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Recrulting
‘Form A, 1915

First Netwfoundland Regiment

ATTESTATION PAPER

Name in full ..o e

Address ..

md R Helght......43% ... . /] .................... Weight
Single { 7 /57
Colop et 7 ........................... Hair

sROA_e

Other distinguishing mar17 .................................

Nearest relative
AddvrcssA g
Dependents
Occupation
Previous Service.............
Decorations..

General Remarks.

Date of Enlistment

by e

mise and swear that 1 will b faithful and bear’true allegiance to His Majesty, and that I
will faithfully serve His Mafesty in any place where I may be needed (or in the Colony of
Newfouridland, as the case may be), against all His enemies and opposers whatsoever,
according to the condition of my service. ;




DESCRIPTIVE REPORT ON ENLISTMENT,
vw»mm mwm@nwmqwdmmm “‘,”‘ 1397

1] >
months. Height, o feet__ T inches.

Girth when fully expanded___ . inches,
Range of expansion inches.
Distinctive marks. Colors Light, Hairs Brown, Eyest Grey.,

Chest measurement {

> INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin  Elizabeth Flyrn, 21 Brazil Sq., St.John's
| Relationshi}; Mother.

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage,
(¢) Present address, (d) Signature of Officer verifying entry from certificate.

T RENE
Verified from oertificate.

@ ® ©

Particulars as to Children.

@

Verified from certificate.

| |
| |
l

|
|

STATEMENT OF THE SERVICES.

i | lServ;eo not al- | Service in Re-
; : ; ; to reckon lserve notallowed Signature of Offi
Corps in  |Regt. or]  Promoticns, Reductions, | Arm D o‘wou thy yare o oers
o ates or fixing the | to reckon to- certif:
which served | Depot ’ Casualties, &c. | R.nni | rato of pension | wards G. C. Pay ,olﬁn o:é:otnm
’ |
i [ [

Service tuwards limited engagement reckons from ‘P- 12/ 15
Joined at Stu.John's .,;On@' 12/16

Total Servioce forfeited as above

Total Service towards Engagement to
Pension A




DESORIPTIVE REPORT ON ENLISTMENT.
Applicable to all ranks. To correapond with eatries\on tha, Medical History Sheot. -

Name b 2

Apparent age 19 years months. Height ' B feet
Girth when fully expanded___ inches, :
Range of expansion_____ inches. :

Distinctive marks____Golor: Light, Hair: Brown, FEyees Gray.

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin ___plizabeth Flym, 21 Brazil Sg., SteJohn®s.
| Relationship__Mothers

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (2) Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entry from certificate.

@) ® : © L @y
; Verified from certificate.

Particulars as to Children.

Date and Place of Birth @ -

]

T
1 % Verified from certificate. .
I

STATEMENT OF THE SERVICES.

z ; J | lServ;ee 1:::;1- Service in Re-
; | to on jserve notallowed Signat f Off

Corps in |Regt. orf Promoticng, Reductions, Arm vk HPIASArS O r)

which served | Depot Ouunrtiu, &e. | R-NL{ r&: g‘lﬂ:fnmen w?}d':?;k."g. ?ny iy o

I : [ i years | days | years | days
- ] .
Service towards limited t reck from. ,-p! 1:‘3/1_5 - | !

Joined at. - StlJom" = onAp_!_lz./_lg__.____ ’

j'w* SRS . ? > "i;','fZ,?\”

Total Bervice forfeited as above

Total Service towards Engagement to




B A e P

Army Foi’ﬁ W. 8016’ B

Dute.WlQl b

(1) To the Officer i/c Records,

_ 8% Viexsnaa M7 ;
JQA[. . (Station.)

(2) The Officer Commanding,

(Station).

(3) The Paymaster,
i %M_ML

(Station).

Regimental No.;_.\_L\_Dj;_
45 ;
Rank and Name *PLQ. o }é -

('4 /
Regnnent or Corps_. AL
has been granted a furlough from_&u.ﬂf},aﬂ__q_‘ ‘M—Lb

His addres% while on leave will be:—
58 Vbmaa e AW
"ﬁm (n ow M}:&MM&MMWA ’L/

Viste aush %VWM o Cldwomes ¢} £y (one Pownal)
3 ~ Al J

T-‘consider. he is At For® { Duty.

Horaen Fagasn Capl RA1C()
Registrar, R.A.M.C.T.

Officer W_g’i? rnaml Hosp Lﬁ({ﬁplt&]
. . ;

’

LA (Station).
* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy
filed in the office.

(1140) Wt.8254/1876. IO,Mbooks. H.C.&4L.,Ltd. 615,




No. /’

Date of last

duct Sheet }w

Date

77 Name .74»%34'/

No. and date
of last drunk

Cases of

Sqn., Batty. }
or Company : E

} e——

Period not reckonin,

Corps /VF‘I. O

towards

freedom from extra fine

Date of /

cnlislmenl

Sheet No®fearv Si nl

Company, etc.

Badga

Service or
Proficiency Pay

ug ﬁ g ;‘—f liamcter

of offence

Rank

Drunken-
ness

Offence

Names of Witnesses

Punishment awarded

mo{dlhrudot
er Eeﬂ‘in‘
with trial

By whom awarded

221 ' woq Luuay




o, SR

Extract from Daily Orders Part 1l Unit The Royal Nfld. Regt.,
St, John's Oct.12/18,

The Bndermoted N.C,0., returned from Special Duty At Petty
Hr, 11-10-18,

1397 sgt. T. Flymn,




L

RBetraot from Daily Orders, Part Royal Wewfoundland Regt.,
dated October 12t¢h 1918,

Special Duty.

THE UNDERMENTIONED RETURNED FROM SPECIAL DUTY AT PETTY HR., 11/10/18,

1397 Sgt. T. Flynn.

/




At

Extract from Daily Orders pert 11 Depot St. John's dated September'ao/mla
J

#1297 Sgt. T. Flymn

The above mentuoned soldier proceeded on Special Duty to
Petty Harbdor. 30-9-18




CR./37/

Extract from Daily Orders Part 11 Unit The Royal
Nfld. Regt. St. John's , dated August 9, 1918.

The followinj iian Returned from Overseas and Reported at

Deport August 8th, 1918.

1397, Sgt. Flynn, T.

For Duty at Depot.




CR 187

Bxtraot from Daily Orders UFIT, in the feild, dated 31/7/18.

#1297 - sgt. T “* *iynn,

THE ABOVE }NTIOFLD SOLDILR HAVING PROCEUDED M0 EFGLAYD OF
24/7/18 FOR THE PURPOSE OF RuCRUITING AYD OTHER PURPOSES

1S STRUCK OF THE STRENGTH OF THY EATTALIOT .




'TOUNDZED & SICK N.C.0's. & MEN 0F 'J’Lh RXP IS TONARY FOTCR - PRANCEC R‘ / 3 /

NO. 1 RECORD . 7ICE - Y O R K. y LIST HQ E.A. 61
Te TayioTr,Be I/North’d Pus. Dis. to Buse Dep. Htaples, Cluss "A" ax 11 Con, :
10/*835 "te..cu.ldon Je “11/E.Yorks. Dis. to Base Dep. Etaples, Clasa "AY ex.l1ll Con. Dep. 18 geb:]_g.
1047 Pte. Viles,VW. 11/Dur.L.I. Dis. to Bsse Dep. Btuples, Clue> "A" ex }1 Coh.Dep. 18 Feb'18e
55649 ,, ©Nash,D. 33/27 North'd Bronchitis. Adm. 15 Con.Dep. Trouvilloe, ex 72 Gen.H. 21 Peb’18, ~
Se . >

-

FO. TY0O. RECORD OFFICE - Y O R K. ] LIST NO, HeAe 20051
%8s WIZRL6LWOL B, J. Z/T XLl Basc®Jep. Etaplos, Class "A" ex 11 Con.Dep. JB Fe >

202135 1./C. Joanctcns,Da 25 W.Yorks. 1 Base Dep, Etaple3, Class "A" ex 11 Con.Dep. 18 Feb?18,
56967 Pte. Dickie,D. J/W.Yorks i, Basc Dep. Etzpies, Class "A" ex 11 Con.Dep. 18 Feb'iB,
10/13824 ,, Price.A. 2/“ & LioRe Basc Dep. FBizpies, Clags "A"™ ex 11 Con.Dcpe 18 Feb’18.
2226 ,, Brown,F. 2/5 W.Yorks. Base Dep. Eteples, @1 "A" ex 11 Con.Deps 18 FebT18,

- -

2201 ,, Cox,G. 2/X. & L.R» Basc Dape g, G1a88 "A" ex 11 Com.Dep. 18 Peb'18e
202334 Turner,Ge 2/4 Y.RideRe i : taplea, Class "A" ex 11 Con.Dep. 18 Feb'18.
25151 Pte. Waller,W. 2/% W.Rid.R. ¢ Etaples, Cluss "A™ ex 11 Con.Dep. 18 Fel"i3,

9/14083 Pte. Roberts,E. 10/W.Yorks. Dep.Etaples,Class "Dental Treatment™ ex 11 Cons
: D

aw

62rd (ROY AL Y AVAZL) DIVISION. + LIST NO, Hw-A. 20061le
4547 A/B. Edwards,Z. RND.Anson. Dis. to Bese Dep. Cilais, Cless "A" ex 11 Com.Dcp. 18 Feb'iB,
2/2499 »» Wilkinson,J, ~do=- Dis. to Rase Dep. Cilais, Class "A" ex 1l Con.Dep. 18 Fcbfl8,
5/1093 o Kitchon,E. RND. Drake. ' Dis, to Base Dep. Ctlais, Class Ae. ox 11 Con.Dep. 18 Feb'l8e
1383 Pte,Ramsbe ttom.A. 2/R.MoLele- .Dia. to Base Dep. Culais, Class "A" ex 11 cOn.Dep.ls Pebfle.

R/ 35841 A/B.Hdrt.A. ROD, "Drake™  Tronch .Fever,..Adm. 15 Con.Den. Trouville, ex 72 Gem.Hws 21 Febf18, .
10758 ,, Green,H. MGC. 223 Coy. Dis. to Base Dep. Etaples, cmas AT ex I1 Con,Dep. 18 FebT18.

NEWFOUNDILAND CONTINGEN T LIs‘i..Q B.A.zooel
1397 §Jt, Flynn, T. 1/¥ewfoundlaend. Dis. to Base Dep. Rouen, Class "A" ex 11 &'m:ﬁcp. 1)




Jan 9ta, 1918.

lirge ildzabeti Flynn

Dear —udal;=

In reply to your enquiry concerning

1397,°pl. Tede Flynn, the followinf informstion hes been

rocoived from the pay & Record Office, Laondoni-

71397, Cple Flymm st 11th Convalescent
"mepot, Buchy, Jan 6th"s

I am,
Yours faithfully,

Major, CeSe0e




C.R./797

Extraet of Cacuslties received from fay & Reoord
0ffice, London, d ted December 16,1917,

#1397 Sergt. T. Flynn. /

dmitted 11th Com.Dep, Buchy ex 2 Coh, Dep, 6th
December 1917,

Gunshot wound scalp.




CR /3 /47

Extract from Oamlti'looooom.t Ho. H.A. 17286,
M

1397 Bgt. -I. Flynn,

1/Hf14.R. Adm, 11 Con. bep. Buchy ex 2 Con. Dap.
GSW Scalp.

6 Deoc.17.




wtyaot of Capielty regolived fron F b4 Reoecd

7100, lLondon, doted Doodnbe 4,1017,

#1397 fergt. T. Flynn.

“oundeod BO/11 /27,




. November 30, 1917.
hd.l. /7/

%)ow '
d t?tef lo lhua lo %m %ﬂu /Za/
z Wt/ has hs u/d/u leen dececied, %am e

Loosid Gpffpee of the Fiist QYfessfoundlond
%g%%mge sriidon, 1o /4 /al Ut

Thomu Je F1 was at Second Convalescent
er aun'eﬂng from gunshot wound

-in-the scaips

@ tinst hat lates le/ﬁ,azli waZZ écn//a news
?/ Ars conuatlescence.

ﬁny %&Zféi a}r/é«zﬁzaﬁén tecerved al A/ﬂ’;ﬁ
@Z//Zé& as /a iu oandcﬁ'an mc/:/ & a/ a;zca f)za/t/éed

/ﬂ ;44“.

é’auu ﬁc//z/to/é

Mrs. Elizabeth Flym, :
v 21 %1' @‘éﬂm{@zcu/af/,

s Square.







STIAIIATT i
B e e o

1/11/317




CR.~#77

ixtract of Daily Orders Part 11, by Lieut.Col, A.L.

Hadow C.,M.G,, Commanding Yewfoundland Regiment.

9/11/17.

v/

#1397 Cpl. Flymn, A.Co.,

to be Sergeant.

The above promotion to ddte from NWovemner 1,1917.




CR 397 |

L tract from Nomincl Roll Embuadked SteJohn'a for Ovyreens, per

Se3¢"Celgaricn” Juneel941915, ™"

L/Cpl. 1397 Flynn T.J.




The Ropal Netofoundland Begiment

/ DEMOBILIZATION OF

o —

e o B
Reg. No;z’.'].“/. e i

Date of Enlistmen't...../..\.,.’."(m )

I
/

Occupation % Wi o ... Classification for ')Dis‘ch'arge,.". e

Recommendation S.M.B, 72..{. 7. 22051 Disabili{y Rating

Passed to Demobilization Officer with following documents:—

|INF. Med....|....
.||Board 1st....|....
do 2nd....[....

ge Depot.

S

Particulars passed to Vocational Officer for infdfmatfon and action.

N

2. Clothing. y A
Certified that Clothing Regulations have begha complied withe—




3. Transportation and Release Certificate. # -
The above named has been provided with Travelling Warrant No. ..... S e to his ‘

and Release Certificate No. . , . issued.

t7 : .
<) Deimobfttzation Officer

4. Pay and Allowances. .
The herein named soldier's accounts have been correctly 'balanced and all matters in connection

- 3-1

therewith settled. He has received pay and allowances to .....[.....5..... 0. sty

SUTIUCT T® ADIUITMENT OF .m_?_n,

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36........J ER DI 1 B .3 S oo [INF. Med....|e.. !
.||Board 1st....|....
do 2nd....[....

Dcmobxhzatxon Of’ﬁcer

APPRCVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Cligihle for Wayr Qaryice Orotity

.




. SQARCE. Amm PemBib2)
The Royal Newfoundland Regiment

L. /-/{'
/tf Al COMPANY
7 e

s 7 G - S f o~ - ,r',', ¢ p 3
CHARGE againstNo . /¢ /7 e/ ~ 7/ 7 oy :
= v &
Place gfnf;;g: Names of Witnesses !Pun' ent A\mrdcdl By Whom Awarded

'ZZ/' $o ‘//’:,&r,

2

23
>
\ :’

X

712 %.}-‘5

e COMAPANY,
The Royal Nfid. Regiment




Demobilization Form 0.

@& The Ropal Netofoundland Regiment

CIVILIAN%ESTABLISHMENT ON DEMOBILIZATION

0O.C. Discharge Depot.

Above noted man states he has no cmployment in prospect on his discharge. His personal wish

- P R
& e .

~ o < 4
is to obtain a position as. /(/ & .?'. e & / ........... wern SRR B His case has therefore

been referred this day to the Vocational Ofreesfor action, and his discharge is therefore held in

abeyance.

'\




DEPARTMENT OF MILITIA
: cglellyrr. v 10 1397,

STATEMENT OF ACCOUNT OF ... « 3
L

FrRom . TO

£ ‘(bolh (‘l_\‘l’i‘u‘t‘t”uli‘\:t)'

LepGer FoLio No...... 163, .

No. f
Particulars of | Rate per Day
Days | i

1

CFr
Ty, 30
Field Allowances
Other b

Balances from previous paybook

DR. 1
To Allot B0 gayc 60

Forfeited Pay

Fines
Clothing and Necessaries

Arms and Accoutrements

Casual Payments

1st Payment

2nd *

3rd
Balance from previous paybook

Final Cash Payment

Totals

Debit Balance

Credit Balance

_ Checked by




............. Name 47

Address

...Q..L;.;;;i'/}.u.&u.lI-'_AI‘...O.N.OI%?FI{-_; <




Thomas g, Flynn
April lzth o
\111 'f'q JwTL‘U}J.‘TJI‘\\IJ PU‘(‘”m'\T n v ..nnu.ooattn
Regimental, No, 1897 Was allotted to Pto T.J. PLYip,
AUTHORITY:

Racexga % on

Dont, of M:Llitia_,

Maxrgh 20th, 1919,




' CR 1397

Extraot of DAILY ORDERS, PART II, Depot St. John's,
dated March 5th/19.

The discharge of the undernoted on Demobilization has

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

#1397 Sgt. Thos. Flynn.




C.R /3 77

Extract from Oopy of Medical Boarg held THURSDAY
APTERNOON Feb, 27th., 1919.

#1397 Sgt. I. Flynn.

Recommended discharge from the Army.




CR 1397

‘Bxtracg of DAILY ORDERS PART I1I ROYAL NEWFOUNDLAND
REGIMENT Depot S¢. John's dated 20/3/19.

The Discharge of the undernoted on Demobilization has

.been CONFIRMED by Officer i/c Records on noted date.

#1397 Sgt. Thos. Flynn.

17/3/19.,




CR. 737/

nztrast £rom Yominsl Roll of Werwmnt Of7iours and
Re0eC's 0f tho 1ot WPil. Hugte (DO date glven)

1397 T.J.Flym,

Promoted to L/Cple June.l9th,1915.




W. P. Griffuh & Sons Ltd., Printers, Old Railey, E.C.

(6232] WI3571/604 400m 3/15x-1 83 58

Forms
R l 2.

Squadron, Troop, Baitery and Company Conduct Sheet.
Regiment of / II@M

Army Form B, 121 |

Number of Sheet

Ih mn cuta ! \i mhcr nnd \1m"

/05’7; |
Joined’
Joined
Joined
Juined

M/%w/ﬂ%t_

2ie Datc 1re

__ Date____

Date__

__i

nlisthy nt)_ Bt Lra
A;,c :n /f yem J’ months

l L-u-c aml Date)
of Lnllmncnt)

/,24«-/4’”

Trade

| Zaitonh burtes,
P il

| with Colours y®
| Period of { J :é[’
-1 with Reserve ymn

Place of Birth

S

Guod Couduct Badges, Service Pay or Proficicucy Pay

Signature of O. C. Company -40 g&—-—.—;«; t.. .

2 JFes

Place

Date of
Offence

Rank

!omJ?.

Cases
of
Drunke

OFFENCE

Jemrdis

meesscn

l Names of

Punishment awarded

Al
B

.

677?

By whom awarded

REMARKS

‘131 |'g wog Lury







THE

Isr NEWFOUNDLAND REGIMENT.

I hereby enlist for service at home or abroad in the King’s

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

Signed @ / /64444 S
Witness W X/'/‘aé' /Q\'




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

g
I

B v'wg, LA AA (/(7

v

YT

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

. . Dollars and . 074-7 . % 2 .. Cents, per diem, from xhy Pay,
to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of identity ¢f, and production of the relative Identity Certificates by the Person . ¢ Persons
concerned, viz.: s

Idcnm\ \chlhrr \\llc Unlll =
Certificate| other Reld tive or NAME (in full) A et AMOUNT

z ,__‘_ Friend (each person)

/
< Ky,

2" ot 7 A ':

'
/

LA E
boanfn 7

|
Total Allotment, § |
|

NOTE Thls form must be completed by the Officer Commandmg 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.

Officer Commanding

Company




e AR S e

e o , ,~ s avi
: H.¥.P. /o4

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordance

with C.L./19, 26/5/17. : 2
Regtl No.1%97 Rank Sergt. Name Fe Flym Upi tRoyal Nfld, Regt. who was _—

to__Hewfoundland , on 87/7 I8 Authority __ Cause Duty

DR. STATEMENT OF ACCOURT

PARTICULARS g s d PARTIC = = 83
Balance Dr. from ’Q Belance Cr. from 717 ? §

LAST PAY OERTIFICATE

Allotment 218 gays § 60 130 26417 Payg18 daye @ F1.38 204
Cash Payments:Ps & Rs Os 1410 Field Allce 218days @ g »18 | 32
0 327

A.F.N,1510, Depot &
Acquittance Rolls,B.E.F. 81/10 | i Other Allces days @ g

Dikhetv ot b At Jund ‘o

Other Débits:

fay ;4‘“(7 ’71?.

10

Other Oredits:

E
O
4
&
~N
o©
=4
~
Q
«Q
=)
(o]
|3
&,

Total Debits {7ﬁ 3 Total Credits
Balance due by Paymaster | Balance due to Paymaster /‘/'/7“f
b £ 7834

I have carefully examined this Statement of Account find,-it_ to be a correct extract from &

'ERIOD:

5t 3 fon 9

\Dats)

Made upAChecke n accordance wit ormation received in the Pay & Record
and ie therefore subject to amendment if and as may be found necessary.

Pay & Record Offife,' London,
2 i ) Chief Paymaster & Officer 1/c Records.

-

/

w7




: 2

Name % i

st alm : Sl Loy A S T s
Lees fLllotzent |
. Het wate

D T b ek et | T e § o S LA AL

“DEBITS - ¢ :Jd Date ['£ 8 4 54 CREBDITS 12 b% -Ratei| g% 12

—— e et e s N -..4’...-71,___ -

: Balance A

Ealgnée i s 7 :
; ;\.cq'ui_tjtance Rolls 2 Z 1,/,7 ﬁay@ Net Rate & 7 ; 70 /7.{34

Hespital Advances R é

s on.f 7‘0‘)4 o)

P.&.R.0. Payments

Horceppt 2818




(05620) We. W 17360 312 1000000 316 J J.K. & o, Lud. Forms. \ 1' Amy sy
. ; __?_ NN Ay 1 (1u pads of 50).
N 07 i) ;
Offence Report (Field Service,only).
H 2 / ; o)
Corps / e ftft t?'///w/flg,-kéi,/d_-« l( / fe 57’/

-

%

/

Signature of

2 -oa [Officer by whom
Punishment r-wnruad[ R dae] o

| date of award

" Place and
Date of
offence

By whom reported
and Names of
Witnesses

Army Foim B. 2069.

p, Batty
x Company_
Initials of
Date of entry
in Oonduot
Sheat

E‘qr::dran,

|
|
|
]
|
|
{
|
i
|
|
i
|
I
i

|
|
|
|

N.B.—A horizontal line should be drawn the whole length of the Return after each day’s offences are entered.

/




NEWFOUNDLALD
T PAY & -
Hef, tes 1RO .
end 14 ‘.3 RNED LETTER SECTION),
: : MOUNT PLEASANT,
LONDON, E.C.1

i S
veole lavuw, WRVE |
.

Your obedient Servant,
R. BRUCE,
LPS. (R.L.S )—No. 24, Controller.

OTM) Wt 47167—-SP2152. 8000, . 1A7. SirJ.C.&S. Gp.153. F&n.
(11984) Wt 2385-SP726. 10000. 417

\




NEWFOUNDLAND CONTINGENT N.F.P./33.

Temporary A/c.

: Pay F.Allce |Working
" Regtl Yo. /97 Rank tf &7/76 /048 | /O //
vf y %[ Lesg Allotment
ame o A b ;/)1/}1/
VA4 7 llet Rate

Date DR 2

1917 4 DEBITS £ B d CREDITS £
Balance / /1 Balance /ooy r?4
P.4. ADVANCES:
A.B. 64, Pay @ Net Rates

Acquittance Rolls /3 1/2 ?) B/n/16 to ‘////17 /f%ays

by[2 e 0 58= # /06 7/ A1

Hospital Advances
STOPPACES:

E- Hospital dys @ = . / /1 to [/ /1=/0days.
i Forfeitec Pr.y dys 0 : : A5l
Miscellaneous - | — @ //9= 2 // m"“"“""
‘( ' Cables - __— é
P.& R.0. PAYMENTS: 5 “/ /1 to [ /1=° days.
‘ Cash -

iheo e L
W7

.
\

W-ﬁ;//q?.w 2:- oo 445 hﬁ
7 7/ 7




3 Nov 1917

~3-0-NOV 1917

//‘i)(/zd’ > o g : Vet
Stah:on_ 3 e bt/ « " , ..‘.. .\ \, { A ——————— /__/(4// fﬁ;’,//
NG Comnmndu,qf
Date _ 3 NNQV1Y|Z

\ ~ .
"‘ ‘!c"-!t~ JC:- 1

» "
Se Mg il




g TN P




DEPARTMENT OF -MILITIA .

BB'QFM
STATEMENT OF ACCOUNT OF. o - §’° 1897,

Frdu. A0Em -~ B0/9/

(bolh dl)‘l inchm\ e)

LeoGeRr FoLio No.

Nc:vl
o( 'RmperD-yi

50 1 86

Field Allowances 30
Other £

Balances from previous paybook

DR. 3
To Allot $0 Faye , 60
Forfeited Pay <
Fines
Clothing and Necessaries

Arms and Accoutrements

Casual Payments

1st Payment

2nd 3
3rd
Balance from previous pavbook

Final Cash Payment

Totals

Debit Balance

Credit Balance

Checked by




ORIGINAL.

LAST. PAY CERTIFICATE : N.F.P./94

To be rendered for all ranks on diechargé, transfer to other units; or on return to Newfoundland in accordance
with C.L./19; 26/5/17. ' : .

Regtl No. 1397 Rank Sergeant Name Flymn, F. : Unit Royal Newfoundland R&ho~waa 8ent
to_Newfoundland on 27/ 7 /18 puthority

DR STATEMENT OF ACCOUNT

PARTICULARS g g 1% "s"d PARTICULARS
Balance Dr. from Balance Cr. from 23/12/17
Allotment 218 days @ 60 90| 26 | 17 Pay 218daye @ gl..35.

6
Cash Payments: P & R. O. 14| 10| O Field Allce 218 days @ § .15
A,F.N. 1510, Depot 5 0] O :
Acquittance Rolls,B.E.F. 31} 10({ 8

Subscripthon to P. of W.
fund for July 1918. 5 O

Other Dsebits: Other Credits:

Cause Duty

Other Allces days @ ¢

@
&
o
N
Q
o)
&
<
-
X
(aV]
g
(o]
13
e,

Total Debits : Total Credits 73 5
Balance due by Paymaster - R 78| 5| 2 Balance due to Paymaster Z 4 117

: 78| 3| 2 ; s 182
ave carefully examined this Statement of Account and find 1t to be a correct extract from t

ay Book

1

19
(PI8CE) and (DATs )
Made up/Checked®in accordance with information received in Ethe Pay & Record Off
e nd is therefore subject to amendment if and as mey be found necessary
‘Ay & Record Office, London,

o5
, 27 = 7= 191 8 ﬁ)&




. DUFLICATER .
LAST PAY %\v/%%glgj g;@ PAQ E i N.Fb.P.£94 .

To be rendered for all ranks on discharge, transfdr to other units, or on|return to Newfoundland in a.ocoz%ance
with C.L./19, 268/5/17. . : Posted..9.- Sgp.19;
Regtl No. j3gnRank  Sepgeant Neme . Flymn, F.
to_ Newfoundland . on 2% X 18uthority
STATEMENT OF ACCOURT

PARTICULARS g 7 PARTIOULARS
Balance Dr. from Balance Cr. from g%/13/17
Allotment 218iays 8 60 13 Pay 2lfaye @ ¢ 1.
Cash Payments: P & R. O. Field Allce 218iays @ ¢ 15

A.F.N. 1510, Depot
Acquittance Rolls,B.E.F. Other Allces days @ ¢

Subsoriptéen to P, of W.
fund for July 1918.
Other Debits: ! Other Credits:

DR.

[e0]
&
o~
N
b=
Q
O
4
b
<
a
3
(aV)
(aV}
g8
(o}
~
&

5\| Total Debits , : Total Credits
|| Balance due by Paymaster ¥ Balance due to Paymaster

I have carefully examined this Statement of Account and find 1t to be & correct extract from t

191

—{PIaCo) (DATE) 0.C. ¥
Made up/Checked% accordance with information received in the Pay & Record?’)frfice Inndnn. to
and ie therefore subject to amendament if and as may be found necessary.

Pay & Record Office, London, 7 \/ o P
27 « Te= 191 8 : Cieof Fa ymaet,‘er & Officer i/c Redords.




DESARBIEND OF MILITIA.

WAR SERVICE GRATUITY.
SteJohn®s, Hetifoundland,

Declzx-tion re uired of Oificers and men of the Royel Hewdonndlmnd

Regiment ,vho clcims Var Serviée crotuity under Order-in-Council
Jonuary 28th.1919.

! complete reply rust be giwven to every question in this Declixration.

Phere must be no blanks and no dnshed, If any question cre not

cplicchle, the words "NOT APPLICABLE" must be written out,

On comiletion this Decliretion is to be returmed to THE OFFICIR I/C

ROCCRDS,PLY & ROCCORD OFFICE,ST.IOEN'S,

Christicn nnelAZ AR o iviaaisie Z.Sumam.ﬁ 5s'sTaa 000

3.Ronk. .. «&’?f ceeesesesssesasen 4.305‘»1.1?0../.32,?:. .

to which future Pcyments of gratuity are

Lt

6,Dc%c of enlistment in the Regintcnt..e(%/ra'-[/nf_./}l&.-

7.licie of dependent,if any, to whon Separetion Allowrmcee is bein

issved,or ves being isswd,iimedistely prior 1o your dischirg

8,Relctionzhi of such dependentsS,...

9, ACCress in iull of such de; )CﬂuCnv.-.% W

B R N R R R S

10.1s szid dependent,now,or wos s:ic dependent at my tine it recei:l

of Scpoxrcstion Allowance on ’ccount of mmother soldie r‘?W

1l,.,Were yov on zctive service only in 1'fld.If so,give dctes, il "xi tic-
~

ulcrs of such sc;\lucmwc

12.Give totcl length of time ilmich you served oh active service,

vitether in Nfld,or OverscoSe. ‘?. ././ Sl e

....d;gm.W/.dv;/s. Io. Dol 3. SRR




1%.Heve you had more then one enlistment? IL g0,give particulcrc of
dischorge ond re-eRlistmomts, md under thct ‘Tegimentcl MUEDETB. e ssas
it i R I L T

R R I R R R T RN R R R BT R R R N O R R A R R DT B R AR R TR R R R R L B
14, Heove you -~lrealy rececived cny vayment of Fost Discherge po7 or

v v , v -
Wor Service Grctuity? If s, stote arotat you cad your»]i epenctents
heve alrecdy received 2nd by Whor PoiGe.s csessoscssccosnsssnsssosaass

.~

IR R R R R N B R I Y . 00‘0.'.‘..-.-voooooc.-.-----..-
0 e s n e 8 e AN A A e W L6 e e @ B1s e w16 6 678 uTa s e 16 6 018 s b nte s e s ioin N e 0n & Ve s & b0 an
15,Heve you been isscued with 2 '/ar Sexrvice Bcdgo?..%............'..
l6.Have you,duris’ <vhe present wor,served in the Impericl Porccs.%.
17.Are you entitled ©o zcce;i.ve,’o1~ hov e you received any Crotuity in

the nature of Post Livcliweige Poy from the Imdericl Forces? If so,

stote amount received,or to which you core entitled...eccececcsocsanes

18.Did you revert Overseas to o ral lot er Ui the substamtive rank
held by you on your arrivel m 2 b ~-mc.9..,.%..........
(b)s If so,wos such reversion in. consecuencc of niscondvet or in-

? .
ef‘ficienc;;?.....:.W_W.................................

19.,Are you noW Servim 3 e Reste? %& o Xf 0o

of cl).sc.r-fe...?/.?///}".... R ) BTt B To ekl o £t

IR R N N I R R B L R B R e I N N Y

l..l'.’.'.-'.‘.':.l'l.l-lc.- ®e s v 0 e L L L AT N R B I R LR R R N I B R I B
20. Did you ot ony time sexve o the iIront in ann actuzl thectre of

WereIi so give @ pexrticvlais of places, ond tes of suclk service.....

- Gyl s s, from e il f ik

2l.(2) Lre you receivenz treatment iron the Civil Re-Lstablichment Com.-
< : :

{dJ).I% eb), are you in receipt of iunll pey endt zllowonces from that
-~

JeiritieCes oo P () L I T

And I meke this selemn declara»iom,‘.censcicntinusly believing it te be
roa,ond knmovdny wwt 36 is of the sare force md effect as if nade
racer woth. :




4, %

Place of Residence:

Declared befo‘w
i / dey of

This

Signature of Berrister of the
suwrrmo Ccur®,Stiperdinry Hagis-
trave Movory Puklis g ~ustice of the
Pe;.c:;-,c- gomsiissioner of afficevits.

POST DISCHARCGE FAY,

Dote paid  Peid Pl
soldier Depsadent

Vexr Scrvice Net cnovnt
Gratusty due
g : 1o 0D

P I R R R B I R

9 48P 889 P B S S AFEI AP ERI IR PIINILN L Jhe e

26 58 08895 000808 se eI I IR PRCOL ARG 2P IIBININT SN LONIICOIBEI NN BO R

SePs B Dy wr O Kr 68 gae @

sresssscsnssesrscsancssnentorescssdosssecse e st tasr s

Certified Corxrrect. Poyraster.




CR 139 7

Extragt from Heminel Roll of Royal HEMA. Regts
Enbarked AsxS¥E®,Dovonpert, 13-3-16 for Bggpt,
tranaferred t0 B.E.F. & diseubarked Marseilles
B-4=16,

1397 Cpl. T, Flynn,




C. R. C. Form I
25-10-18-5000

(lltuil Re-patablishment Committer

= NS
,\‘>'<;\\..

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

CoZ Zl,,&, a (/éocw/l/

-

S a4
Signature of Mam.

= Reg. No. ,$¢ 7

Signature of the \ocnuonnl Officer or his Rtpnunmuu

welDlilia Auilaiy <,
Date M%




7 1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

. hereby agree, until further notification by me<¢)d in similar official form to make an Allotmght of

-

Dollars and .. Cents, per diem, from my Pay,

. to, and for the benefit of the undermentioned Person *§ Persons, such payment to be made on proof

0!
and

o of identity of, and production of the relative ldentity Certificates by the Person -~ Persons
e -

. concerned, viz. :

B ientity Whether Wife, Child,
rtificate other Relative or NAME (in full) ADDRESS |
- No. Friend |

&1 7}{4(‘
e - —‘.\_._‘_., -

AMOUNT
(each person)

‘ Total Allotment, § | ‘g
‘ ‘

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

7

- - - - .
(Sig.) wn¥As ] »fj*;.u .

Officer Commanding >
Company (Rank) g %




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
¢

hereby agree, until further notification by me<nd in similar official form to make an Allotmght of
¥ -

. Dollars and , 2 . Cents, per diem, from my Pay,
. to, and for the benefit of the undermentioned Person *’§ Persons, such payment to be made on proof

nd
or Persons

of identity of, and prodt_xction of the relative Identity Certificates by the Person

concerned, viz.:

Identity ,Whether Wife, Child, |
ertificate| other R'C,Mli“. or ADDRESS |
- No. Frien

AMOUNT
| (each person)

rorpls Sea |

. ‘,/,

Total Allotment, § Q

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

v '
‘Sig.)Jflﬂll (S 2 ‘ s q Y vl

Officer Commanding A J
: Company (Rank) % :




Demobilization

The Ropal ﬁemtuunhlanh i&egimmt

/

Date of Enlis /cnt 4 £ /,(,, L
74
Occupation—~ /J/.;\/Z

.lBoard 1st....|....
do 2nd....[|....
| do 3rd....|le...

..................... [Llfg../...........‘...

Dnsch rge Depot.

wrr i’ARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishm
ILam....fUll.{.... in_a position to resume civilian Occupatxon

ARY L AL
A (A
: QA | :
Particulars passed to Vocational Officer for-information and action.

Certified“that Clothing Regulations have %(n]‘compli

(a) Clothmg Allowance pzable
(b) Clothing Supplied

O ilc. Re-clothing.




ortation and Release  Certificate.
The above named has been prowded with Travelling Wan-a.nt No .................... to his home

and Release Ccmﬁcatc Na.i e 2o 1ssucd

ZM%M//

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P|86....|.... «+.ollB 121....... seesfINF. Med,...|....{|D.F.

2nd....

.."Board ist.. .. ]
|
|
|
|

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. .
Board of Pension Commissioners.

with following additional documents.




N.M.D. Form D4boA Sec
(1000 -16—12-18)

Descriptive Return of a Soldier Discharged on Account
; of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

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

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

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

Name in full - /&{r»no«a(/w{ %m/y\/
Regiment from which discharged .%a/ Wﬂnﬂaﬂd :

Regimental number /739

27 /84.,8/0/ :’;);, g otk

Intended address

Height on discharge S Feet f 2

Color of hair on discharge @M/{ Seo0——-

JQ,._'_r

Descriptive Marks ~ g/"/ov

Figure on discharge K= LO&«——W
il e

Christian name of Father

Christian name of Mother é—’% */é‘/.<

Wife's maiden name in full

Complexion

Color of eyes

Date and place of marriage

Christian names of children /
L 9 a7

Place and date of soldier’s birth

Nature and locality of civil employment required

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

ier's si re in fu . \< Z
(Soldi gnature in full) %WW %ﬁm Jo-rﬁ,
() (Rank)
W J-éﬂrj > é,- 2 - /9‘ o

Station < Date

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

Medical Officer ijc Hospital.
Unit, or Command Depot.




Mer h 17,1919
#1397 sgte Thomas H.Flynn,
#31 Bragil Square,
City

Vear Sir;:- ;
Plaase find endlosed "Dischorge Certificate

Lo 13%79," %
Youre truly,

Captaln,
Faynast: & 0O.i/c Reconls




/\—"’

Demobilization Form 1

The Ropal Netwfourdland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization :— 3
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

1397

Regimental No. /& 97/
/%fﬂbd/)

( (a) =
Recommended for:— -
{ (b) Standing Medical Board

Members of Board

M. O. Depot




Department of Militia, Newfoundland

SO AE o s

Medical Department

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 pension, 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 éstablish the degree of disability and assist the
Board in arriving at a decision. -

STATEMENT OF CASE
ST. JOHN'S.

Unit .@0}/{(/ )Jét%/c;«n(/ffun/ 5. Age last birthday 20,

1397. APRIL 1915,
Regimental No. 6. Enlisted on

8GT. ST. JOEN'S
Rank at

FLYNN THOS. MACHINIST CLOTHING FACTORYE,

Name . Former trade or
occupation

8. Disability
G.8.W, HEAD,

wounsp EI8¥RAI 20TH. MOV. 1917. XN HOSP. ABOUT 1 MONTH.




10. What is his present condition? ;

HEALED scm er#‘npg &Q&GH&&%‘LB?GIOH . conx.ms OF OCCASIONAL 'H'.IADACHIB

brief—the clearer the case the less :

need be written, Read note f above.)

HE IS NERVOWS-& CLAIMS HE CANNOT WORK AMONGST MECHANICS.

sanatorium
Was ————— advised and refused? NO,
operation

12. Do you recommend discharge as YES,
permanently unfit?

Signature ARCH, C, TAIT, .

Rank or Qualification

Remarks if any by Officer ijc Hospital.

Signature

Rank




Opinion of the Medical Board

o

In para. 13, the President should write “may” or “cannmot” at x
Erase inapplicable words

A N AR

I

13. For pension purposes, the disability x MAY, be considered as ~ 3 b i

(a) Service during this war. (b) Giwnote (c) Ordimary=Mrittery=Service
Remarks if any:— )
14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.
YES.

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? - ;
40%

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service?

(State in percentage.) 40% 3 MONTHS.

Remarks if any:—

Is the disability permanent?
Has the disability been aggravated by (a) Intemperence (b) Misconduct

operation . 2) Reasonable
The refusal of —Fea28_ 45 (a) asonable
sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,
Naval and Military Con-
valescent Hospital,

If fit subject for Hospital do you recommend admittance to -
? ‘ Jensen Tuberculosis Camp.

discharge from

We recommend e - T S the Army

Remarks if any:—

Station (.=

Date ...\q

(SGD) . CLUNY. MACPHERSON,
Administrative Medical Officer




Aprilloth 1920

Ma Jjor Howley
0. I. C. Records

Pleasevpay to T, Flynn, 1397
the sum of twelve dollars and eighty three cents
in payment of allowance for week ended this date

$12.83
Pension




S~

Sept 18 1920

Ma jor H¥¥kgy
N. I. C. Records

Please pay to T. Flynn, 1397

the sum of fourteen dollars

in payment of allowance for week ended this date
and charge same to Civil Re-establishment Committee

$14,00

Fension

1 W
ACCOUNT 3

s o 20T e A/

Vocational YW ficer
INL. LEDGEA . . — 11T ats__[L /ﬁv"/

PAY LEDGER — 1Ly

»
-

é‘@%/ﬁfuﬁs

—

GEN. LEDGEA . INITI LO_’
X




-

Sept 11 1920

Ma jor Howley
0. I. C. Records

Please pay to T. Flynn, 1397
the sum of fourteen dollars

in payment of allowance for week ended this date
and charge same to Civil Re-establishment Committee

$14,00

Pension Nil 'k
.

ACCOUNT

ot ana

Vocationﬁl'orricer

INA. LEDGED. . -~ — a A
PAY LIDGLA e T° It ; 2 .
1RATL L : ;
GEN. LEDGEA £ :
L

CHK. NO .,




7~

Sept 7 1920

Ma jor Howley
0. I. €. Records

Please pay to T, Flynn, 1397

the sum of fourteen dollars

in payment of allowance for week ended Sept 4 1920
and charge same to Civil Re-cstablishment Committee
$14.,00

Pension

]
OUNT
</ Tielss

LY
e T - e

CH. MO (e

2 g

iNL. LEDGEA... .




Oct 16 1920

Ma jor Howley
0. I C. Records

Please pay to T. Flynn, 1397

the sum of sixty dollars

in payment of P. & A. Bonus

and charge same to Civil Re-establishment Committee

$60.00

Pension

ARCOVUNT . .
u.nﬁ#_ 2 Vocational Officer

WA WRDaEN. . . ImiTa , A {
PAY WXOSCN e WNITS g 4
V==

' L U T

- s s+




& @
@ DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

~ PAY VOUCHER. oA
Sl Quf?‘ 79 /8

Received ﬁom lle Sirst tﬂ’ew;/élma’/ana/ %eytmem‘

the sum o/ CT e ——— Ol .

on accoun? _
7 VRS

‘a/ance
o Regtl. No. /.?7/ U | ¢ 7 ] 4 5;71\ e
Pay Ledger. /é .. Initials. 7(/‘(»{

Ch. No. . g?g vo dnitials.. /64)
GO LBy 5uy s sa s AR s o 5 5 6 s Sns ik ? C)

-~







@ | ®
® DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. .

Received )/I,COIIZ the Sirst -%{/%anr//mm:;%yimem’
F— 54,
—=Yollars.

the sum o// AAANS AL

on accounl / @
E ; Of - ay.







@ /9€~" 779
® DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Q«, 27 é/é 1)/ F

RQCQiDQd )/"0’” the Firt ./}"p”/amzr//(mr/ ."'Z)fyilm’n/

R’

the sum 0/, -Ci/yé‘;: == : = Yollars.

T o Py Ly o
Ch. . 1/)53 /,.m.x.u....@. Regtl. No..J .?7/ Rank ‘rﬁ‘“‘gf

Pay Ledger... r L} Instials. ’L\;YX\ S i ds







R 172 b i

u—:ooom—) J K. lCc Lcd—r«mn mh

Casﬁalty Form—-Actlve Semee.

T Army Form'B: 103.

Cor

Regiment or g ars
n@k Rt/‘;??_.-_ Rank Wm,(, Namhe 7 ?4 s
EnhSted (a) £Z- 448 Terms of Service (")7%—5“‘"% reckons from (a)

Date of promonon %" Date of appointment| Numerical position on }A_‘ Ly
to present rank | to lance rank J roll of N.C.Os.

Extended ' Re-engaged——

" Qualification (&) .
Report

| |
Record of promotions, reductions, transfers, |

i | R
1 casualties, etc,, during active service, as | Remarks
|

! taken from Army Form B. 213,

- reported on Army Form B, 213, Army Form |
Date From .‘i::m A. 36, or in other official documents. The | Army. Form A. 36,
yecen, authority to be quoted in each case.

or other
official documenu.

Pt /’/"/x»sz

D Rccie q /” ceclaten)

(a) 1 Iln of bo ha for, or snlisted into Section D, A Reserve, ulars of such il
= : case Ag-uw l-l.lb'.‘..t::.“:lu > rmy partic re-ecgagement or enlistment will be eatered




‘/ 7%

4[{ Lt/

Report
—
From whom

Date Sy
received

+ Record of 9m¢n| uducllom transfers,
casualties, eic., during active service, as
repnied on Army Formm B. 213, Army Form
A: 36, or in other ofh ial documents. The

surbarity to be quoced in each case.

Place

Remarks
taken from Army Form

Army Form A. 46, on

official documents.

o 218,

other

!

2 boc ave,

i
|

/

57 BN .
Ay T 722 Jen e hi

P = &

For Officer ¥

e E‘:aﬁ

Headqua rters




Demobilization Form 2.

The Ropal Newfoundland Regiment

PROCEEDINGS ON DISCHARGE .

. No. .J.

Intended place of residence

. Occupation .. H\’l—‘"\

Medical Category

. The above named man is discharged in consequence of. .DEMOB“'JZATl

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

a0 Mol
Alaws o Comanin i i

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 present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. warecr ve apusr

e SVERSEAS FaY Ao
Place and date ST,JOH"I'S:. S ﬂr'

Si

-—

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that.1 ad—in a position to resume civilian occupation immediately on discharge.

Place and Date

‘ v
STATEMENT OF SERVICE

Discharged from servxﬁ,;zl‘v ﬁl‘“. J4 A«G‘L’s ............... /Scsv(iz
; I

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.

. Enlisted for service .. ’? Sl AR - PO e S LT CH O o,of days on Military
-~

Place ..

A




Department of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

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

(c) ‘Aggra\atcd being now a technical term, carrying right to pension, 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 disabilit} and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Unit -@t{ya/ %d/o’”n(//éw(/ . Age last birthday Ao

Regimental No. /”7 . Enlisted on AP'V?r Sy
Rank '5’ M‘ at %?’6?’%"( YA n

Name J_"f"‘“’" JArerea. . Former trade or _ i
occupation W

8. Disability Q{L\VW‘ : A/NMT
?rS-W~ Nead |

9. History

M&W 20 Nov 19!? %W




10. What is hi nt condition? ) Scan \» b= Ot padet
< s present condition w AR rw 'rfuP,‘,(e.{
(This is the important question. Be M E i B )
bri:j;the clearer th:.!e catse tht:o le's;; 2 A
need be written. Read noté Fabove) O lon 5 5 .
uﬂw
. ~ Foaas) '\ s

W\"WF%-

sanatorium
11. Was ————— advised and refused? 0
operation

12, Do you recommend discharge as W O
e

permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.




Opinion of the Medical Bbard

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words

For pension purposes, the disability x 447 be considered as “EBro ecC DY

due to

(a) Service during this war. (1) ) kcobprrrerte— (cy-Osdinary Militasyi—9
Remarks if any :—

Does the Board concur in preceding report? (see Sect. 10) If not give differiig opinion and
additional findings.

1

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? ‘foz?

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that ion of his disability to or
incurred during service? M

(State in percentage.) 40 /o

Remarks if any:—

16. Is the disability permanent?
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

__operation . szie(a) Reg_son‘ablcr_
18." The'refusal of sanatorium (b) Unreasona_blc

Remarks if any:—

- General Hospital,
| Naval and Military Con-
) valescent Hospital,
. Jensen Tuberculosis Camp.

If fit subject for Hospital do you recommend admittance to

diécharge from

7 e
We recommend ; the Army

Remarks if any:—

Signatures




B T e e e

. & Co. 2,000-3-15.

=" Reprint fo 1€ KA. Regt
‘) Amy;'oml! 178a..

To be used o‘zly for Special Reserve Recruits, a,nd for Specuzl Reservists enlisting into N

Regular Army. ¥
&
J
- 0

Surname F

JVIEDICAL HISTORY

Chnstum Name J)m—nu p/ o3 <t

td

Birthplace:——Parish . e

Examined

Declared Age...’
Trade or Occupation.. ..
Height

Weight

Measure-

Chest 3(;inh when fully expanded. ..
ment

[ Range of expansion. .

Physical Development. ..

Arm
Vaccination Marks <
[ Number....

When Vaccinated

Vision

arities or previous disease

(
(a) Marks ‘ndicating congenital pocull-J
|
L

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment . ..

Transferred to..

Became non-effective by.

(Rignature)

(Rank)

|
|

Table 1.—GENERAL TABLE.

SPECIAL RESERVE.
/% dayof Appref 101
\{é'W ;

/' years
Jadrne C Al

J‘ feet
Gl
3,/
>

days

) 4 inches
/72 € bs.

3“- inches
FF= inches

Counby. e i Sl SR

REGULAR ARMY.

day of

o~

inches
Ibs.

inches

inches

Right

Right

s

Medical Officer.

at S %M/‘

on A day of (e 1914

Medical Officer.

day of 191

(.urpﬁ Regtl. No.

Corps. |  Regtl. No.




) IIL.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.: Examinations for Field or‘
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Sur-
gical Appliances; Particulars of Dental Treatment, &c. §

Brief Details, and Signature

P

TABLE IV.—SERVICE TABLE.

. .

Daté of Date of . | Date of Date of

Station or Troopship 1 Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation l Disembarkation. Embarkation | Disembarkation
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