/- N2 7
Questions to be put to the Rw\w
I. What‘isyourname?........ ........ iy gess L Nt U W E

s BT

2. What is your full Address? .................. 1
3. Are you a British Subject? .............. venls o3
4. What is your age? ... cuwe sons asn v v s s 4.
5. What is your T'rade or Calling? .............. s
6. Are you Married? ..................LL T
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 vaccinated or re-vac-} 8
cinated? .........0c0... e inaies ek el

9. Are you willing to be enlisted for General Ser-)

VICEE sis woaers svacina svarase wsavars srove s avari e eiiieaaaas )

. . . g Name ......
10. Did you receive a Notice, and do you under-

stand its meaning, and who gave it to you?.... J 1% »-eee 1Corps

11. Are you willing to serve upon the conditions as embodied in the roll of service ) IT.
to be signW if you are acceptgd® ........ ..l s s e e )

wveeees..Signature of Witness.

TAKEN BY RECRUIT ON ATTESTATION.

GO, A R ) wevises...do make oath, that I will be faithful and
ng George the Fm.h, Hia Helrs and Successors, and that I will, as in duty
ajesty, His Heirs and Successors, in Person, Crown and Dignity against
my service. <

bound, honestly and faithfully defen
all enemies, according to the conditioni

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above 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
as replied b,

on this. €., }

i tCERTIFICATE Oé APPROVING OFFICER. /
I certify 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 thex. sessssessesssss
If enlisted by special authority, such wiil be attached to the original attestation. 3

53717 YRt A At FURE U |1 ) § T IR ) s
X Approving Officer.
PlacO. o veosncssssvssiososcsnonss P I I S I IR S P

t The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been onlhtad

a5 i N iAw e

T £

*1f so, Recruit is to be asked the partlculars of his formar servlce, ‘and to produce, if possible, his Certificate of
Discharge and @ertificate of Character, which should be returned ‘to him consplcnously endorsed in red ink, as follows,
viz:—(Name)............. .s000eess. . ro-enlisted in the (neglment).............................on the (mu)

eaa s RIS DR LR R R AR KR




T o

Apparent agé / ;

¥ Giffh‘wﬁen/fuliy expau-ded....... \5 i
Chest Measurenient

Distinctive marks

Nagpee and 2 dress of next o

3

INFORMATIQN SUPPLIED Y RECRUIT
2

| Relationgh#

M. & Particulars as to Marriage

o~

@}‘Llistisn and Surname of Woman to whom married, and whether spinster or widow. * (5) Place and date of marriage.

() Present address. (@) Initials of Officer verifying entry.

(a) (8)

te) @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

. lowed toeckon peree wot. shiow- | Signatare of Officers certi
Corpsin  |Rgt. or| Promotion, Reductions, Gor fixing the | ed to recken to. |  Spature o be-h
which served| Depot Casualties, &, ~ |Army Rank Dates rate of pension fwards G. G ‘pay tying c::rh;eic;ness of
Years ‘ Days | Years I Days
Strvice towards ljmjted en; k from /é D ey

Joined

5 .on Jcéér /é -,’/7




8

. Attested / é -/0-/ 7 Addre 2,“
Allotment; éﬁ Allotee Q
: 74

3 Reg. No. gg;ﬂ nam &% Name %@4 ﬂ

&Lﬁ,

Date of Allotment /= ’//7 Returned from Overseas

Embarked for O i Cause

Jku\' °/ - /d—/?n’“’?ww?

Yol s

&
.//71;/4} /2 ’fo QoL 2l ftlcz 7% 47




~W¢n~mamum
CONPIRMED By 0s0s Dhsoharge Dagot frem S9-6-19s

3980 Pte. Harry Morris.




‘CR 3957

Extyes fren Detly Ordeve art 11 DRt She Neyal BEMCs ‘

The issherge of the undernoted om denchbillzstian hae been
AFPROVED %7 0c0s DiSGbArge Dupet Wit effuot fyem 0410,

3980 Pte, Harry Morris.




CR 222

" Extract from Daily Orders Part 11l Unit The Royal N£1ld, Regte

St.John's, June 14-6<19,

'f‘:

- :

: %980 Pte. Harry Morris.

Reported at Headquarters l=6-19, Ex "Copsiecan" which sailed
liverpool 22-5=19,




BN i O
F“W TS At e

: mxmw Rol1 Swpm 1st, Battalion

Royal Nemuﬂm:d “ "k‘;hted 30-4-"19.

I'ha utidermentio ea. o:E the lst,:aattalion Io.ﬂ
Rouen Capps sz mbarked at Havz-q 22/4/19,
dteambarkad at So ton 28/4/ and reaghed’

Hazeley Down Oamp

#8980 Pte. H Motris.

A S




Admissions: to, ‘the outlying sections of th hos
‘should render it impossible to forward the rolls ‘the
(on these: Auny Forms) direct'to the Wu- Office; &

(Surname first)

Garter, G.

<[ . Registrar, —ﬂ.A.n.G.t.
T4 Vandawortn, 54 W. 16,

0 £2500







CR.

JOUNDED & SICK N.C.0'S & ¥WEN OF THY ZXPIDITIONARY FbﬁCE‘ = FRANCE. :
MACHINYE GUN CORPS & TAWK CORPS. 2 LIST NO.H,A.25753, L

T T T e T e T e T e T e T e T e Te T e T T "0 "y PR TR P AL AL T R
L ATMITTED 6 CON, DEP. BTAPLTS 29TH JUNET, 1916, .
141296 Pte, MCGLCHS,Tu 0 vecorvevsrs 1D/ MG0CTDBassssssasssssssssPUO, 4
- DISCHARGTD TO BAST DIP.CLASS A.EX 4 CON.DEP, TTAPLTS 29TH JUNE, 1918,
152608 Pte. SIIth,B.Wesesessesreasssl 0CPE.5/Dep,1ate E/SLI,.,. AD80€68 Bttck, °
145007 Pte. Gardner,H. ¥GC.Depot. PUO.
1445025 Pte, Palmer,H.J. ¥GC,Dep.4/Hants, PUO,
90384 Pte, Booth,G, 571100.:5 & D.R, -do=-
69672 Pte, White,J,c0eccectenccceesB/TANK COTPB.ecccosvaesnsssinfluenza,
31820 Pte, BulleTs,T,cceecccecceseed/FGCDB.12/TOTCRececnassasPUO,
145608 Pte, Phipps,C.. ¥GC,Dep.3/8uss.R, PUQ,
8989 Pte, Cook,G. 56/41GCps . 3/North'n R, PUQ. TF. 5
55622 Pte, Beech,A,T. ¥G6C.Dep.10/R,Suds.R. PUO. i

118043 L/C, €1e113nd,Ceeeecccsscees?GCaDePed/ T RidcRessvaeess JFUO,
200690 GnTr. Dreese,Llisescssscesecsseed/Tank se/z-fGCpa.............%glnanza.

146295 1,/C., Dornan,J, MGCDep,12/R.IT.R, 35
144725 Pte, Parsons,W. ¥6C.4/R. ¥, Fus, FUO, :
145645 Pte., Tomlinson,C, MG6C,Dep.5/North'n R, PUO,

140958 Pte, Danby,Teececsscscaccaseell/HGCOTPBeceeaassessasasssConatipation,

< £9830 Gnr, Hilton,Me.eeesesvrasnoee?/TONK COTDBerusersresessssInfluenze,
144987 Pte, Weaterall,T, 1MGC.Dep.1L.N,Lan.R, PUO,

) : 144954 Pte. lee,R.C. ¥GC,Dep.2/6 W.Yorks,R, PUO,
309008 Pte, Carter,E, 4/Btn,Tank' Corps,. Influenza,
127829 Pte. Melville.TieceseesresessliGC.DeD.3/R,S5COL8,¢0ansseqFUO,

78014/ 1/8. HoWard,Cuseseseeesosseesd/TANK COTDE.uoeosssesssess Influenza,

154067 Pte, Hughes,F, 1GCps.6/Lan, Fus, PUO,
: NIVFOUNDLAYD EXPEDITIONARY FORCE, LIST NO.H,A, 25753,
£ F Il Rt el B el Tl Rt el Tk Bl Tl St gt ek S Sl St Shedt Nindl Bia Sl I St T CeTeTeTeTeeTe e ™,

'DISCHARGED TQ BASE DEP.EX & COW.DEP.BTAPLES 20TH JUME, 1016,

! Xa « XEorris, ................ﬂﬂewfrfﬁ.asf.aﬁQ......,..Influenza.
cxesiinio s e “ A8, Y > SEEIR i Ll 2 i o ZHEI




: Extract from Casualities received from ‘thié'lia,y and “ecord Office
- List # H. A, 25153 JUNE 24th 1918, '

#3980 PTE. MORRIS H.

L

i Mmiﬁ ed to's’_con. DEP. ETAPLES 16 JUNE 1318:;’:- INFLUEBNZA,

‘

A ¢ 3 v ] ; “fg




R éq'

w Mmﬂlﬂ #o0uived From Ve & Re Os mam;ﬁu.

#3980 Pte. H. Morris.. ";',]

 ADIITTED S6eh OSMARAL HOSTISAL JPAPLE 13¢h JUTX 1918

A G

bt Lo [ A T B







#5980 Pte. H. Ngrris.'




Extraot f;mm :Da;;l.y Orders ?a.rt 11 Unit The Roya.l nﬂd.

R‘Bto, St.:Jcbn's, Qct, 15171!. 1917,

i

it alin

. 3980 Pte. H. Morris.

PR

o e

|

Attostca >:tér Genora.l servioe with tho nﬂd. Reg‘b., with
postei to ngn Gpmpnny vrith o:!:Eect '.!rmn Oct.16th, 1917.

)

,‘v\‘







Nore.—This Form is only to be forwarded to

Regulations, and in cases of His s ‘has

in health since his en! ,hmmﬂjnxymﬂw.mhuﬂo!mm_hupnk,wnm,dth-M' :
In cases of jers not hnxdormnﬂnxe@hﬂml!ﬂﬂwum-mm~m hylof

mﬁumwnﬁdmﬁgnfog;wmdmthomumhmthmm. ‘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.
: 7. Former Trade }//VM lemram.,

1. Unitand Corps.../. %

/ or Occupation
2. Regtl. NoS£.80 3 Rank........U 7a. If the soldier claims previous service in
oy - 7 . Army, he should state—
4. Name LAe®77........0A. dedie g e (a) Former Regts. or Corps ;
g . (Surname) with Regtl. Nos.
5. Age last birthday. . & (Ee .
6. Postedfordutyon./;/ .tz'at..éj‘:é‘ 07"‘4
in category (or grade) /. ...cvvns
8. If the disability is an injury was it caused
(a) in action (5) on field service
(c) onduty (d) off duty? (b) Date of Discharge ;

e . - (¢) Cause of Discharge.
9. If a Court of Inqgu:'ry was held on an injury state :— 5

(a) When ;
(d) Particulars of Pension or Gratuity
(6) Where B (if any)
(¢) Opinion of -€ofirt :
Note.—The Imegning particulars are to be filled 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.

Notz.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. - In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such tion as may be record
i;. the invalid’s military and medical d He will also tully distinguish and clearly state when cases are due to venereal

1sease.
-10.  If brought forward for invaliding, disability in respect of whish invaliding is proposed to be stated hers.
(Other- disabilities should be reporied upon in answer to question No. 19). ~1If no disability enter ** nil.”
r

L\-'\./‘,
11. Date of origin of disability. ]
12. Place of origin of disability. : ()

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




i
§e§%§£§i§

Hit
i

(i) Climate in prowarservice .. .. ..

(iv.) Ordinary military

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

14 (a). If not due to any of, these m.\,lsu, to what
specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as io Weight in all cases
when it s likely to afford emdence of ihe pro-
gress of the disabihty.) ”

16. Was an operation ;)er!ormed ? If so, when and what
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 disease
directly attributable to active service or through
service under such conditions that dental treat-
inent 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 during the present

. war, and if so, to what or by what specific military
conditions ? :

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

Note—(b)_is only applicable to soldiers invauded at
Foreign Stations.

I

r~

]

Siation / 3

7.

7
Date ......... fz /f S
* Loss of teetfi on or ediately after active service, should be attributed thereto, unless there is evidence that

it is-due to some other cause

Medical Officer in charfe of case.
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5 NO 5859/290

HEWFOUNDLA it

5

CONTING E N T

Fromi

Chief Paymagter & O. i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Toi Officer Commanding, L
1st Batt. Ryl. Nfid. Regimant.
B.E.F.

: 15th April 1919
3080 Pte. H. Morris

With reference to the follow-
ing telegram from the linister of
Militia, /[ / (13

"Pay to3980 Pte H. Morris
£4. 10. O.

Kindly advise whether this re-
mittance should be
(1) forwarded to you for payment
to this Soldier;’
(2) retained to credit of his
agcount; or
otherwiae dealt with

191




concémed, viz.
Allatment “begins,

< Identity {Whether Wife, Child,
Certificate| other lative or
No. “Friend

Total Allotment, §




Persons. such payment to be made on proof'

to, and for the benefit of the undermennon Person
of ldentlty of, and production of 3 re!atlve ldentlty Certlﬁcats by the” Person ° ;, Persons
)
- concerned, Viz. : e S
Audus; 2

Allotment_ begins

ADDRESS,

Identity e, Clnm :
Certificate clher elative or A
-No. riend { S ’
T : - :
. DTS / " J ;

Total ’Au;xm:{n, s

his form must be completed by the Oﬁcer Com:nandmg COmpany, signed by the Volunteer, cotumr-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make ﬂ:e

required puymems on* applicnﬁon.




: Ngj7o°0Nama%ﬁ7WW Sqn..B:ny } &A Mﬁﬂéﬁ %D‘hoi /J“m‘ / : G.C. t

B s R~ .‘w e A m'l“mm' -
. Date of last entry in No.anddate] , Period not reckanlg Sheet No. Signature 0.C.
Company Conduct snm} y 24 of last dnm:} roids fresdom nwnnn Ealig Company, etc. }[0
Cases of | | A
Placs [, Dae,,| Renk [Bmend Offence | Namesof Witnssses | - Punishment awarded of der dixpcasiag| By whom awarded

v










T e I S TR R R R

e
........... Mo Gy Bl

3. The above named man is disch din qi ofDEMOB““ZAT.ION......

R R R I R R Sesesere et tecnasssetensrasnsntnentn .

W a .!ﬁgﬂﬁcinrlnu;gnwmx;gmﬁgﬁi;;"“m““”

broug| before me, in

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

as: ; )
Pl“ﬁ'l'éoﬁﬂ %Comandm £

Date Jb"lz],g].g ....... R he Royal Newfdundland 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 Depot, Royal N ewtoundland Regiment,
of all financial responsibility in my connection.

¥ (74 .
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to civilian pation immediately on discharge.
Place 2nd Date «..vuveernssinss - S XY, V. T O SRR .
a|T. g0 I N " 9. i ure of soldier
Juk 12199 , Q‘W}

ignature of witness

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date. 2

Place . a - JOEE 5;_3-.!. o b T L O 7 0 LR :
JUN 151919




TTERY]

/> Demobilization Form 1

The Kopal Petwioundland He

Class for Demobil- Report of Demobilization
ization o Travelling Board, held on soldier for
: E 2 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

............................................................

Regimental No___ 3 97 0 -

Name Qﬁ'w—#—'—q}g -' A . : ‘Rﬂllk____E-_t_h_“"
Address é 3 %—L_;_,LOL % -

i b
Present Medical Category: | A‘T

(2) Immediate discharge
(b)

Recommended for :—{

Mewbers of Boardy




Reg. N&@ Rzm

Date of Enlistme / ?’ &

F‘. 0 C Dischatge Depot

Date........ // é ........

PARTICULARS FOR ‘DEMO&LIZATION

adiddi

1. Civil Re-Establishtetit.

in a position to resume civilian occupation.

HOONsAN

Particulars passed to Vocational Officer for information and action.

Date.. i e :

2 Clothmg e
Certified’ that. Clothing Regulatlons h
(a) (.-lochmg Allowance.payable




A e a3 A Y PR A AR 351

B Sﬂ.ﬁl‘ranmgr@mnnd Ralease Ceniﬁcnte.

4 Pay and Allowances. ,

" The herem named soldier’s accounts hwe been correctly balanced and all matters.in con- i

nectlon therewmh settled. He ha,s received pay and allowances to, 0<) §

Hinaik] i 1

Date. ... /;2\&‘-1[ ........................... i

Discharge approved for . .i.il. ... 00 /j ...... 1 ....... /f(} ................. I ............. '

Forwarded with followmg documents to O.C. Dlscharge Depot. 2 S 1

S| NE Med-. .l Dok 1oL HP 488 5 : !

fo..|| Board 1st....o Lol < 2 EMF DRI

g — i

J| do 2nd... L. ROt b tn,n esse f

do  3rd ; R A ] | R 5 |

do 4th...... R NS | e R Al ivane c

............. AP LI T ] el

Date.......... ../(Z / /Z o o AR |
e 5 . & stcharge Depot

i e T b i

APPROVED. o ’ e

Documents as above forwarded to:— : !

Officer ilc Records. 2 1

Board of Pension Commissioners. ;

with following additional' documents. - i

Ehgiblc for ’?’M Service &

....to his home ]
y

it G e LS




I HEREBY CERTIFY that.I have had an interview with the Vocational
" Officer: of the Civil Rmmbllshment Committee or other recognlzed vocational
agent of the Committee who has explnined to me the provisions made by the Com-
mittee for the indusmal re-training of dlsabled or panially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whetheradisabled or not) to find ‘employment. My decision is as
follows:

Signature of Man.

Reg. No.,3 3 751?

2
/ ‘Sig;ﬂhlre of the Vocational Officeor his Representative.
ST. JCHN'S. )

Place

Date /ﬂ—l"‘/f




{Girﬂn when ln]lyﬂexpnnded', R g inehes inehes
Iinnge of Expansion. . " inches ' . inehely

Physical Development.... .. : ¥ &
Right Left Right | left

: T :
 Vaccination Mark / : :
o "'grmmber“.. v ;@o

i T /? // ‘ R.E—V= =

LE~V= LE—V=

(a) (a)

2 (@) Marks indicating cengenital peculi-
arities or previous disease

(]

(h)

) Slight defects but met sufficient to
~ cause rejection

i Approved by (Signature) W : - 7

Ay :———-—“———\
i

(Rank)

-9 4

g /‘ Medical Officer. i Medical Officer.
at at ; ;
: on DV dny of M )ZJ on day of : 191 "
> { Corps. Regtl. No. -~ Corps. s Regtl, No. ;g
oined on Enlistment.... ... ... / % ;
AL P 4{0 o




It is heroby cersifiod St this
has been befare & Traoellmg Mrdionl -

soldier

ard has been clussifed ax

—fsg:ﬁr 7

Baalg
il forDLschar'g'eon f)emo&&liaa,-
tion, Jl[ulwal mtogory

/ﬂ/f”f/ 4

Table IV.—SERVICE TABLE.

Station or Troopship

Da

te of

Date of Date of
Arrival or Departure or Station or Troopship
Embarkation | Disembarkation

Arrival or

Date of

Departure or
Di i

|

]
e ]
3
4
4

4
|
1

Wb

g ey



Loia el L T R P i e

‘The Wopal P, Kegiment

DEMOBILIZATION

o3 480 manke_____ _
e e

» 7
Warned fdmnabilimtion on




Army Furm B. 179

—Hm.—m‘l’omhonl wbnlamxdedmthehnnlm-y Pmﬂmhmusoldinhgenndupam.ssuxvi mm),!(mg'l
lations, in cases of discharge under pua. 392 (vL). King's Regulations, when lnﬁued.!mpmen
u.lthmnca!lismtryhbmﬂﬂary hchuP ch.(T) of the
In cases of soldiers not di d or th s above, but who. m qualified by L

semcetooonsdmhonlonSmice Pension this Fm:swbememmsm Royal Hospital, (.‘.helsu, S. &

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

-

. Unit and Corps# .
or Occupation
2. Regtl. No&?ﬁf 3. Rank.>7- 7a. If the soldier claims previous service in
£ % Army, he should state—
4 Name Hatnte. x ................ (a) Former Regts. or Corps;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday... Q. ...
6.

Posted for duty onlé R /7 at% 5 7

in category (or grade)............

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

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

(a) When 3 ;

@ Wh () Par(tlifculars of Pension or Gratuity
ere if any)

(¢) Opinion of Court *

y  Note.—The foregoing parﬁcnlammtobe 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.

_Statement of Case.

" Note.—The answers to the following rTmmmu are to be filled in by the Medical Officer in charge of the case, In answerin
them he will take care to confine himself usively to the medical upeet of the case and to such information as may berecm:deg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

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

11. Date of origin of disability.

12. Place oi origin of disability.

13. Give conclsely 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.

aaga

8589/P2002, 260,000, 1/19. D, X 8.

" 7. Former Trade } z é .




14. State whether the disabilities are /(@) attributable to () ageravated by
(i.) Service during the present war sl O

- (il.) Previous active service. . 35
§ (i) Climate in pre-war service .. .. ..
= (iv) Ordinary military service before the war ..

(¢.) Serious negligence or misconduct on t.he}
man'’s part. i

14 (a). If not dué to any of thesé causes, to_what
specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases
when 4t is likely to afford evidence of the pro-
- gress of the disability.)

16. Was an operation performed ? If so, when and what 1\'5\
was its nature ?

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of B
-teeth the result of wounds; injury or disease
directly attributable to active service or through
service under such conditions that.dental treat- M
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 during the present
war, and if so, to.what or by what specific military
conditions ?

(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers inv:
Foreign Stations,

< ; — .
20. Do you recommend— %/;

F g 2% m G

B i o /"? 2 £ Medical Officer in charge/of case. ’
; %ﬁé‘c WA R : : i 1

° Date '”'/,/Q

of teeth 6n or immediately after active service, should be attributed thereto, unless there ie evidence that

* Loss
it is due to some other cause




: epot. The ‘should be given & fallop
anbsbquent identification depends on his confirming thu
should be in his own handwriting.
“The form will then be attached to the Pmmdmgs of the man’s Medical Board und mll be 1onnrded to
the O. i |e Records together with the remainder of the man’s documents.

r~

Changes occuring in the deaeription subsequent to the date of admission to pension should be noted in
red ink. : i %

Name in full #‘P/ % W
Regiment from which dis«iharga ﬁﬂ?&l Pewfoundland

Regimental number ; Fo

Intended address f“‘”‘f ﬂ W %ﬂ

Height on discharge ! Feet /O
Color of hair on discharge ,,8&%
Complexion

=
Color of eyes / 3 %{

Deseriptive Marks .
IR SE
Figure on discharge jcvé( *

Christian name of Father % = 1’/@,
\ » .

Christian name of Mother S

Wife’s maiden name in full S SR

Date and place of i —_— =

Christian names of children

——

Place snd date of soldier’s birth ,@7 -z /—; % e

Nature and locality of civil employment required -

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

statement are, to the best of my knowledge, correct
(Soldier’s signature in fu]l) \.\ ﬁﬁ%
M\M}.‘ (Rank)

Stdhon. o ! - L : Dnte /J J/

I eemly that the above named soldier signed the rou;omg eclaration in mypresenue, and t.hat tlm nbove :
description and. details ara, to the best of my knowledge correct. .

; = Mbdlul Oﬁinur-ilc Hospital.
Unit, or Oommmd D




A eoie L hama g

*_Record of

&c.. during active ‘service, as nrvn:nl on Army Forin
B3, ‘Arme Form. A. 36, o In sther:oficiat docnments. | Place of La:.uult\
The amumuo et i ench case.

: Embai-kelj
Di sémbar_ked

Date of
Casualty

A
(CL /5
EO-6-c&

: %14/12

@) In the case of @ mian Who bas r!—uwed tor o, 1§

m ‘iE.u-Ilrr Shv-lnl-Slnllll‘ &,

~Mﬂ.ﬂl Mm \h|7 WESHTPREA

will be entered, 2
L‘dq me BIIW ‘IIW-

‘/'



ﬁe'dléi‘afioﬂ_ ro.uired of officérs';ud"‘mén‘
Reginent who clains Viar Scrvmo Gratuity under oz‘der(in-council
dated Jenudy 28'&1.1919.

A complate reply rust be given to cvery qnestion in this. Declaru'
There rust bs no blanks ond no do Bhes,If ony qucstions oré not
applicecble, the words “LOT AEPI:IGABL’-‘" nust be written out.

on compI_Let:.on this Decloration is to be returncd to THE OFFICER I/C ;
RSCORDS,PLY & RECORD OFFICE,ST.JOHN!S. : :
Chsistion nana..%....... e es 25 50TAN .q....m....."
3.R ,n]{...........ﬂ.-/:"f..-...........é Rea u;.xo....,?24??.,......‘

&.Address in full to which future poyrents of grotvity ore to be

-
forwarde:l.......?.."’?....5.."...‘.'.‘...%......q.‘./.’?y..............‘..

D S T S T S S S N SN N ST N B I SR S SR S SO S S S S P S S I SO P TR NP AP SR P

6,Dote of enlistrent in the Roginat... W ,‘/’7 sesssavacey

“ T Nere of dependent,if any, te vhor Seperation Lllowanec is dbeinn

issucd,or wos being issucd,irmedisteiy pricr to youwr dizebnrse..
vl'-v'-----lo.-nn'.|v|'--n|n-Q.'-'-o-
8.Relotiouship of such dencnde us......‘.s.."...........‘

-

9. J.dlross in full of such depondonts. A")
: 10 Is secid Llcpon u:n't; now,ox vas scid dependent o

nf_S? xrotion Alicwonse on cccovny of cnsther

11.\';'afc yoa on active cervice only in Ufld, Ti so,zive Jates wad
‘p;:i‘ticulcrs ofcsnenl SerTIC Ll o L L AR e

B e e e B re e e s ss s bessbesecs et eas oo bie s

t

4 ¢+ 560088588 8004804 ek ae e uscce ot t0aancas e

A




14,.Have you alrcady voceivod. oy payrent of Poet DiscLarge pay or

Yar Service Grobuity? If so stz:te .amount you and your dcpend.ents : ‘

have alread.y received and by whgm,‘pcid.', Flivereeienniiininenian

L R R I R R I R T TR T T S I I S RSPl

-"c--a--------‘ Saesaseosncoesestnevness e,

15.Heve yo'u_baen issued with 2 Vor Scrvicc Bs_ﬂ.::e?...:._zk’...........'
'16.H:ve you,during the prcéent‘\vcr,qcfvcd in the Iiperigl Eoroes‘?.‘?,
17.4rc you entitled to reccive,or have you received zny Grutuity
in-thc noture of Pest Discharge Pcy frem  the Irperial Forces? If

s0,state aount reccived,or Vo which you ore antitletl.—.??'?..

R R T N S
18,Did you revert Ovcrseas to ‘o renk lower than the substontive

ronk held by _you on your orrival in Erl;rlencl?..?."?.....;...........

N {D ) IS so,'wcs such reversion in consequence of YEisconduet or ; 4
‘incfficiency?..............A........................................
19.47r2 you now serving in the Reste?... 0 0...I¢ 50t cives- (o) date

of dischergce, ..._..?'.‘l/..’.?..(b) Reason v dischorge.esesesiinioiees

e s sssacnnssonnrs st ny

-.---A\-vn----n------ --.a.-.-.--i-n---n--.....--.--..-oc.‘-.--anoo

EO.Did you ot any ‘b:.mc ‘serve at the front in mn ‘.ctug.l thcc:tre of

\lar'? If so give p"rtmqus of DPloces,md dates of su serv:_.co....,

’ 3
..........p..-..---.v-nv--on--pv-cn.'--c--..gn:--su-..a..-o.---o"o

2l.(c) Lxo you receivins trectrent from bhe Uiv:a.l,,Rc‘-Establishr.}c‘nt

(b) I:f S0 cre you. in recei‘pt o:E full ey m:l .2llowences froo 2



g'a;;{;;:,%"té £




ALLOTMENTS
L

R@NJ?/ﬂ

2 hereby agree, until further oﬁﬁcaﬁon(@a and_in-gimilar 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 '01,‘ Persons
: concerned, viz. : ;.
Allotment begins. .
; i Icienn( hild,| AMOUNT
; Certificate] (each person),
5 .. No. B RS
f 7 5 c
i Total Allotment, § 0
hDcenad AR Y : Bt e e T e S | S——
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
5 signed by the Officer C ding C y and handed to the Paymaster as authority to make the
: required payments on application. ¥

Officer Commanding

'3
/W i




. DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

9#7”5}

the dem a/

Received /Mm the irst .ﬁ’ew}/éum//a

nd -%yo"mmt

ch. gss{q’nl /b’d

..............................

Gen. Ledger......... Initials.e............

Diollars.

- : Regtl, Naaq%ﬁ
Pay Ledger. &' '2 Initials. ... w\—’ :

Rank{)b\

B

Ad







s —




ST JoHN'S JUN131919 ™

Royal Newfoundland Regiment.

) Billeting Account,

22 e

Billeting Soldiers as undermentioned

ﬁ?gmt- /ﬁﬁ’%ﬂu— prd

S Al A i

H acsayne
oo WriaLs
e — TS

FAY LESQ G L WREIALS,

T CCoae - TRIVI LS,

Certifted correct forf ﬁ-_—_{




Squadron Troo

WP, om&s«-mm».wm EC r‘
(65e) WaONT2I 1000m @fisss 33 B8 R,egunent of /

zimental Number and Name . Enlisment
é . \/5/ Ageon F yeam ?mﬁ'
= Plae sed e} //ﬁﬂ :
of A

ite,
7%
‘with Colours 2 years,
Date Period of ; s
Date__- with Reserve jéﬂun

OFFENCE




Feo

e

A L

Reg. Noj’?yﬁ_hank'l_ L S A ; :
Date of Enlistrpent.. .. . / é(/"‘;/j .. ~.Di ;
Occupatio 21~ Claghification for Discharge <. Zo... ] {

Passed to Demobilization Officer with following documents:—

e el M 2

s

HED T R B268......... B [ NF.Med .....[.... Dy 1........ / ....................
B8 -0 ol W04, B 122 / Board Ist. ... I T S PR NEe | oW
B 1782 ...... /. |lpaoos ... /. do 2nd.....|.... O TOU 3 ..................
BT s i D 400B........|o.u. do Brd.....|.... 8oty o il il Tsinniins
B179a........ A..||D200C... ..., do dth......|.... L | Er = FOUN oo
B179b........|i.. B10S.... ... JolmMEe e e LR TR FORCS | RO I
1 e e, B 120 pesgol appsssemmnannr| e

wind

. Date LS é —7 9 B O o /ﬁ\, O. C. Disgharge Depot.

Tam. .. 7. ... in a position to resume civilian occupation.

QF\ .\/\(\M

Particulars passed to Vocational Officer for information ‘and-action.

.I?ate..\-;.\,:...,.., ..... ~3.3¢ ‘; o .r""“-o 1 | ‘,l }i': B

Sy Clatking.- .. i
" "Oertified that Clothing Regulations h




3. 'l’ranspoﬂmi:;n and Release Cemﬁcate i
The above named lqa becn pr v&gled w1thm’l‘rave&kng ‘Warrants |

A 4nd Rblends G s

fGilization Officer _ .

4 Pay and Allowances. &
s \{;; The herem named sa]‘drers -accounts have been correctly balanced and all matters in con-

nection therewith settled FHe has received pay and allowanees to..

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

<..to his fome J




~ Reg. No.%LY
Atteated ot Sl e

All

Date of‘{Allo!meut....
Retgmed on 8.8. AL

|/ (}/9|WEBSED TO BEMCOILIZAT. .4 OFFACER... |..
| /6—(-|/# | BIEORARGE APPROTZD 0 DSMOZTLISATION.




