THE “R"&SYAL NE EWFOU.

Sa fSar

Ouestlons to be put

1. What is your name? R REEERPRPRERPEREE s e
N PO S A L G e A R R 0 e

2. What is_your full Addrgss?_ .................. l

J

{- 3- Are.you a.British Subject? ........loviv il 3 oo W
4. What is your age? ............. cevaennerianes, 4
_.5..What is your Trade or Ca]lmg?’ .............. 5.
6. AreyouMarrled. iy b ol 6
7. Have you ever served in any Branch'of His Ma
jesty’s Forces, naval or military, if so,* which? 1 [« cemns dmee ot Bipgito i b alitsle e St v wdit s it
8. Are you willing to be vaccinated or re-vac-}i 8 iy
i cimated s Tt ol e o B e OISt AR o - el S e e R i ks
; 9. Are y0u w:lhng to he enhsted for Genenl Serv:ce> 9 iaanns P P . 'jl
710.7Did you reccive a Yotice, and do yoir nndgrshndl e Sy | !-.Namc 3
— - its meaning. and Wio gave it toyoUu?+ veeee cenian [ e g

Y Corps i ad e

11. Are you willing to serve upon the conditions as emb died in the roll of service to he)
signed b; U if vOu are accepted Pie verer seisetieten s tiaien ieeen anana
5 / ) | /

TR L

e to tl;—a.bove q

Rty

P

“made by

u.ccessors, and: 4hat I will; as -én duty -

d His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all

enemies, according to thq [y s of ‘my service.

CERTIF‘ICATD OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit &bove named was cautioned by me that if he made any false answer to any of the almvo questions
-~ he would be liable to be punlshed as provlded in the Army Act.

The above questions were f.kan rand to the Recruit . in my presence.

1 have taken care that he nnderetands ‘each question, and that his answer to en.ch questlon _has been dyfy f d !

: as replied to, and the sald has made: and signed the declaration and taken the oath befors me gt 847 = X7 £F Q)
Lﬁ on this. .7, ...‘d'a.yot..v. 191?— = 5 / |
3 : ture of Attesting Officer .. .. 4 i
i - . ¢

; . B %Em&mcum OF APPROVING. OFFICER.
]

-I-certity that this Attestation of the above—named Recruit ls ccrrect, and proper!y filled up, and that the re-
ulred tormu appear to have been complied with

»

1 accordmgly npprova, nna appoint him to thet.......c0vvuuens
1f enlisted by specul authority, such will be attache«k to the orlglnn.l ntteau.tlon. s

} R e e I 191 ;

1 s e letdry PRI S U

a : : L g i ',_ E - - }v&lpproving Officer.
B 9 U1 P R e SR M A e et :

t The slgnn-.kure of the Approvi

ng Officer is to be affixed in the preaencey of the Recrnlt.
1 Here inser

the '.‘Corps" for which the Recruit. has. been. enlisted. . e

* It 80, Recruit 8 to be asked the puueularu ‘of- his former Bervice, and to produce,
Discharge and Certificate at Character, which should be returned to him cons

viz:—(Name) .. B R .re-enﬁuted in the (Regiment) S

......-...'.-..........-......

it possible, his Certificate of
picuously endorsed in - red ink, as followe, !

...... Srresiecesaecietares.OD the (Date)

seeesid
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7. Relationship

Particulars as to Marriage

(@) Christian and Surname of

Woman to whom

ied, and wheth

(c) Present address. () Initials of Officer verifying entrv.

or widow. (4 Place and date of marriage.

(@)

&)

()

)

Particulars as to Children

Christian Names

Date and Place of Birth

SERVICES

Corpsin |Rgt. or

Prometion, Reductions,

STATEMENT OF THE

Service not nl- | Service

in Re-

Towed toreckon kerve not allow- | Signature of Officers certi-

Vi

7
L
PN

7
Ls

for fixing the 1 to reckon to- . _
which served| L'epot Casualties, &c. Army Rank Dates rite of pension [wards 6. G Pay fying C:l‘l‘::ice‘;mhs of
Years l Days | Years ! Days
Service towards J#ffitg] enghfement reckons from IZ%’ J_/é ‘ '
» l |
Jonc M w_ ARody 27 9E |
( il l | N S
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£
|
- Total Service forfeited as abme//{ .

Total Service towards

Pensions

4’- 7. /0/4 _ [dateof di
S S




- CR 54 %0b
sxtract from seily urders ert II Koyel Newfoundlsnd Kegiment

vepot st. John's duted 8-7-19.

The discharge of the undernoted on demobilizetlon hes been

CONrIxMED by Officer i/c Hecords from noted dete ,‘5.7.19.

N 5486, rte. priercey Usbourne.




A

ERsq 7L

Extract from Daily Orders Part 11 Usmit The Royal HE1A,
Regt. Depot 3%, Jebn's, June 10th,1919

The dSseharge of the undemoted on demebilizajion has baen
APPROVED by 0.C. Discharge Depos with effect from 20«6-19.

5486 Pte. P.0sbourna.

EL RSP A



Extract fronm =ity ord

ers Fart 11 Depot, St. John's
Date -

%E 9-6-19

5486 Pte. P, Osbourne

Raeported at Heaﬂqaa:rters 1-6-9 BZ "Corsi
can"

which sailed Liverpool Ney 22/1919,




Bzimast from Nominal RoiL frem 184, Battalion

Royal Hswicundlend Regiment Qated 30~3-19.

The tndernentionad of the lst.Bat%alion Letfs
Bueu Carvs B2/4/19, smbarked at Havrs 25/4,4. .
disembarhal ab Sonthavwhon 2%/4/16 and reashed
‘Hazeley Lown Camp 2%/4/19. , _

#5486 Pte. P, Oshourne,

CRy - SHEE



Syteacy £r0m Yosival dell oF et Bo, (5, Cron ths fede,
fattslion of the doysd Vewfsunilund Aegizent, 4o the

T8%ey Patenliop of the Jpynl Rewfaurd lang m. 2. BT,
smbarked Gonthampton 571 /18, :

#5486 Pte, P, Osbourne.

§

561
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Dmtract from Daily Osdars part 11,fron Unit T Royol
fldeReg JOteTonn's doted Fuly 25,1918 :

Tho Jeliovinz nen owmbgriked Jow overdoas o6 lelsde -

"Tolwmbelia" JulyRR,1018.

#6486 Pte. Percey ®@sbourne




lktract from Daily Orders part 11, :rrom Un:lt The
Roayl Ne1d.Begt St.John 8, dated Mgy 29,1918

#6486 Pte. P. Osbomme

Attested for General Servios with the Roysl Ned.Regt
from May 27,1918







RegimaalNo. & 4 £ 6-
Hank ) W,{ = : (a) Former Unit ;
Name ﬁmréom / coai (5) Regimental No.;
Ago last birthday < 3 (e) Date of Discharge;
e {on o 2 3- & -/ r | d) Cause‘of_Dischm‘ge.
i
a’ (S [&‘_ C
8. Disability in respect of which mva.hdm§ is Proposed

(Other disabilities should be reported upon in answer to question No. 19).

']'A. If with prevxous service in Anny

ey

Statement of Case.

Note.—The answers to the followmg questions are to be filled in by the Officer in medwal charge of the
case. In ansuering them le will carefully discriminate betiween Uie man’s unsupported statements and evidence recorded
in his military and medical docwments, He will also carefully distinguish cases entirely due to vencreal disease.

1
9. Date of origin of disability. il
1

10. Place of origin of disability. ; WL

11. Give conc:lﬁly the essential facts of the

history of the disability, noting entries °
on the Medical History Sheet bearing A0 &
on the case. ’

T

12, Give your opm;on as fo the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or nggmvuted by
service during the present war,
hmnte, or ordinary military
service.  (The speclﬁc condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) conshtuhmml or. heredlt\ary
e




injury ?
. Tiso—(a) When?
‘ ) Where?
(c) Opinion ?

15, Was o Court of Inquiry held on tho

16. Was an operation performed? If so, e
what ? ;

17. If not, was an operal:ion' advised and . ; :
declined ? : it

18. Incase of loss or decay of tecth. Is the
: loss of teeth the result of wounds, iz
injury or disease, directly* attributable .
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether Ly
they are attributable to or have been
aggravated by service during the present
- war. :

20. Do you recommend—
(@) Discharge as permanently unfit, or
- (b) Change to England ?

&Sy e

Officer in medical charg( of case.

»

I have satisfied myself of the gencral accqrady of this report, and concur therewith, .

exceptt ! e
: 4 7 : '
Station {4’04,:/01/ “g Yuage - ‘ :
b . T ‘ Officer in charge of Hospital.
Date ddee 4. /7 : - o

®Loss of teeth on or immediately after, active service, should l‘:; attributed thereto, unless there is evidence that it is due to soﬁze b
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'THE ROYAL NEWFOUNDLAND REGIMENT

> ~ ALLOTMENTS
Wl zey Laferane : ,Regl.No. J 7 £¢
hereby agree, until further notification by m‘e?/_and in similar official form to make an Allotment of
- Dollars and J‘V"‘ﬁi Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Per&on %l Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘3’ Persons
concerned, viz. : /
Allotment begins

w// LV;'-'b/ / : ///// 5
A 7

‘Identity |Whether Wife, Child,] | = g

Ceretsfgrfgte OtherF E(ieel:;ive or . NAME (in full) ADDRESS (a?;;mn)

e : .
//‘75 /)e’:: Yfres P2 4 //"mv/:m-.,‘.. /er{%« vl ) n%( //n,w/,‘v—-\_.,, Z" o

7 T = :
Sy DR /é A // e //’ /;
SRl : . e P
e At &
Total Allotment, & a

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

(Sig.) nﬁ.

‘ (Sig.). /@‘

Officer Comm- ding :
P s
S (2‘ comery | Quky /AT
] St "

/':’»'Vié/ Z 191




ALLOTM ENTS

“047’ /”"’4‘""”"“ : Regl. Ne 7 ¢

hereby agree, until further notification by me, and in_similar official form to make an Allotment of
< _Dollars and _~ “* &7 ; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ":,5 Persons, such payment to be made on proof

of identity of, and production of the' relative Identity Certificates by the Person %> ¢ Persons

or
~ concerned, viz. : = 4’

Allotment begins s // e ; /// e
>i(1,;,;;,t‘ |Whether v Wﬂe, Ch:ld.v R

A : 2 : AMOUNT
Cerhﬁmte otberFlr(izllz‘\swe or NaME (in full) ADDRESS (each person)

//[' //2-(/’ ‘;’j."'” &"’yfVlI ';-y— /‘_f‘ £ ot M I 4 i x =0 _//J.‘ Z
4 r{/‘é,:'/_; ,/?/-‘;LL( » :

f/ &y

Total Allotment, $

—Tlus form must be completed by the Oﬂicer Commandmg Company, s1gned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequn-ed payments on apphcaﬁon.

Aden

o
b X /

Officer Commanding ‘ v.f'-/;r;',.\.' 75

Company
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No 18599 /2066

N E WFOUHN

From o

Chief Raymaater & 0.1/c Records
Newfoundland Contingent,

i Pay & Record Office,

] 58, Victoria Street,
London, S.W. 1.

fficer Commanding *“-?-—-'
2/Bn Royal N£1d, Regt.
Winchester.

18th November 191 8

Subject: 5488, Pte. P. Osborme,

ing telegram {869 ) from the Hon.
Min}ste/r of Militia, received

Pay to 5486 Osborne £4:2:0

Draft £4:2:0 is encloeed
for payment to this Soldier.

Kindly obtain his receipt
heregon.

LN 7 . E
oS e
ELA !l‘,,’.,/

Chief Paymaster & O. 1/c Recotds.

With reference to the follow-

Lo 2.0 . 1918

Recei ere
o VN ULL'. Uu‘\l‘rl

GOMMANDING 2np BN. ROYAL WEWFOUNDLAND mr.
Officer Commdg.Z2. A Batt'n,
Royal Newfoundland Regiment.

Received the sum ofw'?

G v scaatile e

-

’%rn’ &{MM-;J on account of

cable remiﬁﬁce from Newfoundland.
,c

No. aﬁ“q-d’ e ﬁ :
Witneas Jﬁ\/ %

|
‘&&J'bm




TS

= : i R i P
No. 0. I 4? é Name ﬁ&érwww  San, Batty, S

;_ Date of } Z/Z/F _SGadl

.'rﬁomﬂﬂ(ﬂe} Ll hmmmn::,‘m}y By .;];gatu'o ARE0 SignltnnOC} //)"— 7 2

- |
:

Data of !»Nntry
Company Conduct Bheet F

Company, ete.

Date of Cases of ; Z 3 Date of avard: - ¥
Place m‘ Rank . | Drunkere.. e [Offemce ..., ... | Names of Witn o ';g;?‘rs GET o edac % Banuirks

T S 'f;ﬂz/m;ﬁmu,/;yw/ﬁj s,fm 74.44«4 ;/,/,‘yni/;z/ﬂw Y

=

Army Form B. 122.
0

T R S R

e

.0, il






75406 Pte.Piercey 0sboumm,

Safclezhor, B.Be

Please find enclosed
Cortificate 50,2593,

Yours truly




TChe Kopal P, Negiment ‘
b
i

. DEMOBILIZATION
No. ~9/ #/ Z.Rcmk ”
Name 2 /“

Warned for demob;%limtion on
“JUN B 1919



2.

Intended place of rendence\-re‘fw

»

Occupation ....

Classification of soldier .....7T.......... S .. .Medical Category ...

....................................................................... D T I I T I PR

Eligible for War Service Gratzity

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

His accounts are correctly balanced and I have impartially inquired into all matfgrs brogyght before me, in
accordance with Regulations, >

i C di h: D
Date JU.N 6 v IWH .......................... he I‘zg]yﬁ ;Il gw lsl;dalgfi Ripgoi:nent

. I hereby acknowledge that I have received all my pay and allowances (inclyding clothing allowance) andﬁf

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge WRoyal Newioundland Regi
of all financial responsibility in my connection. P

Placeanddate..s.T,..JQHN!S ............... R S ®

it e S S M 49 R R S No of days on Military

gLt
STATEMENT OF SERVICE

. The discharge of the above mentioned soldier is hereby, approved to be confirmed by the Officer ijc Records,

"APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date. 3




Report of Demobilization

Class for Demobil- A
Travelling Board, held on soldier for

ization i — _
= discharge.
L
- 1
Discharge Depot: Headquarters The Royal Newfoundland Regiment
IDE i e O R R T

Recommended for:— i

Members of Board

(a) Immediate diSCharge ......c..veevuiuiiereienanse




Occupation
Recommendation S. M B e e s A e Disability Rating .......... e T e

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|[B 268.......[.... B 121....... J&F ‘Med....|..n.
B178....... cen|Waasd. .. .. L oo ABoara 1st. ...
B 178a...... Ap s00a...... ./;.131915 ...... / do 2nd....[....
BI1T79. 50l ..41)4005 ...... v ees o Brd....f....
B 17%...... ....|D 400C...... |++--|/Form XK..... ceoo|l do 4th....f.... B P | R e e e
B 178b...... B 103....... ME 2. c00vnea]oaraflevienanenna. o st e ] | O G S s
B 179c.....: zoe o |IBELROL SN PR [0 48 1 B e | [dasretel siatetetace FRE | RS R s S| e e Sl
. a { ///C' ..................... f M ............

Efesalo d e w 0.C. rge Depot.

PARTICULARS FOR DEMOBJ.’LIZATION
1. Civil Re-Establishment.
Tam-0. il in a position to resume civilian oc%tion. % - ;
/% 1,»-_.-1/*/ )'Qér%ﬁ-« ot

el e
A\

2. Clothmg
Certified that Clothing Regulations have been complied with:—

........................... : O ilc. Re-clothing.




' /j’o‘/

tolnshome

4. Pay and Al]owances

The herem named soldlefs accmmts have been correctly balz/c\ed d all matters in connectlon

therewu:h settled. He has received pay a.nd allowances to ...... P
Date .. [. &

Discharge approved fori...... ... icieitivi g diiia e adhionaies

\,

VDepot Pay aster.

Forwarded with following documents to O.C Discharge bepot.

LA |INF. Med....|.... |D.F. 17 ...... .
£, .|[Board 1st....|.... R P o -
iof| do 2md....|.... et e le./m
do 3rd....[.... AT SRRl R B ER

APPROVED.
Documents as above forwarded to:—

Officersi|c Records.
Board of Pension Commissioners.

Ehglblc for War Service Grafaity

JUY 20 1916 "'TP&IC'L.J"CL;J‘

with following additional documents.

I Pateir. = ool e S R L pae e o e S e
E 0. C Discharge Depot.
|
;, Received the above noted documents from O. C. Discharge Depot.
Date. -...ococoooncndnmotiomo Dl e S e e e e R R e




_ C.R.C.FormB. -
25-10-18-5000 v

@i

1 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 :

Jalrorme
; : i i ."S-i»p.{l‘mlurev of Man. .

Reg. No. § /—f,J"é

Place L7/

Dates s n e e 19 e




#6486 i’tﬁ;fiarcgy é_:sb"om; :

Sofe Berbor,B.

. Reforring o yo_;;i; o g.;lic:::j,i o1 1 encinss
choquo for uc‘ranfy d‘g Jars: :(g;'ro.'so;, being amount
of Ffirat puymmtduayou m ucammt of the tiex
Yorvice Yrotaity. _ '

- : xoura truly "

- Cep i
- Faymostor & VY,.i/c Hecords.




DEPARTMENT OF IiTLITTA.

VAR SERVICE GRATUIFY. 5
Su.John’s Newfoundlaad ,

Decieration re.uired of 07%icers ond men of the Reyel INewfoundlond

Reginent wno clains War Bervice fuauaily undar Osder-in-Council

dated Jenucry 28th 1919,

mestioa in this Declarction
L =y quesiicns pré not
rwust be written out,

bt woturncd to PHE OFFICER I/C

REORIG, 2LY & RAWC FETGE, 0T 008

,......‘..“., l.‘!!’-’\.-‘—‘-.;.—‘._.-vllil‘--':nlt?{;l-l-ll.l'?

= v
SR VZ.o.-.»...-:--......'a-..-..., o LIEE

5 T""/”f}ﬂ'i:m’cmh‘ arc to be

forwar c‘&,.,,........,.........,..................‘................

iz fos

G,.40rass in full to

....,.......,...‘.......................)%.(...,........‘.............
6.Dcsz of enlistment in the Reginmt.. ......4.?..........,,7.......

7.Neme of dependent,if any,to whon Sedvarction Lllowonce is being

issusd,or wog boing issued,irnedd

T

Ly Bricxr to your dischnarmc......

Tigs ol
8,Iicu,;.~onm...p of such dcvemlente”...........................‘...

,~———
9./ddress in full of such deperdanlatin oL SR o e

,u-qqn--o»o..----c-n----;.---o.-uv:n.--AA-.~......-..-nno------o-¢

10,Is scid dependent,now,or was scil Cenondent at ony tire in receip’

e
of Su meretion Allowsm.e on scecouni of sucihne ,3 o U f ol e R

I3

Jl.\ere you on activc service only in Lfld. i so,zive dates ond

preticuliys ofl sudioBervice, e, e St e e

b Le G AL RU L I LR R el FCE Gt AP RO RCEC R S 2 Y TR LI B S R e e S N S S e R e L S A R g e ot

.Ollu.'&.llnl.-‘o--o.-q-'vnuolnttlu.cn--ua--0--!!0‘-Ar--n..l.o.viill

sy

e i e

e R



13.Have you had more then onc cnlistrent? 1f so,givc particulars
.of discherge ond re-cnlistments,end under what rogimentel nunbers.

o---a-o---o--a---..-..rq.pon.-cn.------o‘-..i-.--.--¢-------on-;-.-

--oc---.--onv-cou-o--g--.o-----'-c---.o.n---n----co.-.o----.'-u'o'-

a--.-n-s,.----a----.---..ocn-n-.-t-u.---n------c.noo------no---gu.g

14.Have you alrealy roceived. any peynent of Poat Dischorge pay or

Tar Scrvice Gr nbuity ? if so,stote smount you ond your decpendents

e

csesesseses b e sespoosasvoe

have alrecdy received omd by whom pe

ceesvssdatoceforsastonsacsnsansevecncossssacssonee

15.Have you been issued with 2 \*Jsr SCIVicC BodCPseesbocstsnrssaven
16,Hove you,during the present wer, served in the Inpericl Eorces.éﬂ
17.iro you cntitled to reccive,or hove you received ony Grotuity
in.thc noture of Post Di_scharge Psy from  the Irperiol I‘?:S? If.

50 ,State rount received,or to vhich you arc cntitledesfeviaccnscs |

-n.-----n--....-.-.q-n-----w-..c-..-....----A-‘o---.-..---.-.-u-l.-

18,Di2 you revert Oversecs to o ronk lower thon t%ubstmtivo

ronk hold by you on your arrivel in Enclond?e. .5 ccescantessnnnann

(b) If so,wzs such roversion in consequence of Yisconduct or

E

i : - - /

| JNCTEiCi GOy Qe svsnasaasrennrrsosstasatassosacasscrsrnrsscrctonsne |

; . Y inz ju the Rg;t.?.%..li 5ot rive?~ (o) date |
{

di seke

Do e e nsevrennldssena

o
{2F
o

.o(b) Rcoson

N I N T BCIC RO SR A A s essessteree

coemsesteessesebevestetsssacs st asreodnt oo laTre

creseber 1o

20,Did you ot ony time serve ot the front in on actual thcotrs of

\Jar'? If s6 33 ticulors of loces,mnd dotes of suofpsservisc....
7 2 7 d 2

%{.I/...z }.. evsone ....@ o

.oc-t‘Iltl-ll.---o-n-o.vc- eessvsonss/eecc s voesnecncsanrrnrasastse

PR R T RN R TR R R RCRU R {

21.(z) fro you recciving treatrent fror the Bivil Rc-Zstoblishnant

4 Core(b) If sc are you in rec%full poy ond  cllowances fror

Thot CorrithoGes eesersassoarssoroscononoeantantensascnrontcnsarensss
»

Aind I v #kc this solenn deelerction, conscientiously belicvin; it to
be truc,ond knoving thet it ia of the smme force cnd effcet os if

nedc wnder Doth,




Siﬂn inite. oF:
Sanrone fourdh,

i - & :
Secce ot Cormiss L.'::r_.‘)'.si v1ts.;

POST DIS(EARGE PAY.

Dete pedd - Fuid modd
D\:‘_’)bnd~.:n’b

n*"{‘: s 5 Net amount

1 due

Vz7 82
Pai

Gro

nesssesonenesss 800 pecscen e --.-oo..nu.n----l.n.n.s-co-‘-o-o.l-~

e S G DT e e e R S R Py o D G

@ es o% a8 4R eV eneme e od

ev s s s w0 ool A T T B TR AL o T O LT L R B e -q..aq--.-----..--..-..

coriificd corrccte. ; Poynoster




C.—1000-4-18

(b) Sl:ght defects but not sufﬁment to
=t _cause re,cchon

P ~ — REGULAR ARMY
—— G
) e SR SN daypoft o) e
Examined ..., veed
G = at S i
Declared Age... days years days
T e e R T T e
3 Trade or Occupation .. ..
2 Height tnches fect inches ‘
Weight R 1bs. Ibs. '
Chest ( Girth when fully expanded.... o2 inches : i
4 Measure- ? 2 i % jnehd i
3 ment ( Range of Expansion.. [ERRE inches inches -
: 2. |
Physical Development.. . A s :
Right =
3 Arm ceee £ Ll
- Vaccination Marks - .
k Number....
3 When Vaccinated .... | .... e o
; Vision B Sl R RN :
B ) .4
: ( 3
E ’ (@) {a) 4
(a) Marks m(hmtmg congenital peculi- 3
E arities or previous disease 1 . ]
J ® )
A

Approve(l by LSlgnsmre)
| v oy =
(Rank)
. Medical Officer. |

e

_ Bulisted ... ...

S N S X 7, 7 C— =L

| el e Corbs, __Regd. No. Corps ] Regtl. No

_I;lginsd;oqg_nlistment... M@j S 3 AWT
sner

R LE R e B
: Tn.ns(erred. to..
SRR e e MR [ e e e o RS e
il
. Became non-effective by e e ;
on o day of 191 on & day of 191 -
(Signature) e e e
(Rank)




Itis hereby coris $fod that /i .s:Zf'er -
has bee b fire o T'a"-""

B% and Jiis Hoe

e unsided g

”‘"'S{éﬁd —ﬂ

Table IV.—SERVICE TABLE. .

| Disembarkation | | Bmbarkation |Disembarkation -

~Pateof—Fp — = ¢
Departure or Station or Troopship Arrival or Departure or




Descnptwe Return of a Soldier 'Disiéha;%g’ed* on Account

INSTRUCTIONS—This form is to be eomp]eted in the cage of every discharged soldier whose elaim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

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 exumnmq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Rauk " “‘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. : fw 0 W

Name in full

Regiment from which discharged aﬂ?al jﬂtﬁltﬂlﬂlﬁlﬂﬂb
Raglmental number 5~ HQ L B @

Intended address

Height on discharge { Feet g
Color of hair on discharge @Qﬂe/{ i : i
Complexion £

Color of eyes

_—

Descriptive Marks ; 3
Figure on discharge q\.gﬂ-«-_a\/q = :
Cl;ristian name of Father ﬁ—w?}_
Christian name of Mother ég@‘_’\) . .
Wife’s maiden name in full — ; 4
Date and place of marriage —

Christian names of children -~

/
Place and date of soldier’s bi_rth (J—, 7 Ig 9 4
Nature and locality of civil employment required

I declare that I am the soldier referred to nbove and that all the particulars contained in the above
statement are, 40 the best of my kn ge, co

(Soldier’s signature in fuli) % (ks @:
Nd—u <% {
Station ’A>f \ ate A — S

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

. Medidal st
¢ ; Unit, or. Commﬂ(a Depct

Bt
A 7t




Ta. It mth pmxous. servwe in A.r.my, state-—
(a) Former Unit ;
(®) Regunenml No. ;

5. Agolast birthday 203, (c) Date of Discharge ;
o3 o & (d) Cause of Discharge.
6. Enltcd{ :
at

8. Disability in respect of which invaliding is Proposed. -
g (Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note—The ansuers to the followmg questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the maw’s unsupported stalements and evidence recorded
£ in his military and medical documents, He will also carefully distinguish cases entirely due to vencreal disease.

0. Date of origin of disability, S ”7

10. Place of origin of disability.

11. Give concisely the essential facts of the
4 bistory of the disability, noting entries !
; on the Medical History Sheet bearing ; /-
A on the case. {

,

12, Give your opinion as to the causation of o
the disability, stating whether in your ; A -
opinion it is—- ; : |

(a) attributable to or nggmvuted by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3). ;

(b) constitutional or hereditary, and
‘not aggravated by service during
the presentwar




ility is an injixrj,‘ was:‘it

ction? ]

~ (b) On ficld service?
(¢) On duty?
(@ Off duty?

15. Was a Court of Inquiry held on the
injury ? ;
If so—(a) When? . ’

(b) Where? i /V ﬁ/

(c) Opinion ?

16. Was ?un operation performed ? If so,
what

7y 1/4
17. If not, was an operation advised and
declined ? 8

18. In case of loss or decay of tecth. Ts the ey 2 %
‘loss of teeth the rcsu;t* of  wounds, =
injury or disease, dircctly* attributable 7
to active service ? : Y4 1/4

19. Give particulars of any other disabilities s : 2 ]
existing, but not in themselves sufficient : |
to cause invaliding, and state whether
they are attributable to or have been

, aggravated by service during the present

9 war.

2 20. Do (ygu ﬁect;]mmend— 4
Es a) Discharge as permanently unfit, or
: (5) Change to England? -

1 have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T ; :

Officer in charge of Hospital.

o

®Loss of teeth on or immediately after, active senic?, should be attributed thereto, unless
; ther cause. | ;

lﬁue is evidence that it is due to some




o\ et e Ul

Army Form B. 103,

.Rellglon ;

." #ank C?—
wlhdind .

ﬂE*nhste& (@)....

Extended{.m""

Occupation. .S

7/{/} A

vessanenenns

Terms of Servwe (@)....
Date of promotlon to present rank.

anoaf ]

i
/. (.,hnstlan Na.me 4 5
. - Age'on Enlistment.,... 2727 .. years. ——— mon’ahs ¢

DUHATIDN Ser.vice reckons from (a).

et Da.ﬁe of appointment to lance rank....

-

’7/'?//r ............

Report

&Rec h'lnrl It = : Remarks
during te
213, Arn'l ot ’\Hsvsl.o%:‘i: u:ggr oﬁohl dncumznlu Place of Casualty Cu:u:ﬁy nT'z’ﬁﬁ“ﬁii.“;%&‘ﬁ'&Tm
Date From whom received e Cuihoriy to ba daercd oo aaoh 2 fﬂdn B::;] ofcial
Embarked ...
DO
Disembarked...|_= NV 1918
52 Joined Batt, 18N ‘;'},
/] :
3/
Wi W A
Aume W 15 /il
o’ v l : l L3
s ~
.
Vs
AW/ t
BT B =
17 o 7
34 ot
oo 7
5 f ‘
s i

(z) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve,

of such or enl
(17501.) WtW]EW-l]ﬂ 1.0%,000 6/18. D&S. Fnrm B/1g3. (E.

will be entered.

et




o

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

Regl.Ne. S 7 €6

hereby agree, until further notification by me, and in similar official form to make an Allotment of

to, and for the benefit of the undermentioned Person

... Dollars and ..~S/+

and
or

. GENES, per diem, from my Pay,
Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’;",g Persons

concerned, viz. :

Allotment begins

A 3
éjéﬁd»&’&‘r/ /
Bt

h[e‘n;il)f Whether {\};;E.C[‘:ll:l

other Relative or

Certificate
bt Friend

. No.

//%TZ”/_ Do thcn

(Sig.) .~

e e
- / ‘
Naug (in full) | ADDRESS pni
200 L (Siphee Sufle Hovsne | | 5O
|l ) Mo CRr el e
ke 2 A e a0 R RO
|
g ot <l Sl
S s s . =
S R el S R e o A : et
|
el S Bo SR e i
| T
L : L e
Total Allotment, § ||
Bl D i wheings | 71

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.

Lo ] b R A

[

Officer Commanding |

Company

L
(Sig.). /&/&‘ X




o171

ON HIS MAJESTY'S SERVICE
To the Officer in Charge of Records,
Royal Nfld. Regt.~.

Dept of Mtlttta,
ST. JOHN'S. Nfld

219H PIod

PR %




ocT2018A -

e e

The accompanying Vietsapelicdnbecssdtor British War Medal

is/are forwarded herewith to

Piercey QOshorne =

in respect of his service as No._ 9486 . Rank__Pte.

Name P.. gsborne X Royal Nfld. Regt.
NgidrFpsastrycogpse

Receipt of the same should be acknowledged hereons

Recejved \ﬂ,u 'P Q}Lz%y—rm i % : y
\Sq : 3

»

%
Signature =
o




};\GCCl':)u for Army Book 6&

7% sl M
1\]'0....-.a.‘....(.N-ule....¢.- - AR e

To Certify what I have roceived the AB 64 of the bove

nomed Solcdiers

Date .W.’?s Y S

Elﬁ:ce.{é% M"”/

B, Poxr completion o 1 Be the Denartment of ifilitia
inser™s in corner of vilope  MAD 04"




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121
¢ Number of Sheet. ,M

Regiment of ignature of O. C. Company.

e

Enlistment . Good Conduct Badges, Service pay or proficiency pay

Place and Date Religon
] of Enli 7
Joimed_  Date 5 7
Joined Date S ;wﬂh Colours /_-] 9 years.
3 Joined __ Date__________| with Reserve y?* p
- t s 5 4 5 uuged of 5
Place | Dateof | pani |y OFFENCE Name of Punishment awarded | “oforder By whom awarded REMARKS |
Offence 5 g = : i Witnesses dispensing 3 |
th trin

7
ze

&

S

- ety (éﬁéﬂ

it .___ﬁ:;‘d..

Army Form B, 121,

® 7o be carried over.




............... ; el DEMOBILIZATION OF g :
Reg. No @3, &' ©Rank.. .. .....Name %‘IM,
ARl .Distﬁ et

% -Medical Category. 7. ;. S e

Dateof Enlistm ?
Occupatmn BN et 4

Recommendation SM.B. ............. R e etala e .DisabilityRating..4.........................; .......

Passed to Demobilization Officer with following documents:—

2. Clothing.

Certified that Clothing Regulatlons have bee: phed Wlth —
5 (a) Clothing Allowance payable. %&F é’o

O ilc. Re-clothing.




Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

IB 268..

N.F. P[36. . N.F. Med...
Board 1st...
do 2nd....[....
do. 3rd....[....
do 4th....[....

APPROVED.
Dociiments as above forwarded to:—

Officer i|c Records. ;
Board of Pension Commissioners.

with following additional documents.

JUN 20 1919

Pate: o vy civetasiissevuais cueivane caehians




Date of Allotment..............,........... Returned from Over'aens

Returned on § S(::m
'4— +¢ 8 PABSED TO DEMOBILIZATION OFFlCEﬁ b




