™

.

- AN
s ugle g’ . cediiiene waan
3. Are you a British Subject? .................. G et e AR S R
4. What is your age? ........covivnnnn.. wisinie s aia e fd
5. What is your Trade or Calling? .............. Bt
6. AreyorMarried? ... ool il sl TGy
A
7. Have you ever served in any Branch of His Ma . M
jesty’s Forces, naval or military, if so,* which? | 7 *++<=-=+es=-ceseervnsersieats Forios,
8. Are you willing to be vaccinated or re-vac- } g 7 y = 2
SiRatad i caa oo TS 5 = e A Ve b e W
9. Are you willing to be enlisted for General Service?- - 0, e e e § \‘Q:? i Sl )
10. Did you reccive a Notice, and do vou understand } s ) e i AR e,
its meaning. and who gave it to you?:seses vaaras | 10 conevees \ iCor
i S PSENIE o s S Segrreressinieaes
= i A
11. Are you wil]in{k to serve upon the conditi 15 as emb: died in the roll of service to he ) n _r/_ ,.AQ'/'LF’ i
signcdbyyo}mf_munreacc?(’ IR Y. ) ....... D L 4
4 A

v AU £ 7

/ =
made by’ me. to the above questions are tru

.do solemnly declare that the above a!,)s";/‘en

fulfil the engageme m?_‘ %—ﬂ_
21 ‘;’%/ < W (L

v SIGNATURE OF CRUIT.

Signature of Witness.

O‘S ATH TS/BE TAKEN BY RECRUIT ON ATTESTATION.
& 4{‘1 ..... 0o e e N R P s e S do make oath, that I will be faithful and

e allegiance to His Majesty King George lit.h, "His 'Heirs and Successors, and that I will, as In duty
honestly and faithfully defend His Mujesty, His Heirs and Successors, in, Porson.. Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by  me that if he made any false answer to any of the above questi,
he would be liaple 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 du L
as replied nd the s ade and signed the, claration and taken the oath before me at /. i~ i
on thiu..?z...day O o S e e et N e lglg 3 £

Signature of Attesting Officer ceaadld

* tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and tha‘ the re-

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

Date........ SRR T}

) } Approving Officer.

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

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viE— (NAme) . <5 o R et Vil in the (Regi Y ARG tersietrasaiiiaiaid....0n the (Date)

* It 8o, Recruit is to be asked the pnrtlc\yﬂnn of his former service, and to produce, if possible, his Ceruncn\yu of

ceteseiaivias

=

T



&
- Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
4 ) Present address. (@) Initials of Officer verifying entrv.
(a) (&) @) \d)
=
Particulars as to Children
Chiristian Names | Date and Place of Birth
7 TR
| B
i ™
|
|
lSer\:gcenuli\I- Ser\-ivelin Re- o o 5
C i Rgt. or P G . owed to reckon perve not allow- | Signature o cers certi-
i somved| Bepot | Casonliion oo™ | Army Rank | Dates | 2 CFyRatn [Sucd G, G pay | inE correctness of
Years \Dnyu Years Days
Service towards J 742 reckons from /j/’ J//g
Joined ol %dx/ 2r-n7/%. |
~
il S 24 k& | A
4
Loz A~z
R e

T

T B
] Z

P
3 o
Tatal Service ited as above. // i

VA
R et R i
> r A T ] e ]

—




Demobilization Form 2

The Bopal Hetvtoundland Regiment

PRbCEEDIN GS ON DISCHARGE

=

No..bf.&.?].....Rank ........ P J"E ...... Name..... 4 Mg/g .................

»

Intended place of residence........oou... i \H—'ﬂ’!’i ..... ’%—‘.«1\ .............. RS Ry

Qccupation ....... A e e S

Classification of soldier.......... /Z—. ....... Medical Category........ ﬁ—f ..............

The above named man is discharged in consequence of

3. N
DEMOBILIZATION
-------------------------- Eligiblc for War-Scrvice Gratuft
4. His accounts are correctly balanced and I have imp:u'tizilly inquired -into ‘all matt

accordance with Regulations.

Place i STATOHNS el ivae il Zaven s -0 fe e ey [ s T o
ommandin, isghar; (= epot
Date JU.L A5 9 19'9 ....................... ? £ 3 3

e

he Royal Newfoundland Regiment
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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

Date JUL % .9 '9]9 .....................

o

(i
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.

Place, ST. JOHN'S o WWJ Fe oz

ature of soldier
i

7. Enlisted for service... &/ o b = , ? S e No. of days on Military
Discharged from service. «2 ............ 7 ................. Plus 14 days Service. .. 4‘{}
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be

The Royal Newfoundland Regiment, twegyeig/ht days from date.
4 .

Place, ST. JOHN' 5\3\9 ............................................
. Officer Commanding Disclfarge Depo

The Royal Newfoundland Regiment




=

Demobilization Form 3

The Ropal ﬁztntnunhl&nh Regiment

L DEMOBILIZATION F / ‘
Reg. N§ 77 /Rank/./%l\!am \ £
Date of EnZ et Pl S b Address . £/ a&7 ..... stmﬁm’ﬁf(?—

M/ . .. .Classification for Dischavé .......... Medical Category.Z. 7- .......
. i

N.F. P[36....[....|[B 268.......[.... s 121..... // N.F. Med....|....[[D.F. 1

B 178....... R |\ T Y R PR BA18%: 0 ....|Board 1st....|.... \ 2

B nsn..../... D 400A..... B 1916...... do 2nd....foe.df

B 179....... v D400B......foen. FormL...... 0 [0 IO T ] o |G

B 179;....%... D 400C. ... |eux. Form XK.....

B 17%b...... ARl S | Db g 1o PR ) R [N

B 17%...... [T 1 PO P )T F SRAct] I | ARSPRICURRE (10 (R

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam...,

....in a position to resume civilian occupation.

XOC ( FR e

2. Clothing.

Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payah# o

(b) Clothing_Supalied el sl

3 Dateq..-.-.-h S ‘—{ e, O ilc. Re-clothing.




3 Tranisportation and Release Certificate.

The above named has been provided with Travellingv ‘Warrant hﬂzag?’y 57

at M@W’I Rl and Release Certificate N. 0335)‘3

...to his home

....... issued.

Demobilization

flicer

4. Pay and Allowances. i /

The herein named soldier’s accounts have been correctly bala
o) : :

nced and all matters in connection
therewith settled. He has received pay and allowaxwes to /

Date ... \A)\t[ ............... f ',_"’_]J" 2
Depot Pay: daster.

................... 4

Demobilization Ofifer,
APPROVED. y

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.
with following additional documents.

FNEICE ST PO R




Descnptlve Return of a Soldier Discharged‘ on Account
- of Dlsablhty ;

INSTRUCTIONS—This form is to be wmpleted m the case of every dmchuged mldxer whose clmm to
penm;n, on account of disability, is to be itted for the of the and Di ies
Boar:

This section should be completed in the Hospxtsl 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 Sold.ler should be given a full opportunity of exauumng it, ag, if awarded a pelmon his
subsequent identification depends on his confirming this declaration. The ‘Rank » “‘Station”’ and “‘Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |¢ 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

red ink.
Name in fu]]%#ﬁdd.{/(_‘ og""\—-

Regiment from which discharged T10PA1 JRetwfoundland

Regimental numberﬂ?]
Intended address =
Height on discharge & Feet J

Color of hair on discharge M € M

- Complexion i oy

Oolor of eyes /S'V\’M\_,

—_—

Descriptive Marks
Figure on discharge Q'F\L c‘.;.v\-\.o\

Christian name of Father Jﬂ)‘l/
Christian name of Mother ML
Wife’s maiden name in full t_

Date and place of marriage ~——

Christian names of children

Place and date of soldier’s birth ﬂw é««o’ —i2- Q?’( ‘22~ 457
Nature and locality of civil employment required

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

(Feamp s ) 41 ( '\'OZZM_, ; : //So_—-
Rank)

e A
T3
suion BT, JOHN'S: Dat%w&r o 9 g
I eertify that the above named soldier signed the foregoing declaration in my pr and that the above

dmnptmn and details are, to the best of my knowledge correct.

i‘a\ mw(nunuhn-y "\
oot
/.:\\\ HEADQUARTERS

Medical Officer ijc Hospital.
Unit, or Command Depot.

‘ORDERLY RCOM

DEPOT ey
s

)ﬂhn‘c, Nowtod

L b




_DERARTIEND OF 11T - e
WA SERVICE GRAWTOY, o

' ’St-Jth‘ls,Néw‘foundland.. i
Declaration re.uired of ‘officers end ren 6‘;5 the Royel I'ctfoundlend
Reginent,vho clains \‘Fe.r_sﬁrv;ice Grotuity under order;izal-COuncil
daoted January 28th.1919.

A complete reply must be ziven to every question in this Declaration
There rust bc no blonks ond no dokhos,If any (uestions oré not
appliccble, the words "NOT APELICABLEM raust be written out.

On coupletion this Declarotion i's to be returncd to THZ OFFICER 1/c
R3ICORDS,PLY & RECORD 03‘110;«3, ST.JOHN'S.

Cheislinty nomesshe vee orin ol oi a2 SN O o s e e s,

Sagd

S.Rnnk.......‘a....tf‘.'h.-.....‘......,4.Rc,gt1.l!o.....é.\?:.’.).:’./........

&,.ddress in fuZl to which futurc pe.nglt/s&f gr:ztuity are to be
forarded; . . i T e T R L i T i

S 4 P8 e PaN e R e NE 0N PTRAP 008008 0000816000000 seNs BB 084 b

6.Dote 0f onlistnent in the Reginat.....Z8%........ 74T, ..,

7.0cne of dependent,if any,tom%ion L1lowenec is beinz

issucd,or wos boing issucd,irmedictely prior to your dischorzC......

L R S )
i

8.Rclctionship of such dependén tsa.. v R e

9.4ddress in full of such 4 (fents/.

?esr i8N ev s 0 et b0 et 0. L R N I I R P B NI I W

10.Is scid dependent,now,or v 8 scid dependent of ony tire in receipt

of Scirrotion Alloveonce on 4. of onother - soldieX?:  vivecieve

11,l/erc you on nctivo scrvic% ply in Réid.li so,3ive dates and
perbdiculars of such scrvicc. .. e et o L e e e

S eescscrsocn0 et B e NN RE o

e e e cr et eraers s secuae s e

L S U R e S S P PO S S PSS PR B Y Z
A : i

12,Give totcl lenzth of tinx h. you scrved on cetive service,

whether in  Efld.or Ov.rsces

seeean seeenvessvasessesetnan fecee

‘ 4
P R R U e R S Al L

DT SO S RIS T G S P Sy SO




=

13.Have you hed more then one cnlistment? If s0,rive particulars
of discherge and  re-cnlistments,end undiér what ‘reginentol nunbers.

-‘..-.---o-..'-'n..-u-nc-.-------n..-o.-a-.---....-.-.o----noua.--.-

e N S SRR G AR S S B O U RO DO L SR B
14,Have you alrcaldy roceived ony payrment of Pod8t Discharge pay or

Tar Scrvice Grotuity? If so,stote cmount you ond your deopendents

hove olrecdy received cnd by whom Pl sensrvasonnesaressonasanes

R e e S e R STl S ORI SRRSO SRRSO SOOI LRI (A
e R L (e NP e R PO S R e e P ORI B OO RO
15.Have you becen issucd with o ‘.'ls:c.s\arvicc BoldTCasrvssssasncerscipon
16,Hove you,during the present wer,scrved in the Iipericl PorecSess
17.irc you entitled to rcccive,or have you rcceived eny Gratuity

in the nature of Pest Di_sch'c.rgo Pcy from the Iiperial Forces? If

s0,stote mount received,or to \*.'hjich you are cntitledaceecseccaanes

....-.--.-......-...------.‘--.----.--..v.-g.--.--.‘-----..-.....-.

18,Dil you revert Ovcrsces tc o renk lower thon the substentive
renk held by you on your orrivel in Enslmd?e...ecaiciieiecacinens
(b) If so,was such reversion in consequence of Xisconduct or
inef:‘icienc:;?...........‘.................................'.........
19.4irc you now serving in the R;_:;‘b.‘?.?‘."....lL ot -ive?- (i) lote
of discharc... /4 .?%.’f.(b) REesom FOr QiSCHOTEEesenerernnasas

Vees s s Nt ses e te 0T AR e i vsenenaseessonny

20,Did you ot any tine scrve ot the frent inm o actunl thootre of

for? If so give particulars of ploces,mnd dotes of such scrvicCa...

Senie e e e s ey e ket e s it b il e rniege drees bisiad e 080088

Aseeseressasdeccstostessrretrets ettt saseffrournecaascrerbaatarntn

21.(c) LxC you recciving trectrent fronm the Tivil Re-Zstoblishnant

Gune (L) If so ore youw in reeeipt of full poy ond allowances fror
thot COrmitteteresaseinrroarssssssrusanonconsnaesuessannnanceastont
£pd T : ke this soleen decloration,conscientiously belicving

be truc,cnd knoving thet it is of the seme force ml cffeet
nide unler octh, -



:----.;.-.--...n-...--g-..-..-;-.-..-...-----..--..-.---.....-...-

21zcc of -esidence : '[W 'g"? :
peelored before ne ab: Wﬁﬂw
S37

noturc of Derrister of the - ) o
supicae court, gtijendiony 1io% 1s-
trate llotaxry Fuhlic,dustice of the r

signoture of I.vnlic.,nt

Zocce,0r Cormissioner of offidevits. {
oST DISCEARGE PAY. |
Dcte peid Peid poid } §er¥:.ce Hot omount !
solaier. Deperd.nty WaL g8 dwe .

-u-..-w.‘.o-..,....--....-.-.; .-.-...».-..........--...........-

P I R

evssso s ‘¢..-.....~.,,4-i. neame

C"""tl.a.lc(l fsTy b Teary




Mr.S.Lane, 3 s : %
gare Bay, B.B. - R

Dear Sir:-

aeter:i;m to your application [ enclose cheque for
Seventy ddllars ($70.00), bein: mmount of first pgyment due
you on account of war Service Gratmnity.

XYours truly,

gaptain & Paynaster.




cr Ll

Bxtreot from Daifly Orders part 11,from Unit The Royel
Hfld.RopteStJonn s dated July 85,1918

The auuing men embarked for oversens on H.MsSe
"Golumbelia" July BR,1918

#5271 Pte.Semuel Leane.




Reg. No”?’Rank,/? ....... «....Name .
ta"" vevess.Address....

Date of Enlis

AR, District ... &% 7 =
....... Medical Category. . / 7 wees

Occupation Classification for Discharge

Recommendation SM.B. .....ooniiiiiiiiiiiiiiiiiea, Disability Rating «....oovvuveieiainns Cosenis REET
Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|[B 268...c00u].. .,!B 1910000 A ||NF. Mead... D L e / ................

...... /.

.||Board 1st....|....
do 2nd....|....
do 3rd....
do 4th....f....

i vl ’W)#

Date....ﬁ.’.ﬂ:.’.’. e SR T T SRR 0. C. Dischargé Ddpot.
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Iam... / .in a position to resume civilian occupation.
SO ) BX
Partgculars p;ised to, Vocat nal O for qxfonpa:um apd.action.
siefd soivisd W 6T Slangl i

2. Clothing.

Certified that Clothing Regulations have b;en ,compheg{ wsth —

(a) Clothing Allowance payabl 7

(o) i]c. Re-clothing.




B A L R g S :@pg“ﬁf«rxﬂ;ﬂ-ﬁw R

! 3. ‘Transportation and:Release Certificate,
The above named has been provided with Travelling Warra.nt N(ﬁ 228 7 7&7[ .to !us home

at Hmm.o,&? ......... aﬁd Relcasé Certificate No. 3_3’ 4 SR issued. -

wobmzaﬁon
frovmelle SNy 7 pmam

\mj herein named soldier’s a$s have been correctly baianciv and all tters | connection

wtﬁ’ﬁ"‘r
therewith settled. He has receive pay and allowances to ....... / ....... YRR »4.- ......

: Depot Paym ter.

Discharge ap‘proved?o\ ........................... jh . 7 o /7 ...................... LA R

Forwarded \@1 following documents to O.C Discharge Depot. \

Date ..... 5 /\7‘{7 ................................... S AR SRIEIE iy RS

' N.F. Pl“--u----IgB 268. . B T / N.F. Med....!....lD.F.
) ¥ K gt “eee|lW 3804 B 122 “
B 17%a...... / ID 400A B 1916...... “
31 B8 I ( IEORRS ....|[D 400B Form L...... g
B 179%...... f..lluooc Form K..... e
5 B 179b...... ....|B 103 ME 2........ L
B 179%...... 18 120 ' G | SRR SPPORPRTY || (VG R RR (o] | R
i

/' 1B FY R N oty e m/ TS O 0 L RSy~ (B S
Demoblhzaﬁon Officef.

APPROVED. :
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Service Grateity ‘_ '




Reg. KNo.. (27’ Rnl'lk....”4

Attested ... cieiiiiiiniiiee e Address. .

A]‘lotment ...... 2 S ATIOEEER v kv sonresiean sensnran seibasanseasestaisarsad
isls

Date of Allotment.........

Returned on S S...}

DSTHARGE APPROVED O DEA0TILIZAT0S




C.R 527/

Cebenet sran woily pdess part ii,Pfrosn WRit The Reyed
LA Jingteibedoln 'n dntad iy £8,1010.

#8271 Pte, Semuel Lane. .

‘Gteoted Sor Jenerel Jezvise with the Loyol HIIE slorte
fron 81.6.18




CRISL Y/

Extrgot from Dafiy Oddoma Papstaid TnlY Mo Reynl N£ld,
Regle Ste Johnlay July 3wipions, ‘

5271 Pte, S.Lane,

_ Roported at Hsadguarters i=7-19 ox “eoesau@rav which
sailod GRasgow Juno Z4th 1919, :



C.R'- \';.“‘/i //

nxtesot from Dadly Oviders Part 21 ‘fnu The Royal H£lde Regt.
Ste Joln's, suge 15th,1919.

Pag dlooherpa of the nnierncted on demobilisation has boen

SOHPTMND by offieor i/c Recoxds fram O=0=19,

5871 Pte. S. Lana.



CR § 27

mtm‘mmwmm& salliven,
mmmmmmmt

N

The mndermentioned having reported for duty
from the 2nd Bn. Royal NFfld. Rekt. i attached to tbh
Strangth for retions, from this Aate and posted to "BT

Company,.

5271 Pte. 5. Lene,




CR.629/

ixtenet ron Dagly Cmdoyn Dews 1L Unit The Rogul BElAs Rogte
Stedohin's, iy 1th,1910s

The dlocharze of the Undernoted on Gemobiiisation has been
AFPROVED By Gols Dinoharge Depet with effest fyom R3-T=19

5271 Pte. S.Lane.



Regiment of.

‘Ealistment Trade
X ron g g yon/ moms | AL e
Joined. “Date Placeand Date Religion
Jd!‘ed e : ith Co:’;'l : \;i : V Pl f B:thq ;
Joined Date. y wil urs years. |Place of Bi
Hiinatet il _,,,“_A?_‘Téf} itl_lResuveJq:‘
..... = SaEe e ST
O | Ramk ?:?&.:‘, OFFENCE Names of
Nty Mo | Qo o) Mrtbtect| F frsy
230, Bllock 14.b-19 ", [fke
werdid 22.0.0 w. /J‘_‘_,f
omodids Ler o
— //Mé%wt 7 &=
i

To be carried over

Punishment awarded

By whom awarded

REMARKS

“topl |

Army Form B. rar.




CR&

xvia), King's

'y: ' Notre.—This Form is only to be {orwaxdnd to the Ministry of Pensions in cases of discharge ¥nder para. 392 (xvi. ¢
Bes Regulations, and in cases of discharge under para. 392 (vi.), Kings Reguhdma. when the soldier has nﬂeﬂ:ﬂl impdnunt
- in health since his entry into military service, or in cases of to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the ‘Rescrveu above, but who' are nnhﬁcd.byl
Secretary, Royal H % 987

Medlcal Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
7. Former Trade }

o Obciipation W‘“‘?
7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps 3
with Regtl. Nos.

e e

-

N
i3]

(Surname) z (Christian Names)
5. Age last birthday.. /0. ... - : |
6. Posted forduty on.............. Abla R :
in category (orgrade)............
8. If the disability is an injury was it caused

(a) in action
(¢} on duty

(b) on field service
(d) off duty? (8) Date of Discharge ;

(¢) Cause of Discharge. 3

©

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

(4) When

® () Pa.r(tlifculars of Pension or Gratuity
Where if any)

(c) Opinion of Court

Norz.—The foregoing particulars are to be filled in and A.F.B. 178 B

d before the soldier
is seen by the Officer in charge of the case,

by the soldier)

Statement of Case.
Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin, ng

B them

em he will take care to confine himself udunve[y to thue;mdxul aspect of the case and to such information as may be record

in the invalid’s military and medical
disease.

and clearly state when cases are due to venereal

10.. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

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

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

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

If no disability enter * nil.”

o 4

ST
aAd




14, Stare whether the disabilities are g (a) attributable to (8) aggravated by

- (i) Service during the present war .. ..
(ii.) Previous active service. , o2 e e
(iii.) Climate in pre-war service .. o 3
(iv.) Ordinary militaty service before the war .. ........... e e
7 v (v.) Serious negligence or 'meisconduct on ﬂ_:e} s ;
man'’s part. e SRR 4

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

(i & LTS } ﬂ/ s .
12 YL %pe 15. What is his present condition ? P Cotns 7 Lo

I (A note should be made as to Weight in all cases 7~
dibilien s an, when it 1s likely to afford evidence of the pro-
port i to. b gress of the disability.)

be
attached  with
radiographs
where. les

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

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

18. *In the,case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any-other disabilities existing, but
not in themselves sufficient to:cause invaliding.
State whether or not they are attributable to or
have bgen aggravated by service during the present
war, and.if so, to what or by what specific military
conditions ? s :

20. Do yoﬁ recommend— Zahvii i
% (a) Discharge as permanently unfit ? me

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid 5
Foreign Stations. @?@&‘fﬂz\\m

Medical Officer i ot
Station ... S48 eKEe hwv- cer in charge of case,

Date']::olj!:,mm :

ediately aiter acti i : «
it is due to some other cause. % ?.cvumm'#mh‘wwmmﬂ'%hmdﬂﬂm'

BN AN AT







THE ROYAL NEWFOUNDLAND REGIMENT'

g %MENTS :
Regl. No. J27’

hereby , until further notrﬁcatlon by me; ilar official form to make an Allotment of

Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2 ~or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person o % Persons

concerned, viz. : Y-
Allotment begins. 7

~ B f
Identity |Whether Wife, Chjid. e TS
C:ﬂ;ﬁom(g othgr Relative §f / V.\ux (in (u)/ | ADDRESS s 4

T AT Las =
‘ZF% i fd Ko %ﬂwéﬂf z

[
| ' y
|

Total Allotment, § o

NOTE.—This furm must be cnmpleted by the Oﬂicex Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the‘«Pnymaster &s authority to make the
: requh'ed pnym}ms on applicadon

Sig.) 7 %(W o s g g é
L : (Sig.) = »y

Officer Commanding /l{l/-v, (77’54«—0 Q/

~ commiy | Rank

/Z-»—’/z' / 1913




concemed Viz. :
Allotment begins

Identity |Whether Wife, Cluld I =
Cexﬂlﬁlm‘(g other Relative / Nawg (in fal) s ADDRESS i
o f Sriend /3' v, S o .

{ "'__/i/‘/’. - f

i
s 5 | &
= S L < —_— ¢ Sad g
1 It
e e e e .

e e ) e L S

x‘T Total Anmmem. s [ z,—[-()
L k

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
reql.ured payments on apphcuﬁnn.




“5-5.15_4,[].500 /& I m (

From: NEWFOUNDLAND

Chief* Paymaster & 0. i/c Records,
Newfoundland Contingent,
Pay & Record Offic .
58, Vic treet,
|5 : London, S.W. 1.

Winchester.

11th June 1919 1919.

5071, Pta. S. Lane

he T =

g e % 7
e 1 /¢ (eos ) gf /. R Ty, coloneL,
"Pay to- cormnTRRa D BT nSroURDLRD ReaT,

5271 Lane £8:3:0

: Received the sum of s-i 6-3.0.

Cheque £8:330 is enclosed
for payment to this Soldier. v in,respect of

- Kindly obiain his irecilps telegraphic remittanceé from the
eroon.

/  Minister of Militia. .
Chief Paymaster & 0. i/c records. No.§a4%s Rank _ (7%
: Witness: 2 m 5










'f Demobilization Form 1
" The Ropal Netwfoundland Vegiment
Class for Demobil~ : Report of Demobilization 3
ization Travelling Board, held on soldier for i
% ) discharge :
Discharge Depot: Headquarters The Royal Newfoundland Regiment 4
i - — 3
Datels it it f o deed /;1 ................. ;
" Regimental No. R, 7/ 1
Name ........« NG LS
‘ AQATeRs L i s e s 52444/'4’ & % ..............................................

5 ( (a) Immediate discharge
Recommended for:— l

Members of Board




C. R. C. Form B. _
25-10-18-500

@iuil Ev-wtalm’ et ommitter

¥
|
|

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 former Occupation.

Signature of Man.

Reg. No. :f’ﬂ—)l

&ighayfire of ‘the Vocational Officer of his Representative.

Pate 9— o= } : 2191




Speeial! Reveerse Reoruts; @i for Special Reservists ent

" MEDICAL HI

OF e

e —GENERAL TABLE

maa
_ Birthplace:—Parish... /éé

# 2 =t
- ~— 1 SPECIAL-RESERVE —— — | REGUEAR-ARMY —
2 e (Yon dax of day of 191
Examined .... SUhS o
< 5 i at
_ Declared Age... 3 - 2 days years days
.
Tm(lc or Occupation .... SN i ?MW
et oo SRR T L A et iy - et e i A Skl G
Height feet 3',}— tuches feet inches
# Weigit L 1bs. 3
L eigi 20 Ibs. :
j
5 .Chest _ ( Girth when fully expanded . 354 inches inch
A Measure- i : Sana
: ment  ( Range of Expansion. . g inches inches E
Physical Development...
i Right Left - Right | “Leit
Arn s §
Vaccination Marks e ey
Number ...
When Vaccinated ... / L
RE—V ﬁo RE—V= &
ision S ',.E.—-X: 3
( :
. : } (a) (a) Cnait; 3
(@) Marks indicating congenital peculi-
" arities or previous disease ‘l
|f o ®
(b) Slight defects but not sufficient to B R jwEn e E
L. cause rejection..” W ._‘I, s RSB Y 2
s — e S L 3
Approved by (Signature) -
(Rank) = 4-\.?,4, i
Medical Officer. Medical Officer.
SEEREE o P . at T
Enlisted 3
oo =2y —syor Atz —oif e oot 51 :
_,Corps Rezgtl. No. Corps | Regtl. No.
Joined on Enlistment... ... MM c/ 2‘ T
Transferred to. .
L 5
| Became non-effective by <
e en onlE e day of 19T fon day of 191
(Signature)| S
(Rank) i iy
: 5




RO

It is harsby carsified thatthissoldior .
T bea Sofore @ TProvalling Moediowh— —
Brard e hos beer classified 08 :

Zbo for Lischurts on.Demod

tion. Hedicel oatefory-

~—— Table IV,—SERVICE TABLE.

T A R S A :
Date-of Date of : te “—Date
Arrival or Departure or Station or Troopship Arrival or Departure or
| Embarkation | kat d o TmAET barkation | b




Army-Form B. 1792

No-i:;-;mmn' mhmdeamhumnhuy of Pensions in cases ummnmma‘exmssz(mmxm> King's
of discharge has suffered impairment

undn:pumm(vu), King’s Regulations, when
in dnnebh mtrmihurym in cases. t:r-miertnCh-P m-P(T)uf
- Incasesof noldmnat.duchnrgui or transferred to the Reserve as above, but who m qnlliﬁed by length ol
service to consideration for a Service Pension this Fomumhenntmthaswewy Royal Hospital, Chelsea, S.

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

1. Unitand Corps. ﬂ‘/ﬁc .QZ Former Trade M"‘“
or Occupation

2. Regtl. Ni.:z'!. S RaAnk. i i en 7a. 1f the soldier claims previous service in
Army, he should state— .
4. Name (a) Former Regts. or Corps ;
(Christian Names) < with Regtl. Nos.

5. Age last birthday. &/ .. ... : 2
6. Posted for duty on..... S at..iooiiiieeenains ‘

in category (or grade)...........0
8. If the disability is an injury was it caused

(a) in action ' (2) on field service

(c) onduty (d) off duty? . (&) Date of Discharge ;

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

(a) When :
() Particulars-of Pension or Gratuity
(b) Where 4 (if any)
(¢) Opinion of Court
Nore,—The foregoing pmcul/mm to be filled in and A.F.B. 1793 by the soldier) completed before the soldier

is seen by the Officer in charge of the case. b

Statemant of Case.

Note.—The answers to the 1ullow'mg‘guatmnn are to be filled in by the Medical Officer in charge of the case. In answen:g
them he will take care to confine himself ex uswelym the medical xxpect of the case and to such information as may be record
in the invalid’s military and medical He will also and clearly state when cases are due to venereal

3 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). If no disability enter * nil.”

: : :
11. Date of origin of disability. %//
12. Place of origin of disability. ‘%/»/

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

8589/P200., 200,008, 119, D. &8,




Innﬂ-u!!llm'h

ies, “eye,

n:e mmmx
disabilities, &y
a it's re-

GRS O e
14, State whether the disabilities are
(i.) Service during the present war
(i) Previous hctive service,. - .-
(iii.) Climate in pre-war service ' ..

(iv.) Ordinary military service before the war ;. E
e . .

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

(v.) Senous negligence or misconduct
an’s part.

15. What is his present condition ?

(A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-

gress of the disability.)

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

and what

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? -

19. Give particulars of any other disabilities existing, but

not in to cause

State whether or not they are attributable to ‘or
bave been aggravated by service during the present
war, and if so, to what or by what specific military

conditions ?

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

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers in!
Foreign Stations.

Station . W"{W
Date . i

valided
6( ’ & S -

* Loss of tei on or immediately nl'tcr active sur\u:e, should be attributed thereto, unless there is evldcnce that

it is due to some other cause






] :
WPasea) Wi, "'ﬂv:?l‘ﬁ:";éw oo urs w.is  Army Form B. 256
> MORNING SICK “PO“ 3.
nr' Mmdm.
Battery, or

Rank \f“:

fmi i

(Christian Name in full; Suname first)
Mﬂrﬁ&d:” Religi
Completed years of Age. ! 20 Service

If for duty t-
‘Whether a defaul

Disposal—.
{2
2

* Strike it whichevaer I8 not applic
t s\,m’:nm“ ‘f daty for which b it foe medical
':g )B reason, lﬂh a8 "Sgldlm ﬁ trial bl Court-Martial,*
o MSoming e should be 5 bt




(9
R.E T
Viith correct-
ing lunses.

Ophthalmie Surgcon.

fote ... This Roport should be attached to this man's
Foree Hedical History Shoct for futurc roferoncc please.

e i 2




MENTS
1 el ﬂ,m
hereby ag:é. until further notification by me, nﬁ::l in

b ... Dollars and
to, and for the benefit of the uudennent!oned Person Persons, such payment to be made on proof
of identity of, and production of “the. relatwe ldenuty Certificates by the Person ° 3; Persons

ffC//:

AL

" Resl N0 22

z'milat official form to make an Allotient of
‘/ Cents, per diem, from my Pay,

o A i

concerned, viz. :
Allotment begins

Identity Whether \V|le. Child, \DDRN AMOUNT

Certificate
No.

ot rRelame
’ Friend /

VAM! (in i:}»

(each person)

1
|
|
|
|

0 "

77 f/ﬁ f’/{(/:':
V(,,,/L ; Y

ﬁvz ‘ZL%/ .
@mrf; g5 m‘./t-! j

SN e fo
Total Allotment, < |

'his form must be r,omple:ed 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

requ.ired payments on applicaﬁon

Oﬁlceigllm,uding
Company
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| ot CEE
iNe, thooen.. _ o (LY g

The Depertment ef Militia % o = e
The sul 0feees Q.a«:v.m.ﬁmmmuh;;__)

UXsvoocsfioecest %....M..&T?ﬁ’.u.u.ﬂtdﬂtﬂ;
Regs h--Sﬁ-qL.M.@Jﬁnu.’lm.u yovhocsscses

Froleos "iesssesscse TOese 0] oo
Ot o -
0 Q. o <t
- A_' Ry t’ 184 o / /?_/ \’ "' —1A Lfbci? mﬁ.
A ) / e
FOUNDLAND \ / Demebiligation Officer.

G15 1919
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"No.:é _____ 871 TRAVELLING WARRANT ~§‘
; Date f }I 74 @The Kopal ;azlntounhlanb azmmmrjg\
JA\J/\/&JL - ni\

. Please 1%%0355 Passage and Meals for -
No4 4.).( _ Rank G Name \‘9—9"'4 = g

Frop — ! 'g . To "ﬁé—@/&lxﬁ—a—\ 4

PLEASE QUOTE THIS WARRANT NUMBER
ON S8TATEMENT AND MEAL CHECKS




Angust 22, 1019

Job Lanse,
Hare Bay. C}'
e —
=\ - /'/
Dear Sir: =

With reference to your
jetter of July 16ih. I enclose herewith
cheque for $10.00,amount due you for driving
Pte.lane from Gambo to Hare Zay.

Yours truly,

Capt.
Pmnnter._




