Questions to be put to the Reg

1. What is your name? ...........c.cuun S

Lo PR Raere S ARSI o2 s e e SRR T, L R St
2, Whathis your full Address? %

3. Are you a British Subject? ..................
4 What-ie yourage? ..o o. .. iii v vwiel dnamany s
5. What is your Trade or Calling? .............. ;
6. Are you Married? ........ o pRhta e : oo e

7. HaveyoueverservedmanyBrancholesMa} ; : \M

jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac- 3
cinated D sl byl bR L R e R T e L
9. Are you willing to be enlisted for General Service?-+ Q. vvvvvevenivnenn.. Cins
(S
10. Did you reccive a Notice, and do you understand} 10, ) ‘Nam
its meaning. and who gave it to you? VoS & et winss ey & o s g s
- Are you willing to serve upon the conditions as emb. died in the roll of service to be } A e&& 13
Slgncd by _you if yqu are accepted 2.+ eeerw feeirinei i, O R

do solemnly declare that the above answers
made by me to the above questions are true, and t I am willing to fulfil the engagements made.

«+s:22...SIGNATURE OF RECRUIT.

3 .Wﬁlgnuture of Witness.

'AKEN BY RECRUIT ON ATTESTATION.

LOCERCER i A RRT Y SN A o SO ot ....do make oath, that I will be faithful and
bear true allegiance to His Ma]esty Kin Gaorge the I‘ltth H[s Heirs und Successors, and that I will, as in duty
" bound, honestly and faithfully defend His Majesty, His Heirs and Successors, m Person, Crown and Dignity against all
enemles, accordmg to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrnit 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 ms’ presence. g
I have taken care that he understands each question, and that his answer to each question has been d '
as replledﬁ d the said recyuit has made and signed the deglaration and taken the oath before me . I

on thiseT70. ... day of.. A0 V" ...191
Signaturé of Attesting Officer . L

TCERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Recrult is correct, a.nd properly filled up, and that the re-

quired forms appear to have heen complied with. 1 aécordingly approve, and appoint him to thet. ...............
If enlisted by special authority, such will be attached to the original attestation.
Date... .o las. o inen wiers e e ie L AP T o e G i St e L S Ml e st

} Approving Officer.

srersireesstesssstnns

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

® If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........... G e ot o ¥ fiaty .re-enlisted in the (Regiment)........oooeovuinn.. ‘+ses+....00 the (Date)




, Apparent age..

Chest Me‘asuremenf

‘Range of expansio

Distinctive MIATKS it

Namnie and Wextd kin ./
L
- ‘

(@) Christian and Surname of Woman to whom married, and whether spinster or widow." (4) Place and date of marriage.
) Present address. (d) Initials of Officer verifying entrv. |

@ ® @

| Relationship..

Particulars as to Marriage

|
|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

d 3 5 n lowed toreckon erve not allow- | Signature of Officers certi-
Corpsin - {Rgt. or| Promotion, Reductions, for fixing the |ed to reckon to- gna
which served| L'epot Casualties, &c. Asiny Rank | L rate ol peusion- wards G. C.yPay oE CS:{:;:;: e

Years 1 Days | Years Days

Servi'ce towards, agement reckons irom/ J/—‘ {//{
Joincd on ﬁ@/’ J/”I/'Vy

J

SR

/’k/?? - ldnleefaimhnmg]___l'l'qlﬂ—%z—;d‘;y‘

e
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\../L#"

Extraot from Daily o:don br h:er n.s.muvu, Commanding
B£13, Rorestry Companies 26-11-18.

The undernoter having arrived from Smd Bu. Royal Efl4,
Regt 18 attached to the strength and posted to "0" Qompany
for rations from this date.

5260 Pta, N.Harris.

bt il



TR TR ,:5%

CQ s KO |

Extract from ﬁominal Roll Entrained atw¥St.John's for
Overseas Sept.22,1918, "H" p

5260 Pta. Harriéﬁgécholas.

#*




nn's dated Sept. 18/1918.

#5260 Pte. N, Harris.




Sy e e R e s LV e ek o o T o

cr 5160

Betract from Dally Orders part 11 Depot St. John'e dated 12 /9/18

#6260 Pte. N, Harris.

The abovermt‘ioned soldicr prooeeded on Special Duty to Re 'K. Co
Dry Dook, 9-9-18.




Betract from Daily Orders Part 11 Depet St. John's September 12¢h 1918,

#5260 Pte., Y, Harrisy,

. ®HE APOVE MENTIONND SOLDIER PROCEEDED O SPEOIAL DUTY 0 RETD NEWFOUNDLAND
60: 'S DRY DOOK 9-918,. ‘




M.F A2,

Ch.dd

THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JoHN's. NEWFOUNDLAND.

From Officer Commending, @ Jane 14th, 1918 ...
Depot

To D. 0. C., Newfoundland,
Militia Department

SIR:=
#5260 Pte., Nicholas Herris

Above noted man is sole support of widowed mother in Harbour Grace,
although he has four married brothers and one married sister living at
that place,

He has an allotment‘ ecurrent of 60¢ per lay in favour of his mather
and has made application for separation allowance on her account.

> I have the honour to be,
Sir
Your obe:liant gervant

PR/ALCL £C 13" [ 'ient
Depot The hoyal flewfoundland [ tent
. S Jotn's, Nfid.




mother, (a .widow). }Io wrhl at sydnqv where h had

brain fever which lo_ft h:!,ulunwou.




xxtraot from Duily Urders rurt II Koysl Newfoundlemd kegt.
Depo t 5t. John's dated auge Tth 1919.

The discharge of the undermoted on demobilizction hes been
CONFIREED by vificer i/c Kecorde from noted date
1-8-19,

5260  pte, N, Harris.



CR 52 b0
smchnes f===;‘n$=‘3 1ot !:::.‘5a Uit the Royel Bew? .

ihe disohnmgge of tho und e : |
arEaiVal by Ue Ve bisshumge Dapot m&‘a‘:&ﬂn Dew Doel

#6260 Pte. N. Harris. 20-7-19.




S R L s S R S eGSR R e e < s e S B e s i

CR &260

Extract from Doily Orders Part il @it Tho Royal Ffide Eegm
Ste Johnis, Ta'ly 2.,197.919,

5260 Pte, N.Harris,

Repo:ﬂ:od at z.onﬂq:mriurs 1—'.'-19 oxX "JasSsonaza whiah sailod
Glasgow 24th Juno, 979,



~~ T3 &b 0«.. |
(@R > :

Extr. vt from Dsily Orders part 11,from Unibt The Royel
Ifld.Regt.St.John's ,dated liay 22,1918,

#5260 Pte, Nicholas Harris.

Attested for General Service with the Royal Nfld .Regt.
from 21§6/18 to repart 86.5,18.




T &

NEWFOUNDLAND ooxfrzn-smnf |

ALLOTMENT

I.‘ -(No;)‘ﬁé(ém) /Lf (Nama) W /W

het-eby agree, until further notifioation by me, and in required form.

dollars a.nd ; ”Y/l;_ cents

‘Per diem, from my pay, to and for the benefit of the undermentioned _

to ma.ke a.n Allotment of

Person and/or Persons Such payments to bs made on proof of identity

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

Whether Wife, ?MOUNT

Child, other NAME Each

Relative or (In Full) RRARRES : Person)
Friend. : g - o

Motk e, /WM /‘ At .

£z
This Allotment to take effect from and including /w L5 91 p

. NOTE:~ This Form must be completed and signed by the Soldier, counter-

signed by the Officer Commanding his Company, end forwarded to' the
Chief Paymaster in accordance with P.&.R.0. O.L.10, -9/12/18.

(sig. ) /W Z//’l‘

Officer Comma.nding7

Company. /
Dated at . (sig. %’«’/ %
. ottor.
AL A | >




3678/571

..

March 7th.

5260 Pte. Harris. N.

67
5260 Harris.
£6 -0=-0

6. 0. O,

2nd. Batt. Ryl. Nfld. Regt.
~ Winchester.
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o N S R T e

1. Baxs {0.tuil ot sordters: Remky Rest.or Unit. i Regt. Moo
iHen Wt W 4 8360
2 Age ot soldier, : Married lingli.

A l

DS peus hg‘g#///f' H s
3, Name in full of mother. Age. Occupationr. Permﬁnent MEreu-

Minsads Ll Howesings "’;7- &
4, Give name of your husband. Age. Occupation. Where employed. J'

M.,_M WM/;{”«) P

5, If your husband is not gupporting you,
state the reasom, .

MteES

od I T

6o If your husband #s & chronic invalid & :

and totally incapacitated, state mature i i
ot malady (A Medical Certificate must b()
be enclosed with this document stating from
what date husband has been totally incapacitat

how long incavacity is likely to continue.)

&, If you are a widow, state date and place of

death of your husband, M%/,{; /?ﬁ

8, Have you married a.ga.in gince death df above
mentioned husband?
e

g
Ss Names of your other children. Ad.drees in full. Age.cmupation married =
or sing].e 3

hw;m i &%.as»m..ﬂ

Ty




Btat.c vn.lua or rea.l property :
‘bekonging to you and your husband

13. State value of personal pronerty belons:.ng
to you and your husband.

14, If husband is dead state value of real WJW

and personal property left ty him.

. 15, Actual amount contributed hy I g
. goldier during the year prior to enlistment P

18, Was this amount contributed weekly or y
> monthly Wﬁ %

17, Did &his amount include payment of son's
board etc, e

18, state your son's trade or occupation ¢
pricr to enlistment ‘Z'ﬂl %7 : % el
191 State amount of his wages per y ¥ a5
week, M/i, >
20, State name and reas of, hig last
employer / ;
21, State amount of monthly Apport :
from son etnce enlistment / /

22, State amount pffallotment received
hy you from son monthlye

i
-

23, State from what date did you receive
allotment L

24, Actual smount contributed Weekly. monthly
gy other childr;n.

e Aot it retip W}:’wj

25, Are any of t.hese children ir the
employ of you or husband. —-‘—3-—-———'*

&

28, If not receiving appport from other
: lein £l




a1

‘87, With whom are you repjding at preumt.

28, Have you made a previous claim for-
S separation allowance? If not, why?

Gi'v:’e pjnrt:lcu‘lars._ t | z :; . M%"

29, Are you already ip receipt of
Separation Allowance from any :
source, If.se, how much? /
30a Are you in receipt or any payment .
trom any Patriotic Fund? If so,how much
Z .

31, Wag the soldier at the time of his enlistment
an employee of the Ntld.Government

/

32. In what capacity and in what place.
f\

33. Is he in receipt of a salary as such 1f so, How much?

while serving in the 1st.Nfld.Regt. s

I herewith make this solemn declaration congcientiously believing
the same to be true and knowing it to be of t e torce and effect ase

it mede under oath and in virtu t the Evide cte
Signature ot the Applicant...‘(.d(..E: I,

Place ot residence. A feS%s%e oy

[EXESER RN RN E LYY

Declared and subscribed before me

tnis.:.—'...../ffz._:ﬂ. .g.ay f
signature ot Barrisier of the Supreme
Sourt, Stipendiary Magistrate,Notary
Public or Justice of the Peace.

: |

Yhis epplication must be signed Wy two responsible parties,one of
whom must be a clergyman,the other a representative of your local Patri~
otic Fund Committee, certifying that to the best of their knowledge after
careiul investigation,the above statements are correct and the above

soldier first mentioned,is t le support of the applican:(%

Sjignature oI ClergymBR....cc.s A oo PO AR T R R T 1)

S}&H&“E&"&mﬂtmber of Patriotic :WMQAJQE’“"

P e




Capt. & fymasteT.

Yours truly,

4
g
u
8
$
8
c
:
:
:
A
:
i

#5260, Pte.N. Harris,

hamﬂc
# 3463.

o
H
n
e
£




PROCEEDINGS ON DISCHARGE

TnATGh L O S:{ .........
Intended place of residence. .... S St %
2. Occupation ...4
Classification of soldier. .... £ .................. Medical Category...... |
3. The above named man is discharged in consequence of '
DEMOBILIZATION
3
.......................... Eligible for War. Service Gratsty ...
4. His accounts are correctly balanced and I have impartially inquired into all mattersgfrought before me, in

accordance with Regulations.

Plale BRORN S 2 00 s ke zc ....... o 48k
t
e ULLBINIO. e e

. T hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

he Royal Newfoundjand Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST.JOHN'S ... kk Z s G « sl sus v

Date /?’ ....... e /? ........

Signature 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 P T
Signature of sol'diez
Date /P‘ .............................................
Signature of witness m y
7. Enlisted for service / . J’ ........................ No. of élays on Military
Discharged from service.. P R A A 9 ........... Plus 14 days Service. #¥.0.......
g 4

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twey;z@h/t- days from date. 6
Place, ST. JOHN'S ' At g é{ﬁ L. Lo P

Officer Comtx:nan-ding Di harge Dep
Date .....JHL 2 0 19]9 ...............

. The discharge of above mentioned soldier is;_h_é:eby confirmed

The Royal Newfoundland Regiment
CONFIRMATION OF DISCH

Place, ST_JOHN'S

s

1
SRS




Remﬂﬁz{a i
Dn:d’hﬁumunwéi/ Jﬁmlgﬁuu.““Admun

Occupnno 4 . .Classification for Dlscharge

ev.....Medical Category...............
RecOmmendattonSMB. ...........'.................stablllty Rating 2 ;i s iaaiiocis

Passed to Demobilization Officer with following documents :—

N.F.P|3s........sts...........3121......)’....1«.3-. T B ) o
B 178....... 0000 Wa‘si..-.-.-..-BlZz.......‘....Board. 1st....|. ... R ) O | T P
B 178a......./..[D 400A...... 1A .IB 1015...... Y e B s'g e
B179....... e D AOOB Ly LD B T G - I B B R AR R SRR Y
B 179a..... ,_4(... D 400C. .....|.... [[Form K.....|..../l do atm....fon] = ... o N
il ] TSR R 1 R MR et R RN e e (ROl T R
B 1T oo T -1 € S 98 e TR TR SR i e el ek
i ,

O. C. Discharge Depot.

[ ..... ﬂ/’f‘i!

Date. 17.;5 /?

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

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

Clothing. i e o] : 3
Certified: that Clothmg Regulations have been comphed wnth —

§
(2) Clothing Allowance payabl

(b) Clothing Supplied ............
Date/??? - 0-i|c. Re-clothing.

l




N

. Demo lllzauon O[Bcer S

_ 4 Pay and Allowﬁnces. :
: The herein named soldier’s accounts have been correctly balanced and all matters in connectxon
; £ e g
therewith settled. He has received pay and allowancesto .......... . .... i _‘.'/ 5SS

DaLte l%,j'jﬁ' LI fl..s..r—!x’.k

/ Depot Paym#ster.

~
Dischargeapprovedfor.4.‘..‘....M;.f....‘.."g..-\...f. ] P g
Forwarded with following documents to O.C-Dischatge Depot.
¢ |
N.F, P|86:..:[..ui{B. 2680000 0euos ok Bl s .l..N.F. Med....| ...
Y6 178, . ..t el ||WB494 ... ... B 1985k ....||Board 1st....|....
B 178a......[.4.|D 400A...... 15 24 L TISORENG RS B T - N
B179....... ..../D400B......[.... FormL......|....|| do 8rd....[....
B 17%...... ../.'Dmoc.......... Form K.....[....|| do 4th....[....
B 179b...... Sy e o ) ME2........
B 179%...... PR | T R L IO 8L i oa gt 1| = R A

Date Q“"‘ ......... ( J \)\\\_Mb 3% \»rﬁ..‘LE-

Demobxllzatlon Officer.

g,A o
APPROVED.
Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.
with following additional documents.
Eligiblc for War Scrvice Gratulty
' L. R. COOPER, i
Date \JULZOIQIQ ECAPT

2 0. C. Discharge Depot.

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

o

sestsesessass et scs st s ts ettt RR ARy

ADate ki s e R

Pessessissssasssissen et as st et Rt eian




Demobilization Form 1

The Kopal Petwfoundland Regiment

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

e

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(
?
Members of Board {] i Senior Medical Officer
1
!
(

£



i

C.R. leorm B. el
25-10-18-5000 o

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:

To resume fcrmer Occupation.

i : 7 : "S;ignui‘.urc of Man. ) %

‘.-No. 452 A d

7,

" Signatucff

Q;‘ NPT~ gy
Place ~ & R o msnns s

me e )L G

offthe Vocational Officer or his Representative.




Declared

Height ST s
. Weigit /4';0 1bs. iba;
Chest - ( Girth when fully expanded.... inches inches
Mmsure—.% > &
ment ( Range of Expansion.. s 5 inches inches
- Physical Development...
‘ Right el s Right | TR 4
Arm i FYQe 3
Vaccination Marks Oye/&_, 3
Number.... ] ¥
When Vaccinated ... ez Fob ‘ i i
i \ \ R.E—V= '
ision _ sy LE—V— é o

(a) (a)

arities or previous disease

.

(
Marks mdu‘ntmg congemtal pecuh-ll
jr
L

2 (]
Shght defects but not suﬁcleut to ®
_cause rejection
Approved by (Signature)
(Rank)
. Medical Officer.
s ; | - 5 R

Enlisted feas e VI

L

.2 SO ) S ar s ) B

) _ Corps = Regtl. No. _ o
__Joined on Enlistment...  .... s -

e - St sl SN |

..Tranghrred to.. oty 4

Became non-effective by SR SR

=sirt O g ~day of 19T OIT day of 19T




1118 hereby certijind that (s sal 1
has been bofore a Travelling M dicw,

Baard_ and hag bien 6loseif 1 as

e s SCROPGE oy Yooy

Table IV.—SERVICE TABLE.

Station or Troopship

Date of Date of
Arrival or Departure or Station or. Troopship
Embarkation | Disembarkation .

3

Date of
Arrival or
Embarkation

Date of
Departure or

{Disembarkation

et uilini:

FAVEDS




INSTBﬁcrIons—Thm form is to be eompleted 3 eve dlseharged soldier whose claim to
pension, on aeeount of disability, is to be submitted for th gide: Pennona and Dmhﬂxtmu
Board i

.

Tlm socuon should be completed in the Hospltal at w a man is lttendmg at the time of his exami- -
nation by a Medical Board, or, if the man is not :in Hospital, by the Medical Oﬂicer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘‘Rank,”’ ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequgnt to the date of admission to pension should be noted in
red ink. ’la f g ( ! y
i 1

Name in ful

Regiment from which discharged TROPAl Petofoundland :
Regimental number 9 2 g ﬁ : : ;
Intended address ,4LL \Z/M : ;
Height on discharge <5 Feet 3 _
Color of hair on dmchnrge m L_f/m :
Complexion : :
00101: of eyes W

Descriptive Marks — _

Figure on dischargem\ )

-—

-

Christian name of Father

Christian name of Mothe:
Wife’s maiden name in full —
Date and place of marriage — \

Christian names of children <

Place and date of soldier’s birth /(L_L”g ARAKL N WA‘/ 4 / g f b

Nature and locality of civil employment required

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

(Soldier's signature in full)  _F¢ic.fon Y |ars, (Rank)

Blation £, 5 n 2y Da.te/7"7 “/7
b & R ;‘:N 3 s. :
I certify that the above named soldier signed the foregoing declaration in my presence, and that the above '
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Qommmd Depot. i




Trahsfer

',.'Report ona Soldner Boarded'Pnor to stcharge .or
lass W.,W.(T), P,or P. (T), of the Reserve.

4, Name

(Sumame)

5. Age last birthday... 2’-( .....

' (Christian Names)

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

in category (or grade)............
8. If the disability is an injury was it caused
(5) on field service
(@) off duty?

(a) in action
(¢) on duty

« 9. If a Court of Inquiry was held on an injury state :—

(a) When

(6) Where
(c) Opinion of Court

7. Former Trade W
or Occupation :
7a. If the soldier claims previous service in
- Ammy, he should state—

(a) Former Regts. or Corps ;
with Regtl. Nos,

(9), Date of Discharge ;
() Cause of Discharge.

(@) Particulars of Pension or Gratuity .
-(if any)

Nore.—The foregoing partxculaxs are 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.

guwﬁons are to be filled in by the Medical Officer in mfe of the case. In answering
them he will take care to confin nswelytothemedmalaspectofthememdwauch

Note.—The answers to the iol]ovn.ng

tion as may be recorded

. in the mva.hd s military and medlcal documents He will also carefully distinguish 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 reporied upon in answer to question No. 19). 1f no disability enter * nil.”

11, Date of origin of disability, . qut

12, Place oi origin of disability.

18. Give concxsely 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

L

#588/P2002, 200,000, 1/19. D.& S.




(ii)) Previous act
(iii.) Climate in pre-war service ... .-
(iv.) Ordinary military service before the war ..

B 3 (v.) Serious negligence or misconduct on the}. e i
: man’s part. : et R

14 (7). If not due to any of these causes, to what}
~ specific condition do you attribute it ?
; 5 74

Inall s sieh 15, What is his present condition ? i . i i
oy et (4 note should be made as to Weight in all cases Bt \ é‘ﬂ }I»b. |
disabilitles, &c, when it is likely to afford evidence-of the pro- 2 = {

: o o gress of the disability.) ; T
at with
radiographs i 5
where A 4

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

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

: . - 18, *In the case of loss or decay of teeth,—Is the loss of
4 - 3 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
f have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

E . 20. Do you recommend—

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

Note—(b) is only applicable to soldiers invalided at;,
Ao /
e of ;

Foreign Stations.
Medical Officer in charg

Statior Y. YNAAMUNV 0oL

Datéiv.oin %I 1"’{ [ RO
*» Loss of teethon or immediately after acti i i 1 i i
e wsa ly ive scrvice, should be attributed thcret‘o, unless there is evidence that -
- ;




; Mre. N.Harris, o : : : |
Hr Grase.C.B.

Dear Sir: 4 : :
Referring B youi aypi&ntlon;, I enclose
cheque for seventy dollars ($M0.00) being amount
of flrst mnt due you on in;ﬁmt of War Service
Gratul ty. o

\ : Yhurs truly,
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'IST NEWFOUNDLAND REGIMENT;"'

ALLOTMENTS

, ReglNo(‘Mé:ﬁ '

til further notification 'i)y me, and ig similar official form to make an Allotment of
.. Dollars and ...

hereby agree, "

. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof

Aud

of identity of, and production of the relative ldenuty Certificates by the Person -~ Persons
concerned, viz. : :
Allotment begins 8- (of /%

Identity |Whether Wife, Child,

% 5 AMOUNT
,. ceggﬁc“e otherF lr{i(:l:ltixve or NAME (in full) ADDRESS (each person)

bl Aﬁw&ﬂnﬂdp r Z.o

Total Allotment, § h
h ’

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer,‘ counter.
“signed by the Officer Commanding Company and handed to the Paymastet as authority to make the
reqm:gd payments on application.




» Regl. No.. «r V_é"b’

hereby agree,’ '_tll further notification by me, and m sunilar ofﬁclal form to make an Allotment of
Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 2 o Persons, such payment to be made on proof
of identity of, and production of the relative Identity - Certificates by the Person ';“;d Persons

concerned, viz. : (y
Allotment begins 8‘ =18 : =

Ident;ty W'hatiherRW‘lfe Child, R
other ti i
Cert:ﬁcate Fnee :d ve or NAME (in full) ADDRESS ( S
e 4 i £
> J ket L ’fﬂmmﬁ(&ﬁ/ A
SR o bo
5
T
§
Total Allotment, § h

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

required payments on application.
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Yours foithfully,




ST. JOBW"S; JUL 181918
Royal Newfoundland Regiment.
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Billeting Account,

Billeting Soldiers as undermentioned.
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Dan_ysEnh-;?n. 2/ ....... / f ceesioAddress ... 77

Occupation ..

Recommendation S.M.B. ....... R Disability Ratingt o ortii i sioias R

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....

Date./.y // Puoa
* Ay
L §

1. Civil Re-Establishment.

2 5y £ Tl S '-h

i pm to. Vomtumal Offitei for -inférmation fg‘}fﬁ'“

&
|

Certified that Clm‘hmg Regnlqtmns have bee mplled withi—
#‘) Lo

(a) Clothmg Allowance payable

. Date.. /%‘.’— .7 s / q. e ; ! .0 1{1: ';Re-clothing.




therewnh settled He has recenn:d pay and allowances to .

s - e

Discharge approved for........... QJ‘:} RPN e 1

Forwarded with following d s to O.C Dis

N.F. P]ae........|

B 178,300 .||Board 1st....[|....
B 178a...... y do 2md....f....
B 17900 0., do 3rd....f.u.t
B 179%...... I do 4th..

e Mea. . it

APPROVED.
Documents as above forwarded to:—

Officer ilc¢ Records.
Board of Pension Commissioners.

/
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Date of Allotment..4...................... Returned from Oyergeas

Returned on § 8., CALESHAAMMN............




7 Former Trade . (
or Occupation = :
: 7a. If :;k:n soldier claims previous service in
; ! : ) y, he should state—
4uName .. ’LMO ...... g ot i o tea 2 . (@) Former Regts. or Corps ;
(Surname) gb‘ 4 (Chvistian Names) with Regtl. Nos.
5. Age last birthday....7.7.....
6. Posted fordutyon.............. atinl st ¥ '
: in category (or grade)...........0 .
8. T the disability is an injury was it caused :
(@) in action (¢) on field service
(¢) on duty (d) off duty ? (6) Date of Discharge ; .

2 ! {c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— ;

(@) When

i @ Par(tlifcular)s of Pension or Gratuity
(¢ ere - if any)

(¢) Opinion of Court

Nore.—The foregoing pa.rticulais are to be filled-in and AFB.1798 (statement by the soldier) completed before the soldier
is seen by the Officer’'in charge of the case.

Statement of Case.

Norg.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin|
them he will take care to confine himself usively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish 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 to question No. 19). If no disability enter ““ nil.”

11.. Date of origin of disability. 7M

" 12. Place of origin of disability. T . %/
" 13, Give concisely the essential facts of. the history of

History Sheet bearing on the case and in other

the disability in so far asit is recorded in the Medical o /9
relevant official documents, ; :

L

$588/P2002, 250,000. 1/19. D.&S.

AL : ey




1n all cases such
as facial Injur-
les, eye, ear
ek e
a specialist’s re-
pm is to“ba

radlogrl hl
wh

should be stated.

14. State whether the disabilities are

Wyl ooy

(i) Service during the present war e
(ii.) Previous active service. . o Ak =
(iii.) Climate in pre-war service = .. 4 £
(iv.) Ordiﬁary military ; ore the war ..
.(v.) Serious négligence or misconduct on the}
“man’s part.

14 (g). If not due to any of these causes, to what
spec1ﬁc condition do you attribute it ?

15. What is his present condition ? >

- (A4 nole 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. 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 attributable to or
have been aggravated by service during the present
war, and if so, to what or-by what specific military
conditions ?

20." Do you recommend—
(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

(a) attributable to @) aggravated by -

B P e . sessssssssrtsensesue

sassversrertrc’ernens

P s

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. M @D /

Medical Officer in charge of case.

Station

e

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause
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