Oueslionsuo be put to the R

1. What is your name? ................. AT

3. What is your full Address? .................. ‘l i

y

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

4 W hat 18 yOUT age ot ivavosasinesadony
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, paval or military, if so* which?}

8. Are you willing to be vaccinated or re-vac—} 8 w-—o‘b
cinatedpes. iU S s SRR R 3
9. Are you willing to be enlisted for General Service?-~ 9. %
10. Did you reccive a Notice, and do you understand} io. 1 NEME ~oreihi oy
its meaning. and who gave it to you?-«eeee counan G S

e conditions as embcdied in the roll of service to be

1
S S R e S g1

. . .do solemnly declare that the above
et

glance to His Majesty King George the Fi

do make oath, that I will be faithful and
, His Heirs and Successors, and that1 will, as in duty

of my service.

estly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
to the x

CERTIFICATE OF MAGISTRATE 511,.41'I‘EBTING OFFICER,

The Recrult above named was cautioned by me that if he made any false answer to any of the above questio:
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 nnlladz. the said re
on this. #7. . ..day of...%

1CERTIFICATE OF APPROVING QFFICER.
of the ab

| ;
E I certify that this A d Recruit is correct, and properly filled up, and that the re.
i ,

b quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
to the original

1t enlisted by special authority, such will be

} Ml.mw:lu Officer..

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps’ for whjich the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to it i his Oertift of

and Ce of C
viz:—(Name) . ..

which should be returned to him, conspicuously endorsed in red ink, .as_follows,
in the ( Yeieatatassasasesrensncsnisns.on the (Date)




#Zinches

.| Relationship......q/.... A€ )

Particulars as to Marriage

|
|

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

@ RIS @ : R

Particulars as to Children S

Chrigtian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service iu Re-
lowed to reckon herve not nliow- | Sfgmnature of Officers certi-

Corps in  [Rgt. of| Promotion, Reductioas,

_ whieh sekved| Depot Casualties, & Army Rank | Dates Jforfdng e fediomcken oo bying cormeciess of ]
R Years l Days | Years | Days g
t reckons from /J){‘ ‘f//{
" »ﬂ T
P/l
WS T A g Cae S —af
s ya h_
Lo ol 7 =
A G KI5 7Y S
i P Vi
ARUYntm o7 Atawek 3T 7% - e
— RETR
/ A A / Z i
T 7] e Lot~ Nowery 22 7.
L A = 7
et Do A
§ - - 2 -
i J () P R 2
2 /‘(WW’C!/% &= "
Total Service forfeited as above 6
" o
\ o, ‘50 /é”//q/ /4 Idateof dis / oA
i




"Sqn 1t /
o‘?‘nComl:aiy‘ '.-

ik feént ahardols
7 Ko CAA.. |-

Fos
~
-
[}
E:.‘
Lo
»
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C.Réfz,'éq

Extrast from Deily Orlers Part 11 Unlt The Royal NEld.
Regts St.J,hn's, July 4thyiols,

,/ U] uachne- ot the ua.eu-tea on demobilization has bun
by 0.0, Discharge napot with. ctfoot from 50-6-19.

5464 Ptee John Richards.




CHR Sy«
Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regte Ste.John's, June 19th,1919.

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from 16-=6=19.

5464 Ptee. J. Richards.




-

Bxiract from Iaily Orders Daxt 11 Depos,st. John's,
Date June 18th 1919. 1

5464, Pte. J. Ridhards.

Roeported at Deadquarters BZ "Corgican"

: 1/6/19.
which sailed Liverpool Muy 22/1919.




Exbrach Peeq Nemined Rori 1Sty Batiaisen

;
Royal Newss

STNaland. Bspinsis dsved 30-s-19,

N84 0f the ist.Battajion ieft
“/L9, subarkod 8% Fayeg 2s/4/15

The wndamon

Reuon Sempa

diserbarisg at Seuthzzpiya 25/4/19

y #2nd reached
Hezeley Down zomp 23/4/15,

#8464 Pte. J. Richards.

CRisul#

1
1




Bxtract from Fominsl Roll of Draft No 56 from the 2nd., Battalion
of the Regiment at Winchester to tho 1lst., Battalion of thd

Fewfoundland Regimtnt B. E. F.,
Emnarked Somthamton 33/11/18.

#5464 Pte. J, Richards.

-



T T R T T T et

Extreet from Deily Prders mert 11 from Unit The Roysl |
§£13Regt Bt.Jornte,dated July 25,1918, 1

The following man embaried far overseas on H.M.S,
"Golumbella™ July 22,1918

#5464 Pte., John Richerds.



S

CRI#es

Extraet from Daily Orders pert 11,from Unit The Royal
Kf14 .Regt.SteJohn's, dated Mgy 29,1918

#5464 Pte, J. Richards.

8 Attested for General Service with the Royal I'fld Regt.
from May 27,1916
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L Bl

ik
2. Regimental No. J% “#

 or Oceupation } W

ol I with‘ previous serviee' in Army, state—
Rank % 5 ; (#) Former Unit; :

. Name //Z/e/w-.!a M &) Rogimental No.;

5. Age last birthday z“f (¢) Date of Discharge;

(d) Cause of Discharge.

=

3 on 3y
A Euhmd{ . mz /

-~ ; :
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The ansuers tq the followmg questions are to he filled in by the Officer in medical charge of the
case. In answering them he awill carefully discriminate beticeen the man's unsupp tat ts and evidence recorded
in his military and medical documents.  He will also carefully dislinguish cases entirely due to venereal disecase.

9. Date of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

N
My
r
10. Place of origin of disability. f\\,\o
N
nA

12. Give your opinion as to the causation of N
the disability, stating whether in your
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 /)\-_/a 2
should be stited, see Notes on

page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.
(c) attributable to or aggravated by
want of proper care on the \
man's Fn:r., eg., intemperance,
misconduct, fc. 2 £ )

AS5B4) W WOTB/MIB38 500,000 8/17 D.D.&L. §ch, 2 Form/B.ATo/8. =




() On field servico ?
(¢) On duty?
(d) OF duty?

'15. Was' a Court of Inquiry held on the
injury ?
If so—(a) When? :
(b) Where? ! B
() \’Opinion'x’

16.

Was an operation performed? If so, : -
what ?

declined ?

18. Incase of loss or decay of tecth. Is the
loss of tecth the result of wounds,
injury or disease, directly* attributable
to active service ?

V|
17. If not, was an operation advised and ’\—\4‘_ 3 |

19. Give particulars of any other disabilities {
existing, but not in themselves sufficient M 1
to cause invaliding, and state whether = 1
they are attributable to or have licen
aggravated by service during the present
war.,

o7 i

20. Do y(;quc(])mmuud— ;
() Discharge as permanently unfit, or > :
(%) Change to England ?.

Officer in medical charge of cse,

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

Station 4‘/»4 leu : oé’l"l,«-—w :

J . .
Officer in charge of Hospital.
peie__1/sT)g ‘P

®Loss of teeth on or immediately alter, active service, should be attributed thereto, unless there is evidence that it is due to somme.
£  other cause, it X !

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




.. Dollars and

Sty

concerned, viz. :
Allotment begins.

‘g L7

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
% (Teeherets ReglNe. 5% €9
hereby agree, until further notification by me, and in similar official form to make an Allotment of

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

of identity of, and production of the relative ldentxty Certificates by the Person 2 Persons

Aegead 07

Identity |Whether Wife, Child, ;
Cert?ﬁlc;!e olherFf_{ieel:‘agve or NAME (in full) ADDRESS (ea:z‘l:“;:zgn;
’7"/4“2 7@5@ R ﬂtcﬁ arels | 7¢'/1_4n:; { 61{/?_"1‘ 5 o

~

. Total Allotment, $ | 4

signed by the Officer Commanding Company and handed
reqxured payments on applicadon

HOTE —This form must be compleud by the Oﬂicer Command.mg Compauy,

signed by the Volunteer, counter-

to the Paymaster as authority to make the

Officer Com?gding
Company

i

b s

o




s
n:‘a., 19437 /602 ‘

From:

N.F.P./80.

CONTINGENT

Chief Pa ( To: Officer Commanding,

Nowf! Royal Newfoundland Regt.
B. E. F.
Sl i LR
Ject: 5464, Pte. J. Richards | ANSWER. '

. A
With reference to the follow- Y b Lﬂ[‘j ’)%JD
ing telegram (10022) from the Hon. :
Minister of Militia, received - -

/}/:/) g M’V/‘-/S él:,

Ol ot fw—"‘—"‘(‘/‘\’ &T—"“"""‘".
Kindly advise whether this

amount should be remitted %o you /”UJ“*‘
- for payment to this Soldier, re-
tained to credit of h*s acoount,

/}f‘ LAt ,//' V2 ‘,-‘" M%’ A ?fﬂ" /02.%'5

"\_.J—,/K{ belcteds Kl s

E Chief Paymaster & O. i/c Records.- W f&ﬁ Y -0-0 :

/M’“" J’/

Pay to 5464 Richards £4:0:0




' \1lo045/2122

9/Bn Hoyal Helde Regh.
Winchester,

218t November B
5484, Pf-a. Je. Richards

' 10022

Pay to 5484 Richards £4:0:0

4:0:0







July 2,1919

#5464 Ptae, John Richards,
TopaihccBo

Dear Sir:-

Ref erring to your application
I enclose cheque for Sevonty dolléra {£70400),
being amount of f.rst p mhant due you on
ecoount of t o Wer Bervice Cratuity

. . Tours truly

Captein
“aymastor & O.i/c Records.

St

sl




VAR SERVICE SRATUTIY.

St.iohﬁis'néwfoundlana.

Declaration re.uired o'f Officers ond men of the Royz-l 1‘mrfoundl..nd
Regiuent,who cl’urs Vier Scrviee Gratuity under Order-in-Council

dated Jonucry 26th.1919. \

A cor..'plﬂtr’ reply rust bo vzveﬂ to cvery guestion in this Declaration 4
Thore a8t be 1o blanvs Coblies, I ony (uestions aré not )
up,gllm\_..e,the TR It ruet be written out.

701 corpletion this Declorotion is %o be returncd to §UE OFPICZER I/C

%STN‘“L. Se
...............2-‘“-&1.3.., g e s e
Dey " 05- % [; ;

A 4"
(RN E T DL RO SR R R Bt ki 3 280 KL Mo i e G S S R e S R

ents oty oie to bo
2

--.-..-;-.... PR e Ll treses s

RECORDS,PLY & REC03

Cheisiien ney
3vRonlt, v v
&.4ddress in full tgfXikic
forwerdod, .. .\.\/. P

T T T S S A S PP SRS

6.DnTc 0f enlistrcnt in the Reginant.

on Lidowones is béig

T:eNar e of dependent,if ony,to vhor Senorati

issu.c.x-.,or was being issucd,irmodic oLy vrior th yowr diseha

TR e ee w0 S8 a0l S0k 6 ¥ e s sia g aln e ia uin e e e e e e e e T e b e e

.

x A—
8,Relctionship of such ds: s e Ve R e e T L s e

g S - PR vy ¥
] 9./ddrcss in full cf sueh dopeond EOTIBEL A Lie ai s ol e A e e e e Bt

l\,.Is s2id dependent,now,or was seild depemdant o% oy

cvion Allowvinee on acootng of nok

of S¢

datss oad

1l,lere you on ~ciive service oaly in Lfia.

perbictlors of ANk BETVICE. o5 i e s

'-n'---'I--ccll.-)-vlni--c’

..-..,--.-,-...-..-o...-...-.-;.......a-,.---.,.....-...---..-.---.s.n.

|
4
|
1
q
...-...-.‘-...-..-......-....-...--..-..-...-...-,.,'...‘-.K..-...c- i

if.¢ive 9%zl lensth of tine viich




—

13.Have you hed ﬁpijqf@hm,pnc ‘enlistrent? If 4s‘o’, givo partioulars

‘of discherge and re-cnlistmonts,end under what rogincntel numbers.
B SR I ST I I T W S S PP P S PP

14,.Hove you alrecdy :éoeeived oy payuent of Podt Disol‘;arge pay or

War Scrviec Groduity? If so,stove cnouwnt you end your dopendeonts
have clready received end by Whom LRideveeveeeeionsasssonasssnsse ]

I B R I T N A A R S N S R B A I R I R R T R R e R ] arsesensae .

.........%...
15.Hove you beon issued with 2 Var Scrvicc BadaePe...iods denensene z
16,Have you,during the present ver,scrved in the Liperigl Borees..?, 7

17.irc you entitlel to reccive,or hove you received ony Gr:tuity

in tho noture of Post Discherge Poy from the Iiperiol ¥ 0 I ‘,
so,stote aiount received,or to vhich you orc entitlede.. el iaald

R I I S R R o R RN i A R e R SR I I S S P ERAr R TP N S A T AP IR U Sy S S

18,Di you revexrt Ovcrseas to o rank lower thon 1:1;7ubstmtivg

ronk held by you on your orrivel -in Enzlond?...

frriesesinean

(b) If so,wes svch roversion in consegquence of Eisconduet or’

i_ncfficier;cy?,.......................Ad.._.........A..................
19.Lrc you mow ghrving inithe yRcot?A.900 L T 5.0t zive?- (o) Zeote

of \'lischﬂ .

DRI BRI sesssane

B P S A S R S St S P SN PSP

20,Did you =t eny time scrve at' the front in on actuel theatre of

Viar? If so give gorticulors.of ploces,md dotes of such scrv::c_.,.‘./\ 1

Lo gty Lana ol 770 7

2l.{c) Lixo you receiving treetment frowm the Tivil Ro-Estoblisimant

Goria(b) If S0 ore you in receip pey and cllowonmees fron

thot 00riritBoCes < ipassreorenson cren-

R PR IR E R R
4nd I tke this solcrin de_olggﬁi@h conscientiously believins it to
be truc,ond knoving thot it i8 of tho ‘somc force end effcet as if

ncde under 0ath.




gignature of Applicont \f ®
.,{

plece of Residence:

Declercd befoW
This day o

simmature of’ Borrister of the .
suprene court,Sti: serdiory licsis-
trate ;liotary ’public,Justice “of the A
Depce ,0r Cormissiorer of effidavits. | 7

War Sgrvice et amount
% aicT. due 2

POST DIHCUARGE PAT.
d reid Poid
3oidicz. Dependenod

Date poil

............................g.........-......-...-..............
-

s 8
......‘.....................g..........-..;..;.................
eiececvennie e e e B G evee e AR n e R LR R

Paynaster

cox il 1Ld correct.
3
] :
! *
: :
i
i







The Kopal PV, Kegiment

DEMOBILIZATION
.7\’0.\54 /%ank Gty

Name z

Warned )"9 tlemobiliza,t?';é on

an

i

JHIN

A AR A8 8 p A St A PR AR AR Az nm = e



‘mnhﬂm Form 2.

-

. No. J#.-éé-‘f{ink

I ded place of I
Plac "5

Qccupation . Q} W

2. Occupation .¥7, ... 77 o7, V.Y . 1esheseireinrnn seteseaa testastesssissnn R I LR P sisarssen e
Classification of soldier ............ I? ....... Medical Category . /4‘ I

3. The above named man is discharged in consctjuence ;f 5 DEMOBILIZA.TION;. SRR L S R
............................. Eatgible for War Scryice Gratuity

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

LY. 5

Place ST,.J.QHNB' ................... S i g0 L Aty
i34 omandin, I t

Date J.U.N. 16 2 ]9]9 ......................... - The Royal Ngwf ?udalaiil Reepgc;ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (includi
just demands up to the present date, and hereby release the Disc

har;
of all financial responsibility in my ion j

clothing allowance) and all

(7.3

.

CIVILIAN RE-ESTABLISHMENT CERTIFI
I hereby certify that I am in a position to resume civilial

Place and Date .... (&, . JOBENS... _ATAN A

........... <o ls. Quo

Signature of witness

o

N 151

STATEMENT OF SERVICE U
Enlisted for service 27 o~ 5’.—1 / . No of days on Mililtary

Discharged from service. .’ %, e - g Service ... 7 ... M 23

~

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

....... 87 JOENS

~

|




Demobilization Form 1

The Hopal Petofoundland Kegiment

Class for Demobil- Report of Demobilization
ization ; Travelling Board, held on soldier for
9£ 5 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Ve /

"“-RD

Regimental Ko Sk £ i
Name /7. et Al 69'*‘- Rank 5 o
Address ¢ 4___“__““,,“._.w“,‘.,: ______

Present Medical Category T

‘(n) Immediate discharge ! -
Recommended for :— -

{ () SterderdMedtentBoned

0. C’*l)mclurg,e Deput

_______________ XA

ieiliore ol B""rd] Senior Medical Officer
¢




e

AT

Passed to l)cmxohilizgtion Ofticer with following documents;—

NLB. V)36

Bi2t.........\lf g || N.F. Med .....[....

BI7S .. .| B 122, . .|| Board 1st.....
B 178 .. .. .. I BI9L5 ....... do 2nd.....
Bagw.... ... | FormL........[..... do- 3rd.....
Blia........ FormK........l..... do 4th.

B17h........ e EAt| O IO
B 17%¢ ]M 1 e S E R IRPILR) | LU Ty

PARTICULARS FOR DEMOB{LIZATION

1. Civil Re-Establishment.

Particulars passed 10 Voceational Officpr for information and action,

Date

2. Clothing,
Certified that Clothing Regulations have
(2) Clothing Allowance payable

&) Clotatnplied .., .. e A9 Lot ~—

Date./é—(o-“/q * . 0ilc. Re-clothing




Date

: Mﬁm and Release Certificate.

'Ths above namad )ua been grqvn,d ed mth ’l‘mvellmg Warrants No -

-to his home !

s aee o A

Demobilization Officer

4. Pay and ‘Allowances.

Date.... ./ o —17 .................... : ; ‘ i / ﬁ‘/

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to. . 5 ()

b lg.
Wit

/. Depot Paymaster.

.. Discharge Depot.

APPROVED.

with following additional documents.

Date

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

I L.?Al ]’
3 Eﬁgm e for War Scivice b
AN L6919, ”l?&h:.ﬁl&r‘

0. C. Discharge Depot..

4

Received the above noted documents from 0. C. Discharge Depot.




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

| HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational

agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors

. and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
fellews:

To resume former Occupation,

= Signature of Man.

Reg. No.3 4/ L &

re of the Vocational Officer or

A
Place Mﬁ’? o

Date Ay (.’f// ST




Declared Age...
Trade or Occupation ...
Height

Weight

]
- Table . -GENERAL TABL

il

T S SPECIALR

o

/’ feet é é.z/.;m‘hes
/2K s
? é inches

e ~ "REGULAR ARMY ~

on -« e

~Ldaplof S g L

feet inches

1bs.

) sirth when fully expanded ... o
Measure-.
ment  ( Range of Expansion.. 3 inches inches
Physical Development...
4 Right Leit
3 Arm RGN e
Vaceination Marks ®
. Number .... PR
When Vaccinated ...
Vision e \, TS T
(
e 1] (@) (a)
(a) Marks indicating congenital peculi- |
- arities or previous disease }
5 @& ®
(&) Slight defects but not sufficient to
s cause rejection i
b \
- _..;‘\“)r(‘p\'ed hx ESignaLur‘e)-
: (Rank)
3 Medical Officer.
- 2 e - g7 (s
=5 Enlisted ... o = N 2 e
day of 191
S S S S SRS Corps l Regtl.Ne
: | g
. Joined on Enlistment... ... ... R !_ i =
[
:
e S
Transferred to. . e vor
.\ Became non-effective by ceas g
3 e R e e R 4 day of 191
: (Signature)|

(Rank) |




[e.2.0. 2




Table m.—-Boards Courts of Inqu:ry, V
Foreign Service,
gical Appliances; Particulars of Dental Tteatme

issoldier

P M eligal
E: S8 23 VS g
= For Dischurdeon tyyp,. 4 lise E
: | . Ben. Medical outugor., 3
- H ( Y 3
A | (. rg !
8 | Dot a i - E
i | r’s
£

Bl
3 4
Table IV.—SERVICE -TABLE. =
£ -~ - - Date-of Date of - Date of Dateof — =
Station or Troopship Arrival or Departure or Station or Troopship Arrivalor | D:parture or
Embarkation | Disembarkation Embarkation |Disembarkation
E a
E 1 =
3
»
4

s iesiare - g o s Ty B { A Soa AL — - S

1

\

5 -
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N0 G

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
L detin, (Lieharets el L\ ReglNo. 8% 4
hereby agree, until further notification by me, and in similar official form to make an Allotment of
T Dollarsand.. St .. Gents, 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 “™ Persons

or
concerned, viz.:

Allotment begins. §

Hdentity |Whether Wife, Child, f ;
c'ﬂm%.m mm}}x(iecx:?éwur Nawk (in ) Abuknss | |
el oy i |
o : e i
Yo | /R[(Ata' Dl ehal ,I{,{AC/;J{'} le ‘7#—,%4 avd K /gnjg I AR 1
|
L el RISV e e [ R RSP VY| | Bt 1
s i SRR 3 3
‘ |
|
N, . e D |
|
i L

Ao
i

'inul Allotment, !; Vs

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
Tequired payments on application.

bz
Sig). B, ,,{4‘4”‘/6 ‘
Officer Commanding
%m:;ﬁfmffw |

e
(Sig.) e f’):/fn r)n-)fri /’it 6/:”:;’{/;

eRmk;’ / /ﬁ

P Favitones

Company




. Tnit ﬂ"f‘lw % orOE;p“um} ‘VZ-H-» .

1
fiee e 7AATE with provious | service in Ay, stoie—.
z (6) Former Unit;

4] Num ﬂ')&% / s #) Regimental No ;

5. Age last birthday (&) Date of Dischargo;

- al® -/(-yzz/,.g (d) Causo of Discharge.

2 {nt ,;Z £.5 :

£ 2
8. - Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The ansiera to the following questions are to he filled in by the Officer in medical charge of the
case. In ing them he will fully discrimi between the man's unsupported statements and evidence recorded.
in his military and medisal documents. e will also carefully distinguish cases entirely due to venereal discase,

’
9. Date of origin of disability. 2e1d

2l

10. Place of origin of disability.

P
11 Givo conisy ho skentil s cf tho A |
story of the disability, noting cntrics k) .
on the Medical History Sheet bearing
on the case, g M

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary milita -
service,  (The  speaific ~ condi-

tion_to which it is attributed >
should be stated, sce Notes on
puge 3).

e (b) constitutional “or hereditary, and
not aggravated by service d\mng = i
the present war.

(@) attributabls o, o nggmvated by
t of proper ciro on the \




() On ficld servico?
() On duty?.
(@ OF duty?

15.

&

Was a Court of Inquiry held on the
injury?
I so—(a) When?

®) Where?

(¢) Opinion?

P g

=

Was an oporation performed? TE so, 2 :
what?

17. 1f not, was an operation advised and

declined ? :
18, I easo of loss or deeny of tecth. Ts the Z{,{ Y :
3 loss of ‘teeth the result of wounds, i
1 injury or discase, direetly® attributabls
1o netive service ? ¥ 2
10, Givo_ particulars of any other disabilitics ZL 5
existing, but not in_ themselves sulieient

to cause mvnl.:dmg, and state whother
they are attributable to or have been
nggmvnted by service during the present

b e Ay uafi, &
(o il s prmancntly o, or . :
(5) Change 1o England ? e

: Sa. Kz
f; Officer in medical charge of case.
I have mmsﬁed ma-self of the gencrnl accuracy of this report, and concur :heremth
except 5 b
‘
7 Station ¢
Officer in charge of Hospital.
.. .
3 ;L'm?nl teet on o immediately after, acive sevics, should be tirbuted (hreto, unless there is| evidenes it i !

other cause.
i 1Ddsh!himd no exceptions are o be made.




. Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. i .

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, o, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. ‘The ** Rank,’””  Station *”
and ‘' Date '’ should be in his own handwriting. 3

The form will then be attached to tle Proceedings of the man's Medical Board and will be forwarded
to tke O, i Jc Records together with the remainder of the man’s documents.

.. Changes ocenrring in the deseripti to the date of admission to pension should be noted
in red ink.

* Name intutl_for., fliidlorhs

Regiment from which discharged .%/a/ ,/Z;gé,,,,,/élm{
Regimental number yyd}/

Tntended nddress /4

Height on discharge 5 Feet &

Color of hair on discharge /f s

Complexion ke
Color of eyes M‘L
Descriptive Marks

Figure on discharge ;f Z.
Christian name of Father ickent

Christian name of Mother —_—

Wile's maiden name in full

Date and place of marriage

Christian names of children

s
Place aud date of soldier's binth . Fognc?l %—-« 187 E

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 ny 174';' e ﬂM
4

suion 8T, JORN'g. Date 7.3/ ¢ //°

1 certify that the above named soldier signed the foregoing declaration in my presence, and that the 4
above description ard details are, to the best of my knowledge correct. ]




Terms of Service (a).... DURATION. -

Age on Enlistment,,

Service: reckons izom (n,)

Dal 0 w Pxegeut rank, Date of appoint:
i ualification (),
Extendad{ } Rmngnged{ 3 i sy
Occupati /QL C o S'( ature of Officer.

1 Report ’{

Date

tions. redactions, transf It
R T
o 4
The sthertay to e cooted  cach cae. G

Renuuk

om Army
by Amyl'u-m AN

e

Embarked ..,

Disemt

- Joined Buy

2
Wrived . MWL

(@) In the ease of & man who has re<agaged for, or enlisted in Section D, Army Reserve, particalars of
®) Signaller, th, & 7Ly ws.m-r P 1124, 100,000, 618,

such re-engagement e e S
rm BAS. (E.




() : ?
ST JOHN'SML

Royal Newfoundland Regiment.

Billeting Account,

a (/y\' Ma—-ﬁv
_Lggee

Bllleting Soldlers as andermentioned

rm%a&_f# to 5;,91;: l

sulu Ph erh ot | Mo

e

Certifted correct for §. z:—éab._‘ e ,__L'\‘

ler 70 = 1

e

e
¥4




May 28th, 1918,

The Royal Newfoundland Regiment,
F To John Richards, (Recruit). A
| |
| Ervine, & | [

May 28th./18 To passage from Ervine to 8t. John's, $00.30
(As per voucher/. ]
4C o 503 ,d{;/—ﬁ[u, Aooron

¥ o

e sties {0




REID-N EWI%UN DLAND. COMPAN

PASSENGER DEPARTMENT.

Y.

AOEM RS' & RSERS ECEIPT.
Received from. the sum of
—_—]

Dollars,

L it deig e of . R Peer Cluss Fars
From

and haod Sesied him Tkt Mo 20 . B85 ﬂolm ook ?‘—d
o

B A 7

~dgeut, Conductormaslmier.

“This form to be used when requested to give receipt for amount paid for tickets.




AT

e




G e L i S e
@ o e s e

CR. 4 é‘f

_BECEIRT.

FOR I1SSUE OE‘ BRITISE WAR MEDAL q;.é-u.919.
1 'certify that I have yeoeived an issue of 2 inches

of Ritand of British Wa® Medal~1914-1919s

..4’1 el ..

.6&.7.../9@

Date .&L
H

P]&GG.N/-.-. bxn‘-!t‘{/....-




\5‘1,1' S L r-e..ST

HO.e e cseanann

rhw e

i the '

€d the D 8%

7o Certify thant I hove
n~ied s0Ldd 3x.
o -‘%’Zm QM. oen

m

P:I.:cc.‘ M 6..@..%’.’ IR
the oo sleent of HA1LTAR

<




Squadron, Troop, Bﬁttery and Company Conduct Sheet. Army Form B. 121

< Number of Sheet_ &~ 2nlert'
by Regiment of 2 Signature of 0. C. Cﬂmmym
3 & T R

> Regimeyfal Namber and Nufe i nt Trade “Good Conduct Badges, sumepnyumndencyp.y
] Wlﬂ ( . %5 Ageon B yegm /) months Frrret

v Place and Date | /£)> el
Joined. Date. of B &
Joined BESSETICE S ete SR 5

Yo e reoa o] Colours /} years.(Place of irth ey
Joined Date. with Res years| P>l fhear
- 5 z £ 1 i z Date of
Place | Dateof | poy |32 H OFFENCE £ Neme of Punishment awarded | AT By whom awarded ‘| rREMARKS
Offenice gg £ Witnesses : pensine >
i

xﬁmy%uz é% L 30 -,éy

Army Form B. 121.

.
To be carried over,




DEMOBILIZATION OF

Reg No T4t V... vy LK a e
Date of Enlistmy 27 5 o /X ..Address. /Gﬂ(o%

Occupation. ... &-f""\-"/ .. .Classification for Discharge

| Recommendation S.M.B..............oooo..cosvrrerenensroenes Disability Rating..............cceeisiiniiiins oiiie

N.F. I‘IM.....l..... ..............
BI7S ..

B 178
B1w,..
(B 1.,
| B17wb..
B 170¢

Date..../ff:..gz.[/? ............. + 0. C. Dlee n-ge Depot
9{- PARTICULARS FOR DEMOBIV.IZATION

1. Civil Re-Establishment.
Tam...——.....in a position to

sume ci}iliﬂn occupation.
2 e

N e )

\'c:‘r/ > (3,[ o A
A W T [ -
o vy
Particulars passed to V. 1 Offider for infl and action.
BDate . ineiiairaile e i el g oL e S s s ilea e T van it B
{2 Clothmg 2 5

i {Certified that Clothing Regulations havy i
! (8) Clothing Allowance payable. 77|

0 ilc. Re-clothing

SISO

o



T

e AT WP 2 € AR g AR

R e T

S «El‘.rnmportatmnwand Release Cerhﬁcate

1ided with-Travelling Warrs

,_mmﬁa; Y,

i o

The above named
q e Pt

Date ... ... o ; o ACT AL I T
; Dgs‘r;qb})ilizatiqn Officer
‘4. Pay and’Allowances. yiilhi o itk i 8
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to..... .1 / o) 7{ i
i i HLE
Date //’\/“I’;I .............................................. - .';’J,».’?;-.,_f..’.'....‘.

Depot P' ymaster.

Forwarded with following documents to 0.C. Discharge Depot

N.F. P36, B268........[..... B (2l..euue.. ol NF Med ... D.F..1........ el e
Bl L d W 8404, ...l B122. ........ / Board Ist..... |..... Lo SR
B 178 ...... / D 400A ...... / B 1915 ....... / do 2nd.....[..... gl e—z ﬁ’?mq E
Bl iy D 4008........ FormL........[..... do 3rd.....[..... i SR | | i ! b
Blia........ / D 400C... ....|..... vormK....... |..... do 4th......|..... U] TR L e L et
B1mwb.......... 0. B10B s Suss / ME2. o cnie| gs |l s i inciors| sise i PRSP e S
BIT%c... ....|...0. ‘B 120 ........ ]88 b a bt e

............................

0. C :DischargeiDepot. -

APPROVED.
Documents as above forwarded to:—

Officer 1|c Records.
Board of Pension Commissioners.

with following additional docunients. ”ﬂ“ -,~
EMEILIC

}. i V”H ou,._\;uu J.ui&m

“JUN16 1919




T B e

ATIOHMENt . o v isaiies

Returned on S.5. .= 7.

... Address.......Y...

1 ATIOUEEE . ooiiivoiiscniocivinsansaiorinas saseises sibssssibates. sonsrronss S bhise iresroll

Dat® of Allotment........ocecvvers vevsseersimeressinnans




