Corps.

Oueé{;o be put to the Re_

. What is your name? ............c0n

before Enlistment.

-

»

What is your full Address? ....cueoiiiaiinins

. Are you a British Subject? ..................
‘What is your age? ........ovuun.
What is your Trade or Calling? ..............
Are'yowMarred i oiu . oL Sl LR R

N e s

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

®

Are you willing to be vaccinated or re—va.c-}
cinated? ..... e R o B T R A

9. Are you willing to be enlisted for General Service?-« 9. .......... s W ...... Aty
'

10. Did you reccive a Notice, and do you lmrler:tandl
its meaning. and who gave it to you?+ eees veasen 5

11. Are youwyilling to serve upon the coudm
siguedﬂu if you are accepted ? ]

T ON ATTESTATION.

.............. do make oath, that I will be fafthful and
ginnce to His Majesty ng Genrgs the Fi(th His Heirs and Successors, and that I will, as in duty
bound, estly and faithfully defend His Mq]mh. His Heirs and Successors, i, Person, Crown and Dignity against all
encmies, according to the conditions of my service. *

CERTITFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit {n my presence.
I have taken care that he understands each question, and that his answer to each question has been d

s replied to, and the said r
von this. . ?' L.day of...

has made and signed the dgclaration.and taken the oath before me at/.
J191 é

AAY
Al
tCM‘IFICATE OF APPROVING OFFICER.
1 I certify that this Attestauon of the above-named 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 thetiloi ey P et
I isted by special auLhnrny. such will be attached to the original attestation.
Date .o’

ature of the Approving Officer is to be affixed in the presence of the Recruit.
ert the “‘Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink,:as follows,
viz:—(Name) srestassass.Te-onlisted in the (Reglment).....civeeninenunnruninnnnn. on the (Date)




,H.e‘fght : \(\

.inches

feet. .( N inches

| Relationship

Particulars as to Marriage

(a). Christian and Surname of Woman to whom married, and whether spinster or widow. (4
- (0) Present address. (@) Initials of Officer verifying entrv. .

A) Place and date of mirriage.

(a) (&) «©) |
: ¢ 3 |
|

@ =

Particulars as to Children:

Cliristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Service notal- | Service in Re-

“orps i . Towed (oreckon kerve not allow-
Corps in  [Rgt: or|  Promotion, Reductions, A Rank ip, forfixing the |ed to reckon to-
which served| L'epat Casualties, &c. Army, Kan| ates rate of pension |wards G. C. Pay

Years l Days | Yers | Days

Signature of Officers certi-
fying correctness.of
entries

Service towards %am reckons ,,(%f,?;.f;{}:
I o ﬂ/«r 221

o 7 759“ d

Total Service forfeited as above.........

N i
Total Service lm;’d.l t© /5 J///?/lq [date of di /suln 74

= it Penkions i) (20 "




C.R.5526

Extract of Gheop Dally Ordars Pert 11 Umit The Reyal Nfld.
Regte Shedolin's, wrkkioly 16th, 1919

The disoharge of the widemoted on demobilization has been
APPROVED by 0.0+ Dischabge Dopot with affest dwom 28-7=19

5326 Pta, Jas. Smith.



R

Extruct crom Jasus)$ies rooelved from DedeR0s Lendem,
iuge 313%e1008e

The undermontioned s (Adnitted to Homps from Lajor Cartys

dpaft from Newfoundlond) was dicohevged from Central iog-
pital, ohethem, 20/8/186 cnd procecied aizeet %o bapot.

5326 Ptes Smith J.



Ewtrest frem Sadly Owisre Wrd 11,fvom Duit The Royd
DL J6ET 15t "8, 0500 by 2,098 -

#5326 Pte. Jemms Smith.

Attesed ‘_!u- fenered Sevvise with the Reyd FildeRogts
fran 82.5.18



CR s5206

Hewfounl l=nd mgt.
&xiraet from weily urders port 11 royel mewfoomilemk
Depot ste Johmi's duted aug. Slet 1919,

The dischergs of the undernotcd on demobilizetion hee boen

| COFFLIGIED by uifioer 1fc eoerds from noted dute 11.g.19,

5326, rte. Jus. smith. °

|
e




C.R 6’39\(0

Exiract ""t'l\m 1)‘\‘" F Owmdcma RPowbidll L7Jd."' Tto Royald l‘x].d.

 Rogta 3te Tohnlgy iviy H»ajyisig,

5326 Pte. J.Smith

. Roportod at Fscdgierters 1n7-13 ox "Gassibrav whi'.a'n
sailod Tiasgow Fano £4%077919,



CR f{gﬁé

Extract from Daly Orders part 11,from Unit TheRoyal
N1 Regt ¢Sy BJohnts Aated July 25,1918

The following man embsiked for oberseas on HoMl.8.
"Columbell," July 22,1918

#5326 Pte. Jemes Smith.






FQRM K

NO 031 =

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

I/,W B R iy ReghNe 572.9.6

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

e . Dollars and ; A ... Cents, per diem, from.my Pay,
to, and for the benefit of the undermentioned Person ':, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ® ~°, Persons

concerned, viz. :

Allotment begms L0
m;,,;,; Whether Wife, Child, S [
Certificate| ©other Relative or NaME (in full) ADDRESS
er;“:n e e |(each person)

/ws‘ffr_%«,, ,zak/d,.%w\\,,%wz ,P,,,a e e
e ot Sheh ) Loy |

Total Allotment, § | | f‘ﬁ
|

NOTE. —Thls 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
requued payments on application,

(Sig.)..,;/gcu-ﬂ- Lé-«m—\ %M
\‘ (Sig.) A, X 4’“‘"‘;

Officer Commanding /7 e ,‘

& cmousy Rank) W/ﬁ

: }W 24 1915

R o e

i



1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS L

Jl';‘rz.g Z £ < 4
hereby ‘agree, until further notification by me, and in similar official form to. make an Allotment of
b _Dollars and 7 / Ao

fnd
or

to, and for the benefit of the undermentioned Person -,

I, s

Cents, per diem, from my Pay,

Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 53“ Persons

concerned, viz. :

Allotment begins.... // Pl (5
Identity  Whether Wife, Child.| ! Z e
ertifical other Relative or NAME (in full) ADDRESS y
C\.rt;ﬁ;uc Friend ( (each person)
e : 7 Y o S0 - i (4
i L7 Vh s P/ TRV we et shovaid  Frpile .
o

Rl e Al i

fabi e S S el B s = —
£ e M velEe & I
| o
- i) _ 4 e _L_.
> f ‘ |
‘ | = @' e
g 1 | Total Allotment, § || i - &
4 o S e : 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.
|
|

2
#

| (Sig.)./ﬂ'}'-dr‘{‘_":""y{’_".‘.=ff
: | o), e
i C omony | qury T

4 Officer Commanding

26191 5

v Regl.Nc 5 % 2(

T P T SR

:

e




Y TR o

G

G_Uhp IgA I D

' N»,5706/825 .
A \hx@

From:

CONTINGERN

Chieof Paymal
newfoung

T

To: Officer Commanding.
2nd Batt. Ryl. Nfld. Regt.

th r ence €o the follow-

gz telegr: rom the iinister of
ilitia { 128)
"Pay to- 5326 Pte J. Smith
£5. 4. 10.

Cheque £5, &. 10.1s enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hereon.

" Ty

‘Chief Paymaater & 0. i/c Hecordia,

OMANDI BT 2E d

in respect of

telegraphic remittancg&from the
Minister of siilitia.

’
No.%,EZéR nic
i tnag, é—&







James S
or gad

leax 'S’,rl:é

| flease £ind aclood Discharge Cortificate #3751.
~ Yours trily, :




Demobilization Form 2

The Ropal Bewioundland Regiment

PROCEEDINGS ON DISCHARGE

No. 5-\} % ..Rank..... P& .............. Name. ...

Intended place of residence. % ..........

-

2. Occupation
Classification of soldier..... E ............ .. Medical Category...
3. The above named man is discharged in consequence of

DEMOBILIZATION

4. His accounts are correctly balanced and I have impartially inquired into all matt brought before me, in
accordance with Regulations.
Place SEAJORNIS b 0 Bl B LfRYT
Commanding’ Digcharge Depot
Date JUi.- 14 919 he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T hereby acknowledge that I have received all my pay and allowances (including clo:hing allowance) and all

(33

just demands up to the present date, and hereby release the Discharge Depot, Roya
of all financial responsibility in my connection.

Phee STJOHNS. 0 | o0 T ) WK 2

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED fY SOLDIER

o
=
2
{3
o
e

g
a
&
o
= 1

<&
=3
2
-
—
©
3
5
®

)

(<}
17
o
15
=
-
3
-
2
&
=
3
®
ol
<
g
8
°
a
a
5
<]

irﬂmdiately on”disc|

Place, ST. JOHN'S : A B KNP 2 7T
Date .......\ JUL ‘ d 191@ ..........

M"{ Lo, .

; S|g'nature of witness \Sm'

. Enlisted for service

Discharged from SEIviCe.........ieieeiesiainsreriansaesinans Plus 14 days Service. . (/ ’* 7 T

N

APPROVAL OF DISCHARGE
. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twewbeigﬁ days from date. W @a g
* Place, ST. JOHN'S £ = L O pln. ‘“éé‘ .

Officer Comn.'xand.i;g Disd arge Depot :

....... JUL : 2 8 1919 - The Royal Newfoundland Regiment

®

Date ...
o CONFIRMATION OF DISCHARGE
: 4
9. The discharge of above mentioned soldier is hereby c p . )

Place, STLJOHN'S L

DR LEe




Demopbilization Form 1

The Ropal Petwfoundland Regiment

Class for Demobil- i Report of Demobilization
ization: — Travelling Board, held on soldier for
/ : discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 4—"& 74 e e

Regimental No.___ 332 _é____

Name __________
Address < éf&e_“
= e
Present Medical Category ,4 2 e e e

(a) Immediate discharge . __.__ .. ...

)Smmw ______________________________

0 C. Discharge D

mlcaloﬁﬁ:er

Recommended for: —t

Members of Board

= ———— e

|




/ .Medical Category... G 55

Recommendation SM.B. .........ooiiiiiiiinanines . .Disability RAtINZ «.cooeureeanneiaineeanaeaaeennss Ao

Passed to Demobilization Officer with following documents:—

2. Clothing.
Certified that Clothing Regulations have
(a) Clothing Allowance payabl

; Date. L{ e il / ........ O ilc. Re-clothing.




Transportation and Release

The above named has been provided with Travelling Warrant
Fipegs i Sl : i

at Ao\ (G | Ekd'Réle;ié':Cérﬁﬁca;Q No..

_Demobilization Officer

4. wl-"éy and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
,‘ = =

therewith settled. He has received pay and allowances to ........ Gl / ..... &

= - !
Discharge approved for..........eveeveinnnen, @.‘.g SaUOEns " .........................................

¢ |
N-F‘-PI“'--u-qu 268.......... B 121....... /h!‘ Med....|.... D 1. ‘ (
[

\' ? Demobilization Officer.

APPROVED.
Doctiments as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
= r

qee Cratad
Eligibie for War e Gratelly

D;_\te ......... d UL ZL.O 13.19 ..........

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

o e bilrmada




C.R.C. Form B.
25-10-18-500h

@iuil i!lv-mtahlnt @ommitiee

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 '

" follews:
To resume fzrmer Occupation.

ture of Man.
M"‘“‘““ ”

Signature of the Vocational Officer or his Representative.

BT IS,
Place o i

Bate.. /.Lfs“? “/f- El g

-



‘ly for

Surname 5"% ;

Special Reseer

-
Celeim e el Tabl&LmER.ALfTABLE BEes L s s b
- Birthplace:—Parish " County it
R REGULAR ARMY =
i 5 91 eon - e S g 1
Exnmlned ween
E.___ Loy & at 5 it i S sl
Declnred Age.. days years (];yg
Trade or Ocenpation ...
ol L 5 tet § tnches feet inches
-
Weigit /35 1bs. ibs.
i Chest ( Girth when fully expanded.... ‘3% inches s inches
‘e Measure- B
? . ment  ( Range of Expansion.. /[ inches inches i
g i

Physical Development...

Right # Left Right | Left

; Amm ... Eo 3
e Vaccination Marks =
Number.... 2 1

9 When Vaccinated L : ;
il = i RE—V=
Vision — JLE—V=
e —
- i (a) (a) i i
(a) Mnrks indics nlmg congenital pccuh- -E
g arities or previous disease i S
: {

"". 5

(b} Shght (lelecls but nnt s\:lﬁmen! lo

i

.. cause tejeclion 3 g SRR et Fe ik e
.' ERAS

rE i e

L . Avproved by (Signature) i = |

(Rnnh)

Medlcal Olﬁcer

%,‘_._...‘__,,. e R _,,,,._6 NS S N AT T

E at at
Bulisted ... ... eee. ..o B AUt a
(Jon dayof VUMM — 1919°] on day of 191
V] Corps.. Regtl, No. Corps. } Regtl. N

j’;__,]:oinui on Enlistment... ... = .es Mwm
. =0 E

T T e e 1 g e ) e
Transferred to.. {

Became non-effective by Eeh P

on day of 191 |on day of 191

3 (Signature)|

: : © (Rank) %




o Hosptals

= o

=
i
i
i

Signature of Medical Officer

=

A

o
A s (Oflet i
7

foz.

GAPT. il 4

1
|
1
1
1
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e e
T HE = i 5 :
TANB # 1
AV L eros i~ 4

s 7 2 V . 7 |
Ly e o gl - 75 /”/’ (et ﬁ%%é v‘\

/
PATEVPRT v Gurbify

it st
LS bsnw b Lo

hiis soldior

3 ol
# S o Liaesses pottomsyins -l
. L P e
- Z > 3
= wélz o ]
B ) Ty ey i
E L Table IV.—SERVICE TABLE.
g = Date of | Date of —
Artivalor | Departure or
il Embarkation | Disembarkation |
P i [ e
I = e e e e «,...;‘_A_q
£t 1 el o i el e




4
.|
|
4

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoge claim to
ility, i be submitted for the consideration of the Pensions and Disabilities

pension, on account of , is to
Board.

This gection should be completed in-the Hospital at which a man is sttending at the time of his exami-
nation by & 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 axnminiug 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 attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i | Records together with the remainder of the man’s documents.

Changes occuring in the ipti to the date of admission to pension should be noted in,
red ink.

Name in full ¥z s01e /J ¢

Regiment from which discharged Hopal. A]atmtounhlanh

Regimental number 57,3 7 l

Intended address %{4/ 247/{
Height on discharge o Pt £

Color of hair on discharge  ZZppgenn
Complestbn 2o

olorof eves L2,

Descriptive Marks
Figure on discharge %L( Ot
Christian name of Father (/a/c,(‘ cc

Christian name of Mother ebon

Wife’s maiden name in full
Date and place of marriage ———

Christian names of children ————

leeu'nddnanlunldiur’nbinW i ja% P R g 25— &

Nature and locality of civil employment required

I declare that Tam the soldier referred to above and that all the partioulars contained in_ the above
statement axe, o the best of my knowledge, gopret
(Soldior's signature in ful)) £ W
9, (Raa) ST
P
Date

smio;ﬂ % %4 )7%[/ e
I certify that the uimve named soldier signed the fofefoing declaration in my presence, and that the above

description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.




August 15,1919

Mz, Jemes Smith,
Spn-deagle, !r.B.

Dear Sir:-
Bc!c:rl_:_ag to T application I enclese cheque for
Seventy dollars ($80.00), being amount of £irst payment
due you on account of War Service Gratﬁti.
Yours truly,

Captain & faymaster .




DEPARTMELT OF [iTLIDTA,
VAR SERVICE GRATUITY.

St.John's ,ncwfoundland 4

Dpeclarction re.uired of Officers ond men of the Royel I'cvfoundleond
Reginent,vko clains Var Scrvice Gretuity under order—iaz;Council
dated Jonuory 28th.1919.

A complecte reply rust be ziven to cvery question in this Declerction

There nust be no blonks snd no dchhes,If cny questions creé not
applicoble,the words "IOT APELICABLE" rust be written out.

on corpletion this Decloration is to be returncd to THE OFFICER I/C

OFFICE,ST.JOHITS. M

...%..........Z,Surnhno.......................

RICORDS,PLY & RECO

Chyistion normc...

Aol a0 L e e

&,5ddrcess in full to wkich futurc poyrents of grotuity e to be

forvinrdedeseesecens

et s isissatesasPasectonans
A P SPR SPI BIR S R R SO
6,Dote of enlistrent in the Reginanbt........oh. f.?lg...
7.i-ne of dependent,if eny,tc wvhor: Scperation fLllowanec is beiny
issucd,or wos being issuc&,i;‘x;cdi;.tclﬁ prior tc your dischorzCess..s
Ciils e s e sibasis e aiasiakinemiseinie v alagiene Ceceecsiiissesasrssasveseriaanens

8.Rclotionship of such dendeNtSaeesseasiasoacastisasssrssesneces

9.sddress in full of such dcpendcnts.%. AR R Pl

lnl-1.--'.1'----001l14.-.-n-I-..-u-n-.'-.--t-nnlt'n-l-.'ni'-o!""
10.Ts scid dependent,now,or was scil dependent ot any tire in reecipt
of Scuerntion Allovence on recount of cnother soldicr?..‘.’?‘.‘.ff. .

11,Vcrc you on nctive scrvice onlysu Hfld, Iu so,zive datcs ond

porbviculars of SUCR SCTVICCses ot i vieterrseveens e e st aeine
B B A e RO o i e s b e e e vlenasje siecena s dieore
PR RO RO N R R S SO B TR B B . 60 8588889810000 FA0LINEISNITEIULSEOSPOELL e « s 0

12,3ive total lenzth of tinc whicthem
whother in Ifld.or Ov.orscas.

PRSI R S S A SO SR SCNC U R

A
-----..--.-.-«....-..-n---v.a--c.o-..-.s-nonaoou-vl-'{.----.--..-"ic'




=2

13.Hove you hed more then onc cnlistuent? If so,give porticulers
of dischorpge end rs-cnlistments,ond under vmtt rcu:u“cntzl nunbers.

"4 88898808 en o e 1 TP 04 2ias69 4 e L EE ) S asa0 0 AT eETeceeaTsee0E e bE

.0 W8 M N4 84004 08 e 200008 I BE RSN I04e 00 QSRS PSR LT B YOO T LS

14.Hove yoa oire cay sont of Beet Pigcunrgo DAy or ’
Yar Scrvisc Gro Jatate cmoant you cnd your depenaents - A
heve already oA Dy WAOR Pedl e e
;
@t e 09 Bl ser et eprgancseeorercbdcns arvosacnenssntesaseanbatreagnances
L i T e s e s A P G S e e i
15 Have you bheen dssucd with a Wex S rvice Bod *59/
16 Hove syou during Ahd proscnt War, gesved incthy Tupcrisl DOTCCG 0
17.iixe you entitlied to reseive,0l hove you reoecived z}_‘:;y Gy:.tuity i
in the nosure of Pust Disa Riy from  the I periol Forces? If
£0,8 trte qount received, or o \.:1c1 Jon oxe mfci‘..‘xc_l...:‘.-.'.."'.".:.. |
18 Dl:‘. you r 'vcH. Ovexae2s to o renk lower thea the suabstontive
ﬂnk 1:91'1 by Fow on vowrdampdrol 14 _,m.L* i A"':T’——\ s e R
(L) £0 ;WS i " egwmcc of _..JIr,oazluét or
(¢) date '
e e AT AAb 4
e S : r--T-T:.T~T-'.......--rf.:-:-.--...-..---a-a %
20 31\1 you “t .".ny L*‘rn serve at '-;'m feent an on cfuu‘L ’tt“u"tl‘u oz l

d..teq of suc}* scrvlcc....

Lend

h..rv If“..c "L’I.Vu pur Loulayg
HEETE .

Shels diialveis eTeie ) Soeieaisieivieie nieiele e ixty o 0 ey diaTy 0l

21 ( ) il you receiving t:.c.ﬁtrﬂcut'f:cm. .c Uwz Re-Dstoblishuant

5 ) Ix‘sc °rc you in. ILCGlpt of ;\..11 aay ﬁn;”-. olloven

e . oy

0
0

CH

C
2




Siznoture of soplicont:s

Plzec of Ziesidence:

Declexrcd before nme st

This /Y as

aturc of Borrister of the ¢
o Court,Stivendiory lic is-
traie,liotary Pn. lic,dustice of
Zecce,or Comm issionér of offi

POST DISCEARGE LAY,
Dcte podd Peid Paeid tar erv:Lce \ et amount
Soldier. Dependint, f}ls uity N dve

£ 085660605 085 8008866880 ececssci'asssesssnsenssssosessatcaceassosasans

TR o ot e e G e A B R T e e A e S e SRR e e BN DR P
419200 cec e s a0 8 vt i messseesac -

Cortificd eorrcin.

Al




Army Form B. 1794
Note.—This Form is only to be forwarded to the Ministry of P ions in cases of disch under para. 892 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment ]
inhedthsineehisentryinwmmmrysewlm.orinuaaeuofh-ansiexbclml’.,or?. (T), of the Reserve. |
Tn 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.

. Unitand Corps‘ﬁo‘yﬂ’w .............

! ormer Trade A
Gy or Occupation } y&u}(}/f e
2. Regtl. No.. 328 3 Rank.. 2L ... veves  7a. If the solg.ier claims previous service in
. Army, he should state—
4. Name M ........................ =i (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday... A% ...
6. Posted for dutyon.............. .

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

(a) in action © () on field service

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

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

(@) When

©w

(d) Particulars of Pension or Gratuity
(b) Where (if 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.

Note.—The answers to the following L}uesﬁons 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 iniumaﬁou as may berecorded
in the invalid’s military and medical d He will also fully distinguish and clearly state when cases are due to vencreal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilitics should be reported wpon in answer to question No. 19). 1f no disability enter “nil.”
11. Date of origin of disability. ) v‘/—-‘

12. Place of origin of disability.

13. Give concisely the essential facts of the history of <7 "'/
the disability in so far as it is recorded in the Medical
History. Sheet bearing on the case and in other ‘ //u(
relevant official documents.

8683/P2003. 250,000. 1/19. D.& 8.
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14. Statc whether the disabilities are () attributable to (0) aggravated by
(i) Service during the prcsent war 2 5

(ii.) Previous active service. . - e SRS PR
(iii.) Climate in pre-war service .. e RS Bl z
(iv.) Ordinary military service before the war .. ....... e o
(v.) Serious negligence or misconduct on the}
it o T e i S T L N

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

specific condition do you attribute it ?

15. What is his present condition ? W"‘a 7
(A4 mote should be made as to Weight in all cases MM\
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? 1f so, when and what .
was its nature ?

17. Tf 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 ds, injury or diseas
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 ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers inv: 7 )
Foreign Stations. % .

Medical Officer in charge of case.
Station .. 7 ¥ o L/'_W' i i

Date“:.zs".‘f.{‘i.:... .......

* Loss of teeth
it is due to some other cause

or immediately after.active service, should be attributed thereto, unless there is evidence that






: FORMK

N? 6031

ey NEWFOU_NDLAND REGIMENT

ALLOTMENTS

I /amw i _ ReiNe £ 2.3 &

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

i -— .. Dollars and ?’;?ME»
to, and for the benefit of the undermentioned Person 'oi,d Persons, such payment to be made

Cents, per diem, from my Pay,

on proof

of identity of, and production of the relative Identity Certificates by the Person 5:,"1 Persons

concerned, viz. :

n’ -
Allotment begins s der i L%
Identity |Whether Wife, Child. } Aatoue
ifica’ other Relative or NAME (in full ADDRESS
Cert&{j:nlc Friend : (each person)
b 74 o / y g — / (7 2 ” 50
S AR s xl'ftts' s Lo wear dareiiith “Areacl | apic S| ) B
=3
s e, ol Stivh 7 B il

b e e ) , il

F Total Allotment, § Jkﬁ)
78 : == B : = —

|

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.

(Sig.) . an-o:_’ 3( 4"*!»//1

Officer Commanding s ’}/ %!AJW‘;..‘

5 Company (Rank) . A/p/é

/ﬂw SA L e

o

o R e o










Ootober 18, 1919

JeW. Hillier,
New m’.. Te3B.

Dear 8ir:

With reference to your letter of
13/10/%19, cheque No.6426,value $70.00 has not .
yet been presented at the Bank for payment,and

/'2\ (p I would advise you to write them direct yourself
v
b/ as this chefjue 1s'pow your property,please.
Yours truly,
Lieut.

For Paymaster,



Squadron, T rodp, Batt d Conipa’ny Conduct Sheet. Ammy FormB.121.

Number of Sheet (J\Ag
5 - » Foos
Regiment of Signature of 0. C. CWNW_MZQGO_[AM—/
% — =

Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay
_i_t Age on ﬁ"s years = nenihs
= Religion
Place and Date | -

Totned Date et : /

Joined, Date - A%, Yl @f}/ 5 ¢ ;

Joined Date. with Reserve' years, { ( { 2

Date of b3 Date of
Place | Deteof | pany it OFFENCE e of Punishment awarded “j':""ﬁ’ By whom awarded REMARKS
a th trial \

4
z

jf“ eonosdidyt /\(}% 77

Army Form B. 121.

To be carried over,




Occupatio:; Sl Classification for Diéchérge'./. e

Recommendatiorll ISMBS e . +... Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[|B 268.......]....
.|/Board 1st...

./ N.F. Med....|....

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

] / 3= g
) - =
/ f\
A 1 ik
Particulars passed to- Vocational Officer. for information and action
Date. .. ....ioeeivoisveins i R B AT Sl e
2. Clothing.
- Certified that Clothing Regulations have b eey plled
(a) Clothing Allowance payable. §42. [L-(J... 7. ..
(b) thng—&m ...... RS A

pate-1. 5] '”7‘/

O ilc. Re-clothing.




figv neportation nnd Rel Certificate. 5 ﬁ? 2 -
; The above named has been prowded with Travellmg Warrant No. 24/ Q ....... to his home

..+ .. 'and Release (..ertxﬁcate‘No 5

.‘57-.&....xssued.
Dat; o CRon 6 /Lfﬂ-?d’{ g e daleh v i fALSES LY

2 3 : > -
4. Pay and Allowances. . : ; % « -
The herein named soldier’s accounts have been correctly balanced and all matters in counectmn

Demobi lzatton Oﬂicex

179%...... i 400C...... see-||Form K..... Skl R RIS [l | PR R e Sy

h“ ey \ 7 o 'Demoblllzat’wn Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with fol[owmg additional documentEhg lbl\a 5 3‘ ._. “ i

JuL 281919




ILISATICH: .

e,



Nms-ms!?omlsonl tobefnrwnxdedmﬂmlﬁmstry Pmaionn cases of discharge 892 (xvi. or Xvia.), s
tions, and y cases of discharge under para. 392 (vi.), King’ulldgﬂhﬁont' Elﬁld'si!t (-nﬂmudiml):dﬁ?g;
mheolthninmhhmhyhﬁommmym onneneq‘ er to Class P., or P. (T), of
In cases of soldiers not discharged or _transferred to-the Ruervm above, bne whn m ualified by 1engtncf
g s:mcetomnmdmhon for a Service Pension this Formumbesmttuthnﬁoanhry Chelsea, S.W.

Medical Report on a Soldier Boarded Prior to Dlscbarge ’#‘
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unit and Corps. } . -""57- Former Trade } M"M"ﬁ

or Occupation

2. 7a. If the soldier claims previous service in
Army, he should state— |
i (@) Former Regts. or Corps ; i |
’(Sm‘nam) with Regtl. Nos. B
5. Age last birthday... £4 .. ... ]
6. Posted fordutyon.............. 4
in category (or grade)...........« = ;
8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (@) off duty ? i (b) Date of Discharge ;

-

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

() When

(6) Where

(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.

(@) Particulars of Pension or Gratuity &
(if any) -

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 answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be xecurdeﬁ
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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

11 Date of origin of disability. : A,//

| * 12. Place of origin of disability. = M

13. Give concisely the essential facts of the history of
the digability in so far asitis recorded in the Medical /&/
History Sheet bearing on the case and in other
relevant official documents.

8555/P2002, 260,000, 119. D.& 8. 5 -




Jn all cases such
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disabilities, &cn
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14. State whether the disabilities are (a) attributable to () aggravatedby |
(i)' Service during the present war B = |

(ii.) Previous active service. . v e 25
(iii) Climate in pre-war service .. .. .. |

(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
man’s part.

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

15. What is his present condition ? o MW {}/’\-'0
(A nole should be made as to Weight in all cases 2 S _

when. it is likely to afford evidence of the pro-
gress of the disabilhity.)

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 ? A A

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

Note—(b) is only applicable to soldiers invalided at : "
Foreign Stations. @wﬂ«:‘m //7/

Medical Officer in cha:g! of caséo

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




