: Recruiting Form B, 1915,

3
FIRST NEWFOUNDLAND REG!MENT "
ATTESTATION OF "
| 9 G \ , \
i No. .. b Jr S . Name her ' ) SO | OV GO A Corps {1 TI .
o
Questions to be put to the Recruit before Enlistment. it
1 1. 'WHat IS yOur Hame? . . ... ce e vusnions e i
1"
| 3
| 2. What is your full Address? .............. } "
3. Are you a British Subject? .............. SR B U R AR A prrreree ey :
. i
. 4. What is your age? ...........couinens LYears veedeerss.Months ..........
5. What is your Trade or Calling? ......ovvveves 8 ot : Kl ..........
| 6. Are you Married? .....,..... wunveyeeeyeamen  Bha st l:../l...*‘.&
7. Have you ever served in any Branch of His Ma L o
K jesty’s Forces, naval or military, if so* whic‘h?} AR D GG RO MSSRAE R el siala s
8. Are you willing to be vaccinated or re-vac- 8 c:?‘
Cinated? Tl L o o A et afur o tura s Slata s srssr T |qq;qn:kl'lf.no-o--vn;\{hllll-o‘-.||n.
9. Are you willing to be enlisted for General Ser—]‘ 2 X
! e e e T A e e L eEsEEgaaeTt SR i PR SR A e e
1o. Did you receive a Notice, and do you under-} § Name e e ey
stand its meaning, and whogave it to you?.... SaaL s iCorps _________ P BT
11. Are you willing to serve upon the conditions as embodied in the roll of service [ o
;\\ to be signed by you if you are accepted? .............. SEE T TR AN !4 1
\ i 4
F s B PR .‘.\‘... “ppessyes i besaseiareinevasiiinins.. do solemnly declare that the above answers

made by me to the above questions are true, and that I am wmlng to !ulnl. the engagements made.
S L DL O ) R
1 5 ....ﬁ;;—g.“.‘.\...u.“.l.

OATH TO B]"..h TAKEQ BY RECRUIT ON ATTESTATION.

| T:. i!x"l' e . xﬁ ivssessans.d0 make oath, that I will be faithfal and 1
. bear true allegianca to Hia M Mafsaty hg Gebrie-the-Pirth, His Helrs and Successors, and that I will, as In duty

i bound, honestly and faithfully defend His Majesty, His Holrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

il . CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER, 2 3

The Recrult above named was cautioned by me that if he made any false answer to any of the above questions 1
| he wonld be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrult In my prosence. )
]| I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to, and the said recruit has made and da"und the declaratlon and taken the oath

onthla....;é.i..ﬂayut.............:” ........... - . )
Slgnature of Attesting o wr%//%... o

fczm'rmcam OF APPRGVIN’G OF'FI
I certity that this Attestation of the above-named Recrult Is corrsct, and properly filled up, and that the re-
quired forms appear to have been eum.pned with, I sccordingly approve, and appoint him to thel. ., ...sesessssss
It enlisted by special authority, such will bo attached to the 1 ttestati

i Dlts...\,m..'} ceeeen181 y
| v 2 - rovi Offcar. '
Place. . ... & g u J ...............................“'......}‘Dp == it
f-nuu tmu‘theupmﬂnc Officer s to haaﬂm!nﬂla presence of the Recruif,

i mmmm 1 maum

'Huo.!emﬂthwbamthenuﬁaﬂmdm mmumﬂm.mdmmdumnnmmm
1 Diacharge and Certificats of Charaster, which to annmrnm!mudlntdlnk.u A
._m._.mm).,,...,..,. . in the (Regiment)...... +esrvanerssasa0n th iihu) A




Name ol
Apparent age ... T ears . °° onths. Height feet ® inches
- ¥ !
s Girth when fully expanded <. fichies
Chest Measurement . -
Range of expansion.......__..__ .. inches
Distinchye marks o= ni it b S Sl sied et Cos B Si R e T S e S
INFORMATION SUPPLIED BY RECRUIT
’ b3 PO
Name and Adgress of next of kin Mol [l antX
e L TR et 'i—e Tr_:.-:
\, | Relationship .
Particulars as to Marriage
g {a) Christian and Surname of Woman to whom married, and wll!lh!rﬁpinller or widow, (6) Flace and date of marriage.
(c) Present address. () Initials of Officer verifying entry.
(@) 1 @ F @ g

Particulars as to Chil

dren

Christian Names

Date and Place of Birth

s STATEMENT OF THE

SERVICES

Rgt. o

Corps in Promotion, Reductions,”
I'hiﬁh served| Lepot

Casualtiés, &c. Army Rank

Dates

Service not al-

1m toreckon ferve not allow- | Signature of Officers certi-
Tate

m ed lo "““““;g‘, fying correctness of

entries

Years | Days

jmned at on




No. 2 %5 Name.. S uone L

r ! ; : _- 2 Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT g
ATTESTATION OF

A Corps C/o'( q’

Questions to be put to the Recruit before Enlistment.

1, What is your name? ... cievvvusrnnsreenenas L WW..
2. What is your full Address? ............... ‘l. - G r 0

<

3. Are you a British Subject? .............. s b ....... ¢ e A
4. What is yourage? ...............u... . 4 o TN Years ..M. . Months ...&1‘.(';”.
5. What is your Trade or Calling? ,....... SRy 1 Mw;r;
6. Are you Married? ......... P - ) lkb_.o‘i
7. Have you ever served in any Branch of His Ma U\LQ -\\."‘\
g jesty's Forces, naval or military, if so,* which? | L T % 0.5 e LA T 4
8. Are you willing to be vaccinated or re-vac- 8 €

cinated? .......oeserasvins ..} A{’M"&‘“
9. Are you willing to be enlisted for General Ser-) %

\I'll:e ........ R R s S G Qi eninainennaaanesaniog Rssssnsronsnssrannssnnnsn
10. Did you receive a Notice, and do you under- ( Name: ...o-o0

stand its meaning, and who gave it to you?..,. | 10 sveeuees 1 Clhnps oiass el
11. Are you willing to serve upon the conditions as embodied in the roll of service T I

to be signed by you if you are accepted? ...... pa e e sleimnlecn wes e e s }lk&“

Wi W W et L b ..do solemnly declare that the above answers

made by me to the above questlons are true, and that I willing to fulfll the engagements mada,
B, 2=V~ l"

Ve 4 4B P T e S « e+ .Slgnature of Witness.

............. ~=+-.BIGNATURE OF RECRUIT.

Y v
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I. ‘1 BT T T ] «essess.d0 make oath, that I will be faithful and
bear Lrue alles‘lance to His ‘M’ajaaty Khlg Guorxe the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Holrs and Successors, in Person, Crown and Dl;nit! agninst
sll enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
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.
I have taken care that he understands each question, and that his answer to each question has been duly e
as replied to, and the safd recruit has made and signed the declaration taken the oath Jffore me ac.‘l‘:%
onthte, s B\ dnyor........ Whee=  amny
Signature of Attesting Officer .. .%

: tCERTIFICATE OF APFROVING OF’FICEI'I(
I certify that this Att ) fon of the ab ed Recrult 18 correct, and properly filled up, and that the re-

quired forms appesr to have boen complied with. I accordingly approve, and appoint him to thet. v i aien cisasenn
It enlisted by speclal authority, such will be attached to the original attestati

} Approving Officer.

tunolthe&nnmﬂuomuwbeaﬂmdinmoprmnmotthenumu.
$ Hero Insert the “Corps” for w! mmmnm enlisted. "

mmwdm former service, and to produce, it possible, his Certificats of

wmmhmmwmwuﬂeuoub endorsed l.u mllnk.ut

-




s

—

e DESCRIPTIVE REPORT ON ENLISTMENT :

() o e Bl

Applicable to all ranks. To correspond with entries on the Medical History Sheet. W,
Name. Neadaded Ruiaas L2
Apparent age 7e’ years {© _months. Height ... ... feet____47.  inches
Girth when fully expanded.. 3 . inches
Chest Measurement i )
Range of expansion...................inches

Distinetive marks

- INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin Sarnel M f
M-MJA\.M...

. P“"“‘\v- | Relationship ﬂ“*‘*"" Y

Particulars as to Marriage

{a) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
) Present address. () Initials of Officer verifying entry.

(@) 5 @ EF By

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

oe not al Serviee in Re-
i & s lowed toreckon perve not allow- | 5§ 1341 d Off certi-
it emed Bepot | " Comalie e [ Army Rank | Duvr | SRR (R, | oy corectuss o
Years ||Dn| Years | Days
Stwiumt ! from j/— /'?'/7.
Joined ﬁ/ ? S %ﬁif /.;’ B /7’7
[ A E i
B A7
e e -
4 P R i -"-ffi’# |7 7 a8 %27_7/8‘
P i P 4 & v
Lnceodron +ad Jleff%a( 37 5 4 = b
: : 2/ e S|
- P’







A Aate o
T enlistm

- Panishfieat awarded

Army Fors B 122




o e

1sT. NEWFOUNDLAND REGIMENT

ALLQTMENTS

I, # Q./ITE#C_- ........ /Lda‘d..-f_.at.c__a{_,ﬁ, ................. , Regl. No.. % 2~ Lo~
official form to make an Allotment of
. Cents, per diem, from my Pay,

hereby agree, until further notification by me, and

Dollars and ............ x ;
to, and for the benefit of the undermentioned Person =
.of identity of, and production of the relative Id
concerned, viz, :

Allotment begins 79(/6/4"{ /oA //_? s il

ns, such payment to be made on proof
ty Certificates by the Person . Persons

= -
Identity |Whether Wife, Child, AMOUNT
Certificnte| other Relative or Nawme (in full) ADDRESS
“1\’]’0, e (each person)

5&:{7 v o %.@W%m Ve

Total Allotment, £

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. ¢

(Officer Commanding

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




Army Form B. 179a

lm.—'hhhﬂtobammgibnﬁalﬂnlshyof?mbnshmdmmm. 392 (xvi. or xvia.), King's
tions, in cases of discharge under para. 392 (vi), King’s Regulations, when the sgldier has suffered impairment
in bealth since his entry into military service, or in cases of transfer to Class P, or P. m?qod the Reserve,
In casea of so! not discharged or transferred to the Reserve as above, but who are qualified by length of
servive 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.

/w - Former Trade } :

or Occupation

R e 7a. If the soldier claims previous service m
Army, he should state—

.............. (@) Former Regts. or Corps ;

1. Unitand Corps<.¥

2. Regtl. N#/fﬂf 3. Rank .
4. Name ...... 47/.5'5 5// e

(Swrnams) (Christian Namaes) with Regtl. Nos.
5. Age last birthday........... i
6. Posted for duty on............ e BEarvaiagee et aae s
in category (or grade)............
8. If the disability is an injury was it caused
() in action (b) on field service
(c) on duty (d) off duty ? (b) Date of Discharge ;

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

(a) When
; (@) Particulars of Pension or Gratuity
(6) 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.

Nm‘—mmhthoiolluwingq_nasﬁonsmmbeﬂhdhhythabhdimlﬂﬂiwrin d‘mrz:u{them. * In answerin
them he will take care to confine himself ively to the medical aspect of the case and to such in ion as may be reco
In the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

“10. W brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities irw upon in answer to guestion No. 19). If no disability enter “ nil."”
11. Date of origin of disabﬂit;&«/l%"

12. Place of origin of disability.

18, Give concisely the essential facts of the history o
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

t ents. :




14. State whether the disabilities are (a) attributable to (%) aggravated by |
(i.) Service during the present war st e LSRR Beb IS e i
(ii) Previous active service. , o i s L Zo .......... . : f

(i) Climate in pre-war service .. .. .. ... 240 :

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

5 | (v.) Serious negligence or misconduct on the "7(;&
: man’s part.

R T T T T Y] LR R IR R R Y LR ]

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

18. What is his present condition ? ﬂm Mﬂ

(A note should be made as to Weight in all cases 7 1
when it is likely to afford evidence of the pro- -
gress of the disability.) ;

E:!]'E 5
it
it

-
Eg
LE
g7

i

;

at

4
;

4
3
He

i

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 the result of wounds, injury or disease
f : directly attributable to active service or through
i 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,
! Y 1SI;ate b::::ther or n&t bt;ey are Sth’ibu'tgblq to or
t ve aggravat service during the present
j 3 ward and if?so. to what or by what specific military
L Vs conditions

20. Do you recommend—

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

Note—(3) is only applicable to soldiers invalided at
Foreign Stations. .

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




T




April 27,1919

#4285 Pte.rrrold Nnesell,
' Tickle Cove, B.Be
Dear Sir -
. Ploace £im encloged "Discherge Oerﬁiﬁca‘te
R0 .20935.7 _
Youwrs truly,

__ Caoptain,
Paymaster & 0.i/cR ecords

.
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-Demobilization Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION M /
‘Reg. No. 442.§.5" Rank...... BT, ovivioenivholioms

Fraaaes e R e

Date of Enlis S 5/ B 2 . / ...... Address ., X v Y%,
Occupation .. L arvt s, .. Classification for Discharge
Recommendation S.M.B. .7/ @097 8w 7, fao i hisability Rating ........ 70020 ... A n AL AR R
Passed to Demobilization Officer with following documents:—
N.F. P[36....[....[B 268....... .00 A |INF. Med....[....|D.F. 1......[. / .................
BRI7R e caed||W 3404, ... .. .f..||Board 18t....}....|| “ 2...... )| e R B R
B 1788...... .l.DwoA ...... tiois veve]l do Znd...ofeeldfl Bl % ......... I [
BOLTD e e ceo. (D 400B.. ... aos 0T Brd e lses ||| L e e S
B 17%8...4.4 .Z.DHIDC.... T 1t e oo | TR SRR e | RN (et
B 179b...... -|B 103...
B 179C...... ..fB 120.......
Date... '@ﬂ/}f ..........
PARTICULARS FOR DEMOBILIZATION '
1. Civil Re-Establishment.
Iam..... STT.....in a position to resume civilian occupatmn
7;‘{6 K
K {A—#‘f
Particulars passed to Vocational Officer for information and act:on /
IR s it sty oo e ST e L s S e e s ot o et e e et oos
2. Clothing.
Certified that Clothing Regulahons have be
(a) Clothing Allowance payable. _
Date.. .. dp. =M. ...




rw_w.:v—.r'v.—_:—:_— T TS =TTy v — TR TR T AT I T e T T ST TS

R s
3. Transportation and Release Certificate. ¥ [/2 5&?&1??
The above named Was been provided with Travellmg Warrant No. & ...o0oueenuinint to his home
At T e A0 o 4 “+.v. and Release Cemﬁcate No. j e F «e.... issued.

L

4. Pay and Allowanm

The herein named soldier’s accounts have been correct]y balanced and all matters in connection

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

Date ”'_)-f"’? ...... AR L /ﬁ\/

Discharge approved for.............000s N E T o e Rl s SR S D nac OBt

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....].... A mea....|....low 1...... / .’z:,i- ....... o
\/ Lr SRR ]

BLLTR S nns ~e..||Boara 1st....[....}| * 2...... sl e
B 1788...... e maan o 0. el e g e
B ATY Vsl e AT Tt e (oD Do s sl L
B 179%...... do 4th N ] P | RO ST
Bo170b:; o leatlisinegs L s iem e sl e O e b | e AT

T A e T e B e Y e | e e I L B T | (e e T iins o

i
b S A L R M e Sk o A o P S e e ML v 1] ity (O T D R T
emobilization Officer.
p— ;
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following addxtmnal documefgsnglblc f{)r War SCfVlCC Graihlw

A s sanssbsasssasnn e . ssbssssssasssassnssansssassnansanalesannnn

Date ...

\

Received the above noted documents from O. C. Di‘_s'i:ha;fg'"e' Depot.




L

. Q(“uu of the Vocational Officepor his Representative. -
/ =k / |

C. R. C. Form 1.
25-10-18-5008

I HEREBY CERTIFY that I have had an intérview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

: Mﬂnatum of xag

Reg. No. J4 2 J 57 ‘j/

Date APR} ‘m!, AT




The Ropal Netwfoundland Regiment

Class for Demobil-
ization :—

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. ... 72777, / : ; é
INAMIE & . osvnsssonsosssessonnnsssnsiransssssaanssesvesionasosesisesboasaaaass

ST e A O S SN ,.//

Present Medical Category......... E ..................................... A A ::5 ..............

Recommended for:— i

Members of Board

(b) Standing Medical Board




; PP L i S T T T e L e e 3o s b L A e EASE s S i
: o

I %0,~. The Chief Tsw«amar ; ;
i Royel 1 Iounc land Repient, ;
- 53 vietorla Stract, |
London, 8,7,
Sir:- i
Plessa charres tho amountsa a6t ornofite T ns™o Ho v account and 1
pay it to the N,7,C.4, "Priaonsrs of Tay Fund" 1in quarterly inatalments
for tha reriod of cne vear, '
Gorencing on thw 1st July 1218,
e e - -y--——---—-— —————— u-.--r--u—---.-———--—-————-———--To--—-1r---—-—-.-—-l---—-.-u.——---o--——---—--
Reptl. i
Fo. Ranlc Wame Arount Slgnaturs,
e e e o —— — e e L e o] e -
gags | A fleesscle N j y 5%
B .?'J
1
f I havoe tho honour to ho,S5ir, :
& . - I-
'[' Tour ohedlent i
| (
A 6
5 P

e A e i S Nt NS N e i



Squadron, Troop, Battery and Company Conduct Sheet.

i of 0. €. Company. T

m:gimunlnl Kumiber and Kume

l_/gz_eaw A

I Enlistment

Agoun )é mnl /pmmnhn i j

Army Form B, 121.

Ao e Al

Trode

& p] | U | Teligion
.Mmd . IL" anl les Z -17 | ( / £
Joined l.me = e SR ‘ ;?_
Jolned  Date_ | e wli»“ml Colugrs m: Yoars. | Viace ub/Birth
Julned ___ Date. | s "m_rw i |
| Cases. i
il ‘ :;T:n;[ | |nrllmbl OFFENCE [ Nawes ot
1 | e
S St {,_5
|
I
|
|
| |
! |
|
| | To be carried over

s i

el oK B v

| Good Condict Badges, Service pay or Mdi-ne: mr

I Ponishiment awarded

2> %

Pateat |

| aw
|4

Espensdisg

with trial

il
ot rder ‘

77

: Hive
Ba, YICTORIA 87,
LONDON,5.W,

- 6 FEB 1919

Hy whom awandel '|
|

| { ‘E

=

| £

: :

i z

£

| =

raceean |




Demobllisation

" @he Bopal Petwtoundilany Regiment

NS e BTN W Ao ld..
Teraths.. Coor.

.................................. e ine SISk b "'I",".&ﬁ i I e
e Eligible for War Scrvice Gratuity............

4. His accounts are correctly balanced and I have impartially inquired into all matte rought before me, in
accordance with Regulations.

Phe B JOHNES: s ag s (/7 M i# ...........

CGomanding. Di D
D BERRLISING. . e The Royal Newfoundloed Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Rﬁy‘;'al Newioupdland Regiment,
of all financial responsibility in my connection.

LY

A=t
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediatal* o iz%rge.

n d:
e TOHN'S.
Place and Date ....... JH?\ ............. i < h.-z:-'r

74
STATEMENT OF SERVICE
7. Enlisted for service 3 R L v e No of days on Military

%(%aﬁayi ST

APPROVAL OF DISCHARGE

Discharged from servidsd, } & = 1

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. : :

ANt

...... St ”m‘m;r‘li‘ng T ”'Depu.g.
The Royal Newfoundland Re.g_imentt e

pue . APR 13,1919

......... DO SOOI




Regamental Number &z 55

; ‘Casualty Fopm—Active Service.
[ Regimen Orpe S =X
e i Sd";namg.. ........... T e B Christan Name,,
- Religion........ ey e I O T T T LTS Age on Enl:stment.‘..%...years

1 Enlisted (a)s;( R ? Terms of Serwce ( < Snetrrm. Service reckons from (a

| Date of promonon to present TRNMG .5y eta tusscentennsrions Date of appointment to lance rankf... 7. 3
E i i e B e evssennnens| - Qualification ()............\\..
b Extended Re-engaged
b Occupatlon MM -
!
i Report Record of
4t &e., during ncialrv:l mﬁ;\:’ 2 1 ed on Ar;:‘):ml::rm Pl fc | Date of T‘}‘"‘ ""“.:‘ ﬁf:!“'m ?‘?""
Date From whom received '?g'm""m rFlo b qu quot oted o -E-";‘I = B | ey E Q?:L&m e
¢ ¥ 1 &1 AUG &.h
g P AT Bmbarked :
| LTl [ 11R

g («/’:ﬂ“" Du;cmbnrk:d b £
i " =
! oinad Battalnn
E e Ce/l| L) fé,—fum,(;‘—z ,r// o g G PN LBy 5 D Lnig

= jg.-z.nf' i B0 P3

: o ﬁ‘- s 0 s

h 4 — g s L%Z*«—/

,l. Z ; P

b M‘/ /, y

- 5 B . ] A
/ {f’ /fé.‘ o J(R;‘Af.. &M /'1-4—-4_,6( M 4
(=) humel-mwhehuw!ar.ﬂmhlodmsuunu Army Reserve, of sush ro o wflbuma“d.

@) Sigaller, Shosing-Smith, ks

W. ss77—a2083  jo00m 7)1 (25685) C.P. &S, Lud, ‘Forms B/I63 E[1555.




T AP S e

ST

ixtyeet from ally Ovdews part ii, Jupot JS.John's,
dated april JOGRs 1¥19e

a.m of the wndommotod on denobilisation -
heo been OUNFLiLED by Ofideer i/ ieewrds on £7=4=100

#4286 Pte. Harold Russell.

1'
R |
|
|




Extraot of Daily Orders Part IT Royel Newfoundland Regiment.

Depot St. John'e dated April 14th/19.

The discharge of the undernoted on Demobilization has been

APPROVED by 0.C. Discharge Depot on noted date.

#4285, Pte., Harold Russell.

15 /4419,

C,E*-‘?{,'L;‘z%'ﬁ' ;

—am




CR 4215

Bxtrest £50p Lodieal Hoawd held on JUIMDAY APILRNO APRILEthe , 1019
thefollowiag were tho findings.

#4285 Ptef H.  Rpwsell.
RUSSELL

iisssumendod 448 ha¥ge fxon thu AZe




CR.y288

{
Extraot from Daily Orders Part 11 Umit The Reyal Nfld. J‘
Regt, 8%, John's, 11383’. : ' j
The Undermoted Returmed from Overseas and Reporied to '
Depot 7-2-19,
e Repairiatsd en A.F.B179. 1‘
E 4285 Pte. Herald.Russell. 1

2 G el i fahiiss bt




CR. 1 |

Extreot from Nemimal Rell Of the Reyal Nfid. Regt
Embarked S.5.CORSIOAN, Jan.30, 1919,

\

4215 Russell,




Mbraet From Cosusities frem Pay & Reserd Offise, Lenden,
doted/4th. Yove 1915,

The urdermentsered sas disoherged fren the 3rd Lendon General |
Hospital e 1°/11/18 ard granted furlemgh te 23/11/18. A=k merko d |
Pi: for 1 uty i
i‘

4285  Pte. H. Russell. &

Mmtherity: A.Fs. W.3016 frem Srd L:C.H.

i i e R e S




dxtract from Daily m-lm part II, by Lieuts Col.. B,J. mams
D. Ss Us Officer ilo_nilq 2nd. , Ba“m htll 23-11-18, |

;:geg'?_t-. 5, Russel.. §

S

The a/p having Wm back from the lst. Battalien is
taken on the stragth and posted to "g»

PRTICTL 7

09, as from 22-11-18.
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Extract from Telegram received from Symopticel, v

London,dated September 83rd,1918

e

'3 At Wandsworth
' #4285 Pte.Russell

L y !
i - HewarGpettT

e pe




Cable Connection with all tho World
. All Mossages Sent are Subject to the Following Conditions:

neuawmmtmdulmuwrm the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the for its ®

Incasé the ahallnemmhluduﬂmhmmm mynqlmwdu&ultdmNPTwihmmmw
remains under the control of the N, P, T theyhllrduud -.mmtpudby Scndu-formd:llmlga.

The N. P. T. shall not be liable to make beyond th -.baufnrmyhu.inpry,ord.lmagnnndngu
resulting from the deli uflheuunga,urdnhrcrmhlhn transmission or deli
transmission, non-delivery, delay, or error'shl.l.l. Ia\ra occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the these Conditions at any where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P, T, (u.d{haﬁ 'I‘ shall have full power 50 to entrust the
Message) for further transmission by or t any system, service, of line of Telegraph gh;towwksd bymya.nhmh-nﬂuaorwﬂnﬂ
not controlled by the N. P. T. exclusively, although worked as part of or in ‘with Mwmdtﬁaﬂ P.

I request that the following Telegram may be forwarded according to the foresving G:'m'cmm, by which I agree to ahiﬁe.
(NOT TRANSMITTED)

Signature of Sender. Address Dept of Militia,

Line ’ Cheok
N b Red. By. Sent by.

I Sept 23rd, 1918

o Samuel Russell, Southern Bay

Regret to.inrorm‘%bﬁ that Record Offiée, London,
officially reports pgo, 4285, Private Harold Iussell
at Wendsworth suffering from pleursl effusion

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence,
J.R. Bennett

Minister of Militia.

anﬂmm‘.ﬁ

e . sl pinie el Al D e et

il wree i




L '-c.R;_qfs:;

R __l:mm frem Feminal Rell ot l.‘mk and Weunded admitted
3rd Tenden Gonoral Hospital, on 80{9/18.

4885 Pte. H. Rissell

£ 3

o A

3 R. ¥£1d. Re......R. Pleural Effusien.




' Wkr. Horaington H.E,

. WOUNDFD & SICK N.C.O's, & E}] OF THE EXFEDITIONARY

“LACHINE GUN CORPS &TANK CORP S,
»

198'654 Pte. Dolby W,

“LABOUR CORPS - NOTTINGHAM.

bt Sl St Bl Ronll S X el Rl el Tl S Bt Rl Bl Rt

125561 Pte. -Johnson J. 227/Div.Emp.Co.

83746 Pte. Forter 8,H, 140/Lab,Corpa.
277019 Pte. Burns 4. 68/ 1ab.Coy.
474224 Pts, xc.Cormack ¥, 146/1ab,Co,

late 4/%orec.

KEILITARY FORCE - AIDERSHOT,
' 81007cp1. Dodds. J.W.  mep.HY.57/Div.

NEWFOUNLLARD EXFEDITIONARY FORCE, )
i el ot et P et
4285 Pte., Rusaell H. . . 1/Newfoundland.
: ' B.Coy.

S0UTH A.'F"R';[Cﬁ.ﬁ RECORD OFFICE.
smamamamamp iy m =y a = m gy =y
16169 Pte. McDonald H, 4/S.Afrio.Inf.
ARMY GYRWASTUM « ALDERSHOT,

R T R T T

QMAAC .Hostel 1.

ok vIre,
GHAAC. 7/Havre.

Wi, lardell B,

E_'- mmg. 'C
LIST No. H.A, 29412,

= ‘-‘ﬁ.-...-.-0-0-‘—!-.-1-c-l-l-.-C-.-o‘--t-.-l‘l-l-' I T A A, e m = -,
7105 L/C, Plummere A, 17/Bn.MGC,. Dermatitis,eseseesss,Dis,t0 Reinf,ex 5 Gen.Ros.Roue

J.&’?::gg Pte. Robertson W, 20/Bn,H0C. VeDe0.¥510u000u000000Adm.7 Gon,Hos. fimereux 24 a"t!’l fiosopt.l&
3Us5531 Pnr. Paynes F,G. ; Tank Cps.6 En. v.ﬁ.cgﬂilf-..-.-.a.-.a\d_m.'f Gen,Hos, fimereux 24 Bo'pt. 18.

143084 Pte. Brennan X, #0C.4/Bn. V.D,G.4114,, +«Adm,7 Gen,Hos,¥imereux 24 Sept. 1a.

309004 Pte. Livinpstones FW. Tank Cps.16 Bn. V.D.S.M1ld.. ++Adm.7 Gen.Hos.¥imereux 24 Sept. 18,

‘40312 Pte, Ritchie W, Tank Cps.16 Bn, V.D,S.Mild,. seseshdm,7 Gon.Hos. imereux 24 Sept. 18.
14638 Pte; Davies J. M 37 EDe NeAeDeecesreisecssss.Disito Det,Boulogne ex 7 Gen.Hos. 24.9.18.

e eV Tle sfllaasscnscnnes

LIST NO. H.A, 20412,

ViD.G,Mi1d,c.0verees Adm.? Gon.Hos, Fimereax 24 Sept. 18,
V.D,G.¥11d.cenrnnenaahdm,? Gen,Hoe, ¥imereux 24 Sept. 18.
VeD.G. 81184400 000enesMdm,7 Gen.Hos,Wimersux 24 Sept. 18,
V.D.G,%11d.c0ue. e 00Adm,. 7 Gen,Hos.Wimereux 24 Sept. 18,

&
LIST NO, H.,A, 29412,

P110B.iceassensavenaaDinito Rodnfson 5 Gen.H,Rouen 23 Sept.18.
LIST NOo. H.A. 29412,

e bl e el o L ey

Pleurisy N11d.......,Adm,30 Oen,Hos.Calals 17 Sept. 18.

. LIST WO, H,A, 29412,

VoD.8.511ds 0t e0res. . AAM.7 Gen,Hos.Wimereux 24 Sept. 18.
LIST N0, H.,A. 20412,

Debilit¥eesssssssnss.Din.from GHAAC Con,Dep.Etretat 24.9,18.
Strn.Thigh.Lsse,.....Di8.from QMAAC Con,Dep.Etretat 24.9,18,

R 1

s+sssDi8,to Det.Boulogne ex 7 Oen,Hos. 24.9,18.

AR s




?m“ from O ReDsl4Re8s by Lt. Ool, G. Ht-“h‘.l. D.S.O-
Comnanding et Battolion Hoynl ilewsoundlend deginent,
dated 6/9/1¥.

The Fellowing srrived tofay &nd is ponteé to the folloving

Com cnye

4285, Pte., H. Fussell,




¥ L

' Extract from casualties received from P.&.BR0,London, ':
Mar,28, 1918, 4
IN HAZELEY DOWN HOSPIRATL. 1
1

i

. {

§285. Pte. Russell,H, ]

o

2

Dermititis,Ad. 20-3-18,.




Bxtract from Nominal Roll Deafs #51, to B,E,F. Embarked Folie-

atons, 51,R-18,

_ 4286 Pte, Russell 7,




CR

Bxtract from Neminal Roll Draft "H" Compeny Embarked
8,8, Florfizel Jan.29th, 1918,

4285 Pte. Russell H.




e R B S = S U
. ’

g —rm T

ixtraot of Dagly Orders pert 11, &rom Unit Royal
4/18t Towfourdlnd Regiment., dated Joymory 2,1918.

14285 Pto. H. Russell.
ttepted for Gerer,l ‘ervice with the lst Tewfounia

~1and Regiment posted to H. Coy md given rmmbere
as ghown, with effest from December £1,1917.

; ¥ CR.vzvs




T AR R R S e R N T T

S e S B Ly Rt

5 |
Date of Enlisr?:t ........ < e RO S AddmsM‘- ~¥<, . District . ﬁ’*#ﬂa et i
P2y

‘Occupation ...

Recommendation S.M.B. . ,\"‘"M"‘.ﬂ/ - 5‘-‘7[ i ;xbility Rating :

Passed to Demobilization Officer with following documents :—

N.F. P|36....[....[[B 268....... ....IB 13 Bk / N.F. Med....|....|[D.F. 1...... / ............
BT s ceel||W 2494, ... P |1 e B RS / BoadVIst o || v R | S
BATER. .. o / D 400A...... / B 1916...... ST |GV T T LA (R | RS Do % ............
BELT0. 5 els ....|D 400B...... ceos|Form L .u... ] TS 17 B Pt | BRC Y St [ORHE | PR
B 17%a...... z D 400C...... vens |[Form K..... sens]l do 4th....|.... " Baaeses SRR | ER R
B 179b...... Bms.....“)f. BEEEE - ke | e s LR el 4 i E o] | D A
B 179C:..... co.|B 120....... MR s e e R e Ll ‘ ............
o SRR (T
Date. .. "’ /"f "’5 .......... 0. C. Dischar; Depaf..
. v -~
M / PARTICULARS FOR DEMOBI.EIZATION
1. Civil Re-Establishment. f ;
am e S) e lats in a position to resume civilian occupatmn 1
| : ." E
[ _ L‘M
! L
. 7 : N i
; Particulars passed to Vocational Officer for information and action.
B . J
I e A e L AL e
i . '\L L W0 B e A e e e e e R e A e e A ATR T
| - [ ¥
. N e )
2. m

Certified that Clothing Regulations have compliedawith :— : : 3

o ¥ : (2) Clothing Aflawance payableM = Lo - J

o (b) Glotirimg—Stppfted ........... T > 7. ‘
Dm/"’-z"/f O ile. Re-clothing.

] et U b i e i e




D

=

ENIEAT

G

e B

EEET R TV TN T YT T M T

PN o e T A T e

= T T

3. Transportation.and Release Certificate.

..... SEsssersasssnnensa

Jemobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all ma.tteré in connection

- 9 it 1] — o
therewith settled. He has received pay and allowances to ..... ‘f ....... } ..... ’ ? .....

. 73 9 V7
Discharge approVed Ot i iiue . uvs ionsnn vus iibass Tate st ons sands LR £ e S e L i e
Forwarded with following documents to O.C Discharge Depot.
N.F. P[36.... .|IB 208....... s 13 e f N.F. Med....[....[D.F. 1..,...
ENTT8 50 il s .1..5wa4s4....-......13 1885 i / Board dst. .o [ivasll- @i
B 178a...... ..r.|D 400A...... Loless..... coeef a0 mma....folff o« sl
BELTS L LD 400B. ..... ....|F‘ormL ................
B 1T9a. 5.0 l..!nmoc ...... Form K.....l....fl do dth....[icoefl " Buverusforen
B 179b...... B 103....... G R o PR la e e et e
B 179%¢...... <|B120....... M08l

- APPROVED.
Documents as above forwarded to:—

~ Officer ikc Recards. :
Board of Pension Commissioners.

S~ b (\; ";lt
with following additional documents. oy ‘,‘Jﬂ'f L'}{:,‘iw‘ﬂ.(\vb Er el Y

. Fligible 101

APR 13“19]!_1‘

Bate- Lo b TR o o e v el

Received the above noted documents from O. C. bischargs Depot.

e




Reé. No.Zebt% .. Rank'a.%*é Name . é’mﬁ ‘%‘W

PN £ Address....&.-.)..(/fj?:r. /j'\ 2N, 4‘7! M ........... . a

Allotment.......,: ..

.. Allottee. ..... cocveerreevunnns

..qr Returned from Overseas..... /)"-"/f
1

Obtent i
4
verseas ... 8 LA LAY

w2

Dai of All
'm/gsked

APR L

P SRR

1l



 Table L—GENERAL TA_BI‘QE( ;
é_u 2/ S County (Yo _"-

= SP. L _RESERVE. i REGULAR ARMY.

| on uﬁ 5 y /¥ ']?? day of 3

Examined .
al

Declared Age ...

Trade or Occupation ....

Height inehes

Weight o deri o Ibs.
3 SRt T

Chest i Girth when fully expanded. ... e

re-

mt  ( Ra [ E fon. . -
men nge of Expansion inelies

Physical Development.. ..

Arm
Number....

Vaccination Marks %

When Vaccinated

Yision

fa) Marks indicating cengenital peculi-
arities or previous disense

(b) Blight defects but met sufficient to
catse rejection - -

.l 3

Approved by (Signature) 3
(Rank)

Medical Officer.




Table 11.—Only for admission to hospital

4  Nams of Hospital

Admitted to

Homiis)

Day Month Year

Nui
Days in
ospital

e

Coame - faml incte

Ty

WANDSWORTH.

.JJ\J

/€

] |
8MAY 1918

870 | ONDON GENERAL HOSPITAL

20,9 /6

<7

26

SH.




tal arto: t.he awk list in case of Warrant Officers treated in quarters.

m"burﬁuonthemm mm?nmmmt?fl Mmhdwwdfu&?m In case of
beequent progress, including particnlars
ol of treatment out of houpihl,hnm ete., given in the special rsphﬂhmm

=
|

&l




Ve« 2
TRB LAy
7 41 54X
:'ééjﬂﬁ_ ﬂpﬂ/

,&‘W_..a.al / )
W“, .!,,\. ‘i'"%“ o’ "

Itislercby erriified that (his soldier
has been Defepess r‘.’.',.‘- Stereedivie Medic ol
Lutid wnel ;

tion. Medical cr&hg‘w if e
7

Table IV.—SERVICE TABLE.

Date of Date of [ Date of Bnl;e of

Station or Troopship Arrival or Departure or Station or Troopship | Arrival or Departure or
Embarkation | Disembarkation Embarkation I.I!mmhnf].itinn




i Lyoaving Army Form B. 173
¥ A - e I
. Norz.—This Form ls 1o be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
> J ind in cases of discharge under para. 392 (vi), King's Regulations, whmthumldierhaflmﬂuudhngﬁrmmt
in mmmmm-m,mmmdmmmp..mp. (T), of the Reserve,

In cases of not discharged or transferred to the Reserve as above, but who are ualiﬂedbylwth-o!
servisn £0 consideration for a Service Pension this Form is to be sent to the Sccretary, 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. Unit and Corps.. ﬂﬁ’lﬁaﬂ"}l}

7. Former Trade }

,ﬁ// or Occupation o .
2. Regtl. N&Z (2% 3. Rank 7a. If;lh:nso!dier claims previous service in ' - !
y, he should state— \ |
4. Name K()&S‘E'ZA ................ (a) Former Regts. or Corps; - i
(Surmamas) (Christian Names) + with Regtl. Nos. v i
5. Age last birthday.......... i |
6. Posted for duty on..... P Abiis vvenamacanis vwh : ij
in category (or grade).......... . 1
8. If the disability is an injury was it caused i
(@) in action (2) on field service )

() on duty (@ off duty? (b) Date of Discharge :

. (¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :— : |

(#) When ; §

] (@) Particulars of Pension or Gratuity ] !

(8) Where (fany) y
() Opinion of Court

Notz.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldicr) completed before the soldier

Is seen by the Officer in charge of the case. 0
_ Statament of Case.
Note.—The answers to the following nmﬁmmbheﬁﬂedhbythaﬂediml%cerinchaxgeoﬂhem. Inlnswering
them he will take care to confine himself excinsively to the medical aspect of the case and to such i ion as may be d

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. M brought forward for invaliding, disability In.mput of which invaliding is proposed to be stated here.
(Other disabilities reported upon in answer to question No. 19). 1f no disability enter ** nil.”

f

11. Date of origin of disability.

12. Place of origin of disability. l/éﬁj_
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

e P i i




T RS T T

R S

AR FFigE=

PR

L-5-3 ¥.- 1

14. State whether the disabilities are
(L) Service during the present war .
(ii.) Previous active service. . S
(iii.) Climate in pre-war service .. e e
(iv.) Ordinary military service before the war ..
(v.) Seﬁaus. negligence or misconduct on the
man's part.

(%) ageravated by

Semensssiia s ssnnpy

14 (a). If not due to an of these causes, to what? /
specific cond.iti)-:;n do you attribute it ? _?' /4/ / /2/7 ¢

Inal casesoch 15. What is his present condition ?

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

ttached  with ¥ : =
radiegraphs

where le;

il /1,796/‘
e o A O—2n A~

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State b\:::ther or n‘otbthey are attributable to or
have 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 ? % 2.4-43
(¢) Change to United Kingdom ? Fifie
Note—(b) is only applicable to soldiers invalided at 1Rt

Forei ) " ROYAL NEWEDUNDLA ) :
Foreign Stations. ;PE“ ;
HAZELEY DOWH CLMP, Medical Officer in charge of case.
Station teparaees J -AN..‘--K!;.." ;
) rale. i
Datess oo R A eyl

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




OPINION OF THE MEDICAL BOARD.
mmzs.—fn Clear and definite answers are to bl:-'-fll'lal'll'l'ﬁ-ihe Board, as, in the event of a man

being invalided, it is essential that the Minister of Pensions should 0ssessi i
Information to enable him to decide upon the man’s elaim to g’:n':ln?i'; ey s s

Expressions such as “ may,” “ might,” “probably,” eto., are to be avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or ageravated by service in

the present war.  (b) Due lo causes not connected with the present war, viz,, (1) Previous active service.  (2) Climatic

diseases i pre-war service. (3) Ordy: military service before the war. It is, there fal % [Zni
(b couie of & AL o &l T ™ "7 0 7. L i, Virsfons, sl whet asaigning

21. Give diagnosis and particulars of ;—
-(@) Any disability claimed or discovered.

b) The present condition thereof.
( P - 20 4 iewsnpi S cn Ao b

bulow 2f  Conmk Kentd frok Burs 725F
L ) ol

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war o AR
(il.) Previous active service. . i v #=

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war .. . ............................ sers
(v.) Serious negligence or misconduct on the
part of the soldier .. ais e R T e A e g Sy S St SR N
Give details ; 1

22 (a). If ‘not due* to any -.6f > causes, to what
@ §p?ciﬁc mnd.itim? m‘ﬂoﬂd attribute
i) At o . .. .e .e

#e. sssassasaTisissasiaans

28, Js the disability-in a final stationary condition? If
. = ‘.‘nd't" e TR -

i s i g

() If the present degree of disability is not
likely to last 12 months can a further '
assessment at a rednced rate be made g i
with reasonable confidence to cover a e e
period of 12 months in all? If so, the :
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

T e i e B an e e

- ardayiry

FHED




E
[ 4

e e

24. (a) WhatbtbsdegreeoiWﬂ%hmws : -
. opinion,

be (2
hospital umum Degr m M :
should be expressed in the p?n :—100,

80, 70, 60, 50, 40, 30, 20, less than 20, or Raﬂl -
‘Warrant of Wfl,fls issued as'A.O. 162 of 918, and .
structions to Pension Boards) (assessment to be stated in

words as well as figures).

(® In caseof vutionwwhmtherenanymdmoethat
there was a disability on entry, what in {ow: opinion was
the degree of disablement W! ich existed at the time of
joining the Army ?

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

try 26, (a) Do the Board recommend discharge as physically Opinion of Mil}-
unfit for further War Service, i.e., do tﬁe;s::lace :‘:I.’:‘E.'_“L‘:

him in Grade IV. only ?,

is to state his OR

cspoviiel (3) Inwhat other grade do the Board place him ? /‘( AN
[l

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

fxd i3 27, Do the Board find that the soldier has suffered any

Sber impairment in health since his entry into the
3 Service ?

28, Is treatment being recommended on Army Form
B. 179¢c?
29, Does the soldier require :—
(@) Anm attendant for his journey home ?
(® Transport from railway station to his home ?
(© mtwt attendance of another person in his own

Sig'naturW
\ : President or

Chairman,
Members,
7 T oy ST " , :
i " | m (xvi) King’s Regulations.
Station = ﬁpﬁ; (9# ﬁ“y in cases of
ey ek s | o
Dﬁcha?goﬁpmvedundé'?a‘m img’s Regulations
or Transfer Approved to Class { f the )Rﬁu:gre. gu.la e

(insert sub-para. King's Regulations nnder which djachnge is appreved or ingert W. or W.m, P.'or P.(T)).




Descriptive Return of a Soldier Discharged on Account

of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim }
to pension, on accotint of disability, is to be submitted for the consideration of the Pensions and Disabili- ‘!
ties Board. i

r

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
£ sion, his subsequent identification, depends on his confirming this declaration. The ** Rank," *‘ Station'’
I and ‘‘ Date '’ should be in his own handwriting.

i'-.
E
F

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the 0. i | ¢ 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 W }e‘ﬂ’ 2l

Regiment from which discharged %@/ JWM‘%W!G’

Regimental number , H2 f 5

Intended address .Z_LM 4,%(_ ﬁ . 4 "

Height on discharge O/ Feet é

Color of hair on discharge M
Complexion Vi ﬁ/\./\

Color of eyes / 3_,60.,&_—

Descriptive Marks —

Figure on discharge.W
Christian name of Father 4‘&/‘—«4_4&1
Christiau name of Mother ———

Wife's maiden name in full —

Date and place of marriage,— ——

Christian names of children ~

,. _ Place and date of soldier’s birth m G\)—L. i& ;2__—%: / 5‘ q / i

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the abaye
! statement are, to the best of my knowledge, correct

£ (Soldier’s signature in-full) Wkﬂw b dl : W £

e

I certify that the above named soldier signed the foregoing declaration in m and.th ¢ at th
above description ard details are, to the belnt"o:;emy' knowlzgge g.urect 5 o Nawtoufiating [P %
? ) W L 1

: 4{" MEADGUARTERE

e



——

TO BE LEFT BLANK.

-t

Outfit Number... k)

Result of the examination of the specimen of......... SSEgrASTmRRs

g, o RIE 7 AN

Result.. yM M

LA ‘2?"1912 W
Specialist Banitary Officer.




Al '  april 29,1919

#4285 Pto.larold Bussell, 23
Tiekle Cove E.B.
Dear sir- |
SRR Referring to your epplication 1 emclose cheque for
Seven ty d.on.ua (§70,00) , being arount of first payment dueyou
on weoount of the "Wex Soreice Gretul ty,"
’ Yours truly

Captein,

Peymester & U, 1/0 Negords

- &
i




- qo.mive totel lenzth of W vihid\you scr:;%‘gftgptiVb geryice 3
e s e o S SPIRIIGFL T IT

DEPARTMENT OF ITTITIA,
WAR SERVICE GRATUIY. _
St.Johnts,Nowfoundland «

Decleration re.uired of officers ond men of the Royel Ilevfoundlond

Regiment,who clains Far_Scrvice gratuity under Order-in-Council
dated Jonucry 28th.1919.
L conplecte reply rust be given 4o overy question in this Declarcotion

There rust' be no blonks md no dekhos,If any yuestions cré not
eppliechble, the words "IOT APPLICABLE" rust be written out.

on cor:pletion this Decleration is to be roturncd to THE OFFICZR 1/c

RECORDS,PAY & RBCO3 FFI03,5T.J0HIS. W ‘
0?51Eti€n%‘........'........"ajs‘cra”{lc....-'....-.--.-..":.'
SCRD-I‘J{QQ- ......‘..-....--..-o--.a.-".]nRCGT:L‘l!O--a;-.fg.j-?-:s--.-.-.-..

g.hddress in full to vk foture Poyre of grotuty g¥c 1o be

Sl oY APREES e L A SRR AR

fbrwardod.......................a.

R R R B -Ancon--on.--co-----cvo.-u-.
i

e e CeT ““17§77’:7 ;

6,Dcte of enlistrent in the Reminte S escasensacocnnsaanncans vaads

..llll.l.0'.!!"..0!".!!!!!.-

7.Hone of dependent,if ony, to whor sevorction Lilowmanec is being ;

2 iy X .
AigehoriCeensese

issucd,or VeS8 being issucd,iimedig ¢ly prior to your

c..‘coo-------t-r-ovv-oc---.

.Ql-.)-.l.oll.-.-.lov-..o..-'-..I‘ll-l

8.rclotionship of such dencnldentSasesssssscroanarrrss
._‘___‘_,/"_ﬂ

g,.dldrcss in full of such dcpendentSseevereansnaaoonenesns

smew e e bNs s
PRI AN

U‘ou.olub!htn’..otlu.lci..-!-c..;.p-n.l.c

oo-||n-co-..-u-.|‘¢n-.-..

10,Is soid dependent,now,or was seil dependent 0% @y tirc raceipt }
Sl arPeacra e

of Soncrotion sAllovonee on recount of (nothex

11,cre you on active corvice only in jfld, Iu so,pive dates wd

porviculors of such scrvicc......................................... 4

1
ll.a!ai"l'll.--u.-.‘n..lloosaicll-c"oulcii-o..lI-.l-..rallli-llltl- é
l"l!"‘ll'll.l!'ilIu.llluol'.ln."!il!!-u-lo.vol)ll.-snnol!tlt!l..l 1

s s B eh e L '_‘.l.’

A o
absdeanse e s rnasap s




. ls.Have you he.a mura t.he:; ono enlistnmt‘? I:E so,givo part
of diaohargo nnd re-onl;sme__ '

inu'iaxs

'.l.lIIIIIIQOCO.QDIAOIIQOO!QI I.Qu...lc.t-onac-ooa.no.v-a-lo.l..-'

g lcon-.t..!a..llt.-..btllr.l!t.tlt..I-llillnltl.t.ln.colialloco-o..-

lOIOOIDO,l'bictot-oavll-.loooll--o-.-nl«o.oo.-n-olocolo-tlbis-lontg

14,Hove you alroq.cly received. ony pajyrent of Post Discharge ot}
Tar Scrviece Grot

Yy or
uiwv 1f so,stote er.wmt you and your depmdenw

i

|AJM

....................';...;.....'.........."_—" 7

15.Have you been issued with o War Scrvicc Badge?. %0 : j

L RLEL BRI R Ry

16,Mzve you, da:rinu ‘l'hc ‘:rcsent waor , sexv..ri in the J pcri;L Bomcs‘é’o 4

k- 17.4ix0 you ent1tlad T reccive,or have yon recei?ed any Grituity : !

in tho nature of Post Dischorge Boy fron the I pericl Popoos? If - '

s0,State azount recolved,or to vhich you ore ntitlcd.”,.C....... E

l.--oc-.--....n-,c.cle-ulovl-nlco--c.u..---oa-n.o--.-.----oo‘..-oto

18,Di2 wou r...vort Overseas to o ronk lower then substomtive

renk held by you _on your arrivel in Enclond?

‘vllb...l.ll.uu.‘!l'..

(b) If so,was such reversion in conseguence of Jiisconduet or

P——

incfficiency?l--[O.:‘QQ"!!mll.l;titlel:nutilqufc‘lt&.!oac..tlll.
I 19.4irc you now serving. RoTbe2. 00000 00Ia 508 Cive2- (1) date i
I i 4 : ]

e

—_—

. - .. 4
B < i 1
i : . . . qo-..-oi-o--ncga-o--o--c--.o.-.-.-.-..--...-_. A = 4 |

- noco..rnnc.-.

---'Oilg_-o_vli'-_---o-ol--...--.oc.q-.--a--n---..o-cv--c

faBiekr -,;g,qa.t.:;.rg o:_E. WQM )?ic? uag4 ]

21, { ) Lxe you ra\,cxﬁn" t'cee.tr end fron The @ivil Re-Fs bliﬂsuncnt

Cin 121 poy ond allowances fmn_
i _ t}....t CUr m.+tra. i

= . i = .
.;-.'.a-.ya.-.--ooq.-.-.ca-o--¢-d-|-.-¢- ey 3 =
v = 4 - v ¢

£rd T 2 cke this aseclenm r..acl*-r*tian co‘nsulenticusly behwin*‘it t.o

be . true,ond -ma‘ﬁng th.._t At is of the s :Eerce ond effect o8 AL
: dc um,er 0z th,_ = A _




giznature of Lmlicont: %
2lzcc of lesidencc: ! \/ '

peclered beforc 16 et );-

This //f day

sirnaturc of Berrister of the -
suprene Court,Stinendiory 1icnis- ]
trate Hotery Puilic,dustico of the - X

Zeece 0T cormissioner of affidovits. {

POST DISCHARGE PAY.
Do te peoid Peid Poid \ler ei‘%ice ret onount
Soldicr. Depondent. Gretuivy. HOP T
: wme— - 250,

s s pasierriw

T
e

dta"'l-I.l-..llll.ll!.I-c-tfl!l.l‘nc!-!ﬂ.l LR

qiu«n‘nI‘l.‘l’l!l.vlllt.llllu-:to:n-lo-.nﬁllltll-l-ll.o-.-.--.ll.l

Tl

ST R B T L ....-..-..i. --n---..--.-.....-a1---.-..----..
n P-T I : o e TR A et
aortid corredt. Eoymantker

cd




I—

B Ll

Regl.No. $£ 2 LT~
hereby agree, until further notification by me, and j ar official form to make an Allotment of _3

s Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person n—: Pffsons, such payment to be made on proof

of identity of, and production of the relative Iden ty Certificates by the Person %’ Persons
concerned, viz. ;

Allotment begin _/%y [.eAL. (21 ¢

é&%’iﬁﬁ, “Eflt:hzf; %ﬁhct:ld' Name (fn full) ADDRESS (“:h“‘;‘;f;n )
3 - 7 ' : 2
J_&[/'] L/;ﬁ-u-’r\/‘ /ﬁ@_%‘a /c:uwlm \Z‘cqéé,,gmfe?f;'f VO E
3

1l

W

i

E|

1

e E‘l

i

Total Allotment, § !

lDTE.—ThIs form must be completed by the Offcer Commanding Company, signed by the Volunteer, counter. ‘.
signed by the Officer Commanding Company and handed to the Paymaster as apthority to make the b
required payments on application. ! ;




® ST. JOEN'S, APR 11 ®

Royal Newfoundland Regiment.

Billeting Account, / :
L s s

. Billeting Soldters as undermentioned

Tk 2 f17 ,,.a/ w7

4975 . /)// /ﬁ Lol

(S5hm. (2
| ]&Sj#«a/ﬂﬂ




o it

4. lst. 1919

4 bl bl

The Department }z-ma.tn, : 3
s T R
_ Tho sum o% Feur DETTAFEY 4,00 1s a\a -
ko Russell for trmporta::j( frem n?%n. te 51*
T . - a :

/J

} er Atbached. ﬂ}% yﬂ?}) ys A




| /f s m
/(/.VJCU :
*%;:m,,w




No. %5 .489 TRAVELL*G WARRANT .

Date /7 -z . 4 &%he Hopal Petofoundland Kegiment

?jpase issue 1st Class Passage and Meals for

No. [)[— Qﬁg} Rank__ E&&ﬁNm*f??!mm 744

From - -SF—JoMMS - To_ f;ﬂfu/-l’zﬁ’ (s &

M Tye Hopal Peivfoundand Regiment
PLEASE QUOTE THIS WARRANT NUMBER . AP

ON STATEMENT AND MEAL CHECKS




Pte. H. !Iulun,
Tiokle Cove, B,B. - '-
I enclose cheque for $4.00

amount of refund due you on acoount -'Bf":ﬁﬂ'@nﬁ“ to your




e - ——e - G Gt A e o L i i b i i e e o e e

LS - -~ : " .
DEPARTMENT OF VETERANS AFFAIRS !

OTTAWA, January 29, 1951.

. TO war Veterans' Allowance District Authority,
P.0. Box H-242, St. John's, Newfoundland.

For attention of Veterans' Welfare Services Branch
SUBJECT 4285 Pte. RUSSELL, Harold File No,DVA.95=9-2~R(R3(a))

Form W.V.A. 18 Rev., has been completed from
records with respect to the service of the above-named 1n
the Royal Newfoundland Regiment during World Var I and is
forwarded to you herewlth.

It is requested, please, that ln future cases
such as this you forward the Forms in duplicate completed

only with regimental particulars.

. M. Jackson,
Director

War Borvf.oo Reocords.
Eno.
NL

D.V.A. 1238



| B

--{9.~Decorations, if any. =3

F__DEP ) AAronyh oo SEtE
ARTMENT ;
VETE{LAN. AFFAIRS ST, JOHN'S, NFLD,
! Jar 2@ 1051 MARK YOUR REPLY:

w | OTTAWA - 4
Director, 3 ! BRANCH.
War Service Records,
Department of Veterans Affairs,

Ottawa, Ontario. /
Re: RUSSELL, Harold '/ Regt. No... %286 .
(Surname) (Christian Names)

Veteran is stated to have served in the following units in:
W.W. I ROYAL NEWFOUNDLAND REGIMENT
W.W. II
S.A. VAR
Dear Sir:
To enable this War Veterans' Allowance District Authority to determine

the eligibility of the above named, will you kindly furnish the following
particulars concerning his service.

. Theatre of Service in W.W. I FRArCE—AND-BETCTUN

: W.W. II

S.A. WAR

\If service in S.A. WAR: (a) Port of disembarkation f?’/ Qs

(b) Date of disembarkation

Day Month Year

™ o
S//Date and place of all enlistmentd?.’ DECEMBER 1917 ST. JOHN'S, NFID. “

‘/ 27 %} I?lz cloan ol
7" Date of all discharges and reason. BT JOEN S NEED

25" Rank on discharge.  FRIVATE =

: 9/
Date and place of birth as per FEB, 12 TICKLE COVE B. Be hfeél ’

attestation paper.
/fl;u_?-zﬁ

ﬂ/uarital status: If married,
name in full of wife.

/[8< Any prior military service. T A0

P

CD <aswdl [Fnamee 3(52«-«; 19¢Fe—

WAR SERVICE RECORDS | For attention of: VETERANS' WELFARE SERVICES

= =

a
g

-
3

L
|

»




