Ouesﬁoﬂ be put to‘ the Recruit befo istment.

1. What is your NAME? +ovvavrnnnns L O

2. What is your full Address? ........ seseas sees

3. Are you a British Subject? ..................

4. What is your age? ...... viaserels -8 w6 ol

5. What is your Trade or Calling? ..............

6. Are you Married? ..... AR s Sigaat LG %

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* which?} 7 s % """""""""""""""""

8.

Are you willing to be vaccinated or re-vac- 8
CINALEA L. o sois e m s e S e e 0 S

9. Are you willing to be enlisted for General Service?. « ¢ PR 1 oo, PR G SR [ SO B R

yName .........

10. Did you reccive a Notice, md do vml understand}

its meaning. and who gave it to you?- -oees cveonn f 1O crmreeees \ Corps

11. Are you willing to serve upon the conditions as emb died in the ro!l of service to he P

|
4
|
i

...... do solemnly decl}re that the above answers

g to f;u‘ﬂl the awan .

A .
IGNATURE OF RECRUIT.

..... eveev.....Signature of Witness.

Arn 46 5w sxedhy RECRUIT ON ATTESTATION.

.............. do make oath, that I will be faithful and
allegiance to His Majauty Klng George the th His Heirs and Successors, and that I will, as in duty
fonestly and faithfully defend His Majesty, His Hcirs and Successors, in Person, Crown and l)\gnm against al
3 nccol'(ling to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR AﬁESTING dFFICER

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 d
as replied to, the said

on this.Z..%.....day of.

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have heen complied with, I accordingly approve, and appoint him to the}
It enlisted by special authority, such will he attached to the original attestation.

PARCOT o iois sl vivieraain s s o sin dibiiie s b ston

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

* If 80, Recruit i3 to be asked the partioulars of his former service, and' to produce, if possible, his Certificate of
D and C of Ch which should be returned to him conspicuously andnmd in red ink, as follows,
S (NAMB) DR D R in the (Regt ‘.‘......‘..... ........ .




s s

Name__ ¢ il e a- : i
" Apparentage..... }’D ........ years. ... .‘..._..mohsﬁ:s. 3 Helght D.,.. feeL..,,(.QZk?ipches
Girth when fully expanded... &5[_~ .inches
Chest Measurement
Range of expansion......... .52, fimches

Distinctive marks

- INFORMATION SUPPLIED BY RECR@
Name 3 ddress of next of kin .44

Lﬁf\ m g‘] Relationship m

Pnrtmuhrs as to Marriage

{@) Christian md Surname of Woman to whom married, and whether spinster or widow. (8 Plice and date of marriage.
() Present address. (@) Lnitials of Officer verifying entrv.

(@) (&) ) ’ 1d)

|

1.

Particulars as to Children

Chiristian Names Date and Place of Birth

7
1
‘
|

STATEMENT OF THE SERVICES

Service not nt- | Service in Re-
Towed to reckon herve not allow- | Signature of Officers certi-

Corps in  |Rgt. or|  Promotion, Reductions, for fixing the |ed to reckon to-
which served| L'epot Casualties, &e, | ATy Rank Dates rate of pension [wards G. C. Py [ DYI"8 S of

ears | Days | Years | Days

/’ ‘ S
Service mwil#%"l reckons from '__;_('5 —I-/8
Joined at /'é/ O @y L5 Y'Y

Total Service forfeited as above.

Total Service towards o 3/ = 7 / 9/ Q [dateof di / :mn.‘évéidny; S_—___'

Pensions Wors




|
I




Extraet from Medioal Board hela op lMonday July lath,1919

5446 Ptes, J, Puddistsr.

Recommended @ischarge from the Army,




e

CR oG4(

Extraot from Daily Orders Part Il Kogel Bewfounilend Keg$.
Depott St. John's deted auge 7th 1919,

The dischszge of the undernoted on demobilizction has beam

CONFINUED by Ufficer 1fe Kecords from noted date
31-7-19. :

o 5446, rtes Jo ru“:lstéz

iaitase




Y

; ER 14t

E—

Extract from Daily Orders Part 11 Unit The Roy=l Nfld.

Regt. S¥. John's, July 19th,1919.

E
|
|
|

_The discharge of the undernoted on demobilization has besn

APPROVED by 0.C. Discharge Dapot with effect from 17-8-19

5446 Pte. J. Puddister.




" (‘ R"S’A/-‘llp :

i neld on Momday July 24%h,1919.

5446 Pte. J,Puddister.

Recommended disecharge £ o




-

CR. &4k b

Extract from Doily Ordexs Pory 12 &t Tao Royal Eflds Peg¥e
Ste Jobn¥s, Ty BediiIL0e

5446 Pte, J.Puddester.

Reportos_st Hondqmxiors 1-7-19 ox "Cassondse which sailed
Glesgow 24th JunoyiSi9e




Ceunc |

Ul

Extraet from Daily Orders by Major M.3. Sullivam, Com-
_ manding Nfld. Roresiry Companies 26-11-18.

L

The undernoted having arrived from the 2nd Bn. Royal Nfld.
Regt. is attached to the strength from this date and posted to

A" -Co, for rations.

5446 Pte. J. Puddister



| e

./Kbmj'h
Extract fromtelegram reeeived—£ram Synopyical London,
Oct.28th,1918,

In snswer your tamegram Oct.l2th Puddister have mzde no

allotment.




ms.u.m vy

5446 Pte. Puddister John.




CR. 5446

Extract from DeEly Orders pert 11, fromf Unit The Roysl
Nefld. Regt.SteJohn's dated May 28,1918

#5446 Pte. J. Puddister.

Atteasted for Gemersl Service with the Royel Nfld.Regte.
from 25.5.18




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS : :

l/a%,\q Lt - JReglNe 5494
hereby agree, until further notification by me, and in similar official form to make an Allotment of
— Dollarsand 744 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,‘»' Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:;' Persons

concerned, viz. : 2, o
Lilvirr ilp
/ A ;

Allotment begins.
Identity Whether Wife, Child, I

Y ! AMOUNT
Certifi other Relative or NauMe (in full) ADDRESS
er! ‘o?‘nm iend ‘ - (each person)

Y528 (Wldies Mngfzzwﬁ)ﬂ Swrdbiote Rol | | 50

: J Total Allotment, € ’ i ‘I"f

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.

¥

Se) Aot }{wu’ |
| | G St & (Cwideliaton.

Officer Commanding 5 7 ek },;a.. e

| e R







. July Zoth 1@e.

#6446, Pte,J.Puddister, |
10,quidi vidi,Road. :

* Vear 3ir: :

#nolosed please f£ind wischarge -Gertlﬂoau

" 32766 :
Yours truly,

_ Capts Paymasyer.
BS/e




=
|

. 7
QceHpation e foe s v BT R0 -

Classification of soldier................. e_' .. ...Medical Category........ ﬁ R

»

~

The above named man is discharged in consequence of

DEMOBILIZATION

@

4. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place STIPEN!S e 0y e bl ; ............. 4 M# i
nc NHELZ919. . T

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

5.
just demands up to the present date, and hereby release the Discharge/Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection,

Place:STAJOHNIS TS el nedaiosdiaGilyinie s o o v e s

Date' ... S AUNQ e o ot Ao e e e e e s o T, AT o
JUL 17 ]9]9 ~ Signature of witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occ
Place, ST. JOHN'S
DT T e B P A e T e G

7. = T Sl B No. of days on Military

Plus 14 days Service. .. <F. 33 o
APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, tweltye/izvﬁ days from date. /
Place, ST. JOHN'S o ARG 004 Ls | f—éf :
. Officer Commanding Disclarge Depot
The Royal Newfoundland Regiment
Date .00 J U.L i? TQTQ ..............
‘ : CONFIRMATION OF DI
9. The dischayge of above mentioned soldier is hereby confir;

Officer ilc Recort
The Royal Newfoundland Regiment




Demobilization Form 3

- The Bapal Hetofoundland Regiment

DEMOBILIZATION OF

Reg. b@#}/" -Rank. . //.L"?.' ........... wvore. Name, .\‘vf'f“rri
Date of 1"nﬁstmem ,ef’ = J ('ﬂ!:x‘,.&

..Address &4,
7 ; 4
arge. ;{). ........ Medical Cat orﬁ..

/4 .. Disability Rating™- /.-.f..)‘: 2 / Nt 2

Occupation /. jj.}uq..a" “x Classxﬁcatxon for Di

Recommendation S.M.B. { jcer;

N.F. P|36 -||B 268.......].... IB k) YGTRREA] £ .NF. Med....[....[D.F. 1...... / ................
B178. .o Jwadsd. ...l Biras B Board st oinlo |l e e o S | ERRt B (s
B 178a...... /.. .[p 100a...... / B 1916......|.... Ao 2nd ns | el e e ﬁ?
BH179:0. vt Jo. D 400B......[.... Form L....oafsens Aot gra.. ol e Auea il
B I do 4th. ]
arer) S R Y Slvmae e Bl | fo- I SRR, RS | R i TREL VRN e e s o
B 179¢......|....|B 120 ... o M 93uciiiiia]innnflenecnirniansfennafleanaan ". I ................
J »li.
............ rﬁ,,, ».5[\ ¢ 2 BRSNSt S

‘i\ 0.C. Dis'chrrge Depot.

2. Clothing.
Certified that Clothing Regulat:ons have been :o plied with:— 4

(a) Clothing Allowance payable.




5. Transportation and Release Certificate. _ ' ' e
to his home

The above named has been provxded with Travelling Warrant No 7. .. ..ooveeneennns

at ./, “ ......... o and Release (.eruﬁcgte No. . % é 7’6

Date ,‘)7 ........................

Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters ;1 connection

therewith settled. He has received pay and allowancesto .........700 ..., ]f ...... A5

Discharge approved for....ocouveiiaiaianns ! ........... 7 ...............................................
f

Forwarded with iollowing documents to O.C Discharge Depot.

....... ... JINF. Med..

N.F. P[36.... ....HB 268...
B 178.. s ..[Boara 1st...

Demobilization Officer.

APPROVED. 3 i
Documents as above forwarded to:— 5

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. ; r y
L

-.-}-1 v

F"i,‘ih‘? £J1 " r Shi Vivv 4o




€. R. C. Form B. g |
25-10-18-5000 G |

I HEREBY CERTIFY that | have had an interview with the Vocational
3 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.Jccupation,

Reg. No. é)v l/,é

Signature of the Vocational Officer or his Representative.  *

27, JOHMN'S.

Place

e B BV /g L e




Examined

Declared Age

i o
. Tradeor Occupation ...

Height tnches feet inches

Weight 1bs. 1bs.
Chest  ( Girth when fully expanded ... ‘5 g inches inches
ment  ( Range of Expansion.. ... }f"v inches inches
Physical Development... At c
3 2 TR Right Leit Right | Left
- Arm
-~ Vaccination Mar et —f = 2 - ot = :
4 Number....  .... / ’ Sedﬂ.
e SRR e u:/ R e
When Vaccinated 2 oA .
, L A

Vision

[a) Marks muhrumg congenital pecuh-
arities or previous disease

(6) Slight defects but not mmcaen§ o ]
cause rej eCllDﬂ

Approved by (Signature)

(Rank)

i A Medical Officer.  Medical Officer.
/
at 2 at
_ Hnlfsted-— ... TAg &
] : 1} B [ay ol “Jon day of 191
3 - Corps. -~ Regtl. No. Corps | Regtl. No,
E Tolnedion Enlistoient s ioen ool Ay

Ripio B |

* Transferred to..

Became non-effective by

(Signature)|




-~ _Table SERVICE TARLE
He- LV —ORVICE TA

Date of Dateof S = Date-of o Lo
Arrival or Departure or tation or Troopship Arrival or eparture or
_Bmbarkation | Disembarkation §} .| Embarkation |Disembarkation




Medical Department ;

Medical Report on an Invalid

- >

NOTES :

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.
(c) "Aggrav;t:td !’ being now a technical term, carrymg right to pension, discrimination in its use is

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

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

STATEMENT OF CASE

Station. ..ﬂtn thllh

Dbl m.x..ulm...

4 :
|
,;_ 1. Unit Foyal Neoloundlond 5. Agelastbirthday 21,
2. Regimental No. 54.45 ' 6. Enlisted on May 19018,
‘. o pt., - at St, Jorn's,
: 4. Name muat-tenom 7. Former tiade or nrnn.

occupation

8,. . Disability
{ Cut Hand,




3
sanatorium

advised and refused ?

1I.
operation

12. Do you recommend discharge as
permanently unfit ?

. .

Remarks if any by Officer i | ¢ Hospital.
e

Place

Date FERT T

Signature

Rank or Qualification

(sap) s.0. :
1) 3




13.

14.

‘In 13 the Pteddent slmuld wﬂte L mty 2 ‘clnnot ”atx
Erlp;::nap;‘zﬂclbl' words - 2

: oy d by :—
l‘i‘ be o exvetrane
(a) jswar. (b) Climate. (¢) Ordinary Military Service
Remarks if any :(— by

Does the Board concur in precedmg report ? (see Sect. 10). If not give differing opinion and addi-
tional findings.

For pension purposes, the disabi]ity x

Yes hand stiff frem sear, htonrmng uth full amount ef werk,

15. (a) THE ENTIRE DISABILITY—To what extent is lns ity 1 d at for earn-
ing a full livelihood in the generallabor market ? s
(b) PENSIONABLE DISABILITY—To what extent ishi0ffeap for earning a full
livelihood in the general labor market lesseued by that portion of hls dlsablhty to or mcun'ed
; during service ?
(State in percentage.) 10’ 3 mon thl, then NIL.
Remarks if any :(—
16. Is the.disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
operation . = (a) Reasonable
18, The refusal of —oorrr i8¢ (b) Unreasonable
Remarks if any :—
= : General Hospital
s . ; : Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to valescent Hospital,
Jensen Tuberculosis Camp.
20, We , discharge from thie Aviny
stentionin
Remarks if any :---
Signatures......M. ... T o B¢ BAL Py -

L PATERSON ‘MATOR: "

Place .. 8Ty - FOHNEG 4 re woee servrcines tonisinians
Date ~JULY" ‘I‘/Iv. eers tinesanasenneenae

APPROVE.
Station ......

Date ...

OF M.ED!CA[ B
&
Az

O U T T TR TP TSP TE TP .

<,’\°“
= 141919 ©

Admimstrntive Med.icnl Officer.




Descriptive Return of a Soldier Dlscharged on Aecount |
of Disability |

INSTRUCTIONS—This form is to be oomplatod in the case of every d.m:hsrged soldier whose claim to q
pensrgm. on account of disability, is to be suk d lort e idi Pensi and Disabilities
Board.
This section should be completed in che Hoapltal at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Madmal Oﬂioer of the Unit or Com-
mnnd Depot 'l‘hn Boldmr should be given a full opportunity of ining it, d his
ds on his confirming this declaration. The 'Rank " ““Station’’ and “Date’’

ghould be in his own handwriting.

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

Changes occmw:i ption subsequent to the date of admission to pension should be noted in
ted ink.

Name in,full A

Regiment from which discharged fio etofoundland

Regimental number Y e (o M
: jmoé« 3

Intended address /O

- Height on discharge ) feel /.
Color of hair on discharge :
Complexion ac/ |

Color of eyes \
Deseriptive Marks\_~ Urad ﬁﬂl‘f w 3
Figure on discharge C}%}gﬂ

Christian name of Fath

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage — ——

—

Christian names of children

4 : ;?#

statement are, to the best of my kn
(Soldier’s signature in full)

. /%Dm@

D) Date /‘7"7'/2

Falaats

above named soldier signed the f n in my and that the above

description and-détails are, to the best of my knowledge correct.

Medical Officer ilc Hospital. e
Unif, or Command Depot.

_ Btation, Date




Demobilization Form 1

The Hopal Petofoundland azm'mmt

| Class for Demobil- Repoit of Demobilization
| ization:— Travelling Board, held on soldier for
discharge.
7=

Discharge Depot: ~Headquarters The Royal Newfoundland Regiment

Present Medical Category %/*—:f—’ F

(a) Frmeds dicak

Recommended for: —
e ;(b) Staading Madicel—Bessd W

Members of Board } e Senior Medical Officer

= M.O. Depot _










DEPARTMELT OF 1iTIIRT4.

WX SERVICE GRATUIDY. - :

: s't.Joh;ll s,Nowfoundland ,
Decleration re.uired of 0fficers cnd men of the Royel I'evfoundlond
Reginent,who clains Viar Scrvice Gratuity under order-in;council
dated Jenuory 28th.1919,

A corplete reply rust be given to cvery question in this Declaration

Phere rust be no blenks end no dckhes,If cny yuestions oré not
copliccble,the words "HOT APELICABLEY rmust be written out.

on corpletion this Decloration is to be returncd to THE OFFICER I/C
RICORDS,PLY & RZCORD OFFICE,ST.JOHI'S. >

e ;
Gl}sistim NETI0 s e B T eiiewicaseonnosesBeSUINCTIC s aine s bimneaiisiaias e
BeRONK essvones ................“.4.chtl.1:o...;’...,.Lf_.'...........

B.,Address in full to which fature poyrents of grotuity orc to be

sorverdod. L0 ady, NVAL Ve LR
6.Dote of onlistrment in the Regimantee.ssfoeseeleefoitfioccacccranne
7.0lone of dependent,if eny,to vhor: Schoration £1lowence is becinz
issucld,or was being issucd,iinedictely prior to your dischorsCe.....
8.Rclctionship of such dependc—nts......ﬂ..............-....--.
9..ddrcss in full of such dcpcndcnts.......%.'......,..............

----..-.....--.-...---.....--.........-.-..-..-..-..-‘...-...--..c

10.Is scid dopendent now, or wns said dependent ~t my tirc in receipl
of_sc;:aration Allovwence on cccount of cnother soldicr?...“.’.»'/....... :
11,l/crc you on nctive scrvice only in lfld,Ii so,zive dates and
norticulars of such servicc......;................... R S SRR

ll---.hl.lllllll.ttll-lll--l".'lvv'l.l-c.---Qllllll!-.i-l"'l"".‘

4
12,Give totcl lensth of time wkich you scrved on cetive service,

Whether in Ifld.Or OV TOCSSsessessvediciacocaraeierocociionntcscorss

a
-....v...-.----.-...u---..........-.-..'....-.....1.17..--...-...-.'-o
)




of disc]_'j.:}r %

ar y‘cm a3 your dcpex:vlonts

;
Kt..................

have c2lrecdy received

esssiainendageds sntanassarsses st ees st Nsees N rI0sarerssE ey NEa

-.----.--n---l..-nluon---4-'4-n<-a-.\-q----.qr-:--.‘-o-.-o--\--.-..n-o-»

,/
2oy Sur‘.:cc Brd €% e isnrsronanceses

15.Heve gou. been
16, Heve yov.Gueing U pr cnt w;.suvcd in ths T 7:&:? Al Darceserr

17.axec you entiilel o1 heve you reeeived oy Griiunity

Poy fron the Iipericl Torces? 1%

in the noture of Post nhige

so,stcte mieouwne roeceived,ow to

viijehs Fou ol ier ¢

vassurarevanbrcs

t'!ll---l-ll..'iv.v,!‘thl‘l‘l.thllll--lo-.llllul

18.Di:‘. :y'O'\l rc"r;rfr. OVeEree2s - T0.

the

hsbiative

k towver ihoa

"nk ld. Ly _vou on “your o eveennn

suduct or

(L) 12 so,wos snch pevarsion

ineflict cr‘c*“? R

LS

19:Lre J'\u Niov Serving

T T S S I R I P ST N

D IR ST SN N

20 Did jou

2hiE
s II uC

--4-‘--q--'-gq-.-«-.-.-.-..,

hcnt. nt fron. t.c 5 "il

1:1 rocoiyp t oi‘ *‘\,11 -:‘y .m.,

..--.;-.--4--...--....‘.«.-.-...-...-

salaen Ler‘lf.(t;cn,corfmcz’t‘ 'w.sl,) b..l.\.:.vur b
g v*tn'v thet it is of © fox '\e ml ocffeet o5 .r.i
r..\l\, 1‘.:.1' 0‘,th. Gh : =




Siznaturc of” nfrrister o
Suprc. & nonrt, St ¥

trg. “"‘T] I

! ce o GOzl

S SCT BAY H i
De ke Putd *
(PP
3 g ;
PRI S ’.‘vlaﬂlr.thul--l:A'.7‘.-!!10-.-’- '--to--.---'nn ’
B |

,...--‘...---..........c-

S OO

see bt

siex

“ie AR T R U .

arseccasi® P S S )

- eace
; sortificd correch.

2

9 !

.A . .
2 -

; |
:
i -
X
: o 3 ;




i * : - .

B3 SEPARATI ALLIOVANCE,

Rark e inecza

aesevecaear e

D e S T R S PSS P S PPy

A ayys

1 S ellchel B Xe iV o a1 s e e B R P N S B e S P LS
SRSt e ST S Rl S B R T e L
ey p e e e e e e

D L B R S B S SRR S IR NN RO SRR

Allotmen?t of dﬁf i per payable to
h12277%z;f2; foom 4j 7 (;’ +0 //z:éﬂﬂ)U24L/4/

continved on account of




TUASTER,
Beparation Allowanoe
“St. John's, iewfonnuamt. ‘

b 1, Neme in full of soldier,  Renk, < Beg't or Unit. Re?x:o.
| $o, Pitiater Privcta
2 Age of soldiers llan':led or s.’mg
H N&».u-e
3o Neme in full of mothers Agees Occupation. t Address.
W' puMoG: 56 W s 0 Veai Mood

| x :
: 4, Give neme of your husbend, Agee Ochpab&:. %nployed. <

f Be If your husband is not supporting
you, state the reasons

: 6a If your husband is & chrohic invalid
3 and totally incespaciteted, state nature

: of Malady. (A medical Certificate must be
2 enclosed with this documentststing from whet )
date husband hes been totally incapacitated )
enl for how long incapascity is likely to continue))

SRS A Y

Te If you ere a widow, state date esmd plece of death
of your husbande
—Tanek 80,1912 otk SY frhes

8. Have you marriedagein since death of
gbove mentioned husband, %{)

P T HAE I,

96 Nemes of your other Address in Ages Occupation. Married or
children, & Single..

Ty Elou I Giniy— e e L M
WM

bSima St 27 Merrea Bmases A2
13 Home Plage 20> Thommaa Womsw B
A Sy
Mo AW/, E-)\QU

i o




State alnunt eand source ot ‘eny other
1no¢mo. :

12, State velue of real property ‘belonéiﬁg : :
to you and your husband, %w

13 State value of personsl property ;
. ~belonging to you end your husbend. e/

14 If husbend is dead, state value of real : |
*  tnd persomel property. None |

15. Actual emount contributed by soldier oo, :
during the yeer prior to enlistmemt, /z"""u‘ﬁu %/}g/‘r*"/é” etz

16 Vias this emount contributed weekly
7 or monthly. M(,&W_i/

17, Di@ this amount include peyment
of son's Board ete, yld
18 state yoc.r son's trade or occupation
* prior enlistment, \{WW

19. State emount @& his wages per week 4"‘”“*‘? ?///u( /AM
20, Stetecneme end address of his ~ /UL 0(4»«417 v/@«%w
W lf{a.—cv

lest employer,

21, State amount of monthly support / /J’ o
from son since enlistment., """

22,  State smount of sllotment received by you /{ e A6
from son monthly. LS

23 State from what date did you receive /’ /7/ f
ellotment,

24e Actuel smount contributed by Weekly. Monthly, i
other childreng

S e

i

25  Arve eny of these children in the employ of e
you or husband.

ek e S




e

264 &, ,"I;E-{n&t-_'z:qoéivin;&,anﬁp *t from other childrem =

. state ceuse, . Bxplain fully, - %1 N CULe. 4 ¢

27 wim whom are you residing et presents ‘an_. it Ty Aot
ol Tho o s VA licy

28 Have you made & previous cleim for Separation
’ Allowence? If not, why? Give perticulers. %: <’:"\J ! (

6666 > m M A

29 Are you elready in receipt of payment from /%
eny patriotic Fund ¢ If so, how much ¢

i |
3
i

30, Are you already in receipt of Seperztion |
Allowence from sny source ? If so, how much ¢ /71/0 ;

L. Was the soldier at the time of his enlistment /k/o
an employee of the Nfld. Government.

324 In whet capscity end in vhat plece ¢ _—

33 Is he in receipt of & selery as such %
while serving in the Rogel Nfld. Regiment.
If so, how much ?

I herewith meke this solemn declerstion comscientiously believing
the seme to be true end knowing it to be of the seme force end effect es if
mede under Osth and in Virtue of the Bviwca/ﬁet .

Signature of Applicant.MM o3

Declered and subscribed before me at.g.‘i'

©te000s 000000000 e sssssss

evcee $e002000000008000000800 000

this dEyxXERes Vs oo cesessescseday ofe.

P1ace OF TESi00NICOecescetorsssrtssssres-2000sse0ss000000000000ss0ssancascasee
signeture of Berrister of the Supreme )

Court, Stipendiery Megistrate, Notary Publie) M TN

or Justice of the Peace. Josee cosestrsasaniageanprosfaose

This application must be signed by two responsible perties, ome of
whom must be & Clergyman, the other & representative of your local Patriotic
Fund Committee, certifying that to the best of their knowlegge after careful
investigation the sbove statements ere correct end the soldier first abo ve
mentioned is the sole support of the applicant. a

Signature of Clergymele.. Vool 0

Signature of member of Patriotic )
Emwil Cormittees )o.

es9ecssd@scsssssssssecoe




r

FPor Information of Sepexeiion Lilovicrce Depariment,

of goldier in respect of whom
Separation Allowgznce is claimed)

2. Hame and age of said soldi’er.'-- )/”hdw ﬁ*m

father or other relative

1. Heme end regimentel number ;M ,%M R P4

3. Ig seid father ox other relative B chronic .g,&v V. o224
invelid and totelly incepecite- ) s N 7 s %(ﬂgz’
Bty Omel Darly

ted, oo

4, Of what nature id discdility ? )lel @%

5 Trom whet Gaté hes this Total ) Wv ﬁzzﬁnaﬂf
. incap:,‘city' been existenit ? 1%) ﬁ,, ﬂ-.m/ﬂs 3’9”%
6. How long is totzl incepacity ) &W ﬁ)%

likely to continue and what will) :
be the effect on earning power.) e age Ao =

7. If not %otclly incépecitated by ) o
what pexr cent in your opinion is) (57/ i
cepacity ior work reduced snd ) //'
from vhes date. )

8. Are you the rezuler &ttending )
whysician ¢ ) %

9. neletionship to coldier of ) lzf' ,
euplicent ? )

I certify thet the above statements axe
correct,

.........‘..........;..;........Place;ﬂ? %&é%[ﬂ
= Y ‘9/3_ /3'-'5"-'4

@g4cscnesenccacooaevese jeescece )Tl ”M’f& /Aa :‘t/‘/?

&

e®°®sccorecen

i a5 i




July 181919

Hrs. Margaret Puddister, .
#10 Quidi Vidi Rd,,
City.

Lepr adem:- ;
With further referonce t your spplication for
soperation,i have been directed to irfomm you thet the Board

of Review cannot sec any reason to change ihe .»r formexr

decision,.
Yours truly,

Coptain & Poymasier,

ot




Telaealed T

DECABiONceoseesnarassossossrarssscdossasancsnnnpeeces

-0-‘-.-....--aA.a-...----;-...cc-..-.---..no--.-..a---'-

T R R i R SUC R S R R R RO EL A

Pate.

Instructionse..

.
.
.
.
-
B
.
.
.

Allotment o:g‘ 0‘0 per payable to% }I r, %Oﬂdﬁé;?,?
him from /‘5/7 /X *:9 \3}/7 /? /

Tissortinued on account of




‘ , PHIS SPAWURONY DEOLARADION is te be £illed im 1
cexzeatly in every detall,and a cemplete reply must be given to essh :

question.

Kech statement is censidered as being made on Oath
ond the form 18 to be sigmd befoxe a Barrister of the Supreme Cowrs,
supuuu; Hagistrate,fiotary ml:nb}‘h ll‘:nltln of the Pencs and returmed

aymanter

Sm:nﬂn Allgwance Branch ;
St.Jehn's NElA. : g
1. Hame in fll ef selider Rank Reg't or Unit Rez't Nes '

faedde ot LBoia et lpce St

7 7 7

2. ago of poldley . Hazzied pr single
3. Name in fa11 of mothor Ages Oacupatlon Punmt Addzoss ]
$o s p Pt Yo ‘6"“

4. OLVc mame of your husbund, Age Ooeup-tlu Where employod

—

B If your husband is met supperting
you stute the reasen oy W

6s If your husband is s chremic invalid
and totm incapseltated,state nature
of malady.( Medienl Cextifiocate must
he enelesed with this dcoumumt stating W
fzom what date husband hus boen totally W
ingapacitated, and for hew lomg ineupacity
12 1ikely te centinue).

7, If you nze o widew atate date umd KB . s a¥
plege of death of your husbands
,&’- /?//,

8, HaVe yeu married sgaim simce denvh 2/0
of abeve nnt.lmd husband?
{

A L st

9, Hemes of yow othexr childrem. Idd:':;lu 188e Nocupatlen 'ax:;:e.:lu 3
n { 1Y

2 A ay :

ot ; 20 Lapole Fo

10, State ameunt umﬂ by za tn\uul! Por2 : &'7“'

Yow husband
66

11, State smoumt and source of uiny other ; 3
: inaope o 5

Voo,

el st i L VTl A




4030

State valus of zead preperty b
te you and your husband i '_d"”' 7“;—,\7_

State value of pg.m : :
Beolonging to youwr l‘:l’::mﬂ ‘71n’r--¢

M.

I£ husband is dead atate 1
and ro;uml.m«rﬁ“l?t'l‘gug - 17 Fre Vel

16.

Aetual amsunt sontxiduted by seldiex
during the yeax prisy to his enlistmnt ’¢é’*’"’ j

16.

Was this smeumt contributed wewkly

or menthly? : W

~I77 Dia this ameunt include payment of

son's Bomrd, 0%W. ! W

18, State your sen's trade ox vooups tion ,S , :
pr lox to enlistmont
19. State smount of his wages per Week ?‘/1;
20} Stute name anmd addyess o his lust e d
employex X e ‘g /O /€ i
o |
21, State mount of monthly support X :
E * Zzom sbm since cnlistmamt. W 20 ;/,14- W
1 22, sStute amunt el alletment ¥sceived ?( 5 i
* by you fzem son sinoe enlisimm?t W [~ s A ma j’ 2 :
23, GState from what date did you zocelive - <
* alletments T Kufpwf /7,9
. 24. aietasl ameunt eontriduted by fioskly Honthly
| other childrem |
26, irxe any of these cliild¥en in the %
i employ of you or your husband? 4
E 26, I£ not veselving suppext fxems other W b:
E ghildzen, a8tate cause, ixplain fully ; : , Z i
.27 ;
i

__With whem uze you zoniding ot presemt? %M Spn K

o

evious ¢luin fo¥ . /5% }470'4/"""
','“ not,whyt Give Pl p »

Have you made s D¥



i
;

 1n 70081pt o2 Separation
rom any l.""l!'.ﬂ“:? ;t‘ooffﬁt_"znv 714’ :

20 ° d'uw' “4n r:" .$ o2 at
" Hea'any Partlosie sand? It se. hen ment &

31, Was-the seldier a't the time of his enlisment ‘7L“
an enployee of the NHewfoundland Governments

3. In whet wapaeity and in what plese? 7,,,¢ W&

8. ' 1Is he in yevelpt 0: a Salaxy as sueh
while eezving in the leyal Newfeundland 7‘&
Regiment? If 9, how much?

I herowith makn this selemn Declarztien
sonseicntiously balieving same %o bo true aml knowing 1% to be of the
same force and effout ns 1f mde under Oath,end in Virtusd of the
Rvidenoe .ote

) .

AT
e o e 50 b e o e e S 6 0 0 S8 40

y s

Signature of .ippllGamtesadd

lees of xum-u----./.ﬁ...g.'d’.;:é‘: 74—'“ W
2

Declared nnd subsoribed hfsn e at—l

Y e, S
wipu-w---a-“.--------ag{ oz-—%‘—"-f'-'t‘-’-‘-‘:-'g/-----n.% :

Dignature of Baxrister of the Supxeme Ceurs, ~ ~° =
Stipendiar, ‘té'\‘—;:;‘%zy" G

lagistrate,Notary Public oz ==
Jus tice of the Peace.

This application muat . be oigm & bytwe
reuponelble parties one of whom must be a Claxgyman,the other a
1epresontative of your logal Patzietle #und Cermittee,cortifying that
to the best of telx knowledge after oar eful Investizati.m the above
statemon 8 nre correct snd the edldler f£izet abdove momtioned is the
so0le euppert of the apull

Lt :
Sizgneture of Clergyman- 7;% ﬁ{g &m
Signature of meuber of the Wn’\%

Patriotic Fund Conmittes




R SEPARATION ATLLOWANCE,

DL B OIS e lieisa s Liede srolniere sela oot

Inztrustions,,

.
.
.
.

Earsersesssassar et

Sevsceave At s

E R R L

nis fuon

/-‘f/'f-, o

S

igeortinued on acdhunt’ of

Allotment of @ per . paya,

ble to

brreear s

P e




_ROYAL NEUFOUNDI/KD RUGLIND. LMOTHER.

1‘ 0
R (Sepamrion Allnweiice Branch )

: THIS SPAMIDORY JDCLARATION is e be f£illed inm correctly in 3
every detail, and o complete reply rust e giyex: to sach :vuestion. 0

Eech stissament is considered as being made on Oath, and the
form is %o De signed bafore a Barrister of the Supreme uour% Stipen-
ctary Public ox Justice of the Pesce ard *etumad

diary Magistrate, Il
to s

Vience Branch,

1., ne iﬁ full of ‘svidier. Renk. Rog't. or Unit. Regt. o, A
M /fi__ o Mg Saecpl '

(4
2, Age of soldier, Married cr Single.

3 Neme in full oF motoecw. uCL-'l‘:Q-.'bl"h Permanent J.ddress. 2

W ; Histor /o%y"“é

4, Give nams of your hushond, ABZo Occupation Wucie m;:loyed.
A, i Do XKook
- i

5. If your husbend is not supporting you
state the reason.

6. If your husbemd is -
ond totally ineaps
mnaledy. ( A Mod

enclosed with do ns snung imm / 5 |
what date husag_nu. had Bnen $otally 4 incapac |
tated, end for hov long incepacity is likely : |
to coatrme.

14 If you are a w1clow state dav d‘ld 9)9‘3(,:,.
place of death of you'v: husbend W/ /
s s

3.  Have you man:.ed again since death of
above men tioned husbandg }\-u




stnta am\mt earnet hy (a) Youxseli ‘i L ‘7
(b) !m msbm

seato émonnt md ao'u-oe o:! any of.har ,——-
- incomes 3

11.
12, State va:.ns of real :propsrw ‘belongms )\-ON
%o you and your husband.
Sl eI A 3
13, Stete value of personal property - e
belonging to you and your hus'bend.. 7SO
14, If husband is dead stete volue of ;‘ : g"’“f";\
3 real and personzl property left by
him,
15, Actua.l anount contri'buted by seldier
during the year prior to enlistmen t. ékJWA'
16y Was this amount contributed weekly ox
: nonthly. oo (]
176 Did this &mount include payment of sof?s
boardjEto, 5 e
: 7
18, State your soi's trede or occupntion prior OC"'T’AV""‘"‘/
t ‘enlistment,. e
19, Stete cmount of his wages per week, - X."
20, State nane and zddress of his last ?W
employexs
21, State amount of monthly supgort - Jid
from son since enlistment. /('
22§ State amount of allotment received
by you from son since enlistment, Aa_~lAe
23.  State from whet date did you reccive W
allotment 2 Y
24, Actual emount ¢ontributed by Weekly Monthly.
. other children,
% — S MG i LS
- 25, Are any of these ch:l.ldz-en i1n the employ )f\.a . ;

of you or your husband ¢ el SRS eend




26, If not receiving suppért from othor Ol )

children, stote cousei  Exploin Fully. e &8
i Wil : ; :
27. With whom cre you residing at : m\ }){,.\_, Ei
present ¢ ) ;
28, Heve you mode & previeus elcim for //\‘0 — D e
; Seperction alloweice, I not, why ?
Give porticuiars. W_
29, Are you alreedy in receidt of Sepcration )\0

fLliowence from ony sourse ? If go, how mmuch?

-3 8 Are you already in receipt of any poynent )\o .
from any Patriotic Fvnd ? If so,how much.

31. Was the soldier ¢t the time "of his enlist- 2\43
ment an enployee of the Nil2d. Covernnent. .
52. In whot capacity and in whet place ? ; (
P ty ¥ " ) // ;
33, Is he in receipt of a salary as such wiile 2
. serving in tae Royal Nevwfowndlenméd Regiment 9

If so, how much.

I herewith nalie this solemn Declercotion conseientiously ,
believing the seame wo be true ard Imowing dt to be of the seme force

and effect as if mode wader Octh and in Virtuegof + v.e/;ric‘-.ence Aet.

e
e e e %

“secersrvan “oe . tssvesnsracasacsss

Sineture of £ licenbenescase
Place of RusidenCacse /'O .o

Dielarct end su'tisﬁg’:g%ed before m2 ThHesa.

TiBavewenvsss i asowosvwsvenesssseebi¥ 05aensss G

Si-mature of Barrister oi the Sudreme
Corrt, Stizendiery licgigtrate, llotery Frblic
or Justice of the Ecace.

This coxlication must be signed by two responsible peorties -one
of whom must be & Clergymen, the-otaer & represcntative of your local
Patriotic Fund Commitiee, ccrbifying 4ot to tre best of their mow-
ledge after careful invesiigation the chove stotements are correct oni”
the soldier first above mentioned is the so support offile cpplidant.

5

Signature of clcrgmn.:.’......“.d;%..'; b e e A e e

(%)

of member of {the Pairiotic
und Corviittee, :

LFRol




1sT NEWFOUNDLAND REGIMENT

ALLoTMizNTs . !

Regl.Ne £ %% &

/ﬁ%«n ﬂm{cﬂw&r

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

o= .. Dollars and

"8 Cents, per diem, from my Pay,

?;m

to, and for the benefit of the undennenhoned Person “or Persons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person ;; Persons

concerned, viz. :
Allotment begins

/&

Lt
7

oo

Identity [Whether Wife, Child,] T =

Yo Cfn’iﬁ?n omerp!:leelﬁveor NaME (in full) ADDRESS (each person)
= A 7 x y s L £ -2
hs2é [ Yoo ,/Mﬂ Lo, fm({/ﬁi;ﬂtﬂ /6 tvnbvete yRol | | S (4

A2 X 3 |
el e /1 iwleleilev j/ ,}’f‘A‘i ) Sl e
it s i o ——
|
Total Allotment, § 5 .

NOTE —This foxm must 'oe oumplet:ed by the Oﬂlcer Commmding Company, signed by the Volunteer, counter. i
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requ.h'ed yaymenlx on appﬂcaﬂon

e

Officer Commanding

ée Company

MR A




Wit.
1,John Puddister,of 5t.John's make oath and sav as
- follows:- > ;

1. I was formerly a member of the Royal Newfoundland Regiment:
my regimental number being 5446, .

2. I am entitled to four months! gratuity,two of which have
already been paid to me.

3. I desire to receive forthwith payment of the remaining
two months! gratuity due to me because I am in urgent
need of same for repairs to a house in which I am
residing. -

4. It is mv intention to leave town ;')eforg the' »nd of the

present week and T desire to havecgll aceounts in

connection with the said Wgep

o\ e

the city.

SWCRN at St.John's this Aa

12th.day of August, 1919, Tebow % ()‘)‘W“"‘
before me,

Notary Public.







e i i e oo e - e
Gleamng and Pressing Department Telephone 574

365 WATER STREET M i
: ST. JOHN'S, N. F 280 m 7
‘ 9 MM -
m/%

SPURRELL BROTHERS

E. D. SPURRELL, MANAGER

GENTLEMEN’S TAILORING

%, I ‘ 65 T

— #:wqéﬁﬂw ‘\
sl aknie %@%

sl s e
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JUL 181919

lland Regiment.

Billeting Soldiers as undermentioned

1_
WQW
‘\K g e

>\/

a’ﬁé//ﬁ/
ﬂW

£ | éo

Y AR A
—CBAy,

N
g
|\\

I

\

Cerfified correct for $. {' ‘4{’2'

m7 Billeting Officer.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH
PAY VOUCHER. .
e Py L1ty
Recemed Srom the First ;%Illi/éanal/aﬁd Regiment
e sam of T ety —— “Bollars

o Ry AT PRI 4

e ””33’3 71 e GAJ Regtl. No. d'f—lb(b A’o%ﬁj |

Pay Le.im..;/.,.. Initials. ‘rk..

Gen. Ledger......o Initials...c.c.ooiee







DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.
PAY VOUCHER.
2
‘ SETREG o Celeg LY /s
Received ;ﬂmm the Firat .ﬁ’ew/bunaf/am/ .%eyiﬂmm‘
‘ Me st .

Day.
T = of 8

Ch. No. #7(/«5 1117(). 8

Puy Ledger... Pl Inivints S

Gen. Ledger......... Iuitials..............







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

s 67 : 9 s
Recemed hom  the First J@aﬁm//aml /?eﬁtmenl

the sum a/ G Fou G Q‘ Uars.

mant n// g{zy M

Ch. No. "/'17‘3 Tnitials. ‘ R v
Regtl. . g A
Puy Ledger. ..ol /.,./mu,....m 2

Gen. Ledger......... dnitials .. ..oooniine







Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

(¢) “Aggravated being now a technical term, carrying right to pension, discrimination in its use is
essential.

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

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

STATEMENT OF CASE ;

Shﬁon...%.A.
e Ys.

1. Unit %ﬁa/ W 5. Age last birthday > -
2, Regimental No. dh#é. 6. Enlisted on %'-“'7 1T E - ‘

s Rk Ple a (OF Fplor: :
4 NlmeW 7. TFormer trade or /,‘4——;,_,_‘ ‘
occupation . |

8. Disability | (Pecrt

VoAt baaReaaes nereases anereean seanntrbe

i

~
S R G IR SR S SR

9-mc-f¢m&7 7%’/ = z ?LJ"‘"

aJ




sanatorium
1. Was advised and refused ? L—o
i ' operation

Y
i 5t e
12. Do you recommend discharge as 17 - <
permanently unfit ? :
; v , Signature

Rank or Qualification

. Place

o veenren asean




(c) Otd.unry lﬂhhry Servu:e

TR

Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi- ;

tional findings.

WW

(a) THE ENTIRE DISABILITY—To what extent is his capacity | d at
ing a full livelihood in the general labor market ? /

(b) PENSIONABLE DISABILITY—To what extent is his cﬂpamty at present for earning a full
hvehhood in the general labor market lessened by that portion of d:sa'blhty to pr incurred

uring service ?
(State in percenlagg) /0 /

Remarks if any :(—

for earn-

‘?’”"5"9*

16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
operation . ShE (a) Reasonable
18, ' The refusal of sanitorium (b) Unreasonable
|
|
Remarks if any :—
2 : General Hospital |
. - % - Naval and Military Con-
1g9. If fit subject for Hospital do you recommend admittance to valescent Hospital, |
Jensen Tuberculosis Camp. i
i i
20, Wer g zdischarge from Army ‘1
Remarks if any :--- |

Signatures. ..o oy




Regiment of

Enlistment

- St

Place and Date.
of Enli

el D
>/ SOl

Joined Date. =,
Joined. Date — i "‘# /8
Joined Date. L E with Colours / 4 years.|
Joined Date. with Reserve yu?
P
Date of £ Name of
Place Offence Rank g g g OFFENCE Withiessas

To be carried over,

s i v

shbiessesilissiasisiiaial sie iennne it

Punishment awarded

of
dis;

Date of
award or

ord,
nsing
ith trial

Company Conduct Sheet

ture of O. C."Company.

Good Conduct Badges, Service pay or proficiency pay

By whom awarded

Army Form B. 121

REMARKS

|Army Form B. 121,

‘J




e

The Ropal Netwfoundland Regime

Reg. N AHC Rank.. /"f

DEMOBILIZATION OF

P of Bitetoan,  LEGIE Address .
Occupation . /% ..‘—l.""e'f ...... Classification for DiscHrge... 7 g ........

/‘stablhty Rating 7 72 03}"¢J i i 0 AT

7

N.F. Med....[....
Board 1st....[|....
do 2nd....[....
do 3rd....[....
do 4th....|....

pes. 1&/ 1[/4} .............. T cnﬂ/ L

( A% PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. s
ITam......et'nue in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

i

~_ . -
Ny P e p

(R b (o5,

2. Clothing, ;

O ilc. Re-clothing.




3. Transportation ;nd Release Certificate.
The ahove named has been provided wnth Travelling Warrant N/ .......... to

4 g and Rclease Certificate No. ?) “7,6 ....... lssued

Demob‘l ization Officer

4. Pay and Allowances.
The herem named soldier's accounts have been correctly balanced and all matters in connection
T~ [l[J

therew:th,settted He has received pay and allowances to .......

Date [)‘ ']*

AN Mea... ... lor 1

M S
Demolnhzanon Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

ngi'; 5o Toar Service Eratalty

JUL ¢ 1919 KW
Date .....civssrssenvnisnrassssssiosans ‘... coseeceveslie ﬁé\
geDepot

C. Disch:

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

Date




F Reg. No..

Attested ... iiciciiiiiiiine waneens

Dntc of Allotment

Returned on 8 * .................................. Cause. . W—( ..........




-
an
since his entry into military service, or

In cases of soldiers not discharged or h’mnfmed lbovo.butwhouethﬁedbylengﬂlof
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

0-») 7. Former Trade } MW/

or Occupation

2. Regtl. No.:oy .. - 8 Rank. o o0 2o sy A, 7a. If the soldier claims previous service in
: - -Army, he should state— o
4. (a) Former Regts. or Corps ;
with Regtl. Nos.

5.
6. Posted fordutyoni. . ioiiiiai @b viiiiiiniens .

in category (or grade)
8. If the disability is an injury was it caused

(@) in action (5) on field service

(c). on duty (d) off duty? (8) 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

(6) Where (if any)
(¢) 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.

Note.—The answers to the followmg quahom are to be ﬁl.led in by the Medical Officer in charge of the case. In answem:g
them he will take care to fine himself y to the 1 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

disease. 3
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). 1f no disability enter ** nil.”

11. Date of origin of disability. > ”?
12. Place of origin of disability. AL

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical P
History Sheet bearing on the case and-in other A
relevant oﬂic1al documents.

£ s .A’l
cee s

s
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; T
14, State whether the disabilities are (a) attributable to - (b) aggravated by
: (i.) Service during the present war = Sl e e sesasaecneriadianaa .
(ii.) Previous active service. . 5 i ceeieaaes e
(iii.)- Climate in pre-war service .. = e R AR )
(iv.) Ordinary military service before the war .. ....... T ey e
(v) Serous meglgence or misconduct on thel . s
man’s part.

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

In gl cases such 15, .What is his present condition ? C
S Sk (4 note should be made as to Weight in all cases
i when it is likely to afford evidence of the pro-

Pk i) to E gress of the disability.)

exact tion
Ay !

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

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

i 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 zre attributableto 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 ?
(b) Change to United Kingdom ?

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

Station

Medical Officer in charge of case. (/ N

; * Loss of/teeth or i ediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other/cause :







