Questions to be put to the Re

I. What is your name? ..

2. What is your full Address? ..................
3. Are you a British Subject? ......... SauEEasks
4. What is your age? coovvvvniieiieninnennnannes
5. What is your Trade or Calling? ..............
6. Are you Married? ....... S RS
7. Have you ever served in any Branch of His Ma
1o g sl g Bl ot By 7 A% S Lt S %
8. Are you willing to be vaccinated or r:—vac-} 8 u&(
cinated? .. e E: ...................

9. Are you willing to be enlisted for General Service?-+ Q. .........civieterocereriansencacienen essessasese

10. Did you reccive a2 Notice, and do you undcrstand}
its meaning. and who gave it to you"’- ceteesenane

« Are you willing to serve upon the conditions as emhodled in the roll of service to be l 11

slgued by yo%ffu are ac?ted %

|
|
?

'665’15’

L. 8 R T R A do solemnly declare that the above answers
made by me the above questions are t lling to fulfil the engagements made.

. .BIGNATURE OF RECRUIT.

“eeivesan. . Blgnature of Witness.

.do make oath, that 1 will be taithful and
bear trns s.llexhnce t.o Hl: Mljelty lﬂnz Georgs the Fltth His Halm nmi 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 Recruit In my presence.

I have taken care that he understands each question, and that his answer to each question has been d
as replied to, and the sald r it has made and signed the claration and taken the oath before me at”
on this. . . ..day of.. /. ...1?1?
ature of Attesting Officer ...

{CERTIFICATE OF APPROVING OFFICER.
I cortify that this Attestation of the above-named Recruit s 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
If enlisted by speclal authority, such will be attached to the original attestation.

Date 191 e

; } Approving Officer.

S IR R T P s et B T R

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

* It so, Recruit is to be asked the particulars of his former service, and to produce, If possible, his Certificate of

D! and of Ch which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).....

esssssessesserss., re-enlisted In the (REBIMENL)..c.ivueeinainsinoroosanisnns on the (Date)

ke



Distinctive marks

‘ INFORMATION SUPPLIED BY REGRUIT L
Name nd%ddrossﬁxtof }i'{]“ %‘bﬂ-—dé J\.{

%«44 | RelatPnship fm e |
%ﬁé /9%%nlals as to Marriage

{a) Christian and Surname.of Woum to whom married, and whether spinster or widow. (A Place and date of marriage.
) Present address. (2} Initials of Officer verifying entrv.

(a) ) ©) ()

Particulars ss'to Children

Christian Names ) 5 Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- 4

lowed to reckon kerve not allow- | S gunmre o( Officers certi-
for fixing the Jed to reckon to-

Daees rate of pension fwards G. C. pay [ 1¥i0g czl::f:w of

Corpsin [Rgt. or] Promotion, Reductions,
whish served| Depot Casualties, &c. | Army Rank

Venrs 11):\“ Yenrs | Days

i Service towards mm reckous frot JFo -T-s%
3 Joined = T on %@y o - /% X

2 B i

r [0 i
—— S e
Mz’d/ﬁ 2 _L? T 7—77_ ‘
=< =79 =




‘ CR JTW
Extract from Daily Ordcrs part 11,from Unit The Royel
F214 Reg «StaJohn's,dated July B8 £6th 1918,

The dollowing man ombarked for oversees on H.M.S.
IOolumbella” July 22,1918,

#5511 Pte.Albert Thomas.




C.R 551

LEtr el Ivon xdly uadero rort I1 oy d NewZound layé
nogte oot nte Johnts duted rUge 2let 1019,

Tho dicohcxge o. the undermotcd on Ganobilisction hos
beon Wncdieis by ufsdeor ife secords fxor  o%e ! drte

ddetiwlde

5511, rte. slbert whomas.




i

Extract £rom Daily Orders Part 11 Unit The Ro;ya.l rf£ld.

Regte Ste John's,nJuly 16th,1919

\
£\

4

The Dischargs of the undernoted on deombilization has
been APPROVED by 0.C. Discharge Dapot, woth effact from

28=7=19

5511 Ptes A. Thomas.




E : . . 'C;Rn 56’ / /

. g ; :
Extract from Doily Orders Pord JL dellt Tho Royni Efld, Pagts 52
Ste Jobm¥s, Taly BeAN19L9, ;

SESRF RTINS B

E L * 5511 Pte. A.Thomas,

- 18 e sz -

Reporded ot Lealdmuszinrs 1-7-19 oz "dassanima which saiiod
Glasgow 24%h Inno;l839,




CR 581/

Extract from Dofly Orders Par% 1L $uit Tao Royni Eflds Raghs T
Ste Jobn¥s, Tuly B.2A:7919,

. i 5511 Ptes. A.Thomas,

Reporitnd a% Eeadoupziars 197719 ox "dassandwa which sailod
Glasgow 24%h Jrno; 819,




Extrect from m:.y ers part ll,trom Tnit The noyal nﬂ.d
RegleStedohnts, utei Hsy 8 1918
#8611 Pte. A. Thomas.

Attested for Gereral Service with the Royal Nfld.
Regt.ivom Moy 50,1918 ‘







1ST. NEWFOUNDLAND REGIMENT °
/. ALLOTMENTS '
L 0@/4,4 ; , Regl. No. 35/

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

Dollars and
to, and for the benefit of the undermentioned Person 1:1,1’ Persons, such payment to be made on proof
of ‘idelitity ~of, and production o{ the relative Identity Certificates by ﬁe Person %’ Persons
concerned, viz. :

—nrrc. Cents, per diem, from my Pay,

a

3 : : ‘ e o
Allotment begins.. 64‘1 £ -
il zZ
Identity |Whether Wife, Child,| (/ N . Anouie
i other Relative or NAME (in full =X ADDRESS L
e Friend ftal) : o (each person)

Vi pH R 2L %n{,_L A e

Total Allotment, § Zy

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

B
q pay on







vear Bir:-

Plesse find enclosed Discharge Cortiflcate P574Z.
Yours truly,




Demobilization Form &

@he Kopal Pewfoumbdland Kegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
ischarge. %
Disch Depot: Head. The Royal dland Regi
E Date __. /ZL‘?}! /ZI ”9 ______

. Regi 1 No.._ I 541
- NP L SROE S

Address _ i ﬁn—\d 2 ﬁé 2

Present Medical Category

17

(a) I

e

Recommended I‘or:—i ®)

(..

Members of Board } e T

ical.iBoarde. o e iR

W lwfe. CLE

”"ﬁﬁi&?oﬁﬁ; I

0.C, Discharge Dep&




Dumo!im-ﬂan Form a

@be Bupal ﬁtmfuunhlanh mgtmmt

oo /-. %

Date of Enlistment. - / N o A Dlstrm ; / Hojiennne
Occupation . s=-Z. ,A,m'/a/i‘* 2y . .Classification for Dischapgel .. . .Medical Categbs\'y"‘. / /./', o
Recommendation S M.B. ........ ...l Disability Ratmg ....................................
Passed to Demobilization Officer with following documents:—

N.F. Med....[....
«|[Board 1st....[....
do 2nd....[|....

do 3rd....[....
do 4th...

.............. aa's,ﬁf,ge 4

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
: Taam i von sanis in a position to resume civilian occupation.

SR
O 5\\ I N
Particulars passed to Vocational Officer for information and action.
i e

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

(a) Clothing Allowance payable. ...... § 7
(b) Clothing Supplied

e e Ly 7 2

ki




3 Tranup'omtmn and Release Certificate. ‘/ﬁ
w:ned has begn provxded with Travelling Warrant No 24% [ ...to his home

....................... and Release Certificate No. . \5 5’5’ j -+ issued. /9\
Date ...... , AR / o lt.f ......... v ity s A C/‘/ﬁ

Demoblllzatmn Officer

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

Discharge approved for....ccovvvinanes QT A ” 5 )] 5 _)4? ..............................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P]ZG........HB 268 | o ANE Med.. ol
........... Board 1st....[|....
/1 /| do 2nd....f|....

do 38rd....[....

do dth...|oa..

o
Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice Gratulty

1
!




_C.R.C FormB.
25-10-18-5000

I 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: é
O resume f5 L |
il <upation, ]
: IS  Sigmature of Man. |
"Reg. No. §°4°/
3  Signat he Vocational Officer or his Representative.
Place (- I GITY. JOHN'S ‘ |
wie MY -ve. |
|
. -2
v




Examined

Declared Age...

rade or Occupation ... . s B g C

Height Sl i ceen e b s feet u‘ tnches

Weight i ,(yl. Ibs.
i Chest ( Girth when fully expanded.... e [\Y inches, s
. Measure- i
e ment Range of Expansion.. s F inches inches

Physical Development... ;

Right Leit Right | Left

il Arm © ...

~Vaccination Marks .

Number ....

When Vaccinated ... e
v ! (9“- RE—V=
3 ision R LU : | v

(a) X () L

(a) \larLs indicating congenital peculi-
arities or previous disease

274 SRR (Ut O Sy
T T
|

[ ®
(b) Slight defects: but not suﬁm:nl to. ) = B
S _cause rejection e e 1 % FEs = S Lt ML
Gtk it E
e = S o MR S ) o
~_ Approved by (Signature) | MM b
(Rank) . ]

Medical Officer. | " Medical Officer.

R ; z ; . ’{ at ’%L,’; -at = - PRSI _

__ Enlisted 2 e e
3 3‘6“(7 day of e 19{5"_ TR e T

A Corps. Regtl. No Corps. | Regtl. No.

__ Joined on Enlistment... ... .o

i
E

M - )
| NN T R

day of $ 191

[p.1.0.




Lbis heraby corbifind Wi this snlsdior 1
s beow bafre o Trowclling M-diow:
Board ,and has boea ol A s
i . for fiischrfeon Db iiisos
sion, Medical oategory -z -

‘__’ AL

“Fable IV.—SERVICE-TABLE. ————— ————————

Dateof

EEe ~———{—Dateof |~ Dateof

Date of
Arrival or Departure or Station or Troopship Arrival or D-=parture or
Lati 1 i X i harkati




Army Form . {708
2 Nm—x'—'m!n:'omhoul wbehrwardu:ltutne-

Ministry of £ Pensions in d.hdmnlnd er para. 892 (xvi. or xvin.), King’t
eEnlaﬁuns. of discharge undu-pan.ssz (vi.) !{inga Rogull&m. ‘when the anldferlu(lmﬂe:u! lm;’)almgt
in a::hmhhmu?mwmm to Class P, or P. (T), of the R
In cases of nldmnndhehmmumﬂund Ru-nc

Medical Report ona Soldler.Boarde‘ ric
Transfer to Class W.,W.(T),P.,or P ,(T), of the Reserve.

Y Forme_r dea ﬂm_‘,\
or Occupation
7a. 1f the soldier claims prevxous service in
Army, he should state—
(@) Former Regts. or Corps
~with Regtl. Nos,

above, but who are q\mhﬁed by leagth of
Rm! Hmp!ui. SWBS

6. Posted fordutyon.............. at...ocaiieniies .
in category (or grade)............

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

(b) Date of Discharge ;

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

(a) 'When
(@) Particulars of Pension or Gratuity
(8) Where ; . ' (if any)
(c) Opinion of Oou.rt
NotE.—The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier) d before the soldier
is seen by the Officer in charge of the case.

Stateiront ofigats: -

Note.—The answers to the followin, “&uuhnns are to be filled in by the Medical Officer in charge of the case. In answ
them he will take care to confine himself vely to the medical upect of the case and to sueh information as may be mmrdai
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, dmhillly in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). If no disability entar ** nil.”

1L Date of origin of disability. C)’lt/(

12. Place of origin of disability.

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

k)
T

SS8/P20!. 20,000, /10, D.28,




(ii.) Prevmns au:hve service. . 55 ;

(iii.) Chmatem,pn:-warservn:e & e

(iv.) Ordxnaz’y military service before the war ..

(v.) Semus neghgenoe or rmsccrnduct on the}
s part.

14 (a). If not dne to “of these causes, to what
ﬁ{m do you attribute it ?

Inall e soch 15, Wlwtlshxsprsent Sidionr M“”‘f’eﬁw of o

len i oy, flea (4 note should be madc as to anht in all cases A
e, 5 when it.is likely to afford evidence of the fro- @M
AR b e gress of the disability.) iy

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

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

18. *In the case of loss or, decay of teeth,—Is the loss of
tecth 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 in
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 rccommend—

(@) Discharge as permanently unfit ? ; Mm 2
(b) Change to United Kingdom ? /

Note—(b) is only apphmble to soldiers invalided at
Foreign Stations.
W M 44.4,5
Y Medical Offi charge of ¢
Station . 02 240 K«p—u,.,\ = e

. Date .. /‘t//? ..............

loss of teeth on or immediately after active service, should be nttribnted thereto, unless thers is evidence that
it is due to some other cause.




4 D&smptive Re

IN: STRUGTIONS——Thu form is to be eompleted m the m of every dmchnmd sol&m- wlmaa claim to

pension, on account ol disability, is to be . of the Pensions and Dianbxlmas
Board.

This section should be completed in the Hospital at which a man is attending st 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. The So!dxer should be given a full opportnxuty of exn.muung it, as, if awarded a pennon, his
subsequent identification d ds on his confi “this d ‘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 |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension lhm{ld be noted in

e G o

Name in full

Regiment from which discharged ﬁﬂ?a‘. jﬂzlnfﬂllﬂhl&nh
Regimental number VZ‘/ / ﬂ /

Intended address / 7
i i & Peet 7
'
Color of hair on discharge A

Height on discharge
o ’
Complexion %

QOolor of eyes

Descriptive Marks  —

Figure on discharge 4
Christian name of Father %f

Christian name of Mother /Zé

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

Christian names of children

M = / 7
Place and date of soldier’s birth % /

Nature and locality of cml employment required

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

(Soldier’s signature in fuli) / z
M )
» .
Station /7 Date | ); 7 7 sl C

I certify that the abéve named soldier signed the f ing declaration in my and that the above
description and details are, to the best of ‘my knowledge correct.

»

Medical Officer ilc Hospital.
Unity or Command Depot.

SN IS S SPHRSE SN 15




5 |

5 /,_,» | :

i i i sugust 18,1919

7 i / 7

= D) % N S A e o

8 7% 2 S 2
o 2, i e
F Hr.ilbert Themas, ;
o douth west arm, B.D.B.

Dear Sir;:-
Ref rring to your aplicatien I enclese cheque for
Seventy dollars (370,00), being auownt of first payment dw
Jou on account of war Jervice Gratuity.
Yours truly,

Captaln & Paymas ter.




DEPARTMELT OF LIITIDTA.
WAR SEZRVICE GRATUITY. g
St.Johnts,Newfoundland o

peclarotion reiuired. of Officers ond men of the Royel Ievfoundlend
Regiment,vho clainms Ver Scrvice Gratuity under Order-in-Council
dated Jonucry 20th.1919.

L complcte reply rust be given to cvery question in this Declarotion
There nust'be no blenks and no deoshes,If eny cuestions oré not i
zpplicshble,the words "IOT APPLICABLE" nust be writter out.

on corpletion this Decclaorcotion is 4o be rcturncd to THE OFFICER I/c

RICORDS,PLY & RSCORD EFFIGE,ST-.JOHH‘S.

CRBASTACT TIETICos vsanrrreranesroseesDsSUTNTIC s e o i rarareneataatitns

8.7

S.Rnnk.............................4.chtld!o......................

ForvieTdcd, s S oG e sadosrnansasananessssssans e R SR R

Iz

ceslseBieasaBcraneRaR NP b o ban Ry T E LR RS R

6,D~tc of cnlistrent in the Regimantae. fvvesoar . 17/ i SR
7.0mc of dependent,if eny,te vhor Scd arction fllowancc is being
issucd,or wos boing issacl,irncdictely prior to your dischaYZCeea.ee

—

.........--...-.............-.............--.--.--.---.--.a---n...

8.,Rclctionship of such de;:an&c)mts..-'.’.“/.:........................
9.5ddrcss in full of such dependentSs sTeecenececrievaccovnrnane

e e el B LR ¥ Viaareialers e b iaieioh s SNIete AT eiu e TS WY 8 SIS s AR

10.Is said dopenient,now,or wos scil dependent ot ny tire in reeeipu

of Soirrotion Allovwence on osccount of cnother solc‘.icr?..,‘(.../...

11.crec you on nctive scrviee only in 1£1d,Ii so,3ive dotes and
perdviculars Of SUCh SETVICCsesstueesassserrereoccarcesinarsrnnnnere

--.-..-m......---..........-g......-..-...............m....;;n------

teseerasssaasires e Ceieen sssseveanve

12,81ve totol len th of tinc vk i%ﬁtim scrvice,
S Whothor in IfLde0r OV TSCCSeweeesoseess ..W\ seeae

.............'.‘....-....-...p.........-....--.u..l.‘;‘...........-.ue




= ¥or? If so plve parsiculorseiof

®reeceecntranan

Sont onar A R S R G R e e
‘"‘9"'.--v----v---vosov'-_o---c----.-.-.......-‘...-.-.-nvuicn--».-»
14,Hove you alrcady rurelvocl ony peyvent of Doét Dischnarge pay or.
Var Scrvice Grounity? If so,state wmount you c.u:i your dependents

heve already reccived end by  whon paid..............‘.............

srsaaven

ll-Ah'ucll.llql.."'l'.'...".ll',ll.".'!.l‘.ll"h.r‘l!llv
15.Have yoiilbcen issucd with o Var Pcrvice B:,clgo?......'.'"_.":.'.-. V5
16.Hove you,during the proscnt wor,ficzved in the Iipericl DorccSe..
17.4ire you entitled to roccive,or hove you received emy Grituity
:Ln_ tho noture of Post D!i_schc.rge Pcy €rom  thoe Irperinl Forces? If
50,8tcte mmount received,or to vhick you arc entitlcd..eTiia..e.oes
18,Dil you rcvcrt O'Jrrse_s to o row } 1o\tcr thon the substentive
ronk held by youw on your £rrivol in Tnglonlfe. MTTT T e .cceecirsens
{by T£ ,Was such reversion ia nor;equmlcc of }S-‘lSco‘r.:l'-:ct or
B e G T O 2 5 i Tty ot oiuivie s n ataasass Toiihbiats o rintevamisTo s ara astue S il asarore v s

Lok, 9L LW T ek ji‘}e?- {:.) 2ate

0E0 ST ALSPNOYEBeossrssassnstas

D A R T T T o I R ]

B T I I N R BN S S SR S I~ TP S R ]

20,Did you ct any t:'.x:.o serve ot the foont in onoactual thentre of

loccs,nd dctes of such scrvicCe..s

21,(2) Lrc you receiving trectront fror Ti.vil Re-Zstoblishmont |

Core{b) If so cre you in recalpt of full o & anl - cllovienees from
; i . w2
At 00T Eh 00 s s e s visiw abin s niais

eb e

....-...-,.....-........

EDQRT *hlrc this solepn decloration consc:.cntiously bclicviny it to
be true,cnd knoving thot it is of the seno dorce ond:cffecet as if
1 lc unier o- ~th.




?lzeee of Iesidence:

Declored bedore ne otb:

This ; q /l;/ . dz-;y‘ of

©
«c~ce or conmssioner of ‘,f:[m-\vzts.

POST DISCHARGE VAY, ! :
Drte poid  Peid Peid ugr service ‘Net omount
Soldier. Deperd.ni, Gratuing. : . due '

R I R T N ISP S PP

Grrtificd eozrcen.




' % ALLOTMENTS
,,,QW&I/{ : ‘ : s Regl. Nn 35

hereby agree, umil fm-ther notification by me, and in umllar ofﬁual fotm to mlke an Allotment of

; Dollars and /fudv’z; . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person l’e:sons, such payment to be mde on proof
of identity of, and production of the relative ldentlty Certificates by the l’emm 2 Persons

concerned, viz. ;
Allotment begins Qﬂo&; Z <

A
Identity (Whether Wife, Child,[ 3 | Amouwr
c“g&.ﬂm o(hsz l:i:‘::‘iw! or NAME (in full) 2 ADDRESS (each person) .

VAP M [Us "%wt;a g | fnett firesh il Ep)

]

2 —————
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 anthority to make the
required payments on application.

Total Allotment, § j




rarcived on o

I acxrtify

PR | 3
P Bt AR IO e e

of Ritand of

=2\

gt e By




o .
St

Ty :\5 ‘, :
i::sé .

_ Fald Her: ' R

_ To the Officer iﬂ' Charge of Records, . .

- |
' |
. |

ON HIS MAJESTY'S SERVICE

~Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

843 plog

i

A



_aatwimz_wn-

' T
o
The accompanying W &itish War Medal
[ s 5

is/are forwarded herewith to

Albert Th 8

< in respect of his service as No.. 8811 ' Rank Pte.

Name__ A, Thomas - - - - Royal Nfd. Regt. i
Nildolisostttiiie, 4
. W i

Receipt of the same should be acknowledged hereon.

.

Received_

‘Signature m_ﬁ&mm*

l‘)s_ue fl_bn\ G QY;

Address




Regiment of

ame | Holistment '";':
No. y
Ageon 2. 3 years months
7 ‘ned” e Place and Dute} Mﬁﬂ

J:n & oL Bo—={=1(&
e kdodof}wi_uu Colours ;74 years,
Jolned_ with Reserve £ I years|

L Place OFFENCE

ﬁm,oééé,z {//7‘/

Punishment awarded

-
=
o
§
&
>
&
<




Reg Nom o0/ Rk ...

Date of Enlistment, Ao s L Addf

O A A e L stmct Setnilc s
2 A NS ) ZL
Occupation ..... J 4 X FEA ’Classlﬁeauon for stcha ........ / .« Medical Category 7
Recommendation S.M.B. ......iiiiiiiiiiiiiaiiiiinies Disability RAtE ... .v.useeiniserinrsneieeans

Passed to Demobilization- Officer with following documents:—

N.F. Med....|....
Board 1st....|....

do 2nd....
do 3rd.
do 4th....[....

Date..u.nude .,/.. ...

PARTICULARS FOR DEMOBILIZATION

Team:y el i in a position to resume civilian occupation.
O
Particulars passed to Vocational Officer for information and action.

‘2. Clothing. : :
Certified that Clothing Regulations have bee
\G) Clothing Allowance 1:.a}'al>le.$é.Z




Trgqspurtatinn and Release Certifi
The above named has

Dcmoblhzanon Officer

4. Pay and Allowances.

‘Date \JI*;'U{ ..........

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

therewith settled. Hec has received pay and allowances to ...........

. Discharge approved for.....ovviaiiinines 20 SEEIE P

2¢ =

Forwarded with following documents to O.C Discharge Depot.

NF. P36....[.... gz mea... ) o 1
...... f | wodlBoard ast. ool el
.......... £ TR I R R

do Brd....foool % 4.

....... UJM

Demobilization Ofﬁcer

APPROVED.

.;'Datc !HLZH]Q]Q o -' ........... v.o £ stchag&g@ \

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Ehgmt for War Scrvncc Graﬁmy

‘Received the above noted doeumer_xt\s from O. C. Dischargc Depot.




A
- Attested ...

AT

Allottee.. .....

‘4 Dat 0f ALONENE..vvrovoesersevrsesserrennrer - Returned from O erlmJulels
" Returned on S@Mﬂ




Occupation

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

»

. The above named. man is discharged i in consequence of

DEMOBILIZATION

>

accordance with Regulations.
Place, ST. JOHN'S

Date JUL 3141919 - ﬂéhe Royal Newfa ' .nanﬁ Regli)ment

‘!‘

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acl;nowledge 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 ] ), BM ARl

. JUL 141919

.——Brgirture of witness

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, ST. JOHN'S

- JuLt 4‘?919

w

STATEMENT OF SERVI(‘,E‘\J
Enlisted for service.... 3") s .Q v ’8/ ................................. No. of days on Military

Discharged from service. QS' 7 Sl R B RS Plus 14 days Service. .. l”' = 7

%

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereluy approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, _twe.nq‘-tfﬁ days from date. / K
5 .
Plac:, ST. JOHN’S : ke s L T[4 G&t‘
Officer Commanding Dischaege Depot

The Royal Newfoundland Regiment




— Fe to lotnzdedwth l!inmryol?mdomhxasu
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in Hxineohll bﬁumﬂlhry or in cases of transfer ]
cases of soldiers not discharged or- mnﬂmedwmnmﬁn

service msdmﬂmforn&niee n this Formis to be

1. Unitand Corps.../. L& (@l Ly Ffoertiias..

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

Fi Regts.
2

6. Posted for dutyon....coveuvvnans
in category (or grade).
8. If the disability is an injury was it caused

(@) in action (5) on field service 2 :
+ (¢) on duty (@) off duty ? (8) Date of Discharge ; 2 3
5 : (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a): When
() Where
(c) Opinion of Court
= m}‘l’;r:h:-g;::rﬁoln p“:f“".h‘fgew be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
5 . Statement of Case.
Nore.—The answers to the following questions are to be filled in by the Medical Officer in of the case. In answerin,

them he will take care to confine himself exclusively to the medlulnpecto! the case and to such information as may be recorde:
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

disease. 2
10.  If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here. 3
(Other disabilities should be reported wpon in answer o question No. 19). If no disability enter “ nil.” :

11. Date of origin of disability. (%/06 .
12. Place of origin of disability. et ; : |
v 2 {.

13. Give concisely the essential facts of the history of é .
- thedisability in so far asit is recorded in the Medical

History Sheet bearing on the case and m other

relevant official documents.

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




() d e

(il) Previousactive service.. .. .. ..

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

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

b : () 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 ?

15. What is his present condition?

In all cases such

s faclal fojur ! (

e (A note should be made as to Weight in all cases 1

disabilities, &c. when it is likely to afford cvidence of the pro- :

ot bt by gress of the disabihty.). ;.
< sttached with i

radiographs

‘where 3

and in cases of 3

et 3
3 should be stated.

16. Was an operation performed ? If so, when and what D

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 A
service under such conditions that dental treat-
ment was unobtainable ? %

19. Give particulars of any other disabilities existin 2, but 3

3 not in themselves sufficient to cause invaliding. 3

; 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 ? 3 &

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

Note—(b) is only applicable to soldiers invalid
Foreign Stations.
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* Loss off te
it is due to some other cause




