Neo.... g S e'Nam.e AR -74":"&«” Goms oL,

A "I"A'l'l N OF

Questions to be put to the Recruit beford/Enlistment.

2 ’}f\b#
I. What is your name? ......coiciiiiiiiinnene Lovceneniinnnfiodioiaan. i,
P S W M""‘f

2. W’hatisyouﬁfullAddrcss?....‘.............z

A ) ‘} S s b i b
3..Are you.a British Subject? Jiiiioiiiiveneion T30 G engaie s i sfss s s PR AN S R R 0
4 WRAL TS YOUraged oo i vaiiisinn s s mise sans aisies) @ o5 ........Yey% ...,.......Months
5. What is your Trade or Calling? .............. 5 ..... e ey AR R S
6. Areyou Married? ........c..oooo...l R L RS PLAN o SR O S ) araeeeiieesetiaetasieaaeaeaans

fL

7.

c cessesecanddisennneans cesesscseessiranssannens

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

8. Are you willing to be vaccinated or re-vac- 8
cinated? ..... q

9. Are you willing to be enlisted for Geuneral Service?-. 9.
10. Did you reecive a Notice, and do you understandl i5 '

its meaning. and who gave it to you?- Y COPE wownains o 3o f SRR St &
11.- Are you willing to serve upon the conditions as embedied in the roll of service to be | 1 !

s.g“cdbyyou,fyo reaccepted?-z-----------~-------------------------~------j '

3
4 Pl e
I.%%."‘L-..‘ ................ do solemnly declare that the above answers

meade by me to the above questions are true, B,pd that I am wllilng to fulﬂl the engagements made.

voun s SLUTNLS ,1/ KA A SIGNATURE OF RECRUIT.
1

R AR 2.+ .Signature of Witness.

ceserrasarrranenne s

¥
OATH ’I‘O!BE TAKEN BY RECRUIT ON ATTESTATION.

ansok : do make oath, that I will be faithful and
bear true allegiance to Hls Majesty Klng George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suoceesoru, in Parson, Crown and Dignity against adll
euemies, 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 pgovided in the Army Act.

The above questions were then read to the Reeruit in my presenee. s
I have taken care that he understandds each question, and that his answer te each question has been duly‘;dfa;qd
as replied to, and the said recruit hgi made and signed the declaration and taken the oath before me at..
on this. DA T ﬂday CYRIE ol o TR |
\ Signature of Attesting Officer ...

[ETSEY. S

/(ie;a//
(-4 {CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correet, and properly fifled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint kim to thet..... csseasssnss

1t enlisted by special authority, such will be attached to the original attestation.
Date..cioeeticnceessemeen. 191 T adeaiea aisiute wiaiaare S a T e eSO e e e R SR s

Plaee..ccivermeicrcnnrinsnninanas . sesaaena seeeredeneiaan cereeeeaan

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
% Here ingert the “Corps’” for which the Recru#t has been enlisted.

J! Approving Officer.

* If o, Reeruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate” of
Discharge and Certificate of Chaxmeter, which should be returned to him conspicuously endorsed in red ink, as fellows,
vi;.—-(Name)-...............;.........re-enlmted in the (Regiment).............ccvvvvuvn.......0n the (Date)




- Ap‘p&i‘ént age.. ’L@ years. : Tnpxiﬂj”s:. o
: [ Girth when fully expanded
Chest Measurement

Range of expansion............ =L  __inches

Distinctive marks

. INFORMATION SUPPLIED ,BY RECRUIT
Name and Address of next of kin s - ﬂ,&w&gga ,

M0 b A Lo

| Relationship...........2

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entrv.

@ ®) @ ; @

Particulars as to Children

Christian Names ) . Date and Place of Birth 1

STATEMENT OF THE SERVICES

Scr':\jce nol]:l- Service in ll;‘.c- st £ Off
& i . . lowed toreckon perve not allow- nature o cers certi-
Corps in Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the |ed to reckon to- g(yi“g co"ect::eﬁf: ;f t
which served| Depot Casualties, &c. \ 4 rate of pension fwards G. C. Pay entiics
1
Years \ Days | Years | Days
Service towards limited engagement reckons from : }
; i
Joined at on ! L
|
= . T — i
——— f—— q
S SDER T :
E 4
Total Service forfeited as above.. 3 ¢ )
Tetal Service E to [date of 1 sears.—_ day
w “ Seisions “ R “ o “
P e %




e

THE ROYAL

Ouestmns to be put to the Recrmt Betort

-

1. What is your name? .....cicouseinencnansene  Lioieconoenas / . cfproceoflecpicciiiianne
: 2. ; reden TN, SAEHES,

2. What is your full Address? }

ssesecsseece sessesssssenenertsacans sessssssa
cavae sssssssesssssaensascassasssesssna

3. Are you a British Subject? ...... AU Fan i R R i

;Whatisyourage.?“.......; ..... evivedatenans 4o GMLTRT Y eispsv.. . Months ...,
5. What'is your Trade or CallinET 5. v e suinrin . Buinsesshnyinsilirnls s NGO . risarnns
6. Are you Married? .....oovieeiiiiiiianieninnns 6"

. seseserssecsssecsssnnnnrsnne
.....--......---l--. “sessscsscenssssasssrstnne

i eessesasensses tessssssssssssasasssnne

N

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

8. Are you willing to be vaccinated or re—vac-} 8
cmmated? ol v e sl R G o

9. Are you willing to be enlisted for General Service?-« 9. B e o PR SNt
10. Did you reccive a Notice, and do you uuderstand} ¥o. e ’ Name
its meaning. and who gave it‘to you?:seeee cecens it R

) Corps . ovvvrrinnnnngareniiananian,
11. Are you willing tosserve upon the conditions as embodied in the roll of service to be[ 1
signed by you if y ateaccepted?4........................................ .....

'3

o I. Wagl .............. do solemnly declare that the above answers
. made by me to the dbove questions are trud, and that I am wgmg to fulfil the engagements made.

T reese000..8IGNATURE OF RECRUIT.

gty .Signature of Witness.

BE TAKEN BY RECRUIT ON ATTELTATIUN.

g B e § e s eaaesessanensassssassesss.d0 make oath, that I will be faithful and
bear true allegiancé to His Majesty King rge the Fifth, His Heirs and Successors, amd 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'QOR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each queatlon.' and that his answer to each question has been d:
as repli the said recruit ade and signed the laration and taken the oath betore me at....
on this. WA ARY Of. . .o o tioRaiahtadens swesadl

Signdture of Attent!ng Olm:er o NG AT

..... ......-.......-..o..

e {CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appeu'm have been complied with. I accordingly approve, and appol;:t him to thet
If enlisted by special authority, such will be attached to thg original attestation.

Dath L

Approving Officer. |
‘Place....... seeseiiatiiiiannaiias R TR A . ]

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
% Here insert the “Corps” for which the Recruit has been enlisted.

* If 80, 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 lhouldbcrotn:rnod to him conspicuously endorsed in red ink, as follows,
vll'—(Nlm)...........................mnlmlntho (nu-lment).............................on the (Dnte)

sseesssrsnsesatessereveareenan

i g

b




Range of expaixi‘si'oh

N

Bistinctive marks : S Rl i

INF'ORMATION SzPPL ED fY RECRUIT

Name and drass of K_‘.Of km
| Relatxonshlp iy m §

Particulars as to Marriage

il S s e B

(@) Christian and Surname of Woman to whom married, and whether spinstar or widow. (8 Place and date of marriage.
) Present address. (@) Initials of Officer verifying-entrv. ae E

@ ® @ ; @

e 3 ]
Particulars as to Children :
.Date and Place .of Birth P

Christian Names

STATEMENT OF THE SERVICES

g ls:r:éc‘c not. :l- Servicetln ‘R‘:- St £ Ofi T 3
C Rgt. o P ion, Reducti owr loreckon ferve not allow- gnature o cers certi- i
whiah saived] Depot | 1 Caseaitin, B " |Army Rank | Daes | STSFRRIS LGRS, | tying correctuess of
Years \ Days | Years Days
Service towards ed engdgement reckons from 7. 3 0-5 %
Joined A on %@‘/ >0 — 4/3
/ /
——— | _— . g
e & = =77 2 A
Vg K)e p oA A C L e 70| 7 € TR v K s :
4 g 17
2 s, | 2 SN 27 P Ll = y
/ 7 A/ & '/ 1
</ AN Cce P ~ z s s
s 1 [ 7 V4 /) pa / 7
: = : = T 7
Wﬁ, 72prA 5 o
o) ) /) 1) i 3
i (% AR AN (€5, : A
0 el n L 2/ 72_7FF7% : 3 3
A /) 7
/ / & Z 2] - /
N 77C0% . =4
e —._6 ‘
Total Service forfeited as above..... . C ,,,,,,,,,,,,,,, < 4
' i / : ) 3
Tofal Service ds to. é—’ 2—,?/[? _datcof discharge] =" 3







_Forms
2P, Gefih & Som L, Dy, OM Baller E.C. i

Squadron, Troop, Battery and; Company Conduct Sheet.

owidlond

Regiment of 3)f£g g bl

Number of Sheet, ﬂkﬁ g
A gi e 2 Signatnre of 0. C. Company é fﬂ % v

e Army Form B. 121.

[686) WO5017/2124  1000m 6/15s3 93 56
Regimental Number and Name ‘Enlistment Trade | Good Conduct Badges, Service Pay or Proficiency Pay
No. 5 5 B A i
—_— Ageon A3 yeam months Q’M
SFia w ﬁ‘.’/éd\ yep Religion
T Place and Date . Gl :
Joined Date, : nocand Dele)
~ Joined. Date, Do - ] : -
~ Joined Date LR {mh Colonrs 743 years. | Place of Birth ]
- Joined, Date, i ith Reserve 365" years. M Bi- h.D.8 i
' Cases Dato of
Plnc | Daeof | gy o OFFENCE Doines of, Punishment awarded | 5 By whom awarded REMARKS :
enn i tri;
o g s sl B R e BT 2 :
s ad 79 ‘
5
&
~
e - ——— —_ | e R
< 2
= T T 7 R ’7—%
F < oot denias L 69
sl LR R A SRR L .




. ¢ - LAST PAY CERTIFICATKORIG!NAL : .p.r.gg.' T
4\4 5

1-: be rendsred for a.11 ranks on discharge, transfer to other Unite, or on return to Newfoundland-in accordance

with C.L. /19, 26/5/17:

Mgt No. 5812Rank  Private Name Taylor E. Unit_3/Bn. R.NEld Regb. wno was__ Repatriated
% Newfoundland on1g2 A2 /18 Authority Part 3 orders. Cause ? |
= L S STATEMENT OF AGCOUNT o
3 PARTICULARS ¥ .1 £ s a PARTICULARS 1€ 1 £ 8§ 4
iy Balance Dr. from Balance Cr, from
= Allotment 19 days @ 60 11(40f 2 | 610 | Payl9 daye @ g1:00 19| 00
Cash Payments: Field Allce 19 = days @ E.10¢ 1{ 90
@ 20| 90l 4 5| 11
2 )
o Other Allces days @ ¢
] L
-
Ll .
& | other Debits ! Other Credits: N
e8]
=

Total Debitas Total Credits

5] 2| 8|10 ¢ |5 |11
5 Balance due by Paymaster 1119 1 Balance due to Paymaster .
B 4| 5|11 . ‘4(6 |11

T have carefully sxaminad this Statement of Account and find it to be a correct extract from the Pay Book of
Hazeley Down ¢

uwin_@eter Decem‘oez‘ 10th . ~ 191 8. . _M.I.Long nm;tain

_. & L OFLOTT

i m‘ﬁﬁfb Kerin w—rt"ur ﬁ“é_w’EFn&l‘mﬁrma. 10n received & é F T- > : 2 N
and is thers#irce sunjacl to amendmont if and as may be found necegsary. 3 i

By & Reco Off;ue Longan, “ I ; i ‘ |

Chief Paymaster & 0. i/c Records. q

;191 |
! : : ‘}V :




LAST PAY CERTIFIGCATE

: : N.F.P./94.
t) be rendered for all ranks on discharge, trensfer to other Units, or on ret Lo! P*&L@AmEaLcordance
with C.L./19, 26/5/17 - M
_Begtl No. G512 Rank vate Name Taylor ‘E« . Unit 2/Bns ReNf. A”mhom R_B ted
% nmm].ng onjg A2 /18 Authority Part 2 Orders, causLP e :
= STATEMENT OF ACCOUNT SR e ="
== PARTICULARS [ ¢ £ 8 d PARTICULARS 2Id h £ e da
Balance Dr. from Balance Cr, from - "
i Allotment jg days @ g0 1140/ 2| 6 {10 | Payl9 days @ ¥1.00 19| 00
Cash Payments: : Field Allce 39 days <] 3{,.10{ 1{ 90

20| 90l 4 | 5| 11
Other Allces days @ ¢

Other Debits s other Credits:

,\/1@ To 11{12/19 |

Total Debita Total Credits
2 - 2| 6|10 ] 4 |51
| E Balance due by Paymaster g | 1| Balance dus to Paymaster
‘ SR 4| 5|11 4|5 |1
I have carefully oxemined this Statement Of Account and Find 1t o Do & GOrrect 6xtract from The Pay Book of
—Hazeloy Down Qamp,
(F_ e

&
td? u}rﬁl‘n ~.=-u Do =Vcnt Xt

% i z =
/ief }‘a&master o




#&12 rte.Emst Taylor, , T e :

Boot MOI'.
7wi lingrte Dist i
Dear Sir:- i ;
Please find enclosed "Discharge e

C erti ficate K 0.892."

= : e ; Yours trely,
4 5 3
; * capts % ‘(
B s mmuster& Otﬂcu'i/ ¢ R e
g ne'1 1. e : e =




PROCEEDINGS ON DISCHARGE

_x.‘ b e e ............,Emem..l‘axlqr..r......;...'V...'

id e BOOB HTay

d place of

. Occupation

Classification of soldier ..........

(2

The above named man is discharged in consequence of. .

...........Ei—M%ELL.E_,.i....h...-.'...%..b;,,\.;;a

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

Place ... BT JOHN'S. . (sendl).. 0o b DuLeF, . GoRturnrereeeennnnn.
for Comanding Discharge Depot
Bt i o dan, 20, 1919 e, The Royal Newfoundland Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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 Newioundland Regiment,
of all financial responsibility in my connection,

Place and date LR U btk L A (sgnd)..Ernest. Taylor........... N
R SR R Signature of soldier

20-1-19 1 C. B, Dicks, Capt,
Sngnature oi thness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and DateST' JOHN’'S. (sgnd) Frnest Taxlo;',

"

vewwasesviither SOy e HILG s venvnnmmomvncionnnms  swwrmemevree iy Snind Ta e in s SURALLIAL
STATEMENT OF SERVICE
7. Enlisted for service ............. 80-8=18 i No of days on Military
Discharged from service 258-1-19. plug .14 dayR............. Service ...283........
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

ot

""" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

P

3=

P

W ow

u\r

d




T,

. Demobilization. Form 8
N

T The Rnyal ﬁetntdunhluuh Regiment

DEMOBILIZATION OF

RvgNoﬁ—annk% ......... Name ... Lzt Lov=--- EM/ ........
Date of Enhstment ....... ﬁ 5@ K-rA ,dgd:ess j ...... / s

Occupation .. Classxﬁcauon for Discharge........ fg Medical Category

Recommendation S M.B. M ffcADisability Rating . @/A@,\j o ‘70

Passed to Demobilization Officer with follefving documents:—

arge Degot.
F 4

PARTICULARS FOR DEMOBILIZATIO%

1. Civil Re-Establishment.

Iam...... .. oeein a position to resume civilian occupation.

g ot

' Particulars passed to Vocational Officer for information and action.

2. Clothing.

Date..... 20"/“"’7




3. Transportation and’Release Certificate.
e above named has been provided with Travelli

Cat

4. Pay and Allowances.
The herein named soldxers accounts have been correctly balancgd and all matters in connection

therewith settled. He has received pay and allowances to .. R - Te. .Z etV s

, Z
S ;
B Fa- i e m s
; S : Depot Paymasfer.

Discharge approved for......... ’.2 5 ..... ’ ook 6" ..... s T S e el

Forwarded with following documents to O.C Discharge Depot.

J£1 | |
Nj.ﬂss’!.‘f‘. ,. .8 121.. ol
Il

B T8 B 122

SR B 19167 .,

B 179 s [L Form L. .....

B 179%...... Form K.....

B 179b...... ME 2

B 17%...... M5

i

S s Cotstrzetniins.

~—Demahilization OI'ﬁ

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

. Hig RELE for POCT UTSG,!M@




GENERAL_ TABLE. =

County

Declared Age...

Trade or Occupation ... e

Height 9 feet 7 'flf‘ tnches fect inches
weigin 12, . w4
- Chest ( Girth when fully expanded.... : ?‘ el inches fochics
Measure- e |
ment  { Range of Expansion. . e "" iriches inches |
- . 3 Sl
Physical Development. .. > i
E Right ft =T 1
Arm ght Le! |
Vaccination Marks i |
~ ° (Number.... 3
When Vaccinated ... 4

. .

- v R.B.—V= ) o |
3 CVision e g LB —V= i

(
(@) Marks indicating congenital peculi- |
_arities or previous disease ‘)

\

(b) bhght defects ‘but wot suﬂ'l i
___cause rejection.,

A

- Approved by (Signature)

r
g
l

(a)

(a)

sl

|
|

.

b (Rank)
.  Medical Officer.
3 ulisted ... e
o By
AR e Regtl. No,
u‘ngél_ongp]is}nlepll.;‘ e e
Mt o B R RN
Trann[:rredto. eera e ...,I 3

Became nou-effective by

PR
_ (Signature)|

(Rank)




CAPT,, R.A.M.G,

: |
4 B TS B S | BEHS 50 o N SUI e SR
el i

[e10.




> A s M)
WS s AT

d that thissldier

2 Tt ishercly eord,
has been before e Medie:l
Doard, w1t socne olussified as
Lt for dis ce v Demolilisa-
= . S o )
. 5o y:
- tion. Medical culegory—— {
|
- Table IV.—SERVICE TABLE. - |
| —Dawot—— | Dawot — | —————— |~ Dateot— i
Station or Troopship Arrival or L r Station or Troopship Arrival or Departure or
5 Bl Embarkation | Discmbarkation e i | Bmbarkation [Discmbarkation
e N = E
.. ESvaaT ) . S I B
>
] |
- 1
» -—
A\ i o




C. R. C. Form D.
25-10-18-5008

ahment Committer

I HEREBY CERTIFY that | have had an interview with the Vocalionﬂl
Officer of the Civil R blish C or other recognized
- agent of the C 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:

Do ol d/»ﬁmlmj

8 Fasla

Sigmature of Man.

! % /4 Reg. No.

Signature of, the onal Officer or his Reprbsentative.

s 5
Date Ro — 1 - "i 191




Unit ROYAL. WEWS - 7. Former Trade

; (e PRl RS e : - or Occupation
2. Regimental No. B4 : S
e glnen = i ”1. A If with previpus service in Army, state—
E 3. Rank '".‘" (a) Former Unit; 2
4. Name TAYLOC BERFDST () Regimental No. ; :
5. Agolustbirthday : (¢) Date of Discharge; 4 3
% ‘(d) Cause of Discharge. . .

s s on
6. Enlisted j
‘ at .

‘8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

DISORDIRED ACTION OT WEART

Statement of Case.

Note.—The anewers to the jolloweng questions are to be filled in by the Officer in medical charge of the
ecase. In answering them he will earefully discriminate between the man’s unsupported stalements and evidence vecorded
i «_in is military and medical decuments. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

10. Place of origin of disability.

£ 11. Give concisely the essential facts of the SINCE JOINING DEPOT EAS PREN c.“’m' 3
hism‘ry ?{{ eél_x;ldrmbimy, Snl‘l)ting beel;;l_'ies TERORTING SICK, SENT 70 HAZPLEY DOWH NIk, g
i {{ t - 15
on the case, o Sheet fewring BOSPITAL FROM WHION " EFURNED RECOMMENDRD
TOR REPATREAGAen

12, Give yoar opinion as to the causation of ‘ y
* ‘the disability, stuting whether if your z 5
opinion it is—
@) attributable to or aggravated by
) « service during lhebgresent wag, w A.
climate, or ordinary military & ' 3
service.  {The specific condi-
= tion to which it is attributed,
. : should be stated, see Notes on
; “page 3). :
() constitutional or lereditary, and '
not aggravated by mﬁmmmg m"mm

P

the present war. .

% (¢) attributable to or aggravated by

. want of - proper care on the . . .
man'’s part, eg, intemperance,
misconduct, &c. 3

ASS84) W WOTBNI853 500000 8/17 D.D.& L. Sch. 27 Form/B.AT0/2S.




14

16.

17.

18.

19.

20,

If the disability is an injury, was it
cai

(a) In action?
() On field service ?
() On duty?
(d) Off duty?

‘Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

) Where?

() Opinion ?

Was an operation performed? I[ so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of Lleeth. Ts the
Joss of teeth the result of wounds,

‘injury or (hseﬂsn:, directly* attributable -

to active service?

Gne particulars of any other disabilities

but not in tl Ives sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

Do you recommend—
(@) Discharge as pennnnently unfit, or
. (b) Change to England ?

I have satisfied myself of the general accuracy of this report, and concur therewith,

except T

Sta\tion

(sgd) J.STP ENIGHT, CAPT ,ROYAL NFLD,REGT,

REPATRIATION

Officer in medical charge of casc.

Date,

Officer in charge of Hospital..

®Loss of teeth on or |mmednfely nfler, active service, should be attributed thereto, unless there is evidence tlm: it is due to some
5 ther cause.

t Delete this word if no exceptions are to be made.




a8, in the 1
the most reliable in:

(ii.)k Exp@sima such as “ ma; ; " proba

(iii.) The rates of pension tary dircetly according to whether the disability s, (8) caused or \aggravated by
service in the present war, (B) duo to causes not connected with present war, viz, (1) earlier active service, |(2) climatic.
discase in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate belween them. 5

(iv). In answering question 21 the Board should be careful to discriminate betweén disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due (o climate when it is caused by military service abroad in climates
where there is a special liability to contract the disense. 2

1. (a.) State whether the disability is clearly iz‘:h":gg'r%?lg‘! THREE YEARS

attributable to—
(i) Service during the present war ;
(i) Climate;
b (iti.). Ordinary military service ;
| (iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &c.; or
(v.) Whether it is constitutional or
| hereditary.
4 (b.) If due to one of the first three of these
_causes, to what specific conditions do YES BY 114
the Board attribute it ?

, Has the disability been aggravated by any
of the conditions mentioned in Question .
21, and if so, which? .

23. Is the disability permanent ?

24. [f pot permanent, bow soon do the Board
recommend re-examination ?

25. What is the degree of disablement at ¥ 3
which, in the Board's opinion, he should |
be ussessed for pension purposes at :
present ?

szrdu.t af, diml;ézmam should be cx- LT
pressed in the Jollowing percentages :— Ss T
100, 80, 70, 60, 50, 40, 30, 20, less than HAN 20%
20, or nil.

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

27. Do the Board recommend—

(@) Discharge as permanently unfit, or YES
(b) Change to England ?

28, If discharge is recommended it should

; De stated whether further medical treat-

| - ment (including orthopedic training) is

E desirable in a—

4 (a) Sanatorium;

(b) Hospital ;

(c) Convalescent liome ;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an_out-patient, and if
so the period for which recom- '
mended.

20, With reference to Army Council In-
struction No. 144 of 1917, is any surgical

appliance recommended ?
30.*Does the man require the constant attend- (v
ance of another person ?

(S6D) W. S. FRASER

. . Signatures :— : President.

Station 8T, JOHN'S : J. S. TAIT g
' : #  (Members. |

: e JAN. 16th., 1919 L. PATERSON. MAJOR 1

\ A ﬂ' J’ "E . 5 \ |

4 0‘ U 0, 4

E A O™ 2, o

; s %‘ L A (s@D) CLUNY MACPHERSON. wAJOR

i = : ; f/ / Administrative Medieal Officer. E

Date_ \‘3 Nh_-




INSTRUCTIONS—This form is to be completed in the case of every discharged soldler whose claim
to pension, on account of disability, is to be submitted for the of the Pensions and Dlsnblh-
ties Board.

4 This section should be completed in the Hospual at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosptml by the Med:cal Officer of the Umt or
kK Command Depot, ‘The Soldier should be given a full y of , as, if a pen-
ki sion, his subsequent identification. depends on his conﬁmmg this declarauon The L 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.

l ‘ Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink.
Name in fatt Soecd

Regiment from which discharged a/ %w,éam/&nd :
Regimental number é / 2 4

~— Intended.address

Height on discharge § Feet
Color of hair on discharge

Complexion

Spair . '
Color of eyes /ﬁl 3
Descriptive Marks ’ ‘
Figure on discharge W g
Christian name of Father -~ é;amd . :
Christian name of Mother %”\ .
Wife’s maiden name in full —8 —

Date and place of marriage -

Christian names of childrem— — 3
Rosidl 595

Nature and locality of civil employment required

Place and date of soldier’s birth

e

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

(Soldier’s signature intull) f At :7 Z
. : (Rank){ %): e

oy Date //fk,/.’/

3 lm the above named soldier signed the foregoing declaration in my presence, and that the
above deséri ard details are, to the best of my kndwledge correct.

\

Medical Officer ijc Hospital.
Unit, or Command Depot.

Date




ln_ F.P.fo¢ - ¢
To be rendered for all ranks on diachargé‘ t ansfer to other Unite, ar on return to NewtroundIland in accordance v

with C.L./19, 26/5/17.
Regtl No.S5% gnwm’z‘ame 7 “‘/4’7 g onit / 7 @%wm

. . LalsT PA!' CERTIFICMITE i
a2l

to on #/z2/ /fAuthori}% w7 Cause
STA NT OF ACCI 2
DR. ¢ i CR.
PARTICULARS T2 L2 s . d PARTICULARS g 7 £ 8 d
Balance Dr. from - Balance Or. from
Allotment ~Z days @céo /7 ol 2| 6| s0| Pay A7 daye @ §/eo
Cash Payments: Field Allce /¢ days @ § /ocz™
: ! o |Zoiow S| Sy
Other Allces days @ ¢
S g
Other Debits: . Other Credits:
oI ‘EE_
8
=
ot
; § Total Debits = 1€1 Total Credits
ﬁ Balance due b" Pay-mast.e: . 97 7 |77 7 Balance due to Paymaster 3 l_:r s
& S (7 : 1
I srull_; examin thig Statement of Account and find it to be a correct extract I, the Pay Book of
— % eo/a Tgaifis e %W/ @
(Place) (Date) : 0.C )o Gompany.
Made up/Checked . in“ accordance with 1nformat10n recseived in the Pay & Record Office
and 18 therefors siUbject to amendment if and- ‘P‘B may be found necessary.
Pay & Record Offic}, London, \-. gt : R
\ . Chief Paymaster & Officer i/c Records.

#191



THE ROYAL NEWFOUNDLAND REGIMENT |
: ' : ALLOTMENTS .
I,M 7 n;s/é”"f : Regl.Ne. S5/ %

hereby agree, until further notification by me, and in similar official form to make an Allotment of
... Dollars and —4”—45 Cents, per diem, from my Pay,

7

an
[

to, and for the benefit of the undermentioned Person ,3 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Gertificates by the Person ';“,5 Persons

concerned, viz. : : @
Allotment begins...... ; ':Zhd/n—w/ T Ll B
Tentits |Whether Wife, Chitd.] 7 |
c‘g.‘isé?‘;‘m oteheil:lr{i:l:;léve;; i Nawmx (in full) ‘ ADDRESS ;(ea:l:‘ ;’;:;n)
R o7 i, | . |
?‘/IYZZ’!!/Z;- |22 G au /E:x/dv _ Bert s | | 8P
|
¥ » |
o ) AR PP P T
i
y |
) . - Y — o
| |
f il
| Y e ) - S i N
|
e Pl - S N .
|
|
s N I - NI . S .. -
tsi: S SIS (S SR  ERTLS N
; Total Allotment, § 1 6 o

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.

Officer Commandjpg ‘ e oA A AN
| P =
Company (Rank) /@’

» e A S e TSR RRATT




i

: June 11,1920

The Porfmaster

Boot: Hr., .1

Daar” Sir:

fould von kindly furnis

address of !

Nawfoundland

Repiment, mg, 5




Februery 12th. 1919

Department of Militia.

Glty.

7 e ' The sum:of Twenty Dellars $20.00 is due
4 -MNOM tman T fTo A.ng"us We Ta.ylorl Boot-]iarbeur’ Halls-Bay ;"
|
E 1

VD LEDGWS__  _ 1T

b e or driving Pte. E.Tayler to his hems.
I LDem 1My te 5 io & |
S W S S

e |
M s |

=)




March 4th. 15,19

lr. Angus W. !wlor.
BOOT HR., Hall's Bay,
] Nfid.

Dear Sir:

1 enclose herewith cheque for
$20.00, Yeing amount due you for driving Pte.
E.Taylor io his hone,

Yours truly,

Capt.
Emut.g;.




: . TRAVELLIN) WARRANT
Dmg% - @he Kopal ;]azinfuunh[anh ﬁeglmtnt

No, 0”3

From &

Rank

- @he Fopal
PLEASE QUOTE THIS WARRANT NUMBER : DEPOT
ON STATEMENT AND MEAL CHECKS

|

A

SIGNATURE SF I8SUING OFFicER.

Demobilication Gfficer i
i e . Dischargs D:n?l—Ngvlnun&M







" DEPARTMENT OF MILITIA.

£0.
98‘/5/70

~ Receive
the sum of BAAeer)/

mw‘a/am of By, g p erorce W

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
0% 792/

}ﬂeam the Jt;eél Jé@ma’/am/ ‘/feymzem‘

/ﬂﬂ ;S#_ Yollars.
st S AAT

Ch. No. 53"[_’ Initsals.. 4. ..... o
o

Gen. Ledger......... Dutials. [[}J2X ...

G

Regll, No. W %,/(9//77//

i i e i b b i

!






: ‘ITI';.
SERVIC}'. G"‘TUII‘Y.
Ste .'l'ohnls Hewfoundland. : s

Declarction re.uired of Officers and men of the Roye.l le\'rfoundlénd
Reginent,who clains Ver Scrvice Grotuity under Order-in-Council
dated Jenuery 28th.1919,

A corplete reply rust be given to overy question in this Deelaration
There rust be no blonks amd no dokhes,If any ¢uestions oré not
appliccble,the words "IOT APPLICARLE" mnust be written out.

On completion this Decloretion is to be rcturnecd to THE OFIICIR T/6
R5CORDS,PLY & RECORD OFFICE,ST.JOEIN!S.

Cheisticn nene.. BN ... ..... .Z,Su.rnrnc...c;.%.... R

m;ﬁuw»&kmﬁém

6,4ddress in full to which futurc poyrents of grotuity orc to be

_for\u,rdod...fw g%.@ M»M....
| Wa@,ﬂp;@ Bl i i i s AR
6.Dote of enlistuent in the Rcurmt.....%@#.#’..m% 19 /2....

7.Nore of dependent,if ‘..n.f,"tq vhor. Schoration 1lowanec is beinz
issucd.,or wos being issucd,irnedintcly prior to your discharse. “
8.Rclotionship of such dependonts.. .W. L L
9..0drcss in full of such dependents. . W S P L B e
llrllllllll‘ll---lo.nhliui.v-III-.'I-!!--"A'.I‘-‘---'I-v-.iI-.ll-l'
10.Is szid dcponient,now,or was said dependent ot ony tire in receips
of'Sc;‘cration Allovonce on ccecount of mmother soldior?..f‘n./?-.'. Sais

1l.Vere you on nctive service only in 1fl1d, Is so,zive datcs and

)~ru1cul::rs of such scr'ucc........M%..m..m...-.

12,Give total Ienzth of time viich you scrved on retive sorv ice

WiGther in Ufldior 0v.rsc _SM%..WM

i




15.He.ve you h.ad more than onc enlistn.ent'? If so,glve pa:cti'-ulars
of discharge and re-cnlistnents cml undexr what reb:ment@ nunbers.

14.Have you alrca:ly roceivod. any peyrent of Pod&t Dischorge pay or
War Scrvice Grotuitye If so,stote ocmount you od your dependents
hove l*endy reeelved and by whor po 1(1..&9{'.............. R rgs P

D I I O T N I T I I P S S S S S PP e Y

15.Hove you been issued with o Uar Scrvicce Bc.d;je?...m... rereanen

1€.Hove you,during the present wer,scrved in the Inperidl Borces. JW9

“17..xc you entitled to reccive,or have you received muy Grutuity

in_thc noture of Pest Dicchorge Poy fron the Ii perinl Forces? If
s_o,stcto aount received,or to vhich you aorc cntitlcd..m.,..
..,.[...l..............;........................;.................f
18.Dil you rmrcr+ Overseas to n romk lower than the substontive
renk hold. by you on your orrival in Enmlao :l'P..'.r}.'Zﬂ?'._.......‘.......
(L) 1 50, \J"s su.ch rcvcrs:.on in consenucnce of Yisconduct oxr
incfi‘icicncy,...%.,........................ Cieearesesiasaesee

1%..re vor neow serving in the Root.e. e, wet gives~ () date

of \115(!}“"'1‘ #é.f?ﬁ(b) Ro son fc“ d:...‘.,hkr:.‘..jl.fm.:._....

20,Did you ot ony 'L:.mc serve ot the front in ..utu.n.l tl*c tre o::

ﬂa{? If so give particulors of places,cond dotes of sucb scrvicc....

g-]bp---.-.ca-.-'-.----------------------.-.---J.-.....--.--.---'t-
e ( ayg B ‘

B L R RN

21 (..) Lre you rOCOlVlI],[: trc trcnt frorn the @ivil T{c-‘?L ~b1191mcnt

‘...( ) If s0 pre you in rocc:.nt of full poy ond Jlowmccs fror

‘t;h,_t Co-rlttoe..%-....------.....-...-.....-......‘-.....n.--a

Lxd 1.8k this sch.Ln declorgtion,conscientiously belicving i% to
be: truc,cnd kroving th‘ot it is of thc. -sorie foree J‘L ‘cffect os af-
L Jc U.hL‘CI (ks ‘bh.‘ : 1 4

.




Pt

signature of f..:lylic_c!‘l‘b:‘ ’f‘WWI J é,‘ BM W
Jeelle :

Plece of nesidencc:

Declered before ne ob: W
k This .?5’51 doy of VM 19 .’-?/.’. e

| sisnature of ‘Drrrister of the *
| i suprene Eou‘ct,st:‘.'pnnﬁ 1ary licnis-
frote fotary Funlie,dusitice of the

cnep of offidovitss

3
Teege o GO

e

n.......n-....,.-,,.aa.r

.-....‘.‘-.‘..A--e-».

socaeancde

coxtificd

“r







© 11. Give concxsely ‘the essential facts of the %P‘/C/C M

-
11

1. Unit %M 5 7. Former Trade }

or Oceupation
' Ragienul Mo 2290 12 =
& Begiental o 7a. If with previous service in Army, state—

(a) Former Unit;
L ldyier Z . () Regimental No.;
5. Age last birthday (c) Date of Pisclmrgb;

o1 (d) Cause of Discharge.
6. Enlisted{
i at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

‘,D. a. H.

Statement of Case-

Note—The answers to the followmg questions are to he fuad in by the Officer in medical charge of lhz;
case. In answering them he will carefully discriminate bettceen the man’s ported and evidence record:

in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disability.

listory of the disability, noting entries
on the Medical History Sheet bearing /4"‘«_ M
on the case. Lperth % % P e

2. Give your opinion as to t!necurs‘mun of
the (I;mlnln}, stating whether in your
opinion it is—

(a) attributable to or aggravated by o
service during the present war, 1&
climate, or ordinary military
service. (The specific condi-

tion to which it is attributed
should be stated, see \Iotes on ¥ s

page 3). e
(b) constitutional or 'heredu.\ry, and W

not aggravated by service during
the present war. -

(ej attributable to or aggravated by fl.a_
want of proper care on the, A
man’s part, eg., m!.empemnue, - 4
misconduct, &e, e ‘

A8584) Wt W0732/M2858 500,000 8/17 D.D.& L. Sgh. 27 Form/B.179/38. .




4.

15.

16

17.

20.

Date

: Stiition

If thn d.lmblhby is an injury, was it
caused:

() In nctmn? ‘-‘ .
(b) On field servico ? S

(c) On duty?

(@) Off duty?

Was a Court of Inquiry held on the

injury ?

1f so—(a) When?
® Where?
(c) Opinion ?

Was an operation per[onr]ed? If so0,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ? :

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributible to or have been
aggravated by service during the present
war..

Do you recommend—

(@) Discharge as penn'mently me or
(b) Change to England ?

. Ofhcer in medical charge of case.

; I hnve satisfied myself of ﬂle gencml aceuracy of this report,. and coneur therethh
meptf S

&

. ®Loss of teeth on or immediately after, active servi

r.tmm'mig

\ : © OUfficer in cliarge of Hospital.
slmuld_l:ﬁ nl!rihu{ec_i thereto, unless there is evidence. tImé it‘fs Vdue"to some
- other. el S ‘ 7

word if




ALLOTMENTS

o B

e “}l.(,y‘?’; ; Loor y Reg]. N\',‘ ; ;‘ A
hereby agree, until further nzd’Zicatiou by me, and in similar official form to make an Allotment  of
AN : ... Dollars and . /ﬁ//‘m‘_ v 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 5;3,9 Persons

concerned, viz. :

; 5

i / T .
Allotment begins s G
S i 3 o ot o
C%r;si:f;;\w olherFIrlit::lzli'v‘eor : NamE 6“‘11) ADDRESS (aé:“g:f;n)
/ 7 ., , ; s 2 i -
GYIE Gt o\ Ptr g Pl B A E s e i s
7 , : 1
= S ik segliide Sy S o
T i 3 e e
bewl Eb B SRR R A | o
| \
Sh e s W e u— S S e
| I
S P 284 RN it 1 e
2L G e | S L | Y ShrT
Weoh AR . SINUR C— £ §— —————— et il —
B ol ol : I i . SR SEEEEH Astt
CEN A A e . L b N 0 B
| |
SR B R o PR L S| e g RS A
| i '
77777 —_— S i e B E S el ’
1 | Total Allotment, § ||

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

Officer Commanding;

g Company




Regl.No. /7¢7/ %

hereby agree, until further notification by me, and in 5i1:hilnr official form to make an Allotment of

to, and for the benefit of the undermentioned Person

concerned, viz. :
Allotment begins.

... Dollars and

Lo,
d e
“ Persons, such payment to be made on proof

_of identity of, and production of the relative Identity Certificates by the Person '7,",3 Persons

Cenls, per diem, (rom my Pay,

>

7 P

A,
; o Y
/

7

ity |Whether Wife, Child, ;
CIS,:E%:“" o:!uu-F I:I_e;:l:?give or NAME (in full) ! ADDRESS (m";‘;z’:;n)
G957 |l Pl S Lioor Lot b || &2
A S PLSD R

Total Allotment, §

: Co

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.

(s;.) /f«m/éfm,/wé

Officer Commanding
Company
»

(Sig.),...._fw

(Rank).

=

o




Lalgm PAI' csar:r:cﬂAxmsFFr

To be rendered for all ranks on diechargé\ tfansfer to other Units, or on return to NewfoundIand inf,a.ucorda.nce

‘with C.L./19, 268/5/17., : :
(o> g/ Unit O%KW who was. ﬁﬁm

b * Regtl No. -S¥T. Rank Name i
E 0 Aeatoson MMarZdh ‘on # f1xfrR Authdri v Fo lta na&._—s cduse
3 7 S_ATEMENT OF ACC =
1 DR. CR.
: PARTICOLARS F it e 3 PARTICULARS - | 2 B & e @
. Balance Dr. from Balance Or. from ),
1 (% | Allotment I7da.ya @bo )?:. ollf2 1€ | 0| Py 17 daye @ gr7° : f f 2 =
: Cash Payments: : ‘| Field Allce [7 days @ S rock _ fZo Folres 87 ee
o A
:I Other Allces days @ g
a 7
" @ | Other Debits: s ~J Other Cz‘edlts- .
N N
= ;
N 4’ 72\7%;/55%, 2 0
,7 s
> C;YX B .
Salin ~
5 5 P : ‘ !
" 3| Total Debits J= |G [ 70| Total Credits S Ter s 17t
E Balance due by Paymaste: = 1 17191 ¢ Balance due to Paymaster : s ‘l ‘
o B - B P < A
: : ArEN: PARAV |
I have carei;ully. examined this Statement of Account and find it o be a correct extract from the Pay Book of |
[ & Qa . fo 3 2 < i
i T ji <O 1
Mg B = Lo 191® : A 7 Gl = |
( lacs) 1" i (Date) : 0:C. " Company~ |
Made wp/Checked iffigccordance with information received in the Pay & Record Office ronny/ ol E |
end ig thereford bject to amendment if and: ‘Fe may be found necessary. . -

Puy & Record Offlc , London,

a
YRR g

. Chief Paymaster & Officer i/c Recorde. -




htmt of DAILY ORDSRS, PART 11. Depot Si. -Tolm'-. §¥fid.
a-mc 14/2/19.

The discharge of the undernoted on demobilization has been
CORFIRMED by Offiger 1/o Records on noted date.

6/2/19.

#5512 .Pte. Ernest Taylor.

RSS!

Hlat (s el

ek




Cur 5574

mmmmmn. Deey st Jaha'e
dated Jenuary 23vde, 1910, : .

i ‘The undornoted discharge ou domobilisstion heve beon
A:ZROVED Wy Oo O, Bisehazge Dopot from ESel<l9,

#5512 Pte. E. Taylor.




CRIL

ktraot fro n lo-inal Eoll of repatriagion dra:tt No. 79
from the 2nd., Battnlion of the Rnfow add Regimant
per S.S. CORSICAN. which emba.rknl nt !ﬂtm.'y Douks
12.12.18.

#5512 Pte. B, %ayipp,

B R !



. Aghrect frou Bside o_-gm Part 11, Depot Ht. do’ o doted BowltEf1918

The ufm rsternsd ‘ron OVOrOORE avd rapomted 1o Jaoet lelielfe

R $371a




utxut £rom mny orders pers n,au Mt The Royel Ffl.a
M.Bt.idm'n. dsted my ﬂ.lm

#5612 Pte} E. Teylor

Attested for Geveral Servise with the Royel Hfid.
-n-gt.’nm_w 50,1913




CR

mzmmﬂy Opdors pm u.mnmumm
mm .u.aoh'u.cma July, ll m,;ﬂ.l.

The ifollowing nan embszked for omuu on BelleSe
'mn;-bu.s' July 28,1918,

#5512 Pte. Ermest Taylor.




Extract from telegrans received from Synoptiesl, Lonien
80pt.9th,1919,

~ Reference my telegram Sept.6th 5512 Sainsbury
suffering from parllys:fe post diphtheria.




C.R

5512 Ptes, E. Taylor.

; Recomnended Dissharge as permanentiy unfit.




1. Uit %W

-2, Regimental No. (Q/cj/}
Ao

Former Trade }

. or Occupation

7. If with previous service in Army, state—

3. Rank : -

a (a) Former Unit;

4 Nome 74 '/L oR . é (5) Regimental No.; °
5. Age last birthday (¢) Date of Discharge;

(d) Cause of Discharge.

; on
© 6. Enlisted y

at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

i :

Statement of Case.

Nole.—The ansiers to the following questions are to he filled in by the Offcer in medical charge of the
case. In answering them he will carefully diseriminate beticeen the man’s d stat ts and cvidence recorded
in his military and medical documents. He will also carefully clmmguuh cases enhrd y due to venereal disease.

9. Date of origin of dis:ﬂ)]lity.
10. Place of originof disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case,

12. Give npmum as to the c.uw.xlum of
the disability, stating whether in your
opinion it is— e
() attributable to or aggravated by &
service during the present war,
climate, or ordinary military
service. (The specific condi- "7\'
tion to which it is attributed '/
should be stated, see Notes on
ge 3).
®) eo:i\mutmmﬂ or hereditary, and
Lno(‘uggmvnted by service during
the! present war.
(¢) attribatable to or aggravated by \
Wiy t of proper care on the
¥
mgn’s part, eg, intemperance,
1 seonduct, c.




3. Wlat is Lis present vondition ?
* Weight should be given in all cascs {chen : SR iy
it is likely to afford evidence of the : S z (ii.) Expressions such as “may,
progress of the disability, i = y {61], T vatss o pion oy A

If tho disability is an injury, was it |
caused

s

probably,” &c., should be avoided. : %
rding to-whether the disability is, (x) caused or aggravated by

service in the present war, (8) dus to causes not connceted with present war, viz. (1) earlier active service, (2) climatic
discase in pro-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate belween them.

18 ckion ? 2 ¥ (iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
(a) Tni action ? : : military conditions and discase to which the soldier would have been oqually liabla in civil life.
(b) On field service ? 3 s & (v.) A disability is to be regarded as due fo climate when it is caused by military service abroad in climat
| where there is a special liability to contract the discase. \ g

() On duty? J : Jm(/lo"y 3 %ﬂ
(d) Of duty? 1. (a.) State whether the disability is clearly K

X ; attributable to— - Goehr> .

e (i.) Service during the present war ;
15 Was o Court of Tnquiry held on the | (i) Giioate s
injury? i

: I3 (iii.) Ordinary military service ;

 lso—(&) When? (iv.) Want of proper care on the
- e man's part, eg, intemperance,
‘ &) Whero - misconduet, &.; or :
3 (e) Opinion ? (v) Whether it is constitutional or

(5 Tf due to one of the first thres of these

16. s an operation performed ? If o, 2 | causes, o what specific conditions do
t | the Bourd attribute it?
b 22, Has the disability been aggravated by any
Z = o of the conditions mentioned in Question
17 16 not, was an operation advised and 31, nnd if so, whi
declined ? d £ s0, =
23. Is the disability permanent ?
24, Tf not permanent, how soon do the Board
18. T case of loss or decay of tecth. Ts tho recommend re-examination ?
loss of ‘teeth the result of wounds, 3 $ e
injury or disease, direetly* attributable i t 26. What is the degree of disablement at
to active service? which, in the Board’s opinion, Le should
% be assessed fer pension purposes at
present ?
e i L . Degrees of disablement should be cx-
19, ive_particulars of any other disahilities ressed in the following percentages:—
existing, hut not in themselves sullicient B0, 80, 70, 00, 50, 10, ol S5, e
to cause invaliding, and state whether R o MR
they are attributable to or have been 2 y
aggravated by service during the present 26. If an operation was advised and declined,
war. was the refusal unreasonable ?
: 27, Do the Board recommend—
e (@) Discharge as permanently unfit, or

(8) Change to England ?

28, If discharge is recommended it should
stated whether further medical treat-
g ment (including orthopwdic training) is
'\/" desirable in a—
fa) Sanatorium ;
) Hospital ;
i (¢) Convaleseent home;
(d) Asylum; or

20. Do you recommend— / (¢) Other institution ‘either as an in-
* (@) Discharge as permancntly unfit, or S patient or an_out-patient, and if
° (b) Change to England? = so the period for which recom-'
mended. Z
g 29. With reference to Army Council In-

struction No. 144 of 1017, is any surgical

. = appliance recommended ?
bt Officer in medical charge of case. 3 30. D:; giﬁ Bt Tequire ll;E constant attend-
3 a; er’person. 5

I have satisfied myself of the gencral accuracy of this report, and concur therewith, T}I)

i @b‘;ﬁlf t : : Mires —

 Station : /
~\ Dfficer in aharge 'of Hospital. Date.

Date.

Lo o

o b

Zae [ President.

Members.

 *Loss of teeth on or immediately after, active service, should Imluihnlaﬂ thereto, unless there is evidence that{ it i
2 otl cause.

T Delete this word if no exceptions are to be made.




5 PROCEEDINGS ON DISCHARGE

: Fevret

»

Medical Category . _.-.-7:—- o

@

“POST DISCRARGE PAY.....

His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

v

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 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 releasc the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibili myRongection...

Place and date .. 7 > At

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a posit)if} to resume civilian occupation immediately on discharge.

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ile Records,
The Royal N gil y-eight days from date.

pae ST JOHN'S.....coo. o e oy




gsy .ﬁéﬂi_ctil ‘Report on an Iz'w_'afliw o
e ‘Station_ EAZELEY DowN oAMP

: Date.  DECEMBER 9th., 1918
3 1. Tnit ROYAL NEWFOUNDLAND 7. Former Trmle}
e 7 or Occupation

% 2. Regimental No. 6512
3. Rak PRIVATE-

75, If with previous service in Army, stata—

(a) Former Unit;

4. Name TAYLOR ERNEST (b) Tegimental No.;
5. Ago lnst birthday (€) Date of Discharge;

fom (d) Cause of Discharge.
6 Buliiedy
at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

DISORDERED ACTION OF EETART

Statement of Case.

Note.—The ansicers to the folloiwny questions are to b filled in by the Officer in medical charge of the
case. T ansicering them he will earefully diseriiminate between the mar's unsupporled statements and evidence recorded
in lis military and medical decwnents, 1le will also earefully distinguish cases entively due to vencreal disease.

9. Date of origin of disability.
10, Place of origin of disability.

11. Give concisely the essentinl facts of the
history of the disabili i
| on the Medical History Sheet bearing

SINCE JOINING DEPOT EAS BEEN CONTINUQUSLY
, noting_entries REPORTING SICK, SENT 70 HAZELEY DOWN MIL,

S e HOSPITAL FROM WHICH RETURNED RECOMMENDED

FOR REPATRIAtion

12, Give your opinion us to the eausation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by

service during the present war, N¥a.
climate, or ordinary  military %
service. he  specific  condi-

tion to ich it is attributed

should be stated, see Notes on :
page 3). A
(b) constitutional or hereditary, and é(!
not aggravated by service durimg ~ CONSTITUTIQNAL>
le present war.
(¢) attributable to or aggravatk
want of proper
man’s  part,
miscond ug

PR




14, Iﬂl‘ugz_dmbxhty is an ipjury, was it ; “ : o : X
(a) In detion ? :
(b) On field service? ° i
(¢) On'duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ? e
If so—(a) When? &

(o) Where? Y
(c) Opinion ?

16. Was an operation performed? If g0, |
what ?

17. If not, was an operation advised and P
declined ? 2 e

18. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds, -
injury or discase, directly® attributable 2
to aetive service? ;

19. Give_particulars of any other disabilities k
existing, but not in themselves sufficient !
to cause invaliding, and state whether &
they are attributable to or have been
aggravated Ly service during the present
war.

<
20. Do you recommend—
{e) Disclrge s pespnently unfi, or
({b) Change to England ? REPATRIATION
5 Officer in medical charge of casc. 4
I have satisfied myself, of the general aceuracy of this report and coneur therdwn.h
except | . 3
; A
Station R L. -
LR ‘ ki ' Officer in charge of Hospital.
Date. S LR
o] cas of 1ohth o el aloly allce: nehive accvice: should boatsibuied herets, wnlias Maceo s cvidence bt dei e B
; other cause. - v 2T 4

1 Delete this word if no exceptions are to be made.




s
) Expressions such

(iii.) The Tates of pension vary dircetly. acco lisability by
service in the present 1ar, () due to causes not connected with present war, vis, (1) earlier active service, (2) climatic
discase in pre-war servics, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate belween them.

(iv): Tn answering question 21 the Board should be eareful to discriminato between disease resulting from
military conditions and disease ta which the soldier would have been equally liabls in civil life.

(v.) A disability is to’be regarded as duo to climate when it is caused by military service abroad in climates,
where there is a special liability to contract the disease.

1. (x) State whether the disability is clearly COMPLAZNED SAME
attributable to— Age.  SHOTION "’;" THREE YEARS
(i) Service during the present war; *
Climate ;
) Ordinary military service ; »n
(iv.) Want of proper care on the
man’s part, eg., intemperance,
misconduct, &e.; or
(v.) Whether it is constitutional or
hereditary.
{6) If due to ono o tho firt three of theso
causes, to what specific conditions do
the Bourd atribute it? YRS BY 448
22, Has the disability been nggravated by any
of the conditions mentioned in Question
91, and if 80, which ?

23, Is the disability permanent ?

24, 1t not permaneut, how soon do the Board
recommend xe-csamination ?

25, What is the degres of disabloment at
which, in th Board's opinion, be should
bo masessed for pension  purposca -at
present ?
Digres of dietlencnt ooud b =
pressed in the Jollowing porscniages i—
D050, 70, 60, 50, 40, 307 50, Tess then WSS THAN 204
20, or i,
9. It in oporation was advised and declined,
was the refusal unreasonable?

27. Do the Board recommend —
(a) Discharge as permanently unfit, or  g2g
(b) Change to England?
28, If discharge is recommended it should
be stated whether further medical treal-
ment (including orthopredic training
desirable in a—
(a) Sanatorium;
(b) Hospital ;
(¢) Convalescent home;
(d) Asylum; or ‘
(¢) Other institution either 1 an_in-
~ patient or an out-patient, and if
s0 the period for which recom-
mended.

20, With ‘reference to Army Council In-
struction No. 144 of 1917, is any sargical
sappliance recommended ? . LLa0e

30. Does the man require the constant attend-
ance of another person ?

5]
2

Signatures :— (30D) W. 5, WRASER

Starirs JONNIR 3. 8. Tare

JaN. 2A5%h,, 2019 L, PATERGON, NaAjoR

(36D) orLuny maormEnsoR sadon
" Administrative Medical” Officer.

Members.
Date.

W
Appro/\geg; o ¥

Station £¢N
[

SIS SRS —




Amsted eimiasy vuiveve, wivenss onpreinse AtlArESs..,

Allotment. - Allottee . .....

Date Of Allotment. ... mrs wonrvammiiiiniione

Embarked for OVerseas .............coccwuoremumecesvoruenee




The Bopal Netofoundland Regiment
e T neg ot Eroand

Date of Enl:s?m.. ﬁ 36,37 (8 Addriss . ?ﬁ% .District 4/1‘/?’%
Occupation /%/éfmu&»—/ «..Classification for stcharge‘ s ,6 ., 4Medical Category... r ...

Recommendation S.M.B. .77 \/’f},ﬂ/vP . Disability Rating . 4;,7/(;,4 Roa.......

Passed to D ilization Officer with g

NF. r|u7l{..(.nzcs ....... codlls rzn Y s meass o D i osmslosios [[rmenmns
B 178... Board 1st.... o2

B 178 do 2nd.... o3 .
B 179....0. ol

B D 4006 evn e

B -|im 103,

B w.|B 120, .

Dnte/.zg..{:./. ...... e s

v
. PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam.7........ in a position to resume, civilian oceupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been

(a) Clothing Allowance payable.r
(b) Clething Supphied-....

Date. 2.0

......(.f?...... O ile. Re-dothing,

.WM;




& ‘Transportation-and Relun Certificate.

..... i

1

he above named has been. prowdcd with Trzvzllmg Wamnt,Nn. o m £\ to his home
7 e 5
at 2 .. q issued.
- “Lu/ Vol
Demobitization Officer
4. Pay and Allowances.
The herein named soldier’s have been 4 and all matters- in connection

Diseharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P|394._.‘».14 A4

B
R
B
B
B
B

NP Med. ..

-||Boara 1st...

Date ..

‘APPROVED.
Documents as above forwarded to:—
Officer i|c Records.

Board of Pension Commissioners.

with follnwing additional documents.

JAN 2 3 7919

 POST DISCHARGE

PAY

o.¢c Discharge Depot. z




Ernest Mor,
luwh u. 1920

Ex Pte.Lrnest T, T
A

Dear Sir:
With reference to your nppliuﬂun for War
Servide Oratuity, I enclose cheque for.$70.00 ro=

P ting payment on t of War Service Gratuity,
8180 cheme for §%6.40 being balance due you on account
of same.

Yours truly,

Ma jor
Payme ster,

Eno's.2




