. What is your full Address? ........

tasseaean asen

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

clicoaMonths bl vl rae
What is your Trade or Calling? .............. e

. What is your.age? ........ooviiuivniiniinnnnanes

=S S

. AreyouMarned?............................

Have you ever served in any Branch of His Ma } : W :
jesty:s FOI'CCS, naval or mili‘tary, ifso,* which? s secissscssvesssianccensassnale esssaesnascnes

. Are you willing to be vaccinated or re—vac-} 8 @
GSIEAD i o, et i S

9. .Are you willing to be enlisted for General Service?.. 9. .7‘&7

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

N

o

11. Are you willing to serve upon thafonditions as emb. died in the roll of service to be)
signed byaou if you are acceptegf «-+-- Leeeeeiannn. e e e b, s o

ottt S areaie do make oath, that I will be faithful and
e Fifth, His Heirs and Successors, and that I will, as in duty
is Heirs and Successors, in Person, Crown and Dignity against all

C] aileglance to H
bound, honestly and faithfully defend His Majesty,
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 questlon ;
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 question has been dul

as replled‘tiand the sa as made and signed the declaration and taken the oath before me at.
on this. '..../...dnyof... AR (] )

&i

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 havé been complied with, 1 nccordingly approve, and appeint him to thef
If enlisted by special authority, such will be attached to the original attestation.

Date......... TR et £ § B T P

Approving Officer.
HE T ST SN e e 4

............. cetecccsrerr ettt ann

1 The. signature of the Approving Officer is to be affixed in the presence of ‘the Racruit.
$ 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
Dlschar;e and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)....... ctcssanasasaasssssTe-enlisted in the (Regimant) Geecaecediiiasssseanseaesns 0N the (Date)

..... sesesessstar st




‘Rela Touship.....

Particulars as to Marriage :

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. = (5) Place and date of marriage.
(c) Present address. (2) lLnitials of Officer verifying entrv. : *

(a) (5) i : ) LR T T85E Ad)

Particulars as to Children

- . Christian Names Date and Place of Birth

|

Sere\;lc: not :L Service in 1Ilte- o o : 9
i ¢ I H 3 3 . Tow: toreckon jserve not allow- ‘lg“n ure of cers Cel.'h‘ \3.
2/ Rgt. or 3 ;
Corps in gt Promotion, Reductions, Dates "f:z: ﬁo}d&m& ;grldos r(e"c'kangy fying correctress of |

. which served| L'epot Casualties, &c. ‘ihmy Rank; entries

Years 1 Days | Years Days

Service towards li ngagofirént reckons from -_» LSS = g

eI p L fire 79 0909 O Wi T
S e W
7% o U

Weter s D e e

Q
b
N
N
A
N

S : 7. 7.78 -

/ /) £

3‘%—’ - WiJ |2 .?\f—//’ s /?’
T-/19/F 7 ; SEyli cl
s ) . ’%’ ) e
octa~r 22 24—7@ 7 trioed Vﬁ;«ﬁ 2> A — P/ 3 &
e .5 B S i ;

P 4 2

ds Engagement to ;b" é //Q//q ldnh-nld][' el

e Pensions DA . r ‘ aly




* Extreet from Daﬂy Om:a pm u.ﬂu Mt m Royel
Nfla.negt.st.mm's,aataa W zs,ma .

The following man embarked fox overseas on HellS.
"golumbella® J‘ulr 28,1918

#6247 Pte.Allan Lundrigan.




Bxtract from Daily Ondere Bart 11 EmAt The Rogsl Bf14,
Rogts St.Jdoln’s, Jume 19,1919,

m diocharge 62 the undernoted on dencbilisation bea
been APPROYED BY Qs0s Disoharge Dupet with affset from
19«68«19,

5247 Ptes A.Lundrigan.



Extraet- "’rmr Bemival Roil £xom ls.-maa-tahmn

Royal Eamcuxh?nd Rawimr* daved 30-4~19,

The u:adermevt.J noi <t the st. Battalion left -
Rouen Camps 72/4/19  orharked at Harre 22/4/19;

disembarled at "outhamn+~n a5/4/13 and reached
Hazeley Down Camp 2372/

#5247 Pfe; A, -Tundrigan.

PW ng}

e |
]




Bxtroot from Tominnl dell of dreft Ko ¢6 from tha iney
Eattalion ¢ the dozinent “dncherter to “the mt“ B‘.

k23

e % Fo Anbarked fonthamnton £2/11/18,

#5247 Pte, S, Iundrigan.,




C.RS24Y

Extract from Dadly Orders part 11 Unit @he Royal Nfld, Regt.
Ste.John's, July 4%h,1919,

™

The discharge of the undernoted on' damobilization has been
APPROVED $Y 0.C. Discharge Depot, with effact i’rom 3086-19

5247 Pte, Allan Lundrigan,

" T i e
GRS S OB AN VR T i Y s e o s i e e e L e e I e i S S o




NG

THE ROYAL NEWFOU‘NDLAND REGIMENT

HEADQUARTERS g

; ; %
T By, Moasurdlonnd, |

dmmettmy oM

From 0. C. ?
Depot. 4
To D. 0. Co. 3
Militia Department. f
Sirs- 5247 Pte. A. Tundrigen

Above noted man was attested to report for duty on 1-6-18,
He did not report on that date but came to Depof today after hav-
ing been sent for by Regimental Police.

On enqguiry he claims to be the sole support of his mother
and orippled brother (19 years of age)., His father has been away
from home for twelve years and has not been heard from daring
that time, so is presumed dead. The drippled bfother, he states,
is able to work occeassionally, but not constantly.

T explained to Lundrigan the diffioulty of releasing an
attested man; and have placed him on duty with his Company, and
had him declare an allottment of seventy cents per day in favor
of his mother, end also make application for Sepﬁration Allowance,

If this is granted, a total of roughly eight dollars and
ninety cents per week ($8.90) should be available for his mother,
and as he stated his weekly help to her was between eight and nine
dollars, her financial‘paaition would ndt be 5232;;:3 by his re-
tention in the ranks.

I have the hamour to be,

Sir,
Your obedient sery







| ] ) . - V
| CR 247

. X /
| Extract from I=ily Orders Paxt L1 Depot, St. John's,

Date June 18th 1919,

5247p Pte, A. Imndrigan,

Reporteld at Headquarters 1/6/19. g "Corgican"

which sailed Liverpool May 22/1919‘_.




n:trqatm-fmy Opders part 11,from Unit The Royel Kflde
Regt.Stedokn's, Eated May 22,1918,

*5“7 Pte. A. Imndrigan Vi

Attested for General Service with the Roysl Nflde

Regto 21 i 18 to rspﬂrt 1.6 .18

¥ 'Fg'

-
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 Army Form B. 170,

Nm—mFormhonl tobeﬁotwudedtothemnlsh-yoﬂ’eminmin ofdlwhargemderpua SSZ(Mmm).Kings
nni dlsclm-gennderpnn.mwi.), King's Regulsﬁou.whenthesoldierhusuﬂnedimpairment
inheqlthdncehin intomﬂita!ynerviec or in cases of transfer to Class P, or P. (T), of the Reserve.
ers not discharged or transferred to the Reserve as nbuva,butwho are quahﬁedbyl‘ithof
serﬁcetownddmﬁmfuaw Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

,f Soldier Boarded Prior to Discharge or
- W.(T), P.,or P. (T), of the Reserve. ,

7. Former Trade

or Occupation :
7a. If the soldier claims previous service in
Army, he should state— .
(a) Former Regts. or Corps ;
with Regtl. Nos.
6. Posted for duty on %7/ &
in category (or gra
8. If the disability is an injury was it caused
(). in action (&) on field service ;
(c) on duty - (d) off duty? () Date of Discharge ;

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

(@) When

() Wh : (@ Paxitlculax)s of Pension or Gratuity .
ere ; if any
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (stabement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. “

Statement of Case.

Norte.—The answers to the fo]lowmg questions are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to mself vely to the m: edical aspect of the case and to such information as may berecorded
in theinvalid’s military and medxcax documents. ' He will also carefully distinguish and clearly state when cases are due to venereal

e. “
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

* ~. (Other disabilities should be reporied upon in answer lo question No. 19). If no disability enter * nil.”
2 \} = 3 :
__11. Date of origin of disability. 5 ,,\_.,'0
12. Place of origin of disability. Y

13. Give concisely the essential facts of the history of ¥
the disability in so far as it is recorded in the Medical Al
. History Sheet bearing on the case and in other
relevant official documents.

8086/P200°, 200,000, 1/19. D.& 8,




14, State whether the disabilities are
(i.) Service during the present war

(ii) Previous active service... .. et Corbaey
(iii.) Climate in pre—wgr.ﬂsérvice e v £ AR A

(iv.) Ordinarymilitaryservi_cebéforethew P e s
(v.) Serious negligence or- -misconduct on the} s ;

F ~ man’s part. § i
[ 14 (2). If not due to any of these causes, to what

: specific condition do you attribute it o -

15. What is his present condition ? . ; o i
(A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.) ;

_16. Wasan operation performed > If so, when and what

i ?
was its nature ? < —n
17. If not, was an operation advised and declined ?

M

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 ?

3

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

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

Tty 5

Station

i o Rl
lyl/oﬂicer in vcharge case. : :




'h_ereby agree, until further notification by me,r
... Dollars and ...

to, and for the benefit of the undermentloned Person = ; Persons, such piyment to be made on proof
of identity of, and production of the relative Identity Certlﬁeata by the Person - '"a Persons

concerned, viz. : !
Allotment begins 7/6/11 i TS
ity |Whether Wife, Child, : ‘-
clgﬂ’éize o:he:rRellanve or Z NAé/(m l'nl

No. Friend

Gt ovcorly v . Wikl

S 2 C_ents, per dlgm, from my Pay,

AMOUNT

ADDRESS (éach Fpevson)

Total Allotment, S :: &

NOTE.—This form must be completed by the Officer Coﬁunanding Company, signed by the Voluateer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the -
required payments on applicaﬁon.




o . Regl. No. /
similar official form to make anA.IIotment of
e (f......... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %" Pe ons, such payment to be made on proof
~of identity of, and production of the relative Identity Certificates by the Person 18 Persons

~ concerned, viz. : : , Z : 1
AR Allotment begins.... 7/(’_/6 . /218 i ;

. Identity |Whether Wife, Child,
; ce,:%l%:.me ot.herFI:i:Ix:gve or Naé/(in full) ADDRESS (&:huc;[é:;ﬂ
£ j;/:M icm\dnu-‘n i 'gfbéxmm-e,
J / e
|
=7
- Total Allotment, § ”
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
g signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

_‘ l . ﬁeth g

- Company

.;..."7.«(25,.1913




No 5'543[ 273

‘From:

NEWFOUNDLAND

S RN T

N.F.P./80.

Newfoundland Contingent,
88, Victoria Streset,

: éhief Paymaster & 0.i/c Records,
Q\ London,

S.W. 1.

CONTINGE_NT

To: Officer Commanding,
1st Batt, Ryl. Nfid. Regiment
.B?E.F, oy !

¥
S B A

L 9th April 1919

Subject: 5247 Pte Lundrigan A,

With reference to the follow-
ing telegram ( 126 )
Min&stif of Militia,
| /

\ 5248 Lundrigan A,
| £8. 0. 0.

Kindly advise whether this
. amount should be remitted to you
for payment to’ this Soldier, re--
tained to credit of his account,
or otherwise dealt with.

received

Jiiw
i

L £5 B l;‘;f
~ Chief Paymaster & 0. i/c Records.

from the Hon.

*

VT T - o (ffﬁw..._.._.,,m'{' 7

CZhSED PR ;
ANSWER. * e1h

~

i 5|
P\ &
v

LN
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.




P e e

The Kopal P, Kegiment

DEMOBILIZATION

. No. { Rarnk

Warned for de_rhogilizatian on

3 e |



Intended place of residence. g

Qccupation # T e e T A R AT e 1 IR s g T G S R AR A O

Classﬂicauonoisoldler.......:-Z..‘r............ Medical Category A ; I ...............

3. The above named man is discharged in consequence oiﬁmATm

IﬁffﬁIﬁﬁﬁﬁﬁiﬁﬁﬁﬁﬁfﬁlﬁﬁfﬁﬁﬁéﬁéiﬁéﬁfbfﬁ""'S‘éﬁiﬁé"(;raum:"--~~--------

»

T

D I S I ST I S

4. His accounts are correctly balanced and I have nnpart:ale mqulred into all matters brought before me, in
accordance with Res.latmna.

: HN'S.

Place .....J.... SRl S %%:.........L
Date JUNIG.IQ]Q 5 e

e Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) a._nd all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

- Place and date .. ST .JOH.. ﬂi A

n

r Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

on discharge.

f: 6. I hereby certify that I am in a position to resume civilian occupatiop immediatel

PlaceandDate....S.T...J.OHN.'.S:.. LRI >, 8 7  F R TE R RPRRR R

APPROVAL OF -DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

Place ... .. JO NS B S0y B < TE SRRRLA 169 (2. ),
S J L g : Officer Com mandmg Discharge(JDepot
UN 16 \9\ - The Royal Newfoundland Regiment.

Date . R e e i S e e e




T Y AT

he Toyal Peiofourdland Wegiment -~

Class for Demobil- Report of Demobilization
1zation : —, Travelling Board, held on soldier for
%’ J discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date G 9.

Regimental No_ &7 22 2/

Name Mm O A0 .. Rank f iE 7
Address ? Q—M &\

4 A}
Present Medical Category

; (a) Immediate discharge
Recummended for : ——} 8
b,

Members of Board~




B179a........| - /.

D 4000.. ... ' el worm Kol do 4dth. ....|..... o
|
|
i

|

|
B179b .. ..., tin | B 108
: ‘ qBoazo.

/“’é’ /? 3. 0. C: stch ge Depot
PARTICULARS EOR DEMOBIL’.IZATION

1. (_)ivil Re-Establishment.

Toamae wen i in a pmmon to resume civilian occupatlon
VM/L(]{W

J I’armculms passed to \u( :ational Officer for mformatlon and action.




Demobilization. Officer

tty and" Allowances F e / _
: The herein named soIdler s accounts have been correctly balanced and all matters in con-

50‘[,-*{?

' nection therethh settled.  He has received pay and allowances to..
Date / W = ,

| : ] Depo Paymaster.

N.F P|36.....0...c0 B268 = x0ilu|L ik BaA2L. el / N.F. Med ..... B2 / BRGSOl R A e
B178 s et AT R P Bi122. i.e5.00 / Board Ist..... Ll R / f ...... FHRE
B 1788 ...... / D 4004 ...... / B 1915 ....... / do end.....[..... tegh i 92 M__/'S
BoATH 5 D 4008........ FormL........|..... do 8rd.....|..... sy Sl
B179a........ / D 400C... ....|....; FormK....... [..... do d4th......[..... LU T (ol
BA7Ob. o afebls B 103. ... teen / 10 0 R RN o] R | e R T E Lol PRt ] SRS
B179¢ ... ....fatll Bg0T IR M |0 L R R R | DR o | P EREL by | eSS

/ . —/ P o
Date ....... ... 6 ....... S 7 ....................................................................

. Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
‘Board of Pension Commissioners.

with following additional documents.+ e
! 231 L e - = wlitg
¢ YRR vl 151 nil-.l N R T

I 5 O S A

0. C. Discharge Depot.

Received the above noted documents from 0.°C. Discharge Depot. !




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-
3 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- i

follews:

ors and soldiers (whether disabled or not) to find employment. My decision is as

Sig nature OW

< Reg. No. a;a# 7 SR

/ SiMm of the Vocational Officer or his Representative.

~—=

Place ...

e /o =/ s e 161




Degree of incapacity (Please state in fractions) Eng. Board............ociuniiinns Newfoundland Board......................

Probable duration of inCAPACIEY .. .. s v vviseessierieerinstaniens RERERES B P e b R A G RS R

Is final disability likely to prevent return to previous oCCUPAtion ? ... .i..vuiueiian e tieaiiettiasiaete e aaiieea et i,
R dation oliNewfonndland Board oo ¢ Ve fud o a i L S s i e i Bt S el R i U O

Members of Board .

lNFORMA'l‘lON TO BE FURNISHED BY SAILOR OR SOLDIER.

DEPENDENTS NAME AGE WHERE~IF EMPLOYED _WAGES STATE OF HEALTH
Wife
Children 1
2
3
4
5 .
Occupation prior fo enli oFp At M
Regul e /or. profession.’ . . i s e B O TR L N A P PR e G
trade or prof s : __QL.;—H-’
Average earnings previous to enlistment 48....../.... 2D Any other income

Name and address of last employer ... il vieeiiniiinine i
If in receipt of sick benefits or other i of aociety
M’\ivhlt ige]eft school ?. ./4 What grade, s:andard, &c., was he in

Whether given Vmﬂonnl Trainina while in Hoapin.l ln England. If so, what suﬁ]ects? NS o Ty S e e L

- If unable to follow p Vil ion, name preference ......... ... .. il e Sl S R A e s




Examined ... e v

Declared Age...

Trade or Occupation .... i
Pad A=
Height S e iy et M feet i 3"!’/ tnches fect inches
SR S Gl B //:7 1bs. B
— it / R i -
Chest ( Girth when fully expanded.... %-/ / jnches inchce
SR { LN SR, S b
ment Range of Expal 5 inches inches
Physical Development...
Right Left -
%z_.—.—-----vaceinatimmrh-i -
5 Number ....
5 When Vaccinated, ... Gvas e
' : Ry RE_V=
—) RS "
l( (@) (a) -
{a) Marks indicating congenital peculi- !
arities or previous disease J[ :
® ®
: (b) Slight defects but not sufficient to ~
Approved by (Signature) WM, 3
= |
{Rank) ’
“_} / £ ‘Medical Officer. Medical Officer. 3
E at g 7 at T
£ Eulisted ... - ... ... !
E ; 1] on 27 day of 191 on day of 191
ks Corps. | Regtl. No. Corps. | Regtl. No.
3 Joined on Enlistment... ... W ﬁﬁ%/
¢ 7 3
: NHaAlers P
3 (e =
Transferred to.. ceee e
Became non-effective by e A : ;
- ‘ on day of 91 fon day of lgg R :

(Signature)

(Rank)




0o

ey

Zo_ b — /5

g sy v .
4 .

s e ———— dbishordy oerbifisd shat this soldier
e ST -has been befme-a Travellind M -dionl
; W : L B:ard and hees been o' pssifiot

— Table IV.—SERVICE TABLE.
Station or Troopship A‘rl:ilvcnlutlzr De;:tcn\;; or Station or Troopship A‘::i‘:n?:)r Ds';:;:u;: or
Embarkation | Disembarkation Embarkation |Disembarkation




eted in the Hospital at wluch a man is

aminat:on 'by a Medical Board, or, if the man is not in Hosmta!. by th dical’

Command Depot. The Soldier should be given a full opportunity of examining it, as, if ‘awarded a pen-
sion. his subsequent identification depends on his conﬁnmng this declaration. The *‘ Rank,” ** Station
and ** Date *’ should be in his own handwriting.

The fnrm will then be attached to the Proceedings of the man’s, Mcdlcal Board and will be forwarded
to tke O. i Jc Records together with the refhainder of the man’s documents.

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

Name in fuld

Regiment from which discharged
Regimental number a3 4’7 g

Intended addr .

1
Height on discharge D Feet é

Color of hair on discharge
Complexion at .
Color of eyes ;

Descriptive Marks

Figure on discharge

Christian name of Father
Christian name of Mother
Wife's maiden namé in full ———
Date and place of marriage P .

Christian names of children il et )

> <
Place and date of soldier’s birth i
Nature and locality of civil employmentfequired
I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) i ; !
(Rank

Date

I certify that the above named soldier signed the foregoing declaration in my presence
above descnphon arcd detaﬂs are, to the best of my knowledge correct.



| Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of F in cases of rge under para. 392 (xvi. or xvia.), King's
tions, and in cases of discharge under para. 392 (wi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. :
In cases of ers not discharged or transferred to the Reserve as above, but who are qualified by length of *
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1 Umtandcorps..%q =48

'_:_ or Occupation
2. Regtl. No. 4. 247 3. Rank..... M ........... 7a. If the soldicr claims previous service in
- Army, he should state— :
4. Name —77 ol "’"f?f"" ..... (@) Former Regts. or Corps ;
(Surname) (Christian Namos) with Regtl. Nos.
5. Age last birthday.. 22 5. ... :

6. Posted for duty on 9’!47 .l’.//./.fnt s M%"“ : =

in category (or grade)..........
8. If the disability is an injury was it caused
(@) in action () on field service :
(c) on duty (d) off duty? () Date of Discharge ;

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

(a) When /

(d) Particulars of Pension or Gratuity
(8) Where ; (if any)
(¢) Opinion of Court

Note.—The foregoing particulérs are to be filled in and A F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. x ‘

Statement of Case.

——
Note.—The answers to the following aumﬁans are to be filled in by the Medical Officer in charge of the case. ' In a.nswoﬁn§

them he will take care to confine himself exclusively to the medical aspect of the case and to such in. ion as may be di

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 which invaliding is proposed to he stated here.
(Other disabilities showld be reported upon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. ciiagl
12. Place of origin of disability.
the disability in so far as it is recorded in the Medical

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

M
13. Give concisely the essential facts of the history of /\\(/ﬂ

8568/P2002, 200,000, 1/19. D.& 8,

EEPCPRAE

|




'14. State whether the disabilities are . (@ attrjbutable to  (6) aggravated by
(i) Service during the present war = .. .. : el
(i) Previous active service..  %. i -
(iii) Climate in pre-war service .. R
(iv.) Ordinary military service before the war ..

(v.) Senous negligence or misconduct on the}
_man’s part.

I 14 (a). If not due to any of these causes, to what
I : specific condition do you attribute 1t? M o

Inall cases sueh 15, What is his present condition ?
E o Tea (A nole should be ‘made as to Weight in all cases
| eablives &e, when it is likely to afford evidence of the pro-
Ww“ to_be gress of the disability.)
radiographs
where e ‘
and in cases of
e omtion
\l‘aoaﬂdbe stated,
16. Was an operation performed ? If so, when and what e VR
was its nature ? ; L4
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 : ’\\.k
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but ’)\4
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the prescnt
war, and if so, to what or by what specific military
conditions ? -~

20. Do you recommend—
(a) lﬁschmge as permanently unfit ?

(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Foreign Stations,

’ ﬁ : - Medical Officer in charge of chse.
Station .. U S o B :

Date ..o v t 'Z; 3
. * Loss of tee'.h ately after active scrvice, should be attributed thereto, unless there is evidence that
it is due to some other causv




wmgm ,‘-,,_,‘.W._,,_,:f;.., :
Rank... 4

Rellglon ; LR a
Enhs}?d (a,) ,/" / 4 de Terms of Semce (a:)

# A Servwe reckons from (a)
Date of promotlon to present rank De.te oi a.ppomtment to lanee rank..............0.ccocooonn.
: o QUAlifiGAtion” (B).........u.eu.vioivei oo
Re-engaged
Extended1 8ag; W&nd Rate.. C;V .........
Qooupation R DRSO T L s )71‘& Slgnature of Officer.
eport : d : day Remarks
&, dnﬂn‘ active service, Army Form Pl f C: 1t ate of Taken from Army Form .
‘  Date From whom brecgi.vul %hewthorm Iobeqmsted?; &?ﬁr ﬂﬁdﬂ docnmmn ¥ st ! Casualty Bal;ﬁmﬂﬁ?ﬂﬁ
- imen!
Embarked ...
Disembarked..| 2 3 NOV [JIB
A ’ K AN DR
Joined Bay 9! it p T
P | :
Unried o b 15[+ g
Q o
I

(@) In |he case of a man who has re-enlnzed for, or enlisted in Section D, Amy Reserve,
®) g S]melnl -Smith, gc 7 y




A complot raply Fuef'hp
Pheya raﬁ "be 10 bleonks m Eani u,;f oy tuestions oré. not
eppliceple, the words "IIDT APPLIGARLE! r.ast be written out.

on co;pfeuion this Decloretion is to ke returncd te TES OFFICER I/C

RECORDPS,PLY & RECORDOF

2,57, J0ENTS. e

% ee 52 3UYANT

Chzisiion 380 siateTe w a AN 2 o v e

3. R"IL.‘--cc---J.---n-.-----s--a.-awcqui:um

yhich fu turgﬁymn K

R T R N T R RN IR N RURUA N RN I S ST BRI AE WS SRR S RO

8, ddress in ful

forwerded. . i%.:

A N::‘c of dependent,if '-nJgto vhor: Sevorabtion A21owonee 1s beiny

issucd or 25 boing dissucd  irmiodictoly pricr to Fgour dizcharsd......
—'_________’———7
B A Y G S e e T P R S e e SRS R S R

8,Relotionship of such depen:

GO0 caavusiansnroansianssansnemenessasas

9..ddrcss in full of sich depondonts Ty

22 289 e e T UeO L6 eN vees e s 0 8L

91800 810 40008 80 8 ut A8 E0s s hesasesarictasrbon AR esLaaieains s eicieln suinie

10.Is soid depenlent,now,or was scil

oL Seooration Allovwence on cccount of tnabhor

11,Vere yol on nciive cervice only im 1N datsy “ﬂi

porviculsrs of suen sc:vicc...........................,...ﬁ,...l.... )

L R R RPN SIS S SRS S S eI S RS Y

L R T T R T N S S S S SR S i S S S R T )

124Give total léngth of tinc v

W ran s Tl G nrsfolah s YRR

‘ , 77T




he_ve heﬂdy received md by WJ"OI"‘ 'pe.id.n.u.na....c.u.no..n.; ‘j‘

n--u-.oon co;coso_qgu.' L

4esess s snsssnen IR

K --o-.--og(-.o

acoc-_-utrt-t--o'

TR AT el
15,Heve you been ;‘.s‘"s\iéd with 2 \'-Io:.Scrv"iée Bad:;é?.,..a’._a,.;-...‘...'..
lé.H:ve you,during the prosent er,:;es:_vcd.‘_in-the I:'poria'i Borces, 5
17.47C you"entitléi to receiﬁe,or have you received.ex.ly‘éni';-.tuity : .
in the nature of Post Discherge Poy from  the Inperis £y ces? If
s_oA,st::te aount reccivé,d,or':t.o \";hidh you orc entitlcizq. ,}.v.‘., o

.nc--noo-uo-.---o---nv--.-.oq.-luu-..-.- -s--uun.---u--o-----o-‘-l'n

18 Dil you revert Ovcrseas 'bo o renk lower thon substrmt:.vo

onk held by _you on your L‘I‘I‘l'V".l in mnlmd‘?......................

{b) If so,wes such weguence of @isconduct or .

incfficicney Peses soeacascnasasssssasaes y

Seve e s eeptre PRt l

Gote

Besevsrsgresna

(X}

u.‘llllll.u.ell‘u‘--be.O-lt---'ncnt-.---ool-‘.l

ERCROI I B S SR U B

20.])1(1 you . ut L.ny me sorve at the front in an v.ul tbo tre of .

f such -ec% i

--v.c-nl-ia&-vulollll

Ro=H b‘t"‘b 11 snncnt

cllow‘q.nces fror:. :

‘ﬁncl 1 2 aJ’e ﬂus solcnn cI' larﬂtion' consci n,tiously believin it‘ Vt
: £ the s forco and effect os if




ob o oh pm e

d correet.




2, A&"‘of soldier, o) &1 : i il Sl
< adial i s i e Marzied or single.. &7,&
3, Name in full of mother, Age. Ocoupation, jm.““m >
/%W ol ' ; ?‘j?‘ PRI X @K‘f'a,(' Lk
) i (o4 - — :
"4, Give name of your husband, Age, Occupation.. Where empleyed,

o

e P e

B If your hushand i3 net suproriing : ; :
you, state the reason M-/ ‘

8, If your husband is & echronic invaiild BTy
and totally incapacitated,state nature fioh Z b ¢
of malady (A medical Certificate must be . A, S
enclosed with this documenty stating from ;
what date husband hag been totally incapaci- X
tated and for how long ineapacity is likely

to eorntinue.)

7, If you are a widow stnf.qdntc and place.

"of death of yumr husband,
8, Have you married ngdin unc; death of /

above mentioned husband? s

=

+

9, Names of your other ohil




late value of nsi‘{,‘?" b ar S i
and your mus band property belonging te you )

13, Ig-husdand-fe-dead Sta ; i OSERRE S
personal property Selongin “}‘:o.gou /“""e‘zfrn Tl s e p s

“and'your husband, i, /.

14. If husband is dead,state value of
::al and personal property left W P o
m : e

15. Adtusl smount contributed vy Solaier / 7 xz
during the year prior to enlistment x ’Mf Fov

16. Was this amount contributed weekly or
monthly.

S Yo R AT

17.Did this amount include meyment of
. gon's beard etc. \'%oa 3

3 /
18, State your son's trade or ocoupation 75
prior to enlistment C LBl

e

o) —

19. State amount of his wages per week. }{,g —

28, State name and address of his last \W Qy LW)

employer.

21, State amount of monthly support L B
from son since enlistment W

22, State amount of .Allotment received )
Y you frem sen monthly B

23, State from what date did you receive &\/}u_ e trdinas/ W
Z W : /

allotment '
24, Actual amount contributed W Weekly Menthly
other children. 7 J'(&
/ ? >
25, Are uw of these children 21

in the employ of you &% husband

I mot receiving support from ether s i
ehildren state c’;u’ly. Explain 11y o : '_-

W .

27, With whom are y.urn'-s.dipg at present Mw W ! 5_




. P g Hftr with make this wlum deﬂaration conaciemh&ona
the same. to

be
as i made nhdar oath and jn virtue °f the lvidence;\dt.
&Z : 7

—77y 'y ’
Declared and nubperibed vefore me Ble.. 'T'z‘xt“"é"‘" LT v

day of.....“"’...“—...............1916’

‘lhll.....---........-...........

Pnbnc or Justice of the Peace.

seneuwes

g Delisg after
: the above soldier :
Signature of Clergyman

signature of Hember ¢
Fund cuinuu

asse

‘ 1y beli. imt
Tue and knowing it to ba of the seme fores and .ffu‘

gignature of Applicant... HL . VAL s co o nansvnssmnmonrnssses

Place of rusidence..........ﬁ.................................,.........

gignature of ‘Barrister of the Suprems :
Gourt, stipendiary jiagd strate, Notary (| » . ol

esenpeePRTInD cssssessenscsre sl esssosene

b R A ST




' DEPARTMENT OF MILITIA

e e St. JoHN's, NEWFOUNDLAND,

AND QUOTE NO.

Mrs, feresa Lundrigen,
8 Gilmore Street,
0ity,

Dear Madems~
Referring to your application for

Separation Allowance I beg to state, that seme cammot
be granted you because you heve another single son of

n:lli.tary Age who has not offered for enlistmen te

Yours feithfilly,

v e




oGNS, per dlem. Trom my Pay,
to, and for the benefit of the undermentioned Person F Pe ons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person ° Persons
concerned, viz. : 5
Allotment begins. 24 il
SRR wlew sommee =
&4l M Ao dennﬂg_vg .
/T4 il : E
7
Vi

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.




® Jun e 7d9 !

ST. JOHN'S,

Royal Newfoundland Regiment.

Billeting Account,
. To ¢/ Q W

Billeting Soldlers as undermentioned

9»—-( I’/(fr .«..91;«»1 1{,/(,4
Siu) Pt Q,ﬁ,,dc._/ £

@
\ N 5N
T /éﬁo"‘””“
Certifie or § 5
d correct for §. . ;é:

Adesgrn

PRI -




~ Squadron, Ti‘éﬁps

. Regiment of \ "\ ¥ i > wﬂ-}‘s Signature of O. C. Company-

lllll ‘Regimental Nﬁm?ﬂ?ﬁﬁ;—zﬂr "~ Enlistment | Trade Good Conduct Badges, Service pay or proficiency pay =
e Ageon ag\ ygm-‘/gonth |
MBlace and Date Religh
of 20KV e
: Joined Date 3 b of} with Colours, ¥ years. |Place of Birth
4 Date .. ) withReservé A R e Sl
Place Date of Rank S OFFENCE Names of Punishment awarded By whom awarded REMARKS
Offence Pediag Witnesses
e pe | L3
B | i %
-’ £ | .
: JW!) -0 = ET
i ; 1 ;
= ! £
e 1 | .
| =~
| | | :
! [ i i
| | %
| |
o 4 | o =3
3 f : ‘ | * 5 =
{ & &
L i Lot =t
L : A
| =]
! o
! 5 [
= i i =
! = : | | | !? .
e B o f b = =Y i i 4 { B S iEte
E | ! | | < ¥
| | | 3
et | l
| 4
| { i
: | 3 ‘
!




%oaruzyrlon OF o ;

PARTICULARS FOR DEMOBNLIZATION e :
< 534
1. Civil Re-Establishment, E{ 3 :

6 TER— in a position to resume civilian occupation.

(‘%/\ LD i \L-.f-\ A

c,\,w,

Jartieulars prosed to Voeational Officer for information and action.

0w
ak ¥ .

2 Clofhing
Certified that Clothing Regulatlons havés
- (a) (Jlothmg Allowance psy3

0 ile. R.g-cln%'}:n;{ié\F %"ﬂ

W




N.F. P36,
EBiTs

B 1780 .
BT .

1. Civil Re-Establishment.
Iam,

2articulars prised to Vocational Officer for information and action::
BRI




have been correctly bs.lnn’geg,ap(\i alg

/
ceived pay and allowances to .

0. C. Dlscharge Depot.

4
- APPROVE&* s,

Documents as above forwarded to:—
’ Officer ilc Records.

s

- with fo.Howmg addltlom.l documents.

- Board of Pension Commissioners.




~

‘?

PR e SV i

0. C. Discharge Depot




Reg. No'ﬁx% R: —”.
Attestrd AT R Sy

Al_l‘qgment..'.’_

Returned %n S.S.

T.ar of Allotment... irned from
é:,

woee Cause




