3. Are you .a British Subject? ........ ... Vonhdey ; R oo o RO
4. What is your age? .......ccvveeuiinn, /g ; sndlanghs ol
SiiWhat:isiyour-Trade or Calling2:. .. &il\ visiiil oo gl e ey e o 2L Rl s S
6. Are you Married? vovurareanins s e s G e I Y e S
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?§ 7 * RS 7 R AIELRL A g

.

8. Are you willing to be vaccinated or re-vac- 8 : ¥

Cinated? : s B S el

9. Are you Wlllmg to be enlisted for General Ser-
vice? .. (i N LA A

‘11. Are you willing to serve upon the conditions as embodied in. the roll of servic
to be sxgng by you, if Yo\l)re a ted?

10, Did you receive a Notice, and do you undcr~} A
stand its meaning, and who gave it to you?.... Loy

0
w, o= =
) iR SRS sesseiiasiecisssiiarasiieeiiae. ... do selemnly declare that the above answers

made by me to the above questions are , and t&ti me to tulfil the engagements made.
/f ’? ‘_,7 ‘ s o -+ -SIGNATURE OF RECRUIT.
yg' . .Signature of Witness.

B 2 me ATTESTATION.

........................................ do mal:e oath, that I will be faithful and
bear true alleglance to Hiu Mljaaty Kins George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, Hls He!m and Successors, in Person, Crown and Dignity against
all enemies, according to the ‘conditions of my se)

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named wss cautloned by me that if he made any false answer to any of the above questions
he would be liable to be punished as'provided fn the Army Aect.

The above questions were then read to the Recruit In my presemce. — I

I have taken caré that he n}xdaratands‘ each question, and that his answer to each question has been
; golnd signod the fnlarnlkm and,taker the oath before me at. .

191 1000 :

Signature of Attesting Officer ... i

tCERTIFICATE OF APPROVING OFFICER.

1 certity that this Attestation of the leT‘O—lleed Recrnit is correct, and properly filled up, and that the re-

quired forms appear to have been, complied with. I accor dingly approve, and appoint him to thet. ..
1¢ enlisted by special authority, such will be sttached to thé original attestation.

LV T R S S N T S 191
Placel, .. .l iii i B e
-, ; : 1 The signagure ot the Approving Officer is to. be lﬂ:ed In the presence of the Bacmle.

3 Hero insert the *'Corpa"” for which ﬂu Recruit has been enlisted.

oy

-rr‘n.&mu 1s to ba asked the Mnml o! lll 'former

_vu:—(Nums) .

S
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Glrth wheu fu]ly expan

Chest Mcasurement{

AN Rangeofefg@fsjl .

Distinctive marks

i 5 5

| Relationship

‘Partiu:ulars as to ~Marriﬂger

(2) Christian and .Surnme of Woman to whom married, and whether spinster or widow. = (5) Place and date of marriage.
1) Present address. (d) Initials of Officer verifying entry.

(@) ufis [©] © (a)

'

Particulars as to CBi]dren

, Christian Names Date and Place of Birth

< . v e W ¢

STATEMENT. OF ‘THE' SERVICES T P

Service not al- F&n’ix in Re-

. : < lowed to reckon herve. not allow- s:gu & Officers c:rh-
Corpsin  [Rgt. or| Promotion, Reductions, Sk for fixing the |ed to reckon to-
which served| Depot Casualties, &c. Arny Rask Dates . - ate of pension Jwards G. O Pay Wﬂmﬂﬂ“ of

Vears | Days | Vears | Days

Service yym reckons from A ] 3
: g : 7( % i
Joined = Pe Yol QP[> '/ 7 o

' “Total Service forfeited s above

5 7q
oy 7







4

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 returried sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as’
follows: g :

To resume former Occupation.

EPERPE Signature of Man.

Reg. No. 3¢ 3 ?




i

- Date of Eh]ja_t?(....‘
' Occupation. . of el

Recommendation S.M. B

C. Dlseh

ue Dapot

- Dme____ZO:.L.[.?._......,

PARTICULARS FOR DEMOBILIZATION 3

1. Civil Re-Establishment. :
............... in a position to resume civilian occupation. . //j‘WV’LE

Particulars passed to Vocational Officer for information -and action.

Date..

2. Clolhmg B
C’efﬂﬂ‘ed‘ﬁhdt Cloﬁhmg Regulations havi
(a) Clothing Allowance payable: 4




i

i

i

g

Date....

APPROVED:
Documents as above forwarded to:—

Officer ilc Records. .
Board of Pension Commissioners.

with following additional documents,” """« -

(Eligible for War SCi vicy Grateliy-

Date JUL4]9]9 ......................

Lo

e st Wity

Received the above note&"giocum\ent.s from 0. C. Discharge' Depot. -




e S

&
B
2
E
k

| July 24,1919

”689 !tl.m:l HNormore,

uaq vove ;uhn
nn-u:
..D-,l
Dear Sir:=

Referring to. your application I enclose chegue for

Seventy dollars (§80,00), beingz lmﬁit of first payment &e

you on accomnt of tha"nr service uratuity. .
fours truly,

Captain & raymaster.

|
1
:
3

it




of Sottiro

-Dec a:ration re, uirerl of Officers and ren of tha Roytl l'mfou.udl..nd

ngxhent who ciaims Ver Scrvice Grotuity under Order-in- Council
da‘ocd.‘ Jenuary 20th,1919.

1cte reply r-u"t ho Ziven to cvery qncstion in this Deelare, tion
254 b 10 blenks ma wo de = ony cacstions oré not
ths worids "IOP APPLINALE rast be wrihtien out.

On cormpiciion this Docluration =8 to be returncd to 95D OPIICIR I/c

RECORDS,PLY & RECORD OFFI.J“. WOANE S, \ )
..,a.svmr;e...m.....
R Tt T 1§)é 2 T

8..ddress in full to which futuzc Py

forvorded, . g“"‘.—“v . @‘\Q‘ i Q_"‘e"‘""')‘

cks shion NemeL LY

BeRnake, v o s el ses i

buity ctéhe

B

6,22t of enlistrent in the Reoinaat,

7.Bome of dependent,if ony,te vhor gonex

issucd,or wes being issucl,dimedictely pricr 4o yome dizeln Waade

. ‘-,-.......-...........-..-...-..

At reieseruvranaans

B.Rclp_’rmn ship of such dsde

Py
ISR

9.1.&1,1:(.35 in full of such deps O s d T s e ey e s e s

Bt RS ISSN eI it Samirie e neS RS RS $ie s ¢ mare aieiale o araie s

del=et

wiovt

10318 8nid depenlent,now,or wes o

n'Allovs:

o1 neovny of n

17 .¥ere yod on ceiive

0
o
b
&
P
[=}
5
)

=]
I
B
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B
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=
.
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b

perticulors: of sua Scr‘icc...................!...........-.......v.
¥ 5
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cssseassesieniarena

have e2lrecody re_cci'ved. an’l by whor peid,

D I I S T A S I R A AT R R T SO SR Y L R R N I R

............--..n---lo-....-...-...-.......--.........;..............

15.Hove you beoen igsued with o U..v Jervicc Bad;:c?.......?:“.o

16.Hove you,during ihe prcsent wer,oezved in the Iiperist Eorees.?.'?

,0r have you received ony Grotuity

17.ir0 you entitled to recoive

in the neture of Post Dizcho Fcy fron t,fxe Tr perial Forces? If

go,stcte mouvnt xyeceived,on Yo v

¢l you ore cntit].ctl.;:-.;?:?.......
..r...--..-.--.-n-...--..-.-..-----"---.--.-.-u---.---._-----..-d‘--a
18,Dil youw revexrt Overseas to o ronk lower thon the substontive

Gesenntataiansin

ronk held by youw on your orrivel in EnslmdPesdf
(b) If so,wgs s2ch reversion in consequence of Kisconduct or’

i

incffiziencye..

trrerssans . Arees R cessarne

REREY

w‘.“....Ii 5ot éiye?- {1} \.ute

19.Lre you nov ‘serving in the R‘,.\t %

of discharge.

2T JiSChorgBavsesassanisnana

cesirresseastrcennisannonrs

20,Did you ot eny tipe sexve at,,t];é fzo'n_‘ in on octuel: th atre. of
Vior? ‘If ;

-
trses e




- Jiet orount
due .

b e se v e e
. ..-..i.......t-.-.-‘-.--n....---...-...-- cesessbancsacs
o Siag mia et Ge 800 0 BIAE

poyaaster

e eele we e

ersaserennie

P R s o8 8
. Coxsificd corrcche
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NEWFOUNDLAND REGIMENT i

: .ALLOTMENTS

iz Regi. No..af.é 5?

hereby agree, until further notification by me, n&\in ilar official form to mske an Allotment of
S—— Dollars and sy Cents, per diem, from my Pay,

to, and for the benefit of the-undermentioned Person ™7 ;eisons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5;",9 Persons

concerned, viz.: )
Allotment begins. %j / a—j ./ ?l 7

Identity Whether Wife, Child,|
Certificate] other Relative or NaMe (in fall)
No. g Friend 2

AMODNT

Abikiss feach person)

[)x 2

Ppsttirs | St folin Teromans] Litmedep @ S|

N Bowe oy

Total Allotment, § ﬂ

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
duted ] e :




3 Joor hi?}- ; -
Slease find enclosed vischarge Uertificate $3084. -

1ours tgﬁq
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No. 18017/1

= ey

NEWFOUNDLAND CONTINGENT SR, N.F.P/48.

. Pay & Record Office,
58, Victoria Street,

To:/0fficer Commanding, London, . S.W. 1,

Military Hospital, 6th Nov, 191 8

Bethnal Green
With reference to request of (No) 3639 (Rank) Pte

D. Normore Cheque No. /93« for

payment to thls Soldier as may

(lame)
£ 2:0:0 is enclosed for

b9 %?ndiy oo'mplete receipt form on back of cheque before

A'_prssenting at a Bank.

‘%_/JZ\%/{ /L ceacts ﬁuf_r

Chief Paymaster & 0. i/c Records.




No. Jﬁz‘ Rank % Name- M 9

'm,sz-rs Jpets]lz s alf OREDITS ‘“"“a TDuh Tate] 7

b’u“""*‘ . Balance

R //j - Z AT
] gﬂccuLthnce Rolls ’ e z P!;Ly @ Not Rate ///fjé/ SH 6,0 w;;r:/y 3
HO‘PLtal Aﬁ,vances i o oy W P 'A}/ } : /o ',;,/ '*

A.B. b4 ) o //\) /4 %%/j / |

2ot ' !?’qz il
'P&PO Paymenta ’ T
i i
h “ = !
|

IR 0 7 A
ke : 1 T | : i

e
s el SO O 211l
by terinssinl | ke 12197
: &g-;gﬂcj:ﬂj U ot el
e : i3] ; |

J

i

{




No.u_../_._ﬁ.... : -
@) momomm,/ene‘eom ¢ Vielorun @4,

| *(2) ProofterCommmiing:
%(8) “Phe-Faymaster

* Sitrik oa that which is inspplicable.
Regimental No. _ ——4R8 Q.-
Rank and Name. P “hgtemete

| 7? MW

EorITY S w\ Afzmwwﬁ“

Four copies to bcnude,-ud unaeupymth
uyyﬁhdinn-‘:;ﬁm R L Fijing
In the case of men L3 Carps, Royal En,
gf 3016 will be sent to the
,lududotmnmpyhm
) Soheduls,




7—4(@0\-’-/‘/

L 70 ars O* wov-/ acsrer .




No._2n942/38

From: "NEWFQUNDLAN

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
68, Victoria Strest,

London, S.W. {17

i Officer Commanding,
Bethnal @reen Mil, Ho

Subject:

With reference to the follo
ing telegram (10845) from the
Min}ste/r of Militia, rece

Kindly advise
amount should be r

N}ned to

's acco

for payment to this ¥
tained to credii of hiy
.or otherwise dealt Wi thN

/ // Lt e

6hief Paymaster & 0. i/o Recory




3o |,

/ST NEWFOUNDLAND REGIMENT é

ALLOTMENTS

to. and for the benef‘ t of the undermentioned Person

official form to make an Alfotment of
2 . Gents, per dlem, from my Pay,
Persons, such payment to be made on proof

:nd

of identity of, and production of the relative Identity Certificates by the Person - Persons

mcem;:t'otv:;r;t begins %J / 'gj /91 7

Identity Whether Wife, Child,| v O ; =
Certificate| other Relative or NaMg (in fall) ADDRESS ( AMOUNT 2
N  Friend ” each -persof

5o

Total Allotment, § ﬂ

required payments on application.

NOTE.—This fonn mnst be wmp!ebed by the Oﬂh:et Cnmmand.ing Company, signed by the Volunteer, counter.’
signed by the Officer Commanding Compéiny and handed to. the Paymaster as authority to make the

(Sig.)O@M: P

Rank).



H[/s*r. NEWFOUNDLAND REGlMENTé

ALLOTMENTS fy

I ’\ ﬂfﬁulj M RegIN03£5?

hereby ageee, untif further notification by me, n.%{n ar official form to make an Allotment of
S s i, .. Dollars and 2 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = ;mm, such payment to be made on proof

and

of identity of, and production of the relative Identity Cemﬁcates by the Person °~ Persons

concerned, viz.

A'llatment begime k;) e / ok /4,7

Ldentity Whether Wife, Child, :
Coentitre] other Relative or Naume (in full) ADDRESS m&“‘:’::aﬁ
No. § Friend g

LF«(

‘ - S, Pm‘@aﬂu .

i
i Total Allotment, § ‘!m

NOTE -Tlns fonn must be mmpleted by the Officer Cnmnumd.mg 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.
oA [ﬁ
f ~ #F
S sreel

(Sig.).»




takon on the strengtﬁ snﬁ poated to "HE compa.n.v. f:com
9/1/19.

#3659 Pte. D. Formore,




"CR%B

Extraot from Gasuultias reoo:i.ved from Pay and Record Office,
I.ondon, dated December 241:11., 1918,

The undermentioned, ex Military Hospital, Bethnal Green,
23/12/18, is granted furlough to 2/1/1g,

#3639 Pte. D. Normora.

Fit for 1, Duty.

AUTHORITY? Memo from Hospital , Bethnal Green.

1




'mm W.q .Jonl

Doar sir:-
With utmu to0 your ‘m.f nn mt.
making m\\in' ummn:g ”wr lcl. llo uae. hmm




CABLE CONNECTION WITH ALL PARTS OF THE ‘WORLD

. x;dby'-——-— M:_/%d ]
’ ,\“‘lELEGR“
. @ i

4 NOV 211917

e ;




Bxtract from paiiy Ozdexs Pext il Depyt, S8y, Johals;

Date June 18th 1919.
%639, Pte. D. Normore.

© Roported at Feedguarhors' — 1/6/19. ox "Corsican®
which saifed Liverpool May 22/1919.







3639 pte. D. Normore,

WOUNDED 29..9-18. -




Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its dostination by reason of any neglect or defavit 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 compeasation beyond the amount leﬁmdednlbo\r-foemylnu.inpry. or damage arising or
mwlﬂng[wﬂ!h!nnnhnmmunormn—ddwerydthn Message, or delay or error in the transmission or lhueol. hmmch

b e Sfanacs shail e Hoae ed tohave niirely ceased for the olaliwhare,

Thecontrol ofthe N. P. T. over the mlgal llsadeem to have nti .of these Conditions at an;
Inth::mmnﬂbetmmloﬂhaMunga the N. P. T. (aud the N. P. T. shall baye full Ia,loummthn
Message) for farther transmission by or through lyst.em, P line of Telegraph belonging to or Fia by any
not controlled by the N. P. T: exclusively, .l.llhuug{ worked as part of or in connection with the Telegraphic system or service of the N.B.T.

I request that the following Telegram may be forwarded according to the foregoing Condstions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address.

el e e e

Line - : Chesk
Red By 8Sent——————by-

Dated Oct 8th, 21918

Ty Derius Normore, Sufdey Cove Islands, N.D.Be

Regret to inform you that Record Office, London,
officially reports Hoe %639, ZEPrivate Daijel Normore
ob 2nd Cansdian Stationary Hospital Outresu Sept 0¥
'sntiirrmg aswW shnnilor sevexe

s

‘Upon receipt of further information I shall immedi-

ately 'i.r_e you and trust that neit report will be of

his convalescence.

7.8, Beme %
Minister of Militia.
FOR TYPEWRITER

i G el b e







NEWFOUNDLAN STAL TELEGR
& ~ Cable Connection with all the World
All Messages sbnt are Subject to the Following ccmdltloqn

The Management may decline to forward the Message, though it has been received for transmission 3 but in case of so doing shall refund to
the Sender the amount paid for its transmissicn, i

In case the Message shall never reach its dotination l:! 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 relund the amount paid by the Sender for such Message.

The N. P. T, shall not be liabic to make compensation beyond the amount refunded as above for asy loss, injury, or damage arising or
resulting from the non-transmissivn or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 3 s [N

The control of the N P. T. over the Message shall be deemed to have ntirely ceased for the: of these Conditions atany point where,
in the conrse of the transit of the Message fo its destination, it may be entrusted by the N. P. T. (aud the N. P: T. shall have full power 500 entrust the
Message) for further ission by or ystem, service, orline of Telegraph belonging to or worked by any administration or authori
not controlied by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.T.

I request that the following Telegram may be forwarded according to the  Joregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 9

Slematiee of Sender Address Daple® Niliting

st

Dated  00% 9%h, 1918
7o  Darius Hormore, Sundsy Cove Islamds, N.D.B.

&to inform you that Record O0ffice, London,

) officially reports HN0e3639, Private Daniel Normoxre IOW
at st Nilitary Hospital Bethnal Green, Iondom:

: .

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

his convalescence.

7.k, Bemett

Minister of Militia.
FOR TYPEWRITER ’ 3

]




3639 l"l:é. Hormore, D.

un. 2 Oans sty. mHos, Outifan 50 s-,t. 1918, ‘ !
G37 BaW. Shoulder R.

Mells
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CR 5&39

Extract 2zom mmu Poll Draft No. 36, 200 Other Ratka {nuosn)
Ba‘ﬁulinn of ths Royal mwromuapa Rogiment, and pzooooded to 4
Jgin_thq let., Hattallen o the :alpoyai Newfoundland Regiment ‘
B. B. F., Bmsbraked fouthempton 4/2/18.

1l

#3639 Pte. D. NormoTe.







Ju3y

G

Bxtract from Deily Orders Part 11 Tuit The Royel Hfla.
Regt., Ste John's, April 19th, 1917.

3639 Pte. D. Normora. - : i

Attached o the Strength £rom April 19th, 19174




C.m ‘5637

Brtyost £7om Nediesd Doard hel 4 on TURSDAY
AFTIRENOON JUSS AVihe the follewing were
the $Andigede

Hootmmonded dinshewge f¥om the aviFe

3639 Pte. D. Normoze.




Extract from Daily Orders Part 11 Unit The Royal Nfld,
Regt. St.John's, June 23rd,19191

The discharge of the undernoted on demobilization has been
APPROVED BY 0.C.Discharge Depot with effact from 4-7-19..

3689 Pte. D.Normora.




mnmwmnm ﬂ}"‘i_
mma. um

3639 Pte, Danl. NOrmore.

sk




~ above dcscnphon md deta to the ‘best of my‘ ow]

ction should be L mtbe Hospi
‘emi'uu n by a Medical Board, o, if the 5
Command Depot. ‘The Soldier should be given a full op ex as, if a
" sion, his sul uent identification. depends on his eonﬁrmmg ion, " Rmﬂg " usg.ﬁo,, g
and *‘ Date ”” should be in his: own handwriting. - 2

. The form mll then be amched to the l’roceedm?s ui the man s Medical Board and will be {orwnded
to the O.i|cR with the the man’s d

=(Cihafl‘kges oceumng in the description subsequent to the date of admission to pension should be noted
in re 1

Name in full ¢ 2

Regiment from wh:ch disclurged %a/ ‘WW

Regimental number 3 ‘? /

 Totended address M '/é;"" DZ"% “429:4?

Height on discharge g ‘Feet /O

Color of hair on discharge —4’ ”

Complexion

Color of eyes m
Descriptive Marks / O e A ey é/ M

Figure on discharge
Christian name of Father A—WO

Christian name of Mother -

Wife’s maiden name in full

"Date and place of marriage —

Christian names of children =
1) -
% '
Place and date of soldier’s birth L«e&ﬂ?% W [P3 # 7579
Nature and locality of civil employment required

I declare that I am 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 full J: cA O»wco’tk f&

s Pl e,

- I certify that the above nmed soldier lipzd tlze Iore 4oing declmﬂon in my pruenu. ¢ nd tha the
eonect ¢




Rank.Z,
Religion ... ;
~ Enlisted (a) /.

a | Dateof.
36, or in other ;m denmﬁ. ?"“ of Casualty | Gaguairy

From whom recelved

-UG—A

2 ol'd !'_engj,( :

=BG SV RN




b
i

2, Occupation ...

Classification of soldier...............

3. The above named man is discha.rged in consequence of s 5
I PJOBILIZATI !
e, ELIZIDIC fOr War Service. Gmtuity ----------------
4. His accounts are correctly balanced and I have 1mparna.lly quired into all t E ght before me, in

accordance with Regulations.

Place, ST. JOHN’S e N S
he Royal N?nv%ini d‘;&l’%CR b
Date JUN 2. ﬂ_lm.ﬂ lninlvtenan e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5.1 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.
A P22

Place, ST. JOHN'S R

Slgnaturc of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian

Place, ST. JOHN’S

Date! vevwwwnas
. "“' [ : br
7. Enlisted for service...... / e q T 7 e s e e No.-of days on Military
U
Discharged from service. 47.7%. 7 el 2 9 ............ % ..:Plus 14 days Service. 5) 92 ........

APPROVAL OF DISCHARGE

8, “The discharge of the above mentioned soldier is hereby approved to be confirmed by tl‘1e Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. (E

Place, ST. JOHN S i 5 Gom. d D o 5
cer marn
JUL 4 1919 . 'rh:Royal Newfl:fndfmd“ﬁgmm
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Army Form B. 178

e is only heﬁmnlded(oth Mini dmh s of discliarge ' King!
i g’u Fm m u:ﬂnrmwz (vi.). tions, wbmh%%&aﬂm:

Cin 'ulncahhu into ice, or in m Class P, or P. (T); of
:ﬂ?ﬁuz» Fhaciafitilas ks as abovs, but who ars aliied by Jngth of
servies #0 consideration for a Service Pension thia Famhtobemtﬁvthcsmry Royal Hospl SW. 3.

Medical Report on a Soldier Boarded Prior to Dlscbarge or

Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.
1. Unit and Curpsu..3'!“.!’!‘!“4%“4.“.“... 7. Former Tr?de }

= 5 3 or Occupation
2. Regtl. No. 3639, 3. Rank......RIRe. 7a. 1f the soldier claims previous service in

Army, he should state— *

4. Name .. HOXMOTE . Docverrrererncrvinriivegirnns (a) FarmerRags orCarpq,
(Sturname) = (Christian Names) .. with Regﬂ.

S,Age]astblrthday.........'... !

6. Posted for duty on.. . - o R

in category (or grad
8. If the disability is an injury was it caused

(a) in action {b) on field service

(c) on duty (d) off duty ? . (b) Date of Discharge ;
¢ (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— .

() When

(b) Where ~ -
(¢) Opinion of Court i
Nots.—The foregoing particulars aré 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,

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

Statement of Case.

Nots.—The answers to the following Jnﬁﬂnm are to be filled in by.the Medical Officer in of the case. In answering
em he will take care to confine himself usively.to the medical aspect of the case and to such information as may be recorded
in t.h: invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venercal

disease.
10. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied wpon in answer-to question No. 19). If no disability enter * nil.”

Ge8.W. R. SHOULDER.

11. Date of origin of disability. < 3
12. Place of origin of disability. : v

13. Give oqnmse'ly the essential facts of the history of Wded, " 1H France, 39/ “’Vl’le. lnll

the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in ot]u:rn"ﬂ‘t mﬂ.r ¥d. new healed,

relevant official documents.

B683/P200. 0,000, 179, D.& 8. 2
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14. State whether the. «disabilities. are (a) attributable to Q8 nggmvs(ad by .

3 Serwcedunngmcmtwar 59 At Ry . 5
(ii.) Previous active service.. .. 12 &5
_ (iii.) Climate in pxe—wargmce 2 2 e %

" (iv.) Ordinary mmtaty seryice before the war .. :
W) Serums ‘negligence or m!sconduct on the
parl

14 (a). It not due fo any of these causes, fo what - Tbdevane
peuﬁ cundmun dn yuu attnbutext?

15. wp.ansmspmmu o _'.u ars ou mfm n-tan R)
" (4 mote should b e mide as 10 anhtmailmzs ane = ” ¢
:'I:'sa ;; ;;w hmb? ‘;ﬂ)'ord evidence of the rm.- ; _'01‘ "m

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

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

18. *In the case of loss or demy 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 d‘ental treat-
ment was unobtainable ?

19, Give particulars oi any other disabilities vustmg but

not in i to cause

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 ? iég

. 25 cateuy

20. Do you recommend—  Repatriation.
(a) D:scharge as permanently unfit ? 2

@ Chnnge ‘o United Kingdom ?.
Note—(b) is only applicable to snld:ers invalided at |

- Foreign Stations. = - % S
tm_)_é.ﬂ' LY CAPT.
Station ........ Sy S Medical O 1y chifge pLcase:
D:lto .......................... i ; =

e
of tecth on or lmmedlatd after active s should b
its dnn Jm o1 tontien o | y & ervice, should be attributed thcrv:to. unless there is evidence m(

Y , ﬂPINInl OF TH’ HEDlﬂAL BOARD. i : 2
i 'ﬂll-d in by the Board, as, in the event of a man

3 NnTES —(l) Clear and duﬁ ite ‘ans
being invalided, it is_essenti Minl
information lu enable him:

Exnrulonl such as “may,” “ might,’” “prol
the present war.

diseases.in pre-war
the cause of a d’isabdwy fo dgﬁ'au)‘m.‘e between them.

(b) Due fo causes not con

21, Give diagnosis and. pam:mlnxs ofi— +
"< (a) Any‘dxsﬂ.hihty claimed or discovered. G.8.W. I.. mm

nt: co han ihemﬁ. 2

99.-State whether the disabilities are :—
- (i) "Service during the present war o i

(ii.) Previous active service. . s v i
(iti.) Climate in pre-war service .. e i
(iv.) Ordinary military service before the war

(v.) Serious  negligence or mlsconduct on the
part of the soldier .. : 3 2

Give détails :

22 (a). If not- due to amy of these causes, to what
specxﬁc condxtxun do the Board attribute
st el

23. Is the di

_mot

(a) How long is the present degree of dis-

bility likely to last ?

®) rI “the present degree of disability is not
?( ) likely to last 12 month§ can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
yenod of 12 months in all ? ~ If so, the
% ced: percentage an d the penod to
’wlﬁcl: it will be applxmble should' be
mdlwtcd in the answer to Questxon ﬂAa.

y,” m., are to b avoided.

L) The rates of pension vary w‘t§ to whether the disability is (a) caused or \aggravaled by service in
the present war, viz., (1) Previous active service. (2) Climatic
c-war service. (3) Ordinary. mhluy service lwfon the war. L is, theréfore, essential when assigning

in a final stationary condition ? " 1f

“be in mmmlnn of the -most reliable




24, (a) What is the degree of disablement at which, in the Board's
opinion, he shonld Be assessed at present, independent of
hospital or other treafment.” (Dégrées of” dlsablcment
shiould be ‘exp in the

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vldc Royal Lﬁll fvhlll 5’0

Warrant of 17,‘4/!8 msucd as A.O. 16" 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 disablement which e)nstcd at th:: time uf

joining the Army ?

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

e Aninm i
1 the Miiary 26, (a) Do the Board recommend dlscharge as physically Orplokca of Mk
e i unfit for further War Semce. iie,, do they place’ Yes. et aie
"'"“ m*},‘. : him in Grade V. m\]y i
h to II-‘III: his - :
space provided (b) In what other g-mde 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) ?
Only to
m”’_ﬁm‘;‘“ 27. Do the Board find that the suldler has suffered any Yese
paced in other impairment in health since his entry into the
Toan Grade 1V Service ?
28. Is treatment being recommended on Army Form .
B. 179¢ ?
29. Does the soldier require :—
(@) An attendant for his journey home ?
() Transport from railway station to his home ?
(¢) The constant attendance of another person in his own
ome
Signatures :—
President or
: E NaB.FRASRR................ Do
- Station ... 8te.J0NN 8a...... S8 TALT,
v ; Members,

.................. S T munau°mn.

1 S

(xvi) King's Regu'lati‘;ms:

(Bﬁl‘) CLUNY MACPHERSO!
Officer_in_ charge, Central.

ppileable
g&: ol
Plllum [

OFputs al ﬁuvln!s.

Dnschangiﬁfpprqvwf\ld&r Pira. 3;)2 ( ) King's Regulations,

or Transfer of the Reserve.
(insert sub-para. King's ions under which di

Station vz a Ve wiaiete e ot

is upproved or insert W. or W.(T), P. of P.(T)).




Forms , y 7
o : L £ p x . et W
Regimental Number and Name i (Good Conduet Badges, Service pay or proficiency pay
7%0_’ é ZZ < .| Ageon Z 7 years — months | - : -

£ . ¥ 7 Religion
e R e ol 4
Joined_ Date.

Place of Birth

; % 5.
Joined Date Period ori'm'?‘ - ek

¢ Date with Reserve years. -

— _ 7T

Date of s : OFFENGE Names of Punishment awarded ‘of arder By whom awarded

Offence Witnesses ‘}ﬂm".ﬂ."f

uML'} ., alm.f%m./l‘em@m esmbodial 34 Ad&. e

REMARKS

//K/f/%w




. Height ...
_Weight ..

/ AR i 0 oy i
Chest_( Grith when fully {if inches
.nielolm'pmsian.. & £ 4—'” inches b
_ Physical Development : SRRy e | gy ot T
7 % Right Left
- Arm = s
~=Vaccination Marks§ ~ 3
© { Number....
)
RE—V=—
EE—V=— =
() (a)
" (@) Marks indicating congenital peculi-
arities or previous disease
(h) (h)

Approved by (Signatars)

2/ Dt

/J\L:-'NwaouNnLANn REGIMENT],
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i tion: e

‘[l:u of & % Aan of

Station or Troopship —Arrival or— |- Depart
Embarkation ation | Enbarknton | Disembarkation




DEMOBILIZATION OF

vReg No, 5(37 Rank . %/,? N&me....%.
Date of Emmf /7 ””7 Address_ 2 ﬁbﬂﬁm

Occupation. o _Classification for Discharge. ﬂ ...... Madxcnl Category..&........
Recommendation S.M.B.A% iy, A _,,Dlsabr.lity Rating Nema. LG J %

Passed to Demobilization Officer with followiifg documents;—

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishmert.
A i
lam, .o in a position to resume civilian occupation. .

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations h;?_

R e e




Whe Hopal Petuoundlaiid Regiment

Reg. No. 3‘?7 Rank . //,? NW,,M#—( e b

Date of Enlistg#nt. ... /7"{—-/ ........ Address, jﬂ'@

Occupation, &

Recommendation 8. M. B. { £ronsancudiy. . Disability Rating. A2 %,/J % ;

Passed to Demobilization Officer with followinfg documents:—

N.F. Pl38... .| B et ! N.F. Med

BI78 ... .. .|| B 122, .|| Board 1st.

B 178a . .| B10L5 . do nd...

B AT, .|| Form L. do 3nd...

B 179a .|| Form K.. do dth....

B 17Wb... |IME2...

B AT .o oeaniinina oo J I Wisinicinnglossasll Resdivannans wafresnalle merevinrerssphecasoll sanssrucsuninee] sve o

Date zo ‘ ,117
7(- PARTICULARS FOR DEMOBILIZATION T
~ -

1. Civil Re-Establishment.

e du = | ; oy B
in a position to resume civilian occupation. . L e

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations h
(8) Clothing Allowance payable

hemes o

Dnte./.f);..ﬁ..'.‘. é'/? 0 ile. Ba—oiot.ﬁin.g 3




s o

Date....

¥

and“Allowantes: s 7

The herein named soldier’s ace onnts have begn. correctly bal

nection therewith settled He has received pay and allowances to.,
1 e 1 1

Ao ==

Discha:

rge approved for
Forwarded with following documents to'0.C. Dischargé Depot.

N.R. P|36 J[B26s....
BT ... A w s,
B 178a ,/ D 400A .
‘ﬂ‘»lT!VHN Y D 4008... ks
B 1708 Llvwo. .| ..
B 1mb B,
BI75c 20!
Date:
0. Cs Disharge Depot
I} “oil
APPROVED.

with following additional’ doculﬂenta

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Ellglbl for

C:‘am"’

Received the above noted d




Demobilization Form 1 -

e Royal Destourdlan feginent

Glass for Demobil- . Roport of Demobilization
ization:— Travelling Board, held on soldier for
ischarge.

‘Discharge Depat: Headquarters The Royal Newfoundland Regiment
Date

Regimontal No___ 36 3 &

Present Medical Category L

7 a,
Recommended for :— {
; ' (b) Standard Medical Board

0.C-Discharge Depot. 2 21 v

Members of Board "‘Y/ ; N

Senior Medical Officer

N

b

: De;



. : : ol Army Form B. 1782

Not=. —Thls Form'is only to be forwarded tn the Ministry of Pensions in cases of d:sr.hrge nnderpan 392 (m or wia i ng s
.Regulations, ang in cases of discharge under para. 392 (vi.), King's Regulstmlu when the soldier has suffered lmpairment
" '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 Servma Pension this Form is to be sent to the Secretary, Roynl 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 }

or'Occupation
2. 7a. If the soldier claims previous service m
Army, he should state—
4. (@) Former Regts. or Corps ;
(Sumam) °  (Chvistian Names) with Regtl. Nos.
5. Age last birthday............
6. Posted fordutyon.............. at sl a.
in category (or grade)........:i...

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

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

() When . ’

b) (@) Pa:(tifcula.rs of Pension or Gratuity
(b) Where . . if any)

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and AF.B.179 B (statement by the soldier) completed beiore the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the lollowing 3uwhons are to be filled in by the Medica! Officer in e of the case. In answering
them he will take care to confine himself lusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
If brought !or ard for invaliding, dlsabnlny in respect of whicjpinvaliding is proposed to be stated here.
isabili eported upon in ai question Mo./19). If no disability enter “ nil.”
. 2.
11. Date of o

13. Give concisely the essential facts of the history
the disability in so far as it isrecorded in the Med.lcal
History Sheet bearing on the case and in other (Arru-'d—

i relevant official documenz.
W b VO DY ; s

12. Place of origin of disability. B Dty % / 1 /I g
o~ gw
Lwdi—u’- s

R S Ot i D GRS




OPINION OF THE MEDIGAI; 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 Minister of Ponsions should be in possession of the most raliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as * may,” ‘‘ migh b ‘* probably,” eto., are to be avoided.

(ii.) The rates of pension vary according lo whether the disability is (a) caused or aggravaled by service it

14. State whether the disabilities are
(i.) Service during the present war e s

(il.) Previoyg active service.. S o o
(iii.) Climate in pre-war service .. s e
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the} T a5 ly L I i A the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic !
man'’s part. : k32 R iy diseases in pre-war service. (3) Ordinary military service before the war.  1i is, therefore, essential when assigning 4

the cause of a disabilily lo differentiale between them.

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

fnai cuessoch 15, What is his present condition ? wekr
Ao, e, o (A note should be made as to Weight in all cases M o

21. Give diagnosis and particulars of :—
() Any disability claimed or discovered.
(5) The present condition thereof.

disabllities, &c. when it is likely to afford evidence of the pro- 2
sl gress of the disability.) ﬂ*‘ft‘” “#“
attached  with 5

16. Was an operation performed 2 T 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 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 permanentl§ unfit ?
(&) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at < a#
Foreign Stations. _

Medical Officer in charge of case.

it

* Loss
it is due to some other cause

of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

22. State whether the disabilities are :— (b} Aggravated by

(i) Service during the present war

(a) Attributable to

(ii.) Previous active service. .
(¥i.) Climate in pre-war service v
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the -
part of the soldier .. wis o pie
Give details :

22 (a), If not duc to any of these causes, to what
specific condition, do the Board attribute

it? .. ..

23, Is the disability in a final
not

y condition? If

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

(b) If the present degree of disability is not

@ likelyi;o 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.

i |




Date

Initials | Referred to

FOR REMARKS

Initials

(If purpese for which refereed eannot be expressed on one line.
4dd minute to file and enter here “With Minute''y




s

e

5 Agelgstbu’tllhy v B
R Posted for gu(y on..

Noﬂ-{l‘hh?amhaﬂy::belnﬂ;udcd Mm:mmofdhhﬂx'h
e i Tl e e o taialr hmr,,'»'urr (D) of
* !n soldiers not discharged or ‘tr: nnllanod e Reserveas vu_hutwbum iﬁudbyle'n lhof
a(rvwewmddnnﬂnn for a Service Pension this Famwhbcmtwﬂum Royal mpif;ll.cneuu s.
: Med;gal Report on a Soldier Boarded Prior to Discharge or
Tramfer to Class W., W. (T), P.,or P.(T), of the Reserve.
1. Uritand Corps'. . Reyal. lmuqd. ...... . 7. Former Trade
o - orOccupation

7a. 1f the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
with Regtl, Nos.

2 Regtl. No.3639.. 3. Rank..... Pty

\4‘Nnme “Heo

{Smw)?

in categx;ry (orgrade)......ooonnt
8. If the disability is an injury was it caused
(a)‘ in action (b) on field service
(c) on duty (d) off duty? () Date of Discharge ;
(c) 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
ot —The foregolng particulars are to be filled in and A.F.B. 179 8 (statement by the soldier) completed before the soldier
is seen by thnOﬁwhldn:gcn f the case.

) Statemont of Case.
—:mmvmmmieummg;mummmmﬁnmmbyum d:in;reoﬂheeuc In answering
* them 'h= w:u take care to confine himself ex jormation as may be recorde

usively to the medical aspect of the St
carefully distinguish and clearly state when cases are due to venereal

in the l.nva].ld’| ‘military and medical documents. He will also-

disease.
X 10, 1t brought forward for invaliding, dllalllmy in respect of which invaliding is proposed to he stated here.
(Other disabilities should be reported upon is answer to gquestion No. 19). If no disability enter * nil.”
0.8.¥. R. SHOULDER, - &
11. Date of origin of disability. B i

.12, Place of origin of fisability.

13. Give concisely the essentidl facts of the history oﬂ“, h
the disability in so far as it istecorded in the Medi %

. History Sheet bearing on the case and in oth t sheflider -

relevant o(ﬁmal documents,

roe ‘n/lqw:mm. Bull

i




sttached  with
sadiograpbs

* i in ‘eases ol

ampatation . the
it

muhmuﬂ-

14, State. whther the disabilities are

(i) Service during the presentwar | .. .. ..
w|(ji) Previous active service... ' .. i .
(m) Climate in pre-war service .. .. Ll
(iv.) Ordinary military service before the war .
) Serwus ncghgence or misconduct on the}

14 (a). If mot due to any of these _ causes, to what e St i i s |
peu.ﬁc ccmdinon do you attribute it P

15. What s his Pmt cdiiton? h-.‘l. l,caru onmmw (-u)
: ‘4 mﬂosldf?nnmdeasm Weight in all cases —ane=a: Mﬁﬁﬂm&t&h “

when it s likely to afford ¢vidence of the pro- Pold peint eof exit t
gress of the disability.) ! on :pzznnn. cqy);n’i; vk
pain in Am on l 1na hon.vx nrk

1y
16. Was an n'perat" jon perfarmed ? 1f so, when and what
-was its nature ? - - |

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

18. *In the case of loss or dpeay 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 den!al treat-
ment was unobtainable ? . ' £

- 19. Give particulars of any other dm.bxhhcs c-ustmg but

not in tl to cause, -

State whether or not they are ‘aiﬂ:il:ulzble to or

have been aggravated by service'during the present

war, and if so, to-what or by what specific military

conditions ? g %

20. Do you recommend— ~~ Repatriatiens
", (a) Discharge as permanently unfit ?
() Change to United Kingdom ?
Na!v—(b) is only applicable to soldiers invanded at

omgn Stations.
(m)lclo!mf CAPYS =
‘ &l .« Modical Officer in charge of case.
Station ook Sonsosn i 7 .
Datelshlinie s fris r e X . «

* Loss of teeth on or lmmcdmiely after active service, lhn‘lld be attributed thereto, unless there is evidence f.hll
it is due to some other cause




o R OPINION OF THE MEDICAL BOARD.
 'NOTES.—(i) Clear and defirite answars ar to be filled in by ths Board, as, in the event of & man
being invalided, it is essential that the Minister of Pensions should be in possession’ of the most reliable
information to enable him to decide upon the man’s claim to pension. j
Expressions _such as “ may,” “ might,”’ "pruhibly," otc., are to ha avoided. e e
. (fY The rates of pension vary according to whether the disability is (a) caused or ageravaled by service in
the present war.  (b) Due to causes not connected with the present way, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. 1t is, thercfore, cssential when assigning
the cause of a disability to differentiate between them. g

21. Give diagnosis-and particulars of :— $ 5
%. :(a)eAny disability.claimed or discovered. " G.8.Ws Re” SHOULDER
“ (b) The present ‘condition thereof. R R s L i

| The- F.8, in this case travérsed the outer side ef tlhe arm, Through-the

{an 1 TR R

b inb-imcq of -the Delteid, lu;el@. & has net injﬂrad bone or nerves. :

; Geod grasp.

22. State whether the disabilities are :— i . (a) Attributable to * - (b) Aggravated by
(i) Service during the present war -

(ii.) Previous active service. .
(iii.) Climate in-pre-war service i
{iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the . . . |
o part of the soldier .. I e A WG b Y R S T R e >
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute

it?

23, Ts the disability in a final stationary condition? If
\ not

(@) How long is the present degree of dis- i
ability likely to last? : - B o
() 1 the present degree of disability is not = A \ﬁ
likely to last 12 months can a’ further i ,
assessment at a reduced rate be made 7
with reasonable confidence to’ covera” * 7 ot ag At
period of 12 months in all?- If so, the > iz
' Teduced percentage and the period to :
“which it will be applicablé should be
indicated in the answer to Quéstion 24a.




opinion, he shonld be assessed at present; independent of o

hospital or other treatment, (Degrees of “disablement - iy -
. ‘should be expressed in the foll 'm,Nﬂ)(vd:_-R-loo, i

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ro ‘than

Warrant of 17/4/18 issued as:A.0. 162 of 1918, and In- hc Ao i

structions to Pension Boards) (assessment to be stated in p 75
words as well as figures). =
(3) In case of aggravation or where there is any evidence that i ]

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, If an operation was advised and declined, was the g
refusal unreagonable ? 2 el . - it

1 the Mitary 26, (a) Do the Board d disch as physically bRty 8
Nember B, unfit for further War Service, i.e., do they place Yeoo.. : o "‘?"EE ;
St him ‘in Grade IV. only ? apeemmnt e
s to state his
apinion Ty, th OF ; » 2
space prov (8) In what other grade do the Board place hirh ? §

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

24, (a) What is the degree.of disablement at which, in the Board’s . i IR

Only to be
snswered when 27, Do the Board find that the soldier has suffered any

Soldicr es.
Poaced I sther impairment in health since his entry into the Yes.
Than Grade 1V Service ?

28. Is treatment being recommended on Aﬁny Form
B. 179c?

29. Docs the soldier require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?
{€) The constant attendance of another person in his own
ome

Signatures:—

President or *

o S FRABBR . e eeveennnn o opon
e L A ;
Members.

- L PATERSON .- MATOR.

. —1 ] - s
Discl ¢/ Approved unday, Paga’ 392 ( King's Regulations.
or Transfer %"id‘(ﬁlﬁs * of the )Reser%e.

(insert sub-para. King's Régulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).




and ** Date " should be in his own hnndwrinng.

“The form will then be attachied to the Pmoeedxngs ‘of the man’s Medical Board and will be lorwnrded
to tke O. iJc Records together with the xenlnhldcr of the mln's documents, >

* Changes occumng in the description : que X the dat t sion to pension should be noted
in red ink. 3 f =7 s

Name in full :
Regiment from which discharged %’d/ M
Regimental number 3630,
Totended address mm Ceve ‘h:l.d. ,mnanun.

i!eight on discharge m 5'10.
" Color of hair on discharge " Light
Complexion Falir
Color of eyes Blue.
Descriptive Marks 1 Scar R. Sheulder
Figure on discharge Talle
Christian name of Father Drias.
Christian name of Mother
Wife’s maiden name in full
Date and plac? of marriage

Christian names of children

Place and date of soldier's Siﬂ_h_» m;;il‘.tﬂ. _April 4th. 1890.

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the aboye
_statement are, to the best of my knowledge. correct

(Soldier’s signature in full) D. lm o

; - Raok). Pte, -
Station ;

Iurﬂfylhltthenmmed declaration in my - ‘and that the
abovedasm'_ionuddeh"m,tothe ge cor 3 S el e o







Pensionsble disabilit "VT"%% yonths

?eﬁsion granted: :

08 W months
e T SRR L o,

or Gretuity sz-a:ated

25 )ayar‘blo in . é ciuel monthly inste,

Ikngzd M’L__

flddress

Gramted to;

Dite cese disposed of S!HNBQ 1319

Anproved by,

Vonberg of Board

' Remcrks:




] ‘Army Form B. {70a.
Nmf-—ThllPamhonlgtobehmrdedhﬂlﬁllhhky (P:mlmuh dlnhqrno p.n.m(xvl.brm),!ﬁnfl
cases of discharge under para, 392 (vi.), King's Regulations, when the ldwrhulnﬂuedlmpﬂrm
in uhhlinwhu‘n b';nmmwym:i' .wlnuiu’n(mmuﬂ;uy"mpbgaﬁtm

In cases of soldiers not discharged or ferred to ‘who _are nﬂiﬂ \of
meemmmdmﬂnnlur:SeMu Pension this Form s to besent to {;,)asmry Royal Hospital, Chelsea. sgf

. Medical Report on a Soldier Boal‘ded Prior to Discharge or
~ Transfer to Class W., W.(T),P

i 1. Unit and Corps..

7.. Former Trade
.or Occnpation.

2. Regtl. No. 36 7a. If the soldier claims previous service in .
| j Army, he should state— g |
T Name ALV E A iy anite (2) Former Regts. or Corps ; |

(Surname) - (C)uruhm Namss) with Regtl. Nos. 1

it 5. Age last birthday........... - ' ¥ o i

: 6. Posted for duty on. . ’ ' {
in category (or grade).

8. If the disability is an injury was it caused

() in action (b) on field service
(¢) on duty () off duty ? h . () Date of Discharge ;
i ' (9) Cause of Discharge.
B 9. If a Court of Inquiry was held on an injury state.:—
(2) When X B
2 . (@) Particulars of Pension or Gratuity
3 (b) Where : ({ifany) -, '

(¢) Opinion of Court
Note—The foregoing particulars are to be filled in and A.F.B, 179 B (statement by the soldier) mmpltnﬂ before the soldier
is secen by the Officer in chasge of the case.

g Stal
4 The answers to the followingiquestions are to edmhythe Medica! Officer in charge of the ca.se. In nn:wcnnng

th;m ha wxll !AI(! care to wnﬁnehun!ell exi Il_uve:lny to tlle medical l.lpec! of the case and to such information as'may be records
id’s military and and clearly state when cases are due to venereal

10, 0 brought forwar
(Other disabilities

rinvaliding, dlu!nmy in respect of which invaliding is proposed to bo stated here. i
orted upon in answ; questi . 19). " If no disability enter “ nil.” |

11. Date of origin of disability. : 3
12. Place of origin of disability, _, W =
13. Give concisely the ‘essential facts of the lnswry of WW/WM W
2 the disability in so far as it is recorded in the Medical - /,’F £
History Sheet bearing on the case and in other 7 W M

relevant official documents.

Fassiy

3490, WIG760/13%0. 500,000(8). 8/18 B.0.F.Rd.




14. State whether the disabilities are. 2 (@) attributable to(5) aggravated by
| : (i.) Service during the present war .. .. .. !
| (ii) Previous active service.. .. ..
(lu
(xv) Ordmary military service before the war
(v) Senous neellgcnce or mlsmmduct on the}
S par

.) Climate in pre-war service .. 3 5

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

15. What is his present condition ? W ytyé; W

In il ases siach
: 15 o (A nole should be made as to Weight in all cascs “" t"t ct atry
bt when it is likely {0 afford evidence of the pro-

2%
8
g9

gress of the disability.) ;2 oo — - :

t

Ll
ARE
Vi
]

i

El
: N
X
¢
!

16. Was an operation performed ? 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
directiy attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

5 19. Give partic r Df any cﬁmr icabilit existing, but
4 not in th ient to cause 7
St.ate whettier 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? | %
Nota—-(b) is only apphesb]e to soldxers mvahded at 3 {
amgn Stations. ; 5

Medical Officer in l:ha.lge of case.

Date ..ovvviinn ¥

* Loss of mhmurﬁmedhux after active service, should be attrib X
hbdnnhwmu o ly attributed th unle-thmhevidmwﬂut




b 7 - DPIIIIDII OF ‘I‘HE MEDIGAL' OARD
NOTES. —(I) Clear and definite an are te lled in by the Bsnrd as, in the. event of a man
being invalided, it is essantial that the Mln!mr nsions lhnllln ‘be 'in pmminn of the: most reliable
information to enable him fo decide upon the man's claim to pension.
Exprmlnnl such as * may,” might,”* prnhbly," eto., ars to Ill'lvoldod.
= (ii.)  The rates of ﬁm:wn vary. according o whether the disabilit used avaled by service in
the present war.  (b) Due lo causes not connected ”gmﬂl 1he present war, m? ‘(sl)(ai)’r:lm ;::;ggsrnmu bgz) Clnmat‘w

| diseases in pre-war service. (3) Ordmary military service before the war. It is, therefore, essential when assigniy
 the cause of a disability to differentiate between them. s 7 )

21. Give diagnosis and particulars of :-— ke
(@) Any disability claimed or discovered. éf VA ,{,1,6/ M——'
(5) The present condition thereof.

fomsh K fbTi
m%ﬂ/hﬁw

22. State whether the disabilities are :— (a) Attfhutable to (») Aggravated by

(i) Service during the present war .- N

(ii.) Previous active service. . .
(Mi.) Climate in pre-war service e
(iv.) Ordinary military service before thewar ..  ................

{v.) Serious negligence or misconduct on ‘the éa =
part of the soldier .. . e e o e S LT R e Ty

Give details :

22 (). If not due to any of these causes, to what
specific condition do ﬂle Baard aﬁ.nbute ”

23, Is the disabi!ity in a final stationary condition? If N e

(a) Horw b‘;is}uils the pr&nl degree of dis-

. 7 thcpracntdegmeofdlsabﬂltyunat
@ likely to last 12 months can a further
assessment at a reduced rate be made

with reasonable’ confidence to cover a

P e il o v

percen 0 4

which it will be applicable d be, . ¢
indmtedinthemwaerusuon%\\ A




g o

24. (@) What is the degree of diuhkmenutw
‘opinion, he should be assessed
mmamwm“ﬁé‘:m&nm,m Bhmea 1000 - :
80, 70, 60, 50, 40, 30, 20, less than 20, Nﬂ?ﬂdg‘nayai e ;
‘Warrant of 17141'18 issued as A 0. 152 of 1918, and In- /4 ¢ é
structions to: Pension Boards) (assessment to be sta{erl in AT
‘words as well as figures). PG - :
(%) In case of aggravation or where there is any evxdzm:e that - - et |

there was a disability on entry, what in your opinion was S vy i
the degree of disablement which existed at the time of S |

joining the Army ?

'25. If an operation was advised and declined, was the - . . . q

rl refusal unreasonable ? : |
E It the nm’-wZS (a) Do the Board disch ; Oglnlm.u Mill )
Y Moy unfit for further War Servxce, ie., do t'hey place T
BRI him in Grade V. unly Agremiat.

| i o shie s 5

1. e e, () In what other grade do the Board place him ?

(c) Do the Board recommend change to the United
. Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be
$78 it 27, Do the Board find that the soldier has suffered any
.!y&h:ﬁ K .};‘r{n lmpal.lcx;n;ent in health since his entry into the %,
28. Is treatment being recomm‘ended on Ax:my Form
B. 179¢?
e Gt Y % Does the soldier require :—
| . (a) An attendant for his j journey home? .«
by " (b) Transport from railway station to his home ?
(c) ’ll;hc cn;nstan! attendance of another person in his own y
ome ?

Signatures : {
Aeeo . .  JPresidentor

Chairman.

btwrp.gaf.’}“mm

.......................... S eeme e S

OGDlsthmgeCm




AMT, PAYABLE

DEBITS

= | CREDIT
CHEQUE

TOTAL PAYMENTS DATE PERIOD  DeD. ABSTRACT SERIES - e MONTHLY PAYMENT TOTAL AMOUNT PAID AUTHORIZED AMOUNT BALANCE DUE

A 3aue 2845 250 25008 72500— 50.0 0!

T

i




DEPARTMENT OF VETERANS AFFAIRS

i : : Ottava 44’;60“
° for HO £il, Dec 4, 1967

Copy for e ; L )
Attention of
NAME NORMORE Daniel SERVICE 3639 IMP CPC. No. 261037 NAVY

NUMBER pavp, wELd WV-A No. 20247/ ARMY X
REGCT. RCAF.
5 The DEPARTMENT has received information from
PME PO St Jahn!s. New€aundland. Date. Nox.. 285197
(State authority and source of information of death)

regarding the death of the above mentioned veteran. :
Particulars are as follows: J

Date of Death Sept..10,..1967

Cause of Death

Place

Name and Address

Copies to: W.SR.
V.L
P
Bfixx
HO.

of Dwth.....smINGMI.B’..N.‘.E!.—.-.E.'. ..............
of next of kin (if known)

Destroy form if advice of death already received.

éﬁm

Chief, Central Registry




