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Recruiting Form 8, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
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Questions to be put to the Rm;(}befom Enlsmient.

¥

I. What is your name? .......cccvvsvnseeseansas L

L]

1 C AT SR L .’i.......'.‘;.........-.'.,.v..._........
. What is yous full Address? ....‘

BIVA e YO RUBTHBRISUBIEELT v voeseonnnssness (1135 himmrsiincioder s ST < o ieonibans soble henalins

4. What is yourage? .......evvvvivinvnncnnnnans 4 "'f €2TS 4 uuervese  HEONEHS wovvvvonns
BSWhHatagsyouriTrade or CaHng? oivsiinnanis B hivsuini g et vielas o T sakiass LanrThoin oseag s fsio
6. Are you Married? .............. ST <are | b j
7

. Have you ever served in any Branch of H1s Ma }
jesty’s Forces, naval or military, if so,* which?

s oressarrrragfrrarsarsnr e s WV aMa et annanan

8. Are you willing to be vaccinated or re-va.c-} 3 Gzl 4
CHIAUBEL OBt e elor wiaslslhis biacs B ol Avonie w tistorniotin ST TR Fe ) R DR U e I B
9. Are you willing to be enlisted for General Service?-- 9. ...... vew e tessessesssaestosdadadecsnesscnnans

10. Did you reecive a Notice, and do you understand | j Name ......ooooneeeeennene. S

its meaning. and who gave it toyou?-«--es vouees | LOEs sisreada

e e e TN i

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | Far A
signed bj},ou,f you areaccepted’------ e A e R S DR S e 2 O i iSOG

T ) S
il 55 it e ey A iy i el ool e Ay o A A ++s+..d0 solemnly declare that the above answers
made by me to the above questiona are l;rne, and that /am willing to fulfll the engagements made.
. 4 A g -
-*..?',......-.. ........ R T A R e ol EIGN&TURE OF RECRUIT.
I ___._<' e
: .._,i:..'...'..v......._-. SR L B T S S Slgnature of Witness.
a'(- 7 “ OATH ;['U BE TAKEN BY RECRUIT ON ATRTESTATION.
’ < Y
oy o Mo LB Sl -".-. Sisdsdswnssssrsssansssss.00 make oath, that I will be faithful and

bear true &llaginnue to !-Ii.u Majeaty King George the Fifth, His Heirs and Successors, amd that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs and Buogcessors, in Pegrson, Crown and Dignity against al
epemies, according to the conditions 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 llable to be punished as peovided in the Army Act.

The above questions wers then re;'d to the Reeruit In my presenmece,
I have taken care that he nnderst.mﬂa each guestion, and that his anewer te each question has bean duly entarnd

a8 replied }p and the said req.l‘uﬂ, hna made and slgned the daclamt.lon and taken the oath beforo me at. §
o i

onthla..........da!ot.....‘,... ...... T W
L / Signature of Attesting Officer . <. T/.550

Ot

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit s curro.at, and properly fffled up, and that the re.
Iqu.l.rad forms appear to have been complied with. I accordingly approve, and appoint him to thei,
1f enlisted by special authority, snch will be attached to the original attestation.

} Approving Officer.

R e (a4 T e L AT G AT Rl (&)1 B Ay m | d a T Te s ons o cassrse s ey

T The signature of the Approving Officer s to be affixed in the presence of the Recruit.
1 Here insert the “Corps’’ for which tire Reeruft has been enlisted.

® If so, Reeruit is to be asked the particulars of his former service, and to pmﬂune. if possible, his Certificate of
Discharge and Certificate of Chemaeter, whieh should be returned to him consplcuously endorsed In red fnk, as fellows,
vig:—(NAMB) . ....connsssnssasssassss. Te-onlisted in the (Regiment)............ sessssanwsrsensy 00 the (Date)

e
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Medical History Sheet.
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Apparent age = £ y.a;s . months. ~ Height o5t ! feet ; .inches
Girth when fully expanded 7. < inches
‘Chest Measurement P ]
Range of expansion T inches
e 4

Bistinctive’ maﬁ:s

INFORMATION SUPPLIED ,BY RECRUIT
i !
Name and Addrees of next of kin s VRS, Sy, ¢ / 7 s
¥ ¥R A OB AR AR . A T
LAy AR Relationshi 4 e
P Dl | Jatio -p VAR f g s !
£ Particulars as to Marriage
(a) Christian and Surname of Woman to whom married, and whether spinster or ;iduw. (#) Place and date of marriage.
() Present addrem. (a) Initials of Officer verifying entry.
«{a) () ) (d)
1 [
| Particulars as to Children I
4 Christian Names Date and Place of Birth ]
(
STATEMENT OF THE SERVICES
JoRC 1o Eeshinl heree. wot allow: | Signature of O rti
i & 5 o - jgnature o icers certi-
Wik sarved| Bepot | | Catnalrion e [Army Raok | Daes | SOFAEUS, [RGENNS, | fying correctness of
Yenrs | Days| Years | Dnys
Service towards limited engagement reckons from ?
Joined at on ‘ ]
— — =
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] RN i ¥
T ]
i ey _
!
4
b, =
Total Bﬂviac”brkltd e e T P L O s e, o )
‘Tetal mﬁum ! 1o. - : [date of disct 1 yenrs days
" - m .. ‘ " " ] " -




T e S

Questions to be pd{ to the R

Zi=WWhat 1 your-namer S50 DL SN i e

»

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

3. Are you a British Subject? ........ccciuvnen. 3.
4. What is your age? .........ccouvunn.. SRS b
5. What is your Trade or Calling? .............. 5.
6. Are you Married? ................ RS s et
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-} 8 : '-e-ﬂ

e T e s A i e S e s e T i T

o

Are you willing to be enlisted for General Service?-« Q. ............ e Cath e e e ./%"e'ﬁ A ARAEAB RS
o

10. Did you reccive a Notice, and do you undetstand p Name coooiiecinoniiiiiiiiiiin,

its meaning. and who gave it to you?: eses sresss } Lt

) B T e S e A Y R T

w42

T OB o Ot e A R A e e bl

11. Are you willing to serve upon,the conditions as embcdied in the roll of service to be
signed by if you are acc

— o

LJ
Eiae /&/LQ—‘*/@ Srreessisasaarsedas ghiisiasaa. . .00 solemnly declare that the above answel

made by me to the above fquestions are Strue and that I &m willing to fulfll the e agements made, [

ATURE OF RECRUIT.

coeh 4 Y& . .........Bignature of Witness.

EN BY RECRUIT ON ATTESTATION.

P M‘P—/ .............. do make oath, that I will be faithful and

bear tru.e. allegiance to’Hla Majesty King G'aurge tlt-e ii'l h, His Heirs and Successors, amnd that I will, as in duty
bound, honestly and feithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

S, The Recruit above named was cautioned by me that If ke made any false answer to any of the above qusstlom/’

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

. he would be liable to be punished as provided in the Army Act.
LY
The above questions were then read to the Recruit In my presence.

erstands each question, and that his answer to each question has been d 1
t has made and signed the def]arstlon and taken the cath before me at

e o521 01 M
Signature of Attesting omcer.x%....xqm

a I have taken care that h
a8 replied ta/mrl the said
on this....€.....day of..

N {CERTIFICATE OF APFROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. ‘I accordingly approve, and appoint him to thet.....
If enlisted by speclal authority, such will be attached to the original attestation.

RIS s b v e snae Lo qr s 1O iDL, 30w ine nie e eialeneaaanndsanann

} Approving Officer.

PIRCO . o e ainainnsnasialssonsasssssias *alaananinuglen naneelsalefa s uieenanenesasenns

t The eignature of the Approving Officer 18 to be afiixed in the presence of the Recruilt.
1 Here insert the “Corps for which the Recrult has been enlisted.

* 1t 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificaté of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red Ink, as follows,
viz:—(Name).......o0vvvuvesnnesan... re-enlisted In the (ROEIMENL) s & s'sasunicnasnanssssnssnsealOn the (Data)
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T e ——

J . feet

( Girth when fuuy expanded
Chest Measurement _ :
Range of expansion.......... % ,,,,,,,,,,, inches

PBistinctive marks

INFORMATIGR SUPPLI

NW of next of kin .Y . M_ S L - m’
* L. : | Relationship ]; W

/

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinstar or widow. (4 Place and date of marriage.
4 (c) Present addrese. (&) Initials of Officer verifying entry.

(a) (6 @) =TT id)

J Particulars as to Children

Christian Names Date and Place of Birth
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CR. 55/&

Extract from Daily Orders Part II The Royal Hewfoundlani

Regiment Depot St. John's dated October 20%h 1919,

The u?uha:go of the undernoted on demobilization has heen
GONFIBMED by Offiocer i ¢ Hecords from uated date
18-~10-192

6572, Pte. P. Sainsbury.




.s.miuat. soon Duily vzders iavt II Royal lewfoundland
Hoglment, dated 20/5/19s (speaial).

nemrzfaﬂ fran vverseas and reported %o uilitia
Jvapartaont, 18/v/19%

6572, Ptes P. Sainsbury




3 = = i Fa X by
R - N i

+ . Vi rl:.,.-:a J‘f 7’5_ S
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3xt7o0t from Sally Jrders ezt II joyal Hewfoundlamd
scghnent, dsted 29/9/19.,  (Spoodal).

The Jisuherge of tha undernoted on donobilization
has deen 4scilVi. by 0.Ces Discharge Depot fronifz>
noted date 4/10/19,

5572, Pte. P. Sainsbury.




e R sz

Extract from telegram received from Synoptical, London

; Sept.18/19.

Remittances recsived as follows have not been 1

paid: Soldiers repatriated- you can adjust 5572 Sainsbury

3 febois?

A




officer Commanding
Magdalsn Mil., Hospital
. iinchester, Hants

9th Tuly, 1919.

Refarance hareon,

B5672-Phe. Bainshury hes

paralysis following diptheria
and will not be £it for re-
patriation for several weaks
or possibly months.

( sed) "
6572, rte. Sainsbury. -
- 7 Tiaut, Colonal R,A,M.C.

-

1t may be added that in the piife
adsence of direot traneport to Hew=
foundland there will be no alternative (In. 'Ref, Mo, 4600.)
but te travel via Ca and the men's
physical Condition be oconsidered
ascordingly , also kindly state whether

"q; tn::nnt nay be neocsssary during the

T ohore Soajotnby i Dewfonndland

and thense tmx again per rall to St.John's.
(Sgds) HeAs TMmewell

Lajor,
Ohief Staff VUfficer(London)

Fe Diprnat e Bl L=g=F6




cR /e

Zxtot fyon tologram received fron Symoptical, Londen
Septe Gth,19%9.

Mo folloving mmbarked "saturntn” Hlange to quebee Septe
Btk

55672 Sainsbury,




CR 9§ 72-

Extrech from ey tzders part 11,fvem Unit Ghe Roysl Hela,

Regtesnevolinta,duted Jure B,lvi8. #

#5572 Pte, P, Saninsbury.

Attested Fox Gemercl Scrvsae with the Roye: UE16Rogts
£rom 1,648




Extract from Daily Orders part 11,fram Unit The Royal
§£14 BegtsStiJohn's,dated July 25,1918,

The following man embarimd for oversess on H.N.8. }
"Oolumbella®™ July 22,1918 : |
1 ¢ :
: #5572 Pte .Peter Sainsbury. i




MEDICAL HISTORY
: Christian Name,

___m—“GEMERAL._IABLE. =
- AV 6{5 I(:Tount}'

day of

Declared Age. ..

i‘ Trade or (lecnpation ...

= Hemht Ty yous = A S// feet tnches - inches

Weignt o et s - ] Ao. 1bs, 1bs.

Chest [' Girth when {ully expanded. ... inches : R,
- Aleasure- =
inent ? Range of Expansion. . AR inches inches

Pliysical Pevelopment.. .
Right | Right
Arm : S
Vaccination Marks
E Number....

When Vaccinated

Marks indicating congenitul peculi- |
arities or previous disvase

Slight defects but not spificient luJ

cause rejection |

Approved by (Signature)

{Rank)

Medical Officer Medical Officec il o

Enlisted {
on ’ % day of »0“& 19‘18’- —5 s day of = RTEn

= | Corps. | Regtl.No. _Corps. | RegtliNo

| s

oined on Enlistment. ..

Transferred fo..

Became ton-effective by adle
5 o el dayof 190 |
(Signature)

(Rank)
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Signature of Medical Officer "
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—— Table IV.—SERVICE TABLE.

Date of Date of

Station or Troopship Arrival or Departure or Station or Troopship

Embarkation | Disembarkation

—Pate of
Arrival or
Embarkation

Date-of
D:parture or
Disenibarkation

LT TR TRY e e




harge under -), King's
4, and in caseg pf discharge under ( ions, pairment
in health since his entry into military sery; . or i o 2 R
In cases of soldiers not discha
Service to consideration for a Service Pengi

Medical Report o

% loca SoaF s of
n a Soldier Bo 1 ischarge or
Transfer to Class vsg:*w (T), P.(T), of the Reserve.
) T

] ‘-.. - . .
1. Unitang t,orp,”’ﬁ al.. LT P20 7. Former Trade St ot
sl By or Occupation ! ,‘7
2. Regtl, Noodd ,7’3: 3. Rank

7a. If the soldjer claims previoys service in
Army, he shoyld state—
(#) Former Regts. or Cor, S ;
with Regtl, Nos, ¥

6. Posted for duty on /%4
in category (or grade)

8. If the disability is an injury was it caused
(a) in action

(%) on field service
(¢) on duty

(@) off duty ?

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

(4) Particulars of Pension or Gratuity
(5) Where (if any)
() Opinion of Court '

Nore,—The {, oing particulars are to be filled in ang AFB. 179p (statement by the soldier) completed before the soldie.
is scen by the ommo'fﬁ charge of the case, ¥ ) comp! e the r

Statoment of Case,
H

History Sheet bear;;
relevant officia] documents,




14, State whether the disabilities are (B) aggravated by
(i) Service during the present war Do ceseeas R OGO ey
(ii.) Previous active service. . . =
(iii.) Climate in pre-war service .- i
(iv.) Ordinary military service beforc the war

(v.) Serious negligence oF misconduct on the
man's part. :

14 (). If not due to any of these causes, to what
specific condition do you attribute it 0

:;‘“};;:;""ﬂ"::{ 15. What is his present condition ?
(A note should be made as 1o eight in all
cwhen it is likely to afford eviden

ce of the pro-
gress of the disability.) g%r'-«/'

and In cases

amputation the
exact thon
should be stated.

-
4

16. Was an operation performed ? 1f 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 are attributable to or
have been aggravated by cervice during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?

(t) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

Station # CFanfli. ..
Date . '4//

* Loss of t on or immediately after active service, should be attributed thereto, unless there i5 evidence
it is due to some other cause




Form K

N? 6323

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotment of
4 Dollarsand .. . 2 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person #2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person *:-rg Persons

concerned, viz. :
. Allotment begins...................___.

Identity |Whether Wife, Child, | A ccier e
Certificate] other Relative or NAME (in fall) ADDRESS
"J:'otn € elie] {{each person})

Total Allotmert, $ |i
|

— 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.

% T f
(Sig.) NI




Squadron, Troop, Bat’tery and Company Conduct Sheet. Army Form B. 121.

= % % T mwww%_
= ; RenrmarticE > =t woa olo.c.mmy,@m

=T _ Regimental Number and Name Enlistment e, g Good Conduct Badges, Service pay or proficiency pay. ——
: __ No.
s R P e —‘,,QL: st
s J’ain‘d - bde. H@_lﬁdmﬁdﬂw Rl % -
Joined Date e TR I C o {‘
Toined Date. i g with Colours years.|Place of Birth [
Joined Date with Reserve MMW ¥34 - ;
Date of 3 " Date of 3
Place | o Rank gg i OFFENCE | ‘ﬁiﬂ“ °fs Punishment awarded d".‘r"‘ﬁ&' By whom awarded REMARKS 1
flence 2 tnesse T _
i 5
D ] 3
ol 3
-
k ] -
= izata e | = 1
E
= . RS -4
o - R = E : o
To be carried over,
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Hopdly s g 172, 5y F5HE

e Wi W‘W

T

Ermy Form B. 179a
Nore.—This Porm Is to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King's i
- Rq-llﬂnnl,:‘zin cases of discharge under pag 392 (vi.,), King's Regulations, when the soldier has suffered in:pa.imcnt i
i.lhﬁlﬂ:ntneahhentxy into military service, or in cases of transfer to lass P,, or P. (T), of the Reserve.
In casea of soldiers not discharged or transferred to the Reserve as above, but who are qualified by J of
servine to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3,

Me;iical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reservje.

1. Unit and Corps.. .¢* 7. Former Trade
o or Occupation 4
2. Regtl. No.3B 2 3. Rank.... /Ao ....... .. 7a. If the soldier claims prefious service in - E
Army, he should state— .
4 Name 5.4 .2 */VJ By BYy... bdoh. ... (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos. 3
5. Age last birthday. /.., ...
6. Posted for duty on/ B ¢ oy e‘% at. ZFg . .. '_;
# =
in category (or grade).,..........
8. If the disability is an injury was it caused :
(@) in action (b) on field service .
(c) on duty (d) off duty? (8) Date of Discharge ;
(¢) Cause of Discharge. '
9. If a Court of Inquiry was held on an injury state }— 1
(@) When 4
(@) Particulars of Pension or Gratuity ]
(5) Where (if any) |
(¢) Opinion of Court 3
. mb{'ﬁ-;na imgoing pul;lfutll?;s c:xs: to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldicr :{

Statement of Case.

—_————

Norz,—The answers to the following questions are to be filled in by the Medical Officer in cha. of thecase, In answerin
them he will care to confine himsel ‘,toﬂ:emodica]uspectofthecasaandtosuchi;g:mﬁmns:naybereooxdcg
In the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal
disease

“10. H brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities sh :

ho%&s reporied upon Jﬁ, ansiver to %mtfop NOE:S)E If 22 disability enter “ nil.”

11. Date of origin of disability. | 3 ~ -1 ¢

12. Place of origin of disability. /W ,él/t” 7 : M
13. Give concisely the essential facts of the history of W ; 3
the disability in so far asitisx /J, W |

ecorded in the Medical .
Hist Sheet bearing on the case and in other W/
re.lev:?t official documents, :

i
M%}é-wzww




14. State whether the disabilities are
(i) Service during the present war

(a) attributable to

(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negl:genoe or misconduct on the

* 14 (@). If not due to any of these causes, to what
specific condition do you attribute 1t ?

(%) aggraveZsd by

},,&JM

:
:
B

15. What is his present condition ?

(A note should be made as to Welg
when it is likely to afford amierm uf
gress of the disability.)

/‘/W

5e
i
2%

i

i
.rgﬂg
g
E53f

]
H -

ger

”%‘Z?”

If so, when and what

5.
1
ﬁﬁ‘ei.

16. Was an operation performed ?
' ?

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 are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military

20. Db you recommend—
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

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

el 4. J/Z/”

: chﬂmwm%uﬁ%/

L] Lossufteethonorimmed.htelyafberadiw service, should be attributed thereto, unless there is evidence t.lmt

.............. e

it is due to some other cause




: Ibbemozemu;.

ordmwe 'unth mscmcswnx on szs back of this fm :

]

1. Number, Rank Name, and Unit

of injured man. -

2.4!- f‘)a.w

/7. P> 78,

A I. Date of Casualty.

2. Nature, Location, and Severity
of injury. (V. B. Field Ambu-
lance to be notified at once s
wound* is believed to be Belf‘

W?fﬁf‘?““ Het

/M/f//,

i 11 oo forch

nliged) Mol Offer,
8. Short statement of the circum-
stances of ~the case. 1
statements of witnesses to be
attached to this form.)
4. Commanding officer’s opinion as
to whether the man was'—
(«) In the performanee of
military duty.
- (b) To blame.
" (¢) Whether any other per-
“ son was to bla.me
Date Commanding
5. (a) Opinion of G.0.C. Bﬁgﬁﬁe
(b) Disciplinary action taken or
roposed, whether against
~injured man or another z
Date Commanding Brigade,

[Continued Overleaf.

i
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ki we o oy




4 Army Form W.3172.
" Rl (Tn pads of 80)
No.of Bed .~ Date

Regl. No. Rank and Nama. | Part to be X-Bayed.

sy72  |fe Sv—vsb'wu, D ﬁ’%ﬂlb
L

SuorT HisTorRY oF (ASE. Rzpcm'r oN Rmm oF X-Ray Emmnn.

(To be completed by M.O. i/c case.) (To be completed by Radiographer.}
No. of Plate - 2,

Plods phot o

Udonal sl & o

\' T e ¥ § % % . 2 B |

Slgrmture of Radiographer g f #ﬁ ‘1 —

Date ID.. 9‘ /S)

’










THE ROYAL NEWFOUNDLAND REGIMENT

D ALLOTMENTS
£

P T f“'.:_/ ey Par Lot Jmf .............................. , Regl. Nc. :ir'.._ﬁyz

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

ot ... Dollarsand . 7. % : /’G—J i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ’ﬁ? Pé{sons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *:* Persons

or

concerned, viz. : o /
Allotment begins il £ %> A SNy ) (! s
Identity |Whether Wife, Child,| - 5 L reeie
Certifica other Relative or NaMEe (in full) ADDRESS
er::lﬂ!_;me Friend ir{em‘.h person)
— - - I_ e - - | -
e R RS R N T L 4
"_/B"_‘E : A -"—’L'?L:'_:;*f""‘f/‘-_f{ Ll s el=atis 45 |_ 2l
I’I hf‘— g
sy i e s e ot UL T P R s C/J —_—
T X . b — — 1 L= el 1
ISR SAUND e T St A | I ] I :
1
e | e = e e == i L
e =y D SR sereme ot &0 y Sl TR |1
|
| |
5 TR e =T0] =T ] = s
| Total Allotment, s | S = i
—_— 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
Tequired payments on application.

A ) /
(Sig.) /f .{‘/L{_,V,‘J i .‘L“A(ff«oma’

(Rank) % S s ATl BN

Officer Commanding

€2k 1™ Company
' \ f £ \ T, .

d'  6huyg

4 H




Army Form O. 1823a
,—7(' In pads of 200)

ADVAN;EB% SQJ.DLER\.?Ionhe :. SR &¥ﬂ;_m&é&

---__Regxment. Y
- Hospital. Month. '1»{':” 20:9

i /
; :Epamle form,shqmlﬂ‘Msed for each Regiment or Corps to soldiers of which ;u:lnnru a/re rAade

e

c—
For use in I
Regimental Pay

Amount. Office only. Soldier'a Signature.

Company,
Squadron or
Battery

Ledger | Check'y

Certified Cor ,/jflla-n enmple,‘ ’nd rﬂi{n the counterfoil).
"]

. < F’:"ﬁ f” e, Medical Officer in Charge.

_ental Paymaster_ ——




'P%JM@



\_}\u ff"lr’

/J i\ /7}/%‘ 58, Vit

Jn MY
=1 R ) -f:" "NB'J,

Ovhthalnic Suricon,Ceatrel IEili’:.:.r:f Zogpd b2l ’ié@qupv :

‘l 13D

he Ilediezl Officer in Chorze

! RE?ORT Ci _visicin,

widh22 e ol /fé’/ gt
T e Z.T_‘.Z—

el Hf 00 63!0"”

ales

6
7
6' : 7ith corroctzl lzaces.

7‘/&-?%//,

(' & —=

. P,
B, dasnlla
Cohthalaie Surgson.

Hota.
‘h*a Rcoert ghouvld be attachsd o this mon's Licdicel
Listoxry Shzet for fuiure reference.

JFU‘Z’ véﬁy/whdzy,‘; _g[;z,h.,. Eccledd.




" Now36/1512 ' N¢F.P. /79.

From: NEWFCUNDLAND CONTINGENT

Chief Paymaster & 0. i/c Records, | To: Officer Commanding,
'+ Newfoundland Contingent, 2 N
Pay & Record Office, Be Bart. Ryl. fld._Regiment

68, Victoria Streset, Winchester.,
London, S.W. 1.

20th May 1919 / 1919,
5572 Pte. P. Sadaégbury;:

: eceipfhéreunder.
With reference to the follow-

ing telegram from the Minister of - ﬁx C
Militia ~ / /19 ( 195):

Officpr Commdg. Batt'n.
"Pay to- 5572 P. Sannisbury _

£6. 0. O,

Receivod the sum of
Cheque £6, 0. 0. is enclosed

for payment to this Soldier. in respect of
-herﬁéﬂdly obtain his recelpt telegraphic remittance from ti

Miniseter of Militia.

Chief Paymaster & 0. i/c Records. Yo. Ranlk

Witneas:




. The Chief Paymaster
‘Royal Newf oundiand Regiment,
- London, S.W. 1.

The attached is passed to as thls man J.s in Hospital.

Hazeley Down Caup,
‘E‘llncheaterig

‘June 20th 19 = LIEUT. GDILO‘ {EL,

CAMANOING 20 B ROYAL NEWFQUNDLAND REGT.







OA NNECTION WITH ALL PARTS OF THE WOFILD. Lo

IReo'd!zy

E‘ A7 7 LKl At }

No euquiry respecting this Message will be attended to without the pedduction of this paper.




| ghdioa NEWFOUNDLAND POSTAL TELEGRAPHS.
_ ISR CAiLE co::zcnou WITH iljp___/ s :;: THl% wo“p.m |

My /{;-—';’

Place fr _ i £ S G—. i 121919
P i lenT TG ey :

£ . 1 77 7 Kiyg g vt

B Y/ K

(A

No ene nnry respecting thiz Message will be attended to without the production of thiz papnr



0cta18 .1919

#6578 ’ta.Peter Szinsbury,

Newtovmn,BeBe
/
Denr 3ir;=-
Please find encloscd Discharged Certificate #0863,
Yowrs uruly,

ajar
Paymester.




Demobilization Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCI‘IAR/GDE

; 3. The above named man is discharged in consequence of
DEMOBILIZATION

..................... ..Eligible for War Service Gratuity...................

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place, ST.JOHN'S i,

Date ..... jﬂﬂ-?’/ ...........

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

Commanding Discharge Depot
/The Royal Newfoundland Regiment

5. T hereby acknowledge that T 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. sya,eer ro ,\DJL,E.,J,,.M =i

Place, ST. JOHN'S ® e

- )
CIVILTIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER 3/
2/

6. I hereby certify that I am in a position to resume civilian occu:\.tiﬁl immediately on discharge.
Place, ST. JOHN'S i

Date 22-7‘- /

DR o e e Pl A o R Y

7. Enlisted for service. /’- ............................................. No. of days on Military
Discharged from service.. . 7. 1/.0 s /‘7 ................ Plus 14 days Service 'j 79

APPROVAL OF DISCHARGE

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

Place, ST. JOHN'S

ficer Commanding Discharge Depot
The Royal Newfoundland Regiment




Dear Sir:

With reference to your telegram
of May 19th, I beg to advise you that I have
cabled £6 to Ne.5592, Peter Sainsbury,made up as
follows::

$emes g6 - $29.20
Cost of measage __ .50
$29.70

Kindly remit cost of message

$50 to cover cost of message.
Yours truly,




—

Ko N5 /2 Tk ./7%/'

Date of Enlistment

Occupation &.(4.;;.,&’1. -&ﬂ:’?" ......

Demobilization Form 3

The Ropal Netofoundland Regiment

DEMOBILIZATION OF -

: ﬂ/Cie{/x(/i;ﬁf-ff-‘:'M A /55

e

Classi ati?u for Discharge. .. ==Fr7.... Mc;li;al Category......c..ornns !
Recommendation S.M.B, .7 é'/.‘é*:-.{ T .. Disability Rating /0. /0. Gt 4 V/ Jé /’ i ]
Passed to Demobilization Oﬂi;er w1tlc1 followjng ééuments —_— '
N.F. P|36....[....(B 268.......[... (BB e Inr. Mea....|....[or 1......[. /i ............
BEITRs ol Wa404......].... |7 O S [Board Ist....|....|| “ 2...... g [, L
/
B 178a...... <+..|D 400A......]. J-|[B 1916...... .... Ty 7, (e ]| RIS SRR, 1 1.3 ................
B 179....... ./---Dile ...... ' Form Lit. ... | ues dosrdt . ln S i [remerensores 4
B 179%...... D 400C...... [+o0s|Form K.....].... dojdthBrcftion [ st BirenaalSa |
BelTob. . B 103.......].... 1|
B 179¢......0... B A80coevand|owe
-
4
Dnte..wzv!?.:... frfnls 45 3
PARTICULAR#OR DEMOBILIZATION
1. Civil Re-Establishment.
| e in a position to resume civilian occupation. - !




Maeha = ol

TR T - = s et s e s

e g

3 Transportation and Release Certificate. »
The above named has been provided with Travelling Warrant Nol Gt ot to his home

aﬁm M Mlcase Cemﬁcate Noj ? J { e issued. -

'Dabe.......j;l ...... 7 ...... /? ......... : 7Y On‘icer ......

4. Pay and Allowances.

therewith settled. He has received pay and allowances to ... / f A e /5' o

Date ..... } d? ...... 7 ...... [ ? ........ T ey VLR P AL i s s Payn.l:.a.';.l;ér'. ........... e

SURART TO ADJUSTWEN| OF OVERSEAS PAY AGCY

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

N.F. P|36........|!B e ....53‘321 ....... veo|N.F. Med....|....!
B 178....... ....Iwaw; ...... e I A ....||Board 1st....[....
B 1782...... ve..|D 400A. .. ... ./..31915 ...... vee.| do 2nd....[....
1136 I - LR L4../[D400B...... cero i FormL...... iy | O T T W
B 179%a...... ./...‘DNDG ...... vees||Form K...., vers |l do dthollllia
B 179b...... B 103....... T ot Tk | e s,

BEIT08. e BoA80n5s s MO8, .oa]enen|laee e

emobilizatio

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Ellg‘b.h for War
e

e

Frees

b b

Fan

SN ERS AT




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

@ivil Re-patablishment Gommitter |

I 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 employme;lt. My decision is as '

fellows: 1

i SR LS b

i}

Reg. No. é‘ 5-) ’z ! ]




WEE OoR:
T =
- o bk

Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :

(a) This report is solely med with Pensi
(b) A single copy only is required.

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

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

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

STATEMENT OF CASE

Statiof.....B4.. Jpknl 8e

Date...... - 58P bR oM 19 8Ny A DUBuyrgoveeeens

Unit %«/ M 5. Age last birthday 20 Years

Regimental No. 5572 6. Enlisted on

June 1918,

. Rank Private at 8t Jehn'ﬁu

Sainsbury, 7 F“ﬁ;ﬁﬁm’

8. Disability DIPHIHERIA WITH PARALYSIS.




sanatorium

11. Was advised and refused ?

operation

12. Do you recommend discharge as [
permanently unfit ? E ! |

Signature J. STy By KNLGHT ---ceoee i

Rank or Qualification  ...... el MAJQR,.... ...

'

! y
Remarks if any by Officer i | ¢ Hospital, 3
|

Place - S idaterrssaasres srarabraNeries Signature “eninesensrenandsnnns sasesnacs

Date wenes Rank sasisess cusnnnusenns arnsnsnns

= |




13.

Opinion of the Medical Board

In para. 13, the President should write "may" or *‘cannot ’’ at x
Erase inapplicable words
For pension purposes, the disability x be r:tmmdered as "L
due to
(a) Service during this war. (b) Chimate” (c) ramary-Mitinay Serefee=

Remarks if any :—

14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
tional findings.
a2
STATES THAT WHEN HE WENT ON BOARD SHIP COMMING HOME HE HAD
T0 USE CRUTCHES, BUT CAN NOW WALK WITHOUT THEM., LEGS ARE
STILL WBAK AND APT T® FALL WHEN WALKING.. REFLEXES
ABOLISHED,
15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? TOTAL WHILE IN HESPITAL.
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred *
during service ? 15 1
(State in percentage.) *00’ WHILE IN HOSPITAL,
Remarks if any :— i ’
8
16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
operation — (a) Reasonable
1828 Tncus usgliof sanitorinm (b) TUnreasonable
Remarks if any :—
Hili
. . : le-aml-nhkm,- Con-
19. If fit subject for Hospital do you recommend admittance to valeiceit Hogpital
Jenser Taberem
20, We recommend dxscharie:f;om the Army
Remarks if any :--- 3
President )
Sig‘natures................J..-....S..'!...:.ﬁ?.'. ....................... e |
L, PATERSON. MAIOR. ... :
Place !
3
... 36D, CLINY. MACRHEREON ... 1T~COL

Administrative Medical Officer.




Demobilization Form 1

The fiopal Petwfoundland HKegiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
" discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date
J

Regimental No. $4°7.2

. -

Present Medieal Category

(a) frrmedinte—discharge
(b) Standing Medical Bo

Recommended for:— I

I3

0.C, Discharge De.pot.'

=

Tt isTuerchy coi dified il a,:'.-f /A 7«“;": j""'.mb';fs of Board Senior Medical Officer

Mas been before e S ‘
o ’ b s
e e v Lo olwss

i
AR T R P T IR
4
3 0 e

. H ?l/ : y, Y 7 it ks

PR AL / o wctard




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, ia to be submitted for the consideration of the Pensions and Disabilities

Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami- 1
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com- ]
mand Depot. The Soldier should be given a full opportunity of examininq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ““Rank,” '‘Station’’ and “‘Date’’
should be in his own handwriting.

The form will then be attachéd to the Proceedings of the man’s Medical Board and will be forwarded'to
the 0. i |c Records together with the remainder of the man’s documents.

Changes occuring in the descgjption subsequent to the date of admission to pension should be noted in
red ink. . .

Name in full

Regiment from which discharged ﬁﬂ?&l ‘ﬁtmflllmﬁlﬂlﬁ'l

Regimental number = 7 =3 pz
2 7 B &5 .

Intended address
Height on discharge \ﬂeel. ’7‘,

Color of hair on discharge W
Complexion ~ ]

Color of eyes

_

Descriptive Marks C i ,

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full

Date and place of marriage

Christian names of children . f ;
— - /

. ¥ Pt =
Place and date of soldier’s birth /

—————
—
e —
——
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 th ve
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) f LAY e
’LEL (Rﬂnk} |

Station ST, JOH N’'s, Date /?‘-' ?‘— 4 - I

I certify that the .nbove named soldier signed the foragoing declaration in my presence, and that the above
description and details are, i the best of my knowledge correct.

Medical Officer ilc Hospital.
Unity or Command Depot.

Station




Oct.23,1919

72 Pte. Peter Saing bury,
#56. ela‘l‘tln,n.g.

Dear Sir:.

M-rrlng to yowr &pplicatien T encleose
Seventy dllars ($70.00), bo ing amowunt
payment due yau wn account of war servi

Ydurs truly

cheque fop
of 7§ et

Majex
Pmﬂﬂterl

ce Gratuiv s

Rl




WAR SERVLCH GRNLT

Desicracion reumired of CESdcars unl fen o %he Rovel jrevEoanndland

Vo ellaing Wor Suzvice fiopaily Sndar Oodcs-in-goaneild

o er ]

dalnd Jdenmasyy 284h.1918,

EACHART:, PAY £ RESCOR

; B ShorTe i ..\.}:W "’-”K: .
Lk‘_-,.LJ.J/.

U 5iwe poyren off &3 1ty cre to be
’

o o = =
) Fils)viei e BRI T et T e D e R O e e e

L R R I S I R RN R S RN R RN E R

sy !

6.Dcse of enlistrent in the Regint.. v e CGe.Co . ]

R R A R N ]

7.lcne of dependent,if ony,te whor Scharation Allowancc is beinzy :

issucd, or wos being issucd,irmodictcly prior your dischorzCesesss ]

Ll 5L AL UL SURE L SURC SRR B SR AL AT S RN HC SRR RCEC TR S R0 N B e Bewr N T T i 3 L e e E

B.Relotionship of such dencndontoce. s, c.-.«—-r”'/.—-’ Siviera bin v inie .
9.fddress in full of such dependentS.cese. . ‘_"/",,/ﬂ PR

AU U B RE G L ARG R T SRS NI R RSO o RO R e I S o B P s B o g e e A B

i0.Is scid depenlent,now,or wes seild dependent ot ony tire in receipt
F of Scieration Allowonce on cccount of cnother soldicr?.. _——’
1l.Vere you on nsctive scrviec only in I %+ 80,zive daotcs ond

1 Porsiculalrs OFf BUCl BETVICCs et acsus s i annarsnnnnroneonsnsiave eeonss

s e SLL YA AL G AL B A B RO LRSS RO SRt NSRSt ST S B RO S R e i el e G e e A= e S b S LSy

BURIRCOLE U0 80000 B0 0 A Ry RN e AR B e e e e 8] el e e el e e e e e s,

12,@ive total lensth of tine vihich

whethe SEACEa T




fiet =

13.Have you hed more then oné enlistpent? If Bb-,_giw particulars 3

of discherge end re‘-_cnl;i.stments,anﬂ. under what rqginentei nunbers.,

o-p--na-.o-o-a.-.o.--c-.--uv.o-a-..o.s-----"-ac' .‘oo-aoaeo---o'

L P o S T A RIS R R TR R R RURC A R S P I R TS O RN BURC R BRI

14,.Hove you alrcady roceived ony payrent of Podt Discharge pay or
War Scrvice Grotuity? If so,stote smount you ond your dependents

have 'alraady received cnd by whom poidsesecsseesbaceen

..........j......,...n.---.tol..l-ela.loc-t‘-....olnrcllffflivtl0-¢l1

l.l.nul.'.l"..b.llll.l.!ll.l.so.‘ﬂt-'---.ntu.ll‘liillllt RO - san

15.Have you boen issucd with o Veor Scrvicc Bc:rl;:e'?.. . .._{.....-... e
16,Hove you,during the present wer,scrved in the Iiperid POrcCSeaes 1
17..rc you entitleld to reccive,or hove you received ony Gi:tuity ]
in‘thc noture of fcst Di_sc]i.arge Poy fron the Ir pericl T e If "
0 ,Stote mmount reccived,or to vhich you orc entitlediveeasaconnsan
18.Di2 you rcvert Qverseas to o remk lower then tho sybstontive Ri
renk held by _you o.n your orrival in Enclmd?.. ..o ieniesennnraens

(b) If so,was such reversion in consequence of risconduct or

A S SN R RO SRR R

INCfficicneyPece s sansscsaossssnrasanan
19,.frc you non‘-’-; s
Of aischer;ﬁ- dovdhadas

e entsrsasasstrivssaseansabeadnenas

RoobePe ofe - S5, 11 50t cive?- (o) date

D P T ————

s dsas bl ERAns B AR AT

'll.ll‘t.l.ol.l'l!l.l'll'lil..."ll.lloll!i'-l.
20.Did you ot ony time serve ot the front in o actuzl theotre of

Yox? ive }mrticu]:.rs of ploces,md dates of such SGIYVICCs..«s
‘l‘..l‘CIII.Q..."I..I'II..I..‘.'4‘.-_!l‘aolll.q-‘.ll.lllllll!l..l(.l

---'t-ptucaalo--..-fncro.--..---n-.-----cu....nvoaiq-a-.-uoqolo.-lo

21l.(z2) Lxro you reccivin,;'trcatr:.cnt fror. the @ivil Re-Zstotlishnont

Gor.(b) I£ so ore you in roceipt of full pey ond cllowances fror L
thot COI-EittBe..‘-.......T%S—........o....-.-..uu....-.-..n .
Apd T v #ke this soleon declorction,conscientiously bLelicving it 1o
be truc,cnd knoving thot it is of the some force end offcet nos if

1ode wnder 0sth,

+

i




—T
G
(T

_ Signatura of Avplicont; . :

Place of Residence: <
Declercd beforc ne s 7
| nte BRI

Siznature of Brrrister of the -
Suprene Court,Stivendiary licsis-
trate ;Notary Public,HBustice of the
Pema,ar Cormissionsr of affidovits,

POST DISCHARGE PAY. |

D. te paid Paid Paid
' Soldier. Depend.cnt‘

dooecass noon-o.-----.-..---.vocooo'.a--..-..--n----.
—_

W i Net amount
gaﬁg.ﬂy? 8 due

LR R A R
-
.
t.ucoun--luloovo.-voo-qc--o-g.c--naoooo-‘---an.u-oo.o..---.o--..

SreEtescs s s araabasannnnnd e HESPLEINIIN I IES LRt tr e nnngannsae

L Ccxrtified correct. Poynaster



Foliv K

NO 6323

THE ROYAL NEWFOUNDLAND REGIMENT

' j\LL_.OTMENTS
L GDMM .......... Aasiab-uh

hereby agree, until further notification by me, :’7‘2, I

_ .. Dollarsand . —7
to, and for the benefit of the undermentioned Perso

of identity of, and production of the relative Identlnr Certificates by the Person -m

concerned, viz. :
At!atment begins., ..

...................... Regl.Ne. $8772.

official form to make an Allotment of -
. Cents, per diem, from my Pay,

ersons, such payment to be made on proof

Persons

%W i /8' ............

Iriumt\ W’herimr Wthf Child. I f/‘
Cer“ﬁmlc other Relative or | Nasmw (in full)
No Friend

AMOUNT

ADDRESS ‘{mh person}

#7?@‘ jﬁlm?&—/ :__ / e

NOTE. —'I‘his form must be completed by the Officer Cnmmand.mg Company, signar] by the Valnnteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

req:ured payments on appljcatlon

1 sl
.___‘_?é___ _i___ :

m e[ S| Pl

Ll

Bl

j 50¢

Total Allotment, £ ||

afer

Officer Commanding

— |
'T‘— Company

Y
S
&

(Sig.) /Hm;}/
wa P




" e ¥t 2y

-
) v. |
% Sept. 22, 1919
k
i y
The 0.Csp
Depote
e Sir:
E . _Re #5572, Peter Sainsbury
1 p : The nbove mentioned man has made
N - application to cancel his nl.‘.'l.qtmont of 50g
: (Fifty cents.) per day,from and including
; August 31s%,1919
r For your information,please,
512 S Sk Sl é _

Soynar.







January 24th 1920

Major Howley : :
0. I. C. Records

Please payto Peter Sainsbury, D372

the sum of two dollars and sixty six cents

in payment of allowan ce for two days to date

and charge same to Civil Re-e tablishment Comnittee

$2.66
: Pension $20,00 !
i OUNT & oy I C'
=aseet— 20K G5l . 2,
b, LEDOER - o (M7 aldy cecminns H F
'; PAY LIBAWS . it s ? Voca til‘.‘lnal ﬂfficer

e AT e

i wrn Leun®r
N it et R T T







Feb 28th 1920

FRTRNE S Y TSR

Major Howley
0. I. C. pecords

s i

| Please pay to P. Sainsbury, 5572
the sum of four dollars and sixty six cents .
in payment of arrears of allowance for week ended this date |
end charge same to Civil Re-estab lishment Committee : |

.$4.66 | |
Nil c’ !

Pension _
Y5 R ZJZV“ |

— Vo cational Officer |

G Lf(,/g&; AasreBony

PUSI S
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Maroh 13th 1920

Major Howley
0. I. C. Records

v

Please pay to P. Sainsbury, 55872

the sum of nine dollars and thirty four cents ;
in payment of allowance for ¥wo weeks to date |
‘and charge same to Civil Re-establishment Committes |

$9.34 j
Pension Nil M !
v i |

Vocational Officer i

ACCOUNT e 1L 1 !
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April 19th 1920 ‘ j

R

Ma jor Howley
0. I. C. Records

7 =

Please pay to P, Sainsbury, 5572

the sum of sixty dollars

in payment of P, &, A, Bonus

and charge same to Civil Re-establishment Committee

$60,00 |x
Pension Nil S .
2 T W :

dal

= -

Vocational Officer
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

6 PAY VOUCHE%
£ 28 NE
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DEPARTMENT OF MILITIA.
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& NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD




‘Mr.Paul Bainsbury,
NAWTOMN, B.B.

Dear Bir:
Wiith refsrence to your telegram

of December 3rd.,pleass remit 320.62 %0 cover

oost of cable Tor $30.00 to Pte. Peter BSaknsbur

Tours wruly,

2 Iieut,
Fod Paymaster




April 15, 1919

Mr.Paul Sainsbury,
Newtown, B.B.

Dear 5ir:

With reference to your telegram of
April Iﬂth. will you kindly inform me what date the noney
was remitted for cable transfer to Peter Bainsbury,on re-
ceipt of this information 1 will look up further particulars
and inform you,

Yours truly,

Lieut,
For Paymaster







Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :

(a)
(b)
(e)

(d)
(e)
(6

This report is solely concerned with Pensions.
A single copy only is required.

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

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

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

STATEMENT OF CASE

Stu.tmnp"{

Dateionss cinisness foanes conndosnn sansns ....-S..f........ swrasanen

Unit .%a/ ../légﬁma’éma/ 5. Age last birthday

. 278/
.. Regimental No. 'r S—? z- 6. Enlisted on ﬁ”{ - ik

Rank f(-;l- at J“' JJZ\—«-

Name .PA'IN??’JUK\( 7. Former trade or

occupation

8. Disability J

W PARALYSIS
E&'f'ﬂ“ . Kk Mﬁ




10, Whaltis his present condition 2

(Tkm:sthcmpmﬁntguﬁh . Be
brief—the clearer the case less
need be written, Read note f above).

sanatorium
11. Was ————— advised and refused ?
operation

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

AR ERRE A IREREE RERERRE iaEeE




Opinion of ths Méﬂical' Board

In para. 13, the President should write “ may* or ** cannot ” at x
Erase inapplicable words

L3

For pension purposes, the disability x @ be considered as 2 die to

(a) Service during this war. (by—Sltmmmte. 4c)_Ordinary Military-Serrice—

Remarks if any :—

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

?’Z; i %Wm; ¥ >
””‘“‘7 /r;am, T WW

(a) THE ENTIRE DISABILITY—To what extent is his capa‘city lessened at present for earn-
ing a full livelihood in the general labor market ?

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for edrning a full

3 livelihood in the general labor markej lesse: by that ‘postion of his disability to or incurred
during service ? % =
(State in percentage.)

Remarks if any :—

16. Is the disability permanent ?
17. Has the disability been aggravated“by (a) Intemperance (b) Misconduct

o . .
operation . (a) Reasonable
16: T refasal of sanitorinm ' (b) Unreasonable

Remarks if any :—

. (—%«) z

19. If fit subject for Hospital do you recommend admittance to vale<cent Hospital,

20, We recommend _discharge from ;“e !fmm the Army ]

Remarks if any :---

2

| President 1

)
|

APPROVE I'l
W\ SFP' 18 19
Station ........ NG
N
DAt es rers-emusenet % e P s

e J ot l.-___/

= L=
...7. e e e wRA sl Can S xS kR s U e

Administrative Medical Officer, % <27
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TABLE I.—General Table.

1 of
%linneeu. Particulars oi

o l} Parish .1
Birthplaee Dental Treatm.ent.
; {County Date | Brief dotails and Signataro
on l]ﬂj' of 191 # -
Examined { | ::M&EMNK 5371 e gﬁ E?“'“- :
at: - e R0 ,_é;g..fﬂz ; Dato unswo:__
Declared Age yuars diys: | === [ s | iovi Yo8X18 i"ﬂ“’"' Gphth, Cantrd ;
B il TR TS o DY e ) c:; it iGiaases, o oo
y e R . aasurcmeonts
: 5’ 110 L&
Hnighr feet inches, T |1 e — s B i imeleiia (‘ [ F; & s
Pl .
lour of Hai Complexi 't‘ i
Colour of r plexion ignatur {‘( ﬂ((/‘(/P AT O‘ﬁllle:;:\s
w  Byes
gy (R STA) nchos :
i Measurement Harstot - FEe e
{ Plysical Developiment
I‘I 5 Ar]n’ ‘_Rll'.ln LuEFT
! Vuceination Marks
]\'umb&.r
When Vaeeinated
R 1 e R S
B Wit (% ,
sl TLb—v— Glusses ) 1 )
......... =
Identification Marks, such us Tattoo, Moles, Sears, ete :—
| i_._.., ........
Defeets or Ailments . — | .
! s
|
Examined aml fond— . | oy
| L Specinl Remarks ; state if a dischurged Soldier
s IL
: Fit for Grade
Y IV, '
(Strike ont these which do ot apply.)
Siguature TABLE IV.—Service Table.
Chairman of Medjeal Board. <
Stativn or Troopship =| .mego*—"'::: |2umeddwy¢
e-examined for posting at T | i e
U, ﬂny of. 101... |
at.
Eulisted
o .rln‘v of. 191
Corpis RogtL. No. |
Joined on ,
“enlistment : —sSya _
) : ¥ Hocame non-effective by
: - 3 =
iy (Bignature) ot




TABLE I11.—Only for admissions to Hospital or to the Sick I.I-t in Case of' \\'qp:taut Officers treated in qnarl:arc. ;

0‘!‘{4\.6.“ (.7... Oe._n?b:

Signature of
Modical Offiocr

itted to Discharged from
bratiug ch tha , or trentment of the case, likely to be of intarest
Hameiot Hopitol i Toisonan fﬁ;‘fn fﬁ‘ future ose. In enu- lé?;:nu.admwm and !e-ndm‘gum to hospital
Hompital | Day !mmn | Yoar | Day | Month | Yoar L out of. hnq:iu.mm o, Wil s given & given n the speinl syphilis caso shoot,
| 14
20| .3"|r£:.r 26 | 57119 Maﬂﬁ #,ﬁéka hﬁ,&a&’%‘.‘l{/ o
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Demobilization Form 3

e Ropal Petvfourdland Reginent L ¢

0. C. Discharge Depot.

PARTICULAMOR DEMOBILIZATION

1. Civil Re-Establishment. ;
) BT AR S in a position to r civilian occupation

; YES T
; Y gk i
~ oL AN L/ -;'L///\/J_ﬂf

Particulars passed to Vocational Officer for information and action.

(a) Clothing Allowance payable../....

(b) Clotiiwg=Stpplied ...... /...,

Y. it b 4 . A b ot et = e —— e rr— e bl N




- me——— _ﬂ?‘-‘ﬁi- e

3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. ......ooeenennnn. to his home

at ,y%% ..Mﬁmme Certificate No, j? ‘jd—{ .... issued,

z 14
4. Pay mﬂ A.llowlngga. \:‘\ = :

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

" Date ...... j,/'7'/? ......... s
BURJECT TO ADJUSTHENT OF OVERSEAS pPay AGCT, .-"f 3
L :
Dis:hargeapprovedfar:.................4..'“....(./.‘.'..-.- ..... /:7 .........

"I;B 268, | S PO S P e e
.iws‘gi ...... sens||B 138, ... . --«./{Board 18t....|. ...
|D 400A. . .... / B 1915...... voor|l do omd....[....
..fo-mon ...... o oL o s
: ‘...!Dil'.ll!ﬂ ...... Form K..... -
B 108 o LT SR rd e | A
;I{a 1200 2 oii T ek R I | R R

Demobilization @fficer.

APPROVED.
Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Commissioners.

with following additional documents.

~
¢ hle Fre ar Sevoics
Eligidle for War d2rvifd

D.ate )X‘?'{? ..........




