THE ROYAL NEWFOUNDLAND REGIMENT

! 5 T ATTESTATIONSOF
/3\10. gzj N amie hﬁk Clasps W,

Questions to be put to the Recruit befye Enlist_ment

1. What is your name? ..........cevvveneensnes L

2T T
2. What is your full Address? ................ ‘s
3 Are you a British Subject? .........c.ccvvee 3.
4. What IS Your:age? .« v. .t vivsiaivne s vanisorses g
5. What is your Trade or Calling? ,............. i t
6 AreyoUMATTIEAT s .. .o ivvivasasvininssinsosns - Onromnnsnnnain PR e I R

.
.
.
.
.
.
.
.
.
.

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

8. Are you willing to be vaccinated or re-vac- 8
cinated? ......... NG SRR e M v z

9. Are you willing to be enlisted for General Service?: . 0.

10. Did you reccive a Notice, and do you understand} o

its meaning. and who gave it toyou?-+eeee vvvuen ) Corps

11. Are you willing to serve upon the conditions as embcdied in the roll of service to bel
mgnedhyyou:fyouareaccept R R R R IR PP R PR | 11

+7.SIGNATURE OF RECRUIT.

........... Signature of Witness.
0ATfT TO BE TAKEN BY RECRUIT ON ATTESTATION.
Lo . NOaps NRSGg, +.......do make oath, that I will be faithful and

bear true allegian¢§ to His Majesty Kin orge the Fltth. Hls Heira and Successors, and that I will, as in duty
bound, honestly an@/ faithfully defend His Majesty, 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 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 questfon has been

as replie, a 2’ the said recrjdy has made and signed the declaration and taken the oath before me at. & =l 0" ...
on this. Y.dayof... . JVU MCRAS..... teneads101
' : Signature of Attesting Officer . of 4 ’ ot

{CERTIFICATE OF APPROVING OFFICER. i
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 approve, and appoint him to thet........... p o
It enlisted by special authority, such will be attached to the original attestation. %

Date. ...ccevintoeaaaen sioaed 91 el ota o e 5 ehe e s e olstbterare Yerririersseanne

} Approving Officer.

t The -signature of the Approving Officer I8 to be affixed in the presence of the Recruit.
% Here insert the “Corps” ror which the Recruit has been enlisted.

* It so, Recruit {8 to be asked the particulara of his former service, and to prodnce. it possible, his Certificate of
Dlselmrse end Certificate of Character, which shounld be returned to\hlm conspi ly d d in red Ink, as follows,
ViZ:—(NAMO) . . .evuvionaasssaaesssaa. .To-onlisted in the (Regiment)............. S «+s.-..00 the (Dute),

Sesesssessrisecnttseessensnne

-




: i I.\Ilantle.

: A‘ppaf,e!t s

; G-lrth when fully expauded
Chest Measurement

Range of expa.nsmn‘

DPistinctive marks

INFORMATION RECRUIT

Name 1&& Addrass@! next of km ................................ B B et - ! il ‘
'%- | Relationship 3 md

Particulars as to Marriage

A TR

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (% Place and date of marriage.
\ : (c) Present address. (&) Initials of Officer verifying entrv. :
(a) . : (8) () " (d)

Particulars as to Children

C_hrisﬁnn Names 2 Date and Place of Birth

paci i
ek

S
/ STATEMENT OF THE SERVICES

ls;mo'e uolknh Snrvil:elin 'Rls- 5 . foh '
C i Rgt. P = & oreckon perve not allow- | Signature of cers certi-
whiak sdved] Depot | Casonien e | Amy Rank | Dawes | ferfgnalie fedle nohgnie, | "Eiving corectnon o
5 Years \ Days | Years Days
gement reckons from 3— S8
| o ey 23wl |
E R z r
I — PR
R | S <7
b W
; : : J v
2] 72 2 0 7
P L A 7 ;
W o7, T e o q
P ATAY 7 2/ e 7 . |
/S A P A
2
7
Lz
meéfj 7 /
/| /
A i 5_,
/ < CAd
Total Service forfeited as above...............c.ivio ..

T e 0 i







“Enlistment

Ageon ) ) yu%molnths

Place and Date 7/ oA e
of Enli s

=~
Joined Date. = 22 £ £ :
Jolsied Date. e g with Colours 7/1—{ years.|Place of Birt
Joined Date. with Reserve’ ~J¢ years,
3 Date of 38 Name of
Place Offence Rank g g H OFFENCE Witnesses
Lo AR /
— =
.
To be carried over,

Punishment awarded

Date of
award or

of orde
dispensing
with trial

B); whom awarded -+

REMARKS
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s

B
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* ALLOWANCE BOARD

CANADA
e i : Ny ) e

1N YOUR REPLY REFER TQ FILE NO. DALY BUILDING,

AND PLEASE QUOTE y O'I'I'AWA.-..--.m

P

%

YOUR REGIMENTAL NUMBER k2

Director: of Records, (Army)
Department of National Defence.

v SomON..... (dr.) . _Regt. No... $§362 . .. _ .

(Surname) (Christian Names)

Veteran states he served in the following units: Nea, Regt,

Dear Sir:
To enable the War Veterans' Allowance Board to determine
the eligibility of the above named, will you kindly furnish the following
particulars concerning his service during the Great War,

1. Did the applicant serve in the C.E.F. No

2. If Permanent or Non-Permanent Active
Militia Service, did any part of his
gervice constitute service in the C.E.F, NoA.
as under P.C. 1569 dated June 22, 1918.

Field of service in Great War.

«»

HALIFAX & NEWFOUNDLAND

4. If in France, unit and period of service.
Na.A.

5. Date snd‘place ‘of all enlistments. 23 May 1918, St Johﬂ's Neld
: : y ’ . [ U
6. Date of all discharges and reason. 7 August 1919,Demob
’ .
7. Rank on discharge. Pte
8. Date and place of birth as per 22 Years
attestation paper. <
. 9. Domestic status, and if married, name Single
in full -of wife. 3
10. Military Service prior to Great War, Nil

(or prior to enlistment in C.E.F.)

11. Has he received any special Medals or 5
Decorations. Nil

2094/pS 30=5-50 for H, M, ']aoksmi_ ;‘ﬁl

Direotor of Records "

. 18 10M~1-49 Req. 732

e




Demobilization Form 2

PROCEEDINGS ON DISCHARGE

jl@/{_
2, Occupation .......... st N A
Classification of soldier....... /Z ......... A

3. The above named man is discharged in consequence.of

DEMOBILIZATION i
........................ E 'igib!c forWar Scfvicc Gratnny P e b

4. His accounts are correctly balanced and I have impartially inquired into all matjsgs brought before me, in
accordance with Regulations. -

Place, ST, JOHNSia o iis s = s S i it M :
Commanding Pischarge Depot 5

pee JULTOIOT. .

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

he Royal Newfoundland Regiment

‘/5. 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.
G et

Signature of witness

Place, ST. JOHN'S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

SN e

Signature of witness

Place, ST. JOHN'S

7. Enlisted for service. &3* b [E ST e No. of days on Military

Discharged from sewice.&\.;,. ..... LS 7 ............... Plus 14 days Service....l.*. L/‘Z- :

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be CWI by the Oﬂice} ijc Records,

The Royal Newfoundland Regiment, twen}y.-eiﬁﬁ days from date.
1G-
Place;sSTETORNISIEes (s mntid 00 f e I o s e B oot A LSRG
Officer Commanding Dischdyge Depot

JUL24 ]9] i The Royal Newfoundland Regiment
Dat%;.:.,é.{.i. ....................... i :

CONFIRMATION OF DIS

9. The discharge of above mentioned soldief is hereby confirme

Place‘, ST,

WRE

.~

RSSO

e LA 7/7




Demobilization Form 1

The Ropal Netufoundlany Regiment

Class for Demobil-

izati% ‘

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . o3 ‘ 2.

Report of Demobilization
Travellmg Board, held on soldier for
dxscha.rge i

Date S / .....................

(a) Immediate discharge .............oooiviniiininnn

(b) Standing Medical Baard, .. ...vunues oAl .

Recommended for:— {

0.C. Dlscharge Depot

- .

Members of Board
2 Senior Medical Officer




Demobilization Form 3 |

The Mal ﬁeinfnunblmth Regiment

A""/.w
R:gNo/

Date of Enlistmed?... 2.\ &
%fﬂf srd

OCCUPALION «oeveere oomrennee cneene Classification for Discharge

Recommendation SM.B. .......cooiuiatn ek .Disability Rating «...cvvarerenrresiranienisoareienn.

Passed to Demobilization Officer with following documents :—

.|[N.F. Med....|....[D.F. 1..... T ...............

.|/Board 1st....

do 2nd....[....
do 3rd....[....
do .4th....|....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Es'tablishy/

in a position to resume civilian occupation.

}Omw i)( %%\

Particulars passed to Vocational Officer for information and action.

2. Clothing. ;
Certified that Clothing Regulations ha% compl ith =—

(a) Clothing Allowance palyabl ..................

(b) Clotﬁmg Stppliedis.. ool Gl vi e vn v s

Daté 0 —— i ./7 — / 7 i O ilc. Re-clothing.




—

P

4. Pay and Allowances. *

The herein named soldier's accounts have becn correctly balanc7 and a% matters in connection

therewith settled. He has received pay and allowances to

S e Gl LR S G T/‘

N.F. P[GG...‘....BZBS ........... iB 1210 aow 4..1\'.1“. Med....ieee
E-178....... enel W 34094, ..., ‘....9122 ....... +o.ofBoard Ist....|. ...
R 178a...... /...D‘WOA ---------- B 19156...... / do 2nd....[|....
BiLT0 s ies e D 400B. ... fa... Form L...... cesefl 0 Brde.eafiene
B 17%...... /...I‘DU]DC .......... Form K..... vevafl do 4th....ifiaas
B 17‘9h ...... ‘B 103..ecacefetan ME2...covasfesssffeecanacaones

B 17%c:..... ....inmo... ........ MO3.....0in diea]lseneaiiianns

i

Date’k ...... /07 ...................................................... :

Demobilization Officer,

" APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Gratulty

_ JUL 241913 » //7 qu

with following additional documents.

ERAEREPEG R |




I HEREBY CERTIFY that [ 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
E 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
follows: :

Signature of )

Reg: No. j—? Z 2

he Vocational Officer or his Representative.




5 Norz.—This Form is only to be forwarded to the Ministry of Pensions in cases of eandd M&
2 Regulations, and in cases of discharge 3 i

g tions, has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are uallﬁed by length of
service to consideration for a Service Pmsnon this Form is to be sent to the Secretary, Royal Hospu:nl Chelsea, S. 1#

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

1. Unit and Corps.. %74:{ (0t Former‘ljrade ’W
: . or Occupation

2. Regtl. No.. l{ o’ /23 Rank...... f ............ “7a. If the soldier -claims previous service in

Army, he should state—

................ : : (a). Former Regts. or Corps ;
¢ " with Regtl Nos o

6. Posted for duty on

in category (or grade)
8. If the disability is an injury was it caused
(@) in action () on field service :
(¢) on duty (d) off duty ? (b) Date of Diseharge ;
; .(€) Cause of Discharge.
3 9. If a Court of Inquiry was held on an injury state :— s 2
£ (@) When /
g | (d) Particulars of Pension or Gratuity

(8) Where (if any)

{¢) Opinion of Court
{ Note,—The foregoing particulars are to be filled in and A.F.B, 179 B (smtement by the soldier) completed before the soldier
3 is seen by the Officer in charge of the case,

4 : Statement of Case.
.
Norx. —The answers to the iollawmgﬂnﬁhnn!m to be filled in by the Medical Officer in. e of the case. In answering
; them he will take care to confine himself exclusively to thie medical upect of the case and to such information as may be recorded
E in the invalid’s military and medical d He will also distinguish and dearly state when cases are due to vencreal

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

y P
© 11 Date of origin of disability. - M '
| - 12. Place of origin of disability. 4 u&/ : :

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.

oy

8533/P200%. 280,000, 119, D, &8,




| 14. State whether the disabilities are

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

Yllll mumch

e
-lbablmd’s. u,,"
specialist’s re-

. Date....:

 (5) 2geravated by

(i.) Service during the present war R

(ii.)’ Previous active service. . 45 SU
(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service beforé the war ..

(v.) Secrious negligence or m:sconduct on the}
man'’s part.

spec1ﬁc condition do you attribute it ?

15. What is lns present condition ?
(A 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 advxsed 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 ?

20. Do you recommend— 7

(@) Discharge as permanently unfit ? £
(b) Change to United Kingdom ?
Note—{h) is only applicable to soldiers im

Foreign Stations. W . ; :
/mcom,a,c /’a&% [fan.c

Mecdical Officer in charge of case.

Station

. -«//(7

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




CR 504 &

Extraot frem Dally Orders Part 11 Unit The Royal Nfld, Regt
3t. Jomn's ,Auge 16th,1919.

The discharge of the undernoted on demobilization has besn

SCHPIRMED ;y offisar 1/6 Records from 7-8=1 9

5362 Pte..J. Legges

|



;

d

|

1

1

&

|

(

3

i

i

i

PR
Tkt i

g' Bxtract from Daily Orders Part 11 Unit The Royal Nfld. |

Regts SteJohn's, July 1l4th,1919.

Tha discharge of the Undernoted on. demobilization has been

APPROVAD by 0.C. Discharge Depot from 24-7-19
s

\

\

5362 Pte. J. Logge. ' e




Extract from Dofly Orders Pary 17 it Tao Royal Ffide Begwe

Ste Johuls, iy Beirleid.

3

5362 Pte, J.legge.

T

Glasgow R4th Juroyleli9e

Reportaed at Egsdyuaxtems 1-7-19 ox 'Jassenima whi

oh sailed

{,Aﬁ
G



cr SE6e
/'

fmteaet fram Delly Oxders pers 14,Svom Unid T Roged
HZlAen i eBhedolutta,dnted July 28,1050 4

The Mllowdng ron amborked Zor ovorsees on V.lleS,
"Golwsbelle® uly 88,1910

#5362 Pte.James Legge.

st s A QJ




™ 53bL%

4 fieie )
N g

Extract from Daily Orders part 11,from Unit The Royel Ufld.
RegteStedohn's,deted ey 26,1918,

#5562 Pte. James Legge.

Attasted for General Service with the Roysl Nfld.Regte
from 23.5.18

ki




it ; Demobilization Form 8

_ The BRopal Aetufoundlany mm% é,.)/

¢Q DEMOBILIZATION OF

e S T e L Coa Y / .........

Date of En]istment./"...../.z o 5/ .5..Address...?.2;""é9f £y e District .. o7, ey,
Occupation ..... &%/ #fhr-Classification for Discharge. .... . .Medical Category. /7. j: e
Recommendation SM.B. ....ooiviiiiiiaraiaininieens Disability Rating ......covivariaracenans e AN S

Passed to Demobilization Officer with following documents:—

&

J|NGF Med..aafe.nn

N.F. P[36....[...

Board 1st.

/ do 2nd...afenes
do 3rd....feees G S T bl R e
do 4th....[.... O Bl i susisumi |l io: inimzazmiore nsminye

Date.... 7. / // """"""" L b"d'b'.;éi.ﬁge

?' ; PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam....

..in a position to resume civilian occupation,

Particulars passed _to_.y mal Officer for information and action.

w7

Date . o oioesneans o R A BT e T o g S S e D S s
2. Clothing. L
Certified that Clothing Regulations have begn complied with:— 7%
(a) Clothing Allowance payablc# M i 7 \ :
(b) CHOHTTE—STPPIET . ... v evuenenrnnnns NSO TS
Date[ﬁ ..[?. O ilc. Re-clothing.




e St o et B 9 SO = e et TEWETTTS

* >

3. Trdnspottation'and’ Rel Certificate.

The-above named has been provided with Travelling Warrant Nof ........

atj/p/ LT:W 9\/‘/\' and Release Certificate No. \5[4‘{
........ / KU —7,

4. P

7
ay and Allowances. i

The herein named soldier’s accounts have been correctly balanced and all matters in connection
1

therewith settled. He has received pay and allowances to .......... /t ....... A R (4

1
pps....|....In 28 S IR T YRR U9/ 5 T OO % )

.|{Board Ist....[.... “

/. do 2md....[....[| *

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JUL241919 ot %é ..... fﬁ

s



[ e 0. 6942 ..

Atteated ..o tiiseeiieireanes daiinee
N

i 'f—-‘k(’-/-? ;MS&:___ ED TO DEMOBILIZATION witr-iCER
¢ X/ i m GHARSE APPROVED O DRNBILISATION:




1sT. NEWFOUNDLAND REGIMENT

Y ALLO';?ENTS
I ko % , Regl. No.. 973 €2
hereby agree, until further Mcation by me, and i similar official form to make an Allotment of

-

Dollars and

) Cents, per diem, from my Pay,
and ?

to, and for the benefit of the undermentioned Person “or 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 / ¢ A}

Identity |Whether Wife, Child,|

A it q . AMOUNT
Cer;}icam ulherF Ir{ieel::i“eor NaME (in full) ADDRESS (each person)

sy | Tty %Wa&f;},& Nosr Torbain D 13 &

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 application. :

. Officer Commanding
L ”
: 2 M/m /B Company
/

y
|
|
q







With rdércnc_e to your letter
of 7/10/119,please give regimental number

as it is impossible to trace you without same.
Yours truly,




- REGULAR ARMY

g._.__ iy =% day of - 191
Declared Age... eeas year: days
. 2 R T A5 EoHE SEIET LR
E Trade or Occupation .... wien M,WW
8 Meight' ool bivims a/f feet tach e
%—_ : : \K‘ inches V{eet e mih,___,
i Weight PR Ibs.
7 4/7 Ibs,
Chest ( Girth when fully expanded.... inches
Measure- { inches
ment {-Range of Expansion.. e a inches inches
Physical Deveiopment... s )
= i Right Left Right Left P
Arm S n/
Vaccination Marksq - O
* ( Number / e 2
When Vaccinated  .... 77"\’1’ Mﬂ SR
F V| RE—V= y R.E—V=
Vf?w,", rine R PR el LE== L.E,—V=
- —— %é _ B
5 BEA [,,@ {a
(a) Mn.rks mdlmlmg conzcmta] ])ecl.l]l-
arities or prev:ous disease 1
(b) (6)

f
(6) Slight defects but not suﬂiment toj
_____cause rejection c [

a‘pgz'qu_:l, by. (Signature)
e L2

Medical Officer.
Regtl. No.

‘: Joined on Enlistment. .. s

Ee

Transferred to. . s dew o,
- e SR
- S
Became non-effective by ey
. jon. day of 191 | on day ot o1
(Signﬁure)l .

(Rank)|







T A3\ A -
T A BLD

b-7— (& | T H3 < A
H
ik |
L tion. Medicul eategory s 4
I Z’/ /9 =
Baie of THE T pe
. Table IV.—SERVICE TABLE. - o
B B S R Y lr)ﬂn:dnl E e Dateof = p— Date-of —|—Dateof —— =
L L. Sutionior Toombly | | Diamaree: e Ebuiation [Dicabanaton
[ = T

B L. i =] .- 5
B ,;
e S R e i b e 3] LR 1] [ o5

e e R




Army Form B. 179
—~ jed to th of Pensions in cases of und 2 3
Nore. Thhl’mhﬂ:m ewn{’ﬂ s dmms:h- lex para. 39 (:VLorxvh.) King's
mmnhmuyhmmmwy' sexvice, or in cases of transfer to Class P., or P. (T), of
cascs o soldiers aot discharged, or transferred o tho Resceve 3a lbow.butwhnﬂum ulllsdbyhn

mvioehmnddm ion for a Service Pension this Form is o be sent to the Secretary,

Medical Report on a Soldier Boarded Pnor to stcharge or-
" Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

7. Former Trade g""(*'—ﬁvw
orOccupation -

7a, If the soldier claims pnevious service in

Army, he should sta
4 () Former Regts. or Co H
| "~ with Regtl. Nos. Ll
5. Age last birthday. .
6. Posted for duty on..
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (8) on field service
(¢) on duty (d) off duty ? (5) Date of Discharge ;

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

(a) When
(&) Where ’ B
(c) Opinion of Court

Norz. foregoing particulars are to bs filled in and A.F.B. 179 B (statement by the soldies) completed belore the soldier
umhymmminmuﬁmmm

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

m“_““u‘ﬂ
N be filled in by Lhn Medical Officer in th.llgcal f.hnclle In nnrw:rl.n;

| them ho will take carc to :nM.n: mmu m]mmy tof m inedical npect
E hth.l.nvz!xﬂlmd.leﬂry ite: lovcnerel.l

disease.
| 10. If brought forward for invaliding, disability in respect of which invaliding is prunnud 1o be staf
| (Othér disabilities should be reported upos in answer {o question No. 19). If no disability enter * nil

11. Date of origin of disability. IMJ
12. Place of origin of disability. ,,,W/

13, Give concisly the ssential facts o the bistory of
the disability in so far asit is recorded in the Medical "'“/(
History Sheet bearing on the case and in other
relevant official documents. >

|
[
|

ssyPx02. 20,000, I% D.28.




14. State whether the disabilities' are (a) attributable to (b) aggravated by
(i.) Service during the present war s Lol e Sl aE e g
(i) Previous active service.. .. & R R el ..
(iii.) Climate in pre-war service .. R oo iBoin R SAe St L
(iv.) Ordinary military service before the war - .. ........ SR
(v.) Serious negligence or misconduct on the} o ;
wianis pach . S oo B RS B e

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

rer Ly (4 note should be made as to Weight in all cases - < M&/{—?*
s, oty when 41 1s Uikely to afford evidence of the pro- |
| - gress of the disability.) ; : |

S 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 ? 1

18. 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 ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. {

: : : ¢ Medical Officer in char, 2f : j
Station .S AL LLE raé’f_(""\* S

b Al |

... " Loss of teeth/on or immediately after active service, should be atiributed thereto, unless therc is evidence that
it is due to some other cause




Déscriijti'v'e Return of a _Soidier' ‘_‘Dischaf'gcd on Accoﬁr;;
‘ of Disability : ‘ 4

INSTRUCTIONS—This form is'to be completed in the case of every discharged soldier whoée claim to |
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities s
Board. : : g

This section should be completed in the Hospital at which a man is attending at the time of his exami- o
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "“Rank,’’ ‘‘Station’’ and “‘Date’’
should be in his own handwriting. J

The form will then be attached to the Proeeedings of the man’s Medical Board und will be forwarded to
the O. i |c Records together with the remeinder of the man’s documents.

Changes occuring in the deseription subseguent to the date of admission tovpension should be noted in

ink. .
red in , _°
Name in full

Regiment from which discharged ﬁﬂp&[ jﬂtﬁufmmh[&nﬁ
Regimental number I ‘3 (;‘ S Y i 4
Intended address 4‘#} %’q" \7"
Height on discharge 'é‘ Feet y

Color of hair on discharge

Complexion ﬁ;

Oolor of eyes A

Descriptive Marks e ho

Figure on discharge k" =t
( E M:( #'.

—

Christian name of Father
Chr.ishitm name of Mother
Wife’s maiden name in full =™
Date and place of marriage

—
Christian names of children

) 1
Place and date of soldier’sbinhdﬂ()’ 7/9’-fé"’£"; /€ %, / fﬁ é

Nature and locality of civil employment required

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

Vo)
(Soldier’s signature in fuli) / /é'
(Rank)

saton 87T, JOHEN'S. bee e 77

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

Medical Officer ilc Hospital.

id fo :
Sl Unit, or Command Depot.,

S St
CQUARTERS I

T peADQU

ORDERLY ROOM

b

Station

POT
ot &“\Q

8
b oy, newlo
EABE




-

"5362, Pite.J.Megge, @ ! \\ :

New Perlicans

Bear Sir: i Lo
Enolosed pleese find Discharge Certificstey 3‘562.
Yours truly, k. 3
i 5 ‘\ ?
A\ s
otﬁ_,'!ar:' 1o, :

ni RS-, ' s




. MreJamss Legze, : » i
T : Hew Perlican. : :

“Year Sir:-

Referring to ym avplication I enclose cheque for
ﬁovonty dollers ($70.00), bllng smount of first payment due
you on account of War Service Gratuity.

7 Tours truly, :

tGaptain & Pm‘mo

- g




. RICORDS,PLY & RZCORD OF ICZ,5T.J0HIS,.

DEPARTMENT OF LiILITIA. 4 o

WAR SERVICE GRATUITY.
Ste .}'ohnls llcwfou.ndlfmd 2

Decleration re.uired of Officers ond men - of the Royel Iict :fov.ncllmd.

Regiment,vwho claims Var Scrvice Gratuity under Order-in-Council
dated Jenuory 26th.1919.

A complete reply rust be ziven to cvery question in this Declerction
TPhcre tust be no blenks Lnd no dokhes, If ony c(uestions cre not
epplicable,the words "IIOT uPPLICABL"‘" rust be written out.

on corpletion this Decloration is to be returncd to THE OFFICER I/C

Cheistion ncme, ... A7 o s s s 238uTNICY, .4?”149...‘4. /\‘5.

...‘..Wﬁz_.ﬁ.........¢}.cht1.1r 2 W ,
"ich %‘o/zﬂ_ﬂzcnts of gropuity orc to be

.474/2./&. o

7. I‘-'c, of dcpcnf'c.nt, if eny, tc. vhor. Scharction Lllowancc is beiny

BeRONKyavoanse

&,rddress in-full to

forvierdedeseeaofonvs

sssssanssess@esanvue

6.Dote of onlistr:-.ent in tke Repirant. -Q’i{

issucl,or wes being issucd,iyncdietcly prior to your d:.sch"rrc.ﬁd..
P P PR R R RO R e o e e a e e e e S e
8,Rclctionship of such dependentSaeressaecchols """'4""."“"‘
9..4drcss in full of such depcndentS..c....... /% R T S
Olful“l-.hllllll..ll.ll'---l-llllII‘..Iltlltl.Q..Io-|-~0..-fr-.l<--
10.Is scid dependent,now,or vwes scil derendent ot my tire gn receipi
of Sojr.rntion A1lovence on rcccount of cnother soldier?.’ﬁ./...-..

11,'erc you on octive scrvice only in Bfl

)~ru1cml-r T such scrvm

€€ ¢ 0090804 aa8¢c0 08 4scat st a0e 0000300 rA0 e 00 fusceBsrsasue R

2,Ii sognive dotes and

12,Give total lcpgﬂt of tirc vhich you scyved onm retive scrvice,

whether in Ifldeor 0v.ISCOSe.s. /5 s

8
-..-...------e.-.---.----.n..-.-----.-.n-.a...-..-1-};-----o‘--~-----o

se0ssanncrece e

SRR,

By .




15.Have you hed more thcn one enlist;ﬁﬂt‘i* 15 6-,5‘1&& particula:s
of dischc.rre and re-cnlistments and under tih;f roginente n\mbers.
---a.-u-,..o--.----.;..v.------.-rl----o.c.:--'non%iocc-o.‘.-o-onnn
14.Have you olreody roecivod. ony peyrent of Pogt Discharge P2y or
YJar Scrviecc Gr;.puity? If so,sju:.tc smount you m%u'dependents

e ensssasncs v’

heve olreody received end by whor poiGeseesccs

“"""""""""“"""""'“'?"‘“"""'.""“""""'“'

v.......-y----“.-...............................;...;%:;;..........‘

15.Have you been issucd with =2 Vor Sorvice Bode?as heetaaerennenes ;

16.Hove you,during the prcsent waor, scrvcd“ in the Tnperid Ecrces./‘éi

17..irCc you ‘entitled to xccoive,or hove you received any Gr:tuity

in thc noture of Pest Dieclﬂrge Poy fron the Tipericl FPorges? if

so,str.te r.ount received,or 10 vhich you orc cntitlca....ﬁ.......

18,Di¢ you revert ovcrsces o o ronk lover thon the, substontive

renk held by you on your orrivel in o lomd?e e e
(p) If so,wos such reversion in consequcr% of risconduct or

mefnciency‘?...........................,;....

Rozte 9.......‘I¢ nwot zive e (:.)- dzte

3 in the
4 /‘D) Rooson for dischergé... W.

T I o s

-uquuu.---.-.---.-n--.-.n-o-...---.¢A--.n----vc-l---ur--tn-nno---o-

20,Did you ot ony tne serve ot the frent in = actunl theatre OX

\ieFe If so give particulors pf ploces,nd detes of such seiyiaBicis
P ¥

cvsens assevesnavrssesren Ofllnluvv"--t‘.--a-l-vshlnonu-»-lll\u

4‘1’1’1l:.........................-....;.......-......“..-‘......“

211{ l z.rd yB'u yeeciving trectuent fror the Fivil Ro-Zeto blishmont

)

i
..u.( ) 1 so ‘ore you in ‘roceipt of full p‘%ﬂjl_ cllowonces fror

that COTTitheGay sssansarronspaassortoonssts

PSPPSR ) it it

ind T ke this solceen decleorction conscientiously belicving it to
be truc,ond knoviang thet it is of ine smec force ol effcct cs if
124 lc unler Octh.




Signoture of Avplicont:

Plzee of lesidencc:

E Deelercd before ne ob: @l , A :

"' s /ﬂ W doy of Yl

b7

gispoturc of Dorrister of the -

suprene Court,Stivendiory licn.is= -
trote ) liotery Frilic,dustice (ol
Zocee or Cornissiopelr of gfHidovits.

_r - a2y L2

POST DISCHARGL ¥AY.

Dste poid Peid Peid ! \lor Service et cnount
soldicr. Deperdmni, Grotulvr. avce

[N

:-.--..-----..-‘.......;-.'-ac;‘...,-.....-.g..........-.-.e...1..-...

s e

-u-a--nns.-'..‘--.‘-,-.a-n-..:..<..-...n.-....-......-.-....

T T T e R BN U R R

cortificd COLICECT.

en e e s s

i)
=




1sT. NEWFOUNDLAND REGIMENT
V) ALLO?(I;?’IENTS

e Regl.No.. 22 €.

hereby agree, until further gotification by me, and i ‘;iimifn official form to make an Allotment of
Dollars and dﬁ"ﬁr Cents, per diem, from my Pay,

Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons

concerned, viz. : . e 6 it /5/
~Allotment begins. ¢

1 //,a; T8 e
e

to, and for the benefit of the undermentioned Person %ﬂ

Identity Whether Wife, Child, : : AMOUNT
Cergimlc otherF lézl:(tilve or NAME (in full) ADDRESS (each person)
B ) o g e,
Lt 3 7 LA . tedlett Xneg a0 Aoty 1 e+t /3 -0
- /
™
Total Allotment, § @ﬁ
: Ja——

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
§ signed by the Officer C nding Ci y and handed to the Paymaster as authority to make the
required payments on application.

Sig.) ¢ %Mﬂnmv_ao /ﬁ !

, (Sig.) 57 TOANED {u& vz
. oﬁur'&imémfding \% . L_’ /’ ;;
" LC
/" e ) Company Rank) DAL
02/= Vs e ‘
L

f-6~ I.Oylg\'










