1. What is )}our’ nafne? Sk

2. What is your full Address? }

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

4. Whatis your age? ...........ouun. Rt 5

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

6. Are you Married? ....oiiiiiiiiiiiiiiii, SO 7 4

7. Have you ever served in any Branch of His Ma } M
jesty’s Forces, naval or military, if so,* which? S R L E O oot

8. Are you wxllmg to be vaccinated or re—vac-} 8
cinated? - idiniaiveials -

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

10. Did you reccive 4 Notice, and do you ﬁndersland} 1o,
its meaning. and ‘who gave it to you?- -« g U

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be 1 n %
sig"cdb}r‘uifyouaregcceptgd?------....-------v--.-...--nn. ................ gt
) £

5 T Ag AT do solemnly declare that the above answers
made by me to the above questiofs are tru &nd hat l am willing to fulfil the engagements made.

«.BIGNATURE OF RECRUIT.

e TR N Pr’. . .Slgnature of Witness.

0, TAKEN BY RECRUIT ON ATTESTATION.

X s Lol g ... .do make oath, that I will be faithful and
bear true allexlance to His Majesty Kin, eorge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly  and faithfully defend His'Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service, %

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the abova question;
he would be liable to be punished as provided in the Army Act.

hen read to the Recrult !n my presence. k%
derstands each question, and that his answer to each question has been dul;

The above questions were
I have taken care that h

on this.... (/. day of. .

s e e e s WP o s an e 191 E
ko Ll

Signature of Attesting Officer .., e e A

X tCERTIFICATE OF APPROVING OFFICER. 2
I certify that this A of the ab d Recruit fs correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, ana appoint him to thej...
1f enlisted by special authority, such will be attached to the original atteatation.

DMIBL v's'e s vaiis o e o e sl L :
5 }Anprovlng Officer.

Place....... . . : .

t The ll.snltnn of the Am)rovlns Officer 1s to be affixed in the presence of the Recrult
1 Here insert the “*Corps” for which the Recruit has hm enlisted.

*If 8o, Recruit is to.be asked the particulars of his former service, and to produce, if possible, his Certificats of
and of Ch Which should be returned to him conspicuously endorsed in red Ink, as follows,
+..re-enlisted In the (neﬂment) ................. e e e leae ...on the (Date)

viz:—(Name). .

R Ry

a8 replied :%a the said re has made gnd signed the declaration and taken the oath before me at A#Z/77. /| sy




Distinctive marks

Chest Measurement

{ Girth when fully expinded

Range of expansion.......... ...

~inches

a~7 ...... inches .

e and Address

INFORMA; EO% SUPPLIED BY R;E uIT
of n km\

| Relationship..Z. 2

Particulars as to Marriage

(a) Christiar and Surname of Woman to whom married, and whether spinster or widow.

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

{8 Place and date of marriage.

(a)

(6

s

()

(d)

Particulars as to Children

Christian Names

Date and Plac

e of Birth

| STATEMENT OF THE SERVICES
E 2 -m'r'é'li‘l;- mﬁ;l{“nﬁo'- Signature of Officers certi- - 3
| sk et | T Cutonien > | Ammy Rank e apos i, SBR[ fing comectnos of :
Years ! Days | Years Days
. 2 .?o'//s’
L' é“.z,z £ )'é/ SE f./s/
= |
2, 4 #
iy TRy ey
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ot o s ] o
3 Aﬂ@w_{; Foa K| 2E VB e ;
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: /TGJ_‘._, b/yé /IEWN ,{/Ay %24 ,kfsfir Z l/;y—; 5 3
e I e e o
S 7 : i
! f YA-' %—% Z22-5— o ,:é/,? :
3 7 > 5
" Total Service forfeited as lhﬂ Z '“g it %Vf) O« %/7/7
- wimhma.' /“‘"\5’2( pict
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,_,_'.?,‘/

| Embarked for Overseas. ‘"L 22 ]9)8 .. Cause.

A]lm,,e (L&,oc \/%w”

...Returned ﬁ/ Overseas...

G 11-9. ,9 LA

7% Free
5{’/1 {4 t«zl (-/4- /1'3 77
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CR &59% .

Extract from Har OFfige List Hos Hed. B6129.

Dise to Duty ex 6 Gen. He Rouen 27ths april, 1919,

D092 rte. He Hynss.

Blepharitis.




el S s

CR 592

Extract from Dally Orders Part 1l Unit The Royal Nfld.
Regt. St.John's, July 14th,1919.

V £
The discharge of the undernoted ondemobilization has been

CONFIRMED by Officer i/c Racords with effect from 10-7-19,

-

_5592 Pta. Aubrey Hynas.




CR. Si e

Extract from Daily Orders Part 1l Unit The Royal
Bflds Regt. St.Hohn's, June 19th,1919,

The discharge of the u.mie:notad on demobilization has
bean APPROVED by 0.C. Discharge Dapot with effect from
19=6<19,

5592 Pte. A.Hynes.



C* ' S5 FA .
Q‘Rﬂ _“___._-——"'_" &

Extract from Daily Cwders Pard il Tepdt, She qohn rg,
Datae June 18th 1919.

5592, Pte, A. Haynes.

-

Roported at FHealguartsrs 1/6/19. 6x "Gorgican®

which s2iled Liverpool May 22/1919,




Extract from W. 0. List No. H.A. 35688

Admitted 6 Gemeral Hospital 28th., March 1919.

5592 Pte. 4. Hynes

N¥D. Mild.




; CR 6“’6’(]:\
Hetraot from Teminal Roll of draf? To. 55 from the 2rd., Jattalion of ;
the Ro7al Tewfoundland egiment to the lst., Battalion of the
Royel Nesfoundland 2. 5. F., Hmbarked Southampton 23/11/18. :

i
5592 Pte, A, Hynes, *




S e s A s

s

Bxtraet 2wom Dedly Oxders part il,from Unit The Reyel
NE18.Regte Stedohnts,dated huly 08,1918,

£

#5592 PtesloHynes.

To be Imoo Gorpw il fyvom July 20,1918,




CR 592

Extract from Deily Orders pert 11,from Unii The Royel NfldeRe
Regt«SteJohn's,dated June 5,1918.

#5592 Pte. A, Hynes,

Attostgd_:ﬂor Genaral Service with the Royel ﬂfld;Rest 3
2rom 36,18 :




CR. 3'5"] /o

Lxteost fron Uaily Oxders part 34 ptwon Ualh The Royel
1714 ROZT o8 eT0MLY B 8L BT July 25,1918,

ahe followin msn embexind for obarasas on EsllaSe
"Solumbelle’ July 22,1918

f5598 L/Cpl, Aubrey Hynes.







Army Form B. 179s:

Nors——'l‘his!?ormiuunlywbeiurwarﬂzdmthe!bnmtryo!?enmns of discharge under para, 392 (xvi. or xvia.); King’s -

Rggu]s. in cases of erpan M(w) King‘nkegulnﬁmu when!hemtdierhumﬂered impairment
in ulthnncemen mbomllmryuw{ec. $ er to Class P., or P, (T), of the Reserve.
nmscuo(wldmnwdhchmedoc \‘Jm muabuvelmtwhnmqnﬂiﬁedbylen ol
service to consideration uraSmnce Pension this Famhhbemetvthesmry Royadl Hospital, Chelsea, S.

Medical epd o a Soldier Boarded Prior to stcharge or
Transfe t 8 N, (T), P.,or P.(T), of the erve.

o w

(=]

©

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

. Unitand Corps. ¥. . §. LA VRS IS 7R =000 . Former Trade
or Occupation
Regtl. No.. % . /£ % . Rank......W.A M ....... 7a. If the soldier claims previous service in
= Army, he should state—
Name ....@V.Gf72LA..... o . i .............. - (@) Former Regts. or.Corps ;
i (Christian Namas) with Regtl. Nos.
. Age last bxrthday ..... A%Vs
. Posted for duty on. ., /A W s é (AR
in category gor ............
. If the disability is an injury was it caused
(a) inaction  (b) on field service % a
(¢) on duty (@) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.

(@) When
(@) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court :
*  Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

them he will take care to confine himself ex:

¥ Statement of Case.

Nore.—The answers to the following guesﬁmu are to be filled in by the Medical Officer in cl e of the case. In answ
lusively to the medical aspect of the case and to such information as may be record

in the invalid’s military and medncal documents, He will also carefully distinguish and clearly state when cases are due to vencreal

3408
3581, wumlnnu.

. Give concisely the essential facts of the hlstory of

€.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 18). If no disability enter * nil.”

. Date of origin of disability.
. Place of origin of disability.

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

ii

e, S Y A5




i ; y |

14. State whether the disabilities dre ’ (a) attributable to (%) aggravated by . ~ 7 OPINION OF THE MEDICAL BOARD. X |
" . ;. . 2
(i.) Service during the present war - uoTEs.—’EI)r Clear and definite answers are to be filled in by the Board, as, in the event of a man
(ii) Previous active service.. .. .. > heing invalided, it Is essential that the Minister of Pensions should he in possession of the most reliable

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

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

(i) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not con with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service.  (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
14 (a). If not due to any of these causes, to what nef the cause of a disability to differentiate between them.

specific condition do you attribute it ? }

' 15. What is his present condition ? é
(A note shouid be made as to Weight in all cases J

when it 1s likely to afford evidence of ihe pro-
gress of the disability.)

(iii.) Climate in pre-war service .. o e

(iv.) Ordinary military service before the w: =

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

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(6) The present condition thereof.

e
’:a?i,lfg

H
5%
i

g2
883
v

B
i

16. Was an operation performed ? If so, when and what
v was its nature ?
17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through

service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
t in ientto cause i i

22. State whether the disabilities are :— (@) Attributable to (8) Aggravated by
(i) Service during the present war - -
(ii.) Previous active service. .
(iii.) Climate in pre-war service “ie
(iv.) Ordinary military sexvice before the war

part of the soldier .. .
Give details :

(v.) Serious negligence or misconduct on the

nof Y .
State whether or not they are attributable to gr
have been aggravated by service during the present
war, and if 50, to'What or by what specific military
conditions ?

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it? .. o . . e =3

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

. Foreign Stations,

Station /?{ of
Date

.- 23, Ts the disability in a final stationary condition ? If
Y, not

(4) How long is the present degree of dis-
ability likely to last?

ded at
@ﬁw {Wpf 4m (‘_ (%) 1. the present degree of disability is not

I( 5 P ~ likely to last 12 months can a further
,Q‘g Medical Officer in charge of_éau. Y assaysmcﬁt at a reduced rate be made
7 |

[

with reasonable confidence to cover a
B g and. th penid
u and the peri
which it will b‘:g:pplimlglz should be
indicated in the answer to Question 24a. .

* Loss of immediately after active service, should be attriby ereto,
it is due to some other cause % Mitohres attributed thereto, unless there is evidénce that




24. (@) What is the degree of disablement at which, in the Board's: - -
opinion, he should be assessed at present, independent of « ¥
hospital or other treatment. (Degrees of disablement ; 3 i
should ‘be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).
(%) In case of n%;vaﬁon or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army?
95, If an operation was advised and declined, was the
refusal unreasonable ?

1t e Miiary 26, (a) Do the Board it as physi Opkrion of Mitk
i g unfit for further War Service, i.c., do they place ;ﬁ."g‘"”t i
oy him in Grade IV. only ? e

is to state his

opinion in

o oRr
wpacs provided. (6) Inwhat other grade do the Board place him?
(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Oaly te b
fiwded wisd 27, Do the Board find that the soldier has suffered any
placed 1o, ather impairment in health since his entry into the
g Service ?
28. Is treatment being recommended on Army Form
B. 179c? i
29. Does the soldier require :—
(@) An attendant for his journey home ?
(5) Transport from railway station to his home?
(c) The constant attendance of another person in his own
home ?
Signatures :—
A President or
9/ ! | hairman.
Station....,‘{ 3 ‘f b
Members.
Date /j/é'
Discharge Apéoveﬁnér Para. 392 (xvi) King's Regulations. -
Only_applicable
SEAHON wosniamidons mvvnisnne i caninmmi whamon 17 Himmasin ceeessass ceviiiienas e e
A Aol atient
Date Off Bt et el
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve.
(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), . or P.(T)).
Station ...coiiiiiiiiiiiiie i Y iee el fateiienen Cerereaceiaien
z > 0.C. Discharge Centre.
2 Date;oivesasvivisuniss Cheseiisiaaae Pvareaseieais . g




ALLOTM ENTS

({iu/)v-(/ /X/Jﬂﬂ/)

it
.Regl Ne. ‘j

hereby agree, until further nntiﬁmﬁen 5 by me,

in sumilu official form to make an Allotment of

AAAAA b Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *2* Persons, such payment to be made on proof
of identity of and pmducuon of the relmve Identity Cemf cates by the Person % —,-; Persons

concerned, viz. : o / /
5 (i =
Allotment begins. Ao ?f‘l., po A /{,
ity [Whether Wife, Child, 3 - <
Clcd:t}‘é:?(e other Relative or NAME (in full) ADDRESS « u:b‘w':’:‘m)
No. i
2 Sy i
,1,-A7L ia | ey ,»/-./‘ —
’
T | i i

g
(Sig.) L\’ ji Anadrs f—‘/{

Al

reqmred paymen's on appucnﬁon

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

(Sig.»
Officer Commanding

" Company (Rank) .

191 [' f

ettt




THE ROYAL NEWFOUNDLAND REGIMENT
_ ALLOTMENTS i

I,. Coeid, Il o /u W) ReglNo. © /=
hereby agree, until further notification by me, apd in smuiar official form to make an Allotment of %
_ Dollars and ...

to, and for the benefit of the undermentioned Person 5= Persons. such payment to be made .on proof
of identity of, and production of the relative Idenmy Cemfimt% by the Person 22 o Persons

... Cents, per dlem, from my Pay,

concerned, viz.: T T i
ol i BB S
begins. B Y
< ¥
Identity [Whether Wite, Child.] e e
Cerifficate| other Relative or Nauz (in fall) Appriss (o
,/,__.'/, T ot

-+ 1!

Total Allotment, § || ! Pt

i = oS 2l Lo S s Rt L e )

NOTE.—Tlns fnm must be r.nmplctzd hy the Officer Commanding Cnmpany, 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.

Officer Commanding

o Fcommay | gk







1ndien ;a‘.lamlu,
Fopp vist.

#6592 Pte.iubrey nm-.

Dear Siri- i y 5

FReferring to your cpylicrtion:l enclose ehaque fox
Seventy dollere 5/0.00/, boing amomnt of first pe ment due
you on scoownt of tho Wer SorvieoyCratuitya

Yours truly

i : L
Paynmastcr & Ced/c Rnoord.g? e




WAR SERVICE GRATUT i Fon
ad  SteJohn's,Nowfoundlend, -

‘Decleretion re.uired of Officers ond men of the Royel evfowndlond -
Regiuent,who clains Ver Scrvice Grotuity under order-in;cov.ncil
deted Jonuory 204h.1919. =

4 conplste repiy rust be given to overy question in this Deelarotion

Shere st be 1o blenks ond no dokbcs,If my cuestions oré not
epplicodle,the words "IOT APPTLICATIET st be written out.

On corpletion this Declorotion is to be returnsd to ®IS OFFICIR I/c

RECORDS,2LY & RECORD OFFICE,ST.a05N

Chpistion nens.. ..4‘.'4.’:‘.7..........2;;;3':;31:::@..3?"‘..5..:...... S

S e

BIRANE oo oo Sollsinveaonenvssisiounind
&,Address in full to which futurc poyrents of grotuity orc to bo

forverded, ... *Z.'-pz.'-."z."‘.'. 5 \YM s }???"?- .\Qﬂlé?;.’.’.-. :

s PN N MR PN G S e P Yy T YOOI 02 ECC S Ve SR PORCE N AR R R e el T b R

Wt }5‘:{'?‘?’!.&4”' [,?/f.n e

7.0 of dependent,if eny,to vhor Schoxction LIlowonee is bdein

6,Dcte of enlistrent in the Rejim

v

icsucd,or wos boing issucld,iimedictely pricr to your diz

B.Rclctionghip of such

9..ddress in full of such dependonds. ... /("/: 3 dWM

e 5 a & s s Bie a"e wniere e 1 o 810 418 B ei e, ooarn in 6 s ie e @ivlshia @ s sTala wiale s W s eS8 0y

10.Is s~id dependcat,now,or wos scild depcads
; s

rotion Allovmze ou coeounw ol (o

of §

pordicnlers of suen scrvicc. ... /oL eetny, e T e,

R e o P MR O s RIS et b LS R dop I o RO RO IOEN I bt

T B e P el e S T e S DR Bl L LR e T

v to%nl denzth ofe tinc: you scrved on retive scrvice,
R .2"‘ Hryree

orin pndoe Crccaso""?l’v—f

S R R AP O ol O DUC OB

]




e

: , i L

13.Have you héd’ more then onc pﬁlist’m_mﬁ 1 80,give partioculars
of discharge end Te-cnlistments,snd vgxlér what regimental numbers,

R R R I R R R I R S R R R R N R R R T R R TR P

D R R R S S R I B ISR I RO P S e I S S P S R S SR I o

14.Hove you olready received any poynent of Poat Discharge pay or

Var scrvice CGrasuity? if so,é ¢ onount you ond your dependents
heve olready received ond by wheor poidses.. ..........--......:---,
e ee s et esiet et s s asseBe Lt usetea st ascasaseedosasaseceanntiysyrennne
15.Have ybu._‘boan igsucd }‘-'ith a Vlexr Scrviec Bc.d.;:c?........,...;....._
16,Have you,dm‘ing tho present wer,scrved in the I:"pcria'i Borceseass
17.irc you entitled to receive,or hove you received eny Grituity -
in_tho ﬁature of Post Di_schn:ée Pcy from the Irporicl Forces? If
s0,8tate mueunt received,or to vhich you orc (;ntitlcﬂ..............
e eressisetaseottesiasreneseasans ...T.............‘."‘!
18,Did you revert ovcrsea‘s to o ronk lower ‘thoh ‘the swbstontive -
renk held by _yeuw on your errivel in Exa:lm:d?.....m. seseaiiiras
(b) If s ,was svch reversion in ccmsuqumée qf Iiisconduet or
incf{iciency?..‘..M..... 2t oo .: ot Vrestriagenany
19..rc you now gerving 1£ the R:;t.?.é@....li ot cive2- () date
of discharge. ....l—é.‘..lﬂﬂ.{b) Reasern o d'\schu-;;e..-

Mernseaene PRI “ssaraseracases Tarenrerey

o s R O R N O R B R N e R et
20,Did you 2t ¢ny tine sorve ot the front in on cetual thootre of

Wior? 80 give particulors of plnccs;mrl dates of such scrvicc....

5 ]
21.(c) Lro you receiving treotment frow the Bivii Ro-Zstoblisimant
Corie(b) If so ore 'you in ccoipt of full poy ond cllowonees fror -
4 N ol ﬁ ( Ay 5
that co::mittae...d..,..........L....‘,..... R AR sy

And T :2kc this solenn doclorction conscientiously beliovin; it to
be truc,end knovins thot it is of tho scme force end effcet os if
nade \mtie; orth, 3 % -

AO

A B R RIS SR e S S RN
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Year Biri- _ :

49,2895, ;

; Yours truly

+loase find enclosed Vischirge Certificute






T e Ropal -

PROCEEDINGS ON DISCHARGE

. g- pEZ 'y
T A N «%ﬂm ......... ge-
Intended place of reildwug%m’m}?ﬂ ...............
2. Occupation. ..
Classification of soldier E .............. «++vvsMedical Category ...

@

T i

s brgughty before me, in

-

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

N8
PIMQT Joﬁ """"""""""" - ﬁ/ Coma.ndmg ischa;’ge Depot
Date JUN13]9]9 ....... he Royal Newjoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and al luding clothing all ) and all
just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newioundland Regiment,
e B

©w

of all T ibility in my

N’ 8.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

:ngnat e of soldier

o

STATEMENT OF SERVICE

2 , - -/ D

7. Enlisted for service ...<.‘,.9.. e ,é ........ f ............................. No of days on Military

Discharged from service. . 2 o5 7 AU ;.‘.“7 . ./.. %254 . Service . [/ f ........
APPROVAL OF DISCHARGE

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

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

----- Officer Comrﬁ’z\;diné Discharge Dep
The Royal Newfoundland Regiment.

A




Demobilization Form 1

@he TKopal Petofoundland Kegiment

Class for Dn?mubil- Report of Demobilization
ization :— Travelling Board, held on soldier for
J discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date, /2. L 15

Name__ oA azonen sy Rank

Address 1S O B A~ S

Present Medical Category

(a) Immediate discharge

Recommended for :—{

(b) Standard-Medieat-Boasd

Members of Board Senior Medical Officer

oot e

-0, Depot




|
|

; . PEMOBILIZATION OF
Reg. Nd_a‘aygﬁnnk ﬁl‘lm‘ne N
Date of Enlistment..... ’é'/?lidﬂrﬁsﬂ :
Occubation?%.m.,.. e

Recommendation 8, M.B. .

N.B. V36,
BI78 ... .

Date,....... /&Jé ’/?

PARTICULARS FOR DEMOBI&,,.ZATION

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

............. QWM

Particulars passed to Voeational Officer for information and action.

DAL, oo sacsommannsmirmmngas 8 e b st S e S RS

2. Clothing.
Certified that Clothing Regulations hav. I
(a) Clothing Allowance payable S o TN P o { O

r

0 ile. Re-clothing




4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con- |
nection therewith settled. ‘He has received pay and allowances to..

Date.... I"'L"Iq ......................................

{
I)lschsrge approved for' 4 it 4 2 et /
Forwarded with following documents to 0 Dlseharge Depnt
N2, bjas.
B ...

B 178a
B1m..

B 17b....
B170¢c . ..

Date. ... lidfaes ol

APPROVED.
Documents as above forwarded to:—

Officer ijlc Records.
Board of Pension Commissioners.

with following additional documents,

(‘.-»ni‘g

Cuiaci

ic 13" ”r"gr S:
. JUR15 1919 —=




: I HEREBY CERTIEY that I have had an interview with the Vocational
» Officer of the Civil Re-establishment Comm’lttee or other recognized vocational

who has

agent of the C d to me the p ions 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:
Jr percner Fornee ecopadlege

) 5 " Signature of Man.

e ve S5O0

Representative.

Place

191,




Table I GENERAL TABLE

ﬁhﬁ County.

191@,

DCEIared AR ot o s e s 5 fq vears days years days.

Tl
_ Trade or Oceupation . % 3‘ M :
’ e T DNEEE ‘—‘——‘_’.
Height u‘\ feet & Ty, tnches feet

inches

Weight . SE e | % Ihs. Ibs. :

Chest rth when fully expanded . .-« inchea ; 3
 Measuze-d : e -3‘] : LR ik
- menit  { Range of Fxpansion..  -.o. Tnclies T

Physical Development...

s Right- Leit Right Teft
(Arm — i :
accination Marks ———— — =
Nusnber ...
When Vaccinated saie aees
Vision &
(a) (a)
{a)
[l &y i
(b) Slight defects but not sufficient to
cause rejection
B R X . b
Approved by (Signature) M 7
(Rank) S

Medical Officer.

Hulisted ;..

191
Regtl. No,

Joined on.

Transferred to. .

Became non-effective by - ... ...

(Signature)|

(Rank)







Tbis ueraby ocrbifisd shat this soldier

aoelling Medical —
“olussiod-as

tiom e

Sy sr — = S ~ e

—Table IV:—SERVICE-FABLE:

Dateor THat Dateof
Station or Troopship Departare or Station or Troopship Arsival or | Departure or
= S e % S AY B
" &
7 "
b
7R £




INSTRUCTION —This form is to be wmplelcd it the case of every disdurged mldl:r whose claim
to pens;:g, on account tliublllty is to be submilmd for the tion of lh: Pensions and Disabili-
ties Bo: i

'Fhis section should be mmp]md in lhe Hmpn-l at. 'hieh a man is ltundiug at the time of his ex-
amination by a Medical Board, or, if the man is not in. Hmpiml by the Medical Officer of the Unit or
Cammlnd Depot.  The Soldier ﬂwuld be given a full b‘ppor!lmhy of examining it, as, if awarded a pen-

he% uent admﬁﬁnmon depends on his confirming this deqlnr-mm ‘The '*Rank,” ** Station**
nnd " Dlte ** 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. iJc Records together with the remainder of the man’s documents.

Changes ing in the i to the date of admission to pension should be noted
in red ink.

Nnmz‘in full M hw

Regiment from which discharged .%}‘n/ M«m/ém@f

Regimental number 7 9

Totended address \LA—I{M'«- J” b s ’
=

Height on discharge % Feet /O

Color of hair on discharge  F3Ca A"

‘Complexion Ja& : :

Color of eyes &l v
Descriptive Marks = s
Figure on discharge

Christian name of Father —
Christian name of Mother —
‘Wife's maiden name in full —

Date and place of marriage —

Christian names of children —

Place and date of soldier’s birih .}.M 'Qﬂfé& 2¢ :; RN s

Nature and locality of civil employment required

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

(Soldier's signature in fall) W W ; %f

£ (Rank)
sution 8T. JOHN'S. bt A2 (——/;1-

I certify that the above named sold.l:r signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct,




ks
; Army Form B. 1782
—TM onl; mulmﬂdmmeumm f Pensions in of discharge under para, 392 (xvi. or xvia.), King's
sl "%f’f.:, and in cases o dischargo under para. 392 (vi). K‘ms’l Regulations, whes o EaTeier ha uitered xmgdm:.e
thdnmnhumthmlkhrymviu,urﬁam to Class B, or P. (1), of the Reserve.
‘dischirged or transie P e e by Jeagth of
S urxsu'viml’umonum B to basca to e Secretar, Royal Hospital Chlaea, S

on a Soldier Boarded Prior to Dlscharge or
(T), P., or P.(T), of the Reserve.

% Former Trade

W
or Occupation } f
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
with Regﬂ.gixsng Lo

6. Posted for duty ons
in category (or grade).

8. If the disability is an injury was it ciused

(a) in action (%) on field service
(¢) on duty (d) off duty ? (&) Date of Discharge ;
(@ Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—
(a) When !
() Particulars of Pension or Gratuity
(5) Where (if any) :
(z) Opinion of Com

o72.—The foregoing pasticulars are to be lled in and AFB. 179 » (satement by the soldies) completed before the soldier
is seen hy by the Officer in chatge of tho

Statement of Case,

be filled in by the Medical Officer in charge of the case. In answ
them hc vm! take care Lv Wnﬁn:bxmull ex!‘]\lswel o mg e medical aspeat of the case and to such information as may lsemmdag
in the invalid’s

in distinguish and clearly state when cases are due to venereal

isease.
10. 1If brnughl forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). 1f no disability enter * nil.”

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

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents,

ééi—%

38 WLl 1N, 00000, W18
WO T, s,

43
4
Bl



14, State whether the disabilities are ; (a) attributable to (5) aggravated by
(i.) Service during the present war
(ﬂ_) Previous active service. . .
(iii) Climate in pre-war service ' ..
(iv:) Ordinary military service before the war
(w) Smuus negligence or muoonrlm:t on the
an's part.

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

13 WiEr42 15, What is his present condition ? ¢ = W
s (A note should be made as fo Weight in all cases
when it s likely {o afford evidence of the pro- %

gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
dircctly 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 apphmble to soldiers invalide
Foreign Stations.

)1/ MM% e Ly R e

Medical Officer in charge/of case.

of teeth on or immed].ml after active service, should be attributed the
o e SRt 4 exeto, ualess thero Is evidence that




TR sy |

OPINION OF THE MEDICAL BOARD.

NOTES.—(f) Clear and definite answers are to be filled In by the Board, in the event of a man
being Invalided, El Is essential that the Minister of Pensions should be in nu'u:'alun of the most reliable
information to enable him %o decids upon the man’s slaim to pension.

Expressions such as “ may,” “ might,’ probably,” ete., are to be avoided. iy
(i) The rates of pension vary according lo whether the disability is (a) caused or avated by service in
the present war. (b) Due to causes not mnﬂdc’f ith the present war, vi?, (1)(Prnn'ous Fottn o f’l) Climatic
discases in pre-war Service. = (3) Ordinary military service before the war. It is, therefore, essential when assighing
the cause of a disability to differentiate between them.
21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered,

(%) The present condition thereof.

22. State whether the disabilities are :— {(a) Attributable to
(i) Service during the present war
(ii

(iii) Climate in pre-war service

(b) Aggravated by

Previous active 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 to any of these causes, to what .
specific condition do the Board attribute
it? .. e v Ve e o

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

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

©) If the present degree of disability is not

L likelyptn last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




e

24. () What is the degree of disablement at which, in the Board's

| opinion, he should be assessed at t, mdependunt of
¥ ospital ‘or other
| _ should be expressed in the i :—100,

following percen%a

. 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) d.eRo{al

| Warrant of 17]4118 issued as A.O. 162 of 1918, and In-

| . structions to-Pension Boards) (assessment to be “stated in
words as figures).

(%) In use ol

tion or where there is any evidence that

there t]y uz] what in your opinion was
the degme of disablement which existed at the time of
joining the Army ?

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

1w wary 26, (a) Do the Board recommend da'achargc as physically pinian of -
iy unfit for further War Service, i.e., do they place <cave of air
b et him in Grade IV. only ? agrecment.

B na

b

oR
Tacporided.” (5) Inwhat other grade do the Board place him ?
() Do the Board recommend change to the United
om (in the case of a soldier invalided at a
foreign station) ? £

sowwexd when 97, Do the Board find that the soldier has suffered any
aodita oter m\paxment in health since his entry into the
: Service ?

28. Ts treatment being recommended on Army Form
B. 179¢?
29. Does the soldier require :—
(a) An attendant for his journey home ?

(8) Transport from railway station to his home ?
[G] Th= censtnnt attendance of another person in his own

’g_é’ .................................... o]
Station & <O , R O "
{embers.
Dateiviviviesossofd 15, /r ’9-; SEERAVARANEE SR S R e

Discharge Approved under Para, 392 (xvi) King’s Regulations.

Signatures :i—
President or

Ooly applicable
Station .. . . b oeied
Patieats.

Bate o Hospitats.

Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class f the Reserve.
(insert sub-para. King’s Regulations under which mchuga is approved or insert W. or W.(T), P. or P.(T) ).

SRARION ", oo oo s mum R s b R SR




Form K

N 6357

THE ROYAL NEWFOUNDLAND REGIMENT

. ALLOTMENTS
v ke, A PO

hereby agree, until further notification - by me, in_ similar official form to make an Allotment of |

Dollars and ‘/;lq = .. Cents, per diem, from my Pay'

tu. and for the benefit of the undermentioned Person ‘:,d Persons, such payment to be made on pmof

of identity of, and production of the relative Identity Certificates by the Person °;- Persons

concerned, viz. :
Allotment begins

Tdentity

Whether Wife, Child.!
Certificatel R e
No.

AsounT
|| (each person;

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.

(sag.)q\%@,w s » ré;M iy

Officer Cnmmnndmg

7 compny (o 70&
%‘7 Oc«l( 191? : : |







The Depertment of Militia
. LE
The SUm 0F sececes ....::Wmllara 1s due

Reg. Ho $.5.- i(?{l-&...n“e.dﬁ"' iR ... A
Trad

v ..1-'—":‘:."'.'1.... .ot

«u{/

=5 Guptain

cedscescsssssasee

FIOM o0 y/ods QAN Ty Tous.

/ gﬂ" A
/’ UNDLAND

MIG1S 1919//
g?lgng_!n




5 TRAVEI.LING WARRANT
Date/7 ,g ~4c The Kopal ,iamtounhlunh egiment

: Please issue 1st Class Passage and Meals for
No.3% F2 Rank /{ Name,_ M 14}" )‘!

PLEASE QUOTETHR WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

i







Aug. 21, 1919

Mr.Alex. ﬁmn. .

Indian Islan. : "
™
Dear Sir:
& 1 enclose herewith cheque

for $6.00,amount due you for driving
Ptl.h&ne- from Seldom to Indian xlllud.
Yours truly,

Capt.
Paymaster.

A




1 neve xcoslved “ap dscuc of 2 inches

I cerbify thav T

of Riband of Britich Wald Medal=13:14-19194

nate. It 4 e _

PIACE e AT bt anraee




Receipt for Arny B

. 15
Nn...,....ej.t?;?:.rr::m. 24 o
To Certify thnt I have received the LB 64 0i the eho o

‘trent of (rlitde

nhied soldier.

Doteas :....//7"3
Plnoe, . , MRS "5‘4'.4"‘4.‘

H.B. For completion nné return o the De

insert in corner of envclope “AB &

ke




iy, Age on Enlistmen
%ﬂ;nﬁgd (@).... /. ‘Perms of Setvice (a)...?’@m.ml‘ﬁﬂ:u 2
A nt to present rank Date of appointment to lance rank

ualification (b) 3

Extended. Re-engaged. z @ |
Ocoupation..... .. 421 ) 27 ’/ Signature of Officer. i

o monestoeoos D R |

i i i o ot Place of Casuall L) e |

| Date From whom received | Thasulboriy & B 3 edekcnsec o Coovmemt || A D :-?H u. |
Embarked 2 E |

Disembarked... 2 & NOV (D18 |

Bati CHIETAN G
{ Yew ol Qe 1 WM D i 4 /05| (A3 s e

G Tfozt | oe 77 T il 7| e

Jﬂ/}"‘<

Caftair £ 4

- = O 77z WY 4 :
{ ( = o : g - 8ub Sectign 3
; . 30 Office, Britis - -

i l & 7 T Frence AT‘l}nde. 5 1
A ;

| : = i :

A

k u; 1ibe eas of = mia who s re<ugaged fo, o salfted in Secton D mym.mﬂmmﬂmhmmnlxmlhmlduh entered. |
l 6o & ey 114, 1,000,000, 18, D & 8. rumn«m. (‘l.m J

o




T ————

Squadron, Troop, Battery and Company Conduct Sheet.

Army

Number of She

7

e
Bz,
Tt .
= e R:iﬁ:gig.mumbu and Name. |
' l 4‘ 4 Ageon /’7 ?I-/ months ?
7 Place and Date,
Joined. of =5
Joined. um
Folaa e N }wilh Colours / {2 . vears.
Toined Date. with Reserve years,
35
Date of ¢
Place Offenice Rank g E ! OFFENCE

Jineis £/

To be carried over.

7
=

Z.jox Birth ,ﬁ/_ :

Name of
Witnesses

,0

N

Good Cnndm Badges, Service pay or melenq pay

Fonetied I, nal .,?/7/“1‘(
{ /:e»z/

o
5 mnl.dol
Punishment awarded | SFirier By whom awarded
e
ith trial

REMARKS

Army Form B. 121.

Form B. 121.
: lee—
mﬁme?&ta%%w_“ﬂwﬁmm of0.C. mwwuy%

Trade
4

o

/m@ﬁ/ﬁmdlf«wr’ e

Ceed

7ot




o @he Ropal

Reg. No a@?a—{ Rank_
Date of Eullstmel}t

2 r{f #7204 Classification for D]mhuge / / Madxcal CatAg{ ........ Vs

Qccupation
Recommendation S.M.B. ............ SE e Di lSﬂbll“)' Ratingam..z ) e LA IR A T

Passed to Demobilization Officer with following documents:—

ek |
3 NP Pas..... d\
B 178 ......|/ |
B 17.. |

B 170a
B 176b...
B 170

= (‘7 .‘./.;; . C. Disc! arge Depot.

PARTICULARS FOR DEMOBIMZATION |

1. Civil Re-Establishment.
ina pomhon to resume civilian oeeupatwn

; 5,4)’[77, ¢

Particulars passed to Voeational Officer for information and action.

Matez it Do sam o e b e r o e I U S )

2. Clothing, i I
Certified that Clothing Regulations hav . gbn complied w

i”c

0 ile. Re-clothing

(a) Clothing Allowance payable;

£
O
:l
‘o
l
S
BNy




e
3. Transportation.and Release Certificate.
The abova named lus been provided mnh Truvelhng Warrants No...

£ 3 W‘}Hﬂ A.ﬁgﬁhﬂ Releass Cs’i’hﬁut&No
Date / _3 6 / ?

4, Pay and Allowarices®
The herein named soldier’s accounts have been  correctly balanced nnd all matters in con-
nection therewith settled. He has received pay and allowances to <

Date.... ..

Discharge approved for .......... ... @j / ..... / f ....................................
Forwarded with following documents to 0. Discharge Dépot.

N.F. Pls .. l «|B268..cci.fi.ans [ N.F.Med.....f.o DUk 1A
BI7& ... w304 .|| Board 1st... o
B 178 .. D 400A do ond.. ‘3
B1fh... D 4008.. do 3rd..
B 170a.. .|| D 400C.. do 4th...
B 179b..
BIT0e ..
Date..
0. C. Pischarge Depot.
APPROVED.,
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.
with following additional d ’

Date JUN-1.5-4915. 000t e,

Received the above noted d




| Reg. No. .7
Atteated % oiiiniiiiiaen eenee

Mobm®nt..coverinen covniennniinnn




