P;éauiting Fbrm B, 1915,

S 8 14

3

2. What is your full Address? .........:

3. Are you a British Subject? .............

T T e

4. What 18/ your:age i v cidiiiveie s consiamnssne iods ...2.’....Y S .iuege...Months L.l

5. What is your Trade or Calling? .......co0evee 5o iiveevnnainan A ¢ R o

g 6. Arc you Married? . oo vuenniysensenintninrie  Buiniais R o S s
7. Have you ever served in any Branch of His Ma } Q{bb
jesty’s Forces, naval or military, if so,* which? 7B o oLy e Lt

10. Did you reccive a Notice, and do you understand } 1o,
its meaning. and who gave it to you?-sceovoeaaes TSR

11. Are you wnllmg to serve upon
signed u; you are accepf

8. Are you willing to be vaccinated or re-vac-} 8 w ’ i
cinated? .. e B A U O D0 Ao e, AR b S R e
9. Are you willing to be enlisted for General Service?-« 9. ..oveeiavnrsan w

; ) COTPSYtaislssiarssnislo sims sippiamiansssiaisas
conditions as embcdled in the roll of service to be} 11 w '

’-'Q.'gw; &

fulfil the engagements made.

. ..do solemnly declare that the above answers

E OF RECRUIT.

bound, honestly and faithfu]
enemies, according to the céndiglons of my servi

Tooesits 3 Wiv e vivoioienie e e do make oath, that I will be faithful and
15 rr.h "His Helirs and Successors, and that I will, as in duty
Heirs and Successors, iny Person, Crown and Dignity against: all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
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.

as replied to, and the said t has made and signed the declaration and taken the oath before me a

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

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

L

{CERTIFICATE OF APPROVING OFFICER.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thei....
enlisted by special suthority, such will be hed to the

Place. . . . Ceeehaaatese st etasessetasasesiesasasnen

o

gnature of the Approving Officer {s to be affixed in the presence of the Recruit.
insert the *Corps” for which the Recruit has been enlisted.

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

} Approving Officer.

| 5

* It so, Recruit 18 to.be asked the pnrucnlnn 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, a8 follows,
Viz:—(NAmMO) s s cotaversevsrnransnsnnnns In the (R )itetaierseatstassssesssanaass.0n the (Date)




Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.

) Present addresms. (d) Initials of Officer verifying enwv.

(a)

) (¢) (d)

Particulars as to Children

Chrissian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in  [Rgt. or|
which sdrved| Depot

o
Promotion, Reductions, peediofcotidy fere uoLaliew
Casualties, &c. Army Rank Dates

Service not al- | Service il Re- 2 §

Jowed to! kerve not allow- | Signature of Officers certi-

rate of pension fwards G. C, Pay fying correctness of
entries

Years \l)u‘y‘i Vears | Days i

VP
)
.*7 [Z e
(7R, 7 227 TE
4{.@0\&—«41{-‘ z 7%,
/ o0 :
Aoccat~ 24—
N £
Lo~ 22.5 179 (7 Y 5

Total Service

118! gluk LI

Ty b |

Tetal Service towards

to.

[O-TIHG . V e

ks

biiie et et

~




CR 5303

mmu‘bhw-mnusmmm
Begte 3%.J0hn"s, July 14th,1919,

Te alsabarge of the undernotod on Genobilisation has been
COBFIIMED by 0fficer 4/c 7uconds from 10=7-19,

5303 Pta, Henry Morgan,



CR: 538°3

Bxtyact frem Daily Owdews Pert 11 Uit The Royal Nfld. Regt.
8ty John's, Jume 206tk,1919.

a-mamm-m-uqum
APPROVED.bF 0.0, Disoharge Depot with effect fyom 26-6:29%

5303 Pte. H.MoOrgane.

[ =



i
| C.R. #1422

- Extract from Prily Orders Part 11 Depot,sSt. Johnts,
Date ' June 18th 1919. i

5303, Pte. H. Morkan.

Reported at Ieadquarters 1/6/19. nx "Corgican!
which sailed Liverpool Mey 22/1919. '




s e e oy CRIw - c«Jb

 Extzact Zxom Nemiwal, Roll fzom 1st.Battalion
Royal Newrowadisnd Regimont dated .’50-'4-19._.:

The undermerticnsi cf “the lst. Battalion left -
Bonen Camps 22/4/19. exvarksd at Bavre 22/a/197 |
disembarkead at Southampsin £3/4/19 ang reached

7

Eazeley Down Camp 25/4/9,

#6303 Pte.H. lorzan.



(*P g30%

Brtract from Neminal Boll of Drast Yo, 56, of the am.. '

Battalion of the Regiment at Winchester to the

lﬂtt'
Battalion, B, B,

F., Jh‘ba.rked Southanpton aa/n/:.a.

#5303 Pte, H, Hnm'




CR J3oJ

Extrect fron Dally Orders B rt 11,fron Unit The Royel HfLA.R
RogteStadohn's,dated July 25,1918,

T» following man embarked fww oversess on H.M.S.
' ngolukbella® Juty 88,1918,

#5303 Pte. Henry Morgen.




EBxtract from Daily Orders part 11,from Unit The Royal
Nfld.Regt«St.John's,dated May 28ra,1918.

#5305 Pte. Henry Morgan.

Attested fmr General Sewvice with the Royal Nfld.Regt. .
from 22.5.18






: ; Army Form B. 170

Nore.—This Fomheﬂymhfmmﬂdmtﬂélﬁniahydmmahudmge under para. 392 (xvi. or xvia.), King'

s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when pairment
lnig::In.lthdnahhm inwmiliury,mﬂm_o_rinumoimnlerhmm?.,orP.ﬂ‘).o'!mRm.

In cases of jers 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,

' Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or AP. (T), of the Reserve.

WMM 7. Former Trade £
i or Occupation Prtereer -

2. Regtl. No/AZe/F 8. Rank. o Alr.ioeeeennenn. . 7a. If the soldier claims previous service in
: Army, he should state—
4. Name % g 7. . .%-. ................. A @ Former Regts. or Corps ;
(Surna; (Christian Names) with Regtl. Nos. :
5. Age last birthday. S A
6. Posted for duty ond?:.<%% . /.45 at‘\.-.g% .......
in category (or grade)...........-
8. If the disabiii&y is an injury was it caused
(a) in action (5) on field service
(c) on duty © (d) off duty? (5) Date of Discharge ;

(¢) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—

(a) When

(6) Where
(¢) Opinion of Court

Nore.—The foregoing pa:t‘i;}:ulan are to be filled in and AF.B. 179 B (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

(d) Particulars of Pension or Gratﬁity
. (if any)

Statement of Case.

Note.—The answers to the following questions are to ‘e filled in by the Medical Officer in charge of the case,
them he will take care to confine himself exclusively to the medical aspect of the
in the invalid's military and nfedical He will also lly distingui:
disease.

In answerin,
case and to such information as may be recorde
sh and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to ba stated hera.
(Other disabilities should be reported upon in answer to question No. 19). - 1f no disability enter * nil.”
11. Date of origin of disability. (93§
12. Place of origin of disability. i
13. Give concisely the essential facts of the history of 7
the disability in so far as it is recorded in the Medical A

- History Sheet bearing on the case and in other
rélevant official documents.

S688/P2003, 260,000, 1/18. D.& 8.




14, State whether the disabilitics are () attributable to (&) aggravated by

. Inm all cases such.

fuclal mjur-
eye, ear,
and threat,
ﬂuhmnn.&;.

(i) Service during the present war ..
(ii.) Previous active seryice. . %
(iii.) Climate in pre-war service .. o2
(iv.) Ordinary military service before the war
v) Seriou:s negligence or “misconduct on the}
- man’s part.

sesssrianrsacansesen

14 (3). If not due to any of these causes, to what
- specific condition do you attribute it ? A

15. What is his present condition ? &
(A note should be made as to Weight in all cases ﬂ(/%
when it is likely to afford evidence of the pro- : 5 :
gress of the disability.) S 17 % ‘!

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

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

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

teeth the result of wounds, injury or discase ot
directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtainable ? ’

2 e
9. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present A
war, and if so, to what or by what specific military
conditions? 4
(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only. applicable to soldiers invanded at
Foreign Statidps.

~

20. Do you recommend—

M

a4 %é;ﬁﬁg{
; Z % :Q é i fficer in charge of case,
Station e ’%
Date Z?{ s lEL e e e

° Loss of teeth on or immediately after active service, should be attributed theref , unle is evi
it is due to some other cause to, unless there is evidence that



1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Lo P trentt Nt e o NG '5 303
hereby agree, until furthés notification by me, and in slmilar official form to make an Allotment of

Dollars and 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 Idennty Certificates by the Person ; Persons

concerned, viz. :

Allotment begins g - é v g

Identity |Whether Wife, Child,

y AMOUNT
cemﬁmt, other}_ l:.;l:cllxve or NaME (in full) ADDRESS (each person)
3 . N
q.:u_‘uL H.iﬂ ~ { . _
/
&

¢ B bo

/
Total Allotment, § oe)

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 authot:ty to make the
required payments on application.

Sié.)(hgfl Gorvar L/H/ :

/)
Officer Commanding /
Company Rank) ___{r A4

S ;é’lw

el

4




T

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

8 ) JL“""I Chrits , Regl. Nodw;é-')'z

)
hereby agree, until further notification by me, and ‘inisimilar official form to make an Allotment of
Dollars and .3 AAANT ... Cents, per diem, from my Pay,

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. : 3' o é . , ? :

Allotment begins.

Identity [Whether Wife, Child, AT R
Certificate| other Relative or NaMg (in full) ADDRESS (each person)

No. Friend

Total Allotment, §

4 e e

NOTE.—This form must be completed by the Officer Commanding Company, signed.by the Vol counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

il
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Army Form B. 122,

gas‘}o

; Corhpany, e, |

BT s e
Sertice ot

/j'

A mwmﬁml éi/

sbsl ! i
Date-of 1 L e R A - i - o] T S 3
Place fute Rank [Dr:gm i (.)ﬂ‘ence Nmes of Witnesses By '.hom /
— —_— : - = — b
i 1
....... .







‘July 12,1919

#5305 Pte.Henry Morgen, -

Seal Cove, C.Ba

Boe.r :sirz-‘
referringto your oppl cetion I enclose cheque for Seventy

dolicrs (370.00/, beirg smount oirdirst psyment dne you on account
of the ver Service Grotwityg.

Iours touly

it Ceptain
_ Xaymester ¢ Officer i/e Records

SERIEENE

CER R




s’t.;’vohnié,‘nowfound1and e

',Declaiation ro. uired of ol cers and men of the Royel l’c‘ioxmdlmd
Regiuent,who clﬁ.,.ms Yor Sc.rv:u,c Gmtuity under Order-in-Council

dated Jenusry 28%h 1219,

A conplets reply nush he :ﬂveq to cvery quaestion in this Deelarotion
Theye g 57 £ ony yaestions oré not
applincele, the 1"‘" h“:,u'. GABLEY mast be writion out.

0on cornj “8 o be relurncd to 9EE GFFICZR I/C

RECOEDS,PLY & RDCO3D oprlc.s,.

Cl!‘;au._.ﬂ ncc,/.L“"'.‘72.;~ W TR
o : J 0‘3

BuRonk @
L o Peh ese et reen 1y KLY

)
Jmseisa, a8 000000 ans

8,4ddross in full to whieh future poyTe

forwerded. .. ./ o

LA R e S N R S A “ecesoss e/t oor ettt ot s s raca00scap

aa 2
6,D21¢ 0F onllatr.cnt in the Rcmrmu.z,é..fé.‘. /f,

7.8onc of dependent if any,te vhor Scnoration

s

10,18 snid devendent,now,or wns o

¢ 8¢ “vrovion Adllow: Sl ]

1).ere yoa on asiivs serwice onl

Borticvisys of such g1

© e @/ns i s a0 e 06 a0t c0essac @

A B I 0 Ji6 B K G KCRC TN, 28 R NIRRT VO AR T St B O G o T i e T MM e S S P R R 1 P e A G

served on cetive servise,
vether dn o EL dsor CUTTCU e se e s ek aF 42//) -
Sl i

woihad Hensth of - tinc vkich yo

4§

“essnrersseDcocans

SR




13.Have you had more then ono cnlistrent? If so ,rgi‘ve- .pa.:rticula.'r,s.

_of discherge ond  re-onlistments,end under what.‘;égimgntfel" nunbers.”

5
0 088 50008 98008 P 00U A09 S 00 C0E0 0L N EONLTTI LIS RGP PO O N

slwl.clcn-o..o.l..u'--n-ton--ltll.n-..é@i}t.l-cll‘l!'nut.l.t'l'."'

1l4.Have ybu. clready roceivc{l ouy peyient of Po&t Discharge pay or
Tor Scrvice Grotuity? If so,stote cmount you ond your depencdents
hove already received snd by whon c.id......2%4..-..............

© 8908 10 A0 SN0 80804000000 a0eaNettTsaTS IO TRIAIEREVIEIIPFOROETT TP OSLE

15,Have you been issucd with o Vor Sorvicc Bol7ePee A Tildacssenceren

16,Hove you,during the present wer,scrved in the Inperisl Porcese .L. D:

17.Arc you entitled to reccive,or hove you received omy Grotuity
in the noture of Pest Dischorge Poy from the Irperial Forces? If
s0,state arount reccived,or to vhich you orc entitledeccsesicneases

R T T o R T R B R N R B A O U R R L

18,Did you revert Ovcrseas to o ronk lower then the substentive

ronk held by you on your crrivel in Enmlmdf.. .. é(./f). 4 e e e e
(b) If so,wcs such reversion in consequauce of risconduct or

inefficicney?e... L/AW...

19.4Ar¢ you now serving in the R;z;t’f?........li ot mive?- (i) dote

of dischergc LL A, ./.7.(‘0) Roesont for disSchoXZB.cesecsansissans

T T T T T T O B P L NI U R RN

20,Did you ot any tinc sorve ot the rfront in en actunl theotre of
Viar? If so give perticulers of plecgs,ond detes of such service....

# s 8 e s et e v ea st s arare s e tean bieatdbesebienesesdes VAL TrR RN INE
)

21.(z) Axc ybu recciving trectrent from the ®ivil Re-Zstoblishnent
Cour ..( ) I s¢ cre you in receipt of full po ¥ ond cllmzranées fron
Thot COrmitheesssueerereneet e i inaiieieiiiiiiiiiiniotaiiaenenens
,-rd I »&kc this solcmn declerotion,conscientiously belicving it te

be truec,cnd knowing thet it is of the sone force ond offect o8 if
redec under Octh,

i o R i
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#lease find enclosed Discharge Certificcte

Yowrs tmlx

. Eoypaster & U.i/c Records




The Kopal Peld. Regiment

DEMOBILIZATION
Nodgo 2 Rank

: Namﬂmﬂr} /

Warned for e bzlvzatmn on




Demobilization Form 2.

The Bopal Hetofoundland Begiment

r}n?cnnnmes ON DISCHARGE
4 <

-

Occupation ...... ‘

Classification of soldier

The above named man is discharged in consequence of i
DEMOBILIZATION
Eligiblc for War Service Gratuily. ...

accordance with Regulations.

Pt STIOHNIS Jie b e e
= JUN 25 ]9]9 ﬂ Commanding Dis€ifarge Depot
ate

........................................ The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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,
of all financial responsibility in my connection. ;

Place, ST. JOHN’S S AR e S T T

Date ...V 0L 0 PRt S 0 o T oA R AR T .
Signature of witness

o

CIVILIAN RE-ESTABLISHMENT %‘IFI(CATE TO BE SIGNED BY SOLDIER

1 hereby certify that I am in a position to resume civilian occupatioWediately on discharge.

Place, ST. JOHN'S
JUN 251919

e of soldier

&

. l u
STATEMENT OF SERVICE
Enlisted for service 2 2 2T Q ..................................... No. of days on Mil’igary

ya
Discharged from service. 26* 6‘ ol C/ ............. Plus 14 days Service.é,é/. Q) .....

*

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. .
Place, ST. JOHN'S . T I

: Officer Commanding Discharge Depot (|
i JUN 26 19 The Royal Newtouadland Reghinent
At L e e et A U TR R A




Sl i i e e e ]

 Dermobilization Férm (3 §

@:ije ﬁnyal jaemtuunhlauh mmmmt

: DEMOBILIZATION OF '

Reg No. Jf’.{.ﬁﬁank /,'-? nssnsasassaiN AIDE T

Date of Enlistment. . !?? &7 /f_ ....... Address; ... A ‘

Occupation. mf‘"«h/ . ..Classification for ﬁiséhafge..‘._if _____ Medical Category,,{ z
Recommendation S.M.B................cccooeovvrovrrrreene, Dlsablhty Rating. & o ains e B

o s s e e ea o (o v Bl
...... o] BT

],’?! i‘& ...........

7 FiR p
..................... T g .Tz}! “il).. B P s ¥ 2

; - 0. C. Discharge Depot :
PARTICULARS FOR DEMOBILIZATION j ‘
3 _1_._ Civ‘_il d Re-Establishrnem.

I am,, 77— ..in a position to resume civilian occupation.

~ L
/ o Oy A
e

| Particulars passed to Vocational Officer for information and action. 1
| e : i
: 43 , ;
flabate. /s ; R e R s T {
| 2 Clot]:ung e, AR ol )
i i Certlﬁed tha(; Clothing Regulations have, been compheddthh e & i
(a) Clothing Allowauce payable @ O e ) e 5
! DateA...?r.b..;..‘T..(Q .. =M _Oilc. Re-clothing i




=

\

3. Transportation and Release Certificate. dih
The above _naf&t_i has been provided with Travelling Warrants NQ:Z?/ G ﬁéto his home

A9 P and Release Certificate No. 130 /... .. fissued.

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

j
Date.... . ,ZS.‘[‘"I ....................................... e [T Gy & S
; A Depot Paymaster.”
Discharged approved for ............... ......... (? ‘ ? é-/ 7 .........................................
Forwarded with following documents to O.C. Discharge Depot.
N.F. P|36.....[..... . s ono|| N.F. 0 PRl 9 G| [ e N Pty
B 1700 oe i P oL Bl
B178a ...... / ....... ﬁmf’ .....
BAT s o0 bl [t 4
B 179a........ / ....................
T o ORI N 011, TUCR At | 'y 0% TEURRORIE, ISR | SRS UREIRNN PR | I PR (DR | P e
P TV 0! 5y onresagl (Bl ) o - ReERe SR | [ te TR, NE-5 || IR SRR o | FESRR
Date ....... }‘j .........................................
la . Discharge Depot.
APPROVED.

Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

Fligible for War Scrvice Gratuily

vas JIMEZEIGIS — et o

0. C. Discharge Depot.

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




s

Demobilization Form 1

The Hopal Petofoundlan Fegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 26 7D

Regimental No__ (2 25

Name v/"% L S s, Rank —_—
e s

; =
Present Medical Category A— .

(a) Immediate discharge
Recommended for :(— .

o

O:C.. Dlscharge Depo-t.

P
Senior Medical Officer

%&fec(
M—O—Prepot

Members of Board{ ~




C. R. C. Form B.
25-10-18-5000

@ivil Re-patablishment Committer

NV

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 Occupation.

Signature of Man.

Reg. NOJ}” 5 e

Siffnature of the Vocational Offic

Place S T. d 0 H N, 8. :

or his Representative.

ate 3 Y=/ g . 19l

g
o




Examined ...

—\

Enlisted

on /AL T day BT%_ETE-' | "or

Declared Age... SR years days years days
'[. Trade or Occupation % wmv ; _".
HulRhi= i r o i il e A fe & taches feut e :
Weigit B S |?Q 1bs. 1bs.
5‘-‘ - ~ Rl = - ok
Chest ( Girth when fully expanded.... %‘ inches inches
k. Measure- s s 2
v ment ( Range of Expansion. . 3 inches inches | e
Physical Development...
7 : e B Right
d Arm —_
out ‘Vaccination Marksy — — - > -~ -
Number . .
When Vaccinated ... cies
: ] ’\v ')“ﬂo\n &}o.
Vision 8 frevy L L |
A el TES S t M[L_ |
L aEEEDT | e e e R R SV
- i @bt i st e )
03 (@) Marks indicating congenital p:cu]i—< 1
arities or preyions diseace i
. ©)
F (b) Slight defects but not+sufficient to 15 i
___cause rejection 1 :
k L
1 by (Signat
. Approved by (Signatare) ) | L s A
E: (Rank)
] 77 MedicalOfficer. | Medical Officer.
2 (L.\ BRI U ] (Rt SRS MRS Ty A1y B 4
- at 3"?}@5‘ at S A T
00l

L _dayof 191

Corps. Regtl. No. Corps ! Regtl. No. i

Joined on Enlistment.. . s W |

ST |

- ool . |
Transferred to.. Lo

Became non-effective by re i Z

e ~ Jon day of 1917 Jom ~day of 151 =

. (Signature) - e




i.’ft—d'—/ oa

36 E

eH Fipnes

L0

Arrival or

| Embarkation

Departure or
| Disembarkation

-+—Date-of —————

eparture or
|Disembarkation




Descnptlve Return of a Soldler Discharged on Aceount
of Disabihty

IN STRUCTIONS—This form is to be eompleted in the case of every dmchuged soldier whose elaim to
pension, on account of disability, is to be mblmtted for the i a.nd Disabilities .,‘
Board. i Xy

This gection should be completed in the Hosplhl at whmh & man is attending at the time of his exami- ;
nation by & Medical Board, or, if the man is not in Hospital, by the Medical icer of the Unit or Com-
mand Depot. The Boldmr should be given a full opportinity of axamlmng it, as, il -awarded a pension, his
subsequent identification depends on his this declaration. The “‘Rank,’’ ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of ths man’s Medical Board and will be forwarded to
the O. i |c Records together thh the rem-.lnder of the man’s documents.

I

Changes occuring in the ription uubnequmt to t.he date of admission to i hould be noted in

red ink.
Name in full : . ? - \/ /
Regimen.t fror‘n which tiliseilarged Pal jﬂtﬁfﬂﬁﬂhl&ﬁﬁ

i‘acimenmllqgmber T30 2 L 4 =

Intended address

Height on discharge \ﬁeel.

Color of hair on dmclmm W“ iz
001;1plexmn \/ :

Oolor of eyes

l)escrip‘t.ive M;rks;

Figure on disehnrg; i

Christian name of Father qu”é\/
Christian name of Mother

Wife’s maiden name in full St

Date and place of marriage —_—

Christian names of children e

Place and date of soldier’s binW /éo-ch/ 4 é/ é e / 7 ﬁ

Nature and locality of civil employment required

I declare. that I am the soldier referred to above and that all the particn]uﬁ contained i above
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) // My W
(Rank)

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and desails are, te the best of my knowledge correct.

Station Date

Medical Officer ilc Hospital.
Unit, or Command Depot.




Army Form B. 1792

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.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, 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. Unit and Corps.. / % il ey, M 7. Former Trade /
ﬂﬂf_ or Occupation Ay
2. Regtl. No. S B.9.8 3. Rank......[/.: A «+ses 74 If the soldier claims previous service in
/ o ; Army, he should state—
4. Name VW"‘M .... 2227 ¢ SRR & e 24 ey s A (@) Former Regts. or Corps ;
(Suritime) (Christian Names) with Regtl. Nos.

=
5. Age last birthday.. &4 & ..

, ~
6. Posted for duty on. AB 5/ Fae. \5" 7
in category (or grade)..... e

8. If the disability is an injury was it caused
(a) in action '(8) on field service
(c) on duty (@) off duty? (5) Date of Discharge ;

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

(a) When =

oy @) Pax&cu]m)s of Pension or Gratuity
Where if any|

(¢) Opinion of Court 0

Nore.—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. X

Statement of Case. .
Norz.—The answers to the following questions are to be filled in by the Medical Officer in ch:i;fe of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such informatioq as may herecurdes

in the invalid’s military and medical d He will also fully disting and clearly state when cases are due to venereal
disease,

0. 0 brodght forward for invaliding, disability in respect of which invaliding is proposed to be stated hen-.
(Other disatnirties should be reported upon in answer to question No. 19). 1f 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.

L5

8083/P2002, 280,000, 1/19. D.& 8.



fa all cases such
as facial mjur-
es, eve, ear.
nose anl thrcal
disabilities, &c-
2 t's re-
to be
m.;:;aed v:!I:.h
radiographs
‘where pa!)llc:
and in cases of
poution
exact jon
should be stated.

=

14. State whether the disabilities are () attributable to (b) aggravated by
(i.) Service during the present war :

(i) Previous active service. e gt

(iii.) Climate in pre-war service .. i

(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 : [ § 4
specific condition do you attribute it ? -

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

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

R
17. If not, was an operation advised and declined ? ’7'\.L
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 through

service under such conditions that dental treat- x

ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service duting the present
war, and if so, to what or by what specific military
conditions ?

e / S -~
20. Do you recommend— / / Wvﬂ

(a) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations.
KG/)MUM Lol /2,
iy 4 St
. / / 9('/ - Medical Officer in cHfrge of case.
Station L0 ek N L : i

D AP Tl .

Skt + Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause -




e o

Army Form B. 103.
2 ' Casualty Fonm—Actlve Service.

Cﬁ R tmonionUape nam NEWFOUNDLAND REG : ‘ &é

Rank......x. W bhrlstlan Name SR e
AUe on Enlistment. .. 2/ . . years....

Religion....
gip,hsted (a).. DUHAT!UN ... Service reckons from (a)..

Terms of Semce (@).......

PTG S : :
Date of promotzon to present Yankarsds s o Date of appointment to lance rank

Qualifioabion: (Bl oo ing ol e
or Wﬁat} Ca
........................................................................ gnature of Officer.
Report : Record of pn It = : Remarks
& durhl For it “Taken fi ‘o
s Aresy For umsl.cir‘f; orber ool d‘:Zmen‘E Place of Casualty Ca:“:ﬂy BA3. Arany For aomm
Date From whom received The anthnxlty lo bc quoted in each case, oxdz;t::‘rn nﬁlgial
0 L] e
Embarked ...
¢ O
Disembarked... 2 3 NOV 1 ) ]8
Joined -Balt. y 4? “.. L‘l L ig

o .
Wihaved 1w UH g

(a) In the case of a man who has re-engaged for; or enlisted in Section D, Army Reserve, if of such will be entered.
®) 3“! hoeing-Smith, &¢ 17581) 'Wt. W 1887—-P 1124, 1,000,000, 8/15. D &S, Form B/103, & P 'l'-°




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until furth nouﬁcauon by me, and in unila.t official form to make an Allotment of

Dollars and

Cents, per diem, from my Pay,

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 2 Persons

concerned, viz.:

Allotment begins g- é -y

Identity (Whether Wife, Child,
Certificate| other Relative or NamMe (in full)
No. Friend

AMOUNT
(each person)

LFMLH-A'ii—- éme %MM_@AL

Total Allotment, § b

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.

Officer Commanding

Company

R - é ""’1913:’

(Sig.) ﬂw;} '\'\Mr—l\m?ﬂ.\u\

ReglNo. é’&c3

SR




ST. JOHJV"S,__MS_‘—

Royal Newfoundland Regiment.

Billeting Account,

: A /W/?«awv

Billeting Soldiers as under

Wyhb 2225

T /g B Blanan) 22 ie
CR

s

‘Certified camd for 5 }7

I |

Billeting Off!cer




ON HIS MAJESTY'S SERVICE

3
. : '"'rz . :
To the Officer in Charge of Records, £ . Ty

, Royal Nild. Regt~*"
g Dept. of Militia,
 ST. JOHN'S, Nild,

e "
aJ3H p|od

h




B

iy

ge accg%lpanying M&ilish War Medal
A 5 %

- is/are forwarded herewith to e
: : > Vs
TR H

Henry Morgan

in respect of his service as No._ 5303 Rank_ Ptae.

H. Mbrgan Royal Nild. Regt. |
s e T A

Name

Receipt of the same should be acknowledged hereon.

Received f! ‘Ljf;’?/”” 7/:0/1 Y/)"-ﬂ/f!/ﬂ,{

Signature,_mﬁ;ng _.ilf’t’/l Qo ;1’%, o . /{Q
Date (/ Cf 2—2 e / 7714

Addren ’%amz.,é’{yvm . /:»mdﬂf.i‘ Z(,(‘)/}ﬁﬂ/

[P.T.0.]




Regimental Number and Name

it

s il ;i

CEaia e Shi bt

Squadron, Troop, Battery and Compa‘ny Conduét_ Sheet.

VMM/CA/

Enlistment

/’ﬁ_l Mhocgan. fonrsy

Ageon 2/ s months

.

Date.

Joined.
Date,

FoEre Zo—
of 2 — E

T

Joined

Joined Date.

with Colonrs /’_(} years.

Joined, Date,

Pen'odofg

with Reserve years,

9

dis) ing
with triat

Date of
award or
of order

Date of . zg Name of i
Place Offence Rank ggg OFFENCE Witn : Punishment awarded
- | < W" . o
| i 3 i T NBEEs b = 3
'l“c be carried over,

Number of Sheet & AR~ fre

Signature of 0. C. C

S

TR TR RS

Army Form B. 121.

Good Conduct B-dges, Service pty or proficiency pay

By whom awarded

/4’707046@

_REMARKS

=

m- ,,,,,,

B |
>

" SR |
g

; 4 1
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TR s et L R H S R

: : FSAL At Saolo % T D s
2 et e L e B i et Lharenrnu G el
The Kopal Petwfoundland Kegiment
DEMOBILIZATION OF
Reg. No. 5303R'mk /f? ..Name 7R
Date of Enlistment... -?2 $7 /% ... Address J;'{ Ten ey
Occupation. . WLM .Classification for Dlscharge......;f ...... Medical Cat.egory.{_z.

Recommendation S.M.B

NE.GRIa6e - - oeos B eoagn o co Lo e

B 178 (oo iouiferens

I &
.......................... @gclarge oo

)'Q‘L PARTICULARS FOR DEMOEILIZATION

1. Civil Re-Establishment.
I am. - ....in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

w134

Pate fiiia i o

e |
2. Clbthing, Lom i HSST—
' Certified that Clothing Regulations havg been complled with:—
(a) Clothing Allowance payable, ﬁb

o i]c. Re-clothing




3. Tranopormm and Release Certificate.
The above name has been pmwded thh Tra.vellmg Warrants No. 7]‘9{?! & = ho his home

as....,,.d.ud. Mund R/elease ‘Certificate No.. d ek / ;’b sued.
: - 7 .
D ... - O ntre o MG Hvew

Demobilizatiébn Officer

% ‘Pdy and Allowances. 2 . .
= NS -, The herein named soldlers accounts have been correctly balanced and all ‘matters in con-

A0 :
‘ : ;r’,,/f

Date.... . ’/‘/‘Jf[ ........................... /i./'." T ,.«!-‘t .........
; Depbl;' ‘aymaster.

nection therewith settled. He has received pay and allowances to. ... 7

Z,
”

.. Discharge Depot.

APPROVED. -
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Comm\ssxoners

with following additional documents.

Eligible for War Service Gratuily

<

Date ... JUN. 20.0919........... /P . “...{_:?T.'..;;‘.:.m:{ ......

Received the above noted documents from O, C. Dmcharge

D.A}Wﬁ,q - - ...




= Attcsteq ’:‘

ATOMIEN s oo oo

Date of Allotment.............c. cueee.

v
Returned on S.S.

weoeees Address.... e OtX L 8

Allottas: aio s e i

yweerene Returned from O 'z’—-' s

e Cause. AV, e ST e

i




