Questions to be put to the Récglétgjore Enlistment.
gL

S 'What 18 your name? ‘iieeisvessnsiasresneses L OTITAL AT

sl 7
. What is your full Address? }

Are you a British Subject?
What is your age? .........
. What is your Trade or Calling? ..............
6. Are you Married? ...........oiiaiiill, sisia

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

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

. Whatis your Religion? ......

. Are you willing to serve upon the conditions
as embodied in this roll of service as applied to  10.
Forestry Companies? .....oviueiiinrinninnens s

/ﬁ? 7 “E do solemnly declare that the above answers
made by me to the above questions are true, and ﬂmt I am wmi,n to fulfil the engagemenw made.
-
A

4 ..;.. ........SIGNATURE OF RECRUIT.

A 25 2o N 7" CM ""f ......Signature of Witness.

LT

bear true allegiance to His Majesty King 7 rge “the Fifth, His Heira. and Successors, and that I will, as in duty
bound, honestly and faithfully serve His Majesty, His Heirs and Successors, in the United Kingdom, according to the con-
dltions 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 qJestlonn
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 y entere
as replied to, nnd the said r 1t has made and signed the declaration and taken the oath before me at.

onthis..[é....dayot... 7’ e i # g, Q/L} Cv(
ture of Attesting Officer

tCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

qulred forms appear to have been complied with. I accordingly approve, and appoint him to thef.....c.cceeseses !
1t enlisted by special authority, such will be attached to the original attestation.

Date......................191 3

3TV B RR e S R e R S B A PSS S PSPPI PSP

} Approving Officer.

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

* If so, Recruit is to be. um the particulars of his former service, and to produce, if possible, his- Certiﬂmta, of
Discharge and Certificate of Ch ster, which hould be returned to him conspicuously endorsed in red lnk, as toll l.
vh-—(Nam_e)..........................re-enuuted in the (nagiment)




A

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin .

7 | Relationship?
47 # > Particulars as to Marriage

s (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
8 ) Present address. (2) Initials of Officer verifying entry.

(@) (6) () (@)

Particulars as to Children

Chiristian Names : S Date and Place of Birth

STATEMENT OF THE SERVICES

1s;ntgm not ;I- Sen'ieetindlfc- 5 £
. v PRl s t jserve not low- cers certi-
Corpsin |Rgt. "or Promotion, Reductions, ‘Army Rabk Dates oﬁsrﬁx‘i)nrsg':thg"ll ed to reckon to- nggni:lurec:"i)c?ne“ of
which served| Depot Casualties, &c. Y rate of pension fwirds 6:C/iPay - entries

. ‘Years Days | Years | Days
Service t ds limited kons from
Joined at on,

P

[7a /

A

\‘\
N
N

) A Ve Al 4




Regimental Number and Nome |

Squadron, ‘Troop,’ Battery and Company Conduct Sheet.

Regiment of
Enlistment Trade

Joined,

'mm)' fe ﬂ i ! [_ Age on /g ., years 6 months A.’, /ﬂ =
Religion
Joined Place and Date W :
of

/12

Joined.

with Colours 7, years, | Place’of Birth

—Jolned

Period of =y
i*&"zﬂ! Reservd’ 52¢ years.

K N: f
nr‘-’fny. OFFENCE ames of

| bateof |
award or

Witnesses
e Ay

Signature of 0. C. Company.
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Army Form B. 121.

Number of Sheetm:

Punishment awarded of order By whom awarded REMARKS
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Inten:dﬂ place of residence, ... < 7

2. Qccupation Of erlitir:
Classification of soldier /&Medlcal Category /5..-.&

. The above named man is discharged in consequence of DI ES R4 OC 1L I AL |

S edssssesesesseserttesttussteer s retenssrsensen sessenncee sresssssncne ssesssessnagesn

T Eiigibie. for War Service Gratuity

. His accounts are correctly balanced and I have impartially inquired into all matters, brought before me, in

accordance with Regulations. ! #
ace 3 4 ik S PP

Place ..ccoieiinnees e R .
7“, C ding Di Depot
DateMAR 26]9 The ﬁﬁ;a:l }:I]egwf;zndai:%:l R?g?ment

ceessens

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

-~

Place and date £.77..

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.

STATEMENT OF SERVICE

o~
Enlisted for service /&'b"7¢ ........... G ! No of days on Military

Discharged from servicogﬁ-.a.‘.’. g % AT .dn«y.s... el Service (2? 7 i

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Re;;ords,
The Royal Newfoundland Regiment, twenty-eight days from date. ”

Place ... 53 1r. .0 TRl S A s \ :

v Officer C ding Discharge Depot
MAR 28 1919 The Royal Newfoundland Regiment,




T, N N
z DEMOBILIZATION O
e

_Reg. No'...g;/. g‘l?ftank// veesses..Name |
- Date of Enlistznt /
Occupation ...77 o & e or e X oA

Recommendation S.M.B. ....... R R TR R R PR RRR R Disability Rating

Passed to Demobilization Officer with following documents :—

o = '.—'- ’ §
Demobilization ' Form 3

ZEiJe Ropal ﬁemtouuhlanh i&emmmt

N.F. P|36. B 268.......[....| B 121....... Slnr mea... o oE 1o P, e, T
BELT8 5 ¢ eininne LL||W 3404, ..... o l|B 188 v 5s ....||Board 18t....|.... @ 2...'....... ................
B 178a...... A b sooa...... --Q,-\B 1915, ..... e ) D R TN T 1| I
B 179....... .ID 400B...... AFormL...... ol ae sran el g o s s e
B 17%...... veee||/D 400C...... |.... Form K.....|]...- do 4th....[.-... I S v S Pocmn winos mommae giofm.esie
B 179b...... B 108....... MEZ2........ U RTINS PN | ISR A
B 179%...... B 120....... M93........ I P } ................
am

B S /KT ﬂ.tr ............

Date..Z.‘.’..::'..f'.'./...... ..... ’ 0.C. Dﬁ e Degot.
X
PARTICULARS FOR DEMOBIIJJ,ZATION

1. Civil Re-Establishment.

Certified that Clothmg Regulations have been complied thh —

a2
_ Date... % e [ q e 3 e O ilc. Re-clothing.

I am... == ...in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action. '
Date......... A ; b Loncnspiodiinsess srmemminzes wrbadtilie 3000 s
2. Clothing.




T

‘»5:)lfransportation’an.d‘ Release Certificate. b
T above named' h&s been provided with Travelhng Warrant, N i ...to his hom:e

at i /{.rc"t m'.X e Ef,JO . and Release Cemﬁcate No:-
v v

L ol s &
Dat 7 e {- - LD - I.,7 ‘
gte to o slanln
; emobilization Officer

4. Pay and Allowances. -
The herein named soldier’s accounts have been correctly balanced and all matters in connectmn

therewith settled. He has received pay and allowances to // s 4

B

e

Forwarded with following' documents to O.C Discharge Depot.

Discharge approved for

JINF. Med....|....
.||Board 1st....[....
do 2nd....|....
do 3rd....[....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scmcc Gratuity
MAR 28 1914

Date: vcivies i s vas S e sl

* ‘

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

. Date. .. ..on. . 8nkl




Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. 2088 | Nameg&W’ Corps: ...

Questions to be put to the Recﬂ before Enlistment.

. -t
I. What is your name? ........c.ciiinnnnnnens : 3 s ot Y

B R

2. Wrat is your full Address?

B R Y

3. Are you a British Subject? ST R Eapi st
4- Whatis’yourage?........ s > 4 voeadlye oo Months soeicaaa.
5. What is your Trade or Calling? .............. 50 .eenn. / WW,
6. Are you Married? .........coooiniian priviets o (06 0 weme s ey 7 T vele s s

H Z . ~ ,.;F‘
7. Have you ever served in any Branch of His Ma <

jesty’s Forces, naval or military, if so,* which?} 7o 2 5383 5 7? """"" ¢ R e f yoliis

o

8. Are you willing to be vaccinated or re-vac- 3 4&1&

BINALEAT 7 i st dmed s et vaw s v } %«s ------------------------
9. Are you willing to be enlisted for General Ser- \%

vice?y ........ g ...... } 9‘0 APl
10. Did you receive a Notice, and-do you under-} ‘o Name ............

stand its meaning, and who gave it to you?.... e : - COrps wvvivnn.

11. Are you willing to serve upon the conditions as embodied in the rell of serv1ce
to be signed by you if you are accepted? ...t iiiiiiiiiiiiiiiiiiiiea U‘ "(7"6"'

| (R ? :611_‘ do solemnly declare that the above answers

«evv+...SIGNATURE OF RECRUIT.

. .Signature of Witness.

% - do make oath, that I will be faithful and
bear true a.llegiance to His Ma.jesty King orge l.he Fiﬂ:h His Hetrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions”of my service.

- =
OAT?Q BE TAKEN BY RECRUIT ON ATTESTU AN

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 duly entered

as replied to, and the said recruit has, made and signed the declaration and taken the oath before me at.. )A/

on this. ., 2 ¢/ . .day of... Uf T > B 4 /
Signature offAttesting Officer ........ %j 4

{CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit 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 thel........cccveuee
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

2

t The ’signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the ‘‘Corps’’ for which the Recrufit has been enlisted.

* If so, Recruit is to be asked the particulars ot his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be retur ned to him conspicuously endorsed in_ red ink, as follows,
ViZ:——(Name) . ... iveerivaownes vev...v.Te-enlisted in the (Regiment)........... “ e e et eise 4 2 Ta on the (Date)




o e

Apparent age / ? yearq

Girth when fully expandea ..... s :

Chest Measurenient
Range of expansion ..

Distinctive marks......... Sl e

INFORMATION su PL|E V4 RE U[T

Thard- _;;4,,154 s | Relatwnshm .................

Partlculars as to Marriage

(¢) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(¢) Presentaddress. (&) Initials of Officer verifying entry.

T A e ) () (@)

2 Particulars as to Children

Christian Names Date and Place of Birth

! |
r STATEMENT OF THE SERVICES

Service not al- | Service in Re-

> A % < ; lowed to reckon |serve not allow- | Signature of Officers certi-
Corps in |Rgt.or| Promotion, Reductions, for fixin, 3 £ i
B « the [ed to reckon to- s
Army Rank Dates rate of pension | wards G.C. Pay fying correctness of

entries

T
which served| Depot ‘ Casualties, &c.

Years | Days | Years | Days

Service towards limited engagement reckons from

Joined at e

|

o
>
R

=

Total Serviee ls K to _[date of discharge] Sl days || SR e g

Pension : PR e SR £ e 1Y




FIRST N"'WFo» NDLAND REGIMENT
: ATTESTATION OF

Ao. 2/S3 Name ?’é “‘4//‘// Corps

Ouestlons to be put to the Reﬁ%re Enlistm .

r-oWhat isiyour naniedraaton oot aetnn e i SO it R
2. Whrat is your full Address? ................. {
3. Are you a British Subject? ............... et RN et R S
4. What is yourage? ..............co0innen. S e b f Years Months
5. What is your Trade or Calling? .........c.co0 5. ..., St e ,é{
6. Are you Married? ...........oc.eennn. .. Sl e 7""
7. Have you ever served in any Branch of His Ma 26

jESty’S Forces, naval or milivtary, iiso,* which?} 7 e N AN B T T S SR S S
8. Are you willing to be vaccinated or re-vac- 3 //

cinated? } S B R S
9. Are you willing to be enlisted for General Ser- ‘Y ..C =

L pemlie ol e Cielsy
10. Did you receive a Notice, and do you under-}lo Nante ..o s e

stand its meaning, and who gave it to you?.. e Corpslio i i

II. Are you willing to serve upon the conditions as embodied in the roll of service o Y Lo
tobesig_nedbyyouiiyouareaccepted".................................. S eaRv Aok

Sy ST K / =
I.....G:’L’“‘ 2 /’h(' ....... weeteeiaens.sas..do solemnly declare that the above answers
made by me to the above questioxm ar /t:a and that I al mlng to t 1 the engagements made.
,/Zi’.”.-:' Jiee = q *./'/ ? ........... SIGNATURE OF RECRUIT.
S A ,/
£ ; V,/t(‘{ 23 r’ .........ﬂ.'*.’.{#r........M.....llgnnture of Witness.
OAWO BE 'I‘ BY RECRUIT ON ATTESTATION. :
Ig A0 N TRt e viiiviiis...do make oath, that I will be faithful and
bear true a.lleglance to His Ma.jesty Ki eorge the Fitth. Hls Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend Majesty, His Heirs and Successors, in Person, Crown and Dignlty against

all enemies, according to the conditions ol my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly, en
as rei)lisd to, and the said relouw, hg8 made and signed the 2eclaration and taken the oath _tore me at.l;b..
on this.ﬂz....’...day of‘/‘/ ceesl101

‘Signature of Attesting Officer .....

{CERTIFICATE OF APPROVING OFF'ICER.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet............. ses
If enlsted by special authority, such will be attached to the original attestation.

Tate .l i ey foitie g s R

Place. .....
f

1 The atsnttnra ot the A.pproving Oﬂlcer is to be affixed in tho presenee qt the Roamlt

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

} Approving Officer. |

,...L..:...’..;..re-enxt-udinthe (negimeut)...... R

‘At

o

D I p Lt

&




Appat-'ent age /? :

¥

Chest Measurement

Gu“eh whea fally expaﬂﬂeﬂ

.

Range of expansion

inches

Distinctive marks

INFORMATION
/f

UBPLIED BY RECF

.

Name and Address Of next of kin

Relationship

Particulars as to Marriage

(a) Christian sud Surname of Woman to whom married,

(¢) Present address.

and whether spinster or .widow. () Place and date of marriage.

(d) Initials of Officer verifying entry.

(@) [O)]

(e) ()

. Paﬂicularé as to Children

Christian Names

Date and Place of Birth

SERVICES

STATEMENT OF THE
: Seopenotar | semicsings | (e ot
B < : X ; o reckon - | Signature o cers certi-
R e et
| ; Years Days | Years | Days
|
Service towards 1y engag ¢ ' from I -4 (
Joined at ey J- /( % 0;/4'/-»
/) :
BN/ T R ‘
- | 7>V = T 5
: 7a -———%L# g / N f e B / / / 7/
J B i; . s A - -od&,w/(/ff" 2 AL ‘;C (T
‘ L - R R e i) B i 22
Noinad Lenii |74-r0 -7 el lled | CALD Afaves R A
T G2 L e | B i
5 olty o 7l ] ; SLrif. Ao is o VA0 /7
» 2 S (R S 27 £V 4/ i e P £
Joled A L Lack 20-_/-19 o rruin) A THrod. [ ootathA. 2/—/~77
S, Vi LR R g LNoes A %
Cllecites 72 S gt e 2] sy
3 z Teor 7 = 3
L.
AL <]
Total berv:ce forfeited ‘as above...
/5’— %/7




'Khight. Enuloaoa you ki find receipt w111

on kiﬁ&ly“éignFSQQQvandvreturn at.yﬂvr‘eﬁfli=

convenience.

T em,




CR 2/4623
°8 W\ 5
Blmo Knight was attééted*iu“ﬁ'
 the NEWPOUNDLAND CONTINGENT on

eneral Seivide with
pdusad 25vd 1916
Regimental No. g153 was alloted to Pte

E.Knight
Auldonlny, , .
~ Recerd Lodgexy .

Dept, of Militia}
March 25th 1919




ER 2153 |

Extract frem Daily Ovders part 1L, Unit
Phe Soys. News amdland Reginont ds ted
Januazy B7the 1917 m;&wd from GeHele 324

Bolielone

, $#2153 Pte. E. Knight.

Igvalided 5o saedend H.S. St. Andrew 20/1/17,

e R




CR! 5 /«53 o

Extract from nmm nell of n:cu. Rnst. nrg,ft lo-ll
from 2nd Bne :nopot, to 1st Bne B.I.!. m::na Souths

u;npton. Ws.

2153 Pte. E.Knight.







Royel Tewfourdlam -
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 Bxtract from 11a%0f uen discharsed from the Bnyal n.wfom‘lana« }

Regiment on varlous dates, : : ey ": ‘ . o

3

2155 Pte. Elmo Knight discharged April 11th 1917

- Meuically unfit




2153 Ptes T. Knight.,




it

Regtle #

2153

Ewbraot frewm voll of Officers :
# ¢ 0's snd men MISCWRGED :
svom the Boyal Hewfoundlind Hegiment

renk vano  aate e

Pte, Fnight Elmo 11/3/17 MED. UNFIT,




APHS.

’N'EWFOUNDLAND. POSTAL TELEE
@ " Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received {ortransmission ; but in case of so doing shall refund to
the Sender the paid for its tr issi
i ‘In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
e remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising' or
E resulting from the non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such
& transmission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aund the N, P. T. shall have full power so to entrust the
Mes<age) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or allthori'tly
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P, T.

ed according to the foregving Conditions, by which I agree to abide.

2

" I request that the followin;; Telegrd
(NOT TRANSMITTED)

Signature of Sender.

Line = Check
Number. Recd By. i
Pated January 24, 1917,

Zo

Mr. John Knight,
Grand Falls. S
i Regret to inform yot'that Record Office,

London, officially reports®No, 2153, Private Elmo
Knight, is at Wandsworth suffering fram corneal.
opacity.

.

Upon receipt of fqrthar-informatibnrl'shall immedi-
ately wire you and trust that next reﬁdff will be : ;
of his convalescence.

J. R. BENNETT, A TR

T

ColonialLSécfet;ry.

Y TR

FOR TYPEWRITER




Oﬁi‘ Alexandrs. House, ngswq.y W C ot lum
day aﬁ‘er admuezmz envelopes to be marked C. 2, Casunlhe : Tolls,are not to be tclefrmphed in ‘adv:
The duplicate of the rolls should be sent to the Officer in charge of Record: - of the Colonial Contingent concern

Admissions to the outlying ction: of the hospital should be shown sepu.miely If the distince of those sections’
should render it impossible to forward the rolls the_ da.y after the admi: sions, the sections shou'd be instr: uct.ul 1o send hst.ﬁ
(on these Army Forms) direct to the War Office, and to the Coloniul Contmganh Record Office eoncerned. -

~ Regtl. Rank Name (Battn. numbers to be shown,
£ No. . (Surname first) : also full title of
; Colonial Unit) .

~ Pte, Knight, E. o 1st Newfoundland Corneal opacity '

7SN CONT
3 54, VICTORIA 3T. 0‘?
T LONBON, &W.—

_JAN 23 1917/ %

Niiavassewmerats

(Sgd) Horace Faga.n, Ca.pt.,
—--Registrar ,-'R A.M C




Copy of Cablegram to Governor St. John!s Nfld.
from P.&.R.0. 33/1/17, ‘

2163, Knight.

At Wandsworth Corneal opacity.

e




“CR w3

NEWFOUNDLAND CONTINGENT

Extract of - Casuvelty List receivdd from P.&.R.0.
Januasy 20th. 1917,

3153’ Pta Eo mighto/

1 Newfoundlasifl R. VDH Severe Adm, 8 Gen. Hos, Rouen

E :
- 13th, Jamdary 1917,




Extract of casua.l"by‘ List received from P.&.R.0,
Jenuary 19th. 1917. /

3155; Pte K Knﬂlghﬁ. \/{

1 Newfoundland D.A.§. Trans. to Amb. Trn, 23 ex New

Zeslend Stetionary Hospital, 12 Jamuery 191%.




2155 Pta, E. Knights

Adme NZ Sty. H. Amiens 10th Jan.17, DAH Mild,




Adm, 8 Gen , Hosp, Rouen 13th Jan, 17,

_ VDE Sev.




2153 Pte., Knight E.







.

gs on /-:'U“;i‘sﬂhargé- |

hen forwarded for confirmation the documents ngged on page 4 should be enclosed.)

e et
%’l’ﬁa name must léee stx}')ctly with that on enlistment, unless chsnge/(} subsequently by authority.)

& § .
co_/ ANttt paec_alse A_ L/({?aﬂ.ea/i/,
Battalion, Battery, Company, Depét, &c. D

(Ifattached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should-be so stated.)

Date of discharge

Place of discharge

1: Description at the time of discharge.
Age _years onih Descriptive marks.
Height ,,,,_;‘Uj}_,,,_, feetio oo ‘é _inches W '
Chest {girth when fully expanded__ins.. “47 %M #eA7 / ‘/é/bé—.
measure-
it range %pansion_,,,‘ s e L?// 2L :
Complexion ‘@2 74l L 4 /

1

Trade / %L//, M ot ,
Intended plate-of- [ . %/ﬂ(/ af//tw

residence

e el e W%ﬂlﬁmf b

W 58: N
(The measurements and descrigfion should be carefully taken on the 43%13:1 lea isunit, butlif the case of/men.
TRARNLS B
e 2y

)
§
|
i
|

sent home from abroad for discharge/ the age and intended place of msidun’cgafx’oulgi;bﬁ-lﬁf il by the Officer
who confirms the discharge at home.) P hanne

. T
2. The above-named man is discharged in consequence of f’i /‘l//éféf‘( ke S

(The cause of discharge must be worded as prescribed in the King's Rogulations and be identical with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

 “To be filled in on the soldier quitting the Colours.

- Arm Form B. 2088 h been i:ssued_‘to*

8. Military character :—

4. Character awarded in accordance with King’s Regulations :—

% -
Certified that the above isanaccurate copy of the character given by me on Army Form B. 2067* and that Army Form
¢ D, 489 was awarded in this case. o

Initials of Commanding Officer.

1/283 /15 M.&C. T ms  *strikeout if not applicable. e
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Mekiod Report oo

Station WAN DS WORT,
Dace L ey

-1 Unit ’?(Wa( : 5. Agelastbirthday ' /7
2 Hegimental No. gy 53 i {on #ej— io’m l-?ré.

at %M ?&%, /de(
W flagpt €O | RIERI (D el

3. Rank

3. Disability.
%/Qeﬂexmh e Ly Mgt s
oA 7,9 ,Mtéf-«,(‘,/ aalt o e
ftatement of Case.

Note.—The answers to the following questions are to be filled in by the Ojiur in  medical
charge of ihe case. In answering them he will carcjully dircriminate between the man’s unsupported
stalements and evidence recorded in his militury and medical docwments. He will also carefully distingwish cases
entirely due to vencreal disease.

9. Date of origin of disability. MM) ﬂg reesd COPY SENT T0O
7 0.C.HQ °
10. Place of origin of disability. WWM .| ST/JOHNS, N.F.L.D,
7 AL 7 ’
B 1z )
11. Give concisely the essential facts of the 7135 ND/J 177/(:

bistory of the disability, moting entries ] < MAR l 1
on the Medical History Sheet beariug == DAT ED. X

on the case.
. e rehoved oot . -
—de 5 W%&{TMQA C tar Chrcso a erdr

St wsa0 et b V0 8 Goveval fogbital fOrmie,
77 oy, v vvan stz o

\

12. (a) Give your opinion as to the causation /MM 2
12, ), 0 Tous opinie -

®) lf ycfu congider it to bave been
climate,

wsed by .mohva service, : S| .
Bectut vptd Ly 20X bape,
Lervicce .




w(rm::(-o—g £ ': ke f{c"'( KU AT reatcce - |
2 E2e g ho A Gtur-

:{rﬂ?&pa«&—&;—/é««wfz; % @f -,{,f‘r‘;. A0 L

A BT otae A o — Ao b 5 ]

7
li.liu?..ddinbmq-mnhjury,mit Na&l—#wﬁ‘ 024‘/ e ‘oF, caa,ﬁi

Station_ WANDSWORTH, S.W.

(a) In action? 2,

(&) On field aervice P : %Mr 2eq .&v}/

() On duty?

(@) Off duty?
. Was a Court of Inquiry heid on the
injury ?
If 5o—(a) When? /
(b) Where ? o |

(¢) Opinion?

. Was an operation performed? 1f so, ”0

what ?

17. If not, was an operation advised and
declined ? ”‘ 0
18. In case of loss or decay of teeth. Is the
loss offteeth the result of wounds, &
injury or disease, directly® attributable 4
to active service ? A
19 Do you recommend
(a) Discharge as perm; [y unfib, /Zoy WMM' c/a,(’{m N - {
or
(b) Change ngland 7 :
Officér in medical charge of case. 4
I have satisfied myself of the general accuracy of this report, and concur therewith, 3,
exceptt 2

3rd London General Hospital,

Date142[17 Comdg, 3
# Loas of teeth om, or immediabely after, active service, should be sttributed thereto, unless there is evidence that it is due to some
F other cause.

LégEob- A

ondon Gen, Hospita!

fbm‘%-mnmc:mmmbohm>




L

Nores.—(i.) Clear and decisi

to the foll

 Opinion of the Medical Bosrd.

in the event of the man being in it

e
ial that the Commissior

possession of the most reliable information to enabla them to decide u

(i) Expressions such as * may,” “ might,” * probably,” &e., should be avoided.
(iii.) The rates of pension vary directly according

(3) climato, or (c) ordinary mili

a service. It is therefore essential when assigning the cause of
differentiate between them (see :‘rgolel 1162 and 1165. Pay Warrant, 1913). e

to whether the disability is attributed to (a) active servics,
e disability to

(iv.) In mwerindg question 20 the Board should be careful to discriminate between diseise resulting from

military conditions an

disease to which the soldier would have been equally liable in civil life.

(v) A disability is to be regarded as due to climate when it is caused by milita i in @i
where tgre is a special liability to contract the disease. . £ Tyibryie abroad, [ dhcvklen

20. (a) Btate whether the disability is the
result of (i.) active service, (ii.) climate,
or (iii.) ordinary military service.

(b) If due to one of these causes,

o what mpecifie conditions do the Board
sttribute it ?

"21. Has the disability been aggravated by
(a) Intemperance P
(b) Misconduct? Y0

(¢) Any of the conditions mentioneu
in Question 20, and if so which ?

22. Is the disability permanent?

23. If not permanent, what is its probabie
minimum durstion ?

To be stated in months.

24. To what extent is his capacity for
earning a full livelhood in the general
labour market lessened at present ?

In defining the catent of his inability to
earn @ livelihord, estimats it at }, 1, 1,
or total incapacity.

244, Is the man suffering from a disability
which would obviously, as far as you
can judgs, cause him to be rejected " by
an Approved Society under the National
Iusurance Act?

25, If an operation was advised and declineld,
was the refusal unreasonable? -

26. Do the Board recommend
(2) Di.gclmrge a8  permanently unfit,

or
® CW

Signatures :—

3rd London General Hospita

L it A

g; : ; E Members,

Stati WANDSWORTH, S.W.
Date, /f_‘l' //7

- -

Yoo Loy [ Qb Jozaeie

8
o ;

v

___President.

3rd London Ghpprovéthspital,
- WARBRNIVORTH, S.W.

Dua /8.9 //7

{
|
1
g




: - .Daﬁ‘
Transfer { e :
o : N:?e Vmsa]
li‘mbprk- Date g ~ Officer in
ation | Port medical oh?{ge}

mmumum(mﬁndmnmmﬁhﬁlw

Date.
Re'tmnsﬁ"ed{“g“ggn"'} Officer in medical charge.
(4t Station or Hospital where finally disposed of.)
Station aud}
Hospital
Arrived from Date.
Z 1f under
If admitted lret‘ll':xent Diadere How finally _ Date of
Dote e To - disposed of Discharge, &c.
T y 7
| ! 4
Lo
i “ ot .

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. Tn cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medica1 4
Board, or decision y

Administrative Medical Ofticer.
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Cf’nrisiji?a:unamés'

(i ful)
iz
4 Rogt: or Corps.

(LE T-F. this should be stated)

| P 7 g R | g
: Hm address on dlacharge will be 4]?‘1”\.4‘, % W

The Soldier utates that* A4 e allowance ig

bemg waued ln reape of hn;n.




_ Table L—GENERAL TABLE.

_ County .

_SPECIAL BHSERVE

Examined ...
- Trade or Occupation ...

CHeight ... ...

 Weight ... ...

Chest iG‘m.h when fully expanded. ..
ment

Range of expansion..

Phyncul stslopment e 5

Arm
Vaccination Mnrk:i
Number-....

‘When Vaccinated

Vigion

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
. Cause Rejection

Approved by (Signature)

Medical Officer.

uLj,‘é@w 191 on
/Resﬂ Nn

Joined on Enlistment




. Name of Hospital
‘3}'d London General|Hos}ital £ 5 7
1 -wf;imsu/gﬁm] }s;w.vt e i ﬂu’,b‘““ Visiow, dewe rand Add ~ oex "‘"‘l"':/
! o afuler s—uwczomm__%_pﬂca Yefoohui briom due b b4
; 5 Sl HMLFa(M % i
é: bl W] S ) SeEden s R'mam='g3:uwz%_j%‘-£l\mm
F S e g [Ceie ézg)&qﬂ-bhu, & M ;ﬁ Hio
j l o . e ' i = T f;r_, //6' /F3r”‘ spital,
= 7 ; e e L WANDSWGRTH s‘w -
W a0 =—3
- | B 1
- 4




. /f3td London General Hospital,

WANDSWORTH, S:W;

]

-~
5 TABLE IV.—SERVICE TABLE.
= ik A"'mllnl Date of i e ADm 151 ’ Date of
tati i tati i i Tt R
on o TP | Eamsarkaion | Disibaskntion fon or TTED | harkation | Discibarkation




vill then ‘s Medical Board, complated
mdvulbyhlm,ndw‘lllhbs!mlrdwh, ﬂmmmummmg&'w
Chelsea, London, 5.W. [N

Changes ocourring in the deyoription sgbpequent fo the date of sdmission o peusion should be
A Name in full
Regiment from whiqhy discharged 1
| Regimental Number” &5

‘Where born (Parish, Town and County), and vhe
Intended address - _/71 9 Mo
Beight on discharge 5 Feig Sl é]nehes

Colour of Hair on discharge Colour of Eyes

Daseriptive marks JL”L Complexion ﬁ‘mm»v
TFigure on discharge ; : :
Christian name of Father
Christian name of Mother

0.C. H.Q.

i \co?v SENT 79

Wife’s Maiden name in full . 1 of,JOHNS, N.F. Ly
< Date and Place of Marriage ﬂj 7 0
Christian names of Children Bz % No. / )

Nature and locality of civil employment desired 7‘%(/

I declare that I am the soldier referred to u,bovc, and that all the particulats éo
are, to the best of my knowledge, comet

(Soldwr 's Signature in full) i ]

SATED s
5 abbve. Statement

Station f?
I ecrtify that the above-named soldier gigned the fnregom n ce, and that the above
| description and details are, to the best of my knowledge, co!
| ?qedml Officer ijc
B ]
i ) % 1-. 4/ .Ho.smi?l
Station WAINLSWURTH, o.y/. . Dae (2 /)7_
TRegiment. Years Days |AllServico Abroad with! 5_uuiom| Years. Days
B Period of Service and in what Corps ... = 0 India
8. Afriea
it /.
Disallowed e e
Service towards Pension

B Ditaimclasivalgwhi L Sum due on account
of advance of pension y

Sums due on account of public debts ...

Rank on Discharge 2
Character (as on Certificate of discharge) 4
Where born, and on what date v %
Date and Place of first Enlistment i

Trade on Enlistraent
Cause of Discharge
Number of G.C. Badges "~ Medals
‘Wounds, and Actions in which received

Other disﬁnguishi ng marks

cerﬁly that the above rlawll of service and oeher parueu.lm are, to che best of my knowledge, correct.




 No_RI53

gt
Name (: first) I’

- O -
Regiment l"‘h

[

.. 1. State what special qualifications you have for employment in civil life.
N r At

3 2. State the name and address of your last, or any other e
E etc,, the nature of employment and how long you were employed ?

e R 3
G Ader butin g eells ;

mployer before enlistment,

3. What 1s the nature and locality of the employment you desire ?

- Nper [z

4. What is the name of your Approved Society? el

5. Have you been employed whilst with the Colours? If so, in what capacity ?




FonM' 5

N‘.’ 2028

§ 5/157. NEWFOUNDLAND REGIMENT

ALLOTMENTS |

; .- . Y 2
i : I, B L K?’& » Regl. No. ’215—3
4,', hereby agree, until further notification “by me, and g‘mlln official form to make an Allotment of /
g Dollarsand ... 20"

to, and for the benefit of the undermentioned Person '%’ Persons, such payment to be made on proof
A!\d

.. Cents, per diem, from my Pay,

of identity of, and )ruductlon of the relative Identity Certificates by the Person

<L

Persons

concerned, viz.
Alloiment begm.s'

i Idemity | Whether Wife, Child,|
£ Certificate ¢

| Amount
| (each person)

Yy G Ll e s i |5

ECR SN ENTS o q

gt

e

Total Allotment, §

lw;li:.-—‘rhh form must be completed by the Officer. Commanding Company, signed by the Volunteer, counter. |
signed by the Officer Commanding Complny and handed to the Paymaster as authority to make the
required pnymenu ‘on application.

Officer Commanding

% company
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(5280), W JnL.nm. 1,800 Bk, 1115 O.F4 Tk
4,

Army Form W. 3202.
/ Py |
oo

ONLY FOR USE IN THE CASE QF SOLDIERS RETURNED FROM AN
.-,VPE TT Y FOBGE, 013\ FROM GARRISONS ABROAD: **
A B

ding.

ﬂmor “

5% Viatsra B e
¥ Vidosol A A8

Tl:\ lmentulP master
‘*‘*}b 55 P A

e Offiger in Clmr | of Records

to No.

iprgnt, who ap] and wi npproved-h . |
gméﬁb 5. i) |
__ Cemmand, on the. |

from th Sarzre ,a8 permanently unfit, please note that ﬂns man has
been warfant with orders to await instructions a8 to his final
discharge ; he has beeu given £1 (one {jmd) advance and-a-suit.
i AT AW

He pmceedfd =
on [date] ‘mi/b\ \O\ "\

¢ -ﬁé%jﬁdv—— Officer Commanding

‘ 3 _Wm@_nospm

“) Registrar, R.A.M. C.T.
\'\ ] 8rd London General Hospital,

'hu-dhxﬂhﬂdhu““mﬂvmmuﬂhg AamifPANBSW ORTH, S. Wi
Pou e o o mad, 122 nnnﬂnuéuhrq,udn-myylldlnﬁoolm |
G i ik

Place




343} b

Army Form W. 8202.

ONJY FOR USE IN THE CASE OF SOLDIERS RETURNED FB.DLL AN_
PEDITIONARY FORCE, OR FROM GARRISONS

N QaALG AR N

= B Y Nt "

*The Officer C ding Sy el
P

. wlmufoum. 1600 B, 11716, O TA

The Regi 1 Pay

With reference to No.
of the above Regiment, who appared be fore a

the D.D.M.S., __ Command, on the.

for discharge th erv;jcs as permanently unﬁt please noté ﬂmh ﬁ; ;ﬁ ‘E;
been sent to ‘Warrant with orders to await instructions as to his final
discharge ; he has been g'mm £1 (one pound) advance and.a suit of plain clothes:

Hoprocootedto 58 Veolemalor Yo pod

on [date] -'\\' \'A'(n.x VG

W %édm Oﬁicer Ci di

—Wﬁjﬂﬂ’g‘—_ Registrar, R.A.M.C.T,

8rd London General Hospital,
‘Four oopies to be ma. nﬂnmh::y’:nﬂio %ﬁfﬂ'&.ﬁ'f ul ?mﬁ .. ngé.ro‘in' S. 1Py

e O PO i T e




LOndcn General Hospital.
. Wandsworth §.i/,

3rd London fTeneral Hospitel.

Ol W@C

In confor. ity with

ingtru ct'ons conteined ina. ¢, 1.
1 ‘
ilo. l-é"‘cr 1316., I bez to Teport that:-

»53. o /tun&’ ‘[W""w%’“

will shortly be brougt

ht bmorn & ledicel Doard, and will proba'bly

be discherced frow the ATy or re-Classified.

i % RAancl?




. STATELENT of ACCOUNT

Coy ‘Fron

u):.W;“OUJDLAnJ

COI"J.‘IN ERT

/m«o, 1:9} (&L E VI\VMM
/2

7L +o

‘1};}

‘clas sif’lcatian (Sse Px'ocedure)

(Da Qes ineluaive )

(su
Eml
B

Date

ey | ; ] a [ pat Pﬂxk Parti cays | A 2
bogk. Parl}iculai’s days a ¢ g 8 ate ggg articulars cays S8 d
ol, %
8 | Forfeited Pay jb 7 ,}iﬂi _ Pay /oo 77 g
9 ! £llotmonts.... - 7 | & Field Allowance /o) :
i L i :
1 ] i Y ! Other allowances
1/12] total Stoppages ¥ ¢ m,
/_' : Bagek 7/i Total Pay & Allceq
12 | Firse ; i A g4.86 2/ i ,
A Clothing : 2
3 7 Bal. Cr. od
15 Azme & Accout;_‘ements ¥ | é/é é
16 | Barpack Damages
e Hur.pitgl Stoppages This account is in \S
172) kiscellaneous Stoppages : ’\ ;‘f ?:2 M "‘ “‘ ll;nf'img;i?-:d —
13 Casual Payments : of J\ and is
7 | t m."ﬁi‘orw su‘bjec te amend-
lst Payment /& i if, and as may be fiund

f end ,

" due by Paymaster

| necessary.

27 |Bal. due to Paymastsr

.u_l

OERTIFIED CORRECT.

M

%2;%4/




I‘-G"LY FOR USE IN THE CASE OF SOLDIERS RETURY
Exnmmomm FORCE, OR FROM GARRISONS ABR

Wd (Regiment). : |

No.ﬁ:‘ §3 , Rank (w , Name lJ\.’N%E :E

is discharged from Hospital with orders to proceed to Tremheme—

(ddress_ §F [\ adnyg, . S0 ¢ )

and there await further instructions as to- his discharge from the

é :uhsef\"’ice,,'g,(,u Hasee i \/7, %mlﬂ'[f@
P i |

WANDS
wo
lace RTH.

B

Heg:s!rar‘. R A







. (When forwarded for confirmation the documents/famed on page 4eh5n1d ‘be.

Proceedings on Dischay g

MAR Lz en

N.,.ﬂpﬂajh;; Army Rank, “/Mﬂz&

5’%/«;6'//1 /ﬁM

(nu narhe must -m,{m-xeuy with that on enlistment, unleyp changed subscquontly by authority.)

Corps. / (7%@4(44‘0&,
Battalion, Battery, ompany, Depét, &c..
o the Regular { the Special Rescrve or Permanent StafFof the Tersitorial Force, &e, ar to General
; ST of the Army, it shoald be 56 stated) - oo
Date of discharg Afirtt ;7 1917.
Place of discharge = A";ﬂm %
1. Description at the tine of discharge.
Age / years L4 _months Descriptive marks.
Height  ” of' fteet (7 _inches
Chest (girth when fully expanded _ins. %{/ 5 ,ﬁﬁ ea— /ﬂyf‘féa
measure-
ment range of edpansion, _ins. J
ComPlexion %Elﬂy A [ ?// 4:(,6___\
/ 3 ,dfML—.
Trad
Intended placu of (/' Aratek . Yatly
residence
(To bo givenas muy L,/// ,/ bt

(The taken on the day the man leaves his unit, butin the case of men
sent home from abroad for dlschargu u(u age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

2. The above-named man is di: in 1%}%&1}(,_‘ %/—M”K__ s

 (The cause of dlldmrge must be worded as proscribed in the King's Regulations and bo identical with that on the
discharge certificate. ischarged by superior authority, the No, and dm the letter to be quoted.)

To be filled in on the seldier quitting the Colonrs.

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the chameter given by me on Army Form B. 2067° and that Army Form
D. 489 was awarded in this case.

Initials of Commanding Officer.

Form B Msshasbeaulssued lo*

Forms - *Skrike out if not applicable.
= G : [\'mm7




¥
/4

CAlomn . 2

.{auggg;hgt S /m/

Fed 15/,,  Reciuiting officef:
U4

FINDING

SAARENAR

ANAN
S
5

[l

SCITANT

\’\\‘\\,}‘\ SNVRAR "\ '

s

A1~ 36

-
\‘u,
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/(sig.of Sold.;.er) o

__(Sig.of Wit,ne"sﬂ

0 BB 2a0 BBl Ba o8B %0 2ol




Table T.—GENERAL TABLE.
St Afifr(,ountyw.? = <iliies

" Trado of occupation
nghl S SestSn
Weight

Chest: {'airzh whea fully expan-

“Measure-4 —ded
ment | Range of gapansion

T

_ SPECIAL RESERVE. Z fos

_ REGULAR ARMY.

on day of
ot - - o
years days
toh feet , - inches
: "G b,
b todes inches
S inches | inches
“Right Left Right i Teft

Physical deselopment ..
Arm
Vaccination marks 4 -
B Number
| Whea vaceinated i
|
| " Vision ... s e

(a) Marks indicating congonital
peculinrities or previous disease

~(b) Slight defects but not suffici-
L ent to cause N]bﬂlbn - =

Approved by (Signature)
(Bank)

1 Leg iy

edical Officer. Medical Officer.
/
at. //Z 0t at
o /F "'d_.,uf,fZ&/m/ 1911! o day of 191
3 Coos |/ Bt Mo, Corpe Regtl. No.




Nasms of hospital

Day |

xum Yu\r 1 Day Immn.l Year

|
| i
| I
|

18

.77

/

T L)
i ‘ {/),/MAAWW/&/MM A,N.Az/




A

cith Moame) 3
’%Luﬂ% find k

Table IV.—SERVICE TABLE.

Date of

arrival or-

embarkation




ST

! : EEWPOUNDLAILD coxf"'rI'NG

9 £llotmonts afa

77 j5150, 5

192 | =
| 3

1/12| To*al Stoppages ¥ ¢ /Btﬂ)
2 | Firas 7/i ).’ 4/5

’ _ !
|| Clothing i |
5 ! A:me & Accoutrements i
| \'

Barrack Damages

Field Allowance
Other .:\llowancea

Total Pay & Allces

! Bal. Gr.%%od

. « 3
3 STATELERT of ACCOUNT . of Ho- 9,153 41 € Kniahi S Embar] i
- 1 2
4 : "H co'y. From_},Lﬁé_ q[zz:z " (Dates inclusive) Hzo = .._,[’-_7
] : A Da g Draft Yot
Classification (See Procedure). . ¢ T b i

Pay g Pay. ‘ i
goz]:.vk Particulars days| @ | & £ € 8 d [ Date gogkl Particulars cays 1 @ |g die g g
oS - . ol. .
3 T

8 ! Forfeited Pay ! 1 | Pay /z_-p 77 ﬂ 2 -

70V 77 7

i

79

24.86 2/5

via

77

Ll TA -

0. L.

A" Compeny-

17 Hospital Stopp?.ges ! | This account is in
i 172 kiscellaneous Stoppages : i ;xcc ‘rdanco with informaticn
E ; i 1 oceived a Pay & R
Casual Payments 7 l{l6jo , OFfine to}g{tj/ ,)wqu ;?;:L,rvd
 1st Payment ” Nancd V4 7 therefere subjec to amend - |
2nd u & /o 7 1 ment if, and ao may be feuna
| » i ; iso 7 recessary.
sra Ads W L Slejol
g oAt L ’ “yoloio] e |
(el
‘| Balance Dr. Last Period! - .|, . > ! !
. " due by Pa.ymaa-tar;- i VAV 4 27 |Bal. due to Paymastsr l e
1 <=l it
: A= : | =
> CERTIFIED CORRECT. 27

oL




<
L/~ WW 5. Age last birthday

9/ Regimental Ko, 2 ASF e {"" '?*’{7

wa AL ; M}W/ Wd;
4. Namo /(Z«ujﬁ/, g e % ff"o“;?.f.ﬁfi{ ? a7¢/ Coctlor
E 5. Disability.

,(/ hir VidienS Ao K r&(/'kuuz:d
éwmlu/ V""/"?%Z"‘/ Mj”’““ﬁ:“/

Note—The answers to the follwing questions aro fo be filled in by the Officor in medical
charge of the case. In answering them he will carefully discriminate bohoeen ihe man's uneupported
statements and evidenca recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venereal discase.

. Date of origin of disability. K{/W ’Aa-o. /;/eam/

i
10, Place of origin of disability. W‘MW

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

A scek rismn Gomisid o o
b e ki
/94; trao aent A 7Zol ﬂmﬂ-”//ﬁ%’/
fov ek Aocgs 1 tomo Han Aretosforia

©

<

12, (a) Give your opinion as to the cansa- 7 /WJLW‘/'

tion of the disability. :

(5) If you comsider it to have been = $

cnnsed by active servics, climate,

P ey AeccopAfointo Al
plain tho  specific conditions to <
which T aviribite b (Gee sotes //h«m
on page 3




13, mnh.p.;.mammﬁ;;?
e
¢7JMM;W ¥ a mewel m@
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14 If the dissbility is an injury, was it
coused

(a) In action ?

(b) On field service? %/ e "7""7

(c) On duty?
(d) Of duty?

15. Waus o Court of Inquiry held on the 4
injury P i

1f so—(a) When P 720
() Where?
(c) Opinion P
16. Was an operati rformed P If
S Bt

1

3

. If mot, was an operation advised and 7.
declined P 3 7to

18. In cass of loss or decay of testh. Ts the
loss of teeth the rosalt of wounds, i
injury. or disease, directly® attributablo 3
to active service P |

19, Do you recommend

(a) i)uchu-p as _fmmﬁnnﬂ& 17 2747‘ WM% m:/ g
® LWEnngdF //% 7 )
lnf. /%m,{ @////1%7/1 i

fjer in medical éharge of case.
I have satisfied myself of the general aceumy of this report, and concur therewith, i

exceptt., ; /Ay -74(, // 3
Station W/ﬁ / iék‘"/ "%/ //’ 56/ RHE. ;
S 44//’7 &7”” Officer in cha; or]%’lw /M/

® Loss of tooth ..,,4 E.Juud‘nqynﬂ.a,loﬁvn nrvlv-,dmn‘ﬂb'-bhihnhdmnw, uaml- that it is due to some

1D-khtiilmdﬂumﬂ-lmhhnd-.




(i) Expressions such ss “may,” * migl
iii.) The rates of pension va

(v) A dissbility is to be re
‘where

20. (a) Su&a whether the dmbxhly is the
of (i) active service, (ii.) climate,
or (i) o ‘military service.
(3) If dus to one of these causes,
to what specifio conditions do the Board
attribute 1P

21. Has the disability been aggravated by

(a) Intemperance P 7tlv
(8) Misconduct ? 72y - 8 : )
S Any of he ComPTIONS MewTiow P v &
v N ¥ v £ del e vt
AR~ e by
NYeg -
28, If not pormanent, what is ita’ probable
izl dacabion P o

To be stated in months,

24. To what extent is his capacity

for carning a full livelibood in tho
i gon bour market lessened ot
| present ?

In defining the caient of his inability fo
eamul‘ll)oduhmﬂfal!n‘}‘g,,
or total incapacity.

25. If an operation was advised and declined,
was the refusal unreasonable ¥

26. Do the Board recommend

| (a) Discharge 'as permanently unfit,

or

Mma P

ry directly
‘ or (c) ordinary mlbhrysexvm. 1t is therefory
itiate between them (sce Articles 1162 and 1165, P
(iv.) In answi queation 20 the Board shonld be carefal to discriminate between
military conditions gdxmau ‘to which the soldier would have been equally liable in civil life.
garded l.l\‘luhd.\ml-wl:m it is caused by militury service sbroad in climates
ia a special liability to contract the discase,

i pmhi!r]y," &c., should be ayoided.

ascording to whether the dissbility is attributed to (o) acive tervics
ensential when assigning the canso of the disability to
rrant, 1918).

disease resulting from
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j’%ﬁj ’““‘//‘f f;;’ Z-Loloe, Lif ezt Co i
Station. = s e
Date. /f//Z//7 ’/(_j /éj/./véhrﬂ.tf(, &/ e

% m:ﬂ)%‘ 4 ve% /ﬁé«% :

Date /JA, //7
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ate

Re-transferred:
m;ﬂ'i:l-w} Officer in.medical charge.
(4t Station or Hospital where finally disposed of.)
Station and|
Hospital |
Arrived from, i Date
5 IF und
If admitted | ¢ oaiment D How finally Dato of
e R s . disposed of Discharge, &o.

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 28 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.
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Station  ST. JOHN'S NFLD. pate MARCH 287H., 1917

3 No. 2153 3 Age 17 Heignt5et6"

E Rank PRIVATE Complexion BROWN

al

8 e

i Name KNIGHT, ELMO Eyes BROWN Halr LT, BROWN
i

i Unit 1ST NFLD. REGT.

-

[ Address  JACKSON'S COVE Former Trade p,pyp GUTTER
i

i

| Enlisted at ST. JOHN'S NFLD. on FEB. 0TH., 1916

Disease or disability DEFECTIVE VISION DUE TQ OLD TRI‘I‘IS LENCOMA
AND IRREGULAR ASTIGMATISU

Present condition R i B 5

%VMW

E

n

E Estimated disability

4 : 4{44/2.{: 20%

i Recommendation of Medical Board M 3

“QF ME%

lE Class

Members of Board




2. State the nime and address of your last, or any other employer before enlistment,
etc,, the nature of employment and how long you were employed ?




hyﬁnoﬂlualom'in
ts, to the Seccetary, Royal Hospital, -

Regnmental Number 2 /23 . s
Intended nd?a : % nfév
bhare forn M,Jm wlen /ﬂ Zmémaa Live,
Height on discharge i J F t Inches
Colour of Hair on discharge K/I/ %“‘"‘/ . Colour of Eyes

2 on discha = ke ol : ~.
RS, FF LT G o s i

[ M«}

Christian name of Mother 77
Wife’s Maiden name in full

Date and Place of Marriagg —
Christian names of Children

—
arub&.[/ 7 Cerl lfin/w M
T declare that I am the soldier referred to above, and thaﬂnll the particulars contained in the above Statement
are, to the best of my knowledge/wrreun <
(Soldier’s Signature in full) / VW/# . m
2 (Bank)
Station /vt ndyersr Ky © Date /,2/2// 73 :

I certify that the above-named soldier signed yomgamg declaration in my presence, and that the above

deseription and details are, to the best of my knowled {
ok GASAAMC T Medical Offcer ic

2 ;'—‘7/ M!{Dspual
Station. W‘fj /‘( Date /2/2-/; 7

Regiment Years | Days [alrServido Abfond withiStations| Years | Days

B Period of Service and in what Corps ... |- e |
8. Africa

E Disallowed ...
Service towards Pension ... |
Dateinclusiv payh: issued Sum due on account
i of advance of Pension ) |
Sums due on account of public debts ... /|

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
‘Wounds, and Actions in which received

Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correct.
Station. = ) Officer in Charge 4

Date— =~~~ . .

[ovER
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Nist m&c‘l‘erms of Service (E%ELZLM Servxce reckons from (u)

‘Numerical position on }___ B

Date of appointment| =
to lance rank

roll of N.C.Os.

\ \ 5
E mnrlp} R dains Qualiﬁcntlon (o
Kfmxl Record of promotions. redctions, transfecs, f Reemrisr
¥ty Kb A casualties, sic.. dur ve ~as taken from Army Form B. 91
] e, i my. Form
/ Feom whom e ai;e’.i.:ﬂ “re i Army Form ‘A 36, or other
received b e i n SmeAl dncumite

/

40./(
W r0.2(]
o1l

Vi 24 7
wp| WA
: /fﬁéf’i '

o7
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7

S el

‘veill be antared.
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1s. NEWFOUNDLAND REGIMENT

ALLOTMENTS :
I, 37, ;‘ s /ﬁ?/dzl L s » Regl. No. .le‘r?’
hereby agree, until further notification “by me, and in_similar official form to make an Allotment of
Dollars and . 53 .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pemn Persons. such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person * 7, Persons

concerned, viz. : 4
Allotment begins.... . . 47L7 L=

(demity jWhether Wife, Child, 4
Certificate| unm R nhvc or Naxe (in full) ADDERE
No. oy

AmOUNT
(each person)

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.) /‘/%\/ / H‘

- Compsny | (Rank)

// ’4 14 -

m/ _M%X (Wé/hmd Gates| | s
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WAR SHRVICE GRATOTTY.

St.John's,Nowfoundlend ,

Declarotion re.uired of 0fficers and men of the Royel Ievfoundlond
Reginent,vho cluirns Var service Gretuity under Order-in-Counecil

deted Jenuory 20th.1919.

L complete reply rust be given to oVery qu.cstion in this Deelarction
There must be no blanks wmd no dokhes, If any questions oré not
eppliccble,the words YIOQ APELICABLE rust be written out.

On corpletion this Declerction is to be returncd to THE OFFICIR I/C
RECORDS,PLY & RECORD OFFICE,ST.JOHL!S,

.ﬁﬁw............Z,Surnrx‘mu\ﬁ:.. ...—..-

Christion nche..

.........;..».4.ng'c1.l!o...-’2‘/.f1-

6..ddress in full to which futurc peyrents of grotuity arxe to be
-2

6,20t of enlistuent in the Regircnt... 7’4‘4@% 2. (54,

T.Nere of dependent,if ony,to vhor Seoeration Lllowance is being

3 Ronk, ..

forverdcdeseraeeass

ceersiaieasa

issucd,or wos being issuc.-l,irx.‘.é&iatcly prior to your clj.sc::ﬂ.r:c.ﬂ??f"(’
°

P P B R T T P I

’” n
8.Relotionship of such deendontoa. ... Wert. ezl e i

74 Fvereiannas

9..0dress in full of such dependentS. cvnvavnerne i@ Fennnss

10.Is soid dependent,now,or vos scil depondent ot my tive in receipt

of Seieration Allovonce on mecount of mother soldicr?f!w{‘fﬁ/

poriicun

11.,Vore you on netive sorvice only in Nfld, Ii so,zive dates mmd
A 5 7
lors of such scrviec. ff%mw %7« @

4ecacenn Creimasasesiaesanasi

L R P e S

L I R R I P R S P S censa

12,Give totel lenzth of timc vinich you scrved on :

st .fa%w 7
<e) Lo, ompazade

ez

BRSSP S




15.H<~\'re" you had more thc.n ono enlistx:snt? If so glve particulazs

of dischgrg;o and re-cnl:.sments t:nd. under What re;inentel nunbers;

V~ Wf?ﬂ%@m/ﬂ WZIFJ
...........é&mz..@r : i 5?.5"/?"/

. .'Duln.'.o-ol-.l--.l-.l...cl.o.:ll.nol-ton.t-.O..llnc--i-t.o-.t'.l

14.Have you alreddy roceivet_i dny payr:enf of Po&t Discharge pay or

Var Scrviece Grotuity? If so,stote snount you. ond your decpendents

heve olready received mmd by whon paid.,.....;h(.‘?...a..-...ﬂ...‘.-..

........---....'...‘.-..-....-..l...........-A...n........-..-.-'-.-.

R R R R R R DR R R P
L4

15,Have you been issuecd with o Waor Scrvicc BoAGERasei s fitThonnenes

. i

16,Heve you,during the present’ vu.r sérved in the Liperisl PorccSesss

17.4r0 you entitled to reccive,or hove you received any Grituity
in the noture of Pest Discherge Poy from the Irperisl Forces? If
sé,stat.e Tount recoiveﬂ,or\‘bo vhich you arc»mtitlccl.-...w.... i

18,Di you revert Overseas to. o ronk lower then the substontive

on ST

Tenk hold by, you on your crrival SRUBRImdr..coce b€l e iiaas
(b) If so,Wos such reversion in consequence of Kisconduct or

b8 a (ol is i el ey a ey B R e Pl o 3 O o e GPaU I G T

19,4xr¢e you now ﬁeri'in;r in the Rgzts? hfﬂ.,.gli jiotirivef-i(i) date
ol 47 ... 0(b) Roogon for & ucl,"rb,..MM... oy

of discharze . .
',’L'/fzm an&,...m..ﬁww..r? A A ;
20,Did you 2t any 'blrm serve :*.1: thc front in on \.,tunl t}'c tl‘u of < ;

Ylexr? If so give partlcu.lirs of ploccs,md dotes of such scrvices... i

i;%fi;...,‘éééé?(.??gf..z'? n..@?é.ﬁg?¥f4599944(..3?%.{2@?‘742...

21 (=) ch you rocclvmg treﬂtrent fror the @ivil Ro- tnblm]mmt

G (b If sc cre you in receint of :f\lll poy ond hllow_nces fror'

thet Co;rlttee.....éafﬂ.........;a.f.......;;.....................,
Lrd I :tke this so’cr_.n docl;z'ﬂ'bzon conscxentlously Leliovins it 4o
be truc,cnd knoviing tho t it is ‘of the soue :Eorce ond effcct‘ i
z.dc under (0 th. g ‘ ‘
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March 4, 1921,

Dear Sir:

With reference to your
application for lar 3ervice Gratuity,I enclose here-
with 8hree chemes,two for $70.00 each and one for
Gm.eo:repraaenting smount due you on sccount of
samne,

Yours truly,

y . Major
Paymaster,
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October "31,1919

BEx Pte. mm Knight,
P,0. Box, 206,
* GRAND FPALLS.

Dear Sir:

With reference to your letter
of 00t.24/'19, I beg to state that no Sspara-
tion A'uonnec is now due you on account or
your son,

Separation Allowance has been
paid from the date of your marriage to the
date of your Discharge.

Your account has been squared &n
this Office,and no other amount is due you.

Yours truly,




Mrs, Elmo Enight,
Grand Falls .

Dear Ypdgwm:- e :
with reference to your epplication fox

Separation allowmee I enclose cheyus Hr Forty
dollars (§40,00),4n payment of sames
Yours truly




July 5, 1919

Elmo Knight,
Grand Falls,

Dear Sir:
With reference to your letter
of July 2nd. I beg to advise you that your claim

: for Sepamtioh Allowance has been granted to your

wife,from the date of your marriage up to the date

of your discharge.

Yours truly,
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Particulars.

Dissect® Sheet No.
Recap. Sheet No....339.

Checked by

191 9.

- Receied  fom the 1s. NEWFOUNDLAND REGIMENT the sum of

“mmmmmmTosssssmsssesecccecioeooooe-oPohars

Fifteen--vce-

Cents in Payment as above sté’iféd} :




CR NG

.lnﬁ:fcs Amount.
Balence due when discharged 333

Dissect® Sheet No...
Recap. Sheet No..

Checked by

RECEIPT




Cheque No29549

Voucher No295

k.

“April-{ 11 347 ) __Bonua_l_dgys._pgyﬁ_.m $12
: i il o 25400
el : /) $37. 195
CERTIFICATION
Dissect® Sheet No.. .. S B
Recap. Sheet No... ...
m? ¢ G r\‘L __PAYMASTER
Checked by

RECEIPT

April 11th, 1917

Receited  from the 1s. NEWFOUNDLAND REGIMENT the sum of

..Tairty. seven/// : =mmm==Dollars
and Ninety five =Cents in Payment as above sfated. =
% i o i

ot 191 7,.




Army Form B. 103, Casualty Fo

Regiment gr Corps
Surname Christfan Name
- Age on Enhstment_lLyears & 34 momhs .

14
Terms of Service (a) étvice reckons from

Enlisted (2
Date of promotion té presentrank__ = Dateo appmntment to Iam:efr'a ‘

TR
Extend df____.__ = J— \ Qualificdtion (é\y s AN 2 01917 [ |
ek B SRR or CQrps Trade an\s} Rnte SRS !’

} oonn [
"S;o‘nature of Gfﬁ’cer 1/¢ Records.
Report Record of i ions, transfers, Remarks
Date of Taken from Al Foi
B e e ;nrﬁmzregmﬁmﬁéﬂmin? Place,of Casualty Caas:a?‘y B.215, O[v;;'!)'r Fo;r‘;:‘:jaf\ &,
Date | From whom reccived The authority to be quoted in cach ¢ documents
2L
7. . 4 b
Embarked o A-’ {= F. (0. /%
Disembarked ... gritr 4.4 0. /%
! Joined Bat‘alio T ANDT 18]
/ r
1w £ RL | oq. : i avo
(&2 7 Y —/ i -
Yo Foolacged S ZLLJ./; Yo o ozl PT¥ puyy
7 / & 42
d / GREe
7 Pis bl
/%;/&1?’444"— - /‘—fMﬂA‘M ‘9”, ﬁ"" 20./. 4] /ly i &3 1
| 2 / 4
]

.41 | ﬁ/ ___‘

bl N E D 2 mech <t |oxpram,
T 3

er i/c No. 1 Regnlar [nfantry Sectjon

o 11 P S

2
=

SO muL&mwhﬂﬁ
i Tﬁj —S-Iznll.lcr. Shoeing-Smith, &e. [P.T.0.

=2 um,m.u» 2T < 3

s re-cu-xzd for, or enlisted Into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

(938). Wt. 15012/5156, 1,000,000. 1/16. P. P.Ltd. Forms/B.103/3.

A vl d-a R




.

~ Squadron, Troop, 'Batte}y and Company Conduct Sheet.
+d., Printers, Old Bafley, E.C, B"'l’.‘,‘,' £ £
Mo [B/108 83 (DO Regiment of / W i

gifi¥ntal Number and Name Enlistment / Good Conduct Badges, Service Pay or Proficiency Pay
= / i / Age on ¥ months %/ QAJ
HAwigdt, € I B, e | el
T e Placo and Date) 4/ A cc ! - é(
v Date of Enhstment. ) ,ﬂ ’5 07 7 C-

Date. b ey {thh Colours 4 g years, Place of Birth
4 Date, with Reserve . 7 ¢~ years.
: Pl | Datect | poy | %9 Iawes| of Punis | By whom awarded REMARKS
I Oftence Drunk: OFFENCE Witnesses hment aw; ‘::_‘a '::":':"E y whom awardet
I hd =

N

%‘P/ ZZ-/f-/é 75 - % d/faﬂt/ Vo /zfﬂﬁtz{c i /fé//éei/f: f//{q,/ zé/ ' /ﬂ/ﬁﬂa 4’/’/ /.’/L/’{

45,4,, o il
3 | 7/ // 7

i

13T '@ wiog Awry

To be carried over




W, P. Grifich & Sous 144, Pristern, O1d By, E.C. ,“,,_
[ese] wu “ 1000m 6/15ss 03 56

Squad.ron Troop, Battery and Company Conduct Sheet.

Regunenf of / = Z

Signature of 0. C. Compan;

Ml Number and Name Enlistment - Good Conduct Badges, Service Pay or Proficiency Pay
.{ . g f'f Age on /? years 7—, months g‘#"w
Va
Y : ig ﬁté 2 e COPY SENT TO
Place and Dat A
g“:: mnﬁﬁmcnt 7 "% x
| T
Date e {with Colours years. Place of Birth
Date . with Reserve years. ¢ 3
oMo of | Runk OFFENCE Nanes By whom awarded

7:779/1/‘65'

A




	KNIGHT Elmo 2153 or 8184
	kKNIGHT Elmo 2153 or 8184

