FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

{’F 'J - -
Questions to be put to the l{ecmt bef; /g
. What is your name? ......coieiviineninenions : 4 {y&" ............

2. What is your full Address? .................. : B 4 : fgg 4,#_4/
3. Are you a British Subject? ............... 1) o o creressseseniasressntrransantae
4. What is your age? ..... v P, ars. 2 Months ..........
5. What is your Trade orCallmg’ .............. - .y ’“’lé.... ¢
6. Are you Married? ....... e e LG b

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

Jr serararnassasnrnnensnsanas T TR PR

10. Did you receive a Notice, and do you under- g e TR dhibdic
stand its meaning, and who gave it to you?.... | 1O +rrese-ns

»
2

TAT T b e B P P D P ot

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re—vac-}
AR B sk i o e R R R S R T }

ICorps. e R
11. Are you willing to serve upon the conditions as embodied in the roll of service [ 2 %Q

to be 51gn?1 by you :fyou;re ACCEPEEd? o v vonmminen e % el s A v
/7
' fé’ ...... jm" ++s...do gsolemnly declare that the above answers
mnde by to l.ha above quesifo: illln.s to fulfil the engagements made.
r 7 > f - f' s
- 2
0.
L. s I e . .do make oath, that I will be falthful snd

bear true Adleglance to His Majesty King George the Fﬂl.h His Heirs and Successors, and that I will, as in duty
bound, hénestly and faithfully defend His Majesty, His E’eira and Buccessors, In Person, Crown and Dignity against
all enemies, according to the conditiona of my service.

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 question has been d
as replled
on this...

{CERTIFICATE OF APPROVING OFFICHR. /
I certify that this Attestation of the above-named Recrult is correct, and properly fllled up, and that the re-
quired formejeppear to have been complied with, I accordingly approve, and appoint him to thet. .. ......ccceuun.
hed- to the

ssasassssasatrasnanasnn }‘wm‘,hgomur.

R i S i A -

t The ture of the Approving Officer 1s to be affixed in the presence of the Recruit.
1 Hare sart the "cmr‘ for which the Recrult has been enlisted.

. * It go, Recruit i to be asked the particulars of his f service, and to produce, if possible, his Certificate of
Dl,uchm-go and Certificate of Character, whiuhlhomdhnturnsd to him conspicuously endorsed in red ink, as follows,
iz —(Name)....vovarsevsnsvsssnsnsss To-onlinted In'the (Regment)........cevvvusresvnvnasasss .00 the (Date)

I R T Y

e pags bijal

o




Nt Pl e

-
Apparent age.._ﬁ' > years 9 months. Height o2 feet /'7 inches
Girth when fully expanded... ‘; o inches

i Chest Measurement _
Range of expansion._._...... "7 inches

;' Distinctive marks

INFORMATION UF‘ﬂJ-ED BY RECRUIT
Name and Ayss.of next ofj y R [k 9’% -
MJ’ A 2 D ReIationsh{ %

Partjculars as to Marriage

{a) Christian and Surname of Wonian to whom married, and whether spinster or widow. (#) Place and date of marriage.

) Present address. () Initials of Officer verifying entry. 1
(@) ] @ d) R A
'l
3
Particulars as to Children !
Chiristian Names Date and Place of Birth

TR o i gt S =

STATEMENT OF THE SERVICES

i
| Stk | bovcne ] oR : ]
Corpsin |Rgt. orf Promotion, Reduction owed (o reckon ferve not allow- | Signature of Officers certi-

which served| epot Casualties, &, |Afmy Rank|  Dates raie of pewsion [wards O. €. Fay|  YINg correctness of )

Yeara 1 Days | Yeara | Days ] j

| 7P/ K] b
=AAl ] -

S
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Bxtract from Daily Orders pert IT,Unit the Rovel Nfld. Rest.
dated Jnly 9th. 1919, 5

The dischire of the undernoted on demobilization h=s been

CONWTRMED by Officers i/c Records on B-7-19,

# 4298 Pte, Jss. Ryenm.




tract fren Daily Usiers /apd 11 Uit The eyal REM.,
Regte Dopot, 5te John's, June Alth,1929

e dleshorgs ol the undermeted on decabiilioation hap Deen
APPROTED bY Oolls Dissharge Depot with effget fvem 2lef=10,

4298 Pte Jas. Ryan.
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| CR 429/
3 Extract fron Ialiy Orders 2ast 11 Depot.St. John's,
i Da%e 10.6-19

4298 Pte, James Ryan

8 Reported at Meadquarteors 1-6=19. B "Corsicon'

which saileid Liverpool Mey A2/i915.
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L

Extraot £rom Nominel Roli 1st, Battalien
P

foyal Newfoundlend RBogimest deled 30-4-19,

The undermertioned of the Ist.Battalion left
Rouen Gamps 22//19, embarked 8t Favre 22/4/19

disembarked at Southampton 23/4/19; end reached
Hazeley Down Gomp £3/4 /15, '

#4298 Pte. J. Rysh.)

.
|
A
8
f
A
3
=
1
f

» = . = = i -'.J,. e T A < -':
Y sft Ak e bt o s a vt s o s O ol i i, s
b i i A T T




i it s b g

CR. 422¢

/

‘mtenot of Dadly orders Powt 11, from 4/ist
foy ) Towfourfl nd Rogiment, Ho &qu tore,
a4 ted Jamnpy 0,101,

#4298 Pte. J. Ryen.

‘gtonted for Conmorl ! arvige with the 1ot Tid.
Ropilucnt, pooted 40 He Cop' ond givon rombors 00
thon, ith offeot fron Jrmeany 7201004
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‘. P -t 4 Ueids o i i L o e .- i o e .‘  ahins B '
[ : : ) Army Form B. 179 '!?

Hm—mrarmhml to bo forward ions in cases of dischar undummmi.um}.mg'.
lations, inmmod'd.iuhlmnndumm{vi.] Klng'sﬂnsnllﬂmn; hnnﬂnmldhrlnanﬂ impairment
u?thmnelm into military service, or in cases of transfer to Class P., or P. (T), of

the Reserve.
In cases of ers not discharged or tru:{ernd to the Reserye as bntwhomqul!lﬁedbylen of
mﬂahmﬂmﬁm{wawmmm FmistobemttuﬂwSmlzry Royal Hospital, Chelsea, S.

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

1. Unitand Corps... £ 5777 ‘b S . Former Tréde P PR =
6/) & orOocupation 7 “
2. Regtl. NoA A28 3. Rank.... (.. TR 7a. 1f the soldier claims previous service in -
,, Army, he should state— 7
4, Name Al e, .. ...... e e e e ele (a) FermerRegts or Corps ; H
(§rname) S/ (Christian Names) with Regtl

5. Age last birthday. A : '
6. Posted for duty on. 2.~ / L& &S, fatn 3

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

(a) in action (b) on field service

(¢) on duty (d} off duty ? (8) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— : i
(@) When

; (@) Particulars of Pension or Gratuity
(&) Where

(if any)
(¢) Opinion of Court

Nore,—The foregoing particnlus are to be filled in and A.F.B. 179 B (mummt by the soldier) mmplata& before the soldier
is seen by the Officer in charge of the case.

Statemant of Cass.
Norz.—The answers to the following quuﬁw: are to be ﬁl.lad in by the-Medical Officer in chmn‘the case, In answerin
to the

them he will take care to of tho case and to such ﬁonumaybermdeg
in the invalid's military and medical documents. Hewtnalaammlhdjudngnhh clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respeot of which invaliding Is proposed to be stated here.
(Other disabilities should be reporicd wupon in answer to question No. 19). 1f no disability enter  nil.”

’
11. Date of origin of disability. 914// :
12. Place of origin of disability. 9‘10/ M/

|

I 13. Give concisely the essential facts of the history of

3 the disability in so far as it is recorded in the Medical

. Histury Sheet bearing on the case and in other =
3 relevant official documents.

S8G/P2003, 360,000, 110, D. & 6.




f 14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service. . A
(iii.) Climate in pre-war service :
(iv.) Ordinary military service before the war
{v) Serious r;l’;g}thgenoe or misconduct on the

man'’s

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?*
Inall caves woch 15. What is his present condition ?
e g (A note should be made as to Weight in all cases
dinsbilices, g when it is likely to afford evidence of the }m)-
"'!"".,E gress of the disabilsty.)
radiographs
wheze I:x
and i “ﬂn
s S vty

16. Was an operation ?performed ? If 50, 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-
inent was unobtainable ?

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

20. Dnyuur_mr_mmeﬁd— - / -
(a) Discharge as permanently unfit ? : /,&,//QZ:

(8) Change to United Kingdom ?
Nota—{b] is only applicable to soldiers invalided at °
omgn Stations.

Vrconss ., (- ,,e

Station M&«? M G e bl 1
Date ?Z

tulmarmmeduul after acti ice, should i thereto, unless evidence
it is due to some other cause % K b m?md thece 1y $EAL




IsT. NEWFOUNDLAND REGIMENT

f

ALLOTMENTS

N ,MW w28

hereby agreg/until further nutﬁmm{ by in similar official form to make an Allotment of
. Dollars / ?‘J 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 producgion of the relative ntity Certificates by the Person ';,f Persons

concerned, viz, : K"’é"‘ /:? ‘ﬁ / g
Allotment begins b0 /

Identity [Whether Wife, Cl‘n'ld. AMOTI
Cerghi‘jli:me oma}ﬁ:i:l?\r or Ihms/{m full) {each person)
7y = A A
%0 m/ 7’!”/!3 }-‘{ W ?}fu, -
) kS
"(/}: an/ ;
Total Allotment, §
e ]

: NOTE.—This form must be completed by the. Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




. _No. 11585[;;53 _
f HNEWFOUDNDL Agh
| From: &

|+ Ohief Paymaster & 0. i/c Re
i Newfoundland Contingent
Pay & Record Office,

N.B.P./79.

CONTINGERT

fiser Obmmending, - -
B/Bno Royal Nfld. Regt.,

| Sub)oeot: #88%2 Pte- J. Ryan h

With reference to the follow-
ing telegram ( g4g® ~) from the Hon.
Hin33t3F of Militia, received

g g

"Pay to 4298 Ryan £8. 3. 0

Draft £6, 3. 0 i8 enclossd
for payment to thie Soldier.

Kindly obtain his receipt
hereon.

/ e
&1
Chief Paymaster & O. i/e Records.

58, Victoria Stresf,
4 i London, S.W. Winehester.
I
18th, July 191 8

-

Recelved the sum of

/Q)ﬂaw \?m-q‘&;pn account of

cable remittance from Newfoundland.

— Mo

e
L

No.422g £ Rank ;fi;i;;&i&h_u ,
Zi)ﬁénlib,;, 36%77?..3 3' f

P



Tha Shisf Paymaster,
Royal Fewfoundland Rapglment
5R Victorla “ireet,

L ]

Jo: t‘lFl“cln[.-, o

i
“a

Tondon,

"pnigons rs

1Bu July 121F,

o
g g

Plersr clLazre t,he chxmtq set opnosite wr name to rmr account and ‘

it to the M,7.
tho peried of or\ﬂ year,

of Tap Pred" in quarterly instelmonts

Amount 5 ‘dgnature,
77. 2
e o
v
VOE S| Sl s MR s
I have the honour to he; “ir, I
|

Your obodiesnt servant,

.. R




Mo, ?/o?ﬁfmme % @Wﬁ San, zm.:;,J ﬁgﬁf_@,{é’/ Duect ] 7’}#’1‘;&wu Jrp i Seico :
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o it Ll T, Shcoli S Bt bl e /Zw.r»w,i VT 2 =%







#4298 Pte, Jemes Ryen,
iz ; Pilley's lslan..

Year Sir:- :

Flease fimd emlosed vischirge Certificete
.ﬂ-gs%

Yours truly

Fuymoster & Vli/o 3:’?&‘;‘&:.'




2. Occupation ../..5%, ..V o e A T O Y I A R A A O A IO O ey
e

£

Classification of soldier ...... 5 e een e iiians Medical Category o.voeeZifesiranrsinnsninnnanons s

3. The aboye named man is discharged in consequence of . . 'HEMOB[LIZ-ATIWQ ...................... .

‘
.............................. cessssssasasraaa O O R, O O AL L A R A

Eligibie for War Service Gratuity

rs brought before me, in

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 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 Newioundland Regiment,
of all financial responsibility in my connection. 7

" guatace of witnes

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

~C ~7 : FrviLs

Place and Date ... /A.... . i i, PETITUTY £ AT Sl B 2 ] T

aT. JOHN'8

=4

............. ssesssessansnriny

" Signature of witness sz -

7. Enlisted for service ... 7" Y T e e B e e AR No of days on Military

Discharged from service. .. -rz./ vers " T ? ........ s 2 W Service .. 2.7 5‘_‘- .

APPROVAL OF DISCHARGE

8. The discharge of the above entioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The qu.bNegm iment, twenty-eight days from date,

- Dische

gl Officer Commandi ischarge
JUN 21 1914 : ‘The Royal Néw?oﬁdlmdm iment.




The Ropal Newfoundland Regiment
Reg. No.. AL

Date of Tinlig wapcas s ol o iue ety
Occupntion@‘

.Classification for Discharge

Recommendation SM.B. .........coiiiiiiiiiiiia..., Disability Raﬁng

Passed to Demobilization Officer with following documents:—

. 7

N.F. P|36....[....[B 268.......[.... B30 ‘.MI.F‘ NMed . o lIDm Ao s |t e e
i fed Pk W 3404......[.... B 188 e nieevs ../"Board 1at....].... RS it (e (XSEEEETIRA] St
B 178a...... /D 400A......]... B 1916...... -’ L EE Y e R | LU o 28 e ] PO
BT s LD 400B......].... FormL...... do 8rd....lss.. EEE PREEoR] PG SR PO
B 179%...... /Dwuc .......... Form K..... . do 4th....|....

B 179b...... BUIPS st o AMBE e 53"‘5‘

B 17%...... B180L e e ] b | BB e oo

! 3
/ \O. C. Discharg Depot..

PARTICULARS FOR DEMOBIiJ&ATION X

1. Civil Re-Establishment.

Ieams oot oa in a position to resume civilian uccupat:o;l éjJ

Particulars passed to Voé:g_tional Officer for information and action, : =
Date....... Ao A G E T X e e L e LD R A I e

2. Clothmg ) : - ' ¥t

lu:d withi—

i Certified that Clothmg Regulatmna have been
S | (a) CIothmg Allowance payable. ... ﬁm




ReEIata i loel o el e ATy siee sy gARA NN SRR AN s S SR A ;

e A i et T TR e D TP a——

3. Transportation and Release Certificate.
L above named has heen prowded with Travelling Warrant No .................... to his home

Demobihzatmn

Discharge approved for........ccouviivnnnnn, / / ..... .é ......... ? ...................................

Forwarded with following documents to O.C Discharge Depot.

N.F. 1>]as........11 / NF. Med....|....[DF 1...... r 5] R
)3 £ L IARRARS );..Board s ET e Pt | WECOR T ES Ef‘ .....
B 178a...... Ah R TRATE T, Rel] ol R PO Ll [ .mim.' 8
B179....... e T T 1 1 (Y T SN LT :‘
B 179...... o ] ol | LR SRSE e ] e e

B 178b...... “36‘.?&/ IR A L | D e
T ] PR sy || v i S B ] Al | RO RS DI e e e S| n et ey KLY | ORI ]
ﬁat& Py AU OO Demobilisation 0 -----

' 524
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Ellglblc for War Service G;. “te;i
Pated’ - oh T b J UN 91 1Q1n ,’?

S T T B s S S N S oy B .

--------------- DI N

‘0 C. Discharge Depot.




r—'-.“-“‘.h A e S b ek il e s i g et o Y e

The Ropal Netwfoundland Regiment
L ; R
Class for Demobil- Report of Demobilization :
3 ization :— Travelling Board, held on soldier for : ;
1 - discharge. :
= . '.
Discharge Depot: Headquarters The Royal Newfoundland Regiment 2] 3

R st

T T T T

3 : Members Of Baard ......... #alan AT R seane M easnssss s AN




C. R. C. Formn B,
25-10-18-5000

@ivil Bv-r_ut Gommitter

< NS

I HEREBY CERTIFY that I have had an interview with the Vocational 1
I} ! Officer of the Civil Re-establishment Committee or other recognized vocational i
: agent of the Committee who has explained to me the provisions made by the Com-
i \ -mittee for the industrial re-training of disabled or partially disabled sailors
E - ___and soldiers as well as the readiness of the Committee to assist any returned sail-
i ors and soldiers (whether disabled or not) to find employment. My decision is as
g . follows:

IS ST RTS SRR S Y *

~ Signature of Man. E

? Reg. No. b‘-?-fg/ TR RS E T
’ . { i
/ / Signature of the Vocational oaiéo} his Representative, :

Date_JIN-7- - 1919 a 191




| Table L—GENERAL TABLE."
'Birthpiace:—Pprish______,_A__________q_' 7/ ‘ég‘" County

REGU%- R ARMY.
day of
Examined

Declared Age ...
Trade or Oceupation .. ..

Height

Weight S o v - /ﬁ' 1bs.

Chest | Girth when fully expanded. ... inches
Mensure- \ / (4
ment ? Range of Expansion.. . ... 'I-'l inches

Physieal Development ...

Taft

S_-lu'rl new

Vuccination Marks
( Number....

When Vaccinated

Vision

fa) Marks indicating cengenital peculi-
arities or previous disense

]
|
L
|

(h) Slight defects but mot sufficient to
crlise rejection ]

et BT

L 3 Hixh
Approved by (Signature)

(Rguk)

Joived on Enlistment. . ..

Became nowefectiveby ... ... |

(Sgmatre)




- ‘ .
Inly for admissi e ;
] radmmontoﬁ;;nlarmth .
Ta ol o 0t sk i

¥rd

Year

e

¥

30

A, eﬂkp
-




gl




4
i

«

Table TL—Only for admission to hospital or o the sick |

~ Name of Hospital

Month| Year

Disease

Number
m.mh

"

AV ¢

&gm _

’5&.w. Kl"-"n-e)

5

26"

R Ay







Foreign Service, Extension, R
gical Appliances; Particulars of

Ttis Loreloy eovid Tod ¢t i eilidior

has bresw b f e oo Toaelliog G dia?
Bbwid , an:l % oix L ocac ussiie ! es
i é_ o Liim i o Dby e

i
Lon. Jivdicel culegory. /}’7—

2 2o ¥
Do of TG0

e e B

Table IV.—SERVICE TABLE.

: | Dae o | Date of i ) bate of Date of
Station or Troopship | Arrival or Departure or Station or Troopehip Arrival or | Departure or
| Embarkation | Diseinbarkation | Embarkation | Disembarkation




i T Ty

INBTRUMO’S*-THIIOM]!{OBO completed in the case of every discharged soldier wlwuc]l.hnto
mﬁmmmmtddmhﬁw.hhhmbmﬁdfoﬂhamdmm oﬂhwfaufnn and Disabilities

Thhmhunuhonldbempletedmtheﬂosmhluwhiehu manuattmdm.anhshme of his exami-
T Bl shadld T v & Ml Sppoly of ATISe i as f GHRibd s hate o
T mm a A a
:;';qunt identification depends on his confirming this declaration. B.ln.h." “‘Station”” and “‘Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medieal Board and will be forwarded to
the O. i e Records together with the remainder of the man’s documenta.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full o2 He—
Regiment from which discharged al Petwfoundiand
Regimental number 7 18

Tatended adaress . 7% “ét';?“'

Height on discharge T Feet 7
Coloe ot hairon discbargs . (CLecfocciis

Complexion 9‘5‘0«1‘/

Oolor of eyes Az

Descriptive Marks  [2esrt— "’670/ .
Mhu&

Figure on discharge

. Christian name of Father :

Christian name of Mother
Wife’s maiden name in full
Date and place of m.nrriage

o /4&57 M M./ /;7J

Nature and locality of civil employment required

Place and date of soldier’

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

(Soldier’s signature in fuli) /3&7 ?

/ /M/ (Rank)
ST JOHN'S.  ( be T/

I eertify that the above named soldier signed the foregoing declaration in resence, mdthnbt.h bove
decription and detilsaro to the bes of my knowledge corret. ot b

vy g e S bR

G i = i

= e




el S S il s o

; _. . Army Form B. 170

Nom—mFarmh mmm«imthamnkh-y of Pensions in mdmmmmmwm.m.
Regalations w‘“éf“mmmmm“hw'% e the widic b s nﬂudim%urm
military service, transfer to Class or v
i gm: mu or transferred to Rﬂuwuabmnhutwhmadlﬁndhylm
mmmﬁmmammmrmuwum:»mw Chelsea, S. 8.

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

1. Unitand Co:‘s?z%d A 3 o 7. Former Trade } f a
: A nrOccupatmn -
2. Regil. Nof£Z@/F 3. RanklCOEE, A s 7a. If the soldier claims previous service in
= Army, hé should state—
4, Name .. b A R R S e *(a) Former Regts. or Corps ;
(Surgfims) % (Christian Namass) with Regtl. Nos.

5. Age last birthday. . #244 ;..
8. Posted for duty or;? e o at %

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

(a) in action (8) on field service

(¢) on duty (d) off duty ? (b) Date of Discharge ;
. (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— R

(@) When

(&) Wh _ @ Pa!{‘l:!cuh!)s of Pension or Gratuity
ere : s

(¢) Opinion of Court

Nore.—The foregolng particulars are to.be filled in and A.F.B. 179 » (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore—The to the foll ._": i mhhﬁﬂdhbyﬂnnwomwh of the case. In answerin
them he will take care to Sne himself ivel dﬂumandhsuch tion as may be record
in the invalid's military and medical documents. H.’uw:!ls]m fully d g ly state when cases are due to venereal

10, If Immuhl forward for invaliding, disability in respect of \llmh invaliding is proposed to be stated hera.
(Other disabilities showld be reported upon in answer fo question No. 18). 1f no disability enter “ nil."

_ 11. Date of origin of disability. M/?

12. Place of origin of disability. I 9‘_{ ;

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

BSBY/P2003, 280,000 1/19. D. k8.

£




14, State whether the disabilities are (a) attributable to (b) aggravated by
’, () Secvice diring the PRSRNEWHT . oo s T o
f (iL) Previous active service.. - +. " s ar siiens e BT 4
t (iii.) Climate in pre-war service .. . Ser et e ;
! (iv.) Ordinary military service before lhe WAL i s e v saeas . ;

i (v.) Serious negligence or misconduct on the
man’s part.

14 (g). If not due to any of these causes, to what

I spécific'condition do you attribute it ? } ¢ .
: Mﬂ-ﬂ 64 Zeo )
[ 15. What is his present condition ? . i |

£
i
3

#a fmclal myur- L : |
o (A nofe should be made as o Weight in all cases Wi'? 1
disabilites, - o w&muwkk@muﬁ‘mﬁ evidence of the pro- .
[ "8 e 4
Jori 8 fto b gress of the disabihity.) bl
radiegraphs |
where e k|
e
ety
16. Was an operation performed ? If so, when and what e
was its nature ?
17. If not, was an operation advised and declined ? I
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or diease Q.

directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtainable ?

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

conditions ?

20. Do you recommend— ‘/_D 2T |
(¢) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invahided at

Foreign Stations. ﬁ ? .
e NPl on, . y e

E X Medical Officer in charge uf = 4 i
1 Stahm%%t% -
1 Date . J;?KF-‘/? ....... g

* Loss of teeth on or immediately after acti . shoul ; y
=Hsduetomm=u:hucam y after ve service, s df:eattnbusedthmo.unlmthcmmwﬂmmthnt




TION




Casualty

Regiment ‘orps 4/(’ o :
5 .Sﬁum el Chrlstmn Name WL A S EEARI
Rellgmn.. ........ 21 SereiEs Age on Enhstment ?.._ .years.. f «+:...months .
Enhspefl (a)7-' "("‘?"a Terms of Servlce( %ﬁ Service reckons from (a): 7’ cem q

B Date of pfomdtmn to present rank........%u.....ic..... Date of appointmentto lance rark........................

N Extended{'"""""""""" ol et B 0 : sesstereines 1

sewn tssmnsanEsnns

Occupatian = ature of Officer.
Report . Recod of prr T & e P
L] rm

. Fa e f“ sk :fi:’"*“‘ ony ey F“’: Place of Casualty é)a:t:aftfy B. 413, Army Forin A.94,

Date From whom received ‘The authority to ba quoted in each r.ue. or “hmﬁn;ﬂ

oG- /8 ¥ By :
: Embarked ... !.— 2 87 s
: ) / 7, / £

- Disembarked

DDLE [ 25 SEP 1918




il Army Form W. 8428.

REPORT  ON llll!lll!l'l‘ll. OR SEI.F-IIFI.IETEII INJURIES.

To be rendered in aocm'dmwe wsth 1m£mcéwns on the back of this form.

Date of C'asu&l
o Number, Rank, Name, and Unit 4-2 ? 7 /(‘, /%44.__} a

of injured man. T . "'7, ? /?

' r
2. Nature, Location, and" Severity. 4— (725 oL2. Zf ( M Car

of injury. (N.B. Field Ambu- = *-

i lancedto be notified at once. if : ‘9/""""—“’? e '

| wound is believed to be self- : s
inflicted.) M RV cscae>

3. lhort statement of the circum-
stances of the case. (Signed
statements of witnesses to be
attached to this form.)

.

e

% 4, Commanding officer’s opinion as
| to whether Ehe man was:— :
(a) In the performance of
military t?
. (b) To blame. : ¥
- (¢) Whether 'any other per- : S ~
son was to blame g

Date Al ' ~ Commanding

i (a) Oplmon of G'r 0. (l Bngade ;
(b) Disciplinary action taken or
propnsed _whether against

: m,]u'red man or. another

v Date :. :




#4298 Pta.Jemes Ryen,

pilley's TelandeN.D.Be

kel e:rring 1o your z,ppnoaﬂ.o:: 1 mM

Yepr pir:-

chequo for seventy dollers ts'zo.om. be ing momt
of ﬁm mmmt dus yon on acoount ©f the War

"nﬂB- 'ammy.
Yours truly




P —— T TE

DEPARTMENT OF IIILITTA,

. WAR EEEVICE GRATITY,

fu.Jdohnts Newfoundlasd. .

Decigration re.uired of 2¥%icers el nen of the DNoveld Neowfsundlond

Reginent van claine War Douvize fiasaiby undar Order-in-Couaneil

datad Jenasyy 281k 1819,

_ovnry mestloe in this Declaration

F..8 @y questiond cre not
ARYLIGAELE S ruai he wrikien ott,

meglovetion is %O be rosuynad to DEE OFFICER I/C

- e A )
;r:‘_“ .u -ﬁa;?i-.. o

Ghglsiien Do o T P NS i Ty Y T S A e A S bl R N S sesnrsecputiene
e o L 1 Iy -y ;
O.}n._'1:'1f.-c-.-.---oac-.c-rv-=---‘-ﬂT&l-g’,'-!-n.‘-)-----c...- srsa s e aen

B.L4dvess din full W el 'ﬁi;rn %“m b gl g ity to be

-“n:rnrﬂ-f'c.“..,.............. B e e s e R SR S N S e R e T R e

A T I N R R A R R R R N R R O R R R 4 v s ameE s

6.Dos2 cf emiistiont in the Reginab.....X et .;. A R P
7.Hepe of dependeut, if ong.to whem Seporellom Lllowonce is belnz

jigsusd,or weof Doing desumed.drpediesaiy pricr o your 4iSCharSCieeses
——7
R o T T e I i S I U I e I R N I A T A A S A I B

.
B-_-IiCL:_..u.L ’Jb'l...'lj of thh dGPbl’dCﬂtbw:oounn-neoo--.----a-n--1--.--.-.

————

g fiddress in full of Snch GependonbSee. s s crecviaise s oo aeeaie

I T T S R TR TR R RN N RO R R T T R T N S RN N S N

10.Is seoid depenient,mow,or was 8ol deiomlent of cay tire in receipl

of Semerction Allcvuonee on pesotnth of seoihas 350016 r%.caaeevrese

1l.Verc you on cetive service only in Lifigg ¥ s0,3ive dates and

PoPEICULoTE 0f SO BT VICE: avie sis eataisinio Suluscaivin s bieieinitlaivie e s o siateinlnia diery

SR R L T T R T T T T S R B T R T A T S I R R LI T St N T B R T R

.IIII‘I.'.I"..‘."‘l.!.."..l‘..“"‘..‘.‘OI‘...l"‘..'l“"'l‘...'.'
12.8ive total lonzth of timc vwkich you scrved o

.ll.lll’.ll..'l‘..'bl".l o/

IVUTBCEBa s

s as s sstnnnsr e sk,

.'_ZO travsse bR essAs RN NS --'ol.fg:o-- PRI RS IR SO RUR




13.Have you had morec then onc cnlistrent? If so,give particulars
of dischorge ond re-cnlistments,end under what regimentel numbers,

.I'..'..‘.IIII.........-....-.l.'.".l-'..l‘.."".....IIIII.I......
14.Have you already received ony payrent of Po8t Discharge pay or
Tor Scrvice Grotuity? If so,stote cmount you ond your dependents
have clrecdy received ond by Whom Peidecsciieececesssivsscrannses

aeahis et dun e e e s bee e ns e eressesageceetseestsnesdasereness
R R T R R R R R PR R R S S PP
15,Hove you.boon igsued with =2 ".'Js.r_Scrt-'icc Dr_‘ﬂ.‘:e?.......u........’lz,
16,Hove you,during the present wer,scrved in the I:iperidl Porees. .é’"
17.4rc you cntitlel to receive,or hove you received anmy Giwtuity

in_‘bhc noture of Post Di'f,che.rge Pcy from the Ii perial Fo;;c SETE
so,stote mount received,or to vhich you cre entitleda....WToan..
18,Di2 youw revert Ovcrsecs to o ronk lower thon th bstontive

ronk held by _you on your arrival in Entlondfe. e dteiciietennnanans

(b) If so,wos such roversion in consequence of Iiisconduct or

inefficiﬁncy?...-o--;.-oo-tono.oc-a-.-%--.u-----otnoo-.-.---c-o

19.L4re you now sgxrving in the Rcite?. A0 . I0 5ot Zive - () cate

!l.l."'///.(b.) chsoaimw““““"“.*“

s av s e D T I I R A A LI R ]

of dischor

h

LR TR RS ST R B S

T I T T T T R A T e e R L e L L N R L R S BT LR B B R AL R

20,Did you ot ony tine scrve ot the front in on aetual thcotre of

/f’ar? If so give
A~ Cr

”“:’%7’"""_%"”” ..-...,;%./.%.-. T T O 30

snssewfaransasisderncsrrsrrarnpesr s dississ TN A aEI LR TABA Ty

articuloxs of places,md dotes of such s 10 Cleisvie

—_—

21, (z) Lre you receiving trectrent fror the Wivil Re-Zstoblishnant
Curale(b) If s0 ore yow in receipt of poy and  cllowances fror
that Corrittes.. ......'......._..._.-...-........... AR O B R T
And I - ske this solcon d.aolmaf ion, onnacient:.ously believin* it to

be truc,on knm‘d.ng tl:c 8 it ia of tho sdno force p_ml n:Bfect o8 if
__r*::.clo un& '




t Sigm.tura O:E Lmplicont:

?'.I;ace of '_-‘es:;.danco: ﬂ

Dcclerérl before ne at: —7
ms A dey o

Simnaturc of Borrister of the *
suprene gourt, %t:. maﬂiwy lonis-
trate lintery "Telic,¥ussice of the -
Peoce ,0x 00w~1==310ner of effidevits.

At Net anount
gia EJ‘ : due

DTSOEARGE BPAT
o War

.34 noid
anidize. D& endan s

W% e e Al

.l.OOIll.Itt..‘l..tql.’ll.‘lf.t'.-.li-til...'l..-t...lll.'.!.l..l
.
.
lou-o-u-c-.-o.---q---ltococgl_oao-ncuo|¢l_-.u---.o-t-.c-.ooou'&..no
e
0
. PSR SR SO LR

.
.
PR OIS W L ---..-.n--n.oti nuon-oc-n.aqc-a-ou

certiTicd correct. Payraster




ALLOTMENTS ; : -‘

| FASR ﬂ.@z A/ R No‘/)_ﬁ 8 4

—

1 hereby agree/dntil further untificatiovl by meand, in simjlar official form to make an Allotment of

o AR Dollars and 7 Cents, per diem, from my Pay,
| to, and for the benefit of the undermeéned Person %" Pérsons, such payment to be made on proof

of identity of, and production of the relative I tity Certificates by the Person % Persons 3
concerned, viz. : \ / ' f‘/g ..
7 : /
llotment begins . = / ,/

Identity |Whether Wife, Child, 7

e

I

Certificate| ©other Relative or NAME (in full)
No. Friend A

o 'f
| THO e nn on [ i) oot
i Byor/ | Aol s

AMOUNT i
ADDRESS (each person) i

I

e

e N L, G

Total Allotment, §

signed by the Volunteer, counter.
ymaster as authority to make the

NOTE.—This form must be completed by the Oficer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa
r required payments on application.




1sT. NEWFOUNDLAND REGIMENT

H oy / ALLOTMENTS

b Nl X Al , Regl, ﬂo.éf'ﬁ;éi'“.g
llemby mﬁ;-‘mﬂl further noﬁﬁuﬁoﬂ"by w in sim!lar official form to make an of
] S m/@"'""r“ L Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘3¢ Pérsons, such payment to be made on proof
of identity of, and pl'OdllclfiG.ll o’f ‘the relative yentity Cerm by the ﬂm ;_:_d Peracs

T LRI TP o e

concerned, viz. : . : e
{ S =TF 4 il o Wi 7’ " -
Allotment begins..\ "7z S L s :
Identity |Whether Wife, Child, , i -
Cert;%lfﬂte ﬂ‘hﬂFﬁﬂsgvtﬂf NAME (in full) . ADDRESS (cach ‘;nl:“r;n)
% - C; _,...-.-: v .f\'.»-_l.- -_; il W ¥ o i P J
: LIV N o | fFETTe NS0 VN7 7 Bl .
ik S el
I ; o . é ‘. E{q
Total Allotment, §
3 e m——
WOTE.—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.

Ry = i

e




Squadron, Tfoop, Battery and Company Conduct Sheet. Army Form B. 121,

Number of 8 ﬁ« i
; Regiment of ___ /f”d_!’ / G/M Slgnature of 0. C. m;@

Hegimental Bumber and Kane i anlllm!m _' _ ; Z . T I Gng.], (‘m.duc: Ba:l;(v bel“\'iﬂ-‘ Il! or I‘Nﬂd}m? P_’_-!=“ e
..-—l / ! Alut on , j. !l'll'l monthis e <4 A-_.
M ey ar:Zz: Teligion’,
Jolned, | ?lneu wnd lhw* '/f z .
Juim_—”""—— SRR 9';;/:— " Place of Birth
| with Gn[mlr! o .
Jofned, Parlod o ,E I5arsht
Julned Dnle | | witl
Soathol = l = Semm— | MJ - I = T _h_.“‘:;ﬁ'. ¥ 2T -
Plae | Datest | gy | WL OFFEXCE | Vel | rukhmenthwarded | Sy ] Hy whom swarded | BEMARKS
| 1 pubiirs | i | with br
ottty e /4,///'475 =
[ =
| | :
i | :ﬁ
=
’ . : . z
! | | | E
| 1' i | | =
4 I: | |

| To bo carried aver
|




o —— ——

T

RerNo.#a/ng.......ﬁmf

, =S
Date of E // .......... vvnAddress S Al /. District . ., £/

Occupati Lo sran.. .Classification for Discharge... . é/ ..... Medical Category’
Recommendation S M.B. ....coiviiiiiiinniniannnnnnns Disabilityr Ratinp®l oo s s s e s e
Passed to Demobilization Officer with following documents:—
NF. P[88....[....|[B 268.....00fiunn lp 121....... ...[“N.F. Med....|....|D.F.
HEITRE s vens||WB494. .. L) es e T3 PR . A |Board 18t ... ... |
B 1788...... /.|p 400a......|. Z.|B 1015, ..... / do 2nd....[.... *
BT s o <ot D400B......|.... Form L. ..... e do Brd....fie..
B 179a...... «[|D 400C......[.... Form K..... ceu|l do  4th. S | R
B 178b...... ke U1 PSR ./ ME 8. .neeass
B 179%...... B 120, .000eefoens T TR e R e e fe | e
Date...‘......é é....
*f PARTICULARS FOR DEMORILIZATION
1. Civil Re-Establishment.
Iam........ i in a position to resume civilian occupation.
{ /)
OIS CN‘-‘*’\];

Y

farhculars passed to Vocational Officer for information and action.
‘,J -

Certified that Clothing Regulations have I:cd th
(a) Clothing Allowance payable. ‘F

Dm/? R ..(‘?..'.‘" KQ




e e L ¥ = b e o i Y L ~rr S8 Turaart o —\— T ———— e = e
" e T WE S
\-\. ¥
3 Transpomﬁ.un and Release Certificate, * # /ﬁﬂé{_’l—
[}
+ The above named has been provided with Travelling Warrant No. .......0....00heees

2 L+‘3 7 issued.

/‘L@VS?M Release Certificate No. %
- . ARk

= 4
4. Pay and Allowances. ’
The herein named soldier’s acmunts have been correctly balanced and all matters in connection

R )
therewith settled. He has received pay and allowances to ..... fia Ao ﬁf b
v o i
e : //fl SRS R

AnE mea...|... |lor 1., I EER ey
../ ||Boara 1st....[....[ * 2..... 74 B et
S 4 [ TR 7Y U U L PR -?.’.7;/‘47}@,

B UM T e
e I R
el PARCECAE 5] R | IS gt

Demoblhzatlun 0

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

CUEIVIC 101 Y al ourviLe wialnity

F NPT SRS, CRRS T




Attested ... .. ... i

A.llotmen;

Date af Allotment

A
Returned on S.5. A




VA 24
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e e i aeae g o e

DEPARTMENT OF VETERANS AFFAIRS

Ottawa 4, Ont.,

Copy for H.0. Fil
To (@ Copv for 2 Date._Dec. 15, 1967
Attention of .
NAME RYAN, James, Robert SERVICE 4298 CPC. No. NAVY
CORRECT NAME: REINS? James Robert NUMBER W.W.1 WYA No. 232555 ARMYY
! RCAF.

The DEPARTMENT has received information from

...Telax,..St..Iohns,..December.. 14,.. 1967.

(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Name and Address of next of kin (if known)

Copies to: gﬁa_

E’g Destroy form if advice of death already received.

HO. :
g.@.)éwéw
for
_ Chief, Central Registry

- b b i 5 R T Py o
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g ik
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