Recruiting. Form B, 1915.

A T e S

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

el Pl -

Z

WO. 5‘254 VWamg W
' Questions to be put to the Recruit before Enlistmes

. What is your name? .......

»

What is your full Address? .....

. Are you a British Subject? ...,.....
L What'isiyouriage? ... 00 i s e e
What is your Trade or Calling? ..............

Are youMarried P Uil LT L R

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

N ow s

o™

. Are you willing to be vaccinated or rc-vac-} 8
cinated? . il i AT QR A ot

9. Are you willing to be enlisted for General Service?-. 9. ...7.

10. Did you reccive a Notice, and do vou understand |

its meaning. and who gave it to you?- .-« - P

11. Are you willing to serve upon the condition
signed by you if vou are accepted ?..
Ays

1,the gngagement e.
. - £....SIGNATURE OF RECRUIT.

o sninintaaias Signature of Witness,

(o) BE TAKEN _BY RECRUIT ON ATTESTATION.

................. rrr¥iessssiasesias.........do make oath, that I will be faithful and
orge the Fifth, His Heirs 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 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 liable to be punished as provided in the Army Act.

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

++ 1 have taken care that he understands each question, and that his answer to each question has been dul;
as replied ? aﬁ‘_‘l the sald recrpit has made and signed !hefulamuon and taken the oath before me at. ./ =,

on -this. .. ...day of. ..101 A ;
- Signature of Attesting Officer . j R

tCERTIFICATE OF APPROVING OFFi@ER ="

I certify that this Attestation of the above-named Recruit 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 thes............... -
It en}jsted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Diacharge and Certficate of Character, which should be returned to him conspicuously emdorsed in red ink, as follows,
viz:—(Name). , frrseieieea. .- -re-enlisted in the (Regiment)........ Seeeeiaeeaaaa, ++:v2..0D0 the (Date)




_.month

Apparent age )\‘{ years

Glrth when fu]lv expanded
Chest Measurement

Range of expansiml............... d%ﬁ- inchies

% o
Distinctive marks

: INFORM AT UPPLIED BY ﬁECRUIT
nd Adaress of next of kin y ;
4 /é/ﬁ- AX 6 | Relationship m—»

Particulars as to Marriage

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

(a) (2) @)

)

Chiristian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

e Jowed tareckon kerve not allow- | Signature
Corps in  |Rgt. or| Promotion, Reductions, for fixiag the | ed lo reckon to- e T Offects cortt

which served| L'epot Casualties, &c. Army Rank Dites rate of pension fwards . C. Pny fying correctness of

entries
Service towards Jeltdd engzBment reckons from ;f-z = f’,/ 48:
Jcl,a/ 2 @y 22-79/8
C/ : £

Vears | Days | Years | Days

= e =
P s oy Sk g R
- } # £
/7 7 Ve R
J{ y:a Lo bt & g =G =73,
)

N
\

&
\
[c

of di

*Total Service townrds Enga to Q— 5’//9/0 t
7

Pensions <L R




Extract from Deily Orders pert 11,from Unit The Royel
Hfld.Regt.St.John's, dated lay 23,1918,

#8284 Pte, Frederick Small.

i

Attested for General Service with the Royal Nfld.Regt.
from 22.5,18



. CR 5254

Extroot from Daily Orders rort II noyel Nowfoundland

Hegiment Depot 5t. John's dsted Aug, 20th 1919,

The discharge of the undernoted on demobilization hse been
CONFIMMED b)Y Officer i/o Records from noted date 9-8-19,

5284, Pte. Chesley small.



o CR L%

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regte St. John's, July 1&th,1919.

The discharge of the Undernoted on demobilization has been
APPROVED ¥y 0.C. Discharge Depot, with effect from & -7=19.

5284 Pte. Fred. Small,



CB Rﬂ‘ 5

Extract from Dally Ondena Rawtull, Thl% Tha Royal Ifld,
Ragts Ste Johnisy Sviy 5»ajn9ne, :

5284 Pte, C.Small,

_ Roportod at Fesdguartems 187519 ox #oamnafrar ghich

sailod Giosgow Jano 245mIN95.9,

S




C;R. ‘ @f}f j

Bstyawt frem Delly 0ed 2o pOry LS Unet O Reys W46
dgpieSt 0l B Ratold duly RSN

e gollowing mn oubasised Fox GWEENORS On Tad
"Reoluniballs” Py RRAVLGe -

#5284 Pte.Fred Small,






SR

1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS -

154447 Frced.. Som ot ReglNe 254
hereby agree, until further notification by me, and in similar official form to make an Allotment of
———— . Dollars and .. Szt - ‘ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—:,5 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %"? Persons
concerned, viz. :

iy
Allotment begins ,,[,. /.5 (LE
= ek T - :
cr,‘],'{é‘é‘;”‘c mbt:;l}iil:t:gveolr ; NaME (in full) J Avpess s
. , | '
4525 ?n o\ g f Aot //,,M,‘ él_,_wﬁ,,,r feleis ) Co
: e
Ty RS 2, (e T I T Je e 2 &
B = i AL 7_._,i = e | P R Re o
| Total Allotment, § | ' £ r

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
d pay on

(Sig.) _. A.
Officer Commanding ‘

Compazy | (Rank)

= ) il

ik S g

|




s
" No216835/2518/P.&.A

NEWFOUNDLAN

From:

Ghi'ef‘ Pa.ymaa'ter & 0.1/c

C 3
Newfoundland Cont 1n5M

/Bn, Regt.
Pay & Record Office,
58, Victoria Street, Hazeley Down Camp,
London, S.W. 1. Winchester,
30th December, 191 g 20— 197 7

Subject:5284 Pte. C. Small,

With reference to the follow-
ing telegram ( 11299 from the Hon.
Min}ste/r of Militia, received

“Pay to 5284 Small, £6.0.0.
Draft £ 6.0.0. is enclosed
for payment to this Soldjer. ;
Kindly obtain his receipt

hereon.

o

VAT &
%Ghief Paymaster (& 0. 1/c Records.”A

&
Receipt hersunder. -
fiop Cap—

G

GOMMAN

LIEUT. GOLONE!,
[ﬁgﬁmn qv;foungisng gegimen?.& GT'. :

7Received the sum of -
Lﬁ'/m/z,dr( / on account of

cable remittance from Newfoundland.
‘Dk Sl /)4/24/
No.4~2 £4 Rank ﬁ’ ?_/é,__

&,

h‘-,.. L

==
Witness / U e o bl






Doar s1z:-

Flease find anclosod Discharge Certificate F36A3.

Yours truly,




T e Ropal Betwtoundland Regiment

PROCEEDINGS ON DISCHA/;GE

TN YAEY R e i WO S 92 g
Intended place of residence...... beons f\ .............................
2. Occupation R A ey
Classification of soldier................. b ....... Medical Category........... ,4":1_ .. .............
3. The above named man is discharged in consequence of :
DEMOBILIZATION :
Lo Eligiblc for War-Service Gratuity.....-.--.- .
4. His accounts are correctly balanced and I have impartially inquired into all mgffers broyght before’me, in
accordance with Regulations. :
Place, ST. JOHN'S s L) G
Commanding lsc‘harge Depot
Datﬂut 12 1919 ...................... The Royal New oundiand Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARG_E
5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection,
Place, ST. JOHN'S ? ..... 27 M £F....0

Date JUL l ?‘ 1919. .................... Wi ' .......

S1gnature of witness

{55

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume cixﬁzmé('up‘aﬁon immediately on discharge.
Place, ST. JOHN’S Z ;;Wéj’%%:?/ 2
JUL 121918
Drater sl Sl e e e
STATEMENT OF SERVICE
- .
7- Enlisted for service......... 2.9\ L. l? O e e No. of days on Military
. -
Discharged from service........ JUL 2 6 1919 ............... Plus 14 days Service. ... L’ b
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, tw;uey’-/’ez-éh: days from date.
Place, ST. JOHN'S G s ol ot Lape
JU ; ] - Officer Commanding Discharge Depot
L 9 The Royal Newfoundland Regiment
Datel s i S e R

CONFIRMATION OF DISC A RGE
. /I O




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

-

Date ... JAAL

Regimental No. W2 &EHh . ..
Name .85 272 a@C ...

Address,_._4.,.<... —ﬂ;-'ﬁ D

Disease or Disability

e 19..4F

ﬂ%l [ Depot: Headquarters, Royal Ne/‘;'fo/uml]znd Regiment

Finding of last Standing Medical Board,

held on

19:500

Present Condition

i

Recommendation

LA

A
e WMM
i 0. d Depot
i Meu}bers %
| o %}6—,@.. e
Board D.D.M.S. .




Demobilization Form 3

The Roypal Newloundland Regiment

MR 1 _ BEMOBILIZATIO
_ o
Reg. N‘G?;’-?q\ ~Rank. .. kvl Rl

Date of Tnlistment. 7. 5+ ﬁ’/? S

Occupation W&W .. .Classification for Discharge’... / ....Medical Categéo
Recommendation S.M.B. ..........0oceuriuneiannnn.s Disability Rating. ... .. o iosmiiiai laiisaniatoaal.

Passed to Demobilization Officer with following documents —

.|INF. Med....|....
.|{Board 1st....|....

do 2nd....[....

Date:.ieoous 77“.7«./9‘

,/"1 5 PARTICULARS FOR DEMOBILIZATION

f
1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action.

. Clothing. :
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payablc._..:#.

(b) Clothing Supplied ............. i AN ..(.Af.\f‘.

Date..... / . ‘7. e (o q L O ile. Re-clothing.




3. Transportation and Release Certificate.
ﬁ& &4, z . .to his home

The above named has been provided with Travelling Warrant No.

at Wf.ﬁ.‘,/ .. and Release Certificate No. éj’/;‘ ... issued.

Date j&—? [C] 5 ¢ TR

4. Pay and Allowances.
The herein- named soldier’s accounts have been COrlBCtl} balanced and all matters in connection

therewith settled. He has received pay and allowances to

Discharge approved for. .......ooeieiiarenreannns s )j e 7

Forwarded with following documents to O.C Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligib!c 5

with following additional documents.

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

Date s S A T AT S A A A e

=



SR

€. R. C. Form B.
25-10-18-5000

@ivil Be-pstablishment Committer

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

To resume former Occupation.

Signature of Man.

Reg. No. Ja y \_'

- his R

of the i Q

7 F
ST. JOM'S.

Date /x '-7 7?‘ i ;91

|
1
|
|



ME.DICAL HISTORY

OF

L Ohcdstidh Noma

R?c‘i'ui!é L :for Special Reservists mlmtmg

Tgble ._GENERAL TABLE.

2 - County

_SPECIAL_RESERVE _REGULAR ARMY
B [ 191 #] on ‘dayof 191°
: Examined o3
. { at
3 Declared Age... :Iays. years ' days
£ —
Trade or Occupation ... ... ... ’W(W X
e el e R ) f feet 2 taches feet ) " inches :
Z Z : |
Weignt - O 1bs. i
: Chest  ( Girth when fully expanded..... 3,_1 inches
Measure- >
ment  ( Range of Expansion.. ... Lfﬂ inches |
i ’7/ Res |
<o
Physical Development.. . 4 E '
o 4 |
Right Left Right B |
Arm L P _ Right | Left ]
Vaccination Marks
Number .... 1
When Vaccinated 3
Vision O O - |
E Ir (a) ()
: {a) Marks indicating conwenital peculi-
E arities or previous disease 1
| S g ot
: =i . ®
(&) Slight defects but not sn!ﬁclem to!
cause rejection |
A \
Approved by (Signature) /z “/ é
i (Rank)
Medical Officer. Medical Officer.
E at > at -
| Eunlisted s 5 |
T on 2P day of M!M Ston day of 2 L e |
B e - | = Regtl’No. Corps | Regtl. No. {
Joined on Enlistment... ... (l ‘/’/Z g/wa——/
Transferred to.. " ‘
7
B LER S A AN e N =241l
: Became non-effective by
B o agyor 19r on aay or 9T
ik (Signature) A
# (Rank) [~ ;




4

[e-r.0.




Number lmnhm.ﬁnmmm:ormofm e case likely to be of interest or of future use. In case of

re-admissions to hospitals will be shown. The subsequent ineluding particnlars
uwtmtdhuﬁhl.m-lnm., i1l be given in thie special Syphiiis etas shert:

[e.r.0.




. Table IT.—Boards: Courts of Inquiry, Vaccination, Inocul
Foreign Service, Extension, Re-engagement, or
gical Appliances; Particulars of Dental Treatment, &c.

' Brief Details, and Signatures

Tiis horaby oy bifisd it this solilior
has hosw befree o, Trawslling M dical
Boa:d, an

vt hos boen elaesifhed ws

for Disclucréeon Don G5

£ g 1., .Mckgiuzzl catogory .
Z‘é}#—/ 1
E 75—* S S a7

- .
3 Table IV,.—SERVICE TABLE.
E Date of Date of Date of Date of

Station or Troopship Arrival or Departure or Station or Troopship Arsival or | Departure or
E Embarkation | Disembarkation Embarkation |Disembarkation 4
E |
:




Descriptive Return of a Soldier ‘Discharged on Account
of Disability

INSTRUCTIONS—This form is |0 ba completed in the case of every discharged soldier whose claim to
pension, on account of di is for the of the Pensions and Disabilities
Board.

‘This gection should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. Tho Soldier should be given a ful] npwrtumty of exmmmq it, as, if awazded a pension, his

ion depends on his this The Rnnk 7 “‘Station”’ and ‘‘Date’’
should be in his own handwriting.

The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0.1 |¢ Records together with the of the man’s

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

Name in full 7 oy 2
Regiment from which discharged TV0pAL JRetufoundland

Regimental number }{ /’_ AKW

Changes occuring in,
red ink.

Intended address

Height on discharge A Feet ! i
Color of hair on discharge : Nt
Complexion ary
Oolor of eyes &'&(/(/ -

Deseriptive Marks _————

Figure on discharge ﬁ7 WA— b=
| Christian name of Father fﬂ/‘ M
Christian name of Mother 4/’7 W/
Wife's meiden newe in full  ——

Date and place of marriage /
Christian names of children ~__——"

Place and date of soldier’s birth ,c«,ab\'/%d’-‘bf(i- ///, [5’7‘

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of

my knoyledge, correct
(Soldier's signaturs in fuli) Wﬁw /%
= / (Rank) :
fation BT, JOEITE. . Date 7 707 ]

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

e o
e Wewtoundlapg
AN i e
7 £ADQUARTERS
sees W

Medical Officer ilc Hospital.
Unit, or Command Depot.

oS

ORDERLY ROOM

5 DEPOT .
/0l floartod



Army Form-B. 1794
992 (xvi. or xvia), King’s

in cases of discharge under para. 392 (vi), King's Regulations, when the sold lnl:ber has suffcred impairment

his entry into military service. crlnmsmaftmusfn’ Clasa B\, or P (T), of the Reserve.

‘cases of soldiers not discharged or transferred to the Reserve as above, but who e qualified by Jength of

service o tion for a Service Bension this For is to be sent to the Seeretary, Royal Hospital, Chelsea, S.

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

. Former Trade g Lo
«or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(a). Former Regts. or Corps
with'Regtl. Nos.

r i.!nn]gmb:formdodw & Ministry of Pensions in cases of discharge wnd
Reguh.dvn:, an

»

& @

Posted for duty on
in category (or grade)............

8. If the disability is an injury was it caused
(@) in action (5) on field service
(c) on duty (d) off duty ? (B) Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
3 (d) Particulars of Pension or Gratuity
(8) Where : (if any)

(¢) Opinion of Court

NotE.—The foregoing particulars are to be filled ia and A.F.B. 170 » (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.
Note.—The answers to the following

ﬂuestwns 311 b o by he Ml Ofcs o charge ot cue, I oo
them ho willtake care o conting himscf caclusvaly to the medicsl D o i et
in e nvalid's millary and ‘medical and

clearly state when cases are due to venereal
10. If brought forward for invaliding, dmhilny in respect of which invaliding is proposed to ba stated hera.
(Other disabilities should be reported upon in answer lo guestion No. 19). 1f no disability enter “ nil."”

. Date of origin of disability.

-
9

Place of origin of disability.

18. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the casc and in other
relevant official documents.

iL‘i

- S3BYU/PX0M. 260000. 110. D.&8.




_14. State whether the disabilities are. - (a) attributableto  (b) aggravated by.
(i) Service during the present war = i
(ii.) Previous active service. .

(iii.) Climate in pre-war service .. - T

(w) Ordinary military service before the war

) Serious neghgence or misconduct on the =
segitoomie e e g ey
14 (a). If not due to of these causes, to what

specific con on do you attribute it ?

g%};‘;“mﬁ 15. What is his present condition ? é '6 = 7 i S

Lo B st (4 note should be made as to Weight in all cases W' !
‘a'"s“b"_'""i's&; when it is.likely fo afford evidence of the pro-

port is A

to be gress of the disability.)

jon
+hould be stated.

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they 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—
(@) Discharge as permanently unfit ?

(6) Change to United Kingdom ?

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

: / L
| paevn //eam
i Medical Officer in charge of case.
i Station %M\ fermcargeo i

Date/‘*‘/./

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




august 28,1919 |

Hr.Cheslsy Susll,
Lewlsporte.

Dear Sir:-

Referring to your application I enclose cheque for
Seventy dellars (370,00), bein amount of first payment due
you on agccownt of War Service Gratuitye.

Yours tr ay,

A Qgpzmzn & Paymas tex,




% 0
e i
Y\ 42 DEEARMﬂEué'OFHiinTIA.

VAR SERVICE GRATUITY. :
St.John's, Newfoundland
Declaration re.uired of Officers end men of the Royel I'cvfoundlend
Reginent,who clains Vior scrvice Grotuity under Order-in-Council

dated Joanuczry 20th 1919,

A conplcte reply rust be given to every question in this Declarotion
There nust be no blonks ond no dokhes,If any (ucstions oré not
eppliccble, the words "NOT APPLICABLE" rust be written out.

On corpletion this Declaration is to be returncd to THE OFFICER I/C

REOORDS,PA%/Eé?DCOQD OFFICE, . JOHNS: “ 7
£ U L* 2 :
chﬁisti{‘,n nar_‘-.v'.‘;....:?. P P ryer ........2 Shm".ﬂc-urw)-—otncnnbAbcbnntnc

B ROk, e et ...f:Q..........4.cht1.no............f?........

8,Address in full to wh “juturc p::*‘r cnts of grotuit

¢ to bec

Forverdod, v ureeees ok

6,Dote of enlistrent in the Reginant.... A4 Lt r,

7.0cpe of dependent,if ony,te whor Scvoration L1léxoncc is beingz

issucl,or woas being issucd,irmedictcly prior to your diSChF,I‘-’_’IC-.@-

'lvn-'occ-ocl.-ou.-t--ocvo.cﬂ‘v.t‘0.'l/o'-q-.---oﬂovtn-l.'l‘t-oll

8.Rclcotionship of such de; abnucnts...(/@........................
9..0drcss in full of such dcpendcntsg.. o e RS T R S S R

$ 4 ¢ 0108 e® 0001000000000 @9 28 0a0s0846INsesBEac sV se0esCARERE

10.1Is scid dependent,now,or wos soid dependent ot cny tire 12 reccipl

of Seroration Allovience on cecount of onotiiey S0LAiCXTevasas srese

11,V/crc you on n~ctive scrvicec only 4

yn fla, I so<gj_vc dates and

2299 7 les e s s o v ar e e s H e Fes saagce

porviculors of such SErvVicCCe aans'vs

12.3ive total lensth of tine vkhich you scrved on retive scrvice,

R

whothor in  Ifld.or o'sv..rsc-cs......l..// 7’/.“‘*‘*i

-ooua.on----c‘.-....--i-.....-..;o-.-‘auu--..4..;..1.'{7.----.-....--a-c

&
a



SO0
%) x o
13.Hove you hod nore then onc cnlistrent? If so-,' zive particulaors
of discherse ond” re-cnlistrents,ond unngh ot resinmentel nunbers.
L lll.l'l‘IUGOII-.Q-“l‘.5!‘!‘!.....'.........‘!.".ll-.‘.".‘i!-"".'
14.Hove you olvcaly rereived ony pajrent of Podét Diseharge pay or

Tar Scrvies Grotuiig? If so,state woount you cnd your dependcentis

heve clready received mmd by vhom paide led®@cecicceiieronnienes

T T I 1 T I R R T T S o S S S SRS R U RUC RS BRI SRR A A

e w e G v et e 4 sws s s Bevss 8158350 EesENANEOEACesNLAGTEOTE SN DRI N B

15,Have yeu been isswad with o Vox Sorvice Uil o WA o SRR G

16.Hove you,during

?\J

17..rc you entitled t¢ weoseive,or have you reoceived any erotuity
in the noture of Pest Dischrorge Poy from  the I perinl TPorces? If
go,stote cmount reccivedl,or to vhich you orc wntl tLc aie /2] fewsen
18,Di’. wou revert Overseas e o romk lower than the substentive
enk hcld by you on your crrivel dn Eiclond?iA L
(L) If-sc,wes sigh roversion in cownsequonce.of Yisconduct or

e

inofs 1c:.cnc:,' ./L./.

19._&1‘6 you Nov/ SLIT]Z’; sl ThE Resn S S 3 it Hivee- (L) 2

of discher; \....«.(((. 7 22U (o) Rocsou for Mschrrge N ij\

O P P e Ol ST TSP PR ST S S SR ST S S O B P S S SR S S S R SR B R A B R

20,D2id you ot ony tine serve ob whe frent in o actusl thentre 0%
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Siznature of Loplicont: '
®lace of lcsidencc: ’Qf

Deelercd before ne atb:

This 1

v g s
‘ Simature of'nsrri*ster of the -, 7 S

Suprcae Court,Stivcndiory 1icn is-
trate ;liotery Puilic,Hustico o the
Zccee,or Cornissioner of affidevits..

POST DISCHARGE PAY, i
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Soldier. Dependuniy Groabtuity. dvue
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1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS ,
L Ctesley ool Lomatt Regl.Ne £254

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

G e e Dollars and ... %4-'7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'oi: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’f Persons
concerned, viz. : ‘ :
Allotment begins /%‘,é/ il (&
T e wR e, .. f
cl;etrj;ég‘e‘ oaerpiéi?‘i;i\'e .-}:— NAME (in full) ‘ ADDRESS (T?Ah'fz’li%u)
9525 7/“ lher | ﬁf"ﬁfd“” /;W yéw*w/w't Eonth| | GO
. Lnaet ol g L
e s e g o el
- L ]‘ : : Total Allotment, § & 6

NOTE.—This form must be completed by the Officer Commandin 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.

Officer Commanding

(2 Company ' (Rank) / /é

(Sigy L7 ¢




e T

Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

Sevsucsida i N S s e . b L i

243H PpPlod

4



The accompanying Vrctory—Medel=mmebor, British War Medal

is/are forwarded herewith to

. Chesley F. Small

in respect of his service as;No._EIZBLRank____Et__a_._

Namet_G_LF___mll—_M“

«

Rec;eipt of the same should be acknowledged hereon.

Received. . \D oA 1\'&% . \“3.*

Signature &\\Y('\Q )\SLQ u\ 3. ?R'W\ gl

Date \0 (VR 3.\\&\' \| 3..\

"5

: =
Address

[P.T.0.]
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Forms
B121.
39,

Regiment of

ejigion

e U

5 ﬁéﬁiﬁénhl Number and Name Enlistment
/7
- No, | Age on Q’B years / months
Tl yau
Joi t?l_ o Pl:ce and Date
oing e. of i f 3
Joined. Date. e s { LY
: wi ours ears.
Joined Date. Period of% /sz years.
Joined, Date. with Reserve ' Z®” years.
o 7 =
1 Date of o
Place | So o | Rank g §§ OFFENCE
—

To be ca: ried over,

Place of Birth

Wba/%

t

Name of
Witnesses

Signature of 0. C. Company.

S0 ;d}ict Badges, Service pay or proficiency pay

GM@ Y\/

Punishment awarded

Date of
ward or
of order
dispensing
with trinl

By whom awarded

]
|
|

REMARKS

Army Form B. 121.

o Nuniber of Shect & ].M

Arn‘ly F‘orm B. 121.
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Occupﬂtwn S ven ér:?‘ et (PLxl. Classification for Discharge. .

The Vopal Newfoundland Regiment
MOBILIZATION -OF - /)/ o /_: z
Reg. No.ﬁa?%knk ..... C e ........Name/f(—; 2 / el
Date of Enlxstment e ..-.:...Addresi,u%}/{. LQ‘:éQ:/J!EfL

.//./ ..Medical Categorys.. /oo /on..s
Recommendation SSM.B. ..........o..i.oiciiaiiiiia Disability Rating‘ ..................... RS e e

Passed to Demobilization Officer with following documents:—

7

N.F. P[86....[....

e Zﬁ”

N.F. Med....[....

B 178....... .|{Board 1st....|....
do 2nd....l.uee.
B 179....... do 3rd....[c..n
B 17%...... ./ do 4th....
B 179b...... PRSP} < 3 X1 1 DASEPPRUN DR 1. § 0 [ PRFIRPEPREN PPN | PSSP P Y PR
PR Sl T el It || T S P e s R i
e ey SIS T s e e Py C s

Date...s..... //,2 ? K O. C. Discharge

4

2 PARTICULARS FOR DEMOBILIZATION

Iam...... oo position to resume civilian occupation.
7
wpaﬁ;‘d fo* Vocatm}al Qﬁarffor mbrma:qn and action.
“ L 107
a1
Date.......... GO R s R T RO SEnetne S ieis e s as siats ele diate o wials
2. Clothing.
Certified that Clothing Regulations have been complied with;—
o= q
(a) Clothing Allowance payable.. éﬁ s ;‘:\'\“ fes A SRy
A i ; : :
(b) cm.‘ag-smﬁed .................. i A S




3. Transportation and Release Cert:ﬁcate
The above named has been provided with Travelling Warrant No. #. ] ,/\ 14:

s : 3 .
and Release (.ertlﬁca‘tlc No. é.‘.ﬁ.. ! d" iiis

. A
) 'y Teen
g ﬁbmznmn ﬂ'lcer ;

Ao Gt

4. Pay and Allowances. ; ; S, L

The herein named soldier’s accounts have been correctly ‘balanced and all matters an _conuectlon

Depot Paym}asie%r.

Discharge approved fOr. .. ...oveveieisiveseaneces )21"7"/}? ............ AR A

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P[36....[....|B 268.......|.... Bisiil o Mea 1l
.||Boara 1st....[....

/ do 2nd....[|....

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

do 4th....[.... R PR cevellesininrnnean reee

............ # L Bevennn creessaanans

............ trrrrenrry e A B e | e
s}

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Bligibic for War Seivics :u_tm

. e . /Wéo@é/ﬁ:
rge Depot.

O. C. Disch




[ e

Attested ... ..

Allotments i me i a il

Date of Ailotment... w-... Returned from Overseas....

Returned‘on S.S: {W“”/i" Q]

.. Address.....

. Allottee .

.. Cause.......

PAS%D IO L MOBI...iZh i kVnu (P F

4717 APPROVED ON A




Chioa

Note — This Form is only to be forwarded o the Ministry of Pensions in cases of discharge nder para. 352 (xvi. or xvia.), King’t
_Regulations, and in cases of discharge under para. 892 (vi.), King's Regulations, ‘when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to'Clags P., or P. (I), of the Reserve.
In cases of soldiers not discharged or transferred 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.

3. Regtl, No.. r?‘.-(?j_,lé
. Name N

(=]
&
B
=%
g
7

5 fomer Tadeglo 7 4—4:0\
orO@paM

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

4 Z . (a) Former Regts. or Corps3
(Surname) (Chyistian Names) with Regtl. Nos.

S Aot bntiday.s 2. x

6. Posted for duty on.............. atsiE ey
in category (or grade)............

8. If the disability is an injury was it caused
(a) in action (8) on field service =
(c) on duty (d) off duty? ; (8) Date of Discharge ;

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

() When

(&) Wh @) Par(tiifcular)s of Pension or Gratuity
ere any

() 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. .

Statement of Case.

NorE.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answering %
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will also ly inguish and clearly state when cases are due to venereal
disease. i

10. If ght forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). 1f no disability enter ** nil.”

. Date of origin of disability. d/a!

12. Place of origin of disability. Prrec

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

—
—

6389/P200?. 260,000. 1/10. D.% 8.



14. State whether the disabilities are. "' -, ' '*  “(g)iattributableto ' (b) ageravated by.
(i) Sefvice during the present war, .. .. & o
" (i) Previous active service.. .= .. :
(iii.) Climate in pre-war service ..

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

(v.) Serious negligence or misconduct on the} / ,
man’s part.

14 (¢). If not due to any of these causes, to whét

specific condition do you attribute it ? } WW
inall aeessoch 15, What is his present oonciiti«l)n 2 tﬂe/ oa,-_az&ut:(i‘
ies, eye, ear (A note should be made-as to Weight in all cases :

bt e ‘when it is likely fo afford evidence of the pro-
S gress of the disability.) ; 3

exact ition
<hould be stated.

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they 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— ==
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Foreign Stations. .
S NATCrnsn CM [lAr e
7 M{/O : Medical Officer in charge of case.

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




