Name in- full..-.

Address......... /
Mﬁea"j ;
Single /

Color./

Olhef/ distinguishing ngtlm /{/ . 'f' :
Nearest relative i3 B
Address.......... edeis

U o, o ¢

'w/

o3
S

De péndents = ‘ :
< :.{_{l «7‘1#1.1{_{.0/ 2 Jve/(,/
Occupation Present Wi 7\/

Previous service %
Decorations. ) \ :

General Remarks 7 7 l/ﬂr \ y ! :
» Ber T SRR
Date of Enlistment \ : |

- \M‘(W




fe Qi

! : Chest menroment {

G

y anded inches.
Range of expansion o Siinches

.. Distinctive marks

TNFORMA'TI’ON SUPPLIED BY RECRUIT pis e
Name and Address of next of kin 3 Feor: § o Sire a4 v et
e Relationship fatt ;
% b ; Parhculars as to Mamage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. - (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry. ,

@l ; (0] R FITRS T At @

*Particulars. as #o Children.

Christian’ Naries i R ; Dite ‘and - Place of Birth

T STATEMENT OF THE SERVICES:

At bl S et
owedto on] not allow: <
for fixing the | reckon towards | Signature of Officers

Corps in Regt. Promotions, Reduchons, Army
Cas

hi g or Dates ¢ i . C. Pa certifying correctness
which served (%7 fies, &c. Rank sajook-Pention ]’ G. C-Pay of entries,

yml da)s years | days

Service towards limited engagement reckons from_’m};g,qﬁqr*'_
Joined at— 3t Johnta . on20th Losombor Y14




o
e

"Apparent age_ : 15 ywrs— e

Chest me'vsurement {

o G

Gu'th when
Range of

o

fully, expandcd

pansion.

mches.

mches.

Distinctive marks__golor: Falr, Hair: Brown, Eyea: Blue

e

INFORMATION SUPPLIED BY RECRUIT.

Particulars as to Marriage.

{ Name and Address of next of kin ilames Ioung h:ﬁammeaung Rd St Iohm 8
Relahonshnp FE then

(@) Christian and Surname of Woman to whom married, and

(c) Present address, (d) Initials of Officer

‘whether spinster or widow.
verifying entry.

(b) Place and date of marriage:

@ ® ) @
Particulars as to Children. .
Christian Names Date and Place of Birth i
;
4
STATEMENT OF THE SERVICES.
il petiatloe
Tl Regt. : . : reckongrchalow Slg'aatm'edoﬂiws
Corps in > | Promotions, Reductions, Army tor fixing the | reckon towards
JCorpsin | T 3 s | Am Dates : certifying correctness|
which served |7 Casualties, &c. Rank e Peakion .G CEay of entries.
years | days | years | days

Service towards limited engagement reckons fmm_aﬂ,lla[u__

és 44T 0|%
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s hrk bttt s 7o | ol N e dosd
Lo 7 r2-5 VOV A AT o P 3 s
4 & e o7l AL rale e e A A P | e
B gt Do Lhikis o ssts | elz o ih opl
& D=t LS —’M—é"'/«é,i &‘7/4} »’u; *
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pafup..  Toverom ....6.

. 883,  PTE., A. Js. YOUND.

L B

'l'hp Dupnty Puymutor m'itea undnr
date OQLobor 19th, 19.1‘.:.-_

“A fow dn.xu ago we roooivod
¥notification from you,. to the
effol thnt thin,.uﬁ,!’!; uzo;uont.




cmuwmm 44 sonsequenoes of tule
SLI18g 10 TARGE VoRAMBPLEDS chmumumm-
by £aS1 and thevedy the sllotosst sontimuing o be peid o the A liettee I

nﬂi‘-hmwm-mumh foount. o
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TR TR

Army Form B. 1782 |
Note.—This F&'mmonlytobe forwarded to the Ministry of ons in cases of rhsclmgs under para. 392 (xvi. orxvia). King's |

f Pensi
Regulations, and inaasuo dl.scharge under para. 392 (vi.), King" uRegulaﬁom whenﬁxuoldmhumﬂ ered impairment
m§:m gince his enf military service, or in cases of transfer to Class P., or P. (T), of

e Reserve.
casés of sold eﬂuotdisc‘huged or transferred to the Reserve as above, lmtwho are qunliﬁedkyle‘!#th of
¢ semcetoconsxdmhcnfm'asmiee Pension this Fomheobemtwthesm Royal Hospital, Chelsea, S.W, 3,

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

7. Former Trade
or Occupation

7a. If the soldier claims previous service in
Army, he should state— ) ;

(a) Former Regts or Corps ;
with Regtl. Ni rps

. Posted for duty on

in category (or grade)

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

(c) on duty (d) off duty? (b) Date of Discharge ;
: (c) 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)
(¢) Opinion of Court
Nore.—The foregoing particulars aré to be filled in and A.F.B. 179 B (staternent by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

F)

_Statement of Case.
Note.—The answers to the following 'gneshons are to be filled in by the Medical Officer in charge of the case.
them he will take care to confine himself ex

In answen:g
lusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical d s. He will also guish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which mvahdmg is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No.'19). If no disability enter ** nil.”
9 ‘

1

. Date of origin of disability. 1
12. Place of origin of disability. . ° 2t

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other : . °
relevant official documents,

T T

SRR

% Wt.4953/PP1812.  600,000(8), 9/18.




14. State whether ‘the disabilities are { (a)- attributable to
(i.) Service during the present war e
(ii.) Previous active servlice‘ o it o P
(iti)) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.)) Serious negllgence or misconduct on thel
man’s part,

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

e e 15. What is his present condition ?

e _:!Q'-m;‘;-_ (4 nole should be made as to Weight in all cases
diabiiitcs, e, when it is likely to afford evidence of the pro-
gress of the disability.)

* tion
dnuld beP:ls:hed.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
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 aftributable to or -
have been aggravated by service during the present
war, and if so, to what or by 'what spemﬁc military

: ,oondmons?

20. Do you recommend—

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

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

Medical Officer in charge of case.

* Loss of teeth én of immediately after active service, should be attributed thereto, unless there is evidence that
0 it is due to some other cause iy ' 5
. ' e




Gl 25 S e b B i 1

24. (a) What s the degree of dlsablement at whlch in the Board s
; he should be d at present, independent of
hospltal or of.her treatment. (Degrees of disablement
should be expressed in the following percentages :—100, -
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
‘Warrant of 17/4/18 issted 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 entry, what in your opinion was
I the degree of disablement which existed at the timé of
joining the Army ?

i . 25. If an operation was advised and declined, was the
| refusal unreasonable ?

It the Miliary 26, (a) Do the Board recommend discharge as physically Opinion ot Mili-

qx.m"'“'" unfit for further War Semce, ie., do they place vt ain
D e o , him in Grade Iv. only? o

is to state his

opinion in_the

| spacoprovided. (®) In what other grade do the Board place him ?

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

1y ¥ b
""; 27 Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

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

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

{¢) The constant atteuda.nce of another person in his own
home ?

Slgnatum —
President or
Chairman.
Stahon&’g A
7‘7 y / J&Membexs
Dlscharge Approved under Para. 392 (xvi) K.mg s Regulahons.
i Only_applicable
T e Ll e e e s el e ‘;"‘9“"‘
. 3 tieats in
Dateis ol L el L
| Discharge Approved snder Para, 392 ( ) King's Regu!atums :
or Transfer Approved to Class = of the Reserve. 2
{insert sub King’s R " under which di ge is appi or insert W. or W.(T), P. or P.(T)).




18530 /4v0BaA: : ,.
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g - -

i g P

‘ Salig B
{ : From
¢ 0.C.1/Bn.

To,

Ch. Paymaster & O.i/c”‘
officer Commanding, i

1/Bn. Royal Nflde Rgte, 2

B V) B.E.F. 4
Oct. 218t 1018, |

ray & Record Office.

Sent. 27th, 8 This soldier was
admitted to Hospital

9/ /18, please.

803, PTE. A. J. YOUNG.

(sd) F.A. Edens, A/Adjte
8164),- for/Lt.

With reference
following telesranm fro
Minister of Militia

Col. Commanding,

. "Pay to 823, Pte.A.J. Young,
2] ‘5210.0-'
; hi t has b 4 e

* This amomn a8 been 1t
placed to the cpedit of Ptes 25/10/18
Young's account in this 0ffice
! pending further instructions,

pleass.
Major, /

Chief Paymaster & 0 1/c Rods.,




pav % Reoord Offioa.“

: Sept.. z'lth. ; 1918

825, PTE A, J YOUNG.v

A
With retﬁ'enae to the

~ following telegram from the
'Minister of Mi-lit:la, (8164).

"Pa.y ‘to 823, P’ae.A Jis !’oung.
"za.o 0."

i This a.momt has ‘been °
: hi

bt }«;v‘f’ .y




A/Ad3t.

for Lt. Col.Commdz.







N ey -

e

: : 7 :
.. 219510
1 cHIEF " 'AB'T : CHIEF PAYMASTER & OFFICER'I/C. RECORDS.
NEWT 5 INDLAND £S5 tic. Recorbs. NEWFOUNDLAND CONTINGENT,
BaJv LAND CO.IT[NGENT, 88, VICTORIA STREET, -
 VIULORIA STREET, LONDON, SW.1.
-+ LONDON, S W.1.: . ENGLAND.
4 .. ENcLaAND,

officer Commanding,
Betail Camp,
Terlincthun,
B.E.F.

: -%FfYoo/V@ u tot

V- ) G

. 2 o S A% Luwe:' ZL tswA

Pay & Regord Office i : ; G X = v

. Poth November 1018. !;:" N 0 e o X \(icé NoTwe L
Ref erence r‘everse: Kindly

ind/ica.ta your wishes hereon,
please.

Chiof Paymadter & 0.1/c Re Be
| /s \ 23-(1-1&- \




S col i e = e e
| 10.16262/1508. HEWAQUHDLAID COUTLHGENT % RARB. /R0
| from: 7 TO: L—-’-—J-E-’—,id"
| Chisf Paymaster & U. ifc sscords, Officer Commanding,

o _Rewfopndland tontingent, R

58, Victoria ustrest, 1st, Bu. Royal BT1d Regt.,
wondon, §.%. 1. i Be E. Fo 3
October #¢h, 1918 <0

| Subject: 823, Pte. A.J. Youngp £ AllsER
| e e e

""l.y to 823 Pte.A.J. Young, £2.040,

With refsrence to the following
telegran (8164 ) from the ion the
Minister of hilitia. received

AT

Kindly 3dvise whether this
amount should be remittesd to you
for vayment to this Soldier. re-
tained to credit of his account,
or otherwise dealt with.

Chief Paymister & u. i/c Lecords.

74‘44 /_'f\ﬁ—n:_’ R i o T 2 SO 3]

@ 805 KTy
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1o Officer Comme.nding,

1/Br.R.NFld. Rogiment 1

F.‘/”F ; B. IL‘. T

A
MEMORANDUM

l“ron:ﬂé?/’fl/jw

Pay % Record Office,

1M'S ‘NOANOT.
3381.3 YIHO1DIA ‘Bg

mBsNuNoo any '
| 'Sauodaw o1 stnriuzngqeig\o? N

18th, April 191 8,

8253, L/C., A. J. YOUNG,
With reference ‘to’ the
‘following telsgram from-the
liinigter of Wilitia 9/4/18
,(557), e ; 5

"Mot.her of 823 IoLng asks for
"allotment of pay father una.ble
"to work fullstop u

% Allotment forimns a.re
iencloaed should Pte,’ You.ng wish
5o GOmpl w,:.t ‘his mopher'

v 7.{’

adn .,//,/,/.9
o ”////g arAd /n,, ff 2.

L// ({O

LA 4
S /Irﬂ‘{_//rl-; 2




>/Bn. Hoyel BE1d,Regiment
HazelBy"Down Bamp)

wge anchesters

MRS

888y fi/g., i gi voOMG. _

Reference reverse; Passed :
~ to you for necessary action,
. ? Ma jor,
Bhief Paymaster & 0 i/c Records

London. S.Wel®
8th, May. 1918,




it ¢ aer 7 “@\\/'; '. -
; _—‘ i 4'6‘41 Toei
L e ] A
: ) 2 v“\- J/ Q“\ | % %
: : I & RecoRd Vs : —
¥ e 5 b CETICE  RECORDS. §
Officer Commanding, N};_\‘;‘F"o"{',“,f:“ 'Enar'f. INGENT{
i I/Bn,-R.llﬂ.dg Vntglimnt, i aw, 1CT &7 \VplFE'l X
iz DE s i
mm ; Be E¢ Fo . % SLON : L Lo LANDD <
Pay & Record Office, % /
4 12tn, april e : \\L\“\

: Y,ags. L/Oey As J. YOUNG. - / : S
.. .With'ref erence to t-h- < \(\\ oy
; 11 wing ulzﬁrm from Vhis

1:::- of mntn 9/4/18 \Qm 9{)’{03 m\’)\:‘\

'llo;;\q' ot ass foung asks’ tor /

S una M

: :ﬁ kwm'ﬁnop i il b 2
Auomcnt formb are \ )ﬂ ARCIAE

| should Pte. i u-n’
mp y rif-hp‘hn nlothmgi3§

Major,
Paymaster & O i/c aoom‘m : —/1:;[\
"W







58, V]CIUHA 31

LONDON, Sw /."q.

CHIEF PAYMASTER & O

NEWFQUM DLAND CO

FEICER 1/C. RECORDS. = &
NTINGENT}
\.’IC%DRL A 'STREET,

To ]
_1/Bn_.R‘.Ng1d. negi.mont. 2 LONDON SE’\NL} Spl o )
FM/WF Be Be Fo L """ ANSWER. %
Pey & Record Office, Pay # Record ””'fé'
. 1otnl Apeiai ot gt e lay L5 1918

825, L/C., A, J. YOUNG.
s

¥ W:th ref erenoe to the
ﬁoll owing’ telegram from the
1pister of mmm, 9/4/18

'Motper of 825 Young. aska for,
. "allotmenpt of pay fe.ther unable
« - "to work mllstop

Allot.ment for'ms are
_encloaad should Pte, xo:,mg wish’
':: cpmp y with his mothar
wish'

e 32 2 Hﬁséi'v’\
xahief Paymaster & O A/c Records.

This N.C.0. was admitted

to Hodpital 24/3/18 and 'as

been ewacuated.

(Sg;d) S. Gané, Linut,
A/Bdig. - 7

S Lt=Col,
‘ommanding lst. Bn.Royal New- }
foundland Reg imsnt. (o

e
Wff




Hazeley Down Camp,
winchaster.

°, 828, L/C, 5 o e OUNG: B STt o) s e
et e O ; : g ‘
Refer"en.c,e't.z‘-everam Passhd - 1 :
e ! k i /
A_\:to you for necessary action, | - : i ’
- please. o ; : 2 %
Me jor, : ! S ey
e Chlef Paymaster & 0.i/fc Reds's D : .

e

:—LLondon. ST

| 8th. May, 1918. . . . 4 R

- WF/NM.










Blyrj-

s

Reptl, Rank,
No.

: Plesse okax
PRy 1% to the N,U_4,A,
for the peried of one year,

Commencing oa lat July 1218,

£0,~ Tha Chisf Prymaster,
Reyal Nevf

-

Aland RAgimont,
torie Street,
London, 8,7,

= f
3

;o the amounts sct oprosite m- nar® to mry account and |
"Prigondrs of Yar R ""in quarserly instelwonts

Xaxpe Amount

ok

0t 0 o 0 O 20 08 B e o e e

I kave the honour to be; fir,

. ’
Your ohodient servant.,

_M-:gm;_
v




e
i

&8, VlO‘l'ORlA BTR £
I.OIIDON. S.w.

1st.h, ey

SUBJECT :
838. PTE., A. J. YOUNG.

Reference Nos.

e Avgust J.l'l:.h.‘1918

Please return m and r;h@n DUPL !ﬁ AT

th referonse te
‘telegnl 9/4/15 (ss'n,
"Mother of 8525 Young l.w_ for
"allotment of father unable

"to work m:.- top.

Allothent form K.4281,has bee:
received, and payments have been
made from June lst.1918.

inister of Militia.

AF o N /#7644f
fecd = ¢ HEP1918

! Ack’d Ans‘d




e -Bﬁo ‘m‘.i :

Allotment Form K.4281 has bee
received,and payment s have been
‘ made from Jure 1st. 1918,




with referenge to your
telogran 9/‘/18’ (ﬂ?),w

'Kcl‘nnr of 885 xwag asks rur
"allotment ryfatnor unable
"to n‘rtm!.

- Mimutes' of correspondence
exchanged with 0, C's lat, &
2nd. Battalions, Royal Newfoundland

: v!egilﬁi ane cuoloul.

A}%&m@ ﬂoﬂl ane being '

to you under separate
..omx'. plenl.

3_"—.

A'uguat 11 1918,

A.llo‘bment form K.4281 has
'been received, end paymeptsr
have been mede from June :
1st,1918.

A2l

Minister of Militis




 DEBITS.

Balanmee /. i 7 i pot o fBadance -

™t Abquittance Rollsg Do qRat |  Pay @ Net Rate -~

7

Hospital Advances : 3 Sl el g
A“B. 64 : ; : )

P.&.R.0. Payments

(i oy i
. (?M)/u‘a/_




ALLOTMENT

I,‘(No.) 92 3 (Rank) Pk : (Vame) ‘i / %ﬂw‘ﬁ

‘- to make an allotment of dollars and
per diem, from my pay, to and for the benefit of the unde
Person and/or Persons. Such payments to be made on prqof of identity

of the Person and/or Persons concerned, viz.,

Whether Wife

Child, other

Relative, or
Friend

Itk | Mefgy At
' L S

NAME
(In Full.) AUDRESS
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1 : : e DEMOBILIZATION OF i |
e, \Io fza I{.mk....bﬂ% ieeonsesieName.. ;

- Date of Enlistiment,’ ., .}

Occupation, le assification for DIscharge £
lsablhty Rat,mg AE % (WW« La

l’assmi to Demiohilization Officer with-follo ing-#ocuments:—

Recommendation S.M. B.

N.E. H|ae

BI7S ... ! 3 B2, Ll S Board st Lo

© B 1784 > i ¥ 4 Znd- gkl sy
0N00s .| ([ Ferm B do erd ]
I

fl vaooc... L oK Atho s
| ME2.

§BL1TON L

B 103

PARTlGULARS FOR DEMOBILI&ATION

; 1 Cwﬂ Re-Establishment




4. Pay and Allowances. - ' i
The herem named so]dler 8 accounts have been correctly ba]anced and all' matters in con-

0 C. Dlscharge Depot.

o P
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commiseioners

with following additional documents,

tﬁglblc for war Scivice Grazuly

pate  JUN 171919

0. C, Discharge Depot

Received the above noted documents ffom 0.0. Dmoharge Depot. 5




Demobilization Form 1

The {Finyail Petwfoundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date

Regimental No___ ¥ -2 % .
Name ‘_ng,.q O S Rank Ft >
Adires 0 %&M =

Present Medical Category ﬁ

a) L diate discharge

Recommended for :—4:

. e,

Members of Board Senior Medical Officer

“M—6—Depot




I,

No. Cralizrrii
I ded place of r

. Occupation

Classification of soldieﬁ ......... 5 ........ Medical Category....... 4. ............. FERREES,

@w

The above named man is discharged in consequence of

DEMOBILIZATION
................................. Fligible: far. Wq’s C«

+

His accounts are correctly balanced and I have lmparna]ly mqulred into all m
accordance with Regulations.

Place, ST. JOHN'S T evmesieeiffa e el s sa

pate JUN17.1919 oo Commatlp schsres Dopot

o

The Royal Newfpundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the prescnt date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST.JOHN'S - ...A P2 SIS

. S1gnature ‘of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE 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

bl

Dt e JUN 17 ‘q'[G .................
STATEMENT OF SERVICE
%
Enlisted for service. . 4 . ’,t ", ................................. No. of days on Military
Discharged from service... /7" X 6 il ? ............. Plus 14 days Service. /6 9" ? 5

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-eight days from date.

BleoSTiBaNs 7 s e I MJ/M—%W ...... "
: Officer Commanding Discharge D¥pot

pate . MUN171919... ... T TR




Physical Development. . .

‘ Armn
Vuccination .\Inrlml —
Number. ...

When Vaccinated'

Vision

(a) Marks intlienting congenital pecnli-’

aritiey oF | pn‘vmlm disease

/ (5 ﬁlmht defocta but not sufficient to

Cause Rejection

Approved by (Siﬁnmmr&-)

* Tnlisted

{Rank) -

I:ldwn

e
3 / inehes
(3 6- inches

feet

I

Right




Signature of Medical Offcer

e assni
iR : : ‘ 5 A o A
*c HOBRIS, | : %
N .

oo AYR




TABLE IV—SERVICE TABL

Date of
“Arrivil or
i Em\enrku\ian

i ];vimeot
. Departure or
Disenibekation.

Stati

 or Troopehip

V{ Date o
‘ Departure
Disbarka




A AN

: Ofﬁcer inv{:r':hargé' =
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"Army Form B, 403,

e : Regnment anmbér 3‘23
canualty Form—Active ?zowiee.
Reglment crzﬂwps /ﬂ’)‘ o 2

:ture of Officer.

Remarks

i o= bl S sl Tk
BCiio, inny Form A3 ot I ther. oMol dommmns lace of Casualty (. cosralty R fom gy rown
Date From whom received “The authority to boquowd in each case, ‘or other official e
: documents 7
3]1. AUG IBIB
Embarked :
« Al RS
31 Al lgle
Disembarked... 71
=% : ckp- 1t
ARRIVEDLID 1. B. D, 2 Sp7 !
Gy Babad Botieiion 47 BASHP s
/ 7o : % e .
Blua CT | VDA e o5 | E> o7

.“ljv 5&

B lnh | e s e Lolor
P b N W ‘/é{e/?,

ZER S
A S PS
Hazc

Al

L3

G/3/7%

s \%%‘EW,
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Army Form B. 179a

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

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

7. TFormer Trade
or Occupation :
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps;
with Regtl. Nos.

—

Unit and Corps/.

2. Regtl. No. XZ

5. Age last

6. Posted for duty on.
in category (or gradc)

8. 1f the disability is an injury was it caused w
(@) in action (b) on ficld service b

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

() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When 5
(d) Particulars of Pension or Gratuity

() Where
(¢)' Opinion of Court

(if any)

Note.—The foregoing particularg are to be filled in and A.F.B. 179 5 (statement by the suldier) completed before the soldier

is seen by the Officer in charge of the case. <

S

Statement of Case.
——s.
Note.—The answers to the following questions are to be filled in. by the Medical Officer in charge of the case.

=

In answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.

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

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.

. 8400, W1.18780,1320. 500,000(8). &/18 8.0 .F.Rd.
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In 1l| cases such
facial injur-

ics,
hoce and {hroak, .

Jisabililes, %o,
a specialist’s

port is to e
attached  with
radiographs
where possible

GM
Jmplltduon the:

position
should be stated.

14, State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war
(il.) Previous active service. . .
(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war

) Serious neg]:gcnce or misconduct on the
man'’s part

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

15. What is his present condition ? % A0

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

b

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
teeth the result of wounds, injury or dis
dm?cﬂy attributable to active service or thmuqh
service under such conditions that dental treat-
ment was unobtainable ?

not in themselves sufficient to cause invaliding.
war, and if so, to what or by what specific military

M
State whether or not they are attributable to or
conditions ? f

19. Give particulars of any other disabilities existing, but
have been aggravated by service during the present
20. Do you recommend—

(@) Discharge as permancntly unf.t ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalide
Foreign Stations. f ;i
Staqu '{ .....

» Loss of teeth on or immediately after active service, should be attributed theret 1
it is due to some other cause ISt parc e epkdpnce tha

Medical Officdf: in char ge of case.

i




LI the Military
Member js in

i§
opinion in the
space provided.

Only to be
answered = when
lhn - soldier is
in other
thanGmdelV

24. (a) What is the degree of disablement at which, in the Board" s
opinion, he should be assessed at present;. mdegendmt of
hospital or other treatment. (Degrees of disablement

/- should be expressed in the following percentages :—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).

(5) In case of aggravation er where there is any evidence that
there was a disability on entry, 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 declinéd, was the
refusal unreasonable ?

26. (@) Do the Board recommend discharge as physxcally : ﬂ;‘\"‘%‘m"‘“
unfit for further War Service, i.e., do they place c:::m;L dis-
him in Grade IV. only ? 5

(5) Inwhat other grade do the Board plalce him ?

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

27. Do the Board find that the soldier has suffered any
unpp.\rmeut in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
. 179¢ ?

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

(¢) The constant attendance of another person in his own
home ? 4

Signatures :—

President or
Chairman.

~Members.

| Only applicable
in cases of
Patients in
Hospitals.
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)).

Station i i e R b

0.C. Dlscmu'ge Centre 5




-Christian names of children

- The f&m ' ll then be attached to the Proceedmgs of the man’s Medxcal Board and will be forwarded
to tke O. iJc Records together with the ider of the man’s documems

Changes occurring in the descnptmn subsequent to the date of admission to pension'should be noted

in red ink.

Name in full /7 s
Regiment from which discharged - %ﬂ/ ./Vagémz%
Regimental number F2 5 -/ /ﬁ
Intended address
Height on discharge 5 o Feet, ,

Color of hair on discharge ="é"7 a

.

Complexion *F‘u"*‘
m

Descriptive Marks —

Figure on discharge ;

.
Christian name of Father M

Color of eyes

ebell

Christian name of Mother
Wife's maiden name in full

Date and place of marriage —

—

WJ 20 %ﬁ /859
Place and date of soldier’s birth ! |

Nature and locality of civil employment required \

» P

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 1

(Soldler-s signature in full) M‘, /ﬂ,/r\.—a

Statum sTi JOHN S Date //“ éh_/ f

1 certify that the ‘above named soldier signed the
above descnptxon nnd detnils ‘ the best of my know
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Medical Report on an Invalid

NOTES : : :

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) ‘‘Aggravated” being now a technical term, carrying right to penswn. discrimination in its use is
“essential. ;

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—** perhaps,’’ *‘ possibly,” ‘‘ might’’ and the like,

(f) Only sufficient clinical data need be given to establish the degree of disability and assist’ the Board
in arriving at a decision.

STATEMENT OF CASE

v. Uit Hoyal Neofoundlond 5. Agelsst bithday 20,

2. Regimental No. 823, 6. Enlisted on Sept. 1914,
3L Ranﬁ Pte. i at . 8t. John's,
Neme - 7 Young A 7. F“ﬁfﬁ?:ﬁi;’* '
8. Disability - '

I-Qou Gutnasc in L. Knee,

Lotinnreaitaes

|




|, sanatorium
11. Was

advised and refused ?

operation

i

12. Do you recommend discharge as
permanently unfit ?

s - Signature !
A e AR TSR B 2 ; :
Rank or Qualification Rar e
o 1 i x‘f’ 3 et v i : ¢
| Remwkaifaayby Offceri| cHospital. L




o dB ard concu.r in precedmg repotf. ? (sec Sect, ro} If 1ot nge dnﬂenng opinion and addl-
a ings, : i

« .! mm :.OI.I. IQ uubnuy tn- umr
ot these wds. Oml.llnl of loose cartilage 1-. Knee which slips out often.

15. (a) THE ENTIRE DISABILITV—To what extent is his capaclty lessened at present for earn-

B ing a full livelihood i m the general labor market ? 10% £

.

(b) PENSIONABLE DISAB[LITY—TO what extent is his capacity at present for earning a full o
livelihood in the general labor market lessened by that portion of his disability to or mcun'ed

& . during service ?
h (State in percentage.) 10’ 6 Months,

Remarks if any :—

i 16. Is the disability permanent ?
ki 17. Has the disability been aggravated by . (a) Intemperance (b) Misconduct
operation . (a) Reasonable
187 Thiewetlinal of sanitorinm (b) Unreasonable
Remarks if any :—
; General Hospital
19. If fit subject for Hospital do you recommend admittance to N:ﬁlszgt%ﬂgst;f&lcon-

Jensen Tuberculosis Camp.

20. We recor the Army

3 k . discharge from ' 5
sotentiondn

Remarks if any :--- i\

President

it ; 2 e Sigugtum‘g‘“t..;........... .......... T
o MBFOR o+t oererecncnsarsiiiosionnnnas

Meesiisses sssnsase Sssacs sasenenie




o dB ard concu.r in precedmg repotf. ? (sec Sect, ro} If 1ot nge dnﬂenng opinion and addl-
a ings, : i

« .! mm :.OI.I. IQ uubnuy tn- umr
ot these wds. Oml.llnl of loose cartilage 1-. Knee which slips out often.

15. (a) THE ENTIRE DISABILITV—To what extent is his capaclty lessened at present for earn-

B ing a full livelihood i m the general labor market ? 10% £

.

(b) PENSIONABLE DISAB[LITY—TO what extent is his capacity at present for earning a full o
livelihood in the general labor market lessened by that portion of his disability to or mcun'ed

& . during service ?
h (State in percentage.) 10’ 6 Months,

Remarks if any :—

i 16. Is the disability permanent ?
ki 17. Has the disability been aggravated by . (a) Intemperance (b) Misconduct
operation . (a) Reasonable
187 Thiewetlinal of sanitorinm (b) Unreasonable
Remarks if any :—
; General Hospital
19. If fit subject for Hospital do you recommend admittance to N:ﬁlszgt%ﬂgst;f&lcon-

Jensen Tuberculosis Camp.

20. We recor the Army

3 k . discharge from ' 5
sotentiondn

Remarks if any :--- i\

President

it ; 2 e Sigugtum‘g‘“t..;........... .......... T
o MBFOR o+t oererecncnsarsiiiosionnnnas

Meesiisses sssnsase Sssacs sasenenie




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

To resums i.rmsr Occupation,

Signature of Man.
=
Rew NooXiZedoe Jool o0

; Slgnnture of the Vocational Officer or his Represe;tétf;e.
L

ST JOF”‘."Q

Place -

Dateil =6 Z- 191




Regment who clams ter Service Gratulty under Order-in-COuncil
datcd Jonuary 20th. 1919.
A cdrpln'ﬁ reply rust bhe ziven to every qnestion in this Deels'rﬂtion

There mast he no blopks md ro Cekbos,if 'ony (uestions cré not.
o.pphr:m_..u the woris -’“o LPPLIGRLE rast be written ot

On compicvion this Declaoratiosn s to be returnsd to FUE OFS‘IGER I/c
RICORDS,BLY & RECORD OFFICE, ST .JOAI S,
Cheisiion nere : A SO R et i s D

BiRenlaiive s ARG e SV A T mﬁ

6,4ddress in full to wkich future puyrcnts of crobaity o

S
forwardecl:%&?a ..%««f'%f%f

6.Date 0f enlistrient in the Regimmt.‘Mﬂé‘.’.’. /J‘A?/f’

7“\.:1(. of dependent,if ony,te vhor Sepoxatlon Lllowonce is
if;suc@.,or wes being issucd 1_cili-:.tc3_ U . Lo yonp d3:
_B,..cla+i "1 »ip of '=uch dsperdease

9. 4Adress in full of sach do;,av...

a.O.;s satd dercnxlc‘l‘t,:ma&‘” was orid degundont ob oy virciin receipt

n allovenee:'on nezouny of o o‘..F:-.f.r S SRR ey

11.Vere you on ceo 1y in Rfld.L g0, 3ive dntos nd

periicuiors of




heve olrendy i‘éc'eiveil‘-;e:;i‘ﬁy whom pa:.d.

...‘... ......"...........—.................,....,......,..‘ eeensreae
15.Have you bocn 1ssuer1 with Uor 3cavice Buclf*c?..'.?Iﬂ ;‘;.;'..‘..,;.
16 H ve: you during ’;he prosent we::-,sc eved in the It pcrlal Eomee“..%f :
17.Are you enhﬂa& *ecelve or h.,,vc you received cny Grutuity

in the nature of Post D:..;ch rae Foy from  the ‘Ir'-.perio."L‘Fc_z‘r‘ces?‘ It
_’sb,sic_te 'm.om_'x‘:. reccich.or_tq vkich Jou arc 'cntitlgdv : ‘

---i-....-..,---s-.-.--..-...-.-.-...-».----.-.u-.--.-...-n-o

18, Di;‘ -‘vo‘u fe’vei-t Ovcrseals' to o rank 1ower “then the subst(.ntive
rﬂnk hold. 'by _you on your orrivel in mwlmd?. voils €{.°. Vs e

- S0 w such revcrs:.on in eonseauence of r‘isconduet or

.

19‘1‘1-3 you now - servm in the cht.?.’?&ﬁ...Ii".,;l'ot:;ive'g- (=) tote
b %
/../f:l..(b) Roason for thsr-h ,r.r’e“.

“eosvsssnarer




Sicn‘.ture of B

suprene Court,Sti: 3end1wy FEalny

t:a.'w Totary Eubld ,Hustice of the
..Peagce , 0 &orrismcner of _:Efidﬂvlts.

am DTE{HAREE PAY. 3
il Y Ly et anount

Fore

e e atalo e e e e e &k 0 8 088 8 80 ETENY «ssssesnns sestescevsonsrrese
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1ol gorrect. Poynoster

--..-..-.-.«-

:
Gorbis




ind for the beneflt of th‘ ﬁnderm uoned Person un

Whether Wife, Child,| e R R T
other Relative or NAME (in ' 5 < AMOUNT
Frieml g . R Flgie k ; (each ‘person )

d'f{jjlhﬂ- h" ¥




= Regl. Nogzg

- official form, to make an Allotment of
... Cents, per diem, from mj Pay,

to, and for the benefit of the undermen' oned Person = Peftéons, such payment to be mnde on proof
of identity of, and production of the 'relatlve ldentlty Certificates by the Pexson : Persons
concerned, viz. :

Identity (Whether Wife, Child,
i i i AMOUNT

Certificate | other Relative or NAME (in full) 3

No. Friend {each person)

Total Al lotment, §

m
‘be completed by the Officer Cnmmanding Company, signed by the Volunteer, mnter_ ;
signed by tl the omu ymmanding C mpnny and hamled to the Paymn.sm as ‘authnrity to make the :




~of identity of and productlon of th

: (;Qﬂcemed, viz‘ :

AMOUNT .
(each” person)




= DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

(

7
;. g9 T

........................... » </
Received m the First L”’em%lmdlana/ 7 -%egémenl
. — Dollars.

dhe sum of ot ts

Ch. M,‘félr} 1;.;:.'.;(.\&.. o
Regtl, No. ank
Pay u.f,”.?é@ .. (RIS > :
s

Gen. Ledger.......o. dmilialsio...iooiiiias

il






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

: b PAY VOUCHER.
Sxéf/ e Oclro - s

RQCQ]DQ(‘ hom the First J’ew/ﬁwmd/a?d %eﬁtment

the sam of STy W#‘f Dollrs.

5 ‘?‘f{_ﬂ,__,) :
Ch. Nn/% .,{irial:“...: ........ A‘ :
7 Regtl, No. ‘\.'

Pay Ledger. . ‘ZJP Inilial:.@\, o

Gen. Ledger.......o. Jnitigls.. .. ...... ...,













ST. JOHN'S :

Royal Newfou dland Reglment

Billeting Account,. //% j %/7

QCOUN! 4 N B
:H. NO. ',? 1’7&| y = O"J : i\__
IND, LEDGER__ .- w I0IT -Lc i h
PAY LEsean WUTIALS, ¢ .‘ c "4 /
Certified cmafm—é O /

sl M




The'disohérge"offfhe'ﬁndéiho%ed on demobilization has been

~ APPROVED by 0.C. Discharge Pepot, with effot from 1-7-19.

-

823 Pte, Arthur Young,







Reporte

at Heaﬂquarters 1/6/19.

Bz "Corgicann
wbmh sail.ed L3

ve'-yo:u Mey o /...9.1 e







£
B
|

L e o b o

Jas. !m, E8Ge,
kslleil Stree
0£f Morrymeet: Roade

City.

Dolr Sir:- ; :
i hag %o mtotn you that in mnr to your enouiry
regarding the iurasbouﬁ of our son, #9823 Pte. Arthur Je
Young, wo have ‘meceived a reply from our Pay and Record Ofﬂco .
London which states thet he is now with the lst., Battalim
of the Roysl Newfoundland Segiment, and in good health.
I:: you wish to send him a letter I sdvise you to address 3% - i
as fo.uonv
Ho. 825 Ptes Arthu- Je Young,
Royal M'tom]nnd Hegimenb,
. Be Be Fay
- ¢/o Pl‘ and Record 0ffise,

ewfoundiand Segimext,
58, Vietoris Streest,

Innio: 3.‘0 19
 Any fuktho: iaformation that we got regarding him will at onse
i--om&gﬂg‘ to youme o o

i Yours faithfully, ; \




v ¢ =M. N < {9 1 WA BlLs DEUUoL]

undiand Regiment dsted 30-4-19.
. CRg 5
The mdetmenbioned of ¥he let.Battalicn
Left Rouen Oamps 22/4/19, embarked 8%
Havre 22/4/‘19; &isamﬁarked. at Southampton
23/4/19 and reacked Hezeley Dovm Camp
23/4/19% '

Royal Newfo

e A

#8253 Pte. A. J. Younge

e S R



In answer to your telogran Peby.28the
823 Young.

~§ith 1st Battalion .







ggga; IJO lel’.msmin :...."'...' L .;‘\‘ ot Yo ..-,.....G“Ion. 3."’.

« Bizazs J.T. et o os'nmm:m'éil. mu.'

52730 Pte Tout W Bere.s - Spr Ankle L. Wild.

No. TWO n:; "YORK : i : No.H,A, 30154,

--c-c-.-.---- .—- Rt Al T - 2 . ------.‘.—--.

9557 sgt. crort A.x................... 13 -'!&rhano'..................10! Leg.L. 8ev,
241077 Pte Kay W, + 13 do,. ... Influenza, Sev.

5 62185 Cpl -Battye H, 18 do.. . G8W Hand R Finger L* Sev.
» 65015'1/0 Camaron J. 15 K,0.Y.1L.1. : ICT Face. Mild.

1191 Pte moml ‘.---.---o.’u-o-n-n.nlz doy.......--.--.n-.--....llyalp‘ia- Sev. |
4 OUNDILA nn‘znrrxonAin; FORCE- e No.H,A. 30154,
PR Rt el Tt R el Bt Ry . ")'J?c"-‘n"u-a-o“t".'lij.-c--'-"t-- ¢ - e Tmeme e e™

“Adm g‘;; E.g,‘ Boulogne 10 Oct';a.

823 Pte Young A.J’.......... ..........1 l!ewfound!and............ ...D.A.H. Miid,

T, 1EBAID omIcE . YORK T, o @ are “e-l;!--.‘-?“’.-ﬁf-
83 Gen ‘ ] () 3 )

26762 Pte wqmbun ‘.D.l'...,.. S en et e 1 N.J'ua......... S ...........GS' Face, Mild.

63691 , TForth W. S 1 X¥.%us. L GSW Leg.L. Seve

75688 ‘w Waln A. % i 1 do. - asw d L. Mild.

52171 , Hayes P, : 1 E.Yorka., : GSW Arm,.L, Sev,

20911 -szb I'”=....................15D.LI....................,.08' n;igh& Eye L. Sev. :

% - :




#8325 Pte. A. J. YOUNCE,

THE SOVEADEYRNED WASTRAVSPERM %0 G RES?

| oM PIT m ) oox, Pp, BOULOGNE 16 60ORM 1015

E 2




CR. 723

Extreot from O R D E R 8 by Lte Col, Ge Mathiss, De3.0,
Commending 1s® Bettelion Roysl Uewfoundlend Regimens,
deted 5/9/18.

The following erxrived toe-day end 4s posted %o the
undermentioned Compeny,

Ds COMPANY.

823, Pte. A.J. Young,

BRSSO






i
|

/WP

PAY AND RECORD OFFICE,
58, VICTORIA sfn:z‘r,

£ 3

LONDON, SW. %" |-

18th, May ' .. .. °' &

The Hon. the Minister, of
o 7 Militia,
111.Bt, Johm's, ;

" Newfoundland

. .cover, please.
: %W%m

|
=

SUBJECT : ;

823, PTE. A. J. YOUNG.

Reference Nos.

REPLY
Avgust 11th,1918

Dated

Please return m and retajn !!E"!EETE:

' With referense to your
telogram 9/4/18 (337),-

"Mother of 825 Young asks for
"allotment ‘of pay father unable
"to work fullatop.

Minutes of cerrespondence
.exchanged with O, O's lat, &
, 2nd, Battalions, Royal Newfoundland
. \Regiment ane enclosed,

Allotment forms ane being
forwarded to you under separate

g Chief Paymaster &.0 i/c Resords,

Allothent form K.4281,has beeh

received,and payments have been
made from June 1st,1918,

Minister of Militia,




1. - . 18/a/18

From, Ohief Paymaster & 0, 1/o Recerds,
Ve Newfoundland Centingent.

Iéﬂomdland Regt.

To, Officer Oommanding, .
* : l/gn Royal

828, L/0ple As J. Younge

With reference‘te the fellowing telegram from the Minister
of Militia 9/4/18 (337)s=

"yother of 823 Young asks for allotment of Pay father umable |
%40 work fullstop”.

Allotment forms are enclosed should Pte. Young wish to comply
with his mother's wlsh.

(Sd) F. W. Marshall, 07131‘-- for Major,
Ohief Paymaster & 0. 1/0 Recerds,

2. 2/8/18

From, O0fficer Commanding,
2/Bn Royal Newfoundland Regt.
Bs, E. F.

To, Oplef Paymaster & Q. 1/o Records,
Newfoundland Contingent,

This N. 0. 0. was admltted to Hospltal 24/3/18 and has been
evacuated.

(sd) S. Gens, Lieut, for Adjt.for Lt.Ocl.
Oomm, 1/Bn Royal Hewfoundland Regiment. i

3o 8th May 1918.
From, Chief Paymaster & 0.1/c Records,
Hewfoundland Contingent.

To, Officer Commanding),
2/Bn Royal Néwfoundland Regt.
Winchester.

Referobce Reversei= Passed to you for necessary action, please.

(sd) B. A. Timewell, . Majer,

ghigf Paymaster & O. i/c Records.




foyal Nfdl. Regh.
n ore S
. Te, Ohief Paymaster & 0. 1/o0 Regerds,

. Newfoundland Uont_ ngent «

Herewith i.llomqnt forms of 823 Pte. A.J.Young duly completed. He

has agreed te make alletment of 50¢ per diem in favour of his mether a
frem June 1st 1918. s

(5d) J. E. J. Fox Oaptain
0. 0. "% 0. 2/Bn Royal Nelde Regt.




=




Extraot from Telegram received from London, dated

ApeAd:2338384% May Bth. 1918

FollowingTransferred From France To.BA&A& Depot Blassfied

Base,

823 Pte Yon.ng
wmm



Frw, mzs.er Pamlt.er & 0., 1/c Records,
ewf oundl Contingents

To officer coma.uding
' 1/8n Royal Newfoundlend Rogte

+ Es Fo
8838, L s Ao Jo X -

With reference to the following telegram from the Minister
of Militia 9/4/18 (%37):-

"yother of 825 Young asks for aliotment of Pay father wmble
"to work fullstop”. ;

Allotment forms are enclosed should Pta- Young wish to oamply
with his mother's wish. |

- (Sd) F. We Marshall, C apt. for Major,
chief Paymaster & Oe i Records.

2. 2/6/18

From, Officer Commanding,
2/Bn Rol!;al NewPoundland Regts
« Es Fo

‘To, Onief Paymaster & 0. i/c Records,
Newfoundland Contingent,

This N. C. O. was admitted to Hospital 24/5/18 and has been
evacuated.

(sd) 8. Game, Lieut. for Adjt.for Lt.Ool.
Comm, 1@ Royal Rewfoundland Regiment.

8th May 1918.

'Prom, Chief Paymaster & 0.1/c Records,
Newfoundland Uonungont.
To, 0fficer Commanding, 3
2/Bn Royal ne-foundland Regt.
Winchester.

Referebce Reverse:= Passed to you for necessary action, plem

(Sd) He A. Timewell, Major,

Chigf Paymaster & 0. i/c Records.




v _.,ax.1 Regb.

Gm.of Pam-tor & 0. i/e Ropords
llo'fmmd:u.nd {ng ;

e _Herewith u.lloment forms of 828 Pte. A.J.!oung duly cupleted. ke 2
has ;g-sed to make alletment of 50¢ per diem in favour of his ‘mother u i
from June 1st 1918,

(sd) J'. E. J‘- Fox ; Unptﬂinn







MR ‘6‘25'__ -

Zxtract from Foninal fell of Lraft No. 39, 50: fther Hanks
frow & Bp. Reyal Fewfoundland Regiment to Iat Brie Rwoyal
Fewfourdland Regiment, B.E.T.

Hadarkod Scuthampton, 1/5/18.

823  Pte. A.JY¥ Young.
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ESTABLISHED IBGO

EIGHT ATLANT!C CABLES

AUTOMATIC DUPLEX SYSTEM

14 i PI.EASE HAND YOUR REPLY szc‘r TO THIS OFFICE.
i S5 L i@ Gk it ,:h;i i







Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T, they will refund the amount paid by thie Sender for such Message,

‘The N. P. T. shall not be liable to make compensation beyond the amount refunded as aboye for any loss, injury, or damage arising or

ing from the ission or delivery of tho or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the p of these Conditions at any point where,
inthe course of the transit of the toi ination, it may b d by the N. P. T. (ad the N. P. T, shallbave full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit;
not controlled by the N. P. T. exclusively, although workeg as part of or in connection with the Telegraphic system or service of the N. P. ’ly.

I request that the following T¢
(NOT TRANSMITTED)
Signature of Sender.

Warded accarding to the foregoing Conditions, by which I agree to abide.

Dated 24th July, 1916,
To SYNOPTICAL,
LONDON,

WSM, PFor 823 Young What is extent injuries Wire condition
Mother,

COIONIAL SECRETARY,

FOR TYPEWRITER
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Extract of Casualty List received f£rom P.&.R.0.
July 31s%. 1916, '

833, Ple A.J. Young.
Discharged from Hospital and graented furlough from 30/7/16.

to 29/7/16. Fd% for Light Duty. Not likely to be fit for
gervice overseas within three months. ’







R

Extra.ot of Oa.eualty Liet receivad. a‘.:.'on P.&
Juty :I.Bth. 1915.

aw, Pte A Young /

1 Newfoundland!s D. Co. Shell Shool':”Adm.‘ St John Amb,
Bde. H. Etgples 6‘_Ju1y 1916.




CR 523
Extract of Oaualty List rees:tved f:om P.&.B.O.
July lsth. 1916, it -

825, Pte AJ, youngl

At 3¢d london Genexal Hospital 'land.north July 13th, 1915.
Shell Shock.




ol ‘ AR 21 1916

@aw& 81r,

d /% 22 M/ﬂ/hﬂ %aw %ﬂ/
additional w'/me;;m Aoas lo-day been secevved
%M% % %ﬂcaéaf g%éz 7/ % &‘M ggm—-_
foundlond DGegement, Landon, lo the st Hhat

No. 823, Private A, J, Young, who was previously reported
slight siok at Mudros S., 7th December, was discharged to
duty at the Base on 17th Jemnary,

This information has been received by mail,

s folfl

My, Jemes Yo W@'wu i
2 %’:l’l::iiﬂﬂ Rd, d“r

| = AR R S




Feb, 8, 1916,

@aﬂ Sir,

: & Lo to vnfasm you Hhat
additianal infosmation Aas lo-day deon teceived
flom the PGecord (fffice of the Feist (Jfor-
foundland Pgegement, London, lo e oot that

No, 823, Private Arthur J, Young, who Was previously
reported slightly sick at Mudros East on 30th November,
was discharged to Convalescent Depot on 7th December,

] This information has been received by mail,

Gowss %aléa@ﬁ%

@W( @nadur B

Mr, James Y
" “Nerzymeoting 72,




Ex(ra.ct of cgsua.lty Lmt recnxved from Pe.y a.nd Record off‘1ce
London dated Jen. 3lst. 1916.

823 Pte, A.I,Young

lst. Nfld. Regt. Fnteritis Adm 3 Can. S.H.W. Mudros 30t:. Dec 1915.




n wz%t infbotmmatian sececved af v
7 o
2 ‘.:z/qéqn m// & ol amg na«/r/wy/




' Extract from War 0£fi

Ist NEld.R. Enteritis Dis :j:.e duty Base x

Jan.16.

'3 Can, S.H, 17




Ext ract of Oasﬁalt;y ,Lirsit_nrevcre ived fz;;m' P.&.R.0,

January 7th 1916.

833, Pte J Young.

i



.1915.

w.: amm, st m.iwtzrm P u.o.x.mm Dated Deo. 2

i
|
]

1st, Newfoundland Regt.Sdck Slignt....Adm. 15 S.H. Mudros E. 30 November'l5.




Extract £fom Nominal Rell of "D¥ Gos lst Bu, Efld.
Regt. Embarked Davemport for Active Service 2058s15,

823 Pta. A.J. Young.

Disembarked Alexandria aiaélé‘rrovceded 1o Abbassia,
cé.j.‘;o,, Same date, Embarked Alexandria for Gallipoli
1359415, :




Extreot ‘Svon Nominal Bell of OZfhoard ¥0.0s, cud Jon
omberked for oversess per 845s5tephane Mavch 208h,1918¢

'

#823 A.J.Young.



CR X %5

Arthur J.Yoling was obtcsbed for Genmral service

with the NEWFOUNDLAND REGIMENZ on Beeawber.20tb.1914

" %, Rozimental No 823 was ailotod to RHes Arthur J."Yomg

AUREQORITY:
Recoxd Tedger,
‘Daobs of Miliuis,

Mxeh 25lks 1919

it i




. e Reglment or Corps. :
Regunental NO.XZL Rank 7é§v Name. W

-

A ) e o)

Enlisted (a 'y dermsiof Service (a) Service reckong from (a)w !
Date of promotion to Date of appointment Numerical position on}
presept, rank to lance r roll-of N.C.Os.
Extende&&&/&engaged%uallﬁcanon ®
4 Report Record of pmmum, mtm:ans, transfers, Remarks :
Embarked St. John’e] NFLD. 3/2/16
Digemvarked Alexandfia 1/9/15
4 bwbarked for Gallipdli 13/9/15
- 22/12/1F. P4 C.C.S. AMitted, Enteritis 24th.C.C.S. [5/12/1. © 5124,
- 17/12/15. 15th.Statl. do 15th.Stat. |50/11/15. C 65013.
3 Mudros.
ﬁ 2354
g :

S

s /Z
Digembk’d MA.R.:‘_- _ a8 k2.5 -/6]

| Mt Aok ﬁ/i?féé/ i

the case of a man who hias re-cogaged for, o enliated int D, 4
&+ Signatier, Shoetn ulmgn,?uﬁu’é‘.,“ﬂ-%"mdﬂ“ m»um“mﬁ" hi






Quallﬁcatmn (b)
or Corps Trade and Rate......

ecord. fymmaﬂnnn, reductions, transférs, casualtics,
&c during active mviee. s reported_on Army Form
Baaf3, Army l'onn 36, or_in other ulEL'hl documents.
The mum-mm lrnnu:dmu:hm sc..

Date of
. Casualty

Place of Casualty

el Jl‘*—-f ....... Slgnature of Oﬂicer

Ren
Taken. !mm lu'm
Amu Form Aqs.

Embarked .
Dlsembarked

.1 MAR1918.
3 MAR 1973

ﬂ?- —/J’

ﬁ;. 3d Boheloa |




L4 3

_Squadron, Troop, Battery and Company Conduct Sheet.

v

: Army Form B.

e Pam Number of Shect,/
B B, Eity
e s = gun'*nf of W’WW s)gnnzmolOCCumpany“ e
_ Balstuont | MTxado ‘Good Conduct Badges, Service Pay o Proficicncy Pay \,b/W GAAL "?\"
inm /5 qun = wows Mg,&s Cnstin ZTEL 30-r0-77. v
= oy Religion o ek
m""mm‘g'“?:"‘h}ﬂ&zwe{ = ] "ﬂﬁ dacessnh 23-2-04 -
Gy {-rm: Coloars -/’%L)’ynn. &f 2 38
with Reserve ¢
Ruk |, OFFENCE )N,;l';f”’ sk Pusisment avardel % By whom awarded I REMARKS |
Y/ z : e : 2 : i |
1AL, | | Aasbopegneorded foopps |2 Magy CC. | "Clsllapl Jooticarch,| ZHIL. |
14,7», i ld 2 4 . ﬂ-%—f 4"’&-«’#’66 /22;2-' 4 RGN T fM‘ T
. ' Cnd mpnde] 20lase O- 13 'zz—c/) Qufol" Rowsaell. | 2o
/ﬂ;ém 9-9 1’ / ; :
s Beomots Pisaaiill Sirigh oo Tt 3 g 4% | a5 g | SR M Girniant | Do
7 7 5 77
“p f/{.w_w.s 7875 n TR i
i ﬂfﬂr-k/ﬁ}; 3 /4/47,. E.8.. |3l Lo oo |
~2 i
sty i £
= ek
AR e = F = > b ke e T
- ‘-ﬁ%’m?’fmw g i E't
N s tezr 12 2000m ecps oZasy b 7@'0#1(/13 7% 9<§7d7” ?TM ’
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o The i&ny&[ jlazmtuunhlanh ﬁeglmmt”

DEMOBILIZATION OF

Reg. No. £ 22 Rank . f/@ . Name %a,
Date of Enlistment. . ?{ /;( //"7L .Address..

Occupation. .Mé—eﬂWMCIaBsxﬁwnon fQ{ Dlscharge .....

Recommendation S.M.B. . &7’%%1\?

Passed to Demobilization Officer with folldwing’documents:—

N.F. P36.....0.....

IZATION

.8

ur

............... in a position to resume civilian occupation.

-3

2 Clothmg

Cerfified that Clothmg Regulations hay, Wed with:—
< (a) (Aothmg Allowance,payable# i oAop it fiflens

(b) Obthv-e-ﬁupphad- .......... Con

Do 7 6 -——/ ? > 0 ilc. Re-clothing -

4
4
|
|
o




RIS

: Mgible fer War Service
. ......-J.U.N.,I..:z.m]g. —Fedt et

S

‘ransportation and Release Certificate. - | :
The above nt}med has bqen pro\nded with Travelhng Warrants No -
.ae..yzﬁy /.“. ¥ W"’D ....... and Release Certificate No. | s2 ? {’ —f=

. ‘ : = Demobllwatmn Officer

4 Pay and Allowances.

The herein named soldler S gccounts have been eorrectly ba.lanced and ai] maLtera m con-
Bl

' Depoli Pa ma.ster

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

B 178a ..
B17w...

ischarge Depot.
APPROVED. \
Documents as above forwarded to:— : %
Officer ijc Records. v

Board of Pension Commissioners.
with following additional documents.

o Gramhy




R T e o e

DEPARTMENT OF VETERANS AFFAIRS

To Copy for H.0. File Ottawa, Ont,
. ? Date.Dacal3, 1905
Attention of " .
NAME YOUNG, Arthur J. SERVICE 823 WWl. CP.C. No. 260858 NAVY
NUMBERROY .NFLD .,REGT. W.V.A. No. 231121 ARMY XX
- RCAF.

The DEPARTMENT has received information from

...DaYaA. Shedohnts,. Nfld. Telex d/Dec 13,..1965
(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death.....Bot stated ... ...
Cause of Death.
Place of Death. . oot stated .. . . .

Name and Address of next of kin (if known)

Copies to: W.SR.
V. L
PEXX )Destroy form if advice of death already received.

P re e )
HO. DA

DVA 24

e |



