Questions ¥ be put to the Recruit befgge Enlistment. /. , ° :
I Wh‘ztisyournamc?...........!......;.....V. } e P LA %.....W{....,..

; R i
2. What is your fult Address? ................ ..} ‘
3. Are yc"tu a British Subject? ......8 . cieiiunnn
4 What is yourage? i..iis. oy i ooy .
5. What is your Trade or Calling? ..............
6. Are you Married? «...covviriiiinnnn.... B e |

e

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

8. Are you willing to be vaccinated or re-vac- } 8
cinated? ....i..ieuneee. %

geNamie S

4 10. Did you reccive 2 Notice, and do you undetstand} i

its meaning. and who gave it to you?.-«sesveeen ) Corps

11. Are you willing to serve upon the corditions as embedied in the roll of service to be i
signed: by you if you gre accept e s e s s eatople Vers b SR SR T S SRR e b e

AR L s

. o solemnly declare that the above answers
made by me to the above questions are true, “W I am will %

i fil thp engagem: m A
W x Muk 4 .smNATURE’:){' %ﬁ;ﬁ

i

-+.+.....8ignature of Witness.

P

% OATH f BE.TAKEN BY RECRUIT ON ATTESTATION.
1 ug-d Canll g8

Cevueaedany «..do make oath, that I will be faithful and
bear true allegiance to is Heirs and Successors, amd that I will, as fin duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. 2

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 ahove questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been dul
as replied #p, and the said recr: made and signed the declaration and taken the oath before me at. .
on this. . 36 .‘ﬁly of

NS
\

4 {CERTIFICATE OF APPROVING OFFICER.
I certify that this A fon of the above- d Recrult 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.,.
If enlisted by special authority, such will be hed to the

D R R € ) §

} Approving Officer.

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

* If go, Recruit 1s to be asked the. particulars of his former service, and to ¥ 14 , his of.
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name)... aeenn listed in the ( Seisiiiieiiiiesaceasaia..., .00 the (Date)




»

Chesf 'Méasﬁrement {

DBistinctive mark's

: INFORM'ATIONVEUPPLIED ?Y RECRUIT
ddrges of next : (L2 377 &)

Name an‘%: ofkiz wof Sl
“'?% Sl | Relationship 4. Fhsy.

T
Particulars as. to Marriage

A
(a) Christian and Surname'of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
Present address.  (d) Initials of Officer verifying entrv.

i (a) [©) ) (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not l- | Service in Re-

& & 4 lowed toreckon kerve mot allow- | Sfgnature of Officess certi-
Corps in |Rgt. or|  Promotion, Reductions, for fixing ih to reckon i o 3
whhhp‘-&utl lg::pot Casualties, &e. ~ |Army Rank Dates A e jstlure ol fying correctness

entries

Years 1 Days | Years | Days

LY TN

: Py | 7 Al Al :
NS A uv// W’,{/ /V?/)/ éf ‘{ L{’ /éﬂ//

:

Total Service forfeited 38 above.

Ao

TAT A DD i
T L




,!]:ablel /?NERAL TABLE.

‘County.

Declared Age. ..

Trade or Occeupation ...

Height

Weigit

- Mecasure-

Chest ( Girth when hzny expanded....
2z

Range of Fxpnnslon

Physical Development...

20 sers

i O e days years days
Tk e \
E A = -
‘/' feet é tnches. feet inches
s F3 e Lbs.
; é/ inches inches
‘/ inches inches
Right Leit Right j Left

Arm

or previous disease

f
a) Marks mrhrt\lm;: mu;{emtal pecull-,!
{

Approved by (Signature)

(Rank)

Enlisted

T %
ket

Medical Officer. |

4. Regtl. No. S

Joined on Enlistment. .. snide

Transferred to..

Became non-effective by

(Signature)

(Rank’)
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SANT D
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foes bzei
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= : A R T
- . e m e L e L S D e
s :  Table IV.—SERVICE TABLE. ST

Station or Troopship

L

Station or Troopship

Dateof ——
Departure or
|_Disembarkation

Pate-of
Arrival or
Embarkation |

Date-ofs
Arrival or

Date of

Departure or
| Embarkation_|Disembarkation

M . e




Recciving Form

NEWFOUNDLAND POSTAL 'T’ELEGRAEHS

No.

»

Recesved._

Sent out goidZKe ,‘?‘Z[




., Regl. N¢ 35:-2-{"

imilar ofﬁclal form to make an Allotment of
... Cents, per diem, from my Pay,

Dollars and —

to, and for the benefit of the undermentionéd Person ":‘, Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ',;r— Persons

concerned, viz. Quf )53’/ ‘ /
Allotment begin /f/! / {f'

Ydentity |Whether Wife, Child.] A
Crr%\i;%u atel ulherblr{‘e::(llne or \ AME (in full) ADDRESS (each person) | -
Rl e WS e ,7,,_‘5...__._‘__ : ‘ﬂ

I

1 !

3 - q
! a -

e : L Tz

11 ‘ Total Aliotment, § || =~ ;

3 NOTE ‘—-’I‘hls form must be completed by the Officer Cnmmandmg Cumpx.ny, sxgued by the Volunteer, counter- é
K signed by the Officer Commanding Company and handed to the Paymaster as authority to make the . 3
requ.ued payments on apphcfmon . i

§ig.) .. ‘ﬁ/g—o\f—— / e—1,

Officer Commanding

g; Company i




... Cents, per diem, from my Pay,
Persons, such payment to be made on proof

: of identity of, and production of the relative Identity Certificates by the Person “o;. Persons

concerned, viz. :
Alloimerrt begins..... A -%/ / ........ / g

% hdh:r \h[L Lluld { ]
other Relative or NamEe (in full) ADDKESS
Friend .

Identity AdOUNT

| (each person)

NOTE.—This form must be complemd by the Otficer Cnmmandmg Compauy, sxgned by the Vqunteer, counter.
signed by the Officer Commanding Company 2nd handed to the Paymaster as authority to make the
required payments on application.

Gl A 4 7 '5.«‘ ‘ i fw%

" Officer Commanding i g ‘ G ."
' | hn%//"a , A
Z{/M/ S oomwr | Ran ,(} 2.

5‘-1912 j




e
L -
#5525 rte.willis Pincent,

#righton, .

Deer 8iT:-
‘Pleass fini onclosed Dischaorge
Certifis.te No.2705.

Yours truly

Ceptudn

reymester & Oei/c Records.



The Kopal PEd, Regiment |

DEMOBILIZATION

R ‘
No. D CJ)rfjARa,nk
7 % e

Name_ |/ o2

Warned for demobilization on

JUN? 1919



' No,_ 1571/231/PzA.

,“‘From :

NEWFOUNDLAN

D

Chief Paymaster & 0.4,
; Nééfoundlén@ Cos

,:); 7

corde;’)
¢ Lngent,
’ ; Pay & Record Office; = =°

anding,

Nf1ld. Regt.,
j wANTY o ¢
58, Victoria Streeb, | . i) Winchester.
London, S.W. 1. ey
27th January, 1919 / Z %—
(e

Subject: 5525, Pte. W. Pinsent,

With refersnco to the follow-
ing telegram ( 848 ) .from the Hon.
Minﬁste/r of Militia, received

{

"Pay to 5525, Pinsent, £4.2.0.

Draft £4.2.0. is enclased
for payment to. this Soldjer,
Kindly obtain hig receint
heregn.
LATE

1/c Recor

“CHief Paymaster & 0,

v

191)?
cReceint hsre\un‘der.__ 3

s e s TTEDT. COLONEL,

HANDIN EWFOUNDLAND REGT,

1cer Commdg. att'n,

Royal NewfoundIand Regiment.

Received

Hrr
Vi

the sum o s—fmce ¢
/M//-

el o

~—— On saccount of

cable romittance from Newfoundland.

No. 525 Rank %;ﬁ‘i

Witneas é 1;42%:



urg‘i &

%

NG FVPL 79,

CONTIRGENT"

undlmd t. gent,
Pay d Office,

ter ords,

Victor:..t Street,
London, S.W.

To: Officer Commandins:.
2/Bn. Royal Newfoundland Regt.,
Hazeley Down Camp,
Winchester.

Y Pinqent W.

lv’lgth March 191 g

82

o- 5525 Pinsent,
12:0

to this Soldier.
bbtain his receint

E S0
ol (ccedecs” P

ref‘erencs to the follow-
ram from the hinister of-

&, 2. 0 is enclosed. : é
telegraphic remittance from the
Minister of nilitia.

ter & 0. i/c Recordias,

%ra/ .7?%% 1)

R@ceived the sum o@>7

in respect of

No. aS'%'2S Rank %

Witness - H{ &ﬁﬁ e




Bxteast from Dedly Orfers pert 11 Sron Unié The Royel
A12 RogteStl.donnty, dnted ley 51,1918

#5525 Pte. W. Pinsent

Avtontod £or Screrel Soevies with the Royel Hildldieste
grem liny 30,1208 3

Luw.gg. S L (1 DR O o e



CR {/

Bxtrest from Dafly Orders pert 11,frem Unit The Royal
§110 Bogti8t.Jom"s, datwd July 35,1918,

The £ollowing mam embacked for overseas on H.M.S.
"Columbella" July 282,1918.

#5625 Pte. Willis Pinsent.




CR 77

'

sxtraot from telegram to Synoptical London,
Fan.7h, 1919.

Inform condition & whereabputs of 5525 Pinsent.




Jan.13th 1919,

Dear Sir: : ‘

I beg to inform you that we have received a reply
to the telegram we forwarded to our Pay and Record
Office London, enquiring the wheresbouts of your son
#6626 Pte. Willis Pinsent, which states that he is now
at the Depot of the soyal dewfoundland Regiment at
Winchester, Hants, m&ﬂ. Any communication that

-you want to send will find him at the above addresse
Yours faithfully,

— —== ' Lieut.
CASUALTY OFFICERe

lir.Samuel Pinsent,
Brighton, H.U«Be

HVB/UE.




CR. A

Extract of Telegram from Sy:ioptio'a.\-l, London to Military St.

John's dated Jan.10th 1919.

In answer to your telegram Jan.7th #5525 Pinsent Depot.




{ - C.R/ é’é“&*&f‘:{f

Bertrast from  Uaily Ordera by Major MeS. Sullives,
Seumapding Newfovndland Loraniry Sompany 2i-10=10s

The undormertioned man having rejoined hia Unit is strusk
off the Stremgth from this dates

5525 Ptes W. Pinsent.




Do

9"‘@4/# /7/7 ‘

.‘"'f« & ,b‘hm%v wltllts PMI/“J/)O b".“ib— as w
e WWWW biwd . e Aice wndbten—
b5 um Aol of.&rm,u w—w~}w%mwf e |
¢ WM’MW&&?JJ%MM:

o Kemotin Foety
%M deruiol 12 - el :
/3% . Ve Shite 8
AP Y E D 1

”

—_—




Brighten N, ke

Deaxr hl-nl i : ; -

I begte mmm«m of your letter
of larch &th, also one sidressed to your sonm,

E ' vvuﬁxmommauu-o/omun-m
0ffice Londen, mmd I have slso ssked them to
famich this nomt-nt with his present addpess
and upon r«om qf n reply we will tmuu‘uly

4 commnicate with you. »

- - © Yours 2 theuily,

Lisut, :
Caswlty 0ffiser. 9
WWW/UR, : :




., S8R S

—
c ol W\

‘Extract from :Dtuy Orders Part 11 Unit The Rom Nflde ;
Regt. St.Jobn'e, July 10%h,1919, .

The discharge of the undernoted on demobilization Bas been
CONFIRMED by Officervi/ec Records from 7=7-19,

5525 Pte, Willis Pinsaent.




S g e

kY

= CR 532}

mtmuﬂﬁmamuumamm.
Regle DapOl, SteJ0un"0, Juna 158,909

7he Slochargs of ﬂmnuﬁlmmu—
mummmntﬂmmm

56256 Pte., Willis Pinsent.




: 5 ; G
Extract from Daily orders Part i1l Depot, S¥. John 2g,

Datae 12-6-19, :

5526 Pte, Willis P;neent

1
Reported at Headguartars B /19¢ @x "Corsican™ : E

which s2iled Liverpool Moy 22/1919,

R o




Extraot from Uasualties received from 2.%.R«0£fice londom,
Aug«20th,1918, :

The undermentioned man wss sdmitted to Central Hospitel,Cuatan,
(from Major Caxty's dvxaft from NELE.) and diookarged from Hos-
pilal on 19-8-18, reforted st theis office came date and was
gent direect to Depot, Wincheotere

5525 Pte.Pinsent,V.

Authority: Officer i/c¢. Records Hfld.Regte




July 29th 1919,

Mr.Willis Pinsent, '
Brighton, H.D.B.

Dear 5iw: y
Refarring to your application, I _enclono

cheq for seventy dollars ($70.00) being amount

of first payment dne\ you on account of war uex;-

vice Gratuity. ‘

i Yours truil.:.

Capt.* Paymaster.

|




DEPARNEI\I‘I‘ OF IAILITIA.
WAR SnRVIGE'GRATUIIY.

i : St.John's liew:foundla.mis

Teclaxation rewuired of Officers ocnd men of the RoynJ. ncufou:adlan&
Reginment,who claims Var Scrvice Grataity under Ozder-in-Council

dated Jonusry 28th.1919.

A c,cmp" ets reply s be 3.ven tu cvexy qaestion in this Deelarstion

The asy” Le no blonks ond no dekhes.if mny questions cré not

ayo'L.r"'b.Le, che words "IOT APPLICABLE" tiast be written out.

icn this I{ecl._arta‘..i\:n %3 %0 Le voturned to THE OFFICER 1/0‘

REMRDE.PAY & R FI ORI S d"}'.l\l 3 ﬁ . { \" 3
: =

1Cciasenenonsensnsassene

’:Cuuggi...-o----....--;
of grotuity cre to be

for‘:rc.rdcd....Z.Z...@%Ms., ; /ﬁﬁa/ .”2’“*....;&.?7
alll!-au'lt-)-'--..q-h.l--o-b.--.'--n.-l- % .'.ﬁ....}.-..'.-..-. .!

R R R I I

S a0

Chuisiicn h._me. > o
3. Prmn..\./ C!._‘-l Regtd

8,Addross in full to which futuxre poyrents

6.Davs of enlistment in the Reginmt,.

V.Ii:m: of dependent,if ony,to whon Seharation Lllowauvece is being

ssucc. or was boing 1=sucl irnedietely prior tc)/ﬁur dischargCeseass

8.RAclotionship of such dependcentsae.

e T, s “ar0sares8e

og --.--L;%..----.n-‘-a.

9.4ddress in full of such dependents. . . - . AT AR

-
--,.-c-..-...----------.....--..-A......--.. .--...---..-.--

10.Is scid dependent,now,or wos said densndent at my tire in receip!
Vof Scoereation Allovence on cecount of ~nciher s:;ldicr?;..%;....
1l,Verc you on cetive service only ip Nfl4, i3 so,zive dates and -
parsiculors of such service... vgl;:’ﬁ.‘: d{f’l’l/‘.‘:‘.—"—‘. .M "-.:V‘*. eee _‘é

B R R BRI B R NN R R T S A O S P S

Crierescesencsansns

12.Give totol lengzth of tinc vkich you Aécrved on r.c'hivc service,
whcther in  lifld.or vursc:s...m ﬁ{ LA KG% .W&—LM :
; ..‘?.I.SZ’/EWﬁﬁ;................




13.Have you had more th,.:n one cnlistmn‘c‘? I1f so,give par’cicu‘lars

of discherge and re-enlistments end under wha.t reginentel numbers.

-.......,....-....-....-....-,..---‘-.-....A..........‘...-..-.-.-.-
14.Hove you already roce:.vod any payuent of Po&t Dischorge pay or
Tar Scrvicc groetuitye 1f so,stote smount you cnd your dcpendents

-

heve olreocdy received ond by vhom puid.,.wgﬂ/lé‘.‘?‘g Ve S Ve

15,Have you-boen igsued with =2 \'.'er,.Sc.nv‘icc Bc.d;:c‘?....-.-.!’?.%....._
16,Hove you,during the present vier,served in the It ‘pcrisl Borces
17.4r0 you entitled to roccive,or have you received ony Guituity.
in.the noture of Pest Digcharge Pey from the Inpericl Foreces? If
g0 ,stote grount received,or to vhich you cre entitlcdacivssnsoonaes
18,Di2 you revert Ovcrseos 4o o renk lower then the substmtlve
ronk hold by _you on yo.ur arrivel in Entlmld?.d PelatAlala s » e wieiaTa
(V) If so,was such roversion in consequence of kisconduct or

-.n---m--...---...-...-.-.--.--..-.-o

incfficicency?..

19,Lrec you noi7 servinji 11. the Rczta? }1’?....1; st cives- (¢ tote

of dischorgc. ....l?/?..(b) Renson for dxbchrr*c.%f?{

.....................,..................‘..... ;glu-..---...

20,Did youw ot ony time scrve ot thc fromt inm on actucl thootre of

yloxr? If so give porticulers of ploces, and dotes of such BErvicC....
/) ) c

.......-..-.---...--.-.-.-...'--‘---*-..-..-.r....'-.¢-..a--.--.
1.(2) fre you recciving trootrent fron the Tivil Re-Zste cblishnont
Coris(b) I S0 ore you 1n reecipt of, full poy ond allowcneces Iror

thot Corrmittee.., .(Q.. . .-.../K’.a.’.éat W/d"ﬂ/o.,

trdi T noke this selemn deelorction, conscientiously belicving m to
be truc,ond knoving thc.‘c it is of the sonc forece end effcet os if
rcde under Octhe - :




ﬂ¢9— d;y of /W? 1?.‘?....

Simnaturc of" Beorrister of the - M
_Suprcnq cou:r ,Stivendiory licnis-

trate; Notary Punlic, ¥asvice of the
Peace;oxr Comnissioner of ...ff:.dnvite.

“‘,icl 27 : liet anmount
Leaondonty  Gooouiop dug

“sesesemosBesac s bs s Rt e a8 babE

S s cscticsetes e tasassaas s fOETEROSNCECEEECaLOCN OO RO BAREEBEN b

-.‘--..-:-.-..--- srecccecee e mrassersEarcrasrIAlTi et nue
i

Cc- iificd corrcet. | Pognaster







1 TRAVELLING WARRANT
Dais@ (g The opal Pefwfoundlany Fegiment™?
‘%WL

Plea;/issue 1st Class Passage and Meal)

No5$ 2%  Rank 4 1= Name___J_ ’
. From .<STJOHN'S - To__ JR
fp@a«&m
PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS




- August 2md, 1919

15525.21:0. W.Pinsent
mmmt- Dist.

Enclosed herewith please find
cheque for $10.00 smount of refund due you on

account of transportation to your home.

Capt.
Paymaster,




Squad'r_on, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
% ; : Nusitber of Sheet O"'—’ ::
of % K% Wﬁb Signature of 0. C: Company. <

" Regimental Number and Name Enlistment Trade 7 | Good Conduct Bldgu, Service. pay or pmﬁciem:y pay

: Ageon 1. ‘months” $M,

No. d
598 ‘ o s f wge L. Pice s Dt Religion
Joined Date. § % ‘gﬂm ot
;::::: g:: a } with Colours J? years. Plpee of Birth

Joined. . Date with Reserve ﬂ’ years. “JinXow. "‘\Q’Q

Name of i
Rank OFFENCE Witn Punishment awarded e By whom awarded REMARKS

‘

(7759 V/a‘m et Bare
PAED st axprSed
2950 redre k-

Army Form B. 121.

To be carried over,




s o

LA at

PUECR. )

.7..--

"oy
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af -2 liches
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Occupation .
Recommendation SM.B. .............covieeiennnn.... Disability RaGHE . 1ot ey s o :

Passed to Demobifizaﬁon Officer with following documents:—

NF. P[s6....[....
Board 1st....[....

do 2nd....[....

+ PARTICULARS FOR -DEMOB&LIZATIQN

1. Civil Re-Establishmyh
I am in a position to resume civilian occupation.

ol ek
wbe,uﬂm?wwuff

Particulars passed to Vocational Officer for information and acnl()% :

2. Clothing. : \ : sl
Certified that Clothing Regulations have been’ complied with:—

(2) Clothiné Allowance payable JY. . (aetf "




:l‘msmﬂm ’ ‘and Release Certificate. =~ = /,7 | I
‘] ?ove named has been prov:ded w;th Travelhng Warrant No/ /ﬂ i ; Toto lns home

and Re!ease Cemﬁcate No. .. 4“"—; ; t

=3

4. Pay and Allowances

The herem named sold:ers accounts have been correctly balanced and all matters in connection |

SUBJECT TO ADuuY
therewith settled. He has received pay and allowances to ........[.......f o5

Forwarded with following documents to O.C Discharge Depot.

N.F. P;as.....‘..ln LT AR e B 121, '..4/.’».-.?. Med....|....

B 178000 cood[lW 3404, . 0uifuns Boias. s vos.|/Board 1st....[....

B 178a...... / D 400A...... / B 1915...... T et e

B179....... ..,.|ID400B...... ‘ FormL...... ceefl do Brd..iife...

: /

B N S

: el e

Demobilizatin Officer.

APPROVED. 5
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

- with following additional documents.

Haigible for War Scwiac Gratuity




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

nt @ommittee

1 HEREBY CERTIFY that [ 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

"nznal\lre of Man.

Reg. No. S- Q‘ q'h-P

e JUNO 1919




Allotment......... . coviicricinciiiinns

Date of Allotment.
.

Returned on S.S. M %




Date of Enli Teais

Occupation S—r7sGE?

-Recommendation SM.B. ......ociiiciiiiiieiinnnannns Disability Rating% =02 col i ns b S
i Passed to Demobilization Officer with following documents:—
E .
Sl /NP Med....[|....
........ +..||Board 1s8t,...}....

do 2nd....[....
do 3rd....|....
do dth....[....

i b L PARTICULARS FOR DEMOBIHIZATION

i 1. Civil Re-Establishy .
k Iam in a position to resume civilian occupation.

Particulars passed to Vocatlonal Officer for information and action.

2. Clothing,

QA

Certified that Clothing Regulations have bee 7ompli=d with :—
(a) Clothing Allowance payablm?.ﬁ.j.‘




T ion and Release Certificate. % /{/ i
?ovc %ﬂs been provided with Travelling Warrant No/ 2z / ; ........ to Ins home
sy ik

Demobilization Oﬂ'xcer :

: 4. Pay and Allowanceu
The herein named soldier’s accounts hawe been correctly balanced and all matters in cannectlon

SUBJECT TO ADMUSTMENT, cyoaey PAY ACCI:
therewith settled. He has received pay and allowancesto ...... 7’"‘ ...... i
. « 4
4-1- / .
IIALE o iaais faluiny wns oinisinic /s f niaame I R T R e o BN G By 7, G e
s Depot a ast
Vi P l/: 5 5 .
Discharge approved for...............c.. P / 3/ ............................... A

Forwarded with following documents to O.C Discharge Depot.

N.F. P|38.4......|B 2680 B S 121 / N.F. Med....|....

3o B § S LW 3494, ..., -|B 128 i ....||Board 1st....|....

R 178a...... / D 400A...... /'B 1916005 / do 2nd....[|...

B 179....... e, -iD 400B...... ....rE‘ormL ...... vers|| do Brd....|....

B 179a...... /:.!D(DOG ...... «vvf|fForm K..... / do 4th....[.... e TR P | P

B 1190, ... e [B 1030 ce e o Ez ] e bl TR e R

BoA70e.. L. 5] o0 s B 120 i s s S s e s e [ e A e e et

I BE T N PRSNGSR AL R G LR T Y e
- atfon Officer.

APPROVED.

Documents as above forwarded to:—

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

with following additional documents,




e

‘ : krmy Form B. 1782
5
Norg S-Tirjq Form is +0 be formardéd to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King's
ﬁouﬂ in cases of under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
- im bealth since his entry into hr‘ymviee.urinusunfh—anahrmchsl’..o:?m,oh.heneservz
1In cases of sol mnw or transferred to the Reserve as above, but who are qualified by length of
to consideration for a Peasion this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S. . 3.

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

Sl R
1. Unitand Corps.. .069«"« o g 7%"‘ At W ..... 7. Fogner Trade }
S : or Occupation
2 Regtl NoOD AL - 3. oyl ..o Fle 7a. Tf the soldier claims previous service in
2 Army, he should state—

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

8. Posted for duty on
in category (or grade)... . ? ......
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty () off duty? () Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When ;
(d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court
Nore.—The particulars are to be filled in and A.F.B. 179 B (statement by the soldicr) completed before the soldicr

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

Statement of Cass.

Nore.—The answers to the {ollowing questions are to Dbefilled in by the Medical Officer in charge of thecase. -In answerin
them he will take care toecn.ﬁne‘h:msuﬂ uxc.lnsivelytqthe ‘medical aspect of the case and to such information as may benoonieg
in the invalid’s military and medical He will also istinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. t‘;

12. Place of origin of disability. z

18, Give concisely the essential facts of the history of ik a_’/ i :.
B e e S L

Fgh _
w5 1  Secogads ool o el

L WS B 4 7‘7/f




14. State whether the disabilities are
(i) Service during the present war 5 ..
(ii.) Previous active service. . o 52 e
(iii.) Climate in pre-war service .. Wi e
(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 ?

| | Inellemessueh 15. What is his present condition ?
B L. (4 note should be made as to Weight in all cases
Rt ol when it is likely to afford evidence of the pro- %
port i 1o be gress of the disability.) : .

hs

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 existin; g, but
not in themselves sufficient to cause i liding.
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—
3 (a) Discharge as permanently unfit ?
| (6) Change to United Kingdom ?

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

s : Medical Officer 3 of
B Station o

i e e /%% \f% o Ol |
| SR %4322—..‘ 5555 Lt slo
TiEe e

rE - e

of teeth on or immediately after active service, should be attributed thereto, unless &t- evideance that

.
it is due to some other cause i




The Ropal Nemfoundland Regiment

Class for Demobil- Report of Demobilization 7
ization = Travelling Board, held on soldier for
% discharge.
A
Discharge Depot: Headquarters The Royal Newfoundland Regiment '
oy
/ l 7 ;‘{

Regimental No

NIAPRE | s e s six e lie s s [ A 2! 4
AdAress voeevvineneenninnenssses s HSTETE] J’b:“ ....... S . ‘‘ [ e ’é ..’.ﬁ., ............................ J‘
................................... —_\
Present Medical Category....../ 47 ’ .... TR s s ok o v O GO R R b T

(a) Tmmediate discharge ........coooeeerennnrenenees
Recommended for:— {

Members of Board [
! Senior Medical Officer

SR e O
M. O. Depot




,354 . /W/C/
&,gtm




. msmuc’rrous— is form is to be completed'in the case of every 5
to pension, on accotint of disnbihty. is'to be smbmmed i ﬁan ol the P
ties Board. 5 s

Thissection should be ipleted in the Hospml at wh:ch a ms.n is nt!endtug at the time of his
nmmanon by a Medical Board, or, if the man is not in. Hospital, by the Medical Officer of the Unit or «
C d Depot. = The Soldier should be given a full opportunity of examining it, as, if d a pen-
sion. his subseqtient identification depends on his confirming this declaration. “The *¢ Rank,’’ *“Station ”’

and *‘ Date '’ should be in his own lmndwntmg.

The form will then be attached to the P dings of the man’s Medical Board and will be Eorwarded
to tke O. i Jc Records together with the remamder of the man’s documents.

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

- Name in full JIW -~ W

Regiment from which discharged }w/ ./%‘wﬁlt’u%ﬂd
Regimental number / ﬂZ\/' » /
L - X 4G, !

Intended address

Height on discharge v Feet 5
Color of hair on discharge A‘/ﬁl/ %
; 4M7

Complexion

Color of eyes 44&7 .

Descriptive Marks

Figure on discharge WW\/

Christian name of Father W .

Christian name of Mother é M & W |
PR ot o

Wife's maiden name in full

Date and place of marriage e

Christian names of children ~~—— gt {

Place and date of soldier’s birth .4/26@ /6[0’—/'/ Y‘d é /%y%

Nature and locality of civil employment required
I declare that I am the soldier referred to abévc,é)bat all the particulars contained in the above

statement are, to the best of my knoyledge, correct

(Soldier's signature in full) /] M/]

Station ST' JOHN'S. " Date &' 4 .

1 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.




s “ £ / E

5 = ’7 = / / Army Form ; 1794

> - ! ;

Noze.—This For is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's

Regulations, and in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment

% in health since his entry into military service, or in cases of transfer to Llass P., or P. (T), of the Reserve. <

-’g* In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
4 i ospital, Chelsea, S.W. 3.

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal He
Medical Report Jon a Soldier Boarded Prior to Discharge or
ransfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unitand Corps. AL Wi 7. Former Trade W
or Occupation

7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos.
5. Age last birthday. 27

% 4

SRR A

6. Posted for duty on

in category (or grade). .

8. If the disability is an injury was it caused
(a) in action () on field service
(¢) on duty (@) off duty ? (%) Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When

i (@) 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 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.
—_—

Norte.—The answers to the following questions are to be filled in by the Medica: Officer in charge of the case. In answering
them he will take care to confine himself exc] lusively to the medical aspect of the case and to such information as may berecorded
g; the invalid’s military and medical He will also ly distinguish and clearly state when cases are due to venereal

1sease.
10.  If brought forward for lnvslidins,ldisahilily in respect of which invaliding is proposed to be stated here.
(Other disabilities sh be reported upon in answer io question No, 19). If no disal ity enter * nil.”
/ 4 e -

- Date of origin of disability.
. Place of origin of disability.
. Give concisely the essential facts of the history
the disability in so far as it is recorded in the Medical %

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

, - - /f W/“%//ﬁ/ﬂt




In all cases such
a3 Facial injue-

Ll A (A note should be made as to Weight in all cases
dlabilien 8oy when. it 1s likely fo. afford evidence of the pro- :
pot s o B gress of the disability.) g W W
Ainecn A e foret
e z : W ¢—7 P24, ‘
et 0 Wﬂ/ .

¢

14. State whether the disabilities are
(i) Service during the present war e e
(ii.) Previous ‘active service. . o3 A
(iii.) Climate in pre-war service .. de i
(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 ; . L ' .
specific condition do you attribute it ? oty

15. What is his present condition ?

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
directiy 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 becn 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 ?
(5) Change to United Kingdom ?

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

Y

J Medical Officer in chargf of

a &3
Loyclent YA
Date.g-qv/ i

= Loss of teeth on or immediately after active service, should be attribute ) i
e ) ly uted thereto, unless them.h evidence that

the present war. (b} Due o causes not con
diseases in

= . . OPINION OF THE MEDICAL BOARD.
) ES.—EI) Clear and definite answers are to bo filled in by the Board, as, in the event of a man

it Is essential that the Minister of Pensions should be in possession of the most reliable

Ni
halnnwlldld,
inform&ion to enable him to decide upon the man’s claim to pension.

Exqrminm such as * may,” * might,” “probably,”” eto., are to he avoided.

(ii.) The rates of pension vary accordis

~ +21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered.
®) The present condition thereof.

22. State whether the disabilities are :—

(i) Service during the present war
(ii.) Previous active service. .
(Hi.) Climate in pre-war service .
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. . e .

Give details=

22 (a). If not due to any of these causes, to what

specific condition do the Board attribute
| LS e Ve e .

23. Is the disability'in a final stationary condition? If
not

(@) How long is the present degree of dis-
ability likely to last? .

(B) If the present degrée of disability is not
Iikely to last 12 monthscan a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage andéthe period to
which it will be applicable should be
indicated in the answer to Question 24a.

to wheiher the disability is (a) caused or ageravated by service in
‘ : cled with the present war, viz., (1) Previous active service. (2) Climatic
re-war service.. (3) Ordinary military serviee before the war. It is, therefors, essential when assigning
the cause of a disability to differentiate between them,

() Attributable to

(%) Ageravated by

>

EETE




24. (a) What is the degree of disablement at which, in the Board’s
{ opinion, he should be assessed at t, independent of h .
F Lol o P O o
| should e ing percent —100,
80, 70, 60, 50, 40, 30, 20, less than 20, UrNﬂ)%i?e R
Warrant of 17/4/18 issued as A.0, 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in

() In case of vation or where there is any evidence that
" thy 5 a%;biﬁty on entry, what in your opinion was
- the degree of disablement which existed at the time of

25. If an operation was advised and declined, was the
refusal unreasonable 7

i te Mitary 26, () Do the Board discharge as physi e ioi
e a e unfit for further War Service, i.e., do they place e
B uimes 4\ “him in Grade IV. only 3 b
I o &
opinion in_the OR .
Sewos pearided (8) Inwhat other grade do the Board place him ?

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

Oaly to b

S 27, Do the Board find that the soldier has suffered any

Faced in other impﬁim;mt in health since his entry into the
1 Service

28. Is treatment beiﬁg‘mcammended on Army Form
B. 179c?

29. Does the soldier Tequire :— - |
" (@) An attendant for his journey home ?
: (5) Transport from railway station to his home ?
(c) The constant attendance of another person in his own ] |
ome ? X

Signatures :— - \

President or
Chairman.

| Discharge Approved under Para. 392 (xvi) King's Regulations.
:f Station ......

"'Officer in’ charge,

( Date ... sasieana it il S .

OR
Discharge Approved under Para. 392 ( ) King's Regulations.

¢ or Transfer Approved to Class of the Reserye.

| (insert sub-para. King’s Regulations under Which discharge is approved or insert W, or W.(T), P. or P.(T)).

Station




QOccupation .......oeceieeee S
et
, Classification of soldier 4/deca! Category H——j—"{\, ......

DEMOBILIZATION. 7

3. The above named man is discharged in CONSEQUENCE Of . ... vsrnnssesinannsesenss
______________________________ . Eligible for War Service Grataity
4. His accounts are correctly balanced and'I have miparually inquired into all matter;

accordance with Regulations,

Place cuvviiianniniionnisiinnaiiinas

‘:"

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 releasc the Dlscha.rge Dc ;R}ﬁewmundland Regime!

of all financial responsibility in my connection. + Toprpin Ay oF cv“_h’
P]aceanédre JOHN‘S} ............ 2% ) . ’é ...... é ......... e

................... NN o AL e

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT QERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immedl ely ﬁharge

Place a.nd Date TR

sial

a.ture of 5nldlcr S

~

o

Enlisted for service No of days on Military
Discharged from serviceJ.uN.z.g. 1919 Service . (T/T Lo
v
APPROVAL OF DISCHARGE
. The dlsc 31 tioned soldier is hereby wpproved to be confirmed by the Officer ilc Recotds,
The Roy b‘g&‘ﬁ‘!‘ nt. twenty-eight days from date, !

Oﬂicnr Commandmé Discharge Depot
The Royal Newfoyndland Regiment.




