ng Form vl.3, 1915.
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THE ROYAL NEWFOUNDLAND REGIMENT

ATTESTATION OF i . :
Yide Vet Qi conns Ke |

N ame

Questions to be gut to the Recruit

1. What is your name? ..... e SR T Rt

BT |

| 2. What is your full Address? 5

. Are you a British Subject? .................. FobT A
. What is your age? ..... e e s KA (o M
. What is your Trade or Calling? .............. 5.
. Are you Married? ... % ............. RS h B

N OOt pow

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

sesssssscssansssisassssaanss

8. Are you willing to be vaccinated or re-vac- 8
cinated D e L S T e TS G

9. Are you willing to be enlisted for General Service?s+ 9. ...vvvevvennereeed i iniiiiiieiiinennn

10. Did you reccive a Notice, and de you understand
its meaning. and who gave it to you?-«ceee veu.es

¥ 4
11. Are you willing to serve upon the conditions as emb: died in 1he roll of service to bel 1
signed by you if you are accepted P.eseres coesan ittt iiiiiiti ittt bieeee aaaaa :
[N Y. Vi

) R S T .. .............. do solemnly declare that the above answers

made by me to the gbove questions are true, and that I am willing to fulfil the eng ements made.
m'runn OF RECRUIT.
m. +eees....Signature of Witness.

OATH ,TO ngEN BY RECRUIT ON ATTESTATION.
do make oath, that I will be faithful and

bear trua Al!eglance His Mn,je.s;.y: Klng é.e-o'r‘g;-t-h.e. Fltth His Heirs and Successors, and that I will, as in duty
bound, honestly and phithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

B R

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 questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence. “\\

I have taKen care that he understands each question, and that his ans}er’to each question has been
‘as replleﬁ:‘)‘vﬂ “&m( said reprpit has made and signed the qeclamtion and taken the oath before me at. .

on: this. ... s ay of... NV S e bk

ature of Attesting Officer .

" {CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct. and properly ﬂlled up, and that the re-
quired forms appear to have been complied with, I accordingly approve, and appoint him to thet..... e selsleaere
It enlisted by special authority, such wlil be attached to the original attestation.

N Bate . Ln o e £ ) | S o T O e
;7 : }Approving Officer.

PIRCE. s e R wie v aiele siaisle oisrela oTe.n eia aia s s anis s s os nie s ksls 6le s ijen aTn s

t The signature of the Approvln‘ Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps’” for which the Recruit has been enlisted.

¢ It so, Recruit i8 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,
vlz:-—(i{ame)............ ....... RS A re-enlisted in the (Regiment)..........ccevvveeenenanesss.0on the (Date)

S
Seseassustesesssnsasrnssrranas




Name ...

Chest Measurement<

Apparent age
: b ‘Gtrth when fulf(x' exp'inded

Range of expansiot..._ ... nches

- Distinctive marks S . G

-y

INFORMATIO% SUPPLIE?SBY RECRUIT

Name and ! m uiktof Kin
3 A Re]atlonshlp ? W

Particulats '15/ to Marriage

f (@) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.

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

(@) (&) @ 1 )

Particulars as to Children

" Christian Names - Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Corps in  {Rgt. or|: Promotion, Reductions ¢ for fixing the [ed to reckon to-
which served| L'epot Casua]‘gies, &c.  |Army Rank Dates rate of pension |wards G. C. Pay

Yenrs | Days| Years | Days”

lowed toreckon kerve not allow- | Signature of Officers certi-
fying correctness of
entries

Zagement reckons from /J'?' 5"’ /}
= 7 @Ry L2101
-7

7/{_&/ = 44—‘(’“2' :E.zh..a- 7 d? 74%7 ‘

Total Service En: to. 5 8 ? = ' [dateofdischatge] i ':tnm#;_dnys >

y
|




"CR. J330

Extm ot from Deily Orders mart 11,fwrom Unid The Roys
B8 T0gehe SUe Johm's, July 25,1918, 3

fhe fallowtn wan embavked for oversess oh HeleSe
* N Coluwbella" Nly 22310148,

~

#5330 Pte.Jeremiah 011 ver.




—~

“L;¢6E;%; .S"gﬁgﬁ 0

Extraoct from Telegram to Synoptieal Nev,.lSth, 1918,

q

—

With reference ny telagram Sept.16%h 5330 0liver £e2.19.7

payea states this amount not roceived Please enquirg & report

stop



WITH REFERENCE YOUR TELEGRAM NOV.19th +s 5330 OLIVER
NOT INCLUDED IN YOUR TELEBRAM SEPT, 16th., IT
APPEARS IN CONFIRMATION SHALLL WE PAY,




A

" CRES3ZY

Extract fwom Daily orders rart II Royel Newfoundlend Regt.

Depot Ste John's dated Aug. 1lth 1919,

The discharge of the undernoted on demobilization has besn

) CONFIRMED by Officer ifc Records from noted date
3-8-19,.

5550, rPtes Je Oliver,

4

i 2l i e o 5l
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CR g0
Extract from Telegram to Synoptiedd Londom, Nov.26th,1918,.

In answer your telegram Illov.2lst 5330 oliver pay

garliest opportunity.




Extrest fwen Dally Ovdese purt 1 from Uit The Royd

§f16 BegteStedobn's. Gated lny £3, 1028.

#6330 Pte., Jeremish Oliver.

Attesed formGenevel Serviee with the Royal HEl8.RvETe
o 22518 :




CR.§330

. .

Extract from Doily Ordexs Pax’ UL $es Tao Royen BFLEs Rezvo
Ste Jobnig, MLy Bwlii106

5338 Pte. J.Oliver.

ch sailed

' '

Reportnd at Cosdyicztars 157219 ox Ndamsanime  whi
: s bt ¥ . ;

Glasgow 24tk Jumo,lviYe






P 75'4 /gt ﬁ&[ﬂ(/l Y™ l/‘??‘((,’l’}"(—wf lﬁWl . /r““/ﬂ /pﬁf/ruﬁt/"_—_L & 0

1sT NEWFOUNDLAND REGIMENT -~ ~

: ALLOTMENTS
hereby mnher notification by me, and in similar official form to make an Allotment of
. Doll d (e e Cents, per- diem, from my Pay,
ars an ents, per- diem. y ray

to, and for the benefit of the undermentioned Person “or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:7'1 Persons
concerned, viz. : el
Allotment begins..... 7 -

e e 7} P
Identity Whettlher W;f:, Child, - A o

ifica t i Nax i
Cefu;li(';ate‘. o chI;{iee:(;ve or AME (in full) ADDRESS (each ?mn‘)

= . St ; |

Total Allotment, § |
= Lazles ———— ) - Iég

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.

(Sig.) ... mﬂw LV\\ |
Officer Commanding 3 \

éec'imlrmy .




e EXTRACT OF TELEGRAM. \

nRoceived 27/11/18 (10,207):
"Synoptical. London.

"Wiuh reference your telegram alst Novemben- 5330~ Oliver- pay-
ea.f'liést-opp ortunity- fullst op e

(sd) MILITARY.




oL EAHED
G GLEAREL

EXTRACT BROM TELEGRAM | QUSPE E 8

MDospatched £1/11/18 (1372): -
"Milita.ry Ste.Johns, i

"Refenence your telegram 19th November-ssso-OIiver-not included ine-
"your telegram 16th September=-it appears-in-confirmation-shall we pay=
"fullstop.

& (Signed) SYNOPTICAL



SN e S e e o

| 5 f . |

HEWFOUNDLAND CONTINGENT
extraut.

Dated19 A1 A8 (10,000 ), Received20 /11 /18

TELEGRAR from WINISTER OF MILITIA 1o ag72/15/53

N.P.B. /80,

Dogoded by HieHlBY Checked by J.L.
Branch __Pay Acted upon (Initial)
Acknowledged per No. - dated /' /
509.

With reference my telegram l8th September- 5330- Oliver-

£2.19.7.- payee- states that- amount- has not been received-

enguire into=- report by telegram- fﬁllatop;

MILITARY.




e : e
No. 19564/219'?
Akl e

NEWFOUNDLA Sb

o
From: -

Chief Paymaster & 0. 1/c¢ Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

fo.

officer gommanding‘fvlg,f i
2/Bn ‘Royal Nfld. Regte '

Winchestere.

>¢éi ;Lg;w/
Chief" Paymastor &

929th November 191 8

. =
Subject: 5330, Pte, J. Oliver -/

With reference to the follow-
ing telegsram (8045
Min}Etif of Militia, received

Pay to 5330 O1iver £2:19:7

Draft £ 2:19:7 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

& l/g tecords.

') from the Hon.

Kot
UOHMAND"@"! i} flarms

Q/%‘-Saﬂ'z{

Racevpt hereun?er

,; 0 . G

191

i Al
4(5_,}@ Rank __ﬂ‘ﬁc;

0£?%qu~cytL~1rusc/L&_

=

" LT, . COLONEL,

me@@f

Received the sum of%ﬂ'
M%AAM@WM of

cable remittance from Newfoundland.



" No. 1%e02 /2068 ,f”' f' N F. P.[? 5
NEWFOUHRDLA 5 // QO T 1 N a g Nh V11

From: *

Chief Paymaster & 0.i/c Record ") } Tficer G&‘mmandi

Newfoundland Contingent, g\) t /Bn Royel Nfla. Eﬁeg’c.
Pay & Record Offices, Winchester.

58, Victoria Street.

London, S.W. 1.

19th November 1938 ‘(O%—[. 2o FX 1915
Subject: 5330, Pte, J. Oliver

Recel hereunder.

With reference to the follow-
ing telegram (869 ) from the Hon.
Min}ste/r of Militia, received

. F L. I % ! »
Pay to 5830 Oliver £3:0:0 R°¥31 NGWfOUHdlﬁn Resiment-
Received the sum of 2&&&
Draft £3:0:0 is enclosed G
for payment to this Soldier. é Ftrie

on account of

Kindly obtain his receipt

hereon. cable remittance from Newfoundland.
s - 7 /24;
Chief Paymaster & 0. 1/c Records. 0..9.3.% p Rank .

Witneas (.L(’}/D( C,daél %

: : & &




“02149/311y

From.

o 713

HNEWPFOUND L AN D

Chief Paymaster & 0.i/c Record
Newfoundland Contingen

a/Bne RgL n1id Regt.

nincneg

5330, Pte 0liwer

With reference to the foTT:;:
ing telegram from the Minists g
Militia [/ / (s

"Pay to-5330, iver.

£4.0,0.

Chegue £,0,0. is enclosed.
for payment to this Soldier.
: Kindly obtain his recseint
hereon.

Chief Paymaster & 0. i/c Recoris.

@

'j-Ceint hereun&q?

% T uJuQ,wwﬁoiv R
o o IFUT G0LONEL,
AaT,

-/j 72 BatL I

NDINE D n. Qortidd

Received the sum qﬁ%&;\

[ S T S

in respect of

telegraphic remittance fron the
Hinister of Militia.

i
‘-Ig. F330 Rank G/M

Witneas




| 2 )
No 5499/807 » g"""‘”“' _li_ﬁ?.
From: N BW p;o'u Q‘n’ztu ﬁé./ 8 QN T‘l o é E X ;
/7 LONDON, -V
3 ChietQP%mast 1{& ecords, Qi To: Offilder ., Oo anding.
NBwfQurn nd Cony ngent, JQ/Bn. ‘RoygloNewfoundland Regiment,
<1) ‘ P - Recgffd Dffice. ¥ & pecHes@ley Dovm Camp,
‘ ictoria Street, w1 eqter.
London, S.W. 1.
T 7 7
8th Apeil 1919 a%/ﬂ /0 /ﬁ 19y
5330 Pte. OliverJ. : '

With reference to the follow-

i ing telegram from the ilinistser of
Militia 124
"Pay to- 5330 Oliver
£4. 0. O.

Cheque £ 4. 0. 0Ois enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

" Chief Paymagter & 0.

i/c Rocorda.

| Minister of militia.

. uﬁ&here g‘

COMMALL

_ LIEUT. QOLOREL,
REGT.

Received the sum oﬂééf:_7éézzé¢£

in reswert of

telegraphic remittancikfrom the

No. S'23¢ Rank' { W
i tnagg [/ @ sied







august 4th 1919,

#6330, Pte4J.0Liber,
Gull Island, B.D.V.
Dear Sir:
rnelosed please find @ischarge Certi-

ficate # 3479.
: Yours trdly,

Captex Paymaster.




Demobilization Form 2

etotoundland Begiment

.  PROCEEDINGS ON DISCHARGE = Sl

2. Occupation

Classification of soldier....... Sl /8 ety

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... E“gﬂﬂc fﬂf War Service Gratm o

4. His accounts are correctly balanced and I have impartially inquired into all matgers brought before me, in
accordance with Regulations.

£ RO .
pueBl6L 8T 1AC Ae‘i{’?fy“i“u'é’ﬁfo e

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE .

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

of all financial responsibility in my connection.

Place, ST. JOHN'S / ' ﬂ

SN T e (e

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

d
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S : preorte e le | Cl e
Signature of spiQler
_ 15 - ot

STATEMENT OF SERVICE
s -
7. Enlisted for service..... 2.5 [s’ ........... fos Tl Ve o wa e No. of days on Military

Discharged from service.. "O et Lol (i ................... Plus 14 days Service. l‘l }'? .....

4

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldiér is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date. : _/
Place, ST. JOHN'S s T (7 i &@ ’
: Officer Commanding Discharge Depot

CONFIRMATION OF DISCHARGE

9. The discharge of above mentioned soldier is hereby confirmed?




Demobilization Form 1

The Hopal Pewfoundland Hegiment

Class for Demobil-
ization: —
=7/

7

Report of Demobilization

Travelling Board, held on soldier for

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date

discharge.

Present Medical Category

Recommended for:— {

(a) Immediate discharge

(b) Stending—Medical Roard

0.C, Discharge Dé

" Benior Medical Officer




=

Reg No@‘a&’ .Rank..... (‘/A:,/.’I

Date of Enlistment. .. o g
Occupatxon’:;z—:. 5 A/W@V’? ...Classification for Discharge:77_Z, ‘
Recommendation SM.B. .e.ivieeiirinieeennianennns Disability: Ratingt. . voiva it niinn i

Passed to Demobilization Officer with following documents:—

N.F. P[86....[....[|B 268....... caballBRae s sl / N.F. Med....|....|[D.F. 1...... ol e
B 178....... U 1 VT Y S e TR R S Board 1st....|....|| “ 2...... i, s
B 178a...... ./..D400A ...... ./..131915 ...... / do 2nd....[....

B 179....... ... D 400B...... | Famn e [ do 8rd....[....| =

B 1798, .c00n f..Dl‘ooc ...... oo [|BOTI Ko vals e do 4th....|.... b e et | R e
B 178b...... B 103....... T T ) | SOl e RN AR

B 179%...... B 120....... 57 o TISomRe ot W | el tiartl el | Sl R l ............

e e Kﬁ??’ﬁ{ ...

/ i PARTICULARS FOR DEMOBILIZATION
| 1. Civil Re-Establishment. : E // A
Lamol oo o in a position to resume civilian occupation. - ,L/</”, e
Particulars passed to Vocational Officer for information and action. /
Dater. o it st e sl " T e o e e S A e Y si e
b BT
3. Clothing., v, X .
Certlfxed that Clothing Regulations have been' complied with :—
(2) Clothing Allowance payable
(b) Clothing Suppllcd R e
Bates suclo b e 5 O ilc. Re-clothing.




jﬁ"Transportﬂation and Release Certificate. : ﬁ 2 G 5 g’
The above named has been provided with Travellmg Warrant Ng .................... to his home
at’iiin WQ u_ﬁ( .-and Release Certificate N ] ... issued.
. : f«.

4. Pay and Allowances

The herein named soldier’s accounts have been correctly balanced and all matters in connection

Forwarded with following documents to O.C Discharge Depof.

N.F. P[36.... .IB 268...000.0 ....IB 2 ) (RPN K}F MeﬂA..‘..‘.‘D.F. Lo o

B 178....... coa W 3404. ... ceeellB 122,000, ....||Board 1st....[.... Ll A |

R 1782...... ,*DNOA ...... B 1915, .. ... wadlEidor 8ndsa skl 4 Basnans

B A0 v D 400B...... Form Lo ... f..oof do Brdi..if.aoog] Y 4l

B 179%...... ! 400C...... JJForm K.....|....|| do 4th....[....[} “ B......

B 179b...... s (B 103,000 MEBE:Boveir vimsimn | oimimis [foioinntocs o eimm wloomafl ¥ 8 cin dia s

B 178¢. saven !B 120...... M93.....ou,

Dath s 1o s /*—\ £hbes (.(\. WAXO v S 7
\k . Demobilization Officer. f

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

g:lliy‘!"m fav X X ':’ Qr':"" L rl’JtL“Y ;

AQ Mis

JUL 24 1513 . L. R. COOPER, CAPT,

=



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

@ivil Re-establishment Committer |

i o

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:

fo resurme former Occupation,

Signature of Man.

Reg. No. dBH

Signature of the Vocational Officer or his Representative:

ST. JOHN'S,

Place

e Rl T




Trade or Occupation .... s

Height

‘Weignt

Measure-

Chest { Girth when fully expanded....
ment

Range of Expansion..

Physical Development... SO

Arm

- Vaccination Marks
Number ....

When Vaccinated ... Rie s

Marks indicating congenital peculi-
arities or previous disease

Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

Hilited

_ Joined on Enlistment. ..

Transferred to.. Lee Sl

inches

g‘ feef ,’] ;/‘k tnches 5 feet
- / 8 Ibs. Ibs.
2 b‘ inches inches
/ l'f inches inches
Right / Left Right S Left
= L‘f' L4 "/ R.E.—V=
; ‘ I “1’“! L.E.—V= .
(a) (a)
A9
o z Medical Officer. Medical Officer.
g |
at ? g at D)
= /L L Vi
o = day of!| R '192€ -fon day of a0 1) e
Corps..- Regtl. No. Corps ’ Regtl. No.

 Becamhe tion-effective by

on

day of

on







ok :
Téiz horaby carbified thatthis soldisp
2 : Torsg besm B-fore o Troe ST iyl
B.a:u!/ axd hers ez gl ::'.v
g o Fiincherg g

o, Mriiionl earsdory

Table IV.—SERVICE TABLE.

Date of Date of F 3  Dateof | Dateof
Arrival or eparture or Station or Troopship | Arrivalors | Departure or
Rmbarkation | Disembarkation 3 +* | Embarkation |Disembarkation

- S




ﬁescriptive ‘Return of a Soldier HECharged"-on -A:ccou:it
; of Disability

[NSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of di ity, is to be d for the ideration of the Pensions and Disabilities
Board.

This gection 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 examining it, a8, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "‘Rank,”” ‘‘Station’’ and ‘‘Date”’
should be in his own handwriting. B

The form will then beattached to the PEoceedingn of the man’s Medical Board and will be forwarded to

the O. i |c Records together with the of the man’s
Ghanges occuring in the deseription to the date of admission to pension should be noted in
red ink. W/ ] .
Name in full ” C ‘i/é’

Regiment from which discharged T10PA] JRetufoundland
Regimental number S320

: WA
Tntended address J%% %w‘) % O'é
Height on discharge 5 Feet yaf—
b i

Color of hair on discharge

Complexion

JM %
Color of eyes ﬂ’&"\/ (M/
Descriptive Marks =
sy AN
Figure on discharge - /{ZL
Christian name of Father M :
Christian name of Mother &Z.w&&

Wife’s maiden name in full —_—

Date and place of marriage &

Christian names of children K
B 4l 2Tl

Place and date of soldier’s birth

Nature and loeality of civil employment required L

I declare that Iam the soldier referred to above and that all the particulars contained i e above
statement are, to the best of my knowledge, correct Z .

(Soldier’s signature in fuli)

satn ST, JOHII'S. nigs AT

1 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.

(Rank)

Medical Officer ilc Hospital.
Unit, or Command Depot.

Newhinuliaag
2P e,

23 weapauantens
‘ORDERLY ROOM

Station

%
-’u.:“'w, ottt

o




Army Form B. 179a
Nm—mmmhoﬂytobeforwudedhtheumktyoiPenmonsinaseso!dhintgahnd«gﬁt.SBZ(m orm) King’s

tions, and in cases of discharge under para. 392 (vi.), King's Reguhtlm:, ‘when the soldier has suffered impairment
ln w%mceh:fsmtrymmmnrymce,mmaseg h-amf to Class B, ot P: (T); of the Reserve.

red e Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Formis to be Sent b5 the Secretaty, Royal Hospital, Chelsea, S.W. 8.

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

1. - 7. Former dee QZM—
__ “ or Oocupatxon
2. Regtl. No......... 3. Rank S Mmoo 7a. If the soldier claims previous sérvice in
o ; Army, he should state—
4. Name WM ...... A e « ... . (@) Former Regts. or €orps;
(Surname) Christian Names) iy with Regtl Nos.
5. Age last birthday. 1. 'z’ ...... : %
6. Posted for dutyon.............. A e g

in category (or grade)............ _
8. If the disability is an injury was it caused
(@) inaction  (J) on field service
(¢) on duty (@) off duty ? : S (6) Date of Discharge ;

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

(@) When
(5) Where

(€) Opinion of Court

Note.—The foregoing particulars are to be filled in and AF.B.1798 (sbatement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

(@) Particulars’of Pension or Gratuity
f ﬂnY)

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in cha:rge of the case. In answermg
them he will take care to confine himself exclusively'to the medical aspect of the case and to such i tion as may be
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. = M
12. Place of origin of disability. :

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical - /)u)(
History Sheet bearing on the case and in other
relevant official docyments.

S e ey

8583/P2002. 250,000. 1/19. D.& 8.




tion
ol n’:&m

i Foreign Stations,

(b) aggravated by.

(u.) Prewous active sérv:ce. 3

_ (iit) Climate in pre-war service .

(lv) Ordmary rmhta.ry sennce before the war

“(v) Serwus: negl!.gence or - misconduct on the} 1
mans i =

14 (a). If not due to any of ‘these causes, to what -
: spemﬁc condition do you attribute it ? %W ﬁ-ﬁuo
15 What is his present condition ? : 9“4"‘4-/&/17

(A4 note should be made as to Wesght in all cases
when 1t'is likely to afford evidence of the pro-
gress of the disability.)

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

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

18. *In the tase 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 ?

18. 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
condltlons ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers inv:

. W s Capd-Haan
M Medical Officer in ch:u'ge of case.

Date . ytf// ............... :

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

Station
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Year Sirs

\geﬁrring to your application, I enclose
chegus for sevanty dollars (§$70.00) being amount
of first payment due ypu on account of war Sere-
vice bratuity.

Yours truly,

gapt & Paym ster.
RS/
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AsT NEWFGUN‘DEA

ALLOTN{ENTS
I,

-~ Dollarsand af—w,wla ..................................... Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persoo Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 7,; Persons

concerned, viz. :

A

Allotment begznq /lz«éf L5 e 4
Lo e e S |
tv (Whether Wife, Child. . ! .
Cledx:?l;;:le other Relame or NaMe (in full) ADDRESS (uﬁhm:::;n) J‘
No. Friend i % 2 o
b 474 4 G . | ) | (o] .
/’ 7.0 o /K‘ /At b 42)1- 0'7[7’[1:’1"-»"' L:{‘L"V‘t—"- ;’W{.{ /m‘/fww ot e T o & : ]
G 5 /J’&;;’ L Parer. e |
|

T i : : - e el

e
A MRS el S RS i RS - it
; i ;
i
Total Allotment, € || | <

NOTE.——This form must be completed by fhe Officer Commnndi.ng Company, slgned by the Volunteer, counter- |
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the |
reqmred pnyments on applicntion. |

Officer Commanding

Company




ST. JOHN'S,JUL 181919

Royal Newfoundland Regiment.
Billeting Account, : P
To. ///Z / %

Billeting Soldiers as under

W, S
P




Regimental Number and Name

Squadron, TrOBp, Battery and Company Conduct Sheet.

Regiment of

Enlistment

Age on q\\ years

Place and Dne}
o %ZL iy

Cnses of
Drunken-
ness

Period of Ewith Columy)'{‘{

with Reservi

OFFENCE

dm%@c /%

To be carried over,

Ef

s
b5 7o

 wv

Punishment awarded
dispensing

Good Conduct Badges, Service pay or proficiency pay

Date of
award or
of order

with trial

Army Form B. 121.
Number of Sheet C IM i)
Criik o

By whom awarded

Army Form B. 121.
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7 ( :&nlyFnrmBITu
Nori.nfhu‘ iso mbehrwndedmtbemnhh-yofl’mdam m'ﬂd&ﬁém&h (kadfm),ng’l
jons, mofdsunmgnud para. , King’s Regulations, when has suffered impairment -
ealgulnceu:nenh-iy t mmv?ee.or;nu.ﬁulmmummug’m oﬂheR"m
soldiers no

discharged or transferred to the Reserve as above, but who are ified b le%ﬂxn!
service to consideration for a Service Pension this Fomutobemtw&ew “Royal % z

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of' the Re\serve.

Former, Trade } JW

or Occupation
. If the soldier claims previous service in
g Army, he should state—
(a) Former Regts. or Corps ;
with Regtl.
5. Age last birthday.
6. Posted for duty on
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (5) on field service
(c) on duty (d) off duty ? () Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an m]m‘y state :—
(@) When
(d) Particulars of Pension or Gratuity
(8) Where (if any)

(c) Opinion of Court
Note.—The foregoing pa.rhculam are to be filled in and A.F.B. 179 B (statement by the saldh:r) completed before the Soldier
is seen by the Officer in charge of the case.

. Statement of Case.

Norte.—The answers to the following questions are to be filled in by the Medical Officer in charge of t.he case In answering
themhemnmemretownﬁnehxmulfu uslvelytothemedlmlaspectofmauseandto be.
in the invalid’s military and medical d He will also f distinguish and darly statc when cases un due to venereal

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

it
11. Date of origin of disability. v ; :

12. Place of origin of disability.

13. Give 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.

8583/P2002, 250,000, 119, D.& 8.

[ “==
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e 7 =2 W T s —:“ Gl iician
14. State whether the disabilities are - @ atrbybleto (5) -aggravated by |
(i) Service during the present war. . .. . .. ./ ...... es anaiinees e
(ii) Previous activeservice.. ~ .. . . ... e :
(iii.) Climate in pre-war service .. .. st /

(iv.) Oﬁdjnarymﬂité.ry'servicebeioretbeﬁvar o s
(v.) Serious negligence or ‘misconduct on'the} 1/
man'’s part. S

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

i / ﬁfﬂ
e e 15. What is his present condition ? /é/ . /&)< :
boidters Fo (A note should be made as to Weight in all cases
dishilten, g when it is likely to afford evidence of the pro-
Aol gress of the disability.) = 2

attached  with

16. -Was an operation performed ? If so, when and what
was its nature ? .
17. If not, was ah 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- .
*  mént was unobtainable ? B
19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? : =

-
20. Do you recommend—

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

Note—(b) is only applicable to soldiers invajid : :
Foreign Stations. ~ ¥
e
et P i Rewe

5 g ! Medical Officer in dmrge’ of case.
Station . @YV 20 L1 Y

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




Date of Enlistment
7
T

Occupation . ... 4.

g

¥ - : R e e N e S zj |
Datel i o / / ./’ ) A/ 2 5 % 0. C. Dischajge Depot.

./.I...-»'-ﬁ/.f o

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Particulars

- // /,'
S & ;B s £ =
............ in a position to resume civilian occupation. A7z Ly ( o 78 /
'

passed to Vocational Officer for information and action.

2. Clothing.

‘Certified that Clothing Regulations have been complied with :—

Veeiween ey . O jlc. Re-clothing.




o Wﬂ@__,ﬁ

Seaee S o T = T 7 BT
» > =
3 Transportation and: Release Certificate. S s : ,ﬁ 2 l-(- . ,
‘The above named has been provided with Travellmg NV arrant N O e e s to his home

a: Ceevergd /M\ﬁf} (}S’E 9{ and Release (.ertlﬁcate No... 37 ﬁ) . issued.
(o (s

Demob lzatxon ‘Officer’

q"”“\_

4. Pay and Allowances. 2

The herein named soldier's accounts have been correctly balanced and all matters in. connection
therewith settled. He has received pay and allowances to ....... O T .'Tr gt
- 7
et weliil
= ~ /4 gl
Date ks / ............. !l .......... e s 6l l.;',./ .”,3 !
f X - iDepot! jaster./

s [}
Discharge approved for.................. 2—‘0’ R e ’.\ S hroah / A o A B YOI SR B A RO

Forw.xrded with following documents to O.C Discharge Depof.

N.F. P|36....[....! " ) ; v Med. ... Sellom 1t ; .......... e
..||Board 1st....|.... 1 R BT o B e R
sofldo zna e s Jﬁm@
.l 4o 3rd....[.. :.\ “ e e n

dott stirs i Pt e Eis st sl S S

Dem;)bilization Officer.

s
APPROVED.
Documents as above forwarded to:—

Officer ilc Records. 5
Board of Pension Commissioners.

Eligible fof War Sorvice Gratulty -

with following additional documents.

Liel

“JUL 2y 1919
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Date of Allotment.., . .utieccinnniininss
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