taco Mo tareie 20 : .

“ .#_/7‘_’ { )4 6 ’% plissnsis |

E o7 /5 AAD- 5] N

i Tt is hereby oeruﬁadthatlhb& soldier . &

- has boen befre @ Travelling M""iw"’ : /]

“ Board and hos been classified as - o

E 2 fari)i.s-cluuﬁaanDcrm)bl.hscl-

‘ tion. Medical oategory W

1 4 é i;_

- ol Uit - i

~ TableIV.—SERVICE TABLE.

P s B s
Date of Date-of

Date-of Date-of

Station or Troopship Arrival or Departure or Station or Troopship Arrival or D parture or
Embarkation | Di: i Embarkation ation




Me(hbal Report on an nvalxd

Station ?‘&/
4y /q

1. Unit 6/)67/1

2 tenapl o C,/D ‘f'; : 7a. If with previous service in Army, state—
3. ‘Rank % j é ’ * (a) Former Unit;

4. Name %/s %‘) (b) Regimental No. ;

5. Agolast binhdny 20 {¢) Date of Dischargo; =
}( / g (d) Cause of Discharge.

6. Enlisted{ ﬂ
at

8. Disability in respect of which invaliding is Proposed.

( Other disabilities should be reported upon in answer to question No. 19).

[

Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Oficer in medical charge of the

case. In answering them he will carefully discriminate beticeen the man's ported and evidence recorded
in his military and medical documents. He will also carefully distingtiish cases entirely due to venereal disease.

9. Date of origin of disability.

AL
10. Place of origin of disability. :
Az
11. Give concisely the essential facts of the
lnew;y ohfl e:lh::enl dllsia\lblhw, é\ﬂ)tmg bi:incs )
on the 1c: story eet ring
on the case. L
12. Give your opinion as to the cansation of ,\/‘E/

Lhc disability, stating whether in your

opinion it is—

(a) att.nbutnble to or aggravated by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, -and

i not. vated by service during

 the

(c; attrlbuhb(l& to, or aggmvnted
¥

Army FormB 179,

7. Former Trade fM
or Occupation




1. It the disability is an injury, was it
cansed—
(a) In action?
(b) On field service ?
(c) On duty?
(d) Of duty?

15. Vh\s a Court of Inqulry held on the

injury ? "‘\
i 1f so—(a) When? :
(b) Where? A %
(c) Opinion ?
$ o

s 16. Was an operation performed? If so,
3 what ?

17. If not, was an opemtlun advised and PSS ; -
declined ? :
18. Incasc of loss or decay of tecth. Ts the

loss of teeth the result of wounds, e~
injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether e~
they are attributable to or have been !
nggravamd by service during the present

Do you recommend—
(a) Discharge as penuanenﬂy unfit, or
() Change to England »

Officer in medical chm'gé of case.

I have satlsﬁed myself of the g;eneral accumcy of this report, and concur therewith,




Dacnptive Return of a Solﬁer Discharged on Account

of Disability
INSTRUGTIONS—TII“ form is to be edmp]eted in the case ol evel‘y duelnrged aold!u whon claim to
pension, on account o! disability, is to be submitted for the Disabilities

This section should be oompleted in the Hmplul at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the men is not in Hoa;nhl, by the lled:ml Officer of the Unit or Com-
mand Depot. The Soldier should be given a full of g it, a8, if ded a his
subsequent identification depends on his this declarati The 'Rlnk 7 “‘Station”’ and “Date”’
should be in his own handwriting.

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

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

Nl;neinfull @(Aﬂ/&—*\ M""f /ﬂﬁ b
Regiment from which discharged ﬁﬂp&l ,ﬁthlfﬂlmh[alﬂl

Regimental number &5 AR 37

Intended address V&,ai-«—/ W

Height on discharge 5 Feet

Color of hair on discharge W

. Complexion

Qolor of eyes

Descriptive Marks ——

Figure on diwhargaw
Christian name of Father ﬁw i
Christian name of Mother W

Wife’s maiden name in full ~——

! o]
Date and place of mm"riage/

s a4 G
Christian names of children

Place amd date of soldier’ ebmh%[%ﬂ M’& m Qﬂ,&,/ > 2 A X ?Z

Nature and locality of civil employment, reqmred
I declare that Iam the soldier referrsd to above and thni all the pnﬂicﬂus contained in the above

statement are, to the best of my knowledge, correct Q \_&4_

(Soldier’s signature in full) ¢ L
‘(Rank)

Station / v ‘%\‘(/I/V Date / L / / 7
I certify that the above named soldier signed the foregoii ion in my p , and that the above -
description and details are, to the best of my knowledge correct. : ¢ »
Medical Officer ilc Hospital.

Unit, or eommmd Depot.

£ 3

s




ArmyFm‘mBlGB e
Casua
L/D = Regimenb o
Rank... ...Surngme

Rehglon ey p@
Enlisted a) /f (5. Terms of Servnce (a) Service reckons from (a).._. /{704 .........
Date of ptomotmn to present rank... Date of a.ppomtment tolancerank. ... ...
........................ ualification (&
ExtendedJ{ } Re-engaged{ C l Q ( ) """ 4
Ocoupation... AL AQLUA A, ... Signature of Officer.
% A
Report Recerd of promotions, roductions, trapsfers, casualies, Duatoat Remarks
service, as reported on y Fom Pl : ate of 'r-kmmuumynm
Date From whom received lol!lm;orhy tobeuuot’g'd i ’.?cﬂ'i'i‘;‘ el oot e Calty | 2 “‘% ool 4
|
Embarked : q
D Q AV a
Disembarked..|_2 8 NOV [ 18 |
—r ]
Jeoined Bayy, 5 FANINIG . |

N : :
WA e d - A WK s febic




-3 6,._/,],/5‘7':(56* Vid2 iv"/‘;‘Cif:e_ﬁa,/zzi&lk_'}l.ﬂJ_‘ M'é{t7 /-u e e 570

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

LT lao Forpton. ; - ReglNe S24.5
hereby agree, until further notification by me, and in similar official form to make an Allotment of
T . Dollars and m’/ﬁq Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person > 7,;» Persons

concerned, viz. :
Allotment begins /%z'mﬁ«; Vi L7

Identity (Whether Wife, Child.|

Certificate| Other Relative or Namg (in full) ADDRESS
erN‘:a el Friend (each person)

A L i
74

I
1 .
i \ Total Allotment, § J

NOTE —Th!s form must be wmpleted by the Officer Commnndmg Company, sxgned by the Vohmteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
rcqnind paymenis on nppﬂcatlon

(s.g) /fw—u/[am /

Officer Commanding

/p’{m 2.6 191% .

_ Company -




Receipt for Arny _,ocﬂ' “t_%”
I!O.....‘.:?.C'f.(/é.ﬂ she o5 TEES

To Certify that I hove recei'ved the LB 64 oi the sbaora

shececnsensecenre

noried soldiers

H.B. For completion oné ret
insert in corner of envclope "B 64"

©o the Deporteent of pilitie




Squadron, Troop, Batt d Company Gonduct Sheet. Army Form B. 121.

W‘%’ Z,CJ Ao
Regiment? ignatur or OFC.
s

~ Regimental Number and Name Enlistment

‘é T ey fen O pcon |G _years s
3 mm and mngm
Joined, (Pate. E

Joined. Date.

with Colours ears,
Joined Date Period of / // 3
Joined. Date. with Reserve

M

~ Good Conduct Badges, Service pay or proficiency pay

s i

e

0 3 Date of
Punishment awarded 'o'?f.?ienr' By whom awarded REMARKS

‘Witnesses dispensing
ith trinl

/ﬁf/rm%%» éﬁ»ﬁ; L5 ”77 .

Place Date of | papk Name of

Offence OFFENCE

Cases of
Drunken-.
ness

il

aisride

Army Form B. 121.

To be carried over.
L3 . fga ﬁ




ha BACE PP R

< ¥ . Demobilization Form 3

, The al Netwfoundland Regiment 4
Rop gitme 9;% /

DEMOBILIZATION OF

)

Sy T
Occupation\‘—(:’:'i S eviviae @0l JClassification for Discharge Medical Category...... Vi g
Recommendation SM.B. ......ooieiiiiiiiiiiiiae.. Disability Rating .......covoiieieienissrienresennans

Passed to Demobilization Officer with following documents:—

NF. P36....[.... NP Med...

h g'e Depot.

PARTICULARS FOR DEMOMIZATION

1. Civil Re-Establishment.

I am.....7-...in a position to resume civilian occupation.
~ A
FAS A 1A daq -y
(874 g [ e i Sy ) e

Particulars passed to Vocational Officer for information and action.

2. Clothing.

(a) Clothing Allowance payable.54#.
(b) Clothing Supplied—: ..........c...oiiiiiieiinns ks

Date...i}.-... [? O ilc. Re-clothing. -




WRERERE Ry ; i Ay 38 ;“ T

The above named has been provided with Travelling Warrant NSZ OE i e to his home
ati T L and Release Certificate No. . ........ <75 ... issued.
,_}/a_ skl / o
/ 7
Date: ......... B e R S U .’./ ......................
al { L~ 3 P2 Lo |

Z
e

The herein named soldle'rs accounts have been correctly balanced and all matters in connection

. 4. Pay and Allowances.

therewith settled. He has received pay and allowances to ......*%.... ./ s I

S [
Date oottt I? ................... LR ;Pepot Ezr .

Forwarded with following documents to O.C Discharge Depot.

7
hll Med....|....[DR 1......

«./|Bofird 1st....f.. .../l * Z...... caralle

APPROVED. /7

Documents as above forwarded to:—

Officer iJc Records.
Board of Pension Commissioners.

Higibic for War Service Gratuity

with following additional documents.

VDate ...... \)\.a. mlq

Received the above noted documents from O. C. D:lscharge Depot.




" Reg. Ko

| Attested ... ..
| L)

Allotment

S

5 \fz’ ..... N:;me,

...Address. A(

Allottee ..




