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THE ROYAL NEWFOUNDLAND REGIMENT

,ES'I'A_;TION OF ¢
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Questions to be put to the Recrui before Enlistment,

pard Aeodico
: o

1. What is your name? ............coocieoieinn
2. What is your full Address? .................. }
3. Are you a British Subject? ......
4. What is your.age? ...oieievieriaininacenianns
5. What is your Trade or Calling? ..............
6.-Areyou Marfied? oo vvveiuoiiensinmtansainass

»,

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

oo

. Are you-willing to be vaccinated or re»vac-}
cinated? ..... Srtessasse e saesevsasonas s

1

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

10. Did you reccive a Notice, and do you understanrl} 14
its meaning. and who gave it to you?:=sses seeans

11. Are you willing to serve upon the conditions as emb. died in the roll of service to he )}
signed by you if you are accepted ? .
./ (@] ~.

do solemnly deelare\ﬁ{ﬂle above answers
am willing to fulfil the gngagements made.

made by me to the above questions are

Teeemareren . +«..do make oath, that 1 will be faithful and

y King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, hones§ly 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 if he made any false answer to any of the above questions
he_would be liable to be punished as provided In the Army Act,

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been d

as replied and the satd e and signed the, ration and taken the oath before me at
on thls..ﬁ“..dayot ..... e .191 %

ignature of Attesting Officer .,

{ g B "
fCERTIFICATE OF APPROVING OFFICER. -
T certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.

: } Approving Officer.

he signature of the Approving Officer is to be affixed in the presence of the Recruit.
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 possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)... - .re-enlisted in the (Regiment)........ “rtrrstsasaseniasse..0n the (Date)




Chest Measurement ; :
S Range of expansion..

Distinctive marks 0.

INFORMATION SUPPLIED B\:gECRU{T“ : g |

| Relationship =7&4A

articulars as to Marriage

(@) Christian’and Surname of Woman to whom married, and whether spinster or widow, (8) Place and date of marriage,
@) Present dddress. (@) Initials of Officer verifying entrv. r 1 3

(a) [13) ) l R ()
K : Particulars as to Children
Christian Names 5 Date and Place of Birth
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pxtrect Trom puily urders roxrd 1I xoy:l Nevwfoundlind kegiment

vepot ute sohnte doted 1l7=T7«196

ihe discherge of the undernmoted on demobilizction hes been

CONFIED by uiiicer i/¢ Heeords from noted dute

1l=7 =19

5258, rte, Frenk meadus. i



CR. f_éflf

Extract‘:f'rm Ially Orders Paxt 21 Depot.sSt. John's,

Date June 18th 1919.

5258, Pte. F. Meadus.

Reported at Teadquartors 1/6/19. BE "Corgsican!

which sailed Liverpool Mey 22/1919. -




Bxtxady 2vom Nomingd Roi: £wom 1st,Retta don

<

.Royal Nawi

The undszment:
Renen Canmns
disenbarked at Sout
Bazeley Lown Camp 2

nont daved 30-4-19,

warkad at Bavrs 22/4/19
Lot £3/6/15 end reachsd
7,

/09,

# 5258 Pte. F. Meadus.



CR. 5T

it Fews 2Ly ovdavs 2as 33 Unlt e Domd AM,
Bagte Muse BOWRAMS.

M Wnemege of the undornotit an Amwbilisatien beo
e ASTIOTID By Oule TASMMRIY IMOOS Wk Gffent Srom

EPnoedt,

5258 Ptes F. Maaduse



CR s52¢

i

y

Hxtract from Mominal Roll of Draft No 56 from the 2nd., Bettalion
of the Regiment at Winohester to th: letsy Battalion of ¢hd
Bewfoundlend Regimtnt B. i. Fe,

~ Bunarked Southamton 23/11/18,

Sk T Toadis




CR T2

Extract from Dafly Oldorlrr@u't 13, rren Unit The Roysl
N£Ld JRezt, Stedom's, Rated July 28,1918,

The follow ng men embawked for oversess on H.M.S.
"Golumbella" July £2,1918,

#5268 Pte. Frank Meadus.




CR. 525

4 12,2rem Unit The Royal
xnc'gon.a.:ou L S o AL £2.1918. e

#5258 Pte. Frank Mesdus.

ltt.ﬂﬁﬁ_ff@ General Service with the Royel Nfld .Regt
from ﬂ.-ﬂ.la : %

-
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14. State whether the disabilities are
(i) Service during the present war . .. ..
(ii.) Previous active service. . e 2 i
(iii) Climate in pre-war service  .." .. 3
(iv.) Ordinary military service before the war ..
(v) Serinus' negligence or misconduct on the}
man’s p: :

2

i " 14 (a). If not due to any of these causes, to wha.t}
¢ @ specific condition do you attribute it ? o=

Inall eases such |5 What is his present condition ? 3
as facial mjur- S Z
il (A note should be made as to Weight in u’l.tases M‘L“M 1"\"
disabilticn, e when it is likely to afford ewdence of the pro- % g

; the disabilsty. 5
i port s o be gress of isabilsty.) M

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

was its nature ? : !
: 17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or discase
directly attributable to active service or thiough o
service under such conditions that dental treat- &
ment was unobtainable ? &

19. Give particulars of any other disabilities existing, but o

not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the prescnt
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— ~
o Pecsares o permatenly Bt w/??é B NS> el
(4) Change to United Kingdom ? :
Note—(b) is only applicable to soldiers invalided at ' JCam—OT
Foreign Stations. : S/ﬂ b i

. Statio

Date ....-Z7:"

AL T iviiin

* Loss of teeth on or immediately aft. ti i i is evi
it st e S e ly after active service, should be attributed thercto, unless there is evidence that




1sT. NEWFOUNDLAND REGIMENT
ALLOTMENTS. :

1 w ool ‘ Regl. No..-S 287 F
hereby agree, until further notifi(‘ﬁon by me, and: in_similar official form to make an Allotment of
L Dollars and ot id Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ~r Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',,ﬂ' Persons

concerned, viz. : Q /

Allotment begi A J_u 1IN .
Uotment begins. A 11

Identity |Whether Wife, Child, 23 [

® e AMOUNT
Certificate| other Relative or NaME (in full) ADDRESS
No. rien (each personz

bk gm,—;?.lwmﬂ,;m&zw Ot &

Y

Total Allotment, § g g 2

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

Sig.) WJ"WV H W ;
U (Sig.).......j.mﬁ\,mg

Officer Commanding |
h Company (Rank) \-‘P"MA.B-&




ar ofﬁcial form to. makéanA.llotment of" :

m. and for the benefit of the undermentl ned ‘Per_son s

il’ersmns,. such payment to be made on proof

Ceuu, per diem, fmm my Pay,

of 1dnt|ty of, and production of the relative Idenﬁty Certificates by the Perwn 4 persons
concerned, viz. :

Allnt:

t begins.

;/p:..!;lf'Y.
T |

Idemxty
Certificate
No.

'Whether Wife, Child,
other Relative or
4 Friend

¥
NAME (in full)

4

AMOUNT

ABDRET (each person)

f

E Lo 2

....,-f—)

W

[

I

kel
|

i

/7 ’41 5 L "’"" e
M ’né‘f‘ . .v"w‘-

y

Total Allotment, tn Q

‘NOTE.—This form must be completed by the “Officer Commanding Company, signed by the Volunteer, counter.
5 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required naymems on application.

Officer Commanding

o




No.5272/244
HEWFROUND LAB

CONTINGENT . e

From:
Chief Paymagter & 0.i/c Records,

¥ NewFoundland Contingent,
Yictoria street,

To: Officer Commanding,
1/Bn. Royal Newfoundiand Regt.,

E.F.

58,
London, S.W. L.
s 3rd Hpril 1919

5258 Pte. lieadus F.

With reference toO the follow-
ing telegram from the linister of
Waatia,g ( 1184)

"pay t0-5258 Meadus.

£5.70..0,

Kindly advise whether this re-
mittance should be
(1) forwarded to you

to this Soldier;
(2) retained to credit of his

accounts;

ar
(%) otherwise deal§ith.'

for payment

Chief Pav_mx'.aatérv&{_o\_ _l;(c-_é,ecoi‘d.é-h

191
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July, 32,1919

#6258 Pte.Fronk Mesdus,
: Grants Cove, Te«B.

Dear ‘811‘:-.

mfa:"ung to your zpplicction I enclose cheuus for
Severty dollums ($70,00), being smount of first payment due
. you on sccount of the Ws. Service brs uity.

Yours truly

Coptein
.Paamaatu: & .4, c Kecards




2t he zivea to overy qnestion in this Deelarction .
La cu Lo -.”t,‘cu..Lf my yaes stions oré not
onp vords VIOT A fostasy be wraticn cufa

on compleiion this Dec'l..“.c::t ioa Ls to te re m;.:x.nfu te J}JZE GFFICER I/C

gy "or=1:1°r Feply o

5

L

E BECORDS,PAY & RECORD},OFFICE;S‘I‘.J.

Ckzicsiion nome S £ ......2.~S:1’.:rr..c..

I LR TR
-
S0 d gratuity ore, to 'bd

LTy
forvexdod, . . =5, f?‘"—. ..Z@"’y.

sa el 3

34 Rank, ..

'.'

............--.-.....---......-.--...........;.-...n~-........-u.....

6,Dave 0f enlistriont in the Reginat (2/... ....9..........”

yoration AlloTioaec

T.Rone of dependent,if ony,tc whor £

issucl or wog being issuaca

dictoly vzidr to Jouri df

e T O T e L e R

-
8.Rclationskap of such Jcpm‘."{:.fl:L-,W..”..,.... Sate i NeleTe
JM .

sae s 3fesneBElaLe T s e e A

S A N S A

adcenwitiTre

0.

Lo re Syoon oA Eve

e C U A S O R e N S G O e e e e

‘ « At to, [F

° ey A'fl'llll'll.'l'l‘-'.l.i'- cees e

.
----'-'%-E-----.'ﬁn.-v. enesa

T tinc vkich ym.. scrved on cetive service,

l’;t;_ﬂd.or 0""rs,:;s.7%<4”’t ./‘% /4/fi\




s e eie i6 Gie siela e alaie w et e 8 8 0 Rars 8 b 0y Py

Conone e L e v e e s ey m e S L SN

#

- .....-.E..-....a........-...----.-.-.--.'-...-......-........--.--

14.Have you alrcady roccivod oy peyient of Po8t Dischorge pay or
Tar Scrvice Gretuity? If so,stote smount you ynd your dependents

heve olready received nd by Whom PoiGesscnsrececcransonnercsnrcs

sssse s seeersensesnsbe
15,Have you been issucd with 2 ‘J.r Sorrice B[‘.ﬂ"e'?.. M cenasnenas
16,Hove you,during the present wer, sorved in the It renJ Eorces/@
17.4rc you entitled to reecive,or have you received amny Grutuity

in. tho noture of Pest Di:scimrge Pey from the Diperial Forces? If
S0, Stete ount reccived,or to vhich you arczentitled. Ceesasasaneee

--....----...--.-...--.-.-'-.-.A----.-..-.-.‘.-.......------.o.---.

18,DiZ you revert Oversces to o renk lower than the substontive
r:nk hcld by _you on your crrivel in o Vo e o PRSPPI R

(b) If so,was such reversion in consequence of yiisconduct or

e

inefficiencyPs s srsasaraanens ./w.
19,Arc you now serving in the Rogte2.4t. .11 5ot zives- (7)) idote
.

of dischargc. Zk

csatsons e ese dhiseancsenpenes A S RO L O AL NLRCRT WL R

.......................,...,...................,...................

20,Did you ct cny tine serve at the front in on actual theotre of
Ylor? If so give particulars of pleces,end deotes of such s?rvice.. e

2y (:;) Lrc you receiving tre strent from the Tivil Ro-Fstoblishnant
Coraa(b) If so ore you in rcceipt of full poy ond ellowences fron

....-.----.-n'o---{t-t-----i-.l

that CO*r'ittea...................

And I :2kc this solct..n decloration cqnsc:.ent:.ously ‘belicving it to
be_true,cnl knoving thot it is of the somo force onl offcct os if

r'.‘lc unL'Ler m.th. 2
R

....._./..n'(b) Rooson f0p Qi SCHOTEEsesssenersnssons

;i




el s &
; S POST DTEC

te pail

“s e e e e -..-..:s-u_..w..',.l,.,
3 Coxoificd correct




mm ﬁnd cm:l.ou& Discharge cmmm #M
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The Kopal DA, Kegiment

DEMOBILIZATION

;N'o.\j, Wjj Rank
Name {M }
Warned for dem_,obiliz@tian on




@

R % lig

The above named man is discharged in consequence of

DEMOBILIZATION

e Eligible. for-War Service Gratufty.........

-

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place, ST.JOHN’'S iiienfeiiiiaiineney,
e ] ’4 - Commanding Disc arge Depot
Date JUN- 2:6: 1010

_ of all financial responsibility in my connection.

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

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

Place, ST. JOHN'S

JUN 2 LIQIQ

Signature of Witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

re of soldier

S1gnature of witness

-
.

STAT?EENT OF EER/VICE

. Enlisted for service. j/"’ 5 ......................................... No. of days on Military

Discharged from service.z.} S é R / ? ............ Plus 14 days Service.. . f.. fA

®

_APPROVAL OF DISCHARGE

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

Place, ST. JOHN’S S e e

: : Officer C ding Discharge Depot
JUN. 271910 Th?izo;’:f”ﬁf"-,f'é‘fndnfﬁd"'ﬁ%;miﬁ‘i




Demobilization Form 1

The Hopal Petofoundland Hegiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
3 }// discharge,

4
Discharge Depot: Headquarters The Royal Newloundland Regiment
Date__ o RB- 77

Regimental No___ 3 2 <&

Name %\W K\ﬂ{M Rank /é

- Address m :

- Present Medical Category 4 T\

£

(2) Immediate diseharg
(b) Stanrard-Mediea-Beard

ABACC Js P el .

§ 0.C, Diéo.isuge Depot.

Recommended for :— -

Members of Board ™ g i\d;d-iisl;l—;(_)fhoe; """"""" ey

MO Depot




i

,OBILIZATION OF. 3,
LA Name._ . Moo@i ........... :
__:(_g,‘,,,Addres ...... :
A Classification for Discharge .. ..
Recommendation SSM.B. ... Disability Rating !
! Passed to Demobilization Officer with following documents;—
INR 6L BigLy L] ,/ N.F. Med..... { D.F
BLAT8 o et el e B 122 /.|| Bosra ... ~
B 178 ...... pots ... A do ma..|.. w
B17y.... Form L. £
B179a........ Form K. S
‘B179b........ MEZ: st e saninaliints i
B 170¢ L S IS VIO A | ke ] () | LA
....................... 3 /I“, \.R[.L
Date......AQ.0e /T . Q c. Dnscimrge Depot.
> PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment :
Tam: oo in a position to resume civiliah occupation.
q
,/yf///z% ///ZaMdr/‘
2. Clothing. ; o !
" Certified that Clothing Regulations have pgen complied with:— Sl i
(a) Clothing Allowance payable. . 66, : i
(DL Clothimg=Sumpphred— ... ... ... VA
iDate........ @ (9 ....... (9- ( « ‘ ' O ile. Re-clothing




3. Transportation and Release Certificate.
The above named has been prowded ‘with. Travollmg Wa.rran%No
N, »..é M and Release Certificate No.

Q{,,—-.‘)“‘q 3 b 3 ATV T S ..........

Demobilization Officer

ﬁ' QJ&Q his home

4. Pay and Allowances. / ;
The herein named soldier’s accounts have been correctly balanced apgd all matters in con-
nection therewith settled. He has received pay and allowances to... . o

B 12L.. ./ N.F. Med

B122. ........|.. /.|| Board Ist.....
B 191G ... A
FormL........|.....

0. C. Discharge Depot.

APPROVED. e
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice £rg ety

2 Muon

0. C. Discharge Depot.

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




€. R.C. Form B.
25-10-18-5000

@ivil l&v—mtahlf ment (ﬂnmmittn

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 emp]oymenr. My decision is as
follows:

To resume furmer Occupation,

™ .
i -!i.gmt‘ura of Man. ;

Reg. anz-jﬂr .

ture of the Vocatignal Officer’ or his Representative.

sT. JOHN'S.

lace

e 36— E47F 191




Examined

Declared Age.

Heipht

Weigitt

Chest ( Girth when fully expanded....
Range of Expansion. .

inches

inches

Physical Development... 3
G ) Right Left Right
Arm == L | Lett
- Vaccination Marks -

¢ Number .
f_‘ e e b L T bt e ———
) When Vaceinated
‘a 2

Vision 2 S :
e £ = |
& |
B
B o R ki |
i {
| eSS g . 1@ (a)
| (@) Marks indicating congenital peculi- | |
E - ities or previous disease 1 1
— :posvies | —
v 1 SR |

M @)
e TN | £ -
- (b) Slight defects but not sufficient to } -
. cause rejection l o -
¢

7 (Rank)
— e T S

Approved by (Signature) C/Z 1 t‘ﬂ 2 Z

.
Medical Officer. 1

Enlisted aees et

: : day of 191
| Regtl.No.
oined on Enlistment. ..
‘,'.l‘nnslen‘ed to..
i!emme non-effective by RXEe
: Soi o, day of T Jon day of
(Signature) [P

: . (Rank) |




hasbeen b f
DBaavd aied

4

forliseluageo

tion. Medizul culegory— - . _.

256

Date of

Station or Troopship

Arrival or

| Embarkation

- Dateof

Departure or

_ Disembarkation |

Stdtion or Troopship De;r‘t(r.l: or
R e e Disembarkatio

e S




Descnptive Return of a Soldier Discharged on Account
: of Disabillty

INSTRUCTIONS—This lom is to be completed in the case of every !illchll‘id soldier whose elaim to
pemion. on account of dissbility, is to be submitted for the and Disabilities
Board.

This section should be completed in the Hospital at which a man is utendm: lt the time of his exami-
n|hon by & Medical Board, or, if the men is not in Hospital, by the Medma.l Oﬂimr of ehe Unit or Com-
and Depot. The Soldier should be given a lull ity of g i a
mbsequent identification d ds on his this d i 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.

Changes oceuring in the d
ink.

Name in full

Intended address

Height on discharge sﬁet !
Color of hair on discharge W
Complexion ) Cee—v

Oolor of eyes M 5
Descriptive Marks 2

Figure on discharge
. 5
Christian name of Father s/jf/ W

Christian name of Mother M

Regimental number ué-? S ¥ @ S8 (\(

Wife’s maiden name in full _
Date and place of murrisgg e
Christian names of children e

Place and date o‘ soldier’s birth W /

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) ?P/ya/»/ %vnﬁé«/o

Station ; Date Zy/é' - 9

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.

(Rank)

Medical bﬁm o Hoapitale “21
Unit, or Oomnun Depot.

DEPRT




s ; & _ > . - Army Form B. 1792
Nm.—!'hiahmhmlytobelmudedbothelﬁnhﬂyomehmsddﬁuhngunndupara.m(xvlorxvia),mn(l
Relg‘uhdons, 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.
In cases of soldiers not dis or d to the R above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

Former Trade } ;(M :

1. Unitand Corps.. . /. .57,

2. Regtl, No.ﬁ::&ﬁ‘.' 7a. If the soldier claims previous service in
Army, he should state—
4. Name &7 CEROCLO. ... .U [ .. iiiiiiiiinns o _ (a) Former Regts. or Corps ;
(Surnarme) (Christian Names) with Regtl. Nos.

5. Age last birthday. X 6 ...... . 7 3 3
- 2
6. Posted for duty on. R/’ ZAE at. W” . o
in category (or grade)....%.......
8. If the disability is an injury was it caused
(a) in action (6) on field service
() on duty (d) off duty ?: g (8) Date of Discharge ;

E

§ i () Cause of Discharge.

i 9, If a Court of Inquiry was held on an injury state :— .

f (a) When

E (d) Particulars of Pension or Gratuity
(8) Where . (if any)

(¢) Opinion of Court : 5
NotE—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

1 Statement of Case. . .

NoTe.—The answers to the {ollowing questions are to be filled in by the Medical Officer in d'ﬁfe of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect.of the case and to such information-as may berecorde
in the 1nvalid's military and medical He will al. ly inguish and clearly state when cases are due to venereal

e

diss , :
k 25 10, If brought forward for invaliding, disability in respeat of whioh invaliding is proposed ta ha stated hers.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “* nil.”

*

11. Date of origin of disability. " w0

12. Place of origin of disability.

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

<
hQ
13. Give concisely the essential facts of the history of Q'\LQ

¥
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Imall cases such

§
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14, State whether the disabilities are (a) attributable to (%) aggravated by
(i) Service during the present war ; 5
(ii.) Previous active service. . 2 i
(iii.) Climate in pre-war service Ny
(iv.) Ordinary military service before the war ..

‘ (v.) Serious negligence or misconduct on the}
man’s-part.

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ? } 5 MA s

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

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

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

2
T
kg W
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 Thea,
service under such conditions that dental treat-
y ment was unobtainable ?
19. Give particulars of any other disabilities existing. but h’
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 ?

L]

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

Note—(b) is only applicable to soldiers invald 5

Foreign Stations. .

; s L2 Vwewnun g7 Lot
: 4:/: Z Medical Officer in ‘ge of case.

Station U7, 22877 A TSy g

Date; oi.. 7 /. ;(/Z

+ Loss of teébth
it is due to some oth




Extendéd{

Re]igion

/e

ﬂ]@nlmted (@)... Terms of Service (a)..Z\LH7
ate of promotion to present rank...

} Re-engaged{

Oceupation...

Servxce reckons from (. a)....

Date of appomtment to lance rank...
Qualification (b)....

M""’"‘.’T

rps and Ra.te ‘
(,&L
W % ?7 /{Pzature of Officer.

Report o Record of promotions, reductions, tragsfrs, casoaltes, ity Fem:rks S
on_ Arm; :
Bio: Anmy Fotm A 30 sr In ouber oficl dossmens | - Place of Casualty Casualty | Bai3, Acoy Form A36,-
Date From whom received | Thea Ruego Petioofedin esalieive: % o otber ofbcial
Embarked
Disembarked...|_ 2 8 NV 1
< L A% AR A v '
Joined Batt. & ):nl\ |N q ‘,9

/£
UWrrvised o LK
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

: Regl. No. S8~ ¥
2 hereby agree, until further nofifichtion by me, and: in_similar official form to make an Allotment of
; Dollars and _..._.. ... Cents, per diem, from my Pay,
| 1

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 ?,“7“ Persons

A e

concerned, viz. : ; l ! /
Allotment begins A i o
@] | G5 4
Identity |Whether Wife, Child, ; AMOUNT
cﬂ;,;?:m, otherPl:letl:éweor Nlu(x (in full) ADDRESS (each person)

e AN b g beadls Cotam I

- 3

Total Allotment, § !’si 3

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
requited payments on application.

. U (Sig.)... JA& nf’& //Z—f/ﬂ/d{ud 4

Officer Commanding ;
73 Company (Rank) M}-ﬂ ’

e i




) e,
G JOHN%Z@&_ML
Royal Newfoundland 'Regime:gt.
Billeting Account,
e

Billeting Soldters as undermentioned
? &at: ya at Z/}Zw— £ ‘j/lf

e S L

/D!/I

X ,oﬂ?hw

18D, LEDSIRL. o

7
5

/ A
Vg M Btuzm., Ofﬁm




Squadron, Troop, Ba.ttery anii“Comp;ﬁtﬁf Conduct Shée}:.

Regiment of

Signature of 0. C. Company.

~ Ealsteat Trade. ‘

Joined

Ageon ‘,qu JehE - months woxu.

P!aze and Date

Joined

e

Joined,

__ Joined

Place

To be carried over

,Am% tel

o with Coloury ycm Place of Birth 2
eriod of gﬁ
} thRewve ears. —') e tq’\,
|cases; B
of Names of
g OFFENCE :
Dradky Witnesses

|
|
|

Punishment awarded

~ Good Conduct Badges, Service pay or proficiency pay

By whom awarded

Army Form B. 121,

Number ﬁjsn&zw_'

Army Form B. 121.




MOBILIZATION F
Reg. No. ﬁa& Rank .{ .....Name__

Date of Enli 5\/’ o ’/ ....... Add

Occupatio H)LMS. CIassrﬁcamon for D)scharge

2| vr e .

Board 1st.

Date... 2S5l . - T I\

£ PARTICULARS FOR DEMOB!LYZATION
1

1 Civil Re- Esmbhshment

Tam..

Cad

A2

in a position to resume civilian occupation.

FLSE e

Particalars passed to Vocational Officer for information and action.

HIE 0ivig 18W

Da{e

i

2. élbthing

(a) (;lothmg A]lowancejpayable

Uamﬂed that Clothing Regulations ha%& é: comg

0. Re-cibthing




‘3. Transportationand Release Certificate. ' C e sl
H

4 The above named hIS been Qrovxded w1th Travelhng W T 4 4{? i i

Date-... ...« .,“:,ﬂ
i e :MA - LA -
N3 7
4 Pay&%‘lkwmccm she ‘» Ty e ‘(:T“‘--' 7 \‘ 3 ke \m b

~\
+ %%, The herein named soldﬂ‘e;s_ ‘accounts have been cq:regtly balanced and all; atters in con-
nection therewith settled. He has received pay and allowarices to.....

”E{“[A’ll S A)i

Dlscharge approve\d fob ) e L PZ .............................................
Forwardedwith following documents to"
Ty

N.F. r].qn...ul...v.

0.C. Dzscharge Depot..

APPROVED.
Documents as above forwarded to:—

¥ Officer ilc Records. ) :
Board of Pension Commissioners. 5

with following additional documents.

|

; Eligi

| % 8
ATO

¢ for War Sf"mf u&mﬂ‘“ e




Reg. No

5265

- Attested .
Allotmen!

Date of'Ajl'o;ment................

&) P
Returned on S.8.-. 2 T2 fa s




