Recruiting Form B, 1915.

) Gk (\G

, Questions to be put to the Recruit b?‘e Enhslme:rc

1. What is your mame? .......c.cvenenananns LN i E s FRERY rarly (0 PN, i bl A PR

sbkﬂx\ﬂv?w

T T sesssssssassssesassssaatenn

2,
2. What is your full Address? ......... e I

| 3. Are you a British Subject? .........c00vvvunns sisienni e s terein s niiel e i w w aTble L waLe

preealian Months ..........
g L TP P

4 WHhHAE IS VOUE SERT. .o vanmanamsisnsnssmnssnees
5. What is your Trade or Calling? .
il 6. Areyou Married? .....cooiieiiiiniiiniiiinan.

7. Have you ever served in any Branch of His Ma } k{;\
jesty’s Forces, naval or military, if 'so,* which? LERF ST :

12 8. Are you willing to be vaccinated or re-vac- 8 ""g'.{.' i
! CIDRLEAP o s iorn hrnce o1 o e s e S e sipen et PR AR R ?1 """"""""""

' . ! ! ¢

I 9. Are you willing to be enlisted for General Service?s« 9. «vininnnrinininannn. A - e e

| 10. Did you reccive a Notice, and do you uudersmnd} = ) Bgme s sy s s e

i i i w re | Pevenss sanane F, = Dl

I i LB L P R Y- COrps conviuis j.

|' 11. Are you wlllmg to serve upon the conditions as embedied in the roll of service to he [ 11

i signied by you dyou are accepted 2« -+res cuuieuiiiiisiiiies O T TS BT s

1 /

% 15 "k‘k

17"\‘7 ‘W‘- - +...00 solemnly declare that the above gnswers -

made by me to the above quaations are true, and tha 1 the engagem I
sl PRESG s i ¥

sresnerssue ‘ d} cea¥oowe . BIGNATURE OF rRl-£l:.l'~l'.'[.TI'I'.
terseresransnensed .r\\.’.ﬁ..a%M.....‘.‘Blgnntura of Witnesa.

.I' OATH ﬁ( N BY RECRUIT ON ATTESTATION.

| : T ' ST A e T i o S OIS ««. .40 make oath, that I will be faithful and i

bear true allegianc.e o His Majenty King George the F‘ltth. Hla Heira and Successora, 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
¥ cuemies, according to the conditions of my serviee.

k. CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any falze answer to any of the obove questions I
he would be liable to be punished as provided in the Army Act.

“The above questions were then read to the Reeruit in my presence. |
A 1 have taken care that he understands each question, and that his answer to each question has been du%"d v
)
[®

as replied la the said recfiit has made and signed the declaration and taken the oath before me at. ../ ‘*ﬂuw; o !

¢ |

on this.. L. O . ey ot.... el 191 9 i
) Signature of Attesting Officer . .(/f ,:.,-_,{ _______ e I

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestatfon of the above-named Recruilt ls correct, and properly filled up, and that the re-

quired forms appear to have been complled with. I accordingly approve, and appoint him to thes
1t enlisted by special authority, such will be attached to the original attestation.

DAL i sy i SRR 191 e S A e T e R DI S ey
Approving Officer.
PIABO T s o iinn et nanian o eenens sanne L T D srrmasnanse
1 The signature of the Approving Officer {s to be affixed in the presence of the Reecruit, i

{ Here insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit is to be msked the particulars of his former service, and to produce, If posalble, hia Certificate of ;'
Discharge and Certificate of Character, which should be returned to him conspicuouely endorsed In red Ink, as follows, |
vig:—(NAame)....ovevuusssasvsssssas.. .re-anlisted in thoe (Regiment)....... vasnaeanaianasassasass 00 the (Date)

ssssssssssassErssrssesanansnaa




Apparent agr_"l!ﬂf. years. m___w_months. Hetg,ht- ..................... feet. _._}h, ..inches
Girth when fully expanded. . 35, % _inches

Chest Measurem_ent{

Range of expansion, ... inches

Pistinctive marks

INFORMATION SEPPLIED BY RECRUIT

Name and Address of next of kin i

me_\%‘, | Relationship..........f,

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Plice and date of marriage.
() Present address. (o) Initials of Oficer verifying entrv.

(a) ()« el ] = e

» ¥ |

|

Particulars as to Children

Date nud Piam of Hmh

STATEMENT OF THE SERVICES

ISen-:c: lmt:l- Hervice in tiibth 2 i
i i 1 L aliow- | Signature of Officers certi-
Corps in  |Rgt. or]  Promotion, Reductions, et Bl il i Bu g ol o

which served| Depot Cnsunftie:. e Army Rank Dates rate of peusion fwards G. C. Pay fying c;i::;:;"-'ﬁf' of

Christian Names

- —
Vears | Daws | Years | Days

Service

Joined at

Total Service forfeited as above.




° Recruiting Form B, "1915.

No. S’S BIV N ame

Questions to be put to the Recruit

1. What is your name? ............. T (S e e ey oL TS
2, e 4 (’.‘. Moerrsedlassiosnnnnnns
3. What is your full Address? .......... }
3. Are you a British Subject? ...........000iit. 3%" ....... S AR m s o e iR o m T
‘¢ W HRESSYOURRER L . o ala et semr st era . st .Yea}...f ...... Months ..........
5. What is your Trade or Calling? ....cvvvnvennn Bevvvenvnsaffenes. g 08B ooouaul.
6. Are you Married? ....... s remE A S N e A0 A R S L e A g
7. Have you ever served in any Branch of His Ma : . - ”
jesty's Forces, naval or military, if so* which?} R e Rt S T oS e TR, L ARG

o

Are you willing to be vaccinated or r:-vac-} 8
(T T s R R e e i S i .

e

Are you willing to be enlisted for General Service? + Q. vviviniieueiinninnnnen

_';Corps ...... ‘[/.

11. Are you wﬂlmg to serve upon the conditions as embedied in the roll of service to be 1 |
signed by you #fiyou are acceptefl 2f «-oss verearorienatanenttannnan v reves b sias | 11 .....?. danses senans

10. Did you reccive a Notice, and do you undersmud}
its meaning, and who gave it to you?-veees vivnss

...... solemnly declare that the ahnw%nswen

N Tl

, . Y oY SRS At . .BIGNATURE OF RECRUIT.

Ty w do make oath, that I will be faithful and
bear true nlleglanctﬂ to His Majesty King Georga ths F"lﬂ.h His Heirs and Successors, mnd that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
memies. aceording 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 liableto be punished as provided in the Army Act.

The aboye questions weras then read to the Recruit in my presence.

as replied the said re

on thig, .f..% ... .day of. .. .. do¥ 0 ..ot sesannaslil

Slgnature of Attesting Officer . W ww 4‘.&4'-/

it has made and signed tha?adnratlnn and taken the oath before me at, ..

I have taken care that he understands each question, and that his answer to each question has been du m s

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet......,
If enlizted by speclal authority, such will be attached to the original attestation.

Dats. ...ccnenccasasnanasan 191 wmeiaieaaeieaie s e e s TE e e e e

} Approving Ofcer.

PlRCB. . ccvvrvvssnssnsvsrssnnnrnnss Sl a a1t e eI ey o e o] s1a TN

t The signature of the Approving Officer Is to be affixed In the presence of the Recrult.
. 1 Here insert the "Corps” tor which the Reecruit has been enlisted.

* If so, Recrult Is to be asked the particulars nf his former service, ami to praduca. If possible, his Certificata of
Discharge and Certificate of Character, which should be ml.urned to him 1y ‘| d In red ink, as follows,

ViE:—(NBMB) . . v ivvvavassassssssesses . .ro-onlisted in the (Regiment)...... sesssssssasssrannsasss.0N tha (Data)

O IR S R '
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SR




Name

mont]:ls.

Apparent age M‘
Chest Memm’nent{

Distinctive marks

Glrth when fully expanded

Range of expansion

kN2

inches

INFORMATION

: %PF’LIED BY |§ECRU!T
Name zur Addrees of next of kin :

| Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom

Lok ]

or widow. (& Place and date of marriage.

ied, ani
{c) Present address. ﬁﬂ Initials of Officer verifying entry.

(a) 8) L 5 ()
i
:| Particulars as to Children
!_'I Christian Names sl U _Dsm and Place of Birth
|
STATEMENT OF THE SERVICES
3 T < lmﬁm\:‘r‘m &'&"'ﬁ:f';fﬁ; Slgnature of Officers certi-
A B Pt Retcion, |y punk | Duer | EERFREN, [ BN | SRS
y Yenrs | Days | Yenrs | Dars
I from / / -' é = ?l |
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& |
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V4
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Mm 2= & 7 = T =
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i F, / 4 /_____
: Al rretiderts cidcrd—F2A L )
e e
 Total Service forfeited a5 dbove ¢ } ........ )
Tetal Service townrds Hr to. OP‘J"’/?/Q Tdate of di [ 2 "%dms
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sxtract fyom Jadly Oxrders part II, Depot
stedohn's dated .oy 12th., 1919%.

The d4801n¥gesas the undermted on demod i2izat ion
has besn CUIFINKZD by Offioer 1/0 fjecode on 9-5-19,

5682 Pte. George Kendell.




_ Extrast from Daily Orders Part 11 Unit The Reyal Hfld,
;. llgt. 8t. :.“'.. .Ipﬂ.l 11. 1919,

The disoharge of the undernoted on demobilization has
been APPROVED by 0,C. Discharge Depot from ll-4-19,

5582 Pte. Geo. Kendall.




Cable Connection with all the World

All Messages Sent are Subject to the Foilowing Conditions:

The Managerent may decline to forward the Message, though it has been received for trunsmission ; but in caxe of so doing shall mr.md to
. the Sender the amw.nt p.ud for its rsnsmission,

In case the Mes a0 r ch its destination by reason of any neglect or defacht of the N, P. T, or its Servants whilst the Mcssagc
remains under the conwol i the N. 1L, they will reiund the amount paid by te Send.r lor such Message,

The N. B. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, in' ury, or damage arising or
resulting from th2 pon-trunsmission or non-delivery of the Message, or delay or error in the transmission or dulivery thereof, howsoever such
transmission, non.delivery, delay, or error shall have occurred.

The control of the N. I'. T. over the Message shall be deemed to have nhrPly ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. I T, (a. d the N, P. T. shall have full power so to entrust the
Messagre) for further tran ssion by or through auy system, service, or bne uf' Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T, ¢ xclusively, althourh worked as part of or in connect.on with the Telegruphic system or service of the N. P.

I request that the followin:s Telegram may be torwarded according 1o the foregoing onditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address Dapt of Militia,

Line Check
Numb Red By Sent by

Dated
Jo

Jan, 13th, 1919
My, Temuel Fandell,

rushthrougshe

Regret to inform you that your son Ho. 5588 Pte. Ge. Xendall
is pow at Military Hospital Suffering {rom lfumps,

JeR. Bennett,

linister of Militia,

FOR TYPEWRITER



" Newfoundiand Postal Telegraphs.
Prefix SERVICE MESSAGE ’g 2_

Time received by. T'm"m .......... A7 %

JAN 14 1919

[ wu &

From

| ﬂW'm& %W 7/,/,@__

Wk TNELL G 72 of 7&4/‘

/—f/’//r pzI) Wwﬂém 7

///’?0/ clhinitscl .
d/f//?&( 71524 4(/{/; r//a' 7 if&éxﬁ
67/;15 ,(,(//’/42/8 ALY, M,&’ wE ﬁ/fé‘/w/é
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CRr 558

Extract from Daily Orders, Part 11, UFIT: The Royal Newfoundland
Regiment, dated October 18th 1918,

The undermentioned returned from Special Dpty at DRY DOCK
15/10/18.

P Pte. G. Kendall.
JIEN




PRELIMINARY REPORT.

RXtract from Medical® s Board held Sept.10th,1918.

5682 Pta, Kandall.G.

Rgqcommended Light Duty for 3 months.




e i o i |

.CR 95%

Extract from Daily Ordars Part 11 Unit The Royal Nfld.
Rgt. S3t. John's, dated Aug. =3, 1918,

5588 Pte, G, Xendall.

Discharged from Donovans Con. Hosp. 21-8-18,



S5 N

. & i
Extract from Deily Orders part 11,from Uni%"The-Royal Nflda
RegteSt.John's,deted July 19,1918,

#5582 Phe.B.Kendall.

Discharged from i.I.D., Hospitel =nd edmitted to Donovens

Con.Hospitel, guly 15,1918,




CR 3%

Bxtract from Daily Orders mrt 11,from Unit The Roy=l
Nfld.Regt.St.John's ,d-ted June 5,1918,

#5682 Pte, G. Kendell,

Attested for General Serviece with the Royl Nfld., Regt.
grom 1,6,18







Msy 9th.,1919°

[t

#6682 Pt.Ceorge Eendall, S

Pushthrough ,F.B.
Deer Sir:~

Please fini enclosed "Discharge Certificate

Noa1931,"

Yours truly

i Captdn
Poeymettor & O.i/e Recomis




—

PROCEEDINGS ON DISCHARGE

1. No. 27524, Rank ane \/(MM%) ....... -

Intended place of residence....... ...ﬁ..... R P T R T oo o R e .
[ 74
2. Occupation ......... A o N e e e R e T e Sreiiressesieseaeaes e el
Classification of soldier .....cveuunas 4 e ety Medical Category ... /4.’«[‘&’ ......................
3. The above named man is discharged in consequence of. . O EMOBILIZATION. -+ -crreeerrreeaannann

accordance with Regulations.

Place ,..cciiaiiiiiinncnisioiinsaans iy o sessaans L R T
C ding Dischi Depot
SR SR i » . -

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge De%Royal Ngwigundland Regime:!
of all financial responsibility in my connection. = [
Place and date ... s s ite il Tichivesuanes |, avasaedaes B

ST. JOREN 5

(&7
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGN BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation ilnﬂeQiately on discharge.
-~

Place and Date ST..JQI‘;I.E’EL g M
................ o S L e i LJQ

7. Enlisted for service .. / = é "/9- i e s T s e e e No of days on Military

Discharged from service. 1 i (A f e % 2F. XKy .. Sewice—j ?‘ff ﬁa

APPROVAL OF DISCHARGE

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

ol .

sassnassnrrevassnngfdfinirnaane

L2




TrE—c
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Demobilization Form 2

Eljz _Bnpal _ﬁzﬁntuﬁnhl&ﬁﬁ Regiment
o e TR 8

Date of Enlis t. / ‘ /3 ............... Address / ..........
Occupation . A«&W .+..Classification for Discha.rge./é ........ Medical Category.%, i

s ¥

Recommendation SM.B. ..., Disability Rating ......ccovviiiiiiiiiiisissnaiannnes

Passed to Demobilization Officer with following documents:—

NP Med....|....
.|jBoard 1st....|....
do 2nd....[....
do 3rd....|....
do 4th....[|....

TR e RS e S ;;.;;'f)a;;:;',g;'nepm.

PARTICULARS FOR DEMOBILI!ATION

1. Civil Re-Establishment.

Iam..:==77....... in a position to resume civilian occupation.

bt Lo

Particulars passed to Vocational Officer for information and action.

Dater - B o D B Y b s s TN SR e 2 2 MW B e el A e N e M
2. Clothing.
Certified that Clothing Regulations have b wuh —
(2) Clothing Allowance payablesfP 8 127 ... ............. Ve e S S A
T o R e S R A e B M Pt R A S

— e ;
Date.-3--...é£....... s \ O ilc. Re-clothing.




- E{* above named has been p'rovid::d with Travelling Warrant No. . &2 :y“ -7F ‘9 I'7 home
at .

4.- Pay and Allowances.

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

;:Date ..... 3”!_’#_‘ - I o

i i /ﬁpepot Paymaster.
e ra

Discharge approved for................ / /‘- ..... 9‘ Nz /7 ......... U ..................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P|SG“..”.,“B 2B8....... !B L EUPOO } NF. Med....|....
B ATR e oo Waesd L. ceaellB 1220000000 vv.||Board 1st....f.... ’/
B 178a...... ?.DGOOA ...... .!..Bl!llﬁ ...... ?. do 2md....|.... g
BIATD. ovvvns eeed|[D400B...... Form L. .....
B 179%...... ..}unoc ...... Form K..... ki
B 179b...... ..lB 103.000sas MEZ2....0000 ‘e
B 17%...... B 120 TG | AR s
g g
Date ..viiveingivienmrrrseasaninsrasassahs
APPROVED. C'/

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

APR 111919




C. R. C. Form Ii,

25-10-18-5008
- @ivil Re-patablishment Committer
: | HEREBY CERTIFY that I have had an interview with the Vocational
E Officer of the Civil Re-establishment Committee or other recdgnized 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

3 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 declswn is as
follows:

%

Reg. No. -’ 3 PZ’ e




D, & C—1000-4-18

MEDICAL HISTORY

Reprint for Royal Nffd, Regt of
lev’“.&n'm' FRI;?"III B. 1784,

" Tobeused only for Special Rescerve’ Recruits, and for Special Reservists enlisting into the Regular Army.

)\a..,m i ﬁan,
Surname. Christian. Name /
=6 = = = - < i e i =
Table L.—GENERAL TABLE. - ]
Birthplace:—Parish 5 . County . 3
1 gfl’li(:ml, RESERVE REGULAR ARMY T
- [ §on ! ) day of (3‘“ 191 g on day of 191 =
Examined l '
E | at [ at 3
3 Beclared Age, .. aﬁ. VTS days years ilays _,'|
|
A Trade or Oecupation . ... W ,} M ’ ]
Heehit 5= 9 fent ? f % tnches feet inches
E Weisin fg\, f. Ibs. lis,
F . 1
Ulrest { Girth when fully expanded.... j \ 5 inches inches
.- Measures § E
ment / Range of Expansion. . -I. ’v inches inches
Phiysical Development.. . <
- ~ 4
Right | Leit Right | Left
Arm e
Vaceination Mnrl.'.si - - | -
3 Number . ... / 3
When Vaecinated
o A rE-w (9’(; (: RE—V=
: Vision ares A Rp—=y= lt‘ LWE.—V i
1
|
i L
E: ! L) ()
La)  Marks indicating congenital peeubi- | _1
! arities or previous discase ‘ )
i (H (5
4 (6) Slight defects but not sufficient 1o ]
{_ : canse rejection 1 4
*T' Approved by (Signature) W
A (Rank)
“R - ; 3
il Meidical Oficer. Medical Officer.
= . L.
: at - . at
. Enlisted ceas vens 'I[ i .
* || en l‘ * day of Lot ]9IE' on day of 191
A '_ 1 Corps. ] Regtl. No. = Corps ] Regthe- Nov———
4 _ Joined on Enlistment. .. o - { WM '{LP-} |
= 1 5 S- 5" ﬁ 7 L
m. - |
I { I
Transferred to. . k
: Became nbn-effective by TR ida 4
T T ) [ - T, 191 jon day of ERETTI=T
.- B (Signature) ) e
ke - (Rank) 31










culations, &e.; Examinations for ,;u dor
or Prolongatmn of service; Tssue of Sur-
&c. i

-j_‘—' L —¢($%

W3- £ -5

:' ) @—)1— 1 § Tt is hereby certified that this soldier

Pl — Jo_ 1% / has been before a Travelling Mrdiow!
) ’ Board and has been c’rww'!?f'f (i

........ G for Dischurgeon Dt rf; b

It —

tion. Medical calel
JZI . -‘;f" g ’_ il —‘}_E! :'-h
— peie i T, s S

Table IV.—SERVICE TABLE.

- = : Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
. Embarkation | Disembarkation Embarkation |Disembarkation




e

oY

Demobilization Form 1

Class for Demobil- ' / Report of Demobilization
ization:— Travelling Board, held on soldier for
s = discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Regimental No. . 4 fﬁl
Name ...
Address
DPresent Medical Category........... /4
E
(a) Immediate discharge ............coociiiiiiinans
Rtecommended for:— i
(b) StarcimgdedieatBoard. ....ocvviiiinn e

1 r
: l)/ U _ 0.C. Discharge Depot.
E v

5 g Members of Board /=t orrriorrrrneesnes :.........-.... ....................
53 Senior Medical Officer




' :
THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS _
e M

to, and for the enefit of the undermentioned Person *5
of identity of, and production of the. relative Identity Certificates by the Person !,":;d Persons

ersons, such payment to be made on proof

concerned, viz. :
Allotment begms-

Identity Whﬂhtrwmz Ciuld | AMOUNT

Certificate Ulh“{ Rchtiuc LS Name (i ADLRESS ?(wach person
No. i

Pkl zl, -y

Total Allotment, 'r —_ | 50,

NOTE —Th:s fo':m must be ccmp!ebed b;r the Officer Commzmmng Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymster as authority to make the
requlred payments on appllcaﬂun

Officer Commanding

Company ]




Station 8t. Joan's, Nfld. pate September 9th., 19108

x 1 n

E No. and Rank 5582 - Pte. Age 20 Height 5' 3%

; Name KENDELL, GTORGE Complexion

' Unit Royal Nfld. Eyes  Blue  Hair Dark

Address Pushthrough

3 Former Trade
2 = (The Board wilf please note how the soldier’s appear-
X Enlisted at St. John's on 176/ 18 ance corresponds with above description.)

i Disease or Disability ~ Original UTASLES /’ "

i Subsequent
i
: ,

Present Condition (Coppare with previous Board). = < i

j Gy Kowd g
] 3
3 1
5 THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the

g general labour market ?

) : 'PE;HSI_?NABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?
e

"' / ’ Members of Board

G 7 A :

bl 7 L
e

i . D. M. S. NEWFOUNDLANG,
Approving Medical Offcer.




Medical Report on an Invalid.

NOTES:—

(a)y This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrving right to pension, discrimination n its use
is essential. e

(d) Be as brief as possible compatible with lucidity. v

(e) Avoid dubiety—"perhaps” “possibly” “m:gl;u" and the like,

(f) Only suﬂ‘iment clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case - ]
Station .
- Date -{
1. Unit 445 ./féﬂgémc/‘ﬁwzf 5. Age last birthday. 2O Y <€a>d
2. Regimental No. SSTKZ ] 6. Enlisted on }(M s

3 Rank. 1013“‘ : AR /\C(/Qf"ﬁ”’ﬂ"
4. Name. Jé .zz.oa’.ed /ge,?‘ 7. Former trade or

occupation

iy : 8. Disabdiqr




sanatorium ._a./

11, Was . - advised and refused?
operation ;

Do you recommend discharge as
permanently unfit?

Signature e T R AP e

Rank or Qualification ...........

Remarks if any by Officer ilc Hospital.

A S i Signature

s e v S Al W ale Rank




Does the and concur in precedmg report? (see Sect. 10) If not give differing opinion and

addlt:oml findings.

At present his capacity for earning a full livelihood in the general labor market is lessened by :—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).
VN

§ v

Remarks if any:— .

Iz the disability permanent?

b

Has the di-sahility been aggravated by (a) Intemperance. LDO (b) Miscouduct. Lf/O .

operation . (a) Reasonable.
The retumliok sanatorum_ ° (b) Unreasonable,

Remarks if any:—

valescent Hospital,.

General Hospital
ol oH 3
If fit epbject for Hospital do you recommend admittance to Naval and Mﬂ'm_ry Con o
Jensen Tuberculosis Camp.

We rmommendﬂ}m___fﬂm_thg Amy_l'fo (“'. P(M A &LT&I\*(:D {D’l ‘ ) ;I

Remarks if any:—

APPROVE




INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

~ This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or ODmmané Depot. The Soldier should be given a full opportunity of examining it, as;
if awarded a p his sub t 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 Prucu:&mgs of the man’s Medical Board and will he
forwarded to the O. ifc 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 é- mdf /g ,&ao;a-é’
Regiment from which discharged /41,’ @};W,{/mg

Regimental number SEF2

Intended address WMW

Height on discharge o™ Feet & 772,

Color of hair on discharge A Gﬂﬁ

Complexion

Color of eyes fﬁ /T

Descriptive Marks  —

Figure on discharge MT
Christian name of Father « = 4 s
Christian name of Mother y” !

Wife's maiden name in full —V—-

Date and place of marriage

Christian names of children __

Place and date of soldier’s birth. ﬂmw j\%g 22 P8

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 knawledge, correct

(Soldier’s signature in full) gW x %_ Ce Bt tl
(Rank) 74& -

‘ 5, A Date C&
I certify that .abov: named soldier signed the foregoing declaration in my presence, and that
the above descripfion and details are, to the best of my knowledge correc.




The Royal Newfoundland Regiment

REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment

Date. Aﬂ&?_ ._?JV/____ 19.4%..

Regimental No... L8z, ...
Name sz‘g{ﬂ?.p ;
Address 7. mﬁgﬂm}n/

Disease or Disability = W

held on

Present Condition.

g

Recommendation....+S.€ leceg. . 2retcteCol.  4Fn

Category

0.. ol Depot

Members

Board ] g D. D. M. 5.

M. O. Depot




Height %5 / 2 Weight /2 [
Eyesight (a) Left % ' . »(b) Right %

Physical Defects (Examine after strenuous exercise) “n/

Examination of Lungs rn) _ 7

Measurement (a) Expiration 3 z (b) Inspiration 35 s
£

g

Examination of Heart ’)‘)

Examination of Urine /

Examination of Mouth—(Defective Speech)
Teeth
Throat
Nose
Ears—(Otorrhea)
(Deafness)

10. Have you been successfully vacci d when ? Z;% o m :

11. Name and address of next of kin

REMARKS-—

AT




E

v v

DEPARTMENT OF IiILITIA.

WAR SERVICE GRATUITY. ; b
St.John's,Newfoundland ,

Decleration re.uired of officers and ren of ﬂ;e Royel l'evfoundlond

Reginent,who claims Vier Scrvice Gratuity under Order-in;CDunoil ;

dated Jonuery 28th,1919,

4 conplete reply rmust be given to overy question in this Deelarotion

There must’'be no blenks end no dchhos,If ony (uestions oré not
eppliccble, the words “NOT APPLICGABLE" rust be written out.

On corpletion this Declorotion is to be roturncd to THE OFFICER 1/c

RECORDS,PAY & RECO FICE,ST.JOHN'S, ,

Cheistion none.t
4}1&3‘&1.10\’55':2—.

-.-......-.Q.SEI’JFL'JG .

o.uoco.---oo-pelonc--ciu---.---n--;n.-ao.--.-o....----.--..o—c-t-n.-.

6, Dyte of enlistrent in the Reginmt.2%we-.. %;z‘.‘ﬁ’.‘.q /?...g:

7 N..!‘c of dependent,if aony, to vhor: Seperction fllowanec is heinx

‘issucd,or wos being issucd,irmedicteoly pricr to your disehn r;..l/ké_.\

L R R R R R R R R R S P T T T

8.Reclctionship of such dcacnamts.m..........................
9,.ddrcss in full of such dep;ndcx.ts.‘({'? St S L B
10.15 soid dcpcn;cnt now,or was scil dependent of oy tire in receipt,
of Scierntion Allovonce on cecount of cnother 50104000 B s

1l,Vere you on retive scrvice only in lf1é,Ii so,zive dates and

’ .
.-.--oo..--..-.--o.o-..uo*@i‘u}'\h-aq.o.--.---v----;.--.-.--4-..-;---.
12, 6ive total length of tinc vﬂ*ieb you served on retive acrt'_ce

whether in I'fld.or 0;-\.1‘50._80%%00--0-----

a
'!l.l.l‘l..llﬂ'l.illl-‘.-0-Ql.Ollo...-....jppl-.....l.-i“lonniitnnill.lt



.:‘ then onc anliatmnt? I:E Bo,giw part u‘l.a:s :
iﬂchr_rge und re cnlismnts ::n.l un:ler what reuincnt;,l nunbers.

-"n-.al-oo-.-ao-la'-c.---.---coaooa--uc-c-q'tnuco-o..ocuot--

14.Hove you alroady roceived ny peyrent of Po&t Discherpe pay or
Tar Scrvice Grotuity? iIf so,stote amount you ond your dependents
heve elready recceived and by whon paid.lﬁ‘;/ﬂ._..............._......

*rsadtensrnen --o-;.o.c-o---ao-co.o-c-oon-.-a--.o-o.-.-nanlst"-oaoao
1 .

---r-o-----.-oua---noopo-o.--'--ouoat-.o...--...o’-.-.n---...-.-.o.-.co

15,Hnve y.u been issued with o Var Scrriac Bodze? d...
16,Heve you,during the present War,scrved in the Inperisl Eorccs.‘!%-}—

17.4ire you entitleld to reccecive,or hove you received oy Grituity

.m tie nature o:E Post Dawcl.s.rga Poy frem the Ti perinl Forces? If

T T T ST T

50,8tate mgmount reccivel,or to vhich you cre ontitled Kiss o e

L "'-..-'-.‘...'l'."..Il."'IIII'.III..O—-IC-..'II."..IO..'.II....

i 18,Di youw revort Oversecos to o rrmlc lower thon the substrntive
i J . L
renk held by you on your crrivel in Enelende, €7 .Lf.’. EH S# ; f’!";.‘ Y ;

(t) Ii so,was such reversion in consecguance of Fisconduet or

; incffir'ienr:y?.ﬁw....................,.

19.4rc you now

of dischar e C’. :

L T L R R N N S R N

erviny in the Ro-t.2.#47....10 104 "ivc‘?- (i) date

(ﬁlﬁfb) Receon for Jduschorgs.

L R R T R N T R S R A

-

L P T L S

e ot e = e

-n-u-..-p--|u-oc.-.-.--ooou...---.n.-.-.g--.-........-...-cn-a----‘

20.Did you ot ony tine scrve ot the front in en astval theo

r¢ of
Var? If so give particulors of Ploces, md dotes of such serviao.‘.’kﬁ'\

-na--v----b-s---o-.o.-..---4.o..-aco-|-.o.n---.c-q--..ao..--..c--o-

R TR R T T

--..ioDlll-n‘ll-o-l.t.-ll‘.oti-l.l.-'lna.I»l'b.-inllI‘ll00"0'.ll..

21.(z) Lre you ro:‘c:v.vir'{; trcﬂtreni. fror: the Givil Re-Zsto blﬂ"s;nt

Cuina(b) If so are yow in rccc-:.pt.of.l.u.ul poy ond  gllowonces 'Ercq:'

thet ot 1+tea¢/w )

.001.--.‘.-‘-0--.--‘-ﬂq;l'

I P ke this solcr..n daclnrﬂtLon.,consc:.entiously beliceins i% 1o

b truc,enc knoving thct it is of ’chc sirie foree ond effcet os af
ch unﬁ.er oi.th.




girmeture of & policent:

Placc O Resi.denecc:

Declzred beforc 10 ot %
his » &: acy bf 5! 19./7

Signoture ol Buavialer of the
gupene Oow r‘t g hiph adicry liaglis-

i e un’bulco of tiie
of offidevits,

tra g Totouy Tuals
Fo (.0 aw ..:I..-u.i gl "c

.
POST DIECUARCE DL, i
Dete peid Poid ﬂ:-iﬂ * ver servico % crovnt
goldier Deperden® Gr;;‘cui‘q\ cue
als g s Ao e @ s

.
see e s senwew bl
4

PRI SO T ST R

u'.-u.--onalcuuo-.-q-o--n.
.
L]

gml-.l-t.ll;l.i_‘ por-o-o.o--n-..--u-

.lu-w..o-..l-lﬂll‘.a- R
. .

.-.nnoooq-t-o«-o.»-u----.-l-c--c‘ﬂ(o-.un--.-.--nr.-o.;oul--—.-ict--.
Pryrester.

Cerbificd Correct.

—




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS .
| R 2 o A , Regl. No. .5 j F 2. ;

hereby agree, until er notlf cation by me, and m similar official form to make an Allotment of
. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pemn '“’dv ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *2* Persons

concerned, viz. :
far »
Allotment begins S el (1 '3

_Idelllity Whether Wife, Child.
Certificate| ©ther Relative or Naxe (in full)
No. Friend

7138 | A Loy, Tiit
g

Total Allotment, § 50,

HOTE —This fom must be completed by the Oﬁwr Cummandlng Company, signed by the Volunteer, counter-
signad by the Officer Commanding Compeny and handed to the Paymaster as authority to make the

paymants on appliufﬂg:_:
A g et
+ . m——




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,
= . . ,@7 ) S e
S of va";/ f 0. C. Company,
, l;'m-—'—im'.mbaﬁa'ﬁﬁi = Haolistment 395@ T Good Conduct Badges, Service pay or proficicncy pay
= Ageon 4}y yeam  monihs tahgayna gk v
k JfMSJ" l'%.&-;;ﬂ;:w Pl o e ?i‘ 7| " Religion
| . Ioined Date = 2. x| C t
. Toined o Date. with Colours years.|Place of Birth
4 Joined Date : sl YRR yﬂﬂ-?‘:&kw ML
3 e
E Place | Deteof | pank zgl OFFENCE e ol Punishment awarded d;:‘é:‘.g;i By whom awarded REMARKS
- ‘ trial
B ‘ y : - i
= - omedeist 7 =7
* - __&_"q;
£
-
To be cairied over,




TP T

Tie Ropal Netwfoundland

'DEMOBILIZATION

R*vam/@ .................. Na;.; { Leest é“‘ﬂ .......
Date of Enlinrt..../: 6/3 .............. Ammﬂdmﬂig ..... District

Occupation . .% AN e (. .. .Classification for Discharge. AR Medical Category. .% o

R e crmTh e o S LB it e fae e Prizability Rt e ot s e e, Aleci

Passed to Demobilization Officer with following documents :—

N.F. P|36....[....|B 268....... eonaflB 18T, .0000s .(.. NF. Med....[l.... DF. 1ivenes ./ g .........

1P PARTICULARS FOR DEMOBILIZATION

IPam i Vi in a position to resume civilian occupation.

lonA

JU//S"'/%_,A,ZQ r:.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have bgen cWith:— :
(a) Clothing Allowance payableﬁ#z.é’. e o e e S
(b)) OB EIARE . .. ..., v s v s s vy e e AR s e as e S A e A e S e

............................ ; O ifc. Reclothing.




-3. Transportatioh and Release Certificate. .
Th above named has been prmnded with Trave.ll:ng Wa.rnnt N O e AL S ibsaeentOhiB lmme -
s 2 £id

r
at MN and Release Certificate I_ﬁIo. ._

2 . -
nt.c?*“—"? S0, o 2 AT Z e L

4- Pay and Allowances.
The herein

d soldier’s have been correctly balanced and all matters in connection
J - . i i — Lon —

therewith settled. He has received pay and allowances to .......fcueea s

Date 5‘}1"_‘“ ........... g f. 24

//-
Discharge approved for......ooovuias S 1 LT T T T e e e

Forwarded with following documents to O.C Discharge Depot.

1
N.F. P[36.... ....1IB {1 BREER Er ’ N.F. Med..,. .....[D.F‘.
B .A/..EWMM‘......?. .[|Board 1st....|....}| *
R 1788......[.25. D 400A...... do od....|....|| *
B178....... veea D 400B. coavufove s FOrM Lo s v vaeaues
B-1T98....-- ,...ltl:lﬂlDG ...... ceva||Form K.....].5% ..
T ) R IDRR 5 11 R (IR o [ SIS e
B 179¢...... BB, . ¥ PO T LAt :
g s ;‘7

R L seagssasanas teasre

/

T
APPROVED.

Documents as above forwarded to:

Officer ijc Records. A
Board of Pension Commissioners.

with following additional documents.

APR 111919 '/Pmk"

BDate o e e e e e e e i iy

0. C. Dlscharge Depot.




f. Date of Allotment.............ccvvveeererinis ereseans

Embarked for Overseas.............ocorveeene serd itasserasas aise

3%
7







