3. Are you a Bntxsh Sub]ect?

4 What isyourage? ......coiiiiiiiiiiiiaianns .
5. 'What is your Trade or Calling? ..............
6. Areyou Married? c..oveveiiiunnnineiiiiiin,

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

8. Are you willing to be vaccmated or re-vac-) g
CINBtEd? o s sod vons smids o0 Bl 50

.9. Are you willing to be enlisted for General Ser-)
B VICEE Suass wiiin wsnne sssns simvmss suson somimss viareis Shinediuiins )

Nar .
Corps «..veuun

11. Are you wxllmg to serve upon the conditions as embodied in the roll of serwcg‘{‘@” :
tobes:gnedbyyouxiyouareaccepted?..............................6@.J """ ’

10. Did you receive a Notice, and do you under-} 5
. stand its meaning, and who gave it to you? e

Z

‘ = ~ %
I %ﬁw ot Wo solemnly declare that the above answers

made by me to the above questions are true, and ths.: am willing to fulfil the engagements made.

tATH TO BE TAKEN BY )?.EG&IT ON ATTEBTATION
' “do make oath, that I will be faithful and

bearén;e' 5 ileglnuce to ‘Hig Majesty King George the Fltth, "His rs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR AT'I‘ESTING OFFICER. s =

The Recruit above named was cautioned by me that if he made any false answer to any ot the above qnasuonn‘
_he would be liable to be punished as provided in the Army Act. £

i ~--The above questions were then read to the Recruit in my presence.
I have taken care thnt he understands each question, and that his answer to each question has been duly enteg ed
‘a8 replled to, and. he sald recruit has mada a.nd signed the declaration e oath before me nt e’ 4
£ . ......191 4 9
S!snatm‘e of Attesting. m::er R o PRI e

TCERTIFICATE OF APPROVING OFFICER. ]

i certity that this Attestation of the above-nn.med Rscrult is correct, and - properly ﬁlled up, and that - tha re- Y

quired forms appear to have been complied with. I accordingly approve, and aynoint him to r.hex. Siee
* If enlsted by special authority, such will be nttnched toghe orlcinal -attestation.

e R e SR e e S MR S RS
g ! }Annr,ovln& Officer..

Ry;ee.. B L PR RS i




Distinctive

Chest Measurem ent{

%
s

-marks.

Range of expansmn

T ol | R v G § 2 gl

g and Addncifh nfit of kin ., 7\ EE

INFO ,AT‘

_ ;éUEPLIED:

PG LLr) D

PRSI, o Lt e Mo

| Relationship

V A

Pa;tlculars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
) Present address. (d) Initials of Officer verifying entry.

(8) Place and date of marriage.

(a)

[©]

(@)

@)

Particulars’as to Children

Christian Names

Date and Place of Birth

Ea o
... .STATEMENT OF THE SERVICES
b T e ST P TR TNy (— o )
B B Tl T 4 S0 EX o i
i " 7| Sears | Days|véars | pave ]

y P p=1%)

Service towWent reckons from
]omed at.~ 5

a/‘é @&
7/

%

~ PR,
/éu.( s %

Qe Sadnd

/ L

:‘%&a ry_0-r% :

7 AR

a A

/o

Total Service forfeited as above............ccov....

Shresssbs bheniiaaicssesns

inches -
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. Extract from Dally Orders Part 11 Unit The Royal N1,
Regte SteJoin's, July 24th,1929,

The discharge of the uucm&l'on unﬁ_lnmien has been
'CONFIRMED by 0fficer i/e Records Zrom M-JO;

. 3637 Pte., "Mm,Newman,




‘Extract :!rom Daily Orders Part 11 Unit The
egt. st..‘rohn'u, July 7th,1919,

Royal Nfld,

The discharge of the nndcrnotod on domebihntion hasg been

APPTOVED b;v' 0.C. Disohl.rge Depot with effect from 5=7=19,

= . 5637’2#00“5 Newman,

v




Extrast frem Daily Cedcrs Part ‘1 Tapok, Sp. John<s,

Date June 18th 1919,

3637, Pte. W, Newman.

ax “condd Ganlt

ROPG"”&GG ab Teadg La.r Lar : 1/5/19_
‘which saiisd Livespool ay 2»/.“919,

RO, g b o







e A Y SR
GBI s St A s s s e R e e ikt el (e o) kS
R T L e R D L e, i i 2 !

-
L

satract £rom ¥eily Orderc ‘ert 11 By Lts Qols B.d.

Bagton, comunung &nde Batialion The nnyal Rfld, ch*!;,
auud 26»7-18.

g(‘i
The fonowug haung reported back frem the lat Bnt.tn.

[

3637 °te. Newman i, from:25-7-18,

is posated to L (}lm JANTa .

By







Cable Connection ‘with all the Wonb™: % -
All Messages Sent are Subject to the Fol Iowlng'“ Gonditlbps: '

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. b SROLE

In case the Message shall never reach its destination Ig reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. <

The N. P, T. shall not be liable to make p tion beyond the tr ded as above for any loss, injury, or damage arising or
resulting from the non-t ission or non-delivery of thc Message, or delay or error in the transmission or delivery thereof, howsoever such - o
transmission; non-delivery, delay, or error shall have occurred. i

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any inistration or authori
not controlled by the N. P. T. exclusively, although worked as part of or in c”neclion with the Telegraphic system or service of the N. P. T.

1 request that the following Telegram may be forwar(;ed argr to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) 3
Signature of Sender Z£_ __Address : |

Line Oheck Doph of Militia

Number. Red. By————| Sent by. |
Daved ; »
To ipril 17th, 1918 :

Vrs. Margapeh Joveesny SH0%ohe 1Y REeBs80rrice, London,

officially reports

No. 5437, Private Wikhian Newman
at wWandsworth G.S.We buttocks

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

; Vol iii s aid AVIEER




s AND SBX 07 THS EXADITIOIATY. TOR0S - FRANCI,
LEPANTAY A2CORD )F9IC2 - LICHF I 3L D (PARTI) - LIST 70.H.A.21440,
bt b el Sl Lt P S L B B Bt Rt B ot RS PR S P e P
: DIS, TO0 FASE IX 41 £5/26 TTARCE )91a, -
72488 Pte. . 1B vacscnsnannas & DiRocsvosnnvsonsacons vncdl :'ﬁxhﬂustion. ,
241323 2ta, Warby,d. 17 =do= . NID,H. i
"14702 Pte. Scott,W. /1inc.R. {AD.
24332 Pte., Howe,%. 15/N & DuR. ! NYD, N,
34293 Pte, Cooper,Weesssosss .15/376: DeRecssscossssns .....,..HAD.

TeTem = cq mgn, =, ,

L
330076 Pte. I:eﬂka,P--... sesee .. 15/:‘-' DR s tivaceia ...lm.ﬁ.

51734 Pte, Rafferty,R. 15/ -do= - HYDo. ]
30879 Pte, Csrtwright,L. 15/ ~do- NYD. M. |

22560 Pte, Johnson,H, 15/ -do- _¥AD.Zxhaustion. -

18345 Pte. HBM,D-....-.....IV =d0=qsssassssassnsacssssssali¥D B,

=L‘3"028f1’te. Warner.A.. s esvs ul/Lino.R...'. .e 0-‘0 secew -; seeseNYD N, 3

:3286) Pte. Smith,S. 18/N & D.R. Jieurasthenia, : : i
19591 Pte. Pallett,C. 12/ ~do- NYD.4. : |

5D s ST ) 3

42589 Pte. Ha wWen, Jesessesess NCeRess «s+ s GEW, Hand R. > i

42391 Pta, Rich.rduan,G. 3/Ldncs v 3/HL.Stnfls, GSWonrn, L, Fric,

INFANTRY R:CORD )77ICZ - LI CHR® I 2L D (PART T0) LIST 50.H.A.21840. 4
bod Bot Sl el Badl T bl Rl B Ro hud ot Sl Sl Redl Sl Bl bl Tl & S L IS B L L B DS e TeTem g Moy m -, PS ":
24217 018, Fosvenacanae 10 ¢Resevsecsccssonvracssnna ol ] 2% |
<01286 Pte. Wills,J. 6/Leic,R. Neuraethenia, i

17215 Pte. Knifton,A. . 6/leic.R, Hynteri, .
6908 Pte. Plent,D. : 1/H.Bteffs .R, UYD,N, A

21299 Pte, Brewin,Aceccecesss8/Lei0 Rocucecocasccsassssnse VAD.EXbAUGE 10N, .

e 42691 G T/ Lino =, e ve e oGSW Arm,L.Frac.
i 36931 Pte, Gittins.a.G, 4/8 . Btafiu, : 8V, Cont.inee L,

HEWFOUNDLAXD - EXPEDITIONARY FORCE. ’ > LIST H0.H.A.Z21840.

B S e R e R R ek tat ht Bl b ol D L B R S bt el hadt Rl Badl Sl Bol Rt Rok Lo
§ TR 0 R 2




lol .wmr.ﬂnqn
" Oy u .t)tn‘#

Sir:e Ga 5
with !urthnr razu'enoa %0 my letter of 4th rahyo.
Iam nraotoa to ln:om Mt a eable :eui.nl. te-dsv
2rom the Revord 0fflco,Lonlon,states that #sm.m‘ Xe
nm,;ommad to B.E.r.on 4the .x'eb:rum-

I heve the homour to be,

S i
¥our obedient servamt,
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‘in lsuuh slneehinmtrly ‘military service, or in cases of transfer to Class P., or P. ('l')
_In cases of soldi to
mhmﬂmﬂmfwasﬂumdenthis Furmumbesmemﬂw

Medlcal Report on a Soldier Boarded Pnor to Dqscharge or
l’a’s_\s‘W., W. (T), P., or P.(T), of the Reserve.

............. 7a. If the soldier claims previous service in
Army, he should 'state—
4. Name .. A /w-r?&"““""‘ (@) Former Regts. or Corps
(Sumam) v (Christian Nnms) - with Regtl. Nos.

5. Age last birthday. Z7. ... ..
6. Posted for duty on. w D5 /)2 at.. HW

in category (or grade)...... VA
8. If the disability is an injury was it caused

(a) in action (b) on field service 2

(¢) on duty (@) off duty ? (8) Date of Discharge ;

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

(@) When s
(6) Where

(c) Opinion of Court

" ' Nore.—The foregoing particulars are to be filled in and A.F.B. 1793 (statement by the soldier) cnmpletcd before the soldier
is seen by the Officer in charge of the case. f

Statement of Case.

Norz.—The answers to the following questions are to be filled in by the Medical Officer in cha:fe of the case, - In answerin;
them he ¥ill take care to confine himself ex nmvrl:ily to thie medical aspect of the case and to such information as may be recorde:
in the lnvnlxd s military and medical d e h and clearly state when cases are due to venereal

10. - If brought forward for invaliding, disability in respect of whlch Invalh!lng |l proposed to be stated here,
(Other disabilities should be reported u; % answer o, 1f no disability enter * nil.”

11. Date of origin 9( disability. @(A.,vl fﬁ 14 f’

12, Place of origin of disability.

13. G;ve oonmsely fhe essential facts of the history of
disability in so far as it is recorded in'the Medical W

H.\story Sheet bearing on'the case and in other
mlevant official documents.

TN 3 . -

; (d) Particulars of Pension or Gratuity
(if any) -

%/ 7. Former Trade \ W\
{ or Occupation 4

T R e o




; . s . > 2
14. State whether the disabilities are _ (a) attributable to (2) aggravated by
(i) Service during the pf&ent war it : :
(ii.) Previous active service. . 54
(iii.) Climate in pre-war service - .. ¥y s
(iv.) Ordinary military service before the war ..
(v.) Serious negligénce or Vmiscoﬁdnct on the}
an’s part :
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

e S amen 15. What is his present condition ?

’~ "' ““" (A nole should be made as to Weight in all cases

;I‘:bnﬂt‘m g0 when it is likely to afford evidence of the pro-
T e gress of the disability.)

-mdmd with

etk

o e

umputation the

exact if
‘ould be stated.

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

17. Tf not, was an operation advised and declined ? _

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

19. Give particulars of any other 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—
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

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

Station % @% / /gﬂ Officer in charge of case,
Date’ : }4} /# //I ............. : 2 5 ‘

* Loss of teeth on or immedxately after active service, should be lﬂ:-lbuwd t.'hezeh) unless there h evidence thu

it is due to some other cause.
N




concemed, viz. :

Allotment begins...

Identity Whether Wife, C

ite, Chigd| S
Certificate| other Relative of /
N Friend / =

0. TIeT

NaME (in full)

AMOUNT
(each person)

Total Allotment, §

_yand'-

”tnthePnymamasnuthoﬂtytommﬂ,g_

/.

O P R T




st , Regl. No jf"’"’ﬁ?
similar "official form to make an Allotment of
Ce‘nis, per diem, Imm my Pay,
ersons, such paymenf to be made on proof

hereby ageee, until funher noufmatmn by me, and
e Dollars and .. /—*‘“
to, and for the benefit of the undlermennoned Person o

b of identity of, and producnon of the relative ldentlty. Certlﬁmes by the Person * ;; Persons
5 concerned, viz. : : AT .
Allotment begins.........s srs e [ 7
- Py i . ST
] ite Whether Wife, Chilgs[ R {
éél:élé;“ o:hei:l:l:tgveo / Namg (in fall) ADDRESS (eath“‘;:‘:::on)
Lt wf # ‘//7 - .
STEP | ol Vi ,éé--m..ﬁ?u e mq{fz&m {z

, ' hyE | o

: . Total Allotment, §

NOTE.-—Thiu form must be completed by the Officer Commanding company, signed by. the -Volunteer, count;r.
. signed by the Officer Commanding C pany and handed to the Paymaster as authority to mm_t_he‘
equired payments on application. ! i s A AR

F i




e "-Fay T b sz
/ﬂ

1‘\'0.712‘ é 32 R;.nk. -

/0D

; Less Allotment oo
< { Net Rate

DEBITS

j Ratei ¥ od

ca.la."tce
Acqmttance Rolls
. Hospital Advg{mas

A.B. 64,

P.%&.R.0. Payments

.72




oo"(j7 Namei%m /-f""

Date of last entry in } ; 'No llddll‘l

= =
W Data ot .} /7 ‘f"/ % ﬂ4 Pmﬁcimeylznyl

b N . Sigoatus OC.
Company Conduct Sheet “of last drank S = / Cﬁmpll:;.ﬂc- |
Cases of wacd o 4
Pace [ D8 | Raok |Srackd Offence Nacmen of Witaosses | Punishment awazded f;'n?’.":g.- By whom awarded |~ Remarks
- - - —— —
bl o 2 7 A Ll (lim L //.c fton oy N o G ez [? 2. e |freve ik
< 7 . 5
h Yy 0y Bt fie e 4 (Z«!‘»«-«- i fb‘lénm« . 3-3eep VALE A B
. L




b e '{5/“““’ /é)u.hhau /UM wcomrlﬂ!} Wcom RO¥AL HEWE i DE&’M' | ;{/6{/?
No. .nﬁi?."} Porlod not cckguing fowards) | Sheet Now g

%
Dlttn“ntan S

upu:ym:

iy Candncr Sheat} “‘—"\;

Cases of Date of
Place Due | Braakend Offence | Names of Witnesses | Punishment awarded ‘-u'c'i‘;-‘;: Byvho%n d|  Remspis

€3] € Wiog Auay
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Pl ase £ind enclosed Ulscharge Gertificate ¥L65.

Yours “'t:;u":ly.} : - i




. Occupation

Classification of soldier :

@

The above named man is discharged in consequence of 3 3

" DEMOQILIZATION
----------------------------- Eligible-for War Service Gratufty -

+

re rie, in

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

Place, ST. JOHN'S i WA el
2 I . / Commanding Dischagge Depot
DateJ U.L % 3 ].9]9. ...................... The Royal Newfoundlafd Regiment

o

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 Disc%beput, Royal Newfoundland Regime

of all financial responsibility in my connection.
Place, ST. JOHN’S
Date JUL.3‘ ‘9‘9 ......................

o

Place, ST. JOHN'S

JuL 3-1919

Signature of witness \SW :

T

STATEMEN% SERVICE
Enlisted for service..... . / e No. of days on Military

=
Discharged from service. .. 5 e 7 B / ? ............ Plus 14 days Service. . f 2 '2*' e

‘®»

o ¢ 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. r
3 \
Place; STLJOHMNS i ies o0 0 im0y s - Sl ais i g L 4

¢ 1919 Officer Commanding Discharge Depg
e JUL 5 . The Royal Newfoundland Regimen
Date ouuaeesiimneiiaieda i i N ‘




|

P 5 & B

- Demobilization Form 1

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
b : diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date L Fike
i,

Regimental No___ J £ 3 9

Name M %N : Rank ?&C“
Address W ______ M‘*&

4
Present Medical &Qtegory 4 "f

(a) Immediate discharge

Reeommended for :—

(0X C Dlscharge De 2’

Semor Medical Oﬂieer

Members of Board3 ~ T




Reg. No &5 éki?[{nnk R

Date of Enliy.u./ G .-
Occupation’ »'!démtﬂ(
Recommendation S.M.B. ... ‘, 2 g ............... e

Passed to Demobilization Officer with following documents: —

N.F. 1|38 ’ ..... l
B8 ... ... o
B 178 i
B17w.... 1

Blifa........
B 170b..
B 178 .




Date ... ..... ..

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to. /f R & "qui‘/

S S T
1 q; : 7 . =

Discharged approved for .......... ... .l
Forwarded with following documents to 0.C. Discharge

N.F. P[36..... ’ ..... B 268. 21| NP Med
L/ g— / o .|| Board 1st.....
B178a ......f----
BITh.... cooafienss

0. G Discharge Depot,

L
APPROVED.
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.

with following additional doeumenEHgib}C ) fOl‘ War SC i“{éf;ﬁ Grat ;zny




~ mittee for the lndustnal re-tmining of disabled or. part ly disébléd sailors

“and soldiers as well as the readiness of the Committeem assist any retumed sail-
ors and soldlers (whether disnbled or not) to ﬁnd employment My decision is as
follows: e

To resu mle.‘,fo'rmgr_» Occupation.

ture of Mau.




Trade or

o

Weight.

Hoight

ey

e s L Oy
M

easu
ment

Fhysieal

Am ...
Zama *’meﬂmﬂ\hfﬁs 2

‘Development.

Number .

‘When V-ncmntn.d

Grith when fully expanded ...
re-
Range of Expansion ..

(a) Mnrka indicating mngamul peculi-

arities or pmvxoua

®) %hght dafecta but not sufficient to
lon

'ause reject

Approved by (Signature) |

(Rank)

Medical Officer,

Medlul Officer.

Joined on >










Iu- bean bofore cTrawllmf
- = "*'*ﬂmzi—vrmb hvn‘b'ﬁr‘mm 3
- — for Dischurgeon e . ;

- o Modioab-subodor ye

Clichemge
e = ¥
o h &5 & o Y1 DL -
TABLE IV—SERVICE TABLE.
- Date of Date of Date of Daté of-
—Arrival or ~Departure or - —Station or Troopship Arrival or ar
Embarkation | Disembarkation Embarkation | Dicembarkation




: S—This form is : ery discharged soldi claim to
pgnslon, on 80c0 t o! dmbxhty. is to be sub for ﬂm eonudarahon of ﬁm enlionn an Dmlbi]mas
Board. :

This section should be eompleted in the. B tal a.t which a man is :ttandmg at f.hs tune of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Mediml Officer of the Umt or Com-
mand Depot.” The Soldler should ‘be given a tn}l oppolwml:y mmmmg a8, if awarded a n, hi
subsequent identification d ds on his this i ‘Rnnk » '‘Station’’ and "D.u“
should be in his own hmdwnhng.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

GChanges occuring in the desenptmn uubsequent to the date of admission to pension nhonld be noted in

red ink.
Name in fu Z/"%M
Regiment from which dischnrgad Ropal Petofoundland
Regimental num| é&/ ‘M W \7
Intended address ﬁx
Height on discharge ES Feet 7 .
Color of hair on discharge
Complexion #
QOolor of eyes f
Descriptive Marks 2 W ‘

Figure on discharge -

Christian name of Father.

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage

Christian names of children “~————

Place and date of soldier’s bt i

Nature and locality of civil employment required

I declare that Iam the soldier referred tcbahove and that all the particulars contained in the above
statement, are, to the best of my }yledga, correct)
(Soldier’s signature in full)
i Rlnk
p 7, :
STANG

Date - 7//9

above named soldier signed the f ing declaration in my and that the above
8 are, to the best of my knowledge correct. : :
W e




ol
E Army Form
Ncn.——‘l'hil!?mll .nxmh!urwnrdedhmumnhuydmﬂmhmofm M(Mor King's

Xvia.),
cases of discharge under para. 392 (vi.), King's Regulations, whmthem)dim‘humﬂundmpﬁrment
‘i dnuhhtryhxm u‘mhm‘:ﬁ: wnfslcma-? or P, (T), of the

Ineuuof_»uﬁm uotdxschlrgu! transferred to the Reserve as, 2, but Who- are uhﬁnd bylcngthol
service to consideration for PmﬂmtthomhhbcmttuheSmﬂ.ry yal ospritg],c.helsa.

‘Medical Report on a Soldier Boarded Prior to Discharge or
lass W., W. (T), P.,or P.(T), of th;)(gserve.

7. ' Former Trade
- or Occupation
7a. If the soldier claims previous servlce in
. Army, be should state—
() Former Regts. or Corps ;
with Regtl. Nos.

“w

Age last bm.hday ............

-
Posted for duty 0#’, / at

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

@

8. If the disability is an injury was it caused

(a) in action (b) on field service

(¢) on duty (d) off duty? (8). Date of Discharge ;
(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(b) ‘Where (if any)

(c) Opinion of Court

orE.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen, by l:hn Officer in charge of the case.

Statement of Case.

Nm—Thsuswmhotbnfuﬂovdngausﬁmmwboﬁﬂedhbythewoﬁmh mfe H.Iwca:w In u:wedngs
them he will take care to confine himself exclust vdytnﬁnmed.lulupectofthnanmdbomch rmation as may be record:
lnthumvahd 's military and medical ish nddmlymuwhmmmmduswvenural

0. it brought forward for invaliding, disability in respect of which Invaliding is proposed-to he stated here.
" (Other disabilities should be reported upon " ey 1o ion No. 19). If no disability enter “ nil.”

‘ (8
_ 11. Date of origin of disability. Cue /157
12. Place of origin of disability. W

18. Give conusely the essential facts of the histos ol y : o
c the mtymsofa.rasxtmreoordedm'.heu ) e
History Sheet bearing on the case and in other :
relevant official documents. W
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14, State whether the disabilities are .~ (@) attributableto (b) aggravated by
(i) Service during the present war .. .. \

(ii.) Previous active service. . e i =

(iii.) Chmate in pre-war service .~ ..

(iv.) Ordinary military service before the war ..

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

14 (a). If “no!. due to any of these causes, to what
specific condition do you attribute it ? A -

15. What is his present condition ?
(A4 noie should be made as to Weight in all cases
when it is likely Yo afford evidence of the pro-
gress of the disability.) -

16. Was an operation performed ? - 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-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they zre 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—
(a) Discharge as permanently unfit ?
(¢) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. 2

ta

G e :
Medical Officer in chargd of case,
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* Loss of tecth on or immediately after active scrvice, should. be attributed thereto, unless there is evidence that
it is due to some other cause - / v il
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Referring to your applieation I enclose cheqwe tn gseve iy
dollers (;n.oo), bdng smount of ﬁ.rat n-ntim m on uomt

of the war servioce Mﬂ&h
Yours trdly.
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8.Rclctionshap of such depcmlcnt.;.-................................

9.,,d.lrcss in full of such dcrmdcn*sn.’.@f{)........,...............

o.--.\-..-.-.--.a..........1.-.------.-....-..--.-.---...--..-----

10.Is soid O.cponlcnt NOW,0r was s:.:..l Copendeont ot ony tire in receip”

of S¢roration 1x11°\»\_31’.:e on cecount of cmotlicr S013Zco%e.acteetann
_1l.¥erc you on nctive service only im Kfld, IZ so,zive dotes and -
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F i X 14.Have you alresdy rccclvcd any pcyren'b' oi Poét Discharge pay or f
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15.Have you. boen issuca with o \'.’nr Scrvice BodCPaeressasacncasones 3

16.Have you during ‘the prosent veor, scrved in the Iiperizl Dorces. e

17.4rC you entitled to rcccive,or hove you recmved any Grutuity

i in the nature of Post Dischc-.rge Poy from the Tiperial Forces? If

so0,stete (mount reeeived,or to vhick you cre entitleds..iPen.eenen
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18,Di7 yom revert Overscas to o renk lower then the substontive
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concerned, viz. :

Allotment begins

Dollars and

hereby agree, until further notification by me, and m smilar official form to make an Allotment of
Cents, pel‘ diem, from my Pay,
to, and for the benefit of the underrnehlioued Person"L Persons, such payment to be made on proof
of ulenuty of., and producnm:[ of the relative ldenhty Cernﬁmes by the Perso:

and

n o Persons

Identity  Whether Wife, Child
cé;ti‘;;lc:;‘l, other Relative or ADDRESS « Aum‘)
No. Friend each
e I
7 7 A
.j‘__/‘ i e 3 (g e
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9
: Total Allotment, § o’.,/‘J

NOTE.—This foniz 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

q! pay
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-1919°
ST. JOHN"S, JUL 8-1
Royal Newfoundland Regiment.
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“Billeting Soldiers as undermentioned
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“Ageon ‘;0 years / months

Place and Date E é' &'
of /¢

e r Y

B

wColin, 92 yeard,
with Reserve 2 years,

Period o(i

Place of Birth

OFFENCE

Punishment awarded

By whom awarded

REMARKS




» Reg,‘ Voo, éj 7 mg

et 4 7Address S

Date of Enhstm,g.g o D _/f san
Occupanon 1",//45.7. +{_ . Classification for Discharge, T2, Zf/ ..... Medl&d Cﬂh 8ot
tlon SMIBE: A T e Disability Ratmg ................. Rt ey e

Recommenda

(Y8 X

Paitmulars pﬁsaed 10 Vocm;lonnl Ofﬁcer for information and acnon
he 4

2. Clothmg; y

Certlﬁed that Clot,hmg Regulations-h en com]
(a) Clothing AlIowance payahl

VAL




3. Tmnlpomtion ‘and Releass Oeruﬁcate #2230

..issued.

4 Pay and 'Allowances.
The herein named soldier’s accounts have been  correctly balanced and all ‘matters in con-

nectign therewith setgled. He has received pay and allowances to

m i o foo D/:o#) / 7

Discharge approved for ........... ... .......Y o LT A Z ......................................
Forwarded with following documents to 0.C. ischarge “Depot.

N.FPIS8....|..... 2 ¥ N.F.Med...“‘.... {00 ) PO ] I | B |
BITB..ivirvii]ienns e vveeness]|ffs..|| Board 18t.. ... |ooll

APPROVED. :
- Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvlcb Gratutty
1919 : .
Date dils Ay : ’FP

3

Recei-ve:d the above noted documents from O. C. Discharge Depot

|

ve named hls been provlded with Travelhng Warrants No.. ;} &!f’m his home 1







