Recruiting Form B, 1915.

"THE ROYAL NEWFOUNDLAND REGIMENT
aATTESTATIOl\y OF

fﬁ//l M Corps////

Moo 238 A
i
Questions to be put to the Recruit b?rfornglﬂ’ istment/” /‘ / L
; B o A !
1. What is your name? ....... L e R, 5 : 2
{ i
2. What is your full Address? ................. A : :
3. Are you a British Subject? ............. i
4. Whatis yourage? .........oiiiiiininieinnnns
5. What is your Trade or Calling? ..............
6. Are you Married? ............ f et Sl st
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-
N cinated 2iiul il s e e AR e e .
9. Are you willing to be enlisted for General Service?- -

Names haiehl Sotistevammt, Tt
10. Did you reccive a Notice, and do yvou understand ) = b ;i i
its meaning. and who gave it to )cm> ------------ fitee e Y Corps

11. Are you willing to serve upon the conditions as emly died in the ro'l of service to by )

sxgnedby;ourf vou:lreacceptel’ ----- faeeerieean iy S RS e A e 3 o S
i
’,-‘ fo R V. A 7 o
) SR APl i et s apntl ANTT A i B ARSI do solemnly declare that the above answers
made by me to the abava questions are true, and thn.t I am wmmg to fulfil the engagements made. ’
SIGNATURE OF RECRUIT.

Signature of Witness.

bound, honestly and fnithfully defend His Majesty, His Helr'! and Successors, in, Person, mm\u uncl D1gnm against all
euemles, nccording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. f

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 duly entered

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at
L] 2

on this.

tCERTIFICATE OF APPROVING OFFICER. : .

I certify that this Attestation of the above-naméd Recruit is correct, and properly filled up, and that the re-

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

Date,)}g,[iyf/ ...... 191 ¢ B PR R R R

Place» ": jﬂ .

') 4 .
! j 27 T‘ge Bignatu";'e nt)the Approving Officer is to be aﬂlxed in the presence of the Recruit. |
f}ﬂere insert the *‘Corps” for Wwhich the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(Name)..........cc0vveeueena. .. re-enlisted in the (Regiment).................ooueuronannns on the (Date)

S Ll e




year«: He1 ght..

Gn'th when fu]lv expanded =3 /’Z—mches ;

Chest Measurement

o Range of expansmu_.. inches

Distinctive marks

INFORMATIQON SU.PLIED
b i

o tf {4

é;‘l‘u
2
L

Name,ﬁnd ddress of ue:;t of kin
: S A »
/ - e Lo B 3
g it o e | Relationship ...z i
Particulars as to Marriage
¢ (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
R (e) Present address. () Initials of Officer verifying entrv.
(a) (8) SFrsmie) i @)
E i
& ezt
£ Particulars as to-Children = g |
Chiristian Names Date and Place of Birth |
: e
i
i = |
! STATEMENT OF THE SERVICES
H S:Egcenotfl- Service in 1‘}& si £ Off .
"Corpsin [Rgt. orf Promotion, Reductions, I-% ﬁ‘yecu'non Fed te natkn ow- | Signature of Officers certi-
which sorved| Lepot | | Comelton " [Amy Rank | Daws | Srfsilie o4 et | eving correctness of
: : Years Days | Years Days
&ervme towards Inmted engagement reckons from
1 > F
Jom(d at on
|
& e [0
—— | :
z - i
PN : i o e |
‘ e : — a
i B ) i
S «
‘Total, §ervice E: to. i [date of ] years days}
(R 1 L sy [ s A on e S oz 3y iy AR T TR
AR Pensions g [ “ 1 “ o




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

3. Are you a British Subject?

4. What is yourage? ................. SR
5. What is your Trade or Calling? ....... s :
6. Are you Married? ........
7.

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

8. Are you willing to be vaccinated or re-vac-}
einated Pl TR L e

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

mpaName: ;s
10. Did you reccive a Notice, and do you \mclemtand)r ° )R

its meaning. and who gave it to YOUP: tevan tavaas |

YiCOTps i o s o n e A Aetese

q !? ?

11. Are you willing to serve upon the condjtigns as emb- died in the ro!l of service to ln]“ 9/("5“‘
glgnedbwlf %reacce ed’/ ..........

| ES oo A . ey . .............. Shacies o o aeataz e e .do solemnly declare that the above answers
made by me to the above questions are true, g to fulfil the engagements made.

+ofe=rs-s...8IGNATURE OF RECRUIT.

P Signature of Witness.

TAKEN BY RECRUIT ON ATTESTATION.

...... . .do make oath, that I will be taithful and

bear true al eglance to His Majasty King George the F'ﬂth His Helrs and Successors, and - that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditium of my qerv:ce

CERTIFICA’!‘E OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was éautloned by me that if he made any false answer to any of the above questions
_ he would be liable to be punished as prov!ded in the Army Act.

The above questions were . then read to the Recruit in my presence. {4
I have taken care that he understands each question, and that his answer to each question haa“;bden du
as replied to, and the said re

“I~on this, 'L-L .day of....

1CERTIFICATE OF APPROVING OFFICER. :
I certify v,hnt‘ this Attestation of the a:bove-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complled with. 1 accordingly approve, and appoint him to the:
enlisted by special authority, such will be attached to the original attestation.

Datef.” x 191}' ime e G T Pt

fesiaa : #0088 e a0 e e a0t se st e siaeies sataesiensenens

} Approving Officer.

e’ signature of the Approving Officer 1s to be affixed in the presence of the Recruit.
Here Insert the “Corps’ for which the Recruit has been enlisted.

2 * If 8o, Recruit is to be asked the particulars ot his former service, and to produce, if possible, his Certlnuh of
Diseharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz: —-(Nnme)..........................ro-enllsted in the (Regiment)io s i 0iunin] o i i e .on the (Date)

i




¢Chest Measuremeut : B
Range of expzmsioi %

Distinctive marks

INFORMA
Name ghd)Address of ne:’{t of kiri

)

- _{M v

| Relationship

Particulars as to Marriage

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

(5 Place and date of marriage.

(a) (&) ()

i
|
|
1
|

(il/)iv T

Particulars as to Children

Christian Names

Date and Place of Birth

|
|
|
|
|
\
|

STATEMENT OF -FHE SERVICES

Service in Re-
serve 1ot allow-
ed to reckon to-
wards G. C. Pay

Service not al-
lowed to reckon
for fixing the
rate of pension

Corps in |Rgt. or
‘which served Lepot

Promotion, Reductions,

Casualties, &c. Army Rank

Dates

Years | Days

Signature of Officers certi-
fying correctness of
entries

Years 1 Days

Service towards,

73~ 578
L2/

M:eut reckons from Z

i
D=

L
: Total Service lawnrnis to__- /O foal é //Q/IQAMMT i ‘,~, / nl.nrs__[%,dnys

Pensions el i AL S e ]




CR 5355

_sttraot from telegram yeceived from Symoptical, London

mm. WO

he £0llo7ing embnrked Decsirds "Sashem”

Ex.5335 Shavas




Extract from Dely Orders part 11,from Tats TheRoyal
i nm.mgtr.sy.'mm's.utu July 25,1918

. The following man en‘baﬁa for dnmu on HelMeS,
~ "Oolumbell. " My 28,1918,

#6335 Pte.Albert Shave.




™D 5335
e

Extraet of Telvgram from Synopticsl Londom # Militery
St.Jokm's dated May® 20th 1919

Following to be discharged in United Kingdom
on date namdd:

5335 Shave

Discharged Jume 10%th.



B o o P D i B

o~ e

CF §339

fatwnet fyon delly Usdors pers i3, bopot
Winoheoster By iloute Uole Be Jo Bowton, Deiets

Uffioey Ooemaniing tnde Battalion, !"'ﬂi’o
G 9-L-19 ’

The u/m OsRe who is t0 be dischar, d in the
uut:‘Suum is granted B n-{'s.hnn.
Pending disoharge as from 13-5= Yo

5335 Pbe. A, Shave.




: | CR.5838

AESPEO .G L 20 Do Ue LUs ik, WndT Vhe auyul idlde dogiment
W Lt Cols de Ys Ba¥ton, DeieOe Ofilcer Jommanding Znds

o, doted 12-6-19.

#5535 Pte. &+ Shave.

¥he o/u having bewm disoharged ia the Ue K« 18 styuok of the

strongth as fvom L0~6~10s
! N e



Cn $33%

Extyraot from Daily Orders part 11,from Unit The Roml
Nifld.RogteSteJohn'a dated Iay 25,1918,

#5355 Pte. Albert Shane,

A%tested for Genersel Service with tho Royal Il .de
Rogt Lfrom 23.5.18

|
]
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(€425 WBAGE/PISNE 1000000 119 McA& W Ltd (E4B74)

Army Form W399T.

Rggﬁ.Nq‘ﬁéjj Rank j; R e L : S .
‘Name ... ECr. .« : : &W_
(Christian Names in fall) - 2 ( Snrnm\s)

Regb '6 /\/

Discharge* ; . e ; SO L
Date ot sm-sfam : =00 1012
'ransfertothe Reserve

| - : y

* Strike out whichever inapplicable.

COVER

FOR

DISCHARGE DOCUMENTS.

NOTE.—In every case where A.F_Z.22 is included among the documents the
letter Z is to be stamped in the space provided below.

COPIES Si :_N i ’\
! 7“7 ’7 /’?
Ll e

L...;_;_




g

Tf‘;;‘é.".“é'hi‘fi."{i'f.ﬁ’é;".“ 4 : .~ Amy Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents name%n page 4 should be enclosed.)

ez M el ki

Moo LSS s e

= Hm /MZM

(The name must agres strictly with that on enlistm

Corps ‘/Vua/ /VM/W jﬂf

Battalion, Battery, Company, Dep6t, &c
(If attached to the Regular Establishment osf the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General

taff of the Army, it should be so stated.)

Date of discharge 0. € .1
Place of discharge 4,.__‘,0.’\/
1. Description at the time of discharge.
Age  AF " years - th Descriptive marks.
Heght - 5 fet 4¢3 inches
Ohest  (girth when fully expanded 5253 ina.
measure-
ment range of expansion £ ins.
Complexion Pz 2% 0 A
Eyes_ B lece.
Hair Btreor
Trade oFis A
Tntended place of (e Orszly om
residence Y ekt fw ’b’m

(Toube given nf‘f\\xﬂy A AL
(The measurements and description should be mxdully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is di ed in consequence of
ez flles atirm
Z
=

The cause of dxscharge must be worded as ibed in the King's Regulations and be identical with that on the discharge

certificate. If di d by sup e No. and date of the letter to be quoted.)
8. Military character :— e
= e 2 "
E . . Sy . i
§ 4. OCharacter awarded in accordance with King's Regulations :—
z - =
:‘ : e COoOPplES SENT
3 / e, A e e SR IVL\M& TE -
: 7 = 79790
< /- s
] // S
i / —
8
© | Certified that the above is an ueopyofthechnmm iven by me on orm B. n t Army F i
i : =i w‘sgdu‘:yuusun 4 Y
: Initials of Commanding Officer.
- Army Form B, 2083 has been issued to*__ ; =

Aqson W Wiziz6 Magr §00,000

D, D. & 1., London, E:C; oo 2 %“mn spplicable,

NS e

a0 s A i




2 is in Po ion of the following number of G.C. badges (if the man
: Hei;sa“;l%%ﬁgl-lenliam:l ria:'v mg 1st July, 1881, the number lie. would
have been entitled to hadp he not been promoted should be stated). |

I it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... e

8. Campaigns, Medals and
Decorations ~

/

Certificate’ of education P oA B T

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

ace, -l»&"/’ /(9 6 ; A ]
ol el it el W] Piator T
wng T AO2, 4747 commaNDIE 2 Sn—Rev R BN

8. Certificate to be signed by the soldier on discharge.

I hereby ackuowledge that I have received all my pay and allowances (including clothing allowance), and all

just demgnds up to the present date, subject to the reservations of the clums noted on the 3rd page.

Plac &ée/ fé.W ‘M(&gmwﬂ of Soldier.)
Sezy
7

7 L
Date) /Jﬁ/‘/ 7 7/? M@l ’? %ature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy shocld be sent for the man to sign, and when returned should be attached here.)

(
(

9. Additional eertificate in the care of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will requést to be discharged from His Majesty’s Service.

_M(Sigmmw of Soldier.)

10. Statement of service.

o 3¢

Service towards nent to /3 5\//? (the date to which the record of service is completed) = years g:dil,\'s.

548

Further service = ; , ol 79 (the date of confirmation of disclhiarge) > 7%

(\Z&.z_ Q‘_“;/’M /?' ) ’ ) Totaliewi i, 4 5

11. = S : Confirmation of disgharge. :
The disclm_;ge’o{ ‘the above-named nran‘is hereby confirmed for (date) /6 A 7/?

. v

YO8

Signature

(Date)
B gummam!m'é" officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
rension, &ither on account of service or disability, is to. be brought under the cousideration of the Chelsea Board,
2 memorandum for lis guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive Teturn of the man on Army Form D, 400,

Tt

I







L Ia.bl&l —GENERAL TABLE s

County }7/ /éd/

22— s
E T - ~SPECIAL RESERVE I i REGH LAR ARMY
e M 191G} on ot R e S
Examined
E L] ke Ee 5 S
Declared Age. .. days years days
. Trade or Occupation .... ZM}?_—{"-
Height cf i wﬁﬂfoﬁef ‘/ / tnches feet inches
Weigit //«/ 1bs. 1bs.
Chest ( Girth when fully expanded.. .. %\l inches X inches
Measure- )/ i -
ment Range of Expansion. . ‘/ inches inches
Physical Development... ;
E - Right 7 Left Right | Left g
Arm S ;
Vaccination Marks %
: R Number.... |
When Vaccinated . é .
o vE V= % R.E—V= |
: Vision M LE—= % TR =—V=
[
B ‘ (a) (a) ]
(@) Marks indicating congenital pecu]i-<
E arities or previous disease | |
{
o @
& (b) Slight defects but not sufiicient toj
| S cause_rejection | o
e \ - —
Approved by (Signature) WM
(Rank)
(el Medical Officer. Medical Officer.
E s - =
. Hnlisted 2t i (G5 SIS LS R e Lo bl s
on £}  day o;j[ﬂ,q 191 A on day of 191
s Fei i [ _Corps ReftlNo. | Corps | Regtl. No.
i My{&é NAZIs5 S cic |
Became non-effective by i
= = = i |
. jon day of 191 on day of 191 3
(Signature) |
(Rank)
i
[r.T.0.




T A /2
AL
7. A. /3

= .
ﬁcwj .ge.fr/\,-(u;..a,;' 46«/,)’_ i

/71/ e

R 2
".47’{ “

398 i =
2 G .
e
= =
S ]
1 Table IV.—SERVICE TABLE. 1
hae “ " Date of Date of S “Date of ~ Date of e |

Station or Troopship Arrival or Departure or Station or Troopship Arrival or D =parture or
E Embarkation | D barkati Embarkation |Disembarkation o |
| & |

e
e3 i A
—— —
E




* Army Form B. 179a
NorE.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King’s
tions, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to'Class P., or P. (T), of the Reserve.
In cases of soldiers not disch d or ferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unitandams.ffy.@( W 7. Former Trade } A s

or Occupation
2. Regtl. Now"3.3f 3. Rank...;74%............. 7a. If the soldier claims previous service in
3 Army, he should state—
4, Name .. M 5 (2) Former Regts. or Corps ;
(Surname) with Regtl. Nos,

5. Age last birthday.- 22 . .....
6. Posted for dutyon............. SRk Sl PR %

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

(a) in action (b) on field service

(c) on duty (@) off duty? _ (6) Date of Discharge ;

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

() When

Wh- x 5 (@) Pa.r(l;ljcular)s of Pension or Gratuity
(b) ere . “(if any
{c) Opinion of Court

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

£ v Statement of Case.
Nore.—The to the i tions are to be filled in by the Medical Officer in charge of the case. . In answerin

lthem he will take care to confine himself u;clusively to the medical aspect of the case and to such information as may berecorde
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. ’le
12. Place of origin of disability. qu{
13. Give concisely the essential facts bf the history of &
the disability in so far as it is recorded in the Medical /h/{
History Sheet bearing on the case and in other ¥y
“relevant official documents. '




In all cases such
2s facal mjur-

i . ear.
nose and throat,
disahl]lll;‘ &c.,
a specialist’s re-
port is to be
attached  with
r;dingrn :n
where possible ;
and in cases of
amputation the
exact  position
<hould be stated.

BT

14. State whether the disabilities are (a) attributable to b) aggg,vated by
§ i o

(i.) Service during the present war

PR R R

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

(v.) Serious negligence or misconduct on the A= v
man’s part. et o :

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

15. What is his present condition ?- ‘ 7 el 7
(A tiote should be made as to Weight in all cases n&/‘,a/&o&/{f
when 1t is likely to afford evidence of the pro- -

gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
* teeth the result of wounds;-injury or disease
directly attributable to active.service or through
service under such conditions that dental treat-
ment was unobtainable ? ;
19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they 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—
(a) Discharge as permanently unfit ?

() Change to United Kingdom ? ‘:

Note—(b) is only applicable_to soldie:s’iht:lide t . * .
TForeign Stations. S .
5% ; . Medical Officer in charge of case.

Station (X IQ YN E NI ..

Date . %‘P /f .................

* Loss of teeth on or immediately after active service, should be attribut i i
o doe s e eviae Y ributed thereto, unless there is evidence that

'




AT

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite amwaﬂ are o be filled in by the Board, as, in the event of a man
being Invalided, it is essential that the Minister of Penlinns should be in possession of the. moat reliable

Information. to enable him to decide upon the man’s claim to pension. -
Expressions stich as “ may,”" ‘‘ might,”” * prnbably," etc., are to be avoided.
(il.) The rates of pension vary accardmg to whether the disability 1s (a) caus:d or aggravaled by service in

the present war.  (b) Due to causes not connecled with the present war, viz., (1) Previous active service. (2) Climatic -
diseases in pre-war service. (3) Ordinary mislitary service before the war. It is, therefore, essential when assigning

the cause of a disability to dzﬁ'nmtm[e between them.
21. Give diagnosis and particulars of :—
(4) Any disability claimed or discovered. ag
(b) The present condition thereof. -

1

A g
22. State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war o A
(ii.) Previous active service. . 5 o > 5
(iii.) Climate in pre-war semce o 50 .

(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
part of the soldier .. Figh e o

Give details :

22 (@). If not due to any of these causes, to what
specific condition do the Board attribute Jea
iRt ..-\ o . A o T S e SRS B SR B

23. Is the dlsablllty in a final statlona.ry condition? If
not
(@) How long is the present degree of dis- .
ability likely to last ? VAl

() If the present degree of disability is not
likely to last 12 months ean a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period. to
‘which it will be applicable should be
indicated in the answer to Question 24a.




24, (s) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

®

25. If an operation was advised and declined, was the
refusal unreasonable ?

1 tho Miltacy 96, (a) Do the Board recommend discharge as physically &a%

unfit for further War Service, i.e,, do they place
him in Grade IV. only ?

OR
(6) Inwhat other grade do the Board place him ?

(¢) Do-the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

o of
i

2
A

fon of Mill-
opimusmber in

case of dis-
agreemeant.

Only to be y
answered_when 97 Do the Board find that the soldier has suffered any

impairment in health since his entry into the Ao
Service ?
28. Is treatment being recommended on Army Form A_o
B. 179¢c?
29. Does the soldier require :— /
(a) An attendant for his journey home ? { A
(%) Transport from railway station to his home ? = \ e
(¢) The constant attendance of another person in his own \ =
home ? 2 z B
! Signatures :— / A ) -
/ President or
* *\ Chairman.
" L Members.

Discharge Approved under Para. 392 (xvi) King’s Regulations:

Only applicable

Station s i it cesls i e e e e e S s sl e S v
Officer in charge, Central Hospital.
A DY e S S B G o o A GRS
OR ‘
‘Discharge Approved under Para. 392 ( ) King's Regulations,
or Transfer Approved to Class of the Reserve.

in cases of
Patieats in
Hospitals.

(insert sub-para. King’s Regulations under which-discharge is approved or insert W. or W.(T), P. or P.(T) ).

Stationil g inaadni e v it R R S e




- THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotment of
o ™ ~—————  Dollars and 7f6 . Cents, per diem, from my Pay,
‘erson

to, and for the benefit of the undermentioned £5d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %'! Persons

concerned, viz. :

- ,"
Allotment begins Z _/F=4~' ,4‘,,.,,,,,,,,,/ / ‘r

e B £ e rami €

Identity |Whether Wife, Child, J
ce:ﬁé&e otherFlrli:l:éive or NaME (in full) . ADDRESS (%3‘:“;%“)

! t :
YI0Y \Fathn. | Jill Wiiars Shawe | Bzt | |5
R R e T i ) B Fse
o e 3
Total Allotment, § ’

NOTE.—This form must be completed by the Officer Commanding Company, signedA by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority t9 make the
required payments on application.

Officer Comman&ing

‘;

|

|

c !
Company |




e

o4 91180 /o300

N.F. é.fré.

NEWFOUNDLA
From: 3

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

QN TINGENT

T &4 DEC 19ic
a8 PR e
o of anding, -

2/Bn Royal Frld. Tegt.
Winchester.

: Subject:

22th December 1918

5335, Pte. A. Shave,

With reference to the follow-
ing telegram (11033 ) from the Hon.

" Minister of Militia, received

: j - ; i if WM%’
7Ch1ef Pa.yma.staz% &Q. 1/c Records.

ay to 5335 Shave 25:0:0

Draft £ 5:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his’ receipt
hereon.

c3

08/2/2— }3 191 %

Rec(ﬁl]{c hersunder.

A /5 5

LN "chz LIEUT, COLONE!
PHMANDINGRADE 8RR oﬁﬁﬂi%%”}ém T,

;e-l*ed the sum of /Zue
A etscd on_ account of
R

cable remittance from Newf‘oundlt;nd.
7 A v
Nomzsy T e
Witness €/ @W

Ve

o




B R R T

HEWFOUR

N.F.B f79.

Chief Pdymaster & 0.i/c K
Newfoundland Contdrgent,
Pay & Record Officeq

rds,

Reéﬁ.

5335. Pte Shawe. A

With reference to the follow-
ing telegram from the Minister of
Militia (1055.)

"Pay to- 5335. Shave.
£7.0.0,
Cheque £ 7.0.0, is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

-

/4

Chief Paymaster & 0. i/c Keecords. -

58, Victoria Street
: London, S.W, 1.’ Winchester.
ey %‘—(y A (e
__Hth February § fffr //,'/Zf

Hecein

heresun eff
(2
/fL 4 UEU.u{:!pq_ 

/4
——1in respect of

telegraphic remittance from the
Minister of pilitia.

No. Sdis~ Rankﬁgéfé;zyx;Aéig
Witness /fW
G-

Received the sum @M,}

i



No. 5555/7§i i}
From FuU/I;’\LAI-ID

N.F.E./79.

con11nklmagr

N B
Uhl@g yms, rL 0.47/c Records,

To: Officer Commanding .
2/Bn. Royal NewfoundlandiRegiment,

With reference to the follow-
ing telegram from the Miniater of
Militia (118 )

"Pay to- 5335 Shave
£6. 0. O.

Cheque £ 6. 0. 0.is enclossd.

. for payment to this Soldier.
Kindly obtain his recelint

hereon.
A ot

%Chiet‘ Paymaster & 0. i/8 Records.

uewo and Cghtingent,
& Reford Office, Hazeley Down Camp,
58, Victoria Street. ‘Winchester.
: Londen, S.W. 1.
5th_April 1919 (%ﬁnl ;27% 1919
5335 Pte. Shave A, g

necelzp hereund

L 'L!.‘-.A

um’ mwr

ot RECT.

Unithiilii
Officer
=

Received \.the 'sum \of Y7
/

telegraphic remittance: from the
Minister of militia.

od
0.§334 Rank

Witneas

in respect of
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N.F.P. /75.

‘/ NEWFCUNDLAND CONTINGENT

. APPLICATION FCR OVERSEAS TRANSPORT
e o o PS AAANSIURT

Surname S/f A V E . _'

1. Name in full:
Christian Names /2 %,m et :
2. Addresa: Postal Sl B M !
Address: Telegraphic e ﬁ'l/[}' o
+ :
v !
3. Names and ages of all de-
pendants travelling with N %’
you (except yourself): : - &
e —— Lt o
4. Your last address in . : %LU}AM; !
‘Newfoundland: : * |
5. When did you-iedve Newfound- : |
land, MMOD did ‘
you come~to Gt. Britain? ! ‘
6. If relation or dependant of a :
nember of the Newf dland
Continge{M@,ion—
ship, 4190 Reg. No. and Rank: :
4 7. Your destination in
lewfoundland: v g g .
(DD UANLYL
3 : r
8. What arra m e, u s
m Pagsport? e
9. Can you leave for Newfound- : :
land on 24 hours notice by %
telegram? .
8 £ L% 4
10.. No responsibility for safoty of passengers or baggage is accepted q
by the Newfoundland Government or its representatives. ‘
B It is understood that the usual ocean passengers baggage mav .
- Dbe carried.. — - a =
.-\: 3 DINZATY ‘! -
Date * 3’0/4% ) Signature _M%i
S 75 VRS o
: ‘)LW_“_ AT T f
’THES FORM TO BE COMPLETED AND RETURNED TO:
Chisf Staff Officer (London),
Newfoundland Contingent, : 3
58.Vict?ria Street. London, S.W. 1.




- - B kd.
i " S BusAen
4 s ,?au—.aﬂfy'll'/q,
: %bf}ﬁ%/{ﬁ%{fﬂﬂ .
| s 7 - .
99'/%/‘{ /zduilw/ 4

ﬁ’ﬂd”/ﬁy wamant- f Jonsandom
wifil b Ok dehon B fecpmardlond
Uit Morka.

Lo ,%Zdﬂ

- J888. RE A dfaw
S jﬁ%

T °¢i Q‘Jl}lcﬁl'jﬂﬁ'




& be rerdeved ;u

[RRE

ith Opx-g388 23/ Fre

15&!* ﬁ‘é’fmmda.&n&‘k—~—s-

LasT

pr"'IrJ.LATF

ronks on discialze-

Fre

Shave, Ae

syt v

19/10/19 '“‘\ﬁ##.w‘»

20/6/19

id is hersi

G b

'YD%M ohdice, L@uon,

SeE HEPTE

SRt s MRS _____'Cﬂ.
:,{ u;xz;:i_____"__;_____u_ ST
Ealancc BEM : “ i
! allctment WeFeta B
S5 P48BETE5/6/10 e h s
oatal Draft 100382 22/7/19 112 9’ g,
heque 4452 /3/19 (Y
8/9 /10 m 8
& | Bther Debits
%v o |8
Total Dsbita : | | H i
Y ]
Palance dve hr Paymaster .L‘—‘!———-‘:ﬁ-—%

S 10 othe;

10

N.F.P./94.

h‘?ﬁsAv} ?enicey!?rﬂl?ity :

'70.00 per month

Other Credits:

gotal Credits

Eelance due to Paymaster

Um.f: rot e ;Ap-accordanc
fld.R!é’tfrp to I[e f?fﬂleﬁ]di‘k;ﬁ accordance
who was
Cause i ’ {
|
. .CR.
S AZPICULARS g £ 8 o
Dalohce 3r. from
Pay  daye 8 &
Fisld allce days @ ¢

cumendment "J.f aud a8 may De found ﬁecessary.




i

| G?// Army Form B> 2079,
tWARNIN w=T7 you lose this Certificate a duplicate cannot be issued.

@iﬁcate of discharge of M B335 (Rank)&-
| (Name)_ZaK e < LEOEL o A

(Regir,nenu i /\/ P, o zC

who was pnlé ted at.” g’ﬁ 294-1 /‘/-;?.

on the }}’(,AA;/ 22 ‘? 19 75,

London, S.W. 1.

'y

He is discharged in cc quence of.
A}' i ,yd,é«’Lza./w.p,,,\ Sl

after servin, __./_# ears_ 2. days with the Colours, and
g y

= ) .
" years. days in the Army Reserve.

(Place) L s pp_ ¢ B ] Batun
c'g":r:ifd?ng} ot :
( :( ‘."4. )

(Date)____To—C.rc Officer

to the Secretary, War Office

T
#Description of the above-named man on7\£ e . /e 017
when he left the Colours. !

Marks or Scars, whetheron face
Age 23 or other parts of body.

Helght __ 2 A5 -~ N\
Sy S e
/

S R e

Complexion

Eyes. i :

Hair. 4‘" ZA g f

N.B.—Any person finding this Certificate is requested to forward if, in an unstamped envelope,

*Should agree with the description on Character Certificate, Army Form B. 2067
B

(AS856) Wt.Wg1ss/Mang8. 200,000. 917, D,D.&L. Sch. &, Forms/B.20j9/12



—¥ith C:L./19, 26/5/17.
__Restl No.j_*ﬁs_ﬁa

o be rendsred for all ranks on discharge, transfer to other Units, or on return to Newfoundland in -accordance

T R

LAST

PAY

_GBERTIFIGCATE

Cause

N.F.P./04.

te ond8 /3\ /49 Authority

Ba $ & STATEMENT OF ACCOUNT CR

e PAnﬂcm.ms g 45 e a PARTICULARS 7 A ER |

Balance Dr. fro] I lela Balance Cr. from ;

Alletment 3.8 days @ y4 . Pay JZ daye @ g 4. oo S3loell €lal€:

Cash Payments: : £ /€ |ao ol f Field Allce ‘5’,? days @ ¢ o.22F 2 :
o~ J|xe @<
~ GM&:{JS,&‘,J Vi ' ? -

: & 7-- 12142 4 Other Allces days @ §6o.c0 |66 |ao 3] élz
9 ; .
N y

alles 5 S&a & /8%
& | other Debits Other Credits: ?/ £
T
‘5
R
g
g ,
s 321212 : 32172
& | Total Debits Total Credits
S
E Balance "due by Paymaster Balance due to Paymastaer
g .
T have carefully examined this Statement of Account and find it to be a correct extra £ of

snd is therefo*s S\J:.,?c., to auendmovn 1:“ d."ld as may be found necessary.

Pay & Record Office, Londun,
19108,

Y
S

0.T.

c;;.% Pay Boo
-

73 Company .
(¢

Chief Paymaster & O. i/c koecords.



L A\S T PAY CEERTIFICMTE

\N.P.P. /94

To6 be rendered for all ranks on dlacharge\, Tansfsr to other Units, or on return to NewfoundIand i‘n_aacc‘o‘rdance
with C.L./19, 28/5/17.

Regtl No. 4385 Rank=A2 Namelfi/»u Og W}m was_g&,w_

to : on/2 /& [tF Authori y Cause
= 3 A EMENT 5F‘ ACCOUNT
DR sl . CR.
PARTIGULARS ; 2. ¢lL8 8 -’ PERTICULARS ¢ £ 8 d
Balanca Dr. fromffe. .., & i } ; ; . Balance Cr. from L
o | Allotment :?.? days @ ¢ ‘,‘ . (& : d i Pay 33 daya @ g4 oo 133 aoft cliulg
N\ | Cash Payments: oL S | s & Field Allce &% days @ go./o¢ 3lae 12)3
= Caa,q_dj_ n ¢ i - :
: 13,970 1¢21¢2) o~ % :
8 4 1 : TR Other’ Allces A< days @ gdo-2e |0 |oo 131 €}z
O~[ Other Debits: [} Other Crealts: 284 @‘fﬁ [ 2178 4
> I § on B
Q * g1
~ el
8
S
(%
i 1221 212 o 22! 212z
g Total Debits . Total Credits 1
& | Balance dus by Paymaste: “ . . Balance due to Paymaster ’7«5"{ 747
& b L —
b |
I a\re carefully examined this St.a.tement of‘ Account and find it to be a Gorrect 6Xtract from Th Fny BGOk of

1917 ‘
: : Iy s 3 0.C. "5 " Company.
Made un/checkad irfjaccordanse with 1nfomatiqn racslved in the Pay & Record Office to /o
and 1s therefors s b,}ect\m amendment if and: ?s may be found necessary.
Pay & Reoord Offiog) London) : \s ; L
H191 I\ . . Chief Paymaster & Officer i/c Records.
% ; \




\ / .
LA\S T PAY CERTIFTI GﬁﬁfT B F.FP.P./94 -

Ay 3 il =
; i o
To be rendered for all ranks on diachax"ge}v t.fanarer to other Units, or on return to NewfoundIland in_accordance
with C.L./19, 26/5/17. : l : Z

Regtl No.4ufe? 4" Rank . = Name&ﬂai\g ey, Unitéﬁ{ﬁ%@o was_feoeda 'i; cal

to on /5 /4 /(7 Authority Cause
i STATEMENT OF ACCOUNT .
DR. ‘ CR.
PARTICULARS 2 FI& 8 4d PARTICULARS - B d
Balance Dr. frw&q : Balance Cr. from ;
o | Allotment 29 days @ g4 {4 Jilon (€13 Pay 92 daye @ g /. o0 valesll €1 o @ ]
N | Cash Payments: J I8 ? Field Allce 32 days @ gdo.so Pl 13| 2 |
d % .
: Caaual, /3.4, > (7| 22] s 3 {
s L ; | Other Allode A s 8 #éo. oo €alsoll 13| €| 7 |
(o) g ¢
B 7 s 1
Other Debits: other Crearter e g5 Gl 4,
> - 2|18«
& . e |
’v) ‘:-a‘_ ' 7 E
S e
g % [
0
& ; : |
A : |
- 121 2| 2 23122
S| Total Debits E el : _ Total Credits - =l 1
% Balance due by Paymaste: ‘ ;‘:’7;1 P Balance due to Paymaster - - "X‘{' i ! 7
& 5 5 T R I i
& \ . | | '
I haye carefully examined this Statement. of Account and find it to be a correct extract from thg Lay BOOK of

191 @
; 0.C.""#2 " Companf.

Made up/Checked irfiaccordance with information received in the Pay & Record Office to. i)

and is therefore sibject to amendment if and._{:s may be found necessary. ¥
Pay & Record Officg, London, 4 i . ; 3
#191 o ; . Chief Paymaster & Officer i/c Records. = a‘l

i v
1 i L = 1




NP, BALLY

AIVFOUNODLAXND CONTINGENT

230BILIZALICH

This %orm to ba completad and signsd by members
o7 the Newfoundland Contipgeit who 3lect to take
their discharge in the United Kingdom.

I, (No.)IFIS(Rank )__é‘__ﬂ{?;u(ﬂamb‘)_ %M/Z/«/

of The Royal Newfoundiand Regiment, in view of my being

demobilizad in ths United Kingdom in accordancs with

my own wish, hersby affirm:

{1) That I have no ralativas or othsr psrsons in
ths Dominion of Fewfoundiaad dspsndent upon
me for support in any form whatsosvor.

(2)  That I absolvs ths Newfouniland Gov srnmant
and/cr any of its raprsssntatives from any
liability whatsosver, civil and/or milf%ary,

in reapect of my repatriation or that of my

family to Newfoundland at tﬁf@Fﬁn_ﬁnyJEG“JQ,g,

Yo DATE

future dato. ; M or M. 447 977 iy

il
Lot
/5 ""//65;% 1919?}; Signa

f e ;77%/%4 . = e

h
oy peviy nwuu-m ol




THE ROYAL NEWFOUNDLAND REGIMENT

E

ALLOTMENTS
| /7 / = _ y
% I, (7 Ler. f o /7/4/7~<‘1 ,Regl No.Z 335~
E - hereby agree, until further nonﬁcamon by me, and in snmllnr official form to make an Allotment of
| £

/\s____._
Dollars and / Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ',,f Persons, such payment to be made on proof
7 ‘ and

of identity of, and production of the relative Identity Certificates by the Person °. Persons
concerned, viz. :’ i
Allotment begins Yoo e
mﬂ,;,[_‘ Whether Wife, Child,] : : e
C"t]f;:‘fme other}l{{;ilz‘slllng or NaME (in full) ADDRESS | (each person)
2L e e
el . T : e
= i i
{ |
—_— B i
| ‘
| |
—| il S R e —
| A |
| |
- 4 . i
I
|
GEs el R R rEes
1
|
i = el B e
E
| ST L z SEE e e
!
e Lo = e ;,-*4;
| | z
. S e s e el S
S f “Total Allotment, £
o — ol B —_—e——

3 NOTE -—Tlns form must be oempleted 'ny the Oﬂicer Comma.milng Company, signed by the Volunteer, counter-
3 signed by the Officer Commanding Company and handed to the Paymaster as ‘authority to make the
xequed payments on apphcatlon.

Rt “f-?’*n 7@&/4'

Officer Commanding
: =

(o (Sighigil

. O ommy | gy /e

aif







S ; - 8 > : ;i e ' L‘_«.' sl
k'i : - LAST PAY CERTIFICATE ‘3;# N.E.P./04.

be rendsred for all ra.nks on discharge, transfer to other Unite, or on return-to Hew"oundland/in’ao-c-ordamce
- fith C.L. /19, 26/5/17.

 ot] Negx 5335Renk _ Pte Name Shave, A. Unit Ryl Nfld.Regt. who /w/a/s, embarked
_for Newfoundland  °%3 A /19 Authority  Draft 100 . Oause : :
: = | STATEMENT OF ACCOUNT : ' i cg
: { DARTECULARS. T N e s 4 —PRRTICULARS Tl e 8 ¢
Balance Dr. from : Balance Ora from : )
{ Allotment days @ - : : D Pay . days @}f .
Cash Payments: W.S.G. - S ; Field Allce ‘days @ ¢
Cheque 4035 23/6/19 14| 7] 8 : e
& |'Postel Draft 100362 22/7/19 10|10} 0 . !
~ 100383 L 4| 7| 8] Other Allces days @ & i
=] Cheque 4462 18/8/19 H#14 | 71 8 |
= 4643 TP/9/19 14 | 7| 8| 4 months War Service Gratuity
b . @$70.00 per month 280 {00 || 57 |10{ 8
S | other Debits Other Credits: : s

Total Debits . 57 {10 Total Credits 57 (101 8

0Dy Frou 20/6/19

Balance due to Paymaater

Balance due by Paymaster

57 [10]| 8 ; 57 1101 8
Fave carefully examined this Statement of Account and flnd T to be & correct extract from the Pay Boor of

. i S ook 191 - e
? z z . U0 COmpPalIly . b
o f Féd % oFd U706 _ Landon 2 19

Wy & Record Office, Lond\m, '”""}/'i']'c“ ,:‘:ecords

December 2ad  19%9.




THE ROYAL NEWFOUNDLAND REGIMENT

L

jLOTMENTS

LRegl.Ne. 533 5~

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

to, and for the benefit of the undermentioned

_Dollars and ?wc:

Cents, per diem, from my Pay,

rson = Persons. such payment to be made on proof

of identity of, and production of the relative [dentlty Certificates by the Person 22 Persons

concerned, viz. :

Identity
Certificatel
__No.

(Al

o
Allotment begins / r
|Whether Wife, Child, [ =

other Relative or NAME (in full) | ApprEss (“;?,;“‘;'i',':on)
= B A
e S P G )

|
= L S e, s e

|
57
i i Total Allotment, $

NOTE —This form must be completed by the Officer Commandmg 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 applicat‘lon

Officer Commanding

J'.

Company

s gllbot Dy,

(Rank) /’é A




depy .  CR 2
il / ' e

ProCeédings on _D'iScharge._

_(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. ’:’59 - Army Rank /La)——AhL:
.Nlmn : JM 'W/M‘l

(The name must agres strictly with that on el unless changed subsequently by authority.)

W‘M%M /( p:;,é
Battalion, Bethery, Degis, de. ek

(If attached to the Regular Elh‘blishm! of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
* Staff of the Army, it should be so stated.)

Date of discharge 2 /lo 5 6 - ,,0 :
Place of discharge /( W
1. * Description at the time of discharge.
Age 23 years. —— _ months Descriptive marks. -

Height 5" feot_ £ 5 inches —
Chest {gir:hwhmhﬂlyupudnd 32 Sins.
leasure-.

mt s
ment range ion, ins. /\/
Complexion, PN l/(
Egyes )

Hair o

I “phg.off%/ﬂa.g.uw;‘r%‘,&%

(To be given as fully =
as practicabl Noex S o
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should. be left blank to be filled in by the Officer who
confirms the discharge at home.,)

2. The shove-named man is disch ged in g of ﬁw e
|

v

The cause of discharge must be worded as ibed in the King’s Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No, and date of the letter to be quoted.)

8. Military character :— /.'

=

4. Ch ded in accord with King's Regulations :—

e

A
a6
o
/’

Certified that the above is an accurate copy of the character given by me on Army Form B. 2087* and that Army Form D. 489
was awarded in'this case.

“To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to®

% < X - 3 P . -
DD, & 1., London, E:C. Forms .* Strike out if not applicable.
Ays08 wnw:nW‘M 416 Boh.3) ®

245




8. Heisin ession of the following number of G.C. badges (if the man
isa N%O%E and enlisted prior tog 1st July, 1881, the number le would
have been entitled to ha Ihe not been promoted should be shlhgd).

Ts it probable that he will be eﬁﬁﬂad to another good' conduct badge
‘b&g)rathe onfi ion of these p dings ?

Classification for service, or proficiency pay... s w:  =ss  wse oo Class

6. Campaigns, Medals and
. Decorations

Certificate of education ............

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

(Place), A/ Mw ‘

(Date) /5. 5. //q Commanding

QA)—W. NA DRegiment.

8.5, % Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have recsived all my pay and allowances (iucluding clothing allowance), and all
just demands up 1o the present date, subject to the reservations of the clnims noted on the 3rd page.

(Place) /S/» O a/-..,ﬁ ( < (Signature of Soldier.)

(Date) /3B /? ) M. 40/)\4 Ci)ﬁﬁignazurvc of Witness.)
( 7 7 7

(Waen a soldier is absent through illness or any other cdfise, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

-

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will regpest to be discharged from His Majesty’s Service.

( 94 W /&‘M (Signature of roldier.)

10. Statement of service.

Service towards engagement to 135, ﬂtho date to which the record of service is completed) o years 35‘ ¢ days.

Further service s N4 e7the date of confirmation of discharge) T & e
Gl et -z
oL Ol 2l .- (C2r /G
/7 /
11. N Confirmation of discharge.

The discharge
P

Ogt‘;ﬁbﬂ)‘év’l}ngled man is hereby confirmed for

/.

R § ; «
officers.. {or the Paymaster if at Netley) will i%ue to every discharged soldier whose claim to
of service or disability, is to be brouglit under the copsideration of the Chelsea Board,

pension, either on

a memorandum for his guidance on Army KForm D. 401, and will at the syme time transmit: to the Secretary,

Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,







ixtract from casualties from ray & Record office, Londonm.
dated 19/6/19,

The undermentioned men. on demohuuatioz; Leave from 2nd Bn., wz.nohasto::,
on date stated, will be disohrgod in the UsXKe The date of expiry ‘
of his leave wili be the date on which his discharge will be cén-

firmed by Officer i, 0 Records.
13/6/19 = 10/6/19«

5335, Pto. Shave, Ae
Authority:
Ofiicer i/o Records, Nflds Gontgte



N,F, B/L1Y

il
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IYFOUNDLAKD CONT

DMOBILIZALION

This Form to ba ccmpletad and signsd by msmbers
o° the Newfoundland Contiggent who alect to take
their dischargs in ths United Kingdom.

j 1, (No-WJﬂRamk}_'_@"(}Iamb)JZZM J%J

of The Royal Newfoundland Rsgiment, in view of my being
damobilizad in ths United Kingdom in accordance with

my own wish, hersby affirm:

= (1) That T have no r2lativss or othsr persons in

ths Dominion of Fewfoundlaand dapsndent upcn
me for support in any form whatsoavar.

(2) ;rhat I absolve the Newfouniland Gev arnmant
and/or any of lte raspressntatives from any
liability whatsosver, civil and/or military,
in respect of my repatriation or that of my
family to Newfoundland at this or any eehes

future dato.

% e
é_‘___ﬁ&{/__lg 9. Signaturs M%“ t % )
signature Rank k‘;
of Witness £ 4
4 Bl payaL wEWrsUNILeNS BTAT
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: Army Furm 8. 1792

NoTe.—This Form is o1 towAamtdsdwtbemnlutrya!Peumh 392 (xvi. or ), King's
Regulations, alxl:lg in cases of discharge under para. 392 (vi.), K:ng s Rnguhdw:henm aoldmhu mﬂ-md impal irment -
mhﬂlthunuehucnhyln military smnoe or in cases of transfer to Class P., or P. (T), of

In cases of soldiers not discharged m(medmﬂnukeuweasabove,bnewhom edby d

service to consideration for a Service Mmcnﬂm Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

1. Unit and Corps.. £ : Taeav e seaenn 7. Former Trade
: or Occupation
2.

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

(@) Former Regts. or Corps;
with Regtl. Nos.

(Sumam)

. Age last birthday. } }

. Posted for duty on.........

@ @

in category (or grade)

@®

. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (@) off duty ? (®) Date of Discharge

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

(a) When
(8) Where
(c) Opinion of Court

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

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medica: Officer in charge of the case, In answerin,
them he will take care to confine himself umvel_lly to the medical aspect of the case and to such information as may be recorder
in the invalid’s military and medical d will al ish and clearly state when cases are due to venereal

0. 1 brought forward for invaliding, disability in respect of whioh invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ pil,”

A
11. Date of origin of disability, M
e
12. Place of origin of disability. W
L §

13, Give concisely the essential facts of the history of =N
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents, -

X

(464).  WE.8588/P200Z." 500,000(5). 1/19. 8.0.,D.8k
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In all cascs such
s fachal fajue-
ies, cye,
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14. State whether the disabilities are = (a) attribytable to (b) aggravated by

T t B3

(i.) Service during the present war o A5 e R R oo s oy
(i) Previous active service.. .. .o ..
(iii.) Climate in pre-war service .. : .
(iv) Ordinary military service before the war .. z
(v.) Scrmus negligence or misconduct on the} S K““ Lo '. S
man’s part.
14 (2). If not due to any of these causes, to what \/

cxact  position -
should be stated.

specific condition do you attribute it ?

15. )\' hat is his present condmon ? f 4 5 2:0
v (A riote should be madé as to Werght in all cases /YA |
: when it 1s likely to afford evidence of the pro- 2 3 - =t

gress of the disability.).

16. Wasan operation performed ?  If so, when and what
was-its nature ?

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

18. *In

the.case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attﬁbuta})lgeto active service or through

service under such
ment was unobtainable ?

onditions that dental treat-

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

20. Do you recommend—

Station

nt"sdue

AT

(@) Discharge as permanently unfit ?
(I;) Change to United Kingdom ?

™ Medical C Oﬁicermcharge of case,

Note—(b). is only applicable to soldiers invajd
Foreign Stations. . 4
o 2ot . Lo fifne
Date %‘7’7 .............. T 3 s 5
bve

Loss of teeth on or lmmedlat.dy after active service, should be attributed thcreto, unless thcrc is evidence that
to some other cause



OPINION OF THE MEDICAL BOARD.

IinTEs.—(I)_ Clear and definite: answers are to be filled in b.y'vﬂn Board, as, in the event of a man
being invalided, it is essential that the Minister of Fensions should be in possession of the most reliable
information to_enable him to decide upon the man’s claim to_pension. 2

Expressions such as “ may,”  might,”” “probably,” eto., are to be avoided.
(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. Climatic

diseases in pre-war service. (3) Ordinary military scrvice before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them. i

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered. : M
(b) The present condition thereof.

. feonr

22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
7 o

(i) Service during the present war i

(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv:) Ordinary military service before the wa
(v.) Serious . negligence or misconduct on the
part of the soldier .. o e .
Give details :

22 (). If not due to any of these causes, to what }b o
specific condition do the Board attribute
20 5 .. . A e

23, Is the disability in a final stationary condition ? ~H
not

(a) How long is the present degree of dis- /
ability likely to last ?

(b) 1f the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made 5 -
with reasonable confidence to cover a
period of 12 months jndallﬂz If st;.d the
reduced percentage an e period to
which it will bt:gapplicabie should be
indicated in the answer to Question 24a.
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24. (@) What is the degree of disablement at which, in the Board’s =
opinion, he should be ‘assessed at present, independent of ;
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100, M
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(5) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of o -
joining the Army ? .

25. If an operation was advised and declined, was the
refusal unreasonable ?

o
1t the Miliary 26. (@) Do the Board recommend discharge as physically L3 anh; of Hi}b
s unfit for further War Service, i.e., do they place - M : oaleot die
e him in Grade IV. only? 5 Ig 1r Somenet.

is to state his " OR . A ral

opinion ‘?d:éht

Only to be
snswered when
Ahe lb‘[:krml:
:aced in other
fhan Grade 1V

(b) Inwhat other grade do the Board place him

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

27. Do the Board find that the soldier has. suffered any A
impairment in health since his entry into the L/
Service.? . :

28. Is treatment being recommended on Army Form {

B. 179c ?

29. Docs the soldier require :—
(a) An attendant for his journey home ?

() Transport from railway station to his home? S 1 & fﬁg
(¢) The constant attendance of another person in his own prad #gﬂ'l/ i
home ? - e

Si.gnumrs — /} {j /t ; ﬂ.,m

e e 0 HIP i pronien

Discharge Approved under Para. 392 (xvi) King's Regulations.

Only applicable
Station { o e S ATl i“"“':
: Officer in charge, Central Hospital, [ Fetisis
SDate R e L e e . " e e
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved .to Class of the Reéserve.
(insert sub-para. King's Regulations under which discharge is approved or insert'W. or W.(T), P. or P.(T)).
Station ...... A e 5

teresisssene

ntre,
Date .




Squadron, Troop, B ' pany Conduct Sheet. Army Form B. 121.

Forms Number of Sheet_(na §
B121. : ’ .
;l; e of 0..C. Commny‘%/
B Regimental Number and Name Enlistment 1 Trade ~ Good Conduct Badges, Service pay or pmﬁmency pay

oy Ageon 0 ) yuw)nu \
e O Ve igion
Joinea et Plnce and Dat ﬁ—r‘%‘—o Qm .

Joined Date T % E
Jo';n : g':" e } !n!.: Colours / J/ 9 years.|Place of Birth :
£ Join : ate. = with Reserve years. UA-A, e
Date of o Name of - award o
Place Ofcnce Ra,qk g Eg OFFENCE Withsasen Punishment awarded "‘:{;‘:‘r‘?,‘:';rf By whom awarded REMARKS
wi :

, - &
,me/éguc Lhriahide | O 75

Army Form B. 121.

To be carried over.




