Ouwm be put to the R

I. What is your name? ...eovevinsensencensanes
2, What is your full Address? ........vvveviens

3. Are you a British Subject? .
4. What is your age? .
5. What is your Trade or Calling? .
6. Are you Married? ....

7. Have you ever served in any Branch of His Ma 7
jesty’s Forces, naval or military, if so* which?} 7 SR AT e ebeet

8. Are you willing to be vaccinated or re-vac—} 8
cinated? Sl s s i s s e e 2y

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

) Name coivniiiiiiiiiniaiiaiiann,

v jCorps ........... [ATEE CERPPTRRPP
K

10. Did you reccive a Notice, and do you understand }
: s . 10.
its meaning. and ‘who gave it to you?---=+s 1eeeon

do solemnly declare that the above answers
the engagemen ade.

B i [ATURE OF RECRUIT.

(-,‘ W . .Signature of Witness.

™~ s

QAES TO mé‘y REC]}&ON ATTESTATION.
"6( 4 @ do make oath, that I will be faithful and

legiance to His Majesty King George the Fifth, His Heirs and Successors, smd that I will, as in duty

el

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.-
1 have taken care that he understands each question, and that his answer to each question has been du!

X

{CERTIFICATE OF APPROV(ING OFFICER.
1 certify that this A of the ab d Recruit s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. ..
It enlisted by special authority, such will be attached to the original attestation.

Date. . .m..uisns REARIe A DB e e i e L e S T R e i e o g
} Approving Officer.

Place.vcstecsarntsnsvesanssasanss Ahesiecenietteiiatiataianisnis

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

* It go, Recruit is to be agked the Dlﬂlt!llll's of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to, him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)..........eceveevessassascsq.on the (Date)

.



Chest Measuremeﬁt{

Bistinctive marks

(Girth when fully expanded...

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

INFORMATIO,

Nage auZAddrass of Jw_.

PPLIED /8Y %RUIT

E/3

Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
- (o) Present addresm. (a) Initials of Officer verifying enury.

(& Place and date of marriage.

(a)

(8)

)

d)

Particulars as to Children

Chrissian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Rgt. or

Corps in
whieh sdrved| Depot

Promotion, Reductioas,
Casualties, &c.

Army Rank

Service not
lowed lo reckon
for fixing the
rate of pension

al-

Yenrs 1 Days

- | Signature of Officers certi-
fying correctness of

entries

ent reckons lfo%ﬂ
on 2t £5-r Y

74
|

At e gt Ok "y
Pz a7 2 \ Z. 7
F 21 77 7 D Vo oz
‘n;,_/p T = a; = - e -
. . :
_[__% i~/ T4 = Ll 5% 7 __?/—Iq ]




cR /3 ]kl

Bxtea & feoom Dodly Ovders pavh u,fm‘:m Unit Zi» Roysl
NELieRopteiiteTohn s, fated July 25,1910,

X CS.
The follow ng mem oriberied for oerseas @H..J
"golunbells® July 22,1918,

#5571 Pte,Jacob French,



cF. 557

| Getwest fmm Sodly Omers part 11.0vem Undt dhe Reyul
xm.mt.ﬁﬁ mm.md iny m e '

#5371 Pte. Jacob French.

/ttoatod FYor Coner:l Uorvier with o ol DL GI6GYe
88,6418




e e = kel SR

Extroot from Daily orders Part II Roysl Newfoundlapd Reghe
Depot 8t. John's dated sug. 1lth 1919,

The diseharge of the undernoted on demobilisstion hes beem
CONFINMED by vfficer ifc Records fxpm noted date
348-19.

5371, rte. J. Hrench,.




Extroct from Dally Opyders Pert il Qwfit Tho Royel Kfids Ragiic
Ste Johnis, Fuly 2191919

5371 Ptes J.French.

Reportod at Huadquaxters 1~7-19 ox “0asstndzs which sailed
Glasgow 24%h Juno,7979,

DOy s




C-:R' 6’3 //

Extract fram Daily Oxders part II, Unit the Royal Nfld
Regimeut dated July-2lst. 1919, (S

The dischargs of the undemoted on demobilization has
been AFPROVED by Qs C. Doscharge Depot on noted date.

#5371 Pte. H. French.

20-7-19,






1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS ‘
e e Regl. No..572.37.
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and B S Cents, per diem, from my Pay,

S
to, and for the benefit of the undermentioned Person %‘ érsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '%’ Persons
concerned, viz. :

-

Allotment begins A
g ] FA 7
Identity |Whether Wife, Child,| * :
[ e:;'y Mhﬂp}:i:]:é‘“ or NAME (in full) _ Appzuss ( u:;“;‘;gn)
7 o) 2 7 2 3
i\ Mt BSICak ,/ Frvn ik | £ ALps f ot A

Vit //'7-44 Lo
7

Total Allotment, § A |
=

NOTE.—This form must be comipleted by the Officer Commmdiné 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.

s Aok ot Srascl,
Officer Commanding ¢ 0 :
g Company * (Rank) jjﬁ

‘ _I&..L;m_.ﬁiwlén_k‘n.







: : . : - augue t 4th 1919,

#6871, Pte.J rremch.
Bay Hobarts, C.B.

Dear Bir:

#nolosed please £ind ~ischarge “e:tificate
# 3483,

- Yours truly,

Capt.” Paymaster,

RS/a




Demiobilization Form 2

The Ropal Netwioundland Regiment

&OCEEDINGS ON DISCHARGE

7
o
0
N
i
3
N

Intended place of residence. .

2. Occupation o
Classification of soldier. .. E ..................... Medical Category......... A— ........................
3. The above named man is discharged in consequence of X

DEMOBILIZATION
-------------------------- Eligible for War-Service Gratulty

His accounts are correctly balanced and I have impartially inquired into all matt brought before me, in
dance with Regul

Place; STRJOHN:S Suee il o cie i o i o s b7 A AR A G PR
Commanding Discharge Depot

Date . JU.L 18 ’.9.’9. e The Royal Newfoungland 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 present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

(7

Place, ST. JOHN'S

Date /f" ...... "/? ..........

ngnature of witness

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.

6.
Place, ST. JOHN'S LT e
ngnature of sol‘dly
Date / —7_/? ........ % ............................
Signature of witness 5,7 .
e
STATEMENT OF SERVICE
7. Enlisted for service.. 2 S 3 oy “' - ‘/ ? ....................... No. of days on Military
Discharged from service. . % e 7 o ? ....... Plus 14 days Service. 0 3 C? o
y APPROVAL OF DISCHARGE
8. The discharge of the above mentioried soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twe:

ight days from date.
1y -

Place  STHTOHNISE “2 0 T n il - el f gl e o 4
Officer Commandmg Di

JUL z \J ig]S The Royal Newfoundland Reg‘lment

Ny
(v

3

\‘g ~N

e |

R YOO




Demobilization Form 1

The Wopal Petwfoundland Kegiment

Class for Demobil- ; Report of Demobilization
ization:— Travelling Board, held on soldier for
discharge.
Discharge Depat: Headquarters The Royal Newfoundland Regiment
Date Z/&, Z ‘?/ /i} ......
Regimental No._e5 -3 2/ J

Present Medical Category /4'/ i : i

(a) Immediate discharge .

Recommended for:— {
(b)

/\/7[%@/,,& 6/#

0 C. stclmrge Depot.

Members of Board { “ Senior Medical Officer

U MO Depor—

e



Date of !:nZsmmgg\g«@ /é ..... .-Ad

- Occupnhon /')f;'{*(fﬁ"'}t s - - - -Classification for Discharge .
Recommendation S.M.B. ............................. Disability Ratmg

.Passed to Demobilization Officer with following documents:—

N.F. P|36....[.... .|IN.F. Med....|....[[DF. 1.... 4 00 Bl PR
B 175... Board 1st....|.... « a2...... Ll e
B 178a.... do 2nd....[.... £

B 179,.... / do 3rd....l....fl

B 179a.....0.... do 4th....[....

B 179b e e e T Cpnati W Pl e B
B 17%.....,

e AN D ANt

[ 3
Date..../.g.-;.?..// /OCDIZ{: .eDepot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. il

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

W Yonel,

Partigglxarf pdssed to Vocational Officer for information and actiom.
R PTE

2. Clothing.

(a) Clothing Allowance payabl

LR Y
Certified that Clothing Regulations have bF complied with:—

(b) Clothing Supalied ................ i MO{,“)\ \V\ .........

gié

Date, /i e 7 . /7 : : £5i O ilc. Re-clothing.

BERSA S,




-‘é..
|

MM“& Release ,Cetdﬁean. e

The abovc named has peen provxded ﬂth va,cllmg Wamnt No

Demo‘blhzauo;l omm
SR

2&’11
20

’a §

4. Pay and Allowances.

Date .:... Se. 7—- / 7 L L

The herein named soldier’s accounts have been correcﬂy balanced a.nd all matters in connecnon

therewith settled. He has received pay and =llcwances toril 5 ...... J

Depot z(:&as?&r e

Discharge approved for...........% e S o 44

Forwarded with following documents to O.C Discharge Depot.

(il

wserd

N 1

R oo,

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents,

e Ellgible for War Seovd

L. R. COOPER, CAPT,




C. R. C. Form B,

@ivil Re-petablishment Gommitter

gy

| 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:

To resume former Occupation.

Signature of Man.

feg.No.J 3 7 /

S fire of the Vocational Officer or his ﬁeprese‘mmive.

ST. OB

Place




MEDICAL HISTORY

Christian Name...,

Ve
_Table L—_GENERAL TABLE.

- Birthplace:—Parish. M s - County. /L{/IZZA/ sl
7 SPECIAL RESERVE REGULAR ARMY .
—
E I{ on 3 ] 191f on day of 1910
Examined .... o §
2 i at at o
Declared Age... ' years . _—— days years days >
3
Tl orlOmtipation s oY /G/AWW -
Height Q)/, feet 6 tnches feet inches
e
Weight yLF s bs. 3
Chest Girth when fully expanded.... inches i
Measure- i A aé inches o
ment  ( Range of Expansion.. ? inches. inches 3
: Physical Development... 5 3
] Right Left Right Left B
Arm 3 = - ‘
B Vaccination Marks -
Number.... b 4
When Vaccinated ... ... ... % = >
-
s RH.- ¥=. / = R.E.—V= 72
Vision . % LE—V= z = L.E.
£ { @ @ =9
(a) Marks indicating congenital peculi-
| a arities or previous disease -~ 1 =
2 ()] (2] i
(b) Shght ddtcts but not suﬂicmn! to 2 i S
| sanesas _cause rejection s 5
—_— - l N
o .A — 3
Appl'oV:ll \»y @gw.m) W Jorean e 7
e '._.4.._‘:“-— B = e

! (Rank)

| Regtl.No. .
3 Tmnnimtd to..
Became non-effective by .
i on day of Bl fon day of 91

1o (Rank)




A RN P
F B, P

LA 72 ) £

2t is hereby eertified that this soldisn 1
has been bifre a Travelling My dice 1

Baa% and las bepn, O'axailiod o

e (08 DisChiirge op, Demolgtisa-
- y |

&on. Medjcul oatcdory o

Daic |
Table IV.—SERVICE TABLE. - i B |

~ | Dateof ——r —— Dmeot—
Embarkation | Disembarkation |

Arrival or Departure or Station or Troopship

" Dateof |
_ Arrival or

IDiscmbariage

L %) SrEss




Descriptive Return of a Soldier Discharged on Account
of Disability

| INSTRUCTIONS—This fom is to be eompleud in the case ot every dmchuged soldier whose claim to
i penslt;m, on account of disability, is to be d for e Pensions and Disabilities
X Boal

This section should be completed in the Hoapm;l at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Ho:pxhl by ths Medlasi Oﬂicer of the Unit or Com-
mand Depot. The Soldxei‘ should be given a full of e g da his
subsequent identification depends on his eonﬁrmmg this deehmhon The 'Bnnk ” ‘‘Station’” and “Date’’
should-be in his own handwriting.

The form wﬂl then beattached to the Proceedings of the man’s Medical Board and will be forwarded to

the 0.1 ¢ R inder of the man’s documents.
Ghangee oceurin npuon subsequent to the date of admission to pension should be noted in
red ink
| B Name in full s

i = N
; Regi t from which disch d ﬁ!mfﬁmm[ﬂlm
Regnnente.l number
Intended a.ddreas =
Height on discharge é z
Color of hair on discharge
Complexion
Oolor of eyes
Descriptive Marks
Figure on discharge
Christian name of Fathe
Christian name of Mother -
Wife’s maiden name in full —

Date and place of marriage ———

\

//%/V’: /994

Nature and locality of civil employment required 5

Christian names of children —

Place and date of soldier’s birth

I'declare that I am the Iﬁ]dler referred to above and that all the particulars contained in the above
statement are, to the best of my know]edge, rrect

(Soldier’s signaturs in fall) W
4 : (Rank)

sui}ﬁ“ JO“" B Date /7/7//?

I certify that the above named soldier signed the f; ing declaration in my and that the above
description and details are, to the best of my knowlodge correct.

l{eiw‘l Officer ilc thplhl.
Unit, or Command De]m.




: & Army Form B. 179A
Norz—Thl:leaonlywbe{cmxdedtothemn&sbyoﬂ’zndmln of discharge under para, 392 (xvi. or xvia.), King's _

of discharge under para. 392 (vi.), ‘Regulations, whent‘hanldmt has suffered impairment
ln?l calth podog'y m entry ST «hmé&%wm—k. or P. (T), of the Reserve,
In cases of soldiers not discharged or. transferred to the Reserve.as above, but who are qnlllﬁed by le‘x;‘fth of i
service to consideration for a Service Pension this Form lltnbosentbothuSea:tn.ry Royal Hospital, Chelsea, S. d

Medical Report on a Soldier Boarded Prior to Discharge or j
Transfer to Class W., W. (T), P., or P. (T), of the Reserve. '

1. Unit and Corps. fid?i/‘i/e g(‘iw’/vw—‘?ﬁw) Former Trade } /W

5 or Occupation

2. Regtl. No. 537/ 3. Rank. /é ............ 7a. If the soldier claims previous service in
W Army, he should state—

4. Name _ .. bTTE8CTECLL . ... ... &5F (a) Former Regts. or Corps,

AGhristian Nmm) with Regtl. Nos.

(Surname)

5. Age last birthday. ./2~.d3. ...

. 6. Posted fordutyon..............

in category (or grade).
8. 1f the disability is an injury was it caused
(a) in action () on field service
(c) on duty (@) off duty ? : (6) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When ,
(d) Particulars of Pension or Gratuity
(8) Where (if any)
(c) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 8 (mtemem by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

4 Statement of Case.
Note.—The answers ho the (allowmg L}umhunﬂ are to be filled in by the Medical Officer in charge of the case. In answel
them he will take care to confin umvelyto the medical aspect of the case and to such information as may berecnrdeﬁ
in the invalid’s military and mnrhrnl He will al ly and clearly state when cases are due to venereal

T brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities shouid be reported upon in ;’:u;ta/wsﬁrm No. 19). If no disability enter * nil.”
: t

M
12. Place of origin of disability.

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

11. Date of origin of disability.

%

8533/P2002, 250,000, 1/10. D, &8, \



B
i
]

L

14. State whether the disabilities are & (a) attribugable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service..
(iii.) Climate in pre-war service e
(iv.) Ordinary military service before the war .. .......:

(v.) Serious negligence or misconduct on the}
man's part.

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

15. What is his present condition ?
(A note should be made as to Weight in all cases
when 4t is likely to afford evidence of the pro-
gress of the disability.)

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

17. Tf 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 attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— / Z /

(a) Discharge as permanently unfit ?

(5) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invali
Foreign Stations.

TSl
; Medical Officer i
Station A¥AZ L0 367'&“") ical Officet in charge of case,

Date .Lm/‘./f .........

teeth on or immediately after active servi i " " o
it is due o some other cause 'y ive ce, hmnld be attributed thercto, unless there is evidence that







_DERARTMEUT OF IZLIIT4,
VAR SERVICE GRATUITY.

¢

SteJohnts,Newfoundland .

Decleration re.wired of Officers ond men of the Royel Icvfoundlond
Reginent,vho é;‘l.air.:s Vier Scrvice Grotuity under order;ilz;Council
dated Jonusry 28th.1919.

A complcte reply rust bo ziven to cvery question in this Deelarotion

There rust bc no blenks cnd no dekhes,If any cucstions oré not
eppliccble, the words "NOT APELICABLEY" must be written out.

On corpletion this Declorction is to be rcturncd to THE OFFICER I/C
RICORDS,PLY & RECORD OFFICE,ST.JOHN'S.

Chyistisn ncms... ]“.“"“"’\ e 2,5UTNNCs ias .ﬁ?f'ﬂ‘:'.’ede..\). )

B.Rnnk..‘....@.(:\.%................4.chtl.l?o.....P?T:‘é-:-).l........
8,:ddress in full to wijch future poyrents of grotuity rc to be

! forwc-.rdcd.....éﬁﬁ...w.................................

6,Date of enlistr:;cnlt.‘in the chinmt...%.’.q/. .ﬁ......-......

7.0cme of dependent,if ony,to vhon Scperation fllowencce is being

issucd,or wos being issucd,iimedictely prior to. your AischorsC....t.

7
LR S R R B S S S TR S S U i Sy S B S P AP SO RO RO R I S SO i

8.Rclctionship of suci*. dcpcnd.ents......Tf.—:......‘............ e
9. iddress in Full of SUCH ACPENACNES. .o aTomTvss - san e ansasensosnn

D R R U O S S AP S R B PSP S I S B RO S AP S BN SN RPN SN A SR SO I

10.1s scid deopendent, now,or wos soild dependent ot ony btire dn recoipd
of Scicration Allowonee on cccount of cnother soldicr?./..-.f.
11,Viere you on cctive service only in Nfld,Ii so,zive dates and
perbiculors of such servicc. .. v. R T S B R RO SR PO P LT o 5

/ :

12.G3ive totsl lenzth of tinc vkich you scrved on nctive service, o
WhEthoT ‘An  1if1 d0r OV STECaS .y e s s v W S

a2
Reie sl isi)lske vie s alans n-staTn s a6 & 6Mbte sluiv e iule s v e wiv alolo e nin alalain Sk8 N e e Wb N ole sAbIdlME s la e e
. % : y




15 Have you haa. more then onc cn}istmntv If 80, give po.ftiqgl.ars :

of discthc end rﬂ-cnllstzcnta.mT wnder wnut recipental nunbers.

A-c---o..--.-"....‘.-.-..--..--...--...-..-...-A.-.s-.......-.co--
vo---'.-'c---.--n-----r""A---A-c----.<-----cA-n-.‘-‘-.'---lli-a-oll-

----.---,..-....\.-.-.‘-;.-.---.'.--.---.-.a----.c.--------.-nn--n-

14,Hove you oirscdy »e ool vc«. cay 'p;.w'-n* of Dcét Dischorge pay (e} 208

7ar Servicce Groouiiy? I 80 &cn. cmount you ond your dependonts

i b w Bleie e ® & AP RIeS

heve already received end by vhon Poiesss
l----.-l.-h---u.n--

c-...‘..-.‘-¢.....-:--......------n.----c...---.

PO PR I i Ao AT L S s

-....-....---.-.-.-----...y.-.-x-

15,Hove you beoen jsancd with a _;.x SoTTICE BodTCTace s eTronans

sewved in the Tvperi DOrCCSes

16.Hove you,durive

17..re you ensitled “up .rcerivé,or heve you I poived ony Gratuity

in the noinre of Posd '11\..1.“1""m pcy from the It prricsl Forces? 1£

L

entiticlees

so ,stote miounc yeecived,or to uhich Fou &

seesacasssencerh

-.---.--.....---.-.,-'v-g-~~<-.--.-:...-..4.-......

16,Dif yow reverk Ove regas to o-xonk Lewer thia the substeawive

ryoivi LA oconsequence of wisconduet or

cer e

rank hold by vou on your ¥

()= T2cien,

incfficier.cy?.......4..................“............A........

h.?..... ST (ot A d e = 1] [E2)snite

19,4rc you mow gerving a the

/g‘b Dcﬂum Tom (A GONDY TS esevavan vt

eseean e

of discharCavens
oo-a'-.nnn--.v----.-l----.- ----.-u--en-‘.-.-.u-----.--n

...................................,....................

o sorTe &% th. feont in m sctunl theotre of

20.Did you ot n~ny

yier? If sc give ar*f..u dnrs of Bl ,cnl dotes of such SCIVicls...s

R e e S i S R TR B A ) "g"‘}‘i"""""""""“""“""""

-------l---.l---.---.-—-.u.----u.--.-----cnuu-:-n-t-t‘»'-no-t-l-'l'
21.(c) Lxe Fou vceniving' treotrent fron the . Uivid. ‘Re-Zetcblishuant
Corlfl) If so cro you in reesipt of fmll ooy i allcvonces fron

:1ttce.....H.,...................‘.......-..................

Fyd T ke inbis 8 soleen r“oc...n":t.uon conseientiously Lelicving it to
be truc,ond Znoving t:Mt it is iof tho sero force oul cffcct oS if
r:odei undsy O0cthe el

F TR

SEFE




simaturc of IS
suprene ovrd, S0
trate dctary Fua-
Feocee

PLT. :
et cmount
due

Al gl

HIoLnN

........,.,.,.s......_..-. ....-...---.....-o.-........

e S e RO B R o 4 neeneininnie i seasvesen s

B Wt o

.-”.-.-.-;‘.-..n._....‘--l' i) TR S R EOEUA T B L

Grxiificd correct. b3

.




1stT. NEWFOUNDLAND REGIMENT

i ALLOTMENTS
' ’ 1, /M?M{(é ,Regl.No.5 2.7 4/

concerned, viz. :

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

to, and for the benefit of the undermentioned Person '7”,9 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person

5

S . Cents, per diem, from my Pay,

and
o Persons

o 4

LDLE
-t

Allotment begins ok /
- o (LY A
Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full)
No. Friend

AMOUNT

ADDRESS (Ecx T gerion)

4230 |\ Jltrther

Eollys ot | |0 ]

Loy Ltetn

o

|
|
|

Total Allotment, §

G0

required payments on application. |

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

Officer Commanding
g . Company

(Sig.) WV 3‘)11/"6&.) o
0 3 i
Rank).... % .




P ST. JoHN’S, . JUL 181919

. Royal Newfoundland Regiment.

Billeting Acconnt.TD ﬂ /{ L{: , ’% _

Billeting zldlers as undermentioned Z Z
)
.

33y P 5L Foened 12170
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RECTIPT,

FOR ISSUR OF RRITTSH UAR JEAMG .004-3929.

L

I ccrtify th,_t I have reseived au issue of 2 inches

of Riband of British Wak Medal '.LJ L4~1919,

| e S5, 8 Rl Bomed
: Dpate cdan .7-‘.’-..‘;7’7
Place..(f."?'.g#”f..@..' A




Fold Here

ON HIS MAJESTY'S SERVICE

To.the Officer in Charge of Records, .
‘Royal Nfld. Regt.
| Dept. of Militia,
ST. JOHN’S, Nfld.

249 PJO.,




DCT 15 192

1921.

The accompanying ViclospmMadalenndior British War Medal

is/are forwarded herewith to

Jacob French

in respect of his service as No. 8371 Rank__Pte.

Name__Jds F !‘Bl;lch Royal Nfld. Regt.

Receipt of the same should be acknowledged hereon.

Recewed__mAAM W
s.gnmfo@l;w,,w_%; -

DateMlLd:—
Address. ﬂ yt""ﬂ ()ML/&' /@' ml

[P.T.0.] z




S e e e S S SRR iy

Squadron, Troop, Battery 'and Compaay, Conduct Sheet. Army Form B. 121.

= « by LT
o , e du;/a/K :

of0.C COmmny_%Mﬁ‘/

Regimental Number and Name Enlistment "Good C;nduct Badges, Service pay or proficiency pay
0. - Ageon ’)_. a years Wnﬂn
Place and Date S
Jo?ned Date. of T R i
Joined Date, 5 3
Joined Date, aeey of} with Colours / 7{ years.
Joined___ Date with Reserve 7 ¢ yeara, /C’A,Q_ﬁ,r ‘L, :
Date of i Name of a0 !
Place Offence Rank §E§ OFFENCE w;':‘ o Punishment awarded  oforaer By whom awarded REMARKS
A . with trial
£ =
- . /
E _,Mw % 5ol d-7¢
| e X = L3 £ i
E e |
e SEE e P s ..__._.__g___._.__.
b pa = e Al S e e e B s e D e e R N e ST | e BT PR |
| ; 3 i z - £
s £ the —F— i |
i e - —— - < il — —
To be cdrried over. \}
: £




S

Reg. Nqaj57/m:ﬂk§>
AP D)

7

2/ s Nam

Date of Enlistment.
<77

JEMOBILIZATION OF.

i Occupation . ... 7 Sikéc4 1. .Classification for Dlichafeé ...... / -+ .Medical Category..../i .l
Recommendation S.M.B. ...... ... o Ot . Disability Rating SaEe e
i Passed to Demobilization Officer with following documents :—

£ el iN.F. Med....|....

; Board lat....|....

j do 2nd.

i do 8rd....|....

Date. oot ... oesaban e S e R e S e e e e TR

2. Clothing.
: Certified that Clothing Regulations have be¢n complied with :—
i (a) Clothing Allowance 'payable.yéz. AL P

: ' (N
(b) Giothing—Supptted ...... sl s ek s s A O
{ s}
— —_
Date. . /g EoasAY ueieaiss / 7 O ilc. Re-clothing. -




. Tra Hon and Relea Ceruﬁe&e.

)% i

The above named ‘has been prmnded thh Travell'

,g-?-,l, .......... |

) Pay and Allowances
The herem named soldier’s accounts have been correctly balanced and all matters. in conmection |

therewuh settled. He has recelved pay and allowances to .

Datei ..... ; 97/.(} .......... . .......

Discharge approved for.......... (-:Qb_.. ..... © o ‘( AP AR R S e L RO

Forwarded with following documents to O.C Dischgrge Depot.

A INF Med..
.||Board 1st....|....

N.F. P|386....]....[|B 268.

do 2nd....[....
do Erdaies|sebieila 0l sh Bmb e
do 4th....|.... “ Baienes R | RS e

B
B
B
B
B
B

Date .....ovun. i ’ b {iferwtmmie el ih Lo e v, ,\.w’-... o
e Demobilization OPﬁcer

APPROVED.
Documents as above forwarded to:—

Officer iJc Records.
Board of Pension Commissioners.

with following additional documents.
Eligible for War Scrvice Gratuity:

. S L TEen

O. C. Discharge Depot.

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

Lo ____________ e o




-

Vi

..... S e e




. ey o Petrknt Ine xéﬁmmmm (.nm;‘.d 3.:’5;
cases under para. 5 s im)
5 hislthdneekhmﬁyhhmmmymm,mmwum Ch- nzP m.a“hekm
In cases of seoldiers not discharged or transferred above, but who are qualified by I
service to consideration for a Service Pension this thbhmthﬁevahq Royal Hospital, Chelsea, S.

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

7 meerTrqde} ,;Z(A,,W

or Occupation

1. Unitand Corps. /.2

3 2. Regtl. No..J.\ 37./ 5 ; 7a. If the soldier claims previous service in
E Army, he should state—
i 4. Name S ¥Zserctos...... o o BT LA R (a) Former Regts or Corps ;
(Surname) (Christian Namas) with Regtl. Ni )
| 5. Agelast birthday.. 23 ...
‘ 6. Posted fordutyon.............. bt 5
1, in category (or grade). ,
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (@) oft duty? | (6) Date of Discharge ;

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

(a) When
() Particulars of Pension or Gratuity
(5) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing paruuﬂalsm to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case,

Statement of Case.

'oTE.—The answers to the following J\l‘hm‘lﬂ are to be filled in by the Medical Officer in &:F of the case. In answering
them he w\ll take care to confine himself lusively to the marhuiupect of the case and to such information as may be recorded
in the invalid’s military and medical He will also g and clearly state when cases are due to venereal

-, 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 o question No. 19). - If no disability enter “ nil.”

A %
11. Date of origin of disability.
12. Place of origin of disability. :
T o

. 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 a.nd. in other
relevant official documents.

8553/P2002; 250,000, 119, D.& 8,

.
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ERER

14. State whether the disabilities are
(i.) Service during the present war G
(ii.) Previous active service. .
(iii.) Climate in pre-war séxvice & P o
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part.

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

15. What is his present condition ? v
(A4 note should be made as to Weight in all cases
when 1t is likely to afford evidence of the pro-
gress of the disability.)

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

17. Tf not, was an operation advised and decﬁnedé

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 attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers i ded at

Foreign Stations.

W“W"
MM%J‘,

RppodT—eodtin

M s Copt Hane

Station . .2 Tt A2 i ag’ﬂ'ﬂfn/

Date .. L &y l?

Medical Officer in charge’of case.

» ‘of teeth on or immediately after active service, should be attributed the:éeo, ualess there is evidence that
}

it is due to some other cause




