No.

CAMy,

I. What is your name? ......c.c.ceevvecnnnnaans

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

3 Are you a British SubJectl' . .ioivivansiviinion s B van iiha i b e TP o eren 3 s b s s iy
4-What is yourage? ..... . ..00 0 00evnn deanpeen v & [ ‘. Yearsg}... .. ..Months ..........
5. What is your Trade or Calling? ......... vy Bien s e e e WM.,..
6. Areyou Married? .. ivi.coiiiniiiitionnnaanaie 6 ik e e WS R

-
............... srsrsersrTecsresessstcnsssasnts

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

8 Are you willing .to be vaccinated or re-vac- } 8
cinated? ..... ioa’e m5ar . msm e o S BTN T :

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

10. Did you reccive a Notice, and do you understand
its meaning. and who gave it to you? «esee vuunn

tessss e

} } Name oiiiviniinivoronnsivosennns
10. .

) Cotps .uvvennnn... 5

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] 1 q
signedbyyoufyouareamept L R O O I PR i /b

gz
) ERY St o (‘ A A B oo e e s hnlee s e lepai ot do solemnly declare that the above answers
made by me to the ab questions are true, and that I am willi & to fulfil the engagements made.
cesesessassns g e .‘.‘MIGNATURE OF RECRUIT.

‘;&ﬂ' peeees .Bignature of Witness.

v
OATH BE BY RECRUIT ON ATTESTATION.

) [ 4 .do make oath, that I will be faithful and
bear true allegianée to His ajesty King George the Flﬂ.h His Heirs and Successors, .and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Sucr.'esaors, in, Person, Crown and Dignity against all
enemies according to the conditions of my serxice.

/
sseessacarcrnnanna s

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 answer to each question has been d !
as replied to, and the said reanlt has made and signed the declaration and taken the oath before me at... .. 4...

on this. , K" ﬁ.dxyol ...... ........'......191¢‘ ; . . .
T Signatare of Attesting Officer .., oz & o 4 STeres a u

1CERTIFICATE OF APPROVING OFFICER.
I certify that i.his_ Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet....... oA ik
- It enlisted by special authority, such will be attached to the original atteat.aﬁog.

Date....coovreensnsncecsasl®l Sleiasie s e s e devieagn “eikeie e rrresetenesnsen
PIROD. ooy iis's civin oo o6 FaiSiaissinsninntsis ..'...................'...................

} Approving Officer.

{ The signature of the Approving Officer is to be affixed in the presenoe of the necruit..
- Here insert the ‘‘Corps” for which the Recruit has been, enuav.ed. B uly S

'H».Recv!thmbnnkodthommcnlmotm fnrmex-uﬂica, md&oproduoo,ﬂmmmaf
muhun-MMMot Ohnﬁcm, which should be returned to: him_ ¢onspicuously. end in red ink a8 talloyn,
© visr—(Name)..........i.i........ ..., .reenlisted In the (nement)....................;......;‘ -on the (Date)

R R T R e

i

R




ES e, 8

Pistinctive marks

INFORMAT[ON QUPPLIE? BY RECRUIT

Name am‘(iiir ?ext of kin

| Rel athnS]l ip. ,;( Ay,

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(©) Present address. - (@) Initials of Officer verifying entrv. 5 A =

(@) (&)

() (d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT

OF THE SERVICES

i Corps in  |Rgt. or| Promotion, Reductions, Wik
e which sdrved| Depot Casualties, &c. - | ™Y Rank

Service not al- | Service in Re-

v ; k’.-w“f‘i t? rcc)}s,on erve nol.knllcw- Signature of Officers certi-
for fixing the  |ed o reckon to- o3
Dates rate of pension fwards G. C. Pay fying correctness. of v

entries

|

Years | Days | Years Days

Joined a;

&
E Servicet‘oy( ed’e, gcment reckous from_/ j // ‘f// s

744 ¢

—.bz——: - =~

[v
et 2
N
L / /”\7

Vorre=" s <7 6

e
; %-r X P> Al 2/
s, gy ity 7 e AR
Ty AL > /"’,7-”

2/3//?7

: [datcof discha




1

|

e |

CR 5489

sxtract from Deily Orders rert II xoyal Newfoundlsmd Regiment

Demt 5t. John's dated Aug. 19th 1919. - ,

phe discharge of the undernoted on demobilization hes been

CONFiRiED by vfficer ifc mecords from noted date 8-8-19.

5489' .fteo Lo reddle,




CR S 4 %?

Rogte Stedohn's, July 16-1919F

m&m«:mw«-mmm
AZPROVED bF Oels Disohawgs Depot with effsct frem 25-%-19.

- 5489 Pte. E.Peddle.

@

Vs



CR 5457

Extrgot from :Dn*'.ly O'r&e:.-a Pm:fa.i.l Tni% 7ho Roya:l. N:E‘.td.
Ragts Ste ;rolmla“ July 5"‘&"1‘91"5

-

5489 Pte, E ,}?eddle .

. »

_ Roported at Hsadguarters 147-19 ox "Ooeisanfrav which
sailod Blasgow Juno 24%hj1919, '




'm mmnymm part n.ﬁu umm Ropml
WM&M!G#&I aag ﬂ.lﬁh

The 2ellowdng ﬂuim Zor ovorseas on n.u.s.
“golunballa® lm 22,2918,

#5489 Pte.Elijeh Peddle,




Eutrsot from Daily Orders cart 11,from Unit The =
 Roayl T£1d.8egt.SteJohn £, dated lay 29,1918

N
i

#5489 Pte. Eo Peddle .

Attested for General Ffervioce with the Roydl 1fd. Regt
from lay £7,1918 '







v.’_,,..ﬁ»'w.-. 4 M

No 4738

"1ST. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L. ZZ‘?/‘.{/%M , Regl. No... 82452 ‘
i

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

Dollars and ,;ﬁ .......................... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pefson % 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 Fols SRR
i pd l
L4
Identity ‘Whether Wife, Child, i AMOUNT
Certhlgcate utherF lrliee::ilve or g NaME (in full) ADDRESS (each person)

DUt \Kethr Pt My PTGl Flos Lz v

T )P

7 Lg

~N

Total Allotment, § &

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.

e s > B ah Noddle
' VS -

& cmmry | Rak

e o e b

b

e

SR S O

o Ll B R i







#6489, Pte.s.Peddle,

Hew Perlican.

sgar Sir: .

.

#mcloscd plesse find vischar go “ertificate

# 5655,
' Your: truly, |

“aptes

Officer i/c Aecards.
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|
|

Demobilization Form 2

The Bops

N

. Occupation ——7 - &= z

Classification of soldier..... E ................... Medical Category..... A .o iiin.e,

. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

Place, ST.JOHN'S A RN
Commanding" i harge epot

DathUL l 1 ]919 ...................... he Royal Newfourdland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

. Enlisted for service

Discharged from service. .. JUL?':I 1919 ................... Plus 14 days Service. 4 37 P v

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty=etght days from date.

Place, ST. JOHN'S (AT
Officer Commandmg Dis ge Depo

JUL 25 ]9'9 : The Royal Newfoundland Regiment

D ate i Siatiat s s BRI 0 vttt as e biobeisie s

. The-discharge of the above ‘mentioned soldier is hereby approved to be conﬁrmed by :he Officer i Records,

CONFIRMATION OF DISC i—f RGE

Date

o

(<

S eallalmsiiaon




Chatetr i RO e ™ 7

Demobilization Form 1

r

The Ropal Netwfoundland i(emmmt

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

/

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date . yueaviviae vos ? A2k XY Lo RN e T

a Regimental No. .. X ok g ? ¢ .
E Name ...........¥: «E‘CLA’QQ- 3 swen ve G A e e i e e et 5

3 N :l
B ddres oL PO o S U g YU MFINE ) (B
O R i e i R A 4% waee Gaan $ueth stavers Sieiece Sariie AL e |
: Present Medical Category.....[]-.. T ..................................................................

;"? (a) Immediate discharge ........coviiviiiineiianess A

E Recommended for:— {

] “((b) Steading Medical Board......coviviuinenenns

%@W ...............

Members of Board ¢ """ g ¢
: Senior Medical Officer




Datecfﬂil‘?.. Al id Al Sl istriot_dm 134 /
' Occupation . ANyl . Classification for Discharge. ., 47 .. .Medical Category...7. ; .. fsih

Recommendation SM.B. ................. e Y B Disability Rating .......ooviviiiiiiiiiiiiinnannan....

Passed to Demobilization Officer with following documents:—

Sl e I
NF. Pj36....[....|[B 268.......[.... lp 121....... / N.F. Med....|....|[DF. 1...... o s i
B A8 s waiiin eel||W 3404, .....]. .. B 122....... ....|[Board 1st....|.... L R— L |
B 178a...... ./.|Ip s00a...... J..|B 1e15...... | Erve Fwer W e 5 .................
B179....... ... D400B......[.... Form L...... cod]i do srd Lol ¢ 4Ll U | S
B 17%a...... .[..D4OOC ...... |+ve.||[Form K..... cens|| do 4th....|[.... LA TR BN | I TN
B 179b...... B 103.......[ce.. ME B s wieal| s || e s SR B e

B 17%...... B 32000 savs|wms 5 1] . R | A W |

Date....lQ QLG Kocnz{/g bepor

1. Civil Re-Establishment. B ,7 oy /

ITam......coovun.. in a position to resume civilian occupation. [ / "'/,-"?.'/ [,

APRANY 4 %

'.&:; ._ ‘.. A
Particulars passed to Vocational .Officer for information and action
3 5 *

Date........... P e 5 R S weiE A SRR abies e reeiaeiiieaes .

e

3. Clothing.
Certified that Clothing Regulations have f plied w1th —

(2) Clothing Allowance payable.

Date... / o 7 Lot /f 4 i O ilc. Re-clothing.

&




30 Tmapomtmn -and Release Cemﬁcate gl
The ab: Fe named has been prov:ded w1th Trave]lmg Warra.nt

Date .. /1‘7“‘

. Demobil ization"O cer

e

A} & .
4. Pay and Allowances.

2 The herein named soldier’s accounts have been correctly balanced and all matters in connection
e -- —
therewith settled. He has received pay and allowances to ....... Yo lags 71' / g

i

Discharge approved for..................... 8L

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P|38........|B 268....... ... B 121... .00 /NF Med....l....||D.F.
E 178 eel W 3494, L. B 122 ?' Board 1st....[.... .

do 2nd....[.... L

do 3rd....[.... i

Demobxhzahon Officer.

APPROVED.
Documents as above forwarded to:— ,

Officer ilc Records. - =
Board of P’ension Commissioners.

with following additional documents.




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:

0 resumie former Cecupation

Siizﬂainr; of Mm;. -

Reg. No. '5('-? ‘i T 5

Wae [0 T P o




T

“Table L.—GENERAL TABLE.

Examined ....

Declared Age...

Trade or Occupation ....

Height

Weight

 Measure-

Chest ( Girth when fully expanded....
ment

Range of Expansion. . e

Physical Development...

g

7/

A+ £ L 2O County

i

feet o tnclies
Ve

/ﬁ,& 1bs.

2

inches

inches

REGULAR ARMY

_ day of

inches

1bs.

inches

inches

Arm

Vaccination Marks i

Number ...

o 4
When Vaccinated

Vision

Marks indicating congenital peculi-
arities or previous disease

Slight defects buttnof jifficient to |

cause rejection

Approved by (Signature)

(Rank)

Hnlisted

Left
2

s

Medical Officer.

Joined on Enlistment. ..

Tranésfeﬂed to..

Became non-effective by

(Signature)

(Rank)




T4 horady cortifind that this soldier
has besw bf o o1 T wvalling M. diow’
Baa% and bos ben elissci o ons

e

Disembarkation

® Table IV.—SERVICE TABLE.
: it Date of Date of Date of | . Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation

Embarkation |Disembarkation

B -
b
e
i




Place and date of soldier’s birth % 73"';&"""/ Ce M it F 9'{)

: of Disability | >

INSTRUCTIONS—This form is to be completed in the case of every discharged goldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and. Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & 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, 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. :

Descriptive Return of a,-Spldiér\; DiScharged on 'A'cconn_t

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 ofthe man’s documents.

Chn.nges‘ occuring in the deseription subspeyient to the date of admission to pension should be noted in e
red ink. \Ip\ .
Name in full Z" ??

Regiment from which discharged TROPAI JRetufoundland 1
Regimantal number s O i *
Intended address D ’9""’4“‘“
Height on discharge  ¢f~ Rt J.

Color of hair on discharge

Complexion %f |
Oolor of eyes %

Descriptive Marks
Figure on discharge %ﬁ : !
Christian name of Father

Christian name of Mother /@’b"

Wife’s maiden name in full —

Date and place of marriage -

Christian names of children

Nature and loeality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars coni;ained in the above
statement are, to the best of my knowledge, correct .

(z
el G &
J - -

Station ST ; : Date . 7 7_5’

I certify thiat the above named soldier signed the foregoing declaration #4h my presence, and that the above
description and details are, to the best of my knowledge correct.

<o\ Newfoung;
2 oy? . Medical Officer i|c Hospital.

Y, / Unit, or Command Depot. :

. unnqu,ﬁn”"&;,)




y s - —

A S et Armdeﬁ"
Nore —This Form is only to be forwarded to the Ministry of Pensions in ca: ddﬁeﬁnrgemdam%fa('m

gulations, and in cases of discharge under para. 392 (vi.), King's Regulations, the s 123 8
in health since his entry into military service, or in cases of mdm P, (T), of the Reserve. : ;
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension thi.sfFomis to be sent to the Sect , 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), pf,_'thethiS'_ei"ve.

1. UnitandCorps..@?fﬂZ..%... £ T et A " Former Trade L
o ? s or Occupation | :
2. Regtl. No.d # 7 3, / e.s--..ff  Ta. If the soldier. claims previous service in
) Army, he should state—

4, Name ., AL e@®eT5.....TES T % (a) Former Regts. or Corps ;
: (Surname) with Regtl. Nos.

5. Age last birthday. Z&. ...

6. Posted fordutyon..............
in category (or grade).........:..

8. If the disability is an injury was it caused
(@) in action (6) on field service ‘
(¢) on duty (@) off duty ? (8) Date of Discharge ;

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

(@) When
(b) Where

(¢) 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 soldier
is seen by the Officer in charge of the case. i

@ Pari_iculars of Pension or Gratuity
(if any)

Statement of Case. 2

Nore —The answers to the following questions are to be filled in by the Medical Officer in e 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 berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

: t
11. Date of origin of disability. : }M//
: -
12. Place of origin of disability. ; M : ;

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




14 (a). If not due to any of these mm, to what}
specxﬁc oondxtxon do yuu attribute it ?

ee or mzsconduct on the}

Inall cases such 15 What is his present condition ?

e (A note should be made as to Weight in all cases
| bl et when i 15 likely to afford evidence of the pro-
: e gress af the disability.) :

®
a
=
o
n
"
»
=
)

i
i

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
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 yo{i recommend—
i (a) Discharge as permanently unfit ?
I . (b) Change to United Kingdom ?

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

{

&)‘2% Wﬂm:

Medical Officer in chnrge of case.

e

Station

Date %//// el e

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

kel nand




Hro.Elijah Peddle,
; Hew Perlican.

Dear Sir:-
Referring to your application I and.pae cheque for

Seventy dollars ($70.00), being enount of first payment due

 pou on accunt of War Service Gretuity.
gbnrs wuly




st John s ,H ewfound.lmd s

Decleration re. ulred of offlcers end nen of tbe Ro.;cl et tfoundland
Régiment;who clain s tiar scrvice Grﬂ'bulty und.er 0rder—1n—(:ounc11
dated Jonucry 28th.1919.

A cormplete reply rust be ziven to ecvery question in this Deelarztion

Phere rust 'be no blenks '*nd. no dokhes,If any ucstions cré not
applicoble, the words "IOT APPLICLBLE" rust be written out.

on corpletion this Declorotion is to be rcturncd to THZ OFFICER 1/c

RICORDS,2AY & REZCORD OFFI‘;...,ST -JOHN'S, p :

...........2 Shrnﬁmu.....--.-....-......‘..

G]}Bis'bic‘:a NCTGesasevsoe
3+Ro nk.............................;.Rc'vtl 10..83
E,.ddrcss in full to whchﬁtnro poyrents of srotuity ;
forvu.rdol.....’.—.—./.’:\.@.‘."-’....W......... 2 OZﬁ
6,Dote of cnlistrent in the Regin mtmb‘ /?
7.~c of dependent,if ony,to wvhor: Smnr‘ tion ,llowonec is beind
issucl,0or WOS being issucd,irmeldictcly prior tc your dischoYECesen..
8,Rclcotionship of such depcndcnts....«./..).........................
g,.dlress in full of such clcpcndc'nts..%... e

10.Is scid x_lepcni‘;ent,r.ow,or was sail dcpendent ot My tire in rceceipl

of 'SO'_:::'.r:‘.tion +1lovonce on ceccount of cmother soldicr?. T A e seeee
11,\/crc you on ackive scrvice only, in Lfld,Ix so,3ive dotes ond .
pordiculors of SUCn SCTVICCe ancoans MR e e e R O O R O D U '

-no--.c.--o.-a-a-t--vo.o-c--to-a-n..-a-n-e:oo-.-----u--"-u-n--ll"

lli‘c'll..ll.c'-tnuvl&-l-l~.-t-.v‘-l.-o.tnn-=‘-'blllclunt!.nlln.-lll'

12,¢ive totolelenzth of timc viickh you scrved on retive service,

‘L‘J’thhCI‘ 11’1 l’ﬂﬁ.or O'f‘-i SCS.S--J-.Q--'-4--cpuo-on-n-A'o--moo»tttl'l-c" I

;.]...p----:.e.-...-au--u-...-g-co]v--..c-'---.anoloE.-n-.o--n--.on-e
! S




.....-f.,.................;....s...,.a...}.f.;........-.......;..“
14,Have you olready rereived aﬁy pamcn;t of Poét Discharge pay or
Tar Scrvice Gratuﬁy‘?_ if so, °t.+e cpount you ~nd your dependents

have alreoady I‘OOGlV“El end by vhon p&id,..:’.(..:..._.,.............

-¢Qoquo|-.|---c---nn--q-oo.nunu}n.Qc-ootl‘\v},op.u-.o-}-}-i}-vmm.o-

-..o-;noool---o--n--.--.ou.noqohiyionuo---a.-p.o--pn--ro.ola-na-a-o
L e
15.Have you been issucd with o Wor Sorvicc Bod oeRLaiil hs i S

16+Have you,during the present wor sexved in the Tnperidl Eorcgs.(./)‘

17.Arc you entitled to reccive,or have you rcceived ony Gr:tuity .
in tho noture of Post Dischorge Pcy from the Irpericl Forces? If
50,8tcte mount reccived,or to vhieh you ore en-titlc:l...".:f:-.-'-.—.....
--.--.--.---a..c.i.--.....---..................}........-.........s
18,Did you rcvcrt Oversecs to o ronk lower thon the substontive
renk held by _you on your crrivel in BHEdand R s s e
(b) If so0,wes such rewersion in consequence of EiSconduct or

1nefflcienc}9....-....................--...--................‘...--

19.4re you now, servinz iy the Recbe?. .0 00000 T 0t zivee- (i)

of dischargc. .Z..,(b) Roason for (i Schoree. iinnivis voiinis
’lu'.ctu"l»\lt.lbtno'l"n-|1l1.-~-.uttll.'0l-b..vbl..llnc.‘l'.".,..’\
20,2id you ot any tine scrve at the frent in ;-w.c‘tue.l theatre of
Vier? I_f 80 give parﬁicﬁ 3x 8 of pleecs,mnd detes of such scrvicec....

.Il.‘.It.lll.l""l..l't.l’..!l'llllilo.cll.pu'l.llll.Ol".‘.ill.!lv

.
21 (2) Lrc you rccuv:mg trectrent frorn the Wivil Re-I stoblishrent

;r'..(") If so cre you in rccelpt of full poy and allowences fron
thut CO;Flttee..-..q.--.........‘.-.......-.......;-;......,..--.‘¢
And T »ole this solem doclJﬂt‘on consc:.ent:.ously beliovin'-'lt to

: . be truc,cud noving thﬂt it is of tho sme foroo -ml effc 1'. o8 if
2de! vun‘.ﬂr CL.th. .




Plzce of Zesidenecc:

Declered before ne ot
This I\ doy of 9/\/‘% 19; Lﬁ i

Suprene Court,Stisendiary licn
trate,llotaxy Public,Bustic
2cece,or Comnissioner of of

POST DISCHARGE LAY,

D:te peid Pezid Poid

\ar %ervice. : et anount
Soldier. Deperdint, Gie

uity. dve
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS :
I ek owiil ,Regl.No. "% 5 2
hereby agree, until further notification by me, and in similar official form to make an Allotment of
o Dollars and ___=7. %4‘?‘—; ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pefém ~r Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person *2* Persons
concerned, viz. :

Allotment begins. //231..42; o gy

Ident ‘Whether Wife, Child, 3
Ceret:!ﬁ:;yge, other Relative or NAME (in full) ADDRESS (m&uozl:;)n)
No. Friend P
e » - =
% ﬁ/f.‘,{.v ffvt Con j / ff//Zr _72('14/’ / [”l‘.f; 2 g1y » L
LS
/
-
: Total Allotment, § S

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.).., Lnastlzan, o)—pu/»/ ﬁ
. (Sig) MW/ %&/&ﬂ’&
Officer Commanding

E Company R ﬂ /6\ p
G f ot .

,_m%‘m/zm?‘ : :




Sheet.

Regiment of 4 ~Signature of O. C. Company.

Enlistment Good Conduct Badges, Service pay or proficiency pay

Age on /7 y?
Place and ﬁate
of Enlistmey

months

27 Z‘d/?

with Colours. / yg years.|Plate of Bir(h

with Reserve

Period of g

775

years.

Date of
award or

P
: od Name of &
4 Place Offence Rank § EE OFFENCE Witnesses lel::h_ment awarded b ‘%";ﬁ’?ﬁ:‘g{ By whom awarded .
1 w

£ e

Mcdfs s 55

_To be carried over.

Army Form B. 121.
Number of Sheet £ &

—

REMARKS

Army Form B. 121,




| Occupation ;

 The Ropal

f 0 e : Euonﬁ.mnon B ; 5
| R NS TAL PRk C}O@/p‘[[v ,_/_/c’e/’

e e
¢ .Classification for Discharge.....

2 G Nams ol B i
Date of Enlistge bR AR g .‘..;Addms.ilzx«ﬂ(?m o am{.mmi(%m:ff/_..

+++Medical Category ..... Wl

Recommendation SM.B. ............. R O e e Disability Rating «...c.eviniieriaiiirennanns B

Passed to Demobilization Officer with following documents:—

NF. P[ss....[....
B 178....... cood|lW 404, ... S 10T M Board 1st
B 178a...... ../.DAWA.....-. ./..51915 ....... / do 2nd

B179....... .‘D 400B.....u|eins FormLi......|.... do- 3rd:..

Date.......¢ P2 / 4
NN PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. O 7 2{
EEam i S e -..in a”position to resume civilian occupation. - fnt -—2

Particulars passed to Vocational Officer for information and action.

. 2. Clothing. .
Certified-that Clothing Regulations hav:? c

(a) Clothing Allowance payable \ZP. .

™ s i ol s 2 AR i




. 4. Pay and A]lowanccs

The herein named soldier’s accounts have been correctl) balnnced and all matters in connection

/ NF. Med....|....
#Buard ¢ ) Sl P
do 2nd....[....
do  8rd....[....

s o /[...]...../Z .........

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fligiblc for War S \rn

> Gratulty




' Attested e reenesrnanen e
. Allotment.....

| Date of Allotm‘en{
- Returned on 8 8.7

Allottee .. .oocevineiiiiiiins

Returned from Operseas.
‘_A.......Cnuae.A..ﬂ..;..‘..‘....... o AR

é PhASaiao 1Y L EMOBILIZATION U e s o

DISONARGE APPROVED QUi n@;ﬁqnm:xnm.




B, ntP—m 'o!‘
IOVB butwho are ualiﬂeﬂ by len, thn(
&!,stea.s

: Medlcal Report ona Soldner Boarded Pnor to stcharge or
“Transfer to Class W., W. (T), P.,or P (T), of the Reserve.

1. Unit and Corps.. @é % FIEET . Former ‘l‘rade W -
! s or Occupation z

2. Regt]. No.#¢ e ¥ 7 B RANK A e vis o T 7a. If the soldier claims previous service in
Army, he should state— 7
4, Name /. CAELAR (... ... 0.0 st (@) Former Regls or Corps;
(Sunwm) with egd
5. Age last birthday. z/ﬂ ......
6. Posted for dutyon.......
°  in category (or grade)
8, If the disability is an injury was it caused
() in action (b) on field service
(c) on duty (d) off duty.? (b) Date of Discharge ; =
() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i— '
(a) When
(d) Particulars of Pensmn or Gratuity
(8) Where (if any)

Y (¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 8 (mtement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. '

Nore.—The answers to the following rTu:shmu are to be filled in by the Mxiiul Officer in e of the case. In answe:
them he will take care to confine himself ex ;Ilytothcmedxmlupectoﬂhu 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 vencreal

ease.
. 40, If brought forward for invaliding, disability in respect of which 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. : <M/by

12. Place of origin of disability. ()u/{

13. Give concisely the essential facts of the h:stox:jy g
the dlsahxl.ltymso!arasuxsxecordedmthey .thj
History Sheet bearing on the case and in other G
relevant official documents.: 3




@) aggravated by

(m ) Clnnate in pn:-war service . oo

(iv) Ord.marymﬂxtaryserwcebefomthewa.r o

(V) Serious neghgenoe or mxscondnct on the} v
man'’s part

14 (a). If mot aue to any of these causes, to what

specific condition do you attribute it ? } ‘! A Z . aM’D
15. What is his present condition ? : ,4,4,;44,&11—
e (Awkshwkibemdzasthnnga}lwex :

when it 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 decbned?

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 tmat-

ment was unobtainable ?
19, lee parhculars of any other disabilities e)ustmg, but
not in t to cause

State whether or not they are attributable to or-
have been aggravated by service during the present
war, and if so, to what or by what specific mxhtary
conditions ? 5

20. Do you recommend— Ty
(a) Discharge as permanently unfit ? : >
(5) Change to United Kingdom ? .

Noto——(b) is only applicable to soldiers invalided |
Foreign Stations. <4

: [, et - [ﬁfmbf

case. 3

Station A% . A’T"D‘v i ‘ Motk Uhoine

Date .Z%/f .................. ;
f tecth on or immediately after act , should be
R e y after active service, attributed thereto, unless there is evidence um.

-

"




