Recruiting Form B, 1015.

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?
. Are you Married? .

. Have you ever served in any Hoeni ot His Ma
jesty’s Forces, naval or military, if so,* which? |

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

Are you willing to be enlisted for General Ser-)
vic

. Did you receive a Notice, and do you undcr
stand its meaning, and who gave it fo you?. .

- Are you willing.4o seryg upon the conditions ag em bodied 21
to be slgnc}/b) yuu )zou are ;c}pte _«.72

AT 4

do solemnly declare that the above answers

mado by mo to the above questions ar that 1 am wnuu to fulg) the engagements made.
l ld/ﬁ"" l /b P 7 £ ey B swe o SIGNATURE OF RECRUIT.

ON ATTESTATION.

) .do make oath, that T will be faithful and
bear trug ailog His M Goorge the Fitt, His Hoirs dnd Successors, and that 1 will, as fn daty
bound, honestiy and faithtally dotend Aiis Majoaty, Hie Hum and Successors, in Person, Crown and Dignity 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 falso answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrult in my presence.
1 have taken care that he undgfétands each question, and that his answer to each quostion has been duly entered
as replied t ned the deglaration and taken the oath before mo at
on this ;i .191 g

Siguatur of Attesting omm/g) b‘f" v:-"{(w-/-* M s

{CERTIFICATE OF APPROVING OFFIGER. /
T certify that this Attostation of the above-named Recrult is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appolnt him to thes.
1t enlisted by special authority, such will be attached to the original attestation.

1 The -(lnnlnn °!, dhe Approving Officer s to be afixed In the s presence of the Recruit
% Here Insert the “Corps" for which the Recruft has been onlis

° 1t 80, Recrut s to bo asked the partioulars of hia former service, and to produce, If posable, his ‘Certificats of
Discharge and Certificats of Character, 'hlcl should be returasd to Mim conspleuously endorsed in red ink, ma follaws,
vis:—(Name). . . --re-enllated in the (ROEIMENt) ... .. ..eueerennannrnnsn, ..0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

| with entries on the Medical History Sheet.

Name .. .=

Apparent age /9 years. ‘ f__month Height f feet

Girth when fully expanded. =~ ‘(3‘ inches
Range of expansion o .,4 inches

Chest Measurement{

Distinctive marks

INFORMATI SEZUED BYM[T
Name and Addregsef negt of ki : )
W"}f /ﬁp"" 2 /,gﬁ,cﬂ"- || Relstionanine) %‘““2
7

Particulars as to Marriage
(@) Christian and Surname of an:n to whom married, and whether spinster or widoy
) Pr n:ncm address. (@) Initials of Officer verifying

(o) (G o RIS e gl ¥ Loy

v. (6) Place and date of marriage.
v

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| | servcenotat | seriestone | e
: S : e to reckon ignatare of Officers certi-
in [Rgt. o Promotion, Reductions, Tor fixio the. | 1o re :

vrelahiotel b ol st g e | Army Rank [ Dates Cloasuia e 4oy | tying correctness of

9 ser | oo v [ oo

Service towards limited engagement reckons from

Joined at

Total Service farfeited as above..

Total Bervice towards Eupagement to.

Peaslons.




v 3248

Recruiting Form B, xpr
|

32& Q. Wame.. ;

Questions to be put to the Ri
L WHhAt I8 YOUE DAMET . cvsressrsssnssnennss a4

. What is your full Addre

Are you a British Subject? ............ceeeen.
. What is your age?

What is your Trade or Calling? .......c.bueen
. Are you Married? .

. Have you ever served in any Branch of His Ma |
jesty's Forces, naval or military, if 5o, which? {

Are )ou \ullmg to be vaccinated or re-vac- ) 8.
cinated

4\u you willing to be enlisted for General Scr-(

. Did you receive a Notice, and do you under- “} 10
stand its meaning, and who gave it fo you?.

. Are you willing to serye upon the condllmns as embodi 5
to be svgnﬁ)uW)OU are)grpx v 51

/ T p—
1 o e nts made.

made by me to tna{ v# questions ythat 1 am willing to

(

5

! . o Y NRTTFAQUSIGNATURE OF RECRUIT.

.Blgnature of Witness.

ON ATTESTATION.

o 4 - ;do make oatf, that T will bo faithtul and
bear true alleglance to Hin Majosty Kin Gnorsu the Fith,” fiis Helrs and Successors, will, as in duty
b Majesty, e and Successors, in Person, cm-n mﬂ Dignity against
21} anamos, msordisc: 40 theleanftionkiof oy S

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above guestions
he would be liable to be punished as provided in the Army Act.

The above questions wera then read to the Recruit In my presence.
1 have taken care that he undgéfands esch question, and that his answer to ench question has been duly entered
aa replied m/:?,ua sald recrs ed the deglaration and taken the oath before me at
a

on this. . ay of. .7

Signaturs of Attesting Officer .. 4

{CERTIFICATE OF APPROVING orrioER’
1 certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
Qquired forma appear to have been complied with. I accordingly approve, and sppoint him to thez.....
It enlisted by speclal muthority, such will be sttached to the original attestation.

1 The slgnature of the Approving Officer is to be afixed in the presenco of the Recruit.
1 Here invert the “Corps™ for which the Recruit has been enlisted.

* If g0, Recrult 1s to be asked the particulars of his former service, and to produce, if posstble, his Certificate of
Discharg and Certificato of Character, which should be returued to him conspicuously endorsed in red ink, as-fellews,
ro-snlisted in the (Rogiment).......c..o.ee +seeen..0n the (Date)




Girth when fu!ly expanded _r_,f_é,mcha
| Chest Measnrement-

Range of expansion... _,__4 .inches

! AINFORMAW %ED BY. RUIT
&3
%‘ﬂf“#u%’ Ofg'a o ./I‘IJ'{L}.

emree: | Relationship, ,r

¥
Particulars as to Marriage

@) Christian and Surname of Wonun m whnm married, spinster of widow. (5 Place und date of marriage.
Sidre G Tatieof O ‘veriying antey,

(@) 15‘- @

@)

I
|

Particulars as to Children

s

Christian Names Date and Place of Birth

S:FAT.EMEN;I' OF THE SERVICES

1w 1o reskt e ok it | Signatre of Offieer certi
s owed o E ture of certi-
Corpsin [Rgt. or  Promotion, Reductioos, 'ulu-

which' served| 15: Casualties, de. Army Rank Dates F it e e fying R oo

Years | vase

Service towards Jimifld exhgement reckous f = /v g
Joined n,‘A& / C




conducted at ¥ %l
Recruiting Officer:

FINDING

7 4

FET:

AN ey #
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Bxtraot of Dally Orders Part IT Hoyal Newfouhdland
Regiment Depot 5t. John's dated April 1o 1019,

The Discharge of the und ted on Demobilimation has b
been Confirmed by Officer i/oc Resords from thoted date,

#3246 OSM. Ches. Ron;.

29/3/19,




C":{‘ 32 4g

’

Betract of DAILY ORDERS PART IT ROYAL WEWFOUNDLAND REGIMERT
DEPOT ST, JOHF'S DATED MARCH 18th/19f

The Discharge of the mndernoted on Demobilization has
been APPROVED by 0.C. Discharge Dépot from noted date.

3248 CSM. Ross, Chas.




3

CRz.¢7

Extract from Medical Board held on TUBSDAY APIERNOON
March umlhﬁu following was the findings.

3248 OSM. C. ROSS.

RECOMMENDED DISCEARGE FROM THE ARMY.




cr 3t

=xtmat fron Dally twlers Pavt 11 Unit Abe Begnl BSM,
Mrt. T, JAN"E Thelelfe

3248 C3M, Chas, ROSS,.




CR 245

Extract from2telegrs,m from Rin. to Mil, dated Jem. 28th., 1919,

In asnwer your telegram Jemary 27th., Corsican embarking
80th. with the following Officers.

Warr nt officers.




Bxtract from Cusvalties received from Pay & Records Office,
Iendon, Dee,S8th,1918.

The RS from Oity of Ionden

¥ilitary Hospital to Zxd Lowmdon Genaral Hospital on ii-u.-u.

3248 Pte. C.S.M. C. Ross.




CRza4§

Extraot from Casualties received f-om the Pay and Record 0ffige
London, dated 1lth,, Dooe 1918,

#8248 CSH. C. ROSS
Was discharged from 3rd,., L.G.H. OF 10/12/18 and rrathed furough to
19/12/18. Fit fro I Duty.

AUTHORITY A. F. W 3016 from 3rd., L.G.H.




¥r, Thos, Ress,
Harvey Ste,
Hre Gracse

Dear Siri-

I bel to inform yomithat additionsl infor-
motion has been received to-day by this Department
4hruhgh the Visiting Committes of the Newfoundland
War Gontingenmt Association, t0 the effect that your
son, Ho. 3248, CeQeSels Oharles A. Ross, is now pro-
greseing favourablys

Yours faithfully,

Lisute Cole,
Chief Staff 0fficer.




e 32%3’

Extsact of D'ILY ORDRIS PART IT ROYAL WEWB UNDLAND

REGIMENT
IN FRANCE DATED 21/11/18,

70 EFGLAYD,
$#3248 a/CSM, C. Roses,

26/10/18.




CR 324 |

Dear Sirie
Inbageesrisdoymur suquiry, I beg to inform you
that has been 4 to~day from Pay & Record
Offise, Lomdon, to the effect that your son No. 5848, O.Bdis
Gharles Hess, u now convalssoent.
Yours faithfully,

Iient,
Cagualty Offieer,
Por Mimister of Militia,




CR j248

Dear Siri-

wmmmun.m.mﬁu
dnntu.h-humu-lnlxbuto-yu
reply that we heve de & eable %o the Record
m.mnmuﬁm—.hsu. Calali
Mhl-.nwmmdm.:unnn“
mnicated with,

-

Casualty Offieer,
for Minister of Militda,




CRS24Y

ot frem Tel 10 Syneptissl, lenden, frem
Mildeery St. Jonn's, dated Fev. Othe 1918,

Infern genditien of:

3248 Rese.




CR. 33 ¢

Axtrost fron Ssp Offise idsS Mo. Uy AVGY dxted 8/23/18.




RANEE

Extract fgm war Office pist No. H.A. 50760 dated 1 NOV, 1918.

#5248 0.8.M, 07 A, FOSS.

G.8.W. LEG R, MILD,




NEWFOUNDLAND POSTAL TELEGRAPHS
Cable Bonnectlon with all the World

All Messages Sent are ~ub,¢v. e Fol!oumg Conditions:

The Management may decline to forward the Message, though it bas been rrcalsod | . of 50 doing shall refund 10
the Sendar the amonst paud fov ji tranuimiasion

reach its destination by reason Message
he

the noa-transmi
transmission, non-delivery, del
Thocontrol of tho . P. . o
Message) for further (o
not controlled by the N. P T. exci

I request that the followin;; Telegram may be forwarded according to the forcgving Conditions, by gree to abide,
(NDT TRANSMITTED) D
of Sender. Address 'pt of Militie,

Rod. B
Oct 29, 1988
Thomss Roos, Harvey Street, Hr. Grace

1

Regret to inform you that Record Office, London,
officially reports Hoe ﬁr*‘.l‘. Charles A, RoSs
at City of london ilitery Hospital cuffering frem .Willy
right thigh

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of
his convalescence.

J.R. Bematt

Minister of Militia.

Chge Dept of .u“.'F
FOR




ity

:xtrsat from Nominel Roll of Sick and Wounded from the Brance
Bxpeditionary Foroe admitted to City of London l3litary Hoepital
26/10/18

3248 OSM. Charles Ross.

G.8.W, R. THIGH,







C.R IS

sxtract Troa Dally Omders, UNIT, dr the £2018, dated 21/7/18

#3248 CoQ. M. So C. ROSB.

APPOIETED ACTING, C. S. I 85/7/18




Extract frem Daily Orders Part 11 Unit The Reyal
Hfld. Regt. France. dated 13-7-18,

3248, Sgt, (A4) CQSM. C. Ross.

Comfirmed to rank of C.Q.M.S. 25-4-18,.




Extrect from Deily Orders pert 11,from Unit The Royel

1d.2egt .in the

42248 Sergt. C.R0SS.

Lppointéd {,S. April 25,1918.




.C_".?. 524

ixtract of Uaily orders part 11, from Urit 1st

Regiment, Brd ~chelon, Bii.T., dated 26/1718,

#3248 a/Sergt. C.Ross, C.Co.,

Confirmed to Rank 18/7/17,




‘R; 3249

Extract of Daily Orders Part 11 by Majér J.R.Heiklgjenn,D.S.0.,

conmanding Hewfoundland Regiment,27/12/17.

3248 Corpl.(A/Sergt.) C.Ross,C Co.,

nfirmed in rank.




CR 324 §

Bxtrect from Nomimel Roll Dreft No.88, 111 Other Ranm from 2/1st
Newfoundland Reghe, Ayr, $0 1/1s% Nfid, Begte, Bei.F. Hmbarked
Senthampton 6/11/19

3248 A/Sergt. Ross, Ced.




: Ma jor J.R.Meiklejohn, D.S.
sxtract of “aily Orders Part 1Y biz Wbﬁu&ﬂﬁ?ﬁm&o‘
OuHefe, commanding Nf1d,Regimens.,

3248 Torpl.(4,Serst.)C.Ross, C.Coy

to be Serpt. to date from 18/7/17.




- CR3MGR

Zxtract from Nominal Roll Draft embarked St. John's per
TANT 51/1/17 eailed Halifex 16/4/17.

324§ Pte. @ Ro:s.

’ !




CR 3?7¢

Pxtract from Deily orvders Part 1l Unit she Royel Nfld.

Regts, St. John's, Nove16/16.

3248 Pte. Chas. Ross.

Attested =nd attached to the Strength frome 15-11-16.




Dov.Zist 1918

Doar kro. 0smie
I beg 0 infom you that we have vedeived &

massage from our Pay and dsoord Office, Londom,

¢ the effect that your som #2848 0,5.k, O.Roes
wen dissherzed from the 5rd Gemeval Hospitel onm

the 3/12/18 and wae gremted w to 18/12/13,
and 16 noe pasved as rid for duig. .Lier his
Zurlough ie finished he will proveed o the 2nd
Batialion, Royal Newfoundiand Zegimant, Hasolay
Dorn Cemp, 7incheoters

Any commnications that yeu want to send %0 him

vl rosch hinm at the Zollowing sddress:~




Dec.Flet 1918

Dear kye, io88i-
I beg %0 infom you that we have redeived &
massage from our Pay and Hdagord Office, London,

0 the effect th it your som #2248 C.S.i, C.RoBe
wep diseharced from the Srd Genmedal Hospital on
the 3/12/18 and was gremted ;w‘ to 19/12/13,
and ic noe pasved as riw fow dnf'. «£eox his
farlough i floizhed he will procoed io She Znd
Battalien, Royal Kewwoun@land eziment, Haselsy
Dorm Cemp, Jincheutar,

Any commnications that yeu want to send to hig
vll) reach hin at the following addressi~
#5248 QoSals
2nd

; . Bagland,
<Zhoaioas, Fishing you and your fomfly Sewsens Greetings, amd

* & Happy New Yesr,
e e







AR A anie ,LIL9

#3248 ©.°©
o

Deer Sir -
Reforring to your enplicctiop 1 enclose cheque

for “eventy dollors ($70.00), beilng amount of first puyment
due you on scoount of the “ter fcrviecs Gratuity."

Yours truly,

Coeptein,
Poymesier & 0.i/c Reowrds







WAR SERVICE GRATUITY,
St.Johnts Newfoundlmd,

Declexction rejuired of Officers and men of the Royel Newfoundlend
Regiment ,who claims Wer Service Gratuity under Order-in-Council
dzted Jenuary 28th.1918.

A complete reply must be giwen to every question in this Declaration.
There must be no blamks and no dashed, If any question ore not
appliceble, the words "HOT APPLICABLE" 'must be written out.

On completion this Declcration is to be returned to THE OFF ICIR I/C

RECORDS, PAY & PBWSQ HH'Se &w
Christizn nme, .= L 2aBUTNAIE s 00t TSI s e nii e

4
B.Remk. & w«f‘/”‘f Asogal... daosa mo. SAHE..
5.4ddress in full to which ﬁll/f,u:re peyments of gratuify ere to Ffxx be
G 4 ¥—

forwu‘dcrl.,../vi... -~ = R e s wh e < uisie

6.Date of enlistment in the Rssimcnt..M.../é /"(é

7.licme of dependent,if emy,to whom Seperstion Allowmmce is bf.-xn_,

issued,or wes being isswed,irmedictely prior 0 your AiSChiXrgEeesccess

10,Is seid dependent,now,or wes srid dependent ot my time in receint
of Seperction Allowence on cccount of mother soldier?. AT
1l,Were you on active service only in Nfld.If so,give detes,end ez tic-
ulcrs of such BerVices..

12.Give totel length of time which you served o estive service,
‘ ‘ T et 1000 e
L. L (7««4«

.M/wa




13.Ecve yor hed wore then ome enlistment? If s0,give particulcre of
discherge ond re-oflistrorts, md wnder thet regimeic] NUMBEYBe......
CreeeessesessaceenareteetpitaasRsntsitebEretertantn

. -lvealy received ony poyment of Tost Discierge '1:," or
Wor Service Gictuity? If e, stote movnt you ad your

heve clrecdy rveceived and by vhon pc.id..m ave Vasssaames s

s B P P e crveireeiae
15,Heve you beei issued with 2 Yior Service Bcdm!?....A«D........ i.

16.Have you,duw tle oresent wer,served in the Impericl Forces
17.Are you emtitled o receive,or hove you received eny Cretuity in
the noture of Post virclinige Fey from the Impericl TForces? If so,
stote omount received,oxr to vhich yop core entitlede.. e avesses
18.Did you revert Overseas to » rml lover t:m the substentive rank
held by you on your arrivel in _n;l:md?.../.\w‘?......... Seinebiaele vam

(b)s If sp,wo h rev 0 cuence of nisconduct or in~

78 .Au a? /Ld ..IZ 2oy cive:= (&) Dete

v) Redsor Io

efficiencifeseace

20. Did you ot ony time serve ot the front in tn  actual thectre of

wrr?If so give jutlen, of l_ces, o detes of such servic;}..

()g/%__j/[{ /‘6«4@
?1 {2) !re you receivéng treatment iron the Civil Re-istoblishment Come?
14506 &3 (!b), ore you in receipt of fnll pay amd ellowences from that
Cagritiee s oo sdhon ouy SR e R R R R R RS X R E L

And I meke this selemn dsclerationyoenscientionsly believing it te*be
trua,oné Jmoving Wt it is of the eae 03 ol  effect as if made
witer $oths




Signeture of Applicanta
Place of Beaille;:ce'

Declored beforo' e ot

This WW of W

Signoture of Berrister of the
Supreme Court,Stipendicry Ha
trote,lotery Public,justice o
Tocce,or Commissioner of offidevits.

POST DISCHARGE PAY.
Dote peid  Poid Podd { Wer Sorvice . Jot mmownt
Soldier Dependen Gratuity due

sk e Rttt LS P

P-'f;'rr_stcr.




Merch 29,1919
#5248 0Site Chaxles . ,Roes,
Hardor Grace.
Ygar Sir:
Pleasss find enclosed "Discharge Oertificete
Noel527,"
Tours truly,

; Oaptatn
‘aprstar & 0.4/0 Noods




P
oo

Ao, 2
@(/_(

M%w MR_‘V

A i 'W"/”M Wit
f /d;, 3







No 3152

Ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L /éié/. %QM .Regl.No.-;;Hg

hereby agree, until further notification by me, and in similer official form to make an Allotment of
C Cents, per diem, from my Pay,

Dollars and
to, and for the benefit of the undermentioned Person ':f Persons, such payment to be made on proof

of identity of, and production of the relative ldentity Certificates by the Person ¢ Persons

concerned, viz. : o
Allotment begins 9‘/[/447/ 0 7

Whether Wife, Child,
te| other Relative or
| Friend

433 7| ot S 2 |

Naue (in full) ApDpiESS | (cacts person)
P

Total Allotment, § }

NOTE.—This form must be comploted by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Oficer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.




e, Morrq.
s el




May 17, 1919
No.2348, 0.8.M. C.A.Ross,
Gfo Thos.Ros
HR.GRACE, C.B,
Dear Bir:
I enclose cheque for $70.00

smount due you as second payment on mocount of

War Service Gri';niv.

Yours truly,







ST. JOHN’S,

MAR 1 Aw

Royal Newfoundland Regiment.

Billeting Account,

M/%@/

annz.., Sollitn 25 andermentioned

\(‘

-

S CA d-/gzﬁ L

Qb
i

Certfied comect for §-c.

Mw

U ) Seld




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
i 70 e 24 9 07

Receive rom  the Tirst (//-ﬁm/ému//(m// -%ey('men(

the' sum t/ i iz
on arcount / g)”/ L ‘! f‘?

abamce

5 \ozv?r% ,,,,,, B ’@S

Instialy...







>

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

"-‘5’7040

Received I/<nm /‘F
the sum a/ —
on al'rﬂll:l( 0/ .(/)”y. gw/\ﬁg

b -

o o 04

Fovst. Holomdlond .ﬂ’
y

e m— //Z3 Dollars.

8
Regtl, No. *"?\ :

-







Army Form B. 178
303 6evt o xvis), Kt

Med:ca.l Report on a Soldier Boarded Prior to Dm:lmrge or
Transfer to Class W., W. (T), P., or P.(T); of the Reserve.

.Unil:\nanrps‘,.KLA’.".”.,. miFnandbiasd 7. Funwrnae}

. Regtl, No..3 A 3. Rank... | 7a. Tf the soldier. claims previous service in
Army, he should state—

R (a) Former Regts. or Corps ;
(Swrname) with Regtl. Nos.
. Age last birthday.
. Posted for duty on.
in category (or grade)
1f the disability is an injury was it caused
* (a) in action (¢) on field service
(©) on duty (@) ofi duty ? (6) Date of Discharge ;
(©) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—
() When

d) Particulars of Pension or Gratuity
(8) Where (if any)
(r) OrAinion of Court

-~ The foregoing pactculars o o be fild ia and A.F.B. 179 3 (satemeat by the soldics) completed beforo tho sodier
s s by 1 O e

Statoment of Case.
—The answers lu thn {ollowing questions are to be filled in by !hu Medical
them hnxn ke care to co himselt eudluss lusively to the medical aspect o
in the invalid's military az state when cases are due to venereal

jscase.
10. If brought forward for invaliding, dlullmy in respect of which llwlhdlnv is proposed to be stated here.
(Other disabilities showld be reported upon Vmws lo_;u :ium No. 18). 1f no disability enter * nil.”

Officer in of the cave. In answerin
th:u.-clndmm:hln formation & may be recorded

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

13, Give concisely the essential facts of the history of W)U~ Oad
e disabiliy fasofar as13s recorded fn the Medial £

History Sheet bearing on the case and in otheg/ **> /e"%”
relevant official documents.

300, WLINAINO, E00000). Wit BOFRL




o0 ;
. . 277
14, State whether the disabilities are (a) attributable to (8) aggravated by OPINION OF THE MEDICAL BOARD.
(L) Service during the present war . oo ot NOT| (i) Clear and dofinite llu'l m o ba Ilhl in by m 25, in the event-of a man
A 5 i e being in s essential that it the liabl
S R L e . e B L i 7o ey ::m'x e Wi o et
Expressions such as “ may,” * might,” ““probably,"" ete., are to_be avoided.

- : (it) The rates of pension vary accordi fo whelher tho disability s (s) cansed. or aggravated by service in
(v) Serious negligence or misconduct on thc} the present war.  (b) Due rouu.u:m with the presént war, viz., (1) Previous active service. (2) Climatic
man's part. estar service, (3) Ordinary military service before the war. It s, therefore, essential when assigning
14)6)) 16 5ok s ine Tonlauy ot e et o the casse of a disability fo diferentiate Foreeen vom.
specific condition do you attribute it ?

(iii.) Climate in pre-war service -
(iv.) Ordinary military service before the war

21. Give diagnosis and particulars of i—

G0 15 What is his present condition ? - (@) Any disability claimed or discovered. Ly \/‘
i o (4 note should be made as fo Weight in all cases ,‘uu\ . A i .7 /i V4
. w-n.'i‘ = L

iwhen it is likely to afford cvidence of the pro-”

gress of the disability.) , A A, 44_1,4 ¥
. Coivew 2y
A OAAmany
\M —

'{\""R\M—MI{

16. Was an operation performed ? 1f so, when and what -
was its nature ? 22. State whether the disabilities are :— () Attributable to (8) Ageravated by
17. If not, was an operation advised and declined ? (i) Service during the present war
18. *In the case of loss or decay of teeth,—Is the loss of (ii) Previous active service. .
service or through (i) Climate in pre-war service
S0 ol Sk conciflocs e Hiaei it (i) Ordinary military service before.the war
19, Give particulars of any other disabilities existng, bt elesc o i
not in themselves sufficient to cause invaliding. 7
State whether or not they are attributable to or Give details :
have been aggravated by service during the present
war, and if s, to what or by what specific military
Ccmdllmns ?

(@ 1 not duc to any of these causes, to what
pesific condition do the Board actribute

20. Do you recommend—
() Discharge as permanently unfit ?
(2) Change to United Kingdom ?

Note—(2) is only applicable to soldiers invalided ai (a) How long is the prcscm degree of dis-
Foreign Stations. ’ 5 abilif lﬁd

© 1L the e degre of disablity s not
12 months can a further

s ‘ﬁ Ao O / Medical Officer in charge of case.

e 7 m
ediately after active service, should be attributed thereto, unless there js evidence that
16 Gt e R




24, (a) What is the degree of dissblement at which, in the Board’s
O e e in ol dablemecs of

il

*(®) In case of aggravation or where there is any evidence that

was a disabil on eatry, 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 ?

Jia, i 26. (¢) Do the Board recommend discharge as physically Opinien o M
- unfit for farther War Service, i.e., do they placa it
him in Grade IV. only? S

or
() 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) ?

oR7 v ns
SSTEUE 27, Do the Board find that the scldier bas suficed any
Pt impainment in health since his entry into thy
e Service ?

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

29. Does the soldier require i—
(@) An attendant for his journey home ?
(6) Transport from railway station to his home ?
() The constant attendance of another person in his own
me 7

s‘.m/

No.
Discharge Approved-un ) King’s Regulations,
or Transfer Apmvad-mb of the Reserve.
(insert sub-pire. Meing'¥ Regulations under which discharge is approved or insert W, or W.(T), P, or P.(T)).
Station ..

Date ..




na ey Service reckons from (a),
Date of appointment t6 lance rank.
) Qualification (5
or Carps Trad

Le

Riport ot o o, e, e, s
it oy Ay >l L
S e e e S e O

iy
From whom suocid e asthrky ta be quce

|
|
|

IT

4 W S

/%‘f' ﬂ(quj-ﬂl

| X2
1

(@'
(1) Signaller, ShosiagSmith, &c.
o) WIS 100w i




The Ropal Hetofoundlany Vegiment

Reg.Noéa/t{ m//éﬁ} !z:: y %

Date of Enlistme; /ol I, / ..Address ... .l H ..:JI?Q..’LL District .

Oceupation «sier

. in 4000

B 10,

. Dibeharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position t&esume givilian occupatior

Particulars passed to Vocational Officer for information and action.

Date.....

2. Clothing.
Certified that Clothing Regulations have bee:




l‘yby\'c wﬁd:d with Travelling Warrant No.
at SR

-~ and Release Certificate No. .

4. Pay, and Allowances.

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

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

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documents.

Eligibc for War Service &




RXTRAGR PAGM STATRMERY? OF 4/C 70 31-1-19
PROM PAY &4 ROORD OFPICE INDON -

3248 A/CSM. Roes, C. A. Dr. Bal. 2£6-5-2

his i Sransferre! to Pay Office frém “GANM1S




S g ./ s (7

Attested Address. "/" ool RN B
Allotment............ Allottee

Date of Allotment : Returned from O\m’\e'\s}’# .. /f/f...

Embarked for Overseas & . s Cause..

//ﬁbeﬁom%W

1t ?,r?

//9,,/




PROCEEDINGS ON DEWB

Intended place of residence.

A L A e seinane snrivenes

2. Occupation

Classification of sﬁdiu weni

. His accounts are correctly balanced and I'have impartially inquired into all masters brought before me, in
accordance with Regulations.

Place . . "d‘ -
anding Discharge Depo
Dat /'}/hc Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

ing clothing and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial ibility i ion. x =

Place and date .... ST.. JOHN'S....

OF ovEmetas ray Acer,

" Signature of wit

i T4 (=
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occypation immediately on discharge.

Place and Date ....S'T.. JOHNIS... : BT s urinve Vi

Signature of soldier

LTt o TR
Signature of witness

. Enlisted for service . No of days on Military

Discharged from service... 4.5 ... 8 /(‘«-".ML«,Y: Service d'fd"ﬂ{‘
7 1%

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ije Records,
The Royal New Regiment, y-eight days from date.

Place .. BT, vialN Sa i e




Table 1.—GENERAL TABLE.

County..

Examined

Declared Age...

Trade or Oceupation. ..
Height

Weight

Chest  { Girth when fully expanded. ..
Measure-

went { Range of expansion

Physical Development. .

SPECIAL RESERVE.

L A

inches
1w,

inchies

inchies

inches

Ibe.

inches

inchies

Amn
n Markn )

Vace
{ Number

Lefe

Right

When Vaceinuted

Vision

(a) Marks indicating congenital peculi- |
arities oF previous disense

{

{
t defects but not sufficient to J
Rejection |

Approved by (Signatare)

(Hank)

Enlisted

Medical Officer.

Jeined on Enlistment .

Trunsferred to.

Heeame non-effictive by.

(Signsture)

(Rank)
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Table IL.—Only for admission to hospxml m-h the nmk list in mof Wmm officers treated in quarters.

' Aﬂmklal to
Hoepital

Name of Hoepital

T et
Hospital

Dy [Montl) Year|

Day |Month Year,

Yarosnl
Hu'y;itn

Remarks Ml‘lnﬂl.-‘ natur or treatment of the ease likel; mhullmut,wr use.  In caves
Pl .a....."-t.. and re-admiseioris to hospital will b Mow. mmx... kel
trestment oot of hospital, tra e, will e given i the npecis) wy sl euss

1

l

2

0 | guoon €t HO "}"“
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AMMW MM‘L)‘ “tw
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14/cfeq

It ishersi by certifted that (l;
has been b: f e the

issddier
Stieneling M. 7o 124

it eligsip .,

Bowrd and &w bu

Jordisoha:gpun Demotiti
bion. Medical categury
o

2

TABLE IV.—SERVICE TABLE.

Station or Troopehip

Date of Date of Date of Date of
ire or Station or Troopship Arrival or

mivalor | Do ; or | 1 0
Embarkation | Disembarkation. Embarkation | Dimmburkntion

T

Sl tdact

;///~//i 2=y

31-//




service to

Medical Re'port on a Soldier Bowded?no harge
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

T

. Regtl. No.. ‘5£¢?3 Rank. A’..?/
(e

7a. I the soldier claims previous service in
Army, he should stal

F
(@) Mgrhw Res;‘s;:r Carps 3

. Name A e
(Surne (Christian Names)
. Age last birthday.
. Posted for duty on
in category (or grade)
. 1f the disability is an injury was it caused
(4) in action (9) on field service
(¢) on duty (@) off duty ? () Date of Discharge ;
() Cause of Dischiarge.
- 1f a Court of Inquiry was held on an injury state :— :
(a) When
(@ Pi.rﬁcuh:s of Pension or Gratuity
(6) Where (if an;
(c) Opinion of Court

ort.—The foregoing pacicslatsars o be flled in 2 AEB, 179 (statement by the soldicr) completed befors tho soldier
in seen by the Officer in chasge of

Statement of Case.
mmmmmm\hm nmbmmbhﬁndmbyt&lhdxmomm
lhm)le-xllhknnnlnmnﬁm usively to the medical of the case and to such information as may be.
in the invalid's military Mnmuﬂdmlymm-hnmnmdncmvmm

" 10,1 brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reported 1upon -;m # guestion No.19).  If no disability enter * nil.”
A

1o

11. Date of origin of disabilty,

12. Place of origin of disability. 42/
s y &,

19. Give coniy the csentia acs of the bisory of 2/ 41/— rg J o "-‘7“

record,
o the case and in other 6‘&““17

relevant official document

38 WLIIINI. E0ONS), wis BO.FRL




14. State whether the disabilities are
) Service during the present war
(ii.) Previous active service. . oh »
(iii.) Climate in pre-war service .. o
(iv.) Ordinary military service before the war
{v) Sexis negiki‘mue or misconduct on the
‘man’

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

§

15. What is his present condition 2
(A note should e made as fo Weight in all cases
when it is likely to afford evidence of the pro- d,__,&

gress of the disability.) & i k{‘ﬂ/ U

E‘%EE}E%F?F:&

16. Was an operation 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 ¢he result of wounds, injury or disease

directly attributable to active service or through

service under such conditions that dental treat-

‘ment was unobtainable ?
19. Give particulars of any other disabilities cxxsnng, but

not in ives sufficient to cause invahding.

State whether or not they nn: nttribul-lhle to nr

‘have been aggravated by servi

war, and if 50, to what orbywhntspe:sﬁ.cnuhhry /L%\’M

conditions ? i3
[+ - lite ?“'“"‘“""‘L
T & ’Jf::j.n [anies ot m,
/yuw/«f STy O !suﬂ»dq
4 /u,«,c.;:‘l\wu { (Hdrma

20. Do yon recommend—
(@) Discharge as permanently nfit ?
(t) Change to United Kingdom ?

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

Medical Officer in charge of case.

* Losa af anrimmdnm after active service, should be sttributed unless :
et e e ly thereto, there is evidence that




Ne 3152

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, . St g ,Regl.No.5 2 #
hereby agree, until further notification by me, und in similar official form to make an Allotment of

Dollars and . . (. }/.J, i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ** Persons
concerned, viz. : 4

Allotment begins

2 T
ADDRESS |[teach person

Total Allotment,

NOTE.—This form must be comploted by the Omeer Camrmmd]ng Company, signed by the Voluateer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Ay




FORM K

-

No 3152

Ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS
,/}
1 ,é AL b D g . ReglNo.. 32 HE

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

Dollars and p C .. 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 *2* Persans

concerned, viz. : 9 S
Allotment begins MY Y S
ntity Whether Wife, Child, | o =

[

. C |ﬁmlr‘ other Relative or Naxr (in full)
No. | Friend

S0 5 [

3337 wibwfz,,.da.:%ﬁlﬂ, SPNRST S e
],v s ,¥-7L¢$*@m_u:.‘*

: T
— |

{
|
P
|

RKOTE.—This form must be completed by the Officer Commanding Company, ed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.
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NEWFOUNDLAND CONTINGERT N.F.P./45.

Chisf Paymaster & 0. i/c Records,
Newfoundland Contingent,
58, Victoria Street, London, S.9.

1.
(
Pleass remit to ‘?’,?ffP EO /ﬁfv/o (e

A)

the sum of £ J' Pourds ——— shillirge (EJ- o °~)

[
on account of agg=balance that wess—be-due to ms.
v
Regtl Yo S/ Rank_ (o L7~ -
~—,

/ Name MM /6”5 2

2 : Approved_éa&m}_m%fmma
/ Officer 1/¢., 7

O 2
Dated at & Cag lor Hospital.

_L__LDI 5 Ilm&”&{:‘ ¢WIWAC/




12928/400

-

oth August
5748, R/0SM C.A.Ross

/
Unise

Pay to 3248 Ross 2510:0

Royal Hf1d, Regt,
B. Eo F.

Septemhe‘x" Blf.h 2

. Tl EOWSI‘ \' ﬂhBB
to Tbe remitted to him end
£2,2,0 retained t.o oradit ot Ms
dedomnt, «

(sa) Lt
camdg. 1at:Bn.R.Newfoundland Regt.




-ghyer payh

London, §. W. 1
.ai?g/u'a. '




//f/f oo « PR 7

? N EWPOUADLAHD CONTIHGEN i

To: Chief Paymaster & 0. i/c Records,
+ Newfoundland Contingent,
58, Victoria Street, London, S.W. 1.

I'lnass remit to B3y £. BALA. . i liter
/t—yg/(. MMM’,&M 7
the 'Jum of /W, pounds shillings (cy so. 0

1 account of any balance that may be due to me.
* Regtl No.ods ¢ P.Rank B Sa . .
Name M,%

¥ SMMPRRAL ADProved
hl'm Offiter i/¢.,

Dated at M ’“()v Hospital®
A=
/2L S s Gﬂ‘ ?&

4
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FOR STAMPS

Prafie Oty St o g
0.5 HARGE == =

4 THIS FORM WILL BE ACCEPTED AT ALL

[ PosT OFFICE TELEGRAPH STATIONS.

22/11/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY,

To MRS THOMAS ROSS
H (6% land)

WOUND  EXCELLENT CABLE TEN POUNDS THROUGH MINISTER

. MILITIA

3:1)1.\% ROSS

Authorised.

i ccnditions printed Boreot, T request. talagrazm be forwardad by tha Western
orre ne | T e i o et v e B
TELEGRAPHED, 58 Victoria St. S.W. 1.

Signature.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY OOMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM




The Hopal BAlb. Fegiment

DEMOBILIZATION

o S2H8 nage Lol 200
A

Warned for dn;lPilizatian on




Demobilization Form 1

The Ropal Netwioundland Regiment

Class for Demobil- port of Demobilization
rati rmmmg Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Regimental No.

Name AEERR. ... Crrastle, oA

Address

Present Medical Category. . £ ..................................................................

Recommended fori— 4
( (b) Standing Medical Board

Mcmberso[Bnnrd<' S HGIAT T

M. O. Depot




5 : L5
oyt st o s
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C.R. €. For B
25-10018- 5000

I HEREBY CERTIFY that I have had an interview with the Vocanonal
Officer of the Civil R blisk C i or other
agent of the Ci who has explained to me the p. 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:

SRR oy
o

Signature of M.

//7(//,/@’_1‘ / 7/ Reg. No. B2 §
LAV o (4
Signature of the Vocational Officer or his kmn«-}.mi\-;-

e

RS ’av17




Descriptive Return of a Scid;er Dlschmged on Account
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 ovnndmﬂom of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at whld: a man is attending at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hospif by'-\lt Medi Dﬁurollheﬂmtm

Command Depot. The Soldier shonld be given a full Wt’ exammxn%‘ ) as, if awarded a pen-
smn. his mbsc&urnl identification. depends on his confirming this declaration. The ‘‘ Rank,*" ** St-tmn i
“‘Date * should be in his own bandwriting.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full M Toop

Regiment from which discharged %fd" ,/W«n/ézm/
Regimental number | TAAES,

Intended address W

Height on discharge S Feet /0O
Color of hair on discharge

Complexion

Calor of eyes

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wile's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier's birti: M‘M /iﬁ' g )7\4’7 Zf

Nature and locality of civil employment required

T declare that I am the soldier mlened to lbme and that all the particulars contained in the above
statement are, to the best of my ki correct

(Soldier’s signature in full)

wary O A4 e i

Date /7 3

1 cenify that the above named soldir signed.the foregoing declaration in my presence, aod that the
above descripton ad details ae, o the best of my kmowledge ¥




Date of Enﬁnmzn(.&f//,.ké
Ve /4 4
e s

Occupati «++.+..Classification for Disch:

Recommendation S.M.B. Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P36
B 178..
B 178a.

b

rge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
civilian occupation.

Taurdl ERt .in a positikn to r;s}m:

Particulars passed to Vocational Officer for information and action.

e
o




3. Transportation and Release Certificate. S {

The, ve named has been provided with Travelling Warrant No. .5 % .7:{.;’

ik =
at nd Release Certificste Noi . I

4. Pay and Allowances.

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

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

Date ...

2 ADJUSTMENT GF OUERSEAB PAY Accy

~
Discharge approved for. ....... VAR 3

Fo ded with following documents to O.C Discharge Depot.

N.F. P[36... B 265...

B 179a.
BT, 2 A

B 17%¢

INE ...

LW B9 -f+-..|Board 1st....

D 400A. ...

i[ do
D 400B......[ ... e do
=

D 400C......|.... [Form K.....

ME 2

emobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer e Records.
Board of Pension Commissioners.

with following additional documents.

MAR 1 1919




Squadron, Troop, Battery and Company Conduct Sheet.
e e

~Ealistment

Good Conduct Badges, Service pay oF proficlency pay
ageon  Jl years & onti

it oo 4 | == 14 e :
Jobett s T N7 (Neke '— ! of Enlistment - -
Joined,
VRN ST 3 255 yearn | Place of tth
i it Coloars, 1. yearn.

wit
Period 012
Joine (i

Date of
Offence | Ranke

By whom awarded

: 4,;{}1,(/ Tt

| 0 be earried wver
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