Recruiting Form B, 1915.

- Oite? AT b
. AN oy I o e

THE ROYAL NEWFOUNDLAND REGIMENT

ESTATION, OF
No. fj ga? N amd.]

Questions to be put to the R

=

. What is your name? ........c.cevvivinnnnnnnn

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

Are you a British Subject? .....

i)

What is your age? .......... resa wstite, 61 o
What is your Trade or Calling? ..............
Are you Married? ........ oaletarumgasiey Teisnets Yies wags

N oo

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

}

o

. Are you willing to be vaccinated or re-vac-
cinated P suvwn sun mats senn oo

9. Are you willing to be enlisted for General Service?- - 9.

10. Did you reccive a Notice, and do_ yvou understand ) i6.
its meaning. and who gave it to you?--... seeeee jOT

11. Are you w:lliufz; to serve upon the conditions as emb died in the ro!l of service to be )

signed by ¥qu if vou are accepted ?.e++--
A

Al 8 .4 O, D - do solemnly declare that the above answers
made by me to the above questions

are true, and that I am willing to fulfil the engagements made.
~

AR, SIGNATURE OF RECRUIT.
.Mnature of Witness.

TAKEN BY RECRUIT ON ATTESTATION.

] B O A A 4 L A8, T P «...do make oath, that I will be faithful and
bear-true allegiance to His Majesty King George the Fifth, His Heirs 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 ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questio;
he would be liable to be punished as provided in the Army Act. )

The above questions were thenm read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been d
as replied %ﬁe said recru! made and signed the ation and taken the oath before me at /¥ .4 U

on this. .. ..&dayof....., veenaa191 2 é
; of Attesting Officer ....,. oo RV AN T Laﬁ

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet......
If enlisted by special authority, suph will be attached to the original attestation.

Dates 0 s wiaets torevereeer @i L T SIS i n e

Approving Officer.
Place . o niiag

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)............. vee+sceere..ore-enlisted in the (Regiment).............................on the (Date)

feriseengieaas

LF\




A pparent age years

/inches

: ( Girth w'hen fully exp'mded
- Chest Measurement

Range of e*zpansxon ........................ Fatoiatse :inches

Distinctive marks

INFORM%S'UPPLIED? IstUIT
ndAddressé:’ixtofki ._,.
- . %—V : | Rel atlonslnp

Particulars as to Marriage'

/.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
{¢) Present address. (4 Initials of Officer verifying entrv. £

(@) ® : @ : | A e G

Particulars as to Children

Christian Names Date and Place of Birth

I
|
|
|
|
|
|
|
i

STATEMENT OF THE SERVICES

Service uot:l- Service in Ill{c- s £ Offi 5
b % : . lowed toreckon kerve mnot allow- | Signature o cers certi-
Corps in _[Rgt. or|  Promotion, Reductions, Army Rank Dat “or fixing the fed to reckon to- g;l ing correctness of
which served| L'epot Casualties, &c. ¥ 3 rate of pension |wards G. C. Pay e

entries

Years ‘ Days | Years anyu

- 353 ;
Service towards lj ment reckons from A/—Z D ’/8 {
|
|

Joindd a . - on @ -?-?-/’7/6/

Total s;endee E (o. A 4 el 5/ ’/l ?// q

Pensions (s [ . “ 1 “




cr SIS

Extract feom Daily Ordors mri n,frAm Unit The Royad
114 oRe g +Stedoln's Jdnted wuly 25,1918,

Ty followine man mnt_m:dceq oz overdseas on H.M.S,
"Columbella" July 22,1918,

#5285 Pte,Banl.Norris.



CR.&275

Bxtract from Deily Orders Part II kopal Newfoundlemd Regiment.
Depot St. John's deted Aug. 12th 1919, ‘

AThe discharge of the undernoted on demobilization hes been
CONFIRMED by Officer i/c Records from noted date
4-8-19,

5285, rte. we. Horris,




CR 25 §

sxtreot fronm uuily wrders pert II Hoyal Newfoundlend
HSegiment vepot 5% John's deted July 20nd 1919,

The dische ge of he undernoted on demobilizmation hes

been al 1UVsY DY UsCe Discherge vepot with effect fronm s

the following dute 21-7-19.

5285, rte. bD. Norris,




CR.

April 24tg., 1919,

Hon, Je Cs Orosbie.
Minister of Shipping.

Dear Sir:-
I am in receipt of your letter of April

22nd., dealing with the matter of repatriation of HNo. 5285
Private. Daniel Norris, andb No. 5315 Pte. John Walsh.

: A number of applications have been
recelved by this Depatrment to have men repatriated
for the purpose of prosecuting ths fishery. By
letter tom Mr. Peters will explain it to you the difficulties
under which we are laboring in the matters I am afraid
that tho draft leaving on the 20th. My will bo the earliest

<

,\‘

opportunity for repatriating these men.

Yours faithfaully,

Minister of Militia,




CORRESPONDENTS lLllAlnll‘l-
MessrS, HOLMWOOD & HOLMWOO,

17 GRACECHURCH STREET

LONDON E.C., ENGLAND - “CROSMORE *
SAINT JOHN'S
@nosm: &aCo. -
SHIP OWNERS. il el
AGENTS, ETC.

Cy zﬂf /741 .///w%fﬂ/m/%ﬂ%

22nde April,;1919

Hone J¢ Re Bennett,
Ninister of Militia,

Citye
s:.r.‘

Since Mr Peters wrote you this morning , I have
received similar applications re 5285 Daniel Nerris and
5315 Jehn Welshe These men with 5997 Patrick Heward
referred te in Mr Peters letter - their people arc very
anxious to get out to prosecute the fisherys I would
suggest that you kindly wire England and find out what the
prospects: are of getting them out and would appreciate a
reply as soon as pessible.

Yours very truly,

s it

——

JoB[JH




L S

Bxtract from Dedly (xders pert 1l,freom Unit The Royel
[if1d JRegteteJohn's, doted liny 23,1918.

#5285 Pte. Daniel Norris.

Attested for Genersl Sorvier with the Royol Bfld.Reste
from EB.B.IB : : i




BT

CRo2 bty

#5g Ordoma Pautuil Ual% 1ho Royad NElda

Extract from B:
Rogts Ste Johnlgy MLy SmEyedie

5285 Pta. DeNDTris

Roportoed at Toadgquarters }'25’:’5_19 ox “oesanPrar which

gailod Biasgow Fano 24TL[ILDs






T

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
L .@ A Y e ,Regl.No..5 2857
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ,; goeleg ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %" Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '%’ Persons

concerned, viz. : i’ :
Allotment begins. % Z //9 x )

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

93_61_6__‘%“_22244@@_%&&_@& Loorva _ SR
Plrypns | Lep ste Yaret

AMOUNT
(each. person)

Total Allotment, § Wiy
S———— e

NOTE.—This form must be completed by the Officer Commanding Compaqy, 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.

sm/gzwﬁ-o»ﬁ/‘"

Officer Commanding

€ Company (Rank) / %

427191 %




ot L

10- 2920/415.

<

From. NEWEFOUSEDLATN

e |

¥ Chief Paymaster & O. i/c Record
i/ newfoundland Contingent

Pay & Hecord UT

58, Victor@®™Stroeet,

London, S.W. 1.

___19th Pehruary 1919

Pte  Norris.D. 5285

With reference to the follow-
ing telegram from the liinister of
Militia

"Pay to- 5285 Norris.

£6.0.0.

Cheque £ 6.,0.0., is enclosed.
for payment to this Soldiser.

Kindly obtain his PKCGl)t
hereon

Chief Paymaster & 0. i/c Recorda.

-

(C’?M 2/
/

Received the sum;sgé;ézzé;:ggé

&

in respect of

telegraphic remittanc
Minister of militia.

%Ffrom the




© Bots & o Wise Snidia KMo,
Ve 96/98, Leadentall Fseet,

7
'Za&n‘a/{, Londor. ’%na/an’ éb‘ % 2
'%é/réone.'
Hvernce 7048.

L{E NEWFOUNDLAND BAY A RECORD OFFLOE,
58. Vietoris Street. chq"

Dear Sire,
At the request of the uon, J. 0. Crosbie
of St. John's. W, F, will you ¥indiy
forward to Brivate D, NOFRTS No £285,
Newfountland Reginernt. Hageley Down
Canp, Winthestes, of predent sddress, the
sum of B8, {¥ive Poumde), enclosed
hevewith,' Thasnking ycm i amticipation.
Yours very truly,

, Ly,
e WA
L X 9/ -




17th April. 9

Messrs. Rolfe & Cos,

West India House,

; 96/98, Leadenhall Street,

LONDON: E+Ce3.

Dear Sirs:=- =
I beg to acknowledge receipt of your letter
_of the 17th instent enclosing £5i0:0: ( five pounds)
transmission té 5285 Ptes Do Nbrria, Roval Newfoundland
Regiment, Hazeley Down Camp, Winchester, forwarded by
you at the reqgest of the Hon. J. C. Crosbie, St. John's,

Newfoundlande.

Yours faithfully,

Capte
Assts Chief Paymasters,.
For Chief Paymaster & 0.1 c-Reods.

FM/FK.




¥
\X
v i
" L / PGUTET > ;
No.8727/1635 T O N.F.P./%8.
From: NEWFCUNDL Sc oonr
% - :
Chiéf Paymaster & O. i/c Records, o4, | orComms .
Newfoundland Contingent, Sar g RN
Pay & Record Office, : Qnéﬁs.wﬁy d. Regiment
68, Victoria Streset, ™
London, S.W. 1. | g . winqhegter. Hents,
il o 19 L ‘%@% 1919.
. 5285 Pte. D. Nompis :

: : Receipt hersund
With reference to the follow- .

er.
i tel £ th ist b C%"/
ng telegram from the Minister o s 2
TR p - K LIEDT. Coronet,
F}:’ llluo fi c ! = »,7]~1
"Pay to- 5285 D. Norris : fRN &m(gﬂmﬂ 4 - REGL,
£2. 0, 0. . = :
. Received the sum of@/éw%.
Cheque £ 2. 0. 0.is enclosed SE T
for payment to this Soldier. in respect of
herﬁéﬁiﬂy obtain hls recelpt | telegraphic remittance from the
2 7 Minister of Militia.
A 7
& ‘/f
S / iucﬂ"///'?

19 Yoo
148 :

No 32€F Rank /%—— . .
Witness: __ V/5r. 4 9/04(—‘9‘

Ghlef' Pa.yma.star & 0. 4/c reco




£ of : 0 e 0.£ % < *Iusert the designation of the

M Officer making the payment.



(5004) W, WorRa/Magss, 10,000,000. 9/1%. €% Co.
e o =

bt

s 0. 348

5081/887 /. h ™

| Ciie.pAYWLSTER & OFFICER fIC, RECORDE,
?mé'm"':ul SLAND CONTINGENT,

82 VICTORIA STREET,
LONDON; 8. W. 1.
. ENGLAND« -
NTId. Regt., .
Hazeley Down Camp,™

R;oyal Ng:%o h&fmﬁagmgﬁggﬁ

DUM.

From Of ficer Commanding,
and Bn.Royal Newfoundland Rgﬁ

Hazeley Down Gamp.

WINCHESTER. London, S.W.
WF/FK. ° ANSWER.
" Pay & Record Office.
14th April Yay. dcd w1 9.

191 9

WITHDRAWALS FROM NO. 2. A/C.

With reference to
attached: Amounts of £4:0:0:
tnd £5:0:0: were forwarded by
Messrs. Rolfe & Co, at the
,request of Crosbie & Co., St.
John' s, Newfoundland, for
payment to 5315, Pte. J. Walsh |
and 5285 Pte. D. Norris re-
spectively.-

" Amount of £3:0:0:
represents telegraphic remittanpe
from Newfoundland standing to
the credit of 5439 Pte.
Granville.

H.

379 o

Recelved, herew1th
receipt.

/@;(w%
ING 2up BN, BOYAL

LIEDT. COLONEL,
EWFOUNDLIND REGT. |







Demobilization Form 2 d

The Bopal Netwfoundland Regiment

CHARGE

PROCEEDINGS ON ]

1. 'No. df 2- ‘&'3 coRank ol PJ‘:'E ....... Name... ¥V,

Intended place of residence

2. Occupation

—
Classification of soldier................. Z Medical Category........... F}-:L_ ...............

3. The above named man is discharged in consequence of

DEMOBILIZATION
vige-Gratot¥ ...

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

rought before me, in

Place, ST.JOHN'S ... 4c ....... S hai“’]’)# ....... A
mmandin 1schdr t
pate JUL.19.J919....... ‘Royal Newfoundland Regin

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S
JUL191919

SSRGS

Place, ST. JOHN'S

JUL 191919 :
Date o B St e WA MiibE weie & ik i
ifnature of witness
STATEMENT OF SERVICE
/ -
7- Enlisted for service. ... g\' Znod ? ............................ No. of days on Military
Discharged from service...JUL. 26 j L2 e M TS e Plus 14 days Service. .. L#L!‘ ;

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, tweny-ei@-n’t days from date.

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed/b the Officer ilc_Records,

72
Place, ST. JOHN'S oy

Officer Commanding Dist¢harge Depot

e JUL 21 19]9 S e The Royal Newfoundland Regiment

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirme

Place, ST, JOHN'S




¥nclosed plmo

# 3496.




~ Demobilization Form 1

The Ropal Pewfoundland Regiment

Class for Demobil- Report of Demobilization

discharge.

ization:;{i Travelling Board, held on soldier for
o

Discharge Dep/ Headquarters The .Royal Newfoundland Regiment

Regimental No._____:i:g_g_,ﬁ/

Present Medical Category A l

Senior Medical Officer

[
|
Members of Board ‘Ii e """""‘%

[ R Y




Demobilization Form 8

The Ropal Hetwfoundlany Regiment

e e DEMOBILIZATION OF ‘ .

Reg. N@&.&Q(Rank......@l .......... .Name >Z ?‘M% .....................
Date of Enfistment. A./. 7. 3. /{K ....... Addregyé,fﬂ. T /e y:-.*.-....stuﬁcua : %7 ......
Occupatg %@{ Sy 72 % B Classification for Dlscharge.—.j ....... Medical Category. f‘ 7!

Recommendation S.M.B. ........ L B RATER Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36 .B 268.......|..0. .. L. |NF. Med....|....[DF 1...... *' el
BT L W3494......).... B 123....... .e..||Board 18t....|....[| = 2...... Gl
B 178a...... /.- |D 400A..... f... B 1915...... Lo doida | e gl =
B 170, .. ...l ... D400B. i FormL...... e (dagran oS e SR (B s
B 179a......4. ...|ID g00C...... [ore. |Porm K..... olifaeathe ] e lle e 5L Bl
B 179b...... BIT08T L MBI
B 17%...... B1300. . M98

el L A e e Joif WY
Date..... /(5"/?"/ ...... 0O.C. Dlscharfe Depot.
e / ~ PARTICULARS FOR DEMOBILIZATION

},! Civil Re-Establishment.
I am. / ..in a position to resume civilian occupation.

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

2. Clothing.

Certified that Clothing Regu!a.tlons have b ;e complied W1th —

(a) Clothing Allowance payablei®. {2¢l” 7. ... c A7
(bLQ_Q.thmz_Snmh:d ............................ B B

Date. / 7 7 ‘{ 7 : O i|c. Re-clothing.




3. Transportation and Release Certificate. :
The above named has been provided with Travelling Warrant No.ﬁ.g 5‘-0 5 ....... to his home !

at «%M,% -{9 UK, - . and Release Certificate No. ... 5732- issued.

Date . A e, C{ M BNA: hciite
ate / q »7 ; | Demobilization Officer” e

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

Discharge approved for.......... Q . b . "‘). ........ R £ Gt a i s i S S e e :

Forwarded with following documents to O.C Discharge\Depot.

N.F. P|36........I{B 268....0.. e fve wea o Sl

Eoi1s o lwaes iaglBiiaat i vvo|Board tst... ]l ¢ el Aol A

B 178a...... ./.iD‘iOOA ...... ./.319115 ...... e, e g 2 :

BT v, ....‘D4OOB ...... cesehForm L. ... cess|| G0 3Brd....[.... iy R vt Tenniilis eraie sns et

B 17%...... ./.'.{ruooc ...... vo.|Form K..... |y T e | e B e

B 179b...... B s MBS s e e e GRS e

B 179%...... B 120,...... T e e e Cllerss S
T A

‘1 l‘-\"\ e
5 ('7, 3 J il { x
Date ....Z, ..‘..“:’.w...«..m.zﬁ ......... VWWSIEA)Q/L'; Rkl
Y :.i : /gf / I : biitetrnd OE:I?CT—

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War SCrvice Gratohty

JUL 21 1919 : L. R COOPER, CAPT,

Date ot SO Sfrae s e e e e e S e o e e A B DTS WA L RS
: 0. C. Discharge Depot. -




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

I HEREBY. CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: ‘

0 resume former Occupation,

Signature of Man. 5

; ; i# Reg. No. 0 A ¥ 8™

Signature of the Vocational Officer or his Representative.

ST. JOHN’S.

Place

Date.,...l.?“, ) g a0




o Table L—GENERAIL TARLE

irthplace:—Parish..

Examined

Declared Age...
_ Trade or Occupation . ...

~ Height

Weignt

Chest ( Girth when fully expanded....
Measure-

ment Range of Expansion..

_ Physical Development...

Arm
Vaccination Marks
Number....

When Vaccinated

Vision

; - .
h Approved by (Signature)
- (Rank)

\
2

(@) Marks indicating congenital peculi-
arities or previous disease

—

County.... ﬁ,‘gkﬁ i

REGULAR ARMY
e

£ e QaY-Of v
’% it dave Feans days
e ;
,/-D feet q i{/ tnches feet inches
N
/ B) " 1bs. 1bs.
3 ﬂ inches inches
é)q inches inches
Right ] Left
R.E.—V=
LE.—-V=

(a) (a)

@) ©®

O P e .

SR e
: o

w....ls“i'

W

Medical Officer.

4

: at
- glisked = oo o ol e e s i B
- i Lj on A on day of 191
‘f——w—.ﬂ ..... JE i i [ - Corps. /1 Re:rtl Noo b o e - Corps.. .. l SERSRREEE 07 70 B 1 G
* Joined on Enlistment... .. .,..1[ w_ﬂ‘ﬂ-& '“ﬂﬁww* . - [ .
oG 5 | SR 7S L
" Transferred to. . 5 {
_ Became non-effective by i




It is herely certifiad that Lhis muwr
has been b f e« Trarlling Medical
DBoard, und has been olassified as

fro i seluerge on Hlempbilisa-

Table IV.—SERVICE TABLE.

Station or Troopship
Embarkation | Disembarkation

‘Date of
Departure or Station or Troopship

Date of
Arrival or

Date of

Departure or

Embarkation |Disembarkation




T ST T B e i ST o

;  Army Form B. 179

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge undec pnn 392 {(xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi. ), ng‘s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to'Class'P., or P. (T), of the Reserve.

3 2“ of soldiers not discharged or transferred to the Reserve as abqvn but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to theSecrewy Royal Hospital, Chelsea, S.

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 W
or Occupation

2. Regtl. No. Jo?[ J 3. Rank. /A_ .............. » 7a. If the soldier claims previous service in
%/ 4 Army, he should state—
* 4, Name . W ............

1. Unit and Corps..

(a) Former Regts. or Corps ;
(Surname) : (Chr{sfum Narmes) A with Regtl. Nos.

5. Age last birthday. ,l# ..... > :
6. Postgd fordutyon.............. ataiis i e T e . ®

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

(@) in action (b) on field service

(¢) on duty (@) off duty? (0) Date of Discharge ; -

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

(@) When_

i (d) Particulars of Pension or Gratuity
(b) Where _ (if any)

(¢) Opinion of Court .

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
ig seen by the Officer in charge of the case.

Statement of Case.

———

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively 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

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

11. Date of origin of disability. ;,(// :
A /
12. Place of origin of disability. M‘// Wj

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

8588/P2002, 250,000. 1/19. D.& B,




14. State whether the disabilities are (4) attribpfable to  (b) aggravated by :
(i) Servjcedurmgthepr&ntwar & /i ey PR P N e
-(ii.) Previous active service.. e % ESERa / ARG e
(iii.) Climate-in pre-war service .. R e J/ S .
(iv.) Ordmary military service before the Gar o /. ...... A x
Merit o ol e B il
man’s part.

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

iasl cte sk 15, What is his present condition ? ; 4 gl
les ey e (A note should be made as to Weight in all cases 5
:xssabihﬁai &) when it 1s likely to afford evidence of the fro-_ .

port = gress of the disability.)
anach:d with

radiographs

whm possible ; .

and in cases of ‘s
amputation the )

exact tion
should beplo:illed.

N

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

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

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 2 S
i not in themselves sufficient to cause invaliding.
7 State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

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

4 Note—(b) is only applicable to so]dxers invalided at /

1 Foreign Stations. ld-f

| : ok %@/m ¢ |
| ; ‘ Medical Officer in charge bf case.

| Station #£¥:77 < L ELY!

Date? g s
of

eeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




e s e =t

et e

Descriptive Return of a Soldier D:scharged on Account

. Date and place of marriage

T

of Disability
INSTRUCTION S—Thls form is to be eomple‘ééﬁd in the case of every discharged soldier whose claim to -

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. e

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exn.minin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’’ and ‘‘Date’’
should be in his own handwriting. :

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.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in fuil M M
Regiment from which discharged ﬁﬂpﬂl ‘ﬁtmfnuub[anﬁ

Regimental number S;Zﬂ a7
Intended address % Cne

Height on discharge S F eet SO

Color of hair on discharge M
Complexion ,(,La.—/l'
Qolor of eyes W

Descriptive Marks ~——_

Figure on discharge 771{, :
Christian name of Father M . '%“”ﬂ
Christian name of Mother W_{z

Wife’s maiden name in full ——

Christian names of children

Place and date of soldier’s birth -g'a,é @»L/?- 7" CC?(, * Zkf'_——/;_}54

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 fuli) M 4{0—7‘—1‘—70 &
(Rank) 5/
2 7%

Date 4/&7 Lo g

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

Station

gT. JOHIN'S:

Medical Officer ilc Hospital.
Unit, or Command Depot.




Dur Bizm

Hdefezring to your application I enclese chequa for
muw dollars {$70.,00), bel_ng amount o:t ﬂrat‘ payment due

m‘on uomt of the War Servioce “etatuity.
Yours truly

Captain & “aymaster.
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DERLRTMELT OF 1iZLIDIA.

VAR SERVICE GRATUITY. ;
St«Johnts,licwfoundland .,

Declaration re.uired of Officers ond men of the Royel I'cifoundlend
Reginent,vho clains Vior Scrvice Gratuity under Order-in-Council
dated Jonucry 26th.1919,.

4 complete reply must be ziven to cvery question in this Deelerotion
There rust 'be no blenks ond no Grokhes,If any ¢ucstions oré not
avplicoble, the worls "IOT APELICABILEY rust be written out.

On cor:pletion this Declarction is to be returncd to THE OFFICIR I/C
RICORDS,BLY & RICORI

FFIC%,ST.JOHH'S.

€,.ddress in_£wll to wh'ch{%&turo
CraAed b gt

*8caerosnvssscsosssos foe s

7.cne of dependent,if any,te vhor Schorction Lllowancc is beins

issucd,or wos boing issucd,irmedictely pricr to your dischar3Ceca..e.

® 26905 900000 G006 L 000 80 E 48 LS4 04808008 ssss0essssBseeke b0 sas e e

e

BeRClotionship of such dePoNACIT B e +5 siss o os 5/ 806 555 56 615 805 55658 oo 0w 8

9..ddrcss in full of such dependentSe vue o STy T T T T e

$ 45508094202 @ 020090008 Te 90080000000 0E006e6IASecAeAs L0800 O ABEPS

10.Is said dependent,row,or was saild dependent ot oy tire in receipd

of Scurrotion Allowonce on recount of onotler SOLdiCT?eTesersvooe

1l,licrc you on n~ctive scrvice only in

114, In so,sive dates ond
K i
-q¢-.-'./}.})p.-..q¢»l

® 9% 0% 5280090006 0000640008060 0050C600cPHSI 088 Sc oS0 08B s E eS8 sesebAcwS b

perticilergiiof Budt SErVIC v v vl v e biiine

480 0049000008902 909002080809 00009060050 88000 ¢ 80T 00eEESS NG UEL OO0 O .S 0

12,Give totol lenzth of tire whig%ﬁgau scrved Q

retive scrvice,

%

R RS S e R R




oi.-.é.-on,--.ov|5.~---|-‘----so-o-u--o-----n.-.-.qoqnaotnnuo---oo

L eeaesesesve Nt TN s g s aapenesne tane

13 Have you hed nore then one¢ cnlistmnt‘? If so glve particulars

'of discharge and re-culistnents,cnd under wnat reg -irentol nunbers.

n-ni-oln;--.-n-.----ocvnvoo-v/l-nt . v-b-o--c.-------.-oo--on--ua.-'

e n'-._uQOQ,--oou.----oo:.-.-.c-oooonl-an--.-..q.-oolcna---.icc-"lt

14,.Have you oirsady rercived ony poyuent of Poét Discharge pay or

nity? if =0, state cmoan® you ond your dependcnts v

Vo da

(2

TJar Scrviec Gre

hove alreody reecaved end Ly whon TR PSP SR T RGO R R

rE L U T R R

P SRS 0 i = 18 s WOBE BORS BV AR T A SR  aesabacs e

-.---.-----‘-.Aoe:--u--n---mn0.-u-tniuu---c.-t.-.o-tt-oc s e e rer 2

15.Hove yow heen igaucd withi o Ylor S rvice Bold e Rase S
16,Hove you,during the prescnt worg scrved in ths Tiperiesl Dbrces.%
17..rc you entitled Vo recenive,or hove you reoeived eny Gituity
ix thc nobsure of Pest m sehorge Poy from the T periol Torges? If

so,stote crmount xeceive d,or to vhich you oxc entiticle s ficeanvennee

‘l'o--------.-.cn'o.-----u-.v-....-;o'-.-------o.n--.--------»----'r
18,Dil you revert Oversels %o o renk lowver t}rm—-‘c%st:ntivc
ronk held by you oa yomve crri7e? A BnTloldfes il

{b) If 'so,wos sucn asacnce of Witconduet or

R RN N e Ve T YR i 8 I, B I B

N0T iCiCriCy Poves satacsnssocosaasrannend

oaTE mot mivet- (o) date

di

X s s

'l-¢0l4lq-cl---lnun---v’ll!lcnlc»a.tnqtl.n--ll.-l.-...v-'--)---"ll'c

~n
u‘pl(ﬂ.y"elll.l ser s s e

20,Did you ot oay tine serve ot pe fromt in on octual thentre 0% ;

Yiore - If so give particulars of Tilcecs ? dcetes of such SCrViCCe..s

et S 55

ull'.h.tiq.-n!-ll!.l.&l.l.l)'.IIb‘.ll'llul'..\l'lfdllllillllbtt'lv‘lv,‘
21.(2) Lrc you roceiving trectrent fror the @ivii Re-Istoblisknant

Gom,(b) IZ so cre you in receipt of full »oy m&  ellcvonces iron

‘bh&t‘CO‘:!.‘.i‘GteG'“n.n.-............

fpd T 0 #ko this soleom doeloration,conscientd onsly bLelioving it ‘oo
be truc,~nd knoving thet iv is of the scme foree oml offcet os if
1:.dc under 0sbh,
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Plaee of Josidence:
Declercd before e abs
e/ f ﬁf

Simnaturc of Borrister of the -
suprenée court,Stinendiary lich is-

trate jiictaxy Fuihlic,dustice of the
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1sT. NEWFOUNDLAND REGIMENT )

AR o 2

ALLOTMENTS

1 : > S { 7 4 }‘ R e .’ Regl No.. &
hereby agree, untll further notification by me, and in similar official form to make an Allotment of

Dollars and - pf !‘;: Cents, ‘per diem, from my Pay,

to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of identity of, and production of the relative ldenhty Certificates by the Person ; Persons
concerned, viz. :

5 il , R T N
Allotment begins. 7y s 2 AL A
74 /7
Identity ‘Whether Wife., Child, { AMOUNT
cerggcne_ otherF I:if:tl(tlwe or Nawmg (in full) ADDRESS (each person)
(B . ;’/ o ¥ g ’/ w// 4 Fd P .
S e | Tt  |Vhr Alem H e | Gdaearbeq LV _—
= /zi“zﬁ’ﬁ,.;'i gy £ Ny #fe e rst
Tota] Allotment, § S 4

— ———

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding b
£  Company Rank) Vil ;

£ T

Ftne 4371915







Regiment of

R UGG DA A

To be cairied over,

Regimental N;unber and Name Enlistment
Io- y Age on g\ﬁs years months
Toied o Pl:r‘g and Da(e_%
oin al of i 22.%,
Joined Date e T{ VY
3 with Colours ears.
Joined Date period nf‘ / % 2
Joined. Date. ) with Reserve years,
55 e
Place Date of | pony iy Name of ’
Offence §§ = OFFLNCE Witnesses !

A 79

Squadron, Troop, Battery and Company Conduct Sheet.
7 ;

-

of 0. C. C

Army Form B. 121.

Number of Sheet ) 2

Badges, Service pay or proficiency pay

6k v

Punishment awarded

Dlll;it\f
wi
I}!urd,«'}’ By whom awarded REMARKS
dispensing
| with trial 3
|
ey Lot s 5 . =i |
|
e |
t i |
; &
|
i = G |
|
|
1 . |
f ]
|
| 1 | =2}
| |
s ; i = :
i | | ~ |
! i )
‘ T AR g |
| £
1 =]
i ! i i |
L 4 2 —
| | -
e : £ -
| |



£

2}

V-G ,‘ j....- MOBILIZATION ox/
Reg. No.ﬁ‘).%./ ). Ranie.-, .l

Date of Enhstment ..... 7

....Name -,

] | il T e o :IB 121..."3..,.(«”& ed. . i pF. 1...... oAl s
B 7. GO P Bidasl. gl ....|Boa ht“..... s
D 400A......|. ";..31915}...../. do 2nd....|....
DMO00B. .....[.... FormL...... \do 8rd i
D‘AOOC ...... |ev.||Form K..... do 4th
!‘03 ........... ME 2.cco0eas . \ ...........
B 120.......]c000 M 9B eveeennfonnaffocernnncanns
Date...... //,‘/g. ------ flblalb'lééﬂn:geDep.oé..
o A 'S 2t g@gr_xqtgLAgs FOR DEMOBILIZATION
[ I e e | Tor | TR v
I Civil Re-Establishinent. : k | B
; I am. / ..in a position to resume civilian occupation. :

;g&/w/uv( <) / AT
Particulars passed to Vocational Officer for information and action.

Wy 2201122 W 10} idlgtﬂ ...... e

............................ Wi e

gAl FRHITOD H o Cibl e o
. Clothing. = ! e IS ut
Certified that Clothing Regulations have

- (a) Clothing Allowance payabl:

Q ilc. Re-clothing.

T

A




g

‘Daie Bt Giew { (‘1..,.’7..'{:’.

3. Transportation and Release Certificate.
‘The above named has been prowded with Travellmg Warrant No

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

therewnh settled. He has recewed pay and allowances to ........... .

Forwarded with following documents to O.C Discharge Pepot.

CfNF. Med...of...n
.||Board 1st..

do 2nd....[....
do 3rd....[.... MR e e e [ernewnereanae

do 4th....|...- LIS Y T o | e ey
.................... L [ e
77

b - Wg;\m];j %;; g

APPROVED. T —

Documents as above forwarded to —_

Officer ile Records.) " g 1
Board of Pension Commxssloners

with following additional documents.

" Biigitle for War Scrvice Grat My

"PER CAFT,

|




FIGEN




, > : i C.R%L%
v 3 el N\,
: i ; . Army Form B. 179A.
Nm~—'ThuFomh6nl o be forwarded to the Ministry of Pensions in cases of discharge
Rt tions, anz in cases of discharge under para. 392 (vi)), King’s Regulations, when the soldier has
in ﬂ:dnkcohhentryhﬁomﬂimmviee,minmuoitnmfatoﬁhs?.,mkm.dthe
= 4ervice to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

" Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

(if any)
(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldidr
is seen by the Officer in charge of the case.

Statement of Case.

NoTe.—The answers to the following Judh’qmm to be filled in by the Medical Officer in e of the case. In answerin|

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease. i

_10. If brought forward for invaliding, disability in respect of which invaliding is proposed to he stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. Wj
12. Place of origin of disability. ZU

13. Give concisely the essential facts of the history of :
the disability in so far as it is recorded in the Medical (MA/{
History Sheet bearing on the case and in other :
relevant official documents.

8693/P2002. 260,000, 1/10. D, & 8,

under para. 392 (xvi; or xvia.), King’s -

oldi (lnﬁuedimyurm) irment” !
Reserve. ]
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

i L Tormendiade WM
~or Occupation
2: 7a. If the soldier claims previous service in
Army, he should state—
4. H ot rt (a) Former Regts. or Corps; - 5
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. L2 4f .. ...
6. Posted fordutyon.............. Lats R aEd
in category (or grade)........... -
8. If the disability is an injury was it caused
(@) in action (3) on field service
(c) on duty (d) off duty ? (b) Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—'
(a) When
(@) Particulars of Pension or Gratuity
() Where




In 8l cases such
as facial injur-
ies, ear,
e Lo
daviiits, e
i is to be
{ [Pacnen “with

; radiographs

" 14. State whether the disabilities are (@ attributable to &) aggravated by

(i) Service during the present war = .. .. .ie.e...iiiiie Sen e
(ii.) Previous active service. . o e
(m)Chmatempre—warsemoe A -
(iv.) Ordinary military service before the war ..
(v:) Serious_ negligence or misconduct on the}
man'’s part.

14 (a). If not due to any of these c‘auses, to what =
specific condition do you dttribute it ? ; ; 2 >
15. What is his present condition ? : o A
(4 note should be made as to Weight in all cases W‘ -
when 1t 1s likely %{wﬁ evidence of the pro-

gress of the disabii

18. Was an operation performed ? If so, when a.nd 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— ; . W

(4) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided af
Foreign Stations. ﬁﬁ}‘”m
(_,?/ /&ch

Medical Officer in charge of

Station PANAKEAL AT L . 4

eth on or immediately after active service, be b is evi 2
e dne ke some Zothion or ly should attributed thereto, unless there is evidence that

Date ... %




