[

THE ROYAL NEWFOUNDLAND REGIMENT
TTESTATI

‘.

No...

1. What is your name? ..

2.
2. What is your full Address? .......... }

3. Are you a British Subject? .

4. What is your age? ........ =2 . 5 & wss+y.....Months ....
5. What is your Trade or Callmg? Sesssssaiesiee
6. Arcyou 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 ?

10. Did you reccive a Notice, and do you understand ) Name .ooovnennennini... s

its meaning. and who gave it to you?--«cee coau.- } 19 simismiriann

Y COrnSs .« ier vl nrin il s o bimsrashisie

- Are you willing to serve upon the coudltlous as embcdied in the roll of service to be
slgu:d by y:)u if you are accepted ?.y+seer cous

Liraa
1

do solemnly declare that the above answers

made by me to the alove questions are true, and that I am willing to fulfil the engagements made.
Ba I

Y x oA e 4 /. - .S8IGNATURE OF RECRUIT.

) S by sz ..................... .do make oath, that I will be falthful and
bear true a to His Majesty King George the Fifth, His Heirs and Successors, amd 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' service.

as replied to, und the said rmmnde and signed the claration and taken l‘he oath before me at. ™. ..M. Y. "
on this. 1’ ay of. . AUMEMA ...l 191&
L Sirmmu-e of Attesting Officer .
{CERTIFICATE OF APPROVING OFFICER. -
I certify that this At of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly qppiova. and appoint him to thet........ Yoy AR
‘If enlisted by special authority, such will be to the
DALO: . s e e s A5 1) i e e R S B L R Lo s =
3 B S O P o b L B o e e B S Ao S GO } Approving. O cer.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

I have taken care that he understands each question, and that his answer to each qn‘eauon has been

t The signature of the Approving Officer 1s to be affixed in ule pralance of the Recruit.
$ Here Ingert the ‘‘Corps’ for which the Recruit has been enlisf J

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if posaible, his Oertificate ot
and of Ch which should be returned to him conspicuously endorsed in red Ink, as tollowl.
t—(NamM®) .. ....0usens wmesnesess re-onlisted In the (Regiment)........... tevasesanssanases 0l the (Dl'.a)




years..... months.

Girth when fully expanded

Chest Measurem'ent{ TR
Range of expansion..

Distinctive- marks

INFORMATIOI\H SUPPLIEDyBY 'RECRUIT
Name Addressf next of kin Ar0g,.

o f | Relationship ! ’m'

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow. (&) Place and date of marriage.
- () Present address. (&) Initials of Officer verifying entry. >

(a) (8) ) () .

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-
Towed toreckon perve not allow- | Sfgnature of Officers certi-

Tor fizing the | e o reckon to- i o
Dates rate of pension wards G. C. Pay fying correctuess. of

Corpsin |Rgt. or Promotion, Reductions
= whieh served| Depot Casualties, &ke. | Army Rank

sl entries
Years | Days | Yens | Dars

Service towards %t reckons from = \f // S/
Joined 2 : on ;Eé% -75—‘/?/ 21

SN £ 7

/

=z > = R
L ol b gA <« 4__/;’/6 2—

=r =




; = e
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CR $34 2
Extract from beily Orders Part irI Hoyel Newfoundl end
Regiment Depot St. John‘s dated Aug. 20th 1919,

The discharge of the undernoted on demobilizztion has

BKKN CUNFLRasD by vfficer L/C mecords from noted date
9=8-19,

5357, rte, Hezekiah xendell,

Db od obfeno ot s

K




R oS o T D o Y e

T

CR 5337 |

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt, SteJdohn's, July 15th,1919,

The dischargs of the Undernoted on demobilization has bemn
APPROVED %y 0.C. Discharge mfxkim Depot, with effect from
2647519,

— 5357 Pte. H.Randell.



CR 535 5‘7

Extract from Dofly Orders Port !1 Guflt Tao Roysl Ef1d, Regie
Ste John¥s, WLy 3:2d47.909,

5357 Pte. H.Rendalle

Roportod at Eoodquaxfars 1-7-19 ox "Oasseniwe which seiled
Glasgow 24%h Juno, L8509,




Extract from Taily Qrdems Pazt 11 Depot.St. John's,

Date
Jupe 18th 1919.

5357, Pte, H. Bradbury.

Reported at Teadquarters 1/6/19. B»E "Corsican”

which sailed Liverpool Mey 22/191%.




=

C;R."'fs,f? '

Extract from Daily Ordsrs mrt 11,from Unit The Royal
B714 .Regt2st.John's,dated July 25,1918,

The following man oﬁp;m for oversess on H.M.S,
"columbells™ July 22,1918,

#5367 Pte.Hezekiah Randell.



CR7

Extract from Deily Orders part 11,fram Unit The Royal Nfld.
RegteStedohn's,dated ligy 25,1918.

#6357 Pte. Hesekial Randell

Attested for General Service with the Royel Hfid.Regte
from 25.5.18
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1, Moy ehiod  [7omncdetl , Regl.No. 53257
hereby agree, ‘until further notification by me, and in similar official form to make an Allotment of
Dollars and ﬂwuﬁ - . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '%‘ ‘ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’%d Persons

concerned, viz. :
Allotment begins. il s uo sy
z V4 Z .
Identity ‘Whether Wifg, Child, i - AMOUNT
Cergg:lmm otherp]:i:l:éwe or NAME (in full) ADDRESS (each person)

9227 | Wty | HlrrdlfSorad) | [Loprt [Ronton & o

ROTE.—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.
: s.guﬁ,.,{;m._ﬁa: . fP ’

Officer Commanding

S )L

Total Allotment, § 6 o

; € compasy , (e
S, T

__u.__%u_.ggf_f_.mtw .




No._15430/1589.
B

LANEWFOUNDL 4

N.F.P. /79,
CONTINGERNT

From:

“Pa s
Chief Paymaster & 0. 1/c R 8,
Newfoundland Continge
Pay & Record"

58, Victo

?
Stre,
London, %

S.W
)

iceb Qommanding,

2/Bn. Royal Nrild, Rgt.,
Winchester.

Subject:gzmy Pte. H, Randell
With reference to the follow-

ing telesram ( o318°) from the Hon.
Min?ster of Militia, received

"Pay to 5357, Pto.H. Randell,g5,0.0.

Draft £ 54040, is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon. '

Chief Paymaster & 0. i/c Records.

$p 23 1018
Receipt, reunder
gw;’ . LIEUT. COLONEL,

EWFOUNDLAND REGT

icer Commdg. Batt™n
Royal Newfoundland Kegiment

P

Received the sum of

it

cable remittance from Newfoundland.
AJZ§. F?%iiaﬂiﬂpj e

Ho. 5‘36z Rank ‘?Q
»Vt/t:ZLaa &ZV%IO(QCQAJLtA‘

——_— — on account of




Lfr DN 8.

1 J
‘TI_]\GEN

aste
v W f‘oun:l
Pa.y d
8,

cforia Stréet,
L don, S.W. 1.

Winchester

_E;é:um_ 1919

5357  Pte Rendell H

With reference to the follow-
ing telegram from the linister of

Militia 17
"Pay to- 5357 Rendell.
"£640.0.
Choeque £ 6.0.06 18 enclosed.

for payment to this Soldier.
Kindly obtain hig rccei 1t
hereon.

A

Chief Paymaster.& 0. i/c Hecords.

M /,7‘ ; 19?

uageli‘t hersunder.
I L1 VoA M

OOMMAND

ceived the sum of ,éﬂzr

—1n respect of

dlemranhi (¢} r'emitt.anc%f‘rom_ the

5 Minister of silitia.

‘,%mssé ZM

Wo S35 Rank Jagl als

=






august 14,1919

#5357 Pte.Hezekish Handell,
Port Rexton, T«Bs

Dear sir:= :
Please find enclosed bischarge Certif lcate #3680,

Yours truly,

¢ep-aln % Pe master




Demobilization Form 2

" The Ropal Neweoundland Regiment

PROCEEDINGS ON DISCHARGE

N

Occupation ...77"

Classification of soldier. ... ,—E .............. ...Medical Category

@

The above named man is discharged in consequence of

DEMOBILIZATION

........................... Eligible .for- War. Service Gratualty..........

. His accounts are correctly balanced and I have impartially inquired into all matt

brought before me, in

accordance with Regulations.

Place; ST.JOHNS = 0~ 0 00 f o Sl dodsaie iy
Commanding Difcharge Depot

DateJUL 121919 s e sl o S : The Royal Newfoundland Regiment

@

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN’S

e JUL1Z191C

Signature of witness

CIVILIAN RE-ESTABLISHEMENT é{TIFfCATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

I
Date ... JUL 1. 2'191?

7. Enlisted for service..... Z.2unH7 No. of days on Military
Discharged from service. JUL L L L T R Plus 14 days Service. FLA T
APPROVAL OF DISCHARGE
8.

The discharge of the above mentioned Weby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twen t days from date.
Place; ST. JOHN'S, - /7l o v L0 i = 2 v o e e e L e At

i Officer Commanding Pdscharge Deyot
JUL 46 I';ﬂg The Royal Newfoundland Regiment

o

. The discharge of above mentioned soldier is hereby co

CONFIRMATION OF DISC] RGE

Place, ST, OHN_’S

vate CALLAPUZ //7/7 | /




i |

Demobilization Form 1

The Ropal ,ﬁeintnunhlaﬁh Regiment

Class for Demobil-

of Demobilization
ization:— Tray

d, held on soldier for

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. 5] éqr i5H

i (a) Immediate discharge .............oiiiiiiinnnn,
; Recomtended for:— { ; 3
(b) Seanding-MediemtBUardT. ....ooviiniiiininin

........... Ut Wayin.

0.C. Discharge Depot.

Members of Board




Demobilisation Form 8

The Ropal Hetufounbdland Regiment

s Emomuzuxo % :
Reg. NG F) ). -Ravk.... (oo b0 ~ «4

Date of Enfistntent. 07361/ ? cen Add
OCC“WHW\MW{ . .Classification for Discharge....

Recommendation S.M.B. ..... R T D Disability Rating

Passed to Demobilization Officer with following documents :—

A

....,.Medxcal Category. /. 7..0.......

./.!N.F. Med....|....

ves.|Board 1st...ofe..s
/ do 2nd....[....
ve.el do Brd....|....
do 4th....[....

{/ 78
Dm,_,_,_/__/__,,_,/_/'/J_/_?“ KCD:sh i

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. ) ) 1.
Iam i ition t ivili tion. 5 Nandilt
.............. n a position to resume civilian occupation. 7y Udis

3. Clothing,

(a) Clothing Allowance payable. ..

(b) Clothing Supplied ........... P e R o
Date..../.z..‘.‘. o .........ﬁ. O ilc. Re-clothing.




I'3.“Tyangportatitnand Release Certificate.

The above named has been provided with Travellmg»Warrant No.,. ﬂzx.s b" ..... to his home
() \o =

Sl Releast CortbontNow IS4

ik 1= —=\G .. SO T

J... issued.

4. Pay and Allowances,. £

The herein named soldier’s accounts have been correctly balanced and all matters in connection

S /1.:._:}_5-_}_1 ............. | ol

Depot Paymaster.

P S ‘
Discharge approved for........cooviviieiinn o fonin Sl ins s S A A A S S A

Forwarded with following documents to O,C Discharge Depot.

.||Board 1st
{ do. 2nd...

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional docummﬁEligib]C fOI’ W r S‘,I 23 r-c G‘ Jtﬁlty

Date JULZ.&JH]Q

Received the above noted documents from O. C. Discharge Depot.
2




'C. R. C. Form B.
25-10-18-500

@ivil Er-mtahltilm et @ommittee
M

I 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:

Te resums formsr Qscypation:

Reg. No. d3‘57

Signature of Man,

ignature of the Vocational Offi or his Representative.

Place S T. JO% NS,

bate [~ T4g 191




f s, and for Special Reservists enlisting into the chzdar Arwgy

ME'.DICAL HISTORY : ‘

____’ Birthplace:—Parish... i g%; ;@ E % County 7W

B = e '*fspsgg L RESERVE ~— REGUEAR ARMY —

lon D mmla%gs EEE e e e M T Wl
P e e S e e at -
G Declared Age. .. %/ years ‘13\'5 years days

_ Trade or Ceenpation ... ceee e ‘?ﬂ/&M‘M

Examined

e N l/‘ feet 4/7/ tnches feet inches ]
g Weigit /?g 1bs. i i

Chest ( Girth when fully expanded.... % inches ;i
mt..m.§ e inches
Range of Expansion. . peen %/ inches inches

ment
Physical Development...

: Right Left Right | Left
Arm -
Vaccination Marks i —
£ Number ... e
When Vaccinated ... 3
i " R.E—V= K |
Vision LB —v=
(a) -
(a) Marks m(hrnhnn con e
- arities or previous (i
1 r
- y i ‘
ht defects but not suﬁ?cmnt to
= cn\hr rejection
E Sl e 7Af\pp19w>e(] by (Signature) |
 (Rank) 2
: / Medical Officer. Medical Officer.
e -~ il WS 5
Z —g> A

/ T

. Joined oy Enlistment... ...

Enlisted [
: e =72 W 0 Jayof 5
f Cogps. Regtl- No. Corps J Regtl. No.
i
l

S e ! [ Va = =) i e sy
Transferred to
I i a l\ il s DY < |
- 3
= o Tay of o1 o Jay of .
(Signature) 3

(Rank)




2¢ -5 | Jace 2
r - ——

/3- otz Tl B P oo :
= a?...@:é:m:___ TARBL == o licitie -
| A )i [ TAS | & 5
-
I s hareby carkified hat this soldier A
hevs besn bofore a Trovslling Medion? < E
= Board, and has been classifes, as 1
/Z for Dasc.’mrgeon Deny, /lwn- b |
. ! ] 1
|
i
i = s - ....._1
— — —Table IV.—SERVICE TABLE.— ——-,
s e | oo | g | sweewes |l eiSE 0
B |

|
;-




D&ecnptlvc Return of a ‘So dier Dlscharged on Account
of Dmabﬂity

INSTRUCTIONS—This lorm is to be oompleud in the case of every dmclzuged so]dler whose claim to
pension, on account of disability, is to be submitted for the: “of the P and Disabilities
Board.

- This section should be completed in ths Hospxtul at which a man is lttenr]ml at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Mmiloal Oﬂicer of the Unit or Com-
mand Depot. The So]dler should be given a full rtunity of g his
subsequent identification d ds on his confi this declarati The 'Rank ” "Shuon” nnd “Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. ;
Name in full w \/A%WL&/L‘ |
Regiment from which discharged ﬁnPal jﬂtmfﬂuﬂh[&ﬂh

Regimental number <24 7

Intended address j@m/t i"“’ 46

Height on discharge J Feet : 3

Golos o bairon b (Ao las bl
Complexion é—vuv\.)

Color of eyes @—*—G""""—)

Descriptive Marks ’d—d’vuu . Rr. ng

Figure on discharge M‘“—N
Christian name of Father O\‘b)\w W

Christian name of Mother M W

Wife’s maiden name in full
—

Christian names of children /\/
e {
Place #nd date of soldier’s birth. G)A A &“:E"Q f 710‘1 . Ll» ! g i 4 g‘i S |

Nature and locality of civil employment required

Date and place of marriage

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

(Soldier’s signature in full) W?ﬁ/k : éFM iy %___
ni

-3 EEn A i & i
stationST. JOHIT'S. Date s ¢ |

1 certify that the above named soldier signed the foregoing declaration in my presence, and that the above *]
description and details are, to the best of my knowledge correct. g

Feutoundiand R o Medical Officer o Hospital.
\s““““‘“unﬂl’ b/ Unit, or Command Depot

ome ROOM

- pePOT
S¢ oo

.
o
B




Army Form B. 1782
N’m-—’lﬁamehca!ywbelomrdedbthalﬁnkhyu{?mﬂommmo{dlmmdezm 392 (xvi. or xvia.), King's
tions, and in cases of wnderpcn.mwl),xln 's ‘when the soldi h suffered
in health dnoehhemrylnwmlhmxyaervim or in cases of h-uafm‘inClmP.orP (T), of thi
‘cases of soldiers not discharged or transferred to the Reserve as above, bnt whn m‘a éna.hﬁed by lengﬂz of
semuwmdmﬁmfmnm‘&nﬂmmm Form is to besmtmtheﬁeuvmry Chelsea, S.W.

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

. Former Trade } Mj‘w

or Occupation

................. e 7a. If the soldier claims previous service in
Army, he should state—

—

]
&
z
G
W
=
~J
©
~
g
=

4. (a) Former Regts. or Corps ;
with Regtl. Nos.
5. Age last birthday. . }' ........
6. Posted fordutyon...........u00
in category (or grade). .
8. If the disability is an injury was it caused
() in action (b) on field service
(¢) on duty (@) off duty ? () Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When :
o (d) Particulars of Pension or Gratuity
(b) Where s (if any)
(¢) Opinion of Court*

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 3 by the soldier) before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

i ——— e
Note.—The answers to the following guestmns are to be filled in by the Medical Officer in ch:}e of the case. In answerin,
them he will take care to confine himself uswely to the mednml upect of the case and to such information as may bemcordeg
in the invalid’s military and medical d h and clearly state when cases are due to venereal
disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

g ¥
. Date of origin of disability. %{‘

12. Place of origin of disability.

—

18. Give concisely the essential facts of the history of (7“/!
the disability in so far as it is recorded in the Medical £
History Sheet bearing on the case and in other M
relevant official documents.

8688/P2005, 300,000. 1/19. D.& 8.




14. State whether the disabilities are (a) attributable to () ageravated by
(i.) Service during the present war T s as s s we e es ke d eus el sany
(ii.) Previous active service. . s o hs

(iii.) Climate in pre-war service .. o 5o
(iv.) Ordinary military service before the war ..

man’s part. 35

(v.) Serious negligence or misconduct on the}

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

Inal e euch 15, What is his present condition ? Se Gn-\ffé“‘“"’_ % 0%"&

st Gyl o (A note should be made as o Weight in all cases 7 =

dissbilities, &c., when 1t is likely to afford evidence of the pro-

;und’:i o E gress of the disability.)

ot w .

radiographs
where :
and in cases of
ampucation _the
cxact  position
<hould be stated.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat- .
ment was unobtainable ?

_19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or
have been aggravated by service during the present

war, and if so, t6 what or by what specific military
conditions ?

20. Do you recommend— 5 W 0
: (a) Discharge as permanently unfit ? ; > ;

(%) Change to United Kingdom ?

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

: p ~ A
J - S (AR SN S C‘?[ H oo
; Medical Officer i

Station d«/”,w/&'/fé’har-—- edi cer in charge of case.

Date y‘(’/

.. * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




apgust 18,1919

My, Hozekish Remdell,

Poxrt Rextom,TeBe

Dear Sir:-

Referring te your application I enclese cheque far
Seventy dollars ksvo.oo;, being amount of first psy ment Gue
you on acount of war Service Gratuity.

—

Yours truly

Captain & Paymaster




.
z
£

.DEPAJ_R‘.MEIET OF 1LiILITIA,

WAR SERVICE GRATUTTY. ; :
St.John's, Newfoundland ,
Declaration re.uired of Officers and men of the Roycl Ievfoundlond
Reginment,who clains \'!ar_Scrvice Groatuity under Order;in;council
dafcd Jonuory 28'&1.1919.
A cormplete reply rmust be givén to overy question in this Declaration

There rust be no blanks ond no doghes,If any (uestions oreé not
appliecble, the words "NOT APPLICABLE" rust be written out.

On completion this Declorction is to be returncd to THE OFFICER I/C

R3CORDS,PLY & RICORD OFFICE,ST.JOHN'S. _
Cheistion none.. ......;..{l........2,Surnrnc...M......
S.Rnnk...‘......ﬁf‘.@...............4.Regt1.x¥o.....¢...%:a.‘...’?.....

!
€.Address in full to which future poyrents of frnt;;;ity are to be
s IO s e AR e e s e e S e

6.Dote of enlistrent in the Regir;mt..%..??’.% ’ Ssiaceeisa
7.0one of dependent,if any,te whor Sehorstion fllowance is beinz
issucd,or wos being issumi,ir:ncdir.tcly prior to your dischoYmCe.....

o

B L S T S T i ot AP
8.Rclotionship of such depcnt}ents...‘......A.......................
9./4dress in full of such dcpcndcnts...—r:fi....................
l.:-p‘qnv"o.---;o--l--nu-----Av--‘--cn.-alAlln-.A-a---~--o-u.-~'--o
10.Is soid dependent,now,or wos scid dependent ot ony tire in recoipt
of'Se'_x*.ration Allowence on cccount-of cnother spl:lic-r?...'.’../.:..
1l,Verc you on =etive service only in Nfla, Ii s80,3ive dates and
Pl culars of SUh SETVICO. 4. kv I L e ey
12,Give total lenzth of time which you sorved on nctive scrvice,
whother in  lifld.or ozx.rscas......................’..J..'..l........‘....

% g S
O B RO e e R RS e S R R R e R




_ 13.Have you hed more the.n onc cnlietment? I£ 50,3ive parnticulfe.'rs‘

iof disc‘h...rrc c.nd. re-cnlistnents,end under what re"ix:cnt".l nun")ers.

caseresvaysseasresss e sasnarne

sreasmeresasassacar st sy

S A e e s Y P SR S RO RER AN B e SRV SRR B O LTS RO MR SR TIER S ECRE s A B

. --..‘..,.----..-....a.......‘-.-...---....-..--..-..-..-n'.-..cnsp

14.Have you alrecaly TCCE—l'Jud eny poyient of Poét Discharge pay oY
Tar Scrviec Grosuiity? if so,statc wpount you wnd your dependents
hove alrecdy reocived end by Whom POIi.sisrcececceeniiocaraonnes
asiaiae s iens neseseepdransvasnsreesesereasannsennestoduieeniscedabivibaiesd

L

easriannener

O PP PRSP R PR S S O RCHR SRR R SR SR IR RORCRE B AL S )

15.Have you beon issucd with o Uoxr Sorvicc Beld e

16.Hove you,during the proscnt vor, sczved in the IA poerid Dorccs/

17.5.x0 you entitled o reecive,or have you rcceived eny G cbuity

orge oy from  the Iiperiol Forces? 358

1r. thc natnure of Post Dis

va

80,s5%cte iount received,or to vhich you orc entitlcde.Tieeasranees

It et T R e R e e e AR S O S OO R O S DI BEE I LR R I O A

16,Di you rcvert Overceas to o rouk lower thon the substoative

Tiswattstan o r ey

ronk hold by youw on wyour crrivel in Thinla

(L) I so,was such reversion in sonsequence of xiscondnct or

inofficier.cs'?./..-nu......................................
19.irc yow mow serving iu ihe Rozba 2y ol T ot ~ive?- (1) fate

of discharit.. ”‘Vf'ﬁ'...(b} Reason Tor Olsﬂmr'e...............

R I R R

aesenn tisiasac i

te it s et At s e s e eanee ba

e R R

GsasearseeanenTe ey e

20.Did you ot cuy tine sorve ot ibe fxnt in-m ~ectunl thentre of

Yior? If oo give porticulars of pleecs,mnd detes of such 5CXVicCa. v

LA serasieresaessaeenebyeats Cr e b i s esesraes b a e

21.(z) Lrc you recceiving trestremt fror. the Tivil Re-Zstcblisbrant
Qure (L) If so orc you in reeeipt of #:1l gy ond  allovences fron

thet ©

:.tteaa...............‘......................,.........‘...

a1

2rd Iovskc ihis Qdoecl-ration, consc;.cx»uou%ly bl. ligwins Aiti 5
bo  bruc, cx Provams thob it i85 cf the smoe force onl cifect os if
TS weicor octh.
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Doclerod before me ot :
! This : . day of '_

s-, b
suprene COur'ﬁ Sti endic 'v'y

trate ;lictary I’U‘l"c Busticg© ! i
Zegce or Cornissioner of cvits.

' ~ POST DISCHARGE MAY. § : :
D-te paid  Peid poid vz ervlee et onount (
Soldier. Dependints rotuicy dve

e aasveiaeceons e e e aaiveseciemelens

ia et




1sT. NEWFOUNDLAND R'EGIMENT

ALLOTMENTS
1, Moo Kog il /0, il iid Regl. No. 7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
S Dollars and C ot Cents, per diem, from my Pay,

to, and for the benefit of the undennenﬁqned Person ';'? Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %d Persons

concerned, viz. :

Allotment begins. A
- = £ 7
s o G - =
£ .r‘ '] '.i"“;h"{l”;l {5 ’l‘ e “’ 7!‘ '.3 / :7 <l & } e 7/ /'r-’n_ X f.»)-\ K &
/fﬁf:’l({t £l ’/:’ /;07

Total Allotment, § GCo

NOTE.—This form must bg 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. .

Sig.)... (:.—v__ = m__LA‘L

&

(Rank)




P T AR Y T T R S e

: Squadtbn, Troop, Bat

Forms

B 121
. R
Regimental Number and Name ° Ealistment

f 53 L| Age on q yun/?nlhs/
= (T i Tk

Joined Date 22" 2

i ith Col ] i
Joined Date fi °f§m ours /97%( years. o
Joined, Date. with Reserve years.| \ [b

& : Date of
Place g;‘; :ef Rank g%; OFFENCE v’;;’t'::s:efs Punishment awarded d&ﬁi By whom awarded REMARKS
A 'with trial

¢@W4§vz/§%;% - = .

S 2% = = A 2 P e i
B - = i |
~
L S R 1 =3
: L]
SEESE G il B
o Ul S i e Los At g St B l0S B S e
=
= o E L T I - e s e e o Vi i é‘ L o |
e 4 e it b £ |

To be carried over,




RS Lo i PP R s

: : Demobilization. Form 3

~ TieBopl Sewtoundland i%egnw_& 5 7

Reg. Noﬁ 7 5 2 ./-sc; ¢ i
Date of Enlistment. . 52%: 5 .E’?”..’./. .Z....Addms. B /L . Dnsexfict (r(.’)i-éu_’;:/

Occupation - .(14/ Aea'z2¢.eL4]. Classification for Discharge..... 7 ...Medical Category. £ fe deee.ns

Recommendation S.M.B. ............................ Disability RAtg . ..ovvvurereeeneonionannnnonaninens

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.... L|INF. Med....| ...
Board 18t....|....
do 2nd....[....

do 3rd....[....

do 4th....|....

PARTICULARS FOR'DEMOBILIZATION

Tram: ceren s o s in a position to resume civilian occupation. ¢\ LA

-~ : - iy
2. Clothing: ~-% - B
Certified that Clothing Regulations have beep, co: plled w%— ,
(a) Clothmg Allowance payable. # ! ) .

Date/:‘)?-/ O ilc. Re-clothing.




(=g Tnnlm,wﬂ Releue Ceﬂ:ﬁcate :

‘The above named has heeu prowded wlth Trnvellmg Wa.rrant No.

Date ]g."'

4. Pay and _Allowances. :
The herem na.med soldier’s accounts have been correctly balanced and all matters in connection

P
therewith settled. He has received pay and allowancesto ....... !' ...... \) A o
n Al
Date /1. .} / ﬁc\‘} ..... jq.... 5 e S Vi e, (b B j f,,«‘ .............
- ; Depot Péy aster.

L
'f

L Demobilization Officer.

e e e T

N

APPROVED. ;
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

. Hligible for War Scrvice Gratuity
JUL 26 1319 :

Date ....veeenaens Gt Dl i
i ?

i

0. C. Discliarge Depot.

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

Date Gl MY .

é%ﬁ/p = o




h
Reg. Nm..{l..?l.‘.z...}hnk ./A "

.......... Z.%..Nameg. ..
Attested ... ..oooiiiiiin el Address. %h‘/ ..........................................
ATlObment ... iteir e vertsusieeeioss Allottee .. ...... NS s s b e st e e s e cananaren sesaan
Date of M]o‘tmen A B RN R ,Reiumed from Ovi seus")'”‘ L. 1918

/i [f fo__ D TO DEMOBILIZATI

DIS0HE 5
20 ATERQVED QX DLl
Ty

ON OFFICTR

105




Note.—This Form 1;15‘.;13 fo be forwarded £ the Ministry of Pensions in
Regulations, hasan!disch‘a'rgeunduwn.m(wvﬂ

in health since his entry into military service, or in cases
Inuuiol'sol:iyezsnotdlschmgad or transferred

‘service £ consideration for a Service Pension this Form

1 to the Reserve A
smhaqtﬁqmqsw.-nmnm Chy

Rafﬁ-érz B. 170
:hm g« -ﬂd!mmﬂ:dhn;)ihmm:
Class P., or P. (T), of the Reserve. . f
23 ‘above, but who are ied by length of
elsea, SW. 3. -

Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P.,or P."('I'),_.of the Reserve.

1. Unit'and Corps.

2, chﬂ.No.é!?‘?.73 Rank.. L7856, , 720 iios s

4. Name

6. Posted fordutyon.............. Abairen s L

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

(@) in action (0) on field service
(¢) on duty (@) off duty?
9. If a Court of Inquiry was held on an injury state :—
(a) When
(6) Where

(c) Opinion of Court

7. Former Trade
or Occupation .
7a. If the soldier claims previous service in
Army, he should state—

() Former Regts. or Corps
with Regtl. Nos. o 3

(6) Date of Discharge ;
(¢) Cause of Discharge.

(d) Particulars of Pension or Gratuity
if any)

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

- . Statement of Case.
Nore —The answers to the following questions are/to be filled in by the Medical Officer in ch:

e of the case. In answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such i‘x:formation as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disabitity-in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer fo question No. 19). If no disability enter *“ nil.”

[
11. Date of origin of disability. %:/‘,;/
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

12. Place of origin of disability.

8383/P200:. 260,000 1/19. D.&8.

2l
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14. Stace whether the disabilities are (@) attribytable.to

(i.) Service during the present war et
(ii.) Previous active service. . - :
(iii) Climate in pre-war service: .. ' ...
(iv.) Ordinary military service before.the war
“(v.) Serious ‘negligence or misconduct on the}
man’s part. : 5

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

v
15. What is his present condition ? . Ve e e lsis g
(4 mote should be made as to Weight in all cases S = A
when it s likely to afford evidence of the pro- u 2~
e AT MM

16. Was'an operation performed ? If so, when and what

‘was'its nature ? . 5
17. Tf not, was an operation advised and declined ?
18. *In the case.of loss or-decay of teeth,—Is the loss of

tecth the result of wounds, injury or disease

directly attributable to active service or through

service under such conditions that dental treat-

ment was:unobtainable 2. s

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to.cause invaliding.
State whether or not they are attributable to or =
have been aggravated by Service during the present
war, and if so, to what or by.what specific military
conditions ?

20. Do you recomimend—
(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invajids : 4
. Foreign Stations. W e i M
: . ) Medical Officer in charge of case.
suton Woog eley boavers 2

Date .. sz/‘t?/.[ ? 2

... ° Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some-other cause. z ; :




