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2/Ist WEWFOUNDLAND REGTMENT
ATTRSPATION PAPED,

.Addrosa
Depondents..... ccunnns . ./f)
.'(5ccnpltin. .. .‘ﬂ M"'""’.‘n .
frevieus service....
Dedorations....ociuvuees aeen

General Remerks........

%N(;af( ¥

° I ;40 sineerely pre-
mige and swear that I v'il.l be faithful and besr true Allegiameo to

®1S UATESTY,end that I will fai ully serve HI5 NAJESTY fa amy place .
: e i) W T

<
where I may be meeded

=e¥-be), against all KIS enemys and ppposers vhatsesver, accerding
to the comdition of my serviee.

gt

DECIARED befere me this...Z...




o
T herebv acknowledze the rocetpt of the/Sdil loah 2 thr&/mh

e
Date__ 5 Cet- 1021 Reatl.¥o. 2/ 20 :

Ranky.  SSASESCITNIE

Signnture i,\ & ot ot




Sl

B

2/‘7

ixtrast from Nenimal Rell of MER.Nend T epnl Ef1é, Degt
whieh laft Timehestar, Hants, nnd exbeyked ot Jjouthaspten
on 1-To15 to jJodn the 1ot Mme HeloFe




extract frem Nominal Roll of Rfld, R gts Dimft Nee20

o e 3 Zrom
the BelleFs
1-5-1;7:‘ retormed t0 AyY Lo-4=17,

ROEPTOR,

2129 Pte. N.S. Mowatt,




ot from NHomin=l Roll Draft (411 R-nks) %o 1st Bn,

Dobarked Southamdicona

2129 Pta. LS.

Bond returned to Aye,18




CR 2/ r/

Extreot o- £ Casualities from Pay & Record Uffice London Yated Fov.4/11/18.

2129 Bdm &, Mowatt.

0f the Xegil. Band reported at tne zZnd Bn., Hazeley Down Camp, on 11/10/18.

Memo (9471) from 0.C. 2nd Bn,




Ck. 1%

from Nominal Roll Draft ( A1l Ranks) to 18t

Tharked Southampton.

2129 Pta, 1




CR. 2129

Txtract from Schadvla of Seperation Allowanse Payable

in U.Z, from PeReO.Londons

e BeS.Mowetts

Mprriod,




C

Extract of Casuslities from Pay & dpgord Office, London.

dated March 1lst 1919.

2129 BIMAK, E.S. Mowatt.
proceaded on demobilization leave from 2nd Bn., 27 /2/19+ Hie

discharge will take effeat from 27/3/19.

AUTHORITY:

A.Fs B,268 from 0.C., 2/Bn.




Pxtroet 0 Domirzl 2011 $9 BeR

rt Sonthemosan on 1-7<18

29 Pte. E.S.Mowett (Be




CR 2./%]

Bxtract from tclegram raceived from Synoptical,

Zondon, Mar,1lst,1919.




Edmrd s.Mowatt

Service with the NE/ROUD

Re gime ntel No. 2129

Recard Ledger,
Dente of Militia.

Maerch 25th 1919

CR 3129

for Gemorzl
Februery 8th 1916,

was alloted to Pteyg E.5.Mowatt




B, VILTORIA
LONDDH, W

ALLOTHERT \; - MAR - 11917
ALLOTHER®T, X

Zt 277225 _‘:_/ZM_;@@ (0&2

until furthef notification by ms, and in similar official

1 allotment of * ——— dollars ang 7 cents
from my pay, the benefit of ths undermentionsd Per-
* Persons,

t to be made on proof of identity of the

Person and/or Persons

"’”nz:har 3
hild, O

vizi~

o e L
L HarcA iz

stod dand signed b

Y the soldier, counter-

hils Company, and forwarded to
ks the raquirsd payments on




Army Form B. 103, Regimental Number.o2 2.9
ca:ualty Form ctive Service.
Regime vt suneldama... CREEE
Rank . I‘)k\ S Surnime ... Christion Nume... &2l fen
Religion... X o T S
Eulisted (a). . ulfum(.h of Service (a).., ufx/u_. A2 Service reckons from (a)

Date of promotfon to present rank Date of to lance rank.7,

Sty Qualification (&
Extendea| !\ Re-engugad iy
[ 2 J I or Corps Trade and Rat:

‘Signature of Officer!

5 Remarks

D
PucoceCaraty | Danet

o Ll
Eubarked ./ﬂ:x/{/" 2. Ly

Disembarked . e o

Totne1 B

(4) 1 the cane of & man who has rewengaiged for, o enlisted into Section D), Ariny Reverve, particulan of such re-cngagesens c €alhtssest wi
@) Sgualier, ich, 8.

& lom Wie 1y G&S Forsa/BATU. B354,




Army Form B, 103, Regmental Number.%1.229...,
Casualty ormkActlve Service.
Regiment or-Carps,

Surname... awradA,
Religion..... i
Enlisted (a){(,i:.—uz.:..\a\ Tavans of Servics < .. Service reckons from uz)jl-.b
Date of promotion to present rank g Dme of appointment to lance rank.

oxe ) ( .| Qualification (3)...{”

(
Extended
S | or Corps Trade apd rate
¥

Occupation . WAL £ 8uiar s S ANLN. | N Signatuge of Officer.
T

Date of
| Casuaity

Report |
! | ; i | Place of Casualty
| From whom received |

Embarked

Disembarked

W f B TR Tl 7




¥y & Racord Office,
58, Victoria Strset,

Lo{xdon, SeW. 1 07

1917,

Fleass acknos

(sig.) 53 " d;, }7 R
(Date) s g, ;0 SV 0\,./2%1.(//( el fiajor,




L WFOUWNDLAKD CONTINGENT

ALLOTMERT

I, (Ho.) @y2g (Rank) 43, (Rame) &. frow.a-er

hﬁr.v agree, until further nctification by me, and in required form,
to make an allotmont of & 7 N\ dollars and SO cents
per diem, from my pay, to and for the benefit of the undermentioned

Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz:-

fhether Wife <
Child, other NAME ADDRESS (Each

Relative or (In Full.) Person)
Friend

/('./, |+ m—zk/m'nfm, Frtovead ’ 5‘" e T S
[(79

<

[/ st >
This Allotment to take effect from and including ¥ .., , > 101

NOTE:- This Form must be completed and signed Dy the Soldler, counter~
signed by the Officer Commanding his Company, and forwarded to the
Paymastsr in accordance with P.& R.O. C.L./10, 9/12/16.

e
Officer Commanding
" _>" Company.

(sig.)

Dated at . ¢ "
sig. #loeraite
AlTottos:

% A-a#Q

>
Seagled)
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,NEWFOUNDLAND CORTINGEDNT

SBPARATION ALLOWAIICE
tal No. and Rank 2/29 82,( dozraz —

res o e

#

of Dependent. ool
.,
Address 7 Fdemecs

Have you mads previous olaim
for Ssparation Allowance? If
,_, state particulars.

s Separation Allowan

ing paid on your account
anyone in Nfld or slsewhere?

Date of Marriage. 12% @il

Name and Address of your Flvilicr  Theal
last Employer.

S T

The amount of your salary or .
wages immediatsly prior to F e-5c
Enllahment

your 768 or any portion

paid by r employer

during your absence?
If paid, what is the amount
per month?

Name of Corpse p to enlist-
_hent in the Nfld Contingent.

TIFY that the above is a trues statement.

25 2/4.

Signature of Officer forwarding thise application.

(G AT
l“w /w»—u. (\‘/LM([/{L/ G ol ‘n::;,
K"‘Lc 0 7\// QOMMANDING, 20¢7st NFLD. RLGT,




2588/71 /Paa
e unn, ot @

To Officer
Royal Newfoundland Regt.

Winchester, Hants.

BRAN Gulhren

Py .
m/.u}En URON
[/M/ M_

Pay & Record 0ffice,

26 ‘FF‘B\@)m

18th February 1018

2129, Béms E. Mowatt.

With reference to the
fol. ing letter from the above
Soldisr, 11/2/18 (1510):

"As my wife is leaving Ayr|
on Monday, 18th February to coms
here, would you kindly see that
her remittance is sent to her at
Ayr, to reach there before she
leaves.”

Requisite action has been
taken,As regards Separation
Allowance and Allotment, d%
for periods subseguent to
ended 15/2/18: Please amscertai
to what address these are to be
sent.

A
Mo, ((t((( z(/

Major,

Chief Paymaster & O. i/c Records

o

o
(i s

koAl

A, 4.

!
o/

/o fass

gl 75,
- N“/f" nk

L/J//./ﬂ"f-’y" bt
‘C, "’O’

L




fmﬁog e Chal Kex
o menT Lo Aex al Q]
Zo mcack (Fere %1 e Caves .

-/qu.

e Bboct Tfernrt”

o & T lowra

GEIZ?




Refersncs

Hilsaae 2

Ao s any ale o

Pleass acknowledge rsceint hereon
®siz )M oMot

) “ff: Ko .32 1y Chief Paymaster & Officer i/c kecords.
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LAS8T PAY OERITREENeR" [ N.F.P./04. %

‘L be rendered for all remks on discharge, transfers to other Units, or on rsturn to NewfoundTung-ir accordance—"
with C.L./19, 28/5/17. %
ot

2/2 4 Rank Ddsq Name >qu~,# £ Unit BOVAL NEWFOUNDLAND RE ¥ho was
on 26/ 3/rg authority _ ; Causs 151,4&,,,‘,__

ABS 7 PARTIOULARS Tong:

ﬁ’;/ﬂw{ Tence Cr. from T
days 8 g0 ¥ Pay 2§ days @ Z /.re l2g
Field Allce 2g days @ § .07 7%,
i o

Other Allces days @ ¢

Other Debits: Other Credits:

rotal Debits Vi3 7 Total Credits

Balance dus by Paymaster Balance due kg to Fuymastez‘

ANk & Ve

H
I have carat‘u}}’y examined thls Statement of Account and find It 10 D8 & GOrDSc actf from the Pay BoO!
leg

1

i 0.C. 14 ™ Cpmpany.
recelved In the Pay & Record Offico to
be found necessary.
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26th May

7955/1/PaA

Mr. David Hogarth,
215, High Street,
A Re
Sir:-
EX NO. 2129 BANDSHAN E. MOWATT.
ROYAL NEWFOUNDLAND REGIMENT.
¥ith reference to your letter 19/5/19 (3788)
regarding Separation Allowence due to the sbove ex
Bandeman's wife: It is regretted that owing to the
ebnormal pressure of work in this office, payment could
not be made before.
Cheque for the emount due will, however, be

forwerded to Mrs. Mowatt in the course of a few days.

I em, Sir,
s
. Your obedlent Servent, __

5 Major,
Chief Staff Officer (London)e.




Mrs, G, Mowagb,
1, Princes St,
Ayrs He Be

WAR SERVICE GRATUITY,
EX No. 2129, PTE. Ee Se MO
y JROYAL AlD
@ '+ z
Cheaue ss‘.—av—s ip enclosed in
raspect of War Service Gx‘at.uiby on account of
,bove named ex. Soldier fqr the period
"e/s/m -.26/6/19.

Five further payments of a similar
epount will be made af intervals of 3Q and
31 days alternately from the latter dgte,
next payment coming dus 2§/6/19.

ajor,
Chief Staff 0fficer (x.ondon).




coMgYs /pea

Jre Es Se Mowats,
15 Princes St,
..AyTs Ky Be
2qth, May %9

YAR SERVICE GRATUITY.

; With reference t¢ your claim for War
rvice Gratultys You are entitled to a Gegtulty
183 days Pay & Allowances. §
. P A
Cheque ~rT- 1 rgspect of
Gratuity for perlod 2G/5/19 - 25/6/19 is
enclosed.

Flve fyrthor payments of a similar
amount will be made at intervals of 31 and
30 days alternately from the latter dates

: <. ..4ajor,
Chief Staff 0fficer (London)e




W 690) Wi W 879/P1966 1316 100m. J.F.W. (BT Army Form W8997

Regtl. No.....2129 ... Reok..Bondsman .. ...

5 Edward Sim Mowatt.
“m (Christisn Names in full) ~(Burname)
Unit...2nd. Battalion Rﬁ%“

COVER

FOR

DISCHARGE DOCUMENTS.




Thisspuce tobe tnbekn £t blask Army Form B. 268.

J Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should ho enclosed.)

NoloZA/2 7 Army Rank 7 P e

{The ramo sunt agree strictly with that on ealista at, unless changed subsequeatly by authority)

Corps_ROTAL NEWFOUNDLAND REGT
Battalion, Battery, Company, Depét, Mooy 22X 5 BATELEY

(fattached to the Regular Establishine oHtol the SpecialKcrve or Permanent Staff of the Territorial Force, &e.,or to General
the Army, it should be so stated.)

Joate o discharge MAR'S T W

Place of discharge L
T

1. Description at the time of discharge.
e A
2
Age 2 g yean —  months
Height & fect ‘10 inches

Chest {pﬂh when fully expanded ins.

range of eggusion ins
Complexion S
Eyes agee
Huir Tl ack
Trade_ V(Lgl e ar.
Intended placeof
(To e given as fuly |
a8 practicable)
The meas: Ly.md description should be carcfully L:L\ non Hu lla\ \Iu man lw A

sent home from al v discharge, th age and intonded place o
Vo canBrms the Gischargs wt pore )

2. The abo man is di

(Tho camse of discharge Mt be worded as prescribed in the King's Regulations and be identical with that on the
discharge cortitcate. 11 dnghangs y superior authority, the No. and date of the letter (o be quoted)

8. Military character :—

4. Character awarded in accordance with King's Regulations -—

ting the Colours.

er qu

To be flled n on the =

Certified that the above is as accurate copy of the lancter gieen by s e on Army Form B. 2067° and that Army Form
D. 489 was awarded in

Initials of Commanding Officer.

Army Form B. 2088 has been issued to

AVE W, 13141/2853 430000 315 ML&C. Ld. z *Strike out if ot applicable,




5. He is in possession of the following number of G.C, badges (if the man
is 0 N.C.O. and ealisted prior to tat July, J881, (he sober e i
have been entitled to had he not been promoted should be stated).
Is it probable that he will be entitled to another good conduct badge
ore the confirmation of these proceedings 7
i e Gl

Classification for service, or proficiency pay

(

6. Campaigns, Medals and 1

Decorations

Certificate of education /

partially inquired into all matters brought before me

7. His accounts are correctly balanced, and 1 have im

in accordance with Regulations. WET i
: A Pt e

nopav At
. Regiment,

(Place)
INANDINA Do
con ‘i‘ﬁ:{;’n‘umlﬁvg' RARL 1T

(Date) Mﬂ 1919

Certificate to be signed by the soldicr on discharge.
I hiereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
the reservations of the claims noted on the 3rd page

just demands up to the present date, subject to
Cosont. . [lormes  (Signature of Soldier,)

(Place) IS

oo W27 1919
sugh illncss othier cause, and it is not desirable to forward tficse proceedings to him for signature,
for and whea returned should be attached here.)

(When & soldier is absent thir
manuscript copy should be sent fo

Additional certificate in the case of a soldier who takle hib discharye at his own request.

I hereby declare that I do of my own free will request to be dischafged from His Majesty’s Service.

(Signature of Soldior.)

Statement of service.
years

p— N mmmdmmwmchmmmrdu:scn-icebcompzcmd) < ¥

Confirduation of Yfparge.
beteby contimed o/ A4S &

{(Date).z o

Sommanding officers or the Paymaster, if at Netley) ill issue o cvery dischanged soldier whose claim 1o
pension, either on account of service or disabilty. i to be brought under the cunsideration of ghe Chemen Board,
e emorandum for his guidance on Army Form D. 401, and will at the same fime tbomit o o Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D, 400,

e discliarge of the above-named man is

(Place) BN




RESERVATIONS REFERRED TO AT PARA. 8

(To be signed by the soldier.  Wlien there are none, it is to be so stated, and signed by the soldier.

Han
He

B e

— éacwa,wc. J. /7Zorcreicl




NDLAND CONTINGENT

DEMOSILIZATION

® A

This Form tp be completsd ard aigned| by memb¢rs of
Newfoundland Contingent who olect to take| their dfechar
the United Kingdom. et L Palbe s

I, (:io.)Z/%’i__(Rm'- Zé_~ (H»xmp)zw g

of The Royal Newfoundland Regiment, in view of my being demob-
ilized in the United Xingdom in accordance with my own wish,
hereby affirm:

(1) That I have no rclatives or other persons in the
Dominion of hewfoundiand dependent upon me for
support in any form whatsoever.

That I absolve the lNewfoundland Government and/or
any of its representitives from any liability what-
soever, civil and/or military, in respect of my
repatriation or that of my family to Newfoundland

at this or any future date.

W 2 .

il i

e =
e 1916 Signature 77 e &
7

Rank ___%x:&/- P

Signature)
_of )
Witness )




Squadron, Troop, Baitery and CompanyConduct Sheet. Army Form B. 121,
T

OM Rl EC. 7% . Nomborof Shost_ /"

i a Regiment of A&O—/o‘u/k ALlavd Sigoaturs o 0, orspasy. & bicke 27/
Enlistment Trade Good Couduct Badges, Service Pay or Proficicacy Pay
A years [ P
hg Jﬂmwﬁw L¢ e

Joined, Date, g ] Yd ‘ng

Juined Dato

! L
L s T |
|

e aud Name

eerod o {8 Colours Fhcoof irth |
eriod o
Joised________ Date Uwith Reserve y by patt’

Place ] g‘n"’ | Bk [pon OFFENCE {‘\::'("‘“_‘:2 ' Punishinent awarded By whot awnrded ’ REMARKS

s 00l Pt 5% gAaaAi- ARNTS e
L‘b [;)” L0 //A.,L"A Af i

=
=
e
IS
=




Army Form B. 178a
Notz.—This Form is only to be forwarded to the Minisry of Pensions | of discharge under para. 392 (xvi. or xvia.), King's
tegulations, and in cases of discharg i ' o, hen thesoldie s sofired impairmcat

i ealth sirce his eniry y serv o Class P,
2 cases or transferred 10 the Reserve as ajove, bot o e quaifid by mmm of
service to consideration for & Service Fonsion th perred, 10 be sent to the Secretary, Koyal Ho S.W.

Medical Report on a Soldier Boarded Prior to Dlscharge or
W,

T), P.,or P.(T), of the Reserve.

Former Trade }

X\ L - fTUAA " Eormer T
Regtl. N 29, 5. Rank. * 7a. 1f the soldier claims previous service in
7 i 3 )\ Army, he should state—
4. Name M oW i : (a) Former Regts. or Corps ;
{Swrnemsy Chvisian with Regtl. Nos.
5. Age last birthday. 717 §h° - B
6. Posted for duty on M

in category (or grade)

8. {gghe disability is an injury was it causedt
(a) in action (&) on field service

|
() on duty (d) off duty ? (0) Datg of Discliargef

) Cavse of Discharge.
9. 1f a Coutt of Inquiry was held on an injury state :i—
(2) When
() Particulars of Pension or Gratuity
() Where (if any)
(€) Opinion of Court

s saoing particulars are to be illed in and A.F.B. 179 » (statemcat by the soldics) completod befors the sodice
Dfficer in chasge of 4

sm-m-m of Case.
oo sanwers to the following questions e to
them e will take care to confne} xclusively t

lled i by the Medica: Offcet in carge of the case.
int h. invalid's miitary and medica) docs
dis

In answering
5 the madica et o (o e S o information as may be recorded
uments. He will lio carofully distguists s Clossiy b oA 38 T8y 1o venereal
10. If brought forward for invaliding, disabilit;

y in respect of which invaliding is proposed to be stated here.
(Other disablities should be reported upon in

angswer 40 question No. 19).  If no disability enter  nil.
Aag .
11. Date of origin of disability.

12, Place of origin of disability.

13. Give concisely the essential facts of the history of /’7 eedy
the disability in 5o far as it is recorded in the \chxml ,-.,, 7
History Sheet bearing on the case and in- ulhu ”_""'t-\—// 1
relevant official documents. "Z' K'

e e e

306, WIS, B00000K), WIR 6.0.F.Rd.




14. State whether the disabilities are (a) attributable to (b) aggravated by
(i) Service during the present
(ii.) Previous active service.
(iii.) Climate in pre-war service -
(iv.) Ordinary military/ervice before the war
(v.) Serious negligence or misconduct on ﬂm}
man's part

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

o) e 15, What is his present condition ? i ok

Np (A note should be made as fo Weight in all cases ==

ohen it is likely fo afford evidence of the pro- o == ;
gress of the disability.) A L € Dopfio
0l obdras W Aeji) TR 2

Gol Fetiht o fo W Bl A Ay
locon, /mm—c’:, Ov—T et Cordhn Fupewiotl
/ @

Fenition
B0k be stated:

e S

a/i o~Cea ( ek ('\)_

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

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

. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable 7

. Give particulars of any other disabilities existiny
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 50, to what or by what specific military

conditions ?

20. Do yoit recommend—
(a) Discharge as permanently unfit 2
(#) Change to United Kingdom ?

Note—{(b) is only applicable to soldiers invalided at
Foreign Stations.

Medical Officer in charge of case.
Station ...

Date

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evideace that
it is due £o some other cause




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) clur and definite answers are to be filled in by the Board, as, in the event of a man
being invall ﬂld. it i ntial that the Minister of Pensions should be in possession @ most reliable
information to lnanln hl"l to_decide upon the man’s claim to pension.

Expressions such as ““ may,"" * might,” “‘probably,"" etc., are to be avoided.

(i) The rates of pension vary according to whether the disabiliy is (o) caused or aggravaled by service in

resent war. (b) Due o zau:es no' conmected with the present war, 2) Climatic
ases in pre-war service. (3) O y military service before the war.
the

2 1
1t is, therefore, essential when assigning
cause nf a disability to di, rT(r(nImh between them.

21. Give diagnosis and particulars of i—
(a) Any disability claimed or discovered.

(8) The present condition thereof.

22, State whether the disabilities are :— () Attributable to () Aggravated by

(i) Service during the present war
(i) Previous active service. .
(hi.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v) 5cnnu< noghgcm or misconduct on the
 the soldier
Luu.dct.

22 (a). If not due to any of these causes, to what
sp(uuc condition do (hc Board attribute
it?

23, Is the disability in a final stationary condition 2 If
not

(a) How long is the present degree of dis-
ability likely to last
(8) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (@) What is the degree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of d.\snblcmen!
should be cxprsscd in the following percentag

, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vld: Rnynl
Warrant of l7/4/1§ issued as A.O, 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

() In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of d\sablnmenl \Ahlch existed at the time of
joining the Army

If an operation was advised/and declined, was the
refusal unreasonable ?

1 e Wity 26, (a) Do the Board recommend discharge as physically
unit for further War Service, i.c., do they place
him in Grade IV. only

(3) InWhat other grads do the Board place him ?

{©) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station)

Opin ot
i

2 27. Do the Board find that the soldier has suficred any
e ie impairment in health since his entry.into the
e R s

28. Is treatment being recommended on Army ‘Form
B. 179¢c ?

29. Does the soldier require i—
(a) An attendant for his journey home ?
(¢) Transport from railway station to his home ?
of another person in his own

Signatures

‘resident or
Chairman.

Discharge Approved under Para. 392 (xvi) King's Regulations,

Station

Discharge Approved \md‘r Para, 392
or Transfer Approved to Cla
(insert sub-para. King's Regulations under

Station .

Date s .. s i

'y applicable
fn caves of
Pateats ln
Hompital.










Army Form B, 268,

Proceedings on Discharge.

(When forwarded for confirmation the documeats named on page 4 should be enclosed.)

No. ,?/gg Army Bank JM,.‘,_
Name, g// - )

ahmmmw-mﬂnm--{unnu-ummnwdywmm
Corps ROYAL NEWFOUNDLAND REGIMENT,

Battalion, Batters, Company, Depdt, &c. ¥y, 2. %@My
(If attached to the Regular Establishment nsluﬂ’lu Speci Permane: of Teitorial Force, &c., or td Gen:
L

Resecve or at§
of thy Army, it should be 5o stated.)

Date of discharge 2% @A ..—7,7},2?{'7- e ey R T
Placs of discharge Koty v bae
1 Description ot the time of-ischarge.
AS‘—%LJ‘"‘ S e Deacriptive marks.
Height 7 o3  foot__/p inches
Chest { girth when fully expanded ins.
‘measure-

ment. range of ion, ins.
Camplexion EZ

——
resid fz 55

sidence
(To be given as fully
as practicable)
(e measucements aud description shoul be catefully taken on the day he man lesves his unit, bt in the case of men sent

home ltosm abroad for discharge, the age nd iatended place of residence shoold be lelt stk to Le’ Sied o by the Officer who
confirms the discharge at home ]

3 Tha bore-aaed man n dischirged in consoquescs dlm;z«é:%, A

-

" (The canse of discharge must.be worded a8 peesceibed 1o U King's Regulations aad be identical with that oa the diaharge
cetificate, 1 discharged by superior authority, the No. and date of the Jetis 1o b gerac)

3 My churacter - o~

& Characier awarded in accordance with King's Regulations :—

T e e L T,
Ged that the wbove i aa accurate copy of the chacacter given by me oo Army Focm B, $067% and that Aty Form D,
Cetil e above is an accurs Py oche :y%_ iy a Army Form D. 489

To b filled in om the soldier quitting the Colours.

_—
InitiaGs of Commanding Officer,

JArmy Eorm B, 2088 has been issuod to®

DDA L, Loaden, B.C, "t'%- * Strike out if not epplicable,
A W, Wirod Map gesco &6 Beh.S) [ov




in_possession of the following number of G.C. badges (if the man
m a \'CO nnﬁneglnwd riar 0 1st July, lBBl the number lie would
have been entitled to hlcrhn not been pramy should be stuted).

Tn it probublo that ko will be entitled to another good conduct badge
bofore the confirmation of theso proceedings ?

Classification for service, or proficiency pasecc oo e we e e Chsw

SFr 7 — 1D

Medals and
ns

Certificate of education

7. His accounts aro correctly halanced, nnd 1 have imparti
in accordance with Regulations.

(Place), (@mﬁ OM.’%Z'

Certificate to be signed by the soldier on discharge.

just demands up 10 the present date, subject to the ig uings oted on the

1 bersby cknowledgo dut T bave mesived all my ppf and allw (iucluding clothing allowance), and all ~
d page.

(o) oo s toCireis nature of Soldier)

(Date), ,744 27%5:5 \M%l%i_/‘;[‘mgmm of Witness)

(Waen a soldier is absent through illness or any other cause, and it is not desirable to forward these pmmhnp t him for signature, a

manuscript copy shocld be seat for the man to sign, and when returned sbould be attached here.)

Additional eertificate in the case of a soldier who takea his discharge at hix cion requet

ereby declare that I do of my own free will request to be J‘:Wﬂh Majesty's Service.
_ MV /T (Signature of Yoldier)

10 Statement of serrice.

Service towards engagement to ,Z{,J]/?h(» date 0 which the record of service i completed)

Further servico "o ﬁ'g' #llu date of confirmation of discharge)
i B
( o

i Confirmation of discharge.

CHIEF PAYMABTER & OFFICER 1/C REGORDE.

Commnsiling offecsd (oF the Pay it ot Netles ! wil/os vy

discharged soldier whoee claim to

peosion, either on sécount of servico or disability, is to e brouglit und consideration of the Chelsen Board,
a mvmlvilr-:ndum for his guidance on An Form D. 401, and will at ll.w me time transmit to the Secretary,

Cholsea, & deseriptive return of the mau on’ Army Form




RESERVATIONS REFERRED TO AT PARA. 8.
(To be signed by the soldier. 'When there are nane, it is to b 80 stated and signed by the suldier,)

/d)‘k//?ld/«vzy P Q«W ‘%K‘ &7(@0..)-
[an«( /é CcCrrm ent '

/%Z//@’/




Army Form B. 178a

Norn—This Form i only to be forwarded to tho Ministey of Pensians in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para, 392 King's Regulntions, when the soldier has is

i

i suffered impairment
th since his entry into military service, or in cases of tranafer {0 Clast ¥, or b Reserv

af
i caacs of soldicrs not discharged or ‘translerred 1o the Rescrve as above. bot Wi Les qualified by length of
Pervice to consideration for  Service Pension this Form is o be seat to the Secretary, Royal Hosmitoh o elsea, S.W. 3.

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

1. Unitand Corps.. 7. Former Trade }

. = : or Occupation
2. Regtl. No..2:1.-49 ank. . F‘-—J«—w 7a. If the soldier claims previous service in
Army, he should state—
4 Nare ol owre 4 TCdand:

o (2) Former Regts. or Corp:
(Christian Names) with Regtl Nos.

5. Agelast birthday. .. 29, _
6. Posted for duty on A= 16 C"‘Tv-w

in ¢ v (or grade)

8. If thé disability is an injury was it cansed
() in action (%) on field service
{©) on duty (@) off duty ? (&) Date of Discharge ;
() Cause of Discharge
9. If a Court of Inquiry was held on an injury state ;—
(@) When
) Particulars of Pension or Gratuity
b) Where (if any) d
(¢) Opinion of Court

NoTE.—The for

are 0 be flled in and A5, 179 8 (statement by the soldicr) completed before the soldier
u by th se.

Statement of Case.
The answers to . e Medica: Officer in cliarge of the In answering
take care o confir v to pect of inl

them he 5 ke ca i h mation way be recorded
+ militars and medi

in the invalid

d to
aguish and clear]

cases are due to venereal

10. I braught forward for invaliding, disability in respest of which invaliding s proposed to be statod here.
(Other disabilities should be reported upon in aysiver fo question No. 19). I no disability enter » il -

Date of origin of disability.
1 of disability.

ely th

the disability in so f c6i

E ¢t bearing on the cas¢ and in other
documents,

0000
oo




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

(il Previous active servic

(iii.) Climate in pre-war serviee

(iv.) Ordinary military service before the war

(v.) Serious negligenée or misconduct on the
man’s pa

14 (a). If not due to v of these causes, to what
specific mndmon do you attribute it ?

s 15, What is his present condition ?

(A note showld be made as to 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 Nas
was its nature ? =
an operation advised and declined ? S
18. *1In the case of loss or decay of teeth,—Is the loss of
p the result of wounds, injury or disease N
rectly 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
sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present

war, and if 5o, to what ot by what specific military
conditions ?

20. Do you recommend—

(@) Discharge as permanently unfit 2 ,LMJ";’
() Change to United Kingdom ? “ 1»1 L‘Lt
Note—(t) is only applicable to soldiers invalided at K}\':
Foreign §

Lot

Stati ll«% [SSERR R PO BTN T Madleal Ofcer ko harg® of b
S Srrin Lt
Date . 7]{\],\/\'

teeth on or immediately after active service, should be attributed thereto, unless there is evidence thal
.4 e 5 v b ot




OPINION OF THE MEDICAL BOARD.

NOTES.—(I) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Ilnlmr of Flnllanl should be in nnmulnn of the most reliable
information to snable him to decide upon the man’s claim to pension.

Expressions sush as * may," “ might,” “probably," eto., are to be avoided.

(i) The rates of pension vary according o whether the d;saww is (a) caused or aggravated by service in
the ﬁrem war. (b) Due to causes wot conmecled with the present w ., (1) Previous active service. (2) Climatic
disca jrn-u ar service. (3) Ordinagy military service before AR therefore, essential when assigning
the cause of a disability to differentiate between them

21, Give diagnosis and particulars of :— Aol L

‘a) Any disability claimed or discovered,

() The present condition thereof. S « 57)

State whether the disabilities are i— (a) Attributable to (8) Aggravated by
i) Service during the present war
(ii.) Previous active service. .
) Climate in pre-war service
iv) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
partof the o T

. 1f not due to any of these causes, to what
specific condition do the Board attribute
it? i

Is the disability in a final stationary condition? If

(a) How long is the present degree of dis-
ability likely to last ?

(%) 11 the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all 2 If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24




24. (a) What is the degree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages 100,

80. 70, 60, 50, 40, 30, 20, less than 20, or Nil} (Vide Royal

Warrant of 17/4/18 issued as A.0. 162 of 1918, and Tn-

structions to Pension Board3) (assessment to be stated in
words as well as figures),
@) Incase of ageravatign or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army
25. Tf an operation was advised and declined, was the s
refusal unreasonable 7

It & My 26, (a) Do the Board recommend as physically O
Ao b unfit for further War Service, .., do they plac Pl
him in Grade IV. only ? S ey

oRr (8
() In what other grade do the Board place him ?
(©) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at o
foreign station) ?

be

"2 27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
B. 1797
29. Does the saldier require :—

(4) An attendant for his journey home 2
(8) Transport from

President or

a,{/, "\ Chairman.

Lt {fembers.

Wt

Discharge Approved under Para. 392 (xvi) King's Regulations. |
: 1 Onty sopiicable
Station vasey soees 18
Office charge, Ces st
e ; ticer in charge, Central Hospital J bl
ox
Discharge Approved under Para. 392 ( ) King's Regulations,
or Transfer Approved to Class of the Reserve,
(insert sub-p _King's Regulations under which discharge is approved or insert W. or W.(T), P, or P.(T)).
Statior caans . seaean
O.C. Discharge Centre.
Date i




WNEWFOUNDLAND CONTINGER

"DEMOST LI ZATION

This Form %o \be completed and signed by members of the
dewfoundland Contingent who olect to take their discharge in
the United Kingdom.

VA 2
I, (M0.)2/29 (Rank) e (ane) Soowott £,

of The Royal Rewfoundland Regimerit, in view of my being demob-
ilized in the United Kingdom in accordance with my own wish,
hereby affirm:

(1) That I have no rolatives or other persons in the
Dominion of Newfoundland dependent upon me for
support in any form whatsoever.

(2) That I absolve the Newfoundland Government and/or
any of its representatives any liability what-
soever, civil and/or military. in respect of my
repatriation cr thiat of my family to Newfoundland

at this or any future dats.

Signature

Rank %Ez ST Al

Signature)
of )

Witness
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