- Recruiting Form, B, 1915,

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

o wameM/&m‘/»r [ Sorne Cons. Pietl

St AR e A R

Questions to be put to &ly/kecmit bgfore Enlistment.

1. What is your name? ..... P R AR R
2. What is your fdll Address? .......... e ity z
3. Are you a British Subject? .........cc.c0vua.
4,Watisy9u;gge?..... ..............
5 lg-your Trade or Calling? ..............
6. Ar you Married? ...............e,

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

cinated? ........

8. Are you willing to be vaccinated or rc—vac-}

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

10. Did you reccive a Notice, and do vou understand
its meaning. and who gave it to you?: -

..... Peseeceseens - do solemnly declare that the above answers
made hy me to the above ques illing to fuifil the engagements made.

Q/A;//f

bear true allegiance y King George the
bound, honestly and faithfully defend His Maje
enemies, nccurdln;,' to the conditions of my service,

SIGNATURE OF RECRUIT.
..... ++eesvea. . Signature of Witness.

OW BE TAKEN BY/RECRUKT ON ATTESTATION.

do make oath, that I will be faithful and
ifth, ITis Heirs and Successors, and that I will, as in duty
» His Heirs and Sueccessors, in, Person, Crown and Dignity against all

) CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned 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,

1 have taken care that he understands each question, and that his answer to each question has been dul
as replied ornd the said rec d signed the
on ehxs.é/......dayof.... ....... o wlg

iture of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER. ,W
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.
Quired forms appear to have heen complied with. ‘1 accordingly nppruve.'sma appoint him to theg.
sted by special nuthorltym:h will be attached to the original attestation,

Date. Kily .. 191
E } Approving Officer.

'he ulguatura of the Approving Officer fs to be afixed in the presence of the Recruit.
1 Here {nsert the ‘‘Corps” for whlch the Recruit has been enlisted.

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




.Nm:np W =
Apparent age. } y'yea

Chest Measurement {

Distinctive marks

Range of expansion.......

‘Girth when ft;lly exp:inde'd...‘g; 7

INFORMATION, SUPPLI

A

ED EY RECRUIT

Name and Address of next of I?M'V |

A

J = :
@ - Relationshi;
g S
culars as to Marriage

“(@). Christian and Surname of Woman to whom married, and whether spinster or widow.
(d) Initials of Officer verifying entrv.

Presel

nt address.

(%) Place and date of marriage

(a)

(&)

(]

)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Towed Lo reckor

Service not al-

Service in Re-
kerve not allow- | S;

ignature of Officers certi-

ek semed] Hepot | Cotoniine o | Army Rank | Dawes | SIS lelareskonie; | Mhying correctness of
Years | Das | vears | paye
Service towards 1j Mﬂt reckons from /[~ K
Joined /‘ onedin %@ ,Z/_//¢/E
A S
e v e
e L Ce 7 . a4
s pe “: A _w AV |
A & 1
(7 Noo] |
X i it
éz e
<F
e Ko 2ok
)
77

Total Service forfeited as above:

[ .

Total Service towards

Pensions

SRR




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officerin Charge of Records,
* “'Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’'S. Nild.

243} plod




OCT 20 1921,

1921.

The a panying Vielerp=Medulmmmwbior British War Medal
is/are forwarded herewith to_

William J. Thorn

in respect of his service as No. 827« . R:\nk_gte e,

Name

‘W.J. Thorn Royal Nfid. Regt.
St Fnvosaey O NS,

Receipt of the same should be acknewledged hereon.

Received____ %W‘f\&»—v\ '-! | ?/ll £y

Signature M&%&iﬂb y
Date ‘%-_QLMAFLD_L#{Q'

Address %kaﬁf&kﬂgu 6‘11’3\

[p.T.0.]



Squadron, Troop, Battery and dbmpa-n‘y Conduct Sheet.

i ?ﬂl —
121, Wy
& » Regiment of d.DMAdﬂ:D—‘-‘jSI si
Regimental Number and Name == Ealistment Trade Tood Coduct Bades Sorvicspav ot sroilecy Tay
No, j/r Ageon Qh years~~ months (._éLQJLEM.
T Religion
Placeand Date }’—m g
= o TS F Gyt
with Colours 7-( years, ce of Birth
Joined. Date. Period of} : /ﬁf
Joined e | 7 ) witResert F e DvqumgOe Ve E)
Cases ‘ Date of
Date of N: f i ard
Elace Oiﬁ'angz Rank !lﬁ:r;!: OFFENCE W?:::::s :! Punishment awarded d:‘?ﬁ;‘,é:f
with trisl
s 'H'm«&v’ 'Q)M.\ 2Ab-¢- ] Pt ’ faaw?f S e Amw ,( Cnfa#uﬁeﬂ' Paal X.n Seme ‘?ﬁp
i { | i i
‘ - 7 |
j | M’l /5/»40 17 =7 |
! {
L —_ i .
=) | ‘ i
; | I |
1 1
: | ,
| | ’ |
! | . |
i | 2 i :
| ‘| |
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e | '}

| To be carried over

Army Form B. 12

Number of Shee

ignature of O. C. Company.
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Nore.—This Form is enly to be forwarded to the Ministry of Pensions in cases of discharge under para. 992 (xvi. or xvia.), King's
Regulations, and iri cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P, (T), of the Reserve. T
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
- service to consideration fora Service Pension this FombwhesmththnSenvM.RayﬂHwyiél.&du&. S.W. 3,

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

1. Unitand Corps.. %'70-6 QZ .....

2. Regtl. No. 3R 7/7—3. Rank

« Former Trade

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

4. Name GH. 05755 Sl 7 * (&) Former Regts. or. Corps y
(Surname) g ’ with Regtl. Nos.
5. Age last birthday.c’f ........ o
6. Posted for duty on.............. AR I A
in category (or grade)......c.o.ut
8. If the disability is an injury was it caused
(@) in action (%) on field service
(©) on duty < (d) off duty? (8) Date of Discharge ;

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

(a) When :
(d) Particulars of Pension or Gratuity
(8) Where : (if any)
(¢) Opinion of Court
Note.—The foregoing particulars are to be filled in and A.F.B. 179 B by the soldier) pl before the soldier
is seen by the Officer in charge of the case.

Statement of Case,

Note.—The answers to the following rT.lesﬁom 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 r:cmde&
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venercal

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

11. Date of origin of disability. M

12. Place of origin of disability.

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




1; State whether the disabil
(i) Service during the pment war~ el e
(ii.) Previous active service.. . .. e e

(a) attributableto : (b) aggravated by
- GV

(iii.) Climate in pre-war service .. .. 1N
(iv.) Ordinary military service before the war ..

w.) Senous neghgence or nusconduct on the
man’s part

14 (a). If not due to any of these causes, to what
specific cond.mon du you attnbute it?

Inall csss such 15, ‘What is his present condition ? ,@,«/Wf/&w ,?{/),4
e T threat, * (A note should be made as to Weight in all cases - el SeCP ft N
i when it is likely-to afford evidence of the pro= W

;.,.,'m;"‘:;d“’.'n + gress of the disability.) ol

att 4

16. Was an operation i;érfofmed ? If 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 ‘wounds, m]ury or disease
directly attributable to active service or through

service under such conditions that dental treat-
ment was unobtainable 2,

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to:cause invaliding.
Staté whether or not they are-attributable to-or
have been aggravated by service ditrifig the present
war, and if so, to what or by what specific mili ary
conditions ?

20. Do you n'x:o:nmend—
() Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only apphcable to soldiers invalided at

Foreign Stations éj‘iﬁ@w\,\m

f Medical Officer in charge of case.

St;ﬁt;n
Date 3/‘-‘//7

of teeth on or xmmedmtcly after active service, shonld be attributed thereto, unless there is evidence that
itis dnc to some Qther causo. =




CR 5272

A
astauet frow andly vedess pars 14,unit vhe saysl aniluu L
aogdnmt doted duly Zdote Iulbe

-

Phe ddooner e 95 She vadesuoted ¢n devbilitatlon hes been
seanitlas p Ue Se sdmlFge Sopot on notad dales

#5272 Pte. W. Thprne.

20=7=19. ¥




CR 52492

Extrcot irde 9:41y orders port IX sogrl Hewfbundland mq-‘b

sepot ute John's doted auge 12th 1919,

he ddec ssge of the unlaructedon demobilisstion bhoe
book CORPLIME2 by vfiloer 4fc Hecorde Srom noted date

Boel10s

52782, Pte. . Thorne.

o




CER 52 7'.:(

Extroct from Dally Orders Popy JI Gt T Poyni Kfld, Raghe
Sts gokuis Tdly 323070940,

e

“

5272 Pte. W.J. Thornae,
Reporing st Eoadmrnytors 157519 ox *Jassandma which saiiod
Glasgow 24%h nno;llSR9,
|7 i TR

e |




5272 Opl. Ball,



CR ¥y )&

fron Dofly Opdows vewt 11, Svem Unity Tho Aoped
DAL oSta S0t '3 Gntet. duky 261,2500

he £ 62N0wAny mev ogbemind for OVeXunLo On HelS.
"gslusbelle” July BRy3014.

#5272 Pte.William Thorn.




CR 2

mt from Dadly Ordexs mrt :u. from Unit The Reyel
naamst.:m--, um Msy REnd 1918,

#8872 Pte. Williem Thorme.

ntomo. !Ql.' Mozﬂ. Bu-viu with the RoyeX Nfld.
RMoM 31-5 -ﬂ-l




.Med:ca.l Category.. e

..................... fes .Dlsablhey 5

~ Passed to Demohiliégiup \Qﬂjcy with following documents:—

. |vr vea..

B wesse s ee ++ ||Board 1st..
./..,D,ioién--,..-,l.u,:.us..«....}...‘.‘ do mmd....|
fo 3rd....|...
do Ath....[.

Pm 3 catlo lOgiwf oergnon.

gDate T G e, T T e

.

i, Clothing, T2 ABIO0D 51 . ofe
» -Certifiedthat Clothmg :Regulahons'hav%hed ﬂ:

(a) Clothmg Allowance payable.
(b) Cloﬂungh&eppﬂ!ﬂ" ......

“Da!e /7

O ile.Reclathing.

R T




N
hercm named soldlcr‘ %s

1 : . v Demobilization Oﬂicer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligitlc for War Scrice ci-ztw

with following additional documents.

UL 201919

9

'Receivé',. “he atve noted do. " nts from O. C. Discharge Depot.




| e i

J " i ; y g
Reg. Noﬁ77 Rank ' TG

Attested ... .. oo oo sensivsssises s annris A0 3reSs. 6
v
Allotment...c..c. w. coveees vovrvneeeeeee. ALIOLEEE L it i i

Date of Allotment..... ... ... Returned from Oversea : 1918

Returncd on S.57 Mﬂ’“dﬂ

v CaUSE.LLL I

|
|

PASSED TU UaMUSILA TGN




R

24




1sT. NEWFOUNDLAND REGIMENT

LLOTMENTS

s B NouJ oAl /i
d‘in similar official form to make an Allotment of
e G018, per diem, from my Pay,
Persons, such payment to be made on proof

hereby agree, until further n

to, and for the benefit of the undermentigfied Person
of identity of, and productmu of the relmve Identity Certificates by the Person 2 persons

an|

concerned, viz. : !
Allotment begins, /;N,U:, | I 1 %
ity (Whether Wife, Child, X
Identity er Wife, Chil U arcze (in £ I“) . ADpaiss ; (agm;li:; )

Certificate| Other Re1auve or
No.

m&m Whas Fvrwns  Prsumodae 38 | bo

v

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

required payments on application.

17//# (Sm)m}/ ff’ 1
e




" Prom:

No.gass/1801

NEWFZC

e " : .L@,, ] P.E, /Oé lfaw
: ; \_@Qf\'f b

CUNDLAND

CONT

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

68, Victoria Streset,

London, S.W. 1.

To: Officer Commanding, -
2/Bn Royal Nfld. Regt.,
Winchester.

Ao

1lth Juns 1919

__ 5582, Pte. W. J. Thorna _

With reference to the follow-

“ing telegram from the Minister of

):

Militia [/ /19 (gg5 ):

"Pay to-
5272 Thorne £4:2:0

Cheque £ 4:92:0 1is enclosed
for payment to this Soldier.
Kindly obtain his receipt
herson.
7 2 fori

Chief Paymaster & 0. i/c Records.

/5—“6—,¢cao£/ 1919.

Receivod the sum of MM
Feoo S lix 5

in respect of
v/
telegraphic remittance from the

Minieter 07{!1111‘.1&

N 043/7- Rank

rZe .
LR K ot ALz

Witness:




€
s o
lio. 3500/551 (S
i Y (=(
Frorn. HEWFOUKDLAIND CONTI\NMG
Ghie{‘L fayma, Ai/c Records, To: Officer c"omma'mi:rig,‘
lydw ontingent, 2nd/Btn. Royal Nfld. Regiment

ecord Office,
, Victoria Street,
London, S.W, 1.

e

Winchester,
A

.

/__E.th_uancL_l__._lg lg

5272, Thorne W.J. Pte.

With reference to thé follow-
ing telegram from the Ministaer of
Militia / ( 59 )

5272,
£4. 2. 0.

"Pay to- Thornme

Cheque £4, 2., 0, 18 enclosed.
for payment to this Soldier.

Kindly obtain his rcceipt
herseon.

Chief Paymaster & 0. i/c Recordas.

q 1@4 b T
q\nén{aiot hereunder\ k‘,
N A )

A0 ¢ w\c\\"\ \

telegraphic r‘smit‘tanc%f‘rom the
Minister of silitia.

W'CMMW .

Ho jﬁ?ﬂ%

Q) WWitness .







- #6872, 2te.ni.Thorne,

- Brownsdale. T.Bs

Dear iirs
ioclosed please find vischarge
r 3471.

Yours trmly,




Demobilization Form 2 o e
PROCEEDINGS ON DISCHARGE

NO.S..?\.. 'lqi!ank ........ ph‘ ...... Name. .. .............. !-ﬂ-!.' ..............

Intended place of residence

=

»

Occupation ....ovvesvmseeranes 2

: —
Classification of soldier........... sy i,— ..... Medical Category.....vvineun ﬁj—- ............ o

3. The above named man is discharged in consequence of

BlaEeSTATOINIS T S e e DO M e :
. Commanding Dscharge Depot

4. His accounts are correctly balanced and I have impartially inquired into all matj#fs broyght before me, in
accordance with Regulations, -
The Royal Newfolindland Regiment

pateJUL 181919 ...

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

@

Place, ST, JOHN’S

Date . JUL l 8 ]9]9 ...................

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

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

Place, ST. JOHN'S %/\ AAAAA SAAIMA.

ignfkure of soldier

Piate: i e JULIH 18198080 0 L ARG o g amce ety Br AN
ignature of witness
STATEMENT OF SERVICE
e -
7. Enlisted for service.... 9\’ 0. /2919 ............................. No. of days on Military
Discharged from service..... JUL u_.l .................. ...Plus 14 days Service. . "fL,'o o

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

The Royal Newfoundland Regiment, twen " t days from date. 7
Place, ST. JOHN'S s el rP[ I/ LPO(0 s @6«@?
Y om

Officer manding Discharge Depot
JuL »u 1318 The Royal Newfoundlarid Regiment

®

v

___ Officerti|c Recor
The Rofa]'%mdkegimem




‘Demobilization Form 1

@The Wopal jaetnfnunhlanh Kegiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
discharge.
T
Z
Discharge Depot: Headquarters The Royal Newfoundland Regiment
pos
)y

Date

Regimental No. __ &9 2 7.2 .

Present Medical Category /4‘ s T S ——

(a) Immediate discharge

(

Recommended for:— ’

1
|
Members of Board §
i
{




.......... “ ... ... DEMOBILIZATION on/f -

Date of En w../g ....... Addmué %\«{ ..... sz _’ s
Occnp:tlon gt M Chnuﬁcatmn for stcharge ......... ;...M:dwal Category. /7 .6,(:,

- Rccommendatlon S B s e e Disability Rating .

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|B 268....... ceeeflB 121 o L INE. Medo.. ...

Loy SRt ISoiet | B el s sale)
R PN P | FI
e IR g, | SR R

77 . T e T S e
Datc"%&;q‘ﬁ':';’{?{'ﬁ'? ...... 0

Ve | ST
..... m e

C. Di ch;r e epot

Tiam i baps s in a position to resume civilian occupation.

W oy

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

(a) Clothing Allowance payable. eI 0 O

(b) Clothing_Supplisden. .. ........... Bt Sl ;

W )y L

O ilc. Re-clothing.




The above named has I;een

' Date ... v i K—_. 7—.‘. 1 .G‘. ARy

L

4. Pay and Allowmces.
The herein named soldxex)i accounts have been correcﬂy balam:cd and all matters in connection

therewith settled. He has received 'pay and allowances to ... %

Discharge approved for......coovvevreiinnnns M S —} S0

Forwarded with following documents to O.C Discharge Depo

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
Eligible for War Seivice Gratutty

JUL 20 1919 L. R. COOPER, CAPT,




C. R, C. Form B,
25-10-18-5000

@ivil Re-eatablishment Committer

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

To resume fzrmer Occupation.

" Signature of Man.

A/\—;tg.l\'o‘ ;5-77’;‘ a

Signature of the Vocational Officer or his Representative.
ST.JOHN'S.

Place

Date /? "_7 —/;




A

. Table L—GENERAL TABLE. . _ . .

£40.0.0e 1 l&iu:

g

s AL v

T SPECIAL RESERVE REGULAR ARMY T
oty ( __dayof <
Examined ] i
SR , 1§ L ofat SEEise
5 AP,'CI“"'I Age... — days years days
- Trade or Occupation ... 3
. Heign ; /‘ feet - 4 é)/ tnches fect inclies -
. Weignt o4 1bs.
| Chest ( Girthwhen fully expanded... AR inches .
L. Measure- 3
ment Range of Expansion. . J\ inches inches
Physical Development...
3 Right ] Lelt Right | Left i
; ( Arm = — —T— 4
B Vaccination Marks / 4
iNnmber /l/ Cr— ‘
g — e
] When Vaceinated 5
b I R.E—V=
_ Vision R T e -
;- l’ (ay (a)
3 (a) Marks nuhrnuug congenital peculi-
- arities or previous disease ]
: ,,t.ﬁ ik i
; : o -
‘ (b) sugu defects bt ot sufficient mJ B
p cause rejection
— o 3
E Approved by (Signature) ((\/;;‘ »/ g
(Rank)
Medical Offcer. Medical Officer.
AN L S £ - = e |
4
_ Enlisted . 2 ( 4 ﬂ/ e [ ; ,
{E day of F o2 191 |on day of oL
= Corgs. Regtl¢No. Corps | Regtl. No.
oined o - 2 = R
s & . < bl
Transferred to..  cooe  aeae :
= rRa) T = =17 3 3 A R ANV TS =t 0] RSN I A VAN
k‘.’
| Became non-effective by 5 .
A on day of 191 on day of 191
e (Signature)) 3
(Rnnﬂ - ;
[p.1.0. .
. 4 i ; -
o G2 i ;. L Ak ; i =




wun. Medical eutedory

Tﬂble'IV.—S%VICE TABLE. T

Station or Troopship

T Dateof

Arrival or

Embarkation

Station or Troopship

—Dateot
Departure or
| Disembarkation |

T Datest |
Arrival or

SRS E | (. ermnememmmar:
Departure or

el RS Arv, = ks »
e 1 e oneles i




Army Form B. 1794

in cases of discharge under para. 392 (xvi, or xvia.), King's
R yhmthenldierhl‘lmﬂemﬁvl:;ﬁmusnt %

transfer to Class P, or P. (T), of the R ‘

eserve.
or transf as abave, but who are \!ﬂiﬁdbyle:;?ﬂ]nf
service to consideration for a Service Pension this Form is to be sent to the Sec , Royal Hospital, Chelsea, S.W. 3.

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

1. Unit and Corps.. ./ .bax W(%momer Trade i
= 3 e s, . or Occupation M“P’M
2. Regtl. No..$. 2.7 +3. Ra.nk...lﬁ’&.

5 7a. If the soldier claims previous service in

Army, he should state—
4. Name c/jlﬂ'nﬂ- rer i« 3 SRR W}M ..... () Former Regts. or Corps ;
fan Names)

{Surnamo) " (Chris with Regtl. Nos.
5. Age last birthday. . £¥.......
6. Posted for duty on..... e X Pk R SR (o
in category (or grade)............ =
8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (d) off duty? () Date of Discharge ;

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

(a) When
d) Particulars of Pension or Gratuity
(6) Where (if any)
{c) Opinion of Court !
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 by the soldier) d before the soldier

is seen by the Officer in charge of the case. <
Statement of -Case.
Nore.—Th to the i are to be filled in by the Medical Officer in charge of the case. In answering

them he will take care to confine himself exduhuly to the medical aspect of the case and to such formation as may berecorded

in the invalid's military ‘and medical documents, He will also carefully distinguish and clearly state when cases are due to ‘venereal

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

’
. Date of origin of disability. w ; -

12. Place of origin of disability. 2 O“,ﬂ

-
oy

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

| @S88/P200.. 300,000. 1/19. D.& 8.




‘14 Statc whcthe.r the dlsa.bmt:ﬁ are
(i) Service during the present war e
B (ii.) Previous active service. .

(iii,) Climate in pre-war servme o 3 .
@v.) Ordmary military service before the war ..

) Serious negllgem:e or- misconduct on the 1%
man’s part.

14 (4). If not due to any of these causes, to_ \nhat}

specific condition do you attribute it ? A‘ e o _p‘ 47_’"
Inall cases cuch 15, What is his present condition ? : A ALE

e ,h,;{; (A note should be made as to Weight in all cases
i when it is likely to afford cvidence of the pro-
;w':d’:’ e E gress of the disability.)

a wi S
radiographs
w :

ampu
exact
should be stated.

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

17. If not, was an operauon 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 d:sabxl.mm 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 ?

E

3

LS

20. Do you recommend— ! W
(a) Discharge as permanently unfit ? ; i 3 i

(b). Change to United Kingdom ? :
Note—(b) is only applicable to soldiers invalided at 2
Foreign Stations, - @?
. /w@/wum (:,.,M?/ﬁmc

i Medical Officer in charge of cafe.
Station %‘5“”&7 B Banmuos

vk EAlgs '

Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evi
it is due to some other cause 3 ere is evidence that




Descriptive Return of a Soldier Discharged on Account
of Disability ;

[N STRUCTIONS—This form is to be eompleud ln the case of every dmclurged soldier whose claim to
pensrx;n, on account of disability, is to be T the of the Pensi and Disabilities
Boa

This section should be compléted in the Hosplt.ul at whxeh 8 man is ntendmg at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medlesl Officer of tbe Unit or Com-
mand Depot. The Soldmr should be given a full opportunity of it, as, if his
subsequent identification d ds on his ing this d i The * Rnnk ?? ‘‘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 deseripion subsequent to the date of admission to pension should be noted in

- /M 77

/
Regiment from which dischnrged ﬂﬂ?&l jasznunh[a“h

Regimental number / .
Intended address W ol 0/4/ M
Height on discharge -5 Feet 6/ 2

Color of hair on discharge

Complexion /@M
Qolor of eyes MW'\/

Descriptive Marks .

Figure on discharge

Name in full

Christian name of Father

Christian name of Mother /myw

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

Christian names of children

S Fyick
Bl
Place and date of soldier’s birth é/b&"‘m/‘ O/Q/é/ 4 7

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained i above
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) i /
NOINNL

(Rank)
Station g e, JOHEN'S. Date /7/7///

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

/_ - \’ Nawf.o.uml P

JAY © HEADQUARTERS3 ‘?%',
\

PROERLY Room _

,_lon. Date

Medical Officer ilc Hospital.
Unit; or Command Depot.




vedak .= “‘ L= CT
%W. Dl Fnibiialig—
pZ2) /u[m ﬁm/f, Lt,z",;,,f‘




Dnie- Bt
Squadron, batlery or company ——— - _—

TR

MORNING SICK REPORT

MEDICAL INSPECTION REPORT™ / Ao
Station and Date_ 7= * <

S Arqiy Form B 256

-
AN

Rank and Name = Completed : : e
Rag\l. lChr'gﬂn name in Fall; "Years of Religion, ‘;”nr ’“’h;m" et [ t o |g:ﬁiwul.k
fx e i et - huty ; 1 isease cal Officer’s .
M under pame if married.) Age. g;: : Y; defaulter. | barracks. sohy Si.mm:f““
7/ 7| 24 o 3
Iz _, # r ,
i 3 o < & gl i 2
iat o et "
) 7 N
) i ;
3 |
"
e /

~TState nature of duty for which wamned. In the

case of men for medical inspection, the reason, such as,

~«Soldiers for trial by Court-Martial,” or * joining the station,” &c., should be stated niainst their names,

*Strike out whichever is j« applicable.

[Prtsco] AWE.Wazys/Proz6. 5,000,000 618 W1 D.D, & L. Forms/Bas6/39

&

Orderly
.C.0.

7 24



August 9th 1919,

Mr.w.Thorne, |
Brownsdale .Te.B. }

Ugar Sirs
“aferring to your s plication, I endose
cheque for sevemty dollars ($70.00) being smount

of first payment due you on account of war Ser-
vicda Gratnitye

Yours truly,

Oapt.& Paymaster,

B8/




whether in I'fld.or Ovirse

DERARTHELT OF 1iILTD7TA, :

WAR SERVICE GRATUITY,

St.John's, Nowfoundland ,
Decleration re.uired of O0fficers ond ren of the Royel ret FToundlend
Regioent,who clains Vier Scrvice Gratuity under Order-in-council

dated Jonucry 28th.1919,

SESRGERSRAR L

A conplcte reply rmust be 2given to overy question in this Deelarotion
There must'be no blanks ond no dobhos, I my cuestions oré not
applicoble,the vorils "IOT APPLICABIEY rust be written out,

On. corpletion this Declarntion is to be rcturncd to THE OFFICIR I/c
RZCORDS,PLY & RECORD OFFICZ, ST.JOHIS,

|
- ]
Chyistion ncr:;c.....................Z;Sanrno....a............E"......... k

B.erk.............................4.cht1.l!o. "CD'.?.?./....

8.2ddress in full to wiich faturc poyren tsgcfgntuirty arce to be \
forwerded.,.. /!

- 2
.-...-.-..-c..»....‘-...‘......-.--...-....-..-.-.

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

8.Date of enlistrent in e Regiramt...... W L2508

LRI .

7Jdione of dependent, if any,tc vhor Sevorction Zllowanece is beiny

tissucd,or wes being issucd,iimedictely prior to your disechrrse.....,

-A.-.....-.-..--...-.-........--.»..............----a.y------n....-

8.Rcletionship of such devendents,. .. R At

Bss8cesreeersansrsestnneens

9./0rcss in full of such depondents. ... o

ftedvecenerraciinnrasy

-.---n-..-..4--..--...-..-.......---.......-.......-.-...-.—......

10.Is scid dependent,now,or ns soid dependent of my tire in reeeipl

of Seinrntion illovonce on ceccoeunt of snother scldiecr?

Vi W esmceis
11,\’crc you on netive scrviec only in Lfla, 15 so,3ive datcs ond

Porviculars of such BELVICcE. . LT

RACHCRCRE S ORI BT J Y T i o S PR P

D T S PO

..s...--......--....ﬁ.......-...-..............-....

12.83ive total lensth of tinc wkieh you scrved on cetive service,

'.'ZS.....-.-.-.....-.---..--4......--.-.1'--o

a
.......--....-.............................-...;..1-'._‘.........

ceecepey




Hort S T : i

13.Have you hed moxe then onc cnlistment? I1i so,give particulfiis !

of dischorge end r:-cnlistrcnts,ond under woat rogimental nunhse 8.

o
llIl..l"'-nlll-l-lil!'t|4v‘-v¢llllltl.>--'!'. .nu---'-'l-l'-tq.o--‘l. il
”........--...;....-...............4................-.--u-------y-

. ---.--.,-.--..---....‘.....---.--.-..»-...¢.........-.-.-.---.---

igehnrpe poy or

% @

14,Have you oirscdy »orelved ocay payrer v c:! Doét Dis
ndonts

Yor Scrvice Gxrouiiy? b il N ) fol Lnom.t you i your &Cpe

heve already rsocived enl DY WROT TRiCvacmonsansasmasnnareetst?s

..........(..........................................u- o §
A
15.Hove you baen 16 2 Usx Scrvice Bl aGRa s satnaonanncnes |
16.Hove you,during e Do sacnt wor, sexved dn na Ipericl DorceSes.:
17..xe you entisled %o rgcolva,or hove youa —cocived eny Gr:-tuity
in the nosure of Post Dis the Tr perisl Forces? 1E o8
so ,stcte qount rezcived,or to el you Wre entisicde. g
.u------lun.--lyv.-;'---.\c-v---n-u----vn-- -..-n--‘;n-nnu'.--'--ltvn <
18,Di% you reverls OVL¥Echs ¥5 o renk lever thoa 4hc substmTive
renk held By vow ou youw (xmyi7el in Insl 3P0 s caTeaansnnsesacenens
(b) I so,was smch reversi o so of ¥iscowdnet or
INCETiCi GHOY Re earr en v e ans TR O SR L R i
19.L4rc yow now gexvin FINE R et okt ;i’}e?- (:) date
of dischor e« % L fby Reason o RTah - OO R
A}
..........‘.“.....‘.................A..'-‘,¢.-...-............-.-.e
|
i

20.Did yom 2t cny Tne serve b o foent a2 actual theotre of i

(9]
[+3
1Y
w
-
*ak
o
“

glor? If so gilve porticunrs e abes of such SCITICC. s
; b / :

.-..v-._--.......‘..---.........-..-..-..

i reesnesevess sy sese
b "

Cse s vaeabe A rsn .)..,.._..,...;....,,...‘.....,.....l..

21.(2) ire yom reeeiving trestrent fror. “he @AviG Ro.Zetoblishrdit

@ir. (L) I2 Sh ore you in recul £t of full poy and cllcvonces from

thot COItibhadessessbrrenrraneceesen L gRA Ly

taisy golerm doolfﬂrrtion,consciamiav.sly_ pbelicvin; it %o

a‘;z:cl- AR
1) nz thot it is. of the son) foree enl cffcet os if

be tr'w.:‘c.ni
Leri(h




si ature. of Azrglic.;nt- -V

Plzee of Residencce: W -

peclerced before me ab: S W e
%"L"\ 19.!@-‘---

This [F doy of
simature of Beorrister of the -
Suprene tovet, Stinendicry He .19-
o A A ,Tusiise of
5 .,_,:J_r,;_fw»\ v of aﬂu.ﬂvn:s.

b

nan "rount

Do te

e e R AT eeetateene  420T0NELE B8 § ATEISLIAETE

DA e IR SR S B R
.

e % e O S RERERE s sRtaiae § 088000

R S e o s =t ey p R
cirase e

Crreerasc s Eaen feerececeesaia eressseneo s
37 sHom

goy tricd correet.

e




ki
Form K

NO 4159

1sT. NEWFOUNDLAND REGIMENT

‘LOTMENTS

hereby agree, until further n

. Regl. No§/‘27ﬁ

d‘in similar official form to make an Allotment of

................ .. Cents, per dlem, from my Pay,
to, and for the benefit of the undermentigfied Person 24 Persons, such payment to be made on proof
of identity of, and production of the relat)ve Identity Certificates by the Person Persons

concerned, viz. : , ]{ :
|

Aliotment begins.

Identity |Whether Wife, Child,
Ceniﬁm’;, other Relative or U ® (in fdll) ADDRESS AMOUNT i
Friend (each person)
No. FEE x ©,

mmﬁ& ' ‘ M.ﬂﬁ b

i

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
required payments on application.

(sigJ WLZ[‘/.‘E"{/ y%o‘uvv _

(Rank)




ST. JOAN’S, JUL 181919

Royal Newfoundland Regiment.

Billeting Account, E /)g % J 4@(/

Billeting Soldiers as undermentioned 4L
ﬁzi z,%rf ,;i,u, Ay /rd

: 7/& Q\-\/
220 17 }//4% i

) = 5 157 BT
ST > |

kD LLOSLI

Py LuTIALS
Gin yv, i _iﬁbm Ls.
==

Certified correct for

: illtﬁng Officer.




