Novc.

I..What is your mame? .....ccocvssnsnnrenss .. .i”l.. 1
2. What is your full Address? ............... } L

3. Are you a British Subject? ..

4. What is your age? .......... R ]
5. What is your Trade or Caﬂmg? senaaane
6. Are you Married? ........ bt

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 /‘?fl
iy B ‘C e R R D

9. Are you willing to be enlisted for General Service?«+ 9. «..ocvvvunn S el T e

10, Did you recéive a Notice, and do you understand ) Name soooeennnvnniniinacns S

its meaning. and who gave it to you?--e-vevvunes } A0S sl ale s

11. Are yoir wﬂﬁ to serve upon the conditions as embedied in the roll of service to be P s

1
signed by yoi YOunreaccepmd?p... J 1?

.......... e s \% wesessssess..do solemnly declare that the above answers
mnde by me to th ahnve questionh are Lru?. and that I am willipg to fulfll the engagements made.

...... SBIGNATURE OF RECRUIT.

& sasesssannasasrans s s Wk TV L 8lgnature of Witnesa.
OATH 'mm BY RECRUIT ON ATTESTATION.
T b s s T ot v B s By S A A SR R T do make oath, that I will be faithful and

bear true alleglance g George the Fifth, His Heirs and Successors, and that I'will, as in duty
boung, honestly and faithfully defend His Majesty, His Heira and Successors, in, Person, Crown and Dignity against all 5
enemies, according to the conditions of my serviee

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit shove named was cautioned by me that if he made any false answer to any of the abgve questions
he would be llable to be punished as provided in the Army Act.

The sbove questions were then read to the Recruit In my presence.
i 1 have taken care that he understands each question, and that his answer to each question has been du

B - as replieddo, the sald re as made and signed the ?ﬂ]amﬂon and taken the oath-before me at. .. - 1
5 on'this. . 9% AL . .dayots... LA L. ..o o100 § ¢ ‘W 7
s 8i of A Officer Aoz riz 4, R % < 2 7 S

{CERTIFICATE OF APPROVING OFFICER. |

I certify that this Attestation of the above-named Recruit fa correct, and. properly filled up, and that the re-

‘guired forms sppear to have been complied with, ~I accordingly approve, and appoint him to thet...........
If enlisted by {al authority, such will be attached to the original attestation.

TN e pae oiro'n s NA e i .-191 e v AR O e W
PO T B S e e : } RELOYIe Ofieer

b t The signature of the Approving Officer 1s to ba afiixed In the presence of the Recrult.
- tnml.nnﬂ.tha"unrn‘ rarmnmmmmmuaum ] A

'umm&kmhmﬂll tcul of his £ wﬂn&uduprodnw.uwudbls.h!lﬁamuud
MMWMM wh‘lnhshmdbemurm to him consplcucusly endorsed in red Ink, as follows,
—{mm;-mwmm (Boqtmunt) .,...onm (Date)




CR 4999 /

Extraot from nuily Orders Part 11 Unit The Royal Hfide Rogte
3teJohn'es, Aug. 1l6th,1919,

The disoharge of the undoymoted has been CONFIIAMED by
0ffiger 1/0 Records fxom 7-0-19,

5558 Pte. 3. Lush,




‘ CR.$E5Y

Extraot from Daily Orders Part 11 Unit The Royal Nfld,
Regt. 3t. John's, 15-7-19,

g
1
1
|
|
1
|
|
' _.,.-;._..-‘.A_;m.;.au.__xamw-d

« The discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot with effect from 24-7-19. 7]

6667 Pte. 3.Lush.




| ,-_‘"‘5'" J‘.»-" 4
R. (PR /

Extract from Dadly Ordowa ma buid cul 2

%o 3cyal N£ld,

2

Rogts Sto Johnigyd il FME Iy

5557 Pte, S.Tush.

_ Roported at Hocdquartems L

/<19 oE Monesaafrar whisoh
521l0d Biasgow Funy 24thy191,



Extract from Daily Orders by Major M.S.Sullivan, Commending
Nf13, Rorestry Companies 26-11-18.

The undernote® having arrived from 2nd En, Royal Hfld.
Regt is attached to the strength and posted to "C" Company
for rations from this date. ] [

5857 Ptes S.ILush

C

W




putgat fvom soly O¥dess Pepd 11 Unit The Ropel D30, egbe
S8 Jolm¥e, &:-ted “upte Gil, 2008

Thof UnSomnotod rer peecdedcd B0 Diilelopr'e Ivy Deek, e.h@é}s
Selmilly

5667 Pte. S. Lush. &




Dxwvast Yrow Seadnal ROLL mtrsined SeJohn's for pvrnecH,
CapSeBE, 1ilBe  npn :

5557 Pte. Lush Stanlay.
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SR B S SS S

S e i
[ Cle
N EWFOUNDLAND POSTAL TELEGRAPHS

Cable Connection wlth all the World
2% Al Messages Sent are Subject to the Foilowing Conditions:

The Manager:ent may decline to forward the Message, though it has been received lor trunsmission ; but in caze of so doing shall refund to
the Sender the amo.nt paid lor its transmission.
In case the Mes o shall never reach its destination by reason of any neglect or defavlt of the N. P. T, or its Servants whilst the Message
sromains undec the conteol ol the N . T » they will refund the amount paid by the Send.r for tuch Message,
'l'lle N. P. T. shall not b.. liable to uw\lce cumpensation beyond the amount refunded ns abave for any loss, in‘ury, or damage arising ot
g from the ot or lelivery of tho B e, or delay or error in the transmission or delivery ‘thereof, howsoever sach
transmission, non-delivery, delay, or error shall have occurred.
The control of the N. P. T. aver the Me-iug\a shall be deemed to have ntirely ceased for the purposes of these Conditions at any point whers,
Inlhzcn‘urseoflhe!musn cl‘the Messageto |lsdeﬁl-u:mm: !lmyheemruuh,d.hylhaﬂ E% T (s ol the M. P T, shall have full power so to entrust the
) for further t by orth h any system, service, or L of Telegraph belonping 1o or w.wl. i by any administration or nulhorlév
not conitralled by the N. I, T. cxclusively, althow:h worked as part of or in connect.on with fhe ¢ system or service of the N.

I request that the followineg Telerram may be forwarlled according to tlmﬁjn'gum_;{ T,
(NOT TRANSMITTED)

‘fons, by which 1 agree to abide.

Signature of Sender. Address 3% John's,Dept.of Militia.
Line Chack -
N Red By Sent—— by.
Dated 00t,23,1918.
Ty Iush Bros,,
Burlington.

Beg to inform you that #5557 Pte. Stanley Imsh, went overseas,
Septe22nd, 1918,

: J«Rs Bennett,
Minister of Militia.




NEWFOUNDLAND POSTAL TEI_EGRA
&  camie CONNECTION WITH ALL PARTS OF THE WORLD ';

e Tt
r:a...a/ 2t

—

OCT 23197%

Xing ¢ wah“‘-- '

ﬂ?zﬁmﬁwmlﬂqﬁé am/?ré..-;%

WW M.?:t,/?/J; m—

. Wo enquiry resposting this Message will be attended o without the predustion of this papes




. o96] 8

Extrauct frem Jaily Grders Fart 11,from Unit The loyel
UfldsHegbaStedohn's dated ¥une 1st,1918 -

#5657 Pte. S. Lush

Abtested Jor Gener:l 3orvice with the Royal Ifld.Regt.
from #1.5.18







3

Form K

No 6228

P P :

{\_3(3_ £, VICTORIA 8T, =
“‘:_./ LOKDON, BW. 1 =
S\ Tk Novisl )

%
NG

THE ROYAL NEWFOUNDLAND REGIMENT
|

I

<7 s Regh NoO9 Y I/
d in_sipilar ﬂfflcial form to make an Allo t of

_Cents, per diem, from my Pay,

hereby agree, until further notification by me,
_ Dollars and -7
to, and for the benefit of the undennentmned Person 2 Persons. such payment to be made on proof

of identity of, and production of

concerned, viz. :
Aﬂatmmt begins...

Whether Wife, Child, ’ [
other Rela or C M (in full) J\Dnasss
Frie !

Idmt ity

AMOUNT
Certificate]
No. _l

|{each person)

Yo

‘/I’/I ( Vi

ijv,a//il:ylé/m ﬂmw

S

%

4{5;/,,/,& K |

1

i:;____...
NDTE —This form must be uump!ewd by the Officer Oommnndmg Company, sq;ned by the 'c'o[unheer,

| Total Allotment, §

counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
rcquired payme

on applll:nﬁnn

———

=




From.

« HEJFOUNKDLAND

CONTIHNGERNT

Chiéf Paymaaﬁ;'? 1}
ni C !

To: Officer Commanding,
2/Bn. Roysl Newfoundhnd Regt
Hazeley Down Camp,
. Winchester,

newfor
; & Hec ice, 5
.“gi Victoria Street,
i
LI !

N ‘London, S.W. 1.
Fal A%
§7 * |5A 215t March 1919
4 ]
.Bﬁ'frJPIf. Lush ¥, &

With reference to the follew-
ing telegram from the liinistsr of 3
Militia / 86 ) !

"Pay to- 5587 Lush,

. H

Cheque £9. 17. Oude enclosad.
for payment to this Soldier.
Kindly
hereon.
4 7

s

obtain his recsint

Chief Paymastsr & 0. i/c Wscordls.

%mef =191 .
faceint hereundar.

e

-« {IEIT. OO OyEtL,
Officer Commdg o 2CBaL L) n.

FUURis

Received, ths sum of _Fﬂ-c_—.-\__.e__
ML@"I” respect of

telegraphic remittance from the
Minister of nilitia.

o L. 1.

No .S~ 7 ;ts.mk :}?‘JJ__ 5 !
T" 3
tness C/g /J -/(/()4 _'f

A Ao




" No._20759 /2556 ob( 2

= o NEWFOUHWDLA

j/
CONTINGENT

From: /‘)T
Chief Paymaster & 0'i/c Records,™
Newfoundlznd Contingent,
b Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

)!

~TJor
Officer Commending,
2/Bn Royel N£ld, Regt.

} Winchester.

17¢h Degember 1918

Subject: 5767, Pte, S. Lush,

With referencoe to the follow-
ing telegram (L0731 ) from the Hon.
Minister of Militia, received

5B87r 14 011830
Pay to £8¢4a Lush £

Draft £8:18:0 . 1e enclosed
for payment to thie Soldier.

Kindly obtain his receipt
hereon, -

A A TR £ :

#

Chi ef Paymaster & 0. i/c Records.

W 252 &

Receipt hersunder.

AN
Officer COmmdg ozl tihy,
Royal Newfoundland Regimen§

Recelved the sum ofﬁm N
gtﬁ@ bﬁéﬁéémﬁon account of
7 7

cable remittance from Newfoundland.

gl A

No- 835 ank sorr
. {
Witness UVZJ s ﬂﬁ}n -







August 7th 1919.

"y

#5657 Pte.S.Lush,
lurilngtm N.D.B.

Dear Bir:
knolosed please find Discharge Vertifioate
# 3b76.

Yours truly,

ki

Capt.x P
pfficer i/c Hecords.
RS/«




—

Demobilization Form 2

The Ropal Hetwfoundland Regiment

PROCEEDINGS ON DISCHARGE

=

»

. The above named man is discharged in consequence of

DEMOBIL!ZAT!ON

His accounts are correctly bnlam:ed and I have impartially inquired into all mattefy brought before me, in

4
accordance with Regulations,
Place, ST.JOHN'S .~ % ereeerenfer oo {ﬂf 4 TR
ommandin arge Depot
Date JUL 34 ]9]9 ..................... The Royal Newfoundland ch?rncnt
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that 1 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.
Place, ST. JOHN'S : - L
JuL 1 o 181% :
DAE . evvereriasosssnnrmsssssssssssnnnasnss  Frecafidiitisteennrrasianosrsadlariniiiiiiiiisas
’ Signature of witness
CIVILIAN RE-ESTABLISHMENT Ué:éTIFiCATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN'S
- 47
Date oo JUL.]Q- ....................
Ryt 7
STATEMENT OF SERVICE [
7. Enlisted for service.....! 3 /' : 5 PR / ‘? ....................... No. of days on Military
Discharged from scrvice...%.?.’...y ....... ? ........... Plus 14 days Servicc..é‘. 3“2‘
APPROVAL OF DISCHARGE
8, The discharge of the above mentioned soldier is hereby approved to be. he Officer ilc_Records,

The Royal Newfoundland Regiment, tw ?eight days from date.
a .

Paee ST I 24 2919 i e 08

The Royal Newfoundland Regiment

q\‘.s ety <O

%/f‘f/o ‘7‘?’/)5*7,4. :



The Ropal Netwfoundland Vegiment

Class for Demobil- i Report of Demobilization
mat:ou«— Travelling Board, held on soldier for

disch i
/{:0 ;5 / scharge.

Discharge Depot: Headquarters The® Royal Newfoundland Regiment

Regimental No. .. <7 & é’é/?

{ (a) Immediate discharge
Recommended for:

_l(b\ [T H wll 1

....... (’RJ g

Members of Board




. ,'I Demobilization Form 2 ]
The Vopal Newfoundland Regiment

DEMOBILIZATION OF

; e !
Reg, No 2 TS ] Ratik..... AL ciiveninsen Name ..... 0¥ b ..., oo
3 Date of Enlistmegy..... il “\ % ./.:-’. ...... Address -f.,?/.{f;’.: ﬁjjf oz ¥ AP Distri:tl:’.);{;’..

Passed to Demobilization Officer with following documents:—

i Anr pea....) o o 1 I I
[ ..|Board 1at....|....
o | do 2nd
cees]| do 3rd
|
iaa .i do 4th
essfere sonessifons:
e 'i ............
2 =
...................... M0 4 S —
0. C. Didcljarge Depot.
i{ BARTICULARS FOR DEMOBILIZATION
Iu. .
1. Civil Re-Establishment.
. K7 T R in a position to resume civilian occupation.
1 . O
' o vishe
.’I :‘ ‘
i . ) .
N Particulars pessed to Vocational Officer for information and action.
Date. oo rsronnnsnsnssnsnntanensse . semespeseesssseisvasrrersnsrasesssashsasbussaes
i
2. Clothing.

Certified that Clothing Regulations have begn complied with:—

(a) Clothing Allowance payablezy=..

ot A b s




T M L T ET— v ' T 1
3. Transportation and Release Certificate. e 1'2;2 3? 4
The above named has begn provided with Travelling Warrant g .................. to his home 4
] = g | 4 : o
B i e A et s tetit Ha and Release Certificate N RE M
I — — ¥
Date / .............. o] o d Lt ST e s e e e lhi .
Demobilization Officer |
i
v |
4. Pay and Allowances. !
4 The herein named soldier's accounts have been correctly balanced and all matters in connection |
A RRels Wlainl R o
/ G fy |
therewith settled. He has received pay and allowances to ........ fovsevniocfiiolif .. Jig
Bl B ~ 11 is 1 ..
Date ..... / { ......... } ...... ; = ‘ .............................. o 54 A SR e
] Depot Paymaster.
§ r.%
i - _
Discharge approved for.................... / 7 - / ........ . = L S s )
Forwarded with. following documents to O.C Discharge Depot.
-' ; I I ag ol
[ NF. B86....[.... B 268.......)oen. lB 121, Col NP Med. .. ...
' E 178....... PP L 1T R B 122....... ++..[Board 1st....|....|
i B 178a...... ,...f;ndooa ..... |{.,In 1915...... ol do 2na....|....
! BAT9....... ....D400B...... '.....FormL ...... oo @0 ara....fo.f
|[ ‘B 17oa...... [...il'DNDC...”..,“-F‘nrm K
;l B 179b...... ....I|B 103
i B 179c...... cevs (B 120
t = 7
LIate .., ..x / ,,,,, ? ..... LI S : 3
b Demaobilization Officer,
APPROVED.
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners. . {
with following additional documents, Y
: ¢ s far War Service {.J{ﬁ‘]
Bligikle 101 War derviee
I S
I JUL 241919 |
: D P X A ]
’ Received the above noted documents from 0. C. Discharge Depot
k DALE s e o e o R e S L

i




C. R. C. Form B.
7 25-10-18-500

|

@ivil Re-establishment Committee

Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail- 3
ors and soldiers (whether disabled or not) to find employment. My decision is as :

I HEREBY CERTIFY that I have had an interview with the Vocational ?
E
1

follews:

‘o resume former Gocupation.

.Himmtlm- ol Man.

Reg. No. 55-5_( M M'

____—-r——-'_'__'

_— .

e of the V idnal Officer or his Representative.

//t"fo—fﬂq | |

Place
Bate, .




m’:m Hmw ot

m’fwfmd only for Spesial Resserve Recruits, and for Special Reservists enlisting into the Regular Army.
MEDICAL HISTORY
fi OF :
Surname Christian Name. S-&—i“-l

&1

D. & C—1000-4-18

Table .—GENERAL TABLE.

. Birthplace:—Parish ﬂ‘*"-‘*ﬁﬁ-u sy, —H_;Founty ﬂu«»

PECIAL RESERVE ll' REGULAR ARMY
on g ai day of iEA_q 19:?- on day of 191

i [
Examined st | A
l at Yy at
Declared Age... cere - - k) \url days years days
Trade or Ocenpation ... o =3 ‘QW_
Height G L S e g" feet “ Y. tnches feet inches
I Weight oo seie aeeswes | & s, ki
A Chest  ( (irth when fully expanded.... v -3 inches inches
“ Mensure- '] -
ment [ Range of Expansion. . [ LP inches Binchien
I'hysical Development.. .
" Right | Leit Right | Leit
Vaccination Marks 5
iN\lmbﬁf.,.. e / /
. When Vacvinated ... - -
I
: RE V= [4.1‘ I R.E—V= .

Vision cas e wew o) I | \’["‘I{' e

() [

(a) Marks indicating congenital peculi-

E arities or previous (1.:&;;*: 1
; vy . ¥ i -
() . v i (8
(#) Slight defects but not sufficient to ’
cause rejection l
b t / ‘9’/} 5
A ret! i
pproved by |Signature) §= my‘ﬁ/ -
(Rank) 2 r)/t'- {
Medical Officer. Medical Officer.
at T at
Euolisted sees wves cane
\§ on }T # day of M&‘ 191( on ) day of 191
< 11 Corps. Regtl. No. | Corps | Regtl, No.
_ Joined on Enlistment,.. ... . MQ&;H%
- B LA SR e s 9 | 2 ¥ Tl SS sbl
~~Transferred 10.. T PEPTREEES
¢
m. non-effective by
e Lk e day of 191 on deyol. Dl
(Signature)
(Rank)
B ‘ [p.1.0..
"'D_% l
. 12

- i ? “'“.".‘ . e 5 § =




tionm. Kedicel cotegu iy,

/ 4
.alg_._l:/j_:_?—— —_— __, -. Cantatn

Table IV.—SERVICE TABLE.-

Station or Troopship

~—Date of

Arival or

Departure or
-yl e

-~ | Patcot —|{ —Dateof —
Station or Troopshi; Arrival or Departure or
s Bmbarkation |Disembarkes




Descriptive Return of a Soldier Dis_chérged on Account

of Disability

INSTRUCTIONS—This form is'to be completed in the case o!‘,?wery discharged soldier whose elaim to
pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabilitics
Board.

This seétion should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given 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.

The form will then be attached to the P dings of the man’s Medical Board and will be forwarded to
the O. i e Records together with the remainder of the man’s documents. .

Changes oceuring in the deseription subseguent to the date of admission to pension should be noted in
red ink.

—
Name in full A M‘

£
Regiment from which discharged Pﬂl ‘lafmm““hh"h
’
Regimental number //'/' ' o
Dulint Lo A

Intended address J
Height on discharge & Feet 0

3
Color of hair on discharge /.fv( M-a’/f x 3
Complexion 74,‘,1; ‘

Oolor of cyes 4&&’_ i ‘
Deseriptive Marks

_
Figure on discharge ;7(1/5’

Christian name of Father 4"'_'/'
Christian name of Mother ‘)W-Vi.f} .

Wife’s maiden name in full ——
Date and place of marriage .—r""'ﬂ »
Christian names of children ,_// i

Place and date of soldier’s birth ésﬂ&uzﬁ ém% % ?é' Tnane/ g‘y |

Nature and loeality of eivil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above i
statement are, to the best of my knowledge, correct o

(Soldier’s signature in fuli) M / 7! ""1'1 : 4/ —— /% {

Q. JOPITE vl ;fi/’

Station Date

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.

oy SR L Medical Officer ilc Hospital.
s ' Unit, or Command Depot.

GROERLY ROOY!




Army Form B. 178a
NotEe.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge wnder para. 392 (xvi. or xvia.), King's

Regulations, and in cases of discharge under para, 392 (vi.), 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. F
In cases of soldiers 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, 5.W. 3. - ==
Medical Report on“a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserye.

7a. If the soldier claims previous service in |

Army, he should state—
(a) Former Regts. or Corpsy ¢
with Regtl. Nos. :

6. Posted for dutyon............-. 1 (A M g

in category (or grade).......---..
8. If the disability is an injury was it caused

(a) in action (6) on field service

{c) on duty - (@) off duty ? ; " (b) Date of Discharge ;

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

(@) When
(d) Particulars of Pension or Gratuity

(8) Where (if any)

(¢) Opinion of Court :
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
isseenbytbeoﬁcerinchargeo{thccase. -

B O LEe P Wi

Statement of Case.

. Note.—The answers to the following questions are to be filled in by the Medical Officer in chiufe of the case. In answering
them he will take care to oonﬁne‘himsel.f exclusively to the medical aspect of the case and to such information as may be recorded ;
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal :

case.
10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported wpon in answer to quesiion No.{lQ}. If no disability enter ** nil."” F

3 - % ;
11. Date of origin of disability. LAAL i

12. Place of origin of disability. _ W

13. Give concisely the essential facts of the histc:x of 0
the disability in so far as it is recorded in the Medical _M
History Sheet bearing on the case and in other
relevant official documents. '

e A

“8SBY/PX0L. 20,00, 19, D.28,




14. Stare whether the disabilities are (a) attributable to - (b) aggravated by

o
~ -hould be stated.

(8) Service during the present war AR A e i el
(ii.) Previous active service... .. .. 4. ...... R : :
(iii.) Climate in pre-war service .. s eeeeasn MRy ) |
(iv.) Qrdinary_ military service before the war- .. ,..... ............ . |
(v.) Serious negligence or misconduct on the} ; 15 |
man)s_ 3 ‘, . T e s aserrranae . DR ) --.-t-r---a ----- LN !
14 (a). If not due to any of these causes, to what : : L]
43 specific condition do you attribute it ? 7 Tty '
15. What is his present condition ? o Q-'LM/'C&LM? ﬁ /=72
' (A note should be made as to Weight in all cases ; - 7 Sl '
when it is likely lo afford evidence of the pro- E}(,_:_ A 7
gress of the disability.) i Gt

.

16. Was an operat{on performed? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
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 ? oA

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— : : ;
(a) Discharge as permanently unfit ? : ‘fwﬁ 3 ‘4
£ ra
(¢) Change to United Kingdom ?

d { 2 771

Note—(b) is only applicable to soldiers irnyvalided at ""’“/ﬁ =
Foreign Stations. Sl e ! X |

5 / / B |

- - (‘ﬂt ﬂ“"‘.u\-“_ T - f / # |

/ R
I £ i -.Lf ‘:

Station . €47 .é"‘““‘"— Medical Officer in charge of case. N
vate Lalcfin

* Loss of teeth on or immediately after active [ :
i is dua 1o motis ot ; y mwmmmmmam«mt

]
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/ august 15,1919

I_?:II! Sir:- )
: Heferring to your application I enclose cheque for
Qounty dollars ($70.,00)5 bein - ‘smount of firet pa ment due
you on account of war Service Gratulty.

Yours truly,

Captain & Paymaster.




DEPARTMEIT OF LiITLITIL.
VAR SERVICE GRATUITY. = :
St.John? E{,],Iewfoundland 5

Dedisrat;on re.uired of 0fficers ond men of the Royel Ilcrvfoundlend
Reginent,who claims Vior Scrvice Gratuity under Order-in-Council
dated Jonuary 20th.1919, .

A complete reply rust be given to cvery qpestion°in this Deelarction

There nust be no blenks tnd no dokhes,If cny wuestions oré not
eppliccble,the words "NOT APPLICABLE" rust be written out.

on corpletion this Docloreotien is to be returncd to PHE OFFICER I/C
RICORDS,PLY {: RECORD OFFICZ,ST.JOHI 84
c}}SiBtin’ﬂ YO0 sisiarvae aiss oed s ......2;5111‘11(‘1{104.......a-.......;.....

Alo

S.Rank........,.................;..Q.chtl.no‘...5(;?}?::72......t.
&.,ddress in ful)]l to which future peyrnnt?zof grotuity ore to be
forwerded, .. A : .:?T.................... A T SO
6,Date of enlistrient in the Regir.mt...m.?ﬂ {. 8.’.
7.H:nc‘of dependent,if ony,te vhor: Schorntion f1llowance is beiny
issuecd,or wos boing isswéd,iiticdictely prior to your dischorZCee s
e e P L P L R s S N e R SOOI i o N SO R S I
B8.Rclctionship of such debendentSeceiossscatonsessscssnsrvsnsnrens
9,40dress in full of such dependentS.siceccecciiirinecerranncorane.
10.Is s2id dependent,now,or was scild dependent ot ﬁgy tire in receipi
of Scicration sllovwence on cecount of enother sqldicr?.fffffff...
11,Vicrc you on ocetive Service only in Lfld, Ii so,sive dates and,
perticulers of SUCH SCIVAICCe s rtvssecersnscscsssrocasssstantranssues
---c-..a-.o--.o-.-o---o..--.-go.;a'-o;-.-.....-.

e Tl oyt e Waia olo e eieraialate

12,3ive totczl lenzth of time vikeich you scrved on retive service,
whothey in IflA.O0T OF. TSCCSeceses st s asonssssnssonvsnonsoansioseasss

3

-
“t
-ol.\-iin.ooo-olooo-al.-naal‘aolntlo--..-llt.l..tllt‘.’;lop.ao-lu-lcolit




——

e

-2-

13.Hove you hod more then onc cnlistrent? If so,give particulers

of discherae ond re-enlistucnts,cnd under whot roiirentsl nunbers.

ncoa»;-cun---n-..o..-.-....o.o..-o-----‘o.-.-..--...--.----o'-llill..“

-

-su-.‘.ul-l-ouxt.-c-a.—o-.-------q_sﬁ:.-;a.-»---anca.u.--n.o----'.-.oau

- l'ltl....---ll-l'-rtit-llloil..ll/ltnl!tl--‘.t'll..-.---ulluat't..'

14.Hove you olrealy reeceived ouy plb.m:'ént of Poét Disc.]w.rge Py or
Yoy Scrviec Grotuity? If so,stote crount you -nd your dcpendcents
heve olrepdy received end by whom paid. SRR T e e
F A S o P Py [ BN P S M I O T SO O A L ST OO G
ot B ok B SO e O O O S ORI AR
15.Have you beem issucd with o Vor Sorvice Bolic?... B SO s o
16,Hove you,duriug the present wor,scrved in thc It periql DOPCCSeans
17.Arc youw entitled to rcecive,or heve you rceeived ony Gi:tuity
i:‘r;’ the noture of Pest Di{:chargc Pcy from the Tt perisl Forees? If
p—
s0,8t~te mount received,or to vhieh you orc entitlcdecaeanccaaanes
18,Dis you revert Ovcrscas to o rrnlk lowver thon the substoative
ek held by you on your crrivel in 3n~lmif... T i kv e et
(b) If sc,wss such revcrsion in conseguence of Yiscorduct or
SO FTACE GIICT o e a o v e s ssevssspssaoasssssnavnsnrsrasyboassonansses

19.ATc you niowA serving in the Rombe?.e.e-.- SO el Fivee=u(i) date )

of dischorc. r)\{ L&, (b} Recsoun 107 LisChirfCaecessesssonacen.

l.llo----.ll‘v---’in-ttaolll|'.' - w . - .-....'.-l.l....llIA.llll.t
-..'....‘....-......--..‘.|..-.|noh.lll.!1l-.ll'....-lIOOQ‘IOIDUII‘\
20,7id you ot ony time scrve ot the frent in on actunl thentre of

f{lor? If 5o ~ive particulsrs of pleces,mnd dates of such scrvicC....

-

# v den b s s B s AR be s basw s st sda st se baassanmesssaas s nnneeenalsini

PP I T FCUCI RN R I S RCET BN OGS BN SR S PSP IS T T TR SCRUCRURE BURCRC B B B

21.(z) Lrc you recciving troctrment fror. the Uivil Re-Iutoblishuat
Cor. (L) If so ere you in receipt of full poy oul  allowences fror:

.

thot CorritloBarscssstncianssanidsonrasaionssasrtseotaivascnanmiions

Lpd I vrke this solepn decloration,conscientiously belicwinsg it to
be truc‘f_'.nl rnoving thot it is of the seme force onl cifcet os if
1:.dc unler Onth. :




Si;no.tura of Loplicant:- a? Vi

Plzcc of liesidencc: W @Fm

Dg.clarod- pbeforc ne ab: ?? M’n
This ( O doy of f)"'\-’a'l 19..L ? e

gi-naturc of Dorrister of they),
guprene Court,Stivendicry X 5=
trote llotery Eui lic,dug

Zecce or CGr.r"issn.o;ler ofcffidcvits.

POST DISCEARGE ¥AY.

Dete ‘pc:iﬁ. Pf.id roid uor ervlce Tick orount
Soldier. Depondunti Grobulid. dve

:u--oo--|-oa-..¢.'..-.-4-;---;.v--a-.-a-o..--.c-..---.c.o--.‘-...‘

e el p AlE BIE SATE el ARy Y 3 -.--v--.--.-;-...--.-..n-.--.-.-.

P e e Sl T et et T T T T R A PR PP Sr R R T T S ut S N

C'*t1+1cc1 COLTCET . oy Zho X




THE ROYAL N_EWFOUND?AND REGIMENT

il -/I:LO}‘MENTS
g CElalicy Aoy , Regl.No.J 5 57

hereby agree, until further notification by me, and in similar official form to make an Allotment of

. Dollars and .. ./ E/ ' nrz Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *ff {emns. such payment to be made on proof
of identity of, and production of ;h{a relative Identity Certificates by the Person “ Persons

concerned, viz. : ;‘:/:,g 4 5 . 5,:; ?
Allotment begins, fz‘f_ e x / /

dentity |Whether Wite, Child,]
Certificate| other Relativeor | / Name (in full)
No. | Friend g

Vi /77,

il

S e

|
|

—1 —
i 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 paymengsyon application.

R L#
(Sig.l.__,%ﬂzb&f;? _____ Eee sty
_',/ Vo
.lf'_'_‘ _.'.‘

(Rank) ..r.-". i




Hov, 14,

Mrs.Mary Ann Lush,
BURLINGTOR,

Dear ladam:

With reference to your 1ettt;r
of recent date concerning the allotment of your
son, No. 5557, Pte. Stanley Lush, I be: to state that
the information I gave you én my previou_a let._ter
was quite correct,viz: that your son declareﬁ his
a?lotmant to commence from July 1/18,and not from

the date of his enlistment; therefore the first

cheque was posted to you on Aug,7th,in payment for

the month of July,

Yours truly,

For Payiaste¥




October 21, 1918,

=

Mrs.lary Ann Lush,
BURLINGTOR.

Dear adam:
With refsrence to your letter of
October 15th. 1 .bei; to infommn _yo\; that your son declared
his allotment to commence frem July 1st,therefore the
Tirst cheque he would receive would be on or about the
7th.of August in payment forthe month of July.
Yours faithfully,

For Paymaster




Manufacturers. o IR _-" i L Packers ¢f
All kinds of Lumber i savar iy W:'.“'““
e GENERAL MERCHANTS ""'"“"‘i"'
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GENERAL MERCHANTS
BURLIN GT({NTJ;:: & .\' f :l

A" ﬁ% b\ @f‘)

w0 MRS
' \ et \ 1 |
(\;r@}&/ N g M ?—‘)\' e \}ﬁi \(U ]

; . N . @9, ) : /{ _;

Tush Brothers uﬁ 7

0

aummumnmmﬂnnunmimtwmﬂémh

T TS TR Y T e e T PR T



Squadron, Troop, Battery and Company Conduct Sheet, ©  Army Form B. 121.

L of Sheet Ex et
B 2 . :
Ir =T ﬁ?ﬂ-‘(—,—# &Zd J %‘6 ; ; = Signll.ure ol 0. C. mmmny‘%

S Regimental Number and Name Enlistment % Good Conilict Badges, Service pay of proficiency pay . : [
STRT | sheicn, Rugh |0m28 ron oo | Jiohetan
Pll:elnd Date o&x«"l« .
Jained Datd. iy
Totned L Date e ::: o A7 _
Joined ‘Date el dg'ﬂ urs years.|Placeof Bith |
Toined A ith Rutn:/ e, ‘13«-1-&'-1"“ /
Date of 35 N: f .“u%'r':t"r
Place | oo | Rank gga OFFENCE W Punishment awarded | ‘oforaer’ By whom awarded REMARKS
with trinl
i |
| |
|
| |
1 ’ {
| | |
| | | i
i 8
| o
i 3 g
= | 5
| 1 3‘;
| Heo
- " ; a.
To be cu, ries] aver. : s
E \ s 4 Y . H '__‘ o 5
‘J - = P x Bt WA e e by, - = I i 158 ekt - e - B




T

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases para, 392 (xvi. or m). King's

Medical Report on a Soldier Boarded Prior to Discharge or

T J&éﬁm -

Regulations, in cases of discharge under para. 392 (vi.), King's Rﬂgu]nﬂnna, whan the soldier has impairment
in health since his entry into military service, or in cases of transfer to Class P,, or P. (T), of the mee.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualiﬁedby]en ho‘
service to consideration for a Service Pension this Form is to be sent to the Sacmtnr)' Royal Hospital, Chelsea, S

Transfer to Class W., W. (T), P., or P. (T), of the Reserve. :
o e .-:_f

7a. If the soldier claims previous service in
Army, he should state—
. (a) Former chts or Corps
(Surname) d with R egtL 0s.
5. Age last birthday...2. 3.....

6. Posted forduty on.............. ) AL S T P
in category (or grade)............
/!
8. If the disability is an injury was it caused
(@) in action (B) on field service
(¢) on duty (d) off duty ? j (8) Date of Discharge ;

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

(a) When
(b) Where \

(¢) Opinion of Court

Note.—The foregoing particulars are to be ﬁ.l.led 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,

() Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore.—The answers to the following quﬁh\ms are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confi o the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. H{: 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 be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil.”

i { -
11. Date of origin of disability. (5 )L/f
12. Place of origin of disability. ‘L/-/
13. Give concisely the essential facts of the history of (
thedmlyh‘lymsofarasﬁxsrecordedmthehl ical fh/{

V&Sheet lé&nugi%s‘the case and in other- =
officialdoc :




o -

14, Stae whether the disabilities are (@) attributable to (8) aggravated by,

(i) Service during the present war .. .. ........ Lt e
(i) Previousacl:ivéservice Sl Gl e o ...-.‘_\? o+
(iii.) Climate in pre-war service .. 5 er wvmesae e 3 |:\
; (iv.) Ordinary military service before the war .. ........ SR e )
" (v.) Serious negligence or misconduct on thc} _______ EE s SRS S G
man's part.

14 (). If not due to any of these causes, to what} :
2 specific condition do you attribute it ? ﬁé o ’ g : " e
: 15. What is his present condition ? W—.
i (A nole should be made as to Weight in s!'l cases

when it is likely lo afford evidence of the pro-
gress of the disability.)

:
i
£

seae
HH

E;.

L]

e
E’E.EE%I?F

iz
i

16. Was an operation performed ? If so, when and what
was its nature ?

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

18. *In the case of loss or,decay of teeth,—Is the loss of

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 sufficicnt 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—
| (a) Discharge as permanently unfit ? == —
(l) Change to United Kingdom ? __‘/

i Nole—(b) is only applicable to soldiers invalided at A
| Foreign Stations. Qj—ﬁ)

8 Wf%ﬂc 3
| : Oturiin Aru.‘., Medical Officer in charge of case.

| Station A

1 "3
i Date tqlm { ................. =
W
'8 : f tecth on or immediately after active service, shonld ttribu
: it is due to some other cause, Y b ould be a ted thereto, unless there is evidence that

-
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DEMOBILIZATION OF
Reg. Nof:;;t/Rank ....... ﬁ@ ...... Name ...... 4 /j( ...........
Date of Enlistmeny/......7 /- S ../f. ..... Address . /.:‘?)/r.rd At ﬁt’z{"és:

Occﬁpation o LD v vad Classification for Dlscharge

Recommendation S.M.B. ............. A I Disability Rating ....ocovviiiiiiiiiiiinns brate i e
Passed to Demobilization Officer with following documents:— -
NF. P[s6....[....[B 268....... ool 221, Ao Ir mea... .o 1 s
B 178....... el W 3404, ..., ceeg||B 122, ..., «...|Board 1st....|.... W Baak -2 ...........
B 178a...... /.D;mm ...... 4/.91915 ...... S | WS P T ] Aeped | SRR T | R e
B 179 iivee (D 400B...... e Form L. ..... Pl DR T T LA e || R R el
B 17%...... .A(.nmoc ...... «e..|Porm K..... ceenlf o dthfo e Bl : .........
B 179b...... B 103....... o 1113 - 1 ISR S| RA e s ol e [ssaneacnig

B 17%...... B 120....... P MUBES e vnes leniss il s s oineleai i

N PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. d éCM/-L»[:-..

{1 T L R in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

DIEte L s e ST T Lo

2. Clothing.
Certified that Ciothmg chulatmns have




Transportation and' Release Certificate.
The above named has heen provided with Trav

Demobilization Officer
vl

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

therewith settled. He has received pay and allowances t0 ....ovvvevrerriresrnnneranaian,

Date ...... I-j wf{‘ ............................... ;E ,l,/ ........

= Depot Paymaster.

Discharge approved for......ooveeuuniaans IZ : ? ...... e / .......................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36. Is 26s....... .En 1) e j N.F. Med.... vl

B 178.0.000s ER v TORER BRI lp 122....... v...|Boara 1at....[....

B 178a.....- /l'D 400A. ..o /313 £ 3 S e sree||-do—8nds v feeas

B 179....... .Iknaooa ...... cee-iPormLi...... vo | dor Brdiiiafaaas

B 1798...... / Il[D 400C...... ..IlFurm iy ceel|l G0 dtn... ...

B 179b...... ._!B T0F: s S X0 i TOREET (T | e g ) [T W | g ety MR
i 3 g

B 17%......[.-.. ;!n 120, L ..’Msa ................ - /) v ‘

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Servize Grataly

‘TJUL-Z!.:EHS % /7 é{

7




AR s v i T e R R ey e L |

Date of.Ml;tm JUL 1 1918

Returned from Oyérseas

. Returned on 8§ __#

A _%ﬁ TO DEMOBILIZATION Or - ICER
s




