2. What is your full Address? .....
3. Are you a British Subject?
4. What is your age? .:........
5. What is your Trade or Calhng>
6. Are you Married? .......... et
7. Have you ever served in any Branch of His Ma } i .
jesty's Forces, naval or military, if so* which? | 7- === wsta e AR e e e SR
8. Are you wnlhng to be vaccinated or rc-vac-} 8 b
CIHALEAE .vudicovmmpigeyietishms sudeses BN - RIS Aae et niae 5 S o
9. Are you willing to he enlisted for General Service?-+ 9. ........ovuvu.nn el s e wiveeiite
0
10. Did you reccive a Notice, and do vnu lmder:tand) ’ Name .o T
its meaumg and who gave it to you?- eeee voueas | N \ COpPS wenanenannnnn

+ Are you willing to serve upon the conditions as uub died in the roll of service to he 7
stgﬂed by )oul 1[ you are dcceplm Craaee .

Ak,
| Thiwssmiasoreitti (' l" , ! ............ 00 T T O R ———. do solemnly declare that the above answers
k mnde by me to lhe above quéstions are true, and that I am vullhxg to fulfil the engagements made.

(I.I@m ‘&qre;ﬁ

'3( ....... SIGNATURE OF RECRUIT.

. .Signature of Witness.

................................... .do make oath, that I will be faithful and
bear true allegiance to His ajesty King George the Fifth, His Helrs 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, nceor(ling to the conditions of my service.

ﬂﬂ v&aﬁm ;

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

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

as' repllsm the sald recru as made and signed the geclaration and taken the oath before me at......
| on this codayof...... .t WV Ll 19154 «
t Signature of Attesting Officer . A% SR AR o RET /Y J‘/

tCERTIFICATE 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. 1 accordingly approve, and appoint him to thes...
If enlisted by special authority, such will be attached to the original attestation.

D A PS T3

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here ingert the “Cqrps” for which the Recruit has been enlisted.

* If s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vl.i.—(Nnne)...... in the (Regl Yalveress e S N +++:0..0n the (Date)

it i i e




s S t
-Name. %"

Apparent age........ 4(0

: mrnni"'l)m 1 Heiéh: ; feet //4'/ inches

Girth when fu’ﬂv expanded mches
Chest Measurement

Range of expansion. inches

i 3 4
Distinctive marks 1

INFORMATION PLIED % RECRUIT
Name and Aqress of next of kin

W S‘N’u M Relationship

Particulars as to Marriage

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

(@) 03] © \ )
|
|
Particulars as to Children
Chiristian Names 1 Date and Place of Birth
|
|
|
|
; s | sepminge |0 L iR -
o 2 & = Towed tpreckon ferve n low- | Signature o! cers certi-
(& n [Rgt. or N L 3
which served| Liepot | | Casealeen, e | Army Rank | ‘Daes | SSFRELS, [UQTENS | fving correctuess of

Years ‘ Days | Years Imm

Service towards, ‘ment reckons lr%ﬁ{ﬁq_ = i
Joined 7 ; on @;/ 24— 2O




! Bxtynct Srom Deily Gaders Pawt 11 Unit The Reyal Bfla,

" Begte 3tedoln‘sm, July 24th,1919,
The @dochorge of the undownovod on dommbilisation Les been
OMTEED by 0f2icer /0 Neeonds Svom A9=7-10,

5420 Pte., Henry Lacey.




CR 17

.

xtroot fren Sodly Onders Part 11 Unit The fogul Gfle
3beJohn'e, July Tthy1919.

™o @locharge of the undernotod on Genobilisstiom has been
AFPIOVED DY Oele Disohuprge Depot Lron deTelle

T 5420 Pte. H.Lacey.




CR 5420

‘Extract from Dalliy Oxdexs Paxri 11 Depot, S¥. John3s,
Data June 18th 1919. 2

5420, Pte. H. Lhoey.

Roperted at Feadguarihors 1/6/19. ex "Corsican®

which sailad Livespool Moy 22/1.919.




Extxaob fesm Nesdwal Roll £aom lst.Betialien

- Royad Nawicuullenmd Rezlment d4nved S0-2-i9.

The undexmerticnsl 2 the Lst, Batialiom Jeft -
Ronen Cames #2/4/19, ksl ab Havre 22/4/19)
a3 sembarkad &% Zautha . £3/4 /i3 =58 roached
Hazeley Down Camp 23./4,/79.

#5420 Pte. H. Lecey.




Extraot from Nominal Roll of drafe No. 56 from the
Battalion of the Rogiment Winchester to the 1st.,
B. 5. F. Embarked Southampton 23/11/18.

#5420 Pte/ H, Laoey.

2nd.,
Bte

A s




CE J¥72°?
/

om Unit The Royel

Txtrset from Daily Orders Tl 25 ke

I£ld (Regt .st.Jobn's,daved July 25,191°.

S.

The following man embarked fa oversees on Helle

nGolumbella” July22,1918.

#5420 Pte. Henry Lacey. 1




CR. 5470

Extraet from Deily Orders part 1l,from Tnit The Royal Hfld
Regt,St.John's,dated May 27,1918,

#“go 2te. H. Lacey.

Attested for Gemeral Servisewith the Royal Nfld.Regt.
fromat.B.18 :

ENRRSRE S e






¢ . Army Form B. 170

Nore.—This Form is only to be forwarded to the Mini: of Pensions in cases of under para. 892 (xvi. or xvia.), King’s
R@mdhmamum«mmm).msm“hwh im)' t
in health since his entry into military service, or in cases of traasfer to Class P., or P. (T), of the Reserve, :

In cases of mnotdhchnxadlmkudmdbthekmnlﬁwe.mmmqmbylugmd
service to consideration for a Service Pension this mehmmgtmmw,wmchdn S.W. 3.

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

1

L]

....................... 7a. If the soldier claims previous service in
Army, he should state— :

4. 5 v ey (@) Former Regts. or Corps ;
T with Regtl. Nos.
5. Age last birthday. . 4 o .
5 / C
6. Posted for duty on. ’(4/}‘//.:5'/;&
in category (or grade;

8. If the disability is an injury was it caused
() in action (b) on field service
(c) on duty (d) off duty ? 5 (5) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

(d) Particulars of Pension or Gratuity
(5) Where (if any)

(c) Opinion of Court

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

Statement of Case. 5

Note.—The answers to the following ¢ nsﬂonsmwbeﬁ!ldhbytheiﬂdluloﬁwin e of the case. In answerin

them he will take care to confine himself exclusively to the medical aspect of the case and to such. tion as may be record:
E in the invalid’s military and medical documents. He will also dxd'nﬂydilﬂnluhhlind clearly state when cases are due to venereal
E disease. 7
E

0. 0 brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). I no disability enter * nil,”
L}

° Wae
11. Date of origin of disability. [
12. Place of origin of disability. : b2

13: Give concisely the essential facts of the history of (8 S
the disability in so far as it is recorded in the Medical

. History Sheet bearing on the case and in other

'3 relevant official documents,

%é 7 ‘I;;omerl‘r;;']: } %J'qu 3




T B e e I S Y TR

14. State whether the disabilities are (a) attributable to (8) aggravated by
* (i) Service during the present war .. cit e

(ii.) Previous active service. . on
(iii.) Climate in pre-war service .. e

(iv.) Ordinary military service before the war .. ..... 2ot R ?
(v.) Serums negligence or misconduct ‘on the}
S :

14 (a). If not due to any of these causes, to what B
specific condition do you attribute it ?
pi e
Insll eses seh 15 What is his present condition ? ‘; (SE ww& 4\,\4
e (A»x”ﬁmﬁdubémﬁ}“amwﬂ'?ﬁm“ - 2
disahilities, &c, w it is to afford evi € 0] pro- ”5‘ L 6' o
e gress of the disability { 6
attached  with
radiographs :
where :
and -in cases uﬁ
Pl et

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

17. If not, was an o S aivied And disdnad 2

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 unobtajnable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. A
State whether or not they are attributable to or
have been aggravated by service during the present .
war, and l.f so, to what or by what speuﬁc military
conditions ?

;- )

?

%

20. Do you recommend—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invanded at
Foreign Stations.

* Loss of teeth on or immediately after active service, should be ttnb ted
it is due to some other cause % 5 attributed thereto, unless there is evidence that




L Y
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NEWFOUNDLAND

From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

CONTIN E
To: \“: -
Officer Commanding,
2/Brn Royal Nf1d, Regt.
Winoheater,

2nd NOvember 1918

Subject: 5420, Ptes H. Lacey

With referenco to the follow-
ing telegram (9426 ) from the Hoh
Min}ste/r of Militia, received

Pay to 5420 Lacey ssfo:o

o

Draft £ 3:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

her%.

vk S ,,(‘_/
Chief Pa.yma.ster & 0. 1/c Records.

A 191€

" Receip

Royal Newfoungl '_R'egiment.

Received the sum of 2‘(.4\;_:_

_beunels

gable remittance from Newfoundland.

P Socey .
$#20 Rank

d
No.S#20 ﬁmg@:
Witness o}}/f Ca/,z‘EG, /—(ﬁ

on account of

- LIEUT. cuwn&%

g




No. €712/1082 '
From:*' hEWFObuDLAh‘D'

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,

|
|
|
I
E
|
-
|

" Chief Paymaster & Q.

Pay & Record Office.:
58, Victoria 8 v
~ - Londo “W. 1.

Sth May le19

5420 Fie F. HaRg¥ .

With reference to the follow- fas

Militia
"Pay ‘to- 5420 H. Lacey
£8=0=0

ing telegram from the ilinister of
AR

Cheque £ 8-0=0 ig enclosed.
for payment to this Seldier.

Kindly obtain his receint
hereon.

£

i/c Recdrda.’

hereunder.

Officer ‘Commdéz .

727 Bati'n.

Received the sum of

éo-w/n',d,. fé&’/a,ohn respect of
1

telegraphic remittfmc%f‘rom the
Minister of »ilitia.

B sy

T
-Nowywlhda KRank fﬁ;




ofa




1sT NEWFOUNDLAN RfGiMENT

ALLOTMENTS

P : mﬂm Re(l.N(’ THs, .
hereby agree, further noti by me, and in similar official form to mﬂe an Allotment of .
 Dollars and —....... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person Persons, such payment to be mnde on proof
of identity of, and production of the relative Identity Certificates by ﬂ:e Person °; 224 persons

concerned, viz.:

‘ Allotment begins //“ 15‘ . :
| —————— : 3 - - S
I Whether Wife, Child.] : |
c‘éﬁs%?“ m_he:;l::l:?§vev:’ Namg (in full) ADDRESS it “:;«;;ﬂm 3 :
| P e ]
4570 Arﬂ.rtﬂw LT S
o YIRS G R
< ,i*,, S sy ol
4
e | < e T2 !,_.
> |
- Al tt S = Sl -
e = g =
s i : ) R

HOTE.—-Thls inrm must be completed by the Oﬁcer Com.mnndlng 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.

(Slg)*/éf’vlérw /{avf

Seidlr o B
Officer Commanding %‘(‘J.Vz/ L

T cmey | qab e




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

1, &:ﬂ? fa ReglNe 5 %2¢
hereby agree, furﬂnernonﬁutlon byme.nnd in mmil.lrofﬁﬁllfomto mkemAlment of
_Dollarsand . e ki, ........ Cents, per diem, from my Pay,

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

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

Allotment begi /It Z /s s
taentity |Whether Wile, cmld' el B =
other Relative or NAME (in full) ADDRESS
Certxﬁu(e Priend (in : (each person)

?‘ [ ( ]71’_,[4“ /1_ g /l_m; ..//‘, léﬂ,/ﬂ,ﬁ; /‘/1—1“;%1—-\;* LR 6 4

, s AT s A

s o

| Total Allotment, § t{ o

NOTE.—-This fnnn must be oomplemd by the Oﬁ:er Comma.nding Compuny, nfgned by the Volunteer, counter-
signed by the Officer Commanding Company and lmnded to the Paymaster as authority to make the
reqnired paymenn on uppliuﬂan.

(Sig). . U AT £
Officer Commanding - : jr L"v L/
) Company | (Rank) - /7/&

/1/ i her ENEIE <

%L"!’v{?élql& ,,,,,,, ; -

sl







| §B420 rte.Henry Lacey,

wxploits, N.D.B.

Desr Sir:-
Xlease £ind enclosed vischarze Certlficate £3138.

Yours truly, X




The Wopal P, Regiment

DEMOBILIZATION

- No._B3H b pank

Name OIS /(/ ......

Warned for deﬁwbilizatio‘n on

5

i



R

T

Mr. O¢s. Lacey,
Exploit's. :

Dear Bir:

With reference to your telegram
of May 1st. I beg to state that I have cabled

28 to 5420,Hemry Lacey.

Yours truly,

_!'or Paynaster,

4

geisaiba




Demobllization Form 2

S

N

@

The above named man is discharged in consequence of

DEMOBILIZATION

........................... E.!.i._t_rib]c..fgr.war..sewicc.G'r.mﬁv ..............

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

accordance with Regulations.

Place, ST.JOHN’S el M% ...........

C di ischarge D
Date JUL GBI 4o covssenso /7 hc Royal Newtoundland Regiment

T

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN’S

.S

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

éfVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN’S AT s R 3 ,f/D./U.L.f ..........
i dier

DALE ot anamibaiiaes e Semsasmmemmeneosewevmes || imeees A Bl F /

N2 4
. Enlisted for service. .. ‘24 =2 / ........................... No. of days on Military 4

Discharged from service. J siiie 7 cossins Vi Plus 14 days Service.{’/é.‘.z.. -2 s

-

fed

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

‘Date JUL5 ........................

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S

-

o




5

MAY 11979

- —

No q-b,mﬁngum Message will b m-mau wmmmﬁ this peper..




Demobilization Form 1

‘The Topal Petwfoundland Regiment

Class for Demobil- I Report of Demobilization
1zation ;— Travelling Board, held on soldier for
'é - diseharge.

Discharge Depot: ~ Headquarters The Royal.Newfoundland Regiment

I

(a) Immediate discharge

(b) St

Recommended for :— {

0. C Discharge Deput

; ) Z%
Meml)ers of Bom’dj T R T e

=TT




e B o T S SR S e e

Demobilization Form! 3

@Shz fopal jﬂehafuunhlanh mgumm

Reg. No.aﬂaﬂlﬁmk A
Date of Enlistment. ;.
Occupation, ... Y 7%

Recommendation 8. M. B.

Passed to Demobilization Officer with following documents:—

N.E. P16 .. ‘..:inzm. D.K. 1

BATE s asfavnnny h\v 3494.. .. 52 Lo

B 1781 .. . | D g00a ... k '8 “

B 179, . | DA00B oeeuaif 4 Il - RS foe

B 1708 . coeseen] - /' D 400C.. H o g g e i‘ ........ l

Bmoh. ... . ‘ B 103 W e e N ............. | e
= | x e

B 170 ... ... |u1>o 7: ......... ... ?; ....... } j ........ [oee

e

0. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. . w/)'v\

in a position to resume civilian occupatmm

g

Particulars passed to Vocational Officer for information and action.

10 7 M e R R s s Fievh 20 wmenies et e . .................... y
2. CIothmg i ot
Certified that Clothmg Regulatlons hav#gomphe th —
(a) Clothing Allowance payable, 7. MV . ...5...

b

Date, o Bn = 1Y _ 0ile. Re-clothing




3. Transportation and Roleau Certificate.
: The above named has been provlded with Travellmg Warrants N(ﬁ 22 4 5 .to his home

AN
-~‘1‘- @ V }' ~ ‘.‘l \;\

* -+  The herein named so]d?gr 5 accounts have been correctly.balanced aud all matters in con-
nection therewith settled. He has received pay and allowances to...../.. e

¥,

4 Pay a{xd Allowances TR :*i.

Date. ... 3-» ..... —’7 ................. BN R 1 ........ % .di.;..;‘ﬁp....

Discharged appro;red for iz i S S 9
Forwarded with following documents to O. \Dlscharge Depot.

N.F. P|36..
B 178 ...

B 178a ......|.
B1mw.... ...f---

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




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

To resume fsrmer Occupation.

L
Hemay foccy

. No. JU’ 2y




Birthplace:— Parish nnnhr :

4

i

g

I

Transferred to..

sURo

@é@{f '

§, ECIAL‘“'R -REGULAR ARMY —
= [ _dayof 1) G
Examined s vt
1L
Declared Age...  +eor  oiw eees a.b years years days 3
Trade or Occupation ... 4 MW&J 3
Height 5 feet tnches feet frickiea 3
Weight / M s, 1bs. “
Chest Girth when fully expanded.... inches ? 5 |
Measure- 2 x ‘3 Vl inches w
ment ( Range of Expansion.. ? inches inches E |
Plysical Development...
Right Left Right | Left B |
M' k’im’m q
Vaccination Mar! / |
Number ... ... / ;|
When Vaccinated ... oo oeee i
Vision Sf wewn wewn vees ) tg:z:
) |
> o |
{
! (a) (a)
(@) Marks indicating congenital peculi- |
arities or previous disease 1
o j o
(8) Slight defects but not sufficient tnj i e |
fy cause Tejection \
Approved by (Signature) Méﬁn
(Rank) T~ % .
Medical Officer. Medical Officer.
at G“V at 5
Enlisted S . Pl g
Yo ST ch. day of 1918 fon ~day of R U By |
A ~ i) Corps Regtl. No. Corps | Regtl, No,
__Joined on Enlistment...  ....

Became non-effective by e

(Signature)

(Rank)




i U Iéis heraby cerbifted What this soldier -
F " hesbsen before @ Travelli: £ 4 Jiead
Board, and has brep clussiied as

L . for Lischargeon Domobilisa~ 4
- 2
k- Table IV.—SERVICE TABLE. - b -3—
3 e o B S Pt it ——o
Stati i i T eparture or Stati i i € or
ion or Troopship val o il ke ion or ip i t‘;;g & umea o

§ =
' {




s

Descriptive Return of a Soldi Dischargedm Account

INSTRUCTIONS—This form is to be completed in’ the case of mryAdimhuged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given & full opp ity of ining it, as, if ded a pension, his
subsequent identification d ds on his confirming this declarati The “‘Rank,’’ ‘‘Station’’ and “Date’’
should be in his own handwriting. :: g

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in 3
red ink. .

Name in ful

£
Regiment from which discharged ﬁﬂ?&l mfﬂunﬁ[ﬁnﬁ
Regimental number DA JO_ Q’ e
Intended address _ ’ 5
—
Height on dischm-ge D et - é

Color of hair on dischargl

Complexion o s

Qolor of eyes ‘ C/g»!&\vf ) " ‘:

Descriptive Marks

Figure on discharge &

Christian name of Father N
Christian name of Mother j7

Wife’s maiden name in full

Date and place of marriage .

Christian names of children -

Place and date of soldier’s bi

Nature and locality of civil employment’ required

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

(Soldier’s signatuse in full) 1# r[;\)ﬂ«;.\ %/E,LL(
7/

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

W ou il
Medigaf-Oflcer ilo Hospltdls .
U },\‘& Command Depot. =+
1( CORDERLY R

CEROT,

% el
cdohats, Hawtans!




3 Army Form B. 1784
Na‘rx—'l'huForm:sonlytobeﬂum:dadhﬂmehtry of Pensions in ddﬁhﬂmmﬂcmmkﬂmm) Kln"-
: egulations, in cases of discharge under para. 392 (vi. lﬁng Regnhﬂmu.'llmﬂ.lidis

nlrthedthuu.en:is into military service, or in cases : ) i to Class P, or P. m, i

the Reserve,
cases of mnotduchug ortnndund !uurnunbws, mm&lﬁidbylngﬂ:of'
scmcehs canmdmﬂnnforaServim on this Farmumbe:m wmmy Ray-l c

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

1. Unitand Co . o g g
7, — or Occupation
2. Regtl. NoS7% 2% 0 3 Rank./Le—............... 7a, If the soldier claims previous service in
Army, he should state—
4. Name 5 s % ......................... (a) Former Regts. or Corps ;
(Surna (Christian Namaes) with Regtl. Nos.
5. Age last birthday...eZ/. ...
6. Posted for duty onZst s, 8 AF at. AT H I T
in category (or grade)............ ]
8. If the disability is an injury was it caused
5
(@) in action (b) on field service :
(c) on duty (d) off duty ? © (5) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— °
(4) When
(d) Particulars-of Pension or Gratuity
(5) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing par'.\cu!am are to be filled in and A.F.B. 179 B (statement by tlw-nldiﬁ) completed before the soldier
is seen by the Officer in charge of the case.

* Statement of Case.
—_—
Note.—The answers to the following &uahons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such tion as may berecorded

in the invalid’s military and medical He will also 8! and clearly state when cases are due to venereal
disease.

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 to,question No, 19). If no disability enter “ nil.”

11. Date of origin of disability. el

12. Place of origin of disability. < 3

13, Give concisely the essential facts of the history of © oL
the disability in so far asit is recorded in the Medical

History. Sheet bearing on the case and in other
relevant official documents.

8683/P2002, 360,000, 1/19. D.& 8.




-20. Do you recommend—
(@) Discharge as-permanently unfit ?

14. State whether the disabilities are
(L) Servmedumsgthe]:uuﬂwar sl
(ii.) Previous active serm
(i1i.) Climate in pre—wu service .. ve

(iv.) Ordinary military service before the war
) Seriaus negligence or misconduct on ‘lhe} ;
it e QUER R L TR i

14 (a). If not due to any of thae causes, to what
specifi

c condition do you attribute it ? 3
15. What s his present condition ? o W 2
: (A note should be made as to Weight in all cases 3 :
when it is likely to afford evidence of the pro-
gress of the disability.)

N

16. Was an operation performed ? If so, when and what ﬁ
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 VVQ
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 ?

A
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 a
war, and if so, to what or by what specific military
conditions ?

Vfgfﬁ' L85 M8

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers mvahded at

Foreign Stations.
| ” I Aame
O‘U‘-I—’— /% Wfﬁ: in charge of case.

..... bl ‘ |

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




o

Army Form B. 108.

Rauk..:d?t&,..

Aae on Enhsﬁment 20.. ‘\&j{ =
’l‘é;ns of Serwce (a). ﬂ@ . .. Service reckons from (a).

| “Date of promotxon to present rank. .. i Da.te of appointment to lance rank ;
| |
| R = dJ Qualification (3).... |
Extende e-engage .
; ; e or Corps T T R |
- sl B PP PRI C’(%z[ .1_
£ Oceupation.... 0. AL TN //(/7 Signature of Officer. ]
Report Recerd of promotions, reductions, transfers, casaales, Remarks
&c.. during active m—d Pl £ Casualt Date of Taken from Army Form
B.213, Army Form A.36, or i M.bet Sficial dosinonis: ACE Ok Lasuaiy. Casualty | B.ais. AnnyPnrm A.36,
Date From whom received ‘The authority to be quoted in each case. ntul

Embarked

Disembarked...

Joined Batt,

meﬁ : | B

4
I
1+

14
e

- @o

ry




5

July 24,1919

75420 rto.onry 1acey,
Exploita, N.De.B.

Dear Dir:-

Hefering to your application I enclose cheque for seventy
dollars (§70.00), beinz mount of £irst payment dw you onpaccount
‘of the war service Gratulty. . )

Yours t:uly,

captain & “aymas ter.

a




12.6ive totel lcn sth of time viick you scrved on retive scrvice,

T
g 3

. e s‘t.:ohn!s xmwfounuam e

Dec iaration re..ulred oF Ofﬁcers ond nen of the Royul l'e\':foundlc.nd
Reginent,who clains Ver Scrvice Gratuity under Order-in-council

dzated Jenuary EG'ch 1219,

If Ny
'*r nusSt be ur:-_tm.rx outs

0n c¢orpletaen this Decloretion is o be reluracd to YEE OFTICER I/C

RECOEDS,BAY & ‘RECORD OFFIC 2, ST . JCERY 3, :
Chsistion n:,r.za,.M.........4..;:@-0.... : Q...'.'?/.........

S.Rn:‘;l’.......ﬂ& : crekd J‘qu

T iatae e e ety e iy s inTe e e A e O o e vr s s res e

&.Address in full to which future Ppoyrecots of grotuilty orc to be
2 :

R0} o a0 SR A e S dhapnarail ool SRREAE ol Rl bt D il S P SR IS R s S

T T T S e S T T T T T S P S I S I S S P

6.Date of enlistrent in the Reginat.. .o fo& ...?.L'.. ./..‘.Y.........., :

TR =2 of dependent;if ony,te wvhor Sedoration Lllowanec is toiaz

irnodictcly pricr -to your-dischorzo...ve.

L T R R I NI AU R TP S

8.Relotionship of such dcpendents”.ﬁff?.....«....;............. ~

e ey
9. fiddress in full of such dopordentiS, v evsnasnivasissasissrastveis

¢

5410 5 88 8888 9458000648408 5843804808b8888 R s8s308s bsiassRsssEEns

10.1s said depenlent,now,or waes scad depeadent ot iy tine im regeip

of %‘ ‘*-“tlon Allovionece on ececount of cnotiwr soldior?

1).ere you on nctivg serviee only in Nfld, Is so,zive dates and

o
ol
i

porvicnlars of SUCh SCrTICCierievascriotassssseTacartoscnnsransannse

460 5500806888066 0 4 st a4 00 Ls0CEe0 T8 e 0NN et lUsCAaDE NSNS E VP

tresservnanr s

in I'f1d.or OverSeiSeseessds

bl
Wesesssneaaneene.

T8 831000990010 e0a00s00es T I 0000 0scs0eBRRBBO




13, ave yoﬁ,h'at_i‘.-'mbre thon onc enlistrent? If so,give particulars
® of discherge ond re-cnlistments,end under what rogimentd!. nunbers. .

24 50 8 98 00680508 e 0004608888008 AsaNB RS s s s B BB BRsR NPT NLESE

14.Have yoﬁ alroedy reeeived cay peyent of Po&t Dischorge ’mpay or

Tar Scrvice Gratuity? If so,stote smount jou :v.hd. your dependents
hm‘{e already received wmd by whon peid. % e TN A

D R R S S N R T R S S S TR S P P S S S P S SR S

15,Have you been issucd With 2 Vor Sorvice BodgC2escevscsaesssseses
16,Hove you,during the present vwor,served in the I:perigl Borces... .

17.4rc you entitled to reecive,or hove you received ony Grotuity

|
|

|
|
|
|

in the noture of Pest Discherge Pcy from the Iiperial Forces? If
so0,s8tote mount reccivcd,or"t‘o' vhich you cre cntitle-:l...—?l./?........
18,DiZ you revert Ovcrsecs to o romk lower than the substontive
renk hcld by you on your crrival -in En:lmﬁ?...:;\.“?. e s st le e
(b )eTs $0,Wcs such reversion in consequence of rzisco{:duct or
i e e R e G e s e e e
° 19.are you now, serving in the Reste?........Id 50t zive- (o) Cate

i of disch:\r;c..%..l..é./’ﬁ..(’ } RCOSOL £Or QiSCherZe.esseeveenessss.

Tesctasssrrresesanan

E teea s s ssretsca s sncrnnnnaih

T T S R S S S S S T R R RE R R N RN R R R S N P R S S S e I S S S T I S NP I R TP R I Y

| 20,Did you ot any tinc serve:ot the front in on actusl theotre of

E Yiaxr? If so give particulars of plnces,mnd dotes of such scrvice....

;.7‘..J...-.....-q....-roﬂ...,...........‘....[.................-..
2l.(2) fxo you receiving trectrent frowm the Uivil Re-Zstoblishuent
Core () If so ocre you in receipt of full oy md  cllowences fror
A e e ErE e

cAnd I.:2ke this solenn 'doclarat'ioﬁ‘_cénscientiously belicving it to
. be true,end knoving theot it is of the some force oml cffcet os if
rzde under Octh.




Ty 1007 :
Ty : Hustice of the'™-
,or Cormissioner of affidcvits.
POST DISCHARGE BAY. i , :
Date peid Peid 0 Peid ?HE:: ggz ice Neot onmount
Soldiex. Deperdemiy Gratbuits. - Gve
PR B s e il R e e e D
‘ T gertiHed eoditat. i
|




_ ALLOTMENTS
L Anrg Theey ReglNc §"% 20
hereby agree, unt fmlhernoﬁﬁuﬁon byme, umilnofﬁualfmto makemAlmment of
. Dollars and _ j‘w/ﬁ? M,pucﬁem,trommyl’ay.

to, and for the benem of the undermentioned Pemon =5 Penons. such payment to be nude on proof
of identity of, and production of the relative ldenmy Certificates by the l’emn - Persons
concerned, viz. :

Allotment begins. Zﬂ»&f /f o
(3:[;‘::‘115:::" Wkogt:;‘:ggé‘sl‘:fd NaME (in full) . ADDRESS (Cm')
Y50 L\ Wether . W@#ZM Al Hea S G0
sate = i ol |-
HiEst 2 il e i S i e
il i Sk o o =l !_
= Bl o o | B
S i e e : | 'r‘;m Allotment, § ;;iép

HOTE.—TMS form must be completzd by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnited payments un appueaﬂon.

(Sig.) ﬁ‘ @lazerq..... Ar ,-/ =

Rank) /7/&




ST. JOHN'S, UL 3 -1913 |

Royal Newfoundland Regimeht.

Billeting Account,

Billeting Soldiers as undermentioned

%@LW

ACTOU
GH X:_ﬂ——,lw ' .#/nf}
1
INB LSS iy iy | Ut s - ;2 —
PAT L3 9T e o} 2ETHE  SoCER i
GeN. L e D 13
Certified correct jom$ 50 — I




May 22nd./18 To Board while waiting passage to St. John's. .

lay 22né./18 To passsge from Exploits to St. Joh:;ﬂ
Moy 22nd./18 To meals while coming to St. John, t,ﬁ

st ey e

The Ro$al Newfoundland Regiment. g p (' i
Mo @ VLA -

Ao 2
To §420 -Private H. lacey. /




: !

Prices connptem with quality are the best. .umﬁed customer is our
first consideration.

%

R. W. MANUEL, Proprietor Lewis / 2 191%
Mrs: R. W. MANUEL, Proprietress po::,e,;m;;',;f """" 26

Dr. jllaannel ﬂ?ntel/ _ |
&£ = 4

M 2 q To Board and Lodging 7 J

Motor Boat Hire

= P

Extrag’ | [/
q>

S Vi arree £ |

|- | i = i i i bzl



Recglue Jfrom

T @~
‘REID-NEWFOUNDLAND COMPANY.

PASSENGER DEPARTMENT,

AGE%‘?CONDU ORS’ & PURSERS’ RECEIPT.

the sum of

7 ;
Dollars. J’ V! S ._Cenf: beingy the unt_of ... o< /,,'ACIass Fare ||
From )Z' y/{. CG——\/l‘- A b S M@"’éﬁ/u g
And have issued him thice! No... 3 \/' l? ... o Borm oL ?f 71' s
Date 191...ﬁ“ Mﬁég’ = / f\
3 s can? g,

Agent, Conduclor or PUrser... .. .. g .iveeeistimcmasis

This form to be used when requested to give receipt for amount paid for tickets.




Fold Here

S
ON HIS MAJ ESTYfihHCE
; =067 ¢
(vt \p
To the Officer in Charge of Records,

_Royal Nfld. Regt.
b 5 ' Dept. of Militia,
B ST. JOHN'S, Nfld. -

A

aJaH Piod




1921.

The accompanying VWr British War Medal

isfare forwarded herewith to

Henry Lacey

in respect of his service as No.__ 5420 Rank__ Pte.

Name H. Lacey Royal Nild. Regt.

 -Receipt of the same should be acknowledged hereon.

Received

Date

sitrss_Csplils SLE

[p.T.0.]



cavse

i the rbovea.

Home 'ﬁﬁm«y .ﬂwq =

To Certify thnt I hrve receive

nnned soldiesr,

e

N.B., Por completion oné return to the Dep"“trtn‘t of ffilivis
b insert in corner of cnvelope YAB 64"




T
|
1
i
{

C.R! 5426

RECEIRT, :
FOR TSSUR OF BRITISE GAR JEDAT 19141919,

I certify that I have rccei‘ved B.n issue of 2 inches

of Riband of British Waip Mcda.. 1914--1919.

Lamamw -~ o

Date. Ind: Tekk ..

Phee---cxmt.....

R



" Squadron, Troop, Battery-and Com“_, ny Condudt Sheet A"“Y Zomn B 141 ’1

|

Regiment / d i Signature of 0. C. any‘,@kw

- " Regimental Number and N;me Enlistment e Good Conduct. B-d::s Service pay or mﬁmncy pay
No. Age on ae years mn?ha ;E!: Q 4 0 AA
DL e ~\ Fl:l.‘ellld Dat 7 /S0 25| Belizion C

Join €. of Enli g

Joined e with Colours 57’:::6 of Birth 4

Joined Daie Period of} i

Joined Date. with Reserve 7 " yeart| G

Date of 3§ N j £ e s

i ate of athe of . L) or
E Place Offence Rank g E§ OFFENCE Withesses Punishment awarded £ ;:r::% By whom awarded REMARKS

” = M<Z/M% 00 ij ’/97;

Army Form B. 121,

To be carried over,




Bl et |
|
A

Occupation

Recommendation S M.B. ..............cccceviiiiniiiiiieninens

il o i s

sieh oo i s

Date: ... R 7/? ....................... L 0. C. st!:lruge; Depot.

PARTICULARS FOR DEMOBILIZATION

ot Yk

1. Civil Re-Establishment.

in a position to resume civilian occupation. <

e

Particulars passed to Vocational Officer for information and action.

PRFAPEE R R

Date

2 QIORIOET o g oo

Certified that C]othmg Regulanons hiy complied with:—
(a) Clothing Allowance payable -/ Z})

Date..‘g' = [[{ - Odile. Re-clothing




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrants No]?,’), 2 [,5 to his hothe
RS e T RO ...and Release Certificate No. ‘3,3 oo -...issued.

Pate .. . sy OR . E e 5 4 AV T OB Teler
2 3 7 : 1 / ili#tion Officer

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... . f,/ cof /’

Date. ... :\“)"-#l .................. 2347 smavevibabanae e ad j/ ..............
= 4 ! ‘«' Depot ;niaster

Discharge approved for ... ... ... O ............................................................
Forwarded with following documents to O. Dlschar Depot.

NF P36.....[..... ) HT) cooof|| NF. Med ... ...

i3 / . 07 Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




~ Reg. No..2
| Attested .. o Address......7..¢ ,

Allot t . Allottee

. Returned from Overseas. Z q 5 / 7
Returned on 8.8, . . SO7ILCr0 ...

Date of Allotment........g... it

Cause........ ..l

;” /i? msgen TO DEMOBILIZATION OFFICER . ...
X/ -UBORGE penoyyy o ppucaneTOR: |




