Recruiting Form B, 1915.

‘ Questions to be put to the R

1. What is your name? .......
2. What is your full Address? ............... e .‘
3. Are you a British Subject? ........ danwalss

4 What'ig yOUT GEeT s aimssnaiimin v vavassivanss 4s /?
5. What is your Trade or Calling? .....oovvvinee 5 oonnn. AR A o
6. Are you Married? ........... SR Bt . woore St I

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

8. Are you willing to be vaccmatcd or re-\ra.c-} 8
ginated? .ol vianeavidia i) T ET

Are you willing to be enlisted for General Service?s+ 9. ........... V%‘& ........ e e e e o

g NBHE . nunmssnpemsmonsorms

9

10. Did you reccive a Notice, and do vou understand

its meaning. and who gave it to you?-«-svs sesies } 10 ..ouvnnns

'l [i7e] Ry SO

11. Are you willing to serve upo the conditions as embedied in the roll of service to be | 1

s;gne?.%you if yo%rea :l’ (ﬂ_,,,;,'. |
P

dosnlsmnlydel th

made by me to the above qnution.s are t.rue. ) d t wﬂl!ng fulfll the engag ﬁ
Smsa S %ﬁm&w o
ol £l E OF RECRUIT.

f M ........ -Blgnature of Witnesa.

0 BJ/ TAKE CERUIT ON STATION.

1 J o make oath, that I will be faithful and
bear true n.l]sgle.nea to His Mnjesty Klus Gecrge the r.h His Hnlrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown amd Dignity against all
enemies, according to the conditions of my service. .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions wers then read to the Recruit In my presenca,
I have taken care that he understands each question, and that his answer to each question has besn d

as replied to, a said r L=
....1916’ £ o e 2,
/A (=) /, , /
Signature of Attesting OMicer & ordeol vo ARl e

on thn‘...l‘(....‘ ay of. ..;
{CERTIFICATE OF APPROVING OFFICER,
I certity that this Attestation of the sbove-named Recrult Is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to the

If enlisted by special ity, such will be attached to the original attestation.
0 + 1.1 7. PRI S § 5 § e A T

= Approving Officer.
Plact...ocorrerannsonssnnsnassnns L B e

t The signature of the Approving Officer is to be affixed in the presence of the Recrult.
$ Here insert the “Corps" for which the Recrult has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, If posaible, his Certificata of
Dlaehu.rsa and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as tollows,
vig:—(Name).....c...co000vvuvuaese....re-enlisted In the {Res!me‘at)...........................‘.nn the (Date)

O I e e

Pespempy yowge




Apparent age / ? years..... months o He:;,ht feet ..... .2 /4‘ inches :.‘

—
: Girth when f'ully expanded....... ‘-f_{, ............. inches
Chest Measurement :

Distinctive marks

INFORMATION SUBPLIED BY EC.eRUiT ég

d Address, xt of kin
WA G ot
A A LRl et | Relationship ’
W PL Z 1 M/&Wtcnlam as to Marriage :
C

N

|

,;. hristian and Surname of Womén to whom married, and whether spinster or widow. (8 Place and date of marriage. E
(¢} Present address. () Initials of Officer verifying entry,
(16) Le) | \d)
. |
s
; Particulars as to Children
Chiristian Names Date and Place of Birth
i ]
Iﬂcrt\gct ““k"l‘ll.k.l Serrlctlhl :Iulorw st f Off |
2 T owed (o reckon perve uol allow- | Slynature o icers certi-
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CR. 556/

Extract from D:ily urders rort II noyul Fewfoundland Hogim-t
Depot ste John'e dated ngut 18th 1919,

The disch:xge of the undernoted on demobilizrtion h:e been

CONrIRMED by Ufficer i/c Hecorde from noted date
8=8-19,

5561, rte. v. Mcuvongld.

Aheia: 2o e e s B i e P T __.llﬂ




CRs&6; |

Extract frou Dally Orders “art 11 Unit The Royal nfld,
Regte SteJohn'e, Jely 1B8-3919)

The discharge of the Undernoted on demedilisation has deen
AEPROVED by 0.0. Discharse Depot with offact from 25e7-19.

———=TE T

bb61 Pte. D.MacDonald,




e e gt

CR £eb/

Extract from Deily Ox rdexs Part UL $ellt Tho Royal Ffid, Begh.
Ste Johnia, wuy 5211*39190

5561 Pte, J.MaocDhonald,

Reparﬂmu at E‘oadqmrbars 1-7-19 ox "Oaﬁsan&m'a which sailad

Glasgow 241h Juno,959e

me;.m.-_;u_,.._.... R s i i P bl e i



LT tecnved  rudd -{/" K?é
m/M] of 1.0 '861 P
| 7

’)”fim ra v/ Ja. .'?.‘-A dod /'/ow_,—

W'{.{/:;'_gi@w j/\_ﬁ, =

No enquiry respecting this Message will be attended to without the production of this pepms

e

mehaicios S A i e i e S et vl M e

|




CR o0

165654/1814/R, &, O,

Cheif paymaster & 0, i/c Recoxrds
Newfoundland Contdngent Vice.
hndﬂnl s. '. 1-‘

Of ficer Commanding,

3/Bn. R. Nfld., Regt. g
Hazely Down ou?, Versa/
VWinchester, Hante.

Ray & Record Office. Sept. 87th 1918.
36 Beptember 8

REPATRIATION DRAFT HO, 74 {
Through an oversight
With xegard to the draft whioch 190 b Yorgy ;:3.-1?

embarked 23/9/18 it is obsozved  grigy’ h;::l:hign

will proceed wi
that, £he E‘xt draft.
4171 Pte, E. Loe Donald
6661 Pte. D,R, MoDonald P::; g:r mutga-
5663 Pte, T. Vexge/ tion,

d1d not procesd. Will you 8gd. J.W. MARCH

Please say why and if it _ uador For
is still w\l:b;ntmtion o al
repatriats tham. Lieut. Ool.,

(In. Ref, No. 8447)
Hajor, o

?pu: Paymaster & O. 1/c Records,
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Bl oRepgt ety Joha 'y yinted July 35.19].8.

The fo:l.l.m nan mnyema Ton oversess on Teitally 1
"Colwmbolla" Jaly 25,1918, i

#5661 Pte.Donald Hso]}o.nala.




Extract from Daily Orders part 11,from Unit The Royel
Nfld.RegteSteJohn's,dated Jume 5idylols,

#5561 Pte, D. McDonald.

Attested far Genersl Service with the Roysl Nfld JRegt e
from 1.6,18

e S e M e i,







THE ROYAL NEWFOUNDLAND REGIMEN%

ALLOTMENTS
1 _ ' ., Regl.No =74
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and b s ,4/_ ... Cents, per diem, from my Pay,
‘and

to, and for the benefit of the undermentioned Person *; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’:,d Persons

concerned, viz, :
Allotment begins. .

y ¥ i Fife Child ! z = = == ' i I
Lientite |Whether Wife, Child.! 1 gy
Certificite] other Relative or Naye (in full) ADDRESS 4 i \
No. | Friend : {{each person
= — e e il -
| S oy wdl s
& . S e Yo il =t o I T | T
|
g e = |
| |- — =2 T
|
it T Silt I
|
—{— - |
. |
T. - -
|
1. — /o R | 1=
‘.. - s - e
!
-~ — s} —ir I
' ¢
.- | .
=i — R =t

Total Allotment, £ ||

| |
= — — sy

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.

| (Sig) et A N
Officer Cgm a‘.'ndmg r/l s )i S Ny
Company  (Rank) A




THE ROYAL NEWFOUNDLAND RTGIMENT

ALLOTMENTS
Loooanlfehifa ._.;f’ /,’,,.,,1:_.._ : .+ Regl. No. #727¢€7
hereby agree, ; ftil further nofification by me, and in similar official form to make an Allotment of
e e . Dollars and .. in L .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ~— Pemns, such payment to be made on proof
of identity of, and production of the relatwe ldenhty Certificates by the Person * —,—, Persons
concerned, viz. :

Allotment begins.... ... %#,,/ g 47 ,,rx,‘»" 2o s,
dentity |Whether Wife, Child,| s
(‘I‘_i::ilt, owt:l:dc:\: o: \'A\:s (in full) ADDRESS g(eu:hu%?:;n}
i : et Lo !
-1 NI B e L et
| # (= =L : 1
S re |\l N e TN ) L P .2
Seini
|
|
—= o LR[S S === |
| — |
== = e ol B
= ol b Sose Mk s L
r |
b= B VT i o “
| Total Allotment, §

NOTE.—This form must be completed by the Officer Cammandmg Company, stgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Payma.ster a4 authority to make the
required payments on u]lpl.icaﬁnn

L]

/4/{%/ b
. I (sigh.. ___".},df;. // e Ko e hof

4,4’, Dfficer Commanding Ilf| o WU}’K‘M—{.
el / Company | (Rank) —é_fa,é_

{/’.’,.‘!{!Al.ﬁ ? ,/( ol
sotas S % 24 mg

) v \
'. » W AR T T o kil PP T Tt |

—rr————




Soroa e »-i—nc.n: COl

| LAsw PAY"T}ER'TIFIG.A.TE B.E.P./94

L

To be render‘ad for all rar&s 6n discharge, tranat‘ar to. other units, or on raturn to Nawfound.lsnd. 1n aacardance
" with C.L./19, 23/5}1? .

B ;";‘f..%ﬁm ‘.........Q?ET—HWW".?TW .

to

= \ ——l-ﬂum 3 .
‘DR STATEMENT OF ACCOURT ! CR
PARTICULARS gangis [ERSNST NG PARTICULARS - T T T
. Halance Dr. from . Belance Cr. from : 2
Allotment days @ " Pay days @ §
| 28, Ahaa: weB0 NS . .
' ! C:Caﬂh Payments: 5 il i 4 Field ﬁlce ) 'aa}goa 3‘ samaaes
; =2 e RS |
b kdarnhot.,ﬂ.s. Cvtkaos i alonl T3 7. .
£ 7/ 0l fsr g | 0.| Other Allces days @ § Bl. 8. 7
h i 2 g }o % ;
= & Otha Jbitsa i Other Credits:
$ ;
3 Clothing & Yecessaries .| ..}. |. .|.. 1.8
+ - Barach Damages 8
0 1is@, Stoppages K W
g /738
; i
5 | rotal Debits Total Credits
2 L] ; 4
a Balance due by Paymaster 6 ﬂl 7. Balance due to Paymaster 8/ Bf 7
3 mr Q__ﬂ.| d . _EJ_Z
: / [-48
I have carefully examinsd this Statement of Account find 1%t to be a correct extract from the Pay BEOOE Of ]
; ] % 191 : :
- = (FIace | {Data | 2 o N () 3
up/ n accordance wit ormation received in the Pay & Record Of to
and is t.harefore Ssubject to amendment if and as may be found necessary. y London .... 27 9..18
2 Pay & Record Office, Londonm, :
: s 197 < % Chief Paymaeter & Officer 1/c Records. { i
s 4 TR i s ol : e . sl







THE ROYAL NEWF’OUNDLAND REGIM.?NT

IDENTITY CERTIFICATE

@This is to Certify £

(Name®*) W

(Address). W @ 4.’::4 /&.c

(Relation or otherw |se} is the person nominated
('" -

by AE B or st [2C RegNo. 535G/

to draw Allotment Pay, uihnm.ed on Form K, No (417 dated 2/ 191.8

Date Allotment commences . = 7/ §

(Sig.

Dated at %ﬂw Officer Commanding ’
191 8 Company

NOTE.— Allotments wi pnynbl: at the Regimental Pay Department Office, on and aflcr Ihc ?ll‘l day af lhe Inunl]\ founnmg
that for which Pay is due. On Week Days from 11 am. to | p.m. and 2.30 to 4 pm.; Saturdays, 11 am. to | p.m.
Payments can only be made on production of this Certificate.

Specimen Signature

Witness to
Signature
of Allottee )

PAYMENTS
Date aid Amount Payee's Siznature Date Paid Amount . I Payee's Signature




SEido : PN S R
augnst 8th 1919, e
} ]
¥ 8
#5561, Pte.D.McDonald,
vest Cul de Sac. Burgeo & BaPoile,
“par sir:
iindl ossd please find Vischarge Yertificate
# 3602, <5
" Yours truly,
“apt.e 4
v
= Officer i/c “ecords.
! HB,’. ;
) - i




Demobilization Form 2

PROCEEDINGS ON n};{:mfm

-

.Nogbtb{ ...... Rank(_.

Intended place of residence.....

2. Occupation
Classification of soldier..............
3. The above named man is discharged in consequence of
DEMOBILIZATION
----------------------------- Eligible.for War Scrvice Gratity. ...
4. His accounts are correctly balanced and I have impartially inquired into all matters ught before me, in
accordance with Regulations,
Place, STJOHNS. .~ == o ‘;{c ....... ;:""b o
ommanding Disc ge epat
Date JUL 11 . ]9?9 ..................... The Royal Newfoundldnd 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 Discharge val Newfoundland Regiment,
of all financial responsibility in my connection.
Place; ST.JOHN'S. =~ " et A X
poe SELLIINE. WAoo ...
ng-nature of witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I anr in a position to resume civilian occupation Mew d\w
Place, ST. JOHN'S -ﬁ e ConD S Ay A AP o R e o
Sign re of soldier
JUL 111912 _
)t £ I N et S L e ere I . = SR RN, M it e B AR M
Bignature of witness L
STATEMENT OF SERVICE \
1-b-t€ ‘
7. Enlisted for service........ LB L B No. of days on Military
Discharged from service.......... JUL 2 51919 ............ Plus 14 days Service..... L’ 3 \’ e

oo

. The discharge of the above mentioned soldier is hereby approved to be confirmed ?he Officer i|c Records,

APPROVAL OF DISCHARGE

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

Place, ST. 5 ; L T RN e ot s ﬁé
; Jﬁm' 2N Officer Comm:mdmg Disaltarge Deput
L

The Royal Newfoundland Regiment

T, JOHN'S

Place, S

=

[

S




Demobilization Form 1

The Ropal Netwioundland Regiment

B
E
I
i
£
i
i
|
i

Class for Demnbﬂ- Report of Demobilization
Travelling Board, held on soldier for

! ization:— . :
| discharge.

Headquarters The Royal Newfoundland Regiment

Discharge Depot:

Regimental No. . -ﬁ'—-"*él =

Name

Present Medical Category
{ (2) Tmmediate discharge ......ooevrnneneiiiiinaneees
Recommended for:—
L (b) Seonding-MedicntBUITN.....ccceeennnnnnnnnnns
TR '
0.C. Discharge Depot.

Members of Board




Reg. No.&égﬂkmk..,....

Date of Enlistment... / ..... A& .. ... Address . . {7

i Occupation . ‘\*74,‘,(/ A-Z#¢ a4 . .Classification for D:schargc

Passed to Demobilization Officer with following documents :—

Recommendation SM.B. .......iiviiiiiiiiiiiiiiine, Disability Rating, s viiives sansvsscsss ssses s

Dm‘o?l.lmtlnn Form 38

L The Ropal Netwfoundland : Regiment

. N.F. P36....[....[B 268....... B AL e J|nr. Mea....|....[loF 1. ol e
BELT8 S ol ||W 3404, ..., RN - 15 T RN S Board 1st....[|....[[ * 2...... T et e e
-
B 178a...... ./.|Ip s00a...... 72010 3 1 SR O doy Znd. el B e, | R e R
36Ty 4 <...j/D 400B...... ceeoForm L. ..ou]e.n. P s T ¢ e (SRR | Bt e erars ey, GOSN S
B 1798...... / D 400C...... o |[Borm. K asrifessn a0 Ath oo |aans]| - Baawies S ST R

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

1 a8 i e s in a position to resume civilian occupatlon

v Wb‘t; T ﬁ_.—

u\ r—f"f / _:/, {'...

Partjculars passed to Vocational Officer for information and action.

Date s e s e ars s 4 Tro

2. Clothing. : LA
Certified that Clothing Regulations have been complied with:—
(2) Clothing Allowance payable M .........
(b) Clathing Supplied .., /=" 1 b

Date. /l""? b l? ..... e

hh & e e il S L B T = S i LA e e . N it e N bt el 0




to his home

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

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

do-3nd. iyl

do 3rd....

DY, e
B
N A
e
e
" Beevene

Demobilization Officer.

N.F. P|36 B2B8. i B 121....... /
B 178...0000 Wa404. ... ceed|lB 122,000,
B 178a...... /.. d00a...... fo-flm 2035,
B 179, ... oD 4008 ... .. o S
B 179...... ./..Jnmoc ...... Form K.....
B 179b...... c3au IBITOR L s ME2...5....
B 17%...... Bi120. ccovin MR e eiainiainte
nﬁ .......... // I S / ........
5 .
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Fligibic &

r War §

.
avyice
i

0.C. D

Cratulty

éﬁ\ge De

S et i ilnn

ey e

=




; C-an.}- i
 25-10418-5000

ahment Gomumitier

@iuil Er-m’

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
_agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist-any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

&
_To resume former O_.c;cu.pauon.

A B

Signature of Man,

Reg. No. j j_:‘ ; (

e ST Ll £ 2N s L S




_ Birth placé:-:—- Parish
/

Examined

Declared Age...

Trade or Ocenpation ...
Hejulit

Weignt

Chest Girth when fully expanded ...

Measure-

ment | Range of Expansion..

Physical Developnent...

\ AT
Vaccination Marks
Number ....

When Vaccinated

Vision

[
Marks indieating congenital peculi- |
arities or previous disease ]

cause rejection % w# PL R T

[
Slight defects Lygstot sul'ﬁw.elﬁ, T.u{|
\

Approved by (Signature)

{Rank)

_ Eulisted

Joined on Enlistment...

Transferred to..

(Signature,

(Rank)

tln.hcs

1bs,

inches

dsyoi 2

years days

COPIES SENT

To
. _M..oe M.
Q.G aY. |

inches |}

1/‘3?; =i

T DALE
'
o

ing

~ing

_ @0 _inghies
L

Right

{

Medical Officer.

191

“Redl. No.

-'W‘N}u l/-'/"é/

‘a

Regtl. No.




'I‘able 1. —Boards: Courts of Inquu'y, Vamnatlon, Inocnl ions, &c.;
Foreign Service, Extension, Re—engagement or rolongauon o‘f se
gical Appliances; Particulars of Dental Treatment, &c.

Brief Details, and Signatures

Yt

2 o] "‘e*bl‘}d.&ﬂi"}lj'\f'
SpUE T-aw Qing Modiod)
Las brea elussifed @3

L i3 haraby .
hevs barw bf
Ba d.!d art
L fur sischangeon Dempllin

ton. Modwu,e’, qatagory

Table IV.—SERVICE TABLE.

7 ] Date of Date of Date of Date of -
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Desparture or
- Embarkation | Disembarkation Embarkation |Disembarkation




Army Form B. |794
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cazes of disct wnder para. 892 (xvi. of xvia.), King's

Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in th since his entry into military service, or in cases of transfer to Class P,, or P. (T), of the Reserve.

In cases of soldicrs 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.

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

1. Unitgndcmps;mrfﬂ&%. A s d. Lt

3 Rank...... .0 .0 .eonnnn

7a. If the soldier claims previbus service in
% Army, he should state—

............................... > (a) Former Regts. or Corps 3
(Christian Names) with Regtl, Nos.
6. Posted fordutyon.............. o O i o :
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (&) on field service
(¢) on duty (d) off duty ? (b) 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 ; S

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
isugnbythoOﬁcerinchargadthccasg.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answerin
them he will take carc to confine himself ively to the medical the case and to such information as may be recor

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. %/’/ - 5
12. Place of origin of disability. - %/
13. Give concisely, the essential facts of the history of s

the disability in so far asit is recorded in the Me&‘lml' ;

History Sheet bearing on the case and in other .~ - :

relevant official documents.

8585/PX00.. 260,000 110. D. &8,

4
Former Trade M i
or Occupation } :

L i

M




-

14, State whether the disabilities are - _ (@) atm'butabg?a (b) aggravated by

3 {'}Servmeduringtbepmientwar % Se wemeennseee e i .....;.............:
- - (i) Prewousacuvewwue 50 o SO s Ve et e
(m)Clm:atempre—warservme S B ot S A S B S
(w.) Ordinary military service beforetbewar e A e PR
(v)iSenqin: neshe uce; orianizoCt o8 ﬂ‘e} ....................................... :
man’s part.
14 (). If not due to an_y “of these causes, to what 3 ,

,  specific condition do you attribute it ?

15. Whét'ishispm_tmdiﬁm? '#‘Def\"fﬂ&"-«\ﬂ Om 5
" (A nole should be made as to Weight in all cases 3 : Ee -
A when it s likely to afford evidence'of the pro-
; gress of the disability.) -
:tw -'Llh

;
Eﬁg

Fid
P

3
w
s
g9

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

‘._ ‘was its nature ? 5 E
' 17. 1f not, was an operation advised and declined ? |
18. *In the case of loss or decay of teeth,—Is the loss of
¢ tecth the result of wounds, injury or

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 1

not in themselves ‘sufficient to cause invaliding. 1

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 ? " ‘.

oo

20. Do you recommend—

# * (@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers inv.

e W % @ém :

Medical Officer in chatge of case,

* Loss of teeth on or immediately after acti: mienalmnldbo ttribu
ltisdg:mmumﬂm s i 8 ted thereto, unless there is evidence that

WAL T i




Station

Descriptive Return of a Soldier Discharged on Account

INSTRUCTIONS—This form ia to be completed in the case of every discharged soldier whose claim to
pension, on account of dieability, is to be submitted for the consideration of Peneions and Disabilities
Board.

This gection should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded g 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 Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Ghn.hgea oceuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Namg in full M.@ o !2:{'.
Regiment from which discharged ﬁn?ﬂl jﬂth]ﬁ)uﬂblalﬁl
Regimental number <o él

Intended address Wﬂd«t u—‘ d(: = »dd&.

Height on discharge S Feet { A=Y
Color of hair on discharge W :
Complexion ‘34"0-'\_)\)

Color of eyes @*ﬁw ; e
Descriptive Marks /&o./v' Qi ; W ;
Figure on discharge _/;/Lj % \ i
Christian name of Father * (’ M)

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 N M ,Q':u.j QLD - j"&/ : 26’. { { 9 ?

Nature and locality of civil employment raquire&

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

{Soldier’s signature in fuli) MK .WL :
R oralel (Rank) /
£2 iua i BT «m_p{

' L S B - ok =
Station UL, Dats” - Si= Th = AL

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

3%

A
e ALy

g

g B "2_-‘.,
CHOEREY ROCEE 4 \.1 Heﬂiﬁl Officer ilc Ho’pim' |
R ]; Unit, or Command Depot. ;
A ’ .
5 nEPAT "{F

€3

7 - A -1 _is '
o lthis ““M Date

T~ x







=
t e 7
A
/_"‘-/ :I
f
F R
't
| August 22,1919
/
Rr. DoioDensld, -
West Cue du iaa, i
Hermitage 3aye. (/]
Ly
1
Dear Sirs- '
Refersing to your application I enclose cheque for :
Seventy dllsrs (§70.00), boing smonnt of flrst payment due i
you on account of war Serviee Gratui ly. ;
Yours truly, g
i
_ i S (
1 olp:t_i:lit_z & Paymastors
J , {
)
‘I i
— !' -fl.
TR
i fa JI; 5
A ‘,' ‘\




DEPARTUELT OF LIILITTA,
VIAR SERVICE GRATUITY.

St.Johnt's ,Nuwfoungand .

Declaration re.uired of Officers ond men of the Royel l'erfoundlend
Reginent,who clains lior Scrvice Grotuity under Order-in-Council

e

dated Jonusry 28th.1919.

'.'!f
A conmplcte reply rust be given to every question in this Declardtion
There rust 'be no blonks tnd no dobhes,If ony (uestions oré not
aepplicoble;the words "I'OT APFLICABLE" rust be written out.

On corpletion %E;s Dcc;igftion is to be rcturncd to THE OFFICZER I/C

1
RIZCORDS,PLY & RECORD PFFICSE,ST.J0HNTS.

Chreistion ncnc...

-.¢o...--.zoSuInCHO..uoou-.--.-....---....

5.Rﬂﬂk............-....-{-.........4.R63t1.n0..... PR R I Y
&,,ddress in full to which future poyrents of grotuity orce to be

forvierded., .. .M%. a.(’:“" S ?Wf;ﬂ..&’?

R R R R R R T T T R R IR S )

6.Dote of enlistrent in the Reginent.... ...........?......... e s
7.2 of dependent,if ony,tc vhor: Severction fLllowenec is beiny
issucld,or wos beoing issucd,irncdictcly prior to your dischnrac......

—Ae

A A B B AT B 8 R R e K G L B T, SR AT ST
8,Rcletionskhip of such deendclltBescossacsnssssanassasnssssssssnes
9,/ddress dn full of such dopondentSssicesersctsssiosncciocsosssne
D D R
10,Is esoid depenlent,now,or vns scil doiondent ot mmy tire in reecipl
of‘Scynrrtion Allovence on recount of omother SoldicrPe.csnessress
11,V/cre you on netive scrviee only in 11£1d,.I. se,sive dates and
DorPiotlors Of Sdh BOLTICTE ok o s 6s et s s o se oo ses sliinenias s ennniee
AR e R e SR e e B e R RS 816 6 W s e e eaTe T e e

P R T I R R T I T T S R R I T A I B A B B S A N B A SR I R B R R B B

12,3ive total lensth of time vkich you scrved om retive scrvice,

whother in Tfldeor OVeXECtBa.. .“. e e, .".""""“'././.'.24 Saraia s

-
-.....;-c.----at----oo.too-nco.ocroo-&aa.aon..-e-.l-it.cc.ooou-o.oltc




T

15.Heve you had more then onc cnlistrent? If so,give particulers

of dischcrse end re-cilistients,ond under vhat reo irentol nubers.

“ho -

.o-n-o--.on.oatio-lr-usn--l.---co-.-...-.ol---no-o--...-cl-cllnun.»

-
'.tllllt....’lll"..lll'.'l!!..‘I.-l!lll.ll..l-‘II'-CI_,_‘:‘IOl.lll.l-
.-'..---,no.--a--—-oa--v.--n-.ot-o---.-..o-..-o--ou-t--- Ve e el

14,Hove you clrecaly »os (chd ey poyient of 2ot Dischn rl“'c pay or
Var Scrvice Groituity? If so,stotc cmount you snd your dcpendcnts
heve olrecdy received and by whon rric.. .ﬁ e ssesemaa s e R YR
.-...-.....--.--.........a.--ao.-....-.--.;c.-..;-..-.-g.-.....-.-
15,0ove you boen issicd with o lox Scrviec B:a;c?.,.(.{f... PR—
16,Hove you,durins the proscont vor, scxved in the Toperidl DITCCS vt
17..rc you cntitled to recoive,or hove you receeived any Gro.tuity

ir. the noture of Pust Dicchorge Poy from the T perisl FPerces? If
g0,st~te Tcunt reccivel,or to vhich you ore cntitleldteeeenrcannes

R R R R R I R I SR B v--.g;-.----.-.--.-.or‘,..n-aoo------c--

16,Di” wou revert Overscas W o renk lower then thc sabstoitive

renk Leld By you on your crrivel in Znclman?. / e A
(r) / crsion in cunsequence of Yisconduct or

ircizicienel Pe e rean o IR W e M B0 R e S BRI e Y e e e [ M e e

19,.ATc you Licyl, SEYViN; e Rt a%eeeeseseln B TIVET- ()

of ligschor <. W

R ) ceamasee valorreenna

Y M LoAA 14 Tyome -
fl) Docooli 107 A ECH TTCcavsvsvrr e

T A v AN AT R LA B EE R

Al---o.-----..--.-..-oq-----q.co-co.-n-....--s...-..n.-ca-|110uol0\

20,7id you ot ony tine serve ot whe Ixnt in =3 actusl thentro oir

! .

vere? If sc zive particujars of ploces,ml detes of suck BGrviCCa..,
21.(z) l.xc you rcceciving trootrent fron. T *".--f‘.'n..vi.:!. Re-Tuteoblishrant

Cuine( k) IT 82 orc you in reecipt of full poy ml  cllcvences fror

Ahot. COFTABEOC ey sre voain snausiosssseasevipeaeeiasniwiiines saseine e

spdl T ¢ ke ihis golerm doel-rstion,conscientiously lelicrin® it ue
be truc, nl 1’.11.) danz tact it is of the smc icrcu ol cffcet s if
1o.de unler Onth, -




S5 £

siznoture of /opliconty eI~

S

This |V sy of 197G .....

2lzcc of licsideinec:

Peelored befors 1ie o

gi-moturc of Dorriketer of the
suprene Court,Stivendioxy 1i0m18

troie,livtory Fuilic,dystice 0%/ the - W
Zecee or Cormissioncr of aof cvits. SR

POST DISCHARGD YAY. i
3-te paid  Peid Peid | Uar serviee lict enount
seldicr. Dependuniy Grotult. wwe
‘orrtiZicd coisrtihe. =R 4L x




e e

i LAST PAY TERTIFICATE N.F.P. /94
H ] e P = T2 f
To be rondersd for all ranks on discharge, transfer to.othgr units, or on return to Newfoundland in accordance %
with C.L./19, 26/5/17. i 5
- Regtl No. B5561gank Pte. Name__R.MoDonald Un:l.t n.nmummma Rgt. who was___ Tepatriated _
' to_ Newfoundland on 23 9/ 18 Authority ‘ Cause
et : ' STATEMENT OF ACCOUNT =
PARTICULARS ga g B - s - a PARTICULARS Z 7 £ © 1
Halance Dr. from p ‘Balance Gr. from
: Allotment 28 days @ +B0 14 |00 | 2 |17 |8 Pay 28days @ § 1.00 281 00

4 Gan:alh Payments: ; Field Allece 28 8z 10 2| 80
© A do:- ot,N.S. 65 oo 1)o7 %0 | 80| e el v ;
~ 15
< é‘f ﬁg i§ § Other Allces & i
[ 4 N
@ |
S | other ‘Debite: ! Other Oredits:
L :
b=l Olothing & Necessaries 153 v
S Barack Damages l'g N
> Mis@d. Stoppages 5
LA '\<

- g : w
i £ X ) NN
| & 2

2 NJ
& | Total Debits 68| 7 I‘ota.l Credits \Q = 86| 8| 7
8 ‘
E Balancs due by Paymaster Belance due t {
[ 86 |lsf 7 8 |e8| 7

T have carefully oxamined Ihis Statement Of Account and find 1% to bs a correct extract from the Pay Book of

191
t 1P

EL'%!' E {Dats) — TEEFE g?nﬁ%gy

i Wade up/Checked Iin eccordance with informatlon received in The Pay & Record Djtice L to ;
. and is therefore subject to amendment if and as may be found necaasary 0/ .

: 5 : 2 ,ﬁ’

Pay & Record Office, London, g
_15“3' oot 191 8 Pamst.e‘r @ Officer 1/c Records.




Ui ICA Tf

= LAST Pn! - vER® Ir’ﬂhﬂc“frtﬂ""‘”\/ B.E.P./0a

To bs rendsred for all ranks ﬁn diach&rga, t.ransf‘er to.other units, op on raturn to Newfouudlami in accordancs
5 ,\ d

: = -with C.L./19, 268/5/17.
E | - Regtl NO._ggy Rank  oeq Fame__p yer vala 2N uptmw%_who was rauAtriAtad
: t0__ NewPermdland on B.‘!/ g/ 18 Authority i Cause
5 IR : STATEMENT OF ACCOUNT s BGR
i ; PARTICULARS A0 151 i T PARTICULAES o) [ e e !
1oalence Dr. from Balance Gr. from
| Allotment og ‘days @ ,s5n he boo | 21z e Pay o days @ ?1_ 100 s? .. 28] 00
: a i
L z Cash Payments ¢ Field Allce 28 d‘a_y_a‘ @ Jioh wohiavla
g1 a darﬂhm..,n + PEC S SUPRPREercl 06! o1 il Gt 1 1 ) by A __JSI:L —QGO edial o
] < /1“ vs ‘ig- 0| Other Allces  Qaye @ ¢ L i
i ik R (R b 11 [
b ‘;‘ "'“ 9/18 a la
4 = Other Debits: Other Credite:
3 i y i
"“‘ Clothing & .‘ecessaries Ty S Jonliabks:
E s Baracs Darages 8
L = \ie8,., Stoppages e ‘!5_ §
4] =]
1 o
§ =
LG ECK 5 | Totel Dsbite Total Credit
by C/( =18 6 |sf2] : 6|8l 7
i SR % Balancs due by Paymaster Balance due to Paymaster
B4 q- ;
*--L?fﬂ! 0t 6 |6 |7 elel| s

I have carefully examined this Statement of Account an find 1t to be a correct extract fr?m the Pay Book of

191

e —(PTass) : (ats] . “ €. ¥ " Company.
e ¥ads upgoBecked in accordance with informatlon Teceived in the Pay & Record Office : ond 10 op 59 }]a,

end is therefors subject to amendment if and as may be found necessary.
Pay & Record O0ffice, London,

15tk . _191 8 Chief Paymaster & Officer 1/c Necords.




Army Form B. 268,

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be euclosed.)

v J587 JER I

o DDl et T HnT

(The name must agree strictly with that on enlistment, unless chasged subsequently by authority.)

Corps RUYAL NEWFOUNDLAND REGIMENT,

Battalion, Battery, Company, Depét, &e.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &e, or to General
Stall of the Army, it should be so stated.)

Date of discharge

Pluce of discharg
1. Description at the tima of discharge.

Age — months Descriptive marks.

Height inches

Chest girth when fully expanded. ins.

mensre- :

ment {mngo of expaneion ins. COPIES SENT

Complexi T T

Eyes i or 4 s

Hair i Tt

Trade T e 4 ?_&;_
ded place of ) -

Teaidence
(To be given as fully | —————————————
RS

AgE
5

D,
=

(The measurements and deseription should be carcfully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should Le lsft blank to be filled in by the Officer who
_canfirms the discharge at home.) .

2. The above-named man is discharged in of

(The cause of discharge must be werded ulﬁr:milnd in the King's Regulations and be identical with that on the discharge
If discharged by superior authority, the No. and dale of the letter o be quoted.)

8 Miliry chameter :—

4 Ch i with King's Regulations :—

o be filed in o the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B, 2087# and that Arny Form D, 4E0°
B was awarded in this case, 3

Initials of Commanding Officer,

Army Form B. 2083 has been issued to¥

- = - = e
n'-n_tl-. BG Porms Strike out if aot applicable. L
g i i uv




Fold Here

ON HIS MAJESTY'S SERVICE

"To the Officer in Charge of Records,

Royal Nfld. Regt. .
Dept. of Militia,

ST. JOHN'S. Nild.

243l plodg




T P i e e b i e e v.ﬂ

ocT 20 192 1921.

The accompanying Vietory=Medal—nnsion _Briti}ll War Medal

is/are forwarded herewith to

———Donald R.-McDonald

in respect of his service as No.__6861 _ Rank Pte.
Name D .'R- ltﬂon! 1d Royal Nfid. Regt.

Receipt of the same should be acknowledged hereon.

Received /Ao l[ f;./(y (.F' -\k/;é’umu-

S s ,,Zf,,c/{ P e J/@m.&(

Date _ = _ﬁ, Lt

 Address r‘/M/gaj Ao "LA’:— ;

[P.T.0.] |




';' Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
R /% Number .r@,“Om
it s /%-g/@f —ﬁ""?i“”“’dmmmnchm,__%z{gﬁ_/
; "5 Regiuental Number and Name B Enlistment ~ | GBod Coniluct Badges, Service pay or proficiency pay ;
. No. Ageon fC‘ years mﬂnuu L7 e o
ST €4 u&%ﬂ'%'”" Pisce i Dae Religion :
Joined . Date ace :’Sf_g— 2 0'{“' Q&,
b TR
}::: ﬂ:i : with Colours / (9 years.Place of Bisth
. Joined _ Date “‘“’“"I with Reserve . 75 years,| W) Cul- cle-So=
! s§ % Date of
Elacs OD;::: FAhE igg OFFENCE &;‘:;::ﬂ Punishment awarded d%‘f::ﬂ'éi By whom awarded REMARKS
I a8

bt IS iﬁma‘ﬁ: m&?é.._ae) i};“‘@&‘%ﬂa!y 371 tz o ﬁ,{éo&.h_nﬁe.,( A&

2

S g Al

:.ﬁnh)r Form B. 121.

‘To be carried over,

PSRE Sy et e i s b STPRERE B . 20 e S ul



eArmy Form B. I79A.
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under 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.
I

n 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 Reserve. °

(Christian Names)
5. Age last birthday... /. F.....

6. Posted for dutyon..............
in category (or grade)
8. If the disability is an injury was it caused

(a) in action (b) on field service
(¢) on duty (d) ofi duty ? (b) Date.of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When .
- (d) Particulars of Pension or Gratuity
() Where (if any)
{c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself ively to the medical of the case and to such information as may be record
in the invalid’s military and med_k:al 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 be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability.
12. Place of origin of disability.

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

LK

4
7. Former Trade ﬂ Ao i
.or Occupation
7a. If the soldier claims previous service in |
ﬂ Army, he should state—
(a) Former Regts. or Corps 3
with Regtl, Nos.




e/

cé #Army Form B. ITBL

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, an in cases of discharge under para. 392 (vi.), King's Regulations, when the mld.\er has auﬂurd impairment
in health since his entry Imo mthm-y scmoe or in cases of transfer to Class P, or P. (T), of th

In cases of red to the Reserveas above, but who nre qua]lﬁu:l by ienglh of

e B vice Dension {his Pt ia ta be'sent o tlic Searetary, Royal Hospital: Chelsex, 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. 7. Former Trade ¢ £ 1
“ or Occupation
2. Regtl. No..93 6{ 3 Rank.. 7a. If the soldier claims previous service in
R Army, he should state—
4. Name - {a) Former Regts. or Corps g
(Surnamc} (Christian Names) with Regtl. Nos.
5. Age last birthday.../.77.....
6. Posted fordutyon.............. b cniasssnesyeas

in category (or grade)............
8, If the disability is an injury was it caused
(a) in action (&) on field service
(¢) on duty (d) ofi duty ? () Date.of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When ;
" (d) Particulars of Pension or Gratuity
{5) Where (if any)
(¢) Opinion of Court
Nore~—The foregoing pﬂmr.u!ars are to be ﬁllcd in and A.F.B. 179 8 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore—The to the ions are to be filled in by the Medieal Officer in charge of the case. In answerin,
them he will take care to mn.ﬁm: hlmsclt exr}u.uwely to the medical aspect of the case and to such information as may bcn:ourdtg
iat} the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
sease.
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 lo guestion No. 19). If no disability enter * nil.”

11. Date of origin of disability. Q’V(
12. Place of origin of disability. W’/

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




14. State whether the disabilities are (a) attributable to (b) aggravated by _
T "

(i.) Service dﬁn‘ng the present war S PR Al L R T s
(ii.) Previous active service. . s i e . B T D m
(iii.) Climate in pre-war service .. b B L a— N s e i
(iv.) Ordinary military service before the war .. .. .......—........ .
(v.) Serious negligence or misconduct on the} .
man’s part. i R e T T P gty
14 (a). If not due to any of these causes, to what g i
_ specific cond.itiog do you attribute it ? ;'
Inall cases such 15 What is his ent condition ? ) « y
o o s (a wi;flgw{d be made as to Weight in all cases Al W off “2en
BT phigsbaeigiie L Nlea;
i
o b oo

16. Was an operation performed ? If so, when and what
was its nature 7 -

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 disabilitics 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 ? i

20. Do you recommend— |
; () Discharge as permanently unfit ?
: () Change to United Kingdom ? ' \
: Note—(b) is only applicable to soldiers invalided . |
i Foreign Stations, Q).? - i
1 L L. YU Ceenite G,f/‘— mg@f{:'._ |
i ' Medical Officer in ch: f case, g
F Station .....dW, P a._x;geoca.be |
3 Date ...... {‘% ‘." .......

* Loss of on or immediately after active service, should be i
e A =t ; ly 3 attributed thereto, unless there is ‘e\ndence that




il

T

Aﬁsuonn.m\non OF { L

.. ol / p
A e / £
Reg. Nna.a)é/liank ..... ':‘:*.—r:...(.’...l...... faataen
( N
Date of mesment..,,:’. N e D Address . :
A= . - = "/ Y,
Oceupation . .. 4. f/et fidvil % 0 . Classification for Dlscharge. et / +#....Medical Category.../. 7 ot A
r s
Recommendation SM.B. ............. LT A D cooDisability RAUBE ocvenvassconnioceanasvasaas valnwslemln
Passed to Demobilization Officer with following documents:—
N.F. P|36....[....[B 268.......[.... g 121....... ./.lN.F. Med....|....|[D.F. 1...... / ................
BELTE G sl SRR | L\ 1Y USRI P ]3122 ....... e =T vt TR | RSSLAE S B Pt
B 178s......|.7..[D 400a..... . /..ln L T | Toli T Vi)t MR YRsi o R
BRI reprer T o B 1111) : POl AR Form Li...... vess| do Brd...ofees. L vesallsesrenanenes
B 1798...... .f..Dmuc ........ ..|Form K..... | G e s S el | L SrR iy | O oS
B IT9b.5 o0 BIA08: s ia i IR v v s oratuinl| | eberalola 5 e oot R s Sormon bt e e A
B 17%9¢c...... B 12000000 a]enen M3, . ..cveeloeni|lsnssninanans AT | | R i e b
e e et
1 O R AT R / ...... /a/ 0. C. Disthar, eDepot
% ; PARTICULARS FOR DEMOBILIZATION
: :J VI
1. Civil Re-Establishment.
 EC U A A in a position to resume civilian occupation
AN :
A > / / L ; s
Particulars passed to Vocational Officer for information and action.
Pate. ico e iladnan R T Y Y L N e Cavs e ey eerhane

2. Clothing.




v T
r 3. Transportat:on and Release Certificate. = 06 5
The above named has been provided with Travelling Warrant No. ... :/ N ;: ......... toshis home

if.'-&c.l"...nkp)l@* ;X.,&’ﬁ.. and Release Certificate No. ....... .‘1‘. “‘té’ .. issued. v

/

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

R § e MY

therewith settled. He has received pay and allowances T R r AN aales B
T T e s f Sttt RS | S ER R e, S B L8 L e (R
! Depot Paymaster

Discharge approved for........ T s e p AP j .-’ L 7 £ ./7 ............................

Forwarded with following documents to O.C Discharge Depot.

............ L,J__ cisaeaine s e
> v
r“[/‘“"wu'é : —/
........................... Aot

Demobilization Officer.

" APPROVED. ,
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




B R e Address@&ﬁ{ {"'L 06‘ \f‘“-

Allotment........ .. #eeereeeivrneneenne. Allottee .

Date of Aflotment. Returned from O tseas e

Returned on S.877 @W

R 1 1N o et L AR

msc EL T DEMOEIL
DIBEF’_L,{ Tl




i& 3 vI"TORMa‘r
LONDON, 5. W,

Proceedings on Discharge.\’ 81 stp 1913

»'f,.--d:,r

(When forwarded for confirmation the documents na.med on page 4 should be enc used)

ffé/ Army Hank W
N,.m; e st M kot

(The name must agree strictly with that on enli quently by authority.)

ROYAL NEWFOUNDLAND RtG!MENT.

b Corps
X Battalion, Battery, Company, Depdt, &c. 7
(If atiached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)
‘ Date of discharge . a
' Place of discharge L
i 1. Pl : Description at the ttme of discharge.
: Age /L years months Descriptive marks.
§ Height feet inches
E Chest girth when fully expanded ins.
] measure- I
2 ment range of expansion ins.
Complerion §
+‘ fo
l. Hair
. _ Trade
t Intended place of
1 residence
1 (To be given as fully
i as practicable) 1
(The measurements and deseription should‘be carzl‘ully taken on the day the man leaves his unit, but in the case of men sent L
home from abroad for discharge, the age and intended place of resid should be left blank to be filled in by the Officer who
" confirms the discharge at home.)
3

2. The above-named man is discharged in consequence of

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
cerlificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

/ 8. Military character :— p i

§. Charactér awnrded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of thecbmcmg'!nn by me on Army Form B. 2087* and that Army Form D. 480
nmrded in’this case.

-

Initials of Commanding Officer. “al

Army Form B. 2088 lmbmimedy;"-

* Strike out if not applicable. ! >

Forms.

¥ Ly sl



Army Form B. 179.

Medical Report on an Invalid.

Station ?M l&f "{.ﬁw W

Date /d/ﬁ //y

b es £ i B
Unit 7 * Former 'lmlle m
i or Ut.t.upnl.mn @it

Regimental No. 74~
imenta /] J ; %’

Tao 10 with previous service in Army, state—

(b) Regimental No,;

%\\}‘..ﬂ Al *ﬂ o, Tins

Age lnst birthduy / f (e) Date of Disclinrge ; ‘{Q\\ B, VICTORIA 57 \é’/‘ \
=+ LR r\I 8T, '<,',,‘\I
W / 74 (d) Cause of Discharge. {{ ( & ‘“lﬂ?“ 8.\ )

i
on \ 1 K
Enhﬂlctij W\ el In' 2l

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to que ion No. 19) =

Statement of Case.

Note.—The answers to the followmg questions are to he filled in by the Oficcr in medical charge of the
easge.  In ansicering them he will earefully diseriminate between the man's unsupported statements and evidence recorded
in his military and medical deciments.  He will also envefully distinguish cases entively due to vencrenl disease.

Date of origin of disability.

Place of origin of disability.

f 7 ! |
Give concisely the essentinl facts of the r‘é’é’, O it &' M“' C""% !
history of the disability, noting entries M ' 4
on the Medical History Sheet bearing Crveto é& g e
on the.case. %

I

12, Give your opinion as to the 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 contli-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or lereditary, and

. not aggravated by service durmg
the present war.

(e) attributable to or aggravated by

want of proper cure on the ‘ZL fe”d
man's part, e.q,  infemperance, 1 7
misconduct, &e.

ABG84) Wi WO732/M2853 500,000 817 D, D. & L. Sch, 27 Form/B.179/88.




q}1:1 Wlint is Liis present condition ?

Yy

excepl |
Station
Officer in charge of Hospital.
Date

Weight should be given in all cases when
it is to afford amdsncs of the
progress of the disabilit,

14, If the disability is an injury, was it
caused—
{a) In action?
() On field service ?
e) Ou duty?
(d) Off duty?

15, Was a Court of Inguiry leld on the
injury ?
If so—(a) When?

(b) Where?

(¢) Opinion ?

16. Wuas an operation performed ? I so,
what ?

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

18. In case of loss or decay of tecth. s the
loss of teeth  the rvesolt ol wouwnds,
injury or l]]n(‘l‘i, divectly® attributable
lo netive serviee?

19, Give particulars of any other disubilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have bheen
aggravated by service during the present
War.

20. Do you rocommend— é’d Pl e @
(@) Discharge as permanently unfit, or j
(b) Change to Englund ? /é)
E 17
ety o

Officer in-medical charge of case,

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

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

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




co?‘" : $ZE Army Form B. 178, .

To be used for recruits en!lstlng direct into the Regular Arfny ohly.
Army Form B. 178" to be used for Special Reserve recruits
and Special Rqulotl enllutlng into the Regular Army.

; MEDICAL HISTORY of
Surname M Christian Nome M /%M
Birthplace ... Parish 4}‘;} Ww T(;t]fltt?r‘ M

G {on /. dayot — B 1915

Examined ...

Declared Age ... . /& years days.
Trade or Occupation
Height ... e = g feet, 7 /K inches.
Woight .. .. .. : 77 Ibs.

Chest G[rﬂlm_ :rhe_‘n fully 4l inches.
_’3 inches.

Measurement
Range vf Exp

Physical Development ...

Arm ... et
Vaccination Marks
{N umber / /

When Vaccinated L S erann A <
{R.E.—V= VA S e o

|\ LE—=V= f/é f { Lonpon,s.w. N7 %

; y \ : eren ) &

(a) Marks indicating con- (@) N P sensceiiisernns /. ‘/

genital peculiarities or s W ey .

previous disease ... . g M

Vision

(b) Slight defects but.not (®) E

sufficient to cause re-
jection ...

wew wes / ST o
Approved by (Signature) M AM
(Rank) V22

7 Medical O .
/ e 'ﬂicer {

. " Mﬂ _
Enlisted o .. o {0“ Vi e Y % 19147

Z
Corps. Regtl. No.

Joined on Enlistment ... { - ﬂ'é/
"ROVAL NEWFOUNDLAND REGIMENT.

e

Trmsfor;edto {

Became non-effective by

: won-——_—— +dgyiof . 191
(Signature) E
(Rank) =
mmmmmmmmmmm w.o. _Forms™ v P.T 0.

(25506) W+ W2869/1663. 200m. 5/15. B. 7.
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Table IV.—Service Table.

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or

Station or Troopship

Date of
departure or
disembarkation |




