Recruiting Form

THE ROYAL NEWFOUNDLAND REGIMENT

% 7 No. éwo J ; Whme £... Corps %té 3

Questions to be put to the Recruit nlistment. -
3 I. What is your name? ............ P e o SRR (RO
, 2. What is your full Address? ........... )\x
; 3. Are you a British Subject? ........... i35 2
4. What is your age? .......ovivninieniiiniiaan,s
5. What is your Trade or Calling? ..... 4
6. Are you Married? ................... 1

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 rc—vac—} 8
cinated? ........ L T e e

9. Are you willing to be enlisted for General Service?:+ Q. ....vvreernerennneee s BTt cieeieinninnennan

| :
10. Did you reccive a Notice, and do you understand | i ) tNBIE 5.5s e it msais ym sk s o srgn

its meaning. and who gave it to you?+seeee vvaua -

11. Are you willing to serve upon the conditions as emb died in the roll of service to he 1

L : £ o
s[gued{by_ u!f_vouzlreaccepﬂ--------~--~~-- ......... T T T |
v 7;] » g 40

e .
L.®, . .Y, . .A ’ %ﬂ ................ do solemnly declare that the above answers

made by me to the above questions are true, a: that I am ing. toy fuydiil the engagements made.
.. Rt I M T vvnin wia +++..SIGNATURE OF RECRUIT.

ML T TN i Signature of Witness.

y J
/ OATH T ﬁ TAHEN ECRUIT ON ATTESTATION.
I S oA \.Q” ............... do make oath, that I will be faithful and

bear true ;;Ileg'lal;ce‘ to His Maje.st}: King G‘e.orlge the F.lrth. 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 Dighity 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 questions 1
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.
E I have taken care that he understands each question, and that his answer to each question has been & tere
_: as replied to, the said recjuit has made and signed the declaration and taken the oath before me at/&” ety

el
on this. ’qu .

= 1CERTIFICATE OF APPROVING OFFICER.

1
|

4
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- i
;|
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet. .......cvvvinne |
If enlisted by special authority, such will be attached to the original attestation. < ’ z
Date........... B e 191 B T

Approving Officer. P
PLACE o o8l e s dluints mias 18 shate eger gt e e U S e e e y

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

* It s0, Recruit s 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:—(Name).......................‘..ro-el;lluted in the (Regiment)........eeivvivesevsnsnesas..on the (Date)




Helghtp

! i Girth when ful]v exp'mded e("kmc‘nes
C}'Aest Measurement
: Range of expansmu_.4._.4.;.4..,._élﬁ.......,.,....v

:'Apparent age / q years.

inches

Distinctive marks

/INFORMATION SUPRLIED BY REC}@( : {Z,

F Relationship...

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of murriage.
() Present address. (a) Initials of Officer verifying eatrv.

# . (a) (&) ) | )

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckon kerve not allow- | Signature of Officers cérti-

for fixing the [ed to reckon to- o 3
rate’ol pension fwards G. C. Pay fying correctiess of
entries

Corps in  |Rgt. or|

C Promotion, Reductions,
which served| L'epot

*Casualties, &c.

Army Rank Dates

Years \ Days | Years | Days

; |
Service towards Jipféil enddzement reckouns from jz’s[ -5 -r¥ |
Joined on %@/f '2‘7" ;0/8 ‘

\
e - |
|
|

Total Service forfeited as above...........c....oce....

, vice g.ov‘mrdu gal to. S/ 8 //4/? [dateof

Pensions ol L oF a4

MR

b

NS




T

i S B %

CR. 64 LGS

cutroet from ocdly uxders rowd u nogel fiowfounilamd
sieginent vepot bte John'o drted suge A0th 1010

-

she disoh:zge of the undermotol om derobilisation hoe beon
coprliss by 0f£icor 4o nogords Lwen Baball

- 5405, rte. J. reddle.




CR.&hoy

Extract £rom Daily Orders Part 11 Unit The Royal Bfld.
Regte St.John':, July 15,1919,

%he discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot with effect from 25-7-19

5405 Pta. J.Peddle.




i - i
CR s 4b6
Extract from ]i)f‘.:’.'lr Orrdoma Remtiil Tnl% Tho Royol Nfld,
Rogts Ste Johniey SiGy Swayionse '

5408 Pte. T.Peddla.

Roported at Hoadquartors 157319 gr “apsar@za® whisn
safled BRosgow Jaau L4%h;1vio,



 CR! gyod

Extract from Daily Orders Bgst Major M.SsSullivam, Commend-
ing Newfoundland Forestry Compsnies 26-11=18,

Phe undernoted having arrived from Royal Nfld. Regt.
(2nd Bn) is attached to the strength and posted to "G"
Company from this date for rations.

°

i : $io5 Pte. T.Peddls.
I S4o08




Febxeary Saﬂ 1919,

Mr .John Mngx
014 Shop, TeBe

Pire

&

I am in receipt of your letter of the 17th
inst,, re shortsge in last monthly payment of
your son's accounte I have nads enquiries et
the Paymasters Department and fini that you were
underpeid $6.20 in Joruary. This diffezence will
‘ be made ud in your Pebrusry's peyment.

I have the honour to be,
sir,
Your obedient servant.

Minigter of Militia




el Al pre A,







| GR s

Extraot from Daidy Orders Part 11 WALt The Royal Nfld.Regte
St.John's,dated Sept.9-18s

The undernoted man prodeedsd on Special duty to Meunt Pearl
9-9-18.

5405 Pte.Ge.Paddles




C.R. 5408

Extruct fwom Daily Orders pert 1l,fron Unk The Royrl I £1d.R!
RegteSis Johin'g,dated *’ ﬂglm °

#6405 Pte, T. Peddle,

Attosted for Gsneral Servise with the Royel Efid.Rect.
fron M.B-m_ ;




R, K03

fxtraot from Ynily Umlers Yart 11 Unit The Royasl Lfia, Hegte,
£t. John'e Lept.24/18,

The .following Mar roturred from Epeeial Duty at
19=9«18, : .

Yearl.

5405 Pte. G. Pedale,

SER.AE







1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

(sl 7;“/“’%& ,ﬁ:)./,/,,ﬁ RelNo. 6 wrs .
 hereby agree, until further notifieation by me, and in similar official form to make an Allotment of 1
— Dollars and 1‘3; it Cents, per diem, from my Pay, 4

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 5,“—,9 Persons
concerned, viz. :

- Jouds 4 ipss
Allotment begins //«w / VIS A/ £
Identity [Whether Wife, Child, i ; 5
B e a0 somme B
( - i A x f J . : 1 - |
Y3y | fothr | Pl //;/,g,,,; ute | Ofed SZ. s s 74
s ~ . |
|
-«.l
258 1:
av 9/711//! |
3 \ \i {
H A N |
WY ;
o ! o |
e il ,,A._A...‘\ <
Total Allotment, § TGRE (‘1
o
|

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer C ding Cempany and handed to the Paymaster as authority to make the
required payments on application.




CONTINGEDXNT

¢ Records,
ingent,
rd Office.
ictoria Street,

To: Officer Comman 11'13' S
2nd Batt. Ryl. ld. .Rggt. W

T

w1ncheatcr& _A oA

London, S.W. 1.
I’U‘ 12th April 191 9 W 6 1914
5405 Pte T. Peddle

With reference to the follow-
ing telegram from the dlim.ster’ of
Militia /0 ( 130

Receipt hereunder.,, !
e e
U LIEUT, GOLONEL,

"Pay to- .5405 T. Peddls X. (0MMANDINGTSK0°BE. mdﬂiwm{

£6. 2. 5.

Cheque £ ¢, 2., 3p enclosed.
for payment to this ‘Soldier.
Kindly obtain his rsceipnt -
« hereon.

,/{,

_ Chief Paymaster & 0. i/c Recorda.

; Ministe\rjof

Received the sum of "E(. 1. 3

respect of

telegraphic remitta.nc%f‘rom the
phlitia. ;

ed_dts
No. M—m; ank w







#5405, Pteo.J.Peddle,
0ld shop. T.B.

Dear Hir: ' :
inelosed please find uischarge Lortificate

# 3612, ;
Yours truly,

Capt.&
Officer i/c Hecords.




" Demobilization Form 2

The Rapal Petofoundlany Regiment

PROCEEDINGS ON DISCHARGE
o~ Pa

§
v,

2. Occupation O AA
TR
Classification of soldier......... ,/2' .......... Medical Category.......... / 5 . _.L ...................
3. The above named man is discharged in consequence of

DEMOBILIZATION
.......................... Eligiblc : for W.ar. Scwiccﬁratn“.v e

4. His accounts are correctly balanced and I have impartially inquired into all majggrs brozhj before me, in

accordance with Regulations.

Place, ST JOEINSE 2 o 10 e T S e R e e
L l 1 ]9]9 Commandmg i» scharge Depot
........................................ The Royal Newfofindland 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 Reglment
of all financial responsibility in my connection.

BldceliSHRS] @ HINIS sl ten v = e e e i e e e R I e b A O

. JuL 1171919

S:gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Blacer SIERIOENES e o io o et o e e R Uy 2.0
JuL11 1919 LO"Q
ate S g R o

STATEMENT OF SERVICE
7. Enlisted for service. .. .’A.':‘LJ.}Z?.L .'.(5./: ................................. No. of déys on Military

JUL 951919

Discharged from: service. ./ Mote Tlaisince 0 o0 o Plus 14 days Service. .. S S —"'

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be con rmed by he Officér ilc,Records,
The Royal Newfoundland Regiment, twenty-eight days from date. é

Place, ST. JO Boe L - e i N AL S A e
JB‘L 23 ’9, Officer Commandmg DiscHarge Depot
The Royal Newfoundland Regiment
Date .5... :

=

N e

W
-




The Ropal Netofoundland Regiment

Class for Demobil- . Report of Demobilization
o Travelling Board, held on soldier for
b ! : discharge.
| Tt o
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date ooesevaninns /0 I. s /;{ ......................
Regimental No. Jl{ﬂéf
T Pl
Name ........... ’W&r .................... T e S e
Address .LQ/Q'OL%"(? ..............................................
L
Present Medical Category..... Lo ] .... L e s U AR R R B e K S S
(a) Immediate discharﬁe ............................
Recommended for:— i
B Members of Board




Demobflization Form 3

The 1§npal Petwfourndland Regintent xuy

| %, DEMOBILIZATION OF
Reg. No.s%. 446 S Rank..... -ﬁk ......... ....Name /)d;;";;éd—f ..... ﬁ—wg“

..... District & s gty
Medical Category/—g.' .....

Recommendation SM.B. ....oovieiiniiiiiiiiiiiaian. Disability Rating «.evverenirrieienaninniarnerarannnns

Date of Enlistm

"Occupation ..

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|[B 268....... oesllm et /NF Med....|....||D.F.
BL18 e B (17X 7 S LLelBrrge s s ....|!Board 1st....|....|| ¢
B 178a...... Ao s00a...... s 1016...... ool a0 zma...foll
B 179...... B [ LT3 T cee dForm L. ... SO | BT I PO | B e e e
B 17%...... ./ngooc ...... [ev. [[Form x..... e o | b e e e R '
B 179b...... B 103....... ME2........ e oitg ARl el e
B 179...... B 120....... rre e i e el [ e e S ) [EEEEPEPPPRPH AP
it - ;
el g J‘f rl
e 7 G doenlline

Iam;. ... / ..in a position to resume civilian occupation.
‘J VL-:L N !\pn-" AN
Particulars passed to Vocational Officer for information and action. e
At ¢

2. Clothing.
Certified that Clothing Regulations have beeP,'co plied with :—

(a) Clothing Allowance payable. ... %% .. T ........{... AL

Date. .. / SR 7 T { oo 5 .0 ilc. Re-clothing..




3. Transportation and Release Certificate.
The above named has been provided with Travellmg Warrant NZQ

A

4. Pay and Allowances.

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

/ N.F. Med.... ....‘D.F‘.
.||Board 1st....|.... #”

do 2nd....[.... *

do 3rd....[.... s R

do 4th....[.... “ Bl

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

w299 pathe for
w(j‘%,\\tl. e

M




C.R.C.FormB.
25-10-18-500h

@inil Er-wtalv put @ommitter

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
follews:

10 resuime furmer Occupation,

Signature of Man.

> Reg. No. d llﬂ -r

ﬂ ,Signamre of the Vocational Officer or his Eépreseumtf&. -'#




MEDICAL HJ.SIQRY

OF

G’mﬂmﬁ Nasne;

__ Table
m f %- _County

I—_GENERAL TABLE.

REGULAR ARMY

- 918 fen " dayof St
Examined
i S
Declared Age... ’ ﬁ- vears days years days
Trade or Occupation ... ,; W i 4
Height é\ feet q ['ZV: tnches feet inches
Weight {lff ; bs. Ibs.
. Chest ( Girth when fully expanded.... (ﬂ inches i ‘j
Measure- { s 2 incncs
ment  ( Range of Expansion. . ;F inches inches g
Physical Development... 4
Right Leit Right o 1eh —4
Arm 4
Vaccination Marks / __4"
Number.... |
When Vaccinated (9 ! : = g |
Visio ] R 2 l g ( RE—V= |
o I LE=V= | W’ T LE—V=
l (a) (a) :
(@) Marks indicating congenital peculi- & |
arities or previous disease 1
, 1@ i ®
= % o o g e . ; 5 4
(b) bl:ght defects but not sufficient H ’ )
cause Tejection I
¢
Approved by (Signature) i
(Rank) |
Medical Oﬂicer.' e |
g ; at e |
Enlisted S
fon day of TS |
i i Corps | RegtlNo. & |
S |
Tranafcrred to.. 3[ |
IR L G |
Became non-eﬁccuve by 3 _
S 3 o ifon day of M9 fon ~dayof
(S:gnmue) 7
(Rank) 3
[rr0. &




7‘/9_/..3,_, %
T8 = Fakiioeain
7//“9 e e e

4 Lbis horady carsifisd that this soldier
. : : hes3 bacw 8- e . Traweslling J‘.{dwa’ _ s
Bnard a,n.n‘, has bien elin
i = Jor Dischirfeon ,Inn ub//uw-
| : sion. Medioul outogory
. TableIV.—SERVICE TABLE. . o 3

: - = o meee | pateot | —Dateot
e | e Sl |

o GE - s - "Fﬁ
- = —~
: >




of Disability

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

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 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.

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.

Descnptlve Return of a Soldier Discharged on Account

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in 4
red ink.

Ao Vel | i

Name in full
- Regiment from which discharged ﬁﬂr&l jﬂtmfﬂm’(ﬁl&nh : %
3 Regimental numbe:’) ‘gyd //(/%, a7l 1

Intended address S HFos™

Height on discharge 6r feet /O

i Color of hair on discharge D ot % A2
Complexion M

Oolor of eyes /)/Cu\JZ/

Descriptive Marks

ST : : .

Christian name of Father /O 4’%"‘ M' . -

Figure on discharge

Christian name of Mother

Wife’s maiden name in full

: Date and place of marriage S &
5’;3 Christian names of children T ‘;
‘ ‘. W £
Place and date of soldier’s birth ﬂ/&/ / I / i / 7 4

Nature and locality of civil employment required

I declare that Iam 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) ﬂ I: dm : : R%.

Station 8T. JOHN'S. Date 77// 7 . _\'

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

Ahadid,
wawtaum

Medical Officer ilc Hospital.
2, \ Unit, or Command Depot.

N 5

‘/)/"' aw
/\""L HEADQJUART. RS

0
5

VL
&

ORDERLY ROOM
Station :

5 DEPOT 5
g o
Jong 5, N Jvannti



ST T T TR TR e T T e e e e T e P AT

Army Form B. 179a |

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of dlscharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para, 392 (VL.), King's Regulations, when the soldier has suffered impairment
in health since his entry into mshbn’y service, or in cases of transfer to Class P., or P.°(T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a 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.

7. Former Trade
or Occupation

7a. If the soldier claims previous service in

| 1. Unitand Corps.

5 Army, he should state—
4. Name " . At / (@) Former Regts. or Corps ;
: (Sumam) 4 (Christian Namess) with Regtl. Nos. :

8. If the disability is an injury was it caused
(@) in action () on field service N
() 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
| ) Wh (@) Par(ti;cular)s of Pension or Gratuity
i cre any, )

(¢) Opinion of Court o

Nore.—The foregomg ‘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.

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
4 disease' - T . ., . - . TS .

E 10, If brought forward for invaliding, disability in respect of which invaliding is proposed to be statad herp.

(Other disabilities should be reported upon in answer to question No. 19). If no disability enter  nil.”

11.. Date-of origin of disability.
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.

é-él-i- &

s

3408 Wt.187891820. 509, 818, 8.0.,F.Rd. QU

. 3681, We.4063/PE1812. 500, 8). 98, B.0.,F.Bd.




b : 14. State whether the disabilities are (a) attributable to (b) aggravated by ' OPINION OF THE MEDICAL BOARD. 2
t (i.) Service during the present war K ks AL . fos i NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
£ i) Previ x . being invalided, it is essential, that the Minister of Pensions should be in possession of the most reliable
i 3 (i) Previous active service.. .. .. information to' anable_him to’ decida upon the man’s olaim to pension.
| (fﬂ') Climate in pre -war service .. R Expressions lugh as “ may,” “might,” *probably,” etc., are to be avoided.
(@v.) Ordinary military service before the war (ii.) - The rates of pension vary according to whether the disability is (2) caused or aggravated by service in
(v.) Serious negligence or misconduct on thel the present war.  (b) Due to causes not connected witk the present war, viz., (1) Previous active service. (2) Climatic
man’s part. i diseases in pre-war service.  (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.
3 14 (a). If not due to any of these causes, to what
i + e i S
i specific ccndm@ do you attribute it ? 21, Give diagnosis and particalars of =
; o e 15. What is his present condition ? (a) Any disability claimed or discovered.
i sy (A mole should be made as {o Weight in ail cases resent condition thereof: fr
i i, s when it is likely lo afford evidence of the pro- G dbe = i
| # specialist’s re” 5 00: ¥ 5
is 1o be gress of the disabilily.)
attached  with
radiogra h‘ X,
in P:l-;u of
E =
i should be stated.
i
: ; : ;
i 16. Was an operation performed ?  If so, when and what M ) 8
\‘ was its nature ? 22. State whether the disabilities are :— (a) Attributable to (b) Aggravatedsby
: 17. If not, was an operation advised and declined ? MeA | ° (i) Service during the present war 5
18. *In the case of loss or decay of teeth,—Is the loss of (ii.) Previous active service. . e T
teeth the result of wounds, injury or disease e i A 7 L
directly attributable to active service or through B (i) Climate in pre-war service .. et
service under such conditions that dental treat- (iv.) Ordinary military service before the war ..  ........cooieeiieen, e
ment was unobtainable ? - s
_ . . ) Seri H misconduct th,
i 19. Give particulats of any other disabilities existing, but 5 ) Se";::w?efitgﬁggm., n e ..Dn e Cesesesiainesesiiaeie
i not in themselves sufficient to cause invaliding, A, R
& State whether or not: they are attributable to or v ave comin:
have been aggravated by service during the present
3 war, and if so, t6 what or by what specific military
{ Sl conditions ? 7
4 22 (a). If mot due to any of these causes, to what
M - specific condition do the Board attribute |
1 b R Ui o B s A A T R e niw s amisen s . |
o 20. Do you recommend— '7 Co2t % |
5 7 (a) Discharge as permanently unfit ? ' 23, Is the disabi:ity in a final stationary condition? If |
; o |
; (6) Change to United Kingdom ? & |
Note—(b) is only applicable to soldiers invalided ® (@) How long is the present degree of dis-
Foreign Stations. W < ability likely to last
: - irtianen . (6) If the fsability i
3 o present degree of disability is not
4 P - - likely to last 12 months can a further
E T A Medical Qfficer in charge of case. assessment at a reduced rate be made
Statigh’. .4 A4 i ; with reasonable confidence to cover a
g 5 ; d period of 12 months in all ?  If so, the
3 Date .......e% // reduced percentage and the period to
" Loss of téeth/on ar immedistely after active servics, should be. attril : : - which it will be applicable should be
e W et o oot mans y ive service, shoul : attributed thereto, unless there is evidence that .\ = indieated in the answer to Question 244. v




- 24, (a) Whatis thedegreeo!dlsabummtat which, inthe Board s
opinion, he should be assessed at present, mdependent of
hospital or other treatment. (Degrees o bhment
shon.ld be expmnsed in f.h Jollowing percent

50, 40, 30, 20, less than 20, or N’ﬂ) xde Ru
Wamnt of 17/4/18 issued as A0, 162 of 1918, and In-
structions to Pension Boards) (assessment to be ‘stated in
words as well as figures).
(8) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement wi ich existed at the time of

joining the ‘Army ?

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

1Lt Mitary 26, (4) Do the Board d

it unfit for further War Serw:e. ie., do they plane
. c him in Grade IV. only?
is to state his

jpoest incvided; (b) Inwhat other gﬂde do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a

foreign station) ?

bo
St 97, Do the Board find that the sodier has sufered any
B o et impairment in health since entry into the
B Service ?

28. Ts treatment being recommended on Army Form
B. 179c ?

29. Does the soldier require :—
(a) An attendant for his journey home ?
() Transport from railway station to his home?
(¢) The constant attendance of another p-?M his own

home ?
Signatures :— :
President or
Chairman.
j]dcmbezs
4
Discharge Approved under Para. 392 (xvi) King’s Regulations. B
Only applicalil
in cases ol

Station s v devivesinieivonaiians A, 5

*"Officer in charge, Central Hospxtal Baliectylin

Hospitals.

OR
Discharge Approved under Para. 392 ( ) King’s Regulations,

or Transfer Approved to Class of the Reserve.
(insert sub-para. King's jons under which di is appi
Station ......... O LR E e e Coaena e

.
Date’, ..ol Sraaeensreiateieasseanananas

or insert W. or W.(T), P. or P.(T)).

0.C. Discharge Centre.



muzust 16,1919 -

?  ifr. ‘Thomns Peddle,
o 014 Shop, TeBe

Dear Sir:-~ ;
"‘eibr!.uig 10 your application I encloss cheque for

Seventy dollars (370,00), be ing anount of first payment dus
yoy on account of Waxr Service Gxntu.l.ty.

e Yours truly,

Captain & Paymaster..




. DEPARGMEIT OF IITITIA.

YAR SERVICE GRATUITY. :
Stl.John's ,Hnwfoundland .

Decleration re\»_uireEl of 0fficers ond men of the Royel Ievfoundlend

Regivent,who clains Vioxr scrvice Gratuity under Order-in -Council
dated Jenuory 28the 1919,

A complcte reply rust be ziven to cvery question in this Declerction
There rust be no blenks nd no deghes,If oy Luecstions oré not
epplicoble, the vords "LOT APFLICABLE" rust be written out.

on coupletion this peclaration is to be returncd to THE OFFICIR 1/c

RICORDS,PLY & RoCORD OFFILE,ST.JOHN!S.

....Z.Surnrx{mc...z—,%m......

2
BROn o sas ..'.(.2‘..............4.chtl.lto.....d?—.‘.’?.'.j......‘..

Ghsist ien NEXBesse

&.,.ddrcess in full te vkich foture pe.;.:nbtséf arotuity orc fo be
forvmrdol.....&.‘e./f(.’.. ..... e s e e e SO0 Jat R e

--.....'.-..-...........-..----.-.. ..... essasssevrs csefsasranavencns

6.D~tc of cnlistront in the Reginant. M Ry 7. @ e
7.vc of dependent, if ony,tc vhon seoexction Jfllovenco is beiny
issucl,or VoS boing issucd,ivnc dictcly prior to yowr AiSCNATZCe e aso

'-,-.......................-1.4..-..... ..... ats a e eie aceiere e e 90 010,88 0

8,Rclctionship of such dc;cnaonts...,./......................_......

9,sdlress in full of such d.c-pcndcnts./../........ S e vitek eiaidle

-.:--uu-.».----..'-.----.--.. ------ e svees e cd n--.---.p-------.-
10.Is soid depcndent,now,or vas scil dependent ot iy tire in reecipt
of S rrotiom Allovence on cccount of onother soldicr?m. .e

11,/crc you on aetive scrvicc only im Nf1d, Iu s0,5ive dotes and

porviculors of SuCn SCTVICC, een e civaperenessn? I S A O

.. Al e o s e T

iesespwasees . Al Sreisus eisiais e ale v bihetes
ou scrved on cebive scrvice,

12,@ive totel lenzth of tirc virich,

AR TR 1 I R R U eseeesssrae

whother in Ffld.or OV TSCCSacsnss

5
......--.-..---....-..».....-......-..n.-........1.:._;..-.........-u-.

B



“A%.irc you eniitled to roamive,or hove you roeeived iy G
5 »

Craees s e

e S eesssensed s tanEe e et a et a e ee e ar Rl

cesse

B L o AP T R S S P SO S R R TR

vese,

14.Hove you olrealy ror’ched "xv payrent of Po&t Dischorge pay or
Tar Scrvics Grefuity? if gostatc wmount you ond your -'lopEn;zcn‘.'.S
heve already reecivsd and DY WIOM EoileesT oo teceereesrreronsrores

P I S SR S S RO SRR S IR IR RN R SRS R R SR

.................................‘........,.......-y..

15.Have you been issmod with o Vor Scorviec Bodse?

Parane

16.Hove you,dusins 4he prescnl wov,scwved in tae Iiperisl porec

in thc neturc of Pest Digehorpge Poy from the Ihpericl Perces? 1t

» %o vk von -oxe entitlicl

s0,stote mount rcceived

Sia iy sale e e e e alale s a8 A iy ere ¥ WIS vl 8 Ae 8 W e w0 e s st aser vy aeereieeeeviaseend

o o renk leower thon the substoative

18,Dif you revert O

ferirreseaireae

renk keld by you or your crrived in

(b) I sc,was stch reversion in sunssquence of X dnaact or

icieney? ./

i ) i s P SR R P T S TP T St S S S SR I N ceuriaaese .

20,Did you ot eny tire scrve ob the front din m soctual theatre ol

2 dcotes of such SCLViECa. ..

Ver? If oo sive porticulars of pleces;:

B I A

21.(c) frc you receivins treootrent fror tie Tivil Re-Istobliskrent

) IZ so orc you in receipt of full il ellovences fron

that cUrlttec..

T rolc this solan G.or-lnrnm.cn conscien 'hously belicring it to
Inoving thost it is of e scrie force onl cffcet cs if
r 0cth.




4 0

3 =3= : : da : ‘ :
Signature of Anplicont:— u” EE s w ;
Place of Residencc: (A & : :

. Deelered before ne at: gf&u t
his ( dey of M w5lG

Sisnaturc of Borrister of the -
Suprene Court,Stijendiary 1ic7,48 o
trate;llotary Puihlic,Busticc o
Zeoce,or Cormissioner of @

the -
ovits. .

POST DISCHARGE PAT., |
Dite peid Peid Peia ¢ Vgr service Net crmount
Soldier. Dependinty Grotuity. dve {
--.-v.-.é;‘;ii%iééi-éél‘;‘ééé:-i- ----------.-'-‘; . eeeas
3 G ;
.
: ; |
|
: i 2




Form K

No 4442

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
T ks> [ . ,Regl. No..4"%.2.47

hereby agree, until further notiﬁcagion'by me, and in similar official form to make an Allotment of
Dollars and ... 2% ,' At Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “2* Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 24 Persons
, concerned, viz. : o

5 %
Allotment begins, ,{Zwé: )Ly
Gy, [ Whether Wi, Chil, = 3
lentity uflt:e:rl{.ellaleive o Naxe (in full) ‘ . Apbmess (u;‘;’“;‘z‘;m) ‘
No. |
- g s
235 e b [Zotatle \Ofel Phrs 2o 7
7 3
:
0
et

E Total Allotment, § Q N

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

3 Tequired payments on application.
Officer Commanding
? Company
W jf%“’l ! '
7
A
- - £0.7 1918




ACCOUNT

m:e De‘partmen:?af ﬁi}.a, il.. lﬁL ;__\__

. "l.lllll...‘-.% edece %-_- i ik :

B n.. .... ‘...He:'_-e o ;
o ;g e

@,,,M@

AUG 15 1819

AN ,n.\'.'f?

/ Gapta
Demebilizatien 0




No. _890 TRAVELLING WARRANT tﬂ g 00
Dately_ 7 (.5 The Wopal Detwfoundland Hegi

Please issue 1st Class Passage and Meals for

No.4 {0 Rank 7/&‘ Name {W f

Frf g W -\T"-...,A-G-- ----- e
PLEASE QUOTE THIS WARRANT NUMBER S
ON STATEMENT AND MEAL CHECKS Y

SIGNATURE OF IS8UING OFFICER.

Demabiliatgn Clicar
Disshasge Depol-Tiewivundiond

|






I mauu ohqn. rur 03.00
mon‘t due you for llth'hc m.:.mau to
his home.

Yours ﬁrlﬂy.

¢







THE ROYAL NEWFOUNDLAND REGIMENT

1985

HEADQUARTERS

U Jito'ss Nefpurndtind

July. 28th, 1918 494 ...

From Officer Commanding,
Depot 11D, LEDRE

L MT AL ——

IITIALS

To Paymaster and Officer i/c Recordad] ‘"

Militia Department E Fed R T,
-‘-‘o’-“‘“—‘-"——-’

ABIT) L5 e

Eneclosed you will please find receipt for
money paid Dr. Chishaim by 5405 Pte. Thos. Peddle,

0ld Shop, T.B. This man hag been home sick and
bil1l is for medical sttendance. Will you please
issue him a chéque and mail to hjs home, as he has

not yet reported back to Depot.

_M——Asﬂ Mjutant

)
A
|
{
|
1
|
|
|
|
|
{




No. 5405, Pte. Thomas Peddle,
OLD 8HOP, T.3. ‘

Dear Sir:
3 I enclose herewith cheque
for $15.00 being refund due you on account of X
Dr.Chisholn's bill for medical services rendered
you,which you patd. 2 :
Yours truly,




Squadron, Troop, Battery and Company Condudt Sheet Army Form B. 121.
Number of Sheet - Iﬂ 5

ﬁ' K OZ) al M C Company

. 5
:

~ Good Conduct Badges, Service pay o proficiency pay

i ‘Regimental Number and Name | Enlistment ‘e
_“;".71 J Ageen ) cl years n:umhl 0.
: le and Date - Sofel
4 Joined Date. } 2
e Joined Date = c-:‘ T '7/(‘ £ i
’- Joined Date e M}'l lours years.|Place o nmh
Joined Date. S YwithiReserve”. 7 ¥ yesss, CD 0o g ,L /rﬁs
i Date of | pank '555 Name of !
ace an OFF' o |
; Offence gz g ENCE Witnesses Punishment awarded la E:‘ﬁ??,':{f By whom awarded REMARKS |
. : 2 B . |
g . > r C:
= = W MGK Mo 5 47 |
o) 8
3 3 |

|Army Form B. 121.

To be carried over.




Damobilization mm 3

Occupation ..¢ . 7% - +++..Classification for Discharge..

Passed to Demobilization Officer with following documents:—

The ‘Bopal .ﬁztntnunhlanh mmmenQ w

..District .. P 4

.0 ... . Medical Categnry&

Recommendation SM.B. ....oociiuiiiaans eeveesssessaDisability Rating cooeviinianiiaiaa, s s o e R

N.F. P36....[...
/.
o

B
B
B
B
B
B

D)a:e. . /07. /

? : epot. :

il : PARTICULARS FOR DEMOBILIZATION I

1, Civil Re-Establishment.

Iam... / ....in a position to resume civilian occupation.
5 7N
e v y

2. Clothing.

#70 ilc. Re-clothing.




|
|
|

>

3. Transportation and Release Certificate. :
The above named has been provided with Travellxng Wa.n'ant No. !’ 3 7.4 :

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ......eiveaeiye

Date “\l\!{

Discharge approved for........... S

Forwarded with following d

N.F. P[36....[. |‘B 268. .||B 121... L |INF. Med. ..

.>w3494‘..;..'.‘.. B 122.......]....||Board 1st...

U o we W

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents,

Eligible for War Service Gratofty

e

O. C. Dlsch

‘/UL éd fym

- e e




Attested ... ...ocoiiiiiiiinn ceeenns Address. v....es
Allotment.. % .oois oo Allottee
Returned f ;om Ogerseas.

& AR Cause. . S EETHC M,

PASSED TO CEMOBILIZAT.SN O5FiCER

T iiHARGE APPROVED 04 DEAIIIsETIH




Nore.—This Form uonly tobe!omxdedhmmmshy ‘of Pensions in ruubugeunderp

Regulations, and in cases of discharge under pln.M(vL,Km lReguhﬁmlw -ﬂaﬁ-

L b e A e e ) tmg.dub P.(T).

. In cases of soldiers not discharged or !ﬂns(andmth- Rueweu

service to consideration for a Service Pension this Form is to be sent to m&uehry Rny-l Hmpi;lmcmsxmvfm o
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer %ass W., W. (T), P.,or P.(T), of the Reserve.

L. Unitand Corps.Z%Z AR L. Z{ &) A S e 7. Former Trade
“or Occupation
7a. If the soldier claims previous service in
. Amy, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

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 (b) on field service
{€) on duty (d) off duty? (D) Date of Discharge ;
i (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(4) When =
(d) Particulars of Pension or Gratuity
(8) Where (if any)

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

. Statement of Case.

Note.—The answers to the following gmum are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confin himself exclusively to the medical aspect of the case and to such information as may e recorded
in the invalid’s military and medical documents. He willalso carefully distinguish and clearly state when cases are due to venereal
disease,
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer o guestion No. 19). If no disability enter ** nil,”

11. Date of origin of disability. w
12. Place of origin of disability.

13. Give concisely the essential facts of the history of —ZLZ
the disability in so far as it is recorded in the-Medical §
History Sheet bearing on the case and in other "'M

relevant official documents.

| 3¢ WLISIS01SX. | 50,000). 878, B.0.F.
361 Wt 490Y/PPII2 Sootons. ois. 86




5 all cases such
‘ﬂ facial lng
e,
Faiig

e,
" xpﬂlhl‘x&:u

muo, ra x.n
where

should be stated.

- 20, Do you recommend—

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

(a) attributable to

(b) aggravated by

(ii.) Previous active service. .
(iii.) Climate in pre-war service .. 5
(iv.) Ordinary military service before the war .. ..

(v.) Sonous negligence or misconduct on thel
man's part.

14 (a). If not due to any of these causes, to w Int
specific condition do you attribute it ? %
15. What is his present condition #
(4 note should be made as to Weight in all cases

when it is likely to afford evidence of the pro-
gress of the disability.)

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

If so, when and what

19. Give parhcu]axs of any other disabilities existing, but
not in t 15e

0 cau
State whether or not they are attributable to or % 4
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? 227 -

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Not&—(b} is only applicable to soldiers invalided
Foreign Stations. W

Medical Officer in charge of case

YG 0

iately after active service, should be attributed thereto, unless there is evidence that
3 : T S
N

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

lnlormatlon to’ enable him to_decide upon the man’s claim to pension.

Expressions such as ** may,” “ might,”” “probably,” ete., ara to be avoided.

(ii.) The rates of pension vary according to whether the disability 1s (a) caused or aggravated by service in
the present war.  (b) Due to causes not connecled with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, thercfore, essential when assigning
the cause of a disability to differentiate between them.

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

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

(i) Service during the present war die

(a) Attributable to

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

(v.) Senous negligence or misconduct on the
tiesoldler . . .o cesraemasiraeiinnee .
vac deta:.ls

22 (@), If not due to any of these causes, to what
specific cnnrhuon do the Board attribute
it? ’ . . . .o .

23. Is the disability in a final stationary condition? If
not

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

) If the present degree of disability is not
() llknlyptolast 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
permdof]Zmunthsmall? If so, the
reduced percentage and the period to o
which it will be applicable should be
indicated in the answer to Question 24a.




24, (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). )

(5) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

1t the Military 26, (¢) Do the Board recommend discharge as physically il B llia
e T unfit for further War Service, ice., do they place E"’L""L s
T him in Grade IV. only? ol

is to state his

oplaion In_ the

OR
[ e provides. (%) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

sowered 32 27. Do the Board find that the soldier has suffered any
plsced s other impairment in health since his entry into the

Service ?

28. Is treatment being recommended on Army Form
79 ?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

Staﬁ%. L

Signatures :—

President or
**** Chairman.

<

4 Members.
Date ... 5. [ 4ald /5, o e T T s P T T j
s é 6
Discharge Approved under Para. 392 (xvi) King's Regulations.
: Only applicabils
Station ...iuieeeinan N e A DGR MU s eiiels Sia ooy hE ST ot
ik, 2 icats in
Datedli oo E s e Lot e g S
Discharge A o
i e Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.
{insert sub-para. King’s Regulations under which discharge is approved or insert W. ‘or W.(T), P, or P.(T) ).
B S o e e e e e e e e s o s e
0.C. Discharge Centre.
Date ...... S inla wruibiars abne Vulsieis e n s s e s e ST e

| TTr—




