Recruiting Form B, 1915.

3 Questions to be put to Lé%cruizbefore Enlistme;
>I. What is your name? 3 Ees e = 5 3

2. What is your full Address? ...

3. Are you a British Subject? ......cevivnnianns

4. What is your age? .................... S nan
5. What is your Trade or Calling? ..........00et
6. AreyouMarried? .....c.eiiiiiiniiiiianan, e s S e
7. Have you ever served in any Branch of His Ma <
festy’a Forees; naval of sailitaes, I 06 which?} 7. \’A’Q

8. Are you willing to be vaccinated or re-vac- 8
cinated? ......... e S e Al R R SRR

9. Are you willing to be enlisted for Genem'i Service?-- 9. ...

10. Did you reccive a Notice, and do you understand 10.
its meaning. and who gave it to you?.«ceevciainn St

11. Are you willing to serve upon the conditions as embedied in the roll of service to be | 1
signed by ygu if you are accepted 24«22+ + cvees R | -
VI S ;

PR i o o SR ST sle o0 01 a0l Bleieies o T0ie e a ue sl s do make oath, that I will be faithful and
bear true allegiance to His Majesfs g George the Fifth, His Heirs and Successors, omd ghat I will, as In duty
bound, honestly and faithfully fiis Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conlli#ns-6f my service. =

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recrmit In my presence.
1 have taken care that he understands each question, and that his answer to each question l;as bww
as replied to, and the said regryit has made and signed the tion and taken the oath before me at”
’m.; ' g

Tenature of Attesting Officer , 2 o 3

on this.. /. /..day of...

C/ tCERTIFICATE OF APPROVING OFi’ICER. %
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly unnrbva, and appoint him to thet

deeiriiiiiieieae

1t enlisted by special authority, such will be attached to the at

} Approving Officer,

PIB0B. s e oavansviassasnsnnnssinim i ol e e a s e e 3 e 8T i ey e

1 The signature of. the Approving Officer i8 %o be affixed in the presence of the Recrulit.
$ Here insert the “Corps’ for which the Recruit has been enlisted.

* It eo, Recruit is to be asked the particulars of his former service, and to d it ible, his Certift of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . . «+...re-enlisted In the (REZIMENt)....c.oievvucarasasnnrassssas.0n the (Date)




Chest Measurement{

Distinctive marks

Glrtbv when fully expanded

Range of expansion...

inches

 Height .

“inches

‘ffpnf {/y %rh? ‘ .‘

INFORMATION SUPPLIED) BY RECRUIT

nd Address of next of km

ﬂ Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
() Present addrese.  (2) Initials of Oficer verifying entry.

(a)

D (&)

(e) ()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
e s sas e Tetton herae net niiow. | Stgnature of Offcers certi-
whiok sorved) Bepot | | Caraiten, k. |Army Rank | Daes | ORI e BER | bing cormectnoss of
o Yenrs l Days | Years Days
Service m%—i reckons from / %’ ‘-{/ o % l‘
Joined at. / L o on %é‘s’ 2%”?” i
Z——- 2 /s a7
70 y2 S & 4 7 =
' A / P2 57/ o A R s
L= A A 2L 7 T _%;7‘— »
Ae 7 V< g oI Can fo o
AANZ, sl A i
J S 42, (74 7 £ ——/
.6 ( Zo| Eosr Lagslar O%Fz’—_.« s
/] / x ;
[ /A ) (g B
S s s pal /] 7 R
. 777 = A T Al v A
N2 ?0’./(..«4/0-"” A o T
ri £ —— -
: Aanl] =
( —_— — |————
Total Service forfeited as above. o )
Total Service towards it o -5-’ k‘/’f/f s of ot 1 / s Z! sl
Pensions AR [ " “ 1 “ -

1
.s
|
q
i
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“Form K

NO 4737

1sT. NEWFOUNDLAND« REGIMENT :

: ALLOTMENTS
s f/,,“ , Regl. No..2 .5t
hereby agree, until further noﬁﬁcahon by me, and in similar official form to make an Allotment  of
- Dollars and ..: g Ly . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %> Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person 'id Persons
concerned, viz.:

Allotment begins /, ‘,,47 / (2. 22
i )
Identity (Whether Wife, Child, 7
Cer:lsﬁ::ayle oﬂ:erF I:ii‘:gve o Naume (in full) ADDRESS ( ﬂaug?:; 55
i L - R % / -
L/}{7 ;/&'-/AA— = 7’/;1—‘.7 fra 7—3‘/9 < ﬁ’é]m/k»‘? vy é(.trr « 2 v

77 -
Fd u(n—, ffz*/ & s
7 7

Total Allotment, § )

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

=

e .
@] ).é!ﬁfigc. X oL g ol
Officer Commanding s “Phgat
€ commry | quio /7
o
A
(2. 1917
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
, Regl. No.

hereby sg{ unﬁl%:ﬁher nﬁﬁﬁf me, and in similar official form to make an Aﬂ,otzelf of

. Cents, per diem, from my Pay,

Dollars and ...
i G

to, and for the benefit of the undermenhoned l?
of identity of, and production of the relative Identity Certificates by the Person ',,%ﬂ Persons

ersons, such payment to be made on proof

concerned, viz. : i
Allotment begms 2 =

== & D
Identity |Whether Wife, Child,
Cer‘:iﬁcnjrte other Relative or NaME (in full) ADDRESS ANOUNT

No. Friend (each person)

Pog PV Berrae

‘Total Allotinent, §

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

Sig.) 2 Z
~Calao,
Officer Commanding ,ham X ..k F
Company (Rank) ﬂj’ e Cor el
S V=
N [t :

SRS SO R
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a\ i ‘
LERW: 1o NeWL b e,
. -ﬁas?h.nva HUEL )y /90
Fron. i %LEDLAN CONTINGEDNT
Gnter Payma i/c Recor To: Officer Commanding.
mewt‘ouzl (,ontinjren 4
dacom i d Batt. Ryl. Nfld. Regiment
i* StRyet, Winchester
. s WV, 3

— May 7 o

0-_\_i v
ﬁ 5461 gteh. gge . /

3 ' B nt he de
With retb-*ce to the ?o/liow- (Beootpt re}{n ”(\

: ing telegram fr®m the [inister of "J""\M'\“"M\ o
MiTielale /o i 0 Qg1 e e
a Dum.;’lA DI ¢
Pay to- 5461 I. Legge

£8,0.0. g

‘ Received the sum of‘iz, 0,0. |
Cheque £8,0.0. is enclosed. & |
3 for payment to this Soldisr. ﬁ in respect of
1 Kindly obtain his receint - ; 1
3 : har-eon teldrraphic r‘emttanc%f'rom the i
4 s . Minister ofysilitia. _ :
: /// / //) = -
. Ay AY Lt Al £ x) &ﬂu“p 8

Chief Paymaster & 0. i/c Recoris. No. éfi (

13 tna










august 22,1919

Br, Isesc Legge,
" Rebinson's Heai,
Bay 5t .Gaorge,

Jon» Sir:ie

Reforring to yeur amlication Y enolose ¢ heque for

Seventy dollars (870.00), bel nz amunt oz first payment due

Jou on acoount of Wer ‘ervice Gratui We
!Oum-trul,y,

Captain & Paymostar.




Demobilization Form 1

The Ropal Newfoundland Vegiment

Class for Demobil- Report of Demobilization
jzation Travelling Board, held on soldier for
%—_ discharge.

; Present Medical Category..... {55 i ... [ .................................... P N e i M R

(a) Immediate discharge ....c.oeveieenniennnnnnes e
Recommended for:— {

(b) STIMHIENMEAICAT BOATE. .« vvveernenneneensens

: Members of Board “H4. Lo aooea iR A e T
Senior Medical Officer




- August bth 1919,

#6461, Pte.Isaac Legzep
Robinson's Head,Bay St.0eo.

Dear Sit: ; .

Buolosed please find discharge ertificate
# 3388,
Yours truly,

capte & 0.i/oc Records.
RS/,




April 29.. 19

Hon, J.¥. Downey
Dlwtlunt, mnunuro & Hines,
City. o

Dear Bir:

: I have been instructed to
acknowledge receipt of your letter of April 24th,
to the Paymaster regarding cabling of some money
to ‘Pte.Isanc Legge,No.B5461,and to advige you that
this money waa fornrdtd to this Department Yy the
Superintendent of the Money Order Branch,General
Post Office,hut the regimental number furnished was
incorrect. I therefore asked him %o endeavour to
ascertain the correct nWr. 8o that the cable trans@

fer may be made.

This moneywhs held in thias
Department for a couple of months until we received
a réply from the Buperintendent,Money Order Offics,
which wias on or adbout April 12th.He then reguested
us tq return the money to him,so that he may refund
it to the sender.

I may say that the money was

~ refunded on April 12th.,and if Mr.Legge has not yet

received 1t,I would suggest that he communicate with
the wporintondont of the Mongy Order Branch,General
Port Office.

_Y‘“‘r- truly,

Lisut
For Paymastier



R R TR R T T e e A S T e T

C. R. C: Form ii

25-10-18-500)

@inil Re-patablish tent @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-
3 ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation.

\E}W mhnmt of Mini

Rl 861 4214 ¢

Bate S’ *’—/f




T REGULAR ARMY
{ lm(f’ on S 151 2
Examined bt
ifat 5 - at
e ) :
Declared Age. .. m . vears days years days ]
2 |
Trade or Ocenpation . i O [ V-0 |
THeight } feet (, . tnches fect inches
b Weigint f "{/t(’ Tbs. 1bs.
k. L.hc:rte_r Girth when Iurll_\"expaudexl...- 3(0 iucbes_ b inohes
ment Range of Expansion. . 3 inches iuc-]:;. =
ical Development.. . -
L i Right | Lett Righ
E Arm = bl e ek i -gl Lelt
- Vaccination Mnarks{ / - EEHll
: Number....
e . e

When Vae:

inated

e wEt el i
fa) Marks indicating congenital peculi- i
arities or previous distas i
I{ h ()
(&) Slight defects but not sufficient mJl
cause_rejection C i g .
o~ Approved by (Signature) m&/_"" .
3 7
i (Rank) ~4 .
7= Medical Officer. Medical Officer.
7 PR
at Lo at
Hulisted 4 N g Ay q
: Ton 7 |5'\ Gy of PO 191 Ifon day of o
rnrh‘ Regtl. No. Carps | Regtl.-No,—
Joined on Enlistment. .. A% T W . o I‘
e Sst :
- 2 =
e J r
Transfegred to. . oA
k S B = i
Became non-effective by aeae
i on day of 191 on
(Signature)] 4

(Rank)




.




28—k
3~
1/74,—/,#

SeAed oy

TFT '1'5‘67m/ 01 Demobilise.
Vi =

Table IV.—SERVICE _TABLE.

i i N |

Station or Troopahip * | Amivalor | Deprtureor | = station or Troopsnip Arcival or Dxima&m' or




Nore.—This Form Is only to be forwarded to the Ministry of Pensions fn cases under para, 392 (vl o xvis), K
ms of di: under p-n. 392 (vt). King's Rggnm:hm,.vrhm the ioldlu'hl.l nﬁered!mpai.rmm!
in u:mdnmhhmuylnmmhmymw. ‘of transfer to Clags P, or P. (T), of

the Reserve.
of soldiers. discharged o1 !Hu‘l the Reserve as above, but who are alified by 1 th of
Roya Hospita Chilsea, S0 3. _

mvicewdmﬂdm !maSma Fen.lionLhn anhmbemttnmu&aemy
Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps.. {507 G L (075, cpvase it 7. Former Trade
: ‘or Occupation
2 o e T . 7a. If the soldier claims previous service in
Army, he should state—
4 Name XA/ 5. oo BT e (a) Former Regts. or Corps ;
L (S (Christian Names) with Regtl. Nos.
5. Age last birthday. .. A% ...
6. Posted forduty on.....coiivvnne ati.oo feaiiiiiea .
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? . (8) Date of Discharge ;

(¢) Cause of Discharge.

©

1f a Court of Tnquiry was held on an injury state :—

(a) When .
5 (d) Particulars of Pension or Gratuity
(b) Where (if any)
(c) Opinion of Court
Nore,—The forcgoing p;mwlm are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
isgeen by the Officer in

Statement of Case.

NOrz.—~The answers ﬁu um 1ouaw|ng anuhmu are $o bo filled in by the Medical Officer in charge of the me. In answering
them he will take carc to cos vely to the medical aspect of the case may
in the mva.hd s military by documam ‘He will also carefully distinguish and clearly state when cases redia to vencreal

10, If brought forward for lnvallmnn, dlsahlllly in respect of which invaliding is proposed to be llnhd here.
(Other disabilities should be reportcd wpon in answer to question No. 19). If no dfsability enter * nil.”

. .
11. Date of origin of disability. %//
12. Place of origin of disability. ‘%4/7

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.

i i - & i




14. State whetheréhe disabilities are (a) attributable to  (8) aggravated by
(i) Service during the present war .. ..

(ii.) Previous active service.. oy s e

(iii.) Climate in pre-war service .. Seeevireesesiiiiiceees .

(iv) Ordmary military service before the war .. ....iieiiiiiiiiaaae

(v) Senous v;:q;ltlgmee or misconduct on the} Sl B MEC R S

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

Joall cussoch 15, What is his present condition ? ﬁi/ P i 3
i o (A note should be made as to Weight in ail cases Co Pl Eiog of o
il G when it is likely to afford evidence of the pro- M,‘MT‘

port & fo be . gress of the disability.)

& 16. Was an operation performed ? 1f so, when and what 8
2 was its nature 2

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

8. *In the case of loss or decay of teeth,—Is the loss of |
7 tecth the result of wounds, injury or disease i
¥ directly attributable to active service or through i
i service under such condmons that dental treat-
ment was unobtainable ?

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

20. Do you recommend— / é%—a/;v"/ dom

(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid : |
Foreign Stations. W 1
Medical Offi chhrge of case, |
station . Ayt brian . e o ]
7 3

Date . i

e o

* Loss of teeth on or immediately after active service, should be attributed th
§4'is Ao eA e iR Catiae y hereto, unless there is evidence that




1sT. NEWFOUNDLAND REGIMENT

i ALLOTMENTS
I, Za'/?n Pes fﬂo.« ,Regl.No../ <.z ¢
hereby agree, until further notlfncauon by me, and in similar official form to make an Allotment of
e Dollars and ? W Cents, per 'diem, from my Pay,
to, and for the benefit of the imdermentmned Person o l’ersons, such payment to be made on proof'
of identity of, and producfion of the relative Identity Certificates by the Person Persons

: concerned, viz. : 5/ i
. Allotment begins. s uﬁf;? Lo P

Identity |Whether Wife, Child,

5 : . AMOUNT
Cexgﬁmm o:hﬂ-F l;eel:(tixve or NaME (in full) ADDRESS (each person)

bj 3 6’(7 ?ﬂ"t{?{ = 22 ?Xﬂt I 2] yﬁ‘s/? rd /Zr’ﬁlxm;bnﬂn AZIQ' pd >’ v

i"""-xf',‘./ E, /{' '5'1 a2

T

Total Allotment, § rﬁ
¢ S————— ST

: NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

: signed by the Officer Comimanding Company and handed to the Paymaster as authority to mnke the
required payments on application.

o 3 E

(Sig.) A Gt .o ‘}a—f £
Officer Commanding et Ore '5_‘_;‘
S | g s

19127




S(iliﬁdrbn,- Troop, Battery and Company Conduct Sheet.

» ; Regiment of

v !

S chmentul Number and Name | . Enlistment | Jeade 3 Good Conduct Badges, Ser
A i:
W‘ & Age on 0/1- years|\  jmonths A M.
M (’ro‘“ [} | Religion
f i

proficienicy pay

Joined, P;?Eé;?g:n?:;: GOV c_
Joined. Dnte 0 T i/ V=3
Joined Date i } with Colours }‘ years.(Place of Birth
i J?in(ﬂ e Dn’te . with Reserve T years.| S 2 Z ‘ ; %
- e - e _ g — = = = = 1 = - T T 1 i i R
Place Date of Rank ;%E OFFENCE Name of Punishment awarded %ﬁlé%" By wi ded A
Offence ; 8E° Witnesses ST e Y N e awarce REMARES

with trinl

;blw*. 74,-47 e /nbm.l ﬁw |-hes POR (M(%afle?@af eh pos éﬁ/«l'@ éV’WIAﬂl/
| |
1

Army Form B. 121.

To be carried over. p




7
Reg. Ng;?‘@ Rank (.
(8

Date of Enlist.ment 5‘

G, i

:
N.F. ]38 A |

3 |
B 175 | J ; .............................
B 1781 .. .. ‘/ Ii D 4004 ...... J/ B 1915 do 2nd.....|..... drgalo B .............
Bl o] rmmu I .......... “ oy | 2 .
B 170 | b 4000 LoiofivomE. )il do e | Wpni il e
B 179b ! LR DT Ior Sl e e e e g am e
B 1760 .. LB el 7 e Rl IS e S R i el i
s il A i

e r\

....... {/4( ;

0. C. Digcharge Depot.

Eat( ............ z?z/?
4.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Estainshment

Date.

in a position to resume civilian

@““%” ,wzfz%/é ;

2. Clothing.

Certified that Clothing Regulations hayy!
(a) Clothing Allowance payabla f¥. (£

Date.,Y’.e-—.:.?-?.. /q : O ile. Re-clothing ey :




y amportauon and Release Certificate.

The _ab%v.e named has beenp ovided with Travelling Warrant's’_Nolé?gagf,to his home
IVAAAAA D04 M Release Certificate No. (5,30

X

Date,

{v4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to. ... f

4 e o I
/ ﬁ pot Paymaster.

0. C. Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with fo]lowing additional documents.

e L

B




DEMOBILIZATION QF

;
Lo B T P PR

Reg. Noaff é./ Rank .

Date of Enhstmsnt» A

Name~ ;

Occupat.loh d /“; hab) z)/é‘c/ {..Classification for Dischatrge .
Recommendation S.M.B...............cociiviiiininiiiiiins Disability Rating

Passed to Demobilization Officer with following documents: —

N.B: P|36.....[..... B268......... L BT SR / N.F. Med ..... 0| ] e i

Date........ 7'}/? 0. C. Dls]ha.rge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-EstablisHment.

Particulars passed to Vocational Officer for information and action,

............... in a position to resume civilian 0@%{ W ¢

2. Clbthmg "
éerﬁﬁéd ’Ehat Ciothmg Regulations hay,
(a) Clothing Allowance payabl

&

PR




1 B Trampomqtmmnd Release cgrtiﬁe-te.

|
|
| :
|

g-above named has wded w1th Trave ling Warrants No. f#ﬁ%ﬂm his home

o
' l

% Vi
§4. Pay and Allowances. S

Demobiffzation Officer

The herein named soldier’s accounts have been correctly balanced aud all matters in con-
nection therewith sottled He has received pay and allowances to 2 /

0. .C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. Ellglblc fﬂr xvvar SCFV{&,C Gl‘ulii?

el W égz Gl

, 0. C. Discharge Depot.




Reg No. 41‘6 .Rank... /. g ...... ot

ame. s T TS
Attested i on oo il Addreﬂs/........... o '/

Allotment.......cco. ceviiinnnnnn.

Date of Allotment.. ., ..

Returned on § 8. . Q2. P e T s

DIBORARGE, APPROVED 0N DEMODILISSTION-




ATlobtea . i s v nrns i it e Te s o {

......................... Returned from verseas.n.‘!.".,.L..J.....l.i’.'g........':




Regulations, an:

Medical Report on a Soldier Bo
_ Transfer to Class W., W. (T), P

in cases of discharge under.para, 392 (vi.),
in health since his entry into military scrvice, or in cases of

. Army Form B. 179a
Nore.—This Form is onlg to be forwarded to the Ministry of Pensions in cascs of discharge sinder para, 392 (xvi, or xvia.), King’s

King’s Regulations, when the soldier has suffered impairment
f transfer to Class P., or P. (T), of the Reserve. -

In cases of soldiers not discharged or transferred fo the Reserve as above, but who are qualified by lengtb of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

arded Prior to Discharge or
., or P.(T), of the Reserve.

B
g
\%\\
L

o
>

]
-
3
g
E.

<

(-2}

in category (or grade)............

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

9. If a Court of Inquiry was held on an injury state :—
(a) When
(b) Where
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.-F.B. 179 B

is seen by the Officer in charge of the case.

. Posted for dutyon.............. abt il

(Christian Names)

Former Trade j —
or Occupation }M‘—w\ Ao, |

. If the soldier claims previous service in

Ammy, he should state—
(@) .Former Regts. or Corps §
7 with Regtl. Nos. -

(2) Date of Discharge ;
(¢) Cause of Discharge.

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

by the soldier) pleted before the soldier

Nore.—The answers to the following auaﬁnm are to be filled in by the Medical Officer in charge of the case. In answerin eg

them he will take care to confine himself exclusively to the medical

aspect of the case and to such information as rhay be record

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in‘respect of whigh invaliding is proposed to be stated here.
(Other disabilities should be reported wpon 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 Medi

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

| esyPa:, 20,000 119, D.&8.

Yo
ad
A

4
4
4
1
A
|
1
4




14 Sﬁte whether the disabilities are . ° (a) attributable to . (b) aggravated by

{(i.) Service during the present war s =

[(ii.) Previous active service. . o ot s
(ili.) Climate in pre-war service .. R B A I R
(iv.) Ordmary military service before the war .. .......... e

(v.) Serious neghgence or m]sconduct on ﬂze}
man’s part

14 (a). If mot due to any of these causes, to what
specnﬂc condition do you attribute it ?

fndllcaeesoch 15, What is his present condition ? J4'~/ Crw\f(,‘«..o oA rs .

i on i (SR (4 note should be made as to Weight in all cases L
Whabithien e, when it is likely to afford cvidence of the pro- MW’
port & fo be gress of the disability.) -

::trndled with
radiographs

~ cxact tion
should be stated.

16. Was an operation per!urmed ? If so, when and what
£ was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
tecth 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 e\astmg, 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 spemﬁc military
conditions ?

20. Do you recommend— ﬂ/ = =
(a) Discharge as permanently unfit ? .
() Change to United Kingdom ?

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

B Pesst g

* Medical Officer in charge of case.
Station . A&A4. l«g’hm : L e

Dntc.....g.. ‘1111 ............. .
| * Loss of teeth on or immediately after active service, should be
i G Sl ly ve ice, attributed thereto, unless there is evidence that

RS e SR RO
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Rogiuent, vho clairs Vior Scrvn.c gratuity undar order-m-counc:.l
dated Juaucry 20th L1009,

veq to overy qucstion in this Deelerction
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iy & BCORD GFFICE,ST.JORES. : &’W
m‘.ru...J.."""‘re'... ...........a-’:'j::;:.*r:‘c..,.. ﬁgﬁ

earumpann ness

3, 3ok e a0k Qe

tabet ATRL RN K} .n.--..----------,.aﬂ. X e et
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6,D00e 0% enlistrent in the chmuat...‘.....,...........‘......
n.Rane of acponlcnt,if ony, 1o vhor Senozutlion Levenane 13 heiald
issucl 0T WCS being issac irmcdictoly wsdr
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9., ddrcss in full
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1%.Hove you hed more thon onc eglistmn't? If so,give particulexs
of discherge ond re-oﬁlistmcnts,mrl under whot reginentel nunbers.
........,...‘................................;......................
14.Ha§c you alrcady reec«ivcx_i ony poyrent of Pod&t Dischorge pay or

ar Scrvice Grotuity? If so,sStote cmount you ond your dcpendcnts

hove clreody reoéived nd by WhOR PeiGesess-casassressssrocananes
.-..,....1-..

-;--.-.-n.--.-..---on;----n-.a-c--..--'---o----.-c.-n--.-.-.n-'r--.-.

15.Hove you. beon issucd with o Vax .Sarv‘ice BoldoCPasesvassacnes ..'.'., 5
16.Hove you,during the present war,sozved in the Iiporicl BoTo0ssens
17.Arc you entitled to receive,or hove you received any Grotuity

in' thc nature of Pest Di§cl1e.rge Pey from the Inpericl Forccs? If
s0,stote mmount reccived,or 1o vhich you ore cntitlcd.':i‘.'—.—..
.........
18,Di¢ you revert Ovcrscas to & renk lower thon the substontive

ank held by _you on your orrivel in T e+ i P
* (b) If so,wes such reversion in conseciucnce of ¥isconduet or
imfficiency‘?.'.....................................................

19.4rc you nov servin3 in the RocbeZesesasaeli 10t ive- (4.) idate:
s .

-I-J--n-'---..--.o....-.--n:cu-‘---o--.dnn---ob-u-.----.u.-n.q-oao-
20,7id you ot ony time scrve ot the frent in on actual theatre of
Yier? If so give porticularsf ploecs,s d dates of such scrvicC....

llu-.ot.llnlq------cl--colp-"-vloll-h-l-lnllll'..t"----nc-\blnla1|-
21.(z) Lxc you reecciving treatrcht fror the Uivil Re-Zsteblishmient
G (L) If sc ore you in receipt of full poy mnd cllowences fror

TROE COTrithO0s s s onsosmasanrasatorivipasiannsnorstbstsgiasatstoens
7 :

Lnd I axc this solcin docloration,conscientiously believrin; it to
be truc,ond knovinz thot it is of tho some force mml cffeet os if
12:d¢ unler 0cth.




VDecl...rod before ne at - S

This 7 Nirdayiof il 19179.;.

Sk W/
Sirnoturce of Dorrister of tho - /Q

Suprene Court,Stivendicry licnis- 5 %
trc.te 11(>tary Fvilie,gustice of the -
oce, or com:r.sszoner of affidovits.

POST DISCHARGE FAY.

:.5‘
Dzte paid  Pzid Paid \ar Service Iict _anount 4
Soldier. Depund.nt Grotuivyr. : . dve

fo®scere aarnsesesatssncecnan
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CRI%E!

Extract from Daily Orders part 11,from Unit The Royal
¥f1d.Regt.St.John's, d ated lay 29,1918 - ‘

< #5461 Pte. isasc Legge.

1\ Attested for Genersl Servise with tin Royal Nfld.Regt.
from Uay 27+h,1918




Extract from Daily (_)rviers wmrh u.ﬁomivnit The Royal
NEld JkegtStedoim?e,bated July B5,191C.

The followlnl ren embarked for cversons on HelleS.
“golumbella" July2E,1918, (

#5461 Pte.Issac Legge.

ki e A SN




Extrcot irom »:41y orders rort I1 xoy:l Nevfoundlind kegte
vepot ste John'e drtod :uge idth 1919, !

The dischcxrge £ the uniornoted on demcbilisation has been
CORr Litnsw by 0£f406r 4/0 Records from GeBs19s .

5461, Pte. L. LBEE6.
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Extrast fxem Duily Orders Fart 11 Unit The Reyal Bf1A.
Regts SteJohn's, July 22,1919,

mmcmm-.mum
mmmwm.ummuﬂmam%a.

5461 Pte, Issaac Leggae
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Extract, frnm m*.’.y Ordoa 2o
Rogts Ste Johnlay; vly Swdy1919 .

4 TRl Mo A2yl Nfld,

5461 Fte. I. Legge.

. Roportoed at Headguarters L-V-19 om WossenfEar whiech
sailod Biesgow Fung E46L)1910,
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el

ded place of

. Occupation

e 4
Classification of soldier...E- ...... Shinnlod NS Medical Category..... 4 ............. s aaiae ..

w

The above named man is discharged in consequence of

DEMOBILIZATION 5

......... oo Eligrible - for W

>

His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place, ST JOHNS © 0 oot - Do e KC ....... Tl
Date J UL 5 .8 19'.9 ................... he (i{r(l)x;;nN‘:v%fo;:ldland Regiment

o

. 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 Depg#, Royal Newfoupdland Regimery 3
AT

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE:

of all financial responsibility in my connection.

Place, ST. JOHN’S ¢ T e

JUL 8 - 191c

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT é{I‘IFiCATE TO BE Sl(i‘gl)' BY SOLDIER

~N

Datel i s JULER IS s ) Ml R I
; Slg‘nature of witness
STATEMENT OF SERVICE
. Enlisted for service. .. ; i 6"_ / g\ e iR e No. of days on Military
Discharged from service. .... JUL 22 19]53 ................. Plus 14 days Servlce.é.f. 5 % i

. The discharge of the above mentioned sil)d;in;i}hzreby approved to be conﬁrmed by

APPROVAL OF DISCHARGE

e Officer ilc Records,
The Royal Newfoundland Regiment, twenty<eight days from date.

Place, ST. JOHN'S @ - g N Ledl Gl g&é

i J). . Officer Cqmmandm Dischérge Depot
919 The Royal N ewfoundland Reglment




Descriptive Return of a Soldier Discharged on Account
‘ : ~ of Disability ;

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on-account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given & full opportunity of examining it, as, if awarded a pension, his
sub t 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 |c Records together with the remeinder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink.' Z
_2? &, [Z P72 3

Regiment from which discharged Pal ,lae_mtﬂunhlanb

imel number S 7
Regimental be% ’ \h / 04 %W \

Name in full

A e R e S

Intended address

Height on discharge \J/Fget g‘
+ Color of hair on discharge é/(_,d,._._,_ ' j
Complexion e 1
Color of eyes /% ‘

Descriptive Marks

Figure on discharge %;f O\—/of/p—f—w

%—»-,%

Christian name of Father

Christian name of Mother
Wife’s maiden name in full
Date and place of marriage -

Christian names of children

Place and date of soldier’s birth

M /7,)_—'/Jﬁ/‘

-faaﬁ.—éc/( %

—

—

Nature and locality of civil employment required

I declare that Iam the soldier referred to above a
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli)
aT. JOHN' S.
Station

7 ndla:
2 wawtoundlany Byt

§y
HEANQUARTER3 Yy

ORDERLY ROOM

Station

DENDY
ey

§,
d Johp'g, W

M«,X
Frnal

St % 4757
I certify that the above named soldier signed the foregBing declaration in my presence, and that the above

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

. that all the particulars cont%:

(Rank)

Medical Officer ilc Hospital.
Unit, or Command Depot.




