Recrmung Furm B, 1915.

e

THE ROYAL NEWFOUNDLAND REGIMENT

G/‘jg%m : Hrky /

. Are you willi
cinated? y4

ive 2 Notice, and do you understand } 10.
. and who gave it to you?-«--s+ veeces :

Lip.. !

u if you are accepted ?

ifling to serve upon theﬁnditions as embr died in the roll of service to be

the-engagements made. ‘
4 VZ%IGNATURE OF RECRUIT.

............................... .. .Signature of Witness.

TESTATION.

L e R s e e P N e do make oath, that I will be faithful and
bear’true ﬂﬂﬁginnce to ‘His th. His Heirs and Successors, and that I will, as in duty
bound, honestly and-faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown ‘and Dignity against all
enemies, according to the conditions of my service.

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

The above questions were then read to the Recruit in my presence,
I have taken care that he understands each question, and that his answer to each question has bee: djy
as repli o/and the said re as gadejand signed thephieclaration and taken the oath before tevr

(3 V13 E R ORI A0 JA dath Bty et ST L s, .1& /Mf——};/

Signature of Attesting Officer” .... . o . ...c.cuuivn.

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and Apronarly filled up, and that the re-
quired rorni sﬁpsar to have been complied with. I accordingly approve, and appoint him to thet
1f enlisted by special authority, such will bg, attached to the original attestation.

Date..o.iaineins bellevieale 191

Approving Officer.
Placer oo

t The signature of the Approving Officer is to be affixed in the presence of the Recrult.
% Here insert the “Corps” for which the Recruit has been enlisted.

* It s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate ot Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . 3 in the (Regl )iertateieataceiriasacsanass,.. . 0n the (Date)




* Chest Measurement

_Range of éxpaﬁs‘iifﬁ o

Distinctive marks

f )
| Relationship 7

| Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.

{c) Present address. (d) Initials of Officer verifying entrv.
() ©

(@) ()

B ——

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES :

Semeenotal. | Sedeein ke |
= 5 o reckon fserve mot allow- i
Corps in {Rgt. or|  Prgmotion, Reductions, [ 0 oo 0 Dites For fixing the . |ed to reckon 0. ’g?f};mi::rgc‘?::: f,?m
which served| Depot Casualties, &c. ot vife of endion [Waids ©.1C Ty | L& entries
Years l Days | Years | Days
Service towards limited engag reckous from .
Joined at on
| e e RESES
‘ OS] o)
|
| 5 el fose o gy
b —— — o
|- Total Service forfeited as above |
]
¥ T 4
E Total Service towards to [date of dl ] sears daysl| |
e D e e S ; 5




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

3. Are you a British Subject?; .............. Lo
4. What is your age? ...... SR 5
5. What is your Trade or Calling? ahp
6. Are you Married? ........ aatereta e s SO g2
7.

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

8. Are you willing to be vaccinated or re—vac-}
cinated?. . s

9. Are you willing to he enlisted for General Service?-- 9. ..

10. Did you reccive a Notice, and do yvou understand 1 Io

its meaning. and who gave it to you?:«eseeveaa. |

11. Are you willing to serve upon the conditions as emb: died in the roll of service to be } e
signed by vott if vou are accepte:l >/,7 ..... e E A R R Cesesnensaies |
)

.
3 iRl
made by

{
N e ssseetn e NS L do solemnly declare that the above answers
e to the above questions are true, and that I am willing to lu}ib’ the eb?@mentu made,
& /
.

L -+<SIGNATURE OF RECRUIT.

Iy 5
o L A ST Witness.
4 / ‘!? &-fl Signature of tness.

z ; mal: OA‘EH Tt E‘l;A EN BY&#RECRUIT ON ATTESTATION.

1.4 "’(i OGN VA e ...do make oath, that I will be faithful and
bear true aflegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any 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 presence.
I have taken care that he understands each question, and that his answer to each question has been

as replied and the said recryit has made and signed the declaration and taken the oaﬂi before me dt. 544 £
on this. -Al.--dayol---mm...wxg? ’ 7
/ CCoar At

Signature of Attesting Officer

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is' correct, npﬂ‘ properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to th‘e:
It enlisted by special authority, such will be attached to the original attestation.

Date......... Bl 191

Place 5 } Approving Officer.
O, o o soscainiinnnsaisii ey

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlisted.

SERRRS

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

Discharge and Certificate of Character, which should be returned to him: conspicuously endorsed in red ink, as follows,
viz:—(Name) .

sttstrssecaseasans. To-enlisted in the (Regiment)




. .months

Apparent age W years,

Girth when fully expanded........ .

Chest Measurement {

Range of expansion........ ...

Skt i
&

‘RM@;'EPPUE Y RECRUIT
: 7L Kay
Z

| Relationsliip 7

Distinctive marks

Wﬂdm ss
1

~

Particulars as to Marriage

(@) Christian and-Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
() Present address. (@) Initials of Officer verifying entrv.

(a) (0] (). ‘ SR e
{
|
|
|

Particulars as to Children =

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Servicein Re- | <
lowed 1o reckon kerve not allow- | Signature of Officers certi-
or fixing the

K ed Lo reckon to- i
Dates rate of pension [wards G. C. pay fying correctness of
entries

Corpsin  |Rgt. or  Promotion, Reductions,
which served| Lepot | Casualties, &e. ArmyRane
vears | Days | vears | Days

Service towards % ons from %é/ ‘:7_ _"_{ %_/ | E
Joam% @y 2/~ ;

‘ment reck
P
on
S |
1 £ T =

|

Total Service forfeited as above (/ s

)y - \)
Total Service towards © Lo ~2-/F/F. of et dny,)

Pensions 2, & i « 2 "




CR 227 1

st zact from Tologrsm £rom Synoptioal, londom dated
Reovambor A5the, 1918,

#6383 Vvail,




The undemnoted returend from Overseas and reported at

‘depot. 29-11-16.

45283 Pte  H.




TR

Extract from Nominsl Roll Embarked London, £ or Overseas

Nov,12th, 1818 lMajor Carty, Conducting, Officer,

BEING SENT. HOIE 'FOR DISCHARGEH,

5282 Pte. H. Vail,

Bl




CR.¢ 539

Extreot from lefly Ordero powt 11,0ronm ImitnThe

Royel iif1d Jegteit.Joln's,dotod Uay 22,1018,

. #5288 Fle, Hermen Vail,

ttooted for Gemorcl forvice with tho Royel Hfld Jopte
#rom £1.5.18




: ﬁaam'uo. m., mt.

5283 Pte. H. Vail

Admitted to Jensen Camp. 4-12-18.




kR D e e IS

Axtrant £20,m Teminal Holi of ropateinsion dracs o, 9 from the
Bonfoundiant Porastey Gorpr,  embarked mt 'mm ek g 18/18/18,

#5268 Pte. H, Vail.

b |



Rxtract fron Medical Board held on Jonday Dec.2nd,1918.

5282 Ptee He Vail.

Recommandad Discharge as permanently ¥nfit and .dmission to

JENSEN CAMB. UR G B N T.

-« Mole




S AT

mmuﬂ:nﬂﬁqmthﬁnigum.,
X 3 0 -
Regt, st, John's, ln."l’uﬁ.-un

lnvlng been founa Nedleally wnfit is unhrpa frem

Dec,20,1918, A

5282 Pte. H. Vail,




5282, Pte. Vail, H,

DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

July 7th., 1919,

Major G. T. Carty.

District Officer Comianding. B

Sip:=

I beg to report that the
marginally noted man died at Jensen Camp
July 7th,, 1919,

He was discharged from
the Regiment December 19th,, 1919,

I have the honour to be,
Sir,
Your obedient servant,

CLUNY MACPHERSON,
Major, D. M, S,,

AMB. Per a 7,6{%

]
|
g
|




382
e

THIS IS TO CERTIFY THAT I HAVE THIS DAY ESCEIVED FROM THE

DEPARTMENT OF MILITIA MEMORIAL PLAQUS IN EESPic? orZY. fawr.

otz Hemnoddbiock THER WITE ACCOMPANYING MESSAGE TROM THE KING,
SIGNED. B%‘ mi- ﬁua?ee/uﬁ

mﬁ.cs{vt—g,u{)_ﬁ.luﬁﬁz =



DEPARTMENT OF MILITIA

ADDRESS REPLY TO
%‘:‘.,2'.,';":3%"“""‘ ST. JoHN's, NEWFOUNDLAND,
""""""""" December 5th., 1918

From:- D. M. S.
Tot- 0. Cs Depote

5&2, Pte. Vall, H.

e SNSRI =
Please note that the marginally noted
man entered Jensen Camp December 4th., 1918.

Hiny }yfa.?/w .

- Major, D. M. S.

Copy to B. of P. Commissioners for Nfld.

part 1T Orders
! \ J indo=

To be Noted {omm, T




Merch 18th, 1919 R

From Asst, Adjutent,
Discharge Depot

To Paymaster and Offi
N1LHg Departaent cer i/c Records,

5282 ex-Pte H. Vail

Fnclosed you will please find letter from above noted man with
reference to his discharge pay etce

- Why is this matter referred to me when I have no commsotion r!.t'h
1% whatever? This man arrived here with Repatriation Draft of 28-11-18.
the discharges of which were hendled entirely by the Pay Offise, withont
veference to Depot in any way for pay or allowanceses If your staff
would take the trouble to 1ook np his record they would f£ind he was
sent to you for disposal on 5-13-18. entered Jemsen Camp on 4;12;18 and
was diaclmrged as medioally unfit by Paymaster and officer i/c Records
on 20-12-18. lNow where does my comection with the case come in?

The matron of the Camp talephona«‘i me about a week ago saying both
some information from thr

she end Vail had unsuccessfully tried to get

Pay Office and acked me could I do enythings I 40ld her I was unab.

o0 do anything, as the matter lay outgide the Depot and that the Pay
office was the only place for Veil t0 g0.

will you please see that his case is
1 have written edviging him of my position wi

advised him to gt111 further take up the matter

ot tended to? In the meantime

tn yegard to his case and
with your Departmente

¢en/c




. Merch 12th, 1919

Capt. Duley

Dear Sir/-

Having been discharged Dec. 19th, 1918, and not
received any discharge pay or clothing allomnée, I
wonld be very pleased to have my account settied and
forwarded to me. I have applied to Capt. Howley and
he informed me that I had to apply to you. I have been
overseas and was eént back unfit for service and was
discharged to that effect.

Trusting, Sir, you will look the matter up and let
me have a satisfasctory reply to this letter, as it is
the fourth I have w;citten and have received mno gatisfactory
reply to date.

Hoping this will be at your entire satisfaction and

hoping I shall have & favourable reply,

I remain

Your obedient servent

(sgnd) 5282 ex-Pte. H. Vail




Dec. 3rd, 1918

smn Asst. Adtjutant,
epot .

To Paymaster and Officer i/c Records,
Militia Departmend

5282 Pte. He Vail
2 -

The marginglly noted men have been
recommended for discharge as permanently
unfit and admission to Jensen Camp by
Medical Bga;'i held on Monday, Mmmlms
December2d. i

I am sending them herewith for your
attgntion and recessary action, please,

and have given them verbal instructions

to report to D.M.S. after they have finished

their business with youe.

Copy 10 DeMoSe




vty
R

e




Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. o 52 ; o
Name M o D =

g (The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps ROYAL NEWFOUNDLAND. REGIMENT.

Battalion, Battery, C , Depét, &ec.
(If attached to the Regular Establishment of the Special Reserve or Permaneat Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of disch

Place of discharge,
1. Description at the time of discharge.

Age years, months Descriptive marks.

Height, {eet, inches
Chest {glrth when fully expanded ins.

Ineasure-

ment range of expansion ins.

Complexion

Eyes
Hair
Trade

Intended place of
residence

(To be given as fully
e isabl

(The measurements and description should be carefully taken on the day the man leaves his unit; but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in conseq: of

‘The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dischn(ge'
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

E
| =
i ¢
i 2 | & Character awarded in accordance with King's Regulations :—
B
£
7~‘§. 7k
g 0
<
[
©
£ =
g
g =
1) =
9
=
-
B
o |: Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 489
(S ‘was awarded in this case.
; Initials of Commanding Officer.
: : " Army Form B: 2088 has been issued to* : Lk
: 1145 Wt W. 0538/986 125,000 10/14 D.D, & l. Sch.11* Forms * Strike out if not applicable. -
8
_a__E ? [ovER.




Reprint for Royal Nffd. Regt of
Army Form B. 178a. L

>

‘Special Resserve Recruits, and for Special Reservists ¢

'MEDICAL HISTORY
OE- ChﬂsﬂmnNaM

15 ota:

R, 7

Aﬂriy.

g into the Reg

Vi

/hble .—GENERAL TABLE.

County

v

= = + REGULAR ARMY =
e e DS o dayof 191
Examined
Declared Age... days |
B e
Height ‘/' feet 5 tnches feet inches
Weigit Vd 7/ bs. 1
Chest Girth when fully expanded.... 3/ inches inches 3
- Measure- - o
ment ( Range of Expansion.. 5 inches inches ¥
Physical Development... i
2 S Right Left Right | Left |
Arm = 4
E Vaccination Marks g -
Number....
‘When Vaccinated ... A |
o= \ ey R.E.—V= |
| Vision e 5 L.E—V= {
| = = . =
f
: = I (a) (a) 2 |
- (a) Marks indicating congemtal pecuh-% 3
E arities or previous disease [ 4
; @ © ‘
(b) Slight defecls but nnt sumuem loj |
B cause rehclmu | & 4
E- —
Appro\ ed by (S|gnnlurL) ¥ W |
T e ol
(Rank) %-.4 5 R |
Z7"" Medical Officer. Medical Officer. |
B — - = { = - —~ - e
Enlisted aaai Sasn
{Jon g/ aayufbifwy‘fﬂ?' [ on day of 191
Regtl. No. Corps | Regtl. No.
Joined on Enlistment... ...  ....& W 22 5
Transferred to. . % v
T S T R e — e
Became non-effective by CED i
- S akon day of P11 |on dayof = 101 7 |
(Signature) H
(Rank) ]

[r.1.0.




RAMO

CAPT,




Table IfI.—Boards: Courts of Inquiry, V inati I lati

Foreign Service, E:

s, &e.; E: for Field or

 Prol

, or P

of service; Issue of Sur-

gical Appliances; Particulars of Dental Treatment, &c.

Brief Details, and Signatures

il —747/(,(, 2
- /f-/ S et
C_/5 . 4-;;:

7
/”7\/

Al M oyr Hen o

m’& fd-bf-rf
Mm/n/»/«..)

B Table IV.—SERVICE TABLE.

= Date of Date of e ~—Date of Date of -
Station or Troopship Arzival or Departure or Station or Troopship Arrivalor | Departure or

ol Embarkation | Disembarkation 2 barkati i i

b o o




3 _Army Form B, 1792 =
a:‘ Non—‘l'h;g:mh:’gwmm‘rﬂnﬂmmmmu(mﬂmshudmnmmm(xvi.wxvh.).lﬁns!

- has sufl
para. 392 (vi.), King's Rm pa m-iﬂl-r

as above, but who m‘:’wmabylu'gfth of
service {0 Consideration or & Semvce Bension tha Foros s fo besent Lo the Secretary, Royal T

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.... Al B A 7. Tormer Trade
Occupati
pﬁ’— or upation

2 7a. If the soldier cliims previous service in
Army, he should state—

2 in hesih sitics his entry fnto clitary

i
55

2. Regtl. No.

4. Name .. (@) Former R:gts or Corps
(Surname) with Regtl. N
5. Age last birthday. 7. 7/" A

6. Posted for duty on..é‘?"‘7 Bk at..§ 270

in category (or grade) :
8. If the disability is an injury was it caused

(a) in action {#) on ficld service .

() on duty (d) ofi duty ? i (b) Date of Discharge ;

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

(a) When -
(@) Particulars of Pension or Gratuity
() Where ! (if any)
(r) Opinjon of Court S
2. —The foregoing pﬂrhcnlan are to be filled in and A.F.B. 179 1 (statement by the soldier) eompleted before the soldier
is seen hy thc Officer in charge of the case.

Statement of Case.
e
TE.—The answers to the following 0 be filled in by the Medi
nfifie

| Officer in charge of the case.  In answering
them himself :xclusivtl) e meliCa s of he cace ol o teich information as may be recorded.
‘in the ol military and medical documents. He will also carefully distinguish and elearly State when casss aro de to vanereal

se.
10. I brought forward for inyaliding, disabil lly in mnnnl of whmh mulidlnu is proposed to be st;
(Other disabilities should be reporied upon, 2.19). If no disability enter

11. Date of origin of disability.

12, Place of origin of disability.

13. Give conciscly the essential facts of the history of Aef7? Koo —Frosle J-.
the isailty inco farasi s ecordedinth Medicl AL Aesedp Druyg .
History Sheet bearing on the case and in other
relevant official documents. At o Ao i~ Pr 19 7,

e L Al

3108, WEIS'S0,13%0. 300,000(8). W13 B.0.F.Rd. %




10 )l cases ich
s acial injus.
. cye, car.
a3in and ‘theoat,
Siebiitis, fe
2 speeialist’s e
Tort s 1o be
Riached with
adiographs

Station . 4%

Date ... .= /F

(i) Senm:e \‘llll'lllg'u!e present war
! (i) Previous active service., .ot .o L
Chmmc in pre-war scmcc 5 5 o

" (iv) Ordinary mifitiry service before ichvar Lot
e _,.(v) &nppf_ﬂeghgen:e or misconduct on tne}

14 (a). I ot duc to any of these causes, to what
pecific condition do you attribute it ?

'15. What is his present condition oAe

(A note should be made as to Weight in all cases
when 1t is likely to afford evidence of the pro-
gress of the tiualu(u’y)

Orfrn- OLoncetn

16. Wasan operation pcrformcd ? 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-
merit was uncbtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they am attributable to or
have been aggravated by seryice during the present
war, and if so, to what or by)what specific military
conditions ?

20. Do you recommend—

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

J\l)’(—(b) is only applicable to soldiers invalided at
Foreign Stations.

*® Loss of tecth on or immediately after acti Tvice, i
T et e e by active service, should be attributed thereto, unless there is evidence that

§=

Medical om;,ﬁ eharge of case.



THE ROYAL NEWEOUN

// WLOTMENTS
e o Yak

hereby agree, until further noﬁﬁmﬁmw{y me,
: - Dollars and . 7"~ 4
to, and for the benefit of the undermentioned Person *2

igmilar official form to make an Allotment of

PAY LEoas

NUM. ROLL

EXAMINED

DLAND REGIMENT

v Regl.. Ne. 59 57’

Cents, per diem, from my Pay,

Persons, such payment to be made on proof
an

of identity of, and production of the relative Identity Certificates by the Person -ﬂ,d Persons
concerned, viz. : /
Allotment begin

|
AMOUNT

| Whether Wife, Child. |
{each person} |

other Relatiye or |/
4 Fiiem!) S

|
2t AT e —
|

Total Allotment

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.
= 0 SIS

2 T y T

(Sig.) .. ~/




To be rendered for all ranks én discharga,

. { LKST‘P:A‘!"CER'TIF‘I!. Ny =1
trs.nsf\r to. other unitg, or on rsturn to Newfoundland 1n accordmce

with C.L./19, 26/5/17. \
: \
Rogtl No. sage Rank Prigele  Weme ol b/ Unit_BOVAL NEWEOUNDLING. fegr— "0 waa_@d%wg__
to‘wﬂi—on @/n /(s Authority D0 - - cause_ e fadrnintion
R STATEMENT OF ACCOUNT - I CR
PARTICULAR! g ¢ £ 8 d PARTTICULARS _ g ¢ Eiwn d
Balence Dr. from d]mfﬂ"ﬁ e Balance Or. fromab/nfic & n/il]re
Allotment 17 days @:-6o% Y 1opolpa| (| n| Pay I7daye @ gloo - . 27|00
Cash Payments: 2/u[!/€ 12| (| Field Allce (7deys @ g0 J iz ol
1§ o
1/ # o : 17{72ls 3{ 1410
Other Allces days @ §
Olsirmatios 31/5)s G27(715 iy 2|0} " é
Other Debits: p3. kR s é Other Credits: e

N

%W IS B M‘Z’”/ﬂ‘

From .z(/lv//& To xfa/u// &

3

y : A

Bardan B ; /ﬂﬁf % ( / wfufy
é Total Debits t VIR Total Credits 5 (70 [/ 3 1] 10
= Balance due by Paymaster Balance due to Paymester
=
[ .

3| abq 1o /oAl L] e
i Fing A1t to De a correct extract trom the Pay Book of

T have carefully exemined this Statement of Account an At

V. 1918~
nfi g 0.C. Com -
o a.ncora.nce W Formation recslved In the Pay & Record Office

‘subject to amendmsnt if and as may be found necessary.

Pay & Record Office, London,
191

Chief Paymaster & Officer i/c Recopds.




Nohl aﬁonmthe 0 Di

: -wﬁéther »in,Substitntion ‘r 0thel'WIse-

3

Vorﬁ.;-Ar edy Forms W 3%1.5 B and care lesued in sets of three and so arxanged that th
..can be completed at the'same time by the use of carbon paper for despatch by: the O C un t s
to the Officers seyerally indicated, * &
. ‘The O C unit.is to fill in ‘the address of each Oﬂicer, to whom t.he Army Fuxms ‘are sent.‘
‘in'the spaca prov:ded below. &3

TAF. W 39615 has Been sent to AcF. W 3961c has been sent to
The Oﬁlcer i/c R cords,

0.C. Discharge Centre,

Authoﬁfy has
Centre for :—:

(a) stcha!ﬁeas 0 longer physically fit for war service A R = the
(b) Discharge-as-surpltS {6 military requirements w_

L Sl e B ! being sent
(¢} Discharge.as? to {he -Discharge O&n tinder

(d) Transfer to the. mm-.::;" [l B
(¢)1Claims repatriation to / : Sk B

Place)

(i) Where enlisted
« P (ii) Date of arrival in
i (iii). Port of arrival :
(iv) Ship on which arrived : i
(v) Name of Shipping Line or Agent

(vi) Names and addresses
of two references who
can venfy the above

,;;_Q_m AOJ/z g
Name.
(Sumame) (Chnshan ,f in full) :
Unit and Corps_.. ; & .

, ~ Authority A0 l 7 q 6“'

Army Forms B. 1794 and B, B. 103, B, 178, D. 400 together with W. 34634, B. 120,
n.at‘zlz e‘;mcl ‘W.:3068, or temporary
Wi m

_Sta.tio

ents, for the abow-mendo.ed soldier are !or-

; O
L Insott cause otherthan undot (a) or (b) above.. !
NOTE 1.—41f the soldier clalms to be repatriated abroad, and is prepared to . |
. embark at the first available’ opporumlty. the O.C. tnit 18 o miplete such of the. i
',pntﬂculauastheato’l“dlerm lmmu-dnml tting the Atmy Fo & |




Amy Forma W. 8981s.

Notification ,td the Officer i/c Records, that a. Soldier is sent to 8
Discharge Centre with a view to Discharge, or Transfer to the Reserve
whether in Substitution or otherwise. :

NoTE.—On receipt of this notification the Officer i/c Records to ensure that he has all the
documents of the soldier that should be in his possession, or prepare temporary documents in the
cvent of loss of the originals.

Army Form W. 3061c has been sent to the Regimental Paymaster with instructions for that
Officer to return it to the Officer i/c Records after having filled in the particulars of the names and
dates of birth of the soldier’s ‘children, or particulars of depend for whom separation or
dependants’ allowance is being paid, on receipt of which it is to be attached to the soldier’s docu-
ments. - In the event of the soldier’s discharge d being forwarded to the Controller,
Ministry of Pensions, ArmyForm W.3961c is to accompany them whenever possible ; the tch
of the documents is not, however, to be delayed for this purpose. If Army Form W. 3961c .
has not been received by the Officer i/c Records from the Regimental Paymaster in time for
transmission with the discharge documents, it is to be forwarded to the Controller; Ministry of
Pensions, as soon as received. :

A,F. W, 3%14 has been sent to 0 A.F. W. 3961c has been sent to
O.C. Discharge Ee;{ntre, The Officer i/c Records, |The Regimental Paymaster,
- ok P 4 :

o ST, b i g -
2| s F e | 55 yeripue
AT

i . syt
w:ff#-.’ Sl ! /’JA;*,W{/
~ < 5
Authority has been given for thg_?g‘grmentioned soldier to be sent to the/Discharge
Centre for :— e ;‘:{'?{” o :
o Tt s § .«'}{’»{;'ﬂ”ﬁ*’;" steikeout w] pplicable,
(a) Discharge ad no longer physically fit for war service In circumstances the
; T st 1o Clase W ot W By:
(%) Discharge as'surplus to military requifements W
Di » B 80 being sent
(c) Discharge as :?nu the Discharge Centre %
(6) Transfer to the Reservew, o =7 _ { ; are to'be acmsen at h = s
(¢)tClaims repatriation to.._i4. 7( L)
ie,‘((C??try) v 7 i)Y (Fhw) L
(i) Where enlisted, gfi’-'“'l??'x‘-»‘x“xi" . J57 S f;? 47 4
o e
(ii) Date of arrival in United Kingdom ¢

Vg

(iii) Port of arrival
(iv) Ship on which arrived
{v) Name of Shipping Line or Agent

(vi) Names and addresses
of two references who
can verify the above
particulars

No;;;.éf;.ﬁt%,,.nm ;)’9,4{% _
LUA Aty ]

Name i

{Jumame) ) ((_:ystia names in full)
Unit and Corps. \‘7{"‘\'1 -”»-jg,u A _e..‘/tf' 7 ,f 2)
Authority é’?}{f‘ ‘i aTae :ﬁ (7 B

2 by ffvﬂ.
 station_AVOBELLL LD P90
Date. o=« w 191 0.C
* Insert cause other than under (a) or (5) above.

NOTE.—{If the soldier claims to be repatriated abroad and is repared to embark
at the first available opportunity, the O.C. unit has been Illl!l'IICtgd to complete such
of the particulare ae the soldier can furnish before despatching the Army Forms.

In such a case the soldier’s claim is to be verified forthwith, and’ .C. Discharg
Gontre notified by wire whether it has been substantiated oF Bot. = i

(21075) Wt WIS36—PPI116. 10000 Bks. 5/18. SirJ.O.&S. 8108, g

e G




Amy m_?-n W, '.o;gsiéx'

of pit e u@q

Notmcation tu tlle Reglmental Paymaster thut a SoldigTr is sent

Discharge Cgatre with a view to Discharge, or Transfer 10’ Hie ’Re%’é é
~ whether in ‘Substitution or. otherwise. Sl

Nore - This notification is seﬁt ii'ordl e it thie bhhe; "dt‘ho‘ﬂlhkﬁ:d&ﬁﬂiet'ﬂ :
documents reach him from the Discharge Centye, may be of/the
so[dxer s children or dependants in xespeet"of \l{t @Mﬁon or depen%n “W bemg

Ry pnrﬂo-lﬁmloi the dhildram arevequired Wm sbﬂafﬂw :
the soldier’s and it. t that Form l‘h u e ﬁcer
ifc s o b it um t%m thny the .-

soldier's documents.

" 5§ Eiable the Minlsti¥ ot P&ﬂnﬂi € ke’ m&wm«m ihé‘nrﬂxiﬁh‘&on :

ot the period covered by the temporary m tnd thereby: avoil: hoﬁmﬂp 9
dels A 5
thls Army Fon;n( to the' Oﬂlce! i/c Recol'dla : e MR
1) e mhETd )

 PART L
A'F. W 3961Ahaa been sent to AF.W 3981Bhubeensentto AR
o.C. Dnscha.rge Centre, The Officer :/c Records, 'l‘he Reglmenta] Paymaster. :

(:,eAuth;nty has been given for the undennenhoned soldier to be s&nt to the stcha:ge
ntre for {—
o suah out il whichever hupﬂinhiz
(a) Dischargeas ! fm@apﬁﬁ:&i& Efm‘ war setvice. | " i et certain cireumstances 0.
{ransfer to Class W,

(b) Dlscharge as surplus to mxhta:y&eqmmenta of'the mﬂiﬁ&
i D ha_[‘ *" I W + s et
(c) Discharge as*... = DS S cat

__,~.w

the
 (d) Transfet to ‘the Reserve P ln%:uuw B2

VA _Mw»,

(¢)tClaims repatnatlon to

) Where enlisted

4 o A TR
T i
S 1 < Batevfmﬂva!ﬂrﬁmﬁd-!ﬁngdom o glr
(iii) - Port'of amvhl. i m ‘;‘1 allor met i s bl s Db sao ] (R
Lol M) ribftds fuolsav
(iv) S}up o Wikl nseqsEavio i inodw Y RaAblid) frosliy

I\f'ame,.of Shipping L-me or Agent....

0%
can| verify the- aboye| -
pa.r%xctﬂars

5 bl vailizapet Jatadaud Wi ¥
Unit-and-C 3 f SO0 dor 453
Dratds ] \‘4_ e L Péj %
Authonty o r;/ i E..%um
Army Form O, 18098 f the'qql r ig £ ded herewith iy
Part 11. of this Army Form is to 445 comp%eéed you, o 1£ 1 g% .
Secretary T.F. Assoc:anoy, ) foéwarded w:thout delay to the Officer :?[c st

JIORIGE

-

it has svedi: ﬂlnsuﬂmuﬂlmﬂnn \llﬂlhhkmﬁhlbp%ia. IpOT DI85 1L ,

'NOTE.—{In cases where'& BOIdISk elalita 66 be FepatAlAv/iseesd and ls pregarets
; to ombsﬂ: at the’ ﬂnt uvaﬂablewpnrtuﬁltym 0,C: unit has been instructed to ccmplete.
far as possible before despatching the: Army Forms, ;

‘._m@m‘émwzﬁmr’mwmmmmm =
SES g w___@m@% 3

mon) m.mm—mm. moo_nh. a/u. sw.o u. am.




PART ll.

&'ﬁu sz g 65;»:'0 a indt “yoiskmyed {ninsmiysi ,.,,, aé% o
f/cj?ﬁm sstensal 10 agretozit o1 waiv 8 iR ¢
5»‘.3-“.-19:‘!10 10 11 hmi:’adu?ﬁ i m{z‘aéw

setlary, iffGetler of date of birth; of children in apect"
& of’w?ﬁo’s’xfaepamm aratio ’ﬂlw%'gg:m" &wﬁaﬂ 6 dafs o this rotification.

o NOTB =1t the anmmeme oL, 38y of $he LHIFSR I8, B 8996, 36,144 01 |

;r.a.—ﬁrh oﬂ Wing -lﬁ'

. surnamedsitbg inderbed after tharGhuigtinn oaMsY v 207193 3141 d L1
“ ks h el ‘2“1 h i“"a‘nr o~ o lx‘lahnn‘ od o o oo de :
.z‘vm;uﬂ 1‘\461\. o3 o1 tatod ]
Christian Namee (m full) Sex D “t of Bu-th 7
] THA q
fataase nesd { Vit rs oG an
{ jeridy sl inmanused§ #EioonSE oy i Sl agy £y
Anyetan i A4 o) doss ad oy s or bagoitgagirahior o fiv et sl e tio s - .'-7 stiid
3 antiaa oyl et 4 uflas sl etk H i
E: zinematiinpos aakillolcod sistgaliz 2 e il
izasl g { 14
- = “ 3 (5% id

s e It
[T i =roR T I S s 27 LN AR EPEPT VXS HEDEY

‘(b) Unmamedox&wxdower w1th the. following. dependants for}:

5 thhout cluldren whom an allowance is bemg paxd — |
: disgd o spit vriqoue io L g 'mf‘&f;‘:;gﬁx
% TR )

*(c) Unmarried and without &éﬁéﬁ&:ams"’ .
(d) The address of his famﬂy or dependants is..

Reglmental Payma.ster or i ; |
ecretary T.F. Association. :

'Smknuukwlﬂdllﬂlnnpp\iﬂble
e PART lll. ;
S ﬂ“"“‘“gs @i ﬁ)ﬁa’m j
E 'Iﬂ: b 10 o .m:alqmm
106 o2 O ot o1 vsish suoilie b

T.F, 'Assomatxo ;

'-u. s ‘11!‘ 3 4,
You are requesteel £ oonplote'ﬁw paftwula.rs-m l?art 1!1 above and iorward
the. mkFDMMi%ﬁgmlbfgm'ﬂsﬁ 7 2gens nld . L

91alg2r33 o1 haioteal aysd aad tau 20,0 oy glinuroqqo sideilare jan i v tu disdias o
2t6T0°E s od? anuixeqesh atoted Jluxzznq £8 188 en g asatl

_ boz netals oz viivsv of balsuitent nasd ser 55 féﬁ S
S A0 43 bgtaiinstadus naod eed Ik wodisdw o‘una-) ?%Yﬁ‘? ‘o,x .

AE J?w .\) J. :mliﬂ S»m addT 00801 .o(x:?!_si.nrw -"\'i (am




Vol o e
Nort.—This Form is only applicable to m

and when filled in is fo be’

itals

. attached to A.F. 3972A and forwarded fo the CONTROLLER, MINISTRY OF PENSIONS, BurtoN COURT, -

Naie... /M :

(Surname) ==~ (ém'sfin Names)

KiInG’s RoAD, LoNDON, S.W.

<. Regtl. Nog 2. Rank% .. Unitand Corps,

1. State the naturc of the disability or disabiliiies

from which this man is suffering. . i St

2. What is the present condition of such disability
. or disabilities? .. S

- .. ..

f 3. If discharge is recommended it should be stated
whether further medical treatment (includirg

NOT E.—Treatment shall only be recommended for ike disability for which he man
was discharged from the Navy or Army or Air Force during the preset -
war - Provided that if the invaliding disabilily has been keid o be due

Oli?t;Parsdic ttrezftment) is dets}ilrable.in tz‘l.t:?v . E’&.‘m Jor an e ety cert e e
a) Sanatorium  or - other institution for 5 ; 4
tuberculosis .. = i 5 o
(b) Hospital, and if so, what class ? .. =
S (). Convalescent Home .. e &
(@) Asylum, or S s g 7
(¢) Other institution - .. s o 2o
(/) Is out-patient hospital treatment or treat-
ment at home recommended. If so, which ?
: 4. With reference to Army Council Instructions,

is any surgical appliance recommended ? )

by !

5. Istheinvalid willing to accept the offer of treatment
or not ? If not, state the reason given for the
rofusal, and say whether you consider the refusal
reasonable

. : : Approvgéd.- :
: Station «..ovvsieiireeiiaie.s NS

3134 Wt. 18789/1820. 600,000(72). 8/18. B.0,F.Rd

" Date B e R

Officer in charge, Central Hospi'al,

= S PTO.




Sl e LA

s ;‘TATEMENT

e

o QWN c sa =

" Nore.—This Form'is to be filled in by every soldier prior to the compl.lauon of Army Form B 1794, whethc: a.

patient in hospital or not, and attached thereto. The questions “are to be answered in the soldier’s
own words, and the Form is to be signed by him and the signature witnessed. Trr the event of the soldicr
being. unable to wnte he shou[d affix his mark, such act bmng\wtnesscd : S

i
Regumental N S fz
: / 3 R 3 > : g ~ Unitand
Name...{, %7, ... AT A AT R R R Corps Shes
. (Surnameé) 3 ; .(Christian Names) - ) 5 S : LR e
Note.—~Before answering the queshons below, the soldier is to-iote that : : ¥ 7

(a) The statements made by ium will be checked by oﬂic;al records

(b) In answering Question 2 any special matters which i in his opinion caused any unﬁtness from which °

he may be-suffering or- whu:h aggtavated it should be clearly stated.

If the soldier is unable to read the above notes are to be read to him by an officer.

1. (a) In what countries lnve you served
during this war, and for what
periods ?

®) In what capacity ?

.

R;nl;. . f/é < .'“..". v .

2. If you are suffering from any dxsease.
wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the cause
of it.

(It more space  is rcqulred a’ sheet of foolscap
§houh)i be used, and firmly attachcd to this
orm.




4. D d you suﬂcr fron the.dxsease
vnt:onecl in above ansiver

~ - and datcs

tion 2. or anything ‘like it, before f
joining the Army 2 liso gwe details -

5. - Give the names fand addrésses ‘it you

in or doctors who attended you. before
2 SAyout 1omed the Army

know them) of any hospitalsyou were |

- your Mcmbez\!up Number.

o~

" 6. Give the name of your National Health |
Approved Society, and (if possxb]e)'

last omployer before gounng the
Am:y

7. *What is the ;qamc :’md address of _your

8 (@) Wha -wa.s your occupation .before
]ummg the Army?

the Atmy?

(6) Wikt was vi)m tmde 'bcfm’c]nmmg'

(To b‘checscd by AFBG«lorA l- B 103)

2
813, We. 18759/13 0. ' 500,000(12). /I8,




Date and place of marrm.gc ¥

43 ek

Chmstna.n names
_of children and l

dates of' blrth

Date and plB.Qe of 1st. enhsi:ment. 7
Figure on dlscha.rge

- Descriptive and other d)stmguxshmg marlg} N ‘-‘ e SR ' .
‘\J L. certify that I am the soldier referved to amd i‘,ha.t a,il the partmu}ars .opntamed #in
arts A, and D. above are, to th best of my knowledge, correct P i b

(Swna.fure in full) V j - : A iR e brairaCa iR
'Bank\ Y,J’Cég SRy e 357
Station Da.tei s f '—/f R ‘
I certlfy y that th%bove fiamed solcher slgned the foregomg declaratlon An ' my’i presence.: *' -
. (Rank) - -
: X penR L e OC umtorOﬁicerl/o Hospltal

g5y £l ta®

TrE CONTROLLER,

: T Mivistry or PeNstons;;: v . T BEGE i
E B
i Burron:  Courr, g
: ./ Kma's Roap, LN e N , ! 55
b 5 3 R e Sl 2
\ : SN N i St : G R
&-. A \‘ ,LONDOI% ‘S'“ '3' ; \i\' X . > . sl tes i o
The soldier named overleaf was Y G s ke TR i
- ‘ , b
: Discharged under para. King’s Regulations 22
£ g . P ——-————K g gu - Strike oub
S AR S SO e Sl e L SR ol whistigyerad T s b 2y
B ] A mnppﬁmble. 4 TR
i ; Transferred to Class* of' the Reserve. : PRIV S
: y ¥ i i iy
: s Sinate E b T P et e A PR e
B

! M1htary character
T certify that- the- dgtmls ~of --gervice »0V6110&£ and-othen .pax:txculu:s aze,. tmthe best_of. -my .

"‘ﬁ“k 1o ed..ge;f?:’orre?t e S W v




D)

Report _o the Loca,erommutees of the Wa.r Pensmns Comzmtt.ee

n Soldiers ‘Discharged.
King’s Regulations.

From Discharge’ Centres, a8 surplus to mili uix-ements (having- suifered 1mpairment slnee em.ry

into the Service)under para. 392 (xvi.a'; Ktngs Regulntlons.

To.be sent by thie Oflicer i/c Records, within: 24 hours of the receipt of the soldier’s dlscharge

documents, to the Local Commlttee of the Area in ‘which the man intends to reside.

PART Soldier's Name fd{/ 7W

(Sunmme) : : (Christian names in {ull)
A Unit flom which discharged ,/7Z,-.[,_7 : S :

Reg nnental Number

ank on discharge ; Age on discharge ;2 /-

Ma.rmed widower with children, or single /_/MM /
Occupation before enlistment &

Special quahﬁcatlons (f any) for } ‘

employment in civil life

Nature and locality of employment desired

Full postal address to which é
proceeding on discharge } M /ﬁ ‘/7Z %

Name of Approved Society (1f a

\ P

PART/ Nature of medical unfitness

B.: A :

é Service with Colours__— - years / £ days,of which — years
il 2 [ days were served abroad during the present war.

-E'g Military character M
: %g Anything against the{.l(/iier to render his recommendation undesirable_ 727"

§_ Dgtfa ofdischyrﬁe,_ .5.‘,3—-’ VA /g S

E Station i

S | Date Y B / o ; Officer i/c Records

Note 1.—Part B. of this Army Form and Army Form W. 34638 can be complet.ed at the same time by the use of carbon paper.

NOTE 2.—Part A of this Army Form is to be completed by the 0.C. unit in all cases of soldiers sent to a Discharge Centre wlth a view
to discharge or transfer to the Reserve, as it will not be known until a soldier Is-medically boarded whether he may. not

be discharged under Pard. 392 (lvl ) or (xvi.a), King's Regulatlons,

e . (a) From' (ﬁm’al Hospitals or Diseharge Centms. as no longef physically fit l’or war serviee, under parn.892 (xvi o

]




21655/2518/ vised

2/Bn. Koyal 8fld. Regt.

Hazeley,Doﬁn Camp,
' Winchester,

30th December,

5284 Ptg. U. Small,

© 11298

"Pay to 5284 Small, £8.0.0.

6+0.,0,







St1. JOHN'S, NEWFOUNDLAND,

Prom Asst. Adjutent,
Discharge Depot

To Paymaster and Officer i/ec Records,
Militia Department

5282 ex-Pte H, Vail

Enclosed you will please fiﬁd, letter from above noted man with

reference to his discharge pay 'ete.

THE ROYAL NEWFOUNDLAND REGIMENT
~ DISCHARGE DEPOT

Why is this matter referred to me when I have no comnection with

it whatever? This man arrived here with Repatriation Draft of 28-11-18,
the discharges of which were hendled emtirely by the Pay 0ffice, without

reference to Depot in aeny way for pay or allowances.. If your staff
would take the trouble to look up his record they would find he was
sent to you for disposal on 3.12-18, entered Jensen Camp on 4-12-18

and

was discharged as medically unfit by Paymaster snd Officer i/c Records

on 20-12-18. Now where does my connection with the case come in?

The matron of the Camp telephoned me about a week ago saying both

she and Vail had unsuccessfully tried to get some information from the

Pay Office and asked me could I do anything., I told her I was unable
to do anything, as the mstter lay outside the Depot and that the Pay

0ffice was the only place for Vail to go.

wWill yén please see thet his case is at tended to?
I have written advising him of my positio
advised him to still further take up the matter

cep/c

~Raaiateht oA aguumbf r«}v_..‘. or
o pot-.NEY st

Discharge

Tn the meantime
n with regard to his caseé and

with your Department.




8282 &Pu # Uy
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Army Form B. 268

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
Moo 9 P ~ Army Rank /fqﬁ
- . 7 s a2

" (The name must agree strictly with that on enli unless ch ibsequently by authority.)

Corps R0OY

Battalion, Battery, Company, Depbt, &e.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
! A Staff of the Army, it should be s%ted.)

Date of discharge ﬂ@W’ /’q -"/’4/?

AL R0 T/)d

To be filled in on the soldier quitting the Colours.

I J I/ s 3 7
Place of discharge ,Mdmb . //]If{f%
1. Desleption ot the bims of discharge.
. T
Age 41 years [ months Descriptive marks.
Height g feet 3 inches
Chest girth when fully expanded ins.
measure-
ment range OZ expansion ins,
Complexion __

Ties F At
Mo /L Awwen)
Tde XU, WO 5 )

Intended 1;lace of W W (",/ﬁDJ 2

residence
(To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the'man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in consequence of W o &71«%’7!‘
W@@b] At hoteror 2ervces
7 1 % !/ V T

>

& >
. S

(The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate: If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

§. Character awarded in accordance with King’s Regulations: —

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 489
il was awarded in this case.

Initials of Commanding Officer.
~ Army Form B. 2088 has been issued to* :
; 1145 Wt W. 6538/936 125,000 10/14 D.D, & 1. Bch.11* Forms * Strike out if not applicable.
&. S e .

T [ovER.

"




. Army Form B. 179.
. Medical Report on an Invalid.

Station_HAZELEY DOWN, WINCHESTER
Dae - Bagyeym

Unit ROYAL NEWFOUNDLAND REGIMENT 7. Former Trm‘e} Sectioneman

or Occupation

5 imental No. : S
% Degianid 5282 7a. If with previous service in Army, state—

3. Rank : Pte. ; (a) Former Unit;
4, Name VALL, HERMON (b) Regimental No.;
5. Age last birthd (c) Date of Discharge;

Y21 years

f o 178, /'18 5 (@) Cause of Discharge.
6. Eu].isted«l ;
at

R T S |

8t. Jﬁhﬂ. 2

8. Disability in respect of which invaliding is Proposed.
" (Other disabilities should be reported upon in answer to question No. 19).

DEBILITY

Statement of Case.

- Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the
: case. In answering them he will carefully discriminate between (he man’s unsupported statements and evidence recorded
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disability.

B 11. Give conciselly the gsla*.eutial facts of the Since Jjoining Depot . he was on
£ history of the disability, noting entries
Yoo the. (eaniity, g cniies payrade for one week, when developed
311 t}ll(]:ecuhslidual History Sheet bearing mumps. Sent to Hospita.l vhere he was
for 19 deys. Since then hae has been

on parade and doing his best to carry

4 on, but is considered unfit for further
training.

4

.

.

: 12. Give your opinion as to the causation of
2 the disability, stating whether in your
opinion it is— .

(a) attributable to or agaravated hyAttributable to, and .aggravated by.

service during the present war,
climate, or aordimu'_v milimr_y'ervtoe dur:l.ng the present war,

- service.  (The specific condi-
tion to which it is attributed
should De stated, see Notes on
, buge 3). .

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) attributable to or aggravated hy
want of proper care on the
man’s part, eg., intemperance,
misconduct, &e.

AS§84) Wt. W0732/M2858 500,000 8/17 ‘D. D. & L. Seh. 27 Form/B.179/38.

e i




Wit is liis present Londmun? e
Weight should be gwm in all cases when

it 1s likely to afford etidence of the

‘progress of the disability. :

14, If the disability is an’ injury, was it
caused— .
(a) In;lcﬁoﬁ? 5 - 1‘“8"
() On field service ? ;
(c) On duty?
(d) Off duty?

15, Wis va  Courtiyat Taquity hela~on, ‘the: " L v :
injury? 4

If so—(a) When?
(b) Where? 4
(¢) Opinion ? LR Lol sl e U

16. Was an operation performed? If so, Fehe
what? .

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

18. In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds, N.A
injury or disease, directly* attributable el
to active service ? P

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether N.A
they are attributable to or have been i
aggravated by service during the present
war. !

20, Do you recommend—

(@) Dischn}'ge as pergmuently unfit, or Dischar, ge as Pcmanently Unfit
)0 @ Bighnd? for furthér military service,

(Sgd) J. St.P. KNIGHT, Capt, ReNiHe

Officer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

except §

iy
v

Station

Officer in' charge of vHospita].
Date ]

©L,oss of teeth on or immediately after, active service, chould be aftributed thereto, unless there is evidence that it is due to some
: other cause. . - :

+ Delete this word if no exceptions are to be made.




Opinion of the Medical Board.

Nores.—(i.) Clear and decisive unswers to the following questions are to be carefully filled in by the Board,
as, in the event of the man being invalided, it is essential that Minister of Pensions should be in possession of
the most seliable information to enable_him to decide upon the man’s claim to pension.

i) Exi:ressions such as “ may;” “migl,” “ probably,” &c., should be avoided. ;

(iii.) The:rates of pension vary directly according to whether the disability is, (v) caused or aggravated by
service in'the present war; (B) due to causes not conncéted with present war, viz. (1) earlier active service, (2) climatic
discase in pre-war service, (3) ordinary military service before the war. It is, therejore, tial when assigning the
cause of a disability to differentiate belween them. . ;

(iv). Tn answering'question 21-the Bodrd should be careful to discriminate between disease resulting from
military conditions and discase to which the coldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in elimates
where there is a special liability to contract the disease. :

1. (a.) State whether the disability is clearly
st table vated

o— a _

(i.) Service during the present war ; ;3‘ Debili t{ a3 :
(i) Climate; Weight 1094 1bs. Temp? 101.5
(iii.) Ordinary military service ; :
(iv.) Want of proper care on the

man's pait, eg., intemperance,

misconduct, &e.; or
(v.) Whether it is constitutional or Qonstitutional

hereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

. Has the disability been aggravated by any .
of the conditions mentioned in Question
21, and if so, which ? :

23. Is the disability permanent ? Tonrs

24, Tf not permaneut, how soon do the Board
recommend re-examination ?

no
[3G)

25. What is the degrec of disablement at . - :
which, in the Board’s opinion, he should Total
be assessed for pemsion purposes at
present ?
Degrees of disablement should be ex-
pressed in the jollowing percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

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

27. Do the Board recommend—
(a) Discharge as permanently unfit, or Yeon
(b) Change to England ?

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwdic training) is =
desirable ina—
(a) Sanatorium; @====== Jcngen Campo URGENT
(b) Hospital ; : 7
(¢) Convalescent home ;
(d) Asylum; or
(e) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended. :

29. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ? 2 3

30. Does the man require the constant attend-
ance of another person ?

‘ . Signatures :— . (s&'d) ¥, 3. FRASER . President.
Station_S%e John's, Nfld., J. SINLAIR TAIT
bic.. . Deas oan, 1918 L. PATERSON, Hajox [Member&

e Do~

b Aﬁﬁroyg\' o C,.,: 850.0

Station /X DEC_2 1918 S
a

Date

Administrative Medical Officer.

steted in_sagtion 13

(8ge) OLUNY MAOPHTRSON, Haie® y o weyrounounn.

eyl i




s poe ;7:.-‘ % S U 25 ; s e A e
@Eﬁ%ﬁt’ia e Return of a Soldier medically boarded before Discharge or
to discharge or transfer to Class W., W.(T), P., or P.(T), of the Reserve, as follows :—

Army Form before he signs the Certificate below, as, if d

‘Army Form D._400.

: Transfer to the Reserve.
INSTRUCTIONS, —Parts A. and D. of this Army Form are to be completed for every soldier prior to his being medically boarded with a view

. (a) By the O.C. unit prior to the soldier being sent to the Dischargg Centre. P 4
* (b) By the Officer i/c Central Hospital, when the soldier is a patient, in hospital, priov to his being brought before an Invaliding Board. -
It is most important that all particulars should be correotly filled in, and that the soldier should be given a full opportunity of examining the
dn ion, his sut identification may depend on the correctness of these entries.

The “rank,” “station,” and'* date " following the soldier’s siguntulfe are to-bein his own handwriting.

This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B. and C. completed by that
tail;:z::elsoa lgt‘)rwnrdmg the Form with thelmmamder of the soldier’s d ts, to 1fha Controller, Ministry of Pensions, Burton  Court, King's Road,
paRT(Soldier’s Name 2fell Al 7rres—>z/ : il

(Surna § § (Christian names in full)

A- Unit from which dischargng W ,/,(‘ -ﬁ/ s i
‘5’5 Regimental Number 5~ 2 FZRdnk on discharge 7 AL). _Age on discharge . 2//
g 25 Married, widower with children, or single 3 2
i:g Oceupation before enlistment WWWJ i & 5
EEE Special qualifications (if any) for £
Egg employment in civil life i

Eﬁg Naturé and locality of employment desired 5

b )

g T TR ST TE

°ag | Full postal address to which M =

=%”| — proceeding on discharge } TS m , /6 %f M

£5 \Name of Approved Society (if any)

PM“' Regiment Years Daya All service abroad, with Stations E Yeavs ' Days

B Period of service, and in what T |

é-: Corps | India— 1

8% ol % i {

24 iize sal |0
2% | Disallowed %ﬂ# M €&

gg Service towards pension ... : e

EH : : S

aE

2% -

Fi?f Number of G.C. badges_ -~ ' sthedals™ R heed e g

c ‘Wounds and actions in which received R ] i D

pART Where born (parish, town and county), and date WM /?fﬁi— f =
D. Colour of hair on discharge Colour of eyes / Complexion _M_ﬂ

Christian name of father

Christian name of mother M e R : 1

NOTE.—Army Forms D. 400 and W. 34634 and B are issued in sets in pad form for use with carbon paper in cases where the soldier is & patient
in hospital. Army Forms D. 400 and W. 84634 are similarly issued in sets for use in cases where the soldier is not a patient in hospital. - The
Statem@Rts on Parts A. and D. of Army Form D. 400 aud on.Part A. of Army Forms W. 34634 and B are to be completed by the Officer ifc
hospital before a soldier is brought before au Invaliding Beard. «('Fhe Siatements on Parts A: and D. of Army Form D. 400 aud (n Part A,
of Army Form W. 34634 are to be completed by the 0.C. unit befoye the despatch of a suldier to the Discharge Centre..

[BT.0.

YCA140/PPI11E 7,000 bks, 5/18 H.W.V.Ld. (E.3245).




Wt%e 8 mal ei(l name m f'ull

Christian names

of,.chilch'en,,andl 3

““dates of birth - |* =«

I‘lgure on discharg, e

Descnphve and othef dlstmcrulshmg marks

I certify. that I am the soldier 'referred to and that all tﬁe pa.rtlculars contamed m
Parts A."and D). above are, ’co the best of my knowledge, dorrect '

(Signature in full) ~ /Mw * ‘ g

: : Rank- M R L
Stution%%wy - " Date . R /——/} ~
I certify that the-dbove-named soldier signed the foregoing dec]aratxon in my presence LIRS

(Ra.nk) :
O.Q:'uzr{u:ﬁko:r Officer i/c Hospital, sz

THE CONTROLLER,
- ~MENISERY - OF - PENSIONS; - =
Burrox CbURT ’
K]Nc, s Roap,

LONDON Swa. : 3
The soldier named overleaf was ; :
Discharged under para. ~ ~ ~  King's Regulations 1 St
y or whichever
TSI s R S sl B L e LR o Do S e 11 A IO Bt b lieables
Transferred to Class®* __of .the Reserve. JnmPp g
- Military character. Bz

I certify that the deta:ls of service overleaf and. otber _particulars ave, to- the best of my
knovtledge, correct. e, Hinen

Officer i/c Records.
Station s
e e e et ._,.j"fIliSeﬂj‘P-,'vr[‘P:(Tﬁf._."

h
g
%




i

m’gﬂg{ | o L A""""“‘B“;“
' V MEDICAL REPORT ON AN INVALID.

No-rn.—T},nis. Fon;l is only applicable to men discharged from Hospitals ; and when: filled in is to be
attached to A.F. 3972A and forwarded to the CONTROLLER, MINISTRY OF PENSIONS, BURTON COURT,:

! Kixc’s Roap, Loxpox, S.W. 3.
Name.: M

S P

LR LN Regtl. ] o.—.‘.??.{‘g?dnk r%’uiﬂ and_Cp(psﬁI%g%?

o =L . Tesens :
(Surname) (Christian Names) =

1. State the nature of the disability or disabiliiies

from which this man is suffering.. 5 =5
: 2. What is the present condition of such disability : .
or disabilities ? G o 5 SR

b5 1 1 + NOT E.—T'reatment skail only be recommended the disabilily for which the man.
3. Tf discharge is recommended it should be stated 4 i e e o forims e pyvuant

whether further medical treatment (includirg tar * Provided that -f the inualiding disabelity has been keld 1o te ie
orthopzdic treatment) is desirable in a:— B e mat ks ol A1 niburce o tha
(a) Sanmatorium or‘ other institution for izl
tuberculosis .. = s 2 e
(b) Hospital, and if so, what class 2 .« o z
(c) - Convalescent Home .. A o o
 (d) Asylum, or AR &3 o
(¢) Other institution .. :

(f) Is out-patient hospital treatment or treat-
ment at home recommended. If so, which ?

4. With Yeference to Army Counci! Instructions,
is any surgical appliance recommended ? &

5. Istheinvalid wiliing to accept tix offer of treatment
or not 2 If not, state the reason given for the

- refusal, and say whether you consider the refusal
reasonable .. o s s e oo
SIENAtUTE «uvvevtiieinnrrernnanrnnsasrroninsnennes .. President.

/f
Station i/ Y2272 4L / e RN R G s S SRl e s :
L S s } e

‘Approved.

- SEALION. 00T b e sl S e s e e S e e S S S S I SR
; Officer in charge, Central Hospilal,
Pate i ocivsessssnessisensiosssissasdiase

7 A rro .
3188 Wi, 1878011320,  500,000(72). 813, 8.0..F.0d. 8590, Wt.19°3,PP1712, §06,C0. 9/'8. B,0,F.Rd, e

e A %




o

@@E@V» dF0 s
STATEMENT BY % SOLDIER CONCERNING HIS

OWN CASE

Note.—This Form is to be filled in by every soldier-prior to the compilation of Army Form B 179A, whether a
patient in hospital or not, and attached thereto. The questions arc to be answered in the soldier’s
own-vords, and the Form is to be signed by him and the signature witnessed: . In the event of the soldier
being tnable to write he should affix his mark, such act being witnessed.

‘ f;\?; ‘ : i s Rank,(%,

Regimental No.. 2. A% . £. 0000
2 G : : Umt and % / /

Name. /. el G &7 77 ol R R ey ‘/f /é‘
(Surname) (Christian Names) ™

1\ ote.—Before answcrmg the questlons below, the soldier is to note that A

(a) The statements made by him will be checked by official records.

_ (b) Inanswering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an officer.

periods ?

1. (@) In what countrics have you served : M ; : RELRO I
‘ during this war, and for what /,»% : :

(» Inwhat capacity ?

2. 1If you are suffering from any disease, MM M QW i
wound, or injury, state what it is,
the date upon which it started, and ; W j : Z: 4 { %U

what, in your opinion, was the cause
of it.

(I more spaco is required a sheet of foolscap

- shonld be used, and firmly attached to this = o . i i
furm) ] . L
: : 5 et




you have been. treated for the above
 disease, wound or m]ury dunng the
present’ war, - i

3

e

3 Gmthe mmes oi any hospntals where

4. Dxd you suffer from the disease-or injury
mentioned in" above answer to Ques-
tion 2, or anything like it, before
joining the Army ? If S0, gwc details

and dates.

5. Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army. %

6. Give the name of your National Health
Approved Society, and (if possible)
your Membership \'umber

7. What is the name and address of your
© o last cmp!oyer br.fore joining  the
. Army?

. 8. (a) What was your occupation before

joining the Army ?

() What was your trade heforej )mnmf'_

i the Army ? 2
= (TobecheckedbyAF.BS»iorAFBlM)

Station 2
e
alw. Wt. 18789/13 0. _5900001") 818, 8.0.,F.Nd.

3
>

carrreine voleer L H ascisnsessarssnen

The above sta{eﬂler;t has been read over to me; Tagree toit, and have not]iiné' further to add.

7 2L /J@Wd Signed (Soidie;) /?/w( —




T e T W S T T e ey e

%

L.V 4 : : Army Form B. 178.

To be used for recruits enlisting dirent into the Regular Army only.
B Army Form B. 178 to be used for Special Reserve recruits

o ~ and Special Reservists enlisting into the Régular Army.
|  MEDICAL HISTORY of o
__ Christian Name S5 rrrea=T_

Surname_.

TABLE I.——GEBNERAL TABLE.

‘Birthplace ... Parish S/W County ‘ﬁf//ﬂ .2
i

on. =2/ “dayof %ﬂ// i 191 ¥
a : /-/

Declared Age ... .. ./ years days.

Trade or Occupation ... s \%@"0 4

Examined ...

Height' ool oG 5 feet, : ¢7 _inches.
Weight ... S S Ibs.

Chest {GiﬂhEx;:]::dzd.fu“' J 4~ inches.
Measurement Rii ot o ﬁ inches

Physical Development ...
Right i _ Left

P i Arm
Vaccination Marks
Number

When Vaccinated
Vision {

RE—_V— %%
RE= V=7
i W e
(a) Marks indicating con-
genital peculiarities or

previous disease ... | ° F

(b) Slight defects but not ()

sufficient to cause re-
jection ...

-Approved by (Signature) VA W’é /Ma
Eo
Cel) = ~ Iedical Officer.

at
Enlisted ...
G {on_&L_'%_ day of_@ Smore ) 191 F
{ Corps. ; Regtl. No.
Joined on Enlistment ... e [ % <.
- / 44 l =R

Transferred to ... ~

~ Became non-effective by

on -_day of 191
i (Signature) L
(Rank)
The Morgan Reeve Co., Lid,, Printers, 20/t3, Goldsmith St., Kingsway, W.0. _'Forms P.T.O.

(25506) Wt.W2869/1662. 200m. 5/15 B. 178.




Table 11.—Only for Admissions to Héspital or to the Sick List in the i;@.q‘,gf_yv._ﬁ.‘-qng'omg.»s treated in quarters.

Admitted to Hospital| - =g oria) 3 o5 Number | Remarks bearing on th: nlm. nature, or treatment of the cnla, hkuly to be of interest or of future
Name of Hospital ” Disease podays v, In casea of ayphils, sdmissions and ro-admissions to Losyital wil bo shown. Tho | gignaturs of Medieal Offcer
- ubsequent p: rosrlea, mf.-.l ding pgﬂi.culan of treatment out of hospital, transfers, Aw..
Day |Month| Year| Day |Month| Year Hospital given in the special nhiluuu sheet.

Hapslyg |17 | 7 17|57\ 7 I Frerpos N | Mesediarpe F A




tion of
ntal Treatment, etc.

" Particulars of De

S " Brief dotalls, and signaturo : : <

A2-5= 5 | thnced IR
TE e ST ey <
274~ .

- and 7 Z £
sy —7F /W/ cMrrine) Coorefe TR Y %

Table IV.—Service Table.

Date of Date of Date of Date of
i departure or Station or Troopship ‘arzival or

Station or Troopship arrival or 3 departure or
embarkation | disembarkation embarkation | digembatkation




? (a) FromCmtrﬂHnl'ﬂmsormsmm
(b)Pmlemh.lrg'e ) y ; requlremm'a(h& uﬂaredlpnirm.tx!n
L us. to
into the Servics) nnder para. 892 (xvia), xlng‘s Regulations. - m g o = £ mw
To' be sent by ‘the Officer. 1/cRecurds within 24 houts of tha mx:\pt of the eold:ers dxscharge

documents, to'the Local Committee of the Area in W hieli“the man intends to reside.
PART SoldxersNamw ) A ;,;H;/

A (Surnazis) - (Chwistian mwnea tn fa) :
Umt from which dlBC‘.\B.l‘ged,{ o ﬂ/ Ty i _/ A2, c 2
imental Number_ 22 72 Rank on discharge 4‘;42[ - Age on discharge %, / 1
Marmed, id with children, or mngla egatt] ; 4
Qccupation before enli / i A gz ] .

Spemnl qualifications (if any) for
employment in- civil life

Nature and locality of employment desired L :

Ful;posml B,ddlcss o which }Kﬂ,ﬂ 4‘ /;r(j /ﬁ //;I //4{/

Name of Approved Society (if any).

PART Natpre of medical unfitness

B. ;

é Service with Colours years days, of which years
3 days were served abroad during the present war. ]
5%) Military ch :
3 z 7 z

Ery Anything against the soldier to render his r dation und bl :

Date of discharge 1915+
Station

l=]
&
T

To be com)
gt ot Wt e

Officer i/c Records &

ForE 1.—Part B. of thia Army Form and Arany Form W. 31638 can be completed at the same the by Uidiam ot S g,
NOTE 2—Part A of this Army Form Ie o be compleled by the 0.C. uni in all cases of soldlers sent to Dischirge Centre witi view
or transter (o the Reserve, as it will not be known until 4 Soldier is medieally boarded whether he mny n
e harged under Pars, 302 (vl) oF (xvia), King's Regalations.
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i L

X 2 il
. | LhsT ‘BAY - CERTEIFECATE 'F’?f?‘"‘*lﬁf&all'\i}!\l,u N.F.P./94

To be rendered for all rankb <’>§1 discharge, transfer to. other units, or on rsturn to Newfou.ndland in accordance

with C.L./19, 26/5/17.
- \
Regtl No.sas Rank Prpale  Neme  Aad AL Unit_m_mmm__who was_ém%&u_a&_
to ﬂgutﬂ!,mdggﬂd on &/ ujie Authority D o Cause Mﬂ“
R STATEMENT OF ACCOURT OR. - -
PARTICULARS g g £ 8 d PARTICULARS 3 ¢ £ g d
Balance Dr. from zl/-alzkl:fn/u/q, Balance Cr. from ﬂ-z?»/yﬂ—df'l/ﬂ/u‘—
Allotment 17 days 8 6%  |puolse |/ n| 4| n| PoT 77 28¥2 @ F oo : AR

« Cash Payments: 2 .;/::— =l Field Allce 7 days @ $ 10 L’Llﬂ"

N qjn e ot 7Z8 Ll VAR T BT

= Other Allces days @ §

3 Bhasnnollons 3//9/15—'5’-7/?/‘9 I 2|so {/ " é

& | other Debits: BameckBomegs 4 | otner Oredits:

& 3 -

= B a ol

a B, .« I

g

o

~

o,

& | Total Dsbits Hioo|) 3 | 16] 10| Total Credits s (70| 3| [ 7®

E Balance due by Psymaster Balance due to Paymaster

= :

o

dlo] 7 34|

T have carefully examined this Statement of Account and f£ind 1t to be a correct extract from the Pay book of

e 2010 Mt e plr Ken

‘%ﬁ, 0.C. "‘E" Company .
accordance with :Lnfo tIon recelved in the Pay & Record Office =~ ° gz
'subject to amendment if and s.s may be found necessary.

Made up
Pay & Record Office, Londonm, : %/
: 191 / %/ Chief Paymester & Officer 1/¢ Records.




@%mQWJﬁ

OTMENTS

v

4¥/V

/ Regl. No. 32 0Z-
hereby agree, until further notification” by me, inﬂ/ in similar official form to make an Allotment of

Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undennenliohed Person =° = Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person > —u; Persons
concerned, viz. : ;

I Allotment begins i ("Eg (G
entiy |Whethe Wite, CHild, /7 o ! e
fe,.:;:a(e o/:/;;erF ljleelml;:g‘or / NaMmE (in !uf;) = ( ADDRESS ~l|(each person)

= A

"L/{r_ CW@ 4 fl;',fc{ f"%, A A

e
T
i ?

e

[/

é’f‘

Total Allotment, §

6o

NOTE —--Tlus form must be completed l)y 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
uquired payments on a.ppl:lca\‘ian.

i

Officer Co;

(Sig.) W éf/) M
Vs

nanding

Company | (Rank)

.} 719":{...
7




F“?“ S5 ™ = 5 A T \ o S—
e i LAST_PA! *CER'TIFICATE\ ' 5.p.p./os
H To be rendered for all ranks 6;1 discharge, transf’:\r to.other units, or on r burn toi ewagnde.n‘accordance
with C.L./19, 26/5/17.
i Regtl No. s282 Rank Proral  ame ﬂja,l ﬂ Unit ROYAL NEWFO 5 i
“W&n /A 1 /re huthority S O - :
- o 'STATEMENT OF ACCOURT -
PARTICULARS g ¢ £ Bl d PARTICULARS 3 & £ 8 d
- Balence Dr. from_Egﬁ/:ets winfie “Belance Cr. from :—Z?n/n G t/n Jre
: Allotment (7 days @ (43 Violasly ol | 4} Pay 17dsy= @ g1-00 ; /17| oo
* Cash Payments: z/ufi& A Field Allce 7 days @ g.10. ; ;70
7/11//5- / —1
, | & gre17 |y 3| 1|0

-

BT

Dlaomotions s: /IP El7ff//f /) 2leol/ "

Other Debits:
" 7

e.mw .

Other Allces days @ ¢

TNON ©
]

Other Oredits:

19N

Total Debits +21o00 / a | rb°
Balance due by Paymaster

(0 Total Credits is|701] 3 18] 10

PERIOD: From ,-z[/m/,s: To J{/a/n//{

/i

Balance due to Paymaster

VA /A )

2
T have carefully examined th:.s Statement of Accoun

191€
njufis

) a
rIl'

10
t and find 1t to be a correct extract from the Pay Book of

M gl s

6/(0)15
IAZELEY 0D\
Ha up/Checked jar
and ie theref ard
P“_\a‘v & Record Office, London,
3 191 .

accordarice with inforina

tion received in the Pay & Record Office
«gubject to amendment if and as may be found necessary.

ol 5 2 Com_?anv.

ﬁ 5
/C)ﬂ.ef Paymaster & Officer 1)¢ Records.
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Janusgy 12th 1920,

Mrs. G.Vail,

25 Hayamrd Avenue,
City.

Dear Madam:

With refersnce to your letter
of recent date,(8151) I beg to inform you
that War Service Gratuity can only be
paid 4if you were drawing Separation Ale
lowance on account of your son at the date
of his discharge, please.

Yours truly,

Idesut,
For Paymaster
RS/.




DEPARTMENT CF MILITTA
Tegimental Payv IFv=uch

e e e i 3 e e B

' PAY VOUCERR i %
o Al 9 iy

T
i

Wthe Royal -jﬁ‘fif‘\'.‘»l_';lf o R&f;ime.’lt
A e »
/
7 ?ﬂ°L4&°z%3[%¢?./ﬂﬂ.....Do;]ars

‘the sum o%.Y

| ,‘ 19

RE

(@]
<
t4

Con accomny

e e e AT







C PG 4;‘)5% IMENES 32 oz

o St ,Regl.No.
7 : T

hereby agree, until further notification by )@ilm’ official form to make an Allotment of

.. Dollars and”

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person “o—",g Persons, such payment to be made on proof

of identity of, and productionf of/ the relative Identity Certificates by the Person 224 persons

or
concerned, viz. : ’f”\

Allotment begins
=i

Identity ife i V AMOUNT
Certificate { 3 / ADDRESS (each pérson
N < s g *
”y A=
Cad ol
]
|
ISy KIS TRk A 4 R SR i R e i i {
SR bt p T S b et
_— 2! ol Y e
Total Allotment, §
T s = = S———

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 wents on application.

(Sng)‘?,%%‘;ww

L 9/91»5 '

Officer-Commanding ﬁ&
cpssy L Re L
I
L o |
2 f




. DEC 1 0 l‘..

St. John's,

Royal Newfoundland Regiment.

Billeting Account, ”ﬁ // / k,

Billeting Soldters as undermentioned

fWM &7 é//’pm 9:%‘/:9 /{////f

JL52 1/% '//f/ //

Certified correct for $M

AT eting cer> N




g

SVE
DE(’ 11 < “

ON HIS MAJESTYY §1”5*R“€Fmr




g - 2 850114
1 /To ensure that as far as may be possible none of the

i

next of kin of than who have fallen in the Wa 1’]“shg\ll fail to

receive the Memorial Plaque, it is requested eipt
of the enclosed Plaque this card be swned\@&}heg ttom
and posted. No stamp is required.
;,_"1//"‘1/. ?C LN /J/Q q );1 A /e
: K. 1683.
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Forms
B 11,
39

T Regimental Namber and Name

Squadron, Troop, Battery and Company Conduct Sheet.

T Enlistment

* Ageon 9\\ Momhs

.- Joined

No.
; 1
Joined Date l:’acg and Date
Joined. ‘Date.
Joined. Date. Period of }
Date_ il
Date of
Flace Offence

|

OFFENCE

| To be carried over

with Colours s 72,

with Reserve’

Army Korm |B, ILI s |

Bssioius




Harch 18th, 1919

From Asst. Adjutamnt,
Discharge Depot

To 5282 ex-Ptes, He Vail,
Jensen Camp

Discharge Poy and AIIowanoes
Reference your letier of 12-5—19 concerning above noted, I havwe

to advise ,von that 811 matters concerning the Discharge Pay and allow-
snces of the Draft you ceme back with (28-11-18) has been handled -
rect by the Pay Office and not by the Depot. I have, therefore, written
Capt. Howley a strong letter concerning your cease end have asked him to
give it immediate attention. To doubt you will hear from him in the

course of & day or two. If you do not, I would advise you t0 write to

him direct or if possible have a personal interview with him.

cco/c




Bt Jom's, B£M,
December 6th, 1918

From D.M.S., Militia Det
To 0.C.Depot

5282 Pte, H. Vail 5
Plesse note th:t the marzinally noted

man entered Jemsen Camp Décember §ajy 1917.

fsgnd) C/UNY MACPHERSON
Ma jor D.lfsSe

Copy to Bd. of Pension Commissioners for Nfld.




\ Reg. No\’ygz . Rank /5 Name W 4/
ddress'e" J“’fw

oo ATLOLEEE . coeo ittty wrvinren i i) aenes senien
Date of Allgtment..............cc. cocerueciceneeeneee. Returned from O ;"/ ra !}

Attested ...

Allotment......... .

Embarked for Overseas ..... Cause. AEAA < /.

,I/erb 0
[




Qfﬂnr- Commending,
Rdf’.val ; 'Nf]_.d. Regte

SIR:

The undermentioned men have heen dis-
charged on the dates gi.ven' as medically unfit.
5
Kindly note and post in D.0. Pt.II.

I have stce : |

. (sgd) J. 1. HOWIRY,
| Capt. etc.
¥ 4391 Pte. H. Phillips 5-11-18
373 ¥ Ae Miller £6=11-18
5612 " 1. Ralsh 14-1-19
8418 "  A.G.Hillier 14-1-19
5712 " P, Adams 19-12-18 .
8064 " 5. Ivany 31-12-18
3208 " M. F. lartret 11-1-19
8160 " Ds Powell 27=-12-18
2530 " L. Courtney 10-1-19
b 3690 " J. Little 22-1-19
<8439 " A, Oxford . 28=1-19
2106 "™ B. Young 28=1-19

5282 " H.

Vail 20-12-18



