Recruiting Form B, 1915.
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UNDLAND

REGIMENT

I.

2.

3

o w p

~
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o

10.

11.

" jesty’s Forces, naval or military, if so,* which?

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

signed by you if you are accepted 2.« vees
A~ p ]

What is your name? .....oeviiveirencrnanans

What is your full Address? .........c..c.out ‘\t

Are you a British Subject? ...........

What is your age? ...

What is your Trade or Calling? .
Are you Married? .o, vo vl siiot e anindi

Have you ever served in any Branch of His Ma }

Are you willing to be vaccinated or re-vac-
cinated? i

Did you reccive a Notice, and do you understand | 10
its meaning. and ‘who gave it to you?: - Coal fts

Are you willing to serve upon the conditions as emb died in the roll of service to be ) 1. ‘IM‘ By
)

made by me to the above questio:

R e ks
RAALL

L.... {¥ sl AR A A

9%, .....do_solemnly decl
ampvilling

R L WA ot
ol

bear true allegiance to His Majes
bound, honestly and faithfully defe!
enemies, according to the conditions of my service.

7

40ATH RO B KEN BY UIT ON ATTESTATION.
Loty «+.....do make oath, that I will be faithful and

l.ng. George the Fifth, -I\ll Successors, and that I will, as in duty
His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all

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

as replied to, and the said cru;! has made and signed the declaration and taken the oath before me at#
on this. . %e. ’L .day of. 174 d

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

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

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thef.......... R SR

)84 anllum%
Dlte.i' 8 oA A

Place.

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

16fhe signature of the Approving Officer is to be afiixed in the presence of the Recrult.
1 Here insert the ““Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

viz:—|

(Name).....

+evesess...ro-enlisted in the (Regiment).............2vuteceasaree...0n the (Date)




‘Name 4% Arlr PPV VN

Apparent age.. 1‘

; - Gn’th wheu f\ﬂl\' e:\p'mded
Chest Measuremem :
& R‘mgc of- expa{sio‘h M .

Distinctive marks ... _a. ;

|4 Relationship.

Particiilars as to Marriage

@ Christian and Surname of Woman to whom mm{ed and whether spinster or widow. () Place and date of macriage.
| > (¢) Present address.” (2) Initials of Officer verifying entry.

(a) (@) )] ‘ )

pof, o |

Pa.x'ticn]ars as to Children

Christian Names ‘ Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed loreckon kerve wot allow- | Signature of Officers certi-

Corpsin [Rgt. or| Promotion, Reductions, ¥ for fixing the
which served| L'epot Casualties, &c. | Army Rank Dates rate of pension fying ‘:I:::Ce‘s’““ of
l Yenrs 1 Days

2. 5 /% | |
a T | |
@7 22-rZ21¥ i

\

|
|
|
i

Total Service forfeited as above.

Total Service townrds to 5 - 5///9/? [date of discharge] ‘ /Jenrx /f a..ygj

Pensions. b - : 1 " “




ER 52F%8

. Extraet fxom 2:ily urlcre surt I moy:l NHewfoundl:md Heghe
Dopot bte John's dsted Avge 18¢h 1919.

The ddscharge of the undernoted on demobilization hms beer
CUHFIRMED by vificer ifc neoords X»s fyrom boted dote

Ballalfe

6288, rte. um. reddle,



R S23T
Extroet fron Deily Orders Part 11 Unit fhe Royal Bfid.

Regte m.:ohn-;'. Fuly 15,1918,

e d%sobaygs of the undsrnoted on domobilization hus baen
APPROVED bY O.0. Discharge Depot with qtton Lrom 5-T=1%

5288 Pte, Wm.Peddds.



Gl 59T

Extract from Doily Orders Perd IL @t Tho Roynl Fflds Reg®s
Ste Johnis, Tuly 3ed)l919

5288 Pta. W.Peddle.

= 5 3

Reportad st Ecadquaxters 127219 ox "Oamsandze which sailed
Glasgow 24th Juno;L9%9, :




i |

or
CR v

Exten: $ Srom Dufly Ordors pert A,iven Wit Tho Kosd
m&&utﬁtd‘ﬂm's,hﬁ*ﬂ Joly BB,19186

Yoo £ oliod vy mak ombn Y82 Zow oversend en Niif.S.
"3sdlwmdolle® July £,1936,

#5288 Pte. Williem Peddle.
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‘teant m PeAlY ‘wlovs prpr 12 ,0wen ndd “he eyl
&mm#‘hm’!. G lod iey 63,3044,

#6288 Pte, Willdam Peddle. °

“t%eomd Tor Conomed lovviso with o Lopnd
Iron WWeBadY

UTRC el o
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BGOSR e S RS SN

“1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1 mﬂfm , Regl. NoSZEF .
otification by me,

hereby agree, until furth 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 %‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 Persons

r

* concerned, viz. : 5

Allotment begins.._..M -7 A g

A

Identity |Whether Wife, Chilg[[/ LAY y T
Cértificate| other Relativeor | . NaME (in fall) e ADDRESS A
erl ri o‘.:ﬂ el S ‘ X & (each person)

vsdg et |le 1o o/,

i

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
Tequired payments on application.

Ar

Officer Commanding

Total Allotment, § ‘ﬂ

Company

............................. 1918




T

K

* ¥$816/1115
et e -

] H EWPOUN

From: §

Ohief Paymaster, Je 0fficar Gommanding,
Newfound ontingent = 5 <R
" Pay & Reckra ughc 2 2nd Ba:tt. Ry. Nfld. Rggiment

a Vet Winshester.
Li 0‘ o Wi

88 Ptd4. W.{. Peddle

1at.er of Militia, received

Peddle

. . .

5288 W.J.

S\Ah #
v th ret‘er&(’: to the follow-
legram ( from the Hon.
n

Draft £6. 0. 0. 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

F D

i/c Records.

P

V4 N he
Chief Paymaster & O.

-Z[(lu 3 # 191 ]

A
A
o) ceint hareund e
B\SW T@ UEUT COLONEL,

(OMMANDIE- 4R B D REGT,
Royal lvewfoundla.n ﬁsgimeht

Received the sum of

on account of

le remittance fyom Newfoundland.




From.

. ; oy
N"'.lﬂiwﬂs- : %7/%& | ‘——~i~‘_i.?t_F't:-79'

HNEWFOUKRDLATEWD

Chief Psymaster & 0.i/c Kecor
. "wewfoundland Contingen
Pay & Regord Urfec€s,

58, Victoria Street,

ofricer Commanding.
2/Bn. Ryl Nfld Regt.

Winchester.

London, S.W. 1. =
_5th February _ __ 191g £ 35.@4«4/—5 {%{ 19 ]7
__fZRa. Pte Peddle. W.I. ' 7 B

With reference to the follow-
ing telegram from the Minister of
Militia  / / ( )

"Pay to-#288. Peddile.W.J.

£1060400

Chegqus £10.0.0., 1ie enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

Y LN
N

Chief Paymaster & 0. i/c Records.

18

Eieceip;’)hereawg'

= Kesee" /- LIEDT. GOLORE!
OHMANDIN
Officer Commdg.

Received the sum of‘%c@
]

‘ —in respect of

telegraphic remittance from the'
Minister of Militia.

U Deddls
No.fﬁlf !aré%p?ﬁa/f

itness %(M
4 :




4
4o8613/1622 F

CUNDLAND

From: H EWFC

s

E /0020 9:

CONTTI

Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,
" Pay & Record Office,

58, Victoria Strest,

To: Officer |

2nd .\ﬂyh Nila. Regiment

London, S.W. 1. WwI NCHES'EER Hents. @
13th June 1919 ///A%ﬂ& 1919.
5288 Pte. W.J. Peddle’

With reference to the follow-
ing telegram from the Minister of

Militia / /19 ( 232):
"Pay to- 5288 W.J. Peddle
£3. 0. 0,

Cheque £3. 0. 0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

L dcched

LA e h//._
Chlef‘ Paymo.st.er & 0. 1/<, decords

%:;pt hereun er. (
) AN

GO Lkl ’ ) it

.
e, ; =
Received the sum ofw

in respect of
telegraphic remittance from the
Minister of Milit

U~
doﬁ’gg Rank /&‘

Witness: MM




8613/1622

. ‘ 2nd Batt. fyl. Nfld. Regiment
WI NCHESTER. Hants.

13th June
5288 Pte. W.J. Peddle

. 232

5288 W.J. Peddle
850 OI 0.

3. OQ o‘ e







. Enelosed plesse £ind Dischargo Yertificate.

Vagr sirs .

. - # 3626




Demobilization Form 2

The Ropal Netofoundland Regiment

PROCEEDINGS ON DISCHARGE
PN

No 52—..%..?:.Ra.uk ..... r))k ......... Name.\.).)-ﬂm....w.....: ....... G

Intended place of residence. ... M&. \.H’Q-—P"'A‘C’ ; S'M e S

»

Occupation

Classification of soldier............... 2—. ......... Medical Category........ % .................

The above named man is discharged in consequence of

3
DEMOBILIZATION
............................. F¥gihle for War. Service. Gratfty ...
4. His accounts are correctly balanced and T have impartially inquired into alE ‘matt: before me, in

accordance with Regulations.

Place, ST.JOHN'S - -2 el g el e oo seloiestt 4 Lo df BlSE AR
Commanding Dis arge Depot

Date JUL 11 ]9‘9 .................... he Royal Newfounfiland Regiment

[

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Dep;
of all financial responsibility in my connection.

ﬁfcundland Regiment,

Place :STRJOHNIS o m SimGtt S i e el Ui T enis e e T

Date !!UL!..}IQ]S ....................

S?gnature ‘of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation imm“iatelp discharge.

Place’ STAJOHNISE Jhboaset oo o iy ool s et oy Stxs SRR R R

TDAtE 110 i iiteie s ey valaiee e e aie s slaareial e e
Sngnature of witness
¥ \'J
STATEMENT OF SERVICE
2 ~
7. Enlisted for service....... n«?\‘ 2.1 g' ............................. No. of days on Military
Discharged from service........ J.UL 9:5 919 oo Plus 14 days Service. . L+'~+‘/ 5

%

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be ¢ n the Officer 11c Records,
The Royal Newfoundland Regiment, tweyy’;iﬁ;t days from date.
. Che

PlacesSTRJOFNISE Gio i e 0 e naii Bl el
Officer Commandmg Dj charge Dep

\lut 25 I 5]9 ; The Royal Newfoundland Regiment

v

Place, STJOHN'S

CALNC Y 191

\Qk&‘ﬁ R

s o172 /36> 6




Demobilization Form 1

The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization:—

Discharge Dépot: Headquarters The Royal Newfoundland Regiment

Regimental No. J-fef r =
Name .. NFttlotdlion. ............. eV allers
Address . .(M‘ .Y ’

i ( (a) Iimmediate discharge .......cooviveriinianinnenes
Recommended for:— l

........ @ o

O.C. Discharge Depot.

I\IembersofBoardz""“m‘ ..............

Senior Medical Officer




Demobilization: Form: 8

The Bopal mmm Regiment

. DEMOBILIZATION OF
Reg.mﬂff Raak.. / e Name ﬁ 4/”
B

Date of I:nh;nrl....(.( S .Address M

Mu.j Classification for Discharge... . &...... Medical Catego

Recommendation SM.B. ... ...t Disability Rating

Occupation

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[B 268....... se:+lB 121....... ..ZN.F. Med....|....|[[DF. I...... ./
.|[B 122....... ..../Board 18t....[....[l * 2......0...0

...... / do 2nd....[|....

do 3rd..

do 4th....l.... 4

be. oA f'a"c"ﬁ,;;;;;.;fj;/ﬂ’l‘ L

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. &

Tiamecroniv o in a position to resume civilian occupation.

LO”“ \,e,b%&z

: Y\\(../K L&’V‘ (’\' b :

Pa{;iculars passed to Vocational Officer for information and action.

3. Clothing.

Date. A= ?-1 ?




Transportation'and Release Certificate.
The above named has been provided with Travelling Warrant No. .

g W and Rgle_nse; Certificate No: ...

4. Pay and Allowances. : o i
The herein named soldier’s accounts have been correctly balanced and all ma?‘.rs in connection

therewith settled. He has received pay and allowancesto ............8..

master.

\.F. Med....|[....[|DF. 1......
.|[Board.1st.... ... fl * 2......
.f do 2nd....[|....

do’ Brdi...[....

do d4th....[....| *

Demobilization Officer.

APPROVED.
Documents-as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




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

ivil Re-establishment Committer
7 ]

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: ‘

fo resume irmer Jocupation,

Signature af Man.

Reg. No. d ﬂ P




nly for Spem Reserve- Re(:ruitzr and‘ for Speml Reserwts enlisting into the

MEDICAL HJSTOR:Y

Lo e

fe e ._.,..?%Table_l..—;GENERAL_TJ&_B_LEL e
Q s S S o e
S . % __ County /KKQ‘L - i
e
T : ~SPECIAL RESERVE L . REGULARZARMY "~ ‘i
e e T 1918 Jon day of 191 :
Examined B e U
——— e at .
_Declared Age... days years days .
|- Trade or Occupation .
Bt g ﬁ feet (‘-'? tnches feet < in;'l:e; B
_ . Weignt R B N s lﬁ-lf Ibs. i
8 Chest ( Girthwhen fully expanded.... by inches Tnchics
i~ Measure- 7
ment Range of Expansion. . S ?3 inches P
. Physical Development.. . X
Right Left Right T Teft —— e
: AT -k
Vaceination Marks 1
Number.... ‘ 5
When Vaccinated % SIS
RS R 3
Vision .. )
z = it 2
St i (a) (a)
Marks indicating congenital peculi-J e —
_urities or_previous disease )
o Bt L
| & ®

‘rej

—gﬂg’m du(ects but not s\iﬁiuent toi e : g iy - =

L. Approved by (Signature)

g R = o E ]
| i e (Rank)
":  Medical Officer. |~ ~ T Medicar Officer:
: e = I ’56‘) s ,”“ i o ] e e R e L R
Hulisted j
e . . n A b
J on day ol ha“‘ —19r¥fonr——— day-of
; Corps. Regtl. No. Corps Regtl. No.
| i
¥ L
; . P
el z
Became non-effective by
on day of 191 on day
(Signature)|
(Rank)

e
4




hi bis horoby corbified that this soldior
Bas Boon bufre a - Trovelling Modipal e
vard and has boen ClitsziRed g

o 7
— for Dischurgeon, Demabilivg-—

Table IV.—SERVICE TABLE. s
x Date of Date of : Dateof | _ Dateof
7 ~=Station or-Troopship—--—|— -Arrival or. Departure or Station or Troopship Arnvnl or Departure or
Embarkation | Disembarkation
{
‘ BRI WU SaRE - e |
Lt A PRy R e |
| 3
i e fm it blodd ]
| 1
|
i
S G VPSR g o il
==
| = -
| 3




e o R B R b S

Army Form B. 179A

Nmé—m)?ml‘.lonl tobeturwardedtothelhnhhyo‘f Pensions of discharge under para, 392 (xvi. or xvia.), Kxnga
ghmo f discharge under para. 392 (vi.), Kings Regulaﬁann,whmthesaldiuhmsuﬂeredlmpa
in glainnelﬂsm into military service, or in cases of transfer to Class P, or P, (T), of

the Reserve.
i of soldiers not discharged or transferred to the Reeerveu n.bova but who are qua.hﬁed by Ie!lgth of
E servlec to consideration for a Service Pension this Form is to be sent to thoSomrtaxy Royal Hospital, Chelsea, S.

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

. Unitand Corpsﬂrywe%moma Trade ; Z
5 - . or Occupation

2. Regtl. No. 4258 3 Rank... 7a. 1f the soldier claims previons service in

Army, he should state—
. Name 4)&3)'& ...................... (@) Former Regts. or Corps ;

(Surname) (Christia Names) . with Regtl. Nos.
. Age last birthday

-

'S

o

-2}

. Posted for duty on............e at
.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? (2) Date of Discharge ;

o (c) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—

(@) When

i

; o (@) Panlifcular)s of Pension or Gratuity
@) ere (if any
(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following guaﬁ-ms are to be filled in by the Medical Officer in
them he will take care to confine himself exclusi

in the invalid’s military and medlcal

disease.

e of the case. In answ
usw;llyto the medical upect of the case and to such information as may ber:coxd:g
will also and clearly state when cases are due to venereal

10. If brought forward lur' liding, disability in mpant 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.”

| 7
- 11. Date of origin of disability. g (lfu//
i 12. Place of origin of disability.

13. Give concisely the essential facts of the history of q’“’{
> the disability in so far asit is recorded in the Medical :
History Sheet bearing on the case and in other %//
relevant official documents.




14. Statc whether the disabilities are i -

(i.) Service during thg present war &
(ii.) Previous active service. . N o o

(iii.) Climate in pre-war service .. &

(iv.) Ordinary military service before the war ..

(v Serious negligence or- misconduet on the} :

man's part.

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?

Inall caes such 15, What is his present condition ?

exact
Todid bsmated.

16. Was an operation performed ?

(A note should be made as to Weight in all cases
when 1t is likely to afford evidence of the pro-
gress of the disability.)

If so, when and what
was i\ls nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give pamcu]ars of any other disabilities exxstmg, but

not in to cause inv

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

\

< \

*20. Do you recommend—

(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiel
Foreign Stations.

(a) attributable to @) aggr_avatgd by

Station .A¥-4:

Date .

* Loss of teel

it is due to some other cause

Medical Officer in charge’ of case.

on or immediately after active service, should be attributed thereto, unless theru is evidenee that




Descriptive Return of a S_bldigr Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
Dpension, on account of disability, is to be submitted for the ideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his examis
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 examininq it, a8, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’” and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0. i |c Records together with the remainder of the man’s documents.

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

Name in fuuW M
Regiment from which discharged TROPAL Petofoundland
Regimental number §72 F

Intended address MW Saae
Height on discharge ‘7" Feet /

Color of hair on discharge W

Complexion Zecy~
Qolor of eyes : M

Descriptive Marks

Figure on diwhargeM”"*
Christian name of Father M

Christian name of Mother 4

Wife’s maiden name in full

Date and place of marriage

Christian names of children

e P - —gc. S Ps
Place and date of soldier’s birth n% M = ? i 7

Nature and locality of civil employment required

I declare that Iam the soldier referred to abgve and that all the particulars contained in the above
statement are, to the best of my kno ledge, corre

(Soldier’s signature in fuli) /g% :(M R )/ /ﬁ'

A

Station go ke ot ; Date 7

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




‘August 16,1919

Yir JWilliam Peddle,
ILit tle Hearts Hase,T.B.

Dear Sir:-
‘ Referring to your application I enclose cheque for
Seventy dollars ($7C.00), being emount of first payment due

you on account of War sService Gratuity.
‘ Yours truly

Captain & Paymaster .

|
|



DEPARTMENT OF LiILIDIA,
WAR SERVICE GRI.TﬁITY. ! :
St.Johnts, Newfoundland ,
Decleration re.uired of Officers ond men of the Royel Icifoundlend
Reginent,who c;.air:.s Viar Scrvice Gretuity under Order-ixz;COuncii
dated Jonucry 28th.1919,
A conmplete reply rust be given to cvery qu;zstion in this Dececlaration

There must be no blonks end no dokhes,If ony (uestions oré not
epplicoble, the words "IOT APELIGABLEY rust be written out.

On corpletion this Declorotion is to be returncd to THE QFFICIER i/c
RECORDS,PAY & RECORD QFFICE,ST.JOHL'S. ﬂ
Christion norce..,..,.f i)‘ ses0e3RsSUTNITIC . o's M@Z st

5anrkﬁ'(€r4.ﬁcgﬂlo$9’gf
€,.ddress in full to which future ws of gratuipy arc to be
¢

forvierded L s S e ) e e
6.Date of enlistrent in tke chiﬂmt..m..?:%.E...........
7.Hore of dependent,if ony,tc whor Schoration Lllowancc is being
issucl,or wos being issucd,iymcdictcly prior to your dischorzc......
8.Relctionship of such depcndc-nts...»/.;........................
Qfidiress.dn fulliiof suich idependents. ber el . s it s i e
10.1Is sz2id depcndent,row,or was scid dependent ot ony tire in receipi
of'S:;:-.rr_tion Allovonce on cecount of cnother S0ldieX2eTaecescone

11,Vcrc you on ~etive scrvice only in Ifld,Ii so,zive datcs and

popbiotdous iof ISnICH IBCIVA0Cs 4 LA N N T e i

12.Give toteal lenzth of timc which you served on nctive service,

whether in  Jf1d.0r QVCTSCCSesessss

“satesevsennsrseenssctsesvdovrne

a
e O s o o s e S S S S B e i s S 5 e




JHave ‘hed rore then onc cnlistrent? I
of tlvisdh'r;rgc( and re-*n istmcnts end under wha.t ropimentol nunbers.

.
i e PRI e e R B T R L R

'.'lacl-tilnbn-llrll-.-.-...--
hAono..tl----n-.'-.--n-.‘on---l.tni--'--vn‘-~;---.ul.-...-.no----oul
. .......,................-................\........................

14.Hove you 2lrcady recc LVud eny payeent of Podt Discharge pay or

Tar Scrvics Gratuity? if =o,stete smount you cnd your dcpsndcnts

Te . ecssssesas e ey

hove already received end by whor T2iCes
L L e i SO SRO S UG B R D G
15.Have you boen issucd with o War sorvice Br.cl;:e?....{.—......“
16,Hove you,du:cing- the present wer,scrved in the I reridl Porcesed.
17.iArc you entitled fo rcccive,or hove you rceceived ony Grituity
in'thc noture of Pest Di cl.L.rge Py from the I perinl Porces? Tf
so,stote mount rcccivci,or to vhich you orc ntitlcde...psemosves
18,Di2 you revert Ovcrsees to o renk lower than the Substentive
.snk held by you on your srrivael in Zutlao o T e e
(b) If so,wes such reversion in Consequence of Yisconduct or

ir;e:fiiciency‘?.%.........‘.....................................

Roobo?ss dvaes 1 10b Jive 2~ {:.) date

19,4Arc you now

of dischargc.. '.lb' Neeson 1oy LI SChNTTBasssnevar oot
20,Did you ot oay tinme scrve ot whe front in o actunl theatrc of
Wer? If so give particulars of pleces,mnd dotes of suck serviec.. ..

L eemesee s e ane by P PRI A i ST R e MO VI R LA

21.(z2) 4rc you recciving troctrent fror. the Wivil Ro-Istoblishrmant
. (5) IL so ore you in roceipt of £011 oy mi  allowonees fron

thet 'Co:x.:ittcc-.....,..........................................;....—.

Lrd T ‘."]’_L“ ihis soleny deeloration,conscientiously believin; it to

be truc,snd knoving theob it is of the somc force oml cffeet os if
rtde unler 07th.
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Siznoture of Lioplicont i~ M

Flzee of lesidencc: Wm% Q’{Q:— &) !

Deelercd before me ab: qg»\r’&”‘"’
This L\ ady of M 19..l..?...

»turc of EBorrister of the -
Court,Stinendiany licsis-
;liotery Fuilie,Busticc of Ahc

Zccce,or Cormissioner of affidovits.

POST DISCHARGE PAY. i

Dzte psid Peid Paid :
soldier. Depend.nty

i \lar %ervice Ict anount
Grotuity. dve
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

ﬁ/// L 4%7/,// Regl. No.&-

hereby agree, until furthefAotification by me, and in similar official form to make an Allotment of
Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'ﬂl Persons, such payment to be made on proof
of identity of, and production. of the relative Identity Certificates by the Person G 2 Persons

concerned, viz

All’atmt;n:t begins.. /—(I/é Vi "%

Identity [Whether wife, Child [/
Cutiﬁcayle other Relative or NaMg (in full) ADDRESS (n::oi?;m)
No. Frien o

P

. gD e, #ZJM Lt Mowidisae TH| |55

Total Allotment, § Jﬂ

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

Officer Commanding
oy | o2l

e




Regiment of .

Trade ‘\

Regimental Number and Name Enlistment
AL ‘ g Ageon g\ﬁ“‘ { months
; it =0 { | Place and Date m
oin e, of Enli
Joined Date = COIQ\Q S iq/ =
7 it] .| P) irt] (i
Joined Date e wil Dnt:/% years. of s
Joined Date. with Reserve/ years.| .
=E s
Date of ok Name of
Place Offence Rank EE g OFFENCE Witnesses

,ﬁm%w .

NS

To be ca: ried over,

St

Punishment awarded

Date of

order
dispensing
with trial

Squadron, Troop, Battery and Company Condud—t Sheet.

By whom awarded

Army Form B. 121.

Number of Sheet (O 4 ¢

Signature of 0. C. Company. .
(s e

REMARKS

Ariny Form B. 121,




The Roval Betofoundland Regiment
e~

‘Classification for Dischares. 5.

. Occupation .

Recommendation SM.B. ...

st Sl e Disability Rating .o oo o 2o e B e

Passed to Demobilization Officer with following documents :—

| NF. P[36....[.... N.F. Med....|...:[[D.F. 1..

Bi78- 0 C0 Board:dat.. - locii )l v pa il s iR o SR
do  2nd. ... f.aunfl o 8.0llL. 3 ............
dotgras by el s S

PARTICULARS FOR DEMOBILIZATION

+1. Civil Re-Establishment,

Particulars passed to Vocatlonal 0 fo;'.gnfo é??m action.

e S5

Bates it et s

2. Clothing.
Certified that Clothing Regulations have bee mplied with :—

(a) Clothing Allowance payable.
(b) Clathing Supplied. .....,

Q ile. Re‘cléming.




T i s e R

3. Transportation and:Release Certificate.
“The above named has been provided with Travelling Warrant No. /// a( “. ! 3

atw‘ ,w M and Release Certificate No. 51-!'

N obilization

| S N5 1.9

erein named soldier” ounts have been correctly balaqs.ed and ally

«

therewnh settled. He has received pay and allowances to

Date *“*71/ ...... i

Demobilization cer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional decuments.

Eligiblc for War Sarvice Grataity
MLZS 1319

sem by




Attested ... .ioiiiiiiiiiin Sl Add TR o ol At S T e P R
Al]ottee A SO I ORI

Allotment........cc. .....

Date of Allotment., ! MReturned from Ov:rsensJ.Uf A918 3
Returned on 8 8. &AL .M....,....Cnuse ...................... Cofe e nanne

Vi 7 ﬁ PASSEL TC LT odinATCwormioE®

ThbELEE e




C i E Army Form B. 179A.

i
NoTE.— This Form is only to be forwarded to the Ministry of Pensions in cases of discharge nder para. 392 (xvi. or xvia.), King't
Regulations, ans X in cases of discharge undu para. 392 (vi.), King's chu]nﬂm when the soldier has mﬂzmd impairment
in health smcehisentrylnmmnhtaxymce or in cases of transfer to Class P., or P. (T), of the Reserve
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qnﬂlﬁed by lmglb 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.

1. Unitand Corps.. j?ay ............ " Former Trade

5 or Occupation
2. Regtl. No. 4. 4 .. : K 7a. Tf the soldier claims previous service in
Army, he should state—

4. Name A Lt (@) Former Regts. or Corps j
= (Surname) ~ with Regtl. Nos.
5. Age last bixthday.f’f.. S
6. Posted for duty on.............. atTse R il Sl
in category (or grade)......... ..
8. If the disability is an injury was it caused
() in action (8) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;

9. If a Court of Inquiry was held on an injury state :—
(@) When

(c) Cause of Discharge.

() Wh (@) Particu]a.r)s of Pension or Gratuity
e (if any)
(¢) Opinion of Court

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

Statement of Case.

Nore.—The answers to the following 3upshous are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself ex uswely to the medical aspect of dm case and to such information as may be recard:g
in the invalid’s military and medical will also h and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respest 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.”

- ad
11. Date,of origin of disability. . %‘(
12. Place of origin of disability. &

7
13. Give concisely the essential facts of the history of 41/(/
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

s T e T




14. State whether the disabilities are - : . .(b) aggravated by
(i) Service during the present war Al S :
(ii.) Previous active service.. .. e
(iii.) Climate in pre-war service .. ‘e

(iv.) Ordinary military service before the war ..
(v) Senous neghgenee or misconduct on the
s part.

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

15. What is his present condition ? a" 617:1\7 - it ‘.] ‘

(4 notz should be made as to Weight in all cases WM
when 4t is likely to aj‘urd evidence of the ?fo- S
gress of the disability.) * g

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

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

18. *In the case of loss or.decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such cond.ltlons 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 L
war, and if so, to what or by what specific military .
conditions ?

20. Do you recommend— ot el e
(@) Discharge as permanently unfit ? 3 7 ; :

(b) Change to United Kingdom ?

Nolo—(b) is only applicable to soldiers invalided T
Foreign Stations. &)_% F £ S
Llpreandn - Ly ppap,
“ Medical Officer in ch: f case,
Station . FNELT 21 LA é‘”’PVV\ : st

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




