st i

“WFOUNDLAND REGIMEN
ATTESTATION OF

1..What is your name? .................. PR
2. What is your full Address? ..................

3. Are you a British Subject? ..

What is your age? .

4.
5. What is your Trade or Calling? .
6. Are you Married? ...
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-
cinated?

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

10. Did you reccive a Notice, and do you lmd:’rstand} to

A £ S : o P . \
its meaning. and who gave it to you? ) Y Corps ...

11. Are you willing to serve upon the conditions as emb died in the roll of service to be )
signed by you if vou are accepted e v e erceiaaae. .. trrreesiet nesaiesna

....... do solemnly declare that the above answers
fulfil the en, ents made.

) By P RS .do make oath, that I will be faithful and
bear true allegiancdfto 5 rs and Successors, and that I will, as in 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 sérvice, -

CERTIFICATE OF MAGISTRATE OR ATTESTING OF‘E‘ICEB...

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.
I have taken care that he understands each question, and that his answer to each question has been d

as replied. tq, and, the said ry
on thls..z.. ..day of...

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Att of the ab d Recruit ‘h: correct, and properly filled up, and that the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to the}
If enlisted by special authority, such will be attached to the original attestation.

DAta. i vveientaidinarassi 191
}Approving Officer.

t The alsnatﬁra of the Approving Officer is’to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been epllat.ad.

* If 80, Recrult s to be asked the particulara of his former servics, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned ,‘°‘ him conspicuously endorsed- in red ink, as follows,
Viz:—(NBMe).......e0vuvseaneasssanss.re-enlisted in the (Regiment)..... SR o AT sssreres 0N the {Mh)




App age
g

Chest Measurement{

L T

mches

Gu:th when fu]]v expzmded L
Range of expansi \3 .oinches

. Helg‘hf. f— ~feet /%nche&

Distinctive marks

|NF0RMATI% SUPPLIED | RECRE : ,
ress of next :/k/in,

. | Relationship ..

/

articulars as to Marriage

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

(a) (&) (€) ' (@)

Particulars as to Children

fr Cliristian Names . Date and Place of Birth

“STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Corps in  |Rgt. or| Promotion, Reductions, forfixing the [ed to reckon .
which served| L'epot Casualties, &c. | Army Rank Dates vate of pension [wards G. C. Pay | {¥ing correctness of

venrs | Days | vears | Days

Yowed toreckon perve not nllo;» Signature of Officers certi-

K
e
B

T —= —
e e 7z o>
TRA—fe A
2 [l 72 7 A /_
v,
74;{1’_1,/]‘,@ 7 7 //4
L
0d Loty ADC K 23 g/w ﬂgm_éo«(u
e 2 e e izz
4 /. R ;
>~ l?d'—r? (. el
R 7] ~ S
S // L 27

S
) 7 7

@iEe NI A R T T %74
i 2 !

Total Service forfeited as above. A

e Pensions R L {iyatint ALY

Total Service towards Enghgement to. f (474 ‘fdlkﬂfdilch-ryz!)—l;mn 37 sl RN

RS AP




CR. §431
Extraot £rom Nominmal RoLL 1st. Battalien
Boyal Newfoundland Regiment dated 30-4-19.

The undermenticned of the lsteBattalion left
Rouen Camps 22/~ /19, embarked at Havee 22/%/19

disenbarked st Southampton :23/4/19; snd reachéd
Hezeloy Down Domp 23/4/15.

#5431 Pte. A. Randell,




Extraot frém Nominal Roll of draft No, 56 from the 2nd., Battalion
Winchester to thé 1st. Battalion, Royal Newfoundjand Regiment
B. E. F., ZEmbarked Southampton 25/11/18.

5431 ite, 4, Randel1,

BC. ’
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Extract from Daily Oxd rs mrt uebu_hﬁs The Royal
Ng1a, Rogblst.doin s, dated July 26,1918,

he following man o@':uq. for overseas on HelM.S.
"Columbella" July 22,1918,

#5881 Pte. Allan Rendell.

RS i




C.R- 543

Ertmot frou Daily Orders part 11,from Unit The oyl
F£1d,RegtsStedohn's dated liay 27,1918,

#5451 Pte. A. Randell.

Attested far General Servioe with the Royel-Nfld [Rezt.
from 24.5.18




C.R. $43/

Sxtvest fren Dadly Oniess ars 1) UNiS The Begnl NRMZ.
Regte St.Joha's, Jly A0Wh,1919.

Ihe Giccharpe of the undernotod on demobilisstion hes bewm
COMPTIEND Wy c2f%enyr §/¢ Necowds Hun Tolife

5430 ¥te, Almond Rendell,

[ E
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5

»

Bxtrast from Daily Orders Bart 1l Unit The Royal Nfld.
Regtes Dopot, 3t.John's, June 12th,1919

The discharge of the uniermoted on demebilisation has been
APPROVED by 0.0. Diseharge Depot with effeot from 25-6=19.

5431 Pte. A.Randell,



TRy 3/

E:tract frow Dally Crders Part ii ];epat 33. John?3s,
Date 11-6-19. 3 =

5431 Pte. A.Randell,

‘Roporied at Headquariars 1-6-19, ax "Coxsican™

which #2iled Liverpooli May 22/1919.







)

‘ . Unit d)g‘l

1
2. Regimental No.
3.
4,

(z/-zl

5. Agolast b:rthdny

o M ik

e 7”% zf/;i,/m

8. Disability in respect of which invaliding is Proposed.

" in his military and medical documents.

9. Date of origin of disability.
10. Place of origin of disability.

11. Give concisely the essential facts of the

history of the disability, noting entries
: on the Medical History Sheet bearing
3 on the case.

12. Give your opinion us to the causation of
the disability, stating whether in your
opmmn it is—

(a) ul.trll)uhﬂ!lo to or aggravated by
service during the present war,
climate, or  ordinary military
service.  (The specifie condi-
tion to which it is attributed,
should be stated, see Notes on
page 3).

(b) constitutional or huredlhw. and
not aggravated by service dn:rmg
the present war.

() ntmbu'able to lor uggmvuled by
want of proper care on the
man's dpxm,. e.g,, intemperance,
mlseon ucz, C.

(> SEN 3

~

1 (Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

7a. If with previous service in Army, state—

R LR

or Occupation

(a) Former Unit;

(b) Regimental No.;

(c) Date of Discharge;
(d) Cause of Discharge.

Note—The ansiwers ta the followding qudagons are to be filled in by the O, ﬁm in medical charge of ‘the '
case. In answering them he will carefully discriminate between the man’s

and evid recorded

He will also carefully distinguish cases anhnl i due to venereal disease.

Assy Wi wmwms 500,000 s/17 D.D.&L Seh 2 Farm]B.l'lﬂ/SB




14. If the disability is an injury, was it
caused—

(a) In action ?
(5) On field service ?
(¢) On duty?
(@) Of duty?

15. Was a Court of Inquiry held on the
injury?
1f so—a) When?
(®) Where?
(¢) Opinion ?

| 16. Was an operation performed? If so,
¢ what ?

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

18. Incasc of loss or decay of tecth. Ts the 2 M -
= loss of teeth the result of wounds, - s
injury or discase, directly* attributable
1o active service?

+10. Give particulars of any other disahilities
existing, but not in themselves suflicient LA .
to cause invaliding, and state whether s
they are attributable to or have been
aggravated by service during the present
- war.

. Tond

MMl /L@f\ ]
L e E
: 20. Do you recommend— e 4
5 ~(a) Discharge as permanently unfit, or 3 i

o WW ”@WPJ?]//

‘Officer in medical charge of ease. 1

I have sntisﬁed.myself of the gencral accuracy of this report, and concur therewitb,
except

Statnon%wﬁm b jéafvwin : ‘ggL

Officer in charge of Hospital.
By 9 -

P

I ~ ®Loss of teeth on or mmedmiely nfter, active service, sho«ld beaunbnled lhm:o, unless there is :v:dmes that it is due to some -
cause.

o TDde(ethmwmdl!noemphonsmtobemnda. J % g




Nﬁ' .6441/930

From: NEWFOUKDLAN

Chief Paymaster & 0.1/c Kecords,
Newfoundland Contingent,
Pay & Record Office.

58, Victoria Street,

London, S.W. 1.

: Chief Paymasgtsr & 0. i/c Recorda.

29th April
5431 Pte A.C. Randell,

1919

With reference to the follow-
ing telegram from the ilinister of
Militia =/ (155 )

"Pay to- 5431 Pte Randell A.C.

£10-0-0

Cheque £ 10-0-0 is enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hereon.

.

Officer Commdg. / Batt™n.

Recelved the sum of és

2o (ZrO; 0.

telegraphic remittanc%from the
Minister of nilitia.

- s
No‘-,[[fz/,'?g /

o/

in respect of

T

//DLL(-)K/(L




1ST N FO NDLA ,D REGIMENT

: ALLOTMENTS
1,._,_,%/=m,e/ W ,RegLNc 5 %.%14
hereby agree, until further uohﬁmﬁon by me, and in similar official form to make an Allotment of
e _Dollars and ._:-vic /s s. Cents, per dxem, from my Pay,

to, and for the benefit of the undermentioned Persun Perso-. such payment to be made on proof

and

of identity of, and production of the relative ]dentlly Certificates by the Person “ Persons
concerned, viz.:

Allotment begins D e 7
B A R
; ks Rel: et N ; ‘ AMOUNT
\/ Cemﬁmm of :frd::‘t’near Name (in full) ADDRESS (w:h pmon/
i S e
__/L, Doy Vb fapnice LGenielet O i od Llnlon 42 L8

| " Total Allotment, § | ¢

—Thts iorm must be cumpletzd by the Oﬁcer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required nnyments on npplicaﬂon

(Sig.) .. ,uwﬂ,(/,,..w /M. |

| (g
Officer Commanding I
i

o Cnmpdiiy (Rank)

oo

Ceeonc. 2 (191 5




A

e

to, and for the benefit of the undermentioned Person "™

per diem, from my Pay,
Persons, such payment to bé:mademiptoof

of identity of, and production of the relative Identity Certificates by the Person ™* Persons
concerned, viz. :

Allotment begins

>

Whether Wife, Child.|

Zb‘. Vi o 2 /
BBy

[ 4025

Identity f : x AMOUNT
cﬂg&?s‘b utherrlrliegl;‘li:ve or Name (in full) ADDRESS (each persom)
| ‘ :
'
e s & B0 it et
e CR i SR e e = 22l L = o =
5 Total Allotment, § || i C4]

signed by the Officer Commanding Company and handed to the Paymaster as authority

required payments on application.

manding Company, signeﬂl by the Volunteer, counter.

to make the

. (Sig.) -/ ﬂmmp/ ﬁnrw
Officer Commanding i
- Compeny, | (Rank) /é‘n
- _,_,_zé..191a:,...,
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el July ¢,1919

#6431 Pto.~lmond Remdell,
Zort Rextom,T.B.

Dear 5ir:- . _ :
TReferring to your spplication 1 enclamse
cheoue or Seventy dollers 1g70.00/, being amunt of

firct payment dus you on uccount of thie % Hervioe

Sreity.
Yours tauly

: ] Cep tain
Poymas ter & Officcr 1/ o kccords.

B




,ﬁ, S R SERVICE GRATUITY.

St.John's Newfoundland ,

.
Declaration reiuired of Officers cnd nen of the Royal Newfoundlend
Regiment,who clains Ver Survice (,-‘ra't.:mty under Order-in-Council
dated Jenuory 28th.1919.

A complete reply nuss be given o ere:ry question in this Declaration
Thexs rust be no blonks mnd no doBhes.Tf any questions oré not
eppliceble,vhe words “IOT APPLICABLE" rust be written out.

Oon completicn this Deeleoreticn s %0 Le rosurned to THE OFFICER I/c
RECORDS, PAY & RECORD OFFICE,S%,30HN"3. :

Cheisticn nane... .‘.Z‘.eg PLOFCA | o s, .’.@"-‘% e

B,Addroess in 21% to which future pogricr ‘-.WW_W arc to be
forwe.rdo:l.......ﬂ..@ﬁm.“.A, s ot L
-tn-znunacu)-.ton----c.-c-uu---‘..-.---»‘p"-«.oon--u--o--co.----.-f:l
6.Dote of enlistnent in the Roginat. .. LTl 2L TEE ..
7eNcue of dependent,if any,i_:o whon Separction Allowance is being
issued,or was being issued,irnedietely pricr to your discharSCesssss
2 _;:_-;14’1;

#ncerpmcocsoeneebonesesceassresente e’y s v iesassdvicsesrvensnsss

8.Hclationship of such depcnrlents“.....(.éo.....s...‘.............
9.4ddress in full of such tlcpendents.n....dép....................‘

-

R D R P R S ARG
10.Is seid dependent,now,or was seid dependent ot ony tire in receipt
of ‘Sopo.rction Allovconce on cecount of wmothor snlclie'f?..?o.. Siete
1l.Verc you on cetive scrvice only in Nfld, i so,3ive dotes ond
parsiculors of such service........h‘.f!".c.:‘.‘.‘m...................

Y

12.Give totel length of timc vhich you served onm cctive service,

whether in Iifld.or OVurscas......M.m.......

a
D I T SR S R I AP PSP SR S SO TPt TR S S S SRS S S PP PSPPI POPSPGR Py U SRR P

SRR

PR SRR

{
|




2LLE

e

.15.Ha.ve ypu hed more then onc cnlistnent’." If so giva particulars

of discherge ond re—cnhstrents snd under what regimentel nurbers.
.‘.................................................................
...................................................................
14,Hove you alrcady roceivod any payuent of Podt Discherge pay or
Wor Scrviec Gratuity? 1f so,stote =mount you ond your dependents
have olrecdy received md; by whom Poidesessssececcasersssavenencs

....................................................................:
15,Have you boen issucd with o Uoxr Scrvice Bc.cl;c?..?.z?............._ :
16Heove you, during the present wer, sorved in the Ivperidd Eorocs.zq E
17.ire you entitlel to rececive,or have you received ony Grutuity A
in‘thc noture of Post Di;chnrge Pcy from the In perial Forces? IL
so,stote cmount received,or to vhich you ore cntitlcd.t?.‘?..........
-.Y.----u-c.--n-...g-‘c-nuout-ono-----n-.--n-‘c-'.--v-tsc-.--.--v..l
18,Di2 you revert Ovcrseos to o renk lower thon the substontive
ronk held by you on your crrivel in E;nl:&ni?.t’..):g................
(b) If{ so,was such rcversion in consequecnce of risconduct or
incfficiency?....../}1/.9..............................................‘f
19.Lrc you now servinz in the Rczte 9.:.7'.“‘?...1; 1ot ~iveg- (o) dote
of discharge ......95/(....(13) Rocson for lischers e.
20.Did you ot ony tinme serve ot tne front in m actunl theatre of
Yiox? If so give particulars of ploces,ond dotes of uch SCIViCCa. <

........2.!.."—..".—.5'................é‘..“......-..........u-

.-....n.-..--.-.-....-.'c-..--.-.cga-'.---..-o.-.-.-.----c-.o---1”

21.(z) Lre you recciving trcotrent frorm the givil Rc-Zstoblishnant ¢
Gore(b) If so ore you in rccoipt of full pey md  2llowcnces froo

SMhe s
thet CQ.rlttee........................................... ..... ciatead

ind I ke this solecun declarction, conscientiously belicving it to‘?
be truc,ond Xnoviing th-,t it is of the somo force ond effcet os if
nedc wndcr Onthe




Sizmaturc of Berrister of the -
suprene Court,Stivdendiory licnis-
“trate ;lotery Pulblic,Zusvice of the
Pecce ,or Cormissioner of affidovits.

POST DISCHARGE PAY.

Date. peid meid Tai \ar Sex Net anount

Sce
Giabtoi b, due

4serases0necsscrs st ac o ansasn0n
secssccscoencscrenrsose0 e

R N R oo LN ] I R R N I N )

coxrtified correct. Paymaster




Ploase fiml enclosed Discharge Cortificate

Coptain
Hecoxds . .




The HKopal Pfld. ﬁzgimmt

DEMOBILIZATION

NDSQ3'/ Rank /

Warned for demobilization on

JUN@ 1919

SERSIRSTENE - 1 R

L L



PROCEEDINGS ON DISCHARGE

i No.$4t.B/.... Raak A

S e e e L
Intended place of residence..... S B .. £t =

St riesieseieniataninnn P R R TR

2. Occupation 57757, - 2. vy ST ..../..
Classification of soldier «.. 5. .vvvvvevsrnns <++v+e+Medical Category B
3. The above named man is discharged in consequence of..... DEMQ ......... vrabiayenyeeseeoe
............................................. R
. i
.- Eligible-fOr- War Service Gratnity
4. His accounts are correctly balanced and I have impartially inquired into all mattgrs brought before me, in

accordance with Regulations.

Plssr._..J.o:H.';“..?. ........... S e

C di D Depot
Date JUNQ]Q'Q ............... he lg?ya:l llgegwfoundﬁﬁil R?g‘:ment

‘."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Placeiand'date: ... i i dian s dein s

sT. OI“N 4.

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certxfy that I am in a position to resume civilian occupation mxmedmtely on discharge.

Placemq‘sntt? Jgjﬁ_ms . JW ......... .

Signature of witness \_Pﬂ A

a

Discharged from service. ... 2.2 7,.6. =/, 77‘4"‘ % Service . Z57.0.......

STATEMENT OF SERVICE

Enlisted for service ... 2. %7 8. =.0..&... e e A No of days on Military

®©

XY

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed
The Royal Newfoundland Regiment, twenty-eight days from date.
87T, JOHN' B. Pt

the Officer i|c Records,

""Officer Commandmg Dlscharge Dcpot.
The Royal Newfoundland Regiment.

T




B Demobilization Form 1

The Ropal Hewioundland Regiment

Class for Demobil- Report ‘of Demobilization
ization :—, Travelling Board, held on soldier for
: i 5 discharge. ;
- Discharge Depot: Headquarters The Royal Newfoundland Regiment é,
7 ;

Present Medical Category.........0T.. 7 .................................................................. ;‘
|
{ (a) Immediate discharge .......icoveiviininieinacnns 1
. Recommended for:— ‘( 1
i
- , e e A D ... |
- Senior Medical Officer 4

........... (...\..................................,..

=N O. Depot




E
|
|

-

Demobilization Form 3

The Ropal Newfoundland Regiment

,,,,, DEMOBILIZATION .
Reg.N@fZ/:}[ Rmk\ﬂJ ceoreves s Name (KOun AR A . > lgicniiivii
Date of T‘nlistmenb?(_,( .5 ..... / ..... AdﬁmWDlsm ...............

Occupation, Aﬂ/l’M .. .Class¥ication for Dischargg ........ Medical Categ%_é .

Recommendation SM.B. ................ B sea ey Disability Rating

Passed to Demobilization Officer with following documents:—

nF mMea....|....loF 1. / ............

.|[Board 1st....|.... b g smmllaesiniie wes
do 2nd....fsen. “ B 3 ............
do ‘Brde..ofeenefl 0 diiiii. ceeillecediniannas
do 4th....[....

‘.‘.ﬂ.. Ocﬂﬂ éihil)é& ................

PARTICULARS FOR DEM OI:BILIZATION -

1. Civil Re-Establishment.

Iam.........0vue in a position to resume civilian occupation. % ¢ { y
: s oSN /’

Particulars passed to Vocational Officer for information and action.

2. Clothing, 2
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowa.nce payable. .. 2X . . »

(b) Cothmg Supplied, ..

4
|
|

Date. . q - b T .[.q AT : A O ilc. Re-clothing.




3 Tm:portmﬁnn-:ujui: l’icleau Oertiﬁca‘te. f

%e 6:[;;?8’ named has been provided with Travelling Warrant No. ﬁ/ é ?é ....... to his home

| -
) F L S B e o e B e and Release Certificate No. -9- -l? - 0 5

Vd

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

7
A

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Grataity

with following additiohal documents.

JiN 9= 1919

DAt i s vnins suaibieias oo e e R RN DRI S e PR o Cosivseuniietensusenseraaissee A0S




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

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
follows:

. ﬁvwwm

Signature of Man.

Reg. No. - %’J/ e

Signature of the Vocational Officer or his Representative.

* Place [’Z//C/- %AA

Date ... JUN S 1919 e 101,




ngh.jﬂ p 4 ¢7 z.::h—vv "%. County /ﬂ'!‘a& il
L7
. aaaE

—— "REGULARARMY ~— —

Sl - { oo ayat s T 10
Examined S
e S S P et o T ) i g at 7
4 T e o
Declared Age... il W vears days years days :
B e e e B o e z ot e
q.' = Tradeor Docnpation .. - ?W
Height - w et /O lé/tnchu feet e ]
3 Weignt /%{\ Ibs. Ibs.
§ Chest ( Girth when fully expanded.... inches inches
E Measure-
3 ment Range of Expansion. . 3 inches inches
e 2
Physical Development... -
: Left Right | Left 0
Arm i
- Vaccination Markpi S
Number .... 3
= = -
When Vaccinated ...
Vision bl s 3 =
4 [ @ @
(@) Marks indicating congenital peculi-
A arities or previous disease 1
! )] @)
9 (b) Slight defects but not sufficient to P 7 E
cause rejection 4
3 S T \ 3 E |
- TR e T
Approved by (Signature)
(Rank) {
Medical Officer.
i at —
Bulisted oo . . L g ‘
1915« on “day of 91 |
Regtl. No Corps. | Regtl. No, |
. Joined on Enlistment. .. S - Mé}/, 2l |2 |
Transferred to.. . ceee ieen
Became non-effective by . B |
P R = on = da! of Wk 191 on B l‘hy of
5 (Signature)
(Rank)
N
> i R i 5 i ; ¢




’ jf.{;/f—

/58

. 20-6-CF

B L A/

3

Ttishereby
has been bof

s

tion. Medicet-culegory,

T

S “Table IV.—SERVICE TABLE. e :
Date of Date of Date of | —Da
Station or Troopship Station or Troopship Arrival or Depnr‘t‘x::é or
el g e | Embdtkation |Disembarkation

o
N
v




Descrzptwe Retu rn of a go dier Dnscharged on Account
INSTRUCTIONS—This form is to be compl:ted. in the case of every d\-charged soldier whose claim-

to pension, on account of disability, is to be sub d for the ideration of the i and Disabili-
ties Board.

This ion should be pleted in the Hosplm at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, bv the Medml Officer of the Unit or
Command Depot, The Soldler should be given a full of , as, if ded a pen-

sion, his sub ion d ds on his conﬁrmmg this deelamuoz: The *‘ Rank,”” ‘‘ Station’’ .

and ** Date ” should be in his own handwntmg

The form will then be hed to the Pr di of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man’s documents.

ion subsequent to the dZe of admission to pension should be noted
Name in full 5

Regiment from which discharged % a/ !/Va%lﬂm%nel
Regimental number %

Intended address : i
Height on discharge ‘5- et S :
Color of hair on discharge M 3 |

Changes occurring i
in red ink.

Sl Tt

Complexion
Color of eyes

Descriptive Marks ___ ——————

Figure on discharge . 1
Christian name of Fathe| %;/( ' |
Christian name of Mothe = : 2 ‘

Wife’s maiden name in full —— ~

Date and place of marriage — |

Christian names of children
ﬁﬁ% 26y + 593"

Place and date of soldier’s birt;

Nature and locality of civil employment required

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

(Soldier’s signature in full) %ﬂ/ @4’ M )

8 < i
Station ST. JO HN' S. Date T-S /5’ /(f

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

(Rank)

:

Date




; S ‘ R ) orOmup{it.ion}
5 _Wﬁlm S Tilioe e e e
e 3. Rank k’a —- (a) Former ﬁﬁt;
L Name B/ ell albrrnond ) Regimental No ;
6. Age last birthday ey (g:) Date of Discharge;
- .M i § (&) Cause of Discharge. .

o)

mm{nt &/ %

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case. ]

: 3 Note.—The ansuwers to the followtng questions are to be filled in by the O fficer in medical giwma of the
] case. In answering them he will carefully discriminate between the man's ported stat ts and evidence recorded :
in his military and medieal documents. He will also carefully distinguish- cases entirely due to venereal disease.

9. Date of origin of disability.

:’)(/v}
., 10. Place of origin of disability. ; ’\‘J *
& 11. Give concisely the essential fucts of the Wj\ } =
1 history of the disability, noting entries N

on the Medical History Sheet bearing .

© Case.

12. Give your opinion s to the causation of (& a1 .
the disability, stating whether in your
el opinion it is— '

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service.  {The specific condi-
tion to which it is attributed
should De stated, see Notes on
page 3). .

(%) constitutional or hereditany, and
not aggravated by serviee during
the present, war. - 1 ;

) uthibur.ﬁl.bﬁ to or aggravated ﬁh;y



13 What is his prosent condition? ; :u_ W ot ‘ :
e ;
Wevght lkould be giun in all eascs whon ’le—‘__.zg'-j‘lx\

‘;:daﬁvrd mr{snsﬁ of the ‘

14 Ig] ui:g_dmablhty is an injury, was it ' - »
(a) In action? > ! 4
(b) On field service ?
(¢) On duty? %
(d) Off duty?

% 15. Was a Court of Inquiry held on the
] injury ?

3 If so—(a) When?

() Where?

(¢) Opinion ?

y 16. Was an operation performed? If so, "X~ . Qo
what ?
17. If not, was an operation advised and, K. 1
deelined ? (:
18. Incasc of loss or Jécn_q af tecth. Tsthe : w4, ¢ 4

loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

19

Give particulars of any other disabilities I PRres "
existing, but not in themsclves suflicient %

to cause invaliding, and state whether

3 they are attributable to or have been

4 aggravated by service during the present

war.

20. Do you recommend— U .

(a) Discharge as pennxmenﬂy unfit, or W
(b) Change to England ? /

Copt Ramre

Officer in medical charge of case.

I have satisfied l:hyself of the gencral accuracy of this report, and concur therewith,
except T

Station

[ ] : Officer in charge of Hospital.
Date 34441'1 g ' o

b

b,

“®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence tlmt it is duc to some
%, other cause.

t Delete this word if no exceptions are to be made.




f
!
E
|

..., gﬁge‘lf 2RIz
Religion.... “’é‘ ........ Age on Enlistment.....Z; 2. years.———.

Qg oo \d,um,f, ¥

casuul!:y Fonm—Actlve SQI'VIQG- “

YAL. nswmuf«mnn e
...Christian Ns.me a/ C

1sted (w) / “/f ?/ Terms of Service (a).......DUBATION.........  Service reckons from (a). ’?/ //f
D&te of promoﬁlon to present rank... Date of appointment to Is.nce ANk ool L e

: Qualification (3)................
Extended Re-engaged 4
i or_Corps Tpade
Occupation..\ £ A@ILT VAN ... 77 ignature of Officer.
e : .su durs mlmmmhmd““o" i on A m“llf“”' : ‘ Dateof | Tak :! °m"ﬂl=
s, luf'-f ot A3h oc I iber o oﬂm-l ‘dctmenss, | Placeof Casualty | URR | FHSASN Aerior
Date ’ From whom received The utbority to bequuladlneu ‘or other offi
Embarked
Disembarked... (—} < NQV i(—‘!m
doined Bstt, ;:‘ |A_ N lGia

/)
M ht -M : 75/f(//;‘

(a) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve of such or will be entered.
(b) Signaller, Shoeing-Smith, &e ¥ (17681.) WK.WIBB‘!-P 1184 1,000,000, 6/18. D& S, Form B/103, (E.1356.) w.T.0.

e o e Number, wa./....‘




ALL.OTMENTS

Regl. Nc

593/

hereby agree, until further nouﬁauon by me, and in similar official form to make an Allotment of
.. Dollars and Sww&.

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned l’erson "or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person

concerned, viz. :
Allntment begms

Identity
Certificate
No.

Friend

other Relative or

—57 Persons

ZZ@L S P
AR i :

NAME (in full

)

ADDRESS

AMOUNT
(each person)

4535 |

AL/éiml Lo

@l at’rK

//,Z'ff /ft/)ﬁﬁf"\ /-7/ 5_

ey

LIS o eI P Z - s <

Total Allotment, §

HOTE —This fmn must be cnmyleted by dxe Oﬁcer Commding Company, sig'ned by the Volunteer, cou.nter_

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required pnymen's on applicutlon.

Officer Commanding -
Company




fes CRl A

_BECFIRT. :
FOR ISSUR OF BRILTISE UAR JmDAL 1914-7910.

I certify that I have rcoeived an issue of 2 Ynches

of Riband of British Way Mcdai~1914~1919.

Nm-.-%o-cutont-()l i‘.’é{[&‘

:“9

Date....

PI&OS..((-/




Regimental Number and Ngwe,

i e

Squadron, Troop, Ba

-

2cpal”

R

j Comp

't?//

Enlistment

No. M_d..c.b(.’

W‘ﬁm 20 yer__uige
Pl
of

lace and Date '/g&
e o

7

Religion

=t

Offence

Joined Date.
Joined Date Sth Col,
Joined Date. S wil onrs years.|
Joined, Date, Fetiod with Rume/ﬁz( years.
Place | Dateof | ponp gég OFFENCE
83

To be carried over,

O

bt
UWQW]LW

Name of
Witnesses

ookt é,!%fe

Punishment awarded

7
-

Date of

of order
dispensing
with trial

~ Good Conduct Badges, Service pay or proficiency pay

By whom awarded

REMARKS

-
=
o
£
>
g
<

i il

Sissiadis

ikith




Demobilization Form 3

The Ropal Peiwfoundlany mm@% 143 /

ol iel

\ DEMOBILIZATION

.Reg.NoWj/....Rnnk .......... ‘(3/6, ..........
Gort,

Date of Ealist -Z,/ff ...,4.Addrm.': .................. }..Dism'ct ........... //
Qccupation /2 QA/’_}/'M“ . .Classification for Dischargeﬁ ...... Medical Category)z—’/ ......
Recommendation: SM.B. ........cccvvveniiinnn.. ot Disability Rating .o Jis e b s vl Dol

Passed to Demobilization Officer with following documents:—

+|IN.F. Med..
.|/Board 1st..

do 2nd....|....
do 3rd....[.... S e O i S A
do 4th....[.... i e ol BN | SR e S AR

Coral /
"
Date...Z ... 45/9
\)\ - PARTICULARS FOR DEMOBhIZATION
L4
1. Civil Re-Establishment. 8 3
v S L 5 £ r )
Team 2l e in a position to resume civilian occupation. 4{‘;;' . s
Particulars passed to Vocational Officer for information and action.
Date...... B ARR e  Bas s, L o S e Rt s e s R S |
7= 3 ; |
2. Clothing. 3

Certified that Clothing Regulations have bee; cpmplied

(a) Clothing Allowance payable..>f7. . \&A& 77

Date. q e b ........ /q = ; O ilc. Re-clothing.




3. Transportation and Release Certificate. =
_;{»zc aa);g?e,m has been_proyided with Travelling Warrant No. /’7 /é? e to his home

at el R e .and Release Certificate No. , .2 .. ... issued.

Date ........ : /\fl‘i!‘ ............. 2

Discharge approved for. oo iivei disecnennsmaat i yae s e sssesient

Forwarded with following documents to O.C Discharge Depot.

APPROVED. ;
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




Reg. No

XTSRRI o i | - b e R A e

Allo.tment. .......... ATl O e e e e e o U

Date of Allotment...... .. Returned from Oversea:
r

Returned on S.S.

- gty
22-4179




