Sl s

Questions to be put to the Recnnt ?W

1‘. What is your name? .......ccccoveeiacncasane iy S
. 2. .ie
2. What is your full Address? ............... 0 }
3. Are you a British Subject? :uasaivcieiianenn 3.' .......... e G
4. What is your age? co.cveaviincincninenecnsnns 4o o
5. What is your Trade or Calling? .......... P SRR -, ~ . o T (T P
6. AreyouMarried?....'.......................'. 6. ..,..‘.;...m.’.o.............................
7

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

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ........... Cetesceiisisiiiisiestanan ¥

v

Are you willing to be enlisted for General Service?-- 9. li'.‘..g.......

10. Did you reccive & Notice, and do you undersland}

its meaning. and ‘who gave it to you?- eeeeseares ) Corps !

11. Are you willing to serve upon the conditions as embcedied in the roll of service to be] 1
sig“cdbﬁyouifnyouarenccﬁpted?....u B T N R

made by me to the above questions

0.
I\._é CLJ)"-/é- - ...do make oath, that I will be faithful and

bear true alleglance to His Majesty ] the Fifth, His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend HiY M! esty. His Heirs and Successors, in Person, 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 que-uonl
he would be liable to be punished as provided in the Army Act. .

The above questions were then read to the Recrunit In my presence.
I have taken care that he understands each question, and that his answer to each question has been d
e and'signed the declnrauon and taken the oath before me af’.g”

ture of Attesting. Oﬂlcar s e O o ceeaae

as replied to, and the sald

on mln..’)ﬂ. .. .day of. .7

N
1CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is correct, and properly filled up, lnd that the re-

quired forms appear to have been complied wlt.h.‘ I accordingly approve, and appoint him to thef......... e aae
It enlisted by.special authority, such will be hed to the

} A];proving Officer.

1 The signature of the Approving Officer is to be affixed in the preseliee of the Recruit.

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

*1f 8o, Recruit is to be asked the particulars: of his former service, and to produce, { possible; his Certificats of
and Certificate of Character, which should be returned 'to him conspicuously endorsed in red ink, as follows,
ViE:—(NBMB) .o i vcveiavsosacsosoncnnaan 11 in the ( ) e elaa oiaieia'sisin’s o sieniu nsinn s siseeaisON the (Dats):




" (Girth when f:.iily"expana-ea. B¥ES:
Chest Measurement : i
Range of expansion..

Bistinctive marks :

Particulars as to Marriage

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

(a) (8) 2 ) 3 (d) .

Pafticu]ars as to Children

Christian Names : ' Date and Place of Birth

E - STATEMENT OF THE SERVICES

| J Serdeenotal. | servicein ke- 's‘ ;
7 s 3 wed (o reckon gerve not allow- nature of Officers certi-
Corps in  (Rgt. orl  Promotion, Reductions, For fixing the  [ed to reckon to- Jr
which served| Depot Casualties, &c. | Army Rank Dates eaic of pension fwarda - C. Pay [ fying correctiicss of
Yenrs ! Days | Yearm | Days

Service towards gag€ment reckons from .Z AR —/ %
Joined & 9. g ;@ 29 %
7 7

i
E\
%

/% 4

/. X
Gy IFb_rg .(2‘.

Total Service forfeited as above.

o e

T‘.“ l:nlclam\rd-l In-n:ull h—%{gﬁuq'ﬂm,

“ “ Penslons “w : L [ “ oy

3




C.R.N‘ 53

nt.raot from Ba.tly Orders rert II koyel Now:onni]and

.Rogl.mnt vepo$ nt. John's dated Aug. ldth 1919,

The discharge of the undernoted on d.-nobilhation'han

been CONFIRMEKD by Gfficer i/c Records from 5-8-19.

5503, rte. C. Legge.

|




;

% CGR £568 .
mmmmmn“‘“"m'ﬁ“
Rogte Stedokn’s, July 12,1919 .
The diacharge umm-mmh_ﬂ
APEROVED DY Co C. Discharge Depot with effsct fuém 28-5-19s
1
5503 Pte. C. Leggee ‘
| |




o 5500

gol. BeJ.Baxton, Dasef

£

Betraot from Delly Ordsrs Part il by Tte
Rogte 2-6-19

Gommanding 2nd Bue Reyel Rfld.

5503 Ptae. C.Legge




mw: :f:z-om D:‘\:'.T.y Omowa 2a
chﬁo‘stlo Johnigy uly 3mEyudiie

“li Tndh Mho Royal NElds

5503 Pte. I.C. LOggee

_ Roported at Haadqua*tc:ra ..—’2-1.9 oE Teossaufran n'bzuh
se:!.lud Ginsgow §uno £4tRj1910,




g oD
CRY
Extrash (Cran Hominal Roil from 1S, Battalion ' :
Roysl Hswitusdlend Regiment dated 20-4-19.

The undementidp'aﬁ of the lst.Bathalion iefh

Rouen Canpst ®2/4/19, anbarked.at Havre RE/4/19,

disembarkad at Southaupton 25/4/L9 end xeached
Hazeley Down Camp 23/4/9, -

#5503 Pte. C. 'I;ia'aige";




khut from llutnal Bsn of ltm !oh bt fron th- nm.,
!nttauon of ihe negmmt m!.nuhwm to the 1ote, 31:-
T e . Kabarked Sauthaaptan zs/n/zs.




Z..g, T -
SN

Sztoct fran Dafly Oxders part 11,from Unit The Regel
N2iA 0zt eSt. Johuts Gatod July 25,1910 ¢

The Sllowng mon enbayRed for gverseas on HelleSe ' ' i
"Golmmbolia" July £2,1918

#5503 Pte.Cabot Legge .




Extract from Daily Orders pert 1l,frem Uni The Royel i
Lifld ,Regt.3teJobn's, debed Mny 50,1918,

#5603 Pte. C. Tegge.

Aptested 2cr Genersl Serviee with the Royal Nfld.Regte
trom £29.5.18







4

Lo ALLOTMENTS o i
L /.1,44 .ﬁom : Regl N $75707
hereby agree, until further notrf' cation by me, and in similar official form to make an Allotment of

e .. Dollars and = Genls. per diem, from my Pay,
to, and for the benefit of the undermenuoned Person " ;, Persons, such payment to be made on proof

of identity of, and pmducuon of the relative Identity Certificates by the Pemn —“ Persons

concerned, viz. : i ;
Allotment bégi.:ns /%«é 5

e il ,
C’fj;.:é'c?‘, oLherFl:ieel:‘tlwe or | NaME (in full) , ADDRESS uxmn?
= By A ) S0

Y811 Digther | Somud Plary  HMHewts .é&é/{{f_ leies |

3
i —éé/;x [ Lasg . |
S LRIt fs - Ao e [N = RS R A o el
L fie cllg il e b -
|
Sl !
‘ Total ‘Allotment, § } | Se

NOTE.—This form must be completed by the Oxﬁr.er Commanding company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pay-master as authority to make the
xequired paymems on uppucudon.

Officer Commanding

Company
-




hereby agree, unti] further notiﬁeaﬂon by me, and in ;sunilar ofﬁcml form to make an Alloiment of
..... T = Dolldes ahd ?Wy 2 Gmts, per diem, from my Pay,
to, and for the benefit of the undermenuoned Pe:son = Petsons, such payment to be made on pmof
of identity of, and producﬁon of the relative Idennty Certnﬁcates by ﬁne Person Penons

concerned, viz. :

Allotment begins LZ L8
dentity |Whether Wife, Clild] ¥ e
Cl:]r%‘é?ayle otherFlrl,eel:rllwe o : NAME (in full) : ADDRESS ( m“;““"‘" 8
17 et e ! - 50
G510 \lpthar | Wi Somucd: 73 iing | ff éonits Do ol
S| BEAL / ;Zf’f/ Z A 7 /74,-‘, 7
7 / v pis
Total Allotment, &

NOTE.—Thls fnrm must be complewd by the Oﬁur Commnndi.ng Camyany, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the

requ.i:cd paymenh on nppliuﬁon.
Officer Commanding A

._Commy (Rank) : /7 ﬁ




No. 1978% /1925

NEWFOUNDLAND

OLAND !‘u,
N
Q}\ 83, VICTORIA st

=7 LoNMPNRS B /)

CONTING

From:

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

58, Victoria Street,

London, S.W. 1.

To i o

Officer Commanding,

2/Bn Royal Nfld. Regt.
Winchesters

2nd November 1918

Subject: 5503, Pte. C. Legge,

With reference to the follow-
ing telegram ( 9426) from the Hon.
Minister of Militia, received
5503, Pte,

C. Legge £5:3:0

Draft £ 5:3:0 is enclosed
for payment to thie Soldier.

el o

: ;;‘LUNEL.E'
REGT: |

Received the sum of gﬁ}usg

Kindly obtain his receip

hers

&’7 %}éfi sy hel? Fo
5 -4\/;/ AL AL 14 -
Chief Paymaster & 0. i/c Records.®

il oo

EW e account of

cable remittan 1[39 from Newfoundland.

No. 503 /énk Dd&_—’!‘:
Witnees jﬁ %‘




i
un.s4oo{94o T

From. NEWEOULKR

.

D L AL D C Oiﬂ

50

Chief Paymaster & G.i/c Record
newfoundland Contingent
Pay & Record foi 5.

58, Victoria Str

London, S.W. .1

29th April 1919

5503 Pte. C. Legge

With reference tc the follow-

ing telegram from the idinistar of
Militia  /

154 )
"Pay to- 5503 Pte. C Legge
£10. 6. 0.
Cheque £ 10, 6, 0 enclosed.

for payment to this Soldier.

Kindly obtain his receint
hereon.

Chief Paymaster & 0. i/c¢ Rocorias.

AN il g
/24 Bza.t‘f.1

Officer Uommdfr

Received the sum of -’Z&n,éd_mm/g
/&P/z A 14'.,£zf/o_g,2jn respect of

telegraphic remittanc

%f‘rom the
Minister of militia. X

%)

No

Rank










. Octupation ...3

Classification of soldier

The above named man is discharged in consequence of

DEMOBILIZATION

.............................. Eligible. for War. Strvice Gratulty..........

=

accordance with Regulations.

Place, ST. JOHN'S

Date Jul. R 8 '9'9 .....................

Lo

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, f

Place, ST. JOHN'S N .C;. el R
8 ¢ Si T i

Pate- iy JU L s 191. ...................................................

£ FEn
Signature of witness

CIVILIAN RE-ESTABLISHMENT MFI’CATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occﬂpati&imm iately on discharge.
Place, ST. JOHN'S B TS o T S NS IR i)

.Signa T o.f‘
JUL 8 - 1915

15 b TR S st e ol e S R S, S e S T s e e
STATEMENT OF SERVICE
7- Enlisted for service. . L ot /‘7 —~ ....................................
Discharged from service. JUL22 lgle .....................

o

APPROVAL OF DISCHARGE

The discharge of the abové mentioned soldier is hereby approved to be
The Royal Newfoundland Regiment, twen ght days from date.
% -

Place, ST. JOHN’S \‘3\9

JUL %2




Demobilization Form 1

The Ropal Hetwoundlany Regiment

Class for Demobil- i Report of Demobilization
Trave]lmg Board, held on soldier for

|zatmn S ns
/g dxscharge

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date it i g

(a) Immediate discharge ...

i Recommended for:— {

0.C. stcharge Depot

............... %

Senior Medical Oﬂicer

)

Members of Board




N.E. 118

B'178a ......fs

Dite s 77/? ......

PARTICULARS FO'R DEMOBILIZATION

‘1. Civil'Re-Establishment.
e in a position to resume civilian occupation.
'8

(o

Particulars passed to Vocational Officer for information and action.

Date. i g g O :

2. Clothing.
Certified that Olothmg Regulations h? | cor
A 4.

(a) Clothing A]lowance payable

® eaww ..... Yo |

i i Dot . vt P




4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all mattem in con-

nection therewith settled. He has received pay and allowances to,....9.. =
Date. ... g*/-‘lll ............................... ? ,7/,
/ Depot P‘.ymaster

Forwarded with following documeuts to O.C. Discharge Depot.

N.F. M36.....

0. C. Discharge Depot.

APPROVEI\).
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. E I-‘

igible for War Service Gratufty

D J“L?'ng ................. s /[(ﬁé%ﬁ Ké@

2. 0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Déplc{t.

LR G,




@iuil Re-patablishment Gommitter

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.

3

R G I S e Ao 2
/ Sig%ture of the Vocational Officer or his Representative. 3
Place /57/{— MM S :

Pate.  J— ) "/,4' S e




i ;
e SR ..‘{;“ E‘:‘J'—J/B AR L

3 Declared Age... Rl, years- days 3 years days 2
Trade or Occupation .... 2 o
Havht s+ o Sl 9 feet gL’ tnches ot

e e e P ISR
Weight \Ib .k Ibs. 1bs.
Chest ( Girth when fully expanded.... inches o
. Mensure- i 5 3 8 i jnchies -
ment  ( Range of Expansion. . S L( inches uches
s % e e |
Physical Development.. . AT = ' 5 3
7 Right Left 5 Right | Left |

-Arm
Vaccination Marks
Number....

When Vaccinated ... aann visa

Vision

ey (a) @
(a) Marks
i nnh:s or prevmus disease

ndi nrnlmg conzemtal peculi-

(b) Sllght defects bu! lmt snfﬁcmm to

b RSB B | [ U S |

- Medical Officer. EHe ~ Medical Offcer,

I B J gg R ﬂi'
] o day of M,{ i fon e day of R ™1

Corps Regtl. No. Corps | Regtl. No.

/R‘Mn‘d?l/t—%(
_f\{—y‘mmuy\ __5593 e o

Enlisted

Became non-effective by

(Signature)

- (Rank)




2, oy

~ -7 7

2 /7~“/k

e e ot LS et A, =

= . e S

bificd bhat this soldier. .

Lbis lorely

718 bos

R ERTTRAS Lardd
- Tton. Medie

Date-of D £ Date-of Dat:
| Arrival or Departure or Station or Troopship Anri:nnr Dep:rtmu:; or 4
Embarkation | Disembarkation i | Bmbarkation |Disembarkation
g o o i &
A




INSTRUCTIONS—Tbu fom is to be oompleted in th 0 T arged | sqldler whoseelmm to
pension, on woounf,o vdmbﬂuy, is to be submitted for the considerati the Pensions and Disabilities

This section nhould be completed in the Hoepltsl at wlnch & man is nttendmg nt.the ume ol his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medmnl Officer of the ‘Unit or Com-
mand Depot. The Soldier should be given a full unity of g,it, as, if ¢ da his :
unbsequent identification depends on his confirming this declaration. The 'Rnnk 17 “Station’’ and “‘Date’’ .
should be in his own handwriting. :

The form mll then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O.ile R B! with der of the man’s documents.

Glmnceé occuring in the deseription au? uent to the date of ndng‘iséion to pension a};odld be noted in

j : red ink. Z ’
: “, : Name in full ﬁ
Regiment from which dlacb.argcd iﬁﬂ?ﬂ[ jﬂtmfﬂlmh[&ﬁb
Regimental number : é /4% z 1
Intended address 4
Height on discharge 4,

- Color of hair on discharge 7&,’0

Complexion

Qolor of eyes M& :

Descriptive Marks ——

Figure on discharge

Christian name of Father .

Christian name of Mother M

Wife’s maiden name in full —

——

" Date and place of marfiage

* Christian names of childéen ey %
s g (P
o /7 : n

Place and date of soldier’s bir’ﬁla,

Nature and locality of civil employment required

I declare that Iam the soldier referred to above de that all the particulars eontamed in_the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli) c) i { R/lﬁ :
‘ OHN’S! :
Station ST- J : Date é‘ 7 / 9 ¢ g

I certify that the above named soldier axgned the f ing declaration in my , and that the above
description and details are, to the best of my knowledge oorrect

0 Inun
o\ ewtolnaiany 2 R

Medical Officer ilc Hospital.
Unit, or Command Depot.

2 R0 o
A HEADQUARTEZRS g’”e

ORDERLY ROOM -

8 Sr REFST
N .Ia'\,&‘ anm‘““m 4




3 Nm—ThlsFomhonlytobe(urwmdedwmmnhuy Penﬂnnu
. and in cases of discharge under para. mm),m-mg:ﬂmm when the soldier
tknnmﬁnmh—yhbmﬂhryoﬂee,orh a!tnnsferhCh-P o:P m,ofmnuuu i
In cases of soldiers not discharged or transferred to the Reserve as above, butwho are nllﬂedbylu of A
semoatomn.ddmﬁm!otnSezvlumdmﬂus Formlshbel-tbtbnsm Royl! &. . 3. 3

' Medical Report on a Soldier Boarded Prior to Discha
~_Transfer to ClassW., W. (T), P.,or P. (), of the Reserve.

(¢) Cause of Discharge.

1. Unitand Cor 7. Former Trade’ W
‘or Occupation
2. Regtl. No.£¢§ %3 3. Rank. 7a. If the soldier claims previous service in
Army, he should state—
4. Name % Pl . .o (a) Former Regts. or Corps ;
(Sur : (Christlan vau:) + * with Regtl. Nos. i
5. Age last birthday. . O |
3 6. Posted for duty ondd+ |
in category (or grade) ‘
| 8. If the disability is an injury was it caused
4 (a) in action (5) on field service
E (c) on duty . (d) off duty? (8) Date of Discharge ;
E

9. If a Court of Inquiry was held on an injury state :— .
(2) When .
(d) Particulars of Pension or Gratuity
(5) Where (if any)
(¢) Opinion of Court

Nore.—The foregoing pam:u]ua are to be filled in and A.F.B. 179 B by the soldier) before the soldier |
i:mbytheotﬁurinchngao the case,

Statement of. Case. |

-
Nore.—The answers to \‘.he !ollowing 3ﬂwﬁons are to be filled in by the Medical Officer in chnrga of the case. In answering
them he will take care to confin mvelyto&emudlulupectoimmndm as may be

in the invalid’s military and medieal will also y distinguish and clearly state when cases are due to vencreal

disease. Z
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. |
(Other disabilities should be reported wpon in answer to question No. 19).  If no disability enter  nil.” |
1

[N q

( 11. Date of origin of disability. {,_.!?. 3

' 12. Place of origin of disability. —L :
1. Give concisely the essential facts of the history of ¢ ¢ 2

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.




» 14. State whether the disabilities are (a) attributable to (b) aggravated by

Date &fﬁ/ ?‘/’f ...........

. it is due to some other cause

* (i) Service during the present war
(iL.) Previous a;:ﬁve service. .

(iii.) Climate in pre-war service o
(iv.) Ordma.ry military serwce before the war ..

v) Senous uegl!gence or misconduct on the
s part.

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

15. What is his present condition ? &. Wém“ .
(A nole should be made as lo Weight in all cases 2 :
when it is likely to afford evidence of the pro- .
gress of the disability.)

1(‘ an operation f)erfomed ? Ifso, when and what V/f

‘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 6‘%
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 4/‘7
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or t/
have been aggravated by service during the present (¢4 -
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— e L
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ? “g o/ 240 ”me

Note—(b) is only applicable to soldiers invalided at :
Foreign Stations.
/ﬁﬁ’ W /%.,W H @

mchargeofcnse.

Station.

* Loss of teeth on or immediately after active service, should be attnbutnd. thereto, unless there is evidence tlnt




ey B b i R T Z & .
4 %. 1Sdn.; Batty., | 0 Coy i
o 0T SR Compan § A ik

, offence - By wiiom’a

S |
watded|

A

3

Army Form B, 122.

i SRS




gl

Army EMB?ESV"

Rank.. \4 %&é
Religion. ..

ﬁnhaﬁed (a). 27/"7/
4

Terms of Service (a).&
ate of promction to present rank....

ALY Service reckons from (a.)
Da.te of appointment to lance rank...

1
E e[ nalification (&
Extended{ } Re-enga.ged{ } ?r G ®).... e t
A Ul S an ate,
. . i
j Occup&tlon..‘..,.gf ; ;( J; %%/j}{? (ﬁ ,,,,, Slgna,ture of Officer.
F' 2 L
.Report Record of mmuucm. reductions, ransfers, casualtics. Remarks
. during service, as Anny Form Pl f Casual Date of Tm:.fmmAmyan ¢
Date Fraﬁ whom received ﬁlz’lﬂﬂl’yfahquald in :nl;::g-::n e e e Cidualey '”e;‘,'.‘ﬁ. nﬁd-.l e
- Embarked
Disembarked...| 2 & NOV 410
Joined Ball 5 JA S 10
A £
Uviwed we UE 7 D) [15
#
| i

(b) 5!'

{a) In the case of a man who has re-eagaged for, or enlisted in Section D, Army Raurve rs of such
-Smith, &g W 9 0




avgust 12,1919

Mr.Caleb liaggey
Hearts neught.r.n.

hour Dirs- ,
xat_a:x.f.ng-to youz avplication I anclose ‘chwque for
Seventy dollars {$70.00,, belng amount of f£irst payment due
- you on account of the War vervice Gratnity.

Yours truy,

i : g _ Captein & Faymster.d




WLR “;"R\r“ CE GRATZECIRY,

'SjrnJohn's,ifOVJfbundland-a : |

‘peu\.aa’cmn re. uired of ofﬁ cers and men of the Royel 1‘9\":Eound1...nd
Reginent,vho clains Var Sorv:u,c Gretuity under ord.eruin-counuil

dated Jonuary 20%h.191S. ' N

he givea 1:0 ovo-z'y question in this Declarcotion
e T m,ﬁuwshon.-x cre’ not
Lost oe W»

to Te roluracd to W GFTICER I/0

oy

4
feasssToneesmanatEoniil e e s ans v ans

B RO eeveobannnse
&.,ddress in full %o wkich future poyreo ore to. be

R R GRS SR S W S S N T MO R R L St il

forwerdel

6,D~te of cnlistment in the Reginab. .

T.He e of dependent,if ony tc vhor: Senexa

QLRE

issuch,cr wos being issacd,ivn cdintcty pricr fo your Adzchorse.&s s

8.Relotioushaip of such de: u'lc'x‘as” Qd...“...“............

9..ddrcss in full of such Llepaflasm‘..W B P e R

-.-..a.......-..-.-..-.--.........-.....‘».‘....-.......o;-....--o

10.1s said depenient,now,or vas grid dependent ot my t%ﬁccip‘.
of S»:'_‘:;r:tion Allovcnee on sccount of cnother SO T e
1)..ere you on nciive gevvice only 1n Lfla, I+ so,give

e R R U S T F o MR ROCTOICEL S B LR AL

-c.-.-.......‘...-.--...‘--.-.-....(....-a.‘-.-.‘..-..--'.-.'n,

totnl lenzth of timc vitich ‘you served on cotive service,

J.n lf‘d.or O"'uc;s...../..... ] o2 .M.A

e s evrenes Ty

e e e B G D oEn T

cesansrsesoracesine




13,Heve you hed more them onc cnlistment? If so,give particulars
of ;iisoh;rge ond re-cnlistments,znd under what r’cgime:‘ltal f\iuhera.‘-

14.Have you alrcady roceiveq ony peyrent of Podt Discharge pay or
Tar Scrviee Grotuity? If so,stote cmount you and your dependents
hove already received snd by whon paid.....é%..................
T R R R P I RSP S
15,Have you.bcen issuecd with o ‘.’Ja.r.Sarvicc» Bad{:c?..a(d.. rvesvenas
16.Hove you,during the present wor,scrved in the Inperisl Poxrces.
17.4xc you entitled to reccive,or have you received amy Gr:tuity
in"chc noture of Pest Di;charge Pcy from the Iiperial Forces? If-
s0,stote muount reccived,or to vhiech you cre cntitlcd...%fc’.......
18,Dil you revert Overseas to o romk lower tho.nﬁc; substontive
renk hold by _You on your arrivel in Enrlmdfs . isiqessiasc st inans
(b) If sc,was such rcversion in consequence of Miscounduct or

inefficiency 2 e HG @ i iseivomrvnnngquingenacease saantnssasrsansssne
% date

19,4rc you now pervini in,the Rozt.? L I3 sot cives- (s

of discher gt . AR SGA

20,Did you zt ony tine serve ot the front in om actunl theatre of

give particulars of plcoe h BCYViCCe..s

Ver? If so ,nd dotes o

Yo g ey

21.(s) Lxo you rece:.v:u%o"trcnt fror. the Tivil Re-Zstoblishnamt

ou in receipt of full pay ond cllowonces from

e O L QO R R O O RSO )

Cune (L) IT so core

that Cornittes,

Lnd I : ke this solcun doclﬁrntlon conscientiously bLelicvins it to
be truc,ond knoviing thot it is of tho stme force onld cffeet os if
rede under Octh,

/.f.(b) Roason for discherge. A4 A 4.




Pleco of fosidencc:
Doelercd befor
This
Simmature of'tsr dcte
Suprene Court,Stivendiory li

trate,lotary Fuiblic,Bustice g
2coce ,or cam::.ssioner of ;.ffld"VltS._

g POST DISCHARGE PAY.
Dete peid Peid Paid ar erylee Net anount
Soldler. Denordins f} Uity dve
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‘ Sig).

- ALLOTMENTS

I m»ﬁ ;Zﬁoap Regl. Nc
hereby agree, until further nouﬁuuon by me, and in sunilar ofﬁml form to make an Allotment of
-.. Dollars and ?%7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2 > Persons, such payment to be made on proof
of identity of, and production of the relative Identity Gertlﬁcates by the Person %2 Persons
concerned, viz. : %

Allotment begins. . ///Zw(/, e

Whelher Wﬂe

ty hild., ' AMOUNT
cm&gmh ntherFl;:l;:iwe or Name (in full) { ADDRESS (uch pemﬂ) i

fﬂ

i Ay q _,é/;?u . 7 /7 vy Lo

Total Allotment, § Se '

HOTE —This iorm must be cnmyleted by the Officer Commnnding Cnmpnny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pnyments on applicaﬂon

Officer Commanding

e @aM lﬂﬁv

Company | (Rank) .




ST. JOHN'S .

i

Royal Newfoundland Regimént.

- Billeting A ,
g ccaur:t - ///ﬂ - M /A/

Billeting Soldiers as undermentioned

?Zm_ggéz%wf’f/ﬁ L

BUTIALS.

1Np. LESBER__ __..,:;,Ls,____ \%7

PAY LEDOSN —— = 1
“we—_—_——-
o™ == l

Certfdmrespr e

/# 3/ / : Billeting Officer.




& T " s e g i S e T
= i " . 4

Squadron, Troop, Battery and Company Conduct Sheet. Army 'bemg:m- E
Forms Number of Sheet. 2 4
= Regiment of 'gf“” &“‘rﬂ/ M‘ﬁ“w . Signatare of O. C. Company. &gﬁ M- w( . \

=7 cent

i g S — Eig et e n it ia oo T s et Bl
Regimental Number and Name Enlistment Tze 0 Good Conduct Badges, Service pay or proficiency pay ;

~_N°'_| Ageon 7 3 yesn months
556% j‘(paM \fvﬁﬁ. Picema ome | 7 5 Religion
Joined. Date, of L%MQ-( T s A Dﬁ '@

Joined. Date B é -t
Joined Date. S g mt‘h Colours / /2 years.|Place of Birth ¢ @
Joined. Date. with Reserve’ 7% years, di‘ k'
: 7 : = 5E g : e Date of 3 : = =h
Place | Dafeof | Rank ggg OFFENCE et Punist ded | Sorasr By whom awarded REMARKS
a with trial

% t~pet /@ 2o K N4 .7 ' bl 3Q74 A fw (sz{% e

Sewrly ol r75)19. 2 Oved o {o koo, s Cobeki] (ol (B red E &
B W SR R Y (/S 2 S A !
L Cusating ~aalinlone. - 1

/ ) 7 g
emididye Al 5 % :
A
: : g
) ]
£ :
8-
) - B
- B
jict 5 <
To be cairied over. "\" S




RN ¥

@Eljz fiopal

tdie s icibogid1

Occupatlon

Recommiendation S.M:B

PARTICULARS FOR DEMOBILIZATION

Y]

1. Civil Re-Establishment,

2. Clothing. .
Ceruﬁed that Clof.hmg Regulations have,
(a) Clothing Allowance payable.

A




3. Trampoqahqq nh_d Roleasa Cemﬁcste
The above namea has been provided with Trave]]mg Warrants No.

2

» &l?;zy his l;me

".;%i(ﬂ’“/--/ 7 S T e i

“ Date ... % I A ,‘.Cj

Demo tlon Oﬂicer :
'nu$
S 2z
4. Pay and Allowances. ; . / : o 9l
The‘herem named so]d:er s accounts have been correct]y bnla.nced and all matters in con-

161990

Discharge approved for ........... ... .. j} ..... */ ................................................. Hn
Forwarded with followmg documents to O°C. Discharge Depot. ; 4
N.F. Pl36.....[..... B26s . B I21 <ol N.E. Med
L R R WosM. Gk B122. ...... ; Board lst
B 1781 ... / D 400A / Bmu...“../. do nd
B1.... ... | .. D 400B........ o |[Form....... |4 do 3ra

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

; Eligible for W

’_47, 0. C. stchuge Depot.

;| (74
Received the above noted documents from: O. C. Discharge Depat.




. Reg. No..%0., ........Rnnit ..... Jrveee.es Nome.

Attested or s o RGN Address. .
~ Allotment

‘.; Date of Allotment. ... ocoevrervniyne

=

FriCER

DISTHARGE APPROVED QY Drsooiir s s

e b




’ - MRa i) o) -
1. Unitand Corps.... . W4 ¢ 4 AR Fonner'.l‘mda} (MW ;
or Occupation” [

2. Regt] Nol-,-ﬂ.? 3. Rank ....... Jé‘ ......... o Ta, Ifthasoldlu‘damprewunsserwcem
‘Army, he should state— v
4, Name .G, TSl AR R TR r Regts. or Corps ;
2 (Su fa ) . (Christian Namas) ‘ mﬂl Regtl Nos.
5. Age last birthday.. ’/Zj’ e 5 & ; 8
(& /-

6. Posted for duty on / 872 //.[/at. ““- o e, 1

in category (or grade)...........
8,1f the disability is an injury wa$Tt caused

: (@) in action (b) on field service
(c) on duty (@) off duty? ~+ (b) Date of stcha.rge )

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

(2) When

(5) Wh (d) Par(tll!cu!axss of Pension or Gratuity
ere -~ any

(¢) Opinion of Court

Note.—The foregoing p:rhcnlm are bo be filled in and A.F.B. 179 B (; by the soldier) leted before the soldier
hmbytheoﬁeainchnga f: NS

suhmml of Case.

—e——

Note.—The answers to thefnllnmnggnuﬂnnsm to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself mnvclyto the mod.la.lupet:tofﬂun- and to such tion as may be recorded
lnthelmalld‘n military and medical He will

and clearly state when cases are due to venereal

10.  If brought forward for invaliding, dllablllty in rupul of which invaliding is proposed to be ‘stated here.
(Other a'xsab:hms should be reported wpon in answer to guestion No. 19). If no disability enter “ nil.”
e

11. Date of origin of disability. el
12. Place of origin of disability. T X
13. Give concisely the essential facts of the history of asg -

the disability in so far as it isrecorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

SoyPIOW, 0000, 115, .28,




lI Ill le!uu'h

© exact ition
should be stated.

o i g : . : v
14. Sﬁt'e whether the disabilitiw are (a) attributable to (b) aggravated by
(i.) Semced\mngtheprsentw FAbRE o
(ii.) Prekus active service. . =5
(iii.) Climate in pre-war servme
(iv.) Ordmary mlll!nry service before the war
(v.) Senous neghgence or misconduct on the
's part.

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

15. What is his present condition ? ?LL/G'_W’ /}‘4’0
(4 note: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 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 been aggravated by service during the present
war, and if so, to what or by what specific military

conditions ?
: ( / 4 . )
20. Do you recommend— ’ (/' M :
(@) Discharge as permanently unfit ? M’ 3

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at N,
Foreign Stations, e Y

Medical Officer in charge of case. .
Station #.07% 9%

. |
D1te\770/y’/y .......... = 3 .1

* Loss of teeth ,bn or immediately after nctwe service, should be attributed thereto, aunless thcre is e\ddenu that

it is due to some other cause




