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1. What is your name? .

2. What is your full Address? .................. }\-

. Are you a British Subject? .............

. What is your age? «..vevssiassesnnnsoss ceans

3
4.
5. What is your Trade or Calling? ............ o
6. Are you Married? .......cooivniiiiiiiaiann..
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 &w s

cinated 7 ny e vewsy el se R R S Sy

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

10. Did you reccive a Notice, and do vou understand }
its meaning. and who gave it to you?- ceese vevsas |

Y COMrPS wiiiirie g agen e,
. Are you \vll]ms,r to serve upon the conditions as emb died in the roll of service to be ) %/g ]

%xgncdh;you you are accepted ?.x e -ee - Ll ex¥aTamo¥e e ainaseiss
i Bl

3

\ { fn
E: T T fr
1. Cw 3 E Mg ool W’Q— .......... do solemnly declare that the above answers

made by mo to the above questions are true, and #hat I um wxlung w? fi} the gn ements made.

S— S / g. ‘ .... '.{-}}.j:r.?e;u 0 S5 NP NATURE OF RECRUIT.

......................... +...Signature of Witness.

T@ BE TAKEN BY RECRUIT ON ATTESTATION.

Lo N L D A B Nt et teriie v s s o6 w7 s st o s & do make oath, that I will be faithful and
bear true alleglnnce to His Maiu:ty King George the th His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend Ilis Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
euemles. according to the conditions of my service. -

CERTIFICATE OFF 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 lable 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 question has been
as replied to, and the sald recruit has made and signed the declaration and taken the oath before me
on this. . 7.9, ... day of.. %’

tCERTIFICATE OF APPROVING OFFICER.
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 the*............. “ie
If enlisted by special authority, such will be attached to thie original attestation.

Date.....

’l Approving Officer.

t The signature of the Approving Officer is to be affixed in the -presence of the Recruit,

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

=

*If so, Recruit Is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . o in the (Regl ) SRR R S R on the (Date)




A pparent age

it ‘.
Glrth when fullv exp'lnaed \?é

Chest Measurement
Range of expa_usm

Distinctive marks

' INFORMATION SUPPLIEE BY RECRUI
: - | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (@) Initials of Officer-verifying entrv:

(8 Plice and date of marriage.

(a) - (6) [GH \d)

|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service notal- | Servicein Re-. [ 3
Corpsin  |Rgt. or| Pron t'on‘ Reducti n{we}l o rml}un ug\[ﬂ |lﬂ|knl1?w Signature of Officers certi-
. . ‘romotion, uctions, or fixing the o reckon to- ing correct:
which served| L'epot Casualties, &e. Army Rank Dates eate of pension fwards G. C. Pay fying otrectuicds of
Years l Days | Years | Days

n

Service loiw%
Jmmd at

reckons f; ‘
on %OQ'/ X‘S’//C?/é/ : ‘

Total Service townrds to e ‘{//Q/Q Idnteof discharge] /mm A ,;dnys <
7 / 77 j b

P
Total Service forfeited as above. s 5 3 : )

Pensions MM P B el A VA TR
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| Reg. No..d .82
| Attested...... %
| Allotment... /¢
Date of Allotment. /

, Embarked for Overseas..). UL

?:.é.‘.:.é..f Address. ot o3 1
Allouee//j[””m LsttefFodKes)

.~.Returned from Overseas

+... Cause.
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pudront fzor solly urdore rort I3 XPS Hoyel Novioundlend

’

NGEImOmS Jopo. nte John's dited GwTwdie

i e ilsuhirge of thc undernoted on domobildsciion hos
| been LONT Lane by 0ficaer i/c Hoeords from d-Velis
L

5452, rte. sli wittle,

Fyv?-*fsrwu~ -




CRS452

Extract from Daily Orders Part 1l Unit The Royal Nfld,
Regt. St. John's,(Depot) June 10$h,1919.

The discharge of the undernoted on demobilization has
been APPROVED by 0.C. Discharge Depot, with effeot from
20-6<19,

5452 Pte, E1li Little.



Il Jl“r bész“

Extraot from I'aily Orders Part.11 Depo*, St. John's,
Date 9-6-19.

5452 Pte, H1i Little.

Raported at Headguarters 1-6=-19. ¥E "Corsican"
which sailed Liverpcol Mmy 22/1919.



4 Y
COR?
Extzaes fxop Neminad Roza £rem lst Bafta* ion

Royal Newion: ‘u..aud Regimant dateq 30~4~19,

"~
N

The underment; ...Lﬁi (&3 tne 14t Babtalion 1p7¢
Ronen Camys # 19, echiarkad ag Havre 22/4/10;
Aisembarlod ot -outnaw:nr E3/8/13 eng roached”
Hazeley Down Camp 23/¢,~ g,

#5452 Ftes e Little.
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lixtraot from Tominal R0ll of druft Foe 06 from the indae,
Battalion of the Roginent iincherter to the lete, Bte

”

E ‘e Lo T. Zmbarked Fouthempton 27/11/18, i |

- #5452 Pte, E, Little.
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Bxtrect from Daily Orders rert 11,from Unit The Royel
, "HF18 WRegt JSteJohnTa,dated July B5,1918.

Mhe following men onbarked far overseas en H.L.S.
i "Golumbella" JulyR2,1918.

#5452 Pte.Ell Little.

e |
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F
Extrast from Daily Orée o part 11,from Unit The Royel
U£1d.RegtSteJohn's, dzted Ity 28th,1918
|
#6452 Pte. E. Little. |
Attested for Genercl S-rvice with the Royel Ifld.Rests & |
Trom 25.5.18 : : |
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Aiﬁ:y qum B. 179.

Medical Report on an Invalid. <

: % smion_@&éef_m

Date. // ‘9
1=/ 7

s Argal Ao 3 Cod 1) G forrnn

2,-Ragunentnl o, “Z(J' X 7a. If with previous service in Army, state—

3. Renk 'M? e (a) Former Unit;

4. Name -% M _/“o' (b) Regimental No. ;

5. Agelast birthday 2 3 (¢) Dite of Discharge;
d) Cause of Discharge.

6. Enﬁswd{on %“77‘/; #

at M%‘_

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Nole.—The answers to the followimg questions are to be ﬁllcd in by the Oﬁccr in medical charge of the

case. I answering them he will earefully diseriminate between the man's ported and eoidy recorded
S in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.
9. Date of origin of disability. Zz (//

10. Place of origin of disability. Zuf

° 11. Give conciscly the essential facts of the )
history of the disability, noting entries M
on the Medical History Sheet bearing
on the case.

12. Give your opinion us to the causation of
the (lm.ﬂnl:l\, stating whether in your
opinion it is—

(a) attributable to or aggravated, hy
service during the present war,
climate, or Drdmnry military
service.  (The specific condi-

tion to which it is attributed |
should be stated, see Notes on \\.
page 3). \
(b) constitutional or hereditary, and |
not aggravated by service during L
the present war. p
() attributable to or aggravated by
= wnnt of proper care on the
man's part, eg, intemperance,
misconduct, &e,

5 A8584) Wt W6732/M2853 500,000 8/17 -D.D. & L. Seh. “2'] Form/B.179/88, i




14. If the disability is an injury, was it : : : i : :
i cnusch 3 - i .

(a) In action?

(b) On field service ? ;
(c) On duty? . - 2
(@) Off duty? "

15. Was a Court of Inq\ury held on the

injury?
If so—(a) When? ;
(b) Where? ¥ ? 7
(¢) Opinion? . 3
16. Was an operation ‘pcrfurmcd? If so, Z‘Lzﬂ/
what ? .
17. If not, was an operation advised and M

declined ?

18. In case of loss or deeay of tecth. Ts the : -ZL y
loss of teeth the result of wounds, A
injury or discase, directly® attributable 2
to active service ? ~ 4

19. Give particulars of any other disabilities
existing, but not in themselves sufficient ~_
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war,

e

Yig

20. Do you recommend-—
(@) Discharge as permanently unfit, or

) i
= 7 (¢) Chango to England ? Zg*’é / me’/

&z»éz;&%/ Copt-fldme

Officer in medical charge of case.

. I have satisfied myself of the gencral accuracy of this report, and concur therewith,
e:ncept i :

< ! ‘ Qfﬁcer in clll;rgb of Hospi
pital.
Date ' / 67[ g ; : . & :

®Loss of ue.th on or immediately after, active service, should I:g;thibumd thereto, ;}lus there is evidence that it is due to some
5 of (a‘m 5 X

4 Delete this word if no




" No6100/312
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N.F.P./80.
CONTINGENT ;

Frop:
- Chlef Paymaster & 0.i/fc Racorda,
Newfoundland bonbtnaent.

o

To: Officer Gommanding.
lst Batt. Ryl. Nfld. Regiment.

_ 5452 Pte E. Little

With reference to the follow-
ing telegram from the liinister of
Hilitia, / 143

pay to- 5452 E. Little X.
~ : £5. 0. 0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to“this Soldier; .

(2) retailned to credit of his
acoount; or

(3) otherwise dealt with.

iz

jef Paymaster &

o

i T T T e e e ey

ifc Records,

et Gty

F} ' .58, Victoria Street,
: andon, S.W. 1. B.E.F.
19th April 1919 191

N
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Dollars and

A

| concerned, viz. :
Allotment begins..........

(2 L8
yd

Cents, per diem, from
to, and for the benefit of the undermentioned Person e Persons, such payment to be

of identity of, and product:on of the relative ldentlty Certificates by the Person ¢ Persons

_ ,Regl.No.. 5" % 272
hereby agree, until further notification by me, and in similar official form to make an Allotment of

S

Pay,
e on proof

Identity |Whether Wife, Child, 5 Aatorra

I Q"Q;‘?MC Dtherpl}iee::ve or Nawmg (in full) = ApDRESS (each person)
P vy y7 5 e -7
7 Lg 7 /0 Jﬂ{g«— 72z, /dﬁnua _ﬁﬂé Lrvinrenty s

-
°
f—o
= “Total Allotment, § "7 2

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

Tequired payments on application.

B AN N

Officer Commanding

: : ¢ Commry
S a 5 7 SR

‘/MM‘ £.2

Sig.)...

1915

P

=

wato_ /o

BT e S UTaN- 1 SR ARIB s

REFE- Sy i



1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

concerned, viz. :

,Regl.No.5-% 572
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and L aL‘; ‘ - Cents, per diem.. from my Pay,
i to, and for the benefit of the undermeﬁtioﬁed Person",,%'l Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %ﬂ Persons

Allotment begins. M Vd

P s
L

Identity (Whether Wife, Child,
Certificate| other Relative or NAME (in full)
No. Friend

ADDRESS

An1oUNT
(each person)

7Y

9983 | Lt |2 Hhirman ZGL | Lonarints

Total Allotment, §

L ge 4

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.

e

Sig.)......]

Officer Commanding
Q’ Company
Ptyzm.,u % ;

I Vi ke s T glees
i : A .

dpasliboeul
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- ' July 65,2929

#5458 Pte.s1l Litdle,
e Bonavista.
Yacr Sirie -

Reforxing to your wmpyplicetion I emelose
che o ior sevanty Lollove (§70.007, bLoing smount
of lirst peyment dus you on eccowmt of Lhe war

Serviae Gratuity.

Yours truly

. Capt.,
“oymester & Va.dic Hecorisa
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wm SERVICE Giagriey, ' e o

87.300n% s, Newfoundiand ,

el ren of the Doyl Iewfoundland

8 o

1oi ko andax OaGr-in.Goaneil

2¢ in this Declaration
GOLIOn3 pre not
Lhiem out,

to T oFTicIR I/c

RECCRD GFFICL 5, A2 3 .

PSR I o S 33 ¢seniarensitt e,

T Vit ,AE
R S SRR W 0 re U SR e e

.L..?_‘o«......cf..-........... 4

B.543ress in oo Sl grotuity arc to be {
Rl g7iv s 1 BB (el ol s AN e e el R e

b e A EORCR o o8 S G S e S R B

4

=443
]

\ ¢ - - ogs a e -+ g 3 1 ~
suzd, ox < rmedios oy s} 0 your dischorsCe,.ese 4

O.c-nts.‘.........a.......a.............

9..d1ress in full of .cuch dcren c:‘..s,.’.c..z........................‘

..........._...............4......... e

L T I T P G

10.Is seoid depenient, new LOF Wos 1t ot ony tire in Toceipt

of Serxerotion Allovonce on ceecovn; of fnciin 5:1die -?....:.i.°.....

li.Verc you on setive scrvice ouly in Lfla. iz 80,33ve dates ond

porsiculars of such scrvice....ﬁ...... L R SRS TR o

A} 1
2000837000 s0s00sbssnpae l('.'ll.‘-lq't.!l‘oll.llll--'-o."‘illlllil i 2
. A :
y *

i o.'...‘-.-.-..--.‘-----.....----......-..-.--.a...-.-.a....-.-A‘.‘»o-

12.6ive totnal lenzth of time which you served on cetive scrvice,

wicther in  Uflde0r OvurscoS.......




o

ol

' 13.Have you had moxe then onc cnlistr.cnt'? If so glvc pmchculaxs 2

of dischergc ond re-cnlistrents,end under what. rouincnt..l nunbers.

.................................7..1 -.---.-..i--c-.....--;----‘.--

a..................._....a........................_......-.-.---.-..-

--..---.,....---------o..--¢--.----.--.1--.;-.----.-----.--.--..'1. 5

14,Hove you alrealy rccelved ony paynent of Podt Dischorge pay or
Tar Scrvice Grotuity? if so,stote amount you and your dcpendents
ove clre A4y received and by whom Poideseyfieesnssramnceonnensesss

....--..-----..-.-.-u.-.c-....---.----......-..n----.--.'-.--.----.-

15.Have you bocn jssucd with o Vor burv:.cc Bl Caes 4o e snanncnns

16,.Hove you, durn.d the present veor, scrved in the Liperi a Eorces?.‘.?} ]

17.,rc you entitlel to rgecive,o0r hove you recezvc& my Guutuity
in the noture of pest Dischorge Po¥ fron - the Tiperial F rorces? If

so,state r.ount reccived,or o vhich you ore cnti tlc@-.:??’.c‘l S

o...-.---..-...-..‘au.-.-.--------..-...-.-..--.-......-..-..-.---- 1

18,Di2 you rcvert Qversecs %o o ronk lover then the substontive |

ronk hold by youw on your crrivel in En~1lml?. '7”?. eresasrasesesean
(b) I =so0,Wcs sueh reversion in consequence of yisconduct or

incﬁicier.c:;?.?lf‘?......‘..................................
19.Lrc you noy Servin3 in the Rozte ‘?.?(.’Q....I; jot ~ive?- (o) tate
of dischorge .k M[q..(b) Ronson for »‘-.i'adﬂﬂr S PO RO P

.-..-..-.--Aa..-..-.......--..-..-.-.... e TNy esesncssasstened

--..--...-.-........---....-.--.-.-..........-.-.....--o.---.-...-n

20,Did you ot ony tine gerve ot the front in on actunl thootre of
ylor?. If so give particulors of ploccs,md dotes of such SCIVICCa. s

Y Atk P R ST SR T DO L ----.u...-...n-..-..-.---.;.

..-o.-,..-.-.-..u...-.....,.-.--.-..-.—-.-......-.....-.-...c-‘--uo

21.(z2) Lre you recciving trootrent frow the givil Re-Zetoblishnant
Curil.(b) If so ore you in reccipt of full poy ond  cllowcnces fror

\__/—\
thut eruttoe......,...........................‘.................*,

“pd T ke this solcon docl.c-rction,consc:.en‘hlously belicving it to
be, truc,cnd knoving theot it is of the sore force onl cffcet o8 3t

rilcmncroth._ -
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¢ . #6452 Pte.Ell Iiitlc, e
;  Bonavists,B.Be i

- Dear Bir:- : 3 ;
Plessec find enclosed Dischurge
Certificat Ho.2403.
‘ Yourc truly

: te
Paymastor & O.i/c naootd.ngw e




The Kopal PAID. Kegiment

DEMOBILIZATION

Warned for demobilization on

»
TETE]



Dmbﬁmﬂm!\nml

'dBth Bn:?al ﬁtmtuuahlauh iﬂzmmmt

. No. #!.H..!?.Z- .Rank . (J.J‘f. ............ Naws cﬁ%uﬂ-

Intended place of residence........ PR B

Oceupation +..uvvieinnnes M

-

©w
e}
g
@
g
2
®
g
@
A
E
®
=%
=
o
E
]
a
B
a
o
8
@
]
2
[
o
B2
a
@
2

His accounts are correctly balanced and I haveimpartially inquired into all matters brought before me, in
accordance with Regulatmns

Place BT, : .JOHN S' ......... g XIS Wl e

C ding D h Depot
Date JUN 6.].919 ............................ The lolz;a:l ggwfou;cﬁ;ifl Reepgll)ment

+

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 have réceived all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge ewtoundland Regiment,
of all financial responsibility in my connection.

w

Slg’natuxe of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that.I am in a position to resume civilian occupa; 'on;?iatelé on discharge.

o

No of days on Military

Service Lfé

N

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

""" Officer on;n.n.l;r;&;n'g. 'Discharge Depot
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Netwfourdland Regiment
Class for Dcm;)bil- Report of Demobilization | {
ization :— Travelling Boe:ird, held on soldier for |
7 ischarge.
,,, Z
; Discharge Depot: Headquarters The Royal Newfoundland Regiment
Datesilior il Lt D :’? .....
Regimental No. ... .4 S .2 - i
Name L....... fmw .......................... PIE— ......................
Address it Peseowne i m e e
{

Members of Board <= <z rrrorossasesnas it




Date of Rnlistment. .. X. &) % .2 .- Z. -, / 5
‘Oépupation# @y g4y - - -Classification for Discharge. /7 Lt Medical Category?..".

Recommendation SMB. .....cciviiiivinniniianninnas Disability Rating «....ovveveniniiinnnanan Sl vereees

Passed to Demobilization Officer with following documents :—

1

B 268.......].0e IB 121....... [..N.E‘. Med....|....

Board 1st....|....

do 2nd....[|....
| do 8rd....[....
do 4th

Datc;é%’/?

2. Clothing. : "7
Certified that Clothing Regulations have b

(a) Clothing Allowance payable
(b) Clothing=Buppiied ... ..

B = Gk
| Demobilization ‘Form -3 |

i e e R R

.D;te...é. -—lp"—[? .....




3. Transportation and Release Certificate. 5
The above named has been provided with Travelling Warrant Noﬁl/é B 53. ....to his home

g 0. ‘25 .

Date . ... c b atos oo q ¥ i 5 . o o e
: Demobilizatiof

4. Pay and Allowances. V

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

atin Ty issued.

Officer

R 178a...... /‘D 4004 do 2nd.. : % :
B 179 II‘D 400B. . do 3rd.. Sl
|
B 179% ,|D 400C.. vevel do 4th...ifie..
B 179b...... ORI B 4 5 1 TR IR | IR I I §.,..,
B 179%...... ";iB S I TR R | VI S e e | e e ‘ ‘ .......................
b- 4 /5 J
d T RO R s ORI " ot VSN S A S5 7 o o e arR A S e il SRR cor SO
\ Demobilization
L
APPROVED. .

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

-

Fligible f

. O em bt
iTaw & Lyl A, ._ '“."i.“f- ‘f

-
3t
S &

g
1
|
|

]
4
|



C. R. C. Form B.
25-10-18-5000

ment Gommitier

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
follows:

e g

Signature of Man.

Reg. Np. 6#\52 >

Date /"[" T R

e et e




o

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-esiablishment 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
follows: :

Signature of Man.

Signature of the Vocational Officer or his Representative.

Place /K/%M e
Dateé"é—’ /f S en191%a




Examined

Q 5o s :
o= S feet { ‘/ tnches feet inches ,
Weigint ’ "pr 1bs, £ 1bs.
Mg-:::e iGirth when fully expanded.... ) ¢ inches inches
ment ( Range of Expansion.. ? inches inches B
4 R : B
" Physical Development...
Right Teett Right [ Teft = |
3 it Maoks Arm =
RE ‘Vaccination Mar!
3 ] Number ... / {(q (44,/
When Vaccinated {Q W % %
e o weov= (% R.E—V=
Vision -3 =
{
- 1} (@ (a)
—
(2} Marks indlicating conwenital peculf: ;
arities or previous disease ]
o R,
-
flw ®
(b) Slight defects but not sufficient loj B
cause rejection ‘ 2
i \
.
e Approved by (Signature) ..
(Rank) Pl e :
= Medical Officer. |
’ Tl at %W at 5
S | T - T Gay of L
[ n Corps. Regtl, No. Corps Regtl. No.
3 RERC A







3 hasbeen bef re @ Téave

3 Beard and has been “olus 4 .
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E tion. Mcdwul autlgon e
1
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» |
Table IV.—SERVICE TABLE. ;
L |
|

: Date of - Diteo
E Station or Troopship Arrival o D "“u“' E — T |
] Ermbariation | Disembarkation Station or Troopship e | Drar B |
E Embarkation|Disembarkation |
i
E |
|
4
=
il : e ; . 1
5 - S
S SR
< o
s




. RegmemaNa SHEE e
i S é_ R 7a. If with provious service i

; (@) Forme‘rrUnit;' g : 2 : ‘
: 4. Name ‘(‘;\"Q: /f £ (4) Regimental No.;
? 6. Agelastbirthday < s : (e) Date of Dischargo; :
.ﬂ% =57 e (d) Cause of Discharge. (0

on
6. Enhsted{ D le:

. 8, Disability in respect of which :i.n%a.liding is Proposed.

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

B
| & 7 ; 2
A ? Statement of Case. ,
|
Note.—The answers to the following questions are to be ﬁued in by the 0, _mcar in mcdmzl charge of the 5
~ case. In answering them he will carefullydiscriminate between the man’s )2 idence recorded ."
4 in 'hu military and medical documents. He will also carefully distinguish cases entirely due to venereal disease, |
y
9. Date of origin of disability. : nd : g
g v
10 Place of origin of disability. ; /1\,.0

11. Give ooncmely the essential facts of the -
Listory of the dxsnblhty, noting entries
on the Medical History Sheet bearing /V\.J

on the case.

&

12. Give your opinion as to, t.l:e cansation of
the disability, stating Jvlleﬂlm in your i
pmwn it is— 3 P i 2 .
(a). attributable to or aggravated by ~
service during the present war,
‘climate, or ordinary military
service.  (The specific condi-
tion to which- it is attributed
ghould be stated, see Notes on
page 3).
(b) constitutional or heredxtnry, and
; rtllcl)mxgmvnted by service during




L. If the dissbility is an injury, was it
; 3 caused— A :
I3 (a) In action?

(b) On field service ?

(¢) On duty?

(@) OF duty? ‘ ‘ .

15. Was a Court of Inquiry held on the
injury ?.
1f so—(a) When?
S (b) Where? :
(¢) Opinion ? : : S i

what ? i

16. Was an operation perfom‘led? If so, % i 4

17. If not, was an operation advised and 'L:‘\- =
declined ? <

! 18. Incasc of loss or decay of tecth. Ts the

{ loss of teeth the result of wounds,

injury or disease, directly* attributable ’)\&‘
to active service ? 2

19. Give particulars of any other disabilities
existing, but not in ‘themselves sufficient u, 1
to cause invaliding, and state whether s s
they are attributable to or have been
aggravated by service during the present

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

“ ; Ofhcer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,

except T

Statlon M—N’J-ﬂ 13"‘”‘\ >

: Officer in charge of Hospital.
]_)m '\s’\m ¥ oo

.

®Loss of teeth on or lmmcdmﬁely alter, active servnoc, should I:;;mibnled thereto, unless there is evidence that it is due to some
: % other cause. 2

1 Delete this word if no exceptions are to be made.




-

INSTRUCTIONS—This form is to be oomplehd in the case of  every dmchl.rgsd soldm- whoge cluim to
pennon,onlmnnto!dmabﬂity.utobe bmitted for the Pe d isabiliti
Bo

This section should be completed in the Hospital at which a man is attending st the time of his exami-
nation by & Medical Board, or, if the man is notsin Hospital, by the Modlod Officer of the Unit or Com-
mand Depot. The Soldxer should be given a full of g as, if his
subsequent identification depends on his confirming this declaration. The 'Rlnk » ‘‘tation’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of ths man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription mbaequent to the date of admission to ponslon should be noted in
red ink.

Name in full & Loteh, -
Regiment from which discharged TUOPAL JRetufoundland

Regimental number FAr 5 L
Intended address

ileight on discharge 5 Feet g
Color of bair on discharge @-Qa_qjt(
Complexion 4—:»:.,\_,

Color of eyes Q«Z’

Descriptive Marks _—

Figure on discharge CI"—U“""'-"-P
Christian name of Father —Me'"—vﬁ/h .
Christian name of Motherw

Wife’s maiden name in full =

[

Date and place of marriage

T N

Christian names of children

: : # -
Place and dte of soldier’s birth Mﬁ ' M’ g Afdd

Nature and locality of civil employment raquited:

I declare that I am the soldier referred to above and that all the particulars contained in the ubove

statement are, to the best of my knowl , correct — j v

(Soldier’s signature in full) M s
: 4 (Rank)

Station/i s‘ o Date 4‘[‘(6 Y

I certify that the above named soldier signed the f¢ ing declaration in my p and that the above 2
description and details are, to the best of my knowledze correct. . $ g

Btation g Date




Regimental Nomber $ 7442,

s (;hnstla,n i e E S e
Age on Enlmfrnnnf 22— years.

Terms of Service (a).Zy/Y

d a
Zaﬁe o promotlou to present rank...

Extende&{ } Re-engaged{ :

i Service reckons from (a).... / /x
Date of appointment to lance rank...

months |

Qualification (5) il el |
or Corps Trgdeand Rate - |
2 |
Ocecupation.... 71/ ............ Slgna,ture of Officer.
Report Record of promotions. redustions, transfers, casualtiss, ; Remarks -
fc.; Jdusing active service, as reported on Army Form Place of Casualt: Date of | Taken from ArmyForm
B.2i3, Army Form A.36, or annh.l doe,ummu 24 Casualty | B.213,Army Form A.35,
Date From whom received | Theauthonty to be qusted in cachcas R o other offcal
: : {
S Embarked

Joined Beau.

v (_
Disembarked... 2 i)

- NOV iD1g
B

0
WMhiwed e WK

1 [t flg

I ' 5

will be entered.

@) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve,’ of such
b g 015

& y_"\nmm. (I.IM) 5



1sT. NEWFOUNDLAND REGIMENT

lﬁim

ALLOTMENTS

concerned, viz. :
Allotment begins...........~>2

,Regl.No.. 5" %572
1  hereby agree, until further notification by me, and in similar official form to make an Allotment of
; Dollars and _Q,.«..,v{:; ]
1 to, and for the benefit of the undermentioned Person '%f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % ? Persons

by L i /,9 L

Cents, per diem, from my Pay,

Identity |Whether Wife, Child,

Certiete other Relative or NAME (in fall) ADDRESS (“ﬁ:“;‘l’:;‘) i
7202 | Fotheo |7 :7/{1;'771«/., Zottl | Lomaviat, Z
3
. oo
Total Allotment, § -’7 Vi

required payments on application.

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

(Sig.)..‘.gzz,'. ........ KZO m

/A

SR R




Regeint fof Army Book 64
o Jj."7{ 3. 2 ITIE .W(’. e

To Certify that I hive roceived the LB 64 oi the ehor @

nhinzed soldisr. 7 .
Nr;a;ae..é...m.... @/

Dj,te .\30/?//?3’.0 nae :

Pl .cEas d r Hoceviecen

§.B, For conpletion =né return to the Deprriient of ilitin
insert in corner of envelope "AB 64"




. Fold Here : |

ON HIS MAJESTY'S SERVICE
a3y,

To, the Officer in Charge of Records, lOS'Z‘g‘:Q SR
% &
Royal Nfld. Regtf"”‘

Dept. of Militia,

ST. JOHN'S, Nfld.” |

" - aaa;‘].r‘gplod’. '».' : g




1921,

The accompanying Vistesy=dlodaleandior British War Medal
is/are forwarded herewith to

1Bld Little

in respect of his service as No._ 5452 ' Rank Ptds:

 Name : E Little - "~!_§!i!!_!!!'3;355'-_
- N Forestry Lotus.

Recelpt of the same should he acknowledged hereon.

Received MM

D ﬁﬂl— aﬁgﬁz/ :

Address

[P.T.0.]

ethiphoniceii .Ay;&.:f«.&%\ﬁﬂ



Regiment

Regimental Number and Name Enlistment

No. h

— . Ageon IL_ years 0} s’
Toined B Fl:ce and Da -/

oin e of Enli: 53— 8~.7,
Joined Date, th / i
Joined Date, o } with Colours / 2/ years.|
Joined Date. with Reserve = _3¢ g years.|

Date of =g Name of
Place Offence Rank ggg OFFENCE Witnesses

To be carried over,

J\/ﬂmﬂzg‘u %@fm 4

Punishment awarded

7

D“red of
award or
ler By whom awarded
ispensing
with trial

REMARKS

8
o
o
E
4
£
<

A

|



Date of I‘nlz;? % s /
Occupation ... 1. . Classification for Discharge. .. .47..... Medical Category. Z. ; ,A ......

Recommendation SM.B. ......ooiiiiieiinnnnannann.n Disability Rating ooy ovcvmnion s ves vave veeva s iataeie e varis

-«

Passed to Demobilization Officer with following documents:—

N.F. P|36... .|IB zss...
.| Boara 1st....|.... o

do 2nd....le.eqf

do 3rd....feens o

.||N.F. Med....|....||D.F.

Particulars passed to Vocational Officer for information and action.

Date.,........ i e ie e e wacae e

2. Clutlﬁng.
Certified that Clothing Regulations have beepy co;

"(b) Glethimg—Supptted .......7...




3./ Transportation/and Release Certificate. :
The above named has been provided with Travelling Warra.nt No it

z at .o Qﬂmd Release Certificate Np. ', ™ .5

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

7
epot’d;éxéer.

|
N.F.P|3s........uszes ........... (1) o 3 } Rstes I e | Meﬂ........lD.F.l .......... e irs vy
B 178,50 64, ceel|lW 3494, .0 0.l B 122,700 e | (TG 6] et R RHRLRER W ple
T | | # 2 P 1R

R 178a...... ....1D400A ------ ] n/1915 ...... Cecellfosianan ikl Bl e [ s e
B9 .e..n. ,..,lfoon .......... (Form Li...... ER Fe T ISCE 3 /. DN O i (L R V=gt | L s
B 179a.....: l\[ 400C......|.... Form K..... ce..l| do 4th....|.... R PR I
B ‘ ......
B -] 5

P e

Demobilization O,

:APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




~.

Date of -Allotment....
Returned on S.S.

Allotment......... .. cieeiviiiieiinriinnns

Attested ... .. eriages e e

N e e

¢
evisgerseeeene Returned from Ovvr---av 2P -7 S

i Cotse I8l o

7| Fmom

o Passen

TARGE APPROVED 011

MOBIETBATIOR. +o-tvise o iovsns svvnatisussss [ ssuvi




