Questions to be put to the Reéﬁig ﬁ'fore Eglistment. /

. What is your name? ) A PSS e 4

. What is your full Address? .................. z o
. Are you a British Subject?

« What is your age? s covoes s vonmns soposms s

. What is your Trade or Calling? ....,

. Are you Married? .

. Have you ever served in any Branch of 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- )

. Did you reccive a Notice, and do you under-)
stand its meaning, and who gave it to you?....J 1% -

. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you ?acccpted? w

4 . it do make oath, that I will be faithful and
bear true allegiance to Hls eorge the Fltzh His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend I Majesty, His Helirs and Successors, in Person, Crown and Dignity against
all enemics, according to the condition¥ 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 ‘rend‘ to the Recruit in my presence.

I have taken care that he understangs each question, and that his answer toach question has bees
as replied to, and the saild recruit
on this. viefe s ORY OF e 5

3 Signature of Attesting Officer

QCER'fXFiCATE OF APPROVING OFFICER.
I 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 'the:
If enlisted by special authority, such will be attached to the c;rlglnnl attestation.

} Approving Officer.

t+ The signature of the Approving Officer i{s to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously” egpdorsed in red ink, as follows,
viz:—(Name) e .re-enlisted in the (Reglment) ....... ..7. .o ..on the (Date)




HclghtJ e HinChes

..inches

" Range of expansion........ wm.inches

Distinétive marks

!

lNFORMAT N UPPLIED»BY RECRUIT
Name and Address of next of kin /

| Relationshi

Particulars as to Marriage

L)
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
+ 1) Present address. () Initials of Officer verifying entry.

@ i o N N 7 R

Particulars as to Children

Chliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

N . . lowed t ki ot allow- i i-
Corps in  |Rgt. orl Promotion, Reductions, Army Rank For ﬁ-?nr;-cm:n r:dnfo reckon ‘l’: Signatureot Officeos oot
which served| Depot l Casualties, &c. y

rate of pension fwards G. C. Pay lymg co"e.dne“ of
entries

Years \ Days | Years ] Days

€ rvice towards limited engagement reckons from ‘

Joined at on

Total Service forfeited as above.

Total Service towards En




ATTESTA
)74 zp Lj ~ Name / el )/i/ﬂmc&corp,

Questions to be put to the Rea‘mt before llstmen

. What is your name? ....
el
. What is your full Address? .................. ;’ \

. Are you a British Subject? . g ; T L
< WHAL 18 YOUTAGED ivyios samnn i suianin sihamiose 2 &) p e MEONtNE e i seantia
. What is your Trade or Calling? ......... diaee

. Are you Married?

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

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

. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you? 0. teveennns

. Are you willing to serve upon the conditions as embodied in the roll of service ‘(
to be signed by you if you Aa/rg accepted?

do solemnly declare that the above answers
nnd that I am willing to fulfil the engagements made.

e ot i SIGNATURE OF RECRUIT.

. .Bignature of Witness.

TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear, u-na allegiance to His Mnjsuty Kin, Georxo tho Fifth, His Heirs and Successors, and that I will, as in duty
bognd, honestly and faithfully defend s Majesty, His Heirs and Successors, in Person, Crown and Dignity against
ail enemies, -according to the conditiohs 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 Recruit in my preserice.
I bave taken care that he understapds each question, and that his answer to each question has bee
as repllied to, lpd the sald recruit m::yd signed the decjaration md taken the oath before me

on this 7T, .. day of ceondfl

Signature of Attesting” Officer ..

tCERTIFICATE OF APPROVING OF’FICER.
I 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........c0uvuus,
It enlisted by speclal authority, such will be attached to the original attestation.
Date.ccorcisicossnoenannssldl piuisialae e nis s hae s N RO e e US4 e s 6 0l eh

- } Approving Officer.

PIACO. os v orsnn s . peceisaseshndasssnsesiessavet

1 The signature of- the Approving Officer is to be affixed in the presence of t.hc Recruit.
$ Here insert the "Oorp-" for which the Recruit has been enlisted.

'ltw.m:nhuboukodthowumhnotm ;gmnmﬂu.ndhpmmummmu
Discharge and Certificate of Character, which sh d be returned to him conspicuously endorsed in red ink, as follows,
.—-(Nmo)............‘.............MHMW (Rcdmont)am (Date)

R R e S Py




ot Apparent age 7 f Years...... ot w%ncha.

Girth when -fully-'éxpet’;dnﬂl ' inches

Chest Measurement : 3
: Range of expansion....... ... .inches’

Distinctive marks

INFORMATIO PBLIE Y RECRUIT
/@Z{/ 7 a&{/,//l/é—‘t/"ﬁ/

Name and Address of next of km

| Re]anonshlp

4 / Particulars as to Marriage

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

(a) (&) (@)

T )

[
|

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al-
: g lowed to reckon Signature of Officers certi-
Corpsin  |R orl Promotion, Reductions, R for fixing the |ed to reckon to- rrectn
which served| lg‘epok Casualties, &c. Army k raie of pension [wards G, C. Pay fying c:nmum ot

i Years | Days ¢ Years LD-H

Serviee towards ljsgt engage ent reckons from__e 2 4~ Gy Z 4 /i’/i?-_j;
Jomedn/ on /W(Jfl" /7 7./—"?

/

7
)

vl




o M v

¥ ) g, , : . : o
EE2r\ Y xo.-jé&;lhmo Ao T Sqn., Batty,; 1. Oorps <A/ 7lo al 2, 28 b
| R , el i 31 Gt A :
i Date of i N e N "Ante ] b. ne PR ing, ' Sheet No. . . .., ' Signature 0.C. 3

. B o Ui MEHo. oo 7

" » 1

X 7<% Okl v Cliarpoter,
freedom from extra fine Company, ete. s g% "l
C, Da ward

3 Place Dato of o.':.'.»‘..“ﬁ Offence { ‘ Names of Witnessos Punishment awarded of ar';: é-.pu:.
2 3 e ' ness . g o ] - dve Dt A vyt bop e o o - withtriat

iy wEeclel,

v

#

By whom awarded | . Remarks
- - . - & ) - At y ore T o g Borarons -~ . ., -,
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Extract from D aily Orfers Part 11 Unit The Royal Rfld. Regte

gt.John's, July 25th,1919.

The disohargs of the undernoted on damobilization has been
BORFIUED by 0fficer i/c Reocords from 19=7=19,

3683 Sgte. Overton Snelgrove.




Extract from Daily Orders Part 1l Unit The Royal Nfld,
Regt. 3t.John's, July 7th,1919.

The discharge of the undernoted on demobilization has been
APPROVED by 0.0. Discharges Depot with effect from 5-7-19

3683 Sgte. 0. Snelgrove.




ER 3(63

Exm:act from I'aily Ordera Paxt 11 Depot, St. John's,

Date  ;ine 18th 1919.

3683, Sgt. C. Snelgrove.

Reported at Headquarters 1/6/1?’ BE "Corsican™

which sailed Liverpool May 22/1915.




C.R.86%3

Axtraot from War 0f£ice List %4 Hede 36060

3683 Sgt. ®nelgrove, P.

Adnitted 6 General Hospital, Rouen :2ndearpil '19,

Scabies iild.




J

SNWESS Seem War Office List Ned H.A. 3611l.

Dis. to Duty ex 6 Gen.H. 25th. April 1919.

#3683 Sergt, C, Smelgrove.




Bxtraet from War ffice LAt Ho. Hele 35811,

B

A DMI THED 8 GENERAL HOSPIQAL/\B APR, 1919,

3683 Sergt. 0, Snelgrove,




f:zjqﬂzallgfalégéfiés

Extract of DATLY ORDIRS PART IT R0YVAL WESAFOURDLAND REGIMENT
I¥ FRANCE DATED 31/1/19,

APPOINTED A/Sgt.

#3683 Cpl. 0. Snelgrove.




C.R36E3

Ext¢raot of DAILY ORDERS§ PART 11, Royal Newfoundland Regiment,
in France, Jan.l6th 1919.

#3683 L/Cpl. O. Snelgrove.

Promoted Corporal. 31/12/18




y ‘m'n"' E

CR%(§3

Extract of DAILY ORDHRS PART I1 ROYAL WEWFOUNDLAND
RRGIMENT IN FRAFCE DATED 20/11/18.

Appointed L/Cpl.

#8683 Pte. 0. Snelgrove,

18/10/18.




NEWFOUNDLAND CONTINGENDT,

Bxtract of Nominal Rell of Draft No. 40; 80 Pthexr Ranke from
and. Bn., Royaliff Nowfoundland Regiment, Winohoster, to let, Br.,
Royal Nowfoundland Regiment, I, E, ¥,

Erbarked Southampton, 27/3/18.

3683 Pte. 0. Snelgrove.




'

C.R.36¥3

Bxtract £rom llominal Roll, cmbaxkod 8. John®s for OveRrnans ADwSel7.
L

séea PTW. O. SNELGROVE.




\p—

3643

C.R.

Bxtmoat Lron Dally Orders Part 1l Unit The Royml Nfld,
Regt., St. John®s, April 24th, 1917.

3683 Pte. 0. Snelgrove,

Attested thie dej. possed to P, Gompanyand assigned
punbey as shown,




am%ﬁnCAl.iﬁsroRY

Chnatwn Name W

Table I—GFNERAL TABLE

R S S SR = R — . s L I SRR 43

__ Birthplace: —P:msh iy

_ SPKECIAL RESERVE.

w;vAGWﬁgé«z,

. Trade or Occupation ....
——Height 7.-—-'.1.— L SRI—— N
ey 7 R T S DI NN S AL i

§Gﬂt.h when fully expanded ...
Range of Expansion ..

Physical Development....

Right Right

Arm

Vaceination Marks .
Number....

When Vaccinated

Vision

(a) Mnrh mdu:almg congenml peculi-
Amics or pm\'ious disease

Ir
(b) Slight defects but not sufficient to
Cause mkctmn

Approved by (Signature)

(Rank)

Medieal Officer. Modlcal Oﬂieer

Enlisted 2

: 1917 191

AN NI — e e e P e T Tegth: Nov-
: gqigni{og@}is;me_nt.:.. \ .

Fffff

Beeame noneﬂ‘ective by




S22 g B

.

e s e e

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of | Date of
Arrival or | Departure or
Embarkation | Disembarkation







SRR ;l‘hxs Form is to be used nnection with Pamph. J-F-0
4 ’ \ s i R Ry e
In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care ‘should be gxercised that each finding be entered after the number below which corresponds to the number
of that test. J

Examination of

‘ aged 7 } o | >cond>uc4lAeZJ/;l

§ Dae '}5\7 Recraiting Off
e No 6“ it ce - <5 =S :.;* -
TEST 7 : HNDIFQ

e

N
.%

bt ek ks
AleHO\Om\IO\MAOJN‘

Wy

¢l

EY\F RS QPR I
Y
/

?J,_;._f_;i.ﬁ,»-"*"d‘).;l




Foat i R g ! *@\w\w‘@_.ﬂ_ﬂ#n»

’&/ 58, YICTORIA 81,

No 3209 Yo ' QJU&M’

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby ageee, untll further notification by me, ud in similar official form to make an Allotment of
SRR .Dollars and M Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persé: ~r Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % ;; Persons

concerned, viz. :
[‘/M / / 7 '

tity 'W'hcihcr \\x(c kluld | AMOUNT
C(rl‘ﬁ““c othcrll’(xecllx‘\(l’wc or Naumg (in full) ADDRESS I(mh person)
| |

t

Total Allotment, § l ‘ 0

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




1st. NEWFOUNDLAND REGIMENT

/o ALLOTMENTS

pi

hereby ageee, until further notification by me,- .d in similar official form to make an Allotment of
== =" Dollars and . Fydey: Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Per4 -':—:’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,—9 Persons
concerned, viz. : . L
Allotment begins. k. = S 4 %].

.a/

. I :
L"’i;"’,/ljic Lo vt

I — = s

Identity Whether Wife, Child,
Certificate| other Relative or NaME (in full)
No. Friend

" }74?’?[;:/ ) l«flv.f,‘:.yﬁm 4/[2;41 1&.)_ 5

I’ -
p
- «-fl‘!;f iy z" MR Y & Lth..

Total Allotment, § [ 60

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

L%ﬂnujﬁmu .

(/e

!

3




.

“No. 6?@% Hoy

From: . NEWFCUNDLAND

Chief Paymaster & 0. i/c Records,
d Newfoundland Contingent,
Pay & Record Office,.
58, Victoria Street,
London, S.W. 1.

Moy 2 AL 1910

Ier3  S3r Srelgrsre O

f 4 Receipt hereunder.

With reference toc the follow-
ing telegram from the Minister of : é-— /o of ~
Militia — / /19 ( 7yo7): VMW

"Pay to- Jé#3 O. f%""‘“

Zy-0-0 '
Received the sum of/@tm

Cheque £ 4-0c~0 1is enclosed
for payment’to this Soldier. (:é #7-0.-0)in respect of

. Kindly obtain his receipt telegraphic remittance from the
eroon. :
inister of Militia.

W » o D ppanlon, /S»\z/é/t—o«p
7%119? Paymaster el No.?¢ 83 Rank '

Witness: 0,/Y ﬂLMt







July 22,1919

#3683 Bgt.Overton snelgrove,
Lewisporte.

Dear Sirk-

Please find enclosed pischarge Certificate y3a74"
Yours truly

Captain & reymaster.
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Demobilization Form 2

The Ropal Netwfoundland Regiment

o AGED v )

Intended place of residence. .

. Occupation
Classification of soldier...... 5 ................. Medical Category

. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eligible for War. Service Gratulty.........

. His accounts are correctly balanced and I have impartially inquiired into all matt efore me, in

accordance with Regulations.

Commanding isc] arge Depot

Place, ST. JOHN'S e £
he Royal Ncwfound and Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'S

Signature of witness

CIVILIAN RE—ESTABLISHMEN%TIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

Date

No. of days on Military

Service. ?/ é ......

. Enlisted for service

Discharged from service. .. 925

APPROVAL OF DISCHARGE

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




Demobilization Form 1

The Kopal Petofoundland Regiment

Class for Demobil- Re

ization j—

port of Demobilization

; Travelling Board, held on soldier for
/zé; discharge

-

Di.'schnrge Depot: Headquarters The Royal Newfoundland Regiment

g(u) Immediate discharge
Recommended for :—-

0.C. Dnsclmrge Depot

Mewbers of Boards ~7777TT W """"" et

Senior Medical Oﬂn,er




Wbﬁﬁdon?&m&*

@he Ropal jaetntuuuhlanb i&tmmmt

re. s

District™ /

e

Medical Category. Z.77....

Recommendation S. M. B.

Passed to Demobilization Officer with following documents:—

N.B UlS ... .
BITR ... ... |\\ 3404,

B 178t .. ...l

BATH. .. |l D00 \l-oxmL
B 170 D 400C.. ... || korm K
B17b........ i.....| B0

B17c........}-

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.
/4’4’

Particulars passed to Voeational Officer for information and action.

{51 7 SO L S e .

B 0 o |

2: Clothmg s, Sem e SNy
Certified that Clothing Regulanons have bee
(a) (,lothmg Allowance payable

(B)‘Cl?)‘ﬂﬂ'ﬁ‘g'SEﬁ‘ﬁrod




3. Tramgoi’tation and Release Certificate,
The above named has b;en prgvxded thh Travellmg Warrang Noﬁpzaa_l,,.to his home

,,,,,,, & ssued

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled.

0. C. 1scharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional 'documents.

Eligible for War Service Gratuity

| pad | Y

0. C. Discharge Depot.

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




C.R.CF
25-10-18-,

Tiwil ﬂ{v-wtant ommitter

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

To resume furmer Occupation

Otirdgos Amatgoere

Signature of Man.

Reg. No..;( ?3

ST. JOHEIT'S

Place

JUL 3- 1915

Bate




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 account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of enmininq it, as, if lnurdod a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,’’. ‘‘Station’’ and ““Date’’
should be in his own handwriting.

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

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

red ink.
Name in full @ m W
Regiment from which discharged Wa[ jath)fﬂulmlallh

Regimental number 36 Xg )

Intended address “/WM

i
Height on discharge . o) Feet ~/

Color of hair on discharge W'f’
Complexion %A/\

Oolor of eyes

‘Descriptive Marks ~——
Figure on discharge It AMi
Christian name of Father ﬂm

Christian name of Mother

Wife’s maiden name in full ~—

Date and place of marriage —

) Christian names of children

. v si
Place and date of soldier's birth £ AALaLD> W 22 /X 77

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 above
statement are, to the best of my knowledge, correct 7//

(Soldier’s uizx;lture in full) W @W 5
(Rank)

Station A#’%%AA/J Py ey e 4 9

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

Modical Officer ilo Hospital.
Unit, or Command Depot.




Army Form B. 178a
Nore.—This Form is onlg to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
t

(
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairmen
in health since his en: mmmmmymim.o:hmolmwdml’..wn (T), of the Reserve.

In cases of soldfers not discharged or transferred to the Reserve as above, but who arg qualified by length of
servicctocomidqnﬁanlotlSuvloePenﬁonthh FowmhcobemttothaSeaetuy,Rodeupiw.Chehoa,s. fx %

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

1. Unit and Corps . AL Vertdbend 7. Formerdee} P o o iager

or Occupation
. Regtl. Non? € 8.3 7a. If the soldier claims previous service in

Army, he should state—
’y 5 « * (a) Former Regts. or Corps ;
(Surname) with chﬂ. Nos.
- Age last birthday
. Posted for duty on 2%1‘.‘./’7.-. . at

in category (or grade). ..

. If the disability is an injury was it eaused
(a) in action () on field service

(c) on duty (d) off duty ? (b) Date of Discharge ;

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

(@) When
(d) Particulars of Pension or Gratuity
(b) Where

(if any)
(¢c) Opinion of Court

Note.—The foregoing particulars are to be fi

lled in and A.F.B. 179 n (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the followingjueslions are to be filled in by the Medica! Officer in charge of the case. In
them he will take care to confine himself ex usively to the medical aspect of the case and

in the invalid's military and medical documents. He will also carefull
disease.

answerin
to such information as may be record
y distinguish and clearly state when cases are due to venercal
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 guestion No. 19).  If no disability enter ** nil.”
r

. Date of origin of disability.

. Place of origin of disability. '

. 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, .

. Wi18760 1320.  500,00(%). 8718, B.0.F.RA,
. Wedssy/PPINI2, lwwl). 918, 8.0.,F.Bd.




Tu all cases such
as facial tojur-
fes, cye, ear

is o be

mchtd with

radiographs
here

w H
and in cases of
amputation the
exact  position
sbould be stated.

. State whether the disabilities are
(i.) Service during the present war & oo
(ii.) Previous active service. . K o
(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}

man’s part.

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

15. What is his present condition ? < a 7 WA
(A note should be made as to Weight in all cases 2 Y & &S

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

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

17. 1f 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 M
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 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— d' : E

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

Note—(b) is only applicable to soldiers invalid
Foreign Stations, g:? A
L. Vapcuwt . c( A4 L.
. Z) C / - "~ Medical Officer in ch};rgt_rf-'{a;. ““““
Station .7, %20 o0y s

. " 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 .




OPINION OF THE MEDICAL BOARD.

. NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions shoulz be in posm'slon of the most reliable
information to enable him to decide upon the man’s claim to Ecmlon.

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

(i) The rates of pension vary according 1o whether the disability is (a) caused or avated by service in
the present war. (b) Due fo causes not comude'f with the present war, viz., (1) Previous acli:fg:emica. b{Z) Climatic
discases in pre-war service. = (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(5) The present condition thereof. :

29, State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service ”
(iv.) Ordinary military service before the war

(v.) Serious nigilligenee or misconduct on the
part of the soldier .. o .

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute’
it ? e oo e i i

23. s the disability in a final stationary condition? If
not 3

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

b) If the rsentdegreeofdisabilityi.snot
@ likelyptolastmmonthscnnaﬁn’ther
! reduced rate be made
with reasonable confidence to cover a
peﬁ:;;i 12 months !ndallﬂ?1 If so, ﬁtxe

red and the period to |
which itpgﬂlmbt:g:ppucable should be
indicated in the answer to Question 244.




i
!
b

Only to be
soswered  wh

en
the soldier is
aced in other
&ncnaxv.

i
4
2
5"\
1

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

(%) In case of aggravation or where there is any evidence that
there was a disability on entrgl, 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 - ' - ‘28 e
refusal unreasonable ? . > 39 “;'.‘.‘.».
2
26. (a) Do the Board recommend discharge as physically . Cplaion ot Mo
unfit for further War Service, i.e., do ey place :‘-':n@f':
him in Grade IV. only ?
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) ?
- Do the Board find that the soldier has suffered any
impqirm?ent in health since his entry into the
ce
28. Is treatment being recommended on Army Form
B. 179¢?
29. Does the soldier require :—
(@) An attendant for his journey home ?
(6) Transport from railway station to his home ?
() 'l};he constant attendance of another person in his own .
ome
Signatures :—
President or
.................................... Chai rman.
........................................ chmbm
Discharge Approved under Para. 392 (xvi) King’s Regulations,
Only applicabls
SIREON 1 ceven s priiesanassis o s o L P R LR Bt : cases :“
. ] . tieats
DAL+ ovvwiniewisnicn sl wnincodietd bnins s Ensns R N i AN Tiomli Sl
OR
Discharge Approved under Para. 392 ( ) King’s Regulations,
or Transfer Approved to Class of the Reserve.

(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).




R e

Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of under para. 392 (xvi.'or xvia.), King's
Regulations, nn3 in cases of rge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment

in health since his entry into miilitary service, or in cases of transfer

to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3. Y

op a Soldier Boarded Prior to Discharge or
/, (T), P., or P.(T), of the Reserve.

7. Former Trade M
or Occupation <
7a. If the soldier claims previous service in
Army, he should state—

¥ (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
. Age last birthday... LDs...

. Posted for duty on. Z‘.‘f‘f/’.?. v, at AN
in category (or grade).......... £

. If the disability is an injury was it caused -
(@) in action (b) on field service

(¢) on duty (d) off duty? () Date of Discharge;

(¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(@) When
{d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

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

Statement of Case.
ucstions are to be filled in by the Medical Officer in charge of the cas¢.

: 1 In answerin

: usively to the medical aspect of the case and to such information as'may bcn:cordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
discase.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be statéed here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter * nil.”
a

Nore.—The answers to the following :1
them he will take care to confine himself ex

11. Date of origin of disability.

12. Place of origin of disability. A-/

L]
13. Give concisely the essential facts of the history of ,u/
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

relevant official documents. Y )t/

$408, Wi187601830.  500,000(3). 8N18,
3681, Wu4063PP131S, 800,000(8). 9/18.




14. State whether the disabilities are (a) attributable to (b)- aggravated by
(i.) Service during the present war »
(ii.) Previous active service. .
(iii.) Climate in pre-war servxce

(iv.) Ordinary military service before the war

" (v.): Serious negligence or misconduct on thel
man’s part J

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

Lo e, 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-
k gress of lhe disability.)
udlo,ué‘s;

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 discase
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 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 ?

Nole——(b) is only applicable to soldiers invalided
Foreign Stations.

s , Mmmf%tﬁ.@h
g

Date oo b4, // v

* Loss of teeth on or immediately after active service, should be att
it is due to some other cause
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OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board
being invalided, it is essential that the Minister of Pensions |houI= b: ino po'ss:’slci;: fi' t;:'nr::o:t' r'oll’:h.lz

information to enable him to decide upon the man’s claim to pension.
Expressions such as “ may,” “ l_nlght," ‘“‘ probably,”” ete., are to be avoided.

(ii.). The rates of pension vary according to whether the disability is (a) caused or avated by service in
g:icﬁ:c;e?:’ wa:.wa(:))“?wqe to ag)&s(t)s ;ol con: oty with the plr’:scnl war, vi‘?.,, (l)( Previous adi;:é‘gg'smrice. b{2) Climatic
- ce. rdi ” ! the war. 1 enti igni
the cause of a disability to dj| era!liat:azymm ”ylhmm ors o ey, 1o rgiore, Sl e asstgﬂl"g
21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to (b) Aggravated by

(i) Service during the present war v vi " e SRR sVAERN HEAWE e aeneve Spves seeise v
(ii.) Previous active service. . . = se | EhesimeespessaAnsacas,  @vesessiees s eudeee e
(iii.) Climate in pre-war service .. o s6  BmeshamesAREAREEENE | RN ST ey
(iv.) Ordinary military service before the war .. ......ciciiiiiiiiiis riieiiiiiaiiiine

(v.) Serious nigligencg or misconduct on th _
part of the soldier .. bos o ey oV, W0 LI Wy UL 0 1 - AL S N L

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it2o . I s o e o

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

a) How long is the t degree of dis-
@ X ity Tkely to last?
) If the present degree of disability is not
o li.kelyptolast 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced tage and the. period to
which it will be applicable should be

" indicated in the answer to Quegtion 24a.
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24. (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at nt, ind t of
should'be xpitieed it Sllwing Pelt et 100

n the following =100,
80, 70, 60, e53?40, 30, 20, less than 20, or Nil) (Vide Ro
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

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

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

. (a) Do the Board recommend discharge as physically Opinina of Mi
unfit for further War Service, i.e., do they place cave of die
him in Grade IV. only ? : agreement,

OR
(%) In what other grade do the Board place him ?

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

Only to be

oo >0 27. Do the Board find that the soldier has suffered any

facad fa_other 'su:painn?ent in health since his entry into the
’ rvice

28. Is trcatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

President or

3
J\Mcmbers.

Only applicalls
in cases of
Patisats in
Hospitals.

OR 7
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

{insert sub-para. King’s Regulations under which discharge is 1pprove-d or insert W. or W.(T), P. or P.(T) h It




July 24,1919

#3683 Bg§b.Overton Snelgrove,
Lewisporte.

vear sSir -
Heferring to your applicetion I enclose cheque far Severty

dollars ($70 00), beng amount of first payment duwe you on account of
War Service Gratulty.

Yours fruly,

Captain & Paymss ter.




_DFEPARTHENT OF 1iITIDTA,
UWAR SKERVICE GRATJLTY.
SteJohn’s, licwfoundland,
Decrarction re . uired of Officers ond men of the Royel Icvfoundlond
Reginent,vho clairs Nar.Scrvice Gretuity under Order-in-Council
datc¢d Jomuoyy 2Cth.1919

rorly nus® he a:'on to cvery qaestion in this Deelarction
"Lc L0 h:«p< Yo 1.0 Uf’“v:,If ny uestions cré not

o
the vords W07 APrLI ARIDT ast be wriLtien cuth.

lb:L(d this Docloretion s to be roturncd to e OFTICER I/C

OFFICE, ST .0
Chuisblionl nomc,. s 2 8vramnd Ceseenen
S.RetMisiesnnne PR i eI 1] o DAIGRY ..g
6, ddress ig 1 pob uture poyrcats of grotuilty arc to be

LOEWEPAC s v s ot s 0s56 b s s e s ofiisin araiolres it e e sion esaseesnessseassss

6,Date of cnlistncn@ in the Regirant.... ......;?:...

7.Nae of dependent,if ony,to vhor Sehaorction JLllowane

issucd,or wcs being issucl,irn;aiatcly pricr to
olo---non..ca.oo...‘.-o.-.-.-----oh LR R R N

8.Rclctiouskhaip of such dc;cndcxts..??s?g?%..... ARSI Moo g £
9./ddrcss in Tull of such dcpendeLbS. «rwemre oo

5 0.0 0 A B 8 BEIRIR R 6 B8 S @ R w6 AL BRI SATAE e e A T A R e e e
1C0.Is soid depenilent,now,or was scild dependerit ot ony tire in

of S“'r tion “llo\n ;¢ on cccount of omother solﬂic:?,.:7:21?9.
1).V'cre you on cctive ccervicc only. in lifld, I so,zive dates and
porviculars of such ServicGeee.s o AR
YRR AL SO I S s SR SRR JROA N e i el ST PRl N

PR I A IR

12,8ive totnl lensth of tine viiich Jou scrved on ceti
-':<: vh.b« in Iffld.OI‘ O'.“«I‘CCCS.-.-- Cr e s




e o

13.Hove you hed more then onc egnlistrent? If so,give particulars
of discherge ond re-cnlistrents,end under whot reginmentel nunbexrs.
14.Have you clready roccived ony peyent of Podt Dischorge pay oOr
Var Scrvicc Grotuity? 1f so,stctc cmount you ond your depenconts
heve clreody received tnd by vhon ors b e R R L E L R ks

o-.cu'-‘.c'-o----on¢na--ooo.-oooo-o-o-ool-uln'-oa-o.v.cn-.c.o-vaoct\.

n.--oho..lb.lb..l'o.tno.n-.n‘otoii!.l'o-o.t.t'.'..'..ollntc.ul'..--'

15.Hove you becen issucd with o Vor Sorvice Bedne?. —M iols sieBe S

16,.Hove you,during the present wer,scrved in the Inpericl PoxcesSes.”
17.4rc you entitled to rcecive,or hove you received ony Grotuity
in.thc noture of Pest Di;clmrgo pcy from the I perial Forces? If
so,state ount received,or to vhich you &orc cntitlc-:l....-m.......

o.o.-.----..aoon.q---c.-.c-..--.c--oo-..-.--o.------------.-o-.---.

18,Di¢ you revert Ovcrscos to o ronk lower thon the substontive
onk held by you on your crrivel in EntlmAfesccevercasesenoneonnd
(b) If so,VC such reversion in consequence of ¥isconduct or
mcffmxcrca‘?.
19.Arc you npv in; in the R\;t.m..l; 1ot ~ive?- (i) fete
of discharge for diSChoXYZCecossarensrance

---...-a.---.--c--.nc---a..----.-.-.--.a----.on.no.-a--u

20,Did you ot ony tinc sorve ot the front in actusl theotre of
yiar? If co givep : / £ p cs, mnd datesw..

P R R -..-....-.-o-...i--.-..o-.---.........c.--.o-.;ono.oco

21.(z) Lro you receiving trectrent fron the Tivil Re-Zstoblishnant
Curil. (L) IL so ore you in receceipt of full poy amd  ollowences froro

that Corlttoo.?/.-)
and I :akc this solcon decleration,conscientiously belicvins it to

be truc,cnd knoving thot it is of the sonc force oml cffecct cs if
rode under Octh.




Py, e
Siznature of Lwplicont
Plzec of esidence:
Deelexrced before ne at:
This
Sisnoturce of Borrister of the -
Suprene Court,Stinendiory licis-

trate;llotery Public,Hustico of the °
ZPccec,or Comnissioner of cffidovits.

POST DISCHARGE PAY.

Drte peid Peid Poid ervice Net anount

War
Soldicr. Deperd.nii Grovuisy. dve

s e s e e BB At et RRs v s

“van




- FORM K
s

8 c
™ ‘

NY- 3209

7/ 1st. NEWFOUNDLAND REGIMENT

/

/

//.‘
/.
/

ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotme’ntf of
S ~..Dollars and .- : Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—Ef Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 'oi,d Persons

concerned, viz. :
Allotment begins.

Identity ,Whether Wife, Child, : PR
Certificate] other Relative or NaMEg (in full)
Ll'l\l.o?n e Friend (each person)

i

SO - |

Total Allotment, § e
——

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

-

(Sig.)...,, AL ...‘.’...’;}.’ ’
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mmm
belonging to you end your husband. éM‘
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prior to enlistment

STete coount of Bis Weges per WeeK. 5
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fron son since enlistment. /ﬁz
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DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

AND QUOTE NG ST. JOHN's, NEWFOUNDLAND,

July, -30th,.,--1918, ...

Sir:-

In the application for Separation
A ance completed on behalf of Mrs. Annie Snelgrove
it stated, that her husband is & casual invelid,
h

I am enclosing: a Form of Medical Certificate
h I will thank you to have completed on account of

e father, end return to me at your earliest convenience

d Obli‘ea
Yours feithfully,

/)

ept. & Peymasters




Nemo emd Re tal numbex
soldier in respect of vhom -
ghnﬂoamuw.

Name ond of
padd “1‘:..’.

Is pedd o ohronie
to
Snilo ooy

0f what nature is disebilityy

a
i
L

From whot date has this total
inocpeeity boen exsistent ?

How 18 totel incepesity
likely %o contimme and whet will be
the effoot on earhiing power ¢

If not totelly incapesitated b
vhat por cont in your opinion is
copaoity for work reduced eml from
vhat date?

Ave you the rogulsr attending
clen ¢

Relationship to soldier of
Applicent,

1 oortify that the above statements sxo 00yrects

esene®® sesessssvecPlage

.'Q...O.O.....'...D‘“ g
BRI NN P s Rvantngosnssnnssnad







DEPARTMENT OF MILITIA
sT. yonnshpril, l1st, ,gl818,

NEWFOUNDLAND

Urieh Freake, Esq.,

Lewispoxrte,

Dear Sir,—
Referping to your letter of Merch, 20th,,

I enclose Form of Stetutory Decleration to be completed

by Mrs. Peter Snelgrove end signed by her in the presence

of a Megistrate or Justice of the Pesce, She will elso
if possible, have the enclosed Medicel Certificate com-

pieted by a Doctor and returned to me, and as soon cs this
comes to hend the metter of grenting Seperetion Allowance

to her will be consideéred,

Yours feithfully,

A\ & Peymeaster,




Is sedd & ohronie
invalid end totally in.
capacitated, )

0f what nature is disebility?

From what date has this total
incapocity been exsistent?

How long is total incapeoity )
likley to contizmme and what will be
the effect on earning power?

If not totelly incapacitated by
what per cent in your opinion
is capacity for work reduced ami
ffom what date?

Are the tte
m-ﬁ:mt regular attending

Relationship to Soldier of
Appliognt,.

I certify that the shove statements ere correste
Y TS }.0...00....00:21800

esee ooo-oo{):og: Q(ﬁ.ooomt’ : ’a/}'")'v

T aves sevese













Mr. O.Snelgrove,
Lewisporte.

Dear 8ir:
With reference to your letter (7712)
kindly quote regimental number.
Yours truly,

Lisut.
For Paymaster




S JOEN'S, Ul 3-1919

'Royal Newfoundland Regiment.
Billeting Account,

To Sb}” @ S/h.béy)«n.k

Billeting Soldiers as undermentioned

ACCOUNT

7
E CH NO J

LD LEOGI]
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’

Certifled com;d for $




Fold Here‘ X

ON HIS MAJESTY'S SERVICE

"Fo the Offickr it Charge of Records,

= Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

°42H PIod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to_

Address




I certify that I hnve rcceived 21 1e S 2 inclueg

of Riband o Victory iMeda’ 19,4-&9;;.

e/ S/t ff:""
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Recebpt g r Arny Bool 64
NOO * Oé é g 3 -‘f.// . :%i&'t-’

..‘...-..ceh'.".r.‘.ﬁon-oe...............
To Certizy that I hove received the LD 64 oi the nbarag

nned soldier.

Dnte)%f”.. .'.t.‘.....
Pl C6s s i, K ”0"’{;;//8/9}

B.B. FOor conpletion ané return © ; eporytient of ifilitis
insert in corner of 3




! < Regxmen
Casualty Form—Active Service.

Regiment or Cor
Surname... 5 7%
Rehglon............/m. ssassesssresonineniserens s Age on’Enlistident,

Enlisted (a). 727 ‘(‘// Rass Terms of Servxce (a). QW?D Service reckons from (@).-2.4%...7.. /.]
Date of promotion to present rank RO PP TR Websve Date of appointment to lance rank

L ek ibamiond Qualification (b)
et ongnged ) e | Qualification (8)..ciiiinnieiine,
s 1 } o engaged{ } or Corps Trade and rate............ b iareres

Occupation.. s:(/ﬁm?’)’ .............. PTG _46 #&MMJ b ¢ Mature of Officer.

Report

P R

Record of p i fers, casualtles, Remarks
&c., docing active urvieo as reported on Army Form Date of Taken {rom Army Form
B213, Army Form A. 35, of in mg:r official doct!mnn. Place of Casualty Casualty B. 213, AL‘I;’ Form A. 36,
From whom received The lutho Yy to be quolnd in each case. or ot official

Embarked

Disembarked -

w/
y EL 4

(#) In the case of a man who has re d for, or

li i ion D, Army Reserve, parcticulars of such ro-engage ment or enlistment will be eatered, i
@) Signaller, Ehoeing-Smith, ko ; W. 5527-M2083 1000m 7/17 (25686) C.P.& S, Ltd, Forms B./I03 E/1555. [P.T.O,

gl L S Sl B A



&e. ot active 0.. as report on Army Form Taken f Army Fi »
d I'ill‘ A urv( ed A P Tom orm
Bﬂi Army Form A. in Mh official documents. Casuall n“. AIU’ Form AJ‘.

ke lnthotuy o be qu

From whom received
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Al
3 0.170.
ﬁooori Officd,
in France




Squadron, Troop, Battery and Company Conduct Sheet. Ampyt o B'Iﬁf

Regiment of

Numb / Slleet e L= ,
,’W
Sngnulme of 0. C. Company .4.__4..44

Enlistment

(:ood Conduct Bcdgm. Ser\'iee pay or pmﬂcwncy pay

|_Ageon /? years ~— months

. '%xion
Place and Da 3
st t%z’ﬁm :

with Colou: Place of Birth
Period ol§ M
b vmh Reserfe~7¢ eam |

e

— R N, A

OFFENCE ! Loamint of

— ;.:F_ S
L or
Punishment awarded

Wllh trial
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To be carried over




Medical Cat.eg/vf//‘

.|| N.F. Med

Board 1st

B 1.,
B 179a

B 1790 vances &

L 1 RN PR |

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date

2. Clothing. LJ.L ?\
Certified that Clothmg egulations have been\co

(a) (Jlothmg Allowance payable

0 ic. Re-clothing

e i a2 iy >




"y N .-
4. ‘Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to...... / / k
i /f

Discharge approved for
Forwarded with following documents to O.C. Discharge Depot.

N.B. P|36..... .

APPEPVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fligible

o War Service Gratolty

0. C. Discharge Depot.




AVOHTIENE. .20 o svarssesasscsssasseasns RHOLIRE  iicis sisequnissismssinseas
Date of Allotment

Returned oy, S.5.
l

DI~ 'T":‘ ATDY ~rr v e 2
SOELLGE APPRAVED.OL Lk’
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