No. Wl N ame.... £ . :...... Corps

FIRST NEWFOUNDLAND BEGIMENT

o ATTESTATION OF
Wl

Questions to be put to the Recruit before Enhstment

. What is your name? .....cieoieviniiniins

3. What is your full Address? .................. "l bebartodnt
3. Are you a British Subject? ...

4. What is your age? ...ovvaueuns

5.-What is your Trade or Calling? ...
6. Are you Married? ....

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

cinated ki i L S s oo
9. Are you wﬂllng to be enlisted for General Ser-

yicepiiaieias crsessirariaias e dBetcesnnnen

8. Are you willing to be vaccinated or re—vac—} 8

10. Did you receive a Notice, and do you undcr—} ( Name‘év,.

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

Corps

11, Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? .........iiiiiiiiiiiiiiiiiiiiinens }

I ........ - ............ e S MRS do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.

/ g

[ & ss: - -+ -SIGNATURE OF RECRUIT.
A A ;

Yoo A PIRER AP g e Ao Signature of Witness.
¥ OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
o

....... eedieds g anawisoeesssdo make oath, that I will be faithful and
bear true alleslnnce t e Fifth, 'Hls Heirs and Successors, and that I will, as in duty
bound, honestly and u.luxmlly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all g to the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be 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 qneut.lon has been duly entered
as replied 5@, anﬂ the safd recrult has made and signed the declaration and taken the oath hatore me Bt..ovroninnrs

on this. . l..day of.. . 101
Bignature of Attesting Officer ...+ e eanagpe
{CERTIFICATE OF APPROVING OFFICER. "
I certify that this fon of the ab d Recruit is correct, and properly filled up, and that the n-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. r.'gi.,. ('.‘
bid Bnlll"ﬁ‘)'l lpeﬂu 8 moﬂty. such will be to the original a

‘:::a:::::,fz.:::::::"29.../, e (7 B o

1 The signature of the Approving Oﬂm 18 to be affixed in the presence of the Recruit.

.v!_:‘—mmu) 55

$ Here insert the “Corpe’ for which the Recruit has been enlisted.

* It so, Recruit is to be -kad the ylruun!u-l of his tnmer service, and to p m! 1 of

h and Certificate of Character, which should bl Teturned ‘to him complmm\uly endurud in rea

|




£ §
Girth when fully expanded
Chest Measurement 2

Distinctive marks ; ” oy ] AR i ’ é

Range of expanswn

INFORMATIO SUPPLIED BY. RECRUIT o m

Name and Address of nextof kin <52 4’& te. T Rvefewr -, 71
| Re]anonshxp %/- ~~7’)» -

Particulars as to Marriage

o

(a) Christian lm‘l Snmme of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
Present address. (d) Initials of Officer verifying entry,

e (a) & () ()

o

PG

g Particulars as to Children
|
| Chiistian Names 5 Date and Place of Birth

STATEMENT OF THE SERVICES

. ce i Re-
| 5 5 lowed toreckon erve not allow- | Signature of Officers certi-
Corps in _|Rgt. or] = Promotion, Reduction: A for fixing the [ed to reckon t
which served ﬁpot Casualties, &c. 2 y Rank D“‘f Tatcol ;exn:inu ards G Cr Pay fying c:.::: Gk

Years | Days | Years | Days

Service towards limited engagement reckons from

3 Joined at, on e b




' Recruiting Form B."‘lg‘xs

i

FIRST NEWFOUNDLAND REGIMENT 1,}/7’
ATTESTATION OF

: Corps %//Fﬂ/'f?;;'}ﬁ

. Name

!
Questions to be put to the Recruit before Enlistment.

1. What is your name? ............. Thejnares 1’%/& £ (/«ﬂ’({
Yool = (nﬁvw

2. What is your full Address? .................. 5 )’ﬁ =
3. Are you a British Subject? ..... TR
4. What is your age? .. . VWS /f Ye

5. What is your Trade or Calling? . ‘; A2 ﬁf‘ﬁw

6. Are you Married? ...

7. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? § 7.

8. Are you willing to be vaccinated or re-vac-
CInated? el v daToaes s bR 7S

9. Are you willing to be enlisted for General Ser-
VICET wweits s vianins msieis wioh

‘10. Did you receive a Notice, and do you under-} { Name. . o ST
stand its meaning, and who gave it to you?.... j 10 «rereeenn ( Corps (‘

11. Are you willing to serve upon the conditions as embodied in the roll of service Viex
to be signed by you if you are accepted ?;' R 7

Lovisiin e dENAGA ... 7 vvstiesn...do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing,to fulfil the engagements made.
@1 4 e m -...S8IGNATURE OF RECRUIT.

. .Signature of Witness.

bear true alleglancs to Kls Majesty King George the th His Heirs and Successors, and that I will, as 'In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlsnuy 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 questions
he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Recrult in my presence.
1 have taken care that he undarn}'ﬂndu each question, and that his answer to each question has been duly entered
as replied to, and the sald recrujt has made and signed the declaration and taken the oath before me at............

.’L.".f’/.’......’......zs_:] %@g 2
Stgnaturo of Attesting @fficer <7 7, M 4

on this. . a ..dly of..

{CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is ‘correct, and properly filled up,
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.

It enlistedg/by special uumomy. such will be to t]
1 e = e A ;
o | ER R e S (et ot %’d } Approving Officer.
t The signature of the Approving Officer la to be nmxed in the presence of the Recruit. :

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

* If so, Ramlt»h to be asked the nn'.lcnll.rl of his former service, and to produce, if possible, his
Discharge and carﬂ‘ﬂélw of Character, which lhnnld be returned to him conspicuously endomd in red lnk,
viz:—(Name) . evsavessn.re-enlisted in the (Reglment)...............




Applicable 1o

' Apparent age. . /f

.,.JJ:lo;Jﬂ‘ls. ; Hei ght \/ o= feet g inche:

; Glrth when fully expanded...
i Chest Measurement
b Range of expansion 2— inches
. Distinctive marks 'ﬁ z22.1.
f : :
i T

; INFORMATION SUPPLIED BY RECRUET 2l -
A Name and Address of next of kin 'p/\["-f/ﬁ ko 774» u..t“/{é & -’-/L %/ 7 C’ b / A‘“’E }

J j Relationship 7%7'5 %ﬁ/ / Zdp

E. Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6 Place and date of marriage.

() Present address. (d) Initials of Officer verifying entry.
b (a) (%) : () @) T
¥ £
4 Particulars as to Children ~
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
Compsin R P e Toreckon erve ot o | Signature of Officers certi-
i which sommed] Tepor | T Cuentietaetiont | Army Rank | Dates | foriziorine [ofto mekento” | SEEE correctness of
Years Days | Years Days
§ rvice towards Jimj reckons from/” j oV / 7 7
Joined %%;é on, W """’7
\ o e J
N
A [l
v, e 7D
= 5 A ’/ZLL‘
7
o) A L AR T i LA L 7 “ Cr o R s
(@) {rEad | T 77| T reea el ,:‘.é} 7l — 29— rg
& ) Sy ARy 0 22\ 77 7 z ; P é
: %S (573 o2 /u\/ B == oy s 78 : j
i ya A ¥ (/4
B s Sy 4.‘/..’.;4{” A S PR S P 4
] 7 7 T AT 0 s |
i o F b Al CarnA Gl (%4 e /!
Yo 7Y e
E b : T
i == 2 - pa — e/ /e
i 7 ==L e e ¢ ‘; ‘7_,,}£/¥
7 SR |7 4 /- | 7 i Bl & 7 % R |
ol o 0 P e : i
" Total Service forfeited as above.’ : 7 i Pl : i







FE YRS

v(l‘ha‘xl:lmem‘miqm:_mbdﬁi,ﬂ_ﬂh;(on Luplll""“"“ ; ly by ty)
e ROYAL NEWFOUNDLAND REGIMENT, ' :

Battalion, Battery, Company, Depdt, &c.

(If attached to the ular Establishment of the Special Reserve or Permauent Staff of the Territorial Force, &c., or to General
@ o Rogda E ;n_ °smr of dla'iml.it should be so )

ew i T veaies ok i

SR XN Zers, LA,

1. Description, at the timis of dischargll . .
: Ags / rs 'Z’ months. Descriptive
Height S fest 7] inches
Chest ¢ {giﬂh srhen ully-exphaded ins,
- measure-
ment range of Axpansion ins.
Complexi
Eyes : i’
Hair_ 1 M
Trndo___ V4R,
Intended place of DL WW
(To ;;emgi‘vi:; iy B oD da “~

(The measurements and"description shduld be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of résidence-should be left blank to be filled in by the Officer who
confirms the discharge at hom.j i

MW

2
2. The above-named man is discharged in querice of M o v&?\.(gM\
4 7 / V

(The cause of discharge must be worded as ibed in the King's Regulations and be identical with that on the discharge
: I discharged by superior ity, the No. and date of the letter to be quoted.)

8. Military character :—

Ch




Fm‘-B.
16-10-18-300.

&

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 sailors

a&d soldiers (whether disabled or not) to find employment. My decision is as
follows:

I bovetn Lo /MM o i o

Reg. No. Jft 7.(
o ttdaee e

Signature of the Vocational Officer or his Representative.

Place = 4- ,WE«"
Date Moy, 28 71")1.}.,::. :




N
To be rendered for all ranks ép discharge, trfmﬂfe\‘ to.other units, or on s

with C.L./19, 26/5/17.

Regtl No.4%,5, Rank W Name

j
j LAST

e

‘UEE‘I‘IFIOAT!‘

on 7£/ rof+# Authority (2%, o

y 1P
Unit i
O e ROV ‘Cause

to

DR STATAMENE OF ACCOUNT ,

: PARTICULARS e A g PAETIGULARS
Balance Dr. from : Belance Cr.” from
Allotment /7 daye @ e glsolf rlrp| | Pavsgaaye @ g / 7

L} Cash Payments: Fisld Allce /7 days @ §1 70"
i\ S ve ik ss| o
2 -ro—sF rs| 5| other Allces days @ &
& | Other Debits: Other Oredits:
W :
.
5
g
o
2 <
=
& | Total pebits 37 [7| Totel Oredits
=)
% Balance due by Psymaster ] 7€ ) ro Balance due to Paymaster
5 ; }“-ﬁ S
1 have ,@'afucyy examined This Statement of _Account, find 1%t to be a correct extract from t
D & QM @—u; < 1014
(Date )

J ; cked in acdord
~ end is therefore subj&f\g
. Pay & Record ‘Office, London,
g e TiaTas
PAH

Chief Paymaster & Officer i/c Records.

.

ance with :I.nfomation Teceived in the Pay & Record Office_w___to a—, r-; 'S
o amendment if and as may be found necessary.




¥ /
I LAsST

PRAY

_.o%g

UE‘R‘TIFIOATE

ORIGINAL

To be rendered for all ranke én discharge, tra.nsf%r to.other units,

with C.L./19, 28/5/17.
'Regtl No. Lcge Rank

Y/ [}
Revare. Name

& X

or on r

sturn to Nevfoundland in accordance

Unit \E L EQUND DLAID Qﬁg was&‘&'a&

NFP /94

to e e c€frofsF puthority /=, - z > RO Cause
4
DR STATEMFIT OF ACCOUNT : CR
PARTICULARS g £ £ 3 d PARTICULARS 2 ¢ £ 8 a
Balance Dr. from & : - Balance Cr. from
Allotment /7 daye 8 o /7 sol) » ¢g| »| Pay rgdaye @ /7 /’?;7 ‘
Y |Cash Payments: . Field Allce 77 daye @ g’u"/ 477 Y5 Fo /4 Cat D
§ S to- rF 7S o : :
\\s‘\; et Al fC B Other Allces days @ &
€ | other Debits: Other Oredits: i
\
N\ 1520 H
> |
™
: |
7 |
& g ;
é Total Dabits /3 g1 7 -Total Credits ) se| 5|
& | Balancs dus by Paymaster / /€| ro Balance due to Paymaster
=] '
& 7l sl o<l s |,
T have czjm_af' 11y exemined this Statement of Acoottic . © and 1% %0 Be a correct extract From the Pay Book of
3 : Per & 1018
T —(Dats) — R Compeny .
hecked In eccordance with information received in the Pay 3 Record Office gmndmg to a7 q/¢ i d
and is therefore subject to amendment if and as may pe found nscesaa.ry. %
_ Pay & Record Office, London,. 14“ fotell / 2{4/,

/l,, 918 193

P

Paymaster & Otﬂ.cer i/c Recorc’ls.




Unit ROYAL NEWFOUNDLAND
Regimental No. 4171

Rank Pte. : ¢
Dans LEE, ERNEST
. Age last birthday 19 years

Nov., 23rd '18,
8t. Johngs, “nd.

L =

on
6. Enlisted {
at

7. Former 'I‘mde} : :
or Ocoupation | ¥4 sherman.

7a. If with previous service in Army, staté—
(a) Former Unit;
(b) Regimental No.;
(c) Date of Discharge;
(@) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.

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

&

V. D, H,

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Ofiicer in
case. In answering them he will carofully discriminate between the man's P

1 stat

medical charge of the
be amd v, 20

in his military and medical documents. He will also carefully distinguish cases entirely due to venercal disease.

9. Date of origin of disability.

Mgy lst. 1918,

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries

on the case.

Hageley Pown Camp. ~

He states that whilst on parade, he
on the Medical History Sheet bearing became sick with pains in legs and amms.
Reported siock and sent to Hospital with

rheumatic fever. He was in Hospital

97 days, and discharged to Depot unfit,

awaiting repatriation.

12. Give your opinion as to the causation of
the disability, stating whether in_your
opinion it is—

(@) attributable to or aggravated by

s, oG Lo rsent wirAttributed to strain of Military Service.

service.  (The" specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3). .

(b) constitutional or hereditary, and

not aggravated by service during N.A
L3

‘the present war.
(c) attributable to or aggravated by

want, of proper care on the .p‘n

man’s part, e.g., intemperance,
‘misconduct, &c.’g STy

(AgBss) W, Wkas/Piss. so0.000, s, D.D.&L. Seh.11. Formu/Bergiac.
' e : y




13 thh ’mmoudwml
We be nllmwh
f&"fz.u ﬂ}mm of the
pbwmaa}lﬂudmhhby

ansion very
It g diwbiliy o s hium S mtw“x_lmun. Unfit for rurnm-
il - ervi

(@) In action ?

) On field servioe ?
{¢) On duty?

(@ OF duty? HeAs

15. Was a Court of Inquiry held on the
injury ? . -
If so—(a) When? |
() Where?
(c) Opinion ?

16. Was an opﬂn;ﬁon parin;rmad? If s0, - S
what ?

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

18. Incase of loss or decay of teeth. Tsthe
loss of teeth the result of wounds,
injury or discase, dircctly® ottributablo
to active servico?

19. Give particulars of any other disabilities
existing, but not in themselves sullicient
to cause invaliding, and state whether
they are attributable to or have been

aggravated by service during the present

wal, d

=

20, Do {3unrﬁmm end— " 4 a8
a) Discharge as permanently unfit,or ~ HeGommen scharge as Permanen o
(b) Change to England ? Unnt for further Military s."&i,

* \8t.P, Knight, Un:g, RAMO,

\ Officer in medical charge of case.

T have satisfied myself of the general accuracy of this report, and concur therewith,
except T !

Station.

ot Officer in charge of Hospital.
Date™

#L6ss of testh on'or immediately after active service, should be attributed thereto, unless there is evidence that it is dus to some
i ‘other cause.

1 Delete this word if 1o exceptions are to be made.

iz, (1) earli g‘ﬂ;?u @)

rese war, viz. earlier service, (2) elimatic
dis P g
n;f"?;d dylndlﬂ(:” .Maikh'pmh[mﬂnw Iou,au«fan,mmmmnngﬂu .

(iv). In answering question 21 lhe Board nhould bo careful to discriminate between di

miilitary. mndmm and disease to which the soldier would have bean equally liable in civil hfm
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates

is a special liability to contract the disease,
- <

21. (o) State whether the dissbility is clearly
attribatable to—

(i) Servico during the present war ;
(ii.) Climate;

(iii.) Ordinary military service; faas
(iv.) Wmn of pmper care on the

L

) Whother it is comstitationtl o ppgqygposition present. Mother died of

() Tf due 1o one of the frst threo of thess Fh@Umatic fever. He himaelf only one
causes, to what specific conditions do month in Hegiment when taken sick.
the Board attribute it?

22 Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?
23. Is the disability permanent ?
24, Tt not permanent, how zoon do the Board Y8
recommend re-examination ?
What is the degree of disablement nt
which, in the Board's opinion, be should
be assessed for pension purposes at

—eaYes

@

25.

&

present?
prff,‘fﬁ'?n"j e oges— 80% total disability.

100, 80, 70, 60, ’fo 10, 20756, Lesk than 60% due to hilitary Service.
20, or il.

96. If an operation was advised and declined,
was the refusal unreasonable?

27, Do the Board recommend—

{a) Discharge as permanently unfit, or o
(%) Change to England ? .

98. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwdic training) is
desirable in a—

(a) Sanatorium;

(%) Hospital;

(¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
‘patient or an_out-patient, and if
g0 the period for which' recon-
mended..

29. With reference Army Council In-
struction No. 1275 of 1917 is any surgical
appliance recommends

30. Does the man require the constant attend-
ance of another person?

: Signatures :— : : - President.
Stationgy_ Formls——————— -
: ? Jo 8 TAIT Marhars:
Daf 'y
o
A Dprave o g\- WEOICAL °':~?,, o
s“ﬁ”“;“—ﬁmﬂ_"j—
e ! ? e

Date . Nal' y




E

INSTRUCTIONS—This form is to
claim to pension. on account of disability, is to be d for the
and Disabilities Board.

This section should be mmpleted in_the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as, ¥
if awarded a pension, his subsequent identification depends on his confh'mmg this declaration. The
“Rank,” "Statwm" and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medical Bomi and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

completed m tﬁ: case of every discharged soldier whose
ideration of the Pensmru;

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full ,(},L é‘w £
Regi from which disch /d&’ @I@w//oﬂnu/hﬂrl

Regimental number 417/, 3

Intended address ot s FPordiere 47

Height on discharge - Feet 7

Color of hair on discharge 4444 . N

Complexion Fas s
Color of eyes . M"’ 2
Descriptive Marks . 2 A

Figure on discharge M

Christian name of Father ,~
Christian name of Mother ,/

Wife’s maiden name in full »

Date and place of marriage i

Christian names of children y

Place and date of soldier's birth.  Zrewreo/ M olglet 12 =iy 900,

Nature and locality of civil employment required 4

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

(Soldier’s signature in full)g:‘,vnm 3 gty

s Ranky TR, |
sason A At %/fm Date M/)w tbf//f . ,

1 certify that the a.bove namod soldxer signed the decl in my and that
‘the above description and details are, to the ‘best of my.know]edge correct b 5




St John'a )Ianfon.hdlmd

Declerction recuired of ofﬁcors and men of the Royel Nevrfoundlmu
Regimernt ,vho clcims Ver Sexvice gratuity under'order-m-cwncil %
dated Jouuvary 28th.1919. : ; x :

A comy; >1ete reply nust he g;wn ‘Lo vvery qugstxcn in this" Dec’.L,rat:Lon.

There nust be mo bHlzaks end no SF. '*‘stisn are not
amplicchle’, ithe words "LOT Akurf.mm,g

on conilotion s Decliration 16 o be returned to THR OFFIOSR I/C
RZCORDS, PLY & RECORD OFFICZ,S9. EOHI!'S-
ohristisn nme SR .. 2. Summ}:........,..

74

Seaiseinnncnnnnan

3iRenk.. AR L s i e e 4Ok oD
5..4dress in full o which fu_ture peyrents of gratuity are to Fax be
forwarded ’ reiesitaesreneaas

6.Dote of enlistment in the Regimemt. A V¥

7.lzne of dependent,if any,to whon Seperction Allowrmce is beifyg
issued,or vas being isswed,irmedirtely prior o your dischirge. Nallaf,

Sxleemenions aus Vo vie i vie i winte o) Yoomeaie wiare i dleia e 0l 6% S ks e 6w b e e e e e e e SieieeE

8.Relcbionshin of such Levemlents...’/.’ﬂuw% R S T s
9,ACress in full of such dcgcnacnt...‘-’ﬂ."f’.‘.'.’%....‘...........

R T a0 & e el

10.Is said dependen %,mow, or wos srid d'opandent‘ 2t my time in receint
of Seporction Allowence on nccount of mother soldierT?
l.Were you on active. servm e only in l'ﬂ.d. If so,gzive uctes end ertic-

uLz—s of suc.u scrv:.ce..f.\m

FerBictcrisreatmessotaantee gnadns it 0t aat s

oi-#w




E
E
k

7 pes so,giva particu].::r:. of
dai sehr:.rge“aﬁd’ re-eglistﬁxe-nt's, md lmazr whnt regimentel numbers, <%°Q,

..-.......u.......;-..-.-.........-.-.--..-..

R R R A I R S ST PRt tecsissssaressann

14, Heve you Zlwveady received ony poyment of Fost Discherge pay or
Wer Service Grotuity? Tf B0, stote amount you cnd your epencents
heve alrecdy received and by whon Poid. ﬂw.. T N S S o]

..----.o--n-.-.-'--..4..4-.---.--...,.-.-.--------n-----..--.--.c-.--..-

U T R i ..................,...............................
.

15,Heve you beeil issued with a llar Service Bcﬁ.ge?..{’.p.ﬂ.............u

16.Have you,durin- tle oresent 11'cr,ser-ve.a in the Impericl Forces,

17,Are you entitled ©o veceive jor have you received any Crotuity :m

the nature. of Post O 7 from the Imy aern‘l TForces? If so, 414]

stete amount received,oxr %o vhich you are enutled.?f.)?..............
----u.-------q-nu&n--u-q--.--x.,o--lll‘lunnuln...-.--.--..-......‘-..--
18.Did you revert Overseas to o renlk lover t:m the substen tive renk

held by you on your ax’;ival in Znzlond?.

L T Y A
(b). If so ,Was such reversion in consecuerce of nisconduet or in-
lr‘ieuc‘v?..w“ MW‘% o T
19,Are you nowr servin- . in - iie Resil? .‘f?/.)
of dischar"e..%/f...[qff..(u) Reason 10r ~iuc T g T e

.....»....................‘.,.;~...,....;...............,.............g

<o oIf D0% wive:- (a) Date

20. Did you et any time serve ot the front in an actuzl thectre of

Wer?If so give 'pa:cticulérs of ‘Dlaces, zni dates of such service.f’.’_@

--.-----..-u...-..”

..\,. ...A..A.-.L.t.ll..lllc-....A....A.-.a......

DR A o .....--.......--..-..--..-..-‘.-......-......--..--

o

21, (g) Lre _you receivﬁnrr trea.tmeaL irom the Civil® Re-Lstablishment OOm‘
(b).I% éb), are you 1:’: receint ox :Eull Py em e;Llouancea from that

.-..-..--...-..-.....n.-.-....-... orreesaesiiniiag
3 0

__nd. I meke this allemn declax *atiom,lconscientiunsly baliaving it te he ;

ttue, apd knowins chat it {80t the sare force md  effect as if maﬂe
IJILBI‘ ecthy




3 Sigﬂé’cﬁr’é of Ap'pl‘lc'anf{

; rlace of Ress.dcnoe :

Doclered before mo at: S.Jy[“w
This 102

Signat 3
Supréme c:m pendiary Magis=-

trote,otery PLblio ‘Justice of the
Pecc e or conl..issionor of offidavits.

e

POST DISCHARGE PAY&) :!
Dote peid Peid Pcid ! Wer Scrvice Net cmovnt
soldier Dependent | G:r:a‘m:lw due
i ke W20 .
.................................; B T 3

.....--------.r- vesssasacsensefisrenrecceoens
certifiad Correct.
&










R B B Pt i S SR N S i e e St e

: ‘ Feb 7th 1920

ligjor Howley
0. I. C. Records

Please pay to E. Lee, 4171 9

the sum of six dollars : . ik

in payment of allowance for three days to date

and charge dame to Civil Re-establishment Commi ttee
-5

fo S

*ﬁooo ‘ i , |
Pension Nii ; . : CW

Vocational Officer

TaaT IR - : ‘ .Z:l




|- e

GGB*EB »

Major Howley,
0. I. C. Pay & Records,

Kindly pay to the man named above,
The sum of thirty dollars,

T R T

Ju 1y 19th, 1920,

in payment of attendance and punctuality benus,
Charge same to the Civil Re-establishment Committee,

Wt
j |

i

Voeational Officer,

7.



Ma jor Howley, : .
0. I. C. Pay & Records. ' : 4

[

Please pay to E. Lee, 4171

the sum of two dollsrs and fifty cents,

in payment of arrears of allowance to July 17the Charge same
to the Civil Re-e:tcblishmant committee.

| Vooational Off 1cer. |

ACOOUNT e
oK. NP _j_ﬂ.— INITIA
AN LEDGER_.- — NI aLs

INITHALS.

eEN. LEDOER—— INITS







_yed»snipuge 4 should be enelosed)

Name poad zz 5 M g ;
} (The name must agree stri 7 with that on unless bsequently by authority.)

cwm . HOYAL NEwmnnLAw REG!MENT,

Battalion, Battery, Onmpany, Depbt, &n.
(If attached to the Regular Establish of the Special Reserve or Permanent Stalf of the Territorial Force, &c., or to General
% Staff ofsthe Army, it should be so stated.)

_ Date of discharge .

Place of discharge e
1. Description at the time of discharge.
Age - / A . yean months . Descriptive marks.
- Height % __feet inches
Chest girth when fully expanded ins.
measure-
ment range of expansion ins.
Complesion, - . CﬂHl« S SENT
i i e ? v No. ﬁAT E
Eyes = l/j"’y// 72
Hair _ 0.C. et D, |
Trade _'7.., 2w, Br }
Intended placs of i
residence
(To 'he given as fully
as practicable)

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

-2. The above-named man is discharged in consequence of

X

in on the soldier quitt_iug’/t‘ﬁé Colours.

‘(! he cause of discharge must be worded as prewn'bed in the King's Regulations and be identical with that on the discharge
"certificate. If discharged by the No. and date of the letter to be quoted.)
8. Military character :— . . S

| & Character awarded in accordance with King's Regulations i—

=

Certified that the above is an accurate copy of the ch given by me on Army Form B, 2067 and thatArmyl'ormD 189
w : SO ; " was awarded in this case. :

To be flled

Initials of Commandi

Sl




1. TUnit ¥ 7. Former Trada}
qﬂ ’ or Occupation
2. Regimental No. t
o f l&’ ‘7 7a. If with previous service in Army, state—
8 Rank > 6 (a) Former Unit;
4. Name L EFE i (5) Regimental No.; | S
5. Age last birthday / ? /‘t(” - (¢) Date of Discharge ; 3 -
J"n j,aA«l- (7 17 ' (d) Cause of Discharge. :
6. Enlisted 5
lnt ﬁ J -
8. Disability in respect of which invalidipng i oposed.
ol y 7 s
(Other disabilities should be reported upon in answer t questton Ne| 1D :
k-\TD i "
Statement of Case. - {
Note.—The ansuers to the following questions are to be filled in by the Officer in medical charge of the i
case. In answering them he will earefully discriminate between the man’s unsupported stal ts and evid, recorded 3

in his military and medical deceuments, He will also carefully distinguish cases entively due to vencreal disease.

9. Date of origin of disability. /%’*"\7 /5/f &
~ 3

-
10. Place of origin of disability. W—f‘ . 4

11.

12.

Give concisely the essential facts of the M W "'-1”").‘

history of the disability, noting entries

on the Medical History Sheet bearin, . ) ln ) ) ,%,,
on the case. 3 ‘A_ /&’g-..g @—Wa i M “a~

|
|
|

Give your opinion as to the causation of
the disability, stating whether in your
* opinion it is— =

(a) attributable to or aggravated by * . . e

service during the present war, M‘ /{%

climate, or ordinary military ? : - 3

service.  {The specific condi- . 2

tion to which it is attributed Qe s -

shoulg be stated, see Notes on

page 3). A
(b) constitutional or hereditary, and T
not aggravated by service during 7
the present war.
(c) attributable to or aggravated by . ;
want of proper care on the A':"
man's  part,. e. intemperance,
miscondu B 4

) Wi WOTI2/M2858 500,000 /17 D.D.&T, _Seh';zvrlfondjmw‘/as.




14, If fim_disability is an injury, was it ] ; i ; ;
caused— ! ; Gy .

tn) In action? : ; 1 e

(b) On field service ? £
(c) On duty? S 3
~(d)y Offduty? 5 i
15. ‘Was o Court of Inquiry held on the
* injury? 7 : 3
If so—(a) When? Ao,
(b) Where?
(¢} Opinion ?
16. Was an operation pagormed? Ii so, A,
~what? E B
17. If not, was an operation advised and /L»...
. declined ? ) - .
18. Incase of loss or decay of tecth. Is the . At
Joss of teeth the resnlt of wounds, ¢
injury or disease, directly* attributable
to active service ?
&
19. Give particulars of any other disabilities ‘
existing, but not in themselves suflicient 3 .
to” cause invaliding, and state whether g .
they are attributable to or have been .
aggravated by service during the present ~
war, :

20. Do you recommend—  °
(a) Discharge as permanently unfit, or
(b) Change to England ?

I have satisfied myself of the general accuracy of this report, and concur thierewith,
except T Z :

" Station, : ,
: Officer in charge of Hospital.
Date , e

.f!.'ossof tecth on or immediately after, active service, should be attributed lher'etb,"unlm there is evulm tha

1 Delete this w




Declared Age ... ..o e
_ Trade or Occupation ...

Height heiv
Weight kg Sl

Chest %thh when fully expanded....

Measure-

ment Rnnxebof Expansion. . o

Physical Development.... ... At

Armm ...

Vaccination Marks
Number....

‘e

Wh'e'-n Vaccinated ... U

Vigion

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

(b) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

\
ined °‘¢ Enlistment..."

Transferred to ..

{
l
(
1(

A
d' feet 7 inches
/d 1bs.

REGULAR ARMY.

_dayof

e years days
COPI._S SENT
Tof T No. P = s

L) j 3 inches *
. j inches . #
Right Left Right Left
/ 7/ \A‘l
fs 3 =
R.E.—V=
LE—V= i

(@)

(b)

Medical Officer.

(a)

(b)

Medical Officer.

Sagl
















Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

| Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

|




TO BE DISCHARGED
. HOSPITAL TG:MORRCW

FIT TO REJOIN UNIT -~

.2: 0 PLMUQH u
-,l’ﬁ%h €

Emerd

Vide B¥8175




TO BE LEFT BLANK.

Result of the examination of the specimen of.

Reg. No.. 0L 2N Rank

(5 g sAeaER b tacy o bl
=gt
COUNTY LAB.

ol
Corps,.aﬂmﬁ!
Result.......... ...




Outfit Nnmbar*s

Result of the examination of the specimen of.......

RéE No.. a‘h’l ek A~

RECEIVED

-lgaunTy Lag

AGTTo s
12 MAY. 1918

COUNTY LAB. £
Specialist Sanif Officer.

YO BE LEFT BLANK.




: LAST FAY UERTIFICATE OFFICE CQPNZF.P./M
e rendered for all ranks 6;1 discharge, transfe to.other units, or on rsturn to Newfoundlanu in accor\‘a.me
r C.L./19, 26/5/17. 1

gtl No.%2-,, Rank &W Name 6{ S Unit NE WEO‘JNDLA e wnw

on 6 /-0 /- Authority /~m.r Gause
B STATRMERT OF‘ ACCOUNT
DR. CR.
PARTICULARS g g8 "8 a Pmucuw g 7 T8 d
. Balence Dr. from Balance Or. from :
Allotmont /g days 8 se”  Yglso Iy 7 s91 s | Pay s7daye 8¢ 777 /’9 2
N | cash Payments: Field Allce /7 days @ g7’ " 2479 P || e
3\ ey = rs| o 5
\{,} >t ro— | o Other Allces  days @ §
i € | other Debits: s Other Oredi =
| { i COPIZES S=NT ~
E ; o Y
y X
| N
i ]
I =3
(s}
&
é Total Depiic ].3 717 Total Credits T / | 5| -
5 | Balance due by Beroicter _ i | 7€] ro| Balance due to Paymaster
o .
B st - : el s | s
VT hav)eéj:a.re UITy examined THis Statement of AGCO fInd At to be a correct BXLPEET TTOM Try cuy HOOK o1
4.0 & S Zer, &, 101/
v - 1 ua.r. ) WO
& up/Che in acoordance with information received in the Pay & Recor I Of :

and is thereforb subject to amendment if and as may be found necessary.
v & §§‘ord Offica, Londcm,

CT “18




70,~ ~“The Chief” “svmster,
Rovel Isrioundland 2epilient,
53 Victorie Strcot,
London, +8,".

Sir:-

Pleara charpa thoe nmounts aet eprosite ry na-wo to v account end
pay 1t t9 the ¥,7.C.4, "Prlaoners of "ar Fund" 1n quarterly instalments
for tha reriofd of osne vesar,

Corrreneing on the 1st July 1918,

flmature,
———————————— ‘

I havo tho honour to bo,Sir,

e

our ohedient servant,

COE R P




K
E
|
;

i\
me

hereby agree, until further notification by me,
.. Dollars and _

to, and for the benefit of the undermentioned P

nmllnoﬂlmliumto make an Allotment of
Cents, per diem, from my Pay,
Persons, such payment to be made on proof

0 o

of identity of, and pmducdn_g of the relative Identity Certificates by the Person "*;'l. Persons

concerned, viz. :

Allotment begins...........

M. [ -\4'1‘(
v

Whether Wife, Child,|
gf;?é?:u o:th: Rel-;v: or Nanx (in full) Noraaie ( -3'm =
No. .
-
32t (Aagddio (ML ':e‘udwq b S S T D
1‘VVL" . b : Baasnsnn .
Total m:m_né, s v ISO
NOTE.—This form must be leted by the Officer C cammy. signed by the Volunteer, counter.

signed by the Officer Commanding Compuymhummml’uymmuluﬂwﬂtywmkethe
reqnmd payments on application.

LT

i
o




b 1sT NEWFOUNDLAND REGIMENT |-

ALLOTMENTS !

I iaaﬂ.bu\" 'R—-l-'- ' Regl. No AEFT.

hereby agree, until further notification by me, gnd in ;imi]nr official form to make an Allotment of
— .. Dollars and ....... ‘_ ......... .. Cents, per diem, from my Pay,
~ to, and for the benefit of the undermentmned n 5 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 begins. c\duw\.{) 1')" 9.1

{
Al
Identity |Whether Wife, Child, N X
c“‘,sé;'h ter Relative or Nam Gin full) ApDRESS (m‘h"‘;‘:’.‘;n)
3 1 > ¥ - -
Sk ‘M“*")R [\‘U..Lw %MM %—WL‘M g2)
=
5 . 3
-’ru.—\-fu—h 3 . M wlod |
s
e
Total Allotment, § fu
IO‘.[‘E.—T‘M; form must be d by the Officer C ding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.

Pt
(R s )& PO Kla’.i)t

s




te/AttestAtion Paper relati toﬁgg P‘\
I the las repatrm%‘i‘.ondl "'—'*

/ _ Herewith Dupli
who proceeded to Newlo

Hueley Down Ga.m'p,
Winehester
Nov. 5th 191k,

\ <
COHNARDING 260 BV RO




Squadron, Troop, Batt _ ny ConductS eet.

: § Number
Regiment on_MM__ Signature of O. C. Company

Enlistment, T

i Good Conduct Badges, Service pay or proficiency pay
S #17, | é j Ageon  /f years Z.montha :?:vénn an
: st

Religjon
Place and Date sl VGl -
o D of Eullatglemg o e - 3
i Joined, D-m

Regimental Number and Nanie

Joined. Date e with Colours years, | Place of Birth
e " Joined. ___ Date__ e s % 7°
Date of G : K i
Place Offence Rank T:‘f OFFENCE W"'M'
L S

Arr?xy Form B. 121.




M MMU Onders, Part 11, URIT: the hmswmmm
ﬂumt. detad DW. 10th. 1918-

SR WOTH. DECAIABESe

——— e ——————m—-

8171 Pte. Ernest lLee

 Having been feund Mellically Unfit #s Dimcharged frem 29/11/18.




Extract fom Daily Orders part 13, llm.n. hhi-
dated Nov. 144h., 1918,

Tho wn :
dermentioned :eﬁ?ea from overseas and roporsed
at cepot 8/11/1918.

CR wizl

#4171 Pte, E. Lee.

Y




!-c-u-aum

4171 Lee.




TR w7l

=3

4171 Pte. B. Leas




7

g

mmmunemmnmmmm
mmm.u.

"

DISOEARGID UNDER AsFe Bel79e

4171 Pte. B. Tea.

I R o i s e flliessso s

-8




B e e A e B A b i

16634/1614/R. &. C. C., _ o /7/

Oheif paymester & O, i/c Records
Newfoundlend Conhingent Vice .
Iondon. S. W. 1.

Officer Commending, o
3/Bn. R, Nfld., Regt.

Hazely Down c;mg, Versa/
Winchester, Hants.
Ray & Record Office. Sept. 87th 1918.
28 Septomber 8 ‘
REPATRIATION DRAFT NO. 74
x TR - Through an oversight

Lee and Verge were

with regard to the draft which : not warned to proceed

with repatriation

embarked 23/9/18 it is observed draft No.74, they
L will preceed with

+that. the next draft.
4171 Pte. E. Lee Pte. McDonald is
6661 Pte. D,R, McDonald now for repatri

tion, | .

‘6662 Pte. Te Verge/
: 8gd, J.W, MARCH.

did not procaed. Will you 3 Jajox $or

B T T o :
8.8 your ention « Ool.
.repatriete them, . . - Laoyhe B S
(. Ref, No. 8487)
MajoT. S

- 5 $
ez-\ﬁmstar & 0, .i/c Records.

v

L e =t

‘1
|
!



'i',.’gg—',pat 4 h!or you that #4171

Svnoﬂ.tia ma- d
ﬂu.n report wag radﬂvﬂ W mil




\ Aol Ny

R 4:7:

BPast fvon Honlnel Do) ivedt "H" Sospeny ‘ebevied
Sy SloNnel  JineSOth, 19085

&

4071 Pte. Lee E,

i




. g 3

n.;t..» Bhe a-*. 5 ai-z IWM mv.

‘,&f

4171 Pte. E. Tee.

Amma at. em | Bank lor.:su and x-cpm 8t Hoadquar te




From Officer Com:miding

Depot

0 tor and Offiger i/c Ledords
Hill Department

0665 ctoe TeVorpge

5499 " Jeiolz
4172 " Leloo

The mgt.mns noted men have been recommond-
od for dissharge as permanontly unfit by X -dical

Foard hold on saturday, lovember 16the
I om sending. them herewith for yonr attention

snd neces-ary asction, ploases

i ] AWG




Allotment

Attested ..

.................. Allottee .

.. Address...




