N7 OF p-
/;ﬁ o ey Corps A/' ="(5;~

1. What is your name? @.................o.0e

2. What is your full Address? ......0....... s }
3 Are you.a British Subject? ... .onineningris i
4. What is wyouf‘;xge? o .......................
5. What is your Trade or Calling? ..............
6. Areyou Married? ............. cER v
7. Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which? | 7-

8. Are you willing to be vaccinated or re-vac- g
CIMALBAP . vrornnitr wnlims won scmimncnmisin an wims Wi . d

9. Are you willing to be enlisted for General Ser-)
VACBE o tase-wewrofacsssiossrasatovens b v someiBussseie civn b

10. Did you receive a Notice, and do you under- 6
stand its meaning, and who gave it to you?.... 5 TP

11. Are you willing to serve upon the conditions as embodied in the roll of serv;.qlf’! 1 -~
to be sgﬁtd by you if you, are acpcpted? ............................. Bovio sieJ o e

T
G

Corps ...

M

Lo dipeviainms o wpitenaiin s’ seie el ob Sl s gl A
by me to the above questions are_,:r ‘;(d?: t;y# ,é' lwﬂli‘uanagements made.
. B o s T P

f »\_ \/' /. /’ l\.ﬁu ‘E____‘ ,_

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

© ')
/,V:’E g4 4 L/ pﬁx TO, gE@WN: RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and

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 punlshed as provided in the Army Act.

The above questlonmwete then read to the Recruit In my presence.
I have taken }are ‘that h rstapds each question, and that his answer to each question has been g }&

, a8 replied rt_o.l ;?jé
on this....

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

d the said rec as/niade apd signed the, laration and taken the oa.tE:batore me

Signature of Attesm.lg fiicer ..

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet...... oia asess
" If enlisted by special authority, such will be attached to the original attestation.

e o Bl 191 Sn s LI ST S el ik
2 \ Approving Officer.
Plugf ................... g s B T I I P S S P PP

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

T The signature of the Apprbvlng Officer is to be umxed in the presence of the Recruit.
\ $ Here insert the “Corps’ for which the Recruit has been enlisted,

5 7 i Sl

. *If so, Recruit is to be asked the particulars of his tormer aorvlce. and to prodnee, lf. poulhla, his Certificate of

Discharge and Ceruﬂc;te of Character, which should be returned to him conspicuously endorsed red ink, u"fo
vls.—(Nnno) : 1

PR

o




Girth when fu]ly expanded

Chest Measurement
. Range of expan on.

5
Distinctive marks

INFORMATI@N SUPPLIED BY ECRUIT
o My JEL2 , [fo0oe
....... . | Relationship 9 W ‘

arsiculars as to Marriage

(@) Christian and Sumaml of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address.. (2) Initials of Officer verifying entry.

(a) () ) (@)

&%

P Name and Address of next of

. ‘ Particulars as to Children

3 . Christian Names

Date and Place of Birth

1

STATEMENT OF THE SERVICES : . }

Service not al- | Service in Re-

33 t allow- HE
Corpsin |Rgt. or|  Promotion, Reductions, |, Rank Bins "}:,F‘};,ﬁ?,f;‘th‘;“ o ol allow: S‘gf';.:l“i ::rgclf;::: gir’n
which served| Depot Casualties, &c, y S rate of pension w,r G. C. Pay g entia

Years any: ?em [Dnyl

Service towards limited k from

¥ : .
Joined at on : 2 v

|

oy

|

|

T;txl Service forfeited as ADOV e, L e s ) :




[

D REGIMENT

Questions to be put to the Re?t before

1. What is your name? .. ..ii i veivvieniviaees @ L /L QZM

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

3. Are you a British Subject? ............0.un.. QUM TR A
4. What is your age? .........vvnienennenn.. TR R /?

5. What is your Trade or Calling? ...... St B e e

6. Are you Married? ............ wie s e O o opalo it

7. Have you ever served in any Branch of His Ma ]

Jesty’s Forces, naval or military, if so,* which?f 7- «+--rveeeeree

8 Are you willing to be vaccinated or re-vac- 8
cinated? ........ T G S N G 4

9. Are you willing to be enlisted for General Ser-) ]
vice? coinasaiie G A R

10. Did you receive a Notice, and do you under—} o

stand its meaning, and who gave it to you?.... e { Corps

11. Are you willing to serve upon the conditions as embodied in the roll of service }
to be signed by you if you are accepted? .................. W) ST —
)

m ............ do solemnly declare that the above answers
questions are true, ha;_,‘,'y am-willing to fulfil the engagements made.
- y L/

/ A /
L. LAt ’ié/ R AR A
/{8 AN 5.5 ol AR = SIGNATURE OF RECRUIT.
p .
L f T =T

made l}y"me to the abo

4 {,{. { C‘:.‘."',,.(?.”. 7 v[df. YL ./ &Mmmm of Witness.
2 “

g
[ e ,
3 Q 7
OA"I‘#!I‘O ? “TAKEN BY RECRUIT ON ATTESTATION.

I 40 & ‘ AP SN i s b do make oath, that I will be faithful and
bear true allegiance to Iis Majesty King George the Fifth, 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 Dignity against
all enemies, according to the conditions of my service. : 3

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 labie to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
-I have taken $ derstands each question, and that his answer to each question has been d
as replied 3 and

on this. , SrETRE L

1
of Attesting Officer lybv\'

tCERTIFICATE OF AéPROVING OFFICER.

1 certify that this 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...
1t enlisted by special authorlty, such will be attached to the original attestation.

srrsessranss

....... R R R I I S e

} Approving omm.'

{ The signature of the Approving Officer.is to be amxm'l in the presence of the Recruit.

& % Here insert the ““Corps” for ‘which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars Vot his former service, and to pmduce,ln possible, ‘his Certificate of
Digcharge and Certificate of Character, which should be returned to him conspicuously  endorsed in” red ink, as
YiE-=(NAMG) L) . LR S i listed in the (Regl R T tetesveeseasss .00 the (Daf

j
:
!
|
i

SR




G1ﬁh when fully expanded. ..
Chest Measurement g ¥

Distinctive marks

| Relationship
“dPrgiculars as to Marriage

(@) Christian and Snmamé of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage. ¢
(¢) Present address. (@) Initials of Officer verifying entry.

(a) i () @) (@)

é‘“ i 4@(1

S

Particulars as to Children

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES . = -«

Service not al{_|-Service in Re-
lowed to reckor\hgrve not allow- | Signature of Officers certi-

5
Army Rank Dates e gi—“l;‘;;:‘:“ wa\.“ ';‘fké’_‘jé:y fying C:;‘rrelcetsness of

Corpsin |Rgt. or| Promotion, Reductions,
which served| Depot Casualties, &c.

Years ‘ Days | Years l};‘y-

Service towards ljmited engagement reckons from Al Cleccq 7 A2, :
T TEZE , 2 AE4L 5.0
Joined MD on‘ @ty 27 ’7 Leter, ] .?7_ _/S/

LG

Z ) L
/d”Mr(/e

A -
- 7-—/0/ Y,—Aum
._[/r/.d G-&M /8




No. _ﬂ_/,f(Nsme ,aé‘ww J'é/g Squ, Batty.)

pany-y

2= 229

Date of lm;t,en g ds Sheet No. +r,  Signature 0.C.
Loufpnuy Couduct q!x‘b{ﬁ“}” & e (‘ﬁ}usﬁdmnk} } 7 . Company, etc.
< Cases of i
& : l:.‘lzlco i Dﬁm of Rnnk IDrulﬁ(:—nC'; G ] : Offence. ! of :;m ’"m ing _ By whom award ! Romqﬂcs |

VKJX%/{J ) VM, #1&(1%2(9/}1’///0; L’/&f[//MJ___ﬁH 78
7 7

Army Form B. 122.

fe.T.0,




Dis. to Cemp. Adj. ‘Bruyeves Camp ex I'Sty'. Eosmts}.‘

 6thlliay 1919 .

~ 3496 Pte. H. Power.




June 4th, 1919,

Infrom present whereabouts L/Cpl. 3496 Power

and reason why not previously reported in hospital.

CR ﬁf_{?ﬁ |




— _;_'_'}\ - f_, L) -
C-alﬁ Re "‘/ L)’ = I 'w

Extract from CasualtieS..ceseceselist No. HoA. 35375

3496 Pte. H. Powar

Adme. 1st Stationary Hospital Rouen 8 Mar'l9. V.D.G. Mild.




23496 Power uhoﬁicis;lly reported

Rouan; please verify étop.

in Hospital




Extraot from telegram recsived from Synopticsl,Londom
June 5th 1919,

In amswer to vour telegram June 4th L/Gpl. 3496 Power

on furlough in United Xingdom p!lviously reported in return

of Casnalties 307A Larch 1l4th,

)




[ e e

Extraet from Dally Orders Pord 1L dafit Too Royni Ef1ds Bag%o
Ste John¥s, Tuwly Bwavl9loe |

: | 3496

3946 Pte, H.Power.

]

Reportod at Eosdquazbors 1-7-19 ox "Gassoniws which sailod
Giassgow 24%h Jnno; il

\



CR. 3494

4

Extrect from Dedly Orders rert II Royel Hewfounilsnd Hegiment

Depot Sie John's dated iug. 18t 1919.

The_discharge of tue undernotod on demubliligction hes beem
CORST:MED by Uficer ifc Hecords from moted dute

o ;

20/7419,

3496, rte. H. rower,




sxtreot from pedly Urders kert 11 Koyel Nevfoundlemd
Rggimont bepot ste John's dated July 19th 1919,

The discherge of the undexnoted on demobilizstion hap
boen aPrIOVED DY V.Ce Dischurge pepot with effect from

following dates
15..7-.]_.9.

3496, rte. Herry rPower,

CR G4of




R R T TR S R S TRV ]

»

ﬁ.R.E%?é

Extréct from trlrgram received from Synopticel, Tondon

June %a& 1919

In answer to your telegram June 2nd
3496 Power
diseharged to Camp ad jutant BrmyeresCamp lay 6th ex No 1.

3tationary Hospital, Rouene.




S S AR D R S L D O S e e S e

Y

CR.2¢96
BExtract of Telegram from llilitary to €yn., London

dated April &tR/19.

PLEASE ARRANGE T0 HAVE 3496 POWSR RBPATRIATID WITH
NELT DRIAFT :




ﬁ‘f".:t"’-’. T R R S P s e 5 L B il BT
T ;
—

el
: L
Extrect from War Office List No. H. A. 32998, C.R,_,) /f Visien

to 3 Emp. Base Pep. ex 20 Sxmiwex Gen. H. Dannes

Camiers 9th,m December 1918.

#3496 Pée. H. Power,

Scabies Mild.




. CR 3496

pxtract from Casualties D‘{.".O Liat Noe m

3496 Pte. H. Power.

* amittsd 20 Gens He Damnes Camiers ¥V Dee, 18,
Scabies mild.



o L o #5495 P"-';E‘- cP.PWG!‘.




Gadzis S

rse P ?mi’,
61 Brasil Square,

Dear lirse Pa%r,

I am directed to acknovledrze receipt
of your 1'&tter of 26th Hannary, concerning T/Cpl.
H.Powers I have to inform you that notification was
received oniy & Tew déys‘agb, of any men being left
in Helifax, We are aweiting further advice coxicern-
inz these umn to enable us to notify those cnnoemad.

Yourn fuithfully,




. J%,«ob a Rothen fromz ' A - |
waw KB G WW/KUVL,,@.’V vorieas
’UVJ"}‘ wwmm?/ﬁu/ku&, /(-u,«./

M a,M/W(/L —~

Md/%%w&é/uw/&wbw wa

%M,,

R B A P e e S0




Extract from Daily Orders Pert 11 Unit
Nfld. Rggt. Nov. 30th, 1917.

3496 Pte. H. Power,

To ba L/Cple from Dec.lst, 1917,

cR1#6

The Royal

%




i 3"* g :
Vs E.‘ \sao o T

S Ll

Extract from Beminal Roll, embarked St, John's for Oversees Deo,lith 1917

goag6 L/c H. POWER.




DAl

s ) g a2 ) A o e R e

CR.

Bxtraot from Daily Orders Payt 11 Unit the Rojml Nfld,
Regts, 3t. Jobn's, Febye2Bth, 1917

3496 Ptees HoP. Power.

Attached to the Stwength frem Febo27th, 1917,
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NEWSOUNDLAND CONTINGENT

. B

TELEGRAM fall text/extract from MINISTER OF MILITIA,

N.F.P. /88.

No. e Daﬁed JEn s ), received / /,‘ = 3
e B |
Decodsd by + 8 (Reck%oby ’ 561 ]
Branch : Acted upon (Initial) |
T ) - PR o'P——‘— i
Acknowledged per No. Dated i
Rodsge

\

Please inform-present whereabouts-of=-B:5498=Power-
and=-raeson wh#y-not previously reported-in hospital-




j 5 Ty iw'i: E"
'

HEWFOUNDLAND CONTINGENT

R s B e R S e o SR iR o
2 ST
1

oa. Enddssomt : : ' .
TELEGRAR -+ —m-" from MINISTER OF MILITIA»HO.CGSV/4/4§

Dated 8/ 4 /19 ( [Q(0 ), Recéived 5/ 4 /19
R.A.P

Decoded by N.M. Checked by

Branch__ 0/Transport. acteq upon (Initial)

Acknowledged per No. dateds ! /o ol
. A )
o Tt

763. Arrange to- have- 3496- Power- 8344- 0'Brileh repatriated-

next= 'draf‘t .

S 5 /y |
: :\\\\ [.L\.{UL '\J o~
E \\}\\; ‘U\’ \ —.,—-ﬂ“‘\.
5 e
: s i i i i i st




N.F.P./88.
CONTINGENT

fNEWFiﬁUNDL-AND

TELEGRAM falki-taxt/extract from MINISTER OF MILITIA,

No. Dated 4/6 19 (220), receivedy 5 /;6_“ /1.9
Deoéded by Jeo Se Checked by R.ALP

Branch' _ Rodae Acted upon (Initial)

Acknowledged per No. Dated

g e

Pjease informepresent whereabouts=of=B3496=}
and-ramson whgy=not previously reported-in hospital=-

,3'*/67 .[ /)b e

O fohn

(L_
] g
/—'\.L»'(( s

/7 -

3o Ao ke ,,7,-3"5,
2t -.c([t? -[LJ/&,.,\V},/ @//4 NP D /7‘?




N.F.P./10¢.

i
L s
.y“u T

is®rounoLARD con.TanENT

0

TRANSLA TON Mﬁ/extr&Qt of TELEGRAM to MINISTER of MILITIA,
L No. g§§ 74 6/19 . M. of M. Reply No. d/c /

Coded by . Branch Rodge, Checked .by

With reference to your telegram 4th June-B3496-Pswer—
on furlough=-U.K.=previously reported-in-return of
casualties~-307a-March l4th-




TO,- “ha Chisf Paymaster,
Reyal Newfoundland Rogiment, E
58 Vietoria Street,
London, 8.7,
-

Plessm ckazse the amount't set oprosite m7 name to mr account and
pay 1t to the N,".0.A, "Priesondrs of "ar Fuxd" in quarterly lnstelmonts
for the period sf one year, ;

Jomreneing o lat July 1318, : : S e T

i e o e e e e e e ————— R g ST SE L SR
Regtl, Rank, £ Name 1 Amount Simature,
No, : i S 40

299c /e | Tewra— K _ 4{133' F

F . - .. .

I nhave the honour %o %e, “ir

el inghRn,,
Your ohedisgmt servant,

T a---.?.&.‘f‘.‘."_‘..(. ......... - A 7 et




NE®WFOUNDLAND ~GCONTINGENT

TELEGRAM ig}}_jgﬁﬁ[extraot from MINISTER OF MILITIA,

5 ted Y, received /[ /
e o peved o ol o 7 5 8
Decoded by T Checked by

Us e

19

He

AeSs
Acted upon (Initial)

Branch Red
Acknowledged per No. Dated Lix )

3408=-Power-unofficially-reported-in hospital at-Rouen=-
verify carefully and report whether correct-condition of =
fullstop=- e

ra ;







61, Braszil's Squsre.

Dear ‘S.Irs




Occupation ...
Classification of soldier. .. -f .................... Medical Category..... Z i ............................

. The above named man is discharged in consequence of

DEMOBILIZATION

--~~-~----~-~-‘-----“Eligib!ﬁ'-f@F-Wﬂf-SGFVl‘l@-'Gmmuy ....................

. His accounts are correctly balanced and I have impartially inquired into all mat

s brought before me, in

accordance with Regulations.

Place, ST JOHN!S: it oo 00 il i s e S i
Commanding xscharge Depot

Date JUL 1 ,5 1919 ..................... he Royal Newfoundland Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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, Royzl Newfoundland Regiment,
of all financial responsibility in my connection. % £
Place, ST. JOHN'S e B AT SO R S S e

JUL 151918

S:gnature ‘of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupaWJtely on discharge.
: Wcerc —

Place, ST. JOHN'S |

Date JUL15.1919.

. Enlisted for service , oo No. of days on Military

Dischal;ged from service. . JULIS],Q]*.-‘ .................... Plus 14 days Service..(?.‘f, 5

. The discharge of the above mentioned soldier is hereby approved to be confirmed

APPROVAL OF DISCHARGE
the Officer ilc Records,

The Royal Newfoundland Regiment, twents-etghit days from date.
- .
Place, ST. JOHN . € oo (8.7
L 1 5 ]9‘] : Officer Commanding Di Charge Dep

_The Royal NeMoundland Regiment




Demobilization Form 1

- @he Kopal Pewioundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.__.fé_,z,é____"

Present:Medioal Category... ... oifetmmgery W 000 o iamnn ) 70 o b e e,

(a) Immediate discharge

Recommended for:— 1

Members of Board { Senior Medical Officer




e R T s Aaiaionn

b

Demobilization Form 3

The Ropal ﬁeinfnunhlanb Reqiment

y
NF. P|36........[B 268.......[.... B 121.......[... / NP, Med:..cfeso [iDF Lo, ]onn J ............
B 178.....00]0eas|W3404......]...0 Bi183 . v Board 1st....|.... b XS] 1% SN Y E
B 178a......[..¢ /B 2915 aoamd i e e S e ]
B 179.......[.... D 400B......|.... Form L...... do 3rd....[.... ke s sl reeniivesalin e
B 17%a......[....|D 400C......[.... Form K.....[.... do 4th....[.... [ o s o S o i
o Y] TRAREE COT |1 16 T WSRO £ / IR sl Caln KUt | R e e S I e | i e ]
B 1c......[....[B 120.......].... T e e S e §oe ‘ ................
4 i)
4 +
YR

B e i L e AR o BRSO

Date. . .ivvviae P /;, 3 /; ;{a C. stchaigu Depot.
PARTICULARS FOR DEMOBILIZATION ;
1. Civil Re-Establishment.
Llam. 7. o ueniona «in a position to resume civilian occupation. i
W,
A/ |
L}
Particulars passed to Vocational Officer. for information and-action
| i
Dateds it oo el e L e e e s B
T

2. Clothmg

Certified that Clothmg Regulations have been comphed with:—

(a) Clothing Allowance payable. .

(b) CIQL‘WB—H ............ S .

Date.. /{7 /q o 1




i RS

3!Transpertation and Release Cerh.ﬁcate
The above named has been provided with Travelling Warrant 0y D s A to his home

3{2)/"@’ £ e 4 3£"ZJ ....1ss1.1ed
2 /{{’ f;w/

Date ...... / ............................................. '-f.:' ...............

4Plya.ndAllowances R A
The herein named soldier’s accounts have been correctly halam:ed and all matters in connection

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

Date ool c o cllvinv st BRI Gennin g e s S g e S
# — 7 4
Discharge approved for............ /\') ............ .\ ........... oS S NIt A P W T
Forwarded with following documents to O.C Discharge Dépot.

N.F. P|36 By|1- 95 3 TR, /NF Med........'

B178...c.u0 B 122....... «...||Board 1st....|....

B 178a...... -(|B 1915...... ie..) do 2nd....|....

B 179....... (Form L......

B 17%a...... 'F‘orm Kooenis

B 179b...... ME2........

B . 179¢...... M93........

A e AV
%3 - Demobilization Officer.

sh .

APPROVED.
Documents as above forwarded to:—

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

e UG for War Qerv:cc Gratuity

JUL 12 1919 ) Z(ﬁaﬁ& a&@

\




| HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committes 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:

To resume former Occupation,

 Signature of Man.

Signature of the Vocational Officer or his Representative.

Doy : :

Bate /5‘ -7 "f-‘ Tor .

IS




G

Descriptive Return of a

INSTRUGTIONS—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 Pensions and Dutﬁ:hhes
Board. | ; L5

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 iin Hospi.tul, by the .Med'ieal Officer of the Unit or Com-
mand Depot. The Soldier should be given a full oppertunity of exnmmin; 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. s .

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. ; f

Ghnn'gee occuring in t! seription subsequent to the date of admission to pension should be noted in

red ink.
Name in full M‘Bﬂ/ ~
Regiment from which discharged ﬁn?al tﬂu"b[anb

Regimental number 3’7“? é' : ; :
Intended address é/ @?"’é } 2 % ’

Height on discharge Feet

: I
Color of hair on discharge M ¢

o |

Complexion

Color of eyes 3 i
Descriptive Marks M ‘ ; . :

Figure on discharge

~0

Christian name of Father

Christian name of Mother
Wife’s maiden name in full . —— ]

Date and place of marriage: __ ——

o

Christian names of children = —

,A—/§y§- '

' Place and date of soldier’s birth

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 full) - - ‘ %{4
i (Rank) .

=7
Dste /77 72

he above named soldier signed the fo:ngoing‘iéelsr;ation in my presinee,‘ ﬁ,nd that the above
d details are, to the best of my knowledge correct. S




M. F. W. 54.(A. F. B. 103.)
250.—1-16.

e HeQe TR — - ——

EE

: 'ﬂ
.Reﬁmenkﬂlf A.‘Zé flx

Enlisted (€)oo Terms of Bervice (a\

Date of promotion to Date of ﬂppomhnent Numerical position ‘on
present rank. to lance rank T z roll of N.C.0s
Extended Re-engaged.... iQ,unliﬂeation () : i
Heport Record of promotions, reductions, \ I i Remarks
em.. during M“VO service, as re- s taken from A) Fe B.
From whi ported on Army Form B 213, Army Form Place Date An:; F:m Tymor:'r o;’:’r

Date T A. 3, or in fotlier official ‘documents. - The ofiéial doouments. |
antharlt‘yw ‘e quoted ‘in-each case. 3 ] |

:;”;”m{l,‘ ki A{—;)./,:/&m St
,"’q'/ 2 2 é‘ | 6 b jélt’(f;‘
ATl s /,5/',.“

’/\ D {‘::'.v,?"léff&’,(»( m? %f - c;‘. S 4
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Army Form B. 179a.
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military 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 q

ualificd 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
» W. (T), P.,or P.(T), of the Reserve.

* 7. Former Trade C&Aj(,
or Occupation ’
7a. If the soldier claims previous service in

Army, he should state—

(@) Former Regts. or Corps ;
with Regtl. Nos.

(Surname]

5. Age last birthday. . 20:

6. Posted for duty on..."". 9_7 e

in category (or grade)..Z........
8. If the disability is an injury was it caused
(@) in action - (b) on field service
(¢) on duty (d) off duty? (5) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When N
(d) Particulars of Pension or Gratuity
(b) Where

(if any)
(¢) 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.

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
disease.

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.”

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.

s522

3496 Wt.18780 1820, 500, . 818, 8,0,F.Rd.
8581, 'Wt.4058/PPL312, m.%%. on8. 8.0,F.Rd.
b4




m

radiographs
where H
and In ‘sases of
amputation the
exact  poslf

should be stated.

14. State whether the disabilities are (@) attributable to (b) aggravated by

(i.) Service during the present war sis B RSB i memmionst  mimmseismmestib b e 54
(ii.) Previous active service. . - we
(iii.) Climate in pre-war service .. e PR
(iv.) Ordinary military service before the war S
(v.) Serious negligence or misconduct on fhe} M‘ D g 5
man’s part. e e

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

15. What is his present condition ? ' Sé
(A note should be made as to Weight in all cases
when it s likely 1o afford evidence of the pro-
gress of the disability.)

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

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

“heA
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 .-1\_“_
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 you recommend—
() Discharge as permanently unfit ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided ‘ )
Foreign Stations. 4].? ~ &l‘,@
e V/UNCumu G;d' .
/ Q C M ‘ . Medical Officer in charfe of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause.
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! Army Form B. 179a

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve, 3
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.

1. Unitand Corps... . M}/ W‘JM Former Trade} M

or Occupation

2. Regtl. Nos‘f’q" 3. Rank. P‘( ............. 7a. If the soldier claims previous service in

Army, he should state—
4 Name \&t@a ... AR JON ot e (@) Former Regts. or Corps ;

(Surname) (Christian 6s) with Regtl. Nos.
5. Age last birthday... 20.....

6. Posted for duty 037 Vel “i‘?t Q“"C . %

in category (or grade)........:.
8. If the disability is an injury was it caused
(@) in action (0) on field service
(c) on duty (d) off duty? (0) Date of Discharge ;

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

(4) When
() Where
(¢) 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. X

(@) Particulars of Pension or Gratuity
(if any)

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

disease.

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

11. Date of origin of disability. WL

12. Place of origin of disability. \,;L :

13. Give concisely the essential facts of the history of 3
the disability in so far as it is recorded in the Medical M :
History Sheet bearing on the case and in other . i !

* relevant official documents.

3496, We.187801380.  500.000(8). 818, S.0.¥.Rd.
8681, ‘Wt.4063/PP1812, m%& 918, 8.0, F.Rd. 4
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(@) Discharge as permanently unfit ?
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)  laky
t\wm..

d
Foreign Stations. 4‘)?

S

Date %U'(’"q

* Loss of teeth on or immediately after active service,
it is due to some other cause.

Medical Officer in charge of 3

should be attributed thereto, unless there is evidence that




ST. JOHN’S,

JUL 151919

w W
NS

To

Billeting Account,

G AN Phie

' Royal Newfoundland Regiment.

Billeting Soldiers as undermentioned

Jo

| -

GH. NO.. é 0 ’L

INITIORS. 2

PAY LEDGER INITIALY

GDN. LEOAEN.

1HHTIA LG,

Certified correct for ol ad s © Pl

(Hid,

i




Cﬁr
.Age on bnlmtment ........ 9.\

s Relxgmu.. @‘
E nllstcd (a)

: !:?ﬂ

LR

nstaan i\ame ‘3{‘%?' .....

—_—

years oo
.an\u.e reckous. fron (u). 7;)" "-—"‘?

..months

Dﬁlte gf ’pr/o:rn'otlon to pleseut ranh ....... ........ Ddte of "tppmutm"ut to lanve rank ... SirEievid s
S e S e e e ua.ltﬁ ation ()., i T
Fxtended ‘ Re- engaged[ | Q X ,0,"(
9_ ] ............. L Foh e ade and PALS v S

%am

ure of Oﬂmer

E\Lport

° Regord of promoti ‘transfers,

&c., duung active: servi-e,'as reported on Army Fofw 2 ]_)- cof
ooy S T © 7 L B2i3, Armny Forin A, 35, or in other oficial documents.~ [ Place f Casualty Cs ‘ft l‘é
Tlle anthority to bo quoted i eack. cas e - -dsualty

Datc | Prom whom received 3 ; RESN £

2 txnbaz’ked
Dlsembarked

Remarks
Taken [from Anny Foun
B.213, Army: F

or_ather nﬁ:ul
documnnu

Joxned Batt.

i mf'
waei ﬁﬂ’& Sllowe, -

| 7 j/f_,z_

RW 43’1 Lé/zﬁ“é ;'!t dbr) b

016@

() Inthe case ol 3 man wiro has - nu.,aged fur, on snliied e Syetion D iy Reserve, particulari of such re-ciigagenient or anhistment will Le enterzd.
b Signatler, Shosing-Smith, &g W suds Mm.s m..um Y17 (:bull- C- I' &5, L, Foru, 103

NE &l'b\’ \<\N‘——" Q_sksﬂ QMQ\

r,f.b.‘

B

orm. A3, .







: Squadron, Troop, Battery and fCon}p_any Conduct Sheet. A
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Passed to Demobilization Officer with following documents:—
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do 2nd....|.e..
do 3rd.
do 4th....[....
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1. Civil Re-Establishment.
Iam...
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! R
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2. Clothing.
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Feb, 24, 1920

Lieu’c. Col. Rendell, C.B.E.,
Chief Staff 0ffiser,
City.

3496 R. Haines

Sir:=-

T have the honour to acknowledge your
comrunication of Feb, 13th, together with
Doouments forwarded by the Chief Staff Officer,
London, concerning the avove noted,

1 have the honour to be,
Sir,
Your obedient servart,

Searetary. .




