2. What is your full Address? ...

3 AreyouaBritish SUDJECE? tuvniiovenrceoaes 3o aiennnn oo S S A e e A B
4 Whatis yourage? ..........c..0ne S ey Q,C’..Years ..........Months
5. What is your Trade or Calling? ......... e s ?‘Z AR O :
i 6; Aze you Martied? Vo .. oiduvecvee i dan s sanesas Bt G g
7. Have you ever served in any Branch of His Ma o~ i
)ésty’s Forécs naval or military, if so,* which? 7o siesialiaane . fu i
b 8. Are you w:llmg to be vaccinated or re vac-} 8 3
4 SO el e W T B / |
9. Are you willing to be enlisted for General Service?:+ Q. .............. 0.0 |

v

10. Did you reccive a Nom:e and do you undcrstand}
its meaning. and ‘who gave it to you?- -

) Corps ..

: 11. Are you willing to serve upon the conditions as embcdied in the roll of service to be M
- signed Ry you if you are accepted? s eesee arratiotennttiates ettt oiiiesaiaiiniane f’ e

VLl ./%.(L.&f

; -OATH T% EN B RE‘W ATTESTATION.
3 5 . 7 do make oath, that I will be faithful and

bear Lr leglu.nce is Majesty King Georse tha ﬂh HlsHetﬁ .n'n-rll Successors, and that I will, as’ in duty
bound, Honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity ‘against all
enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE 6]1 ATTESTING OFFICER.

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

read to the Recruit in my presence.

The above guestions were the)
I have taken care that he ul

stands each question, and that his answer to each question has been d

&

as replied to, and the said recru!

‘made and signed the declgrauan and taken the oath before me at,/.
i el 101 7
Signature of Attesting Officer ...

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

74 3
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Af of the ab d Recruit is correct, and properly filled up, and that the re- 1
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........... BB :

If enlisted by special authority, such will be attached to the original attestation.

Date...... eseesssen PR 3 § B I P
}Appmvlng Officer.

PlaCO.«sstsstnasarvarssnsescrares B R R R I R

1 The signature of the Apnrovln( Officer 18 to be affixed in the presence of thn Recruit.
3 Here inurt the *“Corps” for which the Recruit has benn anl!l'.ed

* If 80, Recruit i to be asked tho particulars of his former service, and to produce, if possible, his Certificate of
D and C of Cl which should be returned to him conspicuously endorsed Im red ink, as follows,
viz:—(Namae). . o b T S S R B in the ( Y e e R T R e L ot (mu)




Distinctive marks

INFORMMI'[‘ N SUPPLIED BY RECRUI

mt\ddmﬁs t

| Relationship.

Nodky

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.

() Plnce and date of marriage.

) Present address. (d) Initials of Officer verifying entrv.

(a)

(&)

(] Ly

Particulars as to Children

Christian Names

Date and Place of Birth

'STATEMENT OF THE

SERVICES

Service notal- | Serviee in Re- o o
i < 1o toreckon perve not nllow- jgnature of icers certi-
Corps in |Rgt. or| Promotion, Reductions, for fixing the ta reckon to-
which served| Depot Casualties e, |Army Rank | Daes | JCCFIIS I B | fring e -
Yenrs l Days | Years | Days
Service towards limited reckons from ‘
Joined at on, I
I
e HETEaR]
e L) Fepdl s AP S D She ile
v s W
* Total Service forfeited as above. . )
Total Service towmrds o (¢ Vears da 7
. W T e “




Af‘/-l g‘7 .. Nam

I Questions to be put to the Re r
1. What is your name? Prreesateiecis P e )

¢ 2. What is your full Address? ...
3. Are you a British Subject? . P a v b o o sl SR eielenis s et S
4. What is your age? ... e Years Lo .on. Months L.l
5.. What is. your Trade or Calling? S ...? N o NP
6. Are you Married? ......... ot e R e e e

7. Have you ever served in any Branch of His Ma ‘Z 0
quty's Forces, naval or military, if so,* which? } AR IO e SO B OCR DOR K

8. Are you willing to be vaccinated or re—vu:—}

cinated? ......... B

°

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

. 10. Did you reccive a Netice, and do you understand} ) Name S s o A T
its meaning: and who gave it to you ?-+sses secoss ) Coros

11: ‘Are you willing to serve upon the conditions as embcdied in the roll of service to be
sigugd)yyouifyouategccep:ed?_. 2
.

ATTESTATION.

L3
YN 4 Al 55 - “f.....v5 . .....do make oath, that I will be faithful and
e allegiance to His Majesty Ki leorge the 'th, His Hglrs and Successors, and that I will, as in duty
honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above question
he would be liable to be punished as provided in the Army Act.

The above questions were
I have taken care that he

read to the Recruit in .my presence. -
rstands each question, and Li'mt his answer to each question has been d
a8 replied to, and the said re made and ulg‘n’ed the deglaration and taken the oath before me aj
on thln...l[xj..da.y of. LI TN T 191

Signature of Attesting Officer ..

{CERTIFICATE OF‘- APPROVING OFFICER. .
I certify that this A of the ab ed Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet >
: It enlisted by special authority, such will be attached to the original attestation.

Date....oovevesinnrenna.. 191

o : } Approving Officer.
8CO. 0 iaiieens

1 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. &

* It so, Recruit is to be asked the particulars of his former. service, and to produce, if posstble, his ﬂmméiw of
and of Ch which should be returned to him conspicuously endorsed in rod ink, as follows,
vig:—(Name).........csvevvevaassaos. re-enlisted in the (Regiment). ... +s«.0n the (Date)

4
1

il

e i




| Relationship.

Particilars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
) Present address. (&) Initials of Officer verifying entrv. 1

(@ - - & ; @ «(d)

Particulars as to Children

| Christian Names : Date and Place of Birth

STATEMENT OF THE SERVICES

servoewalar. | servceiipe | e
- . : lowed rerve 2 ture of cens certi-
Corpsin  [Rgt. or|  Promotion, Reductions, Tor fatanthe. |ed to reckon v, | StEnal "
whieh served| Depot Casualties, &¢. | A™mY Rank Dates ate of pension fwards G. C. Pay 'ly ing c:x::fe‘s"m of

venrs | Dava | vens | Daze

P3

t reckons from t/jé_——_/{v
: Y
Q7




Extract from Daily Ovders pars 1I, Yepot Stedonn's
dated Febs 20th., 3x88x 1519,

Dischexge on demobilizatiom haw beem CONFIRMED
by Offlcer i/0 Racozds on 18=:-lYe

#5587 Pte. W. MoOarhty.




SR

2x8met {0 Dally Ordess part 11, Depot ity dohn's dsted
Fobe Sthie iviy.

il

Tha d10chasgn of ihe u-deznoted im dongbilisation have boen
S ZUVED ey 0. 0a uwham dopnt on noted dsvese

#5687 Pte. Wm. iCarthy,




4587,

Hy¢rnat fro m Nominsl Roll of repatriation draft Yo, 79
from the Spd., Battalion of the vafwlnﬂ_ Regimont
per “.0.00R TCAT, which ombarked at Tiltmry Docke

12,1218,

#6687 Pte. W. MoCarthy.

SRR AR TR




xbreat Srom Daily dmdare fapt 11, Hapot Bde Jons’s dated DasaiSfITNE

S

| ®hé ufs raturred fran Ovaresne and vesoetsd ta Joset flelielf,

#5587 Pte. W. MaCartny.




Extract from Hominal Roll of Casualties ‘by 0 G. Embarlks 10n;'
casualty Seetion 10,6 Disurict Dapot. Ald.arshot Gans.da.

4

55687 Pte. MeGarthy, E'spgr’{g%iﬁ;‘;‘e{:}dgﬁfgﬁ




Extract frow Dafly Ondors pert 1l,frem Uslt The Royal
F213.Re gt 4St John's Astod July 25,1918

The followin: ,en embazked Zor oversess om Helf.Sj
"Golurbelle” July 22,2918

#5568 Pte. Wm.MeSarthy.




ne at Am:mt.‘ a0 tate gmu)

15557 !
k4 ‘rt!. Ne Moﬂarthy.




Extraot fn Delly Ordes perb 11, from Unii Tho Roysl Uglde
RegteStedaln's,dated Juo 65,1916

#6687 Pteo We McCarthye

Attosted far Gomersl Sarvics with tho RoyRl IZld.Rogte
fran 1e6e18 .




‘Hgtrast from Orlm. rmu, by Lt. Oel.. B.J. fuﬁn. n.a.o.. u-mm

2nd En. Royml Neorfoundland Regiment, dated 10/9/;3. ' - i

Fi

The undermentioned who mrrived from Newfoundland on the 9/8/1.
15 teken on the Stremgth from that date:

~

5587 Pte. W. MoCa'rthy. |







AOYAL NEWFOQUNDLAND REG.

1. Unit 5. Ago last birthday

2. Reginental No. {7 7°) f o '
\‘ g Raak U7 e e
« N M°C ARTH E ol ormm S k

8. Disability. : :

B hoalotams  Meard . -

3 - Statement of Case.

Note—The answers fo the following questions are to be filled in by the Officer i medical
chargs of the case. In- annwering them he will corefully disoriminate between the man's unsupported
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venereal disense.

F &

9. Date of origin of disability.

10. Place of origin of disability. d 5

11 Give conisly the esential facts of the M W Lot
history of disability, noting entries. s : ar’
on the Medical mm:’; Sheet bearing /M o e
on case. 3

12. (a) Give your opinion as to the cansation e Eeg
i of the disability.
(b) If you consider it to bave been 3
caused by nactive service, climate, 35
or ordinary military service, ex- @.‘?4 vrea
plain  the specific conditions to -
which you attribute it (Ses notes ;
on page 3). . “




14. If the disability is an injury, was it
caused

(2) Tn action?
(5) On fiald servico?
(9) On duty?
(@) OF duty?

5 Was a Court of Inquiry held on the
injury ? f

1f so—(a) When?
(5) Where?
" (¢) Opinion?

16. Was an operation performed? If so,
hat ? 4

17. If not, was an lopen.ﬁrm advised and
declined ?

18. In case of loss or decay of teeth.  Is the
loss tecth the result of wounds,

m]ury or d:m, directly® attributable

19. Do you recommend
(a) Discharge 'aa permanently unfis,
or 2
(¥) Chaage to England P

/[‘ ROYAL NEWFOUNDLAYD RES.

Officer in medmu] oharge of case.
I have satisfied myseli of the general accuracy of this report, and concur therewith,

Mﬁ- \, _

Qiatl

Offcor n charge offn.‘;spiux.' "

Date. -
.mdmmuwm,ﬁummu&zamhnwﬁmmuhmummnnunwum

b 4 Deleto this word if no exoeptions are to be made.




/: e 'AL%Q IENTS :

Gallegi 1AL L, Regl. Nc g3 f'7

hereby agree, until further non'fieitiqn by me, andl/‘rinA similar official form to make an Allotment of
Dollars and ; Stz Cents, per diem, from my Pay,

s

to, and for the benefit of the undermentioned Person '{,5 ‘ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certiﬁcate;s by the Person 5:;" Persons

concerned, viz. : / = / = .
Allotment begins. Adts o trad? 4 s / /4
D — Se— - S A e !
Ldentity |Whether Wite, Child, g ; | e
* C“’p‘;ﬁ:ﬂe othszl:iiI:“]we or NaME (in full) ADDRESS (each person)

=

o £ £ S . -~ / ’ el .‘ | e
#3997 Iothag 'S tinne 2L 51/_4? Uefus Sl e | bo

(4

) J Total Allotment, § ’ i E( : ‘
‘ o 3

p; ) 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.

L Sl ol 271 s
Officer ?ﬂpﬂﬂng \ § g .
7 Company | (Rank) m
‘@
i

Iz




T ; B T s A AR z ¥ = ./ B ! b e
to, and for the benefit of the undermentioned Person - Persons, such payment to be

L -
SHP G

L /
official form to make an All

- Cents,

of identity of, and production of the relative Identity Certificates by the Person 2% Persons
concerned, viz. ; S P / :
: f Clfap icaden T /A
Allotment begins. LA L £ / A5
ldentity |Whether Wite, Child)
Certificate| Other Relative or NaME (in full)
_No. Friend

|

T :
’

Total Allotment, §

5 =

* NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa:

signed by the Volunteer, counter-
ymaster as authority to make the

r7ulred payments on application.




O i E

LS T PA?' CERTIFPICAN

el SN.F.P. [94
/ foi -
To be refidered for all ranks on diacha.x-gé‘ t.fa.nsfer to other Unite, or on return to Newfotndl" d infa.ccordanca P

: with C.L./19, 25/5/17. ; A
Rogtl NoSS £7 Rank//uvmame —% M : Unit %?M%

to MM on 2/ f AuthorW Cause
<) NT OF ACC :

DR. : e CR.
PARTICULARS | g & 8.:d PARTICULARS [ d
Balance Dr. from ?Z/%M /} 2-[ »-{ Balance Or. from £ fd 5
Allotment 7% days @ ¢z . 4/430 /9 sl ,0l P2y 47 dayg @ ¢ r60 £ 7 70 :
Cash Payments: : # | o | Field Allce 77 days @ ¢ ”"g—d /Py 70 //7 £/

Other Allces days 8 ¢

Other Debits: ; Other Credits:
2| 7 /é g S ; .
gd"‘-’“ 27 3.5%/;2 s :
/ ,,‘25 /.!2- T :
\ * B
Total Debits = W7 T# | Total creaits W77 T817
Balance due 'by Paymaste: « /1 &5 Balance due t0 Paymaster #—
£l 7

(e}

» Ll /
ount and find it to be a correct extract rfrom the Phy Book of

7
ve carefully ex%s Statoment of Ac

},m: % Aeo/. 1918 (7
(Date) . 0.C. ,OJ Logganz

wrdsnoe with information received in the Pay & Record Office to
&fbject to amendment if and: ‘Ps may be found necessary. -

2 i

‘Chief Payma.eter & orﬂcer i/c Recoz-ds. ;




) ;
No._1d949 /2101

. NEWFOUNDLA

SRR |

* N.E.P./79.

Friom;

Chief Paymaster & O-i_/o Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Stroet,

London, S.W. 1.

290wy 1

clon
To: ", ARG A
Officer Commanding,
2/Bn Royal N#ld. Regt,
Winchester.

21at Novemher 1918
Subject: 5587, Pte  W. MaCarghy

Wit.h referencoe to the follow-
ing telegram (9984 ) from the Hon.
Mini/.ate/r of Militia, received

Pay to 5587 MaCarthy £4:2:0

Draft £ 412:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

here%.
/7

.
e oteld” P a2
1/c Recordd.

P LA A
Chief Paymaster & O.

1915

ﬂlfd'l.rj.s"]?tr

Recei hereugdfM
LIEUT. LuwGitEL,

COMMANDING 940 B. ROVAL NEWFOUNDLAND REGT.

Officer Commdg. att'n,
Royal Newfoundland Regiment.

Received the sum of :7',—.‘.4-
/,fm(l(. o i < n account of
7

cable remittance from Newfoundland.

No.STF] _ Rank /&{/
RO::IZ—Q?/@M

Witness




F‘I'I)I!_I"z“ : Sl
PAY AND ORD OFFICE,
58, VICTORIA STREET,
LONDON. S.W.1.
FM/FK. 24th May 181 91 | 04&
SUBJECT : ; °  REPLY
5578 PTE. J. ROBERTS. Dated  JUNE gm.lsls e
Reference Nos. : ; Pl o n! IGINAL nd retain n!!!I‘EATE- .
4 Copy of ﬁemorandum to ] \
/ | officer Commending, 2/Bn. Royal Payment of ellotmont for the

N T -

Newfoundland Regiment, 7683/1506/Pkiperiod — 1/8/18 to 22/4/19 - hes
10/5/10 snd the sbove soldier's i | been male,Dlease,
statement thereon 23/5/19 is enclosed

together with N.F.'s P/11 for your :
informetion end attention. MJJ@W g |
Stoppages have been made in >
Robert's account for the period :
from 1/8/18 to 22/4/19 and a note Minister of Militia.
given to S/Sergt. Baggs to make
further stoppages for the period
23/4/19 to the date of disembarke-|:
tion ex "Corsican".

W&&cfzﬁﬁgr 3

Chief Staff Officer (London). t







#6587 yﬁ.-

" upper islend Cove,C.B.

Dear Sir:- : '

i ’ iR -’i’li;qp find mclosed "Jisoherge g :
: Certificate No.1015." g :
_ i . Yours truly,

- captain,
Poymester & O. 1/c Recards ;




ld.m:@hhdlcal Category ...

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

ELIGIBLE for P{}GT BlaCHAE
4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulanons

Place cesvasen FEB3‘|9‘|9 s

Date covvves P e vt

W

& i
e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Dlscharge Depot, Royal Newfoundland Regiment,

of all financial responsib connection.
z(* o &

Signai reo “witness

Place and date ... Z#..

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify tha m in a position to resume civilian occupatiop immediately on discharge.
st ,2/ '

STATEMENT SERVICE

7. Enlisted for service . Lol L

Discharged from service

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newioundland Rgg:ment, twenty-eight days from date. M

| %2 e i
"' Officer ommanding Discharge Depot

The Royal Newfoundland Regiment.

CONFIRMATION OF DISC!

f apove mentignedssoldier is hereby confirmed.

Oﬂ"u:er 1[0
The Royal Newfoundlud R




The Ropal .ﬁcmtnunhlanh Remmmt

: ) : DEMOBILIZATION OF
Reg u;,.a.‘a..’&f e ﬁ .............. A
Date of Enlis it 4 é AL Address . £4f
Occupation???‘.‘:’é’.. Lo\ [ Classificati ' Dlsch

Recommendation. S..

ncmnbﬂlumm Form 8,

Board 1st....[.... s
do 2nd...

Date...........SS.‘.CQ.'.Z.?‘..

= T
PARTICULARS FOR DEMOBIL}QATION
r Civil Re-Establishment.
e I am. 7. ..---TTT.in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action.
Patel i D st el S g X0 L e FRCAGT PP P AT Srenaessecancaes ceeee

2. Clothing.
Certified that Clothing Regulations have been

; iy
. Ojilc. Re-clothing. ' )




Ay ‘ a P :
- 3. Transportation and Release Certificate. 7
The above named hz :heen prowded with Travellmg Warrant

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly ba?nced and all ?tters in connection

therewith settled. He has received pay and allowancesto ........

B 178....0y.fanee

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners.

with following-additional documents. 2o

ELIGIBLE for POSI

FEB 4 1919




Exuu;incd Toe

___Eulisted

Declared Ag

Weight i

Measure-

Chest  ( Girth when fully expanded....
ment

Range of Expansion.. .

Pliysical Development. ..

Arm

‘Vaccination Marks i

Number....
‘When Vaccinated

Vision

(a) Marks mdlmlmg congenital pecull
armes or ]N'EVIDII': d!seﬂse

__cause rejeclion

Approved by (Signature)
e

(Rank)

= ﬁf‘ inches
. ;/ incles

inches

inches

Medical Officer.

“Medical Officer.

,2

/) =
/ at
day of /AL mﬁlﬁ

#___ Regtl. No.




L NEWFOUNDLAND Reg.

fobercly o pidfled Uiad :‘L’
s been befare tle S0cidi
ord and lees beo clus:
72 ¢ dcon Demobilisa-

cgory.,

~ TableIV.—SERVICE TABLE.

- —{~—Date-of — Date-of Date-of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Departure or
. | Hmbarkstion | Disembarkation ] . - | Embarkation |Disembarkation




1 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:

;‘1;znan|re of Man.
A

7 A, ’? Reg. No. 35 85 i
‘ ,&%&//—& o M?//’ 2 / '

Signature of the Vocational Officer ar/his Representative.




o NEWFOUNDLAND nea.
L it ,"°"L 3

2l Bogu-nen

3. Rank gz

4. Neme Me Ch R‘!’HY

or Oa:upn.unn

. F’)

- Ta. If with pnmom; service 'in Army, sma—-
(a) Former Unit;
(%) Regimental No.;

5. Agelut birthday ' (uWot Discharge ;

o " () Cause of Discharge, :
6. Enlisn:d{ A

at & »

8. Disability in respect of which invaliding is Proposad.

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

£ Statement of Case.

Note—The answers to the followimg questions are to be filled in by the 0 ) flieer in medical charge of the
case. In answering them he will cavefully discriminate between the man's and evidence recorded
in his military and medical documenis. He will also carefully distinguish cases cntnel_/ due to venereal disease.

9. Date of origin of disability. B

10. Place of origin of disability.

7 Y o Y V ‘.
11 %?‘hﬂ. hdhmdtha/m M 4 7
hm'r , noting entri - o
ol ERy g ot WM Rty Gff

Mﬁ-—m

L\/‘C&Wﬁ&dqjﬁy

A0 D -
V ?“%

. :

12. Give ﬁo&r Spinioh by tlle causation of
the disability, stating whether in your
opinion it is—

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

3 tion to which it is attributed
should be stated, see Notes on

page 3).

(b) constitutional or heredm\ry nnd
not aggravated by service during v~
the Ppresent war. .

(c) attributable to or aggravated by 2 e,

-want of proper care on the :
man’s part, egq, mtempemee, R i i :
mxmuduct.&c. i

 (Agraz) Wit WrozoPg3 500,000 10/17



" (@) Inaction?

(5) On field service ?
(¢) On duty?
(@ OF duty?

15. Was s Court of Inquiry held on the e :
injury?
Tf so—(a) When?
() Where?
(¢) Opinion?

16. Woas an operation performed? If so,
what ?

] 17. T not, was an operation advised and ,
; dectned? : : s

18. In case of “oss or decay of teeth. Ts the

E loss of teeth the result of wounds, 5 5 3 %
injury or disease, directly* attributable
e to active service ?

19. Give particulars of any other disabilities A
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.

= 20. Do (yc;u Drew;;mend—‘ e
7 (@) Discharge as permanently unfit, or
(b) Change to England ?
A

. M~ ‘
3 / [/} movaL wewrouRDLAND BER,

'f/‘,(? 3

Ofhcer in medical charge of case.

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

except |

. Station

L ; Officer in charge of Hosptta]

Date
®Loss of tecth on or immediately after, active service, should be at



disease in p
cause of a di

~ (v.) Adisal
where there is a apeci

21. (a.) State whether the disability is clearly

attributable to—

2 (i.) Service during the present war ;

3 (ii.) Climate ;

. (iii) Ordinary military service; Ao

(iv.) Want of proper care on the
man's part, eg. intemperance,
misconduct, &.; or

(v) Whether it is constitutional or
hereditary. -

(5 I due to ome hinh.’ first, thre of these
. causes, to what specific conditions do-
the Board attribute it?

22, Has the diesbility been sggravated by an

of the condi '!l mh'glﬁs in Qll:ilﬁoi “o
21, and if so, which?

23, Is the disability permanent ?

24, Tf not permanent, how eoon do the Board
recommend re-examination ?

L 25. What is the degree of disablement at
wliich, in the Board’s opinion, Le should
be ~ nsscssed for pemsion purposes ut
| present? & &
i Degrees of disablement should be cx-
| pressed- inthe jollowing percentages:— é.//
| 100, 0, 70, 60, 50, 40, 30, 20, less than
20, or nil. %

1f an operation_was advised and declined,
was the refusal unreasonable?

27. Do the Board recommend—

(a) Discharge as permanently unfit, or %/, s 9
- (b) Change to England? '~ o 3

| 28. If discharge is recommended it should
be stated whether further medical treat- *-
ment (including orthopzdic training) is -
desirable in a—
~ (a) Sanatorium;
g (b) Hospital;
(¢) Convalescent home;
(d) Asylum; or
(¢) Other institution either as an in-
patient or an out-patient, and if
8o the period for which recom-
mended.

2. With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend-

4 ance of another person ?: 3

%Sﬁ%jes =
Station /i /
Y5

2

&




section should be completed in t 3
amination by a Medical Board, or, if the t 1 by
Command Depot. The Soldier should be given a full ty it, as, if awarded a pen-
sion, his subsequent identification. depends on his conﬁ‘mmg this declmmou. The £ Rauk.” 58 Smtlon 1
and ! Date *’ should be in his own: hnndwrmng ;

The 1orm wxll then be anached to the Proceedmgs of the man’s Medical Board and will be forwarded
tothe O.i|c R with the der of thc man’s documents.

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

‘ Name in full W—HJ M
Regiment from which discharged %{a/ W

Regimental number s 577

Intended address /&WW /C'H ;

, Height on discharge 5/ Feet 5—
: Color of hair on discharge M
Complexion ;—M A
Color of eyes % /é‘,(_ f ]

Descx;iptive Marks —_—

Figure on discharge

Christian name of Father f'/n-w s

Christian name of Mother

‘Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth W OZM /4;‘.4 /4_ “/i? 7

Nature and locality of civil employment required

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

shtement are, to the best of my knowledge, correct
(Soldler s signature in full) % J 7
‘ (Rank) /g :
V27 /7
in my p , and thaf lhe

Station /j e Date

I certify that the above named soldier signed the f ing decl
above description ard details are, to the best of my knowledge correct,

Unit, ur
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A

T

LAST PAY CERTIFICATE

_with C.L.719, 26/5/17.

s H.F.P./o4.

¥ be rendsred for a.ll ranks on discharge, transfer to other Units, or on return to Newfoundland-in-accordance .

_Eegtl No.5587 Rank Private Name_  MoOarthy. Unit B/Bn-' R.Nf1ld.Regt. who was  Repatriated
%0 Newfoundland onlz /12/18 Authority  Part 3 Orderss Cauee :
- - _ STATEMENT OF ACCOUNT : : S =
o PARTICULARS T e e a _ PARTICULARS T8 a0
= Balance Dr. from pay Book 2 2 111 Balance Cr. from
o Allotment 77 deys @ gog 48 |20 9 | o9 |10 | Payy7 daye @ % 1.00 77 | 00

Cesh Payments: : Field Allce 77 days @ $10¢ 7 |70

84 701117 | 8|1
Other Allces days 6 ¢

Other Debits . 2 |11 | Other Credits:

/11/18 To 11/12/18

.VV_/{

Total Debits

‘a8 Total Credits

: 12 |19 _ 17 | el
5 Balance due by Paymaster 4|85 Balance due to Paymaster : A
B 17 8|1 B | L T 1

I have carefully examined this Statement of Account and find it to bs a correct extract from thes Pay BOOK of
Hazeley Down Oamp

¥Enﬁhﬂ = 191g
m ﬁpﬁLn‘éul‘(eu I FCCoTARNCGe Wit m;.Urma Ton

-1 r i R
and is Sherafore £unjocl to amendmont if and as may be found nacessary

®ey & Recoyd Office,s Long
SRy ,ﬁgé‘;/

191

“chief Paymaster & 0. i/c Records.

Sl I LR l‘ T saialos 5 " <, s " P M gt L 3 & e " yor

|
|
.




LAt rAf CERTIFI cﬂ;ms

; -K.P. P.[94
To be rendered for all ranks on’ diachargé‘ Eansfer to other Unita, or on return to Newf’o’hndf" d 1n' cordance

with C.L./19, 28/5/17.
Unit yfw%-waa

Regtl NoS5§7 Rank Fbewd?e  Nam

to eernnad lrced 'on /’_//J;//[’ Authoril't‘{:y /71‘) Cel 7 Ordloer Ceuse :
’@L——— SEATENENT OF ACCOORT &~ — : :

a ' PARTIGULARS g 7R & s a

o
i3
Q
e ]

PARTIOULARS FETE T :
«| PBlence Dr. from T ook % |2 | 77 { Dalancs Or. from |
k? \| Allotment 77 days @ &e q[ 2|l o |2 e Pay 77 daye @ ¢ /oo ; 3
Cash Payments: / Field Allce days @ g /0 63~ |
o 4 ¥l o 77 el plels -+ 0
i\ X Other Allces days @ ¢ ’
g .
o Other Debits: Other Credits: 4
2 2t xn = {
h o i ; |
Go » s 5 ;
I B £ s B
N )
8
2
S| Total Debits : 72|/5( & | Total Credits i : -
& Balance due by Paymaste: # B szl 5| s Balance due. to Pa.ymaster 7 \g |7 3
o £ £ls ~ a2 i
: I have carefully ecxa.mined this st,a.temenf. ot Account and find it to be a correct extract from ) Pay Book of
E i .-dec o 1915 .
E Place 2 i (Date) i
Made up/checkad i a.ccorda.noe with information recsived in the Pay & Record Office
and is therefors a?uject to amendment if and}fza may be found necessary. ; -

Pay & Record Officd), London,-
; i




h C.L./19, 26/5/17.

e rendsred for all ranks on discharge;

LAST

PAY

transfor to other Units, or on ret

RanPrivate . . . yMpgarthy. JifFns RefidRu -
I‘Qx;"‘lf /.~ Authority '» Cause
i STATEHENTV?F ACCOUNT 4 s : CR
R mmmwmﬁs ¥ g 5 a PARTICULARS . 2 T T
F Balance Dr. 2ol Tga.la:mq Cr, g : 77 |00
T [ Allotn®Bht day@0f . - 46 |20 |9 |9 O ay qqys @l : 7' |70
k Cesh Payments: : Field Allce ' * days % -4 il S o
o ! 84 170 |17 fl 8 1
3,\ Other Allces days 8 g
b= e :
4/ | & | other Debits ek Other Credits: ! -
4 m‘?:}
s
2]
e
nE (1 8 Total Credits et
448 6 bt
Balance dus to Paymaster
n7 (| 8 (1 ke : 7 I
of Account and find 1t to be a correct extract of‘

from the Pay Boo.
lmo :

GD!‘WCB 7 /éé =

_ Chief Paymnster & 0. i/c Recor( s
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naqia:c'aj;i,.én 'rqs-_\ured o:‘ffo_ﬁice:rks m_vi fon of the Royel hmﬁoﬁnﬂl@nd
Reginent,vho clains \or Service Gretuity under Order-in-Council

dated Jenuory 26th.1919.

A conplete reply rust be given 40 overy question in this Declarction
phere rust'be no blonks end no delhes,If any questions cré not
appkicchble, the words MIOT APPLICABLE" rust be written out.

on corpletion this Decloration is +o be roturncd to THE OFFICER I/C

RECORDS, BAY & REW!S. _
Christicn ;-...................Z.Sumf:r.}e....‘...:_........."....
‘B.Rank...%.:.4.‘..............4.chtl.l!0..\5.._.6.....' (o B e N
B,Address in fuil to which futpre poyrents o gratuifzg‘c 10, bC

% ave

.....n-..---.-----.-.....-.--ﬁ.----ﬁ . hoase

forvierdodeeeeees

6,Dote of eniistnent in the chinmt..-.‘.............K /”f. ave

7.Nome of dependent,if ‘any,to vfhon senerction Lllowenee is being

issucd,or wos being issucd,irnedietely prior to your dischorsc.e....
7 1

8.Rclotionship of such depondantSessevsaeafioesocnsrcssernsnonnevee

9.rddrcss in full of such dependentSessceveeecrareccvnonrnncnonce

--a.-.---...---...-...--..-..1-.--...--.--...-.--..-..--.--.--'.rc

10.Is soid dependent,now,0or was scid depondent at my tire in receipl
& — 7
of Somrotion Allovcmee on cecount of cnother S01dicTPesesavevecs
11.Vcre you on cctive scrviee only ix Nfla, Ii so,pive dates and

parsicuvlcrs of such SETVICCs o erressravsssaanonnoosmassasloresacnans

e sleia e s 648 ¢ 8 s Ba e sinie g eean e LBasuseN L T teen st tesnepscetiner et

B h o he ate ata e 8 e  viw wialal e ata i 80 A 0 e SLa e 0 el SR KT S cessssssuenassacacreanr s

12,6ive totodl lenzth of timc \*michgou scrved ?: cetive sgrvice, |
whc.%t‘ ‘in  lifld.or 07 LTSCoSesssehevennncnsansnasen ../.../..i,i. 4 .-':. . -

A e LY

Camsessnesrrecee




vessss s st e

.have alrec\.rly rege;w_md md by whom Peidesasa-iaeas

3 PSR
Sasedeenesssrenessar s

15,Have you» been issucd with 2 Wer Berricc Bede?ae-..

" 17.4Tc you enti'cla«l- to roecive,or hove you roceived an;v Grotuity
in the noture of Pest i)‘ischarge Poy from - the I pericl F%If
80, 8tote aount received,or to vhich you arc ontitlcd... L& Ur...

R R R O O Y

18.Di2 you revert Qvcrsecs to o remk lower thon thc?z;mtivu

E

B
I

roenk held by _you on your ofrivel in Nt midP. . « oo kiiviant ot

(b) If so,was such revcrsmn in conseoucnce of Yiisconduct or

mcfflclency'?.....‘.....................,...“.....................
19.Lre yqu novperving in the Rezt.?.£.50.. .11 not zivee- (o) dote
zf*/ﬁ/ Z.(b) R

Setascrcsenses s cssareannsanan

~son for

'..‘chgrd,.................

of discherzc.

-Q‘-n----14|c-l-1.0‘-4-.--c----o---..tcon-c---.nu--.'nn--aq----l-lltc

20,Did you ot ony tine serve ot the front in on actucl theotre of

Vier? If so give pnrticulars/of%cs,md dotes of such scrvice....
\ :

L L S T S S o U OO Y

.-------..----.-.---.--v-n---.-.a----....-....n--..-.--.-.-..-'.-cc

21l.(z) Lxe you z‘eceivins tre tmnt fron the n‘:wi]. Rc-ubt‘.hhs]mcnt

of full poy ond  2llowences fror

Cuiie (L) If sc ...rc you in. rccoip
that Co.mittee....' .?;'...'..........,.......'.....J
onao;entiously believins it %o

4rd T v ere this solemn ecl..rﬂtion
Y q 3 :f ‘ﬁ Q. BeTio: forco aml effect es if

be bruc,cnd knovi
.x::_dc unaer orwth'

R R A
16,Hove you clunm- the present wer,scrved in the It rcn;L Eorces..7‘ﬂ




- Simm

suvrc

trate ) ficiary Ivh

‘Segce ,0r CoTENiE tc~mr of offidov ts

e

Het cmount
auo

..,....,...............,...-......

Ao AT ese e wiaTenae ale el v Bi LS,

.-..-..-.....-.......-.m....-...

sibecesssanavenaneensf

S e Sl s s e e b W sl 9N
¥ y""‘uuCI‘

"nru*Llcl corrcite




to, and fur the benefit of the undennenuoned Person ) ‘ersons. such pnyment to be made on pmuf

of identity of, and production of the relative ldent:ty Certificates by the Person -,,: Persons
concerned, viz. :

- ”‘/ 4 S
Allotment begms wad s /’ / J

Identit ild, 3
cﬂﬂ‘ﬁ;’m other Relafive or Nanz (in full) [ s
No. Friend { iy 4

4595 Mothoy )

¢

Total Allotment, §

ROTE —This form must be wmplewd by the Oﬁner Commanding Company, signed by the Volunteer, counter-

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

Officer wz
Company

.

i




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. :
Received %mmzt/ e g rit  Newpoundland -/ffegl}memf

'S =2/0/

c‘ﬁe st o/ "‘#& "——?//@a//ar RS

= e & tt0ag

Ch. Mo, aosa 'Imrmf ..... m
Regtl. No. Rank... s

Pay Ledger ]7 Initi '&n’\ : >

Gen. Ledger......... Initials......ooieiiin :







Enlistment Good Conduct Badges, Service pay or proficiency pay

oo mE et

m.-.m-qsigm‘
5. 675

,"'_ ) with Colonrs 142 years.|Place of Bir@
Period of /4 < P w

with Reserve 7 years.| S o

OFFENCE *  Name of Punishment awarded yard By whom awarded REMARKS

i

y Form B. 121.

Amm

“To be carried over,




<5 DEMOBILIZATION O
Reg. Noa‘a’gkamk @ ....... ....Name'. 4
Dite of Ballstmsmnt.- ... /o s 0 3m Address . . '
Occupation<= 'w?’ZW N (Classification for Discharge....

Recommendation S.M, isability Rating ............Z& A SR

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

«|Board 1st..

do 2nd....[....

e
4 i [of
¢ PARTICULARS FOR DEMOBILBiATION

1. Civil Re-Estabiishment.

fam. 0000 in a position to resume civilian occupation.

W

Pamculars passed to Vocational Officer for information and action.

2. Clothing. 2
Certified that Clothing Regulations have been

(a) Clothing All
(b) Giothing—Supplied . ...

Wb




e

5. Transportation‘and Release Certificate. : é
The above named has been provided with Travel]mg Warrant No. /..0.7.%....... to his home

at . N ARTINCETY. and Release Certificate”No, .. / 03’0 . issued.

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

Discharge approved for..... Lf ..... 2—’ / ..... s L T R R RSN AR s e

Forwarded with following documents to O.C Discharge Depot.

. / N.F. Med....|.... B N ceeelliagena ey .
e ] el AN 1 ) [ 2595

BT 5 e
do 2nd...

Da;e 3 /1 /./

' APPROVED. = )
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE fo

FEB 4 1919

Date ...

Received the above noted documents from O. C. Discharge Depot.




wierenes AAATESS.iuianiininn ae

g §
. Allotment......... .. ocovvecervicnnenee. Allottee . ...
1 SR

Date of Allot Returned from O

| Embarked for OVErSeas ..........oooooooocciooorrrssrosrnsrins CRUSE..orrree ooonron SRR ...

OBILIZATION.OFFICER.




